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Brj'tbenja nodoaoin etlologyof 2089 
Eugenios congreas 665 
EvaouatioQ from mobile columns 857 
Facial surgery without surgeons 859 
Fellowship of Medicine 960 1127 
Filoriasts expedition 19 
Food poisoning outbreaks 293 
Foods energy value of 497 
Fruit preservation 456 
Gsll bladder and bile ducts InllDencs of 
upon the bile 214 
Oamea for girls 807 

General practice and modem laboratory 
methods 664 

Glasgow Medical Lunch Olnb 1126 
Gold medal of the Royal Booiety of Hedl 
cine 53 

Haemolysis in pernicious anaemia 911 
liarveian oration 663 
Harvelan Society 20 

Harvej William Canterbury portrait of 663 
Health of European officials In West Airica 
86 

Health and housing in Johannesburg 456 
History of Medicine Congress 415 1004 — 
International Association of 717 
Horsley memorial 714 
Hospital scheme National Provident 295 
for London 414 

Hospitals \oiuntary Commission 294 
Humanities in scientific teaching 959 
Ice cream and the public health 536 
Income tax assossment basis of 1001 
Index to current medical literature 86 
Indexes half yearly 296 
Industrial medicine at the International 
Labour Conference 958 
Infant Welfare Conference 85 
InQueots inadeciuate through lack of 
necropsy 760 

Insurance capitation fee 607 
IntematlonaJ Congress of Military Medicine 
and Pharmacy 2% 

Irish Medical Schools and Graduates 
Assoolation 162 
Jajian Medical TTorJd 88 
Jaundice obstructive 86 
Jejnno-colic fistnlas after gastro-entero- 
stomy 1092 

Jenner medal presentation of 759 
League of Nations health work of 535 
Leeds and West Biding Medlco-^irurgical 
Society 293 

Leonardo da Vinci 413 
Leprosy ixeatmentof 414 1089 
Leprosy in the Philippines and Hawaii 803 
Lister Institute 52 

Local voluntary hospital committees 215 
London hospitals early books on 603 
London water snpply 666 
Magnus fair Philip 858 
Malignant tumours of the haemolyznph 
gland primary 1125 
Mastership in orthopaedic surgery 1019 
Mandsley Hospital the fate of the 331— 
Courses In practical psychology at lCk3l 
Medical education In early New york 250 
Medical officer of health of the county of 
London 

Medical officers of health annual reports 
ot, 162 

Sleiiical Beoitter change of address 537 
Medical Society of London 572 


The Week (continued) 

Medical stocktaking 1126 
Medical terms in the Netc Enpash 
Dictionary 1051 

Medical and veterinary science relations 
between 535 

Medical Women s Federation 859 
Medicine In Baghdad 557 
Medicine and law 1090 
Medicine In public life €64 
Mementos custodianship of 20 
Meterologlcal conditions and plant disease 
912 

Midwifery teaching at Leeds 249 
Mosquito theory the originator of 250 
Motor licences renewal of 1052 
National Institution of Industrial Psycho- 
logy 251 

National Provident {Hospital fichemo Sec 
Hospital 
New poor 960 

Newcastle Medical Institute 85 
Newcastle meeting 61 See also Annual 
meeting 

Oaler Sir William bibliography of 87 
Parliament reassembling of 610 
Past and present 715 

Path of infoefcion In pneumococoio invasion 
of the lungs in man 857 
Phantom editions 1127 
Phannaceutical Society annual dinner 21 
Physical Instruction in schools 1002 
Pltcalm Island 760 
Plague in South Africa 1125 
Poor Law medical institutions 295 
Popples for remembrance 805 
Post-graduate work in the provinces 910 
Prehistoric trephined skulls of Great 
Britain 498 

Priestley B last phase 8o 
Prohibition effect of on tho Inoldonce of 
portal cirrhosis 87 

Preteotive Inoculation against typhus and 
scarlet fever 249 

Protein deficiency and pellagra 1050 
Protozoa ermptomless carriers of 1090 
Provident Hospital Scheme for London 414 
Payobological medicine atBethlem Hospital 
500 

Public health and the general practitioner 
1003 

PobUo health in 1920 125 
Public health in France 609 
jPubllo health in Ontario 500 
Pulse rate Jn yellow fever Infection 414 
Radiological AssoclatioD 761 
Radiology in cancer 331 
Read] made reviews 455 
Beconstructlon and industrial medicine la 
Belgium 332 
Bed Cross report 12S 
Bed fatigue 413 

Btb pressure and the brachial plexus 332 
Rickets oxperimontal 454 
Rockefeller Foundation 453 
Royal Society 1C03 
Scarlet fever and milk 858 
School hygiene fifty years ago 1091 
Scientific and industrial research 609 
Seaside practice experioncos of 806 
Beotions in 1893 and 1921 50 
Serological standards 1004 
BbropflbJre Orthopaedic Hospital scheme 
252 571 

Bleeping sickness cure of, 759 
Small pox an Incident in the history of 
inooulation against 912 
Small pox premonitory 294 
Small pox in textile towns 333 
Smoko abatement 1091 
Society of Medical Officers of Health 717 
South African Medical Congress 912 
Standardization of serums 1019 
Summertime and health 806 
Sussex Hospital scheme in London 53 
Bymbioela and disease 715 
Syphilitic reinfection significance of 19 
Tobacco and worlc 20 
TonBiliartabercuIogis 215 
Tropical medicine lu the East 714 
Trypanosomiasis 415 
Unemployment problems 667 
Vaccination present position as to 570 
Vaccines in catarrh ^ 

Venereal disease In Liverpool legislatlvo 
proposal for prevention of 251 
Ventilation of public halls 1002 
Viennese children 716 
't itamins and health 910 
t itamlns in sun-dried vegetables 536 
Wax termination of 412 
Water pollution and chlorination 571 
Westciaknlvorslty Medical School Canada 
1 126 

Wharton Jones 665 

Women at Cambridge 60S 

X ray treatment of cancer 51 

Xrays therapeutic protection against 87 


Wejr John W Treatment of cutaneous 
anthrax SIS 

Weller C \ TonsIUar tubercnlosls 215 — 
(and A S WARnriA) The Medical Aspects 
of Mustard Gan FoUonina 1087 

Wells Sir Bussell Origin of the anginal 
syndrome 1032 

Wells T H Sanderson Decapsulation of 
the kidneys In Bright a discs e 910(0) 
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Welsh See Wales 
Welsh Board of Health See Wales 
Welsh Oonsoltatlvo Oonncll Bee \\ ales 
Welsh, Robert A Clayden v Wood Hill 
967 

WcvroN 0 M The action of Ba>or205 
on Trvpd'notoma equiperdum In oxperl 
mentally Infected mice 746 (O) 

West Africa See Africa 
'^^eBt Indian Medical Conference 493 
Whalf H Lawson Oesophageal tnmonr of 
thyroid tisano 387 
What Is science ? See Rclenco 
Wheatley Rnperl obltnery notice of 1013 
WliUdlere Alpianacl 582 
WniTBr G 8 Plantation Hubbsr and the 
Testing of Bubber rev 994 
WnrxcoirBE Brown W H Herpes zoster 
and varicella 818 

Whiteford 0 Hamilton An improved 
Bcrglcal needle 751— Amputation of mangled 
limbs during collapse 109G 
hltehead a operation for haemorrhoids See 
Haemorrhoids 

WraTEHOUBE Beckwith A disclaimer 424— 
Caesarean section 523— Radium treatment 
of advanced uterine cancer 52&— Onrettago 
and the treatment of uterine haemorrhage 
381 (0) 

WHiTTirLD Ajlhur HandhooX of SUn 
Diseases and their Treatment rev 77 
Whooping-cough epidemic rnrltj of second 
attacks cf 416 

Whooping couch treatment of 224 266 
Whyte J Macklo Diagnosis and treatment 
of borderland cases 830 
Widal Professor appointed Grand Olhcer of 
the Legion of Honour 301 
WioHTiiAN C F Home Nursing Manual 
rev 601 

WioHTMAN J P Oancor houses 818 
Wilder R M (and Mary A Folit and Daisy 
Ellithorpe) a Primer for Diabetic 
Patients rev 1041 

WtLDiflH Q H Treatment of asthma 698 
Wilkes G A Birth control 168 
WiLKib D P D Onerativo treatment of 
haemorrhoids 596— Diagnosis and treat 
ment of InJunes of the intostlDOs 646— 
Chronic duodenal ileus 793— Pathology of 
gastrie and duodtnal ulcer 934 
WiLKiRSOK O L Oral sepsis and B>stemlo 
disease 1076 

WtcjONCON W Camac Von Plmuet a test 
539— Tuberculous disease of bones and 
Joints 882 

WzLKB Elieabetb Birth control 11 
WiLLOOT B Lewis Tbe operation of prosta- 
tectomy 723 

WiLLCOE Sir W H Modem treatment of 
diabetes 706— The arsenobenzol treatment 
of syphilis 945— Origin 0 ! the auglnal 
syndrome 1032 

Wlllesden and Ite medical services 908 
Williams D Owen Intiuenza (f with ery 
thematouB eruption 616 -Cancer houses 
1100 

WiLLiABie Henry Clarence obituary notice 
of 1097 

Williams W Roger Medicine os a eclence 
102 

WiLLMOBK J Graham (and Aldo CastellaxiJ 
Ghoosorlaof malarial origin 286(0) 

Wills gift to Bristol 24 

Wills W Kenneth Skin and visceral tuber 
oulosis 553— Cutaneous sensitization 560 
Wilson Lieut Col Edmond Mnnkbouse 
obituary notice of 724 772 


INDEX 


Wilson Fleet Burgeon George obituary 
notice of 580 

Wilson Goorgo obituary notice of 675 
WiLftON Jamas Alexander Causes and pre- 
vention of blindness 732— Antotoxaemla in 
opbtbalmologv 738 

WiLBOH n M Influenza (?) with ory 
thematouB eruption 615 
WiLBON 8 A Ivinolor Persistent pain duo 1 
to norvo lesions 903 

\V1l8on Burgeon General Blr William Deane 
obituary notice of 1014 
WiLBON W Frank Meningitis occurring in 
aural cases 402— Shawl pin in oesoiiba 
guB 446 

WiLTffniRE n W Origin of the anginal 
smdromo 1033 

Wlltahiro Bohomo for rate provided bos 
pltols 195— PosUgradnato courses 7G6 910 
WiNorirLD Russell 6tow*art oblluarj notice 
of 422 

Winnipeg Scarlet fever and milk 858 
WiNTTiiNiTZ M O land others) The Patho 
loot! of Injiuen a 1121 

Wire hot for investigating tho time relations 
of tho pulse and tho oharactorlstics of 
vnluniar^ coniraotlon In man (A \ Hill) 
68&— Dlsonssion 687 

W iRTii Eldgar Rntiiro of Revered median 
nerve with rapid rocovorj of /nnctlon 9W(0) 
WiTHEnuEi W D Tborai>oatlo protection 
against x rays 86 

WiTHiNOTON Idrard T reviews Vedinetal 
Contributions to Modern Civfli^aiion 489 
WiTTTsnoRo August nationalization of to 
fused in Unitfd btatos 919 
WoLLARTON A F R Life of Alfred 2\efcton 
rev 449 

Women doctors and pediatrics 171 
Women medical fitudonts Sec Medical 
schools 

Women panel doctors Sec Insnrance 
Women a Service Bureau annual meeting 
72o 

Wood tar oils for tho destmollon of lice (A 
Bacot) 853 

WoODHTAD William Francis Coplej obituary 
notice of 421 

Wood Hill and Oaiden ^rsOlaydon 
WoODiiousp 6ir Stuart obltuan notice of 
99 

Woodman Musgravo MenlDgltis occurring in 
aural cases 401 

Woonnooi e Richard Percy obituary notice 
of 815 

Woods H Forgle Condnrango In cancer 
accompaoIe<l by painful cracks in tbe corner 
of tbe mouth 10^ 

Woods Sir Robert Mallgoant granuloma of 
the nose 65(0) 

Woods R SoJlBbory Antitetanns serum 
anaphylaxis 11 

Woodward A Bmitb Tho Broken Hill 
skull 1014 

WooDWARK A 8 JUanunt of ZUdtetne rev 
849 

Workrooms badly lighted 468 
Wounds evolutionary (Sir Arthur Keith) 137 
(O) 

Wounds soptio See Septic 
WRioirr Sir Almrotb awarded the cold medal 
of tbe Ro\al Seoletyof Uodlcine 53 
WIUOHT Dudle> d Auvergne receives per 
mission to wear tbe Cross of Obovaller of 
the Legion of Honour 723 
Wright William Appreciation of Peter 
Thompson 920 

WORTZE Adolpbo luoDument to 29 


[ Trrr Dnrrm! 


V^Lir Andrew Fibroma of tbe right vocal 
cord removed by forceps dcslgued by author 
1114 

Wyntbb James Davidson obituary notice of 
1013 

Wynne FE Importance of industrial medl 
clue to tbe communltj w20 

W YNTER Blyth Alexander Poisons Their 
Djfeet and Detection rev 117 


X my apparatus catalogues of UI6 
X-ray apparatus high tension 207 — Cata 
lognos 853 

T ray dlagnoBls with artificial pneuraoperl 
tonenui and perlnephrlllc emphysema (Dr 
CarollI) 1037 

\ray motor anibulanco wagon servlco for 
Great Britain (Blr James Clantlle) 282— Dis- 
cussion 282 
^ ray pbotograpln 972 
\ raj treatment of cancer 51 1015— Investlca 
tlons to bo made in Germany on tbe method 
29 aho Prlangen 

T ray tube for Intcnslvo therapy on oil Im 
morsrKl 1003 See also Frlangon 
\rajB efTect of on bacteria 424 
\ rays review of hooka on 15 324 
\ rays thcrapoutio protection against 86 


1 

Yarrow Convalescent Home 676 

u/ the Univeriities of the Empire 
J'>; re\ 44 

”10581 longevity of certain forms of (A R 
Ling and D R hanjl) 871 
^ cllow fovor See Fever 
YoRKE Courtenay A tonsil baemorrbacs 
clamp 492 

Yorki Warrington The enro of sleeplnB 

BlckncRS bSo 

Yoshinuib N (and T Tamodohi) ' 
Rnebs Qoorgl precipitation tost in sypbi 
239(0) 

Young Huch Hampton Scope of snrgen 
gonlto-urinary tnboren osis 750 757 
Yocso James Textbook of Ovnaeeologv r 
1118 


Z 

ZiA hODRT Pasha Anthrax In the nc 
cavity 446 ^ , 

Zinc Ionization In the treatment of suppt 
tlon In tbe maxillary frontal andsphenol 
sinuses (A R Friel) 404 
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LIST OF ILLUSTBATIONS 
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I Utdicax. Jotraxix 
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LIST OF ILLUSTRATIONS. 


Special Plates 

Anthrax Protection Station for tho Disinfection of Wool 
and Hair at Llvoniool „ „ ^ — 

Grannloma of the hose Malignant (Sir Robert Woods) *. 
Harvej ■William Canterbory Portrait of 
Infective External Hydrocephalus (Cecil E Beynolds) 
Pathology of Gastrlo and Duodenal Ulcer (A. G Gibson) 
Relation of Carcinoma to Infection (W Ford Robertson) 
Transfixion and Impalement Inlorlea (W F Brook) 


facing 9S3 
facing 66 
facing 626 
facing 67 
facing 932 
facing 932 
facing 67 


iLLUSTRATIOhS IN THE Te\T 
Anaesthesia by Open Ether during Throat Operations Appara 

tus for « 79 

Appendicitis Best ^lethod of Operative Approach In (Sir Hamtl 

toaBaUance) ^ ^ 395 

Arterj Forceps for Ligatures In the Tonsillar Bedr(011bert 
Chubb) ^ 445 

Atmosphere In the Operating Theatre (J Boss Maelveiizle and 

G H Colt) „ _ « 959 

Auricular Fibrillation (A Is I>rury and C 0 Hlescu) « 512 

Bladder Retractor (J W Thomson Walker) « ^ 512 

Blindness Canses and PreTentlon of (h Bishop Harman) 730 

Blood Sugar Content Factors Controlling (P J Cammidge J A 

Calms Forsyth and HAH Howard) « „ 5S8 

Bone Graft (Marcus Mamourian) « 935 

Caesarean Section 1596 ^ ^ 624 

C^cer of Breast The Modem Operation for (Bussell Coomho) ^ 1107 

Cfab*foot Treatment of In eglflctcd Cases of (W Paynterhoall) „ 1109 

Convulsive Seizures In Babies Types of (John Thomson) « 679 

Daly E O « ^ ^ ^ 771 


Diet Influence of in Ba 
Elsie J Dalyell) 


ard OhIIdron (Harriette Chick and 


« 1062 


Duodena! neuB Chronic (D P D Wllldo) ^791 

Empyema Bite of Operation for (Duncan C L FltxwIlUams) 550 

Foetal Ascites (John Norman Cmlclcshank) 9S0 

Glasgow and Nelghbonrbood Mews of 961 

Gold Medal of the Royal Society of Medicine » 93 

Harvey William Obstetric Phj'sician and Gynaecologist 

(Herbert B Spencer) 621 

Heo-tiblal Band Grafts for tho Radical Core of Large Inguinal 

HemiaelD W Hnme)^ 824 

Inhaler All glass « w- « 79 

Tniarles of -he Intestines (James Berry) « » 614 

Instrament for Measuring the Bridge in Mastoid Operation 991 
lotra-abdomlnal Operations Crushing Instruments and Cautery 
for(ObarlesP Cbllde) ^ « 647 

Loose Cartilage (Vernon Pennell) « 1026 

Pastearixation of the MUk Supply (S G Moore) 912 

Peking Union Medical College » 764 

Penile piamp ^ ^ ^ 1041 

Pigmentation of the Vermiform Appendix (E M Correll) 1112 

Poison Organs and \ onoms of Venomous Fish (H Muir Evans) m 691 
Pylorus Congenital Hypertrophy of (John Thomson) 889 

8kin Graiting Method of (Samuel Bamuel) 632 

Stethoscope Rigid Blnanra) m ^ 1041 

Suture of Severed Median Nerve with Rapid Recovery of 

Function »Edgar Wlrth) « 900 

Tanalna Gorge and Baths of Pf ilfers « ^ 328 

Thigh Extension Theory and Method of (R Hamilton Russell) 638 
Tonsil Haemorrhage Clamp ^ ^492 

Tonsils Practical (Considerations on tlie Treatment of Haemor 

rbage during and after OpcrablonB on (Dan MoKenale) ^ 440 

Tonsils Surgical Removal of (Irwin Moore) ^ « 438 

Treatment by Inflation with Oxygen (Lieut Col Ernest Rost) 978 
Tuberculous Disease of Bonos and Joints (Sir Henry Gaurain) 879 880 
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INDEX TO THE EEITOSIE 


r TuxBraitH 
L llxDiau; JonuriZ, 


Bacteria in npper air passaRes 407 
Bacteria pathoReoio ohemloal convoralon of 
non pathogenic to 99 
BaoterJal oapsnle the BlAnlfloanco of J50 
BiJtBTEii Silver aalvarsan 346 
BaijDIZzi Repair after OBteorayelltis 607 
BAiiTjENOER A BoprapabiQ cystotomy ring 
317 

Balvat Asthma treated by tracheal injeo 
lions 8 

Batuoh Bymptoniatlo treatment of iinon 
monla 468 

Babbb Statistical study of cancer 359 
BiBDiEii Blongblng fibroids in pregnancy 
5U 

Baroueb IfOcalired nltrltold criaeB 445 
Babkaqueb Extraction of the lens of the 
eye 269 

BABRi. The labyrinthine fonu of epidemic 
encephalitis 523 

BAnxiiAir Human semm for treatment of 
puerperal fever 218 

Basal metabolism determinations in diseases 
of the thyroid gland 202 
Basils The pathology of splrochaetosls 
lotero haemoirhaglca 146 
Babb Oomplement fixation reaction in tabor 
oulOBis 148 

Baths arc light for Inpus vnlgaris 635 
Baum Treatment of adnexal inflammation 
637 

Bauman The chemistry and clinical slgni 
fioance of nrohllln 542 

Bauhh Klannal detachment of the placenta 
403 

Bawbef B coli Infections of the urinary 
tract 620 

Becr The tvTO-flap low Incision In Caesarean 
Bootlon 512 

Beckbb Action of antlaeptlos given Intra 
■yenonsly in puerperal sopsle 590 
Bee sting the oanso of death in an adult 444 
Beebe Iodine In treatment of goitre 178 
Benard Intravenous sodinni salyoUate In 
aonte articular rhenmatlem 35 
Brnech Geographical distribution of splro* 
ohaetosis Ictero-haemoTThaglca 288 
Benooa Cysts of the lilac and pelvic meso- 
colon 380 _ 

Benoit Pernicious aplastic anaemia 289 
Benthinj Pneumoperitoneum In g>naocology 
614 

Benzine treatment of soables and i>odlcalo8ls 
205 

Banaoln and mastic reactions In the corebro 
spinal fluid 491 

Benzyl benzoate in treatment of arterial h^Der 
tenzloflu 263 

Blrard Radium treatment of cervical 
cancer 539 

Beri beri, nature of the paralysis of nerve In 

302 

Bbrrt Ck)ltto operations and after-eftecta 11 
Bbrti Partial resection end compensatory 
hypertrophy of the kidney 329 
Bertrand a oonjolnt anatomical acdclinioal 
study of severe Erb Goldflam s myasthenia 
567 

Bbrtote Death from anaphylaxis 254 
Bertrand Morbid histology of hypertrophic 
familial neurltlB 38 

Bib The value of antitoxin In diphtheria 305 
BiFPifl Digestive changes In pemloloua 
anaemia 3^ 

BUe secretion In man pressure of 175 
Bile treatment of the tubercle bacillus 4U 
Bladder caloulfls of hydrochloric acid irriga- 
tions in 37 

BlEwlder tumours Bee Tumours 
Blake FraotureB of the humerus 33— Ocular 
changes In infantile scurvy 632 
Blano Bxperimental researches on herpes 

303 

Blindness, methyl alcohol 112 
Blood action of adrenaline on 149 
Blood changes after splenectomy 68 
Blood chemistry in normal and abnormal 
pregnancy 279 

Blood of convalescents prevention of measles 
by inoculation of 221 

Blood lymphocytes the Immediate effects of 
X rays on 593 

Blood menstrual the characters of 44 
Blood picture in pemloious anaemia 327 
BIck^ pressure In eclampsia 322 — Daily 
variations of in hyportonue 336 — Fall of In 
splanchnic 42S — Experimental 

•work on 515 

Blood pressure quotient test of the action of 
aloohol by estimation of 341 
Blood of radlnm workers effect of Increased 
protection upon 75 
Blood in scarlet fever 5G9 
Blood semm cholesterln index of 203 — The 
albuminous content of in infancy 280 
Blood sugar In Intoxications 441 
Blood transfaslon in infants with malnutri 
tion 534 

Blood urea nitrogen in aonte intestinal ob- 
straotion 69 

BLOOMPtELD Bacteria in upper air passages 
407 

Blue bottom in babies 449 
Blum Ohloridea of sodium and potassium In 
tbe hydraomic of nephritis 225— The 

mechanism of the diuretic action of calcium 
salts 643 

Boas Silver salvanan in syphilis 601 


Bodin Jaundice following treatment of 
syphilis by novarsonobenzol 415 
Body weight nffootof salvarsan and mercury 
on 291 

BoFutt Pineal toratomata and sexual pro 
cooit) 409 

Boans Treatment of tuborculous adenitis 
347 

BoiRBPRir DArnorc 1 Oongcnital sj i)hllls 
after saharsan treatment of the uiotbor 
600 

Bolduc Plorio add in Industrial surgery 634 
Boloontbi t Tostloular transplantation 604 
Boltbni Incipient tabes and the \lassor 
mann reaction 597 

Bonnert The uroobromogon lost in tuber 
oulosis 668 

Bony abnormaltiioB rare 189 
BoQurT A etndv of the tubercle baolllns 
treated by bile 411 

Boiuiten Minor signs of olioldltblasls 583 
BoRszi Ki Pyloric exclusion oiler gastro- 
enterostomy 432 

Bossert Rollttt Etiology of noctnmal 
enuresis 32 

Boti z Fbtegmonons suppuration daring the 
course of typoold fo\er due to J3 tvjihosut 
330 

Bougies for inducilon of labour use of 352 
Bouma Fall of blood pressure in splanchnic 
anacsthosta 425 

BouTELih r Ooulo curdlao reflex in 6} pbllls 
153 , , 

Bodttifu a conjoint anatomical and clinical 
study of sovoro Erb Ooldfiam 8 myasthenia 
567 

Boovetron Changes In the tubercnlin reac- 
tion duo to tbe addition of adrenaline and 
qulolco 641 

Dotd Beqaela of epidemic oncephallUs 333 
Braotiat I Treatment of pulmonary tuber 
oulosis by gualacol 443 
BJiANDrNREiio Fraolnro of the anterior 
superior spine of the Ilium ^ 

Braun s splancbnlo anaoBthosla 191 
BnpiNL Experimental typhns infection and 
irnmnnlty 516 

Brlton The bacterial flora In n recent 
epIdomlQ of influenza 438 
Brewer Prevention of measles 313 
Bright a disease rhino-pharyngitis in $21 
Brodin Hyperglycaeinia In cirrhosis of liver 
223— Acute tnberouloele In alcoholic hepat- 
itis 602 . , 

Broerman 1 Horodltary dlahotos Insipidus 
157 

Bromide In tbe treatment of nerrons disease 
258 

Bromide pfrohotls aonte 366 
Bronchial asthma 5reA8tbma 
Bronohitis chronic simulated by tuber 
culosls 15S 

Brouchltls haomorthaglo Viuceut s fuslfonn 
baoilluB in 193 

Bronolio-oesophagoal fistula and traction 
divertioulum 2^ 

Brousbole Biological stndy of the un 
differentiated coll of acute leukaemia 410 
Brown Sutare after nerve injury 266 
Bruce Sir David Trench fever 592 
Bbuni Hoematurie 510 
Brunner Burglcal treatment of pulmonary 
tuborouloBls 267 

Bruba Symmetrical gangrene in children 
481 

Buhre Braun s splancbnlo anocstboBla 191 
Bdllowa TodbUb and scarlet fever 242 
Bumke Unpleasant eymptoms from lumbar 
puncture 31 

Burk Transluslon in Infants with TOalnutri 
tlon 534 

Burnard Plenral adhesions after absorption 
of artificial paoaitiothomx« 104 
Burnet Etiology early manifestations and 
treatment of xiokets 362 
BUhoh Treatment of obUblalns 255 — Here- 
ditary tortioollle STB 
Busrnell Oil folUouUtts 151 


Oabouat Variations in tbe normal lenoooyte 
count 201 

Oadenat Treatment of varicose ulcer 345 

Cadenaule Beoorrent mastoiditis In 
children 476 

Oaesarean sertion Scope and methods of 
40 — Transperitoneal In the lower nterine 
segment 64 — In Infected oases 92— Trans 
peritoneal 323— Under local anaeathesla 
485 — The two flap low incision in 612 — Indl 
cations for 663 

Caffeine danger of eubontaneouB Injection 
of 29 

Calcium salts tbe meobanlam of the diuretic 
action of 643 

Calcium iu tetanoid neuroses 499 

Oalcnlns of bladder hydrochloric acid Irrlga- 
tlons in 37 

Calculus of uterus 194 


Calculus vesical dystocia due to 144 
Oaldfrini Colpoporlneal Incisions before 
apnllcstinii of forceps 381 
Calico Tlio luecin test 126 
Oalli Uectal Infusion for hypercmosls 
gravidarum 20 

( ALin TTT A studj of the tubercle baclllns 
treated b^ bile 411— Diffusion of tuber 
culosifl 442 

Cancer of broist post-operative oedema of 
arm In 506 

Cancer of corvix treated by x rays and 
radlnm 118 538 5 j 9— Glandular enlargement 
In operable cases of 195— Microscopical dla 
gnoals of 196 

Cancer of cor\Ix and cancor of corpus uteri 
coexisting 21 

Cancer mouse (transplantable) an organism 
associated with 382 
Cancer of mouth beginnings of 133 
Cancer non-operntlvo and post-operatlvo 
treatment of 166 

Cancer of o\'ary ntorino metastases from 514 
Cancer of prostate 556 
Cancer of skin beginnings of 133 
Cancer statistical stndy of 359 
Cancer of uterus Treatment of 119 217— 
Intra abdominal radium applications for 
170— Early symptoujs of 460 
Cancer of uterus and cancer of cervix co- 
existing 21 

Cancer of the gravid uterus prognosis in 
141 

Cantosnet Treatment of aento glaucoma, 
429 

Casutt: Sph\graomanomotry In oto-rblno 
laryoRology 605 

Capillary microscopy of x ray orvthema 416 
Carbon monoxide poisoning slight venesee 
tion In 216 

Carcinoma Cancer 
Carcinoma corvids microscopical diagooili 
of 196 

Cardiac dilatation ohsenro aonte at the end 
of pregnanej 638 

Cardlao form of typhoid Infection See 
Tjphold 

Cardlao and vascular lesions In congenital 
snibil/s 312 
Cardiospasm 177 

Carlo Froo bodies in homial sacs 603 
Carnot Presence of tho tuberdo bacUlns In 
tbe duodenal finid 328 

Carrol Dakin Irrigation in treatment of poer 
petal infection 562 

CarrI re The complement fixation test 
applied to the diagnosis of ocular tober 
oulosis 616 . 

(Cartilage articular repair of wounds of 
358 

Oabsuto Eoslnopbnia In enlargement of the 
prostate 478 

Oataldi Fixation abscess In treatment 01 
tjpbold fever 49 

Cataract operations treatment after 428 
Oates Operation for voslco-vagloal flstnls 
169 

Catheterization of ureter 268 
Cattle th)TOideotomy In 645 
Oopbalbaematoma etiology of 639 
Cerebro-apinal fluid tbe benzoin and masUe 
reactions in 491 

Corcbro-splnal fluid changes In In early 
syphilis 172 

Cerebro-Bplnal fluid in congenital svphius 
623 , , 

Cerebro-spinal fluid and serum action 01 
upon sy philitlo ipirochaetes 71 
Corebro-BPinal fluid the visooslty of 544 
Cerehio-Bplnal meningitis epidemic In Vue 
adult 262 

Cerumen accnmulatlon of 482 
Cervix focal infection of 65 — Case of tuber 
cnloBlspf 24 9— Lacerations of 402 
Oesari Persistence of virus of lethargic 
encephallfelB 70 . 

Oevario Inflammatory tumour of the sun* 
lingual gland 554 , 

Ohauffard Hj perglycaemla in cirrhosis w 
the liver 223 — OIttiiobIs of liver 286 
Cbaulinoogra oU oonstltuentsiof effective ib 
leprosy 30 

ChomlotaxlB and anaphylaxis 43 
OHiABBBBnn Fractional examination of the 
gastric juice aft^ a test meal 174 
Chilblains treatment of 235 
Childbirth See Laboni 
ChUdren aUerg? in 566 

Chlorides of sodium and potassium In the 
hydraerolo type of neph ritls 225 
Oholellthlasls 580 , 

Cholelithiasis appendicitis and dnodenai 
ulcer relation between 883 
OboleilthlsBis minor signs of 583 
Oboleaterlo Index of tbe blood ser um 203 
01 oDdroltoria in pulmonary tuberonloslB 45 
Chorlon-epithelloma early deve lopment of 
145 

Ohtubtiansen Dangers of sub outaneons 
medication 29— Meningitis dne to Pfeiffer s 
baoilluB 102— Tbe therapeutic properties 01 
prooyl aloohol 550 

CuRisTiTcfl Belatlon of small uterine fibroids 
to sterility and pregnancy 94 
Chute Cancer of the prostate, 556 
Ohvoatek s symptom and tnberoulosis id 
children 421 576 

OiooovAEDi Tuberculosis of the foot 294 
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FODC Autopsy in a case of epldemlo hio- 
congb 95 
FolllonliUo oil 151 

Fontana The virus of febrile aud genital 
herpes 3K 

Food passages foreign bodies In 
Food proteins 450 

Foot oonditlouB in children abnormal pedo- 
graphs In 61 

Foot inberouloslB of 294 
Forearm fracture of In children 38 
Foreign bodies In air aod food passages 88— 
As acauseof appendloUis 187 
Fobgeot Bapld method of destroying tho 
resistance of anthrax spores to the action of 
alcohol-ether 123 
Fouchbt Oynaecomaety 368 
Fracture of the anterior superior spine of 
the ilium 238 of the spine of tibia 375 of 
the oricotd cartilage 452 
Fractures or femoral nock 4S3 
Fractures of forearm in chlldron 38 
Fractures of the humerus 33 
Fractures local anaesthesia In 9 
Fractures of the Inmbar transverse processes 
isolated 190 

Praotures of rib treatment of 314 
Fraotares of the base of the skulf lesions of 
tho hypophysis in 85 
FlUPKiira Aocumulatlon of cerumen 482 
FnANCTNit IdoUgnant tumours of the parotid 
565 

FnANKETflBAii The iroportanoo of mixed 
infection in wound diphtheria 224 
Fbaneij premature placental detachment 

Free bodies In lemial sacs 603 
pjUEDEJTWAiiD PyJorospasm In adolts 549 
Fbted&iank Artificial pnenmothorax In aente 
diseases of the longs 27 
Friedmann s remedy for tuberculosis 103 599 
Fbontau lAryngospasm and tetans in 
adults 422 

FBUHiNBHons Th^Toid fauctiou and gosta 
tlon 489 


G 

Oabasten s method for removal of placenta 

488 640 

GazAn Pituitary extract and diuresis 253 
Gall bladder disease oray diagnosis of 5M 
Gall stones i Causing lotestinal obitruotion 
55— Cause of pain after operation for 430 
GAiit/AYAiiDiK Acute pulmonary oedema In 
valvular disease 344 

Gakina Corpora amylacsa In epidemic en 
oephalltis 439 

Gangrene symmetrical In children 481 
Gabo^e The high form of anterior medi 
astloal pleurisy 124 

GABEii Abnormal length of the styloid pro- 
cess 553 

Gakfaih 'Transperifeoaeal Caesarean section 
In the lower uterine segment 64 
Gabi/And t Prolapse of uterus during preg 
nancy 271 

Gas gangrene experimental the internal 
secretory orcans in 125 
Gastrectomy 400 

Gastric joice fractional examination of after 
a me^ 174 

Gastro-enterostomy pyloric exclusion sdter 
432 

Gastro-intestlnal arterlo-solerosis 417 
Gawdibb Intesllnal ascarUsii. 204 
Gautibb Digestive hoemoolasla 642 
Gatbt Tnberenlosis of the prostate in old 
age 624 

Gexpau Decidual vegetations on the dia- 
phragm 615 

Oeukn Diphtheria baclUns oarrlera 1 
Qaimiii Treatment of osteomalacia 27S 
Germany increased prevalence of liver 
diseases in 622 

Gessneb Blood pressure In eclami^la 322 
Gestation the period of 219 
Gestation thyroid fonotion and 489 
Gestation. Bre al$o Pregnancy 
Giardia(lnmhlla)inte»itnalis 81 
GUjBebt Intravenons aodlnm salicylate in 
aonte artlonlar rheumatism 356 
OiKo Tuberonlons peritonitis treated by 
enUtuberoulons serum 584 
Gland punoturo in ddagnosls 348 
Gland snbllngQsJ Inilammatory tumour of 
554 

Gland, thyroid basal metabolism determlna 
tions tin dis8a«es of 202— Post-operative 
complications 657 See also Thyroid 
Glands tuberoulons a oomiiarlBon of opera 
tion and ec ray treatment of 117 
Glandnlar enlargement In operable cases of 
cancer of the cervix. 195 
Glandular extracts In menstrual disorders 515 
Glaucoma, acute treatm«mt of 429 
GIjTNN Hyperuephromata in the female 357 
Goegebb^ian Is lupus erythematr bus dis 
coldes ohronlcUB due to tuberoalosls? Tl 
Goitre iodine treatment in 178— Treatment 
of 315- Incidence of in different social 
strata^ 419 


QoUro operations and after effccU 11 
Gf^itro operations atatislicn of 531 
Goitre tr ray treatment of 257 
Goitre See alito Graves s discaso 
QoLPPkna tltorfoe motaetnses from ovarian 
crrclnomata 514 

GoiiDsporiN Tho repair of perineal lacera 
tions 487 

Qokiosdbkt Diphtheria in the newborn 471 
Gonorrhoea arsenical salts in 456 
Gonorrhoea in oblldbood 16 
Gonorrhoea in lower genlto-nrlnory tract 
treatment of 436 
Gonorrhoea protargol in 426 
Gonorrhoea vaccloo treatment of. 87 
Gonorrhoeal arthritis Set Arthritis 
Gonorrhoea! cystitis FrsOystItJs 
Gonorrho('al urethritis J9es Urethritis 
Gotthtein Increased prevalence of liver 
diseases in Germany 6^ 

Qorr PapIItomata of the nasal septum 138 
Gmm 6 Bolutlou (luoa barbae cured by lojec 
tions of 53 

Graves a disease ec ray treatment of 257— 
Etiology and treatment of 495 Bee also 
Goltro 

GnossMAK Fractures of forearm In ohildren 
38— Pedographs fo abnormal foot conditions 
In ohiMren 61 

Gbubotiea Bxpertmental tj^hns infection 
and Immunity 516 

OnvsEx The bacterial flora in a recent 
epidemic of influenxa 438 
Guaiacol in treatment of pulmonary tuber 
cnloslt 443 

GntLnaiH Dangers of lumbar puncture In 
Pott 8 disease 162 

OtJTLLsmH Congenital transverse septa of 
the vagina 276 

QtrmmEO Treatment of parotid fistula 532 
Gubd Troatment of chrenlo Infected open 
poeamothorex 140 

OUTHnjF Diphtheria baolUns csTrlors 1— 
Gland naoctore in diagnosis 348 
Gynaecological examinations and treatment 
hypnosis in 434 

O>naocology endogenous Infection in 120 
Gynaecology piioamopciitononm In 614 
Gynaecomasty 168 


H 

Baomatoma oxporlmental absorption of 560 
Haematuria WO 
Haematuria, essontlal 372 
Haemoolarla Alcestlv© 642 
Haemonbllia horse serum in 310 
Haemophilia treated by ac rajs 521 
Haemoptysis treated by pituitary extract 574 
Haomorrbago death from after punctuxo of 
spleen 115 

Haemorrhage mammary 454 
Haemorrhage uterine orgauo-therapyln 486 
Haemorrhage utero-placental 18 
Haemorrhages of ovarian and tubal origin 4C6 
Haoen Cause of transitory bypermetropift 
in dlsbetes 129 , ^ „ 

HAOENBACfH Docol anaesthesia io froctores 9 
Hahn Uterine calculi 194 — Cardiac and vas 
cular lesions in congenital B5T5hlllB 312 
Hapbchtsma Plastic anaemia In infants 625 
HAijJTBri Post-operetlvo oedema of arm In 
cancer of breast 606 

Bamant Non-operative treatment of fibroids 
93 

HAjtnuBOBn Von Pirnuets reaction In 
dloated T^Tbo negative phase ol sensitive- 
ness to tuberculin 331— Toberrulous Infeo- 
tlon aud tuberoutouB disease 546 
HAiUETON Trinitrotoluene os an Industrial 
poison 208 

Hannbs Nervous and mental disease after 
dlffloutt ohlldblrtb 377 
Hansen Death in an adult from a single bee 
sting 444 

Hanitb Transient tuberonlons pleurisies 233 
Hakbibon Post-operative thyroid gland com 
plies tlous 557 

Habtleib Safety of ethyl chloride anaes 
tbesla 214 

Habtuanni Ballntn treatment of cervical 
cancer S3S 

Haetieb Healthy carrierB of the virus of 
encepbalitls letbargioa 147 — Btlologloalcon 
ceptlon of letbargto encephalitis 173 
HAfiBENCAiiF Friedmann s remedy for tuber 
oulosls 103 

Hata Congenital syphilis and its prevention 
256 

Hat-band derraatltts 474 
Hauee lofeotivity of chronic dysentery 390 
Haubekeoht Otalorides of sodium and 
potasslnm In the hydraemic type of 
nephritis 225— The mechanism of the 
dioretio action of uolcium salts 643 
Haw b BroDono-*)eaopbageal fistula and 
traction divartlonlum 265 
Hosringin the newborn 509 
Heart spontaneous rapture of 207 
Heart disease transitory paralyses in 306 


Heart, valvular disease of acute pulmonary 
oedema in 344 

Hoat-Btroke experimental study and there 
poutlea of 541 

HEBrnrn Active treatment of abortion 167 

BraiJi Diabetes and traumatism 420 

Hnncna Aro-IIgbt baths for lupus vulgaris 
6S 

Hpithann Besponie of tuberculosis at 
rtlfforentagc periods to preventive measures 
369 

Heitz Boter High frequency In urinary Bur 
gery 316 

Heliotherapy in treatment of ozaona 631 

BrNpOTAT Indications for Ooesarean section 
563 


Bopatio InsafScicncy with acidosis In preg 
na cy 17 

Hopatitls alcoholic aento tuhcrculoBls in 602 
Hernaman Johnson Tray treatment of 
Graves s disease 257 
Homial sacs free bodies In 603 
Herpes In lethargic encephalitis 290— Hx 
porimobtal roBcaTobes on 303 
Herpes febrile etiology of 131— Vims of 
febrile and genital. 395 
Herpetic stomatltU 83 

Htrrick Herum treatment of lobar pneu 
monla 179 

Heuvi Pregnancy and pneumothorax 537 
HtbsP bypbllla and marriage, 469 
Hiccough post-operative K — Bjmptomatlc 
sisolficanee of it 

Hiccough epldemlo 365— Autopsy In a case of 
95 

Bikhs Prematore placental detachment 171 
—Treatment of placenta preevla 245 
High frequency In treatment of tumours of 
bladder and Urethra 192-In urinarj eui 
gery 316 

Hllus tubcroulosls SreTnbercolosls 
nmAisin Prophylactic Inoculation against 
measles 617 

HiBsen Criminal abortion In Germany 218 
Beubt Glandnlar extracts In menstrual dis- 
orders 513 

HoPFiiANN A means of diagnosis of small 
pox 540 , , 

HoniANv Torsion of the tube during ad 
voncod pregnane) 406 . 

Holiunp Thurston Rare bony ahnormau 
ties 189 — Abnormal ossifications 479 
HoLMsrnOii Symptomatology of lethargic 
encephalitis IM . . ^ 

HoiiiTPEii An early sign of nregnonoy 324 
Horse serum in haemophilia, -JIO 
Host Acute bromide psychosis ^ 

HonstAT Pituitary extract and diuresis 253 
Hovei>ao< 3UE Promenitmal fever 274 
Howard Serum treatment of pnenmonla 627 
HownrN Bectol anaeslheala, 136 
Howland Ood Uver oU in rickets 5^ 

HuBAO Fatal lethargic encephalitis rlth 
bilateral jiarotld swelling, 54 
Huo TbjToldoctomy In cattle 645 
Hutineb Protargol in gonorrhoea 426 
Humerus fractures of 53 
Hunt Bromide in the treatment of nervous 
disoBses 258 , , , 

Hutinxl HepaUo Inauffiolency with acidosis 
In prtgnaucy 17 

Butteb Typhus fever in a prisoners camp, 
337 

Hydrocephalns with thyro-ovarion Insuf 
flclenoy and hypertrophy of thymus 46 
Hydramnios causes of. 353 
Hydrochloric acid Irngatlons In calculus oi 
the bidder 37 , 

Hyperemesls gravidarum, reotolilnfuslon lor 

20 — Troatment of 62 
Hjporglycaemla In cirrhosis of liver 223 
Hypormetrepla tronBltory cause of In dm 
betas 129 

Hyperuephromata in the female 357 
Hypertonua and renal disease 206 
HypertonuB daily variations In tho blood 
prosiuio In 336 . , j 

Hypnosis In gynaecological oxomlnationi ana 
treatment 434 

Hypophysis In fractures of the base of tne 
skull lesions of 86 

Hysterectomy In acute puerperal infeetJon 
66 536— Becurrent socondaiT abdominal 

pregnancy after 378 
Hysteria conversion 393 


I 

Icterus neonatorum prevention of 67 See 
nl#o Janudlco . 

DIao vessels and ureter in tho female surgicaa 

anatomy of 354 

Ilium fracture of the anterior superior spine 
of 238 

Imptitigo contagiosa 72 
Industrial poison. See Poison 
Industrial surgery See Surgery 
Infancy albuminous content of the blood 
serum in 280 

Infants air ewallowlug in, 625 
Infants allergy in 566 
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Mabie Boafta-robea In BpontAnooue apjro- 
chaetofilP In the rabbit 122 250— -luoIDciency 
of diphtheria antitoxin given b) the month 
2M -- A. conjoint anatomical and cUnloal 
Btndy of eevere Erb^oldflam b lu^astbonla 
567 

MARBAflSh^i Experimental w>rk In blood 

preBBur© 515 

ilarriage and ByphlllB 469 470 
Mabsii^ Froetateotomy In two stagee 318 
AIabtenb Spontanooua mptnre of the heart 
207 

Mabtipb Scope and tnetboda of Oaoearean 
Bootlon 40 

Mastic and bentoln reactions In the cerebro- 
spinal fluid 491 

Mastitis pQerperal and ophthalmia noona 
tomm 142 

MaBtold ooaeB post-oi>orativo ttoatmont of 
453 

MaetoldUis In ohUdren recnrront 476 
Maatoldltis paralysle of eye inusoleR In 423 
Matchbox dennatlUB and conjunctivitis 3^ 
Matthiab InfeoUvlty of obronto djsenten 
390 

Mauaep Surgical anatomy of the nretor and 
lilac vessels In the female 3M 
MAtmiAO Variations In the normal lencooyte 
oonntf 201 

Maxbt Oiardta Uamhlia) iniestindlis 81 
Mater FrognoslB in cancer of the firavld 
□terns 141 

Mato Treatment of goitre 315 
Mazza The benzoin and mastlo reacUons in 
the cerebro Bplnal fluid 491 
Mazzom Badlnm treatment of ringworm 4 
Meajokbi Treatment of diabetes mellltus 
520 

Means Bj'mptomatio treatment of pnou 
monla 468 

MeaaleB Prevention of 313— Prevention of by 
inoculation of the blood of ooDvaloscentB 
221— Prophylaotlo Inoculation against 617 
Medication snboutaneouB dangers of 29 
Megaoolon congenital surgical treatment of 
U3 

Molemodermla In phthlrlaels 38S 
Menlngitia B mnri$tpticu9 in the cerobro- 
Bplnal fluid of a case of 644 
Meningitis due to PfelfToT e baollluB 102 338 
Meningitis induenfsl 26 
MeningltiB tuberculous with polymorpho- 
nuclear leuoocytoslB 383 
Meningitis tuberouious the shoulder phe- 
oomeaoa jo £24 

Menbi The alDuminoas content of the blood 
serum in Infancy 280 
Menstrual blood, the characters of 44 
Menstrnal disoraers glandular extracts In 
513 

Mental disease after dlfllcult childbirth 377 
Mental patients treatment of 250 
IfEBCtfiB PES Boosettkh AutopST in a case 
of epidemic hiccough 95 
Mercurial Intoxication the cause of ulcero 
gangrenous vaginitis 325 
Mercury and salvar^an eflect of on the bodj 
weight 291 

Mesentery flbromyomata of 235 
Mesocolon iliac and pelvic ovBts of 380 
Metabolism studies In athrepela 501 
METiiiiOEow Anaphylaxis and cbemlotaxls 
43 

MetatarBol disease anew 528 
Metastases In puerperal sepUcaemla 379 
Methyl alcohol blindness 112 
Metritis senile 193 

Mbujibb heukaomla and pregnancy 435 
Met The benxoln and mastic reactions in 
the cerebro-eplnal fluid 491 
Meter Fuudameutsd principles of thoracic 
surgery 10— Bo-called interstitial glands in 
the ovary 47— Roentgen therapy in super 
ficlal tualignancv 180 

Miohatl Local eoslnophlUa In affections of 
the eyes 300 

Miohex< ifixperlmentaPresearohes on sonrvy 
200 

Middle ear See Ear 
MitiiAN Arsenical oonjanotlvltio 560 
Milk Injections In ti^eatment of eye diseases 
477 

M n . T i E TTB Treatment after cataract opera- 
ilonst 428 

Mmiiiojn Arterio aoloroeJs 386 
Minet The locallxeu cardiac form of typhoid 
infection 389 

MmA WDh ByphUls of the long 522 
Mitabhita Retina degeneration with 
multiple anenryBrns 484 
Modihob Bpondjlofls and BpondylitlB 164 
MoiiHAwr liethargto encephalltlB 156 
MoXiiiisoM Paralysis of eye muscles in 
masbolditlB 423 

MoijTOed GHibaaton s method for removal 
of placenta 488 

MoNQTJiN Congenital aortic etenoals 394 
MoNBADi Diet In the exudative-lymphatic 
dlatheslB 598 

MooBP Btomatltis and aplastic anaemia due 
to neo-are phenamln 277 
Morbidity post-oj^ratlve and general anaes 
tbeala 36 

Morgantf Treatment of acute absceBsea 
by puncture and Injection of alcohol 90 
Moribbo'X Ijaooubb Congenital oyet of lung 
278 

Mobms Alcohol In aurger> 351 


MosrNTTiAii Basal metabolism detormlna 
tions in diseasos of the thyroid gland 202 
Moss Diphtheria haoUlus carriers 1 
Mohbv Treatment of ozaona by holioVborapy 
631 

Mottram Effeot of IncreaBod protection upon 
the blood of radium workers 75 
Mocqeot Treatmontof arterial hypottonslon 
by bens}] bonzoate 283 
MonuiQUANn Experimental rosearcbos on 
Bourvy 200 

Mo/inoo Treatment of ompj ema by a closed 
method 57 

Mnori Obomfeal oooversion of non pathogenlo 
to pathogenio bacteria 99 
MOiihER Prognancyln autorinodivorticulum 
63 

Mumps treated by ontldlphtherltio scrum 
548 

MaasTAh Post-operative teUnni 630 
Mueoiesofeye paralysis of in mastoiditis 423 
Ml asthenia Erb Ooldflam b severe a conjoint 
anatomical and clinical study of 567 
MToi>a> Middie-ohr difleaso and diabetes 111 
Uiomoctomy Prognosis of 19— In tbo fourth 
month of pregnanc) followed labour at 
term 272— Sonnelao of during pregnancy 
591 

Mjosltis 365 


K 

NxAiti Vomiting of pregnancy treated by 
tbyro-ovarian oxtraot 273 
Kaevl in InfantB treatment of 110 
Kakahas Posttfon of kidneys and appendix 
In FilipinoB 619 

Kasai septum papillomata of 138 
Kasai slnuBitls in ehlldron DOS 
Kasopbaryngoat affootlona ohronlo slmu 
latlng phtbiBls 3 

KronE A study of tbo Inborole baoUlns 
treated by bile 411 

Ki HRCTC Pituitary oxtraot and dlurosiB 253 
Keo-arspbouamin causing stomatitis and 
aplastic anaemia 277 

Neo-salvarsan Injeoteil into varicose TcInB> 
321 

Kephritls ChlorfdeB of sodium and potosslom 
In the hydraomlo type *225— Action of din 
retin In 418 

Kephrltift in oholeritorm diarrhoea in obUd 
reu 335 

Nephritis cbronlo with byporloDBlon the 
total non protein and nitrogen constituents 
of tho blood in 594 

Kepvepx: Hepatic insnlllclonoy with aoldosls 
in preRnonor 17 
Nerve injury euturo after. 266 
Kervos spianohnio blocking of 213 
Kervoufl diseases treated by bromide 258 
Korvous diseases after dlffloult oblidblrth 377 
Kervous and non nervous lesions in ByphlliUo 
patients coincidence of 97 
Better Porsisteno© of virus of letbarglc 
cncephalltlfl 70— Herpes in lethargic on 
cephalitis 290 

Nptusie Vincent s angina 446 
Neuralgia trlgomtool treatment of 130 
Kenralglas caused by dental pulp nodules 232 
Neuritis hypertrophic familial morbid histo- 
logy of 98 

Neuroses tetanoid calcium In 499 
Nbveruann Phlebotomy In eclampsia 39 
Newborn the hearing in 509 
Nicot*AU Healthy oarrioTB of the virus of 
encephailtis letbargloa 147— Etiological con 
oeptlou of lethargic encephalitis 173 
NicjOLii Prevention of measles by inocula- 
tion of the blood of convaiescentB 221 
Niko Benzoin and mastlo reactions in the 
oerebro-Bpioal fluid 491 
Nibtaks Retina degeneration with multiple 
anearyems 484 
KUrltold orlsee localized 445 
Nobbij Prognosis of pleurisy In children 392 
KoRUAR Neuralgias caused by dental pulp 
noonlSB 232 

Norbib Treatment of gonorrhoea in the 
lower genito-urinary tract 436 
KovarBeuobenzol localized nltrltold oiiseB 
after administration of 445 
Kovarsenobenzol treatment of syphilis fol 
lowed by Janndic© 415 

Nuzuit An organism associated with a trans 
plantable mooBo carcinoma 382 


O 

Obesity aa a seauel of lethargic encephallUB 
128 

Obstetrical prooednres varlouB sterflizatlon 
in asBoolaiion with 91 
Ob truotlon intestinal Sea Intestinal 
Obstruotlon spastio intestinal 6^ 

Ocular ebanges in Infantile scurvy 632 


Ocular complications of facial oryslpelaa 387 
Ocular tuborculosls tbo oomplomont fixation 
tost applied to the diagnosis of 616 
Ooulo-catdlao reflex In syphllla 153 
Oedema of obcok as a sign of thoraoio 
aneurysm 181 
Oedema of lung acuto 527 
Oedema acute pulmonary lu vadvular dls 
cnio 344 

Oekonomob a rare form of chronic 
urothritis 458 

Oil ohaulnioogra constituents of elTecUteln 
leprosy 30 

Oil codli^er in rlokots 625 
Oil folliculitis 151 

Okamoto Prophylactic Inoculation against 
moaslos 617 

Ophthalmia noonatorum and puorperal maat- 
Itle 142 

Ophtbalinlo operations safety In 529 
Ophthalmology atropine IdloRiuicrttsy In 581 
Opitz Pregnancy and tho Vassermann re 
action 176 

Optic nerve afToction of in iothargio on 
cephalitis 367 

Organotberapy for utorino haemorrhage 486 
Orthopaedic mrgory ijolnta in 34 
Orthostatlo albuminuria 473 
Ofsifleation centres at birth 252 
OBslficatlonB abnormal 479 
OBteo-arthropathy otlology of 96 
Ost^malacia treatment of 275 
OstcomyolitlB repair after 607 
OstcomyelltlB following war IniuricB 56 
OBtoomyelitls of tbe upper jaw in tbo infant 
459 

OBieomjolltiB of Bplne acuto and Bubacute 
12 

Otitis oxteraa treated with acrlflavlne 503 
Oto-rhlno-lar5'ngologr Intramuscular iojec 
tions of ether In 508— Sphygmomanometry 
in 605 

OtOBcleroslB x ray treatment of 373 
Onabain 49? 

Out>ARP Isolated fractures of tbo lumbar 
trauaverBo processes 190 — CongenlUl 
accesBory urethral canals 5^ 

Ovarian ent consorrativo operation for 462 
Ovarian haomoiTbago Haemorrliage 
Ovaries supornnmerary 298 . , 

Ovary so-called interstitial clanoB In 47 
Oxygon Injections in joints 457 , ^ 

Ozacoa treated with zinc chlorldo 239 — 
Treated by heliotborapy 651 


PAoE ‘ Oil folIlonUtls 151 
Pal OardloBpaflm 177 , « 

Palato a rare cause of perforation of tbe $2 8 
pALUXmo I Radium troatment of ringworm 4 
ParbeRA Intestinal obstnioUon due to gau 
Btones 55 

Papfqaat Silver salvarsan id syphilis 577 
Papillomata of the nasal septum 138 
Papin Treatment of naevl In Infants 110 
Paiiap Pneumococcal Infeellons 384 
Paraffin In dermatology 5 
ParalysU ol accommodation diphtheritic, 

ParalyslB ol eye musoles In mofitoldlUs 4^ 
Pabibot J Tuberculosis of lung following 
penetrating wounds 308— Thyroid function 
and gestation 489 
Park, Ood liver oil In rickets 525 
Parotid enlargement of auricalar origin 16i 
Parotid fistula trostmentof 532 
Parotid malignant tumours of 565 
Pasttne Value of the radio-extensor reflex 
183 

Pauoot Labour at term after myomectomy 
in tbe fourth month of pregnancy 272 
Pearlman t Bacteriological studlei of tbe 
upper respiratory passages 492 
PedlouloslB treated by benzinG 205 
Pedographs In abnormal foon conditions iQ 
children 61 

PfeHiB Death from anaphylaxis 254 
Pellagra Motabollam in 7— Bepoiv of Italian 
Commission for the study of 447 
Pellbohia High frequency In treatment ol 
tumouTB of urethra and bladder 192 
Pelvic mesocolon Sm Mesocolon 
Pelvio vlscora tc-ray examination of after 
pelvio Inflation with gas 461 
PCToonA Value of arnutln In the identlfloa- 
tion of vibrio 301 

Perineal lacerations the repair of 487 
Peritouitis pneumococcal 163 
Peritonitis tuberculous treated by ontltuber 
onlouB vttooin© 584 
Peritonsillar abscess Bee Absoeis 
Perkins Diphtheria Immunization 408 
Pbriun Simulation of phthisis by tonsUl 
571 ,, 

Perbirr Dymphosatootna of the tonsil wim 

metastases treated by radium 464 
Pbbci fieBeorohes on the theory of ana 
phylaxls 22 

Petersen Treatment of oancerof the uterus 
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PnEJisoN X ns exiuilnfttlon of tho 
vSscer* after pelvic inflation wltb cas 461 
PFTTips Tro&tmcal of bronchial attbma 596 
Vetrors method Id tbo Itolatlon of Kocu e 
bacUlUBfromtabercoloufl Bpntnm 466 
Petbob Cenilno Fxperimtntal reftcarcnes 
on beri>ef 305 , , , 

Pettit Oeocrapliicol diBtribntlon of eplro- 
chaetosln lolorobacmoTThaclca 2S8 
Pj Turn Tbo necetlvc pbaee ot BfeDsillvoneBB 
to tuberculin 331 

PriiiLEJi ^OI^operative end post-operative 
troaluient of cancer 166 
Pfeiffer B baclllQB Menlncltlf due to ICO— 
Acute luenlnRllla duo to 338 
PrEAUifm Ureteral eatbolerizatlon, 265 
PblohltiR Bjnibllltlc umbilical 143 
Phlolwlomy in eclampsia 39 
IhthlriaRis molanodcrmla in 388 
PUtblalR Srr TubcrculoBlB 
Picric acid in industrial Burcery 634 
Pjj DELb vjiE Arterial bj':wrVenBlon and 
t>pboid forcr 152 

PiLriirn Qnino-fonuol solutions In tUe 
treatment of InlecllonB 603 
PitoT Bactoriolofllcal studies of tbo nppor 
respiratory paBsacot 492 
Pineal t ratomala and Bexnal precocity, 409 
Pineal tumours See Tumours 
PinrniJ Oedema of tbocbcck as a slRn of 
tiioraclc eneun tm 181 

P18SAVT TubcrculoslB Bimnlatlnfl cnronlo 
broDcbltls 155— Treatment of bacmoptysls 
by pUoary extract 574 
rUultan extract ami dlurepia 2S3 
Pltuitan extract In treatmentof btomontyfils 
574 

Pirn TTi Malformation ot ureter 84 
PlacouU Qabnston s motbod for remoTal of 
488 &40 

Placenta premature dclacbment of 171— 
Manual detacbment of 403 
Placenta praetia treatment of 245 216 247— 
Mortality In 564 
riacuo dUcnoslsof 493 
Pirsz Acute and subacute oitcom^'eKtia of 
tbo Bpinc 12 

Pleural adhesions after abBorption of artlflclat 
pnonmotborax 104 
Plourltiot transient tubercDloiis 233 
PlourlBi anterior juedtasUnal tUo UlBh form 
of 124 

Plourlsj proimosls of In children 592 
Pneumatosis eysUc intestinal 24 
Pneumococcal Infections 384 
Pneumococcal iieritonitls 163 
Pneumococci t\pcB of from April 1919 to 
March, 1921 543 

Pneumococci tp^^s of in the imlmonarrcom 
plications of Influenta 519 
Pneumonia infantile treatmentof 2 
Pneumonia lobar scrum treatment of 48 179 
627 

Pneumonia post-operative propbi actic treat- 
ment of 209 

Pneumonia treated by autlpneumococclc 
scrum and adrenaline 48 
Pneumonia stmptomatlaircatincutof 468 
Pneumoaia tspesof In tho pulmonary com 
plications of influenta 519 
Pnoumoperltoocum in onaocoloffy 614 
Pmumopoxy and decortication in chronic 
flctulou^ emprema 431 

pDcumolborax artiflcial In acute diseases of 
the loncs 27— Pleural adbostous after ab- 
sorption of 101— In pulmonarj tubrrculoils 
215 And prrfioancj 537 
pDCumotliorax chronic Infected open treat- 
ment of 140 

Poison industrial trinltrotnlacno as an 203 
PolsoolDC carbon mouoxiile >encBeciloD in 
sllcbt 216 

loLUT-ru Tuberculosis and Cbvostck b 
■ jmplom in children 4'»l 
PoLVi Prvventlodof rcUnllon of urine after 
operation €9 

PoUueuritls inlraveooni Injections of ickliam 
•alicjlato lo 184 

PoMiirw kv A rare cause ot perforation of 
the palate 625 

PovTAVo I pi emic bIccouRb 365 
PosToi riDAS Hatrband dermatitis 474 
PorrrnT Cause of pain after operation for 
call stones 4J0 

Porcelain industry and tnbercnlosii 309 
PouTi R Purcical anatomy of the ureter and 
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rocLArp nipblbcritlc pamljiiBOf accommo- 
dalloD 3'^ 

Pricnancj abJojuInal recurrent K'condary 
alter by sun'cmuj) 37B 

rdvanxed lorsion oitjbedurinc 

PrvRuaney c'^uipllcations due lo utcncc ante 
y<rslon SI 

IV ccao j nnfTTlj flRu of 32t 
Pi^piAUCT 1 epxtic InsufflciCDcr t^I b acidosis 
In 17 

I'wu.naney labour at tenn after nijou cct"‘uu 
In the fourth month o* 27., 
j^cnaoernn! Jtulrtirala 415 

alnonial 1 ool 

cbetul try in 


Prccnancy obscure aculo cardiac dilatation 
at the end of 63S 

Prctaancy and pneumolboriu: 537 
Precnancy, relation of Binall uterine fibroids 

ProRnancy Bc<ioeIae of myouieclomy duriuc 
591 

Prccnancy sloaeblnc fibroids in 511 
Precnancy thyroid fnnetlon and 489 
I regnaney tubal conservation of the non 
gravid tuba In operations for 42 
Prettnancy in a uterine dlverllcnlom 63 
Precnancy uterine prolapse dnrinc 271 
Pregnancy Vomllinc of 41— Treated by 
Ihyro-otarian extract 273 
Pregnauo end the Wnsaennann reaction 176 
PnriRs Blocking of the splanchnic nerves 
2 U 

Piu t*AT Ocular complications of facial 
erysipelas 387 
Premenstrual fever 274 
PiUDiuir Mammon baomorrbace 454 
Pnos Gastric ulcer and herodllary sy pbllls 
578 

Propyl tdcobol tbo tborapouttc properties of, 
550 

Prostata cancer of 556 
Prostate eoilnopbUia in enlarcemontof 478 
Prostata and seminal voBtclaR Ip arthritis 60 
Prostata tuboroulosis of in old age 624 
Prostatectomy suprapubic 131 
Prostatectomy In tvi-o slaceii 318 
Protargol In gonorrhoea 426 
PROURT Inlra abdominal radium applica 
tions for uterine cancer 170 
PnonrciAiA Pneumococcal peritonitis 163 
Protargol alcoholic RolnUons of in Conor 
rboeat urelbritls 292 
Protein Uj ponenBltiveness, 595 
Pruritus auo-genlULl tho Infective origin of 
517 

Pruritui vnlvae 588 
Psoriasis treatmentof 52 
Puerperal foyer butuan sorum for treatment 
of 218 

Puerperal InfacUon treated by Carrel DakJu 
Irrigation 562 

Puerperal Infection acnle hystcToclomy In 
66 536 

Pnorpcral maetiUs and opblbalmla neo- 
natorum 142 

Puerperal bopbIb action ot autlscpUcs given 
IntravenoDBly In 590 

Puerperal septicaemia metastases in 379 
Puerpetium Romm trectmeot of stroplo- 
coceal Infections of 270 — TIjc course of 
tuberculosis in 326 

Pulmonan compticatloos postoperative the 
frequency and prophylaxis of 212 
rulmonary vessels pathology of 222 
Pulse preteure after consumption of alcohol 
285 

PoLvmrvn Injection of noo-salvarsan into 
varicose veins 321 
Perm Arthroplasty 455 
Fylorio exclusion after gastro-entorostomy, 
432 

pyloric Btenosis, diet In 371 

Prlorospasm In adults 549 

Pyuria non tubetculoue aseptic renal 350 


y 

Guartt lamp treatment of rickets 100 
<4v LTiUT CODCcuilal aortic Blenosln 391 
Gotoidlno io treatment of auricular fibril 
latlon 76. 415 472 

Quinine and adrcuallno changes in the tuber 
cuUq reaction due to 641 
Qulnol formol solutloui in the treatment of 
infections 609 

Qcisuvo Causes and Ircalmcnl of cbronlc 
poll prtrtum onJometritls 3^ 


n 

Rabies simulated by typhoid fever 315 
Radipcxtensorrefloi rolnoof 185 
{ Radlocrapby of intestine for chronic arpen 
dicilis 210 

Radium treatment Of ringworm 4— Of cancer 
of uterine ctrrix* 118 53S 539— Inlra-abdo- 
minal appHratinn* for uterine cancer 170 — 
Of nlPiino fibroids 297— Of Ijrapbo arcorua 
of toDill with mctaftsBcs 464— Of fenco- 
plsVia 507— Of Qtfrino fibromata Oa 
Radium workers cflcct of Increased i rotec 
lion upon the blood of 73 
RArrLETi llypncKis In gyniecologlcal ei 
amlcalloni and treatment <3> 

R del as a » ign of actUc tul*erculc*tl 4'4t 
RAsnuE* ( bronic arthritis 231 
Rxi o\p Minor i lgn« o* cholclitblail* y 1 
Ravc Radlnm ireaimenlot uP'ricc Cbro'Jr 
37 


Rabcp Matcbboi dermatltlB and cocjuncUv 
itls 368 

RavAET Tinea barbae cured by inji ctlon^ of 
Gram s toluilon 53 

Recarexs Treatmentof cancer of the uterine 
cervix by * rays and radium 118 
Eccllingbauecn s dlsraso relation of to tho 
endocrloc syBtem 440 
Rectal anaeslhc'iia 136 
Rectal fnfneiou for hyporcinesls rravldsmm 
20 

Rectum complete prolapse of 241 
Reflex rsdlo-cxtcoAor value of 183 
Rcfractometrie studies fn syphilis 467 
RroAS 5fotliods of treatment of anthrax 475 
BriRT Tbo courBo of lulxMXDlo'iB in the 
puerporium 326 

BniiUNOER Tj phold fevor ilmulAling rabies 
343 

Renal diccaso decapsulation 550 
Renal dlscafo and byDertonns SOj 
R enal pyuria non tuberculous nscpllc 350 
Rbsapp Treatment of pnoutnonla hr anil 
streptococcic serum and adrcnalluo 48 
Respiratory inpufllclcncy In children 5*^ 
Rcsplralory passarcs nrper bacteriological 
Btmllcsof 4^ 

Retina degoneratlon with mnUlplc anenrysms 
484 

Rotlnal arteries muUIplonneunsrosof 210 
Rftuoum r Recurrent maBloIdiilB In child 
ten 476 

BrcniiNs lotmvcnouB injections of KHllnm 
salicylate inpoUncuHtiB 184 
RFNxncuob Ixriona of the bvpaphysls in 
fmeturesof tbo bs oof the skull 86— Parotid 
eulargeiucnt of auricular origin 101 
Revs The lahyrinthlno form of epidemic 
oncephalills 523 

Rhoumatlim acuto articular Intm\onons 
BOrtInm salleylati In 35G-TrtaUd with 
colloidal sulphur 391 
Rhino-pharyngitis lo Bright sdlscaBC 621 
Ribs Ircalrnent of fraclnru of 314 
r * enlngltia duo lo 

■ 

study and thrra 

I jjnnctivUis 211 

Rickets Quartr lamp itcnimrnl of 160— 
Ftlology early njsnlfCHlalloas and trial 
mentof 362— Cod liver oil in S2a 
Riepfl \eDe60ction in slight carbon mon 
oxide poisoDlDg.21G 

Htfux Complement fixation reaction In 
tu}>srcu)Dsl6 348 

Rupu Ancury'tm of ab^lominal aorta 132 
Bingvronn radium treatment of 4 
RtSEin Tubcrculouh mcolngltis with poly 
morpboDUclrar loucocytosis 383 
RiTTcn iflockJng of tho splancbcie nerve 
213 

BouEiiTi MneenVs fusiform baclUua In 
haomorrhaglc bronchitis 198 
Romiscijrjt Pressaro of the bile secretion in 
man 175 

BocDigen therapy in eQ^rficlal malienancy 
380 

RouAvrixi Prognosis of asthma 255 
RoMUEnn Tbo leucocytes in pulmonary 
tnberculo^lf 282 

Roquck Tubcrculons jncnlngllis with poly 
morphonoclearlen ocylosls 383 
Rosi xo'rt Mvosillp 383 
ItosTEPt Uctbyi »lcohol blindneii 112 
Roifux A rare cause of perforation of the 
palate 629 

Roand ligaments Llgaijunls 
Rovtli.o Empyema In infancy 1^8 
Ro\fliNo Decapsulation in rcoaJ disease 5-9 
Roux Ri iioEn Opcralivt comprcf lonof ihu 
lung C29 

Rcimw ThocAUsalion of bronrhlal asthma 
570 

Rcpru>i r Mlcro^coydcal dlsgnc*-! of car 
clooma cervlcls 1'=^ 

Rcftt Action of scrum and ccrabro-sjilaal 
fluid Id syplillitic splrochacus 71 
Rrxruisr Son laJ.^rculous a*‘rptlc 
renal pyuria 3S0 


Bapatim BMfl rcactioofi in asthma loi 
] BAunAri s Tliyro-ovariTn Icfulhrh rcj T\iih 
I by p'rtrophy of Ihymu* and bydroccil b1u» 
j <6— truto IcuLismla^ 311 
' BiCto TuJ ercuic/*!' cf kece ITS 
Eacub Trceimcnl of p orin j»- Arui*' 
dermstills In artificial ainb< r vorUrf 7'’ 
FicxmrjE Typ**- of rncsmocr-cl lu i» e 
ralmoaary comrllcnliocs f I iE**D< CwS \ 

Types of pDfnmococ-J frc*n tfril 2 t-y 
March 1921 1^5 

Facrum chronic >ui puralicn o <rUr f 
Bailtix tWrieg and < t* roljT t Icr f* 

\ aneuryitn 5S1 

j Faist I xn. Tr<a tu'^nt cf 1 trn j | y 
' 3- rays 521 

, Eat^ Ortho Chilli iEi:rii> <**- 
E»Uv AcuU tecs celt* d ^ I r - 
* bxcUluf 53 / 
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Tflbercnloflls Blmnlftled bj lonslllltls 571 
Tabcrcnlosls of toosile 

TobercnlOBlB treated br llvlog acid fast 
bacilli 51 

Tubercnloflls vacclnallon acaloBt 20^ 
TaborcaloflB von Plrnnot fi reaction indicted 
79 

TnlKjrculonB adenitis treatment of 317 
Tu^renions elands See Glands 
Tubercnlons Infection and tubcrcnloos 
disease 545 

Tabcrcnlous menineltis tho sbonlder pbe- 
nomonon In* 524 

Tnborenlons menlncltifl with polymorpbo- 
nnclearloncoo'tosls 333 
Tabcrcnlous porilonltls treated byantltnber 
culoos vaccine 584 

Tnbercnlons plonrisles transient 333 
Taborenious salplnrtitls acuto 299 
Taberonlous spntum Isolation of Koch s 
bacillns from by Petrof s method 4G6 
Tnroonr of the sablingnal gland inflamma 
ton 554 

Tamonni of bladder and urethra high fre 
onenoy treatment of 192 
Tamonrs of parotid malignant 565 
Tamonre pineal operative treatment of 349 
and sexual precoslty 459 
Toupfeji InflnoDzal meningitis 26 
Tdrott Pressure of the bile secretion In 
mam 175 

TemriN Pulmonary tuberculosis and the 
arcus senilis 307 

Typhoid fever See Fever enteric 
Tynhold infection localised cardiac form of 
389 

T>Tbns infection experimental and im 
munity 516 

T2ASE Passive anaphylaxis in the guinea 
pig 618 


Ulcer dnodonal appendicitis and cboIo< 
lithiasis rolatlon between 582 
Ulcer dnodcnal perforated ^ 

Ulcer gastric and boruditary syphilis 678 
Ulcer varicose treatment of 345 
Ulceration of larynx and intestines with acute 
lenbaomia 50 

Ulccro gangrenous vaginitis from mercurial 
Intoxication 325 

Ultra viruses of neurotroplc a(Dnlt> com 
parison between the various 304 
Ureter malformation of 84 
Ureter and iliac vessels In the female 
surgical anatomy of 354 
Ureteral catbetei ixation 2SS 
Urethral canals congenital accessory 652 
Urethritis chronic a rare form of 458 
Urethritli gonorrhoea! alcoholic solutions of 
protargolln 292 

Urinary surgery hlch frequency in 316 
Urlnarj tract 7? eoli infections of 620 
Urine antihaemolyslns and haomoU'Slns in 
351 

votonllon prevention of after operation 
o9 

Lrobllin tho chemistry and clinical algnlfl 
canco of 542 

Urochromog'*n tost In tnborculosis 558 
UsLASD Chronic suppuration over the 
sacrum 633 

U^rino ant«\crslon oomplicaling pregnancy 

I terino diverticulum prognancyln 63 
t torino fibromata radium treatment of 
636 

Uterine haemorrhage organotherapy for 
486 

Utsrino mctoslascs from ovarian carcinomata 
514 

Uuro-placental haemorrhage 18 


Uterus bacLward displacements of ronnd 
ligaments in 589 

Uterus posf morf^ rigidity in 465 
Utems prolapse of doi^g pregnancy 271 
UxnEtii Metabolism studies in athrepsia 501 


^ acclnatlon daring small poxepidomics 287 
3 acclEiatlon against tobercnlosls 264 
tacclne antltubercalons in treatment of 
tabercnlons poritonltls 684 
\acclno treatment of gonorrhoea 87 
t aglna congenttal transverse septa of 276 
'taglnitls nicoro-gangrenons from tncrcnrial 
intoxication 325 

Vhj:ktin Gonorrhoea In childhood 16 
^ alvolardlsease aento pnlmonary oedema in 
344 

OmroctiTEN The intcraal secretory 
organs In experimental gas gangrene 125 
Van 8cnAiCK Treatment of vomiting of 
pregnancy 41 

\AN'^noBo Treatment of auricnlar fibril 
latlon by qulnidlno 413 
Van WocnoEN Flbromyomata of the 
stomach intestine and mesentery 293 
VAnooLici Action of diorotln In nephritis 
418 

^ aricose ulcer treatment of 345 
^aricose >olns ini&ctlou of nou4alvarflan in 
321 

Venereal disease prophylaxis of 137 
Venesection in slight carbon monoxide 
poisoning 216 

VLRDELrx Case of toborculosis of the cervix 
ntcri 249 

^cnvrt:t^uT^ OslAomyeltUs of tho upper jaw 
iu the infant 459 

\EnvTKO Obscure fatalities during normal 
labour 490 

VrnoNESE Chvostek e sign in children 576 
\rnnucoLi CompUcatloos of pregnancy dne 
to Qtcrine anteveraion 561 
\e8ical eaicnlne dystocia due to 144 
3 oslco-vaglnal fistula operation for 169 
Vibrio valno of arbutin lo the identification 
of 301 

Vinoent s angina 446 

Mncent s faslfomi bacUlns In baemorrhaglo I 

broDchltls 198 I 

ViNEDERO Prognosis of myomectomy 19 t 

\ lOUA Treatment of acute rheumatism with 
colloidal snlpbor 391 I 

t Jrus See Ultra virus 

\iscovtini Surgical treatment of congenital 
mogaoolon 113 

loLLHAnDT Treatment of post-oporatlvo 
intestinal obstmetiou by enterostomj 587 
VolTulns of the stomach 108 of the small 
Intestine 397 

'N omitlng of prccnaucy See Pregnancy 
^ o\ Aluor Chololithiasls 580 
VoNCKEN Traumatic epilepsy 414 
Vov LicnTEvnEBo Doeal anaesthesia In 
dtnionlt cystoscopy 424 
Von Pirqnot s reaction indicted 79 I 

Vov Buck Yacclnatiou against tubcrcnlosis I 
264 I 

^ OROS Seqnolao of myomectomy daring ' 
pregnancy 591 ' 

VoRBcnCrz Aibeo s operation for Pott s ’ 
disease 612 


TVassermann reaction Is a positive reaction 
an inevitable indication for treatment 295 
V’ATTVN Hearing In the newborn 503 
V*ER5mi V ray treatment of oto sclerosis 
373 

VrEcuBEVR Treatment of cpHcpsy 545 
WPiii Horse serum In baemopbIHa 310— 1 x 
perimental typhus infection and Immnnit) 
516 

Veile The high form of anterior modi 
astlnal pleurisy 124 

WEiNRETioEn Ftlology of oiteo-artbropatby 
9G 

"WrivEBT The change^! In tho blood after 
splenectomy 68 

Wn^z^:nIJ Etiology of ccpbalhaemaloma 
639 

Wrifls J raj diagnosis of gall bladder 
disease 504 

Welevr Tuberculosis of tonsils 159 
Wnri Lrn Beconstmclion of joints 555 
WmsEE The pathologj of tho pnlmonary 
VOBBOls 222 

Vildbolr s auto-urino test for actho tuber 
culosis 105 106 

V*lLDrNRKOV Fracture of the cricoid cartl 
lago 452 

WiEEiAiis The total non protein nitrogen 
constltnentsof tho blood in chronic nephritis 
with hjpertoDsIon 594 

WiEEiASfH tVbllridgo Bterillsatlon In a«80« 
elation with various obstotriral procednros 
91 

ViNriELD The infective originof anorcnital 
pruritus 517 

WiNUELRAUEB Examination of IhjTOld 
eetoroy ca^cs 59 

WiNTTR Tho cauRCB of slorlJity 220 
WrVTScn Prophylaxis of venereal disease 137 
"Wiring and oloctrolysis for aortic aneurysm 
651 

WonLocsrrrn Death from baemorrlmgoafter 
pnnctnre of the spleen 115 
WonpixT B eolt Infections of tht urlnan 
tract 620 

Worms causing Jacksonian opilepsj 80 
Worms Lesions of the hypophjsis In frac 
tnres of tho base of tbo sknll S6-Iarotld 
enlargement of auricnlar origin 161 
Wound diphtheria Bee Diphtheria 


T ra> cirtboma caplllarj microscopy of 416 
X rays In treatment of cancer of tbo uterine 
cervix 118— In Irealmont of tubercnlons 
glands compared with oi«rattoD 117— In 
treatment of fibroids 197-In treatment of 
Graves s rilBcaso 257— In trcalmoot of oto 
sclerosis 373— In examination of tho pelvic 
viscera after pelvic inflation with gas 461— 
In diagnosis of gall bladder disease '04— In 
treatment of hacmophllIa,521— In treatment 
of Byrlngomyclia 573— Immixlialo effects of 
on tho blood lymphocytes 593 
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season is again approaching which brings us face 
I to face with the menace of epidemic gastro-enteritis 
And once again Glaxo stands ready to prove its 
power In view of past experience, there can now be 
little doubt that the absence of infective organisms m 
Glaxo renders it anudeal prophylactic in combating "epidemic 
gastro-enteritis One example, howexer, may be quoted 
from among the 2,133 Infant Welfare Centres where Glaxo 
IS in regular use 

Jn Jus Annual Repent for 1919, the Medical Oificci of 
Health for the Metropolitan Borough of Fulham xcriies 


“ Fulham has ahrays been conspicuous 
for a high diarrhcEal mortality, and 
last year was the first m whidi the 
diarrhoeal death rate has been lower in 
the borough than in the county of 
London, the r^spectire rates being 14 
deaths per thousand births in Fulham 
and 16 per thousand in London The 
decline in diarrhoeal mortality last year 
was remarkable, as weather conditions 
were, if anything, more favourable to a 
high diarrhoeal death rate than in any 
year since 1911, as although the mean 
temperature of the summer quarter 


was not abo\e the normal, there was 
a long spell of hot, drv weather during 
the second half of '\ugust and the first 
half of September, the usual period of 
the maximum intensity’ of the disease, 
while the conditions resulting from the 
breakdo^vn of the seiaice for refuse 
remo\ al w ere certainly most fa\ ourable 
to its pre\alence It is possible that 
the extensne use of dried milk for 
feeding infants, tn place of the 
more oi less dirty inilL too often 
green to them, may haxc had some 
influence m preventing the disease" 
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THE PEINCIPLE OF EEPEATED MEDICATION 
FOE CUEING INFECTIONS 

BT 

Colonel Sib RONALD ROSS, K.C K 0 M G , 

F R S , F H C 8 

EhCooBAOiNo rosolts are now being reported m the treaU 
ment of various parasitic infeotiona — spiroobaetes, inies 
tioal amoobao, Plasmodia, Leiabinaniae, Piroplasmodidae, 
trypanosomes, slim parasites, and even Bilbarziao and 
Filanae Some years ago all our efforts seemed to be 
aimed atfindmg, it possible, some agent wbicb would extir 
pate the mvaders after a single dose, or, at tlie most, after 
a few doses, but we are now observing that the medica 
tion must bo repeated much more often tban we bad 
supposed Even to day, however, the number of doses 
wbieb may be required to produce complete cure remains 
a very open question, and is discussed only in tbe ligbt of 
empirical results, wbicb are often few and not too decisive 
It IS bigb time, therefore, to examine tbe theoretical 
principles upon which repeated medication may bo or 
should be given 

The best known case is that of malaria It has been 
recognized for centuries that cinchona bark or its deriva 
tives will generally reduce an attack or a relapse of 
malariaJ fever in a few days, but nothmg definite has been 
laid down as to bow long the drug should be contianed. 
■RTion I went to India in 1881 tbe practice was to give tbe 
patient about 30 grains of qmnino daily (sometimes muob 
Jess) while tbe fever persisted and for three days after 
wards, and then to discharge him to duty as ‘ cared ” 
I protested against this custom in the Indian Medical 
Gazelle tor February, 1896, and advised at least one fort- 
night 8 treatment in hospital. Later I increased this 
period to three weeks, bat when I myself was infected m 
1897 I thought still better of it and took 10 grams of 
qnmmo daily for four montbs , I did not bavo a relapse 
In my lectures and in mv book. The Prevention of Malaria 
(1910) I rocommondod four months , and suggested oven six 
months , continuous treatment Early in tbe present 
century the Indian military authorities ordered six weeks’ 
treatment with good results During tbe war practico 
vaiied greatly the duration of treatment being abbre- 
viated by military exigencies on one band and prolonged 
by the issue of prophylactic qnmmo on tbo other baud 
A period of two montbs was laid down in 1917 by tbe 1\ ar 
Ofbeo at my suggestion (see tbo Bar Oibco publication, 
Ohiinations on Malaria, 1919) for men invalided homo 
V, ben Sir Alfred Keogh established a number of special 
maliria hospitals in tbe Lnited Kingdom early lu 
1917 many experiments were commenced with u view 
fo proiUiciug complete and early cure (Ibid.), but 
tbo results wore most disappointing, and relapses 
occuiaed lu large percentages of tbe cases after 
trial of iiiaiiv lines of treatment — mtravenons and m 
traiiiiisculai injections of quinine heroic oial doses, com 
billed iiiclbods quimno with arsenic etc , kbarsivon, 
and several nostrums which bad been commended in 
medical btoraturo — tbongli of course, all tbo lines of 
(juinico medication cansed great improvement while they 
^ were being given, except perhaps m very rare cases 


Thirty grams of gamine daily for three weeks wore fol 
lowed, after stoppage, by relapses in a largo percentage of 
the cases. Even treatments commencmg with 100 grains 
a day and contmued for nearly a month in smaller doses 
gave no guarantee of permanent onro, though they seemed 
to yield slightly better results on the average than did tbo 
lower scales of dosage On tbe other Land, only 8 grams 
daily m four doses appear^ to bo as effective m rednemg 
fever and parasites, os estimated by careful countings 
(T Gardner) Bnt 5 ^ins daily failed to prevent relapses 
— even while being taken, and without any quinmo at 
all tbe patients remained heavily infected and generally 
became more and more anaemic. We conclndod, there- 
fore, that 8 grams daily or moro sufficed almost invariably 
to improve the cases greatly while being taken, bat failed 
to onro them completely even after six weeks’ ndminiatra 
tion or more There is inncb other literature to tbo same 
effect What is the explanation ? 

By far tbo most probable theory to account for rolapses 
in malaria is tbe one described m my book, and studied by 
D Thomson and myself.' According to this theory tbo 
parasites continue to breed in tbe blood by tbo known 
method from tbe moment of infection until tbo last of 
them bos died out , bnt their numbers are always varying 
greatly A noiunal man of lOstono (64 7 kilograms) weight 
contains (by oneestimate) abont 3,000,000 cable millimetrea 
of blood, and, allowing rod corpuscles per cubic 

millimetre, be abonlu have 15,000,000,000 000 lod cor 
pasclea. We estimated that tbo lowest number of asexual 
mild tertian parasites able to cause fover was abont 100 
per cubic millimetre, or 300,000, OW altogether, v, itb a muck 
higher figure for malignant tertian (ear cases were old 
mfoctions) When there is considerable or bigb fever, tbo 
numbers range from about 5,000 to 300,000 per cnbio milli 
metre , bnt m a fatal case in Manntiiis, in 1908, 1 estimated 
that tbe parasites must have numbered over a million 
million Between tbo relapses — that is, when there is no 
fever — tbo parasites often become too few to be found at 
all in tbo small quantity of blood examined (saj , 1 o mm ) , 
bnt even if there be only one parasite per cubic milli 
metre, that would mean that there might bo 3,000,000 m 
tbe body altogether Thomson often snccccded, however, in 
finding very small numbers per cubic millimetre oven nben 
tboro was no fover, and these nniubcrs generally mcrcasijd 
two or three days before another relapse of fever Similar 
variations in nnmbe-s of patbogonic organtsms are found 
m other diseases , bat, of course, there are certain species 
of parasites, such os Ascans, Uncinana, Filaria, Bilbarzia, 
which, according to our present knowledge, arc not capable 
of multiplying insido tbo bodj, except by fresh arrivals 
from witbonL 

hat causes variations in the numbers of those parasites 
which can multiply withm the bodj R hy do tbej not 
nlwajs maintain a fixed population? I presume citbci 
that tbo host s resistance vanes or that an overcrowding 
of tbe parasite population produces substances injurioiia 
to themselves Perhaps the latter hypothesis niaj explain 
tbo limitation of tbo parasite population when it bos 
reached a very high figure , but tbo resistance bj potbesia 
seems necessary to cxplam tbo entire extirpation of tbo 
mvaders, which certainly often occurs without treatment 
m many diseases, such as malaria and relapsing fever for 
example There may also bo some biological law which 
limits tbe nnmbers of non sexnal cell divisions However 
this may be, there is much evidence to suggest that 
unfa vourable c l i m atic conditions, fatigue, starvation, 
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escess, or concurrent illness, tend to precipitate relapses 
— at least in malaiin The picture most of us bavo formed 
IB that -while the infection continues tboro is a constant 
struggle, with varying fortunes to either side, between 
the mvaders and the opposing forces of the host , and that 
m hosts who survive the invaders are finally mastered, 
though, peihaps, not until years have elapsed Thci-o is, 
I believe, a general mathematical theory that dniing any 
constant struggle between opposing forces (for osamplc, 
between stream and wind) a wave condition of alternating 
Bucoess or failure for either side is produced The oltei 
natmg “ raUios and relapses ” seen in so many diseases, 
inclnaing malaria, seem to suggest this class of phenomena 

Principles of Trealmcnt 

By our treatment, then, we are called upon to help the 
patient in his fight We may attempt this either by trying 
to assist his natural powers of resistance, or by attacking 
his enemies by specitio medication. Many people -wnte us 
if the former process is the proper one but unfortunately 
we really do not know how to assist natural powers of 
resistance. Keeping patients at rest, “ feeding them np, ’ 
giving them tonics, etc , sound voi-y well, but the patients 
■too often continue to relapse just as before We have little 
real evidence to show that people who are in the boat of 
health at the moment of infection suffer less severely when 
they are mvaded by some parasitic infection than do iiooplo 
who have previously been in poor health — rather the con 
verse, in fact Certamly X think that rest and good feeding 
help patients to overcome Iho illness duo to parasites Bnt 
that IS another point, we must not confuse the illness 
caused by parasites with the parasites tliomsolves, and a 
patient -who is better able to i-esist tho effects of the para 
silic invasion does not necessarily possess greater natural 
Xiower of exbrpating the invasion. We aio too prone to 
confuse these two isauoa Indeed, expoiionco tends to 
show that the healthy, vigorous, full-blo^ed young man is 
more likely to suffer from very acute attacks than aro loss 
healthy people The obstmaoy of infections probably 
depends chiefly upon unknown natural qualities in tho 
blood or tissues, favourable or unfavourable to tho invaders. 

However this may be, the clinician is always diivon to 
try some parasitioidal drug if one be known If wo class 
specific serums in this category, and possess them for a 
given kind of inteotion, we use them for tins purpose, bnt 
ii not, we have to fall back upon other agents which havo 
been empirically recommended, sometimes after great 
general expeiience, such ns quinmo for malaria or 
I^oaouanha for amoebic dysenteiy But the question at 
issue IS, How exactly ar-e we to use such drugs? 

Apparently most people have usually thought that a few 
very large doses may be able to destroy all the invaders at 
a blow — hence heroic doses both of quinme and of 
ipeoacuanba But are we so sur-e of this? There are 
reasons for thinking that the patient’s body is so affronted 
by the massive dose that it endeavours to cost it forth at 
once. Tho studies " On Quinme in Animal Tissues," by 
W Ramsdon, I J Lipkin, and E Whitley, published some 
years ago,’ ceitainly do seem to suggest that a boroio dose 
of quinme put straight into the blood is cast out by it 
almost at onco, while a much more moderate dose is likely 
to remam there longei and to do its woikonthe Plasmodia 
Several biologists to whom I have mooted the matter are 
molined to agiee with me m this The patient s b'ood and 
tissues are obhged, so to spook, to protoot themselves 
against any foreign chemical agents as much as egoinst 
invading parasites When suddenly subjected to a great 
dose of something, they adopt the usual course and got rid 
of it as soon as they can, not bemg aware that the dose 
was intended to help them— to speak metaphorically 
Acoordmg to this hypothesis, then, a large dose may pos 
Bibly be cast out so rapidly that m tho end actually a 
smaller amount of it may reach the parasites to poison 
them than if a small and more easily tolerated dose bad 
been given to begin with Probably this accounts for the 
httle difference between the effects of small and of large 
doses which we observed during the war in the home 
hospitals. Where we find httle difference between the 
results of, say, 10 grams a day and 100 grama a day, we 
suspect tbat there bas been some fallacy m the arguments 
which led to the adoption of the larger medication 

But another pomt must now bo remembered Whatever 
dose be given, are we sure that it will reach all the para 
Bites m the body simultaneously ? Perhaps so m certom 


cases, as in those of parasites which bye in open sites 
such os the skm and intestines, and are easily attacked by 
diugs — though oven these cannot always be destroyed at 
once But bow can wo expect to obtain snob a decisive 
result in the case of millions of organisms capable of 
constant reproduction and occupying more reconmte posi 
tions m the body? Wo must disabuse ourselves of the 
notion that the parasites m a host are like fish in a bowl, 
which can bo destroyed all together by mixmg a single 
dose of poLson with tho water They must bo much more 
like tho enemy on a battlefield many of whom will escape 
m their ticnobos and dug outs tho most violent barrage, 
and, as I for one Lave always thought and taught, there 
must bo many lecosscs and backwaters of the circnlation 
which, possibly, no medication bearable by the host can 
reach This has been ably suggested and perhaps* 

E roved by tho chemical work jnst mentioned — especially 
y 1 J Lipkm’s papei Acoordmg to it, qumino is con 
contratod in tko snpraronala, kidneys, and spleen , cast out 
qmckly from the Ijmphatio glands and tho blood, and 
destroyed by tbo liver and tho mnsolcs If so, even in the 
quickly moving circnlation largo numbers of tbo Plasmodia 
arc likely to escape any dose tbat wo can give — especially 
m view of tbo fact that a stasis of them often occurs in 
certain capillancs Lastly, if wo lift tho quinine barrage 
for a long enough mtcrval tho enemy will immediately 
begin to bung up roinforcoments m the form of fresh 
gonorations of spoi-cs and moke good whnt rednetion we 
had previously succeeded m effecting 

Single Pose Bcdiiciion Rale 
Put in this way, tlieso considerations appear simple 
enough, but many fail to roalizo them m practice Sap- 
pose, for example, that 30 grams of quinine reduce tie 
Plasmodia to one half, then, in order to rodneo 1,000 million 
of them to one wo mnat probably repeat this dose, not 
twice nor thrico, bnt thirty times, and oven after this wo 
most continne to repeat it, say, four times m order to 
make nearly sure of destroying the last romaimng Plas 
medium and its spores For if P bo the onginal number 
of a parasiti) popnlation, and ji tho number ramaming 
after a conrso of treatment, and if | bo a fraction wbicli 
represents what 1 call the “ single dose reduction rate’ — 

BO tbat after this single dose p - h then, if we can 
reduce p still fnrtbor by giving a succession of »i similar 
doses, nil of which have the same effect, wo should expect 
that ultimately 

Hence, taking logarithms of both sides, we have 

n ^ Ion r - loi; p 
log b — log. a 

where ol conrec P li greater than r anfl li greater than a 
Tho following table will help the render to compnte 
without logarithms tho numbor of doses which shonld be 
roqmred on tins liypollioBis to reduce P to p, when both are 
expressed as powers of 10 Suppose that also 6 = 10 and 
0 . = 9, 8, 7, m snccossion, so that Row A of the table 
gives single dose reduction rates varying from 0 9 to 0 L 
Next lot P = 10 and p = 1 , then Row B will be the 
coiresponding values of n calonlntod fiom the equation 

„ a ; — r- — , where n is tho number of doses required to 
reduce 10 parasites to 1 

Table 

A -090 080070060 OAO 0 40 OJO 0 20 0 10 
B = 21.85 10 32 6 46 4A2 3.32. 2.51 I 91 1 43 1 00. 

In order to obtain from this table the nnmlier of doses 
needed to reduce P to p (given in powers of 10), wo havo 
only to multiply tho figures m Row B by the difference 
between the numbers of leroa m P and p respeotivcly 
For e-vomple, if a smgle dose reduces the parasite popnla 
tion from 1,000,000 &K) to 800,000,000, then 1032 doses 
shonld reduce it to 100,000,000, or one tenth, and 9 X 10 32, 
or 93 doses say, shonld reduce it to 1 But this will not 
extarpate the mfootion entirely, for we must still destroy 
the Iasi Plasmodium The chances against doing so by a 

*H W Aoton and H King (Biochemical Journal, xv I I 92 ini»r« 
recently oritloired the method of Bamsden and lilpkln and find that 
it fails to jleld 30 to 40 per cent of the quinine added toaamples hot 
this ehoald not greatly impair their comparative reaolta montioneo | 
above 
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single additional dose will be 5 to 1, for a reduction rate of 
0 8 (=4/5)’, because m sucb case only 1 out of 5 parafeites 
J3 destroyed by tbe single dose Hcncc I suggest reduction 
t6 another one tenth at least, which means another ten or 
oleton doses, but even thi& by no means quite exhausts 
the chances ot survival which tbe last of the mvadei-s may 
possess 

Such calculations are useful, because they help to define 
and classify our ideas , but no one imagines that the same 
dose will always have exactly the same effect Many 
causes of which we have little knowledge, such as 
indigestion, fatigne, etc , may dimmish the effect from day 
to day, others, eapocially the parasiticidal Dodics generated 
by the patient himself, are hTely to increase the effect 
On studying again the work of D Thomson and myself 
o.\toady referred to, together "with eoiuo additional 
statistics winch lie obtamed, I thmk that in malaria cases 
(mostly P falcipannii) m England, daily doses of 30 grains 
of quinine give each a reduction rate of 0 8 or a little less 
(say 0 75) The fall in the number of parasites was, how 
ever, often much greater immediately after a smart attack 
of fevOr associated with many parasites, which I attribute 
to the stimulation ot the patients’ own antibodies by the 
attack and not to any change in the dosage ot quinine 
(since we usually gave the same dose throughout) I 
presume that aa cases advance mto the second year of 
infection and longer, these antibodies become more and ^ 
more powerful — which, ns mentioned above, is one possible | 
explanation of ultimate spontnneons care , so that the 
same dose ot qnmino may apparently have a more marked 
reduction rate in old than m new cases 
On the other hand, newly inoculated Plasmodia may 
possibly bo able thomsolves to resist the drug more effec 
tivoly than their descendants m the same host Certamly, 
in Salomon many cases became mfected while they were 
aotnally tnkmg 30 grams of quinine a day for months— a 
doso moro than sufficient to produce, say, an 0 8 reduction 
rate now, when the same cases have become chrome 
Considerablo light is thrown on this subject m a recent 
paper by Etienne and Edmond Sorgent * who have expen 
mooted on ovgr 1,(K)0 canaries, w hich they moonlated with 
Plasmodiwn rehetum and then treated with subcutaneous 
injections of qumine Contrary to previous Itahan reports, 
j tho drug noted upon this Plasmodium just as it acts on the 
human species, but large doses, equivalent to 30 grains or 
' moro for men, given before mocufation, during it, or after 
' it, failed to exclude infection , though, if given dnrmg the 
incubation ponod, they reduced the numbers of the 
invaders and the illness caused by them (the true value 
ot “ prophylactic quinine ”) Personally I am Inclined to 
think that tho more marked reduction rates apparently 
obtained in older cases are probably due rather to the 
combmod effects of the qmnine and tbe antibodies than to 
any diminiBhcd resistanco in tbe parasites tbemselves 
^ Tbe autbors give the case of a bird in wbioh tbe 
V| Plasmodia appeared to become qninme resistant after 
nine months quinine treatment and remained very vimlenl 
, ' in two passages through two other canaries, and they 
^ think it IS a case of a genmue quinine resistant strain. 

' , It o have had a few simifar cases m onr malaria camps, 
and also m tho Tropical Diseases Clinic (Chelsea) of the 
^ Ministry of Pensions ont of very many thousands of cases, 

r and I now have two cases who have resisted 20 groins or 

jj*' more for a month But, m spito of what evidence has 
been shown for it, I feei very doubtful regarding the whole 
theory that strains may become drug resistant Vi e do 
not know how qmnino acts, whether as qumine or ns a 
metabolite Tho blood of some persons may perhaps 
throw ont either the quinmo or its metabolite so qmcLIy 
j that these have no time to affect tho parasites, or can affect 
only, a very few of them wliilo in other persons who have 
hcon long and irregularly dosed tbe blood may possibly 
^ maidnally acquire tins power in self protection Probably 
both 1 mds of cases exist, and I remember one patient 
at least on whoso Plasmodia qnmina had from the first 
no apparent effect at all, and. who died in consequence — 
several cases of tho same kind were reported dnrmg the 
war Bat I think that such are cases of idiosyncra^r in 


organisms to proliferate in the mtcrvnl, then the final 
result will rtccivc a set-back Calonlatmg on the basis ol 
the incubation period, I judge that P tirur miiltiplips 
roughly at the rate of ten to ono every two days, and 
P fdlctparum still more quickly Hence, perhaps, wo may 
mfer that anj^ intermission of continuous trealmcn}, for 
one or two ^ays may allow tbe invaders to multiplj teq 
times in the interval, thus undomg all the good work 
effectfcd by the whole number of doses given according to 
Row B in one column of tho table I am quite sure that 
the icason why most fetumed patients m this couut-y 
contmne to relapse is that they stop their quinmo (often 
on medical advice) a few days or weeks after an attack 
of fever The histones which they almost inyariahly 
tell us at onr clinic are that they have been lustmctcd to 
continue qninme only for a short period Suppose that 
dunng this period they have reduced the invaders to 1,000, 
then ten or twelve days afterwards tho numbers will 
return again to the fevei point, the patient will take moro 
quinine, will slop it again too soon, and so on indcCniloly, 
allowing iclapse to follow xelapse for months or years 
The whole object of continuous medication is frustrated 
by such interruptions, especially when comparatively small 
doses arc giVen, and success will be attained only if the 
clinician warns the patient strongly that the remission 
ot quinine for one or two days will cost him all the fruits 
of seven to ton days previous treatment It may ho a 
different matter if large doses, such as 30 grains, arc given, 
say, tnice a week, because then the ding may romam at 
sufficient strength in the blood dnrmg the intervals , hnt 
out patients will seldom submit to such dosage, and tho 
daily dose of 10 or 15 grains is better Anything under 
60 grains a week appears to be almost useless in tbe largo 
majonty ot cases, and auytbmg ovei 15 grams daily 
seems only to be required when there is fever, and say for 
a week or fortnight afterwards, followed, of course, by tho 
10 or 15 grams daily foi months 

EiJtttustion Period 

The period of treatment required to exhaust tho infection 
entirely on this hypothesis may be called the exhaustion 
period For malaria, m order to redneo say 1,000,000,000 
Plasmodia to 0 1, we must multiply tho figures m Row B 
of the table by 10 Then, if the single dose reduction rate 
for 10 grams of quinine averages 0 8, tbe exhaustion period 
for a senes of daily doses shonld bo 101 days, but if tho 
average reduction rate is 0 7 tho exhaustion period should 
be only 65 days Anything approachmg decisive scientific 
statistics on the subject are, 1 think, not to bo obtained , 
because, to obtain them, we should have to keep tho samo 
patients ondei strict supervision, not only for the whole 
period of treatment but for months or years afterwards, 
unless we were free to test tho blood of treated cases by 
expenmental Inocnlations into liealtby human beings 
Bnt from clinical results extending over forty years I 
think that o 10 gram daily dosngo earned out rigorously 
for three months (eighty four days) is sufficient in tlio 
large majority of cases This means an average single 
, dose reduction i-atc of 0 7602 In early infections perhaps 
four months would bo safer , and in all cases, of coarse, 
reinfcctrons must bo excluded from onr calculations 
The two divisions which were brought from Salonjca to 
France in 1918 were treated by Colonel J Dalrvmplo on 
the tliroe months’ principle (sec the R ar Office pnUication 
mentioned;, and we have had very few of these men in 
onr clime smec then In that chnic wo have now treated 
24,0(X) coses of real or alleged malaria infection on the 
same principle since October, 1919, and all 1 can say ls 
that the large majonty of those who take their quinine 
properly seem to be finally cured, but that those who nro 
excused the third month of tho course, or who do not take 
their medicine, or who are given doses below 10 grams 
daily, or for whom “tonics etc, are substituted for 
qumine, generally contmne to relapse as before And I 
venture to speak still more definitely in the same sense 
with regard to cases in my pnvato practice, who have 
no mterest in pretending to have relapses when they are 
cured, or m pretendmg to be cored when they arc not 
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know wben this is going to happen, and it is thoroforo 
Boldom safe to order less than tho three months’ course 
from the date of the last relapse 

I The comparative viitnes of the various cinehona alkaloids 
and their salts and of different modes of administration 
cannot he dealt with hero, and discussion of tho best 
means of treating the rare intractable coses •would also bo 
out of place, though I must repeat that m my opinion such 
are due to natural or acquired quinine resistance in tho 
host and not in the parasite It is a misfortune for tho wholo 
Empiro that, in spite of tho loss of millions of pounds ovor 
the Salouicn malaria, more investigation on such pomts 
rs not now being carried on But our Govemmonts aro 
lucoriigible on the subject of research 

With regard to continuous medication in other infections, 
it appears to mo probable that the quick cures ahich aro 
often reported (especially in spirochaoto infections) aro 
ically due chiefly to the patient's paiasiticidar bodies, to 
whiolr tho onrativo drug only adds tho finiShmg touch 
We may possibly, however, find drugs which possess moro 
marked reduction rates (for multiplying parasites) than 
those shown in the table At our clinic many of us have 
had very encouraging results os regards intestinal amoebae 
from a form of continuous medication with ipocaouanha 
suggested by Colonel Dralte Brockman, and similar to that 
which wo employ in malaria I givo from 3 to 10 grains 
of powdered ipecaonanha in pill, without any adjuvant, on 
an empty stomach at bedtimo every night for months 
without fail Others give tho drug m powder or caohot, 
or add small doses of Dover s powdor Tho principle 
mvolved seems to be the same as that which I have 
endeavoured to mdicate, as briefly os possible, in this 
paper 

HuFXnCMrra 

'See also Froc Hoy Eoc 11 1910 Jnit Trcty Mfil a»d Farasttcl 
1910 vol It n 267 and Journ Jloy Army Med Oorpr Juno 1917 
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ON CHRONIC NASOPHARYNGEAL INEECTION, 
CHRONIC TOXAEMIA, AND DISTRESSED 
HEART IN CHILDREN < 
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Nobody will dispute the statement that nasopharyngeal 
infection is a very common trouble, especially in mann 
facturing districts , and that, though it is often acute and 
obstructive m nature, it is also very often present as a 
chrome infeotion with catarrhal rather than obstructive 
signs. The pomts which I wish to brmg to notice are 

1 That this ohronlo Infeotion of the nasopharynx servos 
as one of the most Important fool from which organisms 
may generate toxins which cause a chi-onlc lowered state 
of health hr the child 

2 That the nasopharyngeal infeotion may be due to 
different kinds of organisms, the Influenza baclUua being 
an especially potent factor and often aotmg as the initial 
Infecting agent, though It may not remain in tho naso- 
pharynx 

3 That this to-Eaemla often gives rise to heart lesions, 
and that though these heart lesions may be valvular, they 
are often of qnlte a different nature from valvular lesions— 
that Is, they are more In the nature of nervous Indtatlon 
than of Inflammatory troubles affecting the heart 

4 That these special forms of heart trouble need 
methods for diagnosis which ore not usually employed, 
while they also need different treatment from that 
nsnaUy prescribed 

Chroma Nasopharyngeal Infechon 

Such cases may be either obatrnotive or merely catarrhal 
Tho obstructive ones are easy to recognize. The catarrhal 
cases are, however, often overlooked if a careful history is 
not taken from the parents Tho child has not necessarily 
adenoid facies, but has a history of chronio catarrh, of 
frequent colds and of a runnmg nose, while on makmg an 

•* An addreis the snbstanco of ivblch ttob dellrervd to the Bolton 
Hedlcal Booietl on Deoomber 7tb 1020 


examination muons may bo soon diopping from the naso 
pharynx Tho tonsils may not bo enlarged Another 
pomt IS that tho glands hohmd tho oar aro often enlarged, 
theso arc tho highest of tho posterior cervical glands and 
loss commonly the posterior auricular glands It is an 
mtorestmg point hocauso it shows which glands dram the 
nasopharynx 

Chrome Toxaemia 

It IS a commonplace that a septic focus may give rise 
to olironio toxaemia , dental canes and clironio gastro 
intestinal infection are the two oxaraplos winch occur at 
once Tho nasopharynx is another situation from which 
infoctivo trouble may enuso a very definite toxaemia, Tho 
symptoms ni-o pallor, which may often bo very marked 
indeed, darlmcBS under the eyes, especially on gettmg np 
in the morning, pains may occui which can host bo 
described ns those usually known ns " growing pains." 
Those arc said to bo especially associated with rhoamaliain, 
but they aro to my mind quite as often met with m tbo 
chronic loxnomin of nasopharyngeal infection dno to 
vniious organisms 

Amongst other gonornl signs wo moot with slackness 
of tho ligaments, cspocinlly tlioso which aro subjected to 
strain m a growing child, tbo spine, and the arch of Uie 
foot m this way scoliosis, or general round shouldered 
carrrago, may occur, or flat foot may make its appearance 
Tho cxti-omitios easily bocomo cold, the pulse becomes 
rapid and very easily disturbed in rhythm There may 
bo anaomia in addition to pallor Tho heart signs and 
symptoms I shall doscribo later Tho thyroid gland is 
not nncommonly a little enlarged Enurc-sis is sometimes 
a symptom 

Tho nervous system, next to tho heart, sliowa tbo 
most important symptoms and signs Tho child often has 
bad ho-idaclics aud is frritablo and norvous The mother 
says that tbo child s disposition bos changed, and that ho 
or she has bocomo pcovisli moody, or lackadaisical, and m 
some instances very dopressod Disturbed sleep is al o 
common It tho child has a vivid imagination, all sorts 
of morbid ideas may occur And of conrso, as one would 
expect, children of the nonrasthonic type, who are tkose 
who have boon endowed with a nervons system which 
fools tho stress and strain of life, are tho first to give out 
the above signals of distress when any lowering agent 
sneh os toxaemia makes its appenmneo 

Tio or habit spasm is common It is necessary to make 
a clear distinction between this and chorea Chorea is 
generalized and indiscriminate lu that sudden and diverse 
movements of praotically any part aro provoked In tic, 
on the other hand, there is a penpheml stimnlns winch 
acts on tbo oxoitablo nervous system, and finds axpression 
m a constant repetition of ono particular movement The 
spasm may affoot ono group of muscles, or, later on, change 
to another group 

The common forms of iio are (1) blinking the eyes, 
(2) contorting the mouth (I have known cases punished in 
school for pnlling faces whore in reality they have had 
tic) , (3) drawing the head round to the shoulder , and 
(4) constant olearmg of the throat This last may, of 
course, be present in a child who really has muons at 
the back of the throat 

Chorea is a rheumatic manifestation, and is not a 
common accompaniment of nasopharyngeal toxaemia , on 
the other hand, tic or habit spasm is. In association 'With 
this I should mention the differential diagnosis between 
rhenmabsm and toxaemia. The term " rheumatism 
has come to be used too loosely in relation to diseaso 
m children, it baa often been used to give a name lo 
cover a voiiety of symptoms, just os influenza is a con 
venient diagnosis when there are no clear mdications ns w 
the cause and nature of acute illness To my mmd tUe 
term rheumatism should trt present be lunifed eithorto 
(1) the acute cases with hyperpyrexia, with joint mflam 
mation , or to (2) those with throat trouble and chorea and 
morbus coi-dis , or to (3) those wnth subcataneons nodnlM 
and, as often happens with these nodules, very aonta and 
rapid valvular disease and heart failure. 

The organism which causes acute rheumatism msy 
cause chrome toxaemia, and no doubt it often does , bm 
there is no doubt that other organisms may give iiso to 
the signs and symptoms of chrome toxaemia, therefore 
theso signs and symptoms should not be labelled as 
rheumatio. 
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Tmiablc or Dtslrcstcd Heart 
Hcait trouble may be either (1) actual inflammatory 
trouble wliicb gives rise to endocarditis, pericarditis, or 
myocarditis, or possibly a combmation of all tlireo , or it 
may be in the nature of (2) loss of tone of tbo muscle vntb 
toxaemia, but without actual mfcctive mflammation, or 
it may bo (3) irritability due to disturbance of tbo nervous 
supply Now, tbougb infective trouble of the heart 
together with mflammatory disease of valves or surfaces 
may arise ns n result of nasopharyngeal infection, it is 
not my purpose to deal with it hero 'V\e shall, there 
tore, consider only two classes of heart trouble, which 
I shall name as (1) the muscle relaxed heart (the lax 
heart), and (2) the nervous, imtablo heart (the tense 
heart) Neither of these gives rise to brnits or to dilata 
tion which IS easily discernible by the ordinary methods 
of palpation, percussion and auscultation The pulse m 
the lax heart is slow, but quickens abnormally with 
exorcise, while the pulse in the irritable heart is always 
beating rapidly, and i-eacts especially to emotion and 
mental stress, but — a very important pomt — it may be 
slowed by exercise 


Differential Diagnosu 

^ Before we diagnose toxaemia following nasopharyngeal 
mfection wo must bo careful to exclude other conditions 
and other toxaemias, and such a differentiation is often 
a matter of considerable difficulty First, non infective 
conditions may give use to signs and symptoms of the 
hind I have mentioned These are — bad hygienic condi 
tions (which lucludo constant underfeeding oi nusnltnble 
feeding), loss of sleep, crowded conditions of living, and 
mental stress This is tho lot of many children at the 
prcBont time A physician who has seen a worn out child 
at tbo ont patient department, and thou scon tbo e\tia 
ordinary improvement which a fow days in bod in hospiW 
may effect, will realize this In fact, such a rest is valu 
ablo ns a means of prognosis, because tho marked improve 
mont following good hygiene shows that tho tiouble is 
non mfootivo. 

Another condition 13 cyclical albuminuria This will 
give rise to pallor and debility, while the presence of 
albumin may only bo detected by frequent examination of 
tho urino Amongst infective conditions are oral sepsis 
and chronic car discharge, and other forms of mfec 
tion which may bo associated with tho nasopharyngeal 
trouble There is, however, a moro important form of 
infection which gives rise to chronic toxaemia— moio 
important bocanso it is loss obvious — and that is tuber 
cnlous infection of the lymphatic glands, thoracic or 
mesenteric. Tbo following caso illustrates tho difficulty, 
and tho moans of diagnosis 


Bov A n , aged 6 Tears 

This diov was brouglit to mo in May 1919 w itb a liistory o 
having had an attack of influonza in 1918 He had not beet 
welleiiico Ho had had no appetite had had one slight attncli 
of tnlluenza since and had also had an attack of acidosis Or 
examining him Hound that he had slightly enlarged tonsils ant 
adenoids and I made a note that tho chest was snsplclous ol 
tubercnlosis— that is it was thinner than usual and showed c 
slight oiitgron th of downy hair hut that ft showed no dcflultc 
phvslcal signs of ant kind which pointed to tuberculosis Apart 
from this tho bot presented no signs of illness except that hit 
heart rate increased too rapidlv in responso to exercise Hh 
svDiptoms were those of tiredness dehllitv and pallor I said 
that he might hate to hate his tonsils anil adenoids removed 
but recommended a change to tho seaside He was awav for 
two months and wlicn ho came again In August he wasvcrv 
well the tonsils had diminished In October however his 
troubles bad rctnrued His tonsils were now sligbUv enlarged 
he had dlstnrhcd nights, and tho heart was again rapid after 
exercise he went awav again and once moro improved in health 
But ho conid not I cep up his health at home and did not react 
so well to the change as ho had done prcvionslv Ho now 
s' owed mere cv idences of strain and more marked pallor and 
tiie daikncRj under his ccs I asked his medicaf man to 
examine the urine trcqnenllv at different ficriods of tho dav 
and after proilucing au arlltlcial lordosis but there were no 
signs of nnv albumin Me then c'^amincd his chest bvxravs 
lor enlarged hronclilal glands and found dcllnite evidences of 
tmierciiloiis infection tliongh the lungs were not aflectcd His 
chest nut showed no phvslcal signs except that 13 Fspine s 
sign now prc«cnt tho whispering iicctonloquv to 353 being 
heard as low as the third dorsal spine i o uciug 
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a precursor of nasopharyngeal infection Colds arc a 
common feature of both, though hero ngain they are moro 
marked in nasopharyngeal infection 1 ho opportunity for 
infection with tuberculosis is of importance If there is 
unyono in tho honso who is suffering from tuberculosis, 
tho likelihood of tuberculous mfection is, in my opinion, 
very great mdeefl 

2 Symptoms — ^Breathlessness, pallor, chronic lassitude, 
oro equally common in both , but growing pains and head 
aches are more likely in nasopharyngeal infection Cough 
may or may not bo present m both In glandular tuber 
culons trouble tbe cough may bo brassy, while that of naso 
pharyngeal infection may bo cither in the form of tic or habit 
spasm, or an imtatmg cough from tho throat, due to 
mucus dropping from tho nasopharynx 

3 Signs — Slight rises of temperature may occur in 
nasopharyngeal toxaemia, but they arc not nearly so 
noticeable nor so constant as those which occur in tuber 
cnlous toxaemia. Even tho latter need careful observations 
for their detection Night sweats, if present, pomt to 
tuberculous trouble, and so docs waatmg Tho skin 
shows a loss of tone in both conditions, but it is not 
usually very groat m nosopharyuigcal toxaemia In 
tuberculosis, however, tho skm may show very marlicd 
changos , there is a groat loss of tone, wasting, and often 
a marked dryness, together with the downy outgrowth of 
hair Tbo beat description I can givo to it is that it 
resembles tho surface of dirty and rather dry dongh If 
anything, laxity of ligaments is moro marked in naso 
pharyngeal trouble Tic, growing pains, and irritable 
heart arc not often scon m tnberculosis, but are quite 
common signs in nasopharyngeal mfection 

Tbo local conditions of tbo nose help us cousidorably in 
diagnosis, while an examination of the chest may show 
phj-Bical signs, though in most cases it docs not I should 
like to mention bore that nasopharyngeal obstruction can 
, give rise to interrupted breathing of quite marked degree 
I in tho uppei lobes, especially if tho child, being on its 
best behavionr, tries hard to keep its month shut and 
breathes through its noso dnnng tho examination It is 
often a good plan to tell tho child to breathe through tho 
month wlnlo listening to tho chest 

D Esiimo s sign is valuable though not conctusivo tho 
child 13 asked to whisper " three— thirtj— three,” and 
tho stethoscope is applied over tho spines of tho lower 
cervical and upper dorsal vortebrno m tnm Normally no 
definite pectonloquy sliould bo heard below tho firat oi 
second dorsal vertebra, but with enlarged bronchial glauds 
the increased pectoriloquy may bo hoard as low ns tho third 
or fourth or fifth dorsal vertebra The x ray oxaminatiou 
shows us very definitely whether tuberculous glands aro 
present, and it often gives an indication ns to wliotlior 
the tuberculous infoction is quiescent or active, it also 
indicates tbo state of tbo heart. The ^ on Pirqnot skm 
reaction can bo tried It i.s specific, as showing whetbor 
tUo child has had a tnborcnlons infection or not, bnt it 
docs not necessarily prove that the disease from winch tho 
child IS sufforiDg at tho time of tho reaction is tnhcrculous 
Tbe reaction may ho tho acquirement of tho cliild ns a 
result of nn old and healed tuberculous lesion 

Tlio effect of treatment helps ns to some extent m 
differential diagnosis Best and feeding will improve tho 
tnbercnlons child moro than ono with nasopharyngeal 
trouble Sodium salicylate improves Ibo latter, and 
creasoto with cod livor oil tbo former A ebanee, espe 
cially to tbo seaside improves both bnt tbo clnld with 
nasopharyngeal infection shows the moro striking results, 
because its amelioration depends more on climate Mncli’ 
can bo done for tubcrculons mfection by home treatment 
in tho way of rest and open air, but removal from homo 
atmosphere is often essential for nasopharyngeal infection 
Finally, it must bo noted that tuberculous infection lias 
as ono of its most important early signs nasoiiliarjn< cal 
catarrh, and that a combination of the two infcc'mns 
may occur ' 

Aafurc of Organum in XasopJiarijngeal Infection 
Dr Sellers, Pathologist to tbo Mauclicstcr Childrens 
Hospilakcxammcd nasal swabs from sixty tlirccofmyca'-cs 
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but an inquiry into tbe history of tbeso casco showed tliat 
an attack of inflnenza was often tho stalling point of the 
trouble I have found this history so often that I am 
convinced of tho potency of tho effect of an attack of 
influenza in setting up n chronic catairh of the uaso 
pharynx In this connexion wo must romomhor tho 
epidemic of 1918, and I am quite convinced from my 
experience that there has been a groat increase of those 
cases of chronic nasopharyngeal toxaemia with tie and 
iratahle heart sinco that time. Tho bacillus of influenza 
may not remain m the nasopharynx, but it has done its 
damage It has sot up chronic inflammatory mischief 
and it has lowered tho resistance of tho nasopliaryneoal 
mucous membrane to other infections, and any other 
organisms are enabled to grow and multiply 

Tiealmcnt 

If there is nasopharyngeal ohstmotion, operation is 
needed , if not, local treatment of tho nasopharynx should 
he tried The nasopharyngeal toilet m children is not 
very easy, but with an intelligent child a good deal can 
bo done in the way of douchmg and spmymg More 
important, however, are physical esorciaos and dnll, which 
are directed to keeping tho nasopharynx cloai I have 
seen great benefit from persistent treatment on those 
Imes.* Tho valne of change of climate has already been 
inferred to, and this, when available, is perhaps tho moat 
important of all , but it is not easy for most children to 
have prolonged residence at tho seaside unless they happen 
to be of boardmg school age and can bo sent to a seaside 
school Tho question of drugs can be summed up by saying 
that sodium salicylate is the most useful lor tho infection 
and toxaemia, followed by tonics in tho form of either nnx 
vomica or iron 

The treatment of tho heart troubles is very important, 
and it IS necessary to make a clear distinction hotacon two 
forms (1) The las heart, and (2) tho uritablo (tense) 
heart The lax heart needs n period of rest to recover 
from any dilatation which may ho present, and then 
graduated physical exercises until tone is restored Tho 
iiritable heait is, however, quite a different matter, there 
IS no dilatation, but only a very rapid pulse which is 
stirred up especially by emotion and may bo slowed by 
exercise Dr B A McSwiney, of the Fliysiologicnl 
Department of Manchester University, and myself have 
been working lately at a senes of tests — physical, emo 
tional, and also one related to intrathoracic pi-essuro— by 
which we hope to be able to evolve simple clinical methods 
of distmgnishmg between these two forms of heart disease 
These testa are based on similar lines to those which 
Dr Maitin Flack has described with regard to testing 
candidates foi tho Air Force “ 

Tho X ray screen oxammation is also very useful, and 
the two varieties of heart trouble can bo readily distin 
uished when looked for The slow beating heart, slightly 
ilated to the left, with an increased width from side to 
side at its lower part, shows up very clearly m comparison 
with the extremely rapid, and one might also say contracted, 
heart, which appears to be almost as wide in its upper pait 
as in its low ei In this latter cose it is quite obvious that, 
since the heart is not dilated, it is not necessary to treat 
the child by prolonged rest, this was shown dm mg tho 
war, when " disorderly action of the heart "was found to be 
improved by a senes of dnlls and exoroises The trouble m 
these cases is that emotion and nervous control play a veiy 
large part in their production, and if tlie child con bo taken 
out of itself and at the same time given suitable exorcises 
tho trouble will tend to disappear gradually One must 
remember, however, that it is possible for dilatation to 
bo superimposed upon irntabihty , m sneh cases a period 
of rest may he necessary before commencing the exercises 
The point, however, is that some cases of heart trouble in 
ohildron should be treated, not by rest, but by physical 
exercises 

I have arranged, in the massage department of my 
clmics, to have selected cases of irritable heart disease 
treated in this manner, and so far the results have been very 
encouraging The children are set to play games which 
keep them fully engrossed, and it a little mgenmty is 
exercised this object can be attamed.* 

Prognom 

This depends very much on whether treatment is con 
tmnous and thorough and on the hnes recommended I 


do not remember having over seen valvular disease of the 
heart develop in any of tho cases of purely irritablo heart 
with which I have had to deal, though I have seen it 
develop after lax heart when rest was not persisted in In 
conclusion, I wish to state once more that tho ordinary 
methods of palpation, percussion and auscultation are not 
sufficient to diagnose thoso cases, and it is therefore 
necessary for ns to adopt more doheato methods of 
estimating tbe hcait offioionoy by tests such os I have 
indicated 
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REMOYAL OF STONES FROM THE PELYIC 
PORTION OF THE URETER 
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The operations dosenbed m toxtboolcs for the removal of 
a stone from the pelvic portion of tho nrotor, are nearly all 
devised with tho evident intention of avoiding any mtot 
fcronco with tho poritononm btones have been taken 
away succcssfally by direct incision of tho ureter from the 
mtraporitonoal aspect, followed by closure of tbe oponiuB 
with sutures, but this, ns a routine method, bos not yielded 
the good results recorded where the oxtraperitoncol opera 
tions have been practised There has therefore been, and 
is sliil, a tendency to avoid using tho peritoneum in any 
way as a rcgulai part of such a procedure 

Tlio following methods are tho chief of thoso recognized 
at tho present time ’ — it is not necessary to describe 
them 

A Exlrapcriloneal — 

L Exposure of tho lumbar segment of the ureter 

2. Exposure of tho whole length of the meter 

3 Exposure of the nrotor at tho brim of llie 
polvis and in its polvio portion 

d Pam sacral route foi oxposuie of tbo pelvio 
segment. 

5 A’'nginal rente 

6 Vesical rente for calcnli in tbo intramural 

poition of tbo urotcr 

7 Tmnsvcsical routo for calculi lying in tbe 

lower two inches of tbo ureter outside tbo 
bladder waU 

B TranspertloTieal — 

Exposure of tbo ureter at tbo bum of the polris 
and in its pelvic segment 

Advantages of an Opening into the Peritoneum 
There have boon manifestations of a tendency to use 
tbo mtiaperitoneal routo to some extent durmg recent 
years For instance. Dr Witherspoon “ opened up tbe 
pentonenm to localize the stone, then sewed np the open 
ing m the peritoneum very carefully He afterwar^ 
peeled the peritoneum off the panetos, so as to enable 
him to extract the stone extraperitoneally 

Dr Gibbon, of Pluladolpbio,® pointed out tbe advantages 
of combined intra and extra peritoneal uretero lithotomy 
— “ for doubtful tmses and all oases where a stone is found 
m the ureter when the abdomen has been opened for soma 
other condition ' He records two cases in which stones 
were removed from the lower part of the ureter, having 
been found daring exploration of the right iliao fossa. 
In both tbe appendix was removed and then the stone 
extracted through an mcision made extraperitoneally 

Eeceni Opinions 

Mr Kidd, when introducing a disoussion at the meeting 
of the British Medical Association last year, advised jn 
extrapentoneol operation, but oonooded “ that if anytbi^ 
can be gamed it is permitted to open the peritoneum." 
the diBonsBion whioh followed that paper Mr Grey Turner 
said that he thought it “ advantageous to open the pen , 
toueal cavity simply for the purpose of locatmg the stone 
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b3 e':ploring tlie ureter with the finger " Mr Eowlnnfis 
recommended ‘‘a long para median oxtraperitoneal valvdlar 
incision displacing tbo rectus and peritoneum innards, but 
did not liliQ any form of intrapeiitoneal operation for the 
removal of a stone from tbe meter " 

Uuimg the pouod of tbo war, three adults (one female) 
came under mj charge for tho relief of Bjmptomsdno to 
the impaction of a urinary calculus in tho pelvic portion of 
tho nrctei By means of tho x rays tho position, shape 
and S170 of tho stones were clearly shown They wero 
similar in size and appearance, being under half an inch 
in length and somewhat like date stones in shape 
It nas evident in tho first patient that tho stone Would 
bo difficult to find through an mcision in the extra 
peritoneal tissues onlj.and that it would not be 0033 to 
incise tho ureter with confidenco ovei tho stone, hecanso 
of its rounded and somewhat narrow presentation and 
distnnpo from the surface 

Dehbcralc Opening of the PeruuUcum paU of the 
Opcralion 

It was considered that tbe operation would bo done with 
greater confidenco and precision, therefore more rapidly, if 
a peritoneal openmg was made at an early stage, and the 
fingers of tho left hand introduced into the cavity of the 
pentoncum to locate the stone and steady it whilst tho 
other hand was -workine in the snbperitoneol tissue to tlio 
l>oint which had been located whore tho incision through 
the wall of the ureter was required 

Expenenec of ihc Oomhtned Method 
The result of tho operation was so satisfactory in 
tho first case that when tbo otbors presented them 
selves with a aimUar condition it was lopoatcd for them 
In none of these three patients could the oat-shaped stone 
bo worked aw ay from its original position in the ureter even 
with tbo combined manipulation of tbo two forefingers, 
but, with the ureter, it was lifted upw ards to an apprcciablo 
extent towards the external wound, and this rendered it 
more easy to make the liboratibg cut. Tho precaution of 
placing a strip of gauze bo3ond this point was taken m 
tacli, but only a small amount of healthy urmo escaped 
At the depth these stones are from tho sarfaco it is 
almost impossible to insert any useful sutures to close tbo 
luotoral incisiou, and as in tbo absence of any stricture of 
the ureter tbero is very little tendency for urine to escape 
by tbis opening, it is unnecessary to prolong tbo oiioia 
tion by tlio attempt Tbo edges of tbo cut ureter fall 
nicol3 together and heal quickl3, for when tbo ureter is 
steadied as described there is a clean longitudinal mcision 
w Inch soon closes It is advisable to place a tube doom 
to tho bottom of tbo cxtrapeiitoncal Wound, or n gauze 
drain, for a small quantity of uiine usually escapes 
during the next daj or two, and provision must bo mado 
for its easy evacuation 


middle of the prominence felt, without varying from tho 
straight lino In addition, tho fixation of tho stono by 
the fingers of the left hand made it cosier to avoid any 
accompanying artery, and enabled tho incision of tho 
ureter to bo mado firmly and accurately The imporlanco 
of this will be evident to anyone who has had to deal with 
a case of small stone m tho pelvic portion of tho nreter in 
a fat patient, when the stone is not steadied in the manner 
suggested 

There is another advantage of this fixation — the incision 
bomg quite under control, one is less hi oly to break up the 
stono when mokmg tho opening foi its extraction 

No litsJ of Peritonitis icitJi Ordinary Care 
It must be apparent that there is no danger of causing 
n peritonitis by the added manipulation within tho pen 
touenm which this method of operating demands Tho 
opening of the nroter IS still placed e\lraporitoncall\, hut 
some distanco away, and when the ancision of tho* pen 
toncum has been closed with a continuous suture and tho 
J mitsclo 18 sutured over it, it is not exposed to further risk , 
Any 3iscljlltgS'-wl,»cU may appear during tho after 
progress is earned away tlirouglf the lower part of tho 
wound, which is loft open for tho passage Of tho (train Ago 
tube or gauze dram 


Use of Landmarks 

Tho varions stages help in the quick performanco of tho 
operation, each bciug marked by some landmarlc. 

Sometimes m doing these operations which involve a 
deep exploration into tho pelvis there is a danger, especially 
in private when perhaps tho x ray plato has been forgotten 
and tho hghts aro inadequate, that it may not ho possiblo 
to find a small stono althongh it is known to bo thoio niid 
tho canso of tho symptoms from winch tho paTiout is 
suffenug It has not alwavs been fonnd M ben it is 
nckno wiedged that tbo help of the fingers in tho poritoucuni 
IS part of tbo operation, and tliat it sbould bo used to find 
and afterwards fix the stone, a feeling of confidenco is 
engendered wliioh is otherwise apt to be lacking Another 
advantage is tlio opportunity which is affonlcd for an ex 
aminalion of tbo kidneys or other parts (winch might bo 
nCtectod by disease) should tho sy mjitoms suggest tho 
possibility of complications 

There is no weakness of tho nhdommal wall as a result 
of the operation 
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RESULTS OF INSTITUTIONAL TREAIMLNT 
IN SURGICAL TUJ3LRCLLOSIS 
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Steps of the Operation 

Tins method may bo briofly described as follows An 
ohbquo mcision is made from midway between tho anterior 
suiienor spine and the nmbihcns in tho direction of tho 
puhio spine Tho sheath of tbo rectus is opened for the 
whole length of tho incision, tbo mnsclo soparaled from 
Its sbealb, and strongly retracted inwards Tbo deep 
epigastric vessels arc found and diiided hotween ligatuixis 
Tbo postcnoi slicntb and jicritonoum aro incised lu the 
centre of tlio upper j art cf tho wound to an extent poi- 
nutting easy jnssago of tbo fingers of the left band, which 
aro earned to tbe place m tbo ureter where tbo stono has 
been shown to lio by tbo xmys. Before the final stage 
of tbo operation tbo abdominal contents arc protected and 
pushed out of tbo way witli a strip of gauze 
, M ben the stono is located tbo forebnger of tbe other 
band is worked oxtra[>eritoucally directly to tbo spot, 
separating tbo peritoneum to a suflicicnt extent down to 
and a little beyond the stone An attempt may bo mado 
to bring the stono biglier np m the urctci it this is thought 
dcsimble, it docs not always succceil, but it can lx: lifted 
■ npwnrfs and forwards with tbo nrclcr to a useful extent 
In my cases tlio lining of tbo ureter at the point of impac 
ion was rough, and this appeared to bo the reason why 
lit- stones could not bo moved before Uio mcision of rdcaso 
Was iimdc As tlio stone was so definitely localized and 
10 part of tho nreter where tho incision had to be mado 
60 clearly defined, it was possible to cut cleanly along the 
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TnraE have been puhlmliod within the last few months a 
number of papirs appealing for bettor treatment of tlio 
crippled child These papers have mado I uown sclicmes 
for institutional treatment excellent in tlicir method and 
detail, bnt they have with one or two exceptions, giycn 
little exact information ns to flio rcsulls likely ’ to bo 
obtained Such appeals bemg of tbo nature of propa^^auda 
diiecled especially toabo attcnlion of local authorities and 
tbcir jujxlical adnsors, it would, I think ranch mcreaso 
Ibcir valnc it some account of results were included 

TJie figures given m tins article refer solely to the child 
crippled by taborculosis, and embody the results obtained 
by mo from work done at the Manchester Residential 
Schools for Crippled Children over the period 1905-18 
These scliools areimiintamedby tbe Manchester Education 
Cramittee, and occupying two large bouses on tbo north 
side ot tho town they provide in patient accommodation 
for 1T9 cripples, of whom some 50 to60 arc cases of surgical 
tuberculosis of tho spmo and lower limb 
The fact that the schools arc managed by an Education 
Committco involves two import-ant conscqncnces. Tho 
children admitted must be betw M the ages of 5 and 16 
years and It is, further, a iiri qua non that tbc\ be m 
a BumcicnUy good slate of health to be able to lit Uio 
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ordinary bqIiooI lessons Tbo ago limit is unfortunate, 
Bince very many cases of surgical tuberculosis bogin bofoto 
tbo age of 5, in a largo series of coses in which I on 
deavonred to dotermino tbo actual date of onset tbo 
aTerag§"ivOrked out at e\nclly 3i years of ago Honco it 
Is to be feaiod that we miss not a few early cases Tlio 
second consequence is, that as tbo institution is primarily 
a school, tbo typo of cose admitted is limited to early non 
complicated cases and to obtonlo coses which have not 
snffeied materially in general health 

The tieatmont of the oases has been on sUiotly “ con 
servative" Imos, with very careful and exact fixation 
Abscesses have been treated by aspiration, and veiy little 
open operative work has been done As the number of 
hods 18 BO much below the needs of the situation, the cases 
admitted have been entirely those needing recumbent 
treatment, and therefore the rosnPs given m this paper 
are of necessity lestiicted to oases of tuboroulous disease 
of the spine and lower extremity 

The schools having been in existence for sixteen years 
are in a position to yield exact information op iUo reo^U of 
treatment, and I find that this information may be briefly 
stated os follows 

A very oarefnl mvestigation bos been made into the 
after histoiy of 159 cases which have been traced and 
examined, to minimize error no recently discharged caso 
has been included All the children dealt with in this 
report were discharged from the schools not loss than 
three years ago 


Rctitlll in JJ9 Cniu 



! Allva 

1 and Well 

1 AUto bnk 
Dlseato aliU 
Present. 

1 Died 

XnbercQlOQs dlRC&M of eploo 

34 

10 

26 

XbberculOQa dlsd&so of hip 

38 


S 

Tabercoloas dheoee of knee 

28 


3 

trnberoalouB dlBeaeo of foot 

6 

Hi 

0 


106 

16 

37 


The cause of death is not known in all the 37 coses 
This figure includes two instances of death by accident, 
and there would, of course, be a certain mortality due to 
causes other than tubeiculosis Deducting the two coses 
of accident the number of deaths is 35, and we can obtain 
from the figures the following definite result Out of 
100 children between the ages of 5 and 16 years, ticatcd 
under good conditions for tuberculous disoaso of the spiuo 
and lower extremities, 68 will bo cured and able to attend 
an ordinary school oi follow a useful employment , 10 will 
receive no permanent benefit, and 22 will die fiom the 
disease or its seqnelao 

The very grave nature of tuberculous disease of tbo 
spine is well shown by the flares, of 70 patients with it 
no fewer than 26 aro dead The mortality is much less for 
disease ot the hip , 9 out of 52 The Imeo shows only 2 
out of 31 The 6 cases of disease of the ankle and foot 
recovered completely 

The development of abscess is always ot grave omen, 
and it IS mterestina to note tbat of the cases who died 
no fewer than 29 showed evidence of abscess formation on 
admisaion to the schools. 

The results given above are not so favonrablo as others 
which have been published, particularly more favoured 
institutions m the South of England It would appear 
tbat the further north one goes the moie virulent does 
surgical tuberculosis become — a state of affairs for wbiob 
our adverse c lim ate and absence of sun ore no doubt mtunly 
responsible 

A pomt of very real importance is the length ot timo 
needed for the treatment of those oases, smoo this length 
of tuna bears directly on the cost and number of beds 
roqmred m any suggested scheme. The average time is 
certomly longer than is commonly supposed or usually 
indicated in ttio textbooks I find that m my own cases of 
surgical tuberculosis of the spine and lower extremity the 
average duration of m patient treatment is three years and 
two months 
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Fhom the beginning of December, 1917, to the signing of 
tbo armistice m November, 1918, 1 acted as tbo oplitbalmio 
Bpocialist to the National Service Hecruiting Boards for 
tuo EdmbmgU district I served ns a whole time oflicor, 
and every iccruit was brought to wo to bo graded accord 
iDg to bis sight elhcioncy before any further oxamiDntlOil 
w as made 1 w is in this way "b'o ro obtain a consider 
able amount ql volnaLIo mformation wbiob I wish briefly 
to uotail and analyse , - 

At tbo bcgmniug I only took notes as to tbfl causes 
of rejection, icasons for lower grading, and general points 
of interest, bnt from 3Intcb to November, 1918, I made 
a brief record ot tbo sight efficiency of every man scon 
About 16,000 cases wcieitbus detailed Tbo Edmbnrgli 
distnet fwm winch tlio recruits wore drawn is nniqna 
It 18 a microcosm ot tbo oountryi as it includes not only 
an ordinary city and suburban population, bat a large 
agricnltnral and mining district in addition The m 
habitants of tbo area mso have comparatively very few 
aliens among them as compared with other large mdostrial 
centres 

Grading Standard) 

The 3Iini8try s instructions for the gradmg of recruits 
wore 

Qraic I — Itlglit eye 6/24 correcting to at least 692 Lelt 
eye, less than 6 60, but Helds of lielon must be good (This 
standard was altorod on April 7th, 1918 to a minlninm oI660 
in ollbcT oyo capable ot correction to 692 in either eve The 
other ojo to liaie 2/60 minimum, witii good flelde of ilsion ) 
Grade II —Right o\e 6 60, correoling to 6/18 Lett e\e niir 
he ices than 6 60, but vision fields mtist bo good (The lowered 
etandard In tide grade was 3'60 at least in one eye, correcting to 
6/18 The other e) e may bo blind or missing ) 

Grade III — 6 60witli cither oyowltU or v.ltbout glasses The 
other cyo ina\ bo blind ormisslug 
Grade IV — Included nil wlio were not up to this verv Wlu^ 
meshed standard not and thoroforo considered unlit for any 
army sen Ice It also inclndod those who suffered from any 
progrcssiie or recurring diflcOBe 

TtesnUs of Examination 

"W orking on tiicso stondav ds the poi contages of tho various 
grades among 16 ,OOq uits of all dosses and occupabons 
wore as follows 

93 7 por Cent were fit for Grodo I Of this number 10 3 per 
cent had crroi's of refraotton which required correctlog 
before tlioy attained tho etandard 
4 2 per cent wltli glaBscs and without were fit for Grade II 
1 6 per ceut w Uh glasBcs and without were fit for Grade 111 
0 5 per cent were totally rejected 

Thus tho total avoiago ot mou with defective eyesigW 
who did not reach tho very low standard ot Graded nn 
oidod was 16 6 per cent As a further guide to the level of 
sight efficiency m the general pppnlation of this country, 
if one takes 6/12 and better in both eyes as a reasonable 
standard, 23 8 per cont of tbo total oxammod bad defoctivo 
eyesight 

To put the fignroa in another way, 12,320 rociuits, or 
76.2 per cent, bad eyesight 6/12 and hotter lu both oy^, 
3,680, or 23 8 per cent, were below this standard •< Of 
these, in 2,937, or 18 3 per cont , tho sight deficiency w»s 
dne to refraotivo errors without auy obvious disease, and lO 
743 ooBBs, or 4 6 por cent , there wore moibid changes 
the eye stnictmes 

Myopia and Hypermctropia 
In regard to tho proportion of the vaiioiis forinS of 
refractive erior, myopia and myojiio astigiuatisra, sinip'o 
and compound, foinncd the majonty This follows fro® 
the fact that many hyponuotropea were able easily to coni® 
to the standard of Grade I without glasses, and were nO' 
further examined 
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The percentage of grades in myopm and bypcnnctropia 
vrero as follows 



Grade I 

Grade TL 

1 

GrudeHL 

Grade IV 

nypcnaclropla « | 

71% 1 

24% 

2 % 

05% 

Mropla ^ : 

E5% 1 

25% 

18% j 

2.0% 


The nbovo table 13 a clear demonstration that hyper 
naetropia is much less a handicap to cllicicncy in hfo 
than myopia 


Disease Classiiicalwn and Percentages 
The following table gives m bncf the percentage of 
disease incidence 

Per cent. 


Clironic blepbnrilla 4 0 

Trachoma 1 3 

Teardnct cases 12 

Comcal nolinlnc (secondary in the majontv 
of cases to eczematous conditions in 
earl) life) IS 1 

Conical cornea 0 6 

Interstitial Keratitis 0 6 

Injuries and old ulceration of cornea 0 7 

Chronic and recurring irldoo)clitls 6 8 

Congenital cataracts „ 4.3 

Tranmatlo Becondary cataracts 3 5 

Dislocation (congenital) of Ions 0 4 

J<eiiro retinal choroidal Inflammations 3 7 

Oplio atrophies 2 1 

Tobacco amblyopia 3 1 

Itelinltls pigmentosa 10 

Glancoma 0 4 

Ifctinnl detachments 1 0 

Choroidal ruptnros 0 8 

Congenital ambl)op!a 12 

Congenital colohomos 1 0 

Secondary and congenital nrstagmus 2 6 

JItner s nvstagmns 0 .S 

Total loss of one eye 4 5 

Com ergent strabismus I 7.5 

Dll orgent strabismus 4 0 

I'arnh tic squints and ptosis 2.2 


It must bo romomborod that the foregoing figures and 
tables indicate what may be termed the static conditions 
of oyo deficiencies as found in a largo representative mass 
of the population, as opposed to figures drawn from hos 
pitnl statistics, etc., which represent the current incidence 
of e^o discnso 

^Mlat light does this material throw on the vanous 
problems of sight cflScioncy from the economic and social 
point of viow ? This question may bo conveniently con 
biderod under the heads of the oflcct of errors of refraction 
and of diseased conditions, 

B'jpcrmelropia 

Hypcrtnolropia is not normally a pathological condition 
as opposed to myopia, which in n largo pcrcontnge of cases 
must be loohed upon ns n definite disease nypermetropm, 
however, ns my figures demonstrate, emphatically Los 
associated with it tbo important economic disability of 
internal strabismus, with its crippling effect on efficient 
Bight and tbo consequent production in a largo numl^r of 
cases of monocular amblyopia. The largo number of cases 
of this condition met with in these examinations cmpliali 
cally emphasize (1) the great importance of tho cfhcicnt 
treatment of squint m early childhood, (?) tho avoidance 
' of conditions which favour its onset. A great deal of 
attention has been directed to tho prevention of myopia 
in school children, but tbo prevention of this sequence of 
hypcrmctropia in children at the beginning of Bchool hfo 
' and in tbeso earlier years is in manv ways as equally 
f nccc^ry Tho hypermotropo is not nearly so liable to 
develop squint as long ns tho general health and surronnd 
■I ings of tho child arc good Ckincomitant convergent 
r Btrabisnius is a di>:caso of civilization and of large 
crowdol centres. Jly many years ovpcncnco of eye 
conditions in native races m tho Tar East confirms this 
view Tho condition is an uncommon one in tlieso 
countnes among tbo children Squint is of course, seen 
..I often enough, but it 13 almost invariably secondary to 
ulrerativc conditions and specific trouble 
r . •- ccondly 1 found m a largo number of cases of livpcr 
ttetropia w herv, glasses liad never been worn and where 
j there was no squint or fnndus changes, etc., a comparative 




amblyopia (as regards test card vision at least) and coirec 
tion by glasses \ as unsatisfactory On tho other hand, in 
nncorrectcd myopic cases in tho absence of marhed fundus 
change, correction was generally complete 

Afgopta 

This condition was responsible for the majority of cases 
of low grading In addition to my general figures I undo 
a more detailed analysis of SCO cases in relation to age, 
occnpation, total degreo of error, accompanying pliysiquo, 
and existence of complications, etc. I found that myopia 
is essentially a disease of town dwellers and of luduslrial 
life 

In tbc examination of a scries of 300 nRricnltnral labourers 
I fodnd onlv one case of axial mvopio aboio ID A similar 
number ot town dwellers of mixed occnpationB Rnio 18 Eiicli 
cnscB Of the mvoplcs 77 4 per cent belonged to the industrial 
classes and comprised nil larietlca of occupations Tho minera 
headed tho list with 28 4 per cent ot the total Others Included 
Buch diverse callings ns engineers, compositors rubber workers, 
plumbers blacksmiths, railway workers, bricldavcrs, joiners 
and carters 

Tho cs.scntial factor m tho development of myopia is the 
condition of health and environment m the period of tissiio 
development and growth Tboreforo tbo condition is 
commoner in tbo indnstnal classes and tlicir children, and 
more common in tbo big towns wboro nutrition is deficient 
or unsatisfactory and surronndings unhealthy illy c\ 
penence loads mo toboheve that tbo following arc tho root 
causes m the prodnction of tins disease 

1 That ft follows a post natal maldovclopnicnt of the 
tissues of tho sclerotic tnnic produced by' yet undetermined 
factors, but which may be doflclency In certain essential 
nntrittonal elements, exogenous or endogenous— that Is, 
vitamins and necessary salts or glandular Bccrctlons — 01 
a direct toxaemia due to somo microblc infection allied or 
similar to that which produces tbo changes popiilnrlj 
known ns sfnimons, and which may be secondary to llio 
fobrfle diseases of infancy 

2 This dovclopmcntof weakness appears often to bo 
hereditary 

3 The condition may ensno from certain predisposing 
or auxiliary causes Tho strain of school work Is tlio 
commonly recognized one, bnt what I gathered from iny 
observation on these Boards Is that ban! physical strain 
In the early years of ndolosconco is a most important and 
often overlooked factor Toung apprentice engineers seem 
to Buffer iindnly from my oplc error, and I was most strncl 
with Its development among yonng miners from 18 to 25 
This showed Itsolf first goncrally ns a slniplo astigmatism 
gradnaUy developing Into tho compound variety Wliat I 
wish finally to cmpbaslzo Is that myopia, as opposed to 
hypcrmctropia. Is essentially a disease, and therefore 
should bo and can he pievcntcd In the great majority ot 
cases Healthy snrronndlngs in tbo period of dovolopmenl, 
suitablo nutrition, fresh circulating air, cleanliness, vcntl 
latlon, freedom or immunity from tbo common infections 
diseases of children, espccinUy measles, will In time 
climinato from tlio population this avoidable condition 
which la tho leading crippling factor ns regards slghv 
offlclcncy of a largo proportion of tbo Inhabitants of our 
country 

The Lffeel of the Vanous Diseases of the ] ye 
on Grading 

Tho onlslnnamg point was that nchnlao ot tho cornea 
secondary to eczematons keratitis of childhood accounted 
for 151 per cent, of oyo disability duo to disease Tins 
figure shows emphatically tbo senonsness of tins condition 
as a factor in tbo rgdncUon of sight efficiency and the 
necessity both for prophylaxis and tborongb and carlv 
treatment 

Eye injuries gave 15 per cent, of cases of disability 
resulting from vanons accidental injnncs resnUmg in 
senons maiming or entire loss of vision 

Syphilis apparently docs not rank high in this district 
03 a cause of oyc disabihty Indocychtis with secondary 
pupil occlusion gave a total of only SB per cent Jly 
experience in tho uativc populations of tho Ear Fa«t n^c’d 
to give me far higher figures Syphilis, gonorrhoea and 
trachoma were the most common can‘=cs of eye dirabihty 
in the eastern tropics. Tnbercic, stroma and the disc-T-cs 
E^ndarv to maldcvelopmcnt and malnntntion take their 
place in this country 

Mirer s Ky tag rut 

Several Ihonsand young miners in this dis'nc* were 
called ap for ac'ire service after the German advance m 


N 


10 JULT 2, I 92 t] 


PLACENTA PEAEVIA CENTRALIS, 


r Tnr 

LaitmciL J6rt5U 


Marcb, 1918 Tlioir averago ago -was 21, and Ibo lOsuH o£ 
tuy examination o£ tliom Blions tliat at that ago m thiB 
distiiot minoi 8 njataginns is most tmeomraou I only 
found 3 eases Thoio wore, Iioncvci, 142 cases of myopia 
Of tins number 36 6 i>ci cent bad simplo logular nstig 
matism below 2D Tlio peculiar strain of tlio minors 
oocupation, tboiofoie, may result in tlio dcvolopmont in 
the young miiioi of myopic astigmatism Tins lator 
becomes compound, and nystagmus often follonsin more 
mature years 'ibo sognonen, tlierotoio, m many cases of 
iniuei. s nystagmns is, flist, the scvoio muscular strain of 
coal bowing, development of myopic astigmatism, do 
footivo illumination, mtorforonco with normal fixation, 
and an ensuing nystagmus varying in araonut according 
to the general lioaltb and mfluenco of intorcuiiont disoaso 
The inflnouco of lofiactivo cirors on mmoi s nystagmns 
bos been often discussed, but I do not think that the point 
that tbo mmci s occupation is often in itself a causo of tlio 
luiiial refractive error baa been put forwaid bofoio My 
Qxpeiionco nitli a largo body of young miners bos por 
snadod mo that tbo beginning of tbo tioublo mav bo 
accompanied, oitbor ns a causal or predisposing factor, by 
tbo development of a low degree of simple myopic astig 
matisra wbicli develops latci into the compound variety, 
and that tbis astigmatism appears to follow tbo pecnlinr 
stiaiu on the oyo structures of tbo minor s occupation 

Summary 

To sum up briefly, tbo following aro tbo effects of tbo 
vniions eyo disabilities on the grading of army recruits 
Suob a grading will represent a corresponding handicap in 
civilian life 

Grade If —High refractive errors more commonly mvopla 
Conical nebulae Internal concomitaut strabismus 
Grade III — High mtopla 50 percent of the cases Corneal 
scars Congenital cataracts and colobomas Secondary and con 
genital nystagmus Tobacco amblvoiiln I arloua ejo Injuries 
Grade IV — Eigh progroaslvo myopia Chronic blepliarllls (a 
very common disabling condition In this district) Kecurrout 
Iridocyclitis cataract, glaucoma rotlno choroidal inflammation 
and degeneration, optfe atiopbles trachoma This last is a 
aery rare ooonrreuce In this part of the conntrv 

lu conclusion, it is, I think, evident that to a very largo 
extent the problem of sight olBcienoy in a nation is 
intimately connected with, and runs parallel with, its 
general standard of sanitation and hygiene, and the healthy 
npbringmg of its children 
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PitACBNTv phaevia IS sometimes, for purposes of dcsciip 
tion, divided into the classes of complete and incomploto, 
the loim complete bomg confined to those oases- in which 
tbo placental tissue covers tbo os internum when full 
dilatation occurs, and incomplete molndmg all tbo other 
degrees of placenta praevia in which tbo irnplontatiou of 
the placenta implicates the lower uterine sopment Olini 
cally such a description solves no very useful purpose, as 
it may be practically impossible to discover, at any rate 
before labour seta m, to what extent tbo placenta is 
abnormally altocbed to the lower pole of the utems and 
in piactlce ono may meet with cases which are partial or 
marginal or oven lateral, in relation to the dilatmg os, and 
yet may be mfimtoly more dangerous to mother and oluld 
than those in which it is impossible to effect delivery 
without breakmg through the placental bornor The case 
which I deaonbe is a notable mstance of this Tet there 
is no one who has had experience of such cases bnt knows 
that placenta praevia centralis nsnally gives rise to greater 
difiSculty m effecting a satisfactory extraction than those 
varieties of the condition m which the presentation can be 
reached without much disturbance of the placenta. 

With regard to the relative frequency of the different 
vaiieties of placenta praevia which are mentioned in text 

• Specimen ehoivn end described at tbo meeting of the Torksbiro 
Branch of the Brltiah Medical Aisociatlon at Iieeds April 6th 1921 


books a groat diversity of opinion lias boon expressed Id 
myouu oxpciioucoof some 3,000 cases of midwifery m a 
period of about twenty seven years tbo lessor degrees of 
placenta praevia have been mot with onoo m every 350 
cases, whereas complete placenta praevia was seen onco 
in about 800 cases Altogolber I liavo bad six Yet such 
an autliority as Pmard has stated that ho never mot with 
a caso lu winch tlio placouta was uniformly adherent to 
tbo margins of tlio internal os, and that marginal is tlia 
most fioquont variotj Somotlimg may be said for tho 
locality — poiliaps for tlio social standing of the patients 
also — in winch tbo practitioner camts on bis work 
Notoriously tlio complication is rarely soon m pnini 
jiarao, and it incrcasos in frequency with tbo number ol 
children borne, being probably greatest when tbo number 
IS over seven In districts wiioro a family of three or four 
iR the avenge it is likely that tho lucidonco of placenta 
praevia will bo considerably less than whore larger 
families are the rale rather than tbo exception 

In loferonco to troatmoiit, tho general trend of obstetno 
opinion seems to ho that on account of the dangers of 
uunvoidablo liacmorrhago tho pregnancy or labour, os the 
case may bo, should bo terminated as soon as possible after 
tbo condition lias boon diagnosed At any time a massive 
liBonioirliago may coincido with tho beginning of labour, 
which loaves litllo hope for tho mother or child unless 
promptly dealt with, so that tlio operation of olection with 
Bonio obstetricians is Caesarean section And there can 
bo hltlo doubt that tins operation when performed in a 
suitable institution by an experienced operator is the best 
in tbo interests of both mother and child I have employed 
this method in ono case with excellent results to both 
I was far from tho nearest tucdical assistance — some fifty 
miles Labour had sot in and tho woman had had three 
convulsions proviona to my arrival, bnt tho child was still 
living 

In general practice, however, ono finds an unwillingness 
among patients to undergo operation , yet if the caso is 
seen bolero the onset of labour removal to a hospital should 
bo strongly insisted upon As n role the patient and her 
friends Ignore such advice, and the caso goes on until an 
attack of bacmorrliago is tbo signal for callmg in tlio 
practitioner By plngcmg tbo os and vagina tboronghly, 
and perhaps giving on injection of piluitnn, the blowing 
may bo arrested until tbo labour bogms There is frequently 
a mnlproBcntation of tho child, often a transverse and 
there IS little difficulty in piercing or pushing aside tto 
intervening placenta and performing bipolar or internal 
version, os tnngbt in tbo textbooks of obstetrics. The 
chief difflculty is tlic bnomoirliago it may be formidahlo 
and give riso to bnrry and an anxioty to empty tho ntems 
at aU hazards Hence tho not inconsidorable danger of 
tearing tho sof toned and highly vascular cervix, or oven the 
lowei iitenno segment, if too great haste is used Should 
tbo child present by tbo bead I can now see no reason why 
tho placouta shonl'd not bo boldly pierced and tbo head 
delivered by high or medium forceps extraction, always 
provided one has tbo pluck to wait until the os has 
bocomo fully dilated By forcibly pressing over tho 
opposite pole of the child throa„U tho mother’s panetes 
tho hoomorrhage could bo greatly controlled, and, a 
necessarj, pituitim might be administered to strengthen 
tbo pains Needless to say, such a procedure premises 
n mmtipara with a normal pelvis and a foetus not too large 
for easy delivoiw Where tliere exist doubts as to these 
two conditions I consider that version is the easiest and 
safest course m general practice I have had no maternal 
mortality m my cases and the mfant mortality has bew 
50 per cent Tho danger of puerperal mfeotiou is almost 
noEhgible, even m an ordinary bedroom, if a proper 
technique is employed In the event of there being a 
desire for a living child Caesarean section, vaginal or 
abdominal, must ne senously considered It is open 
to question how far this is justified in every case oi 
complete placenta praevia. 

TAe Gate 

On the nigiit of March 21st I was called to see a muUi 
para, m her eighth pregnancy, on account of haemorrhngo 
from the vulva. The confinement was expected m tbo 
last week m March or early m April Up to then sIio had 
been m good health, and there was no history of trauina 
or anytumg likely to account for the condition 
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Exatnmtttion by external palpation tlio foetus could bo felt 
lying just clear of tbe jiclvic brim, ivilli tbe resistant piano 
of tlio back 1 V 0 II m front of tbo left flank of the luotber, 
and in my opinion it nas probably a right occipito anteiior 
Per vugmam I found a tliin trickle of blood issuing from 
tbo os, which was soft and boggy to the finger, while the 
canal was somewhat patulous 'ihrough tho os the cliaiac 
tonstic stringy feel of placental tissue was unmistakable 
As the labour had not begun I did not feel justified in 
trying to diagnose tho precise \nriet\ of placenta piaevia 
I was dealing with In view of the dangerous condition of 
tho patient I strongly advised her friends to have her sent 
to a hospital but in spite of my insistence the woman 
refused to leave homo 1 plugged the os and vagina tightly 
with antiseptic gauzo and waited for some hours for labour 
pains to sot in, but tho uterus remained quiescent She 
VI as kept in bed for a week, with daily renewal of tbo 
packing, and tho haemorrhage had practicalh censed by 
tho end of tho second day 

Iiato on March 27th I was called in great urgency 
there had been a sudden gush of blood, and labour had 
immediately sec in with extreme precipitancy, the pains 
following each other almost without interval, and sbo com 
plained of great pain I covered tbo distance to tbo houso 
within a fjnartcr of an hour, and, on mynirival, I was 
astonislied and gratified to hear tho cries of tho newborn 
child ns I ontciod the bedroom Tliero had been a fair 
amount of haomorihago but it was not excessive llio 
child was a licallliy male and weighed about six pounds. 
On examination tbo placenta was found in tbo ntcrus 
closely adborent all round tbo folly dilated 03 Tbo 
iitorna contracted to tbo usual manipulations bat blood 
still flowed freely II ith some difliculty the placenta was 
stripped from tbo ntonno wall, and after a hot douclio and 
an injection of pituitrin tbe discbnrgo became normal 
The after history lias boon without incident 

An c-\abiination of tbo after biitb explains tbo manner 
of tbo child B delivery Evidently tbo cose was one of 
placenta praovia centralis, with a somewhat meagre 
covering of plnoonlal tissao near tbe insertion of tbo cord 
Owing to tbo extreme pressure of tbe bead directly upon 
the central part of tbo weakened jilaocnta it bad given 
way, and a rent was made suflioicntly largo to permit tbo 
passage of tbo child So fat ns I know, snob an occur 
ronco IS unique, and it suggests a method of dealing with 
cranial presentations that is direct and simple In most 
of my cases of complete placenta praovia tho part covenng 
the os was mombranous Hio commonly accepted metbeds 
in such circumstances is to turn tbo child, and bring down 
a leg to net ns a plug, making prcssui-o over the fnndns of 
tbo utorna to drive It well down into the pelvis lint m 
juitablo circumstances — for instance, where there is a 
normal outlet, with a medium sized child — oven with 
a Imnsverso prosoutation a cranial delivery might bo 
essay cd with tbo possibility of greater safety to mother 
and child In version cases tbero is frequent delay with 
the after coming bead owing to tbo mass of tbo 
placenta acting ns a partial bamcr and tbo nuxioly 
of tbo nccoiicbour to deliver before full dilatation m 
order to got a living baby Often the child dies simply 
because of tbo prolonged second stage of labour aud 
I suggest that an imitation of Nature a rare melliorl ns 
exemplified in my latest case, is worthy of serious con 
Bidotalion However suitable Caesarean section may bo 
for tbo institutional treatment of placenta pracvia it will 
bo some considomblo time before tbo general practitioner 
will bo in a position to get bis patients to consent to 
undergo tlio operation in nil cases jVnd tbero is still a 
considerable body of opinion in general practice which 
Inclines to less heroic measures 

The placenta was shown ciaclh ns it nppeareJ after delivcrv 
riio extent to which it was ndlicrciit was plalulv cv nlciit liv the 
raggeJ surface cousequent upon its forcilile ilctnehmcnt from 
the wall of tho uterus Otherwise it was pcrfcctlv normal m 
rhajK: aud sice and la the Insertion of the cord 


Tnr first appointments In the faciillv of mciliclno of 
Ibc projioscd Columbia Univcrsltv Ifcdical Centre, New 
iorl , arc Hr Allen O Ilbippic, of tbe Ircsbvtcnan Hos 
pital Etaff, ns professor of snrgcrv and director of the 
surgical service. Dr Halter I\ Palmer Johns Hopl ins 
Cnirersitv , ns Danl professor of iiicdicinc and director of 
the mcdleal service and Dr licrlicrt U Ililcox, as 
Carpentier professor of diseases of children 


ilUinoinntin: 

MEDICAL, SUKGICVL, OBSTCTIUCAL. 

ANTITETINXS SEHL M IWI’IIILWIS 
A Mvx ngcel 24, who was wounded iti \ngust 1918, n 
under tlio’ inipicssion that bo received several do=cs of 
auliletanus seiam, two while at tlio casualty clearing 
station, and two more after reaching England He was 
bit in tbo faco severely, aud uudorwcut several yilastic 
operations The wounds arc now lualeJ 
On Tune 2nd, 1921, as tbo result of a motor bicvcio 
accident, bo sustained multiple lacerated wounds of tbo 
right band, tbo wounds wcic veiy dirtv vvitli inncli 
crusliing of tissue and grinding in of dirt Irom the roul 
I dressed bun in tlio morning and told bun to return for 
a prophylactic doso of antitctauic serum This was given 
(500 U N t units) subcutaneonsly over tho right rectus 
abdominis mnsclc at 2 45 p m After walking Ibrcc quarters 
of a milo tbo patient very suddenly felt faint and visum 
bccauio dim , after another quarter of a iiiiio lie collapsed 
imcouscious near liis lodgings Ho was earned homo by 
tbo polico, having been unconscious for about twenty 
minutes IMien lio arrived boiiio ho "felt very sleepy and 
cxliauslcd " at about 4 p m ho vomited, aud did so at 
intervals until 6pm I bad been out in tbo country and 
only siw tbo patient at 615 pin I found him very 
collapsed and breathing heavily, and pulseless I earned 
him upstairs to bus bed tbo foot of vvbicb I raised and 
“ blocked ’ on chairs Hot wa*ci bo tics were applied m 
each axilla, and bo was given a enp of hot tea with sugar, 
and a stimulant mixture was oivlcicd Tho condition 
rapidly improved, but later, when bo attcu pted to got ont 
of bed to pass water, bo fainted again, falling heavily and 
cutting his forehead, when I saw him at 9 p in lio bad 
been lifted back to bod and liis pulso was palpable, though 
very floor aud of oxtrcmoly low tension 'I hero was au 
nrticannl rasli on tho abdomen and elicit At 10 45 p 111 , 
when ho reached a nnrsing homo in an ainbiilanct, his 
condition was much unproved, the pulso was 100 Ho 
had a fair night, and next day, though ho felt limp, was 
olherwiso normal IIo was dLsehaTged from the nursing 
homo on Juno 6th 

CambriUgo A S VLISDCHV H OOHS M IJ U Ch 
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BIUTII CONTROL 

A jiLLTixo of tho London Association of tho 'Mcdicnl 
Homons 1 edcratioii was held on Juno 21j,t wilh "Vlrs 
rursiivo, M U , m tho chair Tho subject for illseu<-sioii — 
birth control — was opened by Dr Ei iz vlii ill H il i = who 
strongly advocntcil State birlli control ns llio only f laclical 
luctliod of prcvtiitiUR tlio rcnowal of tlic race iirincijnlly 
from tbo worst stocks Sbo pointed oat that tiday flio 
classes superior 111 intclligenco and capacity practised 
individual birth control (not always from snUicuntU 
justifinblo motives), whereas the less intelligent and tho 
degraded had neither tho prudence nor the initiative to 
take any mca«nrcs for hmitiug tlicir offspring Dr WilLi 
thought that with a schcino of btnte birth control tho 
unfit conld ho segregate'd and prevented from rciiroJuction, 
hut that this sfionld he done in a manner more ( flicu ot 
than Iiad been attempted by the Act for the carr of llio 
mentally deficient which failed owing ti the ins;,gn.icnt 
number of home! for maintaining defectives (Jo tho 
o'licr baud, by such mcaus as clmn^cv in tbo marriage nnd 
divorce laws an increased birtb rate among the fit si ouM 
bo indirectly proiuo'ed 

Mrs beiiMLiin sta'ejj that in over forty ' c ira e 
pcricnco she InJ found that artificial limit itimi of biiMi 
damaged a womans nervous system llio Hi vaitn„ of 
any natural process cvcnlnallv cau rj dam <^e I ii iita 
lion of tbe familv was no* n.. es-.ar\— even iirtliep) r s‘ 
classes— in the intercuts ei' ll c wiT Jt icmor d Uk E r 
of cons"qucnces from the IiusfinuJ and he 1 c ence uri'-r-d 
too frcpicnt sc'ual nitcreounc Jlanl mil w is nlnaJy 

oversexed, she cousidc'-eJ, and uub'id't 1 .. '•pa ^ 



T2 July 2, 1921] 


HEYIEWS 


r TnmxM 

1 UuiClI. JffVBJUI 


[cly to lead to effeminacy and degeneration, to ivar 
;aiust self control and self respect 

Lady BAWtETT said that as the subject ivas now engaging 
nob attention among the lay public it was vciy itnpor 
.nt for medical women to thmk out their own views It 
onld, she believed, bo agreed that in certain cases con 
iption must not be allowed— for instance, in cases of 
listing disease, insanity, and in worlcing class women 
here liealtb was alieady undermined by overwork In 
bat might be called “ ideal eases,’ where control was 
ractised with a view to enabling the paienls to look after 
few childien moi-e offcotually, it was often assumed, quite 
ajnslifiably, that eveiy woman bore a child every year 
1 was also forgotten that privation and overwork rather 
lau easy circumstances were proved to tend towards 
rei^production In regard to the question of how birth 
jonld be contiolled, in the first place it must bo remem 
ei-ed that self control was a gicat factor in education, 
nd anything leading to the loss of this was haimfnl The 
nestion of control sbonld in most coses he discussed 
rivately and individually It should not be forgotten 
hat, narticulaily in the working classes, child bearing 
light" have a less harmful effect on a woman than 
xcesBive sexual demand The teaching of what was 
ormal m sex was thus extremely important Such 
oachmg should be undertaken by medical women alone 
nd individually in each case. She was mncli opposed 
o the pieseut broadcast toachmg among the lay public 
)he thought an opportunity for teaching aroso nt ante 
lalnl climes, where medical women had an opporlnnity 
if getting into intimate relationship with mothers 
An animated discnssion followed, in which Di FtEMi'O, 
)r Stdbge, Dr McIlhoi, Di Fairfield, and others took 
lait 




THE PmSICIAN S OUTLOOK ON ABDOlUNAL 
DISEASE 

PnomssoE Yf Russell s book, The Stomach nnd A6c?oiiie« 
from the Fhyitctans Standpoint,^ gives the mature con 
elnsions of a teacher m the great medical school of 
Edinburgh, who began his career before the era of 
abdominal surgery and the light thus thrown on diagnosis, 
and IS therefore well qualified to speak from long experience 
of the relative spheres of inflnence of the physician and 
the surgeon Not unnaturally he feels that if the surgeon 
becomes supreme in the debatable temtoi-y of abdominal 
disease, the physician will have himself only to blamo as 
ho should bo lesponsible for tho diagnosis guiding the 
treatment, of which laparotomy is but a part Exploratory 
laparotomy has its placo as a means of diagnosis, hut it 
should not be allowed to be a screen for laziness and 
Ignorance , the aim of the consnltmg physician and of the 
general practitioner should he the reduction to a mmimnm 
of operations which begin with the abdominal mcision and 
end with its immediate sntnre, exploratory laparotomy 
IS really a confession of diagnostic failure 'Whde the 
physician s first duty is to anivo at on accurate diagnosis 
hasod on all the available methods of examination, be 
sbonld also bo snfiiciontly acquainted with surgical pro 
codures and sucoosses to understand and appreciate what 
ho recommends patients to undergo at tho hands of his 
colleagues. ^ 

As m tho case of Professor Russell s recent book The 
Sjihygmometer (reviewed m our lasne of March 12th 1921, 
p 386) tins volume contams material previonsly published’ 
hut slnltully welded together, it deals, m seven sections! 
with the stomach, tho pylorus and duodenum, the intes' 
tinal tract tho oosophagns, the hver, the spleen, and the 
1 iduoy These articles are on the lines of clinical lectures 
rather than oxhanativo descriptions aie illustrated by 
cases, and constitute a record of much observation at the 
bedside The view that hyperchlorhydria is neurotic in 
origin IS regarded as “ erroneous and brimful of evil con 
sequences ’ Professor Rnssoll submits, ns tbe ontoome of 
clinical experience that some persons, especially the gonty 
and rheumatic, are prone to secrete gastric juice m excess 


1 The Siomrcli ani At3omm from the Phvtictan j Blandootnt 
Hr Uim^ Un.KiIl M.D LI^D London bIiUW™ TlSTlSa 
coi. 192 L tDemr Oi-o pp lUl + 329 35 flEuxej 15 « net) “ 


or in other words are the subjccls of an acid dyscrasia. 
Air swallowing, commonly called flatulent dyspopsip, is a 
common tliongh not gcner^Iy recognized condition, usually 
associated with abnormal gostno socrotion and generally 
hypochlorhydno, and sliouTd bo treated by tactfully ex 
plaining to tbe patient what ho nnconsciously docs, as 
improvement or cure is impossiblo without his co operation , 
some liolp, howovor, may ho obtained from valonnn, nnx 
vomica and acid In tiro chapter on congenital hyper 
tropliy of tho pylorus attention is directed to tbe occur 
ronco of symptoms in later life brought out by failure of 
mnsclo compensation or an attack of hyperchlorbydna. 
Tho section on the kidney does not include tho vanons 
forma of nephritis, but deals with calculus, enlargement, 
hydronephrosis, nephroptosis, and cob infection. 


T HE HISTORY OF ANATOMY 
C 0 NSIDEED.C llio groat activity displayed in the study ol 
medical history during tho lost generation, it is romark 
able that a complolo history of anatomy is still lacking 
No full work on this subject has appeared smee the 
monumental but antiquated treatisd of Portal towards 
the end of tho oightocnlh contni’y 

Thoio 18 , howovor, a magnificent torso from tho hand 
of Lonme Cuoplant (1791-1861), tho most learned and 
accurate of all medical bihhograpUors, wbosd Qeschichte 
uud BihUographie dcr anatomtschen Ablildung nach threr 
Bc-tehnng an/ analomischo Wtsicnschafl und hildcnde 
Kumt, which appeared at Leipzig m 1852, has always 
boon legardcd as one of tho most valuable of medico 
historical reforonce books In Chonlant's time thoro were 
no posts available to medical historians ns such, and much 
of his energy ns professor of mcdicmo was spent in 
opposing the mtroductiou of modem “scientific" methods 
into clinical instruction In his historical researches, 
howo-ei, ho cagerlj dovolopod tho scionlifio and ciitical 
methods of tho now school, and his prodigious erudition, 
his painstaking ncouracy, his unrivalled power of mar 
shallmg and condensing largo numbers of diffused facts, 
his great capacity for systematic arrangement and his 
almostmnemng judgement rendered bun an ideal bihlio 
giwphor Sharing a common defect of tho learned 
among bis compatnots, ho lacked thoso powers of general 
izatiou that are needed to make a historian, teiisu stncio, 
and his works contrast nufavonmbly in this respect with 
thoso of snob French authors as Flonrens, Daromberg, 
Molgaigne or Nicaiso But no one has surpassed Chonlant 
m providing and arranging the mateiinl out of which 
medical history can bo written 

A translation of Chonlant s book has recently appeared 
under the title, JItsiory and Btbhography of Aiiafomia 
Illustration in its Belation to Analomto Science and the 
Graphic Aria “ Tho difficult task of tnmmg this trejitiae 
mto English was earned ont by Dr Moetuier Fbaxe, of 
Chicago, who, unfortunately, has not hved to sec the work 
through tho press Dr Frank was a yonng ophthalmo 
legist who had for some years exhibited great mtorest in 
medical history He acquired a remarkable command of 
the mtricate sonrccs of tho history of medicme, and bade 
fair to develop into one of the leading English speaking 
medical historians His early death, at tho ago of 44, on 
April 21st, 1919, is thus a serious blow to Amenoan 
medical scliolarsbip 

In translating the treatise of Chonlant, Dr Frank 
annotated it, brought it np to date, and made it in every 
way a more valuable volume. He ennehod it further by 
an account of anatomical illnstrations lu antiquity and in 
tbo middle ages a department of investigation that had 
hardly opened in Chonlant s own time This section has 
been taken mainly from the works of Professor K. Sndhoff 
The volume has been seen through tbe press by Golpnel 
Fieldino Garrison and Dr E C Steeetpr. These accom 
plisbed historians have themselves added dluminatmg 
sections, tho detect of which is their brevity, on “ Scnlp 
tnre and Paintmg as Modes of Anatomical lUnstration ” 


^Statorv and Bibltoaraphv of Anatcmie Jlluatration in Ua delation 
m Anatomia Science and the Qraphio Arta By LadlviS ChoDlanl 
Translated and Edited with Notes and n Blocraphy, by Dr Mortfiiicr 
Frank with a Biocrapbical Sketch of the Translator and"* two 
Additional sections by Dr F H Gamson and Dr E O Streeter 
Cfalcaco 111 Tbe University of ChicAgo Press London Tbo 
JJvmbridgo UnlTerolty Press 1920 IBoy 8vo pp 952 UlDBlrated 
lOdoIs notj 



JOTiT 2 , 1921J 


J-n »» £ 3 j 


nd on “ Anatomical Illastration smco tlie time of 
/lionlaut." 

TIio volume is a largo and expensive one, bnt the 
lumber of facts to bo marsballcd is enormous, and tbo 
vork IS crowded with admirable illustrations It forms, 
indonbtedly, tbo most valuable collection of data on the 
iistory of anatomy wbicb lias yet found a home between 
u 0 covers 


XRAY DIAGXOSIS 

PnEiiE are not many books cutircly limited to x ray 
liagnosis, and it is theroforo not surprising that that by 
3rs Holmes and Uugqles, entitled Boentgen Inicrprela 
!ioii,” originally published in 1919, has already reached a 
second edition The authors have found it necessary to 
nako fei\ alterations Some illustrations Lave been added 
ind one or two omitted , the letterpress has in places boon 
rearranged, and several additions have been made , one or 
0 mistnlies have boon corrected To many of tbo illns 
trations arrows have been added, pointing to the areas of 
abnormality and disease, this should bo of distinct use to 
those without expert kuoii ledge of radiographs It itli tbo 
exception of these slight alterations tbo second edition is 
practically identical with the first 
Tbo book 18 a good introduction to tbo subject of the 
interpretation of radiographs and covers almost the whole 
field of X ray nsofulntss in tbo demonstration of abnor 
mahtics brought about by disease, etc At the same time 
tho illustrations are not very satisfy ing , many of them 
leave much to bo desired No doubt, to some extent, this 
18 duo to tho loss of detail m the process of reproduction, 
but when all allowance is made for this, there remain 
many a Inch aio inadequate It is better not to attempt 
illusliatiou of any point or points unless the abnormalities 
described are clearly shoan Furthci, some of tho doscrip 
tious of tho X ray changos produced by disease are so much 
compressed os to bo almost inaccurate , notably is this tho 
caso in the short note upon Kohler s disease of the scaphoid 
and that ou ostooclioudritis deformans However, as a 
whole tbo book will bo nsoful to the general piactitioner 
and also to tho student who wishes to obtain an elementary 
knoalcdgo of x ray diagnosis 


MEDICAL JURISPRUDENCE AND TOMCOLOGl 
Ih tbo iloa edition of bis well kuoan 'I'cxlhool of Medical 
Junspnidencc and Toxicology^ Professor Glaisteh baa 
included additions relating to industrial and other poison 
mgs the lunacy law, and the relationship of mtoxication 
to responsibility for ciimc Tbo book is now entitled to 
a place in tho fiont rank of works on medical jurisprudence, 
and forms a valuablo work of refereuco for both medical 
cud legal purposes It is clcarh and concisely written, and 
contains nuiuoroiis excellent illustrations. 

Professor Glaister has devoted more space to certain 
subjects than is usual m books on medical jurisprudence 
Wo aro unaware, for example, of any other medical work 
in ahicli tho method of identification by menus of finger 
prints IS BO fully md clearly described AX hen dealing 
with the question of inebriety and responsibility for crimo 
he gives a full account of the recent important case of 
Rex r Reard, which was heard m November, 1919 Tho 
prisoner wns convicted at the assizes of tho murder of a 
child of 13 by sufTocnting her in his attempts to prevent 
her scrcnniing whilst ho wns raping her, and was sentenced 
to death On appeal tho Court of Criminal Appeal qunsbed 
the conviction for murder and found instead a verdict of 
manslaughter Tho caso wns then referred to tho Uouso 
of Lords which roversed the decision of tho Court of 
Appeal and upheld the origmnl verdict of murder Tho 
Uouso of Lords held that there wns no doubt that tbo 
man wns not too drunk to form the intention of com 
mitting tho crimo of rape, and he could not therefore be 
regarded ns not responsible for tho further act of violcnco 
which caused death and was a consequence of the initial 
crime Professor Glaister regards it as now definitely 
established that irresponsibility on the grounds of 
inebriety can only bo successfully pleaded when tbo 
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pn'^oner was so dmnk ns to bo in what amounts to a 
state of insanity at the time be committed the crime 
Tho law relating to lunacv is very ftilh aud clcailv 
stated Wo note howcvci, that the author las not 
followed tho usual practice of writers of textbool ^ on 
medical jurisprudence in giaing an account of the different 
forms of insanity, and the cliaracteristics of each form 
most likely to possess medico legal signilicnncc He merely 
refers tho reader to to'tbooks on the subject Tins is, 
perhaps, somewuat to be regretted It coiifd not of course, 
bo oxnected that tho author should gne a detailed accnniit 
of all tho psychoses, but evciy branch of medical juris 
prudonco ueccssnrih draws material from clinical lucdi 
cine, aud a dcsciiptioii in medico legal textbool s of special 
features of tho vaiious psacboscs such a« suicidal oi 
homicidal tendencies, is not less desirable than, for iii 
stance, tho inclusion of the signs of abortion when dealing 
with tho medico legal aspects of birth The information 
IS of the more importance as most hool s on medical juris 
prudence aro seriously out of date in their accounts of tlio 
psyShosos Even Professoi Glaister, when referring to tlio 
classification of the psychoses, still adopts that guen by 
tho International Congress of Alienists in 18G7 \\onoto 
that hero and thoro tho autlioi is not quite up to date, 
particularly when dealing with statistics 1 or cxanqile, 
ho docs not give tho returns for industrial lead ixii'-oiiiiig 
for dates later than the year 1902 Tho Poisons bclicdulo 
which ho quotes does not contain the most recent additions 
and alterations Wo do not understand tho statouiont 
under tho heading of carbolic acid ‘ Tho Eiiglisli Registrar 
General gives m liLS report for 1918 foi the first time in 
Bovoral years n dotnilca list of poisons causing deaths ' 
Thcro has been no interniplion in the practice of tlio 
Registrar Gcnoml in tabulating tho poisons responsible for 
accidental, suicidal, and homicidal deaths These points, 
however, aro not very impoitanl and Piofcssor Glaistoi is 
to bo congratulated upon having produced a worl which 
must bo regarded as ono of tho standard textbooks on 
medical junsprudonce 


THE MVIO CLINIC 

Thf ninth volume of Collected Papers of the Mayo CUnio 
(Roebester, Minnesota) ‘contains a hundred and t( n articles, 
nearly all of winch have been previously publislictl , they 
aio arranged under tho nine hcadmgs of tho alimentary 
canal, urogenital organs, heart, blood, skin and sypliilis, 
tho head, trunk and extremities, nerves, technique, and 
gonoral Tbo wide scope of tbo clinic s activities and 
tbo wealth of material that has been so fully utilized 
cannot but impress tho reader with admiration for this 
unique organization As is to be expected, tho great 
majority of tho articles deal with surgical practice or 
pathology, but pure medicine has been well repiesoutctl 
in tho clinic, and evidence of this is forthcoming iii a 
number of papers , thus W illius discusses the e'licctancv 
of life in auricular fibrillation in an article ba'-eil on 500 
c,asc3 examined clcctrocardiograiiliically during four and 
a half years at the clinic, and concludes that tin, mortality 
attending auricular librillation is double and in Fonio 
groups treble that occurring in Biniilar tapes of hi art 
disoaFO uncomplicated by this arrliy thiiiia The ro no 
worl cr writes ou changi s in form of the initial ventricular 
complex in isolateil derivation^ of the human tV tio 
cardiogram Tho diagnostic methods in the aunomi is aro 
disciwscd by A H banfurd, Winifred Ashby linds that 
transfused blood corpuscles survive for thirty d lypormore 
and Roseuow contributes several paper--, o‘ which thruo 
aro on aspects of inllucnza and pneumonia T here arc tw o 
pajiers on thyroxin, and m tbo rcjiort on ti'auy m 
a eunuchoid Woltman adds a well arrittcn summary of 
tetany and of its relation to pluriglandular iD>-unicicncy 
It IS obviously impossible even to name the most interest 
ing ixapcrs here brought together, but a few examp’es may' 
be mentioned Rroders anahses 537 cases of Er|namoiis 
celled cpitbelioma of tho hp, 93 per cent, being in malcE, 
and 95 per cent on tho lower lip he nbo gives an accrunt 
of benign ranthoid extrapcriostcal tumours vlnchirduJo 
those of the tendon sheaths formerly called nnc'otuts, 
contaming foreign bo<l\ giant colls from cxamma'ion of 
17 cases at tho Alayo Clinic it appear^ that the tumoars 
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ore grannlomas denvecl from oxtravasated blood, aud that 
tbere la a biatoiy of injury in 35 poi cent of tlio 75" 
collected oasoa A suggestive "papBr on a matbeinnticnl 
toiminology for nooplasia and its significance, by 3V 0 
MicCai-ty, deservos attention, and tbere aio sovoml 
articles on tbs snrgeiy of tbo stoniacb, and addresses by 
L B tVilson and by tlio stimulating beads of tins famoas 
Bcbool, W J and Obarles Mayo 


THE ISLANDERS OF THE PACIFIC 
In The Islanders of ilto Pacific, or the Children of Iho Sun, 
Lient Colonel T R St Jounstov,' now Governor of tbo 
Falkland Islands, but pievionsly for ten yoare in the Eau 
Islabds, Fiji, wbere be was District Commissioner, deals m 
an mterestmg manner with tbo origin and etbnoloCT of the 
natives of tbo Pacific As a medical man — and, lilto some 
colonial oSioials of bigb rank, bo was originally in tbo 
medical service of tbe Colonial OfiSce — be liaaalways taken 
an interest m antbropology Accordingly, bo baa devoted 
much time and tbongbt to a stndy of tbo mj tbolbgy, 
traditions, and customs of tbo mbabitautanf tbo Pacibo 
Islands, with tbe object of throwing further light on tboir 
ongin 

Tbo sun myths are considered in some detail , son 
worship and fire worship are obviously connected, tbo 
followers of tbe fire cult bavmg merely specialized in a 
variety of sun worship It is suggested that “ tbo halo ’’ 
os an emblem of divinity was borrowed, like so many other 
ideas in the early Gbnstian Oburob, from a pro Christian 
snn worship There aie at least tbieo mom tjpes among 
the inhabitants of tbe Pacific Islands H) Tbo Negrito, tbo 
aboiigmal, probably dating from untold aoons, but now 
rarely seen, of mneb tbo same typo as tbe Andaman 
islanders, (2) tiio Melanesian, generally with a dobebo 
cephalic bead, quiok and fnrbva in bis movements, sulky 
accordmg to European ideas, but a good woiker under 
supervision , and (3) tbe Polynesian which fairly cortnmiy 
migi'atcd into the Pacific 2 000 years ago, bracbyceplialic 
with evidence of remote Mongolian ancestry, handsome 
even according to European standards, with bgbt-colouied 
slun, aud tbe bearing of a race of chiefs Tliongb at 
first influenced by tbe general belief that any traces of 
sun cult possessed by tbo Melanesians were received from 
tbe latei Polynesian immigrants,Lient ColonelSt Johnston 
IS now convmced that both these races were formally snn 
worshippers, even if with different rites He puts in a 
strong plea for tbe natives who if -given a chance will 
inciease insteod of diminishing, and becomo an asset to 
tbe Empire, be urges that, as the Polynesians and tbo 
Europeans bad in tbo remote ages a common ancestry, 
dating from tbo time of sun worship in England, a mixture 
of Polynesian and European blood should produce a bettor 
stamp of man than a mixture of tbo white man and tbo 
African negro or of tbo white man and tbe Cbmeso He 
IS now engaged on a history of Bntisb mflnence in tbo 
Pacific, a companion volume to tbe present well got-up 
and beautifully dlustrated work. 


NOTES ON BOOKS 


Elmot s Leciurca on Tropical Ophthalmology'’ contains, 
we gather, the substance of lectures delivered at the 
Iiondon School of Tropical Medicine, aud of an artlclo the 
author has prepared for Byam and Archibald s Practice of 
llediotne in the Tiopics, a work which we understmid la 
In the press but not yet published In the preface Colonel 
Elliot states that this small volume has formed the 
skeleton on which he built his work on Tropical 
Ophthalmology, which was pnbUshed last year and was 
noticed at some length In the Biutish Medical Jodbnal 
of October 2ud, 1920 (p 51G) Students and praotlUonera 
who have passed through the course at the London and 
other schools of tropical medicine will, we think be glad 
to have this handy reminder of the chief facta about eye 
diseases In the tropics An amusing misprint occurs on 
page 24— diffnleut for diffluent , one or two names are mis 
spelt— Crooke s for Crookes s, and Streatflold for Streat- 
tolld The late Mr Streatfelld, who Was ophthahnlc 
surgeon to University College Hospital, used to explain 
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the peculiarity in tbo spoiling of his namo by the buinoious 
assertion that tliQ family was founded loijg boforo sqnlres 
wore taught to spoil Tbo book is uell wiltton, and 
brought out In tbo crodltablo manner that we associate 
with tbo Oxford Medical Publications 


EPSOM COLLEGE 

The annual moeling of tbo govemors of Epsom College 
was bold at 49, Bedforcl Square, Eontlon, on Juno 24tb, 
Sir Hcvni Monitis, tioasmor, presiding Tbo names of 
successful candidates for foundation scholarships were 
aniioiiDcod as fellows Ficdcnck J Brico, David Toy, Jolm 
L Newton, Philip M Lawson, Sponsor G F Penny, Eric 
U. Bent, and James D Sboolbicad Tbo sncccasfnl candi 
dates for tbo Pugh, Oliristic, and Sir Thomas Smith 
ponsionersliips ueio respectively Margaret Bromilaw, 
Potor W McGregor, and Oolosto S M Ormo It was 
stated that tbo present nnraber of Epsom College boys was 
316, luclndmg 47 foundation scbolai-s at Epsom and ono at 
anotbor sobool, 6 Council exhibitioners, 243 other boaiders, 
and 19 day boys. 

Sir HrNnv Monitis, in moving tbo adoption of tbe sixty 
eighth ailnnal report, referred with regrot to tbo death of 
Sir I'rodcnck Taylor, one of tbo earbast pupils of tbe 
Bcbool, 3\bo afterwards in vanous jiositious rendered it 
great service, also to tJio resignation of Sir William Church 
from tbo cbairuiansbip of tbo council Owing to tbe groat 
lucioaso in oxponditnre tbo year ended with a deficit of 
£5 518, tbo year 1919 ended ■nitb a deficit of £3,700 
Ho did not anticipato a recnironce of tboso deficits, liow 
over, bocanso tlio full advantage of tbo incieascd acbool 
fees, ubicb canio into operation in faoptomber last, in time 
only to affect ono term of 1920, would now bo felt. Ibe 
salaries of tbo masters bad boon settled by tlio comieil 
before tbo report of tlie Burnliam Coiumissiou on tbe salary 
scale of assistant masters m secondary soliools was pnb- 
lisbcd and bo did not think it was mcuiubonton tbo College 
cither to copy oi follow tbo Bnrubam scale Tbe new 
scale at Epsom, bo bobovod, was in some respects more 
boncficial to the masters Pensions also bad been increased 
under a now sobomo Tbo proMons sebomo wliiob bad 
boon in opcntion for seventeen joars, provided onlj for a 
moximnm of £100 a year, and uas coutiibuiorj, wben os 
tbo now sebomo provided for £200 a year, and was on a non 
contributory basis Arrangements bad boon madewboroby 
contnbutors to tbo earlier sebomo could transfer without 
detument, and it bad also boon made possiblo to give somo 
gratnityto mastors who loft tbo College bofoio they bocama 
entitled to reocivo tlie pension Sii lienry added that an 
analysis of tbe nationaUties of tbo doctors whose sons 
applied for foundation scUolorsbips showed that out of 
twenty four candidates this year, thirteen uero tlio sons 
of men with a Scottish qualification, nine with nn En^isb, 
and two with an Iiisb Tbe qualifications of the fathers 
of tbe seven successful candidates were Scottish In three 
cases, English m three, and Iiisb in one. 

Dr G E Hasup asked for Uie number of subscribers 
to Epsom College among medical men, and was informed 
that it was between 3,000 and 3,500 He went on to 
criticize certam points m the balance sheet, and then urged 
that the time bad come for tbe amalgamation of tbe 
College with the Royal Medical Benevolent Fund That 
Fund bad fewer than 2,500 sabsonbers, and If Epsom had 
3,500, tbe combined figures (even makmg no allowance for 
medical men who were snbaonbers to both) revealed a 
condition of affairs not creditable to the medical profession, 
which ought to support these obantios more heartily, and 
might do so if effort was concentrated upon ono fund kept 
wml to tbo fore 

Sir Henet Moebis repbed that bo did not bebeve 
that amalgamation wonld add to tbe number of -snb 
Bcribmg members of the profession It was regrettable 
that so small a minority of men supported this work, and 
be bad bad experience of even obstmato resistance on tbo 
part of a number who might subscribe handsomely One 
objection to amalgamation was that while the Royal 
Medical Benevolent Fund was wholly a chanty, Epsom 
College was only m part a chanty It was educating, tbo 
sons of a large number of medical men who conla not 
afford tbe high fees of some other public schools, and tboso 
scholars might enconntei some disagreeable reminders 
from outsiders if it "nere suggested that Epsom College 
was wholly a cbantable foundation. 



JDLy 2 , 1921 ] 


THE EO'iAE SAMTARl INSTITUTE CONGRESS 


[ 


Trt rxrrr* 
Kfrw*! icrxsiX 


15 


Tlio report vis adopted, and llio retiring members ol 
Conned and auditors vero re ticcled A vote of tlianbs to 
Sir Ilenrj "Morns for his Remccs ns trcosiiici ivas earned 
on llio mbtanco of Sir ilmkm Ciiui < 11 , 'nho also tbanhed 
tho Connell for the lundiiess it had nhown him dunng the 
jears of his chairmanship 


THE ROIAL SANITVUY I^’ST1TUTC 
COXGIU SS 

Tnp thirty sceond Congress of the Royal Sanitary Inslitulc 
avns hold at Eolkestono from Juno 20th to Juno 25tli It 
mot in fivo sections and soien conferences, and couBidcred 
sixty papers hearing on subjects ranging from personal and 
donioslic hygiene to matters of special interest to municipal 
engineers and suraojors and sanitary and veterinary 
inspectors Tho Earl of Radnor a presidential address 
was a strong plea for a retention of tho voluntary system 
in health services He mstancod nursing associations and 
voluntary hospitals to give up tho voluntary principle in 
these two great services and transfer the burden to public 
authorities would probably double tho expenditure while 
diminishing tho ofbciency People had faith in volnntary 
agencies and faith was of vital importance in all matters 
relating to health 

Hotpiiah 

Tho future of tho hospital was tho subject of discussion 
in the Section of Sanitary Science and I'rovcntivo Medicine, 
over which Sir Leslip Mackes7ib presided Dr W J 
Tysos (I olkcstone) reviewed various methods, contributory 
and other, by which additional funds for hospitals might 
bo obtained, so that not only tho poor but tho lower m ddlo 
class, whoso incomes would not stand tho strain of con 
snltation and opemtiou and nursing homo fees, might 
enjoy the best modern lustitational treatment His hope 
was that tho Insurance Act might bo so amended ns to 
empower approved societies to make periodical con'nbu 
tions to hospitals for tho boneCt of their luombors. Ho 
reminded tho section that tho annual income under tho 
Insnranoo Act amounted to upwards of 26 millions, while 
tho annual expenditure absorbed only 17 milhons, leaving 
a generous margin, and if tho approved societies should 
decide to assist hospitals by direct contributions they 
Would bo carrying out tho spirit of national msumnee 

Mr E L Mahtix Lonn (Most Kent Gcnornl Hospital) 
dealt with tho hospital os a health centre from the point 
of viotv of tho general practitioner Ho maintained that 
better orgnniration would rehovo mneb of tbo pressure of 
crowded promises and lengthy waiting lists It was time 
that a sort of Domesda} Rook of the convalescent accom 
modation of tlio counlrj wore compiled, so that to every 
hospital, according to its size a fraction of tho available 
convalescent bed accommodation could bo assured Ho 
hoped also that a sliding scale of payment by hospital 
palicnts might bo cstablisliod in n day not distant 
Hr T MipDLi Tos Maniix described tho Olonccstcrsliiro 
sclicmc for llio extension of medical services The first ten 
of fifty two out stations, lio said, bad just been opened, and 
when in due course tbo whole ot tlicra were in operation 
there would be on tbo averngo ono out station williin 
three inihs ot every part ot the county Tbo services 
provided b\ tho scheme included treatment mainly out- 
patient, m connexion with tho defects of school cliildrcn 
tuberculosis venereal di'-enses raalcrnita and child 
welfare, and the care of c\ service men Otlicrs who 
tbol part in the discussion wore Dr C I’ovni u (assistant 
county medical officer for Kent' who spol 0 from the 
standpoint of the county bealtli ofliscr and Dr ^^I|| \tu \ 
(medical officer of bcaltli for blirop hire), who lool ed 
fonvard to a district niii’snig sen ice trained in public 
lioaltb ns a means of rclie\in„ bsspital congestion by 
in il mg it pobsi(ji,> to treat at home a large iiniiibcr of 
lascs which now came under institntional ca-c The 
\icw that the hospitals should raccivo more financial 
help from the npptoied societies found expression again 
in the general dioeas ton 

Tlie (jiir-lion of 'lOsjntaK arose 111 ano'bcr sec'ion, 
when not their aJministrati''n but the r canstrechon wa» 
cousuhrcl ’'Ir Lewis E IUll 1 KIR L ndvcca'cd 
avatals on the paailion svstem, Kepar-'ed bv op n spice-s 
fe'r wind currents and sanhgbt, and though' tba* it this 


plan were followed little attention nred bo paid to barrl 
and fast ni'cs regarding llic number of Ixds iiorncii rs 
tlicro were no data to jiis'ify the arbitrary ligiius laid 
down from time to time 

Vaternity and Child Vrlfarr and S', 7 0 I Mc/iriii 

A section was devoted to uiatoridta nil clilld \\<l(are, 
tinder tlio presldcnci of "Mrs 11 A L 1 I'lll n wl't ot llio 
Minister of 1 diicatioii Dr 1 Roni \xii (\\ ill, ,-df n) 

dlscnssctl the relation liclwccn orcrfeiditig and was ni^ in 
cUlldtcn, and maintained that cases did oicur in which 
wasting was caused b\ overfeeding ofteiier of coiiisi In 
the case of hand fed than of breast fed babii s T he t< n 
dcnca among tlio poorer classes to swathe thceliillnn in 
all sorts ot garments wlilcli prevented the disslpatUni of 
energy nccessara to nialutalu an nndistnrbcd iiKlabolIc 
balance was also deplored Dr Htnoin Pi i lI 11 ni 
(SlielTloId) urged as a definite aim In child welfare worl , 
“No rickets, good tctlb, and nose breathing ’ lo prianit 
rickets, tbo diet of expectant and nursing motlicrs must 
contain the antlracblllc vitamin the Infants should bo 
breastfed, and after weaning should get tliclr siipjily of 
antirachitic altamln in n form snltcd to tlielr ngi To 
secure good teeth there innst also be such food for llio 
weaned child ns would make it cliow, and. In otalcr (hat 
tho jaws might detelop In the right wna nose hrcalliiiip 
must bo cnlllvatcd , this last was tho weal cst spot In tho 
adricc glieii at welfare contres Dr A M 1 1 1 i_si i \ IIM i>ik 
(L ewlsliam) snggested certain Icglslnthc reforms which 
were needed In tho luterastsof child life These included 
the transference of rcsponslhllity for registration, inspcc 
lion, and control of foster homes from Roor 1 aw pnardliiiis 
to public lienltli nulhoiltlcs, and tlic pioliiblllon of total 
snrrcndei of infants for fixed sums ot inoiiei wllhniil 
proper safegnards Boarding schools under j ria ale ow iinr 
ship and run for gain should ho icgl tcrcil and liispcticd 
by tho public henllli niilhorlllos, ns nho prianli day 
schools, ninny of which wcie ordinary dwelling liniwes In 
many respects unsultnhlo for tho education ot tlic gnnvlnp 
child Dr G A AtDI \ (Dlnnlnglmiii) di ilt witli tlio 
backward scholar IIo deprecated Iho lmpliaz,aid forma 
tlon of backward classes unless they were as oclated witli 
an organized sastcin of mental testing wliiii iiy tlie needs 
of the individual child might he gauged peiiodically 

Industrial Jlyijirnr 

"Various aspects of Industrial bjglcnc occupied much of 
tho time of the Congress Tlio section speelnll j de \ ol< d to 
this subject was presided otcr by Lord lUm* 11 \ l who 
said that in tho Victorian era It would )ia\o been con 
sidcTcd an interfcrcnco a\ itli dhlno protldeiice as well ns 
with individual liberty to haio attempted ant thing In tho 
direction of industrial hygiene At tlio snnio lltno. It was 
possible that wo were going loo far In the other direction, 
and certainly it was necessary to liayo safe guards to lire 
vent tho nallonnl cbamclcr from being cncrynli d by too 
much snpcrvifilon Tho spirit of co jmrtiierslil]i rather 
than ot paternalism yyns yyaiitod otherwise welfare yioilc 
of all kinds would encounter Indirrcrcnee if not lio'-tllity 
among those it was Intended lo benefit 

Sir Lrsi II MACKrx/lI , In ids prcsldi iitlal nddre s in 
another section, also toiiclicd upon UiIk siilijeet llio 
special inycstlgation ot Industrial faligne made diiilii„ Die 
avar showed Hint the lioiirs of labour, Ilic ly pr s of food tlie 
cliaracter of tlieyvoil and Die ginrral coihIiIIoiih of Dili 
factore yvcrc rcficctci In leercased or diiiiiiils'n d out) in 
The drift of Iho last thirty yearn Imd licen away from Dm 
study of cnyiioniiient to Die K*ud of ludiy Idii ils aail In 
mcdieluc generally tlif drift had Im n away friiiii tin stiiily 
of tlif end products called disc a'-e to Dm incipient jiliy ‘■lo 
logical yUaluDous Dial neid iieyyr b emit ji itholo^leal 
lie had the hoiic that In tin years limin di iD ly nin ad liy 
f he organ iza ton of (he wlioli foucsofris, in li rtnl in at 
iiient, tile general jmlihe nilglit liayo Die bemlU of t i( 
highest medical sUU Inf rimd by Dn late t iiieR al 
science 
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giving ot nnmeilcal valnos to the several effects It had 
Been found that in heavy work, Involving osposure to 
high temperatures, the pi-oduotlon had a consistent 
seasonal variation, and was with few oxcoptlous greater 
In winter than in summer Some relation betwet i air 
humidity and output had also been established along one 
Hue of production, that of the rolling process in tin plate 
manufacture , while as for lighting, it had been estimated 
by one of the reporters to the Board that oven good artlllclal 
light caused a reduction of 10 per cent in output as com 
pared with daylight Dr LEomiEun Anderson (Doncaster) 
again urged the benefits of a fixed retraotlon test for coal 
miners, with the objoot of diminishing the incidence ot 
nystagmus (on the line of his paper in the British MedicaIj 
Journal of Novembei 27th, 1920, p 813), and on his 
proposition the section passed a lesolntlon urging the 
Home Ofifice to fix such a standard 

The discussion on the prevention of smoko pollution, 
although it took place in another sootlon, may be eon 
veniehlly noticed under this heading It was opened by 
Professor Leonard Hill, who urged the advantages of the 
modem radiant gas fire, and thought that the coal crisis 
might be a blessing in disguise if it forced the nation to 
use gas, coke, and smokeless fuel in place ot raw coal, and 
thus clean the sky and conserve the national coal stores 
Dr J S Owens, superintendent ot the Advisory Committee 
on Atmospheric PoUutloD, acensod the domestic coal flro 
rather than the factory fire of being the chief cause of 
atmospheric impurities He had calculated that the 
domestic fires of London during the hours from 6 a m to 
Sam produced over 200 tons of soot, and this was quite 
enough to create one of the densest of Loudon fogs if the 
atmospheric conditions prevented its removal 

TJic Economics of Public Hcalih 

A conference of representatives of sanitary authorities 
was held under the presidency ot the Mayor ot Polkcstone 
(Mr B G Wood), who, in his address from the chair, 
urged that, in the interests of national reconstruction, the 
laws relating to public health should bo codified To 
bring under one head all the enaotmonts and orders 
relating to public health would be, ho said, the natural 
sequence to the formation of the Ministry ot Health, and 
the powers whloh ceitain cities and boroughs had obtained 
by private Acts should be, as far as they were benoflclal, 
applied equally to the whole country in one consolidated 
Public Health Act 

Dr W Allen Daley (Blackburn) entered upon an 
analytical review ot the costs and results ot various 
public health activities He had asked medical officeis 
of health jof county boroughs to send him particulars of 
the expenditure of their departments during the last 
financiiil year, and side by side with these he gave, as far 
os was possible In figures, the values of the various services 
In the prevention ot sickness or the postponomont ot death 
whloh were carried out by weB organized pubUc depart 
ments In om great towns 



Expenditure 
In every £103 
on He^th 
"Work, 

Besnlts In 

1 COO Points 
of Total 
Value 

UetLsoreB a^alssti infeotlons dlBe&ses 
mofiUyboflplt&l loAliitcii&ncd 

£ 

320 

Antltuberouloalfl ^rork 

SO 

S5 

M&ternlty and child TToUaro *. ^ 

13 

250 

Venereal dlseaBes „ ^ ^ 

6 

SO 

School medical service „ ^ 

9 

200 

Food control and General sanitation 
propaganda, and admlnlBb’atlon 

17 

165 


The deduction was that too much was being spent on work 
against acute infectious diseases and ontituberoalosis 
work, and not enough on maternity and child welfare, on 
venereal services, and on school medical work Dr J 
Middleton Martin thought that the time had come 
when a comparison should be drawn between the valne 
of the services of the health department and that of the 
services ot other departments of local bodies Much 
money was spent on roads and bnUdlngs, whloh the publlo 
could see, instead of on things whloh they could not see, 
but whloh would be more greatly to their advEuitage Dr 
Naylor Barlow (WaUasey) protested against the inade 
qnaoy of Poor Law and other relief, espeoIaBy in the case 
of widows and women with families deserted by their 
husbands The reUef should be adequate to provide the 
families with food and clothing when the nlothers, owing 
to the ages ot the chBdren, could not go out to earn money 
to provide for them, 


Eiphihcna Carriers Tubcicitlosh Mill ’rupphj 

A oonfoicnco of medical officers of health was presided 
ovoibyDr J 3V right MAson (Hull), who said that during 
the past half century the increase of pathological know 
ledge, including knowledge of tnfoctlon, had boon the out- 
standing foatuio ot medical progress It was now under 
stood that tbo problem of the human carrier of baotorlal 
liifoction was ono of ovoi Incroaslng importance, and one 
which must bo dealt with sorlonsly in tho noai future 
He montlonod that tho Scottish Board of Health hat 
issued an order to tho local anthorltlos under its Jmls 
diolion empowering them to deal with a person adjudged 
to be a (uiiilor of infections dlsoaso germs in tho same 
manner as if howoio suffering from tho dlseiase Dr F C 
Linton (Tunbridge 'Wolls) outorod into tho question of the 
measures ncocssary for dealing with diphtheria carriers 
In tho case of emirlers in whom no history of a prloi 
attack of diphtheria was obtainable it was his practice te 
isolate thorn ns qnloldy ns possible, generally by removal 
to hospital Some medical officers ot hesalth might deeu] 
it an inadvisable expense to remove to hospital a cariici 
who might be harmless and clear up qulciely, but unless 
tho homo aiu'angomcnts wore tmusunlly satisfactory there 
was no fooling of safety in leaving n emnlor outside hos 
pltal In no case had ho left at homo a carrier of this 
class of over four weeks’ persistence after discovery , and 
in only ono instnneo had ho mot with serious dlfficnltj tc 
persuading tho cairlor to go into hospital Dr Llntor 
detailed special measures taken in tho case of carriers 
who had suffered or wore suffering from an attack of 
dlphthorla, goncrallj in a site other than tho fauces 
As for tho persistent carrier and his treatment, vaccines 
might offer tho most promising solution, though his own 
experiments along tills Uno did not appear to bo very 
oncouraglng 

A statistical study ot tnhorcnlosls in Ipswich was sub 
mlttcd to tho confcronco bj Dr A M N Pringle It 
was based on an o\aminatlou of the records ot deaths in 
that town from 1841 onwards The figures showed a fall 
in tho tuberculosis death rate, particularly amongst 
females Prom 1841 to 1860 tho death rate ot tuber 
culosis was identical in both sexes, during tho next ton 
years the malo death lato remained stationary , but tho 
female dropped 10 per cent Thoroaftoi the male death 
rate also dropped, but remained somewhat behind tho 
female Prom 1841 to 1850 tho death rate in Ipswich 
from tuboronlosis for both sexes was 4 3 , from 1911 to 
19^ it was approximately 1 7 for males and 1 3 for 
females 

The question ot milk supply figured largely in this 
congress Dr S 6 Moorb (HuddersDold) descrlbed'tiio 
action taken by the mnnlclpaUty of Now York In 
September, 1920, Now York City took over tho laboratories 
and ddpOts which had been estabBshed and maintained 
for many years by the Hon Nathan Stiaus, and these uoro 
now being conducted as municipal undertakings For five 
years thoie had been a law in New York providing that 
only two kinds of mBk might be sold for public non 
sumption— namely, pasteurized mBk and Grade I cortIQod 
mBk In 95 poi cent of the cities of tho United States, 
with populations above 100,000, pastern Izatlon was 
enjoined though not enforoed If the enactments which 
had been found practicablo in Now York, and also in 
Chicago, were taken into careful consideration by the 
authoilties on this side of the Atlantic, it was not too 
much to hope that at tho end of twelve or eighteen months 
one of the greatest advances in public sanitation would 
be achieved Dr 0 B Goddard (Harrow) pleaded for a 
more vigoions supervision of the cowshed, and gave some 
advice to sanitary officers on ways ot ontoiolng a higher 
standard of farm sanitation Colonel B J BlackhaM 
described the niBic problem in hot cBmates, and spoke 
highly ot dried mBk as a substitute Dr H SODRFIELD 
strongly urged that the sale ot so-caBed custard and 
pudding powders, as weB as invaBd wines, under mis 
leading titles should be prohibited Certain powders 
analyzed by the Sheffield pubBo analyst In no way ropre 
seated the food value of eggs , the amount ot fat -and 
protein was very small, and the title “ egg substitute ” or 
“egg powder ’’ was a misnomer He desUed the CouucU 
ot the Banltery Institute to take action in the matter 

The Congress closed its proceedings at a final meeting 
In the Town HaU, when Professor H B Kenwood, tho 
chairman of the ConncB, said that on aB sides ho had 
hoard that the meeting had been most snooessful ' 


A CONGRESS ot hyglfene and microbiology wiB be held 
at Monte Video in October, slmnltaneonsly with the Pan 
American Congress of Dermatology 
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PROFESSIONiVL SECRECY 

It was movitable that the ohserv ations of Justice 
Homdgo in the Divorce Court, to which we drew 
attention in our issue of Tune i8th, should cause a 
good deal of uneasiness It will he remcmhercd that 
n medical witness, Dr Elliott of Chester, asked the 
judge to exempt him from gi\inge\idenco witli regard 
to xeneieal disease, on the ground that he, with other 
medical men, had undei taken duties at a clinic on the 
distinct underbtandmg that piofessional secrecy as to 
wJiat happened there would ho obsened, lie also 
called attention to the regulation made undci the \ct 
m this respect Tiro judge rather went out of his way 
to roaffiiin in its crudest form the claim of courts of law 
to compel the disclosure of professional confidences 
Ho domed that the regulations made hy a 'Ministry 
under an Vet of Parliament had any foico afTectiug the 
jurisdiction of the courts Ha put what seems to us 
to ho an erroneous interpretation upon the regulation, 
and ho refused to hoar counsel, who was prepared to 
niguo the point Ho rather ostentatiously withdrew 
Ills sympathy from the medical witness in the ca^e, 
and declined to look at the matter from the point of 
MOW of public policy The matter was discussed at 
the meeting of the Conncil of the British Medical 
Vssociation on June 23rd when the following resolu- 
tion was unanimously adopted “ Tliat the Council of 
the British Medical Vssociatioii has loaint with great 
concciii of the position created by t!ie lecont decision 
of a judge that the medical olhcei of a rencrcal 
disease clinic must giro e\idcnco 111 a civil case as to 
the medical condition of a patiout under his care at 
a venereal diseases clinic, tliusMolaling the confidence 
hotarcen doctor aud patient and the direct undertaking 
given by the Local Government BoaiM that all pro 
ccodmgs at such clinics should ho absolutely secret 
and confidential In drawing the attention of the 
I^limslry of Health to these facts the Council of the 
Association would urge that such legislative steps 
should bo Irkon as would render such an occurrence 
imposbihlo in the future In sending tlio icsolution 
the Council also asked the "Minister to receive a 
deputation to discuss the whole question 

ill a case heard before Lord MeibC, on "IJay 31st 
a sill liar point was rriscd, alao m the Divorce Couit 
Tlio medical oflicor of health of Ilford had been 
suhpOwiiacd to pioduco a card contaimiig particulars 
vvitli regal'd to tlio notilicatiou of a stillhiilh tlie 
notilication showed that the name of the fathoi, vvlio 
lind notified tho hirtli, differed horn ‘hat of the 
mother V firm of solicitorb appio relied the me heal 
oflicer of hoaltli, who declined to state whctliT or not 
ho had such a card 111 his posbObbio r 01 whether such 
a stillbnth had been notified to him and rcfcTcd tho 
sohe tor-, to tho Ilford Council T 1 0 sohe tors tl on 
aiip'icd to tho council, eirl tho I’uhhc Health Com- 
mit CO declined to give anv informa'ioi s'r'ing ‘hat 
they viewed wi'h app chons on any deparmio from 
tho risurl practice of treating such no ilicat ons ns 
confidential and cousidorcd such a cour-o to bo 
ngaiiut pahlic pohev Tho mchc'’! ofher 0’' IieaPii, 
who a'*eaJcd on a subpoena, sta'el bs''ore giving 
OTidiuco that ho was ms'-aioted b_^ the comm *00 


to as! tho judges ruling poin'mg out ‘hat hithci'o 
notifications under tiie Public Health Vi ts and ( 10 
Births Vet had alv'-ays been trcitcd as confiucntial , 
that so far as vvas known this was tho lir->t tiiuo a 
medical oDicei of health had been subpoenaed to pro 
duce documents of the kind tha‘ stillbirths were onlv 
reported to llie medical olficer of health for public 
hoilth reasons, and that tho Vc‘s had been woiking 
harmoniously Irccauso tho notifications had been 
treated as confidential Lord Mersey said that ho 
saw no reason whv tho notification card should not 
bo produced, that thcio was no statement m tho Vets 
to tho effect that the information v.as confidential 
and that ho did not consider tho production of tho 
card would bo against public policv 

M'o make no doubt that tho action of Ihocouils 
m theso two cases is engaging tho attention of tho 
Ministry of Health, winch is well acquaintel with 
the reasons of public policy that render it propei lint 
tho couCdenco of tho individual should bo protected 
as fully as possible when ho or she seels medic il 
advico and treatment Wo know, indeed, that ns 
long ago as June, 1920, tho Minister of Health sub 
mittcd the general question as to llio position, in law, 
of medical secrecy to the Lord Chancellor in connexion 
with tho confidential ciitiics on medical hisloiy cards 
under tho National Iiisuranco Vet In giving this 
information to Dr rroraantlc, on rcbniai'y ayid. Dr 
Addison added that tho Almisti'y iccogmrcl tint very’ 
important issues were raised, and m reply to a fuither 
question mado a deCmte statement on one point ho 
vvas asked vvhothci a subpoena might not bo grvnt'Nl 
compelling tho piodiiction of a mcdiail histoiy card, 
and whether the practitioner concerned in tho pre- 
paration of tho eaixl might not bo ealled njion to 
support tho statement therein eontained Ins ansv or 
was that ho was advisoJ that though a poraou might 
bo compelled bv means of a subpoena duces tecum 
to bring anv document, piivato or othcrv-iso, to tho 
court, tho document itself did not thereby bocomo 
admissible in evidence Ho v, as further advised that 
a rceord card was not evidence of tlie facts s'atcd in 
it, and that if it was desired to prove thorn this must 
bo done in tlio oidimiy v av — namely, bv tho oral 
evidence of tho doctor himself To tho non legal 
mind it rather seems that lord Mcisov has ( rl cn 
tho matter furthei, inasmuch as ho coinjKilIo 1 tho 
medical ofiiccr of health in tho case above monlioncl 
to produce tho caid and to givo information v Ii rfi 
could only liavo been obtrined from tho card 

Tho medical piofCsS on has alv avs vicv-l '1 v itli 
anxiety tho claim of the la courts anti sotnc'iiii , 
of the Icgisli'uro to ceinpel it to violi'e n rreat 
professional piinciplo in owlcr to get 0 er *^0 i 0 
administra'ive difhcuhy In th s a'‘itudo i* li a 
usuilly had the support of public oinnion a-id tonif 
times of jurists The Frcndi Coin, fiji e aiiiph 
nial cs it an ofTcnce pjnishahle b iinpricontiinn' and 
fine for phy-icians, suigcons, aid otl "r ofiicn,- cf 
the heahh sci vices to re cal soerc's conhilnl ‘o 1 f i 
m the course of the r proTssional dut cs ca 0 1 1 th 
cat^o where the la " requires them *0 male no ifit-a 
tioa (i EC porter deno' c a'eer-,) One cl-'wc of l' 0 
Hippocrat c oa'h is this '’•aislat-”! Wild c in 
connexion wiih mv proT s oml prac'ic'- O’- no* in 
com cxion "wiMi i‘, I s^e or 1 car, in the lih‘ nen 
vvhich oug'M not to bo spol ‘'n o’ abro id I ill no 
divulge as reel omng tLa‘ -'ll cu q 'ou’i b" 1 1 ' 
secret Wc arc no- sufi cicn K inArnM as ‘o ' i" 
law in the Unit'll V'l cnci b-l i‘ is 'o Lr 

gi*bcroJ fro n a 1C ent ucc = 0 1 o* I' " D s c Co w 
of Appeal of CalMoTiia •' a* in t’ a' it ro‘ in 
Others a ph. scan o~ SJr(;':a can„o‘, fcj- i' » 


l8 JtTDT 2, 1921] 


A NEW STUDY OF APHASIA 


r Thv DErn«J 
L UzDioAi. JomuriXt 


Dousenfc o£ bis patient, be examined in a civil action 
as to any information acquiicd in attending tbe 
patient ■wbicb wps necessary to enable bim to 
prescribe or act for tbe patient 

When we find an identic^ opinion expressed by the 
Eather of Medicine and by tbe juiists ^^ho diew up 
tbe French Code, we aie justified in asking whether 
tbe English courts are so unquestionablj in tbe right 
as the tone and substance of the remarks of the judges 
would seem to imply At the same time it has to bo 
recognized that the claim as stated by Hippociates, 
and tbe penal enactment of tbe French law both 
recognize that exceptions may be necessary , recently 
tbe Aoaddmie de M6decine, in making recommendations 
as to the amendment of the law wilh regard to public 
health administration in France, adrnsedthatit sliould 
be made compulsory for the doctor in attendance as 
well as for the householder to notify cases of infectious 
disease It is rmderstood, however, that this relaxa 
tion of tbe law is likely to be opposed by French 
jurists 


A NEW STUDY OF APHASIA 

III 

In two previous articles the problems of speech and 
its disorders have been considered m the light of new 
work on the part played by the cortex m sensation, 
and some of the results of Head s investigations have 
been set out At an earlj' stage be reabzod that the 
old clinical tests for examining aphasic patients were 
unsatisfactory It is not sufficient to hold up some 
object and ask tbe patient to name it , at one time he 
may be able to do so, at another he fails Inconstant 
responses do not justify any conclusions Tbe patient 
must be subjected to a series of tests in which the 
same task occurs on several occasions and is put before 
him m different ways 

In his Linacre lecture for 1920 Head desoubes tbe 
methods of examination and the nature of the tests 
employed He reminds us at the outset that “ an 
inconstant response is one of the most striking lesults 
produced by a lesion of the cerebral cortex,” an 
observation which disturbs the confidence with which 
xve used to embark upon cerebral locabzation in 
disease During bis studies m sensation Ire found 
that a stimulus exerting a constant physical force 
well above tbe normal threshold was sometimes appro 
mated, but at others evoked no response Increase of 
mtensity did not necessarily lead to an equivalent im- 
provement m the answers given by the patient There 
was a characteristic want of certamty m the reaction 
to measured stimuli, which was observed equally 
clearly in disorders of speech due to cerebral injury 
Head s tests are so devised that inconstancy of 
response may be revealed There are ceitain general 
rules essential to the success of the tests The 
patient must be examined alone, in a quiet room 
When the patient understands the task set him, each 
senes of tests must be earned out in silence It is 
important to record not only what the patient says or 
does, but also every remark 01 question of the observer, 
for these remarks on either side may throw light on 
the ideas or feelings of the patient and his difBouFies 
with regard to the task Fatigue on either side must 
be avoided Much in the character of the patient s 
answers depends on his previous aptitudes, which 
may be entirely unknown The precise details of tbe 
tests which are too long to quote in full, are given in 
the Linacre lecture 

Head s obserrations show that disorders in the use 
of language due to a unilateml lesion of the brain 
cannot be classified as isolated affections of speakmg. 


reading, or writing They cannot bo due to destruc- 
tion ol images, usual, auditoiyq or motor Word- 
blmdncss, mind blindness, and Jackson s “ impoicep 
tion aie all associated with moio or less distuibance 
of the power to foim images Careful examination of 
cases of so culled “ motor aphasia sliows that not 
only oxtcinal speech but ceitain aspects of internal 
X erbalization aie affocled Tlio romaikablo fact was 
elicited that in this gioup arc found patients who can 
noiLlior imitate coiicctly movements made hr the 
obseivor sitting face to face, nor carry out the same 
movements to pictonal command, but who may yet 
be able to execute such movements perfectly when 
reflected in a iniiioi In the first case some formula 
tion in woids is required, whilst m its second form 
the test is verbally an act of uncompheated imitation 

Hoad s tests reveal not only defects m the power 
of using words and figures in speaking, reading, and 
writing, but inability to execute other tasks with, 
certainty and precision Any act may suffer which 
requires for its perfect perfoimance the antecedent 
formulation of the ultimate intention or goal to which 
it 18 diiected Thus the patient may be unable to 
draw a plan of the relatn e position of objects with 
which ho IS familial, although ho can indicate the site 
of each one of them individually Ho mistakes the 
significance of the two hands of the clock, and fails 
to recognize the proportionate valne of the space 
between the figures of the hours He can draw from 
a model, but ma\ bo unable to reproduce the figure of 
an elephant to command Ho fails to comprehend 
the lull significance of a picture, though he recog- 
nizes the details of which it is composed The closer 
a symbolic action corresponds to more matching of 
two sensory patteins the less likely is it to be affected 
by these disorders of language, while the nearer it 
approximates to a preposition the greater difficulty 
will it present Under the influence of lesions situated 
m various parts of tlie brain the several functions com- 
prised under "symbolic thinking and expression” 
may become dissociated, this is analogous to the 
effects produced on sensation by mjuries to the 
cerebral cortex 

Head suggests that the following varieties or classes 
of dissociated foims of symbolic thinking and expres 
Sion can be distinguished, although he does not claim 
that there are no others In (a) defective word 
formation or " verbal aphasia, ’ xvords are e\ oked and 
enunciated with difficulty, and tho xocabnlaty' is re 
stneted, xvriting shows tbe same errors as ortionlate 
speech and spelhng is defective Words are few, 
badly pronounced, bnt applied correctly Commands 
given m spoken or prmted words may be correctly 
executed unless the evocation of some word or phrase 
18 required foi execution But these patients know 
whether they bare performed tbeir task correctly or 
not Beadmg to themselves is difficult because of 
inability to retain m memoi-y long senes of words 
The significance of numerals is understood even 
though they may be miscalled These patients can 
draxv play card games and enjoy jokes m punt and 
pictures In a second class, (b) " nominal aphasia, 
charactenzed by defective use of names and want 
of -comprehension of the nominal value of words 
or other symbols, enunciation may be almost 
normal, but there is difficulty m " naming ' Eepe 
tition viva voco is perfect prorided nothing fmtber 
depends on the act hut reading is difficult, especially 
if the woids are spelt out Writing is guiroly 
affected and tbe patient may be unable to copy punt 
into cursixo handwriting Wilting to dictation and 
all actions demanding choice are peiformed with 
difficulty to spoken commands Counting is possible 
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to a variable extent, but the significance of numbers, 
the -power to cany out simple aiitlimetical opei-ations 
or to appreciate the relati\e \alue of mone^ are 
afiected The power to draw a plan of a famrbar 
room is defective, although the position of objects- 
named by the observer may be correctly m- 
dicated rn a'Trlank plan These patients cannot play 
cards, but chess and draughts may bo possible A 
thud variety — (0) defect ve phrase formation, “ syn- 
tactical aphasia — is easily recognized because the 
patient talks jargon The grammar, balance, and 
rhythm of the sentence are disordered, as well as the 
balance of articulation of single words Such patients 
can read if they are not compelled to reproduce the 
meaning in words XVnting is less affected than 
external speech, but it may be disturbed by verbal 
jargon ifoi the next variety — (d) defective recog- 
nition of the full significance of wor-ds and phrases — 
Head has invented the expression “ semantic aphasia ’’ 
The word “ semantic ’ has the disadvantage of being 
nbw to the language It is used m the sense of the 
ultimate meaning of words, which patients -with this 
defect fail properly to comprehend They do not 
grasp the final -aim or goal of an action imposed 
on them from without They cannot formulate 
symbolically a gonei-al conception, although they can 
enumerate the details of which it is composed 
These patients can read and write, but the result 
tends to be inaccurate and confused Cormtmg is 
possible and the \ alue of numerals can be recognized, 
hut appreciation of the nature of an anthmetical 
process is defective The patients cannot play games, 
and jokes set out in print or pictures are rarely 
rehended in their full significance 
tmay be asked, What is the practical beanng of 
these new views of aphasia ? Head admits at once 
that they are of no immediate practical value to the 
physician They may best be considered as researches 
into experimental psychology, and form, as ho says, 
a fascinating example of the interaction of mind and 
body They point to the error of i-egarding certain 
forms of dissociation of the processes which rmderho 
speech as revealing an elementary basis for the acts 
of speaking, r-eadmg and writing “ Speech,” as 
Head said in his reply at the discussion on aphasia 
that followed his Hughhngs Jackson lecture, ” de- 
mands the mtegration of a number of other func 
tions before it can be earned out, and m this way 
leaembles sensation ’ either can bo upset by lesions 
of the bram, but the whole act need not be destroyed, 
It may be destroyed in part only Head contends 
that to attempt to localize the positron of an unknown 
function on the surface of the hram is useless It is 
advisable to determine first what function is disturbed 
before putting forward views as to what lesion has 
piudnced it There can be httle question that this 
js indeed the method to be pursued Teacher's of 
medicine may regret ha-vmg to abandon “ an easy 
dogmatism at the bedside,” and exammei's may still 
judge the merits of candidates by their capacity for 
remembermg terms and diagrams that are “ funda- 
mentally incorrect, physiologically inadequate, and 
chmcally rmtrue ’ Brit we do not doubt that the 
outcome of Head s efforts in following up and de 
veloping Hughhngs Jackson s ideas will bo a better 
understanding of the processes which underhe the 
production of speech 

1 

THE FILARIASIS EXPEDITION 
The expedition sent to British Guiana by the London 
School of Tropical Xledicine to investigate lilaria has been 
at work since tlio middle of Apid It was dispatched at 


Milner, -who considered that further information was 10 
qaircd ns to the best method of controlling filoriosis The 
leader of the expedibon is Professor R. T Leipor, director 
of the helminthology department of the London School 
of Tropical Medicine, he was accompanied by Dr John 
Anderson, Dr Cbnug Hn Lee, and Dr Mahommed Ehahl 
of the Egyptian Medical Service, Dr G M Vovers, 
demonstrator of helmmthology in the London School of 
Tropical Medicine, will leave England to jom the oxpedi 
tion very shortly It has its headquarters in Georgetewn, 
the capital of British Guiana, and has, we leam from the 
Demerara Daily Argosy, been engaged In a house to-honso 
visitation m certam areas. There is ovidonco that 
filanasiB is a house mfection, and examination of tho 
blood commonly shows that where one or two pronounced 
cases of the disease are found other members of the house 
hold, though apparently healthy, harbour the nematode. 
Steps have also been taken to moke a kind of mosqmto 
census to oscertam the proportion that are infected It fa 
known that more than one species of mosqmto is capable 
of acting as host, and one of the objects of tho expedition 
IS to ascertam how many such species there may ho Tho 
microfilariae enter the mosquito’s stomach -with the blood 
when it sneks, they rnptnre the sheath m which they are 
enclosed, pierce the w all of the stomach and find their way 
into tho mnscles of the thorax, whore they tmdorgo de 
velopment and become much larger From tho muscles 
the embryo passes into the labmm, and when tho mosqmto 
bites it becomes liberated It finds its way through the 
skin perhaps by the mosqmto s puncture The stages by 
which it reaches the adnlt condition are not known, but i^ 
IB when full grown that it produces the ohiof signs of tho 
disease — lymphangitis, abscess, chylnna, and olepbaqtiasis 
It was originally arranged that the expedition sbonld last 
for BIX months, and at the snggestion of Sir Patrick 
Monson it is proposed that visits shall bo paid to certain 
West Indian islands, cboosing ono, snob os Barbados, 
where the rate of attack is high, and another, such as 
Grenada, where it is low It is hoped that by comparing 
and contrasting the circmnstances of two such islands 
light may be thrown on the conditions which favour 
the filoria 


THE SIGNIFICANCE OF SYPHILITIC REINFECTION 
It is usually believed that as long as a person is snllenng 
from syphilitic infection he is practically immune to 
farther mfection with Spirochacta pallida , m fact, tho 
appearance of a primary chancre m an mdividnal who 
has previously had syphilis is commonly regarded as the 
most convmcmg proof, provided tho chancre is not on tho 
site of tho original one, that the earlier infection had been 
cured or had died out Before tho ora of salvarsan treat 
ment examples of snob reinfection wore comparatively 
rare, but since then nnmorons cases have been reported, 
and have indeed been considered a-s evidence of the success 
of the treatment in eradicating this spirochaotal infection 
This would appear to bo a logical conclusion , but in the 
case of salvarsan treatment an element of uncertamty is 
introdnced by tho absence of certain Icnowledgo as to tho 
mflnence of the drng on syphilitic immunity As this is 
obvionsly a matter of practical importance, Wade H Brown 
and Lomse Pearce,' of the Hockofellor Institute for Jlcdical 
Research, have investigated it experimentally, with results 
that throw serious doubt on the validity of the current 
opmion They found that rabbits infected by inoculation of 
the testes -with an emulsion of the Spirochacta pallida and 
eighteen days later treated intravcnonsly with salvarsan 
or neo salvarsan in doses insafficient to cure the infection, 
as shown by relapses of tho testicular lesion, are highly 
susceptible to cutaneous reinoculntion and developed 
clinractcristic primary chancres in some instances these 
rabbits with an active sypbihtio infec'ion after snbcnrativo 
doses of salvarsan preparations were more susceptible than 
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normal rabbits to infection by Sjnrochaeta palhda Control 
rabbits infected by testicular mocnlation of tbo spiroobaotal 
emulsion but not treated rvitb salvarsan prcpaiations, 
were bigbly resistant to cutaneous infection with tbo same 
stram of spirocbaete It is suggested that treatment with 
substances such ns salvarsan preparations may cause 
an infection to revert to tbe condition obnraotorizing 
the first period when spirocbaetes are pi-osent, but 
immunity has not developed, and further, that the spiro 
cbaetes which survive the action of the drug may for a 
time bo so attenuated or enfeebled as to bo incapable 
of aroiismg an antagonistic reaction on the part of the 
host, thus favouring tbe multiplication of more vigorous 
spiroobaotes mtrodnced from without, and the production 
of a characteristic primary lesion at tbe site of a fresh 
moculation 


TOBACCO AND WORK. 

An article on the output of users and non users of tobacco 
in a strenuous physical occupation, by J P Baumbergor, 
Edna E Perry, and E G Martin, which appears m the 
J'oumal of Indvstnal Hygiene for May, is tbe second of 
a senes of records dealing with tbo general sigiiiflcanco of 
the use of tobacco in industry Tbe previous article dealt 
■pith the effect of tobacco on stienuoua mental woilr of a 
routine nature, the occupation chosen for investigation 
being telegi'apby, it was found that tbe heavy smokers 
did not mnmtain the level set by the light smokers, there 
was a lessened ability to sustain output at tbe end of tho 
working day, and a diminished power to react by increased 
effort to an inciease in the volume of woik Heavy 
smokers had a better output during the first hours, but 
this was not enough to compensate for tbo lowering 
of efficicuoy towards the close of tbe day Tbe piosent 
Study, on the other hand, required a routine occupation 
in which some process was lepeated many times during 
the day and was dependent on tbe speed of the individual 
worker unaffeoted by the rate at which machmory was 
driven , bottle making was chosen as best meeting the re 
quired conditions In the factory where the investigations 
were made the old method of blowing glass bottles by mouth 
had been largely abandoned, and the work was for the 
most part done by machmory mompulated by certain skilled 
workers, with the aid of inexperienced helpers , in some 
machines, however, the whole process was caiTied out 
automatically under tbo supervision of an rmskilled atten 
dant 'Ibe average age of the eighty five skilled workers 
studied was thirty six years, and tbe average number of 
years spent m the glass industry was twenty Tbe men 
were laigely native bom in the Umted States, with little 
schooling, and, on the whole, a very steady, clean living 
class, their earnings being from eight to ten dollars 
a day Their smoking and chewmg habits were studied 
by direct questioning, and by observation and mdiroot 
conversation Of the men 8 per cent did not use tobacco, 
83 per cent, smoked, 29 per cent chewed, and 20 per cent, 
both smoked and chewed Apparently 9 per cent, chewed 
but did not smoke From tho data obtamed it appeared 
that the workers who chewed had a much lower output 
rate than those who only smoked or did not use tobacco 
in any form, tho light smokers, however, showed some 
mfenonty m output rate, and tbe heavy smokers a slight 
Bupenonty The authors seek to explam this result by 
smmismg that " msufficient use of tobacco has more dele 
tenons effects than a larger use which might confer on 
immunity But it seems more likely that the differences 
are not statislicallj dependable, and it would be well to 
have more details than the article gives about the workers 
investigated and their habits of work The low output of 
tho chowers of tobacco as compared with smokers is pro 
bably due, as the authors suggest, to the greater absorption 
of mcotme The conclusions dra'wn from the investioa 
tion are that in a strenuous physical occupation of this 
type smoking has comparatively little effect, but that the 
output rate is distmctly lowered by chewmg 


THE HARVEIAN SOCIETY 

The annual dinner of the Harvolan Society of London — 
tho first dinner to bo hold since 1913 — took place at tbe 
Cat4 Royal on June 22nd Dr Godfrey de Boo Turtle, 
president of tbo society, was in tho chair, and there was 
a large assombly of members of the society and guests, 
including Sir John Bland Sutton, Sir James Dundos Grant, 
Sir Malcolm Moms Sir D’Aroy Po'^vor, Sir StClair Thom 
sou. Sir ‘'ydnoy Russell 'Wells, Sir William "St illcox. Dr 
A C Jordon, and Mr H Cuitis Bennett, ILO The 
president proposed tho loyal toasts, refening to tbe fact 
that on that day tho lung and Queen wore visiting Belfast 
for the opening of the Ulster Parliament, and tho toasts 
wore honoured with more than usual enthusiasm The 
toast of tho Harveian Society was then given by Sir 
D Aroy Power, who sAid that ninety years had passed 
since tho Harveian Society was established, and never 
was it more flourishing than to day Ho gave some 
acconnt of tho human side of Harvey, which was less 
knou n than tho scientific side, illustrating this by Harvey a 
own account of his ambrosial adventures on tbe Continent 
The toast was responded to by Dr Turtle, who said that 
tho society had been founded by ten medical men who 
mot for tbo purpose at tbo Western General Dispensary 
in Lisson Grove on September I5tb, 1831 Tho period in 
which tho society was founded was one fruitful beyond 
all othoi’s m tbo development of medical science, for two 
groat discoveries had just boon made and wore beginning 
to boai fiuit, tbo first being tbo discovery of auscultation 
by LaCnueo in 1818, and tbe second that of Richard Bright, 
who had published his celebrated Jfcporfro/Afcrficnf Cases, 
showmg tbo conno'uon between dropsy, albummuiia, and 
kidney disease, in tho year 1827 Those two great dis 
covericsworo of supremo importance in tho development 
of medicine, but other events interesting in medical history 
occurred at this epoch Dr Marshall Hall, one of tho 
founders of the society, published in 1833 his demonstra 
tion of the antomatio reflex action of tho spinal cord, 
while it was m 1836 that typhus and typhoid were 
first distinguished as separate diseases It was natural, 
therefoie, that medical mon should meet together to 
discuss those great events, and it was in this way 
that the Harveian and many other medical sooieties 
began their existence Dr Leonard Gnthne presided at 
the last occasion on which the dmnor had been held, m 
1913, and his untimely death was n great loss not only to 
the society, but to medicine in general With tbe coming 
of the war tbe Harveian Society, like many others, almost 
ceased to exist, but a few faithful members kept a mmi 
mum of meetings gomg in spite of being bombed out of 
their old rooms In practically every theatre of military 
operations, from Rouen to Baghdad, a local medical society 
sprang mto existence, but this was hai'dly to be wondered 
at when the wealth of clinical material available was con 
Bidered. The toast of " Kindred Societies and Guests ” 
was proposed by Sir James Dundas Grant m his happiest 
vein of anecdote, and was responded to by Sir John Bland 
Sutton, who referred to tbo great traditions of tbe Harveian 
Society , he himself, when younger, had been a member of 
as many as ton medical societies at once, and he tbongbt 
very highly of their value and usefulness to medical 
science. The toast was also responded to by Mr H Curtis 
Bennett, K 0 , in a ■witty speech mterspersed with stones 
of mediome and the law 


A CUSTODIANSHIP OF MEMENTOS 
Americans have a happy knack, m which we m this 
country seem to be wantmg, of rendering homage to 
contemporaries by little graceful acts that are remem 
bered In 1910 the College of Physicians of Philadelphia, 
which possesses certam objects that once belonged to 
Rush, Jenner, Lister, Pasteur, and Cnne, established 
a “ custodianslup of mementos.” The office, if it should 
so bo oaUed, was held for seven years by Dr IS'eir 
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Mitchell, Tvbose successor was Dr Simon Floxner of the 
Hookefeller Institute , after three years he passed on the 
honour to Dr "William H. Welch of Baltimore, and Dr 
Welch has promised to nommate a successor A fund 
sufficient to mamtam and enhance the collection has been 
given, and with the mementos are preserved portraits, 
autograph letters, and biographic notes The memento 
of Benjamin Rush 13 his watch inscribed with his name, 
and a reminder that he was a “signer of the Declaration 
of Independence ” He was one of the httle circle of friends 
who immediately surrounded Washmgton, and in a recent 
publication of the College it is said, “His name has come 
do wn to our time ns, perhaps, the most representative medical 
man who combm^ culture with patriotism, scientific 
zeal with hterary attamments, and religions devotion, and 
an mdomitable courage with unweaned power for work." 
The memento of Jenner is his mkstand, once the property 
of Weir "Mitchell, who used it for years and bequeathed it 
to the College of Physicians The memento of Lister is 
a small case of mstruments containing three scalpels, two 
retractors, and, apparently, a handled needle It was 
obtamed by the College throngh the kmdness of Sir 
Rickman Godlee. The case must, we thmk, have been 
used by Lister m some early stage of his career The 
memento of Pastern is a model of a tartrate crystal made 
by him and used to demonstrate his views dnrmg the con 
troversies of 1862 It was given to Dr W W Keen by 
Rrofessor Calmette Finally, the founder of the custodian 
ship. Dr Robert Abbe of New York, an associate fellow of 
the College, has recently presented an instrument given 
ffim by Madame Curie It was made by Professor 
Pierre Curie, and was used to determme the strength of 
electron discharge from radium It was used also to 
flemonstrate the fact that crystalhno substances, when 
compressed or expanded, emit electrons, owing to the 
stram put npon them In this mstrument there is a long 
slice of quartz crystal, held at one end and weighted at 
the other An electroscope, placed opposite the face of the 
crystal, reoerds the disoliarge of electrons, which is in 
proportion to the weight put upon it Of the apparatus 
named the “quartz piezo-eleotrometer ” (a quartz pressure 
electric meter) Madame Cone wrote to Dr Abbe “ It was 
designed by Professor Cune and is one of those used by 
ns m our early research work for measuring the radio 
activity of radium Havmg served its purpose, it was 
replaced by other apparatus,” 


THE PHARMACEUTICAL SOCIETY ANNUAL DINNER 
Tub annual dinner of the Pharmaceutical Society was 
held at the Connaught Rooms on Tune 21st, with the 
president of the society, Mr E T Neathercoat, m the 
chair Among the guests were Sir Alfred Mond, Mmistor 
of Health, Surgeon Yice Admiral Sir Robert Hill, Sir 
Malcolm Moms, Sir David Piuin, Sir Wilham Willcox, 
Sir Anthony Bowlby, Sir W S Glyn Jones, Sir Richard 
Winfrey, MR , Mr Howard Mummery, Mr E B Tumor, 
and Dr Alfred Cox After the loyal toasts had been 
honoured the toast of “ The Pharmaceutical Society ’ was 
proposed by Sir Alfred Mond, who referred to the fact that 
it had now reached the ago of three score and twenty 
years He acknowledged the assistance which had been 
rendered to the Government by the society, particularly in 
making the health insurance scheme successful, dunng 
the war it came to the assistance of the State m a manner 
no less noteworthy The Mmistry of Health was under 
an obligation to those of its members who sat on the 
Select Committee on the Proprietary Medicines BiU and 
assisted in the frammg of that measure, the passage of 
which ho hoped was only postponed The P/iarmacopoeta 
Expanded every year, and thus did the duties of members 
of the society get heavier and more complex. The presi 
dent, Mr Neathercoat, who responded, pointed out the 
important duties which devolved upon the Pharmaceutical 
Society Under the aegis of the Pnvy Council it arranged 


the cnmculum and course of study for its students, it mam 
tamed an official register of those who were qualified, it 
voluntarily devoted much time and money to the promotion 
of pharmaceutical education, and had for many years con 
ducted a school of pharmacy It had recently divested 
itself of some of that work, which had gradually been 
forced on the society but which was felt to bo outside its 
ambit, and he hoped the society would bo set free to 
devote itself to the pnncipal objects of its charter — tho 
scientific side of the profession of pharmacy and sciontifio 
research — and that m the future it would bo of even greater 
service to the commumty The toast of “ Onr Guests " 
was proposed by Mr E "White, who referred to tho 
distinguished representatives of Government departments, 
and of medicine, surgery and science who were present 
The relations between the society and tho different medical 
orgamzations were of the most cordial nature, and tho 
value of CO operation between medicme and pharmacy for 
defensive purposes had been strikingly demonstrated by 
the jomt action taken recently in connexion with tho 
Dangorons Dmgs Regulations. The toast was responded 
to by Surgeon Yico Admiral Sir Robert Hill, who remarked 
that prescription writmg had fallen off from tho days 
when his father instmeted him m the writmg of R with a 
good tad to it and of tho Latin for every mgredient m tho 
prescription. Sir Anthony Bowlby also replied, saymg 
that as a surgeon he had very little to do with dmgs, 
but he had personal reasons to know dnrmg the war how 
deeply indebted the nation was to tho Pharmaceutical 
Society 

We logret to learn that Professor Stuart McDonald will 
be unable, owmg to ill health, to preside over the Section 
of Pathology and Bacteriology at the annual meeting of 
the British Sledical Association in Newcastle npon Tyne, 
his place wdl be token by Professor Matthew J Stcivart 
of Leeds 


The Committee of the Pathological Museum at tho 
Annual Meetmg wishes to call attention to tho impor 
tance of the Museum, and Uie necessity of making it 
it an adjunct to the work of tho Sections Readers of 
papers and those taking part in the discussions, who may 
have specimens dlustmting the work done in tho various 
Sections, and all who wish to exhibit specimens of general 
mteresl, are asked to commumcate at once with tho 
Secretary of the Pathological Museum Committee, Dr 
A F Bernoid Shaw, College of Medicine, Newcastle 
upon Tyne 
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[Fnon our PAnniAimsTAni ConrmsrovnEST J 

Voluntary Hospitals Government Grant 
COLOvn. Mildmav asked tho Minister of ncalth, on 
June 23ra, whether ho could make anj announcement as 
to the decision of the Government ou a report of Lord 
Cave s committee as to voluntary hospitals 
Sli Alfred Mond replied that the Government had 
decided. In view of tho serious state of tho voluntarj 
hospitals, to ask tho House to vote a supplementary 
estimate of £500,000 to meet tho deficits dming the present 
year This money would bo under the control of tho 
Commission and local committees recommended bj tho 
Cave committee , ho was taking immediate stops to 
appoint tho Commission In view of the serious financial 
jiosition of tho country tho Government had decided with 
regret that thoj could not give effect to tho full recom 
mendation of tho Cave committee for a grant of one 
million pounds Thej confidently anticipated that as they 
had done their part voluntary effort would find the balance 
required, and thus maintain the root principle of tho 
voluntary system A Commission atl hoc was recom 
mended by tho Cave committee, which had also recom 
mended Its composition Ho proposed that tho chairman 
should be Lord Onslow, tho I’arllamcntarj Secretary to 
tho Ministry of Health He added, in reply to Sir C 
Kinloch Cook, that conditions would bo attached to tho 
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grant Need ■would liavo to bo proved and Ibo position 
of the hospital nscortained Ho hoped that tho volim 
tary effort would be conimonsurate to tho sum tho 
Government was granting On fnrthoi questions tho 
hlinister said that members who had studied tho report 
would see that cottage hospitals woie Included, and that 
the Secretary for Scotland would have po-uer to appoint a 
representative on that Committee Irish hosintals weio 
not included in the scope of tho inquiry In reply to Sti 
Philip Magnus, the Minister said that the Government 
expected a corresponding private effort to bo made llo 
eonld not lay down the whole scheme in answer to n 
question, but tho scheme and the manner in which it was 
to be carried out would be placed before tho House in duo 


Dentists Bill 

The Dentists Bill was taken in Ckimmittee in the House of 
Lords on June 22nd 

On the first danse Lord Greville presented two amendments 
khe object of which was that there should be a separate list for 
me unqualified dentiais who were under the measure to be 
Included in the BerfisUr Under the bill the Go^ ornment were 
^ said, proposing to transfer some 10,000 or 11,000 unquahQcd 
flentlste to the list of qualified men The two chief reasons 
given by the Government for the bill were the shortage of 
qualified dentists and the desirabibtj of potting a stop to tho 
practice of unqnallfled dentlstrj He could not see how, by 
kddmg unqualified men to a qualified list, thev were increasing 
the number of qualified dentists, they were not by this action 
toaJdng anvoue more skilled In the second reading debate 
Eord &iutsford had sold that unless the hill passed good men 
would not join the profession In the report of tho British 
Dental Association he found that the number of students in 
training in 1920 showed an increase approvimatelv of 300 per 
cent , and the report stated that a considerable Increase in the 
pj^ber of dentiBtsqnalifyingannoallymight besafely expected 
The placing of nnqualtned men on a separate register was 
strongly urged b> the British Dental Association but when 
told by Sir Alfred Mond that If It were pressed he would 
withdraw the bill they agreed not to pursue the matter, that 
however, did not mean that the majority of qualified dentists 
a^eed 

The Earl of Onslow (Parliamentary Secretary to the Ministry 
of Health) read a telegram from the British Dental AsBociatioo 
which said * BrltlBu Dental Association in annual meeting 
assembled at Bath this day unanimously eapported Dentists 
BUI as submitted by Minister of Health ” The number of 
^rsons actually practising who were not registered under tho 
Act of 1878 was at least two to one of those registered under 
that Act and possessing diplomas He maintained that the 
proposed conditions for the admission of unqualified men 
would protect the public from charlatans Durther, he would 
mo\e an amendment for the Government later making it an 
offence for any person to describe himself as a surgeon dentist 
unless he were m possession of a quallQcation recognized by the 
Dental Board A person who hod a bogus degree os a surgeon 
would not be able to describe himself under the Act as a surgeon 
dentist All those persons at present on the BegUUr (except a 
^erv few admitted bv the Act of 1878) were holders of diplomas 
in dental surgery, and vould therefore have the exclushe 
rj^tof calling tbemsebes surgeon dentists 
Yiscoont Knutflford, strongh supporting the bill as a practical 
compromise said the members of the Incorporated Dental 
Society had to have fi\e years’ training before practising as 
dentists and the Committee concluded that thev must be 
admitted for several reasons In many districts m England 
there were no qualified dentists at all Under the compromise 
men with diplomas had to surrender their privilege of being 
the only men on the register but their reward was that in 
future unregistered practice would be forbidden That was 
Bometbing very much stronger than had ever been suggested in 
the medical world before because there was nothing to pre\eDt 
anv person from setting up os a bonesetter or a faith carer or 
anything else but undertheblllno one might practise dentistry 
unlesfl on the if a man ml8beha\ed himself while on 

tho lugiftfr there was power to remove his name 
The Marquis of Salisbury read a telegram he had received 
from the Medical and Dental Defence Union of Scotland which 
said that Scotland agreed to the second reading in the Commons 
on the understanding that the amendments would be left to the 
unbiassed decision of the Committee The telegram requested 
him to support Lord GreMlle in the interests of good govern 
ment and good faith A telegram asking for support for Lord 
Gre^ille3 amendment had come from a committee of Irish 
dentists He demurred to the suggestion of Lord Knutsford 
that the mam consideration was control for that ^ould mean 
that it did not matter what skill n man had as a dentist bo 
Jong as he was controlled 

Lord Riddell and Lord Southwark both pleaded for accept 
ance of the bill na it had been agreed upon and the Earl of 
Onslow bneflv replied to the earlier criticisms He Insisted 
that those who were to be included in the Brntster would ha\e 
mplied conditions of skill from the Information that would 
ha\e to bo gi\en ns to character and length of practice The 
amendment was then negatived 
A number of verbal amendments to meet certain amendments 
made m the House of Commons were then carried at the 


instance of lord Onslow, wlio afterwards motod tho insertion 
of the lollou hig uou clause to follow Clause 3 

Use oj Titles and Descrivlions , 

( A person roglstcrtKl under tho principal Act- 

fa) shall bj \Irtuo of being bo ro^lstorod be entitled to take 
and USD tho dcscilptlon of dontist or dontnl pmotltloncr 
(b) ehail not take or ueo or affix to or ubo in coonoxion with 
his promiso'i an^ title or description reasonably cnlonJated to 
suggest that bo posrcssob any professional Btatns or quallflcatlon 
other than a profcBblonal status or qualification wblob bo in fact 
rosscsscs and which Is indlcuted by particulars entered in tho 
lUgister in roepoct of lilm ) 

He expleinnl that Ibis was the amendment to which he had 
referred earlier A number of other drafting changes were 
adopted and tho bill passed through Committee 
Tlic bill ^\a8 lead a third time on June 23th and passed 


National Health Insurance Bill 

Sh Alfred Mond ouJnue22nd moyod the second reading of 
the Katlonal Health Insnrauco Bill which has been framed to 
meet the increased cost of tlio administration of insuranco 
sociotiea and Insurance Committees 'Ihorolmd bo said been 
a progressUe Increase o^^lng to tho ofTccts of the war— in cost 
of postage and other matters— since 1919 In Januarv a 
Departmental Committee reported In fa^on^ of raising the 
present annual allowance to appro\ed societies from 4a to 
4s lOd to include all postal charges Tho bill had been 
accepted, he understood by those who represented approved 
aooioties and by the 'Ircasury In future tho societies should 
contribute 6d instead of 4d to the cost of tho Insurance 
Committees There would be no diminution in the benefit to 
insarod persons, nor would their contributions be increased 
Incidentally tho alterations would effect the saying of 
£500 000 to the Treasury The Act of 1918 established a fund 
called tho Central Fnnd, made up of a fixed Lxchoquer 
contribution of £150 000 a year, and every society contributed 
yearly a levy amounting to an eighth of its contingency 
orreserve fund Theobjectof this Central Fnnd was to make 
grants to societies found on valuation to be in deficiency and 
liable either to a levy or reduction in the normal rates pf 
benefit It had nccnmulated to over two million sterling, and 
the valnatlon had come out so salisfactorilv that it was 
ovldout that calls ujyon Iho fund would bo few and small 
Probably no more money would bo required for tho fond for 
many years in any event Therefor© the Departmental Com 
mlttco felt justified in recommending the suspension of the 
levy on the bocletics’ CoutlDgeucles’ 1 und and tne diversion pf 
this money to the benefit fund This would enable the Increase 
from 48 to 4s lOd a member to be met, and also the benefit 
fund to bo debited with a further 2d per member in respect of 
the cost of IuBnrance Committees without interference with 
contributions or benefits The sum of 4 b lOd was fixed for 
two ^ars, and was snbicct to revision when costs came down 
The Exchequer would be relieved of its annual contribution of 
£150 000 to the Central Fund so long as the levyon tho bocletles* 
Contingencies’ Fond was suspended, and that partly explained 
the saving of £300 000 by the Treasury to which reference baa 
previously been made h'urther it was Intended to make con 
Biderable rednetiouB in the size of the Insaranoe Committees 
and a sav ing on trav oiling and subsistence allowances of £4,000 
to £5,000 would accrue 

After some discussion the bill was read a second time 


Dr Addison^ s j^pointment — Included in the Vote for Cabinet 
Offices submitted to the Committee on June 23rd was the sum 
of £6,000 for the salary of Dr Addison Minister without port 
folio In view of the large amount of criticism In the press 
and elsewhere of the office Mr Lloyd George himself moved 
the Vote It will be remembered that Sir L ‘Worthington 
Evans for a time held a similar position and then was made 
Secretary for War Shortly after this latter appointment Dr 
Addison was transferred from the Ministry oi Health to the 
post of Minister without portfolio Mr Llovd George In 
jostifying that arrangement said it was necessary for a 
limited time Inasmuch os there were numerous tasks which 
Ministers with the charge of departments could not undertake 
Dr Addison was chairman of four important t^blnet Com 
mlttees and was a member of six other Committees The 
Government, however would only ask the House for a sum 
of money that would enable It to retain the Minister until the 
end of the Session Lieut Colonel Guinness had down an 
amendment to reduce the Vote by £2 000 and if Instead he 
would agree to the reduction being made to £2,500, which 
would cover the period for which the Minister’s services were 
required the Government would accept It The Premier tbon 
touched on the personal aspect of the matter He was certain 
that the vast m^ority of those members of that Hone© who 
objected to the 'vote were not moved by any feelings of pr^ 
judice against Dr Addison though his interest In health had 
excited a good deal of prejudice It was said, moreover, that 
he was rather too anxious to build houses , but members would 
bear in mind that his activities in relation to housing came at 
the worst time for any Minister Labour and material were 
more expensive than they had ever been and more difficult to 
procure There had been a great deal of criticism for expend! 
ture here and there but not a word of generous recognition of 
what Dr Addison did to cut down expenditure when he 
Under becretary to the Ministry of MunitfonB He was mainly 
responsible for the great system of costings which 'reduced the 
cost of the provision of munitions first at the Ministry of 
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Munitions and afterwards at the AdmimUy and at the War 
Offioo, by hundreds of millions sterling Lient Colonel 
Guinness accepted the suggested alteration in his amendment 
and alter further discussion It was agreed to Mr Esmond 
Marmsworth, In defending the criticism of tiie post, said that 
in pressing this matter those who were allied on the Anti 
Waste issue had absoiuteiv no animus against Dr Addison, 
although ho was regarded as one of the master spenders of the 
past, there was no objection to him In the personal sense 
Ministry oj Health, IFalcs — In answer to Mr Haydn Jones 
Sir A Mond slated, on June Zlst that the total number of 
persons employed in the Welsh Insurance Comm s ion in 1914 
was 247, and the total cost £36 025 In 1921 the number was 
279, and the cost £84 104, the work on carious health services in 
Waies which was done in 1914 by the Eocal Goi emment Hoard 
having been transferred to the Welsh Board of Health, In 
pursuance of the Ministry of Health Act, 1919 A temporary 
staff was also employed in Wales on liouslng administration , 
the number In Maicb last was 71, and the total cost £22,000 
Salaries at the Ministry of Health — blr A Mond, on a question 
hy Mr Swan, on June 22nd, said that the number of officers 
of the Ministry of Health in receipt of a substantive 
salary of £1 OGO a rear or upwards was 83 In the original 
Eepartments out of which the iJ/iniatrj of Health was created 
the number was 29 In addition there were 215 officers 
Tccoivlng a substantive salary ranging between £570 and £1,000 
a year, who, with the addition of the present war bonus, were 
drawing upward of £1,000 a year The reduction of the war 
bonus contemplated to take effect from September Ist next, 
would reduce this number by somh 150, and the total figure 
■would be still farther decreased by reductions in staff he was 
now making 

The Maternity Convention — Major Hills asked, on June 21st, 
whether the Government would submit a resolution embodying 
the terms of the Labour Convention and the Maternity Con 
veutlon to the House of Ckimmons before July 27th when the 
time limit for bringing oonyentions before the competent 
Ruthorlty for the enactment of legislation expired Mr 
Chamberlain said that the Government was anxious to give the 
House the fullost possible opportunity for the dlsonssion of 
these conventions Such an opportunity was afforded by the 
feoent debate, and there would be further opportunity for 
discussion BO soon as the pressure of other business admitted 
As to the constitutional issues involved in the question, be 
referred Major Hills to the Attorney General's speecli in the 
discussion that bad taken place 
Ministry of Tensions Cost of Administration —Asked, on 
Jnno 23rd, several questions as to the comparative cost of 
administration of the Ministry of Penalous, Major Tryon said 
there could be no just comparison because from the year 1918 
onwards the work of War Pensions Committees bad largely 
increased, and the staffs of local committees which In 1918 were 
mainly voluntary were now employed on a salaried basis In 
1918, before the extension of the work due to demobilisation 
and other causes, the approximate amount of administrative 
expenses of local committees was £500 000, in 1920 it was 
£1 200,000 This increasing exponditnre was one of the reasons 
lending np to the appointment of a Departmental Committee of 
Enquiry As reganfs staff lu the direct employ of the Ministry 
the number in December 1918 WO3 9 036, In December, 1920, ft 
was 17,804, without reckoning hospital staffs The present 
number of oflloinls (including 151 medical officers employed on 
a temporary basis) who wore in receipt of salaries of £1 000 a 
year or more was 184 The number receiving £500 a year or 
ov er, including bonuses at the dates mentioned in 1918 and 1920 
were respectively 268 including 160 medical officers and 880, 
including 642 medical officers 

Alleyed Hardships under Pension Decisions —In the miscel 
laueous debate on the usual adjournment motion on June 24th, 
Mr Cape seized the opportunity to mls» several questions as to 
pension decisions Ho regretted that he had not been able to 
give notice, and that therefore the Minister of Pensions was not 
present Ho had gathered from a question he had put to the 
Minister of Pensions some time ago that in 10 000 cases out of 
14 000 heard before the Appeal Tribunals the decisions had 
been given against the men The appeals by pensioners 
followed upon attempts made by local committees to stop or 
reduce pensions and lie regarded the position ns very unsatls 
factory He instanced tlio case of n man at Newcastle, dis 
charged from the array ns medically unfit after three v ears’ 
service, paid a pension until about the middle of last year, and 
then told that after all what he was suffering from was not 
attributable to the war, although he was unable to follow any 
employment Mr Cape next referred to another case of a 
widow whose husband was called up as a Territorial in 1914 
Ho went early to France, was married in May 1915 , and before 
ho died was the father of three children Before his discharge 
from the array in 1916 he received a pension and allowances for 
Uie children, nut although his death was definitely stated to be 
duo to disease caused by the war the allowance to his widow 
had now been stopped Tlilrdly, Mr Cape quoted tlie case of a 
man who lost a leg in France Ho was paid pension up to 
February 22nd Inst, then he was told that he had not lost his 
1^ owing to the war It was well known that he went to 
Imnce with two lege and came back with only one After con 
siderable diOlcuIty his friends were able to get the pension 
renewed but the grievance was that for fourteen weeks he had 
to go without any pension because someone had made up his 
mind that the mau was not entitled to it Captain Elliot 
pointed out that the Anneal Tribunals were nominated bv the 


Lord Chancellor whoso decisions the House could not review 
They were so estahlished in order that the Tribnnnls might be 
Independent of the Ministry of Feusions and tlio House of 
Commons If any change was required it should bo considered 
broadly by Parliament 

hse of Spirits in Heispilal' —la Committco on tho I innnco 
Bill, on June 2lBt, Mr Lyle moved a now clause to provide 
that Section 4 of the Finance Act, 1918 (which permits tho 
reduction and allowance of duty in respect of spirits used 
In medical preparations or for sclentifio purposes), should 
apply also to spirits used In hospitals on prescriptions, 
while Section 7 Subsection (1), of the Finance Act 1920, 
slionld not apply to wines supplied on prescription in 
hospitals Mr Lyle said that no had moved a similar 
clause last year on behalf of the hosp tals but tho then 
Financial Seorotary to the Treasury was fearful what niiglit 
happen to spirits in hospitals once tno cork had been taken out 
of the bottle The hospitals had to pay tlio full spirit duty, 
which was very heavy During the war tho Red Cross I 103 

E ltals got spirits at a much reduced duty, and tho couce slon 
e now asked was a small one Mr Hilton Young in reph 
said that a considerable concession Iiad been made to hospitals 
in regard to the exemption on spirit actnally used in meulcal 
prescriptions What was now asked went a little further The 
great objection would be that it would constitute a very serious 
breach of the control by tho Inland Revenue over thonsoot 
spirits Moreover, there was a considerable body of opinion 
amongst hospital authorities that there would bo danger of 
abuse Mr Lyle said that tho British Hospitals Association 
qnite approved of the amendment, but he did not press it to 
a division 

Lease for Medical Officers in Mesopotamia — fair M Dockroll 
asked, on June 22nd, whether the Colonial Secretary would 
extend to the Royal Army Medical Corps and Indian Medical 
Services the recent orders General Routine Orders No 24 of 
January 10th, 1921, and No 437 of May 4th 1921, permitting 
officers other tlian those of these services I M fa , who have 
completed their time in Mesopotamia and are dne to servo a 
further period in India, snob leave as they may bo entitled to 
under existing leave rules befo 0 proceeding to India Lieut 
Colonel Btanley, for tho War Office, said the question of the 
grant of leave for the officers referred to was a matter for the 
focal military authorities Officers of the R A M 0 , whoso tonr 
of foreign service was five vears, served two years in Sfeso 
potamla and three in Indio , this procedure could not ho carried 
out if officers were granted leave on tho expiration of their 
period of service in Mesopotamia before transfer to India Sir 
Si Dockrell wished to know why there was this differentiation 
between medical and other otficers Lient Colonel Stanley 
said that the question of difference between medical and 
combatant officers had always been the some 
Territorial Army Medical Service — Dent Colonel Fremantle 
asked, on June 22nd, what were tho pay and allowance 
respeotlvely of an A.D M S and aDADMB TF, what lu 
general were their duties, and how many hours a week did 
they entail Lieut Colonel Stanley replied that tho emolu 
ments (inoluding all allowances) of Assistant Directors of 
Medical Services (Territorial Force) which were Issuable only 
durmg annual training amounted to £4 Is 3d a dnv Tho 
emoluments of Deputy Assistant Directors of Medical Services 

g ’emtorlal Force) which were issued all tho year round varied 
om £2 93 lOd to £1 16s 7d a dav , according to the nink of tho 
officer (major or captain) and whether ho was married or un 
married 'I he duties of an A D M fa fF F ) in pence are laid 
down in paragraphs 46 and 386 of tho Territorial Force 
Regulations 

Insurance Conlnhiitlons —On a question by Sir Walter Do 
Freco as to the largo number of men and women in arrears 
with subscriptions under the National Insurance tet, Sir 
A Mond said on Juno 23rd, that ho intended to lav on tlio 
table regnlatioDB which would enable approved societies if 
they thought fit to give some additional relief to certain classes 
of Insured persona who by reason of arrears were liable to 
suspension 

The Public Health (Officers) Bill was read a second time In tho 
House of Lords on Jnno 28th 


Lipht Artificial Limbs — On Tune 23rd In reply to Major 
Cohen, Major Tryon said that the Minister of Peuslous intended 
to set op a court of Inquiry to consider the question of the 
advantages of tho light artificial limb 
The Effect of Unemployment upon Health — Asi ed by Sir Mailer 
De Frece whether there were signs of increase of casca needing 
medical attention tlirough privation entailed by unemployment, 
and whether such increase was anticipated in tho near future 
Sir Alfred Mond said statistics did not show tliat this vvns so at 
present but an extended period of widely spread unemployment 
could hardly be without effect upon the health of the country 
Poor Mill — Mr Hurd asked, on Juno 21st whether in vlc'” 
of recent proceedings, the Minister of Agriculture y’ould con 
suit the Minister of Health ns to tho issue of a circular letter to 
local authorities informing them that tho basis of prosecutiors 
for supplying milk deficlcut in fat should bo not one of two 
tests mode in exceptional circumstanees, but a series of tests 
BO that while care was taken by the nutlioritios to detect 
adulteration, the farmer or dairyman should not Iw penalized 
for faults for which neither could be held re ponsible fair 
Arthur Boscawtn replied that he sbonld bo prerared if the 
evidence warranted it to consult the Minister of Heal h with a 
view to the issue of each n circular 
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The Wilm Guts to Bristol. 

The Bristol Eoyal Infirmary baa recently reooivetl a gift 
from its president, Mr H H. Wills, of securities totbo 
value of £105,000 This is tbe largest smgle donation 
Tvluoh has been made to tbe institution durmg the whole 
of its history The mtention of the donor is that the 
capital sum shall remain invested, and the interest, which 
will amount to about £5,000 per annum, shall bo usetl for 
current expenses. Such munificent gifts are altogether 
unexpected at the present time, and this one will bo aU 
the more appreciated because of the serions financial 
difficulties which have overtalcen the Eoyal Infirmary in 
common with most other voluntary hospitals Bristol 
TJmversity announces almost simultaneously the receipt of 
the sum of £200,000 from the same benefactor to build and 
eqmp a new physios laboratory The Prmce of Wales, at 
his recent visit to Bristol, laid the foundation stono of a 
now building for the Homoeopathic Hospital, the cost of 
which has been borne by Mr Melville Wills ns a memorial 
to his son. Captain Bruce Melvillo Wills, who fell m action 
durmg the war The amount contnbnted by various 
members of the Wills family to the University and to the 
medical mstitntions of Bristol has been very large, and it 
has the additional merit of bemg given during the lifetime 
of the donors, thus ensuring to the recipients not only the 
actual pecuniary advantage, but also the contmued mterest 
and practical workmg support of the benefactors “ It 
IS the life of a gift to he done m the life of the giver 

The Leeds General Infibmaet Ebsignation op 
Mr Charles Lttpton 

The annual meetmg of the Leeds General Infirmary, 
always an event of more than local mterest, demands 
special notice this year, owing to the admirable speech 
made by Mr Charles Lupton, a speech which, unhappily, is 
the last that he wiE deliver m the capacity of treasurer and 
chairman of the weekly board Mr Lupton became a 
member of tbe board m 1882, and on the resignation of Mr 
Benson Jowitt, some twenty years ago, was unammously 
elected chairman &s resignation is a great loss to the 
infirmary, but eveiyone muOT feel that, after such a long 
and valuable period of service to the institution in which 
ho has taken an interest so constant and whole hearted, his 
rest IS weU earned. Of tbe work accomplished by Mr Lupton 
it would, indeed, be difficult to speak in terms of praise 
too high ha has thrown himself mto it with the greatest 
zeal and with ^met and confident enthusiasm His work 
m connexion with the recent enlargement of the infirmary, 
carried out as a memorial to the late King Edward, was a 
model of tact and oqurogo It involved the acquisition of 
property surroundmg the mfirmary, which is said to have 
belonged to some seventy different persons, and all was 
accomplished qmetly and without htigation Mr Lupton 
has done a great deal to improve the status and the 
trammg of tbe nurses at tbe mfirmary, and his voice and 
influence have always been on the side of progress In 
proposmg a vote of thanks to Mr Lupton for his services. 
Sir Berkeley Moymhon truly said 

■Every member of the Faculty has the profounaest respect 
for his oharaoter the warmest admiration for his unweary 
lug devotion to the Infirmary, and deep afteotion for his per 
eonol qualities All had wftnesBed the epeotoole of a man 
of great ability and of untiring Industry oonseoratlng his 
life to one dominating passion— lov e of the General Infirmary 
at Leeds ” ^ 

In aoknowledgrag the vote of thanks, Mr Lupton 
showed by his remarks how sound are hla views on the 
relation of a largo hospital to tbe community 

“Tliere Is one side of the work of the Inflrmarv,” he said 
“ which I should like to mention which has been growing upon 
me during all the years I have been connected with It rfiat 
is that the work of the Infirmary great as it Is Is not confined 
to that done within its walls When I joined the hoard some 
forty years ago I did so helieving that its great work was that 
of bringing medical ai d snrgioal osststanoe within the range of 
the poor people of Leeds and the district As time has gme 
on I have seen that, though this is a very important part of the 
work and the aotoal canseol the existence of the Inflrmarv It 
Is really only a port of the flood of beneficence which It spreads 


round the whole district We have a school In this InOrmarr 
for training the boat typo of medical men and nurses Thh 
Infirmary has a groat tradition Tho fact of hecoming an 
officer — oven a subordinate officer — in its service has a great 
effcot on tho character of those who come to work here, aud 
this applioa to students and to nurses nliko Wo are constantly 
sending out a supply of medical mon, trained In tho heat prln 
oipics of raedloino and surgery While tho luDrmnrv treats 
thousands of persons, its work nffeots tons of thousauds through 
its students When Lord Lister loft Glasgow to go to Edln 
burgh in order to teach Edinburgh ns bo Iind taught Glasgow 
tho use of autlsoptics In tho treatment of disease— and he had 
afterwards to go to Ijondon to preach to an apathetic audience — 
the Faculty of the Leeds Infirmary encouraged Mr Teale, as 
tholr representative, to explain to Mr Lister, as he then was, 
that, wlillo it was a fact that In some cases tho treatment he 
had advocated had failed, they bad absolute confidence In the 
valne of that troatmont and that any failure was dee to 
the faulty canylng out of tho details rather than to any defect 
In tho principles involved I am proud to think that onr little 
hospital in Leeds was even then manned by people so nvTike to 
the possibilities of the treatment that they shonld have sent 
sneh a message to Lord Lister at that time '' 

It IS a Bonreo of satisfaction to overyono that Jlr 
Lupton’s Tcsignntion of tbo position of troasilrer does not 
mean bis retirement from tbo board, on which it is hoped 
that bo may sit for many years to adviso and to help 
Mr Lupton b Buccoasor is Mr T L Taylor, vreU known a? 
acrickotor, having played for Cambridgoaud for Aorksbire, 
be IB a btisinoBS man of largo experience and a Inrga 
omplovor of labour In bis spoeeb monng tbo adoption of 
tbo annual report tbe retiring chairman touched upon 
finance Liko all similar institutions, tlio Infirmary causes 
its managers anxiety on this score Happily tbo year baa 
been ebametonzod by what may bo termed a largo number 
of nnauticipatcd donations, which has enabled tbo Infirmary 
to pay its way and to do something towards replacmg tbo 
investments which bad to bo sold during tbo war These 
extra donations amounted to over £120,000, and inolndo 
a sum of £50 000 from Mr Joseph 11 atson, a member of 
the board, £35,000 from tbe Prince of Wales s "War Eeliet 
Fund, £5 000 from tbe Eed Dross War Fund, and £30,778 
from legacies Of these items tbo only one wbicb can be 
expected to be represented next year is the last, and it will 
be a great surprise if it reaches tbe figure for 1920 The 
regular income is still a long way below tbo annual ex 
penditure, but tboi'e are hopeful features m the mcreasmg 
interest which is bemg taken in tbo work of this, tbe 
greatest of tbe A'orksbire chanties Eeferenco was made 
to tbe Bohemo maugurated by Mr Braim for gettmg tbo 
employers of labour in Leeds to subscribe a definite snm 
per bead m respect of those in tlieir employment The 
Bobeme is not yet m fall working order, but tbe results 
are promising Mr Lnpton also tonobed upon tbe develop 
ments m tbe radiographic and radiotberapoutio depart 
ments, on tbe growth of tbo nursmg school and tbe 
mstitution by tbe University of a diploma in nursing, on 
the dental department and on tbe work of tbe department 
for tbe treatment of venereal disease After making a 
feeUng reference to tbe death of Mr Edward Ward, who 
was consultmg snrpeon to tbe hospital, Mr Lnptoil ended 
his notable speech m these words, which it is hoped will 
reach the hearts of those who are able to help m tbo great 
work of the Leeds Infirmary, and especially those “ to 
whom, from tbe golden bom of plenty, blessmg and 
abundance have flowed " 

‘•I would nree upon the people of Leeds and the wide district 
around for whloh this hospital exists that they shonld oontlnuo 
their wonderlnl liberality towards its maintenance Eely 
Ing upon vonr help .whloh so far has never failed ns wo shall 
go on and open the wards bnllt by your liberality and carry 
them on as a part of this Instltntion '■ 

The Welsh National Mboical School. 

Wo are informed that Mr A W Sheen, 0 B E fUil )■ 
M.S , F E.0 S , formerly surgeon to tbe King Edward VII 
Hospital, Cardiff, and recently to bospitole of tbe Mmis 
try of Pensions, has been appomted Professor of Snr 
gery m tbe Welsh National Sohool of Medicine IVa 
understand that at tbe meeting of tbe Council of the 
College at wbiob this appointment was made it was 
decided to postpone tbe appointment of a Professor of 
Mediome. We understand, further, that Dr D J 
Mackintosh, C B , medical superintendent of tbe Western 
Infirmary Glasgow, who was asked to inspect tbe Kmg 
Edward VH Hospital, Cardiff, Las made a report con. 
taimng recommendations which it will take some time to 


July 2, 1921^ 


COBBESPONDENCE 


r rnBcmav 

L Muteix, Jom&A 


carry ont It -would seem, therefore, very doubtful •whelhei 
the School cm ha ready to start as a complete medical 
school next October, but Air Sheen’s appointment, we aio 
informed, is to date from the first day of that month 
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Sin J Wauton Browne 

Mn J Wautov Bbowne, AI 0 , D L , leceived the honour 
of Icnichthood on the occasion of His Alajosty s "risit to 
open the Paihament of Northern Ii-eland 

Sir Walton Browne is the senior consulting surgeon of 
the Bellast Royal. Hospital, to the Ophthalmic Hospital, 
nnd to the Ulster Hospital for Women and Children He 
was for thirty seven years visitmg suigeon to the first of 
these mstitutions, and was an immense favomite with his 
colleagues and the students It would bo a veiy lengthy 
matter simply to enumerate the vanous offices he has held 
nnd the duties be has discharged during his long, aiduons, 
and honourable career Ha resinnal from the aobve 
of ths Royal Victoria HospitaT in 1912, and was made 
Deputy Lieutenant for the city in 1913 For over forty 
years he acted os surgeon to the post-office in Belfast All 
ins colleagues past and present, the profession in general 
in Ulster, and his innumerable fiiends eveiywhere will be 
deeply gratified at this recognition of his services, and 
will offer lum their happiest wishes for many years of 
health and strength to carry the new dignity 
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CLINICAL AND LABORATORY AIETHODS 

Sib, — No one who is at all conversant with the more 
recent histoiy of medical education can be ignorant of the 
claims of Sir James Mackenzie to be heard with respect 
The story of his own successful efforts to educate his un 
tutored mmd must be familiar to evoiy one But in the 
process, and partly as a result of the process, ho has 
reached a mental attitude which does somethmg less than 
justice to many of his fellow workers 

I have waited for some writer bettor qualified than my 
self to challenge Sir James Mackenzie, but since no other 
has appealed i venture to enter the lists and touch his 
shield Milh blunted and not with battle point I shall 
have occasion to refer partioulaily to my own school, bnt 
it IB not to be supposed that it possesses 01 that I claim for 
it any peculinritv of excollenco in teachers or methods of 
teaching over other London schools 

In his recent address to the pathological students at a 
iBindon school Sir James stated that “his object was to 
domonstrato that the conception of medical resoai-ch which 
IS dominant to day is so immature and imperfect that it 
renders fruitless much of the research work.’ This 
opinion obviously carries with it the implication that 
medical education is inefficient, and that the present 
system is based on rotten foundations I do not think 
that Sir James explicitly says os much, but in almost 
every paragraph bo attacks the present system and the 
present teaching In his advocacy of the claims of the 
clinical observer he has m my judgement stated his facts 
wrongly, ignored the principal aims and objects of medical 
odncation, and constructed an entirely fanciful picture of 
tho results. 

“The highest aim of all research 13 the prevention of 
disease.’’ And according to Sir James Mad enzio the 
clinical observer was satisfactorily dealing with this prob 
lorn in such diseases as typhoid fovor, syphilis, and rabies, 
until “ a foolish idea arose that tho methods by which he 
made his contribnlions to research ore easily understood, 
and their possibilities exhausted ’ He proceeds with 
a brief review of what ho behoves to have been the history 
of medical research in tho last hundred years, and con 
eludes that " as an investigator be (tho clinical observer) 
has disappeared ’’ I maintain that in this tho introductory 
portion of las address, ho has misstated tho facts, ignored 
tho aims and objects of medical teaching, and drawn an 
cntirelv fancifnl nietnre nf fJm r/,onU 


clinical observer who rendered possible tliocarhci diagnosis 
of tj'phoid fever but the laboratory worker , it is not tho 
woik. of tho clinician which has made tjphoid fever nii 
common, but tbe eailici diagnosis nnd tlio propln lactic 
nse of tjphoid injections — anolbei laboratory inolhod It 
was not climcal obseivalioa which has enabled ns to 
separate the paratyphoid infectious from the mass of 
typhoid fever, but the work of the ha-teriologist 
I could givo similar examples from almost every para 
graph, but I must go on to my socoud charge The aim 
and object of medical research is the prevention of disease 
To effect this object medicine reqaii-cs not only the trained 
obseivcr, but the man who has been taught to make good 
use of what he observes, and to test it by cxporiiiioiil 
The teachei of medicine must therefore devote tho short 
time which 13 allotted tq him — a little more than one 
quarter of the two yoais which are assigned to clinical 
studies — to the endeavour so to tram tho mind of his 
pupils that they may become accurate observers and 
intelligent intorpietei-s of expeiicnco If bo can fuitlior 
inspire them with a ciitical judgement and n” '’I ulsd 
spwit oi jntjnjry, he has BQJlLru to Do asliamod'of tho 
rmuio. air jatues Alackenzio ignores those aims and 
would apparently have ns substitute for thorn disquisitions 
on tho art of prognoses, telling a story of a physician 
who was taken aback by the ^nestion of when his patient 
would be fit for work — “Dniing tho whole of his medical 
edncation ho had never been taught to realize that such a 

S ueation should bo asked ” Now, as student and teacher I 
ave been m tho wards of my own school for a quarter of 
a century, and I can honestly assort that I can hardly 
remember an occasion in going a round when tins point 
has not been raised and discussed by tho teacher Nothing 
in my own school 13 moio common than to hoar tho 
physician begin his remaiks on a patient by saying " Now, 
gentlemen, tlie first two questions which your patient will 
ask yon are ‘Am I going to get well ? ’ and ■B’'Jicn am 
I going to get well ' ” Thcrcaftoi ho sots ont by question 
and suggestion all the knowlodgo-uhich his oxpcricnco and 
reading bavo given him That experience is fallacious and 
judgement difccnlt we kuou from tho lips of tho ralhor of 
Momcino, but that experience is neglected and that tho 
art of prognosis is ignored by the teacher is " a lormmo 
logical inexactitude ” 

I suppose that he might answoi that tho hospital teacher 
IS incapable of such teaching because ho does not see 
patients in the early stages of thoir diseases, and that tho 
only man who is fitted by bis expouonco to undertake tho 
task is the general piactitioner There is a small particlo 
of truth in such a contention but it is miuuto To every 
physician attached to teaching schools there have conio 
aiuplo opportunities of study of tho early symptoms of 
disease, and again, in my o\ n school there is no lesson 
which IS so earnestly impressed on tho student ns tho 
importance of the early signs and symptoms exhibited or 
experienced by tho patient Tlio student -uho comes fresh 
to tho study of disease with a knowledgo of normal 
physiology and anatomy must surely bo taught to recog 
uiza discaso in its more obvions forms, that is his cduca 
tion must bo begun in pathology, and ho mnst learn by a 
studj’ of morbid processes what is tho course of events 
entailed lu deviation from tho noimal I rom such a studv 
ho IS fitted to appreciate tho first beginnings, nnd wo strive 
to send him out, not indeed a (inished practitioner, bat 
with nn intelligent appreciation of tho dividing lino between 
sickness and health, and alert to detect tho point at which 
sicitness begins In other words, he is taught tho impor 
tanco of early and accni-ato diagnosis Sneh a system in 
tho timo allowed produces a man who hxs been taught to 
nso his brains to tho best advantage , it does not nnd 
cannot produce a finished practitioner, nor c.ao it give to 
the individual that personal exporicaco and ready control 
of knowledge which can only come v ith years. If in tho 
stress of practice ho forgets tho great aim of medical 
research and fails to contribute his qno’a, that is not duo 
to any failnro on tho part of tho teacher 

Lastly, Sir James Afpckonzio quarrels with tho res ills 
of tho teaching of the past and even of tho pre^' nt Ho 
could not understand and could not find an explanation of 
heart failure until lie grasped tho fac* that “llio disa'dcreJ 
or impaired function of one organ upsets tlio oMk r and 
the signs of ill health are found, not in tlio jncffic ent 
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“nmetles, ’ Ibonfili neither uses the term “lesponse to 
effort, both lay down plainly the doctrine that tho effects 
of disease of the heart must be measured by "its cfflcieuoy 
as a propelling oi^an and not by tlie loudness of tho 
murmur (TayJoi, 1893, p 485) “a muimur yuu se is of 
little 01 no value m determining the prognosis ’ (Osier, 
IMl, p 728), and go on to tench us all that Sir James 
alleges he has had to discover unaided 

But, though I feel that Sii James has foigottou his debt 
to his teacheis and has maligned his colleagues of to day, 
I recognize that he is inspiind by a real devotion to 
medical progress, and I leave the lists with a quotation 
slightly altered from the oiigmal 

ObliMODB Knight in whom all III well shows 
Kill mo with spites, jet we must not be foes 

—I am, etc., 

London done 18th HooU TuunsncLD 


Sir, — From Di Crofton’s letter it would appeal that In 
trying to dosenbe the impoitouce of clinical methods I 
seomCf* “iSpari^e laboratory methods This was not 
my mtentaon, for i recoglT^SC ^*110 neceiJ5lij foi la^ratoiy 
methods In medicine Medical knowledge has not aa\ auueu 
fat enough for the place of the labomtory to be recognized, 
and dnnng recent years it has been used to supplant 
clinioal methods m place of snpplementmg them, i nd in 
consegnenco it has been called upon to do things foi which 
it IS not capable The time will come when the diflfeiont 
methods will be co ordinated, and leaeaioh then will bo 
systematic and not haphazard, as it is at present — 
1 am, etc , 

St Andrews Fife June 20th J MACKENZIE 


EEPOET OF THE YOLUNTABb HOSPITALS 
COMMIiTEE 

Sin, — The Voluntary Hospitals Committee was appointed 
on January 25th “ to cousidei the pinsont financial position 
of the voluntary hospitals, and to moke recommendations 
as to any action to be taken to assist them ’ It has now 
leportcd to the Government PaTlnriunt monies, nascetur 
ridicitlus mus 

Those of us who took a wide outlook of tho function of 
hospitals m onr national life aud recognized that a supply 
of hospital accommodation adequate to tho nation s hos 
pital ng,edB was desirable m the interests of the nation, 
ns of medicine, had no expectation of any losnlt of im 
portnnee from the Committee s labours The Committee s 
leport has in no paiticular disappomted us, rather has 
it justified our wildest anticipations. The keynote of 
the report is given in two sentences first, where it says 
that the voluntary system is worth saving , second, where 
it points out that the present finanoml difhcnlties of the 
hospitals are dne to tho war Nothmg more is needed to 
demonstrate the mcapacity of the Committee to grasp 
the situation a needs 

That the war has accentuated the difilculties goes 
without saymg, and it needed no Committee to testify to 
this But that the slough m which hospitals now find 
themselves is chiefly due to the mcreose of costs owmg to 
tho war is not the case Tlie truth is that the voluntary 
system has not been able to keep pace with hospital do 
mauds, and is quite incapable of increasing hospital supply 
to keep pace with tho nation s noeda 

In the Britisu Medical Journal of May 22nd, 1920 
appeared an article on voluntary hospitals by Sir Napier 
Burnett. In it ho leviewed the results of a survey of 
543 voluntary hospitals ihe ordinary expendit^e of 
tlieso hospitals m 1919 was £3,310,896, and their deficit on 
the year s working was £475 627 But Sir Napier Burnett 
proceeded to show that tliese hospitals supply beds at the 
into of 1 per thousand ol the popnlation, and he goes on to 
say ‘ In my opinion this is inadequate, and the provision 
ought to be m indnstnal areas 3 to one thousand of the 
population aud m rural areas 1 or 1 5 to a thousand. 

No one who has given anv thought to the needs cf the 
nation imagmes that this is an over statement, and my 
own opinion is that adequacy needs a mnltiphcation of 
hospital bods throughout by three and this means a multi 
plication of expenditure by three To do this would 
approximately mcretso the expenditure on these hospitals 
from £3,300 000 to x.S 9CL 000, and would convert the 
deficit, unless the subscriptions wore mcreased, from 
£175,000 to over £7,ffX) 000 


In f/ii5 surecy Lemdon hospilah are riot rncUidcd, and Ii 
personally am satishcd that adequacy needs aU lucreaso 
in hospital expenditure foi the couutij of nearer fifteen 
million pounds than ton million pounds per annum over 
and above any ca/ntal oxpcuditmo necessary to build new 
hospitals and loplaoo ohsololo ones No one who has a 
smattering of knowledge of hospitals, their needs, and their 
woik dale challougo this and still less can ho deny that 
voluntaijism is incapnhlo of woiking on such a scale 
It may ho that the Cnnncial condition of the country at 
present is such that such nil expenditure cannot bo iminc 
dintoly contemulated Had the Committee locognizod this 
need, and stated that it could not ho met at present, and 
made pioposals ns a budge over n difficult time, credit 
might hnio been guoii to it for tiikiug n statcsmauliko 
view , but, ns It is, tho proposals of the Committee do no 
moio than play with tho business, and this moans playing 
with tho life and do ith of the people 

Thoir proposed teiiipoiary grant of £1,000, (XX) is not 
much moio than at tho late of £1,000 for each hospital in, 
tho kingdom Tho overdraft at tho hank of the hospital 
with which I am connected is at present £13, (XX) 

I Pfjcj''(l to givn ovidoiioo to tho Committee that 
hospital needs couid not be met frolu voluntary sources 
My offer was not accepted and I was not allowed to give 
evidence 

I am aware of my own limitations, and I realize that my 
name hoai-s hut little weight But m tho proceedings of 
tho Committee some evidence ought to have been taken 
from someone of tho kind which I offered to it Tho 
Report states that a small minority of witnesses snggested 
that liability foi tho hospitals should bo taken over by the 
State, so that some OAidonco seems to have been taken 
that tho day of voluntaryism is past, but the evidence to 
support this view is so conclusive that the docisiou of tho 
Committee that tho voluntary system is worth saving 
leads one to believe that tbo case against voluntaryism 
was not well prasonted, and I regret that opportunity to 
state it was withhold when I oflcied it I need hardly 
say that this regret is not a matter of personal fooling 
The report of the Committee, at least ns given-in tho 
prohminni'y account i6 valueless ns a sorions contiibution 
to tho solntioD of tho pioblem of hospital finance All it 
docs is to endcavom to save the Government s face 

Is tho medical piofession going to bo satisfied with 
this? Tho piofession IS still wrapped up m tho fetish of 
voluntaryism, but it is waking, and it cannot long blmd 
itself to tho fact that the mlcrests of medicine are co 
existent with an inci-easo in hospitals that voluntaryism 
cannot supply IVcro it to take the lead in demanding 
reform it wonld do much to losouo itself from tho contempt 
in whioh, with some justice, it is held m some quarters 
since the debacle of 1912 — I nm, etc., 

Peter ’’•acdonald, M A , M D , 

Honorary SiirceoD Eje Ear Nose and Tliroat 
York Juno 23rd. Hoparlment, York County Hoipitnl 


REFRACTION "WORK IN SCHOOL CHILDREN 

Sir, — Yhcn I sent you tho short note of my lecture on 
“ The axis of astigmatism which appeared m your issue 
of May 7th, I did not anticipate that it would stimulate so 
brisk a correspondence The discussion has turned on one 
issue — the relative values of subjectito and objective 
methods of refraction work amongst school children In 
my Jocturo I said 

Subjective metliods are of little or no value in a obilciren’s 
ollnlo nnd uo use Bhoulcl bo matle of tliem except to obtain a 
rciiord oT visual ecnltj’ under given conditions 

No Ulan is lit to take a sbnro in this work of a sobool ollnio 
who Is not a mkster oi the art of retinoscopv The worker 

must bo sneh a master of the art that ho can bv tbe use of ids 
mirror and lenses discover all tbe details of the refraction and 
judge from bis results wbnt will be the most appropriate 
glosses to order in aiij given case 

But tbeso statements did not stand alone, as some of 
your correspondents seem to imply They were hnked up 
with two other statements or directions 

1 -That the woiker must undertake a strenuous course 
of practice of both objective and subjective methods upon 
critical patients, so that he may learn what is the worth 
of hiB work and how he should use it. 

2 That this coui'se of practice must be oontmuous. 
“ Only by a contmnons coui'se of practice such as outlined 
here can he cultivate a mastery of objective methods 
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and fieeliimsolf from tbo thraldom of rolianco npon sub 
jectivo responses " 

iletmoscopy is a fine art, and bke all fine things it can 
only bo mastered by strennons effort, and the masteiy of 
it can only be maintained by continnons practice Also 
the skill and judgement needed to apply the results 
obtamed are equally bard to learn Eotinoscopy is not 
" only a guide ” — it is the guide to the correct Imowledge 
of the refraction of a patient a eye Its development bos 
swept into the Iirobo of forgotten things a host of sub 
jective tests once greatly valued Donders, m bia classical 
work (On the Anomalies of Accommodation and Sefraclion 
of the Eye, p 479 et seq , New Sydenham Society s 
IMbbcations), discusses ten methods of eatimatmg 
astigmatism, now we do not “estimate" astigmatism, 
we measure it by retinoscopy Most of the remaming 
and diminishing prejudice against retinoscopy anses 
from a failure S) appreciate what is obtained by the 
method During cyoloplegia retmoscopy will enable ns 
to obtam an exact measure of the refraction of the eye 
That measurement does not give a bald prescription for 
glasses , a ripo judgement is needed to correlate the 
facts of the refraetion with the needs of the patient. 
That can only be learnt by assiduous practice with critical 
patients m the manner I indicated in the lecture A 
school clinic IS not the place in which to learn it 

One word on the time employed m the work This must 
necessarily vary with the skill and osperionce of the 
worker - But the demands of education authorities for 
quantity must be limited by the equal demaud for quality 
Hetinoscopy and the use of its results moke great demands 
on the mental energy of the worker, both m observation 
and judgement, and neither can be obtained wholesale — 
I am, etc , 

Lyndon W JnnoJSth N BiSHOP HaPUAN 


THE PBETONTION OF PUEBPERAL INFECTION 
Sin, — There is no doubt that an exchange of views and 
experiences, such ns the present correspondence on the 
impoitnut and bafiBing problem of pueiperal sepsis, is 
interesting and instinctive Apart from a few funda 
mental bactonologioal facts we have little pieoiso know- 
ledge of the etiology of puerperal infection, and less of its 
specific treatment, and so it follows that most of our views 
on these diseases are based less on known scientific facts 
than upon our own obseived clinical experience This is 
well illustrated m the letters published recently, m which 
there aio set forth almost as many viens of the origin 
and prevention ns there are coi respondents 
A few attribute the freedom of their patients from infec 
tion to the pnrauit of a more or less elaborate technique m 
the conduot of labour, while others pride themselves on an 
absence of toolimquo, and confidently ascribe their success 
to the neglect of what they consider an unnecessary ritual 
Between these oxtromes there are all degrees of variation 
Some found their faith on mercurial antiseptics, while 
others roly on rubber gloves Hero wo find advocacy of 
non interference in labour, m another place tlio writer is 
enthusiastic on tho good results which follow skilled 
assistance during the second and third stages, and so 
forth 

It IS not possible m a loiter to go fully into this question, 
bnt I will try to separate certain known facts, to the truth 
of which all agree, from some probabilities which various 
practitioners havo como to accept as truth on account of 
their own observations 

Tlie facts which none will dispnte are ns follows 

1 Tho more serious varieties of puerperal fever arc 
duo to organisms (usnally Streptococcus pyogenes) 
gaming access to the recently denuded placental site 

2 Organisms transferred directly from a septic 
lesion (throat, whitlow, septicaemia) to a parturient 
woman are immensely dangerous. 

3 Tho cervical canal and upper part of tho vagina 
are often found stenlo by ordinary cultural methods, 
but by no means always so, as in women who have a 
pnmlont vaginal discharge m pregnancy An exami 
^tion of a largo number of coses at Queen Charlotte s 
Ilospital shows that women with a purulent ante 
partum discharge aro not liable to septicaemia, though 
they do develop sapracmia more fr^qacntly than ordi 
nary women Thus, out of 43 women with a purulent 


discharge before labour not one developed scpticacrais, 
and only ono became severely sapraemic. Local 
immunity is an important factor 

4 Tho pen anal and valval skin carry faecal 
organisms, which, therefore, ns Air Bouncy suggests, 
may bo earned up by bands and instruments. These 
orgamsms include nt least B coh nud streptococci, 
and aro therefore potential causes of septicaemia 
Little more is actually known about tho causation of 
senona infection, though much cau bo surmised, and 13 
frequently accepted as fact For example 

(n) That extensive and prolonged mtrautenno mani 
pnlationa are very liable to cause severe infection 
Theoretically this should bo correct inasmuch ns thoro 
are many opportunities, during such repeated in 
sertion, for the hands and instruments to carry up 
miorobos But I thmk all will agree that thoro are a 
snrpnsmgly largo number of difilcult craniotomies, 
breech deliveries, etc., in which infection does not 
occur Thus out of M consecutive craniotomies at 
Queen Charlotte's Hospital, involving considerable 
manipulation — and not merely perforation for hydro 
oephnlus — of tho patients who survived tho first 
twenty four hours after labour, only two died from 
sepsis. Coses of craniotomy during which tho patient 
died from shock or mptnred uterus just after labour 
have been excluded ^ 

(b) Lacerations of tho ponnonm, vagina, and cervix 
provide n source of infection for tho placental site by 
growing virulent cultures in its immediate neighbour 
hood On this matter I am strongly m agreement 
with the thoughtful letter of Dr fBcattio m tho 
Journai. of Juno 11th 

(c) Manual removal of tho placenta, inasmuch as 
tho hand comes into direct contnet with tho opou 
mouthed vessels of tho placental site Hero I venture 
to disagree with Dr Beattie, who dosonbos this opera 
tion 03 almost a lontine procedure An infected hand 
in tho amuiotio sac is far less dangerous than one in 
contact with the raw utonno surface 

(d) Severe haemorrhage and exhaustion during 
labour I regard us tho important etiological factors 
of septicaemia, by diminishing rosistauco The very 
frequent fobiile pnerperia following extensive manipnla 
tions prove that the microbes have boon implanted m 
n very large number of these coses If there has been 
no blanching haemorrhago or deep exhaustion tho 
patient IS able usually to combat tins infection, but 
if her resistance has been sapped she may dio of 
sepsis 

Tho few unexplained cases of normal labours followed 
by scptic'cmia can only bo duo to accidoutal (perliaps 
autogenous) infection by streptococci of great virulence, 
tho entire prevention of which seems to bo almost impos 
Bible With all deference to Dr \oang, I still affirm that 
the surest way is to tako all possiblo prccantioos in tho 
shapo of rubber gloves and antiseptic tcchniquo and 
minimal examinations Obstetrical teachers giro tho 
student tho ideal, they cannot do less Aloall 1 noi that 
it 13 qnilo impossible to attain it under manifold difiicull 
circumstances, bnt if tho spirit 13 there much can bo 
accomplished — I am, etc , 

London W June Ulb AtrcK M Bourxr 


Sir, — The fear of sepsis is tho nightmare of every con 
scientions practitioner who is engaged in midnifcry 
practice, and tho Lnowlcdgo that ho will bo blomiid for 
every coses of sepsis occurring in his practice, not only by 
tho patients friends bnt by members of Ins own profession, 
docs not lighten his burden 

Tho question of tlio prevention of pnorpcral sepsis will 
not bo settled by stating that every case is duo to tho 
carelessness or nefficct of tho practitioner “ Tho pracli 
tioncr IS not to shelter himself behind the fact that ca<=cs 
of sepsis do occur where everything has been normal and 
no examination has been made. ’ Such statements as 
that “such infection should bo as rare in midwifery prac 
tico as it has become in surgery ” and that " a confinement 
should bo conducted as a major operation ' aro nbsnrd 
They show that tho writers have no knowledge of tho 
conditions under which a largo number of confinements 
have to bo undertaken 
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Compare tbo conditions oE n bj storcctomy m hospital 
vritb the conditions of many a conCucment in a single 
apartment bouse m a lower woilcing class distiict In 
hospital yon have a clean bed clean sheets, patient 
bathed, skin sterilized, wound closed, steribzed dressmgs, 
clean garments, and lastly skilled assistance In tbo 
other caso yon find a bed winch has been slept on by tbo 
husband, wife, or one or two children , it has frequently 
been soaked with unno, the sheets aro dirty, and the 
patient s garments soiled , she has not had a hath In 
stead of sterile dressmgs yon have a few old rags or the 
discharges are allowed to soak into a nightdress which JS 
not changed for days. Lastly, there is no skilled assist 
nnce No surgeon would undertake a hysterectomy under 
these conditions, and yet the practitioner has frequently to 
give an anaesthetic, apply forceps, and deliver the patient 
To say that undoi such conditions the only cause of 
infection is the examining finger is absurd If proper 
antiseptic precautions have been taken there should be 
no more nsk in introducing the finger into tho vagina 
than mto an abdommal wound 

A thorongh use of antiseptics will reduce the number of 
cases of sepsis arismg from the introduction of organisms 
at the time of delivery, but cannot prevent those which 
are due to orgamsms already m tho vagina or mtrodneed 
subsequently 

The blame for these preventable cases lies with tho 
teacher more than with tho practitioner hen one 
sees a man drop a tablet of corrosive sublimate into a 
basin of hard water and proceed to wash his hands m it 
with soap, one knows that that man s knowledge of the 
use of antiseptics is small 

Lest I should be suspected of excusing mysolf for careless 
practice, I may say that in the last thirty jears I have 
attended about four thousand cases wntli one death fiom 
puerperal fever and that was, I thmk, a case of pucipcral 
scarlet fever, as an attendant was found to be desquamatmg 
— I am, etc., 

EtdlngKra Jane 13th BODEET AvueHSON, JLD 


SlE, — Is not the subject of the prevention of puerperal 
sepsis analogons to war surgery? Aseptic treatment of 
wounds in flie early days of the war produced direful 
results Even m on up to date lying m hospital aseptic 
treatment will sometimes fail There must always be 
some risk of carrying up infection with tho examining 
finger, therefore, the essential seems to be that the 
e xami ner should bo antiseptic lly only use for gloves 
IS that they keep me from bemg infeoted I never bod 
forceps or other mstruments at the honso of the patient , 
I come with them probably sterile (havmg been boded at 
home), and then see to it that they are thorongldy sterile 
fiom antiseptics But moie important than all this part of 
the procedure I deem to be tho sewmg np of tears, comcaJ 
or vaginal And, perhaps, most important of all is the 
looking for them How often one sees a slight nse of 
temperature promptly come down after lightly touchmg 
over a granulating patch on the posterior floor ortho vngmo 
with pure phenol To sum np la not it often what we 
leave undone that is the cause of the trouble — I am, etc , 
Juno Slot. J 0 M 
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TTNIVEHSITT Or OXTOBD 

PnoFESsoE C S SHEREiNGTOif President of the Boral Soclelr 
received the honorary dewee of D So at the Enooenfa this vear 
At a congregation held on June 23rd tho degree of Doctor of 
Medicine was conferred on Gerald K Bowes (Christ Chnrch) 


J*hnrmacfi1ottv A 0 Alnsloy A E Clark 'Konnedj* Tl K, T 
CollInB 11 r Cnbbon 1 Donaldeon D Diinscomho ^ h 
renton E A Fiddlan CIO Gill 'U B Gross I A H 
Orylls O nabffood A T Ilawloj E C Slaldon Ij B Maxwell 
K A Olphcrt \\ H ] aimer U A A I arcelcr F A PlilIUpp^ 
P Pntnam W RnfUo A P Saint Shaw T H Sonicrvrll 
E T> SpAokman II N Btarford R A 1 StarkJe S D bturton 
G W Theobald GDC Tmej B R Traill 3 b ’SVan C U 
\VhittIe 

M On — J B Hontcr 


■DNIYBIISITY or LONDOl^ 

At a meeting of tho Sonato, hold on Juno 22tid Sir Svdney 
Bnssoll Wells, M D , was reelected Mcc Chancellor for thi 
vear 1921-22 

Tho following woro among tlio grants appro^cd from tbi 
Dixon Fnnd for tho year 1921-22 

£50— Mr P J F Barrlnflton MB DS for research on tbo 
norvonB mechanism of micturition 

£■!(>— Miss G Z L Do Bas B Sc for researches Into the part played 
by lipoids In immimlt) and hacterioIoRical IntorlcAtloD 

£50 — Professor Karl 1 oarson M A F R S to defra> the cost of tha 
publication of drawings ol the eoeamold bones of the kscfu 
joint to bo used to llluslrato a memoir on tho aubjcct nor In 
progress 

Tho Scholarships Committee reported tho appointment foT 
1921-22 of Hfr E 0 Warner, of Gnv’s Hospital Medical School, 
to tho Unhersity Btudentship in Physlologv of the ^u!uc of £50 


VICTORIA HNIVFRSITy, MAXOHESTFR 
The following candidates ha>obccn approved at the examlna 
tiOD indicated 

MD— B Brownln? T E« Dickinson W IT Katintzo R D berell 
J A Panton ll Platt D McK Sutherland 


mmTiRsm: or sheitield 

The following candidates ha^ o been approted at the cxamlna 
tioD Indicated 

riNAn M B On B —May T Bassett E. S Clayton R D S Inman 
R T Loo EleaF PaIso R Platt 
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De Samuel Beattt, of Pitlochry, died on Tuno 16fcb in 
Ills Blsfc year Ho was a native of Antrim, and was 
educated at Trinity College Dublin, and the University 
of Edinburgh, graduating M B , 0 M Edin in 1886 He 
bad practised in Pitlochry for thirty years, having sue 
ccodod the late Dr W S Irvine, his former partner Dr 
Beatty showed a warm interost m charitable and phiion 
thropio matters, he was chairman of tho Pitlochry School 
Management Committee, parochial medical officer and 
pubho vaccinator for Monhn, certifying factory surgeon 
and medical officer to tho Post Office He took great 
interest in the work of tho British Medical Association, 
and, in addition to having served os President of the Perth 
Branch, was at the time of his death a membei of tho 
Branch Council and the Deputy Bopresontative in the 
Representative Body 

Vt E regret to announco tho death of Dr Jons Dowvie, 
of Bollovne, Wakefield, which took place on Jnno 7th in 
Driffield Oottago Hospital, from injuries received in a 
motor cycle accident at Eastbum Dr Downie graduated 
M B , Oh B of Glasgow University m 1900, and had been 
in practice at Wakefield in conjnnotion with bis brother 
sinoo shortly before the war After the outbreak of war 
ho proceed^ to France with the Torkshire Mounted 
Brigade Field Ambulance R A.M 0 T , and ho was a^vB^ded 
the Russian Order of St Anne and subsecjaently the D S 0 , 
botii in recognition of acts of gallantry in the field The 
tragic ending to a promising career will be greatly regretted 
by Dr Downie b many friends 


maVERSITY OF CAMBRIDGE 
Db T a. Crowtiier of 8t John’s College has been appointed 
by the General Board of Studies to the post of UnlTerslty 
Lecturer in Physics as applied to Medlcm Radiology The 
appointment Is until the end of 1925 
Ihe following candidates have been approved at the examina 
tions indicated 

Tnmn ’'LB B Cn.— Pari J Surtjerv Midiciferv and Gimaeciy 
tomt G F Abercrombie A G AJoBley r Allen B H B&mett 
C C Bener E IL Burrell W E. OarllDtr C Is Carter A O 
Courtli D CriTTford O DuDBoombe D D Evans L E Frazer 
H J H Heodley R 0 Hewitt B E Jerwood A V Johnson 
r B hJttel B B P Lansdown 8 Orchard E B Orme F A 
rhillipps J H Porter W Bbaw G W Theobald GIF 
Twccdle D C r ^ cr J P Wells, O E Whittinc C H 
^VhllUo H, D Willey Part ZT JHedieinf JPatholofiv and 


Dr. Herbert StaiOiET Ballance, of Weston super More, 
died on June llth, aged 56 He was educated at lung s 
College, and took the diplomas of M R,C S and L R OF 
in 1890, and graduated M B B S Xiond in 1892 and M.D ib 
1894 He hmd the posts of resident medical officer of the 
Hospital for Consumpton, Brompton, house surgeon to 
King 8 College Hospital, and house physician to the 
General Lying in HospitoX Vork Road, and at the time of 
his deatli was surgeon and surgeon in charge ray 
department of tho Weston super Mare Hospital He was 
a member of the Bristol Division of tbo British Medical 
Association and of the Bristol Medico Chirorgical Society 





Jolt 2, 1921] 


[ T»v Buna 
Wct'CAi ^crvixl 


1 


EPITOME OF CURRENT MEDICAL LITERATURE. 


fllEDICINE 

1 Diphtheria Bacillus Carriers 

Moss, Guthrie, and Gelien [Johns IlopUns Hasp 
BuUctui, April, 1921), In Investigating diphtheria baciUns 
carriers In an orphan nsylnm, found that from a total of 
270 cultures taken from 81 Inmates 56 (20 7 per cent ) tvero 
positive, and 30 (37 per cent ) of the 81 children showed 
positive cultures at some time, though none of these de 
velopcd diphtheria and none gave a hlstoiy of previous 
exposure to the disease No cases of diphtheria developed 
among the associates of these carriers, nor had there been 
any cases of the disease for twentj three 5 cars Ylrulencc 
tests, carried out on <14 of the 56 positive cultures, proved 
the cases to bo non viimlcnt No one but the investigators 
know of tbo piosenco of the carriers, and the dallj life and 
routine of the orphanage was not In any way Intorfci'cd 
T\ Itb, j ot neither the carriers nor their associates developed 
the disease At the end ot tuolvo weeks the Incidence of 
positive cultures dropped from 32 per cent to 5 per cent , 
and In view ot these findings It is concluded that the 
carriers of non vlrrrlont diphtheria bacilli arc not a menace 
to the coroiuunlty A xwsitho throat culture, clovo 
Hon of temperature and a pathological throat condition, 
arlthout definite membrane formation, are Insufficient 
mldcnco for n certain diagnosis ot diphtheria, and that 
ahnlcncc tests are necessary in order to avoid inflicting 
needless hardships on such carriers 

3. Treatment of Infantile Pneumonia 

PiscHER [Med Ticcoid, May 14th, 1921) regards the Icncocj to 
count as the best prognostic sign, a high count denollng a 
good resistance and prognosis Toxins can best bo cllml 
nated bj stimulating the excretions Aconite with acetate 
ot ammonia followed by a warm imckoncc a daj promotes 
diaphoresis, calToino or digitalis being administered If 
necessary for the cardiac condition, or adrcuallno In 5, 10, 
or 20 minim doses ns a cardiac stimulant Largo quan 
titles ot water, by mouth or by colonic instillation, should 
bo given A low leucocyte count can bo Increased bj tho 
admlnistmtlou of 10 to 20 c cm ot loucooj tic extract once 
a day until a count of 20,000 or 25,000 Is attained Fresh 
air, warmed to 65“ or 70’ to avoid chilling ot tho bodj , Is 
needed In high fctei tho loss of fluid to tho tissues can 
bo made up by hypodormoclj sis ot 4 or physiological 
saline solution dalfj,orbi warm (105') saline colonic frri 
gallon twice dallj A tcaspoonful ot a saline aperient 
each morning should bo given to ensuio dally climlua 
tlou through tho bowels Careful feeding to supply' 
proper nutrition is esscullnl, yolk of raw egg In broth, 
01 milk and steak juice hclng useful stimulants, with 
gruels aud carhohydratos should acidosis Indicate carbo 
liydrato stariatlou Fruit juices are useful, as being 
jmlatablo and thirst quenching 

3 simulation of Phthisis by Chronic Nasopharyngeal 
Affeotlons 

Festai [Jonrii dc Mid cl dc Clur Fiat , March 25tli,1921) 
stales that cliionlo disease of the unpci respiratory tract 
sometimes so closely resembles Incipient oi advanced pul 
monniy tuberculosis that one should be on one's guard to 
avoid making this error In some cases the patients have 
for some time shown a change in ihoii general condition, 
more or less considemblo loss ot flesh, and a state of 
general lassitude with slight rise ot temperature As a 
rule, these symptoms aie accompanied by' an obstimto 
paroxysmal cough with expectoration, which is most 
abundant on waking up in the morning On percussion 
of tho pulmonary apices the finger meets with a certain 
rcslstauce, and In tho supraclaslculai or supraspinous 
fossa There is a diminution In the Intensity of tho 
note which amounts to a defimto impairment of resounneo 
On auscultation there Is a diminution in tho intensity of 
tho vesicular munnur, with prolougcd expiration and 
adventitious sounds In the form of small crepitant or sub 
crepitant rjdcs \ my examination in such cases shows 
a diminution in the transparency of tho pulmonan apices, 
with or without enlargement ot the tracheal glands All 
Uie signs and svunptoms ot pulmonary tuberculosis arc 
thus present, but repeated examination ot the sputum 
fails to show anv tubercle bacilli In most of these cases 
rhlnologlcal examination shows nasal obstruction with 
muco-purulent or purulent secretion, whether the con 


dlllon be duo to malfonnation of the septum, hyimrlrophy 
of the Inferior tmbina'c bones, chioulc empyema of tho 
sphenoid, frontal or maxillary sinuses, atrophic rhlnills, 
or adenoids In most of tho cases tho course ot tho 
disease is latent aud insidious Treatment consists hr 
appropriate operathe or special treatment, and within two 
or three mouths there is usually a complete change In tho 
patient s condition 

f Badlnra Treatment of Bln^worm 

MAZZOxiand Paeuxibo (// Foficfintco, 6cz Prat .April 111 li, 
1921), from January, 1919, to February, 1921, trcalod 
132 cases of ringworm by applications of radinin at fho 
Florence Dermatological rilnlc There were 116 cases of 
tinea tonsurans, of which 84 were cured and tho rest wcio 
still under tieatnieut or lost sight of, 6 cases of favus, of 
which 5 were cured and 1 was still under treatment, aud 
10 cases of sycosis barbae, of which 5 were cured and Iho 
rest were still under treatment or lost sight of The treat 
ment consisted in applying n starched cap previously 
modelled to fho patlcut’^s head, extending about 2 cm 
beyond tho hairy scalp Upon thocap were fixed hexagonal 
applicators containing filtered radium with about 6 cm 
interval between each applicator Tho cap was kept la 
position by' a bandage, w hich also served to protect tho 
radium Two sittings were found siifilcient to produce 
complete dopllation Fresh growth of hair began at a 
period varying fioni twenty five to thirty daysafttreom 
pleto loss of the hair, the reappearance of the hah liclng 
preceded by a piofuso downy growth The patients did 
not complain of any local oi general disturbance during or 
after tho treatment, nor was thero any cutaneous reaction 
except a very slight eiy tlienm in one ot Iho cases ot fav ns 
Tho advantage of the method over j- ray treatment con 
slated hi the uniform and constant action of a given 
quantity ot radio active substance applied under the samo 
conditions In x ray treatment, on tho other hand, tho 
quantity aud quality of the my s varied from one moment 
to anothci owing to various causes 

5 Paraffin In Dermatology 

KlssxiEyER (1 gcschnft for larger, April 7th, 1921) has ex 
perlmcntcd at tho 1 iusen Institute in Copenhagen vvltli 
two substances containing parafilu Ono of those was 
“ambrino,” which was extensively used during tho war 
for burns Tho comiiositlon and manufacture of this jirc 
paratlon is, apparently , a trade secret, and tho author has 
devised a similar preparation, “ partisan " tho composition 
of which he publishes It consists of 1 part of rcilna bcnroc, 
5 parts of rcslna elastica electa, and 100 parts of neutral 
paraffins with a melting point of 52’G Sterility was 
secuicd by repeated heating to a high temperature Whllo 
tho principal Indication foi these paraffin preparations has 
hitherto been bums, the author extends It to various con 
ditioDs of the skin, such as eczema, varicose ulcers neuro- 
dcrmatltls, intertrigo, fissures, and chilblains \niong his 
84 cases were 23 of eczema, and In this disease ho con 
sldcrs tho use of “ambrine or " parasan ’ an ImiKirlant 
advance He gives details of cases showing how eezcnia 
which had persisted In spite of vigorous and varied trrst 
ment, resjionded rapidly The technique consists in 
melting the prejiarat ion, painting It over the lesion, and 
then covering it with a thin layer of rot ton wool, over 
which in successive layers are iilacod a second film of Iho 
paraffin mixture, cotton wool, and a gauze bandage T ho 
dressings are changed dally or, If the lesion Is freciv dis 
charging, twice a day The author has seen no III effects 
from this trentmeut, the success of which he believes 
depends partly on tho direct theraprutlc effect, partly on 
the Immcdlitc and permanent relief from Itching 

6 Silver Salvartan 

Axcru [11 FoUcUmco, ^ez Prat , Xfarch 2Eth, 1421) slates 
that experiments carried out in Germanv on animals havo 
shown that thechemo therapeutic effect of silver salvnrvan 
is tvvicc as great as that of salvat^an and three times as 
great as that of nco-sslvarsan, go tint 0 10-0 30 gram ot 
silver salvari- an corresponds to 0 30 - 0 60 gram of nco 
salvarsan Tho silver in the molecule of silver salvars-n, 
b\ increasing the specific aPlulty of salvarsan for tho 
SpirochacUi patlida, not onlv renders the prcpiration nioro 
effective against tho parasite, but also cxerci es a favour 
able action on sy-phllltic Ihsuc The clinical rr^jlts ot 
treatment by silver salvarsan, according to Angell areas 
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follows In tbo primarj staRo slhoi saUarsan acts inucli 
more rapidly and ofTccUvclj on tlio chancro O^au aiij other 
substance, so that lu a few days tbo ulcer clcntilroH and 
becomes coveiod with cpllbcliuin In tbo sccondaij stage 
tbo roseola disappears i-apldlj, otten nlthlii twenty tour 
hours of the iiijocilou, aud in a tow day's, attor 0110 or at 
most two inyeotions, tbo mucous patebos on the palate, 
pharynx, tonsils \nlva, and perianal region also dls 
appear In tbo toillaiy stage gnmniata also show tbo 
benofleial effects ot tbo drug In pregnancy It can bo used 
fearlessly Augell bas bad no oxpoiionco ot It in tbo 
treatment ot congenital syphilis 

7 Metabolism In Pellntfra 

SDbLiTAN, Stantox, and Dawsox Mrc/nti Int J/rr? , April 
15tb, 1921) studied the mine In pellagra tor any variation 
In normal constituents, tbo prcsouco ot physiologic bases, 
and tbo presence ot abnormal constituents Tbo oxorotlon 
of phosphates w ns loss than that lu normal people, ospo 
dally in tbo actively pellagrous state, altbongb the diet 
was generous, w itb abundance of lulllc Thoi>rosonco ot 
indican pointed to a liolgbtenod putrofactho process lu the 
intestines, and in about 50 per cent ot tbo cases tbo pro 
sonco of casts or albumin, or both, was ovidonco of kidney 
change, though marked pellngra can occur without any' 
evidence ot such change the excretion ot total nitrogen 
aud the ordinary ingiedlents was low, as also was tho urea 
ratio, suggesting liver insufflolcncy The ratio for ammonia 
nitrogen aud undetermined nitrogen was boigbteued Tbo 
creatlmn coofficlcnc was uinob below normal, and its low 
exerotlon, together with a low excretion ot uric acid, 
showed that the metabolic level during tho active stage ot 
tho dlseaso was low The utilization ot protein was sub 
normal even after several weeks ot lomodial dlot, but after 
at least a month s curative dietary containing a higher 
protein content and a higher caloile value the urinary 
ingredients approximated noinial in amounts, tho urea 
rising, and the ammonia ratio tailing, to normal fbo 
disease may bo differentiated into at least two tyTics 
( 1 ) with marked skin symptoms, but with little physical 
degeneration and ( 2 ) with slight sltin symptoms, but with 
profound systemic involvement tho abnormality In tho 
urinary findings being greater In the latter 

8 . treatment ot Asthma bv Tracheal Infeotlona 
BaXiVAY (Paris mid , April 23rd, 1921) has treated a largo 
number of cases ot essential and symptomatic asthma by 
intratracheal injections ot 2 0 cm ot a mixture containing 
camphor paralsopropyl motacresol, melaleucin, and essence 
ot thyme in an oily medium, the injections being given 
daily tor tour or five days, another at intervals of four or 
five days, or ten to fitteen days, according to the ago and 
Intensity of the asthmatic attaclrs Balvay claims that 
the method is sate and painless, and gives Immediate and 
favourable results It also prevents the development ot 
farther attdeks It may bo performed at all ages, except 
In infancy Albuminuria and cardiac lesions aro not 
contralndicntionB 


SURGERY 

9 Iiocal Anoeitheala In Fraotores 

Hagenbach (Schwcie med Woch , May 26th, 1921) com 
toents on the fact that the value ot local anaostbesla In 
fractures seems to be given Up sorvioo only, tow deny its 
baefulness in this sphere, but tew follow the logical 
sequence ot this admission The anther has used local 
anaesthesia In thirteen cases of Colles a fracture, and in 
five cases ol fracture ot the toot below tho knoo He 
considers tho'inioctlon of an anaesthetic at the site of tho 
fracture nnsatlsfactorv as It is apt to be painful, to pio 
moto sepsis, and to be comparatively Inert owing to the 
dilution ot the anaesthetic by offnsod blood Accoidmgly, 
he Injects the anaestbetio — a 1 per cent solution ot novo’ 
cain suprarenlu— two to three Ungerbreadths above tbo 
fracture, and ho deposits the anaestbetio In a circle closely 
embracing tbo fractured bone It is seldom necessary to 
establish anaesthesia ot the more snporfleial tissues by 
snboutancons deposits ot the anaesthetic But this sub 
Cutaneons anaesthesia shonid supplement tho deep 
bony anaesthesia when the fractnio is compound In 
but ono of his 13 cases of CoUes s fractmo was the an 
acsthosia onh partial aud tho fault in this case was 
probably dne to interior quality of the anaesthetic A 
Colics s fracture mat indeed bo set without an an 
aestliLtic by quick vigorous mnnipnlatlon, but os this Is 
aery painful, the surgeon is apt to desist before he has 
secured complete correction The author describes a 
30 B 
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case ot fiacturo dislocation at tho ankle In which 
anacsthosta aaas used before an attempt was mad 
concct the diHiilacomont The tr rays showed thal 
sotting was faulty , renewed manipulation avas accordl 
loqulrcd, and this, under local anacsthosla, avas 
plctclv sncccsstnl Tho author points out that tho pa 
aaould surely not have submitted to tho second manl] 
tlon had not the first proved practically painless Stro 
also laid on lUo romarkablo degree ot muscular rclaxi 
effected by local anaesthesia 

10 Fundamental Principles of Thoracic Surgery 
Mb\Fn (Mrd Peenrd, April 9th, 1921) urges tho ohsorv 
ot tlirco main principles as the basis for safe and 1 
piogross In thoracic surgery, in order to ollmlnati 
dangoi-s as completely os possible These are (1) 
avoidance of aento pnonmolliornx, or acuto open 
collapse of tho lung, during tho operation , ( 2 ) tho a 
auco ot aento post-oiiorallt 0 pneumothorax as tho r 
ot efforts to render tho exudato harmless and (3) 
avoidance ot any thing that favours tho development 
post oporatlvo pneumonia Bullablo arrangements si 
bo made tor safe iutratlioracle work by employing 01 
tho four methods ot differential air nrcssuro so as to o 
snddon collajiso ot tho lung, and only in emergency ’ 
should sneh methods bo dlsponsod with If not rcadl 
hand Post operative drainage must bo air tight, so 
tho lung is able to remain distended while free dralna 
obtained Biioh absolnto air tightness ot tho drainage 
Is only necessary tor two or three days while tho Im 
distending and adhesions aro forming In order to n 
post ojicnitlvo pnonmoula It la important to select 
propoi type of differential pressure apparatus tor get 
anaesthesia, with prccvutlonary preparations agi 
possible dlffloulllos By tho use ot regional and 1 
anaoBtlicsIa aspiration ot Intrabronclilal contents 
tho Inng tissue is avoided, and, iu patients acenstome 
tbo iulrodncllon of tbo bionchosoopo, thorough asplra 
of tlio bronchial tree by a trained bronchosooplst ma 
adopted 

' 11 Goitre Operatloni and After EtTects. 

BEnnT(i3rt( Jount o/Siiri/ .April, 1921) reports oxporii 
on a further sotlos of 500 goltro operations, vv 1th spt 
roforonco to after results, ranging over a period of six y t 
Dyspnoea is tho most common aud Important roasot 
opornting, Ihvroldoctomy being preferable to trac 
tomy, Booing that tbo dyspnoea Is duo to pressure w 
a tracliootomy may not relievo In bilatoi'^ compres 
loraoval ot ono lobo may not bo sufllclont to rollovo 
dyspnoea, or may ovon make It worse by allowing 
already compressed traohoa to bo kinked by being pni 
over to tho side from which tho lobo has been romo 
It is not always tho most prominent or most obv 
portion of tho goitro which is tho aotnal canso ot the ( 
prosslon, and a caroCul oxamtnatlon ot tho root ot tho i 
Is needed, by x my it possible, lost tbo wrong ha 
portion of tho goltro should be removed, and no r 
obtained Before operating for a malignant goltro 
Important to note not only whether tho gland movei 
swallowing, hut whotbor it moves also upon the lat 
and trachea, lost at opomtion it be lound so hopelc 
incorporated with the trachea as to render removal ot 
tho qnestlon Tho operation for exophthalmio goltri 
more dangerous tliau most oporatlona for simple gc 
with dyspnoea, and many aento cases nnaultable 
heiultby roidootomy will benefit by ligation of tho supc 
thy rold arteries Beenrront laryngeal nerve paralysl 
a complication which Is at times unavoidable lu li 
deep seated tumours Totauy soinotimos follows comp 
thyroldootomy , but In tbo author s opinion It is donb 
whether this Operatloa is ever necessary 

12. Acuto ancl Subacute Oktoomyelltlfl of 

tbo Spine 

PLEbZ (Dent med TI och , ApiU 14th, 1921) observes t 
by 1915 Volkmanu was able to collect as many as si' 
two recorded cases of acute osteomyelitis ot tbo Eplno 
that since then other cases have been recorded A 
giving details of tbioo cases of aento or snbaento os 
myelitis of tho spine ono ot which was traced to staph, 
coccal tonsillitis, and another to farnnculosls, the ant 
points out that, while lu some eases tho correct dlagni 
is easily made by a consclontloos oxaimnatlou in otii 
tho symptoms aro so varicil that nothing short 0 
necropav is likely to dlscloso tho true state of affairs ^ 
symptoms mav point chlolly to tho pnlmonaty or re 
systems audit the cord la involved, symptoms rctora 
to tho norvons system may dominate the clinical plctt 
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Tlio antlior gl\ as tlie four following leading' cliaiacteii^tlcs 
(1) As lu otiici cases of acute iunaiiimatlon of tho bono 
lnarro^\ tlicro arc siMus of so%ero fjonerni disease, aiUli 
liigh fever, rigors, albniiiiuuiia gcnci-nll7ed pain and n 
tjplioia 01 Kcptlc state (2) Lcucoc\ lo-^is iiiaj be e\ 
cefisive (3) Local tendemess ih combined In some cases 
avllli a boggy spelling near the alTcctcd veitcbra aiidtlicro 
Is also limitation of moaemont (41 NMtb involvement of 
tliolonci tboiacic aertebrae and of tbe lumbar veitcbiae, 
tlic above signs maj bo supplemented bj nicteorisin dis 
tension of tbo aciiis of tho abdominal aaall, and pain aalieu 
tbo bodies of tbo alTceted a oitobrae arc palpatfd through 
tho abdominal avail 

13 Non oporntivo Treatment of ScoIIosI* 

TnpsLoaa (foiirii Ortliopnfdic Sun/, April, 1921), In dls 
cnsslng the non operative ti-calnicut of true rotara struc 
tural lateral curvatme of tho spine, alms at stopping tho 
deforming process, lessoning e\lstlng defoimltj, and 
assuring its non icturu, hy tho nso of— separately 01 In 
conjnnctlou— corrcctlao plaster of Paris jackets, aalth pros 
sure paddings and nogatiaoa Indoav spacing, and specific 
fntensiao cxerclsas aalth lotcntlon brace Each case must 
bo treated Individually and tbo a arj Ing general condition 
avatebed by measuring tbo deformity at regular inteianls 
at each cliango of tbo ))lastcr jaci ct, aa liilo tbo iuteuslao 
exorcises arc being tnkou Succeeding records should 
sboav tbo doalatlou of tbo spine, standing and Ij mg pi one 
the lolatlvo carriage of tbo sbouldcra, standing, tbe reja 
lion of tbo nviper tiunk lean to a spinal pcr(Kjmllcular 
standing, and tbo rotation of tbo spine, Ij lug pionc 4u 
alternation of jdastei concctlae jackets, of ictoution brace, 
and of Inteusiao exercises, gtacs tbo most satisfactory 
results tbo position of tbo patient avben the jacket is 
applied Irclug responsible for Improalng posture and 
sbouldor canlago, tbo succcsslvo paddings taking care of 
tbo spinal doalatlou and lotation V rotcutlon brace must 
bold tbo corrcctlou so attained, and bo callable of accurate 
self apiilicatiou aud of cxtoiiRlbllitj and lateral comiircs 
alblllty to moot growth aud progrosslac dcfoniiitj do 
cioaso rxorcKos must bo piogrcsslao. Intensive, and 
aim at coiTOeting all tbo elements of deformltj, espccinllj 
rotation Vatural support may gradually replace artificial, 
Iml tbo painla tic scollotle will rcquiie a laigor projioitloii 
of aillllclal supi ort than is icqulrod by those whose timik 
muscles aro not paralysed In scacic paralytic cases 
opemtire bono fixation by internal sjilliillug may bo 
nccc'sary 

19 Troatmont of Joint Injuries 

CoilFS (Neiu lor/ i/fd /oui 11 , Ifay IStb, 1921) claims that 
■Wllloiiis’s trealmcut of joint Injmles is ajijilleablo to chll 
as -wcU as to hospital practice, and results in nornml 
function witbout ankylosis Ibo oponrtiro trentmont 
consists of joint puncture In simple artb'ltls, aillirotouiy 
xvbcro foreign b^les aro present with Immediate com 
plcto closmo wlthont Irrigation aftor Ihoit removal, aud 
In snppiiratUo arthritis leaving the joint wide open 
Atlhrotomy should bo performed by longitudinal liicl 
Blons, unilateral or bilateral according ns the discharge 
is scanty or profuse, avoldlug a U shaperl luclslon and 
irovcr iilRcrtliig a drain into a joint cavity Post operative 
treatment consists in immodlate actlv 0 mobilization of tbo 
Joint as soon as tbo patient is out of tbo anacstlietlc, tbe 
movoments being actively and continuously pcrroriiicd b\ 
tbo patient vvilb maxlmmn excursions c irly under nursing 
supervision Tbo results elalmcd aro compicto dialnacc, 
npvrexla, limitation of Infection to tbo svnovial mem 
brnno, and elimination of jiosl operative muscular 
atrophy, tbo only contraindications being dlsplaceniciits 
of fragments duo to mobilization, and destruction of 
ligaments and cajvsulo at tbo time ot the injury 


of the bladder lu 4s cousccu'ivc ea-.es she tool ivsrv 
prccantlon (washing the vulva, sv ringing the iiiLtbn v nii 
a solution of protargol, ami cxaniiuiii„ onlv eallatir 
urine) to obtain mieoiitaniluat"d urine for ixamlnilkm 
ami she found tbe gono^oceiis in 30 cases JJm, f-be could 
not satisfy herself 111 it tlicsi gonueocel bid not bis 11 
siiiiplv dlsjilaecd from tile uretbn witbout SLCUiing a fo it 
bold ill the mucous lluiug ot the Ida Idol In lur <.x iiuhn 
llo 1 ot the cervix foi gouoeoecl she took nmm nuts jiii 
cautious to avoid eoiitamliiatioii of the i xploiliig pbitinuiu 
needle by the vaginal disebargc, and lu 17 ernes ot nciito 
gonoiThoca she found 7 vvilb gonjcoccd Inti ctbm of tbo 
cervix But In 37 cases of chronic and healed gonorrlima 
tbo cciwK was nevci found Infected Tbo rectum vvas 
Infected In all but 2 of the 94 eblldion Kiibmltted ty a 
baeteriologlcal examination of the rectum 


OBSTETRICS AND QYNAECOl OQY 

17 Hepatic Insufllclonoy with Acldosli In 

Pregnancy 

Evnni-, L and Nrptrtx (Dull el m y.i, V d 

drs Ilnp (ie Pam, Ainil 21st, 132II, who recoid an Ulus 
tratlie case, coiLSldei lliat hepatic insiilllclcncy plays tbo 
chief pait In tbe toxaemia of piognaucy, espccinlly In 
cases associated with acidosis Ibclr patient was a 
woman, aged 24, w ho in tbo seventh month ot progimiiey 
developed bcadaeiic, dyspnoea, tacbycaixlla pain In tbo 
epigastiiiim, aud uncontrollable vomiting Iransliut 
fmptovciiiont followed bleeding but tbo d\spiioea unit 
tncbycaidia persisted Gorbanlt s and I egal s reactions 
were strongly positive, and a considerable quantity of 
acetono was found In tbo 111 Inc Consideribic but Icmivo 
laiy luiprovcmcnl resulted from admlulstiatiou ot smtliuu 
bicaiboiiato bj moiitli and Inlravciiouslj Inducllon ot 
aboillon aggravated tbo eonditlon and death took place 
(bo following da\ No naked cyo lesions were found 
jiiivf inoiteiii, but bistologieal exan iiiallim showed will 
iiiatkcd dcgeiionfloii ot tlic liver In both inollier and 
tootus All tbe otbci organs wiro bialtliv J bi wrllirs 
arc of opinion lb it If 1 xamlnation of the urine were iiiado 
systcmalleally bv aeeoiiclicms ea^cs of bcpalli liisulll 
ciency would be fouiul to lio moic frequent in obsti trie 
practice Not all the i ascs arc equally grave ''onm aro 
enrablo and even mild In elminctci ( a^cs with aeldosl 1 
arc the most scvcic The w liters concliuh b\ rav lii„ tint 
tbe study ot tlic bepatle fuiietioii In pre,..,nancy Is as impor 
taut ns tbo study ot the renal functions and examination 
foi nlbumluurln 

<8 Utoro Dlacontnl Hnnmr»rp>iftirn 


iS Fisixo (Vriy Ici/ Vrg lourn , Nfav IStb, 3921) 
Urges tbo wider application of B llloms s treatment in 
knee joint injuries, the synovial membrane beln„ com 
plclelv closed after fitislilng tbo jomt with Dal in s or 
salt solution and pnro ether except In '•cptic cases when 
no attempt is inndo at jirliiniy sutnro in oi-dcr to nllov Jor 
dally irrigation ot the joint civitv active motion being 
started at oueo ami repeated day and night every two 
hour-, 

Kk Gonorrhoea In ChiMhootJ 

V kLi STIN (Dri ' 01 il 11 orh XIny 2b b 1®2D In'- examined 
161 girls in a ln--pltal for cblldivn suiTcrlng from gonor 
Jboca and Ins tried to n'-oertain ilio freqnencv with 
vvbicli tlio structures adjoining tbe vagina were Involvel 
‘'be found that ilio mxtlira was In'cctci! in even case 
bbc is more reserved In her judgement as to involvement 
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utcius cloes not contract satiBfactorllj , b} subtotal Inslor 
Gctonj-s (3) Combined cases sbould bo treated on lines 
^\blcU aie yoxemed b^ the signs ■nbicb piodoniinnto at 
tbe moment Accoi'dlug to tbo autbor, ntoio placental 
baemonhago is due to vrldesproad necrosis, bacmoirliagc, 
and oedema In tbe m-\omotiium consoqncnt on a pieg 
nanej toxaemia nblcU damages litci, bldne\s, and 
uterus 

19 Prognosis of Myoraeotomy 
EEPEBltlNO to tbo compaiathc safetj ot mj omtctonT\ , 
Aixeblbc {Amn Toiu-n of Otistef tnid 1 ynce Apill, 19211 
cinotes the Blatisllos ol tbo Mac o Clinic, u bleb bad llneo 
deaths among 617 cases of abdominal me onioetomc hla 
oc\n seiies compiises 120 cases cvltbont moitalitc OI tbo 
antbor’s cases 27 per cent attein aids concched, and 10 
cuiiences cvero loixnted m none In Mac os cases only 

2 56 per cent reqnlicd furlboi opeiatlou 1\ Itb regaid to 
the choice between treatment of mjomata be r lacs or 
indinuj or be operation, it is tbe author s jiractice to leaco 
tbo choice to tbo patient, echo la told that opciatlon cairlcs 
ccitb it gieatcr risk but is moie neailc ccitaln to bo 
follocced bj i>emiancnt cure if she is under 40 oudoaronr 
is made to Impress her cvllb tbe adcantagea attaching 
to a (mjomeclomj) operation as compared ccitb tr rac or 
radlnm tberape — nameic , tba^ the menstrual function cclll 
bo irreserrcd, and that Birbsequcnt piegnancc is not 
necessaril} precluded 

20 Bectal Infusion for Hyperomesls Oravldnrtim 

Cable (itriicfn Cfinicn, March, 1921) records tcco cases of 
bjperemosls gravidarum errred be leetal infusions gieen 
drop bj drop Tbo first cc as that ot a 4 para aged 23 cclio 
from the second mouth Buffered from emesis leading to 
ccastiug, oliguria, extrome thirst, taebjeardin and in 
olplcnt mental symptoms the second, that of a primlpam, 
aged 25, echo at tbo same stage ot gestation suffered from 
exocsslc c vomiting evastlug obstinate constipation, c\ 
treme thirst. Insomnia, restlessness, aud albumlnnila 
The first patient evas treated be drop bj drop rectal In 
fusloui ol cold saline solution tbo second, be similar 
infusions ot a solution containing 5 pci cent of lactose 
Both patients gave bUtli at term to being cblldion and 
became fieo from urlnaij abnoimalltlcs 

21 Coexlatlng Cancers of Cervix and Coipns Otorl 

Dubcnd and Lefort {Cynic ct Obilct , 1921, Ko 5) 10 
ported to tbo Socl^t^ Auatomlque de Pails tbo case ot a 

3 para aged 67, in cvbom, eight j ears after tbo menophuso, 
bjBteiectomj ccas performed for coivlenl cancer appn 
rentlj ot one and a halt j cats duration Tbo nteinsccbon 
opened showed the coexistence ot a paplllaic ucoplasm of 
tbo Inudub cvlth an ulcerating and pioliferatlng grocetb ot 
tbo cervical canal , tbe tumours were separated b\ a rono 
ot bealthr tissue Microscoplcalh tbe growth in the 
fundus was nu adenocaicinoma, and bad not Inflltlated 
the mj ometrium that ot tbo coivlx contained elements 
ot cylindrical and of squamous epithelium 


PATHOLOGY 

22 HeBearolies on tire Theory of Anaphylaxis 

Bebci (tan clr I Ingt Pns/cnr, Mar 1921) brings 10111X1x1 
eridcnce to show that tbe specific antibodies of annirbj 
laxls and tbo pioteoljtlc loimcnts rcsidtiug from tbo 
paiouleral iutiodnetlou of foreign protein are entirely 
distinct Thus be finds that (1) gnlnea pigs Injected rrltb 
the Internal wall ot hj datld cj bis eoustantlj present (be 
irbenomcua of anapbj laxls, but practlcallj never give a 
positive Abderbalden reaction (2) gnruca jilgs injected 
vrltb white ot egg not onlj give a positive Abderbalden 
test Tor proteoljtlc ferments, but b! ewlbc are rendered 
nuapbv lactre v\ hUc this state of anapbv laxls persists after 
tbo Abderbalden reaction has disappeared (3) gnmea 
pigs Injected vvllb vvbrte ot egg give at first a positive 
Abderbalden reaction, but are incapable ot transmlttinR 
passive anajibv laxls, while In the later stages tbo reverse 
bolds good Proteoljtic forraents and anaphylactic anti 
albumins represent tv o different modes of r-eactlon against 
the antigen , tbe two reactions develop Indepeudentlv of 
each other In tbe first stage tbev mav coexist together 
V bile later one mav persist aud tbe other disappear In 
the final stage proteolysis vanishes, auapbvlaxfs alone 
remains He finds that In guinea jilgs as tbe resnit 
ot anapbv lactic sbocl , the blood platelets drop from a 
normal ot 400,000 per crrblc millimetre to 28,000 per 
30 E 


cubic nillllmotro The diminution ot platelets Is pro 
portloual to the gravltj of the shock In explanation 
ot the phonomonon of auaplij laxls ho elaborates tlio 
folloviug theory J-irst f>haec The antigen, after tbe 
first inli-odiictlon Into tbo blood. Is gradnallj modified 
urrtll It becomes an Integral part ot tbo living colloids 
of Ibo cells, and Impresses on those n nev character, 
pai ticiilarlj an aUlnllj tor tbo prlmnrj antigen Second 
2 ihaic Tbo colls, stimulated bv tbo now product dc 
lived from Ibo antigen, ninuntnetnre albumins Identical 
with tbo now colloidal complexes, and having tbo same 
pbjsico cboinloal afilultj for tbo primatv antigen These 
nov complexes exist in abundance In tbo plasma aud in 
certain tissues of the bodj TItIul phase Tbo antigen, 
lultoduced In tbo form of tbo dccbalulng doso, reacts with 
tbo nov colloidal complexes, causing thorn to flocculate 
The intravascular floccnlation gives rise to ngglntlnatlon 
ot tbo bloorl platelets and to caplllorv omboll, which arc 
tbo Immediate canso of tbo anapbj lactic shod Tbo 
Intracellular llocculation produces a profound cellular dls 
tiiibanco. Increases the shock, and favour's cnplllarj 
obsLmetlou instill followed bj local and general reactions 

23 The lilpolda of the Leucocytal 

fewiki (drcJi mid Bely , April, 1921) has Invented- a stain 
which clearlj iirovos that tbo grantrlcs in tbo lencocjtes 
of normal man contain substances of a lipoid nature In 
addition to tbclr albnmluold substratum Thin blood 
lllms aro dried and placed for twentj four hours In a 
frcsblj prepared and filtered 5 per cent solntlon of copper 
sulpbato After washing in distilled water tbev are 
stained for three or lour dajs In a saturated alcoholic 
holullon of scarlet red Tbev are then washed In alcohol 
to leniovo (bo excess ot slain, tbon in distilled water, 
conntcrslalucd vv Itli molbj Icuo bliio or bacmalnm, washed 
again In dislllled water, mounted In ghcciln, and ex 
amlned with tbo oil Immersion Ions Tbo granules In tbo 
tllffmontvaTlotlos of loucoev tes vv 111 then bo fovmd to he 
btaluod a moio ot less Intcnso rod, while the red colls 
assumo a nnlform reddish jcllow colour If the films are 
subjected to the prolonged action of other or other alcohol 
the scarlet red staining does not occur at all, althongh 
staining hi Giemsa or pancliromo takes place The same 
effect is obtained If the films aro treated bv chloroform, 
xjlol, or benzine, all of which dissolve fattj substances 
and lipoids From this it follows that the leucoovtes con 
tain a non lipoid substratum wlilch can be stained by the 
ordinary methods aud a lipoid element which can bo 
doteoted bj special methods onlj Savini is of opinion 
that tbe antitoxic and dlastaslc properties of tbe loncocytes 
aro duo to their lipoid oleinonts 

29 Cystic Intestinal Pneumatosis 

Torraca {Ilnl Aichiv ill Cfiinirij , December 20tb, 1920) 
reports a case of tiro above condition in a man aged 33 
Tbo oj sts were rliscovered in tbe oonr'se of an operation 
for gastrootasia They appeared as mother of pearl cysts 
scattered over the small Intestine, looking very much like 
Boaj) bubbles and containing a colonrloss, odonrloss gas 
couBlsting of CO and nitrogen Blmllar cv sts have been 
described in connexion with tbe bladder and tbe vagina 
About 70 coses have been recorded hr connexion with the 
intestine, aud in a large number of cases tbej have been 
associated with gastric nicer They may appear at anj 
age except tlio first ton j cars, and seem most frequent in 
mid life, more common in men than In women Micro 
Bcoplcally tboj contain giant colls, either In the Unlng 
opltbcllnm of tbo cysts or collected In masses Tbej have 
been attributed to bacteria, to a mcobanlcal process, or 
more recently to a process ot chronic obliterating lymph 
angitis, but what causes tbe lymphangitis remains 
doubtful No definite symptoms can bo asorlbed to 
those cysts, and from observation In subsequent laparo 
tomles or In antopslea it seems that their tendency Is 
to disappear Tbe x rays may r-eveal a certain clarity 
where one would expect dnsklness, but this is not very 
reliable The writer gives references to some 80 cases 

25 ErTeoti of Ligature of the Fallopian Tube 

ScHlFFiiAKN (^enfraf&f / Gijiiak , April 2nd, 1921) examined 
mloroBcoploally tbo Fallopian tubes of a woman, aged 28, 
In whom at operation perfor-mod seven months prevTonsly, 
each Fallopian tube had been doubly ligatured by fine silk 
thread He foimd that the lumen, althongh constricted, 
was far from being a condition of atrosla This result is 
In accord with tbe similar observations of KalUwoda, and 
with tbe animal experiments of Fraenkel and others A 
considerable number of pregnancies have been cllnioally 
reported after llgatnre of both tubes^t dneratlon 
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To attempt to trarorse tins Tvicle subject ivitbin tbe 
time at my disposal would sbow a want o£ appreciation of 
its complexity and importance I propose to try add 
requite the honour yon have conferred upon me by pro 
eenting to you some thoughts and reflections based on 
observation, study, and clinical experience But for the 
fact that we have an enjoyable function in prospect I 
should regret that no discussion can follow nij remarks, 
seeing that it is a subject on which oni Presideht can 
speak as an outstanding anthnritj 

The importance of the colon is home m upon us by the 
lecnning experience of our daily lives. On its periodic 
functioning depend oui health, comfort, mental alertness 
and emotional outlook to a greater degree than we care to 
confess Who is more of a misanthrope th’an the subject 
of the loaded colon ■* Optimism and pessimism m outlook 
may be decided by the state of the colon, good temper or 
bad temper, sunshmo oi cloud in the domestic circle 
Recall, toot the contrast hatueenj/he clear skm and pink 
ness of complexion on the* one hand and the muddy skm 
and sallow mien on the other hand, the former associated 
with the functioning and the latter with the non function 
mg colon And another fact worthy of noth is the extra 
ordinary rapidity with which unloading of the lowei bowel 
IS followed by relief of general abdominal discomforts and 
the re establishment of a sense of well being 
This responsiveness, this influence for neal or woe, 
presents the colon to our minds as an organ with a highly 
developed functional activity closely linked up not only 
with other portions of the alimentary tract, bnt with the 
highei nervous centres They do not suggest the colon 
as playing a mere mephanioal part, or as a structure of 
declining importance — a fading evolutionary remnant, to 
be lightly cast aside as of doubtful utility to its owner 
When wo contemplate the many and rapidly changing 
demands which modern life makes on our digestive system, 
and Bide by side with this the exceeding slowness with 
which adaptive changes in structure evolve, it is small 
wondei that there is an moreasmg strom on funbtionol 
efiBoienoy and that function gives out This tax on fane 
tiou is m some measure due to the food we eat and the 
way we eat it, but m perhaps greater measure to the 
strain and stress associated with the pace of life 

From this it emerges that the detemunation of disease 
m part depends on where stress falls* and how far the 
individual la able to meet the stress There is a group 
of people whose abdomens are over responsive to nerve 
impressions Fatiguo fear, anxiety, intensive endoavoui, 
manifest themselves m their hollow viscera, and, it may 
be, thiough the agency of internal secretions So do reflex 
disturbances In some, it may be, the stomach is iiritable 
and hypei tonic, and secretes too mnch hydrochloric acid 
such aro prone to duodenal ulcer Whereas in othem the 
distal colon is iiritable and hypertonic, and has its secre 
tion disturbed such are prone to colitis. In both of these 
examples the piime cause of disease is disoidered function, 
and it is cnrious to note that the first is more common in 
men and the second qn women 
But let such patients take comfoit — strain on hollow 
viscera mokes itself manifest and gives warning, and if 
disease shall follow, such disease is curable Not so nhero 
strain is focussed upon tho circulatory system Hero 
damage is often -a-rought m silence and even under cover 
of buoyant vigour, and may not disclose itself until health 
Is irrotriovahly damaged bj the effects of high blood pres 
pure or degenerate atienes Though I have not collected 
data to prove it, my own experience has been that colitis 
18 more often associated with normal or low blood pressure 
Shan with high blood pressme 
Granted that disease is the mteraction between a morbid 
process and the individual, it is clear that where the 

• Colitis Is used here to denote mucous colitis. 


I -t 

individual and his life are primitive, disease is simpler and 
more constant in its manifestations, on the other hand, 
when the individual has become highly specialized and 
sensitive, where he is harassed by the stresses of life and 
poihaps torn by its struggles, the picture of disease is more 
complex and varied Colitis is a striking example of this 
fact Not only is cohtis a product of modern hie, but to a 
singnlai degi'ee, in the final presentation of its symptoms 
and effects m any given patient, it is a oomposite picture of 
the physical, the mental, of temperament and character 
And by colitis I mean so called mucous colitis, and exclude 
alf cases whore mqoos in the stools is associated with 
oi:ganic disease of the colon, such os new growth, and the 
varions forms of nlcemtive cohtis 

Next, as to the term cohtis if the condition is primarily 
due to disordered function and inflammation is only an 
added and not a constant feature, and if the disturbance 
IS not limited to the colon, it might be objected that cohtis 
is a misleading name for the condition No name, how 
over, has been suggested to take its place, and for 
complex clinical conditions comprehensive titles are 
difficult to devise, and we often have to be content with 
convenient labels Meanwhile, "colitis ’ has the advantages 
of usage, brevity, and therefore of oonvemence 

The CtiNiCAL Piothbe of Colitis 

The colomc manifestations are abdommal disoomfort or 
pom, disturbance of the function of the colon as shown by 
irrognlanty lUjits evacnation and alteration of its contents, 
including the expulsion of mnons, and sometimes of blood 
or sand 

By vanation in their seventy, by the ease with which 
they are provoked and tho frequency of their occurrence, 
tho foregoing features produce varying clinical pictures 
Thus pam may be acute or paroxysmal, or dull and 
ocbiug, or, again, there may be a constant sense of 
abdommal discomfort and misery Tenderness may be 
local, general, or absent. Mnons may be passed in casts, 
os lumps or m stnngy form In some cases the disease 
comes on in attacks and at long intervals, and the patient 
is quite well between whiles, in other instances the 
inteiwals of immunity are short and even incomplete, and, 
it may be, to such on extent that the patient is chromoally 
ill and liable to exacerbations of symptoms on the slightest 
provocation 

The descendmg colon will be felt to be tightly con 
traoted, and sometimes in addition the caeonm toneless 
and distended Examination by the sigmoidoscope will 
not usually at this stage disclose signs of inflammation, 
which shows that inflammation is not a necessary part 
of the condition, and in some cases where the mucous 
membrane is led and swollen such appearances may be 
evanescent and give place to normal appearances after a 
sboit Intel val Infection does, in some instances, contri 
bate to the picture, just as it is liable to follow disturbances 
of fnnolion m the urmary and bihary tracts. Snob infection 
m^ be related to tensds, gums, stomach or appendix 

The appendix is seldom tho focus of infection more 
often it shares an infective process on equal terms with 
tho colon hence the results of its removal for cohtis are 
commonly disappointmg 

Radiography ^ows the distal colon to be tomcally con 
tracted and irregularly segmented. Side by side n itb tins 
may be disclosed vai’ymg degrees of delay — it may be in 
the caecum, colon, m the lower iloam, in the second part 
of the duodonnm Farther there may he displacements 
of the hollow viscera, such as a prolapsed caecnm and the 
familiar festooned transverse colon, or again, a movable 
ascending colon, hairpin bends, and kmks 

W ith oni greater familiarity with x ray appearances in 
all vanoties of cases wo know liow commonly anatomical 
irregnlanties can exist with bowels that function nor 
mallj When we recall how cods of mtestine kinked and 
tethered by old adhesions can exist and acute bends of 
the bowel be piodnced oxperimentaUy, without causing 
stasis we are led to conclnde that, provided the mnscula 
tnreof the bowel is efficient, thesesnatomical irregnlanties 
need not connt for much and especially in those portions 
of the bon el where the contents are fluid In specimens 
examined by Keith the lumen of tho bowel was not 
encroached upon, and the coils above kinks were not 
hypertrophied On the other hand, delay can exist with 
out the presence of any nuatomical abnormality 

[3158] 
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The holding up of the contonls of tho lower ilonm by tho 
iloo colic nplimcter is n pnit of normal digestion and hypoi 
tonicity of that sphinctei will produce ilonl stasis In tho 
same w ay tonic couti actions of the descending colon will 
rodnoe delay in tho pio\imal colon In short, tho iramo 
into cause of stasis lies in tho intestinal wall It is tho 
mnscnlatnio and its norvo inneiwntion which count, and 
it is only seldom that anatomical iriognlaiitios play an 
important part 

The impoitance of this question is great becauso its 
rightful determination is nocossaiy to sound trontmont 
It 18 of small benefit to poiforiu ingenious operations to 
replace or fix ■viscera unless these anatomical variations 
are causing tho symptoms which aro in need of roliof 
That such variations do occasionally cause ill lioalth is nn 
doubted, but their mere existence in conjunction with 
symptoms dithcult of explanation is no proof that they 
have a causal relation to these sj mptonis It is 111 
teiosting to note how such fixing operations live each its 
short day, and pass into comparative disuse 

The iNroLVEMEXT of the \Lr\iEXTARr Tract 

The colon is not the only part affected There are 
commonly symptoms refeiablo to other parts of tho 
ahmontdry ttact Thus pain occurs in the epigastrium 
soon after food, or, again, two houi-a after eating and 
relieved by food, so that in malcing a diagnosis tho possible 
presence of gastric or duodenal ulcer has to bo passed 
under review Cardiospasm, gastric distension, aud flatn 
lence may also be features, and the incidence of tbeso 
symptoms bear’s relation to those more stnotly belonging 
to the lower bowel Thus the onset of the typical spas 
modio contraction of tho descending colon and inci-oase 
in mucus will go hand m hand with gastro duodenal 
symptoms 

Agam, on acute attack will sometimes begin quite 
definitely m the upper nhmentary tract Sneh a patient 
may be -tolerably wml, when from a slight or nnporcoived 
cause there ■will be an unpleasant taste, a furred tongue, 
perhaps a red pharynx and epigastric pain, nausea, and 
distension The onset of tho attack is sometimes 
suggestive of “ protem shook,” Such a patient will know 
by experience that in a tew hours his colon will be pamfnl, 
his stools abnormal, containing perhaps much undigested 
food and mucus. In other words, the mucous colitis is the 
final expression of on attack which has swept along tho 
alimentary tract On such a patient I have had appondi 
costomy performed Tho attacks contmuod afterwards, 
Jbnt if soon after the onset of the symptoms the patient 
washed out the colon through the oponmg the pain in tho 
colon and the passmg of muons would be largely prevented 
The washmgs consi^d of undigested food, so the stomach 
and small intestme were cleaily m fault 

Sometimes the order is reversed, and the colon manifes 
tations are followed by gastric symptoms A colonic 
dyspepsia is os much a reality os appendicular dyspepsia 

The foregoing observations — and 1 have notes of many 
shch cases — point to the close inter i-elationsliip of function 
that exists between the vanons parts Of tho nlimenlaiy 
tract The latter is a finely balanced bit of mechanism — 
derange one part and the other paits suffer 

Colitis, then, is one phase of a disturbed digestion in 
which stomach, duodenum, iptestmo, pancioas may nil 
play a part Side by side with stiess and strain which 
impair function we find foods and methods of feedin" 
which at the same time overtax it It horeas tlio conditions 
of modem life often require special care in the choice 
of food, in actual fact the food of tho people is in many 
respects open to more criticism than in former days The 
foods that have become popular aro not always the best 
foods IMiito bread maiganue the boiling of milk, and 
tho freezing of meat, mean deprivation of those accessoiy 
factors which give hving power to the food we eat. And 
vitamin deficiency means not only impaired metabolism, 
but appears moreover directly to damage digestive function 
itself Infection no doubt at a later stage may play nn 
important part, but only gets foothold because the resist- 
ance of tho tissues has been lowered by dnma<»ed 
function ° 

The well Imown features which tho term " alimentary 
toxaemia eompnses — tho sallou dirty complexion, tho 
inelastic and pigmented skin tho “unciean feeling of 
mouth and stomach tho dnakv hus tho sad eve the cold 


oxtiomitios, tho depressed physical vitality, and tba 
oppressed mind — go far to give chnrfictor to any given 
case of colitis 

Tho moasuio of toxaemia is variable — being sometime 
almost wholly absent, and at other times dominating tbo 
picture Its association with fibrositis and arthntis ij 
well established 

The Over Bespoxsive AnnoMEX 

Consider now tho patients themselves — observe tbe 
difference ns to tho sox incidence Some find females to 
preponderate largely (Hale White 85 per cent , Hurst 
83 per cent ) others do not (Donglas Wilson 57 per cent ) 
I rather think tho number of males has been increasing in 
recent yenis, and, judging by tho notes of my cases, I 
Bliould conclude the porcoutago of women to be about 70 to 
75 Tbo featiiro which is noticeable with n large number 
of patients is tho over responsiveness of the abdomen 
to norvo impressions They have " baiomotric abdomens. ' 
Fatigue, fcai, anxiety', mental stress and strain manifest 
themselves in thou hollow Mscora. So do ictlox disturb 
ances Women suffering from tho disease often have 
pelvic disordcis which aggravate tho intestinal symptoms, 
and especially during menstruation Or lot these patients 
have cold extiomities (aud they often have poor peripheral 
circulation), especially when they aro fatigued, or, agam, 
lot them cat when they aro cold, and an attack of colitis 
may easily follow So mnch is this tho tendency that in 
dealing with these patients it is part of my routine direc 
tions to them never to cat with cold hands andjeet, and 
when thoy are tired to keep their cxtroinities warm Tbe 
effect will sometimes follow tho cause with amazing quick 
ness — such qmcknoss ns would not give time for any 
inflammation to develop I suggest it is rather that reflcr 
nerve disturbance or central nerve disturbance, acting or 
ovoi icsponsive hollow viscera, puts function out of action 
— certainly motor function and probably secretory nno 
excretoiy function also Tho rhythm of tho intcstini 
becomes disturbed It is tho difforonco between th( 
regular and the iri’ognlnr heart, be'wcon perhaps normal 
muscular contraction and nnncnlar fibiillatiou Smc« 
each zone of tho alimentary tract influences tho etBoiencj 
of tho Fono below and perhaps above it if ouo zone be 
disturbed tho other zones sutler, and tlins tho orderly 
sequence of digestion is deranged Given failure in the 
function of movement, in tho function of secretion (internal 
and external), and the consequent iiTCgularities of pntre 
faction and deranged absorption, and " colitis receives a 
largo measure of explanation 

This lOver responsiveness of tho abdomen vanes m 
degree W'lth precautions learned of experience it may, 
ordinarily, cause liltio trouble, but should untoward 
circumstauees like over fatigue, anxiety, bad feeding, occur 
the cohtiB symptom complex may result But theie art 

some people whose nervous system is out so fine that tbi 

ordinary rough and tumble of life is too much for them 
and thus are explained somo of those examples of intestina 
mvalids who aie never well, aud in whom chronic ailing is 
only varied by recuirent phages of acute symptoms Suck 
patients aro not “neurotic. To call them so is a misuse 
of tho term thoy may, on tho contrary, bo heroic, woikmf 
and even smiling in spite of tho load they have to carry 
Whether they become neuiotic will depend largely on tb( 
considerations sot forth m the follow ing paragraph 

The Coxsoious AnnonEX 

If a gastro intestinal tiaot is oonstantly causing aches 
poms and discomfoits, it gets raised in consciousness witli 
the lesnlt that slighter aud slighter disturbances and over 
its very doings produce impiessionsand discomforts mstcad 
of remaining nnpercoived W 0 thus get built on the basis 
of physical disease a superstructure of symptoms and 
distresses which flourish on themselves and tend to grow 
apace 

There is thus a liability of a conscious abdomen boiny 
added to a i esjjonsiva abdomen, or in other woi'ds, of a 
elate ofiniiid being added to a stale ofhody 

The degree to which this happens in large measure 
explains the many varieties aud intensities of symptonil 
occurring in patients who suffer from colitis and here 
come in the temperament and character and training of 
tho patient Tho buoyant, cheerful temperament with a 
sense of bnmom will come off better than tim inrlanlia 
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Eiud soiul)ro tciopGifiiosut A subject "wbicb is lutro 
apeotive and soli centred may be enslaved by the disease, | 
w^bereos i£ tbe subject bas the povrer ot sympatbetic 
lutoiest m people and tbmgs, can control tbe mind, and 
bas courage to work, be can, m spite o£ a colon 17111011 is a 
coUstant trial, bve a tolerably useful life by koepmg clear 
of tbe worst evils wbicb accrue fiom tbe conscious 
abdomen 

Tbe so called “neurotic” group consists of those wbo 
have developed from tbeir colitis tbe “ consoioas abdomen ” 
and have mtrospootive minds 
To be neurotic is no essential part of colitis, Ibougli it 
IS small wonder that many of tbe patients become so It 
remains, however, a secondary moident, not an essential 
feature of tbe disease How damaging tbe “ conscious 
abdomen ’ can become is illustiatod by that well known 
type ot patient wbo becomes so analytical of the feebngs, 
domgs, and contents of bis colon as gradually to abandon 
aught else and live for bis lower bowel 

If I may be allowed to digiess for a moment this con 
Bideration of tbe “conscious abdomen" prompts me to 
suggest that tbe profession needs to take' up in a laige 
minded spirit tbe question of psychical treatment Tbe 
atieut with colitis wbo is m danger ot being cinsbcd by 
IS illness IS not helped by being dubbed “ neurotic. ‘ 
Often bis physician can help him moat by explaining bis 
symptoms, by diacrimmating between those which have 
a physical basis and those which are nervous super 
structure, those which threaten health and those ubicb 
only threaten comfort, and m this way restore bis per 
speotive Tbe truth is often more helpful than drugs 
Tbe patient a mmd can be trained and helped to detach 
itself, to control what it contemplates, to temper rather 
than reinforce m consciousness the aches and ills of the 
body, and thus establish the benign rather than the vicious 
otrole Such guidance is often given to patients bv doctors 
with the requisite insight and grip, but it is a question 
whether in this world ot hurry more method and system 
are not needed tor this treatment, and there is surely room 
for those who possess the requisite gifts (and they oi-o rare 
gifts) to be suitably tiained It is a biancli ot thera 
pentios which needs the guidance and reatiamt of the 
medical profession Without such guidance it gatheie to 
itself vanities and pretences which obscure its truth and 
discredit its usefulness 

It will be interesting to inquire how far clmical facts 
and couaideratiouB fit in with physiological knowledge, 
and hero I turn, in the firat instance, to the suggestive 
researches of Professoi Keith 

The myenteric plexus (Auerbach s) possesses special 
features In addition to ganglion cells and a iietwoik of 
fine fibres, it contams luteimediate cells (nodal tissue) 
which connect the processes of ganglion cells with muscle 
colls The development of the my enteric plexus vanes in 
dilfeicnt parts of tho alimentary tract ihus it is found 
m greatei abundance m the pj lone region and tho lesser 
curvature than in the body of tho stomach, in gi eater 
abundance in the second part of the duodenum than m tho 
first and thii-d parts, and uga n more richly in the distal 
half of the tmnsverse colon and tho descending colon than 
in the caecum and ascending colon Further, thoie are 
localized concentrations of the nodal tissue — " nodal 
centres — at the ilco coho junction and at the jiyloric and 
cardiac orifices of the stomach 

This nodal tissue has the power of initiating contractile 
movement It is tho paoemakei of the intestines The 
gash-o intestinal tract has been found to bo divided into 
zones — gastric duodenal jejuno iliac, pioximal colic, and 
distal colic Each of these zones has its own rhythm 
dct'-immed by its own nodal tissue UTiere one zone joins 
the next there is a check or resistance to the peristaltic 
waves, and where there is a sphinotei — foi example, at the 
py lorus or ileo caecal valve — the check is complete and the 
peristaltic wave comes to a stop Tho ihythm of one 
zone IS closely connected with that of the zones below and 
above it The myontoric plexus, in addition to initiating 
contractility, has also a conducting function for thiough 
it efferent impulses along the vagi and sympathetic nerves 
arc coiiveyed to the intestinal wall 

Piofessor Keith aptly compares the nervous mechanism 
of tho alimentary tract to that of tho heart Wo are well 
acquainted with tachycardia irregularity ot rhythm, 
fibrillation, heart block, and tho responsiveness of heart 
action to estrmsio impulses W^hy should not correspond 


ing irregulanties occur 111 the alimenlaiy tract? And if to 
disturbed motoi function we add the supposition of dis 
turbed seciotion and the effect of both of these on the 
intestinal contents, I suggest the clinical phenomena of 
colitis receive a considerablo measure of explauation 

Stasis, though not a necessary is quite a common 
feature of colitis The two conditions often present one 
and the same clinical picture, and m their pathological 
findings there 18 a close resemblance They are vaijaiits 
of tho same moibid state and tho same case may be styled 
colitis by one observer and mtestinal stasis by anothei 

Alimentary Toxaemu 

Although the term alimentary toxaemia presents to our 
mmds a definite clinical pictuie tho mode of production of 
the condition is obscui-e 

IVe may leasonably suppose that a high content of 
waste products and a damaged intestinal wall are the 
conditions which favour the passage of toxic products 
And these are the conditions which exist in the laige 
iiitostme m colitis, and sometimes also in the lowoi ileum 
Stasis IS not a necessary faotoi, for in ulcerative conditions 
of the colon associated with diarrhoea alimentary toxaemii. 
may bo a marked feature. Again, strong puigatives by 
irritating the intestinal wall, may aggravate rather than 
allay an existing toxaemia. In cohtis theie is a retention 
of contents m the lecesses of tho colon even when tho 
bowels are open tho lattei , m short, do not sweep clean 
The degree of toxaemia would depend on the nature of 
tho contents which tbe colon receives from the ilonm, the 
length of stay of such contents in the colon, and the 
measure of weakness of the colon defences 
But in cases of colitis and stasis tho colon and ileum are 
not solely responsible foi alimentary toxaemia, for the 
latter will sometimes persist after ileo signioidostomy and 
colectomy The two following cases illustrate this fact, 
both showed cohtis, stasis, and toxaemia 

Case a 

Eadlograpbio examination before operation by Dr Jordan 
StovKich, enlarged and dropped emptied in four honrs 
Diiodeiiiim Definite delav with dilatation ot second part 
Ileum At the end ot eight and a lialt houra the greater part 
ot tbe bismntb was in the ileum At tho end of thirtv one 
hours most of the biemulh was in the ileum and only a amall 
qnantlty in the ascending and tmnsierse colon 
Colon After forty fl\e hours the bismuth was oienly die 
tributed throughout the ascending transierse and descending 
colon After flfti file honrs the Insmnth was in the tJgmoid 
and rectum After seienty hoiira evacuation 
There was thus a lery definite ileal and colonio slnsie Tho 
patient was the pictuie of colitis and alimontari toxaemia 
The operation of ileo sigmoidostomv was performed The 
same patient was examined a year latei (Dr Jordan) 

Stomach Not enlarged hut diopped, peristalsis actiic 
Diiotlemim First part dilated, no delay into jejunum Bis 
muth went freely tlirongh the small Intestine and after seien 
hours tlie whole of it was in the rectum after twontv four 
hoars eracuation m one unaided motion Tlio short-circuit 
was effective There was no ileal stasis The operation was 
a teohnical snccess yet alimentarv toxaemia was still present 
The same patient was examined nine nears after the ojieration 
Stomach rather liritahie was empty after one and a linlf 
hours 

Small iiite^tiue After one and a half i ours the dnodenum 
was empty and tho bismntli massed in tbe small intestine 
lieUum In seven and a half honrs tbe b smuth was m tho 
lower sigmoid and rectum, except for a smill amount Ecaltered 
m tho colon 

let alimeutan toxaemia was still a feature ot the patient’s 
111 health 

Case B 

This was a ca'^e of ileal and colonic stasis mucous colitis, and 
alimentarv toxaemia Colectorav was performed Examination 
one vear after operation 

Stomach Large and dropped as before peristalsis normal 
Ouudenum Regurgitation from third to second part 
Itectiim At the end of five hours nea Iv all the bismuth was 
in tbe rectum , at the end of twenty five hours evacuation 
Thus technicallv the operation had been successful, bnt 
symptoms persisted 

he esramiiiatton Four ieore after Operation —The stomach and 
duodeunm were as before after six lionrs the bismuth v as in 
the terminal coils of ileum and some ot these were dilate! 
After twenty four hours the bismuth was in the rectnm and the 


•Graham Brown has described an amine fr>-hidroii plienil otlill 
amine) which is formed in tho intestine under couditlonB of stasis 
bl tho pntrolactlve destruction of proteins through tho action of 
anaerobic bacteria This toxin is converted In the liver into 
p-hrdroxy phenylacetic acid aod as such can bo found in the urine in 
cases of olimeutarr toxaemia It acta on the simpathetic prodnei*^ 
hypertonna 
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last 4 incbe"! of ilenrn Totacmio sTiriptonia persisted, no llmt 
at tills later date tbe case was ueltber a ol nlcal nor a tcobiilcal 
success 

Thus, even ■when tlio damaged colon is pat out of linnn s 
■way and piompt evacuation 13 socui'cd, tovaemia may 
persist 'ibis uieaus there is a socoud line of dofonco— 
namely, tlio livei, and that tbi& lino may also fail 

ibo colon and liver would thus seem to bavo a joint 
responsibility In some cases tlio colon defences may have 
failed so badly that tbe flood of toxic products is more tlian 
even a normal liver can cope with Given snob circnm 
stances, colectomy sbonld succeed In otber instances tbe 
liver bas a substantial share of responsibility, and then the 
losnlts of colectomy will be clinically disappointing, oven 
if technically snccessfnl 

It IS known that m boaltb during two hours aftor 
digestion of a mixed meal nnaltorod proteins, as well ns 
peptones and amines, pass from the inteslmo into tbe 
portal vein, and that such foreign proteins do not pass tbo 
liver defences If, however, the liver defences are losulli 
cient, such products get tbrongb Is it not likely that tbo 
same happens in toxaemia ? 

In abdominal migraine there is a marked toxaemia 
which IS best explained by supposing that tbo bvor defences 
are temporarily out of action, and Widal, Abrami, Brissaud 
and other writers sot forth reasons for supposing that 
migr'aiue is tbo result of anaphylactic shock A stndy of 
the famihar condition loosely colled chill on tbo luor 
shows a close similarity to the symptoms sometimes 
produced by a second injection of a horso somm — namely, 
fever, headache, generalized pains, aching joints, anorexia, 
nausea, vomiting, etc Is it not possible that coitain 
attacks of colitis which sometimes light up quickly 
and without apparent cause may have an anaphylactic 
origin ? 

'1110 following case is worth mentioning in this con 
nexiou A patient liable to colitis alwa-vs has cold reddish 
hands at times her hands become blue, and patches 
resembling angioneurotic oedema rapidly appear on thorn 
This IS usually, in the pationt s experience, an immediate 
preoni'sor of on attack of colitis 

'This I'eminds one of the anaphylactic origin of asthma, 
between which and colitis, as Hui'st has pointed out, there 
are many suggestive parallels — the over responsiveness 
of the patient, the spasmodic contraction, the excess of 
mucus, the hability of an inflammatoi'y factor to snpoi 
vene in the shape of bronchitis In its late stages the 
lung of the asthmatic is inelastic and rmdergoes atiophio 
and flbrotic changes similar to those found m the colon in 
the later stages of colitis. 

Theatiient 

Owing to the complexity of its ongin and the variety of 
its manifestations, mucous colitis is difficult to treat The 
coarse food rich m cellulose advocated by Van Noorden 13 
not a success It irritates the intestine, and is prone to 
produce gas 

The food should consist of light solids — for example, 
white fish, first cooked meats, dishes mode with eggs, light 
puddmgB, etc Soups should bo taken sparingly or avoided 
Only a little fluid should bo taken with tbe meals, bat 
sufficient between meals. Frnit and vegetables are a 
problem they ore often difficult to digest, yet from the 
point of -view of nutrition desirable mashed potato, canh 
flower and cooked colery and lettuce agree, and of fnuts 
applo is tbo safest 

In intractablo coses the hmrtation of vegetables and 
frmt bos often to be strict and by somo autbontios a paste 
(macaroni) diet is prescribed for a period The dis^vau 
tago of a too restricted diet is twofold — it disconr-ages the 
patient and is apt to result m an msuffioiency of essential 
foodstuffs and vitamins. Tlie latter may bo given 
separately where foods contammg them cannot be 
toleiated m adennate quantity Sometimes fmit and even 
i-aw vegetable like lettuce can be tolerated if taken alone, 
whereas they remain undigested if mixed with other food’ 
And, generally, colitis patients do better by tokmg only 
two mam articles of food (courses) at a meal 

It 13 important for the extremities to be waim, and 
especially before eating.. ’ 

If tbe body or mmd bas been engaged m effort, a few 
moments of repose and relaxation should precede the 
taking of food It will often be found that these patients 


cannot take vigorous oxerciso of both body and mind 01 
the same day A business mfciu 13 often bettor with onlj 
goutlo cxoTOiso doling the week, reserving his phjsici 
exertion for tlio week cud Whoro the patients abdouia 
IS ovci losponsivo the tioatmont advised should kau 
regard to that fact I'atigno stiess, and anxiety must h 
gnaidcd against whole possible Periodic rests, suck nsi 
weekly or fortnightly day in bod, liolps to soomo this end. 

A great deal can bo done by educating tbo mind not on!) 
to concoutrato but to detach and relax quickly This u 
an important aspect of treatment Physical cnltnro boldi 
an established position Surely psychical enUnro u cl 
like importance Tlio power to lest quickly and relai 
deliberately is essential to those who feel acutely and irorl 
stronnonsly 

Drags that aid digestion, like lakndiaslaso and pancrenhn, 
do good Sleep is apt to bo disturbed by distensions ol 
tlio hollow viscera Hismntli and sodium bicarbonatt 
with caimmativo, and if necessary a few minims cl 
nopontho, given at bedtime will help this condition 

\pcvicnls should bo gentle and for clearing the bovrcl 
caatoi oil IS tho best Very often little aperient is needed 
if paraffin is taken ragularly, tliongh tliora are patients la 
whom paraffin is ejected alone and oven incontinently 
Special caiQ in tho uso of apciionts is needed when 
bacilluria exists 

An essoutial indication is to soenre tho emptying ae 3 
cleanness of tlio colon Tins is secured by intestmal 
lavage Bisinnlli in bnlk (;ij) administered in bread (ml 
milk 01 jolly taken every week 01 ten days is often c. 
benefit It seems to act by scorning tbo colou Bhew 
there is much fermentation an ounce of wood chai’coal may 
bo mixed with tho bismuth Intestinal antiseptics ara 
disappointing 

Bhoio tho above measures fail to seenro evacuation aru 
cleansing of tbo intestine, appoudicostoniy is a sound 
safe pioccduic, and is often productive of consideraHe 
benefit 

CoUciomy 

Snfficiont cxporienco lias now been gamed to pass tlie 
operation of coloctomy nndoi ravio v 

Tho losnlts as a whole bavo not been encouraging 
Apart from its maguitudo and Ibereforo risk, tbo oporntioa 
seldom lostores to a patient anything approacliine a 
normal life Patients will oxpvcss doubts ns to whetliet 
tboy have gamed onongb to have made the operation 
woitb while 

As tbe cases quoted above show, technical and clinicaJ 
success do not always go together Further, there are not 
n few instances whore tlie operation completely fails in its 
objects and loaves tbe patient as wrecked, if not mors 
wrecked, in health than before ■, 

Now and again tlie results me excellent and saccw 
wheio pievions measures have failed I have under 
obseivation a case in which n transforanCtion was effocteu 
by coloctomy, and now, aftei ten years, the patient eon 
tinues in good health 

The indications for colectomy would seem to be 

1 Wlieio tbe motility of tbo colon is so spent that nu 
other measures fail to piovent stasis within it 

2 Whore the colon is so damaged m its defences tkat 
in spite of every effort to keep it cleansed, toxic product' 
get through in such abundance ns to rum the health of Uis 
patient But here, too, there is nsk that the second hn» 
of defence m the liver may be damaged also 

Semtcoleciomy 

Hemicolectomy is on n different footing Tlie operatirt 
risk IB small, and if it fails in its object there is little rist 
of the patient s condition bomg worsened If tbo failn* 
of function is m tbo proximal colon the prospect of success 
should be good, espeoiolly if tbe ileo coho valve is pr®" 
served in the implanted portion, ns has recently been dour 
Unfortunately, however, there 13 sometimes too much niis 
chief m tho distal colou for tho operation to be adequate 
■When such is tbe case and a complete coleotomy app^h 
to be inevitable, I suggest that it is wortli while considM 
mg in each case whether colotomy would not bctefficies' 
and preferable The thought ol colotomy is, no 'doubt, i* 
discord with a fine surgical sense, and its perfonnaurt 
camoH a feelmg of disanpomtment to the surgeon tkt 1 
circumstances do not permit him to do aomotlilug better 
Bnt in relation to this particular problem it has advantages 
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It IS a simple oporatiou, patieuts achieve a consideiable 
accommoilatiou to its luooavemeuces aad, if it fails, fmluor 
saraioal procedures aie not precluded , i a 

On tlio olbei baud complete colectomy is tbe last and 
irretrievable word it offera but a modest piospect of 
aacccES, and its failmes, not a few m number, aie some 
times apt to bo siicb diro failuies as to mean for tbe 
patients misery and suBeimg little capable of alleviation 
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It bas bitberto been generally held that those cases of 
endometritis wbicb give rise to marbed constitutional dis 
tiubance where there is often a feeling of chilliness, or 
even a rigor, tbe temperature and pnlse aro raised, tbe 
uterus is tender, soft, and boggj, with oi without a tubal 
infection, should be left strictly alone 'ibe tientment in 
these cases is described as “expectant ' oi “conservative, 
but surely, if those symptoms and signs were present m 
auj other part of tbe body, the call would be foi active 
treatment and not conservative In such case, where there 
IS pent-up secretion of a septic cbaiacter, tbe first pnn 
ciples of surgei-j would be applied, tbe abscess opeued and 
drained , but becanse it i8 the nterus, tbe patients are per 
mitted to drag out days if not weebs, of pain and die 
comfoit, wbeieas experience shows that by disinfecting 
tbe endometrium aud draining tbe uterus, tbe symptoms 
and signs can be effectively relieved In these cases the 
cervix 18 septic and oedematous tbe mucous membrane 
Immg tbe caual is swollen and heaped np, tbe canal 
tortuous, which preveut any dilatation by stugical instru 
ments Any attempt at such would injuie the cervix, 
whereas a small catheter, well lubricated, can always be 
introduced into tbe uteiine cavity witbont causing mjnrj, 
tbe interior of the cavity dismfeoted, and a wo\ made for 
dramage 

I have now bad considerable experience in the treatment 
of acute septic infeotions of tbe utenis and its adnexa, 
and be tbe infection streptococcal oi gonococcal, oi be it of 
a septicaemio obaiTictcr, 1 have raiely failed to relieve 
those acute symptoms and signs by denimg with tbe mdns 
of infection, which is in the endometrium Tbe results 
obtained prove to me that these acute conditions caU for 
active and not expectant treatment Tbe lacb of active 
treatment is liable to lead to tbe spread of infection fiom 
the uterus to tbe Fallouiou tubes, to tbe pelvic peritoneum, 
and even to tbe geueral blood stream At tbe same time 
it should be carefully boine m mmd that it is veiy easy to 
increase tbe inflammation by opening up fiesb channels 
m treating these acute couditions of the endometrium 
Experience bas shown me that any attempt at dilatation 
of tbe ceivical canal and swabbing the uterine cavitj is 
onlj inviting tvouble, aud, moreover gonococcal mfection 
cannot be eradicated at one treatment 

These cases must be approached with all tbe caution 
that one wonld employ m opening an abdomen In per 
foimmg the operation de&ciibed below tlio following points 
must be insisted upon AH aento cases must bo operated 
on immediatelj tbe stmctuies below the cervix most 
bo carefully cleaned aud made aseptic from below up 
wards, no attempt should bo made to catch bold of oi 
pull on the ceivix with a volsollnm, nor to dilate the 
cervical canal, and finally, the uterus should be nj of any 
icsidual fluid after sj ringing, and a tube left m lor 
dramage 

Trenlmentfor Conorrhoeal riidometritu 

1 Three ciars before operation the rnlral parts aiut vagina 
must he swabbeil out with ether soap anil water and saline 
solution the bladder irrigated with potassium permanganate 
1 in 5 000, then glvceriu 7 parts and Iodine (1 in 10| 1 pai t applied 
to tbe ragiua All cases with pvrexia are, of coarse operated 
on at once 

2 The operation must be performed under an aunestlietic 
the patient being placed in tbe lltbotomv position 

3 The external parts and \-agina ate washed out with ether 
soap and water ond saline Tlio urethra aapiiia aud anv ducts 
that can he obserred are swabbed out with tbe solution of 
iodine aud glvcenn 

* 1 xttacts from a lecture delivered to tbe Association of lUo 
Inspectors of Slldwives at the A nnual Conference fn Mar 182L. 


4 A Sims s specninm is introduced into the posterior fornix, 
then a sponge forceps holding a ewab iB lusected mfo tbe 
anterior loimx and the cervix manipulated into a central 
position A No 4 5 or6 India rubber teiminal e'ed catheter 
IS Inbilcated with ghceriii and passed through tbecenlx to 
the upper part of tbe uterus this is best done by a special 
introdncei (made for me bv J U Montague New Bond Street) 
Ten c cm of a solution of iodine (1 in lOi 7 parts and gljcerm 
1 part are geuth 6i ringed into tbo nterus Tbe svriuge is 
lowered and am renmiuiug fluid is sacked out Ilils is again 
repeated and tbe vagina swabbeil drv 

5 A soft catbetei is then iutrodneed to tlie fundus of the 
uterus, the end coiled up in tbe vagina and a large swab 
placed just inside tbe v iilva to prevent llie catheter coming ont 
The swab and catheter are ixmov ed In six hours 

6 The patient is kept in bed m the semi Fowler position and 
takes plenty of hot water as soon as she is ronud from tlio 
auaestlietic On the third dav the whole of the vagina m 
swabbed out and left drv The external parts are kept 
scrnpnlonslv clean Tlie fiatlent Is I ejit in beil for a week 

7 The treatment is repeated In from t vo to three weeks aud 
it generally lequires to be done from two to six times 

8 No otter treatment is required between the operations 

ScsriUs of Treatment * 

Tbe results are illustrated by tbe following cases 

M aged 25, admitted ApriflOtb 1921 Fatient was sent to 
the Inflrmori having been diagnosed bv her own doctor as 
suffering from aente appendicitis bhe gave a bistoiy of sadden 
pain In the atoraach and right lover abdomen coming on two 
weeks pievionsly, which bad continued ever since She often 
felt bIcIc bn* did not vomit, bad burning pain on micturition 
and vaginal discharge She looked and felt thoroughly ill 
The teniperatuie on admission was 101° pulse 118 
Abdonivial 1 rnwiiinfioii —Semi fluctuant swelling extending 
from the right pelvis to within two Ongerbreadths of umbilicus 
aud within one fingeibreodth of tlie nglit anterior supeiior 
spine Per ianiiintit There was marked vaginal discliargo 
erosion of cervix uterus enlarged with Inipaiicd mobilltv m 
an upward direction After being prepared she was taken to 
the ifieatre and anaesthetized the lump then felt tlio size of a 
large list Tlie uternswas avriuged out with 10 c cm of solu 
tion of iodine (1 m 10) 7 parts and glvcenn 1 pait A small 
India rubber catheter was left in for six hours and then 
removed , , 

The following morning the temperature was 100’ puIso94, 
slept well Slight paiuB oulv Evening temperatnre uonnal 
pulse 92 Ou April 12tli the temperature aud pulse wore 
normal slight pain onlj in lump desorlbeil ns prickly In 
character The next dav she lelt quite well aud ou the 14tU 
all pain had gone ,,,,,, , 

On April 20th examination per raoniaiii showed that the lump 
had decreased enormously it was then oulj the size of a 
walnut On this and the two following davs the vagina was 
swabbed with glvcenn 7 parts iodine 1 part On the 23rd she 
was anaesthetized and the nterus sj ringed out with Iodine 
7 parts glvcedn 1 part a tube was inserted and removed m 
SIX hours Bhe afterwards slept well and there vras no 
constitutional disturbance 

On vaginal examination on May 3nl the uterus v’as freeh 
movable The swelbug iii the iiglit lateral fornix was reduced 
to the size of a thickened cord Ihe patient was discharged on 
Mav 9lh 

3 , arted 24 admitted Morrh *5tli 1921 Sent in ns acute 
anpeudlcitis Complained of pain In abdomen clncllv on light 
side and below the umbilicus which fame on two (lavs 
previonslv quite siiddcuh 3 omited several times befjro 
admission 

Coiidtitoit on Adiinftwn Lump felt on ilglit side aliove inner 
half of Poupart s ligament borne teiulcrne-<s around umbilicus 
and ovci McBiiruei s point Pir i iqiuam Some vellou dia 
charge, tciidei swelling hi right iateral fornix Temperature 
100' pulse 102 Tkiken to tiieatie giv en auaestlietic aud uterus 
8v ringed out with lofliue7paits glvcerin 1 pait On c nniiiia 
tion under nnaestlietic tlie Inrap was found to lie an enlarged 
Fallopian tube the size of a large orange L terns culaigel, 
erosion of cerv IV 

On March 6tb tbe morning temperature was 59 4° pulse 95 
Paiu was stlli pieseut tl ougb uiucli less Tlic evening 
temperature was 100 8 poise 96 llie following dav both 
temperature aud pnlse were normal there was complete 
absence of jiam aud discomfort 
Ou Marcli 17th eleven dnvs after operation the tempera 
ture went up to 99 pulse 112 Pain an 1 discomfort again 
appeared Sue was taken to the tlieatie giveu an nuaestbetic 
aud tbe uterus was syringed out Tlie temperature imme 
Oiatelv came down to normal pulse to 84 The lump was uow 
the size of a Tangerine oraugo just palpable above tbe pubis, 
not tender 

1 rom March 21st to 28th swablilng only was done on tbo 
31st the uterus was svrlnged out aud drained lor six lioiirs 
On April 4th the vagina was again swabbed, tube hard, tlio 
size of a tiiicl ened core 

The patient was discharged cured on April 9th A month 
later tbe uteros was firm aud the erosion of cervix entirely 
healed 
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C\SE III 

R , aged 24, admitted January 17th, 1921, complaining ol ft 
thick yellow \ftgiDal dlsclmrge which first appeared two years 
prQMoaalj She also stated that since the appearance of the 
discharge the menstrual periods which were prcvioufllynorraal 
had become \ery irregular and lasted usnallj about Bo\cti to 
lonrteen days Three miscarrioges had taken place during the 
post twelve months ^ ^ ^ 

Condition on Adnnsnwn Pain and tenderness In both iliac 
fossae, slight saelllng of \Qha, \oginal discharge Iblck 
yellow in character Vaginal examination showed a swoulng 
about the size of pigeon’s egg In the left lateral fornix , uterus 
slightly enlarged 

Result of examination of smear taken from cervK A large 
number of pus cells were prescut with niauj difTcreiit kinds of 
organisms, including some doubtful gonococci, Uic latter few 
and far between and showing no typical intracellular arrange 
ment Not possible to conclude po 8 iti^ely that tbo> were 
gonococci 

Treatment 

On January 15th the external genitals were washed with ether 
soap aud water, and saline then with gljccrln and iodine 
(equal parts) The following day, under a general aimesthotlc, 
the vagina was swabbed with glycerin and iodine (equal parts) 
the uterus syiinged out with gljcerin and Iodine (7 to 1} and a 
catheter inserted which was remQ%cd six hours later 1 ollow 
iug this the patient felt quite comfortable, all pain had 
dveappeared 

On January 2l8t tlie discharge was considerably dimhdfihcd, 
and the patient was comfortable and free from pain On the 
^th the exterual genitals and Aagiiia Viore swabbed with other 
soap and water, aud saline, the \aginft was then swabbed with 
glycerin and iodine (7 to 1) Patient still free from pain 
On Pebmary 3rd under a general anaesthetic the exlcmal 
petrta weie washed witli ether soap aud water and saliuo, tlio 
■vagina was swahhed with ether soap and water and saliue, 
then with glycerin and Iodine (eqnnl parts), the uteros was 
syringed out with iodine 1 part and glycerin 7 parts The 
following day there was no discharge present, all pain bad 
disappeared and the patient ivas comfortable 
Patliologkal Ikport ]\Iany pcs cells , a few snsplcions diplo* 
cocci , enormous numbers of other organlams It is difbcuU 
to be certain that thej were gonococcrin the absence of intra 
cellular distribution 

The patient was discharged on February 12tli with the uterus 
small, firm, and freely movable There was thickening but no 
tumour in the left lateral fornix Lrast menstnial period four 
days, no gonococci found , few pus cells 

PuEUPEBUi Sepsis 

Tbo puerperal infections vary in thoir degree of iDtcnsUy 
according to the vitality of the patient and the vimlcnce 
of the organism In the gonoiThoeol type the constitutional 
disturbance is not so pronounced as m one of a sfcrepto 
coccal hind But be the infection gonococcal or stropto 
coccal, or be it a mixed infection, tuo condition has to be 
treated 

In cases of abortion 01 parturition which are followed 
by pyreiwia the discussion again turns on the advisability 
of (1) Conservative or expectant ti'eatnient , (2) active or 
operative treatment (a) by curetting, (Z<) by intrauterine 
applicatiouB and thorough draining of the cavity of the 
uterus, (c) by abdominal exploration and by drainage 
through Douglas s pouch It is of course assumed in all 
cases that tlie placenta has been lemoved intact, and that 
if the uterus contains products of conception, they bavo 
been carefully removed 

1 Conservahve or Expectant Treatment — In these 
cases, os 1 have already pointed out, nothing is being done 
m tho way of treatment, and unlcBS there is free drainago 
the symptoms do not abate immediately, thoy are apt to 
be prolonged, and the signs of inflammation may progress 

2 AcHve or Operative Treatment (a) Cureiiing In 

regard to this operation, I am sure that in some cases severe 
septic extension may he promoted, and such complications 
os paramotntis, exudates in the pouch of Douglas thrombo 
phlebitis, may be set up I am therefore of opinion that 
curetting ongUt not to be performed, and this also applies 
to a too vigorous swabbing 

(6) Intrauterine Treatment with Drainage of the Uterine 
Cnrif//— By carefully following tins hue of treatment, and 
by always approaching the cavity of the nterus first, I 
have formed the definite opinion that this method 
improves the patient b general condition, that it cuts oR 
the primary focus, prevents tho spread of infection, and is 
tho best way of helping the sabmvoluted uterus to underco 
mvolntJOD ® 

(c) Ifjffoijunnf DxploraUon or Drainage f7in>up7A 
Douglas s Pouch —Any localized collection of pus should 
bo let out Collections should be looked for m the 
inguinal region or tho pelvis where they nsufi ly point I 


miglit add that doung tho last twelve montlis, since I 
have treated all septic lufectioDS of tho uterus and its 
adnexa actively, I Iiavc had only on ono occasion to 
operate, and that was foi metastatic ahacoases of tho 
limbs Iho patient locovoicd completely 

Case iUnstruling Acute Streptococcal Infection of 
J ndometnuuu 

Tho patient was admitted to tho infirmnrj with a history of 
having had a mlacanrlage on October 22ml 1920 Bacterlo 
lof,lcaI report faincar showed many streptococci RloocI 
culture showed no oi^gaiilfims 

She had been stcrilo for five vearv prcviousl) and in con 
sequence underwent an operation for dilatation of the cervix at 
the Chelsea llosnital for AA omen a 5 car before Her perioils 
stopped absolutely on Tune 3rd, ainl slic liccamo pregnant 
Bleeding coinmeuced about a moutli later, nnd she wns-nclvlsed 
to star In bed which she did in the hope of avoiding a mis 
carriage v^’ldcb however occurred on October 22ad This was 
followed by considerable haemorrhage, wlifcli became rather 
alarming and she was curetted bv her own medical attendant 
about twelve hours later tho whole of the placenta l>ein„ 
removed in pieces Vfter tlircc davs she commenced having 
rigors, at first about three a dav and one in the night tbeso 
contlnuc<l for about tlirco v ecks iii fact up to the day before 
admission Uho tcmpemtnrc during tho rigors went up tolM 
and on two occasions to 105 2'’ In licfcwccn the tcniMratnre 
prncUcalh dropped to normal lAiiriug this period she com 
plained of a pain in her right aide, headachoa noises in the 
oars, dryness of tho month inabilitv to sleep feeling of sick 
ness but no actnal vomiting SJie lost a little hlood prr 
ingiimm lot iho first week, but after that nothing until after 
mhnisBion 

On the day 0 / admission her pulse remained at about SO The 
first evening tbo lemporatnrc was normal Tiio second and 
third evenings it rose to 99 4®, the pulse to 100 TJic fourth 
evening howcvei. the temperature wentdownagoin to normal 
There was no vaginal dischnrg 

On tho fifth (iav, in the afternoon she l»ad a rigor the 
toniperatnro going up to 104= and tlio pulso to 12S Her md 
bad sliown tho presence of a brownish alightlv ofTcnsivo 
discharge On tlie sixth dnv siic hnd another rigor the 
temperaturo going up to 703 4® nnd the pulso to 712 The 
Bcvcutb dav there was another rigor with temperature 103 * 
and pulse 132 After tliis she was given a general QDnesthetic 
and nothing was done to the ntems except that a No 6 catheter 
was passed without anv dliatallon, into tho uterus and this 
syringed out with iodine 7 parts and glvccriu 1 iwrt The 
catheter was left in as a drain for six hours oiil) As a resolt 
tho temperaturo was normal for nearly forty eight hours rising 
to 102= on Iho afternoon of tho ninth Jav On tho tenth dav a 
small iudm rnbhor catheter was nisain inserted In tho 
and loft in for six hours being withdraw u at the cud of that 
time Tberewas a rise of temperature to 101 6 ® on tho eleventh 
dav After this the temperature remained normal ana the 
ulcruB which at first was enlarged from before backwards anrt 
felt boggy gradually became firm, Imrd, aud of normal size 
with a complolc absence of svmptoms 

Case Of pHcrpcraliSepsis left Ileiiuplfffiu, Pronchch 
pneumonia 

The patient was ovlmittcd on Jnnuarv 26th 1921, fen davs 
after confinement She was o-vtromely 111, with large tender 
uterus and foetid discharge Patbological report Gonococci 
appear to be present 

On tlie two following days she wag given vaginal donenes. 
This treatment bad no effect ou tbo temperature, so the uteraff 
vras syringed out with glycerin and iodine equal parts, and a 
tube left in forsix hours Ibo immediate effect was that sne 
began to feel better Tbo temperature slowly became normal 
by lysis in five davs She made a good recovery 

Case of Puerperal Sepsis icith Pelvic Cellulitis follotemg 
Sis Months* Mtscarnane , 

B , aged 52, ■who was admitted on April 3rd 1921 with 
of inevitable miscarriage with sepsis was delivered natnraljV 
of a foetus the following dav On the 5th the adherent placenta 
was removed under ftw ftwoefltUetvo The next day the evcnlnfcv 
temperature rose to 301® pulse 100 , and on tho following day 
the temperature was 104 2® pulao 132 

On April 8 th the uterus was syringed out with equal 
Of glycerin and Iodine, aud a tube left in for six hours The 
temperature rose tl)e same evening to 103®, pulse 130 the 
following evening the tem^ierature had returned to normah 
pulse 90 

On April 10th the nterus was again syringed out with eqnft* 
parts or glycerin and iodine and a tube left in for six hoars 
Temperatnre 1041° pulse 102 On the lltb tho tcmporatuie , 
rose to 103 2 °, pulse 120 Tlie following day tbo uterns 
was syTinged out with glvceiin and iodine (7 to 1), and the 
temperatnre returned to normal on the 13th pulse 7 d On the 
I4th the evening temperature rose to 99 2® pulse 90 

On April 35th the uterns ■was again syringed vith 
and iodine ^7 to 1 ) and a good deal of pna drawn off The 
ev ening tomperoturo was normal and remained so the following 
day On the 17tli the uterus was syringed with gl'cerJn and 

iodine (7 to 1) evening temperature 101 4® unlaeJuz 

On April 20th at 6 a m , the temporatare rose to 102® fn the 

evening it was normal bince then the patient has maae good 

Progress 



JDLT 9, 1911] 


ESTBAYENOTTS CALeiUM ACETXE SAEICYLATE 


t Tvz Bmxsl « 

11bdicjlx> Jevuift 0/ 


COhCLUSIDKS 

In Qcnte septic conditions of the nterns I am of opinion 

L That carelul treatment of tlie endometuum and 
draining tho cavity of tlie uterus does not produce an 
extension of the existing inflammation tint lessens it 

2 That the cavity of ibo nterns can be approached time 
after time until the temperature becomes normal, the 
utorus firm, and tbo discharge is got nd of 

3 That mflammatoiy conditions m tbo adnexa of the 
ntems are not onlj no bar to but are an indication of tbo 
need for treatment of the endometrmm, since the centre 
of the infection must bo therein This is proved bj the 
fact that tbo physical signs subside much more rapidly 
xvben the uterus is drained than if left alone 

4 That in a large number of cases the ongiu of the pain 
and discomfort lies not in the tubes but m the uterus, 
because it is inflamed and heavy 

5 That unless Uiese lesions outside the utorus aie of the 
grossest bind no operation should be pertomed, at any 
rate until tliorougb methodical treatment of the eudo 
metiinm has first been tried Exacerbations of salpingitis 
have pioved far loss fi'eguent since I have follorred this 
lino of treatment 

I have to thank Dr Robert Donaldson for the assistance 
be has rendered me in the bacteriological examinations, 
and Drs. A D Ulorris and M J O Biieu for then loyal 
help in carrying out m 3 treatment 
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A coNSiDEnnov of the many conditions in which acet}! 
salicylic acid may be snccessfnlly emplo 3 ed shows that it 
possesses both antipyietic and analgesic properties In 
acute ibeniuatism and otbei acute febiilo diseases it 
frequently has a maiked action as a febiifnge and if 
given m the vev\ eaily stages of influenza it often appears 
to cub short 01 abort the attack It is an anodyne and a 
sedative m most painful conditions, and it is popular uitb 
the lay public because it sometimes rebeves headache and 
neural Jin 

Stockman ' states that the analgesic action of acotyl 
salic 3 bc acid can onl} bo explained by supposing that part 
of the ding is absorbed unchanged into the blood stmam 
Cusbny states tliat part is decomposed mto salicylic acid, 
that part is absorbed unchanged, tliat the saUcylate formed 
fiom it exercises its usual action in the tissues, and that 
tbore IS a further action in lieadadio and neuralgia attii 
butable to ibe absorption of nnebanoed acet 3 l saliovlio 
acid It appears therefore that acet 3 d sabc 3 be acid has 
two separate actiouB, one bemg antipyretic and produced 
b 3 the salicylate content, and the other analgesic and due 
to tbo unchanged drug It occurred to me about a 3 eai 
ago that the analgesic action mmbt be greatly increased if 
the diug ncre injected into the blood stream by the mtra 
venous method I have been unable to find any account 
of Its bai lug been done before 

Acetyl sahcvlic acid itself is only very slightly soluble in 
water, but the calcium coinpouud dissolves m water, one 
part m six Given by the mouth, its action lesembles 
that of accl 3 l salic 3 bc acid The solution has a pmkisb 
tinge and a slight acid reaction to litmus L7 c cm of 
decinomial sodium hydrate completely nentraliiung 0 5 
of the drag The solution can bo boiled without any 
chemical alteiation Tbo first samples I used were taken 
fiom tbo poudei intended for oial administration It 
bad a strong smell of acetic acid, and bad a marked acid 
reaction to litmus I gave onlj tuo or three injections 
of 0 1 gram as I did not like to give larger doses of 
snob an acid substance Messrs Martindale then sup 
pbed me \\ itb tlieir preparation of tylcalam in 0 5 gram 
compressed tablets made without the use of wax or 
tbeobroma (substances used to prevent chemical action 
bj atmospheric moisture) The following notes on cases 
illustrate its action 


1 Tabet Dorfnlis — A man, aged 43, had severe lightning and 
girdle pains He had liad a prolonged coarse of niitisvphilitio 
treatment with arsenical compounds and mercurv, he also htid 
seven intraspinal injections of mercnnailzed sernm with a 
diminntiou of the pains a few davs after each injection but 
with no lasting benefit Acetyl salicvlic acid by themontheased 
the pain to some slight extent I then gave him 0 25 gram 
of calclnm ncetvl salicylate on September 2ud, 1920 OJ gram 
on September 3rd, and 015 gram on the following dav 
Three davs later on September 7th, he reported that he had 
no pain in the legs, hut pain in the abdomen was severe On 
September Zlst 1 gave him 0 75 gram and on September 28tli 
1 gram and he stated that the pain became much easier On 
October 5th I gave liim 1 gram calcinm acetvl salicvlate.and 
I sa V him again on the 9th when he lind been at work since 
the last injection end had had onlv slight occasional pains 
Since that date he has bad 1 gram everv month, and is 
practically free from pain 

2 robes Dorsnlts — A woman aged 40 complained of sev ere 
lightning and girdle pains She had had a prolonged course of 
arsenstcal compounds and merenrv, and although it had ira 
proved her general condition and ataxia to some extent it had 
not relieved her pains Intraspinal inleotionsof mercurialized 
serum produced intense reaction with relief of lier h„btulng 
pains for some days afterwards On October 18th she com 

iained of severe headache and girdle pains and I gave her 
25 gram calcium ncetvl sahcvlnte On October 20th slie 
reported that she haJ had no pains since the injection but on 
November 24th she complained of severe girdle pains again 
and I gave herO 5 gram calcmm ncetvl saliovlate On Dccem 
her 1st I gave iier again 0 5 gram and wfien I saw her on 
Jannnrv 17tb she reported that she had been free from paius 
until a few dajs helore I again gave her 0 5 gram ol the 
snilcvlate, and when I saw her on rebruarv2nd she had been 
free from pains since the last injection 

3 Interstitial Aeratilis of the Left Epc — A bov, aged 12 
suffering from interstitial keratitis, had been given seven m 
Jections of 0 2 gram kharsivan and tliiiteen injections of 
0 2 gram novaraeuobillon intrav enonsK wltli twentv injections 
of mercnnal cream in half grain doses iiitramnscularlv between 
Mav 3lBt, 1917 and Jaunarv Ist 1918 On Febrnorv 24th 1921 
he again attended w ith a fresli attack of interstitial keratitis of 
tlielefteye with much cillaiv injection ocular tenderness and 
photophobia He was giv cn 0 2 gram calcium ncetvl saliov late 

I and on the 26th the cilinrv injection was much jess and the jialn 

j mnch easier On that dav he was given 0 3 gram calclnm 
acetvl salicylate and on March 1st, wlicn lie was seen again, lie 
stated that he had been quite fi-ee from pam for fortv eight 
boors after the injection but the jiain returned slightlv niter 
that He was given 0 3 gram calcinm acetvl snllov late and hv 
March 3rd there was slignt photopliobia still hut nil the ciharv 
injection had practicallv disappeared and when seen again on 
March 5th the eye was qmte well 

4 Acute Gonococcal Iritis —A man aged 32, liad had goiior 
rhoen fiv e venra ago and had been prev lously treated bvmvsLlf 
in 1919 for an attack of aonle gonococcal iritis wlilcli lasted 
uearlv three months Ten grains of aspirin liad ahvavs given 
him relief Irom the jmin for a lew hours InJuIv 1920 he had 
a fresh attnci in the same eve and was treated for two months 
in France In September 1920 lie came to me when he had 
all the acute symptoms of intis and the condition appeared 
to be as far from recoverr as ever He had photophobia, 
severe ocular tenderness and supraorbital pain On S-p 
temher 25th I gave him 0 2 gram calclnm acetyl sahovlate 
and he then had relief from pain for about ton hours and 
althongh his symptoms returned tliov wore not in any wav 
so severe as before On September 27th I gave him 0 4 gram 
and on the 28tli a similar dose of calcium acetvl salicv late 
ail pain and tenderness then diaappeareil and tho clliarv and 
conjunctival injection began to clear up at once 331100 I 
saw him again on October 11th lio was quite vveli and tlio 
instiilatioD of atropine was stopped Since then tJiero lias 
been no relajise 

5 Jrjriiicnt \eiirilh — V woman aged 41, who first attended 
on Angnst 25tb 1920 had seven injections ol novarsenobillon 
Intmvenonslv the last one being given on October Mth 1920 
She then had four injections of 0 6 novarsonobiilon at vveel Iv 
intervals from Decemhor Ist to 22nd, 1920 I saw her on 
Jaunarr 19tb, 1921 w lien she reported that she had sev ere pains 
in the arms and legs extending downwards to the lingers and 
toes apparently due to arsenical neuritis Potassinm tiromido 
gr XX and aspirin gr x at night were given with no relief Ou 
t ehrunrv 2iid she was given 0 5 gram calcium acetvl sahovlate 
intravenooslv On Febrnarv 9tli slie reported that her pains 
had disappeared one hour after the injection and thev had not 
returned she has been free from pain since then 

In three other cases of tabes dorsalis intravenous injoc 
tions of calcinm acetyl salicylate produced equally good 
results In five cases of gonorrhoeal synovitis, m winch 
the knees, shoulders and ankles were affected, pain was 
almost immediately relieved and the swelling began to 
go down alter the first injection Tho dose given was 
05 gram every second or third daj In one case of 
synovitis of both knees the patient after tbo first injec 
tion of Oh gram, was able to carry on Ins work as a motor 
driver After seven mjections given at mtervals of tbreo 
days Ins knees were quite- well with tbo exception 
of slight puflincss of the capsules of the jomts, winch 
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flisappeaiecl two to tbiee w celts nftorwaras In Unco cases 
of longer dnration, nltbougli tbo injections rcboved tbc 
pains tbe synovitis appeaiotl to inn its nsual conise In 
obe Case of acute rbonuiatisin witb iiiulliplo synovitis and 
bi<ib tcmperatuie, while each injection was followed by 
a Towering of tbe teuipeiatuio and relief of pain foi some 
boni-s, no curative effect resulted, and tbo progress of tlio 
d seaso appealed to bo nnalteied Sbo bad been given 
sodinni salicylate up to tbe jxiint of causing deafness and 
noises in tbe ears and sickness, witbout any leliot of pain 
Tbe tecbniquo is simple a 1 gram tablet is dissolved in 
10 cem of distilled watei by boiling in a test tnbo in 
ordei to ensure sterilization , tbe so'utiou is then cooled 
and injected into tbe vein witb a glass syringe It is 
advisable to inject slowly to allow tbo solution to miv 
gradually witb tbe blood sti-eain m order to prevent 
tbrombosis I bave now tieated a diversity of painful 
conditions where other remedies have failed to bring 
alleviation They include pciatica, acute ibeumatisiu, 
tabes dorsalis, interstitial keratitis, acute iiitis, gouoi 
rboeal synovitis, arsenical neuritis, dysmcnorrliooa, and 
severe headache of donbtful causation In all, 55 cases 
bave been treated Pam is relieved in half to three 
quarters of an bom and tbo effect persists for several 
hours and in some cases for days In one case of acute 
ibeumatism tbe patient was unable to talm sodium 
salicylate and aspinn by tbo month on account of gastne 
irritation Daily injections of 1 gram of calcium acetyl 
salicylate produced complete freedom from pain foi about 
SIX bouts For adults the dose nsually given is 1 cram 

In no cose has there been tbe slightest ill effect. 
Following a personal experimental injection of 05 gram 
1 noticed witbm a few seconds a slight acid taste in tbe 
saliva and two 01 tbice seconds later a sensation of 
ffusbing over the whole body with momentary slight 
tingling in tbe extiemitics Those symptoms, I think, 
are due to an altewtiou m tbe chemical reaction of tbe 
blood before tbe acid is nontrabzed So fai I behove I 
am jnstified in claiming that intravenons injection of 
calcinm acetyl sabcyldto piodnces a greater and more ’ 
immediate relief of pam than aspirin given by the mouth, 
and its administration is not harmful It will act bene 
fioially in many cases whore otbei I'emodies have failed, 
and it can be repeated daily 

HrrEmrscTB 
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In tbe Biutish Medical Joubval for 4pril 28lb, 1906,' 
weie published some cases of extroversion of the bladder, 
in which a method of extrapentoneol implantation of the 
nrelers into tbe rectum bad been adopted Tlio first 
operation was performed on May Ifftb, 1899, and tbe 
method employed was original so far as we were con 
cerned, and indeed has since been termed by Di Jaromir 
Jelmek of Brunn (Moravia) m bis exhaustive pamphlet? 
tbo Lendon Peters operation, tbe late Dr Peters’ of 
Toronto bavmg operated in a precisely similai maimer in 
Inly 1899 Di J T Buchanan' of Pittsburg, liowever, 
points out that both Dr Peters and ourselves were antici' 
pated by Bergenbem (Sweden) m 1896 by Pozza (Italy) m 
1897 and by Martin (USA) and Capello (Italy) m 1898 
The operation should therefore properly be known as 
Bergenbem s As tbe two patients whose cases were 
described at lengtli bave recently died, it was thought that 
a brief account of tbeir condition daring tbe many years 
tbe survived and of tbe poti vtorlem tindmgs in one case 
might be of interest ’ 


THF PLADDEB 


Gasp i (Du Ltunox s) 

In the case of this patient tbo operation was performcil 
on May 12tb, 1899, and bo died on Christmas Eve, 1920, 
having thus sill vivcd ovci twenty one yeai-s 'Ibo opera 
tioii was pel formed wlien 1 o was only 9 yeni-s of age, aad 
as previous operations for tbc radical euro of laigo inguinal 
beiniao bad involved castration lio showed some of tbo 
cbaiaqteiistic featnros of a eunucli — nnnioly, piping alto 
voice, hairless face, and childish countenance He wai 
broad and stont, bis iiiaMiutmi weight was Sst 31b, and 
height 5 ft. 5', in when nged 23 , other members of bis 
family wore iiiucb taller Ho became a bniboi, a calling (or 
winch by tonipcrament be Eccincd well fitted, and be con 
tinned to sbnvo and amnso bis cnstomois till bo was nbon' 
28 years of ago 

Ho roiuaiued in pcifcctly good bcaltli for qnite nine 
yeais after tbo opoiatiou (1899-19(58) and bo could alirnys 
bold bis watoi in tboioctiim all tlirongb” tbo night Dnnng 
the next ton years be bad occasional bouts of illncw 
wbicli included iigors, vomiting, pains in tbo loins and 
groins, and occasionally diarrbocn Tbo attacks were 
iiatarally attributed to ui-ctcro pyelo nephritis, and in con 
fiiniatiou of tins idea tlieio was at times some tendeme'-s 
on palpating tbo light kidney 

■tbout Cbiistmas 1918, bis legs began to swell Tbe 
following January be contracted influenza. From that 
time forth bo began to go downhill In Marcli, 1919, bo 
got relief fioin mnltiplo incisions into tbo dropsical limbt, 
and this tieatmeut was repeated on tlirco occasions 
Tlicro was never any fluid found m tbc belly, bnt tbe ngbt 
foicarm towaixls tbo ond was swollen, and when ill be was 
tronbled with vomiting, bnt there •voro no other corrobora 
tivo indications of nraemia 

Ho encountered n sevoro beat wave- in December, 1920, 
and died on Christmas Eve A very complete antopsy wai 
performed by Dr 0 T Tnmcr, tbo nrinaiy apparatus 
togctboi with tbc lower bowel, being removed fii bloc, and 
tbo wliolo pelvis extracted 

Poll liiorti’iii 2^ofes ' ' 

Tbo only traces of tbe gomfa! organs remaining wera 
remnants of tbo ernrnof tbe penis Tbe bladder was replaced 
by scar tissue, behind 'wliicb was some perivesical fat, and 
the fibious structures wbicli constituted a strong bganient 
bstween tbo separated halves of tbo pnbes (This has 
been well described by Frofessoi Uatson in one of onr 
cases pievionsly reported’) The loft kidney with it’ 
ureter was embedded all tbo way down in a dense mass of 
bard fat, it was a little diflicult to find tbo kidney, and 
very difEcult to trace tbo ureter Tbo kidney itself was 
much shrunken, tough, with vVasted cortex (I mm ), and 
dilated calyces filled with greenish grey putty bte 
material The ureter was 21 cm in length and of varying 
calibre — tbe npper fifth tbo size of a slate pencil, tbo 
middle portion that of a load pencil, wliilst tbe lower end 
was stnotnred and kinked, becoming dilated again at its 
entiy into tbe rectum on tbe left antero lateral aspect 
5i cm above the anal margin Its site was easily foonn 
in tbe rectmn by a small polypoid projection 

Tbe right kidney was a complete contrast Its capsnia 
peeled faiily readily, and its cortex measnixid 4 
There was some dilatation of tbe calyces, which wore filled 
with semi pninlent material having tbe cbaraotonstio 
odour of tbe Bacillus coh comviuHts Tbe right nreter was 
slightly dilated all the way down, and moasnred 6 mni m 
diameter where it opened into tbe rectum, 8 cm above tlio 
anus, where its gaping oiibce admitted a No 9 catheter 

\otet oil the Peliii hy PaoFESSon WooilJoxes 

The pehis (No 1) io rearticnlated after rancemtion 
Bnoro-Bclntio iiotoji nin\ bo deecrlbed aa ultra masculiue in tn'’ 
The Drat three safcral elements remain untmlted, and oil oP? 
phyaenl lines are distiuct Tiie epiphvses for the Iliac crefll® 
and for the tnberoaitIcB of the iBohia are Eoporate The dac? 
ward rotation of the ilia is not neariv so well marl ed ns 1 “ 
pelils No 2 (that of a girl aged 8) bnt the ilia are still more 
markedly upright Tlie saernm is flatteuerl from side to siuf 
and from abore downward, hnt tho ioBS of curvature is noi 
nearly so marked as in pehis No 2 Three sacral elemenis 
articolate with the ilia but the first element has been olmoei 
completely liberated from tho articnlatlon , tlie first coccyge* 
element lias undergone saoralizatlon As in pehia No' 2 tu'w 
are joints between tlie laminae of the first two sacral lortobm', 
tlm posterior arches of these two rertehrae are incomplew 
The npper articular facets of the first sacral element are of tor 
normal Sacral tVpe The ischio pubic rEmns Is slender, and t" 
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'e obturator foramen Is'almost \ertlcal In its Jong axis Tbe 
iicelinatasiB measnres (in tbe reartlonlated speolmenj 31 mm 
; distance from the anterior margin of tbe acetabnlnm to tlie 
I margin 61 tbe os piibis is equal to tbe diameter of tbe 
tabolncn 

he upward dfsplacemeut of tbe pacrura relative to tbe peh is 
been noted in other specimens bv Ballantvne It is a ^erv 
larkable anomalv dimcnlt to associate with the pnman 
Iformation InpelnsKo 2ithasiedonB to an abnormailv 
h position of -tbe sacrum and to the assumption of some 
Inimlv lumbar characteristics bv the first sacral element 
this case it has led to the almost complete liberation of 
a bone 

Jtbongh the general deformitv consists In a splaying apart 
tbe two ilia It is notewortbv that the pubic diastasis is 
iggerated in botb specimens bi an absolute shortenmg of the 
bis "Whereas in this specimen the horizontal ramns of the 
bis measures 63 mm , in a normal male bone of y erv similar 
leral dimensions it measures 76 mm Associated anomalies 
isist in (n) general flattening of the sacrnm (l>) peculiar 
nderness of tbe ischio-pnbic ramns (e) general uprightness 
the whole of the ossa innomlnata 

Case n (De NEtVLAhD s) 

Apart from an attack of measles m 1914, be remained 
good bealtb from tbe date of tbe operation in 1904 down 
tbe time of bis final illness m 1920 He worked on tbe 
nily farm, and during bis brother s absence on active 
.•vice be managed it In September, 1920, be weighed 
st , tbe heaviest be bad ever been 
In October, 1920, be consulted Dr D G Jlnirbead, of 
jnley Beach, complammg of general weakness, abdominal 
in, and some congb without haemoptysis No pnbnonary 
laryngeal condition conld be detected He bad complete 
ntrol over bis nrine and could pass it irrespective of tbe 
t of defaecation Tbe nrme on examination was tncbid 
d contained a good deal of albnmm Tbe kidneys were 
itber tender nor enlarged 

On bis return to tbe country be consnlted Dr G H. B 
acb, Of Sbowtown, and was admitted to hospital on 
jvember 23rd, 1920, complaining of weakness, wasting, 
id occasional sbgbt pam below tbe left costal margin 
B bad suffered from indigestion for several months, and 
Dm a congb for several weeks. He stated that occasion 
ly bo had difficulty for a day or so m bolding tbe nnne 
tbe (rectum for any length of time, bgt as a jrule there 
13 no mcontmence." He was very wasted , -the heart and 
issoIa were natorab Sbgbt pleural friction conld be 
itected at the po^nor base of tbe left long The 
dnpya wpre neither palpable nor tender Tbe healpd 
ar of tbe old operation, in tbe pnbio region, was partly 
ivered with pnbic hair Tbe penis was rudimentary 
here was bttle hair on tbe face and the voice was falsetto 
filtered specimen of nnne was free from sugar 
On December 2nd doubtful signs were dented at tbe 
Dex of the right Inng On December 10th there were 
gns of a canty in tbe same situation and tubercle bacUli 
ere found m tbe sputum A week later signs of con 
ibdation developed m tbe lower lobe of tbe left Inng 
bs general condition now rapidly deteriorated, and after 
Q attack of " convulsions be died on January 15tb, 1921 
n autopsy was not performed, and therefore no report on 
le condition of tbe kidneys is possible 

Bediares 

Tbe prmcipal object of this paper is to encourage 
argeons who may encounter these rare cases in future 
D operate upon tbe bnes laid down m tbe commumcation 
Dferred to above,* for, if a child of 9 whose left ureter was 
oticed to bo mncb thickened at tbe time of operation, 
an survive in comfort for about twenty years and foUow 
IS occupation for eighteen years till disabled by cardiac 
ropsy, bow mncb better results may reasonably be 
xpected when clean cases are operated upon before the 
scendmg nreteiitis has set m It would be interestmg 
0 learn the ultimate result of tbe cases reported in year 
olumns by C J Bond ° Gilbert Barling, Murray,® 
tiddell,® Lawford Knaggs,'” Bigbv " Ball,*'’ Ammngnm,*’ 
lolman ■* Mr Bonds case ' sni"nved six years, accordmg 
0 a letter from him dated October, 190G, but this may be 
n e'rror, as m bis original report be gave tbe date of 
peratibii as 1903 Dr Hatch, of Norwich, and formerly 
if Bombay, wrote of a successful case reported to tbe East 
Ingban Branch in 1904 The only cases wo can find in 
ccent Australian literature where this method was 
dopted are rcpoited by Dr Hamilton Bussell, of Mel 
lonme* bis three cases gave excellent results Dr 
D 


Stewart McKay, of Sydney,” planned an ingenions 
operation on tbe old Imes of closing in tbe bladder be 
introduced a inbe of rectal mneons membrane into tbe 
bladder to avoid tbe ureteral orifices coming mto contact 
With faeces 

ErrmEKcrs 

* nnmsn Medicat. Toubsai, April SSth 1°0 a ^Taromir Jollnek 
Exstroplna 1 eatcae TJrinartae 190S ® Caiiailion Lancet 1693 xxxil 
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In an article in this Journu. (May 21st, 1921, p 733) 
Leonard Hill and Campbell show that m tbe estimation of 
the physiological cost of muscular work there is a lack of 
agreement between tbe results obtained by the method 
practised by WaUer and De Deckfer* and that recommended 
bj Catboart "Waller and De Decker base their ostima 
tion on the exhalation of COj, 1 o.cm of CO. bemg taken 
as equivalent to 5 856 calones In tbe method described 
by Catbeart’ tbe estimation is based on the absorption of 
oxygen, the calono valae of 1 c cm of oxygen varying 
with the respiratory quotient — that is, tbe ratio of tbe 
volume of COj exhaled to tbe volume of oxygen absorbed 
dating tbe same time Leonard Hill and Campbell con 
sider that two sources of error m tbe results of "llaller and 
De Decker are (1) the short duration of tbo period of 
takmg tbo sample, and (2) tbe failure to take sufficient 
account of tbe increase of metabolism due to takmg food 
Tbe source of error, however, which is inherent m 
Wallers method is tbe neglect of tlie significance of 
tbe respiratory quobent (K Q ) m detetminmg the caloric 
equivalent of tbo -volume of COj exhaled Accordiim to 
IVaUer,* one cubic centimetre of COj is equivalent to ^17 
calories when the B Q is 0 95, and to 6 3& when tbe E Q 
IS 075 In assnmmg a fixed E.Q of 085, and a conse 
quent constant value of 5 856 calones per cubic centimetre 
of CO„ there is ample room for a wide error, even though 
tbe other source of error pomted out by Leonard Hill and 
Campbell were eliminated On an uncontrolled diet tbe 
B Q 18 sometimes as high as 0 95 or as low as 0 75 On 
special diets it may fall outside these limits. Table I 
shows the extent of tbe error that maj occur Tbo 
subject and tbe work — marcbmg at 100 yards per 
mmute on a level floor — were tbo same m botb cases 
Tbe diet was uncontrolled 


Table I — S/ioiniiii Extent of Error 
SnBJect accBstomeil to apparatoB (5 minate sAniples) 


Date 

1 

i 

COi exhaled 
per minate 

1 1 

1 

Orycen ! 
absorbed , 
per mlimte. ' 

1 i 

1 RQ 

Calories \ 

' CQjcnlated 
ifroQi Oxygen' 

I Consamp- 
j tfon Factor 
;var3inc with 

1 1 

Calonee 
calcnlated 
from COi 
ontpnt. 
RQ 

assntued 

085 

1919 ! 

JftQ 8 

1 c cm. , 

7« 

c cm 
°89 1 

075 1 

1 *169 


Jan 9 

8G5 j 

9^ 

0 99 , 

1 473 1 

507 


Tbe energy expenditure in tbo two cases as calculated 
from tbe e^alation of CO, assnmmg a constant B Q of 
0 85, shows a difference of abont 15 per cent, although tbo 
real expenditure as calculated bj tbe more e-Nact method 
differs by less than 1 per cent Tbo usefulness of this 
rapid method of estimating tbo physiological cost of 
muscular work by simply measurmg tbe CO. output is 


CONTKOli OiT idAJSMUHUHAGE 


[ YrntBurm 
Uuicu, Jonvii 


40 July 9, 1921] 


thus limited to tbe appioximato determination of tbo 
relative severity of tbe work Wnllei is, of conrsc, nwnro 
of tbo sonioo of eiTor in tbo motbod, tbongb bo bns 
piobably underestimated tbe range of error 

Even m tbo exact motbod recommended by Cntbcart, in 
wbicb tbo caloiip value of tbo oxygon vaiioa witb tbe II Q , 
care bns to be taken to ensure that tbe It Q lopiescnts 
tissue respiratory exchange Analysis of oxpiied aii fro 
queutly shows a quotient that is (jnito fictitious 'ibis 
erroneous result arises m tbo follou ing way In tbo body 
tbeie IS a large store of loosely bold COjubicb can bo 
washed out bj excessive lospiratory ollorts, or displaced 
by acid products of metabolism On tbe otboi band, pait 
of the COj produced in tbo tissues may temporniily 
accumulate within tbe body In anj sudden cliango, 
tbeiefore, in tbe late 01 amplitude of respiration or in tbe 
mte of metabolism, os in passing fiom lost to woik or 
vice voi-sa them is apt to occur a wasbing out or rotontion 
of COj which completely upsets tbe rolationsbin betneon 
tbo COj output and tbe rate of motabobam Tbo oxygen 
exchange is on tbe other band,mncli moie steady Hence, 
when a washing out of GOj oocni's, tbeie is not a balancing 
“ wosbmg m ’ of oxygon, and tbe R Q consoqnontly rises 
In tbe same way, on a temporary retention of COj tbo 
E Q falls In sudden changes of tbo rate of respiration, 
tbeiefoie, there may occur wide fluctuations in tbo R Q 
which are not a tnie reflection of tisane metabolism 
In connexion with some experiments which wore being 
earned out wo found it necessary to determine tbo nature 
of tbe fluctuations of tbe R.Q liable to occur in sudden 
inoreases or decreases of tbe rate of woik. Our results 
obtained for half hour periods of woik of moderate 
seventy show that on passing from rest to work tbo R Q 
immediately drops and then rises, usually above tbo pro 
work level, after which it slowly falls to tbo pre work level 
On passing fiom work to reSt there is a sharp rise in tbo 
R.Q followed by a fall below tbe pre worl level Table II 
shows tbo nature of tbo fluctuations , tbo woik consisted 
m maiobmg at a uniform rate of 120 yards per minute. 

Table n — Aatiirr of rUictuatwnt of J? (,) 

Subject accustomed to apparatus 

R Q Calories per Slinuto 

94 1 28 Rest 


74 

533 

First mlante work 

89 

8 44 

Third minute work 

97 

819 

Fifth minute work 

91 

7A5 

Seventh minute work 

94 

755 

Twentj fifth to twenty seventh minute 



work 

101 

4 93 

First minute rest after work 

98 

1 71 

Third mtuute rest after work 

105 

2 01 

Fiffh minute lest after work 

90 

1 55 

Se'venth minute rest after work 

80 

1 23 

Twentieth to thirtieth minute rest 


alter work 

A rise m tbe R.Q shortly alter tbe commencement of 
work and a sharp nse on tbe cessation of work have been 
noted by several workers. The extent and tbe causes of 
these have recently been studied by Campbell, Douglas, 
and Hobson.* Apart from these more or less regular 
fluctuations there occur occasional changes m tbe 
R Q , such as tbo sudden rise in tbe fifth mmnte after 
work in tbo above table These wo bebevo are connected 
with changes m tbe rate of respiration AU these changes 
m tbe E Q are undoubtedly duo to tbe gap that exists 
between tissue respiration and tracheal respiration They 
merely mdicato a washing out or retention of OOj m this 
nndetermmed zone 

From tbe foregomg considerations it is obvious that any 
sudden alteration in tbe E Q suggests that tbe result is 
vitmtod by a wash out or retention of CO, In detemunmg 
tbo energy expenditure, therefore, it is necessary that the 
rate of muscular work should have been constant for about 
ton minutes before tbe sample of expired air is taken H 
tbo work 13 very severe a longer period may be necessary 
Tbe constancy of tbe E Q at or about the level of the 
preceding period is tbe indication that enuilibnum between 
tissue respiration and tracheal respiration has been estab 
bshed and that tbe result may bo relied on to represent 
tissue metabolism It is obvious that m tbe method of 
estimating tbo cost of work from tbo COj exhalation 
results obtained at tbo begmning of woik 01 immediately 


after tbo work stops aro of little value In tbe former 
case COj is accumulating within the body, wbilo in tlie 
latter it is being w ashed out In neither case is there any 
imrallobsm between tbo pioduction of CO, in tbo tissues 
and tbo exhalation of CO, 

Tbo consideration of tbo R Q is of interest apart from 
tbo nocuracj of tbo determinations. Iviogb and Lindbard 
have shown that tbo pbj Biological cost per unit of work is 
less in tbo post absorptive state following a high carbo- 
hydrate diet than following a high fat diet, and Orr and 
Ivmlocb'’ have shown that following a moal tbo not costol 
tbo woik — that IS, tbo rate of metabolism during woik 
HUtiiis tbo rate of metabolism during tbo procediug rest 
period — is greatest ou a bigb piotoin diet and least on a 
high carbobydrato diet The not apparent cost of the 
work tboreforo depends to some extent on tbo nature ot 
tbo matorial being consumed in tbo muscles wbicli la 
mdicatcd by tbo respiratory quotient 

Ao/f — The first oliscri aliens on wliioli the aboie note ii 
based wore made when one of us (J B 0 ) was working with 
Professor Cathenrt P E S , at the Ixindon Hospitai in th« 
winter ot 1918-19 Tlio rosnlts of Table I are taken from 
nnpiiblislied results ot that iienod and Included acre by tbo kind 
permission of Professor Catlicart 

RErnarxers 
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THE COXTROL OF HAEMORRHAGE BY 
INTRAMUSCULAR INJECTION OF 
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Tuf tieatmont of Imomorrbago by intramusonlai injecliM 
of caloium cblondo is gmdnally becoming a well recoguiiw 
and useful proccduio, but wo know of no published results 
which show what has taken place in tbo blood, or bow 
long tbo drug may be acting Originally it was 
ont m tbe Gtitjs Hosjnlal Gazette of May 18tli, 191® 
(M' R G), that tbo credit for the nso of tbe drug is duo 
to Dr M' E Dixon Ono of us (H W 0 V ) bns now 
exnmmod tbo blood nftoi many ot these injections, and, 
though bis lesnlts will bo pubbsbod Inter, it seems worm 
whilo to publish Boparatoly a sboit statement from tb® 
practical point of viow , 

Ono gram of calcium cbloiide is dissolved m ttMUt 
100 mmims ot water and injected deeply into tbo gluteal 
mnsoles, it most not be injected subcataneously o' 
slongbmg of tbo skin will be cansed If n solntion of tbe 
salt IS made up to n concentration of 1 in 4 (2 drachms m an 
ounce 18 a convenient quantity), fonv minims then contain 
one gram This solution has been kept for wCfcks MU m 
this strength apparently remains sterile indefinitely 
tbe solntion is not quite clear, it must be shaken bom™ 
use Tbe four minims nie diluted to IOC mm with bodea 
water, and in some hundred or more injeotions notbmg ; 
abnormal has developed at tbe site ot injection 
Generally tbe mjeotion is painless, though a tew patients 
have complained ot pam and stiffness rnimmg down tbo 
hmb In tbe blood tbe calcinm value is found to nso 
slowly to a maximum m six hours, and then to remain 
practically constant for at least twenty four hours It 
not at present possible to state definitely tbe action o 
calcinm salts in controlling bleedmg it is probable tba 
there is a direct constnotor effect on tbo blood vessels, and, 
further, tbe increased calcium content of tbe plasma may 
cause combmation to occur between the calcium and tbo 
blood lipoids, with a consequent acceleration ot clotting 
As a practical application of these results it bos boon 
found perfectly safe to give a second injection at tbo on 
of twenty foul hours and, if necessary, a third twenty 
four hours later this was actually done in a caso o 
baematemesia In anticipatmg baemonbage at or atm 
operation, an injection not more than two hours before, o 
even at the time ot operation, would soom indicated 

Calcinm salts given by tbe month bad no mfluouco o ; 
Gio blood calcium this confirms tbe observations | 
Dr Dixon, from whom this treatment originated. It 
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ted in tbis connexion that cases of cliilblains sLovred 
.Icium deficiency in tlie blood and tbo ti’eatment by 
im lactato by tbe month therefore does not seem to 
licated 

B injections are of the greatest soivice m ordinary 
optysis, and it is seldom necessary to give more than 
oso though the knoivledge that another can be given 
cnty four hours is usefuL They are also most helpful 
terme haemorrhages, and the results obtamed in 
rysms are hopeful 

0 uses are so manifold, the solution so easy to mahe 
keep, and the tcchmqne so simple, that when once 
affect IS realized we bolieie that the majority of 
itioners will carry a solution in the emergency and 
trio bog tVehave frequently mjected a 1 in 20 solution 

1 ordinary hypodermic syringe with a long needle, 
it 18 only that wo believe that a 1 in 100 solution la 

i-eadily absorbed that this strength has become the 
laid 


lltemoi'RiitiH: 

DICAIi, SURGICAL, OBSTETRICAL. 

ACUTE RAPIDLA SPREADING PSORIASIS 
TREATED WITH ARSENIC 
;0 second edition of A Handbool of Sbtn Dueaset and 
Treatment, by Piofessor Arthur Whitfield, King s 
ge, London, the author says, on p 176 “It is com 
y asserted that arsenic should not be admimstored m 
) outbreaks, but, havmg accepted this on the authority 
hers for some time, I have convinced myself that 
[;h in a few cases it may aggravate Ihe eruption, m 
aajoritj of acute cases it is undoubtedly beneficial 
was decided to test this statement, and the followmg 
of acute rapidly spreading psoriasis, then in tho ward, 
selected 

B aged 16 apprentice metal worker was admitted to 
12 Edinburgh Roi at Infirmary on April 19th 1921 suffer 
:om acute psoriasis According to tbe patient, tbe eruption 
ippcared eighteen months previously as a red spot on the 
knee Spread was slow Three months before admittance 
I were ‘ a few scattered spots ’’ oier the bodv and limbs 
le months after the commencement on tho knee scaliness 
of the scalp was bad enough 
to demand attention From 
a medical practitioner be 
obtamed a yellow piste ” 
which he emploved at 
irregular Intervals, with 
little or no benefit About 
a month before admission 
the eruption became much 
worse 

On admission there was 
protnse scaling of tho scalp 
There was a red patchy 
eruption affecting partlcn 
larU the forehead face fore 
arms lower part of trunk 
scrotal region and lower 
limbs and showing a 
marked preference for the 
extensor surfaces of the 
limbs There was no pitting 
of the nails nndnofuiohe 
ment of palms and soles 
Treatment was ns fol 
lows For ten davs the 
patient had a daily sulphur 
bath and an application to 
icalpof 2per cent and to the bodv of 1 per cent sulphur 
salicvllo vaseline This gave no apparent benefit and 
e was considerable spread 

1 April 30th 1921, bowlers solntion was commenced fn 
8 of at V thrice dailv after food and detailed charts were 
e of tho eruption on the dorsnm of tho right forearm and 
ho right thigh and leg The sulphur and sallcvllc treat 
t was continued For three davs spread went on unchecked 
even divs however spread had stopped Tho whole erup 
had somewhat paled, and thickeinDg had become less 
led Several large patches espcclallv those on the arms 
lost their well defined edge and showeil small areas of 
thv skin in their centres Seeing and feeling* them from 
to day caused me Involuntarilv to mole a comparison 
. een them and the idea of islands covered with low Hat 
led hills becoming submerged In a fortnight there was 
ildcrablo iialing of the whole eruption This was roost 
ked on tbe forehead and face The scalp was almost 
thv in appearance A few of the newest spots bad gone 


Continuiiig the anafogr made above, almost tbe entire ehiption 
now appeared to be becoming submerged In three weeks the 
face forehead and scalp showed hardlvanvevldence of disease 
More spots had disappeared from tbe limbs, and the remaining 
eruption was now quite pale 

On Mav 18th 1921, the sulphur bath was discoutinncd, and 
the strength of the sulphur and salicylic vaseline applied to 
tbe bodv was increased to that of tho scalp application On 
May 23rd 1921, the arsenic was stopped because an erv tliema 
tous eruption closelv resembling a sunburn which had appeared 
twelve navB before on the front of neck and ohest wasrapldlj 
spreading The spread stopped within fortv eight hours The 
part was kept covered with a zino paste Ten davs later tliere 
was no evidence of this eruption, save for a fine terminal 
EcaUnc 

On June 8th, 1921, the psonosis had disappeared, save for a 
few scattered ‘bllltops” in some of the larger areas that had 
been involved These were in evidence near the elbows Imecs 
and in the scrotal region On this dav the patient was anxions 
to leave, for private reasons, and was discharged with the usual 
instructions concerning prev entlv e treatment 

Dr Norman Walker, to wliom I am qreatly indebted for 
permission to priblisb this note, considered tbe case to bo 
of more tbafi nsnal interest, because it appears to be so 
widely accepted a rale that arsenic is not to be euiployod, 
or very guardedly employed, in sneb aento cases 

E Fleotko GitiBTiN, M B , Cb B Edin , 
Hoase-PhrBlcfan Skin Department 
Edjnbnrsb Rojal Infirmarj 


PROCIDENTIA IN OLD WOMEN 
On reading tbo discussion on gonital prolapse at tbe 
recent British Congress of Obstetnes and Gynaecology 
held at Birmingham, I was disappomted that none of tuo 
speakers made any allnsion to the operation for completo 
prolapse of the nterns with accompanying prolapse of tlio 
anterior and posterior vaginal walls desciibed below For 
this distressing condition I used to perform vaginal 
hysterectomy combined with anterior and posterior coTpor 
rhapby and perineorrhaphy I found it -was not good 
Patients used to return as bad os ever, except that they 
had no ntoius to prolapse In this esperionco I see that 
several speakeis at the congress conoiured Foi many 
years past I have performed the following opeiation with 
uniformly good results, and have seen no case of 
recurrence aftei it I do no vaginal opeiation whatcvoi 
The abdomen is opened in the mid line above tlio pubes 
Both ovarian artenes are tied Tlio broad ligaments arc 
separated from tho uterus, and tho uterine aitciios are 
tied Tlio nterns is then cut in half antero postonoilj ns 
far as tho mternnl os The mucous mcmbi’auo of the body 
of tbe uterus is next removed in one piece fioni each half 
with a separate knife, and aPaqnelms cantery thrust down 
the cervix, irom above Tho two mnsonlar flaps, consisting 
of each half of the uterus minus its mucous membrane, 
are then pared down to a suitable si/e, spread out 
ovei tbo anterior sheath of tbe lectas and stitclied to it by 
a continuous catgut suture Theporitoneum is then closed 
round tbo protradmg stump and tbe recti and skin united 
m tbe usual way Tbo elevation of tbe uterus in tins 
fashion anlomaticaily slings up the vaginal prolapse Ihe 
operation is not n severe one and can be done in less than 
half an hour It is a radical euro of tho condition No 
recurrence can take place I first saw tho operation 
described some ten years ago in an Amencan journal at 
a time when my operations for this condition were caustiig 
me great dissatisfaction I have performed it ever since', 
and have never liad cause to regret it I have never scon 
any other surgeon perform it, nor have I, on questioning 
oui lionso surgeons who como from various parts of tho 
British Isles, ever been informed that they know of llie 
operation or had seen it done So I presume it is not a 
generallv lecognized operation m this country at all events 
Nevertheless it is a good one, and I can commend it for 
trial by those who have to deal with this condition 
Portsmonth CnAnLcs P CuiLDF, B A , F R C S 


TRIPLETS WITH TWIN FOETLS PAPiRACELS 
Mas R , who had had four previous normal confinouieuts 
was admitted to the Louise Margaret Hospital, Aldershot, at 
9pm on October 8th, 1920 labour pams had commenced 
four honrs before admission The membranes ruptured 
at midnight an examination was made by tlio sistci on 
duty, who reported that she was very much puzzled by 
tbe presenting part 

When I arrived dilatation was complete the os uteri 
was occupied by a bard mass with some sharp spicules on 



pal Rurfaco of Same surface 
■ t forearm June 2ad 1921 
30th 1921. 
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at, one of -nliicb piiolted my glove , tlie mass scorned to be 
nttacbed to tbe piesontmg -veilox above it, as the bead 
was not advancing, and dilatation was comiilotc, I assisted 
its descent witb foi-cops On icmoving tbe blades n solid 
mass, somev\bat tbe shape and size of a kidney, separated 
fiom tbe bead, wbicb was now doau on tbe porinonm, 
tlie mass was then lecognized to be a foetus papymeons, 
wbicb bad been fitting on tbe foetal bead like a bonnet 
A uonnal male child weighing 7 lb was next bom, 
followed by its placenta and membranes, followed again 
by a second and less compressed foetns papyracens, with 
an atiopbied bilobed placenta with two amniotic sacs, 
and one cboiion , all three wore males Tbe mother and 
normal child made an nnevontfnl recovery 

The two papyraceons foetuses are in tbe Mnsonm of the 
Eoyal Army Medical College, SliUbanb, London 
Aiaerolot E L Moss, Major R A ILC 


lUporfs flf ^flcbttcs. 

MILITARY AND CIVIL CO OPERATION IN 
PUBLIC HEALTH 

At a meetmg of tbe Naval and Military Group of the 
Society of Medical Oflicers of Health on Juno 30 tb 
Colonel H. W Giiattav, CBE, DSO, ^MS, Deputy 
Daector of Hygiene at the War Office, read a paper 
erapbasizmg tbe necessity for co operation betnccu civil 
and mibtaiy autboiities in matters aficetmg public boaltb 
Tbe experience of the var bad piovcd bow great was the 
value of co ordmated action in snob matteis as billeting, 
sanitation, destruction of refuse and measures to copowitli 
infectious diseases it was biglilj dosuablo that some 
Bobomo should be adopted in order that such co operation 
might be siuiplihod m tbe event of another national omei 
genev Tbe military command must realize tlio principle 
on which the sanitary oigamzation of an area ims based 
Tbe tendency lately bad been to transfei the centre of 
gravity as regaids public health from small iiiban 
antbonties to county councils, and if the countj antlio 
iities generally took up this question it would bo a gioat 
advantage 

Lieut Colonel Cildwell Smith described bow co 
operation with tbe local authorities bad smoothed over 
many difficulties in bis own war expciieuce ns sanitaiy 
officer to a division In one small town in Essex billots 
had to be found m two days for a brigade, but with the 
assistance of the cbaiianan of the local public health 
committee and tbe medical officer, complete samtaiy 
ariangements woie devised within twenty fom hours 

Major General Sir W G Macpheiison said that some 
difficulty arose during the war because tbe police authorities 
ari-anged matteis uitbout the samtary authorities even 
knowing that tbe men were coming In the earlier stages 
of the war the medical inspectors of tbe Local Govemmont 
Board helped very greatly in billeting areas, and their work 
was gratefully acknowledged by tbe Army Council 

Sir Gi-rman Sims Woodhead agreed that the work done 
in tbe war was of a very high order, but thought it 
might have been even better if a little more attention bad 
been paid to tbe sanitary side of the E A M C from the 
time of tbe initiation of the Ter-ntorial Force, so that the 
great weight sbonld not have fallen on tbe shoulders of 
comparatively few medical men He wished to see the 
time when men tramed m tbe army could become eligible, 
without the necessity of retirement, to fill certain civil 
posts They were all members of a gr eat public service, and 
ought to have a chance of taking part m either branch of 
that service Lieut. Colonel G T Cattell suggested that 
there should be a military sanitary surwey of England, so 
that particulars ns to water supply and so on should' be 
well known to tbe military antbonties Lieut. Colonel W 
Butler agreed that greater consideration should be given 
to the local knowledge of those who bad the necessarv 
traimng Surgeon Rear Admiral Sir P W Bassett Smith 
endorsed from the naval pomt of view all that had been 
sard 

Alnjor HuTcniXbOH "Wood spoke of mistakes that were 
made in billeting, especially m the oheice of sites, and 
hoped that co oper-ation would prevent such faults in the 
future He was afraid that the advice of medical officers 
had too often been overruled bj what be might call the 


higher authorities in the army General MAcrnERSoi 
lomarlcod, in loply to tlio lost spoalicr, that tho local com 
maud and not tlio medical authorities at tho War Office 
had the selection of camp sites A\ hen tho Mffir Office 
hcaid of camps badly selected, measures wore taken ti 
itiiiiody the matter 

lu closing tbo discussion tho President (Liont Colonel 
H R Kenwood) said that all tho speakers seemed to bo 
agreed as to the necessity of organizmg some form d 
co operation It was pioposed, with the approval of tbe 
Director General of tho Army Medical Service, that tbe 
Naval and Military Group of tho Society should undertaie 
such a survey as had been suggested Civilian officers bad 
always found the M ar Office most sympathetic with wcit 
done on right lines It was tho pocuhar duty of tbe 
gioup to SCO that the proposals made in tho course of tbe 
discussion wore not lost sight of, ho understood that 
tho Director Gonoml was talcing a (jroat interest in tbe 
matter, and was desirons of receiving any suggeatiou 
that tho group might offer 


MENTAL HOSPITALS 

At tho annual meeting of the Mental Hospitals Associabon, 
held in tho London Guildhall on July 1 st, a resolution wae 
pioposed urging tbnt, ponding tho complete revision of tbe 
luuacj laws, tho Govommont should lutroduco at tbe 
caihcst possible momont a short bill anthonzing tbo rccep- 
tiou of voluntary boarders in public mental institahons, 
tho setting up, where desiied of oiit-patieut departments 
lu connexion with such hospitals, and tlio ostablisbmont 
by tho local authorities of rsychintrio clinics for the treat 
ment of incipient cases Tho chairman, Alderman J 0 
Tvccaht, Lancashire, in commending tho rcsolntion to tbe 
mooting, said that it was lamentablo that incipient insanfiy 
alone among incipitul diseases should be ontiroly neglected 
nopiovisiou wo-s made for its tixiatraont, but tbe medical 
piofession was helpless in the matter until psyoliiatne 
clinics to which affected peisous could go voluntarily were 
encouraged Ho know cases in the asylums of his own 
district which would never have boon in tho mstitntion at 
nil bnd they boon taken m hand sufficiently oarlj An 
amondmout to icavo out tho lofoionco to psj chiatrio clinics 
found very few supporter but on a suggestion from tUe 
mooting llio mover of tbo resolution agreed to incorporate 
words which pi ovidod for tho co operation of the antlionties 
of tbe general hospitals and infirmaries with tbo local 
antbonties in the ostabhslimout of such clmics 
the goncial feeling that tho psychiatiic dimes must W 
established in towns, wheio the ordinaiy person conic 
easily attend thorn, and not oxolusivoly at tho mental um 
pitals, which are very often sitnated m tho connlry ''itn 
this addition the resolution was agreed to - , „ 

Sii Y ILLIAM Hodobon propoEcd a resolution dirMUDo 
that further representations should bo made to tho Pnme 
JLnistor, the Chancellor of tho Exchequer, and tu 
Minister of Health with regard to tho urgent need 01 M 
increase m the grant from the Exchequer in aid of 
lunatics Tho subsidy granted by tbe Government 0 
venoroal diseases services was largely to benefit 
whose condition was tbe result of their own miwolng 
whereas tbo pauper lunatic was suffering from a cala®'^ 
which was not traceable to his own fault The resomB 
was nnanimously carried . 

The Association agreed to raise its minimum subscrlF 
tion from three gmneas to five gmnoas Alderman Taggw 
was re-elected chairman of the Executive Committee. 

Under new regnlationa adopted In Germany soldiers nra 
to bo vaccinated on joining the army and again on M 
completion of she year’s service After an nnsnocessi 
vaccination three double inoculations are, if it Is conslderc 
desh-able, to bo per-formed in throe auccosslvo years 

Dr 0 L Alsberq, Chief of the Bureau of OliemlsW 
of tho Uirlted States Deirartment of Agrioulture, has bw 
appointed Director of the Food Eesoaroh Institute wmij“ 
la to be established at Stanford University by tho Carnos 
Corporation 

The Ministry of Health of the Czecho Slovak Republk ■ 
has Instituted a nnmbcr of sairltary centres, conslpOng 
taborculoBls dispensaries, Infant cliirlcs, and venerew 
pensarles, to which will soon be added departments i 
mental hygiene, gynaecology, and eye diseases 
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GBEBK MEDICINE IK ROME 
Enoland bns prodnced fovr specialist medical scliolars we 
have not had a Dareniberg, a Littr^, or a Hneser, bat 
there have been manj^ Englishmcu who, nlule engaged jn 
the practice of medicine or surgery, have not forgotten 
tlioir debt to Greece and Rome Freiud (whose history, 
written in the Tower away fioni hoolts, has caincd the 
praise of scholars and is well woith reading) at the be 
ginning of the erghtecuUicentnij, 'Willan at the beginning 
of the nineteenth century, the learned Scottish country 
doctor Mams sixty years ago, and, in our generation 
Tianlr Pay no, William Osier, Norman Moore, and Clifford 
Allbntt, have helped to mahe medical history ns well ns 
to wiite it 

Sii Chtfobd Almctt s contributions to the history of 
thought have long instructed and delighted us His new 
booh, Girfl Meamne in Rome' includes also some de 
tached essays and addi'esses, two of which — one beiug his 
presidential address to the Clinical Meeting of the 
Association in 1919 — were first published in our colnmns 
Of those papers we shall say nothing, save that they ex 
hibit the enthusiasm for sound learning the hninoni aud 
the generosity towaids less gifted authors, which have 
always characterized Sir Clifford s wntings 

The greater part of the volume is devoted to the two 
conises of FitzPatrick lectures upon Greek Medicine in 
Rome, delivered bofoie the Royal College of Physicians of 
London Repoits of both conrsos were published in the 
BnmsR Medical Joculal at the time of then delivery, 
but in this volume they appeal expanded and levised Me 
may give some general idea of the scope of the book by 
saving that the author begins by discussing piimitive 
and caily Roman medicino, and then passes on to the 
origins of Greek physiology and to Alexandrian medicine , 
at j) 176 ho reaches the settlement of Greek physicians 
in Rome, aud they and thou doctunes are the subject of 
the remainder of that pait of the volume devoted to the 
1 itzPatiick leotnies 

All educated men are conscious of the difficulty of 
itndonng a credible account of oven tlio externals of 
Roman life, thov find a certain tbeatiicahty in even the 
best wnloi-s Julius Caespr seems n great man, but hardly 
a real man in a real world Tbe leason is, of coarse, that 
oiir information is at ouce exceedingly full aud hopelessly 
lucngre The most egotistical of oiii contemporaries will 
not fiiinish Macaulays Now Zealander with ampler per 
sonal records than Ciceioloft us , yet if all that awaits that 
explorer of old Loudon m the formofwutten mattei bo 
au odd copy of the Times, he will be better informed 
icsiiectmg various essential facts of twentiotli century life 
tliau IS tlio most learned scliolni respecting the social 
life of Romo nlit fortassc ahiiind je<iinrhit, sdqitc vel 
•maiimnm 

If tbo difficulties of tbe oixlinary Iiistonan are great 
llioso of the historian of ideas arc gieafer, and of the 
liistoiian of medical ideas greatest of all Ncaily half 
the Buivivmg documents aie the woik of a single man 
a man of great powers indeed aud of insatiable cuiiosity, 
but as great a partisan ns Liccro himself Galen was 
sopalated from Hippocrates by almost 500 years, tlic worlds 
of all those who diuing these centuries wcio physicians 01 
physiologists roll Foch are lost or survive only lu frag 
lucnts imbedded (ns has been the fate of part of Liasis 
iiatuss teaclimg) m hostile comments The histoiinn 
IS called upon to perform a icconstnictiou as difficult 
hs that of Cnvioi s ideal zoologist usmg a single bone, and 
must constantly make allowance foi tlio psychological and 
cultural factors which determined tbe attitude of the 
Graeco-Roman physicians towaids that body of knowledge 
1 nows by reconstruction To assert that 
bir Clifford Mlbutt has succeeded in'tbis liciculeaii tas’ 
would bo for tbo revicwei to affect an omiuscicuce bevond 
the vamta of tbe most olympiau journalist. M c say no 
more than that tlio account of Roman Medicine offered 
IS credible Sir Clifford has no doubt the defect of bis 
quaiihcs an anxious desire to do full justice to the work 
ot other scholars prevents him from hemg dogmatic, and an 
opti mistic reliance up on his readers' 1 nowlcdge ot classical 
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literature may render some chapters hard reading ft'r the 
average Philistine 

In his gstimato of the various schools of medical 
tboi^ht Sir Clifford is not nnfaii — he is never unfair — to 
the Empirics, but he does not dwell upon the possibility, 
it IS hardly more, that this school the name ot which 
became — cluefly through Galen s efforts— tho synonym 
of r qnaok, had really grasped a principle of scientific 
investigation, a rudimentary foim of statistical indnc 
tion the neglect of winch by Galen and tho Galenists did 
most ot the harm which excited Sydenham s avrath If 
arguing the point made a dootoi, ccitaiply students of 
philosophy would bo tho best doctors, but in au abundance 
of fine words there may be a famine of medical si ill, said 
the Empiiacs — if wo may venture to paraphraso Celsuss 
remaiks — and the Galenists spent some centuries in 
providing a practical comment on the text 

The name of Celsiis reminds ns that tho reader will 
naturally turn to Sii Clifford s account of tho few Graeco 
Roman authors whom we all know — at least by name Of 
Celsns he speaks with the respect which that great writer 
deserves, aud awards him what is, from so enthusiastic a 
Hellenist ns Sir Clifford, the highest praise of being “ m 
content and temper wholly Gicek Sir Clifford s w oreliip 
of Galen is very far on this side of idolatry , tho vices of 
the Greokhng and tho vanity ot the individual are not left 
uneensnred , but if Galen could read tlmt “ ho was some 
thing gieater still, and fai better, than ‘a gieat compiler,’ ’ 
that he was " after all tbe greatest mostei ot scientific 
method from the second century to Roger Bacon,’ the 
vanity which inspired too many of his pages would not bo 
unsoothed 

The moral atmosphere of Roman medicine, which pro 
Yoked Galen to approve the saying that bandits aud 
physicians differed merely in tho location of thou prao 
tices, has naturally excited Sii Clifford Allbntt s disgust 
It has also inspired some pretty irony “ Musa, bowevor, ’ 
be writes, “was a mau of insight and houonrabic lade 
pendence ot character He is not known to have helped 
to poison anybody ’ 

It auytbmg bn Chffoid is too generous to tlio public 
spirit ot Roman physicians and hygienists. Peihaps lie 
and Mr M H, b -Jones, whom he quotes, are nglit in 
liolding that mnoJi Roman legislation “ was duo *o a 
gemuno desire to alleviate misery, hut tho medical writers 
show little altruism Galen had plenty of excellent 
hygienic advice for the nobility and gentiy, but roundly 
wid that it was idle to lay down mlcs of hygiene for persons 
diiven by poverty or otherwise to live laboriously (see 
Ixnehn 8 edition YX, 82) Eamazzmi 1,500 years Intel was 
cltumiug no more than his due when he said that nobody 
before bis time bad diligently examined or prescribed 
lemedies for tbo diseases of artihcors— that is, that noboily 
had troubled about tbe bygicno of a large proportion of 
those wliose labour rendered possible the pomp aud 
circumstance of Imperial Rome 

Indeed, ibo period avliich Sir Clifford has solccfod, 
altliongb a deeply interesting, is not a very cheerful 
one Mithin it, Tngurthas prepheey was fullillci] the 
puicbasei xtos found and the soul lost M hen xvo 
have freed ourselves from the theatrical hmcliglit which 
obscures our view of Roman civilization and lliouglit, 
we shall discover many disquieting parallels between 
the third and tho twentieth centuries Perhaps the 
Roman Empire is not the only one which, having con 
quel-ed the “Barbarians, has sold itself to itself But 
if some such thought ongcuders pessimism Sir Clifford 8 
history at le,ist provides a consolation It shows us that 
science is indestructible tbo balance of forces which 
made possible the oxLstence of tho men whom Hiupocratca 
typified was soon upset, but tlieir work remained Lpon 
the foundations laid by tbeso master builders cartloads 
of bid bucks were ill laid and many generations lived 
with immense self satisfaction m jerry built iialaccs 
But m each age there were some who perceived tho 
difference between foundation aud superstnicture and 
when the palaces toppled down it was not necessarv to lay 
new foundations 'That a phasician ot great expenence 
eqiiipiicd with the technical fcnowledgo of the twoiitictli 
ccutnn should write such a bool as Onel IfeJicmr tn 
Tionie, IS in itself a proof that science Hiowevcr wr dcimo 
It) IS never obsolete, that Hippocrates and even Galen have 
a message for ns yet. They could hardly wish for a bolter 
messenger than Sir Clifford Allbutt 
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CLINICAL MEDICINE 

The book entitled Notes on the Medical Treatment of 
Disease for Students and Young Practitioners of Medi 
cine,^ by Dr R D Rudolf, of Toronto, does not 
profess to discuss the treatment of all diseases, it 
strikes a pei-sonal rather than an encyclopaedic note, and 
on this account is all the more attractive, as it conveys tho 
conclusions drawn from a long experience of clinical work 
The introductory remarks contain an account of the evolu 
tion of treatment from tho earliest times, a shbjcct winch 
forms an interesting and, as the author remarks, often 
a humiliating chapter of medicme, in connexion with 
homoeopath/s influence in bringing into wide lecognition 
the VIS medicalnx naturae, it is maintained that Nature 
IB the personifieation of natural forces, and is thorefore 
neutral and as hef that the man should die as that ho 
should survive infection In the section on idiosyncrasies 
reference is made to the case of a nnrso who showed 
symptoms of stiwohnine poisoning after a hypodermic 
injection of morphine, and tho antlioi, probably without 
any arncre pensie, adds, “ Cats usually react thus to 
morphia, so there is a pharmacological explanation of it.” 

There is m this volume a happy blending of traditional 
exMnence with the most recent knowledge , thus in the 
full account of digitalis we read that Withering s directions 
for the use of the drug hold as good as irhen they were 
written m 1785, and that m 1915 Eggleston advocated the 
administration of the total quantity of the drug that may 
be expected to produce the maximum therapeutic effect, m 
one or m several frequently repeated, doses, Cauby Robin 
son s senes of 100 cases m which the effect was apparent 
after an interval of only two to five hours, tho maximum 
result being attamed in twenty four hours and the influence 
of the drug bemg mamtamed on an average foi ten days, 
IS quoted The various preparations of digitalis are d h 
cussed and preference li expressed for Nativellc s granules 
of crystaUized digitaliue, which consiat chiefly of digiloxin 
In the account of the present position of venesection it is 
pomted out that Hippocrates ujed it, that it i cached its 
acme and was abus^ early in' the last centurj, when 
Broussais and Bouillard s opponents accused them of 
sheddmg more blood than Napoloou, but that in many 
cases it still remains the most effective method of tioat 
ment available. The value of the principle underlying 
Freud’s psycho analysis is admitted, and the chapter on the 
treatment of functional disordeis of the nervous system is, 
like the rest of this well written volume, tho outcome of 
sound common sense and a long apprenticesliip to clinical 
medicme 


NOTES ON BOOKS 

The \car Bool of the Universities of the Bi itish Fnipiic 
lor 1921 « Is the fifth edition of an exceedinglj useful publl 
cation In a volume of manageable size the Editor con 
tlnues to compress accounts of the degrees, courses of 
study, staffs of professors and lecturers and other essential 
particulars of every university and nulveislty college In 
the British Empire, from Aberdeen to Hong Kong, and 
does so In such a sncoesslul way that intelligibility is 
never sacrificed to brevity In the present edition Pvvansea 
College and the new University of Dacca appear foi the 
flmt time A new appendix, giving a certain amount 
of Information concerning some foreign universities Is 
added, and, although there must be many difflcultles to 
face, this section of the volume might well be made a little 
fuller, particularly in regard to the American universities 


In his Rints to Pensioners on the Home Treatment i 
Disordered iction of the Hearf Dr Francis Heatherle’ 
Chairman of No 1 Pensions Board, Ashton under Dvn* 
explains In simple language what dlsoi-dered action of tL 
heart reaUy means, and how it can be cured, so that a 
Intelligent pensioner may know the why and the when 
fore of the treatment lecommended, and therefoiebe moi 
likely to persevere with It He points out that D A H i 
not heart disease any more than there is anything wixni 
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with a motor car that becomes a nuisance bccanso the 
dilvcr exceeds tho speed limit, for tho driver at fault in 
D A H Is tho nervous sjstem, and D A H la one onij ot 
tho symptoms of nourasthcnla, the disease of exhaustion, 
which is described as a revolution In tho body , and com 
parctl to tho condition of affairs in an orchestra when the 
conductor faints and all tho players act as they please 
'rholnfluouccot toxins in canslngnonrastlicnla is portrayal 
in familiar terms, and pensioners rchictant to submit to 
dental treatment aio loniiiided that they would never 
tolerate in tlielr iiiontlis n large piece of dead aud fonl 
bone Tbo directions ospcclally those about aJcohpl, are 
clear and wise and Dr Heatborloy may bo congratnlated 
on having achieved his object 

In La Cisticerenst Cirehrale^ G FORNT writes a mono- 
graph on cystlcorci of tho brain It Is based on a study 
of ddO cases recorded In medical lUeraturc, and Is chiefly 
concerned w ith tho clinical lessons to bo derived therefrom 
After a brief historical survey there follows an account ot 
tho etiology and patliogonosls of tho disease , a detailed 
doscrlpllou of tho pathological findings In tho different parts 
of tho brain affected, a chapter on general symiptoraatolog), 
with a snbehapter dealing wltli svmptouis In lolatlonto 
tho number, fonii, aud seat of tho parasite , a fourth 
chapter on tho diagnosis, coui'so, and prognosis , a section 
on treatment, with a record of 12 cases treated surgically, 
and, finally, a long lii bl'jgraphy with over 300 rctercncea 

SDa Ctstieercosi Ctrehrale By G Fomi Bologca L. Ctpixlli- 
1920 (Roy 8vo pp 72 5« ) 


NATIONAL COUNCIL FOR COMBATING 
VENEREAL DISEASES 

The sixth annual meeting of the National Couucil for 
Combating VonoTOal Disonios was bold at the Barnes IM 
ot tbo Royal Society of Afodiclnc on June 28tb, when Lora 
GoncLL piesidcd over a largo an iicnce. 

Tlio Cu iiRMAV said that the loagoi bo bold tbe oCBce of 
President of tbo National Council bo more impressed lie 
was by tbe importancu ot its warfaio and tbe yalue ot its 
oiganization The constantly lucroasing attendances at 
tbe treatment ceutVes proved tliat people were beginning 
to roaliza that treatment, to be successful, must he con 
tmuouB Tho educational work was a very hopeful feature 
of tbo Council 8 operations In ono English county alone 
last year loctuics weio delivcied to nearly 33 000 person? 
Theio were some who alleged that loctnres wore of little 
nso, but while the puiely medical work might bo very 
cllectivo with tbe pieseiit geuemtion there could bo no 
permanent result unless tlie evil was taoldod at tlio root 
and the minds of people educated and their souse of sooiaj 
responsibility qnickoued Tlio Council bad dispatcbcu 
three comraissious to certain colonies and seaports abroau 
to investigate tbe conditions obtaining there liiconclnsion 
Lord Goiell touched upon tbo controvei'sy wbn-li bw 
anseh with logard to tbe cboico of methods of preventing 
veneiDal diseases He bad himself conferred with promi 
nont members of tbo Sociotvfor tbe Prevention of Venerea 
Disease on tbe points of difference between the policy 
that Society and tbe policy of tbo Connoil aud 
party efforts to biiug about a modus vivcndi were sti 
proceeding The National Council was perfectly willing 
at any time to meet the Society in conference piovnlw 
that no conditions were demanded aud that their hanus 
were not tied . 

Representatives of tbo commissious then gave an acconn 
of their experiences, lepeating m some particulars wba 
had been already stated at the special meeting callw 
lecently to consider tlieir reports (British Medica 
JonoNAL, May 14tb, p 716 ) 

Dr WiNiFUED CuLLis, ouo ot tbo Mediteiranean Com 
missioners, described tlie work dona m Gibraltar an 
Malta, aud quoted facts m support of tbe Council s 
posod amendment of tbo Merchant Shipping Act hj*® 
warmly acknowledged tbe invalnable help lendored by lA 
Governors of both Gibraltar and Malta At tbo fonu?^ 
port tbe incidence of venereal diseases was higher ijia” ’ | 

England , m the latter the problem was not serjpns W 
affecting the navy oi the ganison, and amongst tho civib* 
population the incidenco apparently was low _ , 

Dr A F Wright, one of the commiasioneis to the 
Indies, urged strongly that action should ho taken 
prevent women boaiding ships for the pmpose ot j 

tion ’The condition of things obtaining m many 
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was beyond description Treatment ongbt lo be available 
on every sbip putting to sea, and every ship’s doctor ousbt 
to bo competent to give injections. In some o! tbe smaller 
West Indian islands the provisions made for dealing with 
these diseases were disgracefully bad The doctors wore 
not entirely to blame, for they were colled upon to do 
work for which they were not equipped, and their protests 
were unheeded In ode island dysentery patients^ were 
treated in an unscreened filthy waid, an aiming with files, 
which was next door to the kitchen Instruments for use 
m the treatment of gonoiThoea wcio not sterilized m 
passing from one patient to another In another island 
the poorer women wore registered as suffering from 
I venereal disease without any effort to malto a positive 
diagnosis In one institution which ho visited the children 
slept in a ward “reserved for such odd cases as skin 
. diseases or confinements ” The commission, however, 

: hod pleasant surprises, and on one island, where many of 

1 tho medical arrangements were shocking, ho came across 
; a beautiful and scmpnloUsly clean maternity home It 
" was important that the doctois of tho AYost Indies should 
■ have facilities fot post gradnafo instruction Some of 
a them had been ill out of the way places for twenty five 
a ycais 

' Mis Neville Rolfe, odnoational commissioner to 
j Shanghai and fifohg Eong, said that the situation in 
^ China was very diflicnlt to deal with, because western 
iT customs wore superimposed on eastern There was 

2 ample evidence that enlightened Chinese opinion was in 
I’ favont of tho •policy of the National Oonncil, and already 

the visit of the commission had Tiorne considerable frnit 
^ Responsible authorities were now convinced tliat tolerated 
P brothels must be suppressed m tho interests of public 
•' bealtli 

Thanks to the chairman and speakers concluded the 
. 1 meeting 

P ================= 

THE JPRIVATE CLINIC S1STK8I 

Discussion at the Roial Society of Mkdicinf 

The diEousSion by Eellowa of tbe Royal Society of Medi 

oino ou tbe pnvate olinio system m Great Biitam (BnmsH 
^ Medical Jouhnal, June 25tb, page 937) was contmued on 
y July litb, when Sir John Bland Sutton again occupied the 


iii' 


chair 

Dr Lapthohn Smith said that he hod often envied the 
doctors m Vienna since the time, many years ago, when he 
spout SIX monthar there, and visited a private hospital of 
700 beds, all occupied by pay lug patients These patients 
were graded into four classes, fiom the nobility to tbe 
small sbopkoopor Every morning moro tbau fifty doctors 
^■1 wore m attendance Each doctor legistered his name 
, on a notice board as he entered and lomoved it as he left 
The busy dootoi sometimes paid from ten to twenty visits 
lu tliat one building, and was paid for every visit. It ho 
*-’,l\aniod a consultation ho only bad to scribble a line and 
It- send it to a colleague Each doctor called at tbo office ns 
he Went out and banded bis list of patients to a book 
[f''' kocpoi who at onco cbnigcd tbo visit on each patients 
bill and collected tbo fee, so that tbe doctor had not 
id^‘ to trouble bimself about luonoy at all Such an institu 
tti tiou might bo built in the ncighbouihood of Regent 3 
, iii Park if ouly fho enormous cost of an ornamental biuldmg 
/li^wero avoided, and it naa not tbouglit necessary to 
((ill' roar a bnildiug which would last a hundred years Tbe 
oaf, great clinic at Roeboator, Minnesota, into wbicb thousands 
0 of patients poured, was a plnm, sqnaie, wooden bmUliDg, 
with a passage way down tho centic and rooms on each 
((jii side, and a largo wailing room opposite tho plain front 
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ill'' dooi A vciy nlilitannu building, perhaps, with long 
ijp pavilions i-adiuting liko tbo spokes of a wheel from tbo 
jjjS administration room, won'd servo tho purpose well He 
described some of tbo arrangements at tbo Mayo Clinic, 
mentioning that on ouo day when bo was visiting there tbo 
ijoi- same sorions operation was performed ou a wealthy bank 
president, on a clergyman of moderate means and on a 
.( 1 very poor doctor and the fees cbaigcd were respectively 
jjiJj about £1,000, £50, and nothing at all Ho believed that 
j jj; tbo well to do would bo prepared to pay bandsomely for 
fadlhtics nhicb tboy could get at such a clmic — that is, 
^ p' a Iborougb overhauling by ton or twenty men, who had 
jtti the most modern resources of medical scionco at their 
P command A clinic of this kind represented a great 


economy in administration ns against a number of 
scattered nursing homes Porty nursing homos in London 
— many of tiiem in unsnilablo and airless localities — 
meant tho services of forty matrons and foity 
cooks, the staff generally had to bo muUl^hcd by 
forty, whereas if tho 300 or dOO patients they conld 
accommodate were in one building there nonld bo 
an unmenso saving ou that score alone Dr Smith also 
described visits to tho private hospital at Battle Creek, 
Michigan (whore he discovered that the profits foi tho 
previous year were £12,000), and at Baltimore, where tho 
patients first saw tbe chief of tho clmic at Ills consulting 
room and were then sent to a large nnrsmg homo, whore 
from five to fifteen specialists called upon them durmg 
the following week There was no provision hero, how 
ever, for any but the neb In London lie would snggost 
that two distmguished members of tbe medical profession 
— tbo one a physician and tbe other a surgeon — should 
form around them a toam of yonng men and float a 
company, in which not only the members of the team 
but the profession at large might bo asked to take up 
shares 

Dr C O Hawthobne pomted out that tho schemes pro 
sented on the occasion of the previous discussion differed 
widely from one another What was a group chnic ? Was 
it an expensive building, such ns had been snggested by 
Ml Dickie, and commended by him as a promismg invest 
ment, or was it tbe sobome now actually m operation 
undoi Dr Hnrst — if so, it was not a true group, according 
to Bit Thomas Herders definition — or was it an asso- 
ciation of practitioners, ns sketched by Sir Thomas 
Horder held together by some vague financial and 
professional relationship ? Until tbo group clinic was 
Detter defined, a vote for a group clinic n as a vote for a 
phrase. He insisted that tbo aim of medical practice was 
entirely different from that of medical research, and that 
to argue that methods appropnato in tbe one cose woio 
necessarily so m tbe other was fallacions There was no 
objection to combination m medical practice, provided only 
that tbe controlhng influence was tbo welfare of tbo 
patient, and that tho anthonty and responsibility of tho 
mdividnnJ medical practitioner wore not obscured behind 
a crowd of connsellors or by an anonymous mslitnto or 
oigomzation If Dr Hnrst’s sobome was group mcdioiiro, 
group medicino was already in operation for every pmo 
titioner who sent sputa to bo examined by a neighbouring 
laboratory Another development advocated by various 
speakers was tbo estabhsbment of an oigomzation where 
an abundant supply of practitioners representing all tbo 
talents would be always on band, and tho patient would 
bo passed from room to room and floor to floor until evciy 
pathological process of which ho might bo guilty had boon 
brought to light, when m duo course tho diagnosis, 
determined perhaps by the majoiity vote, would bo 
communicated to him by a new typo of medical official 
called an assessor Bnt tbo ideal medical adviser would 
be one who was able to view and to deal with bis patient 
as a whole Such an advisor would bo compitont, 
upon the basis of complete and first hand knowledge, to 
apply an inclusive and self consistent scheme of medical 
advice and ticatmcnt Surely a sound policy would aim 
at getting as near to this ideal as possible Tho training, 
both before and after graduation, of a medical practitioner 
who desired to accept the responsibilitv of giving ndvico to 
patients should bo directed to tho ncgnisition of the widest 
possible kuon ledge and skill Tho group system had a 
tendency in exactly the opposite direction , it urged men 
to bo competent, not as advisers of patients, but ns 
oxammers of organs They were told that this group 
system was simply tho application to private practice of 
the methods universally adopted in hospital practice Tho 
comparison nas entirely misleading Tho hospital patient 
was not the patient of an institution or organization or 
group Ho was the patient of an individual medical 
practitioner who was responsible for him, and who could, 
if ho judged it necessary, request the opinion of colloagncs , 
bnt he could also refrain from doing so, and m any 
event he acted upon his own ludgcmcnt Tho hos 
pital officer was free to develop his own Icnowledgc 
and skill in any direction and to any extent The 
freedom of tho practitioner m lofercnco to his ovni 
patient and to his own development in knowledge and 
skill was quite impossible in the sj stem which had been 
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Blietolied , micler tbo pressnro of tho riolits of colIcngncB 
be ■would bo compollod strictly to coulino liinisolf to bis 
own definite deportment tVould a pbj sicinn bo sufficient 
to loplesent niedicino, or must tbo group inclndo such 
sectarian activities as woio indicated bv tbo titles nomo 
legist, cai-diologist, gastrologist, endocrinologist '> Ibo 
more complete tbo group — tbat is to say, tbo more muUi 
plied tbo departments — tbo gieatoi tbo lestncliou upon 
tbo freedom of each individual mombci and tbo more 
nari-ow and limited bis view of tbo patient It must 
iiicroasingly follow that no mombci of tbo gioup would bo 
competent to not ns medical advisci The moinbcrs of 
eacli group also must be loyal to one auotber, wbicb meant 
tliat no membei could pass by an iramcdiato colleague in 
order to get tbo opinion of a membci of a iivnl group Tbo 
group system was bad, tbereforo, foi tboso pi aclitionci's of 
mcdiLiue wbo dcsiied to qualify tbcmselvos ns advisors of 
patients He bad notlimg but respect foi pinctitioiicrs 
wbo bad otboi ambitions, sueb ns to bccomo o-vport in tbo 
application of certain precise instiumcnts in diagnosis, but 
tbo value of tlieso metbods was in tbo wido distiibiitioii of 
tbem, not in tbeir detacbment As tbo gioup clinic bad 
yet to be defined bo must vote against any general motion 
wbicb might be proposed in its favoui 

Mr A W Shken claimed, in opposition to tbo last 
speaker, that eveiy piece of medical practice was a piece 
of medical research Ho believed tliorongbly in some 
system of group medicmo, wbicb bo locognizcd must come 
about gradually and tentatively Ibo advocates of group 
medicine weie not seeking to apply a cast-iron system 
over tbe whole country In a good many parts of tbo 
country there wore already smallish hospitals with piivate 
waids and with tbe seiviccsof consultants from near by 
populous centr s available, and these satisfied most of tbo 
requirements of tbe clinic. 

Hr Stanley Geokoe believed that tbe establisbincnt of 
private clinics would facilitate tbe diagnosis and treatment 
of disease H tbe ultimate goal was piovention rather 
than cute, aU energies must combmed and all instru 
mental aid must m available Ha did not think, very 
elaborate instrumentation a necessity of such clinics. This 
would belong to university laboratories, in the clinic tbo 
mam tbmg would be to correlate laboratory and clinical 
observation 

Hr C F Harfobd said that since tbe war clinics bad 
been rismg up in haphazard fashion — such as school clinics 
and pension clmics — all of tbem in connexion with public 
woik Was private practice to go on in tbo old fashioned 
way? He tbonght that tbe report of tbo Consultative 
Council was tbe most statesmanlike thing put on paper, 
but it bad been killed by its diagrams of beautiful buildmgs, 
wbioh be believed were only illustrative aud not fnnda 
mental, tbe personnel bemg fai more important than tbe 
bnildmg m Lord Hawson’s scheme 

Hr Chakles Gray said that team woik was necessary 
because medicine bad extended so enormously that it was 
impossible for any one man to give tbe patient what be 
ought to have in any cose reqninng thorough investigation 
Hr Carnegie Hickson, speaking as a pathologist and 
bacteriologist, wbo lefused to see any patient not sent by 
a practitioner, said that be legarded himself already as 
a member of a very large numbei of different teams But 
closer osBociabon witbm the team was necessary He 
bad seen and appreciated group work in tbe KAMO, 
where once a week, all gathered m tbo commanding 
offioot B room and discussed difficulc and mterostmg coses 
One of tbe difficulties m gioup medicine, be tliougbt, 
would be tbe division of tbo fees A special stumbling 
blocl was tlie earning capacity of tbe surgeon Tbo 
suigeou bad a considerably larger foe than the physician 
upon v-boso decision tbe operation depended The patbo 
legist s life (said Dr Hickson in conclusion) would be 
rendered mneb more tolerable by tbe group system, 
bccanso if he were on tbe spot and m intimate touch with 
bis colleagues lie could prevent errors in collecting spcci 
mens which at present made useless half tbe specimens 
sent to him by practitioners not specially matrncted m tbe 
ait of obtaining them 

bir TuoiiAS Houder, who bad opened tbo discussion on 
tbo previons occasion confined himself in bis reply to 
rebutting tbo criticisms of Dr Hawtborno Dr Han 
tborno 1 ad complained of lack of detail and definition 
but tbe scheme for group clmics was not mtended to he 


precise, and if an attempt at precision bad been made 
would not tlioy who bad advocated tho scliomo liive 
suffered oven worse things at Dr Hawthornes Iiaadsi 
Hr Hau tliorno's distinction between practice and rcsearci 
was a fallacj Was it not llio modem tendency to combine 
latboi than toduoico practice and research? Das not 
tbo niagnihcont work of tbo Medical Ilosearcb Council due 
outircly to tlio practice afforded by tbo war? So far 
fiom having been made enthusiastic for group medicine 
by what bo iiad soon m the States, bis ardour was ralbet 
damped tlioio, foi llio clinics in tlio States were so liD"e, 
and (always excepting tbo brothers Mayo personallj) 
they ■uoro not run with that pbilnnlliropio spirit and 
that ficcdoln from financial interest ubicb some of tbcbo 
on tins sido wbo favoured tbo Aiuoncau plan Mere 
inclined to assuiuc It tlio group sj stem of investigation 
and troatmeut became a reality, bo foi one was not at all 
suio that bo would not regret it quite ns much as Dr 
Hawthorne It would bo with soirow that be gavo np 
individual practice and suuk Ins individuality into Ibt 
group, but that did not prevent him fiom iiivosbgatinj 
tbo subject, nor from arriving at tbo conclusion that tbe 
modern demands of incdiciiio and of tbo bealtb of tlic 
community mado it desirable that group medicine sboold 
bo encouraged 

Sii Thom vs Hororn then moved a resolution, rhicl 
•n as seconded by Di DannY Pfnmngton, ns follows 

Tbit ill tho opinion of this meeting the time Is ripe for Ui( 
formation of group clinics In this country andthatsym 
pathetic encourngcmeiit sbonld ho given to them by th( 
profession and by its gw erning bodies 

Sir Thom vs Horder, in icply to tbo PuESiurKT, saiS 
that tboro was no ultcrioi motive whatever bobind tliu 
resolution 

Tbo Pni siDENT said, in answer to a question, that il 
must bo nndorstood that tho resolution was not that of tw 
Koval Society of Medicine, but only tbo rcBoIution of tbe 
Follows piescut on that occasion 

Hi ILvwTnoRNE moved, and Hr M I Finucaxi 
seconded an amendment 

Qlhat until a precise deflnUlon and details are submitted tbli 
meeting prefers to abstain from prononnolng an 
on any suggested modification of the existing methods oi 
medical practice 

Tbe amendment was lost, and Sir Thomas Horder i 
resolution was earned by 16 votes to 6 


RESEAECn DEFENCE SOCIETY 


The annual general meeting of tbo Kesearcli Dofcnci 
Society was held at tbe bouso of tbe Medical Society ol 
London on Juno 29tb, Lord Laaungton, President, m Ui£ 
chair , 

Tbe President expressed tbo regret of all members o 
tbo society that, owing to ill bealtb. Mi Stephen Pap; 
bad lesigncd tbo honorary accrotarysbip, be bad consented 
to act as vice chairman of tbe committee, and w^m o® 
succeeded ns honorary societary by Dr Dauiol T 
riio society still bad to encountei opposition, bat M 
incioasmgly laigobody of people realized that tbe infliction 
of cniolty was the very last thing which tbo society 'wi^eo 
to defend It was essential that tbe society sbonld bo as 
stioug as possible to withstand any sudden wave of senti 
mental feeling, based not on logic, but on emotion On tlic 
motion of Yiaoonnt Ivndtsford, tbo annual report wM 
adopted This showed that a largo amount of valnne c 
liteiatuio bad been circulated during tbo year and 
lantom lectures and addresses debvoied It 'V’os ngrW® 
that the subscription for membera should be raised firm 
Ss to lOs 


The Nvtional Institute for Medic vl RcbEvrcn 


Dr H H D vLi , F K S , then gave an address on 


tbe 


National Institute foi Medical Research, which conilHisW 
the Central Rosearcb Laboratories nudei the 
Research Council Ho reminded tbe meeting that D' 
Medical Research Fund, wbicb tbo Couucil administore • 


was oiigmally established by the National Insuraneo - 
and tho sum of money anunally available was aisc^f® 
according to tbe numbei of lusuied persons IVliiIo to 
major part of tbe Fluid was employed for support®® 
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aicdical lesearcb lu e\isling hospital and nnivetBilj 
Laboiatonos, the Committoo Tvlnoh was first appointed to 
iidraiuistor tho bund decided that a sahstantial sum should 
DO devoted to the £orm<ition ot a now central institute, 
.taffed by woikcrs nJio should be m the Committees 
ibole time seivice, but free to receive otliei worlcoi's 
J ho building and grounds at Hampstead, winch had been 
lie Mount Vernon Hospital foi the treatment of con 
; umption, wore purchased, and the first niemhei'S of the 
_JiBtitnte staff were appointed m the middle of 1914 
Ounng the war tho building became a military hospital, 
ind it was not until April, 1920, that the niembcis of tho 
taff could begin work at the Institute Mcannhilo, with 
■^ho absorption of tho Health Insurance Commissions into 
(bo Ministry of Health, tho Medical Itoseaich Committee I 
vas succeeded by the Medical Eescarch Council, which | 
(idministerod a Treasury grant, and was responsible to a 
Jomimttoo of tho Priv} Connoil The Institute, theiefore, 
jad only boon in oMstcnco as a working institution for a 
ittlo over a year Mnoh of the time had necessaiily been 
‘^pent m planning and preparation, and the story ho had 
, 0 toll was one rather of hope than of fimshcd achievement. 

j Investigations on Antitoxic Scruvit 

- Tho staff of the Institnto was orgamzed in fear main 
lopartments, each with its dircctoi These woie the 
departments of Bacteriology and Ex-perimeutal Pathologj , 
:*)! Applied Physiology and Hygiene, of Biochemiatiy and 
^hainiaoology, and of Mednil Statistics Many of the 
.lorkors 111 tho departments, when they began tboir 
'abours at tbo Institute, were still engaged m problems 
'iriam{» out of their war work Under the stress of war 
onditions detailed investigation along established lines 
vas largely thiown aside, but peace OTOUgbt the oppor 
•I'anity £01 more thorough e-vploration along loutes which 
V hasty war time survey had marked out To give one 
isamplo, tho shortage ot tho common constituents of 
’’laoteiiological media led Captain S U Douglas, now m 
haigo of the Bacteriological Department ot the Institnto, 

-> 0 doviso early m the war, a simple method of making 
uoh media by pauoreatio digestion of meat or other 
.-irotoin mateiials, tho method had become cslablishod as 
1 valuable aid to all kmds of bacteriological woik Tbo 
necessity for makmg bacteiial vacemes lu large quantities 
od Captain Douglas to investigate tbe value for this pur 
pose of bactena lulled, dehydiated and fiecd from tbeir 
cilv constituents by extraction with puio acetone, heio 
again ho found a method of wide application and useful 
uoss Possibly a combination of tbe two funds of expo 
rienco led bim next to tiy tire effect ot tbe pancieatio 
’ferments on tbo acetone extracted bacteria The result 
-was alrcad 3 full ot promise giving perhaps, tbo long 
, aougbt method for extracting from man\ bacteria the 
poisonous substances \shioh they liberated when they 
"undornout digestion by tbe lermonts of tbe blood and 
Itissucs, and aahicli Were rosponsiblo for tbo sjoiptoms 
■Constituting diseaso Captain Douglass work, gi oaring 
out fram bis experience dnring the avar, and projected 
tiuto tho conditions of peace, gave hope ot a loal stop 
I toravnrd in tho direction of obtaiumg serums of higher 
'aud of definitely measurable value 
1 

> Silica and the Germination of Titanne Spores 
’ During tho war no sufficient explanation seemed to be 
i available of certain facts concerning tho groavlh of tho 
^tetanus hacillns and tho prodnotion of its toxin in tho bodj 
I for whilo a suspension of washed tetanus bacilli oi their 
' sjioros could bo injected without harm if soil was intro 
iducod aaith them they would germinate and produce the 
'toxin Dr ''iS E Gyc, who, with Dr Cramer avns engaged 
in invOoligating tho subject, found that taao common con 
stitaents of the soil — calcium chlondo and hydrated '■oluble 
silica — had tho property, when either of them aa ns injected 
vailh totnnns spores under the skin of a inonse, of pro 
■a idmg tho necessary condition for tho germiuation ot the 
; spores aud the production of tho disease Ibis invesiiga 
tion directed attention nneav to another condition with 
"which the presence of Bihc.a had long been nsso-iated The 
jfnot that working in air impregnated avith siliceous dust 
. led to iDjurj to the lungs and predisposed to pulmonarv 
tuberculosis aaos already Imown, but a clear understaudiiig 
■ of whj tho presence of silica an tho luugs should lead 
10 fibrosis and predispose to tuberculosis was not forth 


coming Dr Gyo and Di Kettle had been able to show 
that tho tubcrclo hacillu" aahicli uoimalU in tho tissues ot 
tho mouse caused at most a localized nodule of infect on, 
when injected with silicic acid caused a i ap dlv spreading 
infection in the tissues aahich the silica had injured Ihis 
opened the possibility of n new hgbt on the problem of tho 
phthisis ot tin miners, gold luiiiors, knite grinders, gauistcc 
woikeis, biickmakcrs, and othera 

Disseminated Sclerosis 

Another example of work which, in Dr Gjos Innds 
was giving great piomiso, was tho investigation ot 
disseminated sclerosis, which had been supposed to bo a 
derangement of tho centinl nervous sjstoni duo to an 
inherent defect Dr Gyo s evidence avas that it avas duo 
to a definite inteotion, since tho affcoted nervous matter or 
tho cerebro spinal fluid from a patiout when lujccled into 
rabbits conid transmit tbe disease aud evoke tbo cliaractcr 
istic lesions of tho nervous sj stem Ho would ho a rash 
man who would prophesy with coufldonco but at least 
there was aline of investigation to pnrsne, for hero was an 
mfection with an organism to bo discovered, its cbaunol of 
entry to bo identified its means of access to bo removed, 
and tbo methods for its ohminatiou to bo explored 

Other Worl 

Di Dale touched briefly on other woik proceeding at 
the matitnte Professor Leonard Hill was at woik on tho 
conditions ot ventilation and smface cooling (which at the 
moment did not need experiments on animals) Dr 
Broa"nlce, m tho statistical department, took Ins material 
chiefly from tho large scale experimonts which our 
ignorance allowed nature still to make on oiu follow inoii 
Ml Barnaid was investigating tho minute stincturo of 
micro organisms by means ot tbe most recent develop 
ments of microscopic and photographic tecliniqiio Mr 
Dobell had made a critical surrey of tho protoroological 
examinations made on excreta, which had revealed tho 
unexpected presence ot the amoeba of U epical djsentory 
in a matoinU poicontago ot bcaltby Englisbrnon Mhilo 
none of tboso lines of investigation involved cxpciiniculH 
on animals, their valne and signihcnnco depended on 
knowledge which conid not liavo been nttamed with 
out such experiment Di Colcbrook had been worl ing 
on actinomycosis, otbors of the staff on shock 111 wounded 
men and the siguificanco of the capillarj circulation in 
connexion therewith, and others again on nuaphjiaxis A 
very impoi taut task was tho control of tho nciivitv aud 
toxioitj of some of the modem potent roincdics such as 
salvnrsau aud its analogues, which could not bj auj known 
chemical test bo guaranteed as invariably sale foi use in 
human thoi-apeutics Ho need not tell Ins audieiico that 
such remedies wore discovered by oxiienmcnt on animals, 
but he was not sure wbolher it was geucrallj rcah/ed llmt 
there was a laige and growing class ot them wliicli could 
not bo used at all with any coufideuco lu their tllicacj 01 
safety if their qualitj wcio not subjected rcgulailv aud 
systomnlicalij to tbo tost of oxpcnniont on animals It 
was bardlj creditable to this couutrj that we Ind liitliorlo 
possessed no pubhclj recognized orgmu itiJn for tho 
control of such remedies but to tire liuiilid extent to 
which the piescnt state of tbo law and tire willing 
CO operation of British nianufactuiors made it possible, 
sucli control was alreadj being exercised bj a depailmcut 
of tbo National Institute lire Institute alwajs welcomed 
gcnniDO and well infomicd ciiticism but its staff would bo 
false to tlicir trust if thej spent tbe tiiiio vvhicli tbo 
Government paid them to give to lesearch in coutiovcisy 
with Ignorance which no truth would convince 

A vo*o of thanks to Dr Dale v as heartily acconled 
on tho proposition of Sir Lnosii n Jtoi i i s sicondod 
bv Professor M Eavliss, and supi>ortcd bj Lord 
Km-tsfocd 


At tho reecnt bait jcarlv examinations field fiv tfic 
“^atiUarv Inspectors E amiuation Hoaid So camlutates 
were approved and liave been cortilled as (inalilfi 1 to 
discharge the duties ot sanltarv luspeclor-i Or the 
hticccEsInl candidates 3 received iuslnclicm at the 
Bovnl Sanltarv Institute 3 at tb' National Healtli 
Socictv 4 at King s ( olIe„e forWoinen 21 at tfir Ha ter- a 
PoUtccUnic and one at the Had ue IiislltiUe tfic 3 
remaining candidates were In o Dee 
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COMrLIMENTAHT DINNER TO DR ADDISON 


f TriDiim»f 

L JJtnicit. Joctsu 


COMPLIMENTARY DINNER TO DR ADDISON 

Dr Addison was ontei-taincd at cliunoi on Tnno 29 tb by 
a laigo numbec of niiniBtoiinl aud pailiamontaiy col 
leagues, aeciotaries of doparloienls of ivbioli lio lias beou 
tbe bend, mombois of tbo medical nud iibaimnccuticnl 
jjrofossiouB, iicisous engaged lu national lusnranco 
oiganizatioD, and many personal fiiends Lord Carsos 
presided ovoi a company ■winch numborod about 180 , 
and included Loid Milner and Loi-d Illingworth and 
about twouly four members of I’ailiamenl 'ilio medical 
men present weio Di G 0 Andoraon, Dr R A Bolam, 
Sii Anthony Bowlby, Dr H B Bi-aoltcubnry, Dr Alfred 
Cox, Mr E D D Davis, Captain W E Elliot M P , Dr 
A 0 Faiquharaou, M P , Dr MI Eiuucnno, Dr C E S 
Flemmmg Lieut ColonM F E Fiomantle AIP,Dr M 11 
Gordon, Mr Bishop Harman, Dr Alevandci Macphail, 
Di E S Pasmore, Lieut Colonel Nathan Raiv, M P , Dr 
1 J A Sbeiiy, Di T IV Sboio, Piofossor \rllini Xhomson, 
Di Edwaid 'Wholpton, and Colonel A S Woodwarlt 
Lord Carson, m proposing tbo lioalLb of the guest, said 
that for many yoai's Di Addison and ho had scowled at 
each other across tbo floor of tbo House of Commons 
But those scowls quiolily disappeaiod uudoi the test of 
wai and in the mutual affection for tbo countiy which was 
manifested m bci lime of peril That banquet bod no 
political complexion , they know nothing about those 
political crises which arose 01 wero manufactured on 
occasion with logard to individuals, and had nothing to 
answer to headhiiob in the newspapoi’S But they wero 
desirous of showing that through gooil ropoit nud ill 
Dr Addison bad many staunch fiicnds loft (Applause) 
They weie present to bcai tostimonj to the honest aud 
zealous work which ho had douo in the interests of the 
community at laige Di Addison had held many oDices, 
alwajs with distinction to himself and bonebt to the 
public Loid Carson lofcticd in pailicnlai tohiscnoigy 
nud lOBOui'cofnluesR os Minister of Monitions in 1916 , when 
he presided ovei tlie laigost of all the war organizations 
Afterwards ho became the successful founder of the 
Ministry of Health Health was not a subject which 
drew an enthusiastic assembly in the House of Commons, 
but tbnt did not make it loss important Looking back on 
tbe political and party contests of his public life, ho folt 
that they had had more excitement and interest over 
questions which ultimately meant nothing than over those 
radical changes which went to the loots of tbo happmess 
of the people When the bill setting up n Mimstiy of 
Health was brought m he noticed that Ireland was loft 
out, aud he went to their guest and pointed out this 
omission whereupon Dr Addison adapted tbe bill so as to 
lay tbe foundations of a Mmistry of Health m Ireland 
Happdy, said Lord Carson in conclusion, they were not 
writing Dr Addison s obituary, and he for ono looked 
forwaid with much interest to his fntuie career 

The toast which was given musical houoai's, was sup 
ported by Sir Henry Birohenouoh, K.0 M G , who served 
imder Dr Addison at tbe Mmistry of Boconstruotion 
durmg tbe gi-eater part of bis ooonpauoy of that office, 
where be found him “ as r-eady to listen as todii-ect ” , Dr 
B A Bolaji Chairman of Council of tbo British Medical 
Association Sir Thomas Neill, Chairman of the Con 
sultative Council of Approved Insurance Societies, and Sir 
Eenest Mom who spoke from intimate acquaintance with 
Dr Addison s work at tbe Mmistry of Mnmtions 

Dr Bolam said that he bad tbe privilege of speaking on 
behalf not only of bis own but of tbo Mlied professions 
He valued tbe opportunity of paying a tribute to Dr 
Addison s work and worth Members of tbe medical pro- 
fession remembered that be bad loft a brilliant career as 
anatomist and teacher m order to enter tbe councils of 
tbo nation At that very moment hia old school (St. 
Bartholomew s) was wanbng an anatomist but it was too 
much to expect, be supposed, that after his experience of 
the larger service of tbe community bo would care to 
go back to tbo narrower field As a private member of 
the House of Commons from 1910 to 1914 Dr Addison 
was always accessible and always ready to give good advice 
and if they did not follow bis advice they formd generally 
that bis forecast of tbe feelmgof Parliament was justified by 
tbe event No one bad tbe pnlse of tbo assembly more 
sorely under bis finger During bis bnot tenure of office 
B3 Parliamentary Secretary to tbe Board of Education, they 


appioacbcd liira often 011 tbo subject 01 llio school nicdi 
service, and found bis idoals liigli and his iKilicj mneo 
with tlioii own bubseqiiontly, tlioro caiiio a very era 
time for tlio medical and allied professions in connei 
witli tho National Iiisuraiico Act It was a veiv import 
thing that this couiilry should have a medical sen 
cheerfully given and coinmauding the bulk of tbo p 
fcssion, one w Inch also should commeud itself to the ot 
professions involved, nud they found m all tlioir ci 
mnnications vorj valuable advice from Dr Addison,! 
s^nred no effort in pursuit of a piolicy which lioivasc 
vinccd was sound and for tbo good of tbo nation Vi" 
ho disagreed with them his criticism was candid 1 
straightforward Tho crown of Dr Addisons acliii 
moiits, however, was his creation, while Minister in Clu 
of Itcconslrnolion, of tho Aliuiatiy of HcaUli In ran 
that edifice ho had dono work which would nbido for m 
gonemtions Tho jMiuistry of Health was tlio lo^ 
foundation of tho whole lioalth structure of tlio nat 
It was cnriiosllj to ho hopiod that no hasty legislalioi 
theso dillioiilt times would undo what had already 1 
accompihshcd, or m any way 1 educe the importanco ol 
Miiiistiy or luipnii its cflicioiicj Sovcu years ago 
Addison liad said that the road of political life was nne 
aud soiiiotimcs hnid, bnt that for medical men, st 
latc, political hfo ofToi-cd uiiiisnal oppoitnuitics for bel 
SCI Vico It said much foi Dr Addison that, knowinp 
ho did tho difiicnUies aUd dangora ot tins new veat 
along a path which had not been tlioiougbly surveyed 
should bavo bad tlio coarnge to take np tlio work of : 
Minister of Health In conclusion, Di Bolam said I 
tho feeling ot that gathering would bo tlio fcclto' 
gonorations to conic, and that a calm judgement of 
work ot Dr \ddison would proclaim that lie bod adde 
tbo lustre ot oui national life, and bad dono great wort 
Ins coniitrj 

Di Addison spoko feelingly and briefly la respo 
Ho said that Ins friends bad set him a hand task, but tl 
they wcio Ins fiioiids, and tlioy would not expect bii 
do more tban give a rciy imperfect expression of 
gratitude Tlieio could bo no bettor reward for a po 
man than that fucuds with whom lio had worl ed m 
close association of official hfo should como topjollicr t 
him liouonr Ho himself had boon greatly helped no 
Ins occupancy ot nimisterial office by tbo knowledge 
expoiiouco of many at tlioso tables, and not tliepr ki 
lodge and oxjrcriouco only but tbcir steadfastness 
conrage llowmer bcwildenng and difficnlt tbe b 
might have boon, tbo British quality ot resolution 
always to bo dopendoj on, and comfort might b® 
fiom the reflection that bouoatU all tbo fiotb and nun 
passing events this fixed quality would be a sore sop 
m tbo fntnrc This country was happy in its wealti 
men who gave themselves freely to pablio service. A 
and difficnlt ns wero tho tnslvs thrust upon the Ministi 
Munitions it was always possible to find somebody 
know what should be dono and was ready to do it. 
friend Dr Bolam bad reminded him that the same 
true in medicine and tbo allied prafessions 
bad been tbcir conversations with ono another, t. 
bad never boon lackmg a willing co operation 
m medicine and pliarmnoy The same was ^ 
of tbe approved societies, to the leadership of w 
he would like to pay a tribute One other gronp 01 
fellow workers to whom be wished to refer were 
civil servants Mffietber a Mmistry bad to deal with r 
bristles or the financing of some contracts in a city ac 
tbe seas, wbetbei it bad to deal with textile import 
infant welfare centres, it was always able to lay il 9 t 
upon some man m tbe Civil Service who would nndcr 
tho job Tbe versatility and ability of tbe Oivil Sof 
was not always appreciated Unhke tbeit-polihcol ok 
our civil servants hod not tbe embarrassment of pnblr 
Their wiUmg co operation was one of tho brightest feat 
of our pnbho hfe For Ins own part, he had had 6 
joy m the work itself and the associations which tbe v 
bad formed , tho years had flown by, for the work wf 
snob absorbing interest That evemng they bad give® 
reward and encouragement far beyond what tbo- eve 
servant of the pnbbo bad any titlb to expect aud t 
kindness would bo to him a precious recollection (I 
applause.) 

The only subsequent toast was tbe -health of 
Chairman, proposed by Viscount Milxee. 
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THE KEWCASTLE MEETrN'G 
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Bt Baitliolomew sHospitnl.'wastreasnrerof the ■is'Kiciation 
Dr Withers Jlooro of BriRhfoD, ivlio had been Chainnan 
of the Council for the preceding three years, ivas at this 
rneeting succeeded hy Dr A\nid Cousins, who afterwards, 
when the Association met m Portsmouth (1899) hccarao its 
President This yeai there are seventeen sections, in 
1893 there were eleven, hut then nil eleven met on three 
mornings, whereas this year si\ sections meet on two 
mornings only and six on one morning only So that the 
number of sessions Ihisjcar will be thiitj three, exactly the 
same as in 1893 It may bo of some interest to look back to 
the subjects selected for discussion m the sections in 1893 
In Medicine they were glycosuiia in middle life, introduced 
by Sir Djeo Duckworth, atrophic paralysis, introduced by 
Dr (now Sir) David Ferrier, and concussion of the spine, 
raised by Dr Byrom Brainwoll, of Edinburgh This year 
the subjects are visceral syphilis, introduced by Sir CIilTord 
Allbutt, asllima and allied disorders, by Sir Humphry 
Itolloston , and lethargic encephalitis, by Dr Edwin 
Bramwell In Surgery the subjects m 1893 wore the 
radical cuie of homia, introduced by Di Halstead, then 
suigoon to the Johns Hopkins Hospital, Baltimore, the 
surgical treatment of coiebral tnmonrs, introduced by Pro 
lessor' (afterwards Sir) Victor Horsloy , and the treat 
ment of lutestinol obstruction, a subject brought forward 
by Mr Frederick Pago, Mr (aftei wards Sir) Jonathan 
Hutchinson, Mr Jordan Lloyd, Mr (now Sir) A W Mayo 
Bobson, and Mr (now Sii) Gilbert Barling This year 
the subjects are acute pleural empyema, introduced 
by Ml Henry Wade, of Edinburgh , compound fractuie 
of the thigh and log , and, curiously enough, the dia 
gnosis and treatment of injuries of the intestines, a 
subject not vei’y far removed from that discussed on the 
thirt day in 1893 In that year there were in the Section 
of Obstetric Medicine and Gynaecology discussions on that 
still much discussed subject, puerperal septicaemia, and on 
the conservative treatment of the diseases of the uterine 
appendages. This year the subjects are Caesarean section 
and the noiirnstbcnic element in raidmforyand gynaecology 
the latter introduced by an obstetncian. Professor Donald 
of Alauohestor, and a neurologist. Dr Farquhar Buzzard 
of London The Section of Diseases of Children, which 
met in 1893 under the chairmanship of Dr (now Sir) 
Thomas Barlow, discussed abdominal tuberculosis in child 
hood, heart disease in childhood, and the treatment of 
enlarged cervical glands, a subject lutroduced by Dr (now 
Sir) Clifford Allbntt aud Mr Pridgin Tealo Tins year 
tuberculosis again appears m tho programme of the Section 
of Orthopaedics and Diseases of Children, for there is to 
bo a discussion on the general principles of its treatment, 
othor subjects for debate aio tho diagnosis and treat 
ment of autenor poliomyelitis and blood diseases in 
childhood In 1893 tho Section of Ophthalmology held 
a discussion, opened by tho late Di Buzzai-d, on optic 
atrophy ns a symptom of chronic discsso of tho central 
nervous system, this year there will bo dis<'aB 3 ions 
ou tho causes and prevention of blindness, to bo intro 
duced by 3Ii Bishop Uariiiaii, and tho treatment of 
corneal ulccis, to bo introduced by "Mr J \ Paterson 
In tho Section of Otology the subjects discussed in 1893 
wero the surgical treatment of mastoid disease and its 
complications, and tho pathogenic organisms of tho iinso 
pharynx aud car tho latter discussion being opened by 
Dr Maemtyro of Glasgow Tina year m tho Section 
ot Oto lihiuo-Laryiigology, Sir Charles Ballnncc will open 
a debate ou the pioblcms in connexion with the carla 
diagnosis and treatment of meningitis occurring in aural 
cases, a subject nearly related to tliat discussed in 
1893 llicrc will bo a discussion also on the vaiions 
probUms presented by Imcniorrliage occurring 111 cou 
nexioii witli operations on the tonsils In 1893, lu the 
Section of Dermatology, there were discussions on ring 
worm, opened bi Dr Colcott Fox ou psoriasis introduced 
by Dr Badchfle Crocker, and ou Inpus, introduced by 
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Mr Tonatlian Ilutcbmson This year Dr II B Parber 
will open a diseussion on cutaneous seusiti-atiou aud focal 
sepsis m the etiology of certaiu si lu aflcotious Dr G II 
Lancashire will raieo the question of the association of skm 
tuberculosis with Msecral and other tubcreuloiis uiauifcs 
tations, and Di Henry MacCormac will open a debate ou 
dermatological cases attending the Pensions Boards 


THE NEWCASTLE MEETING 
Tiin general annngcments for the meetiug are now com 
plete, and it is hoped that the promised restoialion of 
normal railway services will cuoourigo mau\ mcmlicre 
who may have been hesitating to make np their iiiiiuls to 
attend The hosts in Vewcastlo assure them of a hcaity 
welcome It has heeu possible to nial c use for pm poses 
of tho meeting ot a sciics of buildings convcniontly closo 
together 'Iho Annnnl Bepicsontativo ''leeting and tho 
Annual General Meeting will bo held m tho Kings Hall 
of Armstrong College, where also the President Dr 
Drummond, will givo his Vddross "'lost of tho Sections, 
too, will meet in tho College Tho Grand Assemhiy Booms, 
which are next door, will bo converted into a medical chih 
during tho meeting, and there members will find sittiug, 
reading, and conversation rooms, and a dimng room whcio 
breakfast, lunch, tea, and dinner will he served IVitliin 
five minutes’ walk is St George's Hall, where tho 
Annual Exhibition of Surgical Instruments, Drugs, 
Foods, etc., will bo held, and on the opposite side 
of tho rood is tbo College of Medicine, where iho 
Sections of Pathology and Bacteriology and of Physio 
logy. Pharmacology, Therapcntics, and Diototics will 
meet, and tho Pathological Mnsoam will bo displayed 
It was mentioned lost week that Professor Jlattlicw 7 
Stowart, of Leeds, bad taken tbo place ns President of 
the Section of Pathology and Bactcnology ot Dr Stnait 
McDonald, of Nowcastlo, who 13 unable to net owing to a 
recent bereavement \s will be seen from tbo progrnmnio 
pnbhsbed m tbo Supplemext tins week, it is proposed 
in this Section to hold discussions ou tho first day on 
haemoohromatosis and on tho streptococci , on tho second 
day papers on the relation of carcinoma to infection and 
on malignant melanoma will bo read , on tho third day 
the Section will join with that of Mcdicmo in discussions 
on encephalitis lothargica and on renal efficiency tests 
Arrangements have been made for the exhibition of spcci 
mens illustrating tbo subjects for discussion Offers of 
specimens and of contributions to the Patbological ■'lusoum 
may be addressed to Dr \ F Bernard Sbaw, Pathological 
Department, College of tfedicinc, Newcastle upon 1 \uc 
wlio 13 honorary sccietary both of tho Section and of 
tho 3Inscani Tho Section of tmbnlanco and Bed Cro'^s 
when it meets ou Vednesday July 20lli will be nddrrfted 
by tbo President Sir Tames Cauthc on the claim r f fir-‘ 
aid to ho regarded as a special branch in prac' cal surgf ry 
Ho will nftcrwaids dc~cnbc tho 1 ork ot the ir ray motor 
ambulauco wagon service in London and tho surroui ding 
counties and suggest the 0 tension of tho f-y -.tom thron.,h 
out Great Britaiu lie will also give a demonstration ot 
Thomsons machine for armless men Dr lliglut v ill 
show several devices ot his invcnhon, and there "'I'l he 
a discussion on stretcher slings Vithin easy reach of 
Newcastle, especially to tho north, them is iii ich 
picturesque country and many places of his'orical lutcrcs' 
An excursion has been arranged on Sa'urday, July 23rd, 
to the Boman V all and another to \luwicl i here w llic 
castle of the Duke ot NorthnmberPnd, one of the in':. ‘ 
successful examples of restoration in the country 


X RAY TREAT!. ENT OF CANCEP 
It is, wc think, to be regretted tha* the autliori'if s o' t'le 
Vest London IlospPal sliould have seen fit to give a jirr s 
demonstration of the -r rav apparatus they rccc lUj ob 
, tamed from Licrmany for Lc ‘rca'ment o' maligua-t 
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flisease, and so mado tbemselves responsible for tbo 
articles on a "New Treatment for Cancer" wbicli bavo 
been appearmg m tbe lay press It is altogetber too soon 
to inabe sucb statements ns tbnt “ it is now cleai tbat 
radiology can do far more for tbo cure of cancer than 
surgery bas bitberto acbioved," oi tbat “ a figure of cures 
as bigb as 80 per cent of tbe coses thus treated is loolced 
for by those who aie by no means extravagantly bopofnl 
\ot both of these statements occur in a type written com 
mumcation which we have received from tbo hospital in 
question As tbo apparatus bas been installed for a tinio 
too short to allow any experience with it to bo of value, 
these statements and sucb a statement as tbat a com 
plete revolution m tbe treatment of cancer is taking place, 
must rest entirely on reports of results alleged to bavo 
been obtamed m Germany Essentially tbo succesa of tbo 
new departure will depend on two tbmgs — tbe production 
of a rays of very high penetrative power, and on tbo 
establishment of the claim tbat an aconratcly measured 
dose of these rays will destroy cancer cells. Hndiologists 
have for some time past been aalong foi more powerful 
apparatus and moie penetrating rays Though they 
have been using tbe latter empirically, results bavo 
improved Tbe latest method must stand or fall on tbo 
facilities it affords for aceurate rneaauremont of tbo dose 
Well known radiologists both in France and in America 
would agree tbat tbe methods for tiro application of a: rays 
have been improved, but to say tins is very far from 
assertmg tbat surgery is to be displaced, and tbnt all 
coses of mabgnant disease are to be treated by a; rays 
Tbe moat recent statistics we have seen are tbose supplied 
by Wmts of Erlangen to CoUin, and quoted by him at 
the meetujg of the German Bontgen Society Ipst April 
Wmtz" claims tbi^t tbe results have .grown bottey year by 
year ^ tbe" technique has unproved j Of tbp patieni.8 
suffering from, pancer ,p{ tbe uterus trcated^byi the in 
tensive x ray method, 50 per cent were, Wmtz slates, 
clmipally free from relapse and fit for work after five 
years. Among tbose who bad been undpr observation for 
four and three years respectively, tbe percentages of 
apparent recovery were 60 and 75 Of tbe cases of 
moperable cancer of tbe nterns submitted to treat 
mont, 17 per cent were, after five years, clmicaUy free 
from relapse and fit for work. With regard to tbe 
results m cancer of tbe breast bo was more guarded 
observing that tbe slowness of tbe coarse of tbe dis 
ease m many cases rendered it difficult to deter 
mme tbe value of any treatment. He, however, gave 
some particulars of 35 cases of cancer of tbo breast, statmg 
tbat of those which bad been under observation for four 
years 75 per cent remained free from tbe disease, and of 
those observed for three years 85 per cent. Collin 
evidently regards these statistics with some suspicion, 
pomting out that tbe effect? produced by tbe new apparatus 
devised by physicists have not yet been adequately con 
trolled by medical experts He made tbe significant 
suggestion that sucb control could best be exercised away 
from factories and business centres, and hinted that it 
would be well to await tbe findmgs of a commission which 
bad been appointed to mqmre into tbe debit side as 
revealed by tbe fadures and disasters traceable to x ray 
treatment Vie agree tbat tbe method ought to have a 
trial m this country it is very necessary tbat tbe trial 
should be carried out m a soientiflo spirit. Tbe Man 
Chester Boyal Infirmary, acting in conjunction with tlie 
University, boa taken steps in tke right direction by 
appointing a research scholar and sending bun to Erlangen 
and other German centres as a prebminary to bis be 
ginning research work in Manchester under tbe direction 
of Drs. Baiclay and Burrows and Professor Bragg Mean 
time tbe profession wDl be well advised to reserve 
judgement and to use its mfluence to deter tbe public 
from jumping to tbe conclusion tbnt tbe problem of tbe 
treatment of malignant disease bas been solved 


THE LISTER INSTITUTE 

Tnp annual jroport of the Lister Institute gives a general 
view of its manifold activities. A great deal of attention 
has been given to tbo investigation of tbo pbj Biology and 
pathology of tbo accessory food factors, thus, in tbs 
Department of Experimental Pntbologyj of which tbo 
Director, of tbo Institute, Professor 0 T Martin, F R S, 
is tbo cbipf, Miss Hume bas made experiments on tbo 
antiscorbutic value of sucolenod condensod milk A well 
known brand examined, which was found to retain its anti 
Bcoibntic properties unimpaired, is made by boiling in 
unciio, in this way tbo dcstmclivo effect of oxygon at a 
high tompomlnro upon this sensitive vitamin is avoided. 
Other exponments mode m this doparlment were tboso 
of Professor Ivoroncbovsky and Miss Tozer on nckets 
Tbo former confirmed McCollum s observation tbnt 
rickets is prodneod most rpadily in rpts by depnvabon 
of "tbo fat-solublo vitamin A and reduction of calanm 
m tbo diet Ivproncbovsky _ bas also examined tbe 
histology of tbo glands of internal secretion in 
iicltoly monkeys, ns well as the effects of vanons 
deficiencies in tbo diet nppn tbo growth of tbo animals 
and tbe slrupturo and calcium content of tboir bones. 
In the Department of Biochemistry, of which Professor 
Harden, F R S , is tbo bond, bo and Dr Zilvn have con 
tinucd tboir investigation on the inllncnco of a diet free 
from tbo fat-solnblo factor, and Zilva and Miura bavo 
ovoiyed n metbotl by which quantitative comparison can 
bo mnde of tbe nmonnt of vitamin m varions matenals, 
or in tbo same material after various modes of trcatmenL 
As tbo result of tlio inquiries of Drummond and Zilva on 
tbe destructive mfluence of oxidation on tbo fat-solublo 
vitamm, to wbicli wo bavo at various times mads 
reference, a Bcbomo was prepared for an investigation 
of tbe motbods employed ,}n tbe pixiparntion and pnn 
fication of animal oil Mitb tbo help of a grant from 
tbo Medical Research Council varions oil mills and 
large factories in England wore visited, and a visit is 
being paid this summer to nortliorn Norway to study 
tbo prodnotion of cod liver oil By continuing bis work 
on tbe extraction of tbo fat soluble vitamm from vegetables 
Zilva bos devised a method of obtaining from carrots 
an oxtract potent m very small quantities He has also 
mvestigatod tbe effects of ozone on tbo antiscorbubo 
and antinouritic factor, and has ascerlamed tbat wbila 
tbo former is very sensitive to ozone, tbo latter is much 
more resistant He bos ascertamod tbat tbe nntiscor 
bntio factor is unstable in tbo presence of atmospborio 
oxygen, and experiments are being made to ascortam tbe 
effect of boat under aerobic and anaerobic conditions, tbe 
results already obtamed pointing to tbo conclusion that 
tbe effects attiibuted to bent must bo reconsidered with 
due regard to tbo degree of aeration durmg tbe process. 
Fiom certain experiments bo bas made Professor Harden 
bas ostabliBbod tbe important conclusion tbat the water 
solnble antiscorbutic factor can bo syntbetized by yeast 
orgnmsms Tbo mission sent to Tiennn by tbe Committeo 
on Accessory Food Factors appomtod jointly by tife ListM 
Institute and the Medical Rosoaicb Council continued its 
work dniing tke year, and we have fiom time to time been 
oble to pubbsk some of its results Tbe observations 
ore bemg made upon a large number of children wu i 
it is anticipated, throw much light on tbe problem 
of nutrition in infancy and early oluldbood In 
Department of Baoteriology Dr Ledmgbam bas resutnw 
bis investigation on purpura in collaboration with Bv 
Woodcock. It Las been demonstrated tbat in mammals 
tbe inoonlatiou of tbe correspondmg antiblood plate serum 
bas the property of producing an outburst of purpura 
Bimultaneonsly with a disappearance, partial or conipl6‘®> 
of tbe platelets from the circnlatmg blood In view o 
certain physiological and morphological peonbarities p 
tbe blood of birds — for example, slowness of clottmg an 
appaient absence of elements morphologically similar w 
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blood plates m tbo mammal — it was decided to inquire 
■wLotber certain elements of avian blood, Itnoivn for many 
years as thrombocytes or spindle cells, could bo similarly 
acted upon by the corrospondinq antiserum with con 
sequent production of purpura Though the difficulty of 
isolating these thrombocjtcs from the other blood elements 
in sufficient concentration for immunization purposes has 
been much gicater than lu the case Of mammalian blood 
plates, it has been possible to sccuio an antithrombocyto 
scrum sufficiently potent to produce, whon^ inoculated into 
the pigeon a typical purpniic oruiition with disappcamnco 
of the thrombocytes from the circulating blood Dr 
Bedsou, Viho fbrnfeily collabomtcd with Dr Lcdingham 
in studying purpUra in mammals, is engaged m working 
out some of the many unsolved problems in connexion 
with the experimental production and possible cure of the 
puiqinric state In the department for the preparation of 
antitoxic soiTims experiments on the lefinement and con 
contration of antitoxin have boon continued All diphtheria 
and tetanus antitoxin issued 13 now refined and if ncces 
sary concentrated, and it is hoped still fui thor to improve 
the methods used The plan for pvoducing reliable 
standard antitoxins in liquid foiiii simply and easily, 
introduced some years ago by Dr MacConkey, is being 
followed up, and would appear to bo applicable to toxins 
also The national collection of typo cultures now con 
^ains ovei 1,000 organisms, and a selection of 500 authouti 
cated cultui-cs of fungi which ate of importance lu plant 
imlhology and technical mycology has been made by a 
special committee of the Mycological Society, and will bo 
maintained and distributed by tho cniator of the national 
collection 


THE SUSSEX HOSPITAL SCHEME IN LONDON 
It is announced that the London Hospital, St Thomas s 
Hospital, and tho Iloyal Froo Hospital have lesolvod to 
make tiial of the voluntary insuiaucc 01 provident scheme 
for hospital benefits and additional medical sei vices 
known ns tho Sussex scheme An oigauizing committee 
has boon established at 3, Fonchnich Avenue and the 
prnatohelp it has received towaids tho initial expenses 
Mill make it possible to bring the oiganization luto opera 
tion at au early date Mithout casting any cfiaigc upon 
tho charitable funds of tho assenting hospitals The 
Bchoiue was described in our columns by its imtiatoi. Dr 
(joulon Dill, on Jamiaiy 22iul, 1921, p 129 and has been 
discussed ou several occasions since, but mo rcpioduce 
licic, foi tho convouicuco of roadcia!, tho account of 
it contniiiCK.1 in tho report of Lord Cave s committee 
riic schouio IS coufineil to pei-sons whoso inconio does 
not exceed £260 pci nniiuiii foi a single member, £400 per 
anuuiu foi a man and wife without chddrcu or a miJow 
Mith one child, and £500 pei annum for a married coiipio 
Mi‘h a family Tho subscription for au uuraanicd person 
or a widow 01 widower without children is £1 poi annum, 
iiiairied people without childien or a widow or widower 
with one child pay a joint subscription of £1 10s per 
annum, and married people with a child or children under 
16 01 a widow or widowci with children uudci 16 pay 1 
family subscription of £2 per annum In tho case of 
y ersous employed at works or factories the amount is 
collected, as far ns possible by weekly deductions from 
wages Mcmbei-s are entitled to free consultation 
and trc'-tment at any of the co operating hospitals, 01 
111 tin. case of members uuablc to leave their bods, 
at then homes, but subject in tlio case of country 
iiieiubci'S to pay meiit of half tho usual iiiilcagi. rate from 
Brighton The •rcatmcnt lueludcs oiahnary dental licat 
ment, laboratory and x my cxaiuiuations massage and 
• Vc'rieal treatment whin lequiiod bigcnt cases are 
admitted to ho'-pital at once aud others in then turn, bii* 
a member has no 111 - 00011.1110 over mon urgent cases O' 
the piocccJs of tho '--liciue one fortieth is rcscncl for 
the cost of l-'boratjry work, one fortie'h for x ray worl 
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one fortieth for secretarial work, thirty five fortieths arc 
divided among tho co opierating hospitals on a basis 
determined according to au estimate of work done, and tho 
remaining two fortieths aro retained until tho end of tho 
year, and aro then distributed among those hospitals 
which have bad tho heaviest calls made upon them Of 
the sums paid to tho hospitals 25 yicr cent is placed in a 
fund which is at the disposal of their medical stafl ’ 


THE GOLD MEDAL OF THE ROYAL SOCIETY 
OF MEDICINE 

SoaiF time ago a Fellow of tho Iloyal Society of 3[cdicino 
famished funds to enable a gold medal to bo awarded 
triennially on St Luke’s Dav for oiiginal discovery in 
mcdiciuo aud othci allied scienecs, or for tho practical 
application of the results of previous investigations of 
other scientists, or for tho most valuable contribution in 
any other way towards tho progress of tho art and scicneo 
of medicine, prcvoutivo medicmo, or surgery Tho donor 
expressed the dosire that tho first modal, at any rate, 
should be awai-ded foi work which had been proved to 
bo of service m the war, and a cbinniittco of solcction 
appointed by tho Society felt that Sii Ahiiroth M right s 
bactciiological rcscaiches amply fulfilled this condition 
Tho award was accordingly made to him, and on 
Armistice Day, Novombci Ilth, 1920, ho gave an address on 
medical i-csearch, a report of which was published in our 
columns at the time Tho medal, however, was nol 


leady then, so that its picscii'a'ioii had to bo deferred, 
it was foimally picsoiitcd at the annual incctiiig of the 
Society ou July 6th Me rtpiodiico pliotogi aphs of the 
medal, which has been designed by fir E Laitci J’lcstoii 
The obverse represents Ifygcia, daughter of tcsciilnpiiw, 
bestowing a wreath upon Kcscarch repre-ent'd as a 
kneeling figure holding a lamp The inscription round the 
rim IS ‘ Aiispiciis *socictntis Hcgiac Mcdiciuao 111 oxergne 
tho legend which forms tho motto of tho Society, “Non cst 
vivcro sed Valero Vila iiithefield liistituUae MI)ClC\ 
The lovcrse rcprcseuls Aesculapius being taii^hl the art 
of healing by Chiron, the i-isq Centaur b"iic.aUi whom is 
tho serpent of tcsculnpius. In tho field to tho left is the 
bow of Apollo (father of Aesculapius) symbolizing the ‘'iiii, 
tho dchvcicr from jilagucs. Tiie fountain ou the ri lit 
suggests tho Fountain of Truth, an! tho iiiseiip'ion ruu^, 
• 1 mis Coronal Opus 


Tiic Nolnntaiy Hospitals Coiiiiiiittco presided over by 
Lord Cave rccommcudcd the establishment of a Hospitals 
Commission for Great Britain, and advis d that one of the 
twelve members should bo nom iiatcd by the Bn'ish 
Medical Association The Council of tho Association has 
nominated its clniriiiau Di 1! A Bolam, of Newcastle 
upon Tyue Thefirst aud principalduti of thecommi^sion 
will bo tho alministration cf the teiiqiararv grant o' a 
million reduced by tho (loveriimcu' to half a iiiilhoD 
winch the committee rconiiiicuJvl I’arliao'nt shoull 
make It will bo cmpowerc 1 *0 recorarL.uJ ..raii'-i fer tlie 
extension and iiiinrovcmcn* of hospi'i! ncco 11 no 1 iti ju 
and will be availab’c for o h'r 'un^'i ns meu ouel lU ‘hi 
rsjiorL 
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The Maternity Convention 

THIB ^dlinister of Lfll)onr in tl:o Houao of Commons on Tulj Isl 
moTTHl a reaolntion formalh nsKiiij^ app^o^al of the poficvof 
the Oo^ ernment respecting the 6e\ eml con\ ontions and roconi 
mendations of the International Ijaboiir Conference at W ashing 
ton in November 1919 The submission was made on tlie 
refiuefit of Mr Barnes (who lepresentod this connti*> at the 
Confetencoh to enable a debate to take place on the two pio 
posals earned at the Conference wldcli \\orc notndoptcnl b\ the 
British (jovemment These were tlie comcntlon for limiting 
rnbour to eight hours a (lav and the MaternlU Convention llie 
whole matter was raised in a deliate on Mav 28tb when the 
present farther opportunity for going into it w*a8 promised The 
Attorney Geuena then gave an opinion that unless legislation 
was required on the decisions of tiie Cabinet, the Government 
woe not bound to submit tlie conventions for the consideration 
of Parliaraeut, but without prejudice to that legal view Dr 
Macnamara made his motion In coiirtcs> to the Ifouso the con 
stitutional point being thus left opou The ease of the Govern 
meat with regard to tlie eight hours proposal was that it could 
not be adopts without upsetting the arrangement made with 
the railway unions The proposals in thcMatcrnitj Convention 
that the State should provide for the six weeks preceding and 
the six weeks following confinement relatotl onlv to cmplovcd 
women Dr Macuamara reminded the Housb that in this 
country a system had been developed for dealing with tills 
question on entirely different lines providing not onlv for 
employed women, but for the wives of employed coutrlbntors— 
averj much larger number The British sv stem was directed 
bv the same spirit as the M ashington Convention, but the lattw 
if adopted by ua would cut right across the arrangements 
we him built up These orrangoments under the National 
Insurance Act and in connexion with maternitv and child 
welfare centres were (Dr fifncDamara said) In advance of Ihoso 
of auv other conntrv in the world Was existing machinery 
built up with a remarkable measure of success as the result of 

V ears of effort to be scrapped and a start made Doalii on now 
iioea? The Goveromont doclded that such a change would be 
unjustifiable 

Air Barnes in the course of a lengkhv speech said that the 
auditor had stated tliat the cost of ratify mg that t>articuIarCon 

V entiou vvonld he about £1 700 000 a j ear It was argued b\ some 
persona that the effect would be to attract into industrv women 
wlio were not now engaged in It and that therefore the cost 
might be greater It was argued by otliors that omplovcrs 
would not engage roarrieil women if they were to bo subject to 
the Couveotion Mr Barnes acknowlcdgeil tliat there was no 
obligation on the part of the Goreruiueut to adopt this Conven 
tion,nshc the acting British representative at ^Voshington, had 
not voted for it, but ne added that he would Iiave no hesitation 
in supporting it if it could be fitted into our conditions ** 

Mr Ulymea urged that the Maternitv Convention should be 
adopted because the priraarv conaidomtlon should bo for 
employed women and the recommendations were important 
for them This provnslon, so manv weeks before and after 
conflncmthit was not solelv a question of money It was a 
question also of rest and fresb air and of treatment of a kind 
that would tend to build up a better natlou The country 
could not afford to let womeu and children suffer by reason of 
a saving which might be two millions a rear by not ratifying 
this Conveution 

Viscountess Astor also supported the Couvcntlon Undertlie 
resent system in our conntrv if the liusband and wife were 
oth insured they got £4 at the time of the connuoment but 
the woman drew nothing after confinement unless after four 
weeks she was ill and then she got 12s a week. The wliolo 
point of the Convention was to protect women wlio, through 
the illnoBS of a hueband or tlirongii the hnsband not getting a 
sufficient wage to keep the famllv were forced into industrv 
and had to keep at work until the v cry last hour before confine- 
ment and had to go back after n week The Minister should 
call a conference of women exports to see if there were anv wav 
In which this c^iug need could bo covered 
Lord Boberb Cecil agrcovl with Mr Barnes that tiie Govern 
ment was quite free as to the attitmlc It should take as to this 
Convention as other nations had been warned by Mr Bnriios 
that this country was not propareil to accept it Nevertheless 
}jc should be glad if the opjiortunltv arose for the nation to do 
further in that direction ^ 

Mr Myers said that if the parts of the country where women 
were most unmcrouslv employed wore traced and the infantile 
death mto examined the necessity for definite action would bo 
obvious In Oils country the employment of women for a 
nionth after childbirth was prohibited but this applied onlv to 
Indufltriai occupations In Italy and Denmark similar con 
ditions prevailevl In Belgium the conditions applied to all 
occupations in which women were engaged In aouth Africa 
the omplovTucnt of women was prohibited for four weeks before 
cliildbirth and eight weel s after In some countries women 
wcreglv cn the opportunity of hav ing an optional rcstiuL period 
At auv time previous to confinement they could remain at 
home and they had the n^Ut established by law that when 
they prcsenteil a medical certificate at anytime after confine 
ment tljo> could resunre their occupation and the eranlovcr 
had then bome measure of responsibility for giving them work 


njfain As compared with a number of other countries onr 
conditions were the minimum 
Hfr Chamberlain, in rcplving for the Government said tliat 
onr legislation had gone further than tliat of nnr other country 
with the jKisalblo exception of one of our dominions and part of 
finothcr 

Dr Ufacnamara’s motion was cnrrlcil bv ]G4 votes to 53 M 
the main topic of debate was the J iglit flours Conycnllou It 
imposaiblo to judge llio signifienneo of the figiucs ns touching 
tiio maternitv question 

National Insurance Bill 

Covniitttfp and Third Jifadiuq 

The National Insiimnco Bill to iirovliio for higher ad 
mlnistrativo oxpeiiBCS was taken in t rand Comrrittce of the 
House of Commons on Tune 30l)i, Sir Milllcm l^carce 
presiding 

On Cianse 1 (Amendment of ITnancial Provisions) Licnt 
Colonel Sir Alfred \\ arron Imcod the lilstorv of the proposal to 
Increase the adinlnistrallon nllownncc for npjirovcd socictiea 
from 4 r 5il to 4 p IGl a member a rear The societies had all 
along contended that 5s should be ttio minimum 
Sir Alfred Moral said that tlic figure of 48 lOd hal been 
rcachovl as the rcfiult of many months of careful Investigation 
bv Iho Departmental Coininltlcc on which all the ynrioni 
iiitorests were represented In 1919 there was an nlJowauce ol 
only 3s 5<l Jii 1914 the actual expenditure was 3s Id 
Colonel P 'Williams said that no had hcon told with what 
truth ho did not I now, tliat Isatfoiial Irisuraiiro could be run Iw 
one of the large indusliial fiocielics nt a considerably reduced 
cost 

SirKingsIcv Wood said Hint the valuations of the societies 
througdiont tlio kingdom in almost cveiv case showed a large 
BurpiiiH JIo bclicvcvl that ft was citlmatevl tliat onIyl2i)cr 
cent of Iho contributions went In maiingomcnt expenses ulic 
cash benefits alone paid to insnrcsl porsonBcluriDg the opcratioifc 
of Dio Act had now i-cpched a sum of almost 70 itulhous Tlie 
cxpciiRos of iiidustnal conipnmcs approximated to 40 per cent 
of - - - - — R rtttcrwnrds ngreetl to 

's towanls Administration 
1 was passed without dls 

ciiBsion 

Au addition was made to Clanso3, under wliicli tlielnsnrauce 
CoinmiUcoB for J ngland and Wales are to l>o reduced Hitherto 
tliov wore reqnitXHt to consist of between fortv and elgiitr 
members In tuturc thov ni-o to consist of from twentv to foftv 
Colonel SlfW’ Allen moved a jirovision that two motnbeTS 
should bo apt>ointod hr the committee rccogidred ns the local 
medical committee for the countv or conntv borough and tins 
was accepted bv Bir A-. Mond and agreed to 
The Commltlco also passed a now cianse now being iuserten 
in all bills dealing with subjects onwhicli Irish 3’arhameiiis 
had power to legislate This Is to enable them to aincml a 
measure in its application to Ireland 
Tlio third reading was taken on TuIrSth Sir Alfred IMond, 
dealing wllli a criticism hv Sii Godfrey Colllus ns to expense 
of administration said that the cost of managing appixiv^ 
societies was 12i per cent of premium income as compared 
vv ith 40 per coat in commercial undertakings 


/ X ^rrncr 1/m Fre for Mfdiciil J xamniatiou — Sir IT NiclJ 
asked, on June 30th wliotlicr ex sen ice men vvlio Iiad passetl 
tbo qualifying evlucatioual standaid for the Civil Service were 
required to pay a feo of 158 before they could be mcdlcallv 
exaralncd , vvlietber iiaving rcganl to the fact tlmt most of 
tlieso men Jiad been emplovcil tcinporarllv in Government 
departments at a aalarv of £3158 per wool out of which the' 
had had to pav fees for ontenng tho oxamlnntlon as well as for 
attending olaascs this medical examination fee could be (lcbite<i 
to the National InsniTUico CommlHsioncrs seeing llmt manv oi 
these men bovT never receive I anv i»ccuninrv benefit umla tue 
Act Bir H Nleld suggested further us an nltcruatl'c that ouiv 
those who passed the mwllcnl examination sliould be a6Ke<l to 
pay and thov should mal e this pav ment at a Intel date Mr 
louDg ropllttl that Die fee for meillcal examination d maniiwi 
ill the cases of oaudidates for all but the highest appoinlinnns 
In Die Civil Borvlce had, after nogotlntlons vvltli the 
Mctllcal Association been flxe<l at 15s and lie was sati'ifieil that 
this sum was a reasonable charge for the detailed repors 
lequiiod He was not prepared to Impose a charge npon^‘')° 
Lxchoquor in respect of this fee, foi which msurauco fu^as 
oould m no case be made liable - 

Irlfh Ilonpitalif —bh Maurice Dockrell on June 29th asKc^i 
the Minister of Health whv Ireland was excluded from li»o 
refcrouce to the committee appointed bv the cx Minister oi 
noftlth and was In consequence excluded from the grant oi 
£500 000 about to bo made to the volnntarv IiosplLala of the 

Dnitcd Kingdom Bir A Mond gladh acknowledged the vwoc 

of the work of the voinntnrv hospitals pf Iieland That 
country was left out of tho purview of Lord Cave a committee 
as it was thought that the Iiiah Parliament should bo free to 
provide ns they might think fit for tho needs of Irish hospitals 
Ou another question by Sii Manrico Dockrell on June JOth 
Sir Hamar Greenwood said that Parliaraeut alreadv made n” 
auuunl grant of over £16 000 to Irish hospitals Under present 
conditions tho Government did hot see its vrav to nsk Inrlia 
ment to increase that amount The reason tliat Lord Caves 
committee did not consider the couditlou of Irish Jiospitals was 
that under tho Government of Ireland Act hospitals in Ireland 
came under the provisions of the two Parliaments 
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Siihtidy to Hospilah —Mr Leonard Lvle oal ed, on Jane 29tli 
■whatfiteps apart from the grant of money towards loIn itiij 
hospitals, the Government proposed to take to give effect to llie 
recommendations of Lord Cave’s committee Sir A Mond 
replied that ho was then taking stops to appoint a hospital 
commission, which wonld he rcspousible lor the establishment 
of local hospital volantary committees, tor the dlstribnllon of 
the State grant and for assisting m raising fresh reveunc, and 
for combining and CO ordinating the activities of the hospitals 
goDcraily on the lines recommended bj Lord Cave’s committee 
Jhe other recommendat ous of that committee, some of vvhlch 
■would ronnire legislation, were still nnder consideration Mr 
Lyle asked IMn view of the fact that therjnance Bill waspossing 
throngh the Honse, the Government wonld consider the recom 
raendatlon that the contribution of employers shonld he e'rompt 
for the purposes of Income tor, Bir A. Mond said that point 
would certainly he considered 

Hotpilalt tn Dublin —Mr Deviin asked on July 4'h, whether 
the attention of the Minister of Health had been drown to the 
annual report of the Board of Saperintendents of the Dnhiin 
Hospitals, which stated that all the hospitals were condnoted 
In an economical and highly efDcient manner, hnt that all were 
in a more or less critical condition financlallj , the Indebtedness 
of each hospital belngos follows Westmoreland £7,^, Meath 
Hospital and County Dublin Infirmary £6,688, Cork Street 
Fever Hospital, £^8S2 , House of Industries Hospital, £5,M3, 
Eotnnda, & 014 , Coombe, £4,®5 , Eoyal Victoria Eye and Ear, 
£7,500 and Koval Hospital for Incurables £7 279, and whether 
the Minister of Health wonld take immediate action to have 
grants made to these and other hospitals out of the £500,000 
which had been allocated for the relief of voluntary hospitals 
In the United Kingdom, or bv an equivalent grant for relief 
Blr Alfred Mond said that the Irish Chief Seoretarj would 
answer the question , but as he was not present It was 
postponed 

Imlian Medical Service — Replying to Brigadier General Colvin, 
on Juno 30th Mr Montagu regretted that owing to the con 
ditiona crested by the war it had not yet been possible to grant 
leave to the Indian Medical Service to the extent desirable 
Everj effort was being made to bring the service up to full 
strength and so to mal e it possible to grant leavo more freelv 
The terms of service had been Immensely improved with the 
object of attracting a larger number of candidates of the best 
type but tbe failing in the supply from the medical schools 
made tills a slow process In thi meantime all the Govern 
mont of India could do was to restrict the amount of leavo that 
might bo taken by an ofllcoi at one time so tliat ns mnuv 
oiheors ns possible might come home 
The LUnd in India —Mr Montagu in reply to Ifi Grundv 
on June 28th, said that at the Census of 1911 tliere wore 176 214 
blind males and 173 133 blind females in Britlsb India There 
was no sneoial legislation npplleablo solely to blind persons 
nor had flie need for such legislation become apparent Dis 
peusaries, stationary and travelliug wore nyailable tbrongliout 
British India vvliero treatment was given gratuitously to all 
poor persons opcratious for cataract and otlier eyo coiiditlous 
formed one of the la'-gest and most widely appreciated branches 
of tile work In tlie United Provinces for example 12 326 in 
patients and 591 229 out patients were treated during 1919 for 
eyo diseases 

Mental Patients —Sir A Sli'rley Benn asl ed whether tho 
next of 1 in of private patients in mental institutions including 
the next of kin of ex serv itc men were informed bv the lunacv 
authorities that tliej possessed the prlv ilege conferred npou 
them by Section 71 of tlie Lunacv Act 1890 of directing the 
discharge of the patient pro Ided he could not be proved to be 
dangerous and unfit to be at largo Sir A Mond assumed tho 
reference to bo to Section 72 As regards private patients 
generallv this provided for tho discharge of the patient by the 
person on whoso petition the reception order was made As 
regards ex service men, ho recalled the answer he gave on 
Juno 16tli to the effect that when a patient was snniclcntlv 
rccov ertd to raise the question of his discharge, he was informed 
of tho legal position 

Public Health Oftcers' Bill — This measnre in charge of 
Lord Gninford passed through committee stage m tho I ords on 
July 5th The bill was introduced in the Commons bv Sir 
I’hfllp Magnus 

The Occupational Ctusiis — In reply to Sir Roso on Tnno 29th 
the Minister of Hcaltli said that ns no occnpational figures for 
the whole couutrv, however approximate could in auv event 
bo furnlahe 1 nutil every indlv idnal return had been examined 
and classified it did not appear that a Ivantago was to be gained 
bv anj departure from the present programme It was intended 
to prepare and pnblish occupational and other census statistics 
bj counties The earliest issue might bo expected in a few 
months and tho whole would, it vras hoped, be completed 
within two rears 

Statistics of Pension tiiplications — Major Trron, answering 
Sir Walter do Frece on lulv 4tli slid tliat during the last six 
months 59 090 first applications for pensions vrere made b> 
olheera and men and of those 40 700 were accepted and 18 500 
were rejected Daring the same jveriod 512,590 pensioners were 
re-examined bv medical boanls with the resnlt that in 261 000 
cases tlie pensions wore continued at the same rate in 45 590 
tliev were increased, in 149 090 reductions were made and in 
54 500 the pensions were not renewed 
Dentist Pitt —The Lonls’ amendments to the Dentists Bill 
were considered In tlie House of Commons on Julv Is* and 
subject to one drafting alteration were all agreed to 


anti Mlalcs. 


ProFFSson Briggs oi LrvFrpoot, 

Julv 2hD, Degree Day in the Umversitj of liiycrpool, wag 
happily chosen by tho medical studentg as tho occasion of 
then presentation to Professor Henry Briggs, tho retiring 
Professor of Obstetrics, of a suitably inscnbcd silver 
cigar box as a token of their deep appreciation of Ins 
wolk Ho lias endeared himself to many generations of 
students by his strength of character and tho oxcollenco 
of his teaching and work. Lectures wore never dull , brief 
notes, the fruits of many years’ constant revision and 
improvement, were written out for tho student to copy 
and thus aid memory, recent and preserved specimens 
were freely Used and a student called out to demonstrate 
them to the class, to criticize tho history, and, still more 
embarrassmg, the diagnosis and treatment adopted 

The presentation was made in tho lecture theatre by the 
Dean of tho Medical Faculty, Mr R E Kelly , C B , P R C S , 
in a bnef speech wherein he recalled Umt in his ovv n student 
days Professor Briggs had taught with little else than tho 
blackboard and chalk — a few bottled specinions being his 
romainmg equipment Since that time tho department 
has grown beyond recognition About 200 specimens m a 
section of the pathology department comprised tho equip 
ment in 1898, the practical class was held in the medical 
school workshop, using a manikin in the caiving of which 
tho Professor had had an active part, lectures wero given 
in a theatre used by several other professors and lecturers 
There is now, twenty thieo years later, a department of 
woild wide fame and reputed to bo tho finest of its kind 
A lecture theatre, a Hboratoiy for the iccoption of speci 
mens and then investigation, either by loutino work or by 
the constant snocossion of lesearcli woikers, when desir 
able the specimens are prepaicd for tho uiuseuin whieli 
now contams appioMinately a thousand mounted spcci 
mens, some hundreds of watci colour drawings, pliotp 
graphs and enlargements, senes of normal and deformed 
pelvbs, plaster casts and wa\ models, obstetrical and 
gynaecological instmments, ancient and modern, and foi 
the teachmg of piactical obstetucs a doFou oak and teak 
inanikms carved to tho measniomcnt s of the pelves W ell 
might tho Doan recall tho woids "hi luouuinontnm 
requms, circumspice ’ 

Professor Biiggs thanked the students foi their gcncious 
appiocintion and tho handsome lomindcr of many Inppy 
times spent with tlicm Ho pointed out the necessity foi 
cordial co operation and unselfisliness in dcvelopiug tho 
department, and acknowledged tho very gicat assistance 
ho had received from the university, which had never 
refused any reasonable request , from tho Maternity 
Hospital on tho clinical side and by help 111 traiiiiiig the 
students, from the local medical piofcssion nod niidvvivcs 
in sending specimens, from the medical students and lioin 
his staff In lighter vein ho recalled some of tho trials 
and tnbulntions encountered in the early days students 
had to go to Dublin for their “cases the quarters pro 
vided m Liverpool being then mainly occupio<l by tho 
valued factotum of another deiiartmcnt installed as care 
Loiter with Ins numerous progenv who were eventually 
peacefully persuaded to depart Tho student then, was 
summoned by the husband, who received a shilling for his 
services, and, as a shilling — in those doys — was trails 
Intablo into a number of “pints, which required time for 
their duo appreciation, the usual irregulority of calls gave 
rise to some amusing tales, ono student, after a quiet 
week, had a strenuous time, and as a result fell fast asleep 
at a case, to bo awakened by tho husband s vigorous 
shaking and The nurse says ‘if you don t wale up you 
will miss the baby ’ 

Mu. Pnmcis Tfvlf or I rrns 

Fall of years, full of honour, and high in tho respect 
and love alike of the members of his profes ion and of tho 
general public, Mr Pridgiu Tcolo celebrated, on June 28*h, 
tho nmetieth anniversary of his birth Mr Pcalc s pro 
fessional career is known to all and tins is not the time 
for any lengthy comment upon Ins varied activitno V 
great surgeon, ho has also b^n a great public man in the 
true sense of the term, and Ins opmion has b -^n sought 
and valued by many Mr Tcalc s years appear to fit 
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lip;btly upon him, and ho lotains that )cu htiil alertness 
o£ maunei -which has always boon his cluuactonstic llo 
loves to talk of old times, and viith him a humorous 
ttoiy, if it bo a good natiirod ono, uo\oi dies of age No 
more laudalot iciiiporis acli, ho is still keenly mtcicsted 
in education, m the affairs of tlio nation, and in- the 
progress of medicmo and surgery It vias a gioat 
pleasure to Mi 'iealo to receive congrululatoiy visits 
from many of his old professional fiiends, and ho spoko 
to the -wiitei of these linos of tho joy v\ ilh which those 
visits had filled him, and of how greatly ho appreciated tho 
kmdness of evoiyono Among the visitors was tho Vico 
Chancellor of tho University (Sir Mioliaol .Sadlor) who 
piesented a letter from tho Council and Senate, which 
was as follows 
•' Dear Mr Teale, 

" On your ninetieth birthday wo the members of the 
Connell and Senate of theUnherslty of Leeds, beg you to accept 
an expression of onr affection and respect 
“we thank vou for your service to Solence and Meillclne, 
for your labours on behalf of higher education In Leeds, for 
vonr share in the fonndatlon of the University and lor your 
devotion to its elder sister, the Sohool of Medlomo, for jour 
sympathy with the young tor your alert and rosourcotal 
counsel , and, above all, lor the example of your life 
“ Tour colleagues and friends of more than ono younger 
generation join in cordial and grateful greetings to you, who, 
though the oldest among us, are still voung In heart and mind " 

The Board of Management and tho Fnonlty of tho General 
Infiimary maikod the occasion in a voiy informal bnt 
ploasmg manner by ontertaming Mr and Mrs Tealo to tea 
on the day followmg the anniversary Tbeie was no 
speech making, but Mr Teale was welcomed by the Board 
and tho Faculty and by some of his old professional friends 
who had been invit^ Two photogiaphic gionps wore 
taken, one of the general company and another of the 
“ Faculty, as the staff of the Infirmary love to designate 
themselves There must be few hospitals winch in the 
year 1921 mclnde as a member of the staff, with the right 
to the use of beds, a surgeon who was appointed in 1864 — 
the year when Mr Teale began his long, useful, aud honour 
able oonnekion with the General Infirmary at Leeds 

Pro Charcelloe op Leeds UhiVEEsm 
"When the University of Leeds was founded, in 1904, 
ns a separate body on the disruption of tho Victoria 
Universiw the first Pro Chancellor was found in the 
person of Mr Arthur Gieenhow Lupton, who was the 
Chairman of Council of the Aoikshire College Mr 

Lupton has served the university well A first class man 
of busmess, a 'courteous and dignified gentleman, a con 
BCientious and zealous fnend to the university, he has been 
ns a tower of strength to it m its earlier years Ho has 
had the confidence of all, because his aims have been 
transparently honest and his methods have commanded 
respect His resignation has been accepted with groat 
regret. At a meeting of the Court of the University hold 
on June 15th Mr E G Arnold was elected as Mr Lupton s 
successor Mr Arnold was Lord Mayor of Leeds m 1916, 
'"'and IS the head of tho well Icnown Lo^sfirm of stationers, 
prmters, and publishers In acceptmg the position Mr 
Arnold was able to say that some forty years ago ho had 
been an occasional student under Professor Rflokei when 
the “Yorkshire College of Science, on which was founded 
the University of Leeds, began its career of usefulness, 

Pavino Patients at a Poor Law Inpirmaet 
The Biistol Guardians have been considering for some 
timo post the question of allowmg beds in the Southmead 
Poor Law Infirmary which aie vacant to bo utilized for 
pay lug patients who may not bo able to secure accommo 
dation m othei hospitals This wiU only bo possible to a 
limited extent, as there is not much spare accommodation 
at Southmead, and tho needs of the sick poor of the city 
have first to bo provided for The guaniians have now 
approved tho following arrangements, which are intended 
to afford assistance to patients whose means are just above 
the line of actual destitution 

Paving patients mav at the discretion of the Infirmary Com 
mittec be admitted for treatment or operations when the 
ncc mmodation there admits Cases only will he entertained 
which need infirmarv treatment and who on investigation 
are found to be quite unable to pav the rates of charge made at 
private nnrsing homes or other available institutions 
Applicants must in tlie first instance produce a certificate of 
recent date from a medical man who has been attending the 


cose wllliln ono montli from tlio dale of the apiilicatioii such 
ccitificato to state fiillv tlie nature of tlio illuoss and In tho 
case of an operation considered necessarj, tlio nature of tho 
operation 

The wceklv charge for ordinary treatment will ho £2 23 In 
ono of the general wards orLJds jier week where a single bed 
ward or bod in a tliroe bed ward is required Tills charge to 
iiicliido atteiidaiico from tlio infirmarj losldent medical staff 
In the event of the services of ono of tho oonsiiltant inodical 
officers of tlie inilrmarj being required an additional charge af 
£1 Is for each attondaiico of tho coiisultant shall ho jiald and 
In tho event of an opomtloii licing required a fee shall he paid 
for the sen ices of tlio oporatlng surgeon at tho rate specified In 
a tablo to ho arranged 

The private medical attendant of a patient so admitted may 
bo allowed, subject to rcasonahlo rcstrlotloiis, to visit him In 
tho infirmary and confer with tho medical staff in reference to 
his progress 

Application foi admission is to bo mado to tlie clerk to 
tbo guardians and notlo tho reliovmg officer 

Pnovisiov ron TtniFnCDLOsis in Bristol. 

Tho Bristol City Council has recently agreed to the 
rocommondations of tho Health Committee for a far 
reaching scheme dealing w ith tbo treatment of tuberculosis. 
Provision foi sanatonum treatment of pulmonary tuber 
onlosis alioadj exists, os well as municipal dispensaries 
for similar cases In November lost tho Council sanctioned 
an appropiiation for a certain number of beds at Lord 
Miwor Troloar s Hospital at Alton, Hants, for children 
suffering from tuberculosis requiring surgical treatment 
Tho Council has now acquired a largo country mansion 
and 70 acres of land known ns Frcnchay Park, on tho 
northern outskirts of tho city, whei-o it is proposed to 
provide sanatonum accommodation for tlio treatment of 
so called “pro tuberculous ” conditions in children — that 
IS to say , children suffering from malnutrition and glandular 
affections suspected of being tubercnlous in oiigin The 
consent of tho Ministry of Health has been obtained for 
tho immediate provision of 50 bods at Ficnchay Park, but 
this IS regarded as merely a first instalment, it is hoped to 
increase tho accommodation to 100 beds in tho near future 
Tho estate offers fine opportimities not only foi extending 
tho scheme, but by means of open an schools to contiuuo 
tho education of tbo children under ideal conditions 
There IS every reason to antioipato that ovontnally there 
may bo established a obildron s sanatorium on tbo lines of 
those m Franco at Boick am Mor and /uydcoote Fortho 
present surgical coses will bo sent to Alton, sinco con 
sidorations of economy render it inadvisable to embark on 
tho nccoBsaiily heavy expense of building and equipping a 
new surgical hospital for these cases in Biistol 

Dr D S Davnts, M O H for Bristol, has given tho 
followmg classified table of institutional accommodation 
which bos been sanctioned or already exists m Bristol for 
tubeiculosis 

Aon piijmoiwry Tuberculoid 

1 Provision for ‘ pro tuberculous ” coudltions 

in ohiidreu 50 bods 

2 Provision in speolal hospitals for surgical 

tuberculosis in obildron 30 „ 

3 Provision lor adult surgical cases 6 i> 

4 Provision for otbei non pulmonary forms 

(genlto-uriuary, eto ) 12 „ 

Fulinonanj Tuberculosis 

1 Sanatorinms for “ early ” cases 110 beds 

2 nospitais for ‘ late ” coses 93 

3 Municipal dispensaries 2 , 

Tho Bristol City Council would appear to be among tho 
early converts to Calmette s views os to tbo necessity for 
commencing the combat agamst tnboioulosis dniing m 
fancy and cuildliood, aud the efforts that are bemg made 
will be followed with keen interest 


Ifwlauit. 


BuBIaIN UkIVERSITT WaB MeMOBIAIu 
The Provost of Tnuity College, Dablm, •writes 
I oak a Httle space to acquaint TJnhor8it\ men with the 
arrangements that ha\G been now approved bv the ExeontUe 
Committee and by the Board ot Trinity College as to the manner 
in which the 450 members of tbo College vmo fell in the war 
are to be commemorated 

The memorial is to take the form of a Hall of Honour In 
connexion T\ith a reading room for the library which It la 
Intended to bnlld when funds permit 'This, placed between the 
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tont a constdorablo sam of money m gottmg Uio necessary iadinm or x ray treatment, witka negative resnit, and tluj 
ila to<Tetber The many snrgoons and pli) mcinna bo and agrees w ilb my on n exMnence 

saw agreed to ofl tbo plans my client formulated, but I regard Mr Hayward Pinob’s remarks on tbo nltimats 

jsoiutely dodmed to liavo tbeir names associated witb it, prognosis as so important that I quote tbcm vctbaViin 
! they feared that it ivonld bo contrary to piofossionol “In some cases tlie Improvement, both local and geiioml,IiM 
aqnotte Owing to this -witbbolding of medical support been so great as to Induce the hoiw that the dUeaso had been 
10 scheme fell tbrougb, although my client s desire was complctcl} arrested and ilto patfeot opparcnlh cared, bat un 
„w ►OABI-Ct. B. fired small sum on the monev to be fortunntelv sooner or later si mptoms fiaic appeared IndlcaUve 
Qly to r^ive a toed sm^ sum on too m iw tj,c Inloctlon ol parts hcionrf tbo effeelho rengo of radlnm, 

irested by liim, tho •??lioIo ]«*ofita 01 tho sebemo goto^ and tbe ^eeasc bas slowh progi'csaed toa/alal terminabon ’ 
)wardB imptovins tbc establxsbmout and providing an . . . . t 1 ^ >> ,, t 

aoqnate co partnership acconnt for the nw4es and other At the present time, it I may use the expression mthoat 

D^oyeoa wmbing m the establishment »“y disrespect, treatment bj radio tboraw is mlhcr « 

& considering ^fcboref ore tbo financial aspect of tbo vogue, and from the repented references to t in tbo lay 
Imic I vcntni'o to suggest that you must start u ith tbo P«98 as a euro foi cancer, 1 fear that not on! v the public 
tlmt ^ pioiession may bo misled as to tvbat ma} U 

1 iSa medical profession should themselves provide to^'ctod from ^ l i , l 

be funds and leave no control to lay men, bceanso control all mol with the most aslounding improvemMt 

oust follow Ibe provision of capital 1“ " i? 

2 It mnst also be accepted as a sound principlo that nnforlnnntelj tbo improvement is not pem^Mt 

10 profits in the ordinary acceptation of the word Theso remark^ 1 behove, apply with equal truth to the 

hould be derived by tbo medical men who finance the t«atmonl of ntenno cancer by ar rays and to mammsty 
indertalung ^ cancer by both forms of radio therapy, nlthongh there ate 

These two piopositions appear on the face of them to bo ^1*® ^®P® vritb tbo now German apparatus and 

nnlually destmctive, and itwas only after considerable technique permanent cures may, with the lapse of tune, 
.bought that a manner in which they could bo reconciled be recoiUM ,, , x, t, i i i n,.* 

vas evolved I submit that it can be done in the following ^ c'ad to see that Mr Pincli empbiuizcs the fact that 

early operation still bolds ont the best prospect of pet 

^ , , „ uiauent cure, particularly if followed by n tliorougb coarse 

nemSrI of the j?JtoBio“o fould h “entWed^m send and ®f Prophylactic irradiation, wh.cb, I bebeye, will prov^ 
ittend their patients there It would also be open to the great aid m improving tbo lesnlts of opcmtions for cancer 

5 eBera\ XrtkbUc, I bavo recently ficen a caso of cancer of tbo cervix, and 

’ (Z>) Practitioners who paid on eiifemDce fee of £100 (winch ju the samo week I received a letter from another patient, 
^oold incidentally bear interest at 8 per cent wr annurol iq both of whom I performed b\ 8tcrccton)\ by^^e^theun8 

ro and Iboy are both well A third case. 

§erv Ices of tuo clinic noiQlnn a loimoer s bond t oi i i , ■ an ii »in nnr 

(c) No medical practitioner sbonld be allowed to hold more operated on m 1911, recently returned wjtb a emaU reenr 

JjonilVQ of the above bonds ronco m tbo vaginal xxK)f after ten jears of freedom At 

These proposals would dimmato any idea of the medical moment there nppearo to bo a tcndoncy to M m with 
BtaS obtaining profits out of the olmio views of patients who dread operation, and to tr«t 


spent a constaoraoio sum or money lu geiung uio ucccogurj 
data together The many surgeons and pby mcians bo and 
2 saw agreed to all tbo plans my client formulated, but 
•absolutely dodmed to bavo tbeir names associated with it, 
as they feared that it would bo contrary to professional 
etiquette Owing to this witbbolding of medical support 
tbo scheme fell tbrougb, although my client s desire was 
only to receive a toed small sum on tbo money to bo 
invested by him, tbo wbolo jirofita of the scheme going 
towards improving the estabbshmout and providing an 
adequate co paitnersbip acconnt for tbo nnrses and otbch 
erpmoyees wotbing in the estabUshment 
JUi considering therefore tbo financial aspect of tbo 
clmic I vcntni'o to suggest that you must start iiitb tbo 
priDo^o that — 

1 The medical profession should themselves provide 
the funds and leave no control to loymon, bceanso control 
must follow the provision of capital 

2 It mnst also be accepted as a sound principlo that 
no profits in the ordinary acceptation of tbo word 
fihonld be derived by tbo medical men who finance the 
undertelung 

These two piopositions appear on tbo face of them to bo 
mnluaUy destructive, and it was only after considerable 
thought that a manner in which they could bo reconciled 
was evolved I submit that it can be done in the following 
way 

(rt) The clinic, when establlsbed, should be open to nil 
members of the profeseion, who would he entitled to send and 
attend their patients there It would also be open to the 
general public. 

(l>) Praotitloners who paid on entrance fee of £100 (wliicu 
would Inoldentally bear interest nt 8 per cent per annum) 
would have a first call on any vacant beds and the genferal 
Henlces of the oUnlo holding a founder’e bond 
(c) No medical practltlonot should be allowed to hold more 
than five of the above bonds 

These proposals would dimmato any idea of the medical 
staS obtaining profits out of the clinic 
If these stuns should prove ihsuffioleat, further bonds of 
a different category and ba'ving no controlling mterest 
could be issued to large firms and individuals who might 
wish for preference in obtaining vacant beds for themselves, 
their f amil ies, or their clerks I believe that if properly 
Bopported by the medical profession an amount would 
coafiy be snKicribed sufficient to build a olimc on the most 
approved principles. 

I do not think I need dwell further on other financial 
aspects, os most of the speakers were agreed that the 
personnel of ^e olbuo would be run exactly as m bos 
pitals, except that the consnltante, specialists, and other 
members of the staff would be adequately remunerated 
There would be the enstomary age limit over which 
professional men would retire, and there would also bo 
a properly paid board of dieters or governors of the 
committee. 

In regard to tbo profits ihcmselTes, I do not think the 
speakers made sufilcient pomi as to the value of confauoity 
of well trained and capable nurses. My proposal is that, 
after the payment of a fixed 8 per cent, dividend on the 
founders' ^ares, the profits ■wonid go 75 per cent on co 
partnership Imes to the nnrsmg staff and employees of the 
hospital and 25 per cent to improving and extending its 
work. 

I have tried to confine my suggesbon within the brails 
of yonr columns, but if any member of the profession who 
18 interested in the matter would care for more fully 

worked ont details they are entirely at his disposal 

I am, etc., 

P H EowABDa 

32 SonVb&Tupton Street 

lionclon \7 C.2 June 23ra 

BADTOM THEEAPT IN UTEEINE CANCEB 
Sm, — Ml Hayward Pinch’s experience, as medical 
superintendent of the Eadmin Institute, m radium therapy 
and the end results of treatment, la probably unequalled 
in this country, so that his remarks under the above title 
in yonr issue of June 18tb imU be received by the pro 
lessiou as an autbontative statement of the present position 
of tbo treatment of this dire malady by this method 
For some bmo past I have been trying to find ont by 
inquiry nmong professional brethren v. hetlier they had ever 
met with a permanent cure of cancer of the cervix by 


them by radio therapy without oporatiop, for m the 
records boforo us it docs not appear that the time has yet 
arrived when tins conrso can bo jnstificd, as tbc restills 


of radio-therapy, do not jet equal those of surgery 
— I am, etc., 

Isiiidon W Juno 2Mb DoCOfilS DeEW, 


AUBICULAB FIBRILLATION 
Stc, — Sit James Mackonxio, in bis lecture debvered »t 
St Mary’s Hospital, and published m tbo Bhitish Mewcai 
J ontoAn, says, under tbo beading, “Tbo records of mitral 
stenosis ” " Many instrncbve phenomena which ex- 

plained foatnres that bad puzzled clinical observers came 
under notice during this researob But tbo most atrikms 
and most dramatic was the sudden onset of extrema 
heart failure that every now and again overtook s^r 
of these patients" Later be adds “Many years after 
this condition was diacovorod from expenmental reaeaicu 
to be duo to fibrillation of tbo aunclo 
This seems to mo much as if a -teamster, whose 
cart bad pulled the horses up, were to assert that the 
irregular effort of one and another of the horses to pnil 
alono, often obsorvod after tbo arrest, accounted for the 
stoppage Tbo fibrillation of the auiiole or the fibrill^ica 
of the foam, comes on after the breakdown It may be an 
indication of the bicaUdown, but it la by no means tue 
can^e 

Extreme heart failure lu mitral stenosis, coming oo 
auddenlyj may bo due, pbj’Bically, to ddotation of lb® 
auricle, or, physiologioally, to its musoalar e-vbauBtion, 
either of which wonid explain the hleakdoivn , and it ni 
misleadmg to attribute it to the fibrillation which foHowa 
One often sees exhausted or dying skeletal mnsoleS 
fibrifiate but one does not attribute either the death or 
the exhaustion to the fibrillation| but the reverse 
It seems to me that ive should make more prop^ss 
towards tho knowledge of cardiac action if wo conic get 
back to the simplicity of earlier writers and teachers, who 
spoke of cardiac dilatation or cardiac exhaustion, lustesa 
of exalting such a secondaiy phenomenon as auriculot 
fibrillation into the false position of a primary cause 
Now that nearly every paper on tbe heart is rendereu 
almost unreadable by innumerable and nnconrincmg 
tracings, and befogged by abibbolotlis such as aunculat 
fibrillation, nodal ihytbm, the bundle, heart block, otc., irt 
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COmiESFONDENCr: 
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wliat be weans by a “diseased’ tonsil As far ns cbildrcn 
ate coneomed, I franidj confess J do not Jenott I kiion a 
Inifio tonsil wbou I sec one, but even bcio tlio oulnrfie 
went is wore apparent than real, ns is evidenced on its 
I'cmovnl Tbo size of buntd tonsils cannot bo csli 
wated, tbo position of tlie tonsil in its bed Mill rho a 
mistaken idea of its actual sij-e Alanj tonsils are nlicndj 
pailially dislocated from tlieir bed, lutb tbo result flint 
piactically tbo ivbolo of tbo tonsil is visible and ostensibly 
laige But, apart from all tins Wbat is a “diseased 
tonsil in children ^ It bat patbological appearance docs it 
present’ Even culniged ccivical glands inaj not be duo 
to sepsis fiom a tonsil, but maj bo merelj a pait of 
tbo general lyinpbndenomatous culaigcmcut common in 
boaltliy youngstore 

I am praeticallj ncvei able to look into a child s monlb 
and say “That child s tonsils are not only 'enlarged 
but they are also ‘dseased 1 I write m no spiiit of 
ciiticism 1 am asluug for information and help ill 
Jlr Maik Hovell give it ' If he cannot then assuredly 
no one can — I am, etc , 

JttUO 221111 CciMc 

AOLT NTAin HO'^Pir^LS COMMITTEE 
Sin — Di It C Bnibt s bttei m your issue of Tune 25tli 
Mas appauuUy Mritten MiUiout a full buoMlcdgo of Ibo 
ob octs and working of tbo Contributors Ccrtificalcs 
Scheme lu opeiatiou at this hospital In cstiiimting the 
‘ value ouo of tlio fiist consuloratious is, of uccessity , its 
buaucial possibilities as the problem liospitals are noM 
facing 18 bow best to obtain fnuds to keep open But tbo 
Bchtmo 18 m uo aenso a vaiiety of tbo old “subsciibcis 
Imc winch besides giving a soioral lutudicd per cent 
return on contributions lias all tbo disadvantages 
mentioned by Di Bnist Contributor's certificates form a 
sound biismeas proposition, olTeiing valno for money and, 
m addition afford iinn(UL facilities for providence, in that 
those Mho look to tbo liospitals for Ireatiiiont in limes of 
sickness can provide for tbo cost of such treatment n bon 
m bealtb and the hospital can bmld up a rcsoiro against 
the ei,pcudituro to bo incurred when tbo ccitibcatcs aio 
presented 

Tbo Great Noilbocn rn conmon with other hospitals 
now has to ask patients who can afford to do so to con 
tribute towards the cost of tbeii treatment, according to 
tbeir means Tbo necessitous sick are received free of 
all charges, as heretofore and we do not ask thorn to 
produce coutiibutoi'S certificates in bon of cash Those 
patients assessed to coutnbuto and bolding contributors 
certificates can present such certificates, and we accept 
tlicm face valno towards tbo amount of tlie contribution 
It will thus bo seen that contiibutore coitiGcates m no 
way infineuce admission The names of all patients nio 
placed on a waiting list, and admitted pmely in ordoi of 
medical urgency In short, the certificates arc a lecog 
nition of oontiibntious received towards treatment to be 
given at a later date — I am, etc , 

Groat Nortliom Centml Hospital GlLBEPT G Bakter, 

London N JnneiOtb faocrctarj 

DFrEClS IN TUBERCliLOSIS ADMINISTI! -VTION 
Sm — \ short time ago, your corrosnondout "MiKtnro 
GIiuiish Medicat. Jodrnal, Jiiuo “Itb, p 839) colled 
attention to overlapping arrd confusion in connexion with 
tbo dubes of tbo county medical officer and tbo medical 
officer of bealtb for a county district in connexion witb 
tbo recent tuberculosis regulations but, bad bo wished to 
expose a still more glaring instance of tbis kind be would 
bavo fouud ample matonal m tire rules of tbo Central 
ilidwives Board and other regulations governmg the 
midw ifery service of the country 

For example I\ben a midwife commerces -work m a 
district notice of intention to practise os well as 
“change of address must be coramumcated on a special 
form to tbo ‘Local Sapei-vismg Authority which means 
aclnally to tbo county medical officer (Midwivea Act, 1902 
bee 10 and Rule 22 i2) C M B ), but no commauicatioa of 
tbo kind need be sent to tbo local medical officer Ic mast 
bo presumed that the latter knows by intuition who and 
where tbo niidwives of bis district are for by Sec. 1 (3) of 
the Notihcation of Births (Extension) Act 1915 m cases 
Mbere the county conncti has not previously adopted the 
Notification of Births Act, 1907, it is the duly of the 


local authority (in tins caso tlio medical officer of 
bealtb of tbo distiict) "to bung the prorisions of the 
principal Act to tbo attention of all medical prncti 
tionors and miilxr ivcs practising m tbo ai-ca ” He is also 
xctjimed to supply to them, without charge, addressed and 
stamped postcards coutnimug tbo form of notice of birtli 
(Notification of Births, Local Government Board circular 
dated Tidy 29tb, 1915 page 2), as well as fonus for tbo 
iiotrficatiou of opbtlialmia ncoiiatoi-uin (Art III, Opli 
tbalmin Neonatorum Order, dated 1 ebruary 5tb, 1914) 
Tlio m dw ifo is one of tbo persons upon whom falls tbo 
duty of notifying the event of a bulb, and tins notification 
accoixling to tbo Act of 1907, bee (1), goes to tlio “medical 
ofltcer of Jioaltb of tbo distuct m wbicli flic child is bora 
wliilo be, m turn, is icgmrcd by Sec 1 (2) of tbo Act of 
1915 to send duplicates of these notibcations to tbo county 
medical ofiiccr “ns soon as may bo after they are received " 
In the event of specified untoward syniptoms arising m 
connexion with the mother or child tbo midwife must send 
for medical aid and notify tlio local siniorvising antliority 
(county medical offii cr) of H^o fact (C 31 B Rules, No 22), 
but Mlicn there IS a piindcut discharge from the eyes of 
the child commencing witbm twenty one days Ironi the 
date of birth and medical aid has not been obtained, sbo 
must notify that fact to tbo local sanitary antbonty— 
that is to tlio medical ofiiccr of bcallli for tbo disluct 
(Rule 21 (5) and Art M, Oplitlinlinia Nconatoniin Order, 
1 ebruary 5lli, 1914), or again, Mbencvci a midwife bos 
bctii III contact with a pnt.cnt siifrcniig from nay in 
lections nibuent, si o ninst notify tlio local siipcmsing 
niitliority (county medical ofiiccr) of tbo fact and ‘ nnless 
other wise directed bv the local supervising antbonty, 
all wnsliablo clothing must bo boded and otlici clothing 
tmislbo sent to bo disinfected by tbo local (not tlie connty) 
sanitary antliority (Rule P 6) In a footnote to this nilo 
llio midwife is advised to ‘ asccitam who is tlio appro 
piialo saiiitaiy antliority ’ by imyiurmg of tlie inspector of 
midwivos, 01 of tlio local siiporvisiiig aiitliouty , and so it 
goes OH, ouo duty to bo jicrformcd by one medical officer 
and 0110 by another while tbo confusion is reudci'od worse 
confounded by cioss references from Bines to Onlcrs and 
Orders to Act* It is small MOudci, tlion that the uiid 
Mifo,m a liopolcss iimddlo ns to wliicb is tbo "local super 
vising nulboiity ’’ and winch the "local samlary nutlio 
iity, and wlio is tbo "county medical officer, and who 
Ibo “medical officor of bealtb, ' sends ouo form boro nml 
tlio otiior there ns may bo, leaving it to tbo clericel 
stnE of the respoclno authority to sort them out — 
I am, etc 

MaidcDbcBil Jtn:D22oil TaVIES T PATERSOS 

SUGGESTLD autoinoculatxon of 
I tOEENT ULCER 

Sir — Jjr Dike in your issue of Juno 25tb, 2921, p 912, 
relates tbo caso of a w omau of 71 who bad a long stnnrlmg 
rodent ulcer of the sacroiliac region and a more recent 
lesion of Ibo same typo in tbo sito of a wound on tbo clmi- 
Altbongb the frcgiieucy of imiUiplo rodent ulcers is I'ccog 

nizod. Or Dyko siiggesls tbo possibility of antomocidation, 

blit remaiks that aiitoiuoculntiou bad not previously been 
suspected m tbo caso of rollout nlcoi 

In 1902 I liad under my care an old naval pensioner with 
an extonsiva rodent ulcer of tbo scalp of many 
darntion, and bis niece wlio lived with Inm and who bad 
dressed, the nicer twice daily for a long period She, a girl 
of 17, bad a email linear rodent ulcer on the right lower 
lid In both cases the losious wore examined nnero- 
Bcopically I tbongbt tbegiil s nicer might have been dne 
to inocnlatiou and placed tbo facts before tbo late Sir 
Henry Butim who was oollocling cases of supposed cancer 
infcotion He decided, and 1 think rightly that the 
ovidcDco of juloctiou wis insnfficjent. — I am, etc 

londou VV Junosatb JaiIFS H StQCtir,' 

ESSENTIAL HAEMATURIA 

Sin, — The profession will doubtless have rend with deep 
interest and appreciation Air Fullerton s illuromatiRg 
remarks on baematurin m tbo Jouavri, of June 25tb 
p 923. Ho makes special reference to tiro difficulty sonio 
times oxMrieuced m controlling bnemntmm of tbc 
‘essential type Probably the cbiof difficulty in dealing 

vvitb tins “ sy mptomlcsa renal bnemaUina is Ibat so fa' 
its causation la not uuderstood. 


i 
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"My only reason for troubling yon with tins short note is 
to refer to tbo distinct value attaching to the uso in such 
cases of gallic acid, administered in 5 grain doses threo 
times daily, increased if iiecassary to 15 grains This 
simplo remedy Tvill frequently check the bleeding when 
other remedies have failed, and should ceitainly liavo a 
full trial boforo resort to the various formidable surgical 
methods which Jlr Fullerton catalogues under the heading 
“ treatment ” — I am, etc , 

■\\ cJncibary Jane27tb ALT Ell GahMA\ 

COCC\GEAL FISTTjLVE 

Sin, — Afr Lockhart "Mumiueij in hislettei of Juno 24^1, 
still does not appear to realiEO that the congenital coccy 
goal fi^tn’a aud the s mis orei tho sacruiii and cocejx arc 
two totally distinct conditions 

lie appears to considci, also, that microscopical evamin 
ation of suspected cases of sinus ovci tho saernm and 
coccyv would in all instances reveal then congenital 
origin I vfould iiomt out however, that tho microscopical 
appcavanco depicted in tho ilhiatrationa of his original 
contribution in 3 our issue of June 4th are not m tho least 
convincing in this losiicct Thc3 certainly show an 
epithelial lining, but tho real structuio of the wall of a 
dermoid 03 st is conspicuous b3 its absence In one 
illustration, in addition to epitbchnm, tho presence of 
giant colls IS shown, but these latter aio surely moie 
suggestive of either a tuberculous lesion or cbronicall3 
inflamed tissue The opithohal lining shown in these 
illustiations is more in keeping with the appearance which 
one Mould e\pect to find in the wall of a sebaceous 03 st 
Sebaceous cysts, wherever found, aio especially prone to 
suppuration and often give rise to a persistent and 
troublcsoiiio sinus which docs not heal beoauso part of the 
epithelial lined C3st wall remains behind Sebaceous 
follicles, often of largo size, abound in the pen anal icgion 
and are a fruitful Borneo of a t\po of subcutaneous fistula 
vibich IB fi'oquentl3 mot with lu tho viciiiitj of tho anus 
Those fistnlao never communicate with tho intenor of tho 
rectum They are often found to have several offshoots 
from tho mam track, and tho portion of that track winch 
was tho original sebaceous 03 st occnsionall3 13 found to 
have an epithelial lining It is probable, thcrefoic, that 
tho cases fiom which the above mentioned illustrations 
were made were examples of tins Kind of fistula 

I agree with JIi Lockhait 1101001013 that ono would 
not cspect to find teeth in an inclusion dermoid, but wo 
have it on the authoiit3 of Sir John Bland Sutton that 
post 1 octal dermoids are remarkable m that they usually 
contain teeth — I am etc 

LonJon 3V Juco25tb EuNrsT "Miles 


PROFESSION \L SECRECJ 
Sir, — \b a witness in tho Divorce Court quite rcccntl3 
bcfoio Mr Justice IIill I applied for protection when 
nsl cd a question which to answer would have been a clear 
brcTchof profcsoioual confidence tho judge at once granted 
the protection applied for, observing ‘that ho could not 
liold the question an improi>cr ono, but that he uuderstooil 
U13 position , ho proposed to counsel to get tho informa 
tion the court required in another way 

It would apficnr, then, that there is no definite rule 
Indeed, an habitut of tho court told mo that Mr lustico 

would have ‘ juinpcil down m3 throat and 

insisted on a rcpl3 — I am, etc , 
iKinilon SW Juli 2diI 1 E II DvusT 


COLONELS VND LIEL TEN \NT COLONELS 
R \ Mt 

''ir, — I was astonished to read in the diilv press that a 
certain number of colonels \rm3 Medical Service, were to 
bo retained for over fonr 3cai'S on full pa3 Surelj this 
change is a waste of public mouev and unjust to junior 
ofiicers awaiting promotion ’ Before the war there were 
abon‘ twentj colonels A If S now there are thirtv six 
There IS no useful worl for half of them The condition 
IS mueh tho san o with regard to hcutcnanl-coloncls 
R \ M C bc'oro the war there were about 100 lieutenant 
colonels now tbeic aic 153 and half of lliciu arc do ug 
wod that would bo bc'ter done, at a less cxivcnsc to the 
comitrv bv a junior oflieor 

In other binucbcs of the army a lieutenant colonel lias 


L Vri icit. 


to go after four 3car8 service in llio rank Tins slionld 
also apply to R A M C It would relievo tbo block in pro 
motion of majors No luajoi R \ M C lias been promoleil 
since 1918, and no such promotion is hkeij for iiiaiij moio 
3 ears — I am, etc., 

loij 4111 JI vjor R V 11 1 
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AHM\ MEDIC \L SJ UMCF 
I tiifoim Of JInjhc) lainl s 

^\ F dicw attention sonic llinc (SLPPI ^ Mt NT, I chnifiiy 
26t)i, p 49j to the disbalisfaction caused b\ tlio \iuiv(>iilcr 
aUoriii^ the dress distinctions on the cap and tunic of 
ftcnci'al oHlcei's aud onicers of the adiuinIstrati\o staff of 
tJio Arm> 'Medical Scnicc Me ha^o rccel\id from a 
\oung officer R V "M C sen Inf* in India a letter from m hich 
wo inako the follON iut* cxtmcls Ills remarl a shou how 
deepli the change in the unifonu of tho liigncr rani s is 
felt, c\cn bj those mIio ma> uc^ci attain to tlicin 

* It is \crv grallfriDg to members of the Itriti*?!! Afediril 
Association sen Ji)^ in the Royal \rmy 'Medical ( orps in India 
to Know that our \s«ioclation is alei t to the fact that thn w an 
attempt ffnalh to put thoRo>al \r 1 n 3 Medical Coqis in wlmt 
mieht i>opn1arl\ be dc 9 cril>ed ns ‘ in its place ’ Thifl h a policy 
which does not specinlh in\oI\c lhat;>orlion of thoRoM* \rniv 
'Medical Corps sen ing In India It nns undoubledh c\oI\cd m 
tho War Office, and India merely follON s suit I lm\o n 

this ‘note* on tlic subject in consaltation uith a few of my 
brother officers m India 

*In thcAmn OnlorfNo 539) nbo\crcfcrrc<l to certain distuic 
tions ill dress nro orderetl for colonels and t^oncral officerb of 
what is xarionslN described as ^fcdtcal Scrxices and Vmiv 
'Medical Sorxicc^ Tlio former ranks will apnarentK wear dull 
cherrx gorgets and bat bands and tlie falter will be dls 
tiiipmshed b> Ibo fame eniVdcnis in i)lacl \ civet 

Bv a Roval Warrant dated Tunc 2Gtb 1893 all officers of tbo 
Ibeu \rmy Medical Staff below the rank of Sorgeon (»cneml and 
tho warrant officers, non eoinmicbloned ofilctrs and men were 
constituted Into tlio Jloval Arniv "Medical Corps— a con>9 of tlio 
Britisli Armv witbm the full meaning of that cxprc‘<sion and 
included In tho constitution of the J‘rJlish J orccs i\ Idc chap vi 
para 5 of tho l/ari»af 0 /“ Vihfnn/ / ir JfJJ in conjunction u Illi 
vvbicli mav be read flection 1*^0 para 4) ‘^nrgeon Hliu raN 
alone thou formed the Armv 'Medical ^taff T>ndor a JloMtl 
Marrant dated Tune 9th 3907 tho \nn\ Medical Staff nns 
abolished and Surgeon Generals were cla sed ns rcmo\c I from 
(ho RoTnl Arnn Afcdical rorj^^f and snbstautixo f oionoi'^ 
prcviouslv on the cadre of the liojal \nnv 'Medical Coriis wero 
6inii3arl> removed ' In 1917 tho rank of burgeon General was 
abolished and Bubstitnteil h\ llic ranks of Hculcnant fiLiirril 
and Major rcneral, subject to tho proviso that ^.cncral office rs 
from the Royal Aiinv '^fedlcal Corpi slionhl not rxtrci*-^ 
kCDcml powers of command unless spcciallx aulhoii7L 1 to 
do po 

*We have tlicrcforc up to tins period an orderh tram of 
progress in llio advancement of tlic stains and rcco^’milun c f tho 
value of the work contrihiitojl bv the medical proh f-*‘ton in tin 
British Arnn Jhls advance continued iindiBlnrbotl tijrou}.li 
the greatest war in hietorv lew x oiild debate that this x as 
other limn honoDrabk recognition vf oiiuahlx of x orl Ijx tho 
admission of the mlliLarv branch of the medical profes i »n to 
that C(|uaJitx in ran) and status x Inch ha 1 jircxioii lx hcoi 
denied them Tlie present movement to intro-lucc ih lirn tions 
In dross for ll)c bibber ninl s of tin ^lfdicat '^irvice rrtr> 
grade and if earned into elftcl v ill can * htinulivtion lu v nf 
authonlv ami pu* tlic corps bac! loxxhrn it xraM l\ i nli xivu 
QiTO It IS an Jiixidlous <h‘'tinrtlon and ill Ik hxd i i o) 
other Ecrv ices in lliL Annvnsnurli ’ 

TrUTvlTURI \I D1 ( 03! \Tln s 


THE SERVICES 



02 July 9, 1921] 


tJMVXIRSITIES AND COLLEGES 


r Tn\ Bomf* 
t Mtoicu, 


fccrClce he was ou lemnorar\ halt paN on arcomit of HI hoallli 
ti-om No^emher 15tb 1914 to Dccamhcr 5th 1915 anil retired 
litnu the same canse ou Febiuai \ 5th 1920 
Surgeon Gerald But ton Brown Ki’ retired died at Maid 
stone on 4pril 21st lie was tho ^ollllgest sou nt the late 
Brigade Suigeon T E Button Blown 0 IX Ills and was 
educated at Guv’s rvliero he gamed an entranco srholaisliip 
and at Dtiihnm Uunersiti where he giaduated M B and BS 
In 1898 and iJ D in 1905 hating preMoiish taken the L & A. in 
1896 Altei acting ns clinical assistant in tlio throat ear and 
eve department in tjie New castle on Ti nelnllrmatt iio entered 
the ua'V os surgeon ou Jlaj 23td, 1893 but retired each with a 
gratuitv 


©bituHrji. 

"We repet to record the death o£ Jlr llENnv 11 oita 
Dodd which took place on June 28th, at his residepce, 
136, Harley Street, R , la hia arxtj second jear Mr 
Dodd was the sou of the late Mi Chailes Dodd, of the 
Hudson Bay Companj, and was bom at Aictoua A an 
couver Island Ho was educated at Norwich School and 
at St Bartholomew s Hospital obtammg tho diploma of 
MHCS in 1881 Ho proceeded to the Icllovtship m 
1888, and in 1690 he was appointed to tho ophthalmic 
department of the Rojal Free Hospital, hecoiiiing later 
clinical lecturer on ophthalmology and eventually con 
suiting surgeon He was also cousnlting surgeon to the 
Eoyal Westminster Ophthalmic Hospital and consitUmg 
ophthalmic surgeon to the M est End Hospital for Nervous 
Diseases Eormcilj a member of tho R A JI C 1 oluntecis, 
he had retired with the rank of majoi Mi Dodd was a 
membei of the Ophthalmic and othei medical societies ho 
hal contributed a large unmbei of papera on ophthalm c 
subjects to meci»l and scientific literature 


The death is announced on April 24th of Di ArcKinAtn 
L MuinHEAD, professor of pharmacology, and formally 
dean of the College of Medicine of Creighton University, 
Omaha, who was for eight years editor of tho Medical 
Heiteta Dr Muirhoad was a graduate of tho medical 
^ohool of the Umveisitr of Michigan in 1893 


tiXmiifiaittcs nuti Qtollegrs. 

UNIVER8ITT OF OXFORD 

Tul foIJoTT/n^ Cfimdidates been approved nt theexSmiDa 
tioDS mclicBted 

MCS«~G PerkiOB 

bncoTD MB— arnffrlna' •» 

0 D Bftllingcr W 
Flnliick n van B E 
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%\fttkinB B W ^V^lh ■ i 

rtfjf? PiiWfc Henith 
Oiboro M E SLaw 

CnJHer UediHiic imroffV JHuUvtUrv \\ H Butcher O O T K 
Cross C 1 1 East V, E Hayes E G T Liddell iL H Mackeltb 
II It. Bay Her 

UIslMrESm or CAMBRIDGE 
The folio WJD5 caodidates baxe satisfied the eiaraiuers in 
Tarts I aud II of the exaiumntion for the Diuiomn m Medical 
Radioloyrand Eloctioloe^ (Parti Phraiesand LlectrotecbuIcB, 
Part II, I{adJo!og> ftud Elcctrolog^ i 

r M Ulcb^ 8 Coljer O Fildes H Oardnei XS Qarton A H 
T Lcucntla D U McGriaor D M Muir H L H 
B Bbtres H ^V J Min DIjLon J D 

r. 1 ^ ^ J I S Duun 
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UXI\ ERSITY or LEEDS 
(' rni/uatioii Ctrremoni/ 

Amonu the large numbei of degrees conferred at a concredatlor 
of the unl\ei-9ii\ held ou JuJ\ 2iid were the folfoiriug ^ 

M D — Hortlej Carter 

MB BS— L \irDltABe D riomlnc M iv 

Walkh nuc c bJuod j M D™cT T h mSir 

rogdsoD Lila M HickmaD I Himhon n N uFrl it w £te 
A Sonmakr and KatbJeeu B dsou ^ 

DPH— -T a 01 don V Mwsei and \S S Sjk« 


^ rint-class honoura 


I Second-clsBi hoaoura 


. .. f-NIVERSm or DIRHAM 

^^a^^™\ocaUon held on June 23th the following degrees were 

»"-a.na.-a BottE. 


—Jl 
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lU il B — S 1 H \nilcrbOn T II Hales J 8 B ofjdon E T 
CoUilk O Col lUe T J 1 BaulclB UorolbjA JJixon Borolbr 
f f fffotf r Oft /s 6 A Hnjflock K Ifcw(tf>OD It A Hfckler 
I) r Uocloii B 1 I) Ilofki'oa I \ HoTTftrd Hilda Insdep 
il MieklOi L MjtH lonn B I icoll It J Icrriuc B X Irbns. 
Mail 1 .-UlcifnrUoii B C Bnidt 

B S — . J I Hat-lmuj 

BHy— C > AiiusirodC C<Ulb C M Jones M D UaclcnrJe 
T N \ 1 otts 

Din —C L Arnislronj; Tdlth C M Tones F J" Lldderdal© II B 
WacLeozie 7 i \ loU» B O 1 SlacMr 


Tile foIlo\yl»g cnudidatcft Iia\c becu appro\ed at ILc ciamlna 
{Ion indicated 


Tuinn M li II 8 — Mrdlffr JPJiormnrolro'j aful PIfnnH!ifV 
FubUc IfcallU Afcdirol PitiholoiJi/atid Llevten 

iitrv C J C onc« (rllb Mcood cUss bODourt) 

B Alleti U Atirtslronj, He cn Au‘ftln Monica I Boll T IT 
Hlcncli r C HixJtvl'i W V Doufilas C Icnirlck C 0 Fenwick, 
CladjhH Iloteher G \ ^ i '* ■ 

Irene Jl M Oroin U A i 

locnncs KatherJucJf f J i p 

Florcnco M Mcnz/c^ I>ct 

0 Sbauitbucss) O C 1 ur In Gcoiulua L Ibllltison H K 

1 opham 8 U liorJtiudK Mohn M btoU A lodd U F 
Tiedro A J WaUoii N If Watson E A \\clsb J C Icomio. 


UM\nBSiri 01 LOnsBURGH 
TiiF following cauditlalefl ha\e bceu ni'pro\ednt theciamlc* 
tiou indicnled 

riNVLMB CnB— J D AllLon G J Alexonder S T Ammon 
*1 I \ndrow Flora 1 1 Aiiuler C* It A ArnitlronC C B" 
Hftdcor I F L Hcclt Bo«a M HicLcrton J M Uoimau 
B H S Hojd Macro C Hrertou A S Htirot, D L Cameroo 
I Cainrbell 1 1 CnindHsli F \ Carmichael Edith E 
Chandler T II CInrko Jc *io M C Craig Qmco Cnoimioc 
L V Dlncle 'W PouRlae A Lower B J 1 npeu G D Incllrb 
H I) Liwloln Isobcl M FJnlaj'soD F M I rascr J B. I iiUoa 
Katharine M L Gifiurd I Ispeth L GUmour Mar> H U 
QonJon O Gmj Helen Crxcort Adcle Ilsccart A A 
IfaiulUoQ Marj I Houilngn-rts Jf Hodgson ^ 11 H polmei 
Hcloo n T Hood 11 llOTrarth J AX \ Huut*r J * Idde 
Itiofto 1 T Ingram \ W Jp " - 

I* It Kemp I Krone J B L 

M Car A G M Clcllaii 1 ILa * • » 

t r..--T>r tcAO 5kUcba> D F Malone 

' 1 I H Mnilln Kano Martland A D 

t 1> S Melrlnc C E Mtryon Man 

AUddlemasfl Calherlno A J MHcbell Until M Monro D U 
Morison Helen R I Murra> Jean Mnnrsir 1 K KsS C S 
Kitumo 0 A Oiuololu >1 M OtitrowlcU C O raylon t 8-0 
PHlftl Mar) E Price Mtirfiaret ' ” _ — 

Itiithcrford ifarjorio E F Sauders i ^ 

T Sberp L bill G J bmll Ml 5 

Stewart J D fatownrt Jonuj U Talt U J 0 Tftjlor RK U. 
Thomas H D Ihomtion Sophia M U Thomson P H J 
Turton J \eitcb J H \erwo> T J at Welker D C AVllson, 
L A Bilson Isabel O H Wilson H ZalfoJ 
* With dhtiuclloo 


UNRERrSITi or ST VKDRFWS 
Tnr following candidates ha\e been the esanjm^ 

tloD 0 indicated 


TniBp M D Cn B —Medical Juriipmdeuee mid PiihUc Hfallk 
r n Andersou C U Boxtci \ 7 Campbell CoraC Campbell 
G Cbnwle D C Clfirk J Craiclo W il CumniiDi! lean M 
Da\id80D MoletC Dobblo Hub) N Feeble D S Grelk C R 
HcuUtrsoD Norab M Lindberc K McLeod Jean H Morion 
Janet Mulrhead B Konic B « O^lUic A Pride A P 
T, . ..t T m 1 C Simpson V Slnph 

) Janet 0 Stephen A. 
I lOD T WilBOu Mnfcna 

G r C Batchelor C 

n Baxter NT - 
H n A Elder i 

D S Grclfi O • 

Kc«dle TiCuaE 

• — "'PC Robertaon D Rash 

WaUoo J il Webster 
l>r Klmn Afrldi D S 
Andei'son G T O Batchelor C 21 Baater T F Black N T 
ilrowii V B CftDjoroD G 8 Chawla ^ DAlIas W F Donrarf 
rUen DouRlaa H S Edrmrds H H A Elder A A Fiunican 
Jccsie H ntchoc J 11 Ombam D S Gr Jc G S Hallcj Jean 
T Harris A Hoodorson I H Henderson B A Henrj Lilian 
A 51 Jobnatou JAG Iveddic G D Lalno JeannleP Lalrf 
Lena L Low F McLogan U B MoleJlle J R Miller IlennlDft 
M Morrison J W I ftpier T E Overstead Margaret C H. 
PatlcisoD 1 0 HoberisoD D Ruahton Isabella Sltn D B 
Soutivfc Gerirudo T bturiock I C TUomion Jessie 11 Watson 

roi ne 51 

winf 
scobs, 
M ar 

I • I ion J 

-pm/ 
-mine 
■ larlne 

R S. 

■ I ■ I Tod 

• I wiag 

38 L Jacobs Isabelle D KJlgour 
a ^ ■ ■ D Macfariane LJlzabetb W 

AfacA Icar Isobcl M Maosle O J Murrey R 8 Baton J N D 
Smith J D Btewert Christina J Tbomion Mergeret I4- 7oi 
MarCAretH B Aonng 

FinsT DPH —P/tvHcM Florence B Jleaon SacUriotaav Shed* 
Bridgeford Edith D Dobbie 

Second D P H — Sonttatfon ^ ^ t ^ 

QifrI Fftal BtaHsttes A\ 

R Crysiel J Fergnsf , ■■ 

O Johnatoa passed In Se 
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lllctlual Jiclus. 

We ret^rot tc niiuonuco tbo tloatb, on Jul\ 5tb, o' Sir 
George fcarngc, consnltlng pbjslclnn and foimei lecturei 
on mental diseases at Guj 3 Hosj)ltal, at tlie ago of 78 
At nu bouorai> graduation eciomouy bold in tbo 
Enlversitj of Glasgow on Jnno 30tb tbo d^ieo of 
Doctor of Law s tGD D ) rvas conferred on Dr A rrccland 
Fergus, Picsldout of tbo Itojal raculty of Pbj sloinus and 
Snrgcous, Glasgow At n lucctlug in tbo Paculty Hall, 
Glasgow, on. Juno 29tb Dr Preolaud Pergns was pro 
seated wltb tbo gown and bood of bis honorary doctorato 
by Follow s of 1 aonlLj , ,, , . 

Av lutenratlonol Congress on Military Modlcluo and 
Pbannaej , in wbiob tbo British Army Medical Depart- 
ment is talriug part, tabes place In Brussels from J uly 15tb 
to 20th I be subjects for discussion Inclndo tbo relations 
of tbo aiiny medical service with tbo Red Cross , clinical 
and tbempoutlo studies of poison gases , tbo campaign 
against tnbcrcnlosls and venereal disease in the army , 
lessons of tbo war in the treatment of fractm'es , and the 
problem of water purification on campaign 

The newly elected offlcoi-s of the ROnt^n Society are — 
President Professor J W Nicholson, FR S Vice Presi 
dents Dr G H Rodman, Sit Ernest Rutherford, F R S , 
and Sir William Bragg, K B L ,F R S Honorary' Treasurer 
Mr Geoffrey Pearce Honorary Secretaries Dr E A 
Owen and Di T Russell Reynolds Honorary Editor 
Major G W C Kay e, O B E , M A D Sc 

In accordance wltli the regulations which the Mlnisti'y 
of Health have recently Issued requiring all health visitors 
to undergo a special course of training recognized by the 
Board of Ldneatiou, tbo National Health boclety has re 
arranged Its scheme of training for health visitois and 
infant welfare yvorkers For students who have no 
previous luiow lodge of the work a two years coarse Is 
now necessary , but for fully trained nurses, health 
t visitors of three years standing, and students who 
have obtained a university degree or Us equlvalout tbo 
period is reduced to one year Tbo next term will com 
lUenco in Boptember, and particular's can be obtained 
from the Secretary, National Health Society, 53, Berners 
Street, W 1 

The National Housing and Town Planning Connell 
states that the construction of 100,176 bouses Is in band 
under the bousing schemes of 1,208 local autborities In 
England and Wales 

AT a meeting of the Society for the Stndy of Inebriety, 
to be held at the rooms of the Medical Society of London 
on Tuesday next, July 12th, at 4 p m , Dr W A Potts, 
medical officer to the Birmingham Committco for the Caro 
of the Mentally Defective, will open n discussion on alcohol 
and rtlcobollsm m relation to mental deficiency 

The Medical Supply Association, Ltd , recently adver 
Used that it bad acquired the yvbole of the surplns x ray 
and electro medical stores at tbo War Office Wo aio 
asked to state that tbo Supply Association has since learnt 
that the War Office bad removed a portion of the appar-atus 
before the sale, and that this portion is to be disposed of 
through the Joint Connorl of the Order of St John and tbo 
British Bed Cross Society 

Dubinq the annual meeting of the Ontario Medical 
Association It was stated that according to about 500 
replies received to a questionnaire, the opinion obtains 
that approximately sixteen liquor presenpHona a month 
are needed in the practice of each physician 

The King s College Hospital Gazelle for June is the first 
number to bo published since the war, and Is another 
milestone In the renaissance of the activities of the bos 
pital after the rather disturbed life It bos hod since the 
removal In 1913 to Denmark Hill The editor mnst be 
congrratnlated on an excellent beginning and on the range 
of his contents — from an interesting nr-Hcle on epidemic 
encephalitis by Dr Klnnlor Wilson to an amusing slut. In 
the manner of certain organs of the doUy press, entitled, 
“ Aimt Dolly s Comer ’ Verse, prose — serious and gay — 
and black and white art are aU rveU represented It Is 
published qnar-terly', price Is 

The Danish Government has aUotted halt a mllhon 
kronen for the purchase of radium for use in the hospitals 
It is hoped to raise another mUlion by voluntary contribn 
tiona 

A POST graduate course on orthopaedics yvlU be held at 
the Orthopaedic Institute of Berok sur Mer ^os do Calais) 
from August lat to 8th The tee will be 150 francs , par 
tlcnlars may be obtained from Dr Foohe, Instltnt C^ot, 
Berck, oV Clinique Oalot, 69, Qnal d Orsay Paris 

In April 521 cases of pla^e are known to have occurred 
in Java , aU yvere fatal 


I Dr G E Gielett, on his departure from Brooke, 
Norwich, for New Zealand, has been presented by hls 
friends and patients with an illnmluatod address and a 
pniso of Tieasm-y notes, ns n marl of their esteem 

M yJOR ANDREyv Elliott, R 4. M C (T E ), has been 
appointed a Knight of Gi'aco of the Order of St John of 
Jernsalem 

The stylo of the firm of Walton and Cut Us, of Old 
Cavendish Btieet, W 1, makers of bolts and other surgical 
appliances, has been changed to H E Curtis and 
Sous, Ltd 

The late Dr Henry Bai'nes of Carlisle left net personalty 
of £15,815 He bequeathed his medical hooks to the Royal 
Society of Medicine, and £50 each to the Royal Medical 
Benevolent Fund, the Medical Auxiliary of the Olinrch 
Missionary Society', Epsom College, and the Border 
Counties Home for Incnrables, Carlisle 

Db Gengou has been appointed Director General of 
Hygiene and Medicine in Belgium 

THE Erouch ■i.eademy of Medicine has received a dona 
tion from the widow of the Marquis Visconti to found a 
triennial prize of 3,000 fiancs m memory of Inliolt, the 
radiologist 

Dn Charles E de M Sajous has been appointed pro 
fessor of applied endocrinology, and Dr George B Wood 
professor of laryngology in the Gradnate School of 
Medicine of the Eniverslty of Pennsylvania 

The Central Midwives Board held a penal meeting on 
June 22nd, Sir Prancls Champneys presiding, when six 
cases were considered and four of the midwives were 
removed from the roll The monthly meeting was held on 
the same day The Board expressed its hope that the 
Minister of Health would not Umit his appioval of the 
rules of the Boaid as finally arranged, to one year, as snob 
a limitation could not fail seriously to Impair tbo anthoiitv 
of the rnles, on winch the safety of the mothcis and 
Infants of the nation largely depended The Board 
boheved that the gionnd of the proposed limitation y\as 
only that the rcglstei of nurses is in preparation by the 
General Nnrslng Council, it pointed ont that the neces 
sarj alteration In the lulos conld ho made at any time 
without delay, whereas the lovision of the rules as a 
whole would take far longer It was hoped, therefore, 
that the r-nles w ould he approved tor the usual period of 
fl\o years The Lady Dnfferin Hospital, Karachi, was 
approved as n training school 

lUE Royal Earlswood Institution, the pioneer Institu 
tion for mental defectives, is now entering upon what, we 
trust, may prove a pei'lod of loss financial anxiety owing 
to the liquidation of its aconmnlated debt of £25,000, 
thanks to a mnnifleent legacy fiom Mi Ray Wo learn 
from tho74th annual repoit (1921), which has reoentlyheen 
Issued that 451 p^ionts weie resident intheestabhshment 
(278 males and 153 females) on December 31st, 1920, and 
that the average number under care dnrmg the year was 
442 47 cases were admitted, and 51 were discharged or 
died Dr Charles Caldecott, the medical superintendent, 
states that of the 14 deaths i-eeoided (fornlshing an 
annual death rate of 3 16 per cent on the average number 
resident), pulmonary tuberculosis was responsible for 4, 
and 1 was due to Intestinal tubercnloslB, whilst 3 patients 
who between them had had no fewer than 3,437 fits 
recorded during 1920 passed away In the status epUeptlcus 
No serious epidemics oqonicod, and Dr Caldecott cites, In 
jiroof of the gener-aJIy satisfactory conditions of life at 
Earlswood, the longevity of many of the “Rfo patients, ’ 
some of whom are now attaining advanced ages, one 
having resided more than sixty eight year-s hr the instl 
tntloD There is nevertheless a propor-tlon of “ hospital 
cases,” amounting to about 25 per cent , epileptics 
number about 15 per cent of the population Of last 
year s entrants, 29 (66 per cent ) were imdet 14 years of 
age, and It Is stated “ that a few of the new cases appear 
bright and of a grade snffloiently high to raise hopes of 
improvement from tramlng in our schools and worlrshops, 
but the heavy proportion of epUeptic, paralysed and 
mongohan patients maintains onr percentage of hospital 
cases ’ Of the 37 cases disohaiged, 26 were reported 
“ Improved,” amongst whom were some ” who willboqnlto 
able to assist In their own maintenance whilst bring 
amongst relations or filends ” It may bo Intoi'esting to 
note that Earlswood, though of charltablo foundation and 
dependent to a considei-able extent on benevolent con 
tilbutions for the maintenance of Its poorer patients, has 
also exceUent accommodation at higher rates of pay 
ment for those of higher social class Considorablc im 
provements are In progress In the various edncatioual 
departments, and the arrangements for Indnstrial training 
advance with the times Recreation, both musical and 
musonlar, is also a conspicuous feature In the life of the 
Institution 
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32. The Etiology of Nocturnal Ennresla 

Bosbert EoLIiETT [Dcxit Riff? Tl och , Apill 28tli, 1921) 
notes that little has heen ohsorved os to tho iclatlon of 
nootnnial ennrosls to circnlaton cUstnrhancos Sinoo tho 
time of Qninclte It has been common knowleclgo that, In 
cardiac and renal dlseoso, the excretion ot mine maj bo 
more active by night than bj daj , m herons In health tho 
night urlno amounts only to a quarter ox n halt of tho day 
urine Eletschel has recently shown that tho subjects of 
war neuroses may excrete comparathelj much urine by 
night, and the author has found that children exhibiting 
nocturnal enmesls, and not suffering from advanced 
disease of the heart or Iddnej s, may excrete much more 
urine by night than by day In most of the author s coses 
of nocturnal enuresis in children this anomalous condition 
of the rate of excretion of urlno was not demonstrable 
But In n lew cases, the children being pale, sluggish ot 
poor muscular development and asthenlo, and tho first 
cardiac sotmd being soft and muffled, the secretion ot 
urine at night was abnormally active As soon as such 
children were kept in bed by day their excretion of urine 
by night ceased to be esoessivo But ns soon as thej were 
allowed to run about by day they flooded their beds by 
night unless roused every other hour Tho author 
publishes charts showing how nocturnal excretion ot 
urine can be controlled by rest In bed by day, and the 
hypothesis is advanced that the nocturnal enuresis of such 
cases is the expression of a morbid condition ot tho 
cardio vascular sy stem 


SURGERY 

33. Fraoturea of the Humerus 

BIjAEE {Amer Joum of Surg , May, 1921) describes tho 
treatment of fractures of the humerus by suspension and 
traction At first used in the war to overcome tho saoll 
Ing ot the arm, forearm, and hand associated u 1th Infected 
gunshot fractures. Its advantages in facilitating dressing 
and obtalnmg good reduction and early union have brought 
It Into genertd use also for simple fractures Union is 
obtained and suspension discontinued during the day. In 
about four weeks The patient has to remain In bod ho 
spUnts are used, immobilization of the fragments one upon 
the other being obtained by traction and the method ot 
suspension, while movement Is prevented at both the 
shoulder and elbow A gallows frame Is sufflolont, with 
the post behind the patient s head and Its arm In the dliec 
tion in which traction Is made so that tho patient s ai-m 
can hang directly below It TiaoHon bands ot adhesive 
strapping are applied to the Inner and outer surfaces of the 
arm, extending beyond the elbow, and suspension bands 
are applied to the flexor and extensor surfaces ot the tore 
arm, and these are attached by spieadors to cords over 
‘ pnUeys for their i-espectlve directions The arm Is slung In 
a piece of duck (or rubber sheeting if there are wet dress 
Ings) corresponding In width to the length of the upper arm 
(about 8 Inches) and about 20 Inches In length, attached to 
a cord with weight and puUey In all fractures (except of 
the surgical neck) the arm lies In the sling In fuhorlzontal 
position, with the forearm vertical, the elbow being flexed 
to 90 degrees As a rule equal weights are used for both arm 
and foioarm, but bowing forwards or backwards can be cor 
rooted by adjusting the respective weights on the forearm 
and arm The earlier union obtained by this method Is 
probably In tho main due to better nutrition from main 
teuaheo ot function and normal circulation 

34 Points In Orttaopaodlo Surgery 

Bpelussy (Tlierapniilc Gacettc, May 15th, 1921) reviews 
some points In orthopaedio surgery of interest to the 
general practitioner and urges tho importance of at least 
annual examinations of every child up to the age ot 12 
in order that the development ot any deformity may bo 
recognized earlv Of congenital deformities, the treatment 
of club foot may be begun at once by moulding or later 
soon after walking begins by operation, if needed In 
hare Up without cleft palate he considers the third month 
is the best time to operate but it complicated with cleft 
imlato the lip operation mav be postponed until after 
palatal closure The period of election tor treatment of 
congenital dislocation of the hip is between the third and 
sixth year, but In spina blDda operation should be prompt 
If rupture of tho sno is threatened, but otherwise delayed 
until the child Is two months old Supernumerary fingers 
may be ampntated early , but operation for web fingers 
should bo delay od until childhood In regard to acquired 
deformities from rickets he remarks that remedial Instru 
meuts require careful adjustment and periodic Inspection 
6^ B 
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Osteotomy for knock knee or bow legs should bo performed 
about tho fourth year, prior to yvhloh early treatment 
should bo undortakeh by mbohanloal correction, ahd oxer 
cises foi pigeon breast and flat-foot eauuot bo begun too 
oarly Scoliosis should bo foicstalled bofoio It commences, 
by prophylactic measures and exercises Tuberculous 
joint infections requite catly detection, removal of yvelght 
bearing, joint Immohlllzktlou , and good feeding and by giene 
In liifautllo paraly sos Intelligent aftcr-oaro Is noedSl for 
tho prevention and treatment of eontractlons and for proper 
muscle training 

3S. Post operative Hiccough 

IvOttner [Dtut vied II och , Apill Idth, 1921) docs not 
consider scvcio post-oporatlvo hiccough yery common, for, 
apart from hiccough associated yylth peritonitis, brain 
disease and influenza, ho has only seen 12 cases of severe 
hiccough after operations In tho course of fourteen years 
He classifies his cases according ns the operations wore 
performed on (1) tho abdomen, (2) tho qrlnary sy stem, and 
(3) othoi putts of tho body Tho cases In each category 
numbered 7, A, and 1 respectively This last case was one 
ot severe diabetes uhlclt terminated fatally In coma Tho 
Operation was amputation at tho thigh fpr^qngrene, and 
tho hiccough y\ns evidently of toxic origin A study of 
these 12 cases brought out the Instructive facts that all the 
patients yvoro over 50, all bdt one were men, and all were 
private, not hospital, jmtlonts The condition coifld not 
be coirelatod ulth the nature of the anaesthesia 01 the 
position In yy hlch the patient had been operated on Eone 
of the authors cases terminated fatally, although this 
symptom yvas extremely distressing But he notes that 
Marlon In 1914 recorded a casein which hiccough following 
prostatectomy contributed to. If It yvas not u holly re 
Sponsible foi, the fatal Issue Though the author considers 
tho etiology of this condition to bo still very obscure, he Is 
Inclined to yogard It as 9 sign of toxaemia (ultrqgen reten 
tlon In tho blood) Ho admits that the treatment of this 
condition is unsatisfactory, and that It may come and go 
without reference to any measures the purgeon may take 

f 

30. Post oporatlve Morbidity and Oeneral Anaesthesia. 
Thojisox (I (ill! Med Town , Juno 1921) urges close co 
opemtion between tho smgeon and anaesthetist, and the 
importance of the study ot post oporatlvo morbidity to the 
latter, seeing that general anaesthesia has a distinct 
Inflncnoo on tho post operative condition Bost-oporntlve 
nausea and vomiting, bolng due to a rednoHon ot the 
allrnll icservc, can be guarded against by choice of anaes 
tbelic and careful prelimlnaiy dieting, without uudue 
fasting and purgation Post-oporatlvo chest compllca 
tlons Bhoidd bo nyoided by care In administration. If 
ether Is used avoidance of chill, and the preliminary 
administration of atropine In general anacsthosln and 
shock the essential factoi is a prolonged and progressive 
fall in blood pressure, cold effecting delay In tho capUlanes 
and depressing body functions Operations under general 
anaesthesia are accompanied by a reduction In tho alkali 
loseive of tho blood plasma, and In genuine acidosis 
theie is a big drop in the COj capacity The anaesthetic 
Is capable of affecting the condition of tho patient in 
operations on shocked patients, N,0-0 anaesthesia being 
apparently the most suitable In prophylaxis ot shock the 
emotional factor must be borne in mind and overcome by 
iwassuring the patient and dulling sensibility with morphine 
In abdominal operations quinine and urea hydrooliloride 
Injected at some distance from the wound protects tho 
patient from nod Influences Fasting and purgation are 
to be avoided The pre operative administration of sodlimi 
bicarbonate greatly Increases the alkali rcseive of the 
body and prevents depression 

37 Hydroohlorlo Acid Irrigations In Oaloulus of tbs 
Bladder 

IvERBEN {HospitaUtidende Apill 27th 1921) describes a 
device for preventing secondniy deposits of stone In the 
bladder, and in tbo lltoratnro on the subject be can find no 
record ot experiments In this direction Tho case with 
which ho lUnstrates his thesis was that of a man, aged 62, 
who at the age ot 32 had been operated on for calcnlns ot 
the bladder He also suffered from a post-gonorrhoonl 
stricture ot the urethra He was admitted to tho author’s 
hospital suffering from retention ot urine Sounding of 
the much dilated bladdei revealed several calcnli These 
were removed by a Bcclto alta, at which marketl cy stltls 
and hypertrophy of tho middle lobe of the prostate were 
found A Pezzer s cathetei was secured in the bladder, 
and the cystitis treated with sUver nitrate Irrigations 
The urine was acid and clondy The catheter was changed 
every third week The patient yi as anxious to retain Ids 
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Bnprairobic fistula so as to ayold posslngji ^yietorjitm 
Bolt After several months ^eposlta“l)eganw for’in'onTBe 
catheter, and on one occasion, rvhile it aaB being with 
drawn. Us tip broke oft and was lott In thO bladder He 
was therefore readmitted to hospital, and the tip of the 
catheter and several small "secondary ” caldnli, consisting 
ot calcium carbonate and ninmoulo magnesium phosphate, 
wore rcmovetl Small particles ot tlieso calculi proving to 
be readily soluble in 5 per cent hydrochloric acid, and 
the urine being alloilluo, inlgaclous of the bladder with 
15 per cent hjdrochlorlc acid were Instituted The 
tenesmus prorokod was not worse than with tho^llver 
nitrate irrigation, and after a time the patient could retain 
50 c cm for about half an hour He also took boric acid 
by the month and about 1 Iftre of distilled water every 
daj Under this treatment the catheter ceased to be 
enor-usted, and was found to be soft and smooth when 
changed He was discharged yvlth Instmctlons to Irr'Igato 
himself dally with hj drochlorlc acid, but ho neglected this 
treatment, and died a few months later with signs of 
uraemia 

38. Fraatnre of Forearm in Children 

Grossman {Jourii Orlhopacd Sura , May, 1921), from a 
study of 200 cases of fracture ot the foiiearm In children, 
points out that a complete fracture of the low er end of the 
radius Is rara, greonstIcU fracture of one or both bones 
beingthemostcommon Subperiosteal fractures sirntrlaliug 
a CoIIes’s fracture occur from faUIng on the outstretched 
band, localized " pencil ’ tenderness being a oharactoristlo 
sign, with slight swelling and disability, but never any 
crepitus, false mobility, and deformitj In about 6 5 per 
cent of the cases there w as oplphj seal separation of the 
lower end ot the radius, varying In degree, and in severe 
cases slmnlatlng the signs of CoUes's fracture This possl 
billty should alwajs be borne in mind, since mild cases 
are often treated as sprains \ my will setlla tire dia 
gnosis Pain, especlallj on movement, restricted function 
with the arm hanging limply, swelling, bruising anti 
deformity are among the principal signs, but with the 
subperiosteal typo doformltj is absent and " pencil ’ ten 
domoss Is present Plaster ot Paris bandages be considers 
preferable to splints in treatment, as the latter are liable 
to become displaced, and there is a danger of pressure 
blebs frum undue tlghtrross Irf ter reduction the bandages 
are applied from the mrddle of the arm to the metacarpo 
phalangeal joints, with the elbow at right angles and the 
forearm midway between pronation and snplnatlon, the 
patient being encouraged to ovcrclso the fingers from the 
first At tiro end of ton days tire plaster is dl\ Ided laterally 
and the limb massaged daily, the plaster being reapplied 
each day fora week, to bo followed by active movements 
and evercisos A pad between the shafts of the fractured 
bones is not necessary , as rt could only prevent fusion of 
the bones by exerting such pressure as might be injurious 
to the circulation of the limb 


OBSTETRICS AND GYNAECOLOGY 


39 Pblebotomy in Bolajnpala 

Nevermann {^eniram f G^nak , April 30th, 1921), who 
regards venesection aS tire most nseful thempentic measure 
in the tireatmout of eclaprpsln, disenssos the mechanism 
by which its beneficial effects are produced Since clinical 
improvement follows withdrawal of so small amounts as 
100 to 300 c cm ot blood, it cannot bo attributed, it Is said, 
to diminution of toxin concentration in tho plasma , more 
over, Bumm fotmd that no untoward results followed tho 
transfusion into a healthy subject of 1,000 c cm ot blobd 
from an eclamptic patient It is unlikely that small vene 
sections can produce significant alterations in the viscosity 
of the blood With regard to artoilal blood pressuie, vene 
section of 500 c cm diminishes this by 20 to 30 mm only, 
and tho clinical Impi-ovement is said r cry considerably to 
outlast the transitory diminution of blood presspro The 
author claims to have found the true explanation in study 
lug tho capillary clrcnlation of eclamptic patients, before 
and aftei phlebotomy , by menus of Weiss s capillary 
inicroscope Before phlebotomy the capillaries weie 
thin and but slightly tortuous with venous 1 a Bcles twice 
as thick as arterial , the blood stream was slow , and about 
every three seconds ceased daring half that period of time 
Aftei phlebotomy the stream was much faster and tho 
vascular stoscs occuii-cd twenty times less frequently 
aVo auch difference wnsrisibio as a result of ndmfufs^ration 
of preparations of opium or ot oiarlan tissue It is con 
eluded that tho beneficial effect of phlebotomy Is duo to 


impr ovement in capillary ciivulatlon, whether produced 
meclianicany or reffe^y bVYueairs of nervohk iarptilsek 
which alter tho venous and caplUary oallbi-e , possibly 
capillary microscopical examinations may be formd nseful 
in the control of the amount of blood Ibtting which is 
requisite not only in cases of eclampsia but also of the 
pre eclamptic state and of the glomerulo-nephrltls of 
pregnancy 

90 Boove and Methods of Caesarean Section 

Martiu?- ^Zeii f Cchurts itvd Gijnak , Ixxxlii, 1921), 
from a study of 137 cases of abdominal Caesarean section 
In the Bonner Franenkilnik, gives the conolnslous which 
appear to have become jnstliied during the lost ten years 
Pnbiotomy and symphysiotomy have befen abandoned in 
all save thu rarest Instances The outstanding feature ot 
lecent experience is the retention of classical Caesarean 
section lor exceptional cases, with tho adoption (as a 
routine) of incision into the lower uterine segment, 
nppioaohedlntraperitoneally These called extrapeiltoneal 
Incision is rarely jnsllfied, and in non infected cases is 
definitely contraindicated The practice of the clinic with 
regard to Bterlllzation is drastic Sterilization la effected 
at tho patient’s desire, oven during the first Caesarean 
section Bono’s operation with suture ot a somewhat 
large cervical stump beneath the peritoneum, Is the method 
to w hich pi-eforonce is accoixled According to the author, 
Impiovement In technlqne has rendered possible the 
extension of the scope of the abdominal Caesarean opera 
tloD, so as to be applicable to infected cases, in which the 
method Involves less danger than does tho true extra 
poiitoneal approach The treatment of pelvic contraction 
is said now to have become Independent of prophylactic 
Indnction of abortion and less dependent on exact measure 
meut of the true conjugate Caesarean section has come 
to occupy a more extensive place in the treatment ot 
placenta praevla, especially when the os is Imperfectly or 
not at all dilated ' 

<1 Treatment of Vomiting of Fregnanoy 

Van Schaick (J/eif Record, April 30th, 1921) describes A 
method of treatment of persistent vomiting of “pregnancy 
which gave rapid relief Notes of three cases are given, 
In which the patients wera brought very low becanae of 
the persistent vomiting of all food, and even ot water 
Encmata of saline solnUon given several times a day gave 
relief, and those were replaced by the Mnrpby drip, used 
contiunonsly for many hours day and night, with colonjc 
w ashings twice a day Within three weeks tiro symptoms 
began to subside, water and peptonized foods being first 
retained, and in each case improvement was marked and 
tho pregnancy coutmued to full term, with delivery of a 
healthy child By thus obtaining the absorption of largo 
amounts of water rapidly through the IntOBtines the 
severity of tho condition is qnickly relieved, and the 
pregnancy rendered cajiable of proceeding to a normal 
issue 

4Z. Coniervatlon of tUe Non gravid Tube In 
Operations for Tubal Pregnancy 

According to Dietrich [Zaitralbl f GijnaK , April 9th 
1921), various counsels have been put forward for dealing 
with the non gravid rallopiau tube In cases operated on 
for ruptured tubal gestation Most German authors advlso 
that as a rontlno method the non gravid tube should be 
left m eitit, but Knlenkampff lecommonds its conservation 
only in those cases in which the patient has living 
children and has expressed a desli-e for the retention of 
the tube Jacobs recommends tliat tire contiaiateral tube, 
which, he considers, is always diseased, should alway s he 
lemored Other writers leave the decision to the patient 
borne anthoiitiek recommend that while as a general rule 
the non gravid tube shonld be preserved, oh the other 
hand, if it is adherent to neighbouring organs, or if it 
Is apparently" closed at the external end, it should be 
extirpated From the llteratnie Dietrich has collected 
lecorns ot several thousand cases, and made a critical 
estlnlate of tho probability of uterine and of extrautorine 
pregnancy respectively occurring after extirpation of tho 
pregnant with conservation of the non pregnant tube 

(1) With i-egard to the occurrence of a second tubal 
gestation, tlie collected figures of seventeen author’s — 
inclndlng 2,998 cases reviewed by R B Smith— give 
9 68 per cent of sneh gestations following 4,526 operations 

(2) On the other hand, at least one uterine jiregnaucy super 
vened In 23 62 ncr cent of cases alter 615 conservative 
operations for tubal gestation (3) In a aorles ot 597 calcs 
operated on for ectopic pregnancy, ot whom 37 per cent 
subsequently became pregnant, the relation of uterine to 
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extxunterino eostations among tlicac BubECquent prcg 
nancies n as 4 8 to 1 The corrcaiTonaing ratio Gi-awn 
trom tbe BorIcB (1) ami (2) n as 5 4 to 1 In a small 
BCiloa of 42 casoB opci'atccl on bj tbo auUioi a second 
tubal preguanej occurred In ono inBtanco oulj , on the 
other band, 17 imllents gar e birth attqr uterine gestation 
to twenty bring children It la oonclnded tliat on the 
one band, tbe nslc of recurrent cctoplc gestnlion Is 
BUtllcientlj small, and, on the other band, tbo ptopoi'tlon 
of uterine geatatlons rvblcb mar bo expected to follorr 
preservation of tbe contralateral tube In operations for 
ectopic pregnancj is sufllcientlr great, to provide abundant 
jnstifleation for leaving the non pregnant ralloplan tube 
tit situ Erenrrben there aie gi-OBS patliologleal cbaiigcs 
(abort of prosalpinx) In that tubo-tlioro-ls a considerablo 
chance of a supervening ntciinc pregnancy coming to 
term ' ' 


PATHOLOGY 

33 Anaphylaxis aii9 Cham otaxls 

METALXlKorv (C It See liiologic, Maj 21st, 1921), 
studying the cbemiotavls of pliagot-j tea. Hods that llicie 
Is a close relationship bctrveeu this phenomenon and ana 
phjlaxls The introduction of a foreign antigen Into the 
normal organlam gives rise to an inflammatory reaction. 
In rvhicb an evndation of lencoej tes usuatlj plajs an 
important part Tbe introduction of a foreign antigen into 
an organism previonslr rendered anaphj lactic to this autl 
gen gives rise to an evccsslro Inflammator} reaction. In 
which largo numbers of lencocj tes take part, not onlj tlic 
nbito coUs, but the ceUs of the vholo bodj arc Injicr 
sensitive to the antigen, ns a couscqucnco, the inflamina 
tory response is both more rai id and more severe The 
experlmeuial proof adduced is (1) Guinea pigs and rabbits 
were given two or three injections of dllTerent antigens , 
two weeks after the last injection several small caplllarj 
tubes were lutTOdneotl into the peritoneum ocsnboutaiio 
ouslj , some were filled with the particular antigen 
employed, others with a neutral fluid oxortlng no cUomlo- 
taotlc effect ca leucocj tes After ton to twenty font honrs 
the tubes wore remored and csamlned mloroscoplcaUj , 
tbo tubes containing the neutral fluid showed very few 
li-uoooytes, and those containing antigen wore packer! with 
leucocytes (2) Same teobnlquc, except that before tbo 
introduction of the capillary tubes tbo animals were 
desensitized by ono or more small doses of antigen On 
removal, neither tbe tubes contalulng antigen nor the con 
trol tubes showed an excess of leucocytes (3) Same teeb 
nique as tbo first, except that the animals were anaes 
tbotized and kept narcotic daring tlie period that the tabes 
wero 171 situ no accnmulatlon of leucocytes occurred in 
the tubes In anaphylaxis there is an excessive inflamina 
tory reaction , tbe lencooy tes aie jKiured out in abundance 
and aocumnlate in tbe capillaries of tlio lungs and otbci 
tissues , beuce tbe leucopenla which Elchct has shown 
to occur in anapby lactic shook 

33. The Characters of Menstrual Blood 

According to Zondek (Zentratht f Gyual , April 23rd, 
1921), who for purposes of examination removed blood 
from tbe Interior of tbo body of tbe monstinatlng uterus 
by means of a specially constiwoted capillary tube, tbo 
characters of menstrual blood differ consldei-ably from 
those both of normal blood and of extensive haemorrhages 
from tbe genital tract Menstrual blood shows a rolatlvo 
ollgocytbaemla (average 2 900,000 per cubic luiniractrc) 
and leucopenla (average 3,100 per cubic mlUlmotre) , tbo 
haemoglobin content Is relatively high and the colour 
index as a rule greater t)ian 1 These variations ai-p 
of local origin, being due to , partial haemolysis of 
menstrual blood DuiTng menstruation there is an altera' 
tion, both In tbe circulating and the raenstrual blood 
(but more markedly so in tbe latter), in respect of tbo 
white cell differential coimt nentrophlles are notably 
diminislicd, but eosinopbiles are not altered Tbo 
spcciflo gravity of menstrual blood shows a dcflntto 
diminution, and tbe ash of tbo dried blood is decreased 
Lstlmatlon of molecniar concentration shows. In com 
parison yvith normal blood an elevated freezing point but 
tlic protein concentration, estimated refractometrlcnliy 
Is nnaltered Dialvrntion shows noimal diffusion rates’ 
BO that tbe haemoly tic changes in menstrual blood may 
be att Ibutcd not to altered saline concentration but to a 
specifle modification, produced in the nteilne mucosa of 
the permeability of tbo envelope of the erythrocyte The 
y- coagulation time of menstrual blood is very considerably 
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prolonged , It may bo said to bo practically incoagnlaUi, 
and Zondek regards llio “clots’ y\lilcb arc said to accoc' 
pany mcnslmalion not as true coagula but as prodnets d 
sedimentation Blood rcinoied from tbo portlo ccrrlctlii 
yvas found to iiave tlio same cliaraclcts ns tbo clrcnlatlii; 
blood , it is interred tlmt tbo sjicclal projicrlies of Ur 
menstrual blood, Inkcu from tlie corpus uteri arc flat b 
spcclflc cliangcs produced as a result of tlio action ol tie 
corporeal cudometriuui 

3S Ohondrolturla in Pulmonory Tuborouloslg. 
Diptl (K leu him If och , March 24tb, 1921) cxnnilncfl tbs 
urine of 175 cases of seyero pulmonary tnlictcnlosls let I 
clionditiltiii, Ibc tost being carried out ns follows To 
5 c cm of urlno wcio added some (Imps of dilute acetic 
acid aud I c cm of 1 per cent liorsc serum A distinct 
tuibldity only was regarded as a jxisltho reaction, Iccm 
of 1 i>cr cent liorso scrum being always added b 
5 com of non ncidlflcil urlno ns a control Albnnilnnrli 
was found in 20 cases, or 11 j 4 per cent , and cUondroltarii 
in 85 cases, or 42 8 per cent As regards llio slgniflciact 
of cbondrollnria in pulmonary tuberculosis, Dletl tat« 
into consideration 61 cases in wlllcli tiio urine was es 
ninlncd ten limes or even njorcfieqneutly Of tbe Glcass, 
24 showed a dlsllnct nggrnyntlon of tlielr condition daria; 
tlio jierlcxl of obscnatlon, 26 showed linprovemcnf, anJ 
11 rcinnlncd unebanged llio prognostic vnlno ol cUon- 
dioltnrla is llioroforo slight, but it can at least be said Ihal 
its presence iu tuberculosis makes tbeprognosis less naeei 
tain This is sliowu by tbo fact that In II cases of omyloid 
illseaso and nephritis cbondrollnria regularly prcccdel 
albninlnuiia, wlille in the 26 cases which improved ttv 
cbondrollnria became less ficquent and finally dt 
npiicnrcd 'Tlic patliologleal signiflenneo of cbondroltuM 
appears to rcsemblo that Of uroblllnurta, yvblcli is ah) 
frequently obseiycfl in piilinounry lubercnlosls 
droitnrin Indicating damage to tlio kldnoy and nroblllnatu 
damago to tbo llyor Dictl tliorcforo suggests 1*“^^ 
would he of intoiest to invostigato involvement ot 
Kidneys liy moans ot so dolicato a tost as is roprcsealM 
by cboudrolturia 


36 Thyro ovarian Ineumclenoy with Hypartropbi' 
ofThyraue and Hydrocephalna 

Sabrazes and DupeRIL (C It Soc Biolodir, May 14tb,l® 
diaw attention to a syndrome, wliicli is not IntrequentiJ 
met with of tby ro ovarian insnlllclonoy associated ww 
by droccpbalus and hypertrophy of tbo tliymns TW 
quote tlio case of a w oman yviio sluce inianej , bad 
from a goitre, my xoedema, ovarian InsuHicioncy , and n}"^ 
coplialus AUhougb tbo tbyro'ovarian insnlDclcncv W" 
combated by organotbempy , tbo womnu died at 
of 29, suddenly falling during tbo course of au attae^ 
ty pboid lover Tbo aulojisy showed a large goitre, “ rr 
Blstont thymus, normal paratliy voids, hyperplasia 01 
pituitary, Bclerosls ol tbe choroid plexus, and s la^ 
by drocopbalns Known ns It is to ocour in etth” . 
aud rickets, iiy drocopbalns bos not y ct been recognlrco 
association with pliuiglnndnlar lesions Eropbasls is 
on tbo coimoxion existing botween the choroid ,u, 

tbo cndociino glauds, aud^t is to this connexion tnni 
Bj mptom of by drocephalns is ascribed 


37 So called rnterstlCloJ Glonde In the Ovary 

Meter (/end nfbl f CipiSI , April 30 tb, 1921 ) traverses flit 

tlescripnons m blcU iiavo been gis en of •“ Interstitial ^ 
and ‘ puberty glands os occurring in linmau 
tissue, and cilticiEcs the tlicorlos and even the 
pcutic metliods T\bicli have been based on their 
existence From histological examination ot 
from femalo subjects of all ages, tbo nuthoi concludes 

interstitial glands of the ovaries arc absent in tlic hnw^ 

species , their description has been due to niislntcrpre 
tion of sections inadc tangentially throngU tlio theca i . 
cularls or to misconatiuction of lipoid remnants of h 
cells derived from follicles or corpora Intea ShnilariJ'*^ 
term ‘ puberty glauds ’ Is incoiTcct at the ff 

puberty Uiei-o is no increase of theca cells, much ji, 

interstitial glands visible Tho socondarj 
teristics, mental and physical, maj develop in the 
of ovaries and in some eases are not hindered 
presence in the hodj of numerous testicular 
cells , it is incorrect therefore to ascribe sexual ^ 

to interstitial cells 01 “glands The true function oi^^ 

theca cells is unhnoTvn, but tboj maj be concerned 
the store of nutrition for the ovum or corpus Intenm ' 
Iheca ceils of retrogressing follicles have dlsappcft^ 
the end of pregnancy or tho beginning of the pnetpori^ 
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The effective treatment of Haemorrhoids, 



(Registered 1 ndc Mirk) St/ppos H'^jnorrhoidal^ ^ H 

K lodol Bals Peru Resorcin Ext Suprarenal Ol Theobrom, 


'Anusan’ Suppositones exhibit the healing, antiseptic 
and resolvent properties of Peru Balsam, Resorcin 
and lodol in combination with the astnngent and 
local tonic action of the Suprarenal Gland They 
have given good results in the treatment of 
haemorrhoids and rectal affections generally, eind 
are especially valuable in relieving pain and dis- 
comfort due to mflammatory conditions of the 
rectal mucosa 

DIRECTIONS One suppository to be introduced morning 
and evening, or as directed by tbe physiaarr. 

In boxes of 12 



(Kegiitercd Trade Mnrlv) Ung Hcemorrhoidal, ‘4 & //’ 

B. Phenol Zinci Oxid, Cocaine Lanolmc 


A soothing antiseptic ointment for application to 
inflamed mucous surfaces Particularly useful in 
Haemorrhoids, Pruntus Am and Pruntus Vulvae. 

DIRECTIONS For external Haemorrhoids aind mflamed 
mucous surfaces smear ointment on the aiffected parts 
For internal Piles mtroduce ointment with rectal attachment. 

In tubes,- with tectal nozzle. 


Allen & Hanburys Ltd., Londooe 

7 Vere Street, Cavendish Square, W 1, 
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Summer Diarrhoea 


T he season is again approaching which brings us face 
to face uith the menace of epidemic gastro-enteritis 
And once again Glaxo stands ready to prove its 
power In view of past experience, there can now be 
little doubt that the absence of infective organisms m 
Glaxo renders it an ideal prophylactic in combating epidemic 
gastro-ententis One example, however, may be quoted 
from among the 2,133 Infant Welfare Centres where Glaxo 
IS in regular use 

In his Annual Report for 1919, the Medical Officer of 
Health for the Metropolitan Borough of Fulham xvriies 


“ r ulham has always been conspicuous 
for a high diarrhoeal mortality, and 
last year was the first in which the 
diarrhoeal death rate has been lower in 
the borough than in the county of 
London, the respective rates being 14 
deaths per thousand births in Fulham 
and 16 per thousand in London The 
decline in diarrhceal mortality last year 
was remarkable, as weather conditions 
were, if anything, more favourable to a 
high diarrhosal death rate than m any 
year since 1911, as although the mean 
temperature of the summer quarter 


was not abo\e the normal, there was 
a long spell of hot, dry weather during 
the second half of August and the first 
half of September, the usual penod of 
the maximum intensity of the disease, 
while the conditions resulting from the 
breakdown of the service for refuse 
removal were certainly most fa\ ourable 
to Its prevalence It ts possible that 
the extensive use of dried milk for 
feeding infants, in place of the 
more or less dirty milk too often 
given to them, may have had some 
tnfluencc in preventing the dtseaxr 
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blALIGNANT GRANUIiOblA OF 
THE NOSE 
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Sin EOBEBT WOODS. M Ch.(Hon ), F E.C S I , 

HONOBABY PBOFEBSOB OF LABYBQOLOOT THINITT COIiLTOE BOBUh 
ULBTKaOLOaiST TO 8m PATBICK BUB B HOariTAB 

[rrt<7i Special P7rtf?] 


VKKTUBE to tliink that tEo folloiving two cases of a 
laease EitEerto, ns fai as I know, undescribeil are of 
nfiSoient interest to deserve a detailed desciiplion 

CvSK L 

|X , a man aged 68 consulted me in Febmniy, 1914, 
omplaining of bis nose He was a big and robust country 
:ian wbo bad nevei bad any serious illness in bis life 
Iis account of bimself was verj definite He bad never 
kd occasion to consult a doctor for anylbing of impor 
ince, except when, on June 29tb, 1869, be saw tbe late 
ir Wilbam lido on account of “darkness of tbe ngbt 
^e. He left Sir William because be considered be proved 

f 3 incompetence by snspectiug bim of having bad 
nei-eal disease, and be never saw any doctor or bad 
ny treatment for any ailment nntil be was sent to me 
^ Dr Eetrigan in Febmarj, 1914 Tbe eye was then 
o worse than it was m 1869, and for anytbmg tbe 
atient knew it was no worse in 1869 than wben be 
as bom, hut be discovered that it was “ dark ’ at 
jat lime 

In 1905 be lost both taste aud smell, but bad no other 
•ouble until December, 1913, wben be found tbe nose 
locked 

On examination, tbe bridge of tbe nose was sunken just 
elow tbe nasal bones. Tbe region of tbe right laorymal 
10 was swollen, and a fistula below the internal cantbus 
iscbarged a watery fluid on to tbe cheek Both sides of 
le nose were filled with fetid crusts, the cartilaginous 
ptum was gone, some of the soft tissues were de&ient, 
ad tbe walls of tbe nose in a condition of ulceration 
he patient was well nourished, appetite good, no glands 
' ore enlarged, and tbe disease was stnofly a local one 
ypbiliB was naturally at first thought of, but it soon 
scame quite evident that it bad nothing to do with tbe 
implamt Tbe foetor was quite pcc^iar, and qmte 
alike anytbmg I evei befoi-e experienced tbe crusts were 
lutmous and adhered tightly to the forceps used for then 
moral A specimen of blood was taken and found to be 
rite normal tbe assermanu test was negative , salvarson 
os admimstered intravenously, mercniy and iiotassium 
Aide were prescribed, but all without the slightest 
3V10US effect on the disease Specimens of the ulcerated 
irfaces were repeatedly removed, sometimes foi diagnostic 
nrposes, sometimes in tbe course of scraping operations 
ceparatory to tbe applications of caustics In every case 
mminatiou showed granulation tissue to be the dommant 
mture, but in one place at least it bad developed mlo 
imetbing very like a sarcoma. Tiodine was injected 
ibcutaneously for a considerab'e time , but it, too, was 
rtbout obvious effect The blood was several times 
. isted for ossermann’s reaotiou after treatment with 
ntiaypbilitio drugs, but always with a negative result 
he patient was kept in Sir Patrick Dun s Hospital for 
ime weeks, during which time bis temperature remamed 
wmal, and was then sent home On bis return about 
vo months later tbe left laorvmal sac was swollen ns tbe 
ght originally was, and tbe fistula on tbe right side bad 
Baled 

The patient attended me nt tbe hospital mtermittcntly 
iring 1915 without any substantial gam in bis local 
inditiou or impairment of bis general health In tbe 
irlj months of 1916 tbe disease, which bad hitherto been 
■arkedby the absence of obvious tnmonr, began to infiltrate 
10 Boftpalate and back of the nose In June of that year 
^dnecrotic area began to develop m tbe right aide of the 
lllIlL 1 ha'ate, and towards tbe end of July bad perforated the 
lljjSFuate, leaving a large hole about the size of a sixpenny bit 


Deafness from Eustachian obstruction was very marked 
and as all attempts at catheteiization failed relief had to 
be given by mynngotomj, which had to he repeated when 
evei the wound in the membrane healed Some awkward 
ness in swallowing resulted from the perforation in the 
palate 

My colleague, Di Watson, wbo saw him with me in 
consultation, kindly undertook to try the tbeiapentic offecte 
of ir rajs This tieatmeut was carried ont at the end 
of Jnly and diiimg the month of August No impiove 
ment lesnlted, and wben I saw bun on Septemhei 17tb 
the soft palate was infiltrated m its whole extent, the 
poiforation bad incieoscd m size, tbe increase being 
towards the middle line so that tbe defect was about 
equally distributed on either side of the middle ime. The 
edges Of tbe peiforatiou weie very defmite and sbaip 
quite rectangular on section The floor of the ulcer was 
covered with a greyish slough , there was some redness at 
the edges 

Bj November, 1916, tbe ulceration had progressed in 
tbe palate, though it seemed stationary elsewhere, but 
this extension was irregnlai, tbe ulcer branched in the 
dnoclion of the last right upper molar where tbe alveolar 
ridge was exposed and necrotic. He was again put on 
largo doses of potassium iodide np to 20 grains three times 
a day Myimgotomj was performed every few weeks for 
tbe relief of deafness 

Tbe patient s condition became steadily worse The 
septum and turbmal tissues including the turbmal bones, 
were completely destioyed, but tbe tissues of tbe face were 
never attacked He ceased to attend hospital, and died at 
borne in Octobei, 1918, four years and a half after tbe 
onset of the disease Tbe progress of tbe disease could not 
be described as pninfnl The discomfort, though some 
times considerable, was never so great as to call for 
anodynes 

The case was as puzzling to tbe pathologists as to the 
olmicians It seemed as if a wave of granulation tissue 
advanced irregularly into the healthy parts, breaking 
down behind as it advanced m fiont, so that there was 
never any great depth of pathological growth present 
The term “ mali^ant OTanuloma was suggested by Dr 
O Sullivan, and I can think of no better label Effoits 
were repeatedly made to discover some organism to which 
blame might be attached, but always without success 

Case n 

The second case was that of a labourer in a wholesale 
store, aged 67, who was first seen by me in February, 1920 
He had been complaining of discomfort m tbe nose for 
some weeks He was a pale but oiganically healthy man 
wbo bad not pieviously bad any notable illness 

On examination, both sides of tbe nose were filled with 
tbe same glutinous crusts, with tbe same cbaracteiistic 
smell as in the other ease The quadrilateral cartilage 
was almost completely destroyed, aud tbe crusts were 
firmly adbeient to tbe edges of tbe perforation Tbe ulcer 
appeared to be spiciding along tbe floor of tbe left nose 
There was no sinkiug m of tho nose below the budge 
Careful inqmry could elicit nothmg in his previous liistoiy 
suspicious of syphilis, hut as au aid to exclusion a 
specimen of his blood was examined by the Wassermann 
test, with a negative result A specimen of tbe ulcerated 
tissue was removed for micioscopic exammalion It 
showed a very cellular granulation tissue invading the 
nasal cartilage , many polymorphs in the tissue There 
were a few fibres, and the vessel walls were not thickened 
Mercury and potassium iodide were prescribed, and a 
dose of novarsonobiilon was administered intravenously 
on February 12th, 1920 A week after this injection a 
necrotic urea appeared in the roof of tho mouth on the 
left side of the liard palate Through the floor of the 
slough neciosed bone could bo felt by the probe This 
necrotic patch measmed about 10 mm fore aud aft and 
6 mm acress Blood was again sent for assoimann test, 
with a negative leport 

The condition of the patient grew steadily worse The 
neoroBis spread to tbe neighbouring parts of the maxilla, 
borrowmg under the tissues of the cheek Bam of a most 
severe neuralgic character set in the nose and left side of 
tho face were so exquisitely tender that he could not bear 
being diessed, and sleep became impossible without drugs 
He even acquired a peculiar gait, moving cautiously from 
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one foot to tbo otlior, lost tlio ]ar of putting Ins bcol 
heavily on the ground should huit him 

By tlio beginning of June tho nasal piocoss and a largo 
adjacent portion of the loft maxilla was isolated and 
necrotic The tissues of tho face wore attaoked abovo tho 
fold of the nostril and neciosed, leaving a laigo porfomtion 
with tondoi grannlai. edges botvfoeu tho noso and tho 
cheek, through which tho dead bono could bo scon and felt 
over a large area 

The treatment adopted dm mg this time consistod m 
cauterization of the ulcerated surfaces by chemical 
caustics such as acid nitrate of mercury , but though those 
appeared to arrest the disease now and then m places, it 
was quite evident that the general trend of the malady 
was from bad lo worse 

We decided to try tho effect of radium emanations, and 
accordingly, in Juno, four tubes obtained from tho Labora 
tory of the Royal Dublin Society, of about 12 mrlhcnrics 
activity, m steel needles wrapped with tea lead, were 
placed through tho perforation m the palate and loft in 
for eighteen hours In about two weeks it was quite 
evident that great improvement had resulted Tho pos'orior 
part of the palatal perforation had epithohahzod, and was 
no longer tender to the probe A second dose of radium 
was given on July 17th, consisting of sis tubes of about 
20 milhcunes activity in steel needles covered with eight 
wrappings of pure tinfoil Tho needles were embedded in 
dental was and left in for eighteen hours In ton days 
the change was striking Tho swelling had subsided, the 
tenderness reduced to a trifle, and the pain had eased off 
to such an extent that tho patient had no difllcnlty in 
Bleeping without drugs Improvement was sustained, and 
m Ootoner tho front of tho loft maxilla, which had bccomo 
quite loose, was easily removed through tho palatal 
perforation 

Ho put on flesh rapidly in tho latter halt of 1920, and 
remained qmte well until Easter of this year, when a 
swelling appeared on the inner wall of the loft noso near 
the body of the sphenoid It was oortamly a recurrence, 
but subsided withm ten days after an exposure of 
360 millicurie hours of emanation, screened through two 
layers of tea lead 

At my invitation the patient was seen in Juno by my 
laryngoiogical colleagues Drs Dempsey, Gogarty, Graham, 
Keogh, and Law, all of whom confessed that the case was 
unique in their experieuce 

One must hesitate before concludmg that a cose belongs 
to a new class, even though its ohnical features differ 
from everyday experience The vagaries of syphilis in 
particular are so notorious that tho greatest caution must 
be eseroised I felt that m these cases syphilis was the 
one disease that needed the most rigorous esduaion Not 
bemg a believer in the constancy of the Wassermann 
reaction m syphilis I placed no rehance on a negative 
report, though I am of opinion that, at least in the second 
case, the acuteness of tho disease was such that the 
negative Wassermann amounted to a positive exclusion 
But when, in addition to this and other evidence, all 
the best tried and most valued remedies are apphod, 
as they were m both these cases, without tho least 
effect on their progress, the case lor its exoluBion is 
overwhelmmg 

There remains to be considered the nature of the process 
in these two oases, for, olthongh differmg from one another 
m some important respects, their similarities make it 
hkely that they resulted from the same cause 

Granulation tissue is usually the result of that attempt 
at repair that follows tissue destruction, and when tho 
cause of destruotion is hacteriol there is little difflonlty 
nowadays m recognizing the organism In these cases no 
such orgomsm conld he found, and the presumption is 
raised that the granulation tissue, so far from being an 
evidence of attempted heahng, is itself the primary cause 
of destruction 

Until we understand what is meant by a cell tokmg on 
malignant action we cannot doubt that what happens 
to ouo kind of cell may happen to another, and if we 
can have a malignant epithelioma, why not molicuanl 
granuloma? “ 

The pathological side of the question, while of tho 
highest interest and importance, must from the clinician s 
point of view give place to the interest attachmc to the 
fact that tho first cose faded to be cured by x ray, and the 
second was certainly cured by radium ’ 
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The folloTvmg cobo, at ono time or another, presented i 
tho sjniptomfl of tbo various other cases of epilepsy due' 
localized hydrocopbalua vhich I bavo reported 

History 

L H , female, bom October 29tb, 1911, of good sti>]’ 
■was healthy until she had whooping cough m June, 191 
tho congh of which dragged on until Ilccember, 151 
during which month she nad sore throat and fever B 
tonsils wore removed lu January, 1917 From tins tm 
until March she would cry out m her sleep Ita 
March she contracted a liabit of constantly rubbmg tlj 
palm of tho right hand upon tho head of her “TedJ 
Bear, * and when questioned, said her hand itched hit 
m March, 1917, aho ran to her mother dunng tho 
hor right hand in a state of involuntary llcxion Tt 
contraction was repeated with increasing freqnoDcy t- 
sevority, and m a fow wccita it became so strong as 
resist her father s efforts to open tho hand Codsciouse^ 
was unaffected m tbeso nttachs In April, 1917, d ^ 
discovered that she was having, about font times a 
attacks m which tho whole bod} stiffened and tho ri?t| 
arm was convulsed Tho attacks from Jane 
became solely nocturnal, and were more sovoro nod 
quent, ospocmlly after a fobnio attack in Jnly.in whicJi | 
tomporaturo was 103® Hor memory appeared ^ ^ 
Dmmg this timo sho complamcd often of hoadscue i| 
over,’ and of nausea, but seldom if over vomited, 
obstmatoly constipated, and her noso bled 
week The appotito was poor, but the diet had been gwsy 
restricted A assenuauu test of the blood 
Tho condition became steadily worse, until about uctc 
5th sho was having almost continuous fits „ 

on October 18fch remained nuconscious, cyanosed anur^ 
for BO long that death was o\pcctcd , t. 

On October 19tb, 1918, 1 met Dr J H Ufcloyan^. 
■William A Edwards m consultation, and, operation^ 
agreed upon, she was admitted to the California nosp^ 
under my care 

Condition on Admiisioji # 7 nH« 

The patient is a fairly well uouriBhcd child oi M 
mentally bright to tbo point of precocity F, „ ,rStirt;l 

inolined to laugh hystorlcall} , good tempered, 

toed,’* the right foot being more Imerted 
have clear sharp margms , tho temporal sides are ra 
and the ncIdb a trifle large Alternating 
definitely present though slight Blight lateral nys 
the left seen once Pu^ls normal m size ^ -.intef 

and react well to light and accommodation ^inDU-! 

of the right angle of tho month when at rest t ) 

mo\ement No other muscular weaknps discern * 
although rightrhanded, she is at least as strong lu a , 
as her right Sensation e\erywhere }-ery 
localized Slight Romberglsm present Position mu . 
arm rather less certain Arm co-ordination 
pointing normal Knee jerks equal and exaggerate 
clonus, plantar reflexes flexor Temperature 93 o , i 
weight 50 lb 

Before she was soundly asleep at night the nts j 
tonic contraction of tlie flexors of the body 
adduction o the arms, and extenson of the knees wii ^ 
of the hips The emproathotouoa was bo great ,^if] 
nearly touched the thighs Shortly afterwards tnera ^i 
blinking movements of the eyelids tho nghtaugleoi^^ 
was drawn clonically to the right, tho formerly ext^ 
wrist was clonically flexed and the convulsion 
right arm The left arm and both legs remained 
out During some fits she would awaken whilst ^ 

aud face were in clonus and oak to have them gro 

she awoke aphasic or anarthric and then woalfl ^ 'jjt 
terrified Usually sho wept bitterly on coming oat o ^ 
night If awal e withont having had a fit she 
andraadeoven flghtiiigandstnkiug out' niovemeoWfi^Q) C 
the fit the eyes were obscured by the clonus of the jitl 
probable that they were yerked to the right for after to - 
mo\ed clowly to the left as if tlie opposite firony^’ j 
were weak The right arm was pareife after then^ ® 
right side of the mouth drooped more In ksa then * A 
of the fit* there was opisthotonus Instead of ernpro -- 
These fits, solely nocturnal, occurred every ten minutes 
all tbrougn the night 
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There were thus three types of fit seen, namely — 

Cerehollo medullary or anterior vermis defect (tonic 
empiosthotonus and tonic rigidity of hmbs) 

Inter peduncular or posterior vermis defect (tonio 
opisthotonos and tonic iigidity of limbs and alarming 
oepression) 

Left Rolandio (olonio contractions of nght angle of 
mouth, blinking of eyelids, deviation of eyes to right, 
and, later, clonic flexion of the recently hypei extended 
mist and aim of the right side) 

TnEvniENT 

Tirit OjJcradoH I'cret Slnfff 

October 24tb, 1918 at 10 a m The blood presanre at time of 
ooision was 117 andonlselOO A berel edged osteoplastic flap 
eflected, and palpation oier the left arm and hand centres 
eienled fluid under the dura, which was incised at the 
ipptr margin of the window , much snharachnold oedema was 
n ideut The blood piessuie then fell suddenly from 115 to 80, 
ind t'le pnlse rate Increased to 153 Accordinglj I tied off the 
arger branch of the middle meningeal arterv hv under running 
lud replaced the bone scalp flap, lea\ mg a thin flat rubber 
Irain at the postero-supenoi angle, and returned the patient to 
jcd at 10F5 a m 

The shock became moi-e profound as fluid drained from 
tho wound, probably foiced tbi-ongli the arachnoid by 
pres mi'e. In spite of tbis, it seemed beat to combat the 
shock by keeping tho head low, baudagiug tbe logs, bypo 
dermic lujeclious of campborated oil, and a lectal drip of 
hot tea and brandy An anxious time for about five boars 
Sbe improved until October 29tb, when sbe bad twenty 
fits dnimg tbe nigbt, each about fifteen seconds' duration 

Second St'eto of riret Oierathn 
October 30tU Blood pressme at co'mmeacement 98, pulse 
140 Osteoplastic flap non adbeient to the dura prised up with 
ontdIBicuItv The dara was coiered witli a little fibrin The 
former Incision was easih recognized and reflection of tlie 
dura was continued from the point where It had been formerly 
iuterraptod, it was verv thick A flap comprising the whole 
exposed area except a thin margin around the edge of tho bonv 
delect was reflected and retracted sutBcientIv to leaie an area 
of denuded cortex a good inch wide at the sides and above when 
Uie data was laid back upon the bulging brain Ventricular 
puncture was not peitormed SlarkM snharaohnoid oedema 
was lisihle over this area and the channels that lodge the 
middle cerebral vessels were filled with a clear vellowish flnid 
The superfloial wall of nraohnoid covering this marsh was in 
cised in sev eral places especially inst above the Svlv lan point 
The meuingeal vessels did not bleed hut fine sutures were 
passed around both sides o! the flap base as a precantionerv 
measare The cortex was wosheil with lotto hvdrarg perablor 
1 in 4,0CD, the dora laid snioothlj on the cortex and the hone 
scalp flap replaced leaving au uustnffed thin rubber cigarette 
drain in the postero superior angle of the flip Blood pressure 
94 pulse 136 

This completed tlia second stage of tka Eolondic 
de duralizmg oporation, but ifc was now clear that a 
perm-iuent sabtemporal decompression to roliova tbe 
pressmo would have to be done at fclie eaibest favourable 
momobt on tbe opposite (ngbt) side Laigoly owing to 
tbe admirable even, light otber anaostbesia by Di T C 
Low, tbe patient s condition was oxcelleut after this opera 
tiou Sbo was rotuined to bed with tbe bead kept bigb, 
and improved until, at 2 a-m on Ootobei Slst, there was 
much trembling of tbe light band and arm for about a 
mmule, bad seven spasms of tbe old emprostbotonos type, 
some with tlie legs flexed and some with legs extended, 

I nnd followed by iiglit aim clonus and accompanied by 
1 blinking of the eyes At 7 45 am sbe developed anartbiia 
after a fit At 11 30 a m I found her m veiy good con 
dition but complaining of pam in tbe right great too As 
tbe drainage tube was lymg against the cortex m the 
neigbbourbood of tbe sensory toe area I removed it, and 
this symptom abated very shortly Sbe bad a good day, 
but that night following a tome (cerebellai) spasm, she 
bad a Jacksonian attack, with definite coarse clooio con 
tractions of the light aim, of which sbe was conscious 
throngbout, asking to have them stop^ At 1 p m next 
day ^e bad a tome spasm, in wbidi both eyes turned 
npwaids At 1 40 a m I found that she bad a marked 
right sided paralysis of tbe arm nnd angle of tbe mouth and 
was nnable to speak, but understood what was said 
Power of speech bad returned at 4 30 a.m At 5 JO a m 
involuntary micturition duiing a fit was noticed for tbe 
first time Sbe bad fom severe and twelve light fits 

( during tbe night , temperature 100 4°, pulse 136, respira 
tions 20. At 10 a m (November 1st), when the wound 
was dressed, clear fluid escaped At 2 p m tbe arm was 


somewhat recovered as sbo bad been sitting very vorti 
cally, bnt sbe looked very ill and tbe yaw bad a tendency 
to drop Slight anartbria. 4pm Deep sighing and 
yawning (cerewllo medullary oedema) 

Second Oj^rntioii 

Blood pressure 110 and nnlse 120 Ageneronaand low situated 
subtemporal decompression was performed on November 1st 
and the dura opened to the fullest extent A great excess of 
fluid about a demi tosse, escaped from the subdural space 
The blood pressure at once rose from 110 to 130 and the pnlse 
frequency dropped from 145 to 130 The dura was left wide 
open, the vertical separation in the temporal muscle brought 
together with catgut, -the temporal fascia replaced, and a thin 
nnstnlfed cigarette drain left nUder the fascia at the postero- 
inferlor angle Blood pressure 130 pnlse 130 
The patient was now turned around and while still in the 
semi recumbent posture, the left Holandio area was tuither 
inspected The bone flap was readily lifted and had not nppre- 
oiably adhered either to the pia arachnoid or to the dural flap 
The fatter was quite flat and smooth but even more shninkon 
than before greyer nnd less oougested Tho arachnoid was 
glazed nnd closely applied to the pm and cortex, and there were 
only slTght traces of blood around the margin of the sknil defect 
On raising tbe dural flap the under side was slightlv stickv 
Everything was replaced and tho patient retnrned to bed at 
10 3 p m with a blood pressure of 94 and pulse 148 Head 
raised 

bhe slept well from 10 15 until 12 30, when she had a 
customary emprostbotonos with both arms extended in front 
of the bodv Slept till 1 30 a m , November 2ud At 2 25 a m 
a very severe Jacksonian flt began, affecting the right arm nnd 
angle of the mouth Morphine gr 1/20 hvpodermicallv and 
bromide and chloral were given per rectum, but until she 
was changed from tlie sitting posture and laid on the left side, 
the violent contrnotiona were only checked by fu'l oliloroform 
narcosis nnd reenrred wlien it was withdrawn Tlie drain wna 
removed After this the fits were easily controlled b\ chlorcH 
form They were probably due to too rapid drainage 

These fits in lesser degree and combined at times with 
those of the basal type, recurred all day on November 2nd, 
and in tbe intervals tbe right band kept up a coarse 
tiemor with tbe thumb flexed into the palm. Tbe bead 
and eyes were foicibly deviated to the ngbt during tbe 
seizures, and sbe was conscious throngbout many that I 
saw, her attempts to cry out being stifled by tbe spasms of 
tbe month and throat. Amyl nitrite and oxygen seemed 
of little value, bnt chloroform relieved at once , only m the 
first attack did it have to be pushed I was ably rohovod 
dunng ibis trying time by Dr A Zubov of the California 
Hospital, to whom I am mdebted for tbe blood pressure 
records taken during all tbe operations I made tbe 
following notes at tbe times specified at the bedside, and 
they seem to be highly siguifloanl obsorvations in rcgai-d 
to tbe fluid pressure cause of these fits 

November 3r(l, 8 45a m Patient recumbent Pure Jaol soman 
fit right arm and face folonio) 4 20 p m Still reonmbent 
Jacksonian clonic flt of the right arm and eves to tho right 
Speech trapossible hebetnde marked Temperature 98“ pulse 
122 respirations 20 4 45pm Up on back real 5 p ra Clonic 
cortical flt of month to the right The arm did not participate 
In this attack 5 16 p m SlHl up on back rest Tonic baaal 
spasm both arms extended No clonic Montallv clear after 
It, Pulse 120 good rolnme 5.50 p m Still on back rest Tonic 
basal spasm, followed bv olonio of angle of mouth nnd tongue 
tnllv conscious of clonus nnd asks tor CHGI, which at oiico 
arrests the twitching Syieech clearing markediv W liolo attack 
much milder 6 23 p m Still on back rest Another flt, still 
milder 

This was tbe last dome fit until November 30tb, wbcu 
they temiiorarily reappeared as described later 

It seems obvious why tbe coitical fits disappeaicd when 
sbo was raised in bed on tbe afternoon of November 3rd, 
since tbev vamsbed fiiat from the arm, which 13 highest 
of the effected centres, aud later from tho mouth Tlio 
subsequent fits were tome m character, being mild forms 
of what I bad previously regaided as cerebellar or basal 
fits The ‘shifting epilepsy’ could only have been 
caused by flmd as it shifted according to posture— if one 
lowered tbe bead the fits became cortical clonic , if one 
raised it they became basal tonic and as one movea 
tbe patient they disappeared first from tbe higher placed 
centres. 

On November 17tb she bad seven very slight and brief 
tonic spasms dunng tbe night , this was tbe best night 
sbe bad bad for more than a year Sbe was not herself 
aware of having bad any “spells ’ since November 3rd 

On November 23rd the temperature at 8 a ra was 99’ At 
9nm I performed a Inmbar panctuce under tight chloroform 
narcosis and with the patient reenmbent upon her left side 
Fluid came out under verv great pressure In all less than 
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)t Cushlnp’B crosalKiw melhcHl to expose both corcltellRr hemt 
ipliercs ^\cro turned downwllli mluimnl lilecdiug, but when 
■he patient, who was l^lng in the serat prone position, ivns 
nmed n little lurtber on to Uio right side to iiermlt easior 
■etlection of the muscles, the pulse disappeared at the wrisl 
\ocordiiigl\ the Bkin flaps uero replaced and coicred uith 
i dressing the head a as lowered, and aoue'octiou of the 
iicdiau basilic selii and ssUne infusion of the median cephallo 
lelii were performed The collapse, probable due to a cere 
:>cllar fit under tbo niiacstlietlo occurred at 9 56 am, and be 
10 20 am tbo oiieration could bo resumed with the patients 
doiul pressure ns si'stol to 50 dlnstollo, pulse 110 The cellular 
issue of tlio scalp oi er the occiput was found on InclBion to 
centalu cousidcrablc fluid from flminago out of the oiieuinga 
above Uie tentorium prevloiislv described 
The patient lioiug placed nowin an almost upright sitting 
postun., a trepliino hole was made to the left of the occipital 
Binuses and put above tlio margin of the foramen magnum 
riio bone was further removed with rougeurs and tbo 
do \ ilbisa forceps until tlio posterior half of the foramen 
magnum had been taken nwnv tlio dura over the medulla, 
fourth ventricle, and occipital slnusos fullv cTimscd, and both 
cerebillar hemispheres denuded of bono vrithiu tbo limits of 
the superior curved lino Tho dura was more adherent to 
the bone than usual and in places appeared tbickened 
I'nlsation was not nadilv fel* or seen, and upon Incising tho 
dura tho arachnoid was found to bo adherent to Its deep aspect 
Much fluid betucen iho dura arachnoid aud the cerebellar 
substance oliscuccvl tho latter from vioweveu in tho tilghcst 
part of the wound a hluish thin walled sac of fluid coming 
into vica, upon ojieuing which nuioli fluid gushed out 
The hlood pressure records (mm Ug) and pulse rates are as 
follows 


A M 



Dimtollc 

PqUc 

10 35 

BoforoopcnlnR >kull 


50 « 

130 

101? 

Mterornnlnk fckull 

IfO 

, SO 

102 

1019 

UoBcmiiov-al «»mrlclo „ 92 • 

^ 5S ^ 

140 

1051 

Vnn mlrctod 


50 

120 

11 15 

Kub^cancnl manlimUtlona, 

_ SlflowcaUSO 

124 

11 IB, 

Wonnil cloiifd 


^ S3 

140 


The dura was tullv opened over l>oHi cerebellar hcmiaphcrca, 
leaving intact thatover tlieoccipital sinuses The dura covering 
tlio fourth ventricle was not incised, as It was felt that tho 
posterior mcdullarv velum would hi this case allow the dis 
charge of fluid from the v.oulriclo wheu Us lateral supports had 
lievii removed kcsordiiiglr a largo flap of dura araolmoid 
was tiinicd upwanls on tlio left side and brought through a 
«1U ill tho upper fringe of coniploxus inosclo and stitched to 
tliL fascia covering tho occiput put above Uixm attempting 
to do the same tiling on tlio right side bv turning a dural flap 
oulwanls, the dura hero was found to lie so friable Iluvl it would 
not hold a stitch and so time pressing tho rest of the dnra was 
even wliero left wide open as it was and tho muscles vvero 
brougiit togerticr hv iolired catgut Bulure Tiic wound was 
closed without drainage 

Tho condition that had been found was ihereforo a 
paatcrior basic moninoitis, evidenced bj lliiclvcncd dura, 
ndliorcnt arachnoid, oxcossivo subaraclinoid fluid, and fmo 
strands and adventitious vessels bridging across between 
the pia and amcliuoid aud dura. No tubercles wero seen 

1 rom tins time ou tlio pi-ogi-ess lias been uneventful and 
the temperature has been normal since March, 1919 In 
lime, 1919, Uio weight v as 69 1b She is tho brightest 
, child mcntallj I have known In ,Tauuary, 1920, tho 
report was rocoivod that she has remained in perfect 
hoaltli and with increased mental dovolopmont, Thcro 
have been no fits of auv hind smeo Doceiubcr 22ad, 1918 

Onsu V AVION s. 

I bavQ reported this case in great detail because of 
its rare nature and because of the xdij’siological points 
brought out 

, In regard to its apparent niritv rrofossor Thomas M Itotch 
111 his i rtiiiitrirt (19511 savs* ‘Roth the congenital anaacqiiircil 
'forms ot cxtcnial livilroccplialiisnro sorarc that thov need not 
l>e more than moiitloiicxl ” In Vlsmsrt of fur Nrrroiij 
i.Ni/thin bv Jclllffo and MTiilo (Lea and 1 chlger 1917 p 559) 
there npgicara tho statement that Fvternal hvdrocophntns 
iiBvnonvmows with serous meningitis is as au entity lu 
' fre»piciil ” and the better hnowii fact is also mentioned that 

iiichroiilohvdroccphaliiE,cautractions audivartlal and general 
‘ spasms are ol ordlnorv occurrence ’ 

Tho lillo of Uus paper requires a few words of explanation 
in regard to its various elements. 

I believe that there was a loculatevi serous lucningitis of 
ctlio left Ivolandio area wlioro tho first oranicctomy rovcaleil 
’ a Bubarochnoid accumulation of fluid, bocanso the child s 
j first sjmptom was a paraeslliesia of the right band, 
I folloWcil in a few days bj Jacl'soman epilepsy of the right 
, band and, Intci, tho right arm la thus respect tho case 
was identic-sl with Case 4 and Case 6 which I reported in 
Jtifrnmfioimf Chutes, vol 3, senes 23, 1918, tinder the title 
V *' Tho oi>crativo treatment of chronic polioencephalitis 
' supcrioi , these were cured by craniectomy over tho 


affected area alone, leaving tbo dnra open This same 
procedure bad a similar beneficial effect in tbo prosen*! 
case ns regards the Jaclcsoniaa fits of tho right arm, 
some time ooforo tho other typos of epilepsy had beer 
nbolislied bj tbo combined snolemporal and snboccipitnl 
dcdnraliziitions 

r Krause {Siirnieal Ojteralioiit laiT, vol li pp <595-199 
reports a case similar to Case G of the paper rcferml to nhov el 
except that ICrauso e pstieutsuftered tliroo fits a month whereas 
mine had tvveutv fits per nigtit 1 luid was also found bv 
Krause who perforincd Kochcr a valve flap olicratlou with a 
resulting Immunilv Irom fits for at least six mouths, alter 
vvliich the patient was lost sight of 

The first oleiuout of tlio title, “mfcotivo external 
liydroccplialus, ’ needs but bttlo elucidation, for it is solf- 
cvidont from tbo olmioal notes, but emphasis may bo 
placed on tbo largo amount of fluid found m tbo middle 
fossa during tbo second (tbo subtemporal) operation, and 
m tbo posterior fossa dnrmg tbo fifth (tho snboccipital) 
operation, as well as m tho spmni tbcca on November 25rd, 
also upon tbo sbiflmg ebamotor of tbo epilepsy, especially 
on November 3rd botwoon 8 45 n m and 6.23 p m , when it 
■was well domonstratod that raismg tho patient to a sitting 
posture caused tbo fits to change tboir ebaraoter aud dis 
nppear m snob onlor tliat tho centres that were posturnlly 
highest wore tbo first to bo roboved from tbo spasms 
Moreover, after 6.23 p m on November 3rd, when tho fils 
ccoscd in responso to tlio change of posture, there was no 
rocurrcuco of cortical fits for twenty seven dajs It is 
difUcnlt to imngino any other cause than shifting of fluid 
to account for such a disappearance of these symptoms 
and partioulnrlj on snob a sliding scale Moreover, con 
flrmation w ns also present in that bebetuilo and aphasia 
rapidly disapivcared when tlio patient sat up 

This docs not toll ns whether tho flni(i prodnccs con 
■ailsions bj moolianicnl pressnro npon tbo blood vessels, 
causing anaemia of tho cortex (which is my bolion, or 
whether it acts by virluo of its abnormal chemical con 
stitnlion It appears certain that children moro readily 
than ndnlls react to ■vaned lutracrauml jiri^suro by con 
vulsions, and convulsions are commonly observed a con 
sidcrablo time before tho other signs of pressure appear 
in children 

Sir Chnrliis Ballanco {Some Poinis tn iJic Sitrcfi ry of the 
Brant, 1907) describes diffuse external bydrocopbalus ns 
follows (j) 46) 

"111 the Biihilural space wliich is not divided into compart 
mciits a iioml of flmd will form while in tho subarachnoid 
»l>sce of the cortex Uic tissncunder normal oircurasUanccB being 
traversed bv countless rivulets ot fluid (like marshv grouud) will 
become ocileraatous and swollen " 

This -work docs not mention polio oncoplialitis ns a causo 
for some ot those conditions, bnt braxiso mentions tho 
bkolihood lu his works, aud a good description of sonio 
of tho svmptoras attributed to tins canso can bo fonnd m 
tho article on opilopsv by tbo late SirMillinm Gowers iii 
Qiiain e Btcfiounry oy Mrcticnir 

I bcliovo that tho internal by drocephabi':, which sbo 
must bavo bad dnrmg tlio bawvl and cortical fils on 
December 5tli, when tho spinal theca was fonnd almost 
dry, tbo subtemporal liermn bnlgcd, and inadequate supra 
tentonal drainage bad been cstabhslicd for a month, was 
secondary, tlins 

I luid nccumulateil beneath the tentorium uutil for example 
the foramen ot Mngomllo was occluded, the back pressure being 
nosnmed capable of causing n tempornrv vslve-like closure 
when the posterior mcdullarv velum was stickv with iullam 
matorv products Then more fluid being fo'med within tlic 
ventricles bv the choroid plexnscs the cerebellum was forccvl 
downwanls and the fluid in tho clstcrnac mngnao and bas-alis 
displaced upwards to the cortex, which at first could accommo 
date it the former operations also giv iiig egress to the subdnml 
space and to tho subcntaiieoiu tissues from the subarachnoid 
level hut later the cortical region became ov crbunlcucJ and tho 
clonio Ills reappeared 15v this lime the mcdnlla had corked up 
the foramen tnagnnm aud the fluid In the fpiiial theca was 
nlworbol bv tho splaal veins and Ivmpliatics at the time when 
I failed to get more than 3c.cm bv puncture , hence the urgent 
condition ot tho ivallcnktho severe basal sjiasms aud the return 
ot the cortical tits on this date all ot winch were relieved bv 
enlarging the subtemporal decompression tiirnin„ Iwcl a flap 
of dnra through the muscle and mscrting a gold tube 

It IS clear why absorpbon ot the fluid was arrested in the 
first place since at tho Enbscqucnt (fifth) operation it was 
found that tho arachnoid was adherent to tho dara all 
over the posterior fossa. M ithoat doubt removal of oao 
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Lalt o£ tlie foramen magnnm impiovod the veuona circula 
tion, and gave “elbow room ” to tbo fourth voutnclo. 

In Beeming contmtiicllon to Ibo nbo^o theory la tbo fact that 
On No\ ember 23rit I remo\ ed 20 o cm of lluid from the Bplnal 
theca under great pressure, and thereafter aho had no flla of 
any kind for lour davs, hut this contradiction is oulj apparent, 
because the fluid was still coming ont in a coutlnuoua Blrcnm 
uben I withdrew the needle, so that just enough fluid was 
remoied.aud not too much— that la, uot so much that the 
medulla should sink into the fomnieu magnum , whereas on 
Decemhoi 17lh, when the preaaure in the spinal theca wna less, 
remotal of 15 c cm of fluid did increase the basal fits 

A similar mechanical condition to the above seems to 
have ocenn-ed eventually m a case of primary internal 
liydrocophalns icported bj Dr Snlheiland and Sir Watson 
Obeyne in the Tramachons of tbo Clinical Society of 
London, based on oxpenments by Dr Leonard Hill 
(Physiology and Pathology of the Cerebral Circulalton), 
who states 

“If we could only establish a permanent communication 
between the rentrloles aud the subarachnoid apace then no 
matter how much fluid is poured out into the rcutriclcs It 
would be at once absorbed and carried oft hr the \clug of the 
subaTaobnoid aud subdural apace and tbus all insurious 

E reseure Intrn or cvtra-cerebral would he remored and the 
rain would be free to dcrclop If It could ” 

Accordingly, Sutherland and Cboyno pnt tbo vontiiclo 
of a sis months old bydroccpbolic child into commnnica 
tion with the snbdnml spneo by means of a bundle of 
calgnt which was left within tbo slmll and tbo scalp 
closed 

The hvdrocephalns greatly diminished, but the child showed 
no Improrcment in lutclligence aud nine weeks later de\ eloped 
armptoms of basal meningitis, dving tweire weeks after opera 
tfoD Acoropsy showed the rentrtculo subdural drain patent 
and free from inflammation the rentrlclce not distended, but 
a pool of fluid in the sabdural space The authors add that 
• espanslon of the brain the factor necessary for tbo romoral 
of the fluid had not taken place ” The reins had not taken up 
the subdural flnid as Dr Hill asserts is normally to be expected 
owing I suspect, to the basal meningitis spoken of abore, and 
possibly for this reason the brain did not expand 

The patient whose case I have recorded had an extra 
cerebral pool of fluid at every operation, and certamly tbo 
brain was then and is now well ''expanded, ' but m spite 
of the palliative effect of the various supratontorml 
measures her symptoms did not disappear until the m 
flamed dnra and arachnoid bad been completely and per 
manently i-eflected from both cerebellar hemispheres In 
regard to the ongmal cause of the posterior basic mening 
itis and the localized seitms menmgitis of tbo left cortex 
that was discovered m this case it will be remembered that 
within n few days after the removal of inflamed and pus 
laden tonsils she cried out in her sleep for several nights 
— an unusual tbmg for her — and within a month she began 
to complom of itobmg in tbo ngbt palm, which was 
followed by the Jacksonian fits It seems highly probable 
that a septic thrombus m the tonsillar branch of the 
ascending pharyngeal artery was earned off into the more 
distal posterior meningeal branches of the same vessel, 
and more septic matter may have boon convoyed via the 
middle meningeal or middle cerebral to the left Bolondio 
area. I have no doubt that the tonsils are responsible for 
many such infections, although it is ennons that tbo loft 
Eolandic area sbonld be so often the first to show symptoms 
of the infection One moral is to render all tonsils as clean 
as possible before removal 

it may be asked why I did not perform a subocoipital 
decompression m the first instance in this case. The 
first and most weighty reason is that I have nsually had 
greater shock with the snbocoipital operation than when 
operating above tbo tentonnm In tbo four supra 
tentorial operations upon this child not more than 1 oz 
of blood m all was lost. The second reason is that I am 
by no means convmced that m cases of epilepsy having 
Jacksonian characters any mere decompression ever 
enffiees to effect a cure, and believe that the most favour 
able outlook is produced by leavmg a large dural flap 
wide open over the area indicated by foerd signs The 
dura eventually regenerates, ns I have demonstrated 
clscwhoix The third reason is that as regards the type 
of fit that has been designated “ basal ’ m this case, 
I have known these to clear np completely after the safe 
and simple subtemporal decompression of Cashing 

I reported such a caw in the Cih forma 'Slate Journal of 
VciUeiiie Jsoi ember 1914 under the title Decompression 
in aeguired h\drocephalU5. ' The fits were identical with the 


oplstbotonic ones of the present case (D H ), snd the trout 
bad progressed to almost total blindness before operation 
both conditions 


Tor tbego rcaEODB, in tbo case of L H I did not appnat 
tbo baso until compelled to do so by a process of cxclm 
Again, tbo osteoplastic flap causes tlio least defonmh 
leaics no permanent weakness of tbo skull, and wM cm 
some at least of tbo most severe cases, even when it 
Jatlcsonmn fits do not compriso tbo whole cbnical pictm 
ns was tbo result m Case 6 of my paper already rcfcmi 
to (Intemaiional Cfinics, 1918, series vol 3), inwhid 
tbo whole operation was comploled m one stags withm 
shock— a procedure generally inadvisablo, as the tne 
stage operation allows more grndnal adaptation of It 
vital centres to tbo nlterations of pressure. 

Ballanco, in bis work already referred to, speaking t 
tbo altitude of tbo head in ccrobollni lesions, says “fl' 
tbo licnd may bo retracted or tbo cbm depressed on It 
chest, tbo anterior or posterior port of the vermis is Ik 
probably involved ” Ibis is in accord with Pagsno 
cximrimcnis on animals, m which bo found that stim 
lation of tbo anterior part of tbo vermis caused ft 
bead to look upwards nnd the subject to k 
backwards, whereas stimulation of tbo posterior verm 
broDgbt tbo cbm down on tlic chest and cansedafalk 
forwards 

Several additional points of moment have been emph 
sized in tbo coarse of this cose, three of which I hit 
noticed in previous oases 

First, that the greatest shock of most brain operabtt 
IS apt to occur after the sk-nll is opened for tbo first tuti 
When tbo intracranial contents bavo bad a fewdajsi 
become acenatomed to tbo change of pressure, the hit 
can bo jndicionsly attended to without much fear k a 
connexion one is reminded of tbo views of Lconstd m 
on tbo inflncnco of atmospbeno pressure, and, mspikt 
the statement of so experienced a cerebral gnigeoa » 
Sir Charles Ballanco that no profound changes ir 
observed upon first opening tbo skull, my espeneKi 
from careful blood pressure records has been that stage ■ 

is tbo only time m many operations that I bad anv cub 

to fear a sndden depression I have never lost a jpah® 
from operation except from ouo cause— to wit, doing w 

much at stage 1, so that it became necessary to 

recumbency to combat shock at a time when the mechm® 
conditions witbm tbo crnnmm called loudly for a suti^ 
posture I think that more stress sbonld be 
the question of posture both dnrmg and after craan 


operations. t if iri 

In none of the subsequent operations upon 
there any tbsturbmg shock due to the surgical 
and even after the suboccipital operation, w^cb is 
considered a severe measure m a debiUtated patien 
condition was excellent, because I bebeve Jif^itHto 

compression abovo the tentonnm that allowed tne 
sphere to follow tbo changes m the fluid ^ 

intracranial bulk Thus, after I released the 
of fluid from the cisterna magna, any fluid that folio ^ 
from the fourth ventricle could be replaced 
by that from tbo third and lateral ventricles, for tue 
sphere was able to press mto the subtemporal regio 
cliiof dangoi, therefore, of brain surgery lies in ^ 
lions of piessuro, positive nnd negative. ^ u 

severe bat not fatal shock under similar circtunsta . 
at least three other cases of eitracerebnil fluid upon 
I operated — .rlok 

The next pomt is that cortical clonic fits ^PP^^jjnJ 
produced not only by too much fluid but jjus 

drainage of flmd from the coitex into the basal cu ^ 
as may be inferred from n reference to the 
occurred on November 2ud at 2.25 a m , and on ^®'^ (i 
Btb. In this conne.xion also Harvey Cusbinssp^j^ 
convulsions caused by loss of cerebro spmal fluid ai 
ventnculo abdommal dramage (Keen s Surgery) , 
Fourthly, it is not alwavs possible to 
dramage and decompression of the entire cranial 
any operations above it. Fifthly, the arachnoid , 
great cisterns is most important for the absoipti 
excess fluid, but can be replaced by mnsclc' iWc"' 
It IS evident that an accurate knowledge of the P®', 
of many of those conditions can only bo nblaincd J 
ploratory operation, smee fluid that would 
upon the bram during life is usually absent > 
jioBt mortem room 
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suits as regards tUe display o£ "inteUigent ’ action All 
ese facta, provided there baa been no compensating over 
velopment o! spongioblasts mto nenrogba, also denote 
smaller brain 

It IS unfortunate that a certain school of psychologists 
scuss “ mentahty ” as though it had no physical basis, 
liereaa the formula is “no neurone, no mentalitj ’ The 
lellectual activities of the individual are entirely 
pendent on the number of normally developed, con 
icted, and insulated neuiones, and all the neurones 
hich the individual is to possess aie present, in an 
imature condition, at birth, gi'adually assuming functional 
itivity with growthj mednllation, and collateral con. 
ixion It follows, therefore, that any process which 
uds to interfere with the proper growth and develop 
lent of the neurone has an extremely serions result, not 
ily on the individual but also on those with whom he 
imes in contact Amongst the causes which interfere 
ith the proper growth and development of the neurone 
re lack of oxygen from interference with bieathing, as 
om adenoids, chromcally enlarged tonsds, long coniine 
lent m improperly ventilated rooms, hookworm, which 
iduces the haemoglobm, many poisons, particularly 
Icohol and syphilis, and other less well known pre natal 
nd post natal factors Amongst the agencies of destrnc 
on of noi-mally developed neurones the best known are 
Id age, chronic alcoholism, and siphihs Breeding from 
enromo underdeveloped stock (mentally defective stock) 

1 the most poweiful method of contmumg the evil, cs if 
oth parents are mentally deficient there is no escape for 
tie ofiSpring 

Diffeicnt groups of neurones fulfil different functions 
?he known functional areas of the cortex occupy but a 
elatively small aiiea, and are surrounded, like islands, by 
he very much larger association areas The iiresence of 
he latter is one of the most strikmg features of the human 
iram, and it is ceitam, both fiom their strnotnral neutonio 
onnexions, as also from experimental and clinical lesions, 
hat they play an important part m the production of 
hose higher psychic phenomena which distinguish Man 
rom any of the lower animals The association areas are 
he trne cortical areas of thonght and of all that that 
mphes IVere Broca a conception of a definite cortical 
ipeeoh centre true, it would be possible to educate a higher 
nammal to speak That this is not possible is due to the 
act that association centres are not present to any extent 
n tbo lower animals, and hence the absolute certamty 
.hat the mechanism of speech is a much more complex 
leuronio senes of connexions than was supposed by Broca, 
ind that it includes some portion of the assooiation areas, 
n addition to the occipital end of the third frontal 
lonvolntion 

lYhilst it IS nndonbtedly true that different portions of 
ihe cerebral cortex fulfil specific functions, it must not 
be forgbtten that, structurally and functionally, different 
jarts of the hreun are so intimately connected os to 
make it not improbable that injury or developmental 
lefect m any one part may influence prejudicially the 
functional value of all other regions m the brain The 
generalized idea of a locabzation of function has long been 
acooptod, but the modern view is that the human cerebrum 
IS composed of a plnrohty of organs, not completely sepa 
rated from eacb other, but intimately associated, and to 
a CEitnin extent dependent on one another for their 
functional importance bo far all attempts to localize 
the functional activities of the bram have had reference 
to pianos of separation vertical to the cortex, but the most 
recent work on the lamination of the cortex mokes it 
probable tho I it is also necessary to consider the separa 
tiou of function alone tho homontal planes of the cell 
layers of the cortex, because these layers ccrtamly appear 
to nerfol-m quite different psychical functions This work 
and its fai reaching consequences may now be considered 
In the post-fcentra! gyrus — a gyrus of afferent nerve ter 
mmatious — there are histologically, eight layers, the fifth of 
which is a grinnlar layer, in which most of the afferent 
nerves hive their termmations This granular layer 
ropresenfs tho original external cortical layer of tho 
mammalian brom, and henco the dictnm that the neo 
jialhnmpf the mnmmohan cortex is primarily built up on 
nu lutragiunular basis, that is, of pyramidal and other 
cells Iviug deep to the grauular layer In tho higher 
animals, and paiticnlarlj in Man, those pyramidal and 
other cells Ijiug superficial to the granular layer are a 
C 


more recent evolutionary addition to the cerebral cortor, 
and subserve different and altogetber higlior psychic 
functions than the ontogenetically and phylogenctically 
older infragninnlar senes of pyramidal cells 

Tho infiagiunnlar layer of tho cortex, or tho middlo 
fibre lamina and inner coll lamina of polymorphic colls, 
compnses the deep large pyramidal coll layer, the deep 
medium sized pyramidal cell lajei, and tho polymorphic 
cell layer of tho histologist. In oveiy human individual 
this infiagranular layer of the coitcx is the first to appear 
and the first to attain maturity It subsoi-vos Iho lower 
voluntary and matmctive activities of the animal economy, 
and thus forms a lowci level basis for tho carrying on of 
cerebral function It is absolutely and relatively as well 
developed in the higher animals as in Man, and is developed 
equally well m the feeble mmded and in tho normal ludi 
vidual It IS, theiefore, concerned with tho activities of 
animal instinct, snob as the self protective, the selfish, and 
the sexual Shortly after birth it has attained 82 per cent 
of its ultimate adnlt development in depth Jndgoment, 
common sense, reason, as evidenced in behaviour, aio 
dependent on the control of the activities of this layer by 
the snpragrannlar or ontei cell lamina The layer is often 
actually increased in depth in such ahnormal cases as 
high grade amentia, and of chionic insanity with modoiato 
dementia. A considemblo decrease, on the other hand, 
exists m moie marked aments, and in gross dements wJio 
are unable tb cany on the oidinary animal functions, such 
as attendmg to their own wants. 

The snpragrannlar layer (or tho outer cell lamina and 
the outer fibre lamina) comprises the molecular or plexi 
form layer, the small pyiamidal cell layer, tho suporlicial 
medium sized pyramid^ coll layer, and tho supoificial 
large pyramidal cell layer of tho histologist This layer is 
the most prominent feature of the human cortex, and con 
stitutes a highei level basis for tho carrying on of tho 
cerebral functions It subserves tbe higher thought pro 
cesses, and is, therefore, the lyier through which schocl 
“education’ laigely works It is the last layer of tho 
cortex to be evolved, tbo last to commcnco to develop, tbo 
last to attain maturity, and consequently the first to 
ondeigo retrogression Having been, from tho evolutionary 
standpoint, recently added, it is in a state of instability 
It IS the only cell layer of the coitex which vanes 
defimtely in measurable depth in normal brains It is 
under developed to different degrees, accoiding to the 
mental capacity of the mdividnol m persons exhibiting 
vanons gr^es of mental subovolution, and it undergoes 
degrees of retrogression which correspond to tho amount 
of dementia existmg m cases which permanently suffer 
from dimmntion or loss of mental powers. 

It IB thus dear that, of tho vanons evolntionary factors 
which have contributed to tbo enlarged bram of Sian, tho 
addition of the outer cell lamina and outer fibre Janiioa 
(Bupragranular layer) is, from the physical and psychic 
etandpomts, ono of tho most important. If it bo not 

resent, or be badly or imperfectly developed, there must 

e a smaller brain, with deficient or imperfect psychic or 
“ intelligent ” function, hecauso under theso coiidifions 
about a third or a half of tbe variously estimated 3,000 
to 9,000 million neurones of tbo cerebral cortex arc absent 
or are very imperfootly developed Provided such absence 
IS not compensated for by an increase m nouroghol tissue, 
there should bo a smaller head, which will be revealed by 
bead measurement If complete individual examination, 
mental and physical, confirms the findmgs of head 
measurement tho diagnosis becomes certain, and there 
IS thus revealed, even in tbo mdmdual, tbo relative state 
of development of the cortical layers of the brain Tho 
exact percentage of cases in which this is possible will bo 
referred to later 

It such bo tho psychic functions of the horizontal layers 
of tho cerebral cortex — and there is no icasonablo ground 
for doubt — it IS clear that they arc very far reaching in 
their consequences There is seen to be a physical basis 
for a large proportion of crime and prostitution , for much 
of the social incfiicicncy with which wo are now con 
fronted, for many problems of resistance to disease, and 
so on and tho time has surely come when these doctrines 
must be transferred from the laboratory to tbo living 
subject 

In endeavouring to effect this transference, the first 
difficnlty with which 3Ir Porteus and I were confronted 
was the absence of data on the cubic capacity of brain of 
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the living indiTKlanl flt tlifferont periods ot growth "We 
had to sannlv this inlormation, and So became involved m 

, Si-i 1. iniwi i.T,.nn 


bad to snpply tins intonnaiion, auu so oocaiue mvoiveu m 
a long and laborious research amongst some 10,000 living 
Victoimn school children and nnivei-sity students. AVith 
the data before ns we were profoundly impi-esscd with the 
extmordinary range of variation of the biaiu capacity of 


children of the same chronological age In every 3 ear of 
life from 6 years onwaids there weie a large numbci who 
po.scssed do, “10, and even 50 pei cent more bi-am capacity 
than others of tlie same age 

In the cubing of the living head, by diametial measure 
ment and maSiematical calculation, there are vaiious 
sources of error, most of which are known and can be 
gnai-ded against. There are others, particularly those 
induced by varying degrees of neuionic and ueuroghal 
development, which are unknown, and which may be the 
cause of serious error These souices of error aie fully 
discussed m our original monograph But all Iho sources 
of error combined even if thoy occurred in the some 
individual case— which is highly impiobable — do not, and 
cannot, account foi the whole of the large individual 
differences as we found them The range of variation in 
the cubic capacity of brain of individuals of the same age 
IS much too meat to be swept away on the grounds of 
errors m technique Soma other explanation must bo 
sought, and in my expenenoe it is to be looked for in 
partial failure of neuronic development. 

This preblom of the range ot variation and its signifi 
conce, and of the limits of normality, is an extremely 
important one m all biological piocesses, and does not 
yipeai to be fully reahied by the medical profession 
Though neither my fellow antbor noi myself would 
ventuio to pose os statistical experts we are both fully 
satistied that the statistical method is the only scientific 
method of attacking such problems. For the purpose, 
therefore, of eatabliaumg a first estimate of tho confines 
of normality of brain capacity, we adopted, for reasons 
fully sot forth in our monograph, the percentile, 01 more 
properly tho decile method, which may ^ popularly 
eNplained as follows ^ 

Lot it bo assumed that the stature of 500,000 adult men 
IS tho subject ot investigation Every individual’s stature 
33 lecordod on a sepaiate card Those cards are then 
arranged in ordei from the lowest to the highest. A 
scale, num^red 0, 10 20, 50 and so on up to 100, is then 
prepared Tho stature of the smallest mdividual is recorded 
opposite the zero percentile. The cards are then counted 
foi one tenth of then numbei, and the stature there found 
IS placed opposite the 10 of the scale, and so on nght through 
the who 0 senes until the last card is reached, which 
IS that of the Wlest man, whose stature is recorded oppo- 
site the 100 of the sc^e The stature recorded oppoato 
tho50percoutilo will give, without any calculation Wliat- 
soever-always provided a sufiadency of observations has 
been taken— tbe average stature ot the community It is 
farther obvious that the readings at rero and 100 will give 
«io range of the variation within the senes examiSed, 

stature fa^s below tbe 10 

centde, may, therefore,'^ i^ardef 

abnormal as rerjards tUe& ^ 

regret that school medical offic^ra ^not ^ 
mctliod of disnJavinfr tliA efoiw ° ^3 Qdopfc tins simplo 
cbildrcn as Zo& ?ab^c v^uW 1^^ 
would be available forLZn^t’^ 
investigators, and an md?Sn Jt “'■'let 

rango of the variation ot the 

brimcd at one end^of tlio scaZ^n 

though not nccrssinly tho multi iu»ded, 

other On pareu tl JrotZl 

further mvcsti ation \ra and as a basis for 

tho 10 pcrceuulc, aud above tbo ^ 
ic'.nuxthj abaonnal memtes of t!,/ 

1 roccciled to tc*. this hvnotlirs.a ..1 * ''“then 


submitted to certain well known slandardircd mental 
teats, and what resulted ? Of tho small headed, one in 
eveiy two was found to bo at fooblo mmdod levels, and of 
tho big headed, one in ovory four was at a supei lutelligont 
level In 50 per cent of the miorocophalos (deciles 0 to 10), 
that is, in 5 pei cent, of the total senes of cliildicn, head 
measurement had revealed evidence of the lack of develop 
mont of the supragranulai loyer ot tho cortex, and of its 
abundant development in 25 per cent ot tho big headed 
(deciles 90 to 100) — that is, in 2 5 per cent of tho qiopula 
tion It IS a smgulnr fact that those porccutages, small 
though they may appeal to be, agree fairly closeh with 
the estimated proportions of coiobral abnormality as 
determined by other methods 

To have determined the propoilion ot feoblo minded in 
the remoming 80 per cent of tho cases — that is, between 
the 10 and 90 deciles — would have necessitated the psycho- 
logical examination of nearly 10,000 children, wliicli, for 
us, was impossible Mr Portous thought ho could elicit 
the same result in another way, and after his appointment 
to the Vineland Training School ho examined a known 
group ot 50 feeble minded ohildion with tbo object of do 
terminmg tbe exact percentiles ot thoirhead measurement 
He found that 39 per cent of the cases fell below the 
10 percentile and l4 pei cent above tho 90 percentile In 
these latlei ncnroghal development has replaced nouronio 
development. The remaining 50 jior conk arc senttered 
thronghont the remaining 80 percentiles Tho agreement 
between tho 200 Melbourne cases and the 50 tmoland 
cases IS so remarkable as to afford a snfliciency of evidence 
that the majoiity of mentally detective persons have 
abnormally developed beads, and that in such cases tbe 
determination of the brain capacity affords valuable in ' 
formation ns to tho slate o£ dovolopment of tho cortical 
lajoi-s of the brain in a majority of such mdividnals. In 
the grcatei proportion of normal mdividnals it affords but 
little information, but m the abnormal its volno has been 
established beyond doubt. 

It IS not to bo assumed that this investigation has been 
earned out without being chocked at evciy stage by actual 
clmicnl piwctico It was tho clinical problem with which 
we were concerned from tho outset, but wo determined 
that it should evorywhcie bo chocked by laboratory m 
vestigation of tbo phenomena of neurelogy 1\ o have seen 
many hundreds of feeble minded children, either pnvate or 
institutional cases, and in onr expoi icnco there have been 
few indeed m whom head measurement, combined with 
the other avenues of clinical approach, did not afford some 
mdication of the state of dovelopmont of the cortical layers 
of the brain. On p 86 ot oni Memoir will bo found two 
typical diamiosiB cborts, regarded by ua as the minimum 
on which diagnosis should bo based, these being two ot 
our actnal cases Tho first one is the case of a middle 
grade imbecile of the microcephaho type, whore tlio brain 
capacity (13 percentile) show s a retardation ot brain growth 
of SIS years, and affords evidonco of the lack ot develop 
pnent of the snpragrannlor layer, whilst tho personal 
history confirms the fact, inasmuch as it indicates that 
the individual is working on the animal instmcts of lus 
infragranular layer 

Tho second case is that of a high grade moron of the 
maorocephalio (92 peroentde) type, which is specially 
selected because head measurement ns such gives no 
certain indication of the state of development of the 
cortical layers of tho brain It merely elicits the fact that 
the child IB an abnormally big headed type The complete 
esamination, however, mokes it an almost certain infer 
enoe that this big head is not the product of a multi 
neuroned brain, but is due to the presence of either fluid 
or nouioglia. In any case, valuable information has been 
obtained 

Dooming tha murderer, was an exceptionally small 
headed individual, and it is certain that, in him, all the 
animal depravities were displayed fiom the presence of 
on intra^annlar cortex, with bat little or uosnpragranular 
cortex, hence the small brain and head, because many of 
Ilia neurones were absent, oi wore impropeily developed 
Deeming was an adnlt with the brain capncitv of a boy of 
13years | a 

Oscar Vilde is an exceptional case of another caffeory 
reo belonged to the big headed type of genius — that is, both 
IIS supragranulai and intiagianular cortical layers wore 
m oxctes of normal Tho production of his litcraiy and 
uramatic works mvolved the use of his supragranular 
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layer, ■wliicb, oxliaoated witli tbc effort, underwent a species 
o£ cbiomatoljsis, leaving tbe clamant calls of the now 
uncontrolled sex instincts of bis infragranular layer to 
work tbeir way into Reading gaol Students of literature 
will be enabled to locall many other cases of sex immorality 
in bteraiy men of genius 

In tbe many cases of cerebrally under developed 
cbildien whom I have seen durmg tlie last few years 
tbeio are few mdeed where tbe examination did not give 
some indication of tbe state of development of tbe cortical 
layers of tbe brain, and there were practically none — of 
tbe bad cases at least— where tbe animal instincts of an 
uncontrolled intragianulai layer did not manifest them 
selves in either tbe form of uncontrolled sexual activities 
1 or some form of theft Both these are purely animal 
] instincts If cerebrally nnder-developed human individuals, 

■ tbiongb no fault of their own, are to contmne to bo 
3 allowed to exercise their animal instincts at tbe expense 
of society, it is time to abandon efforts at social recon 
- struction Society demands, and is entitled, to protect 
r itself against the ravages of tbe cerebrally under developed, 
j who should be tbe object of institutional tieatmeiit If 
; that wqro begun with tbe children of to day, of whom 
y there should be a complete national mental and physical 
ij record, tbe next generation would be fieed from tbe 
_ incubus of much of tbe piesent-day maintenance of tbe 
j criminal, tbo piostitute, and tbe social derelict, because it 
IB now possible, dining childhood, to diagnose many of the 
^ physical factors nbicli, given ilie cniiromnent, make, from 
tbo child of to day, tbe criminal of to morrow The laally 
' ironical paitof society s indifference to a soientific problem, 
which it understands only dimly or not at all, is that such 
“ mdividuals undei proper conliol and guidance, can be 
made tobe self suppoitmg 

j ' It is a curious fact,” says Groszmann, ‘ that the American 
nation 18 spending only GOO million dollars annnalli for scliools 
chuiches and other oonstrnothe agencies in otlier words 
la 500 million dollars fru Is spent to develop human assets than is 
spent to keep np the human failuies It uouid seem reasonable 
to expect tlie American people to apply their recognized business 
perspicuity to invert these figures, iuv estmg more !orton$tnie 
fur cuiiicrfioii aud consenation Such investment in proper 
rJ methods of conversion of waste would reduce the euermous 
^ retuM heap now accumulating in tho form of human derelicts 
causing it automatically to shrink to reasonable hounds All 
"L the failures hi the business of life, among them the 500,000 or 
1^80 of oriminale ‘ doing time' in the prisons of this land, were 
13 I once pupils in our scliools or plavfollows in oar citv streets in 
jV-t the villages, and the rural districts ” 

In view of these facts I must take tbe strongest excop 
i't'tion to tbe conolndmg lemark of an anonymons writer in 
hpa medical journal, wlien be save, ‘ conduct, the persons 
Jtiiioaotion to the ciicnmstonces of leal life, must be tbe de 
^^ciding factor in tbo diagnosis of mental abnormality ’ 
itj'Tbis IS a pernicious doctrine which ignores alike the 
[J- gravity of the social menace and tho findings of nonrolc^Tf 
jfcJIt IS a more locking of tho stable door after tbo 8 tcalmg'’of 
pi-ritbo steed itli a properly established child study clinic, 
l^'and tbo taking of a physical and mental census of the 
0 ^ 8 ohool population of to day, the next generation would bo 
35 ^rid of many of its derelicts and criminals, and tlie business 
'jlUof life placed on the basis of efficiency “ Tbe sav ng is 
not merely one of money, bnt, what is vastly more im 
jjjUpoitant, human souls ' 

Heterexce 
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A PLEA rOR MORE FREQUENT USE OU 
CAESAREAN SECTION 
With a DEScnnrrioN of a New Operation 

BT 

ARNOLD JONES, M B . 

EEXIOB buiiorox AYR COUNTY UOflPITXn. 

CvFSvaFVN SFCTioN LS uu operation which IS having an ever- 
widenuig apphcalioii lu the complications of pregnancy 
and should and undoubtedly will before long rcpHco 
many of tlie complicated aud risky manipulations at 
present practised 

Craniotomy , a robe of a barbaric past, is after all not so 
far removed in lis sacuficial brntality from a so called 
diflicult forceps case where there is great risl to mother 
and child The ordmary treatment of placenta praevio. 


entailing as it does risks from sepsis to the mother and 
grave nsl s to the child owing to diQicuIty with the after 
coming head, aud the frequently difficnit and dangerous 
manipulation necessary to bnng down tho arms, and cross 
birth, with its inlrautermo luauipnlations, present ex 
amples of conditions in which Caesarean section may well 
nieiit the careful consideration of tho surgeon 

Eclampsia 13 rightly regarded as one of tho most 
dangerous complications of preguauoy, and too often m 
private piactice the first one hears of the case is when tho 
patient is in couvnlsions Frequently, no doubt, prompt 
treatment on medical linos loads to a euro, bnt there is no 
certainty about the issue and accoiioboment force has 
rightly been abandoned 

In my expeiience tbe best losnlts are got by the early 
peiformance of Caesarean section I bavo no hesitation 
in recommending this when convulsions are present, and 
I nm not at all sure that it is not tho best practice in 
a case of increasing nlbuminnrin which resists treatment 
and before convulsions supervene 

There is no question about the simplicity and safeness 
of Caesarean section as an operation One enters aud 
leaves tbo nterns by an aseptic route, and bos tho added 
advantage of inspecting tho whole interior so that no 
placenta or membiano is letaiued Under tho best con 
ditions tbe vagina is not an aseptic route, and if tbo child 
IS delivered aftei lutrautorine manipulation tbo bruising 
and abrading of the tracts considerably lower resistance to 
infection 

Tho drawback to Caesarean section is tbo unreliability 
of the scar for future pregnancy, and unless tbo patient 
13 sterilized tho risk is a lenl ono 

I have devised the following oporatiou with a view to 
leaving a scar which I behove will stand tho strain of 
futnre pregnancy It is based on tho fact that there arc 
three layers of uterine muscle, tbo outer layer with its 
muscle fibres lunnmg transversely, the middle, which 
contains the vessels with its fibres running longitudinally, 
transversely and obliquely, with no regular arrangement, 
and the tinier, arranged as two hollow cones with thou 
bases joming at the middle of tbo body of tho uterus, and 
their apices surrounding the orifices of tho Fallopian tubes 
In tbe non pregnant ntenis those layers are difficult to 
differentiate surgically In the pregnant uterus, ou tho 
otlier hand, th«- outer and middle layers are easily 
differentiated 

1 have taken advantage of this to perform wbat might 
be described as a form of gridiron incision The abdomen 
18 opened m tbe middle line, and a largo strip of gauze 
wrung out of warm saline is packed between tbo uterus 
and tbe anterior abdominal wall in oidor to form n dam 
completely ronnd tbe incision The external layer of 
uterine muscle is now incised transversely, tho incision 
being jnst below tbe centre of tbo body m front and two 
inches above Bandl s nog io start tho incision I make a 
small A exactly in tbe middle line and about ono-ciglitli of 
an inch into tbe mnsclo This f fncililnles neenrnto nppo 
sition in stitcbmg later A pair of straight, bluut-pomtcd 
scissors are inserted into this and passed transversely 
under tbe superficial layer of muscle, first to ono side and 
then to tbe other The scissors pass easily and leave n 
tract between tbo two layers The EnperCcial layer is then 
incised along this tract. It is necessary to carry this 
incision the full distance across tho front of the uterus 
Tho superficial layer is then peeled from tbo middle 
layer npwai-ds towards tho fundus This is easily and 
qnicldy done with gauze, and the effect 13 not nnlil.e 
peeling an orange The middle layer is now exposed, and 
tbo largo tortuous vessels it contains are plainly seen 
Any bleeding pomts on tins layer should bo seized and 
ligatured, although this is rarely necessary The middle 
and inner layera arc now incised longitndmally, aud (he 
line of incision selected which seems most clcsr of blood 
vessels This is usually, hot not always, the middle line 
The child and placenta are now delivered, tho assistant 
grasping tho ntenis firmly to control haoraorrhngc Tho 
uterus IS turned inside out nnd its interior inspected The 
longitudinal incision is now closed by a continuous \o 4 
catgut suture and tlio transvci-se incision in the saiiio 
manner Tlio uterus is covered with largo gauze squares 
wrung out of normal sahno at a temperature of 120 and 
Lnoaded until it contracts The abdominal wound is closed 
in tho ordinary way 

My e-^periencc with this operation is that the bleeding 
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ig ciigtiDcUi lc6g than ^^lUl the oi'OiDary inciBiou Tlio 
Etnuumg a£ tho onici layer is almost bloodless 1 attiibate 
tho dimimahcd b'eoJmg to tho fact that one is ablo to 
select n hue of mcisiou most fieo of vessels, nud it uiaj 
be that tho slntipmg of tho onloi Inyei peimits of gi-ealei 
retraction of cut lessels Uho sCai lesulting from the 
dieratiou is an mieiteU ’J,’! tho prmoii»l scat tbroagh 
the midclld and muei layers being covciod by a flap of tho 
ovtoiual layei, tho seal of nliicli is tho cioss momboi of 
tlie i’ The two scai-s not only run at light angles but nio 
not opposite ono anotber 

I haie performed tins operation snccesafnlly on eight 
occasions, four weio cases of oclauipsia, two of placenta 
praevia, and two of coulraotcd pelvis, unfortunately I 
have not yet had an oppoitnuity of seeing any case in a 
subsequent pi-egnancv I om of opinion, however, that 
the I'esultiug scai sliould greatly dimmish tho rule of 
rapture 


dajs she had another attackot shiveiing and sweating On 
noailj ovoiy occasion these sjmptoms were accompanied 
by erylliomatous blotches which might appear on any part 
of tho body and disappeared with the fever The attacks 
lessoned in seventy niid the interval became longer, it is 
estimated that she hod at least twenty attaclca, I fre 
qucutly saw lici at tho height of tho fovci, when her 
(empeialiuo would bo 103“ 01 104“ F The patient lived , 
fai lu tho countiy and no nurse was available, so tliat 
a tomporaturo cliait was an imposaibihtj Quinine and 
sahcjlatcs appeared to have no effect on tbo symptoms, 
tabloids of non and araouio wore ccmmonced ratlierlato 
and wcio given freeh tboy cortainlj bad a good effect, 
and I think sbortoncu lier illness. Hei convalescence was 
ratliGi piotrnctcd, it was not until tbo snmmoi that she 
fnlly recovered her usual health 
Milv«rtoD Soniewot ClIAai.F3 ItANDOLPH 
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ACfjTE DILATATION OF THE STOMACH 
An example of the above condition ocennod iccentlyat 
tho General Hospital, Biimiugham 'Iho patient was on 
obese man of 46 ho was over 13 stone in weight and of 
tho hypoohondiiac typo Ho was admitted on May 1st, 
1921, with severe nppei abdominal pain and vomiting, 
the diagnosis of gall stone coho was made Aftoi three 
days the symptoms subsided bnt nnolhei attack occuircd 
on June 11th It was decided that operation was uoces 
sniy and tins was perfoimed on Jane 20lli A small 
umbilical hernia was dealt with and tho abdomen opened 
The appendix and gall bladdoi were removed, tho lattor 
containing ten rather largo gall stones. 

Vomiting oocunod an hour aCtei operation, nnd con 
tinned at intervals of an honi or so throughont tho two 
days following, hut on tbo thud day inncb moro serious 
and projectile vomiting ouaned By the filth day vomiting 
was less frequent but sometimes more copious Tims 30 to 
35 oz of jellow fluid ncnti'ol to litmus were brought up at 
ono bont. Dnimg the fifth to eighth days following opera 
tion over 100 oz of vomited fluid was measured daily 
A remittent temperature of 99“ to 101“ F poisisted, with 
a polso rato of 110 to 140 Ihcoughoat this poiiod of eight 
days Tbo patient became progressively woakci, and died 
on the oigbtb day Lavago of the stomach and lectal 
feeding wore tiled without success A sti iking fact 
towares tho ond was that the patient vomited twice to 
three times the total amount of fluids given daily 

At the post inortoii examination the operation aiea 
appeared to bo sound there being no peiitonitis. The 
stomach was found to ho enormousTy dilated Over 71 oz 
of yellow fluid was present withm it The pyloms was not 
obstructed but the duodcnuiu and upper two thirds of the 
small mtestino were extremely dilated The coils of small 
intestine wore lightly matted togctbei by a delicate fibrinous 
roliculnm of exudate The liver was normal apai t from 
some fatly infiltration Tho Uoait showed marked fatly 
degeneration llio other organs piosentod no important 
nbuQimalilj, but early bronchopneumonia was evident on 
examination of the lungs 

Tbo patient was admitted under the oare of Mr 
bojnionr Bailing FJR C S to whom I am indebted foi 
pcnuission to report tbo case 

Dirmlncliiini Ch ISLES J LeWIS, M B , M R C S 


RAT BITE FEATSR 

Dn. Berxos Fanmnq s lutcrcsUng paper upon five cases 
rat bite fever (Juno 18tb p 886) induces me to icco: 
bi'ielly a case tliat occuiTcd in my own practice oicbtci 
moutlis ago Towards tbo end of November 1919 
woman aged 32 was bitten byaiaton ono finger wbi 
slio came fo me three dajs aftci wards she Jiad a voi 
hOjitic finger inflammation ovci tbo baclr of the band ni 
red streal s up her arm Tbree weeks altenvards she lu 
her first attack of sliiveimg and sweating and iiain m tl 
bad and legs, with some difbcuUy of moving her legs ni 
standing this seizure whidi was tho longest sho ha 
lasted for five days, after an mterval of Uiree or fo 
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PniSICAL EDLCATION IN’ A3IERICAN 

UN'IVIiRSlTIES ' 

A MEETiNO of tho Aledico Chiriirgical Society of Edinburgh 
was held on July 6tli, Emciitus I’rofossor F M Caiiui pre 
siding Dr R Tait McKenzie, Professor of Physical 
Ednoalion in the University of Pennsylvania, described 
the system of physical training cniriod ont there and m 
many othei American colleges and univoraitics. itis own 
cbaii was founded in 1904, and somo form of physical 
culture now foriiicd a regular part of the cnmculum in 
Pounsylvauin University, a certain pioflcioncy being 
leqiiirttl of ovoiy student in qiinhfymg for Ins degi'cc 
This university had about 11,000 students, and tbo 
freshmen, abont 4,000 each year, underwent a couiplolo 
physical examination on cutranco in the first place 
defects m posture were dealt with by specially prescribed 
exorcises, while more sciiocs defects in tho heart and 
lungs wore mot by suitable cxoiciscp or appropnato 
treatment. The details of this physical analysis, with 
other items, wore entered npon a card foi each student 
A few lectures on physical fitness, diet, liygieno, and 
venereal disease wore thou given Broadly, three forms 
of physical culture were provided for tho young 
students a variety of outdoor sports and games, about 
twenty rn all, a course of gymnasium exercises, and 
specially presciibod oxorciscs But all wore suporvLSod, 
attendance was recorded, and a certain grade of pro 
ficicDcy reqmied About one half of tho now students 
took the gymnasium course one tlmrl engaged in out 
door sports, while tho remnmdoi, including tlio moro 
enthnsiostio students, carried out the specially prescribed 
exercises. He did not onconrago tho gymnasium coarse 
for moro than a year, or nt most two years, and, mdeed, 
after one yoai many of the men discovered an aptitude 
for somo athletic game and tool that up, some of tbcir 
finest athletes being discovcrod m this way m the 
gymnasium They realized that tho majority of men 
could not be made into great athletes, bnt tlicrr expenenW 
taught llicui that nonrly all young men could be educated 
lu ono or other game and also in aieiluosa, versatility, and 
physical mtolligonco Tho gjinnnsium training included 
instruction in tho movements that wore the basis of suck 
spoils as boxing, wrestling and fouemg In the United 
btates great pubho interest was taken m their athlotio 
comjiotittoDS, especially m football nnd baseball, winck 
were witnessed by enormous crowds A laige roronno 
oamo m from theso matches but this all wont into tlm 
common exchequer , m fact, football really paid tho way 
of tho gymnasium, rowing, nnd other unremniferotire 
spoils. In this way money abnses were guarded against 
and care was also taken to ropress profossiounhsm by 
demanding even from their best alh’otes acoitnmgcado 
in college prehcioncy, and also a residcuco rulo of ouo 
year 

Sir Leslie Mackexzip said that a right jiohcy 
physical education was vci-y wide, and meant intiilhgeiir 
superinteudeuco of tho mdividual almost from concephac 
to tho end of adolescence Tho Royal Commission m 19^ 
Had supplied oramona facts as to the poor physiqao of 0 ^ 
people, and the institution of medical inspection m scheels 
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Lad confirmed tLom. Slore and more attention was now 
being paid to physical cnlluro in the schools, and they had 
in mind not the physical teaming of the drill sergeant, hut 
a tine physical education The real end oE physical 
training was not material but spiritual, and lay in the 
development of character But this pohej shonld not stop 
in the schools hnt should bo continued in the universities 
Dr L D CnciKSHANK desciibed the sjstcm of physical 
training carried out in Scottish boaid schools It was 
based 011 the Swedish system, bnt it was only m the 
intermediate and higher grade schools that gymnastic 
apparatus was used They had tried to avoid dull 
monotonons exercises, and made use o£ games, dancing, 
and general activity that quickened interest and niado for 
alertness and brightness They were also beginning 
instmction in personal hjgieno in the schools. lu their 
training colleges special attention was given to physical 
training, and regular instruction in theory and practice and 
in class teaching was given by medical ofiicers Further, 
the Dunfermline College of Hygiene and Physical Tram 
ing turned out each year some twenty -expert instructors 
who were sent to tho higher schools bnt who had super 
vision of tho teaching m tho ordinary schools. 

Sir Montagu CoTTsaiix spoke of tho contrast between 
the position occupied by athletics at tho Scottish public 
schools and at tho umvOisities In Edmbnigh University 
oUlj a small peieoutago of students took part m athletics, 
and thongh tho unhersity authorities now gave some 
reoognitiou and financial snpport to athletics, much more 
remained to bo done He would bo glad to see athletics 
and physical tiaining organized m the way explained to 
them * Mr C IV Cathcaht said he hod listened with 
idmiration to the way in which physical training was 
being dealt with m Scottish schools, and ho considered 
that tuo extension of this system to the universities would 
confer a groat national banofit 

Dr A B Flett, spealnng from his own expenence, saiii 
tho gieat difficulty in univei-sity athletics was the one of 
finance, and ho asked for information as to the cost per 
man per annum of such a system as that in Pennsjlvauia 
Unucreity Dr G Mackat, PB.C S Bdin , said he was so 
convinced of the importance of this subject that he had 
aheady advocated m public the need for a chair of phjsical 
culturo m Edinbuigh University Professor Mevkisb, 
Dr Siji, Dr CHiLiiEns Watson, and the PnEsrpENT also 
spoke, and Professor Tait McKenzie replied 


Eebbliis. 


MEDICAL CONDUCT AND PRACTICE 
In his lectures to students of forensic medicine Dr 
AiTcltisoN RonrnTsON is m the habit of mchidmg the 
' subject of medical ethics he has embodied his teaching 
' m a small lolumo. Medical Coiidiicl and Frachce^ His 
< object IS to help the joung doctor hogmnmg his profes 
- sional career, and it may bo aJmitted that there is room 
) for a new book on medical ethics Dr Bohei Ison defines 
i medical ethics os a body of rules and principles con 
i ceming moral obligation mtonded to regulate medical 
■■ pinctice. It IS, ho sajs a subdivision of that branch of 
() ethics which is known ns utilitarianism, which makes tho 
( ‘ greatest happiness of tho greatest number the supreme 
} cud or cntoriou of couduct, and, thongh the expouents of 
e utihlniianism bj no means agree with one another an 
^ their philosophy prohnblj tho definition will serve Mxnj 
I of Di Roboitsons propositions in his first chapter, 
“Ethics ns a Branch of Philosophy, might bo disputed, 
and his nttorauces on tho vnlno of tiuthfulncss m tho 
ji doctor klo not seem nlwajs to Lo consistent. Still, tho 
chaptcrjis written in a lofty strain, and contams mnu\ 
j wise remarks on the moulding of charactei In Chapter III 
j on “(oiumencing Practice, tho wisdom becomes moie 
workllj and of a sttiotlj practical nature “ If yon intend 
p to practiso in a special locahtj it is ndvis.TbIo to gam 
j( jour cxpoiicnco in another locality more or less remote. 

It IS inevitable that tho Loginncr will make mistolcos of 
^ some bait or another Attention 13 called to an effect 
J ( of tho "lutrodnctiou of the ’National lusniancu Act 

1 Afolical Cmalncl niid Pracllctr A Ctnide to the Ethics cl Zfcdteitie 
f 111 W O Aitclllwn IloUert on AID DSc Pit CPE i lUb-t 
Jl EainbOTbU A nndC BlncV. Lid isau ICr 8 to pp 174 61 noU 
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whereas formerly it was possible to build up a practice 
by ones own efforts, tho doctor “climbing over tho 
backs of tho poor into the pockets of tho rich i‘ is now, 
the author thmks, oxtremelj hazardous lo commence ou 
one B own account without the purcliaso of a panel practice 
The necessity for a house of superior and dignified ajiponr 
ance, well managed and with good domestic arrangements, 
IB empliasized Attention is called to tho frequency with 
whicli partnerships aro unsatisfactory, owing to the pro 
dominance of the personal factor in medical practice. 
In the chapter on “ Increasing One s Pi-actico ’ there is 
a ceitam naive' e which was, perhaps, unavoidable m 
dealing with snob a sahject if pare cjnicismwas to ho 
avoid^ Bnt tho general effect is good, and tho advice 
should be of benefit to the young practitioner Our anther 
10 very sorions, and we gather fi o u his remarks on leisure 
time that he docs not approve of open air pastimes for 
doctors Tho amount of outdoor oxcrciso involved in their 
daily work should lead them, ho Ihiuks, to devote their 
leisure to readmg or to hobbies connected with science, art, 
history, or mechanics Can it bo that a Scotsman exists 
who despises golf ? However, many Irnths are better cn 
forced by over emphasis, and this perhaps, acconnts also 
for Dr Robertson sstatomentthaf'scarcelyamonth pas'os 
without there being something now discovered in mcdi 
cine, pathology, or therapeutics ' It is well to Iccep 
abreast of medical advances, but imagination reels at 
tho thought of twelve epoch making discoveries in a 
single year 

The advice on “ Taking on yonr list now patients is 
extremely sonud and tho proper attitude with regard to 
patients who wish to change their doctor 13 dealt with 
very fully Di Robertson s views on consnltauts are 
interestmg he saj’S “Tho term consultant means one 
who consults with nnothoi medical man hence if ho docs 
not do so, ho becomes an ordinary medical advisor, and 
loses that prestige which ought to go with tho vocation ’’ 
This weighty prononneomont is plaoxl m close proximity 
with meticulons directions ns to poi-sons with whom tho 
oonsnltnnt shonld shake hands' Tho subject of fees is 
well dealt with, thongh it is by no means clear why it 
shonld still bo reg irdcS as proper " to attend tho clorgj man 
(and his family) of tho chnrcli jon attend withont present 
mg any ncoonnt, ’ cBpecinlly in view of a latoi i-omark that 
it ' gives a fooling of indepondonco to yonr patient to havo 
paid yonr b 11 Dr Robertson regards surgical fcc.s ns out 
of all proportion to the services rendered 01 tho amount of 
skill displayed, and adds that "it is tho younger surgeons 
who en m mnluug exorbitant demands ’’ 

In tho later portions of his book, dealing with certificates, 
notification, lunacy, medical scciccj.antl nnnierons other 
matters, Dr Robertson s powers of condensation lend 
to occasional obscnritj, on mg perhaps to differences 
m the laws of Scotland and England Wc aro inchiicil 
to tlimk that somo of his statements need revision such 
ns tho assertion in a book published in 1921 that for each 
notification of infections disoosc a fco of 2s 6d is paid if 
it occurs m piivnte practice ' This is not a very important 
error bnt certain points of a more serious legal or medical 
natmo sAm to need reconsideration Even the stalemcnt 
that ‘unless a policeman conies himself, or diCmtclj 
sends someone for you to attend an accident it is unlikely 
that yon will receive any payment for giving first aid, 
wonld bo made much more watertight hj omitting tho 
aUernntivc 

In onr opinion this book which is of moderate size 
should bo read by every newly qualified medical man or 
nomnu 


SKIN DISEtSES 

Since tho first edition was pnbhshcJ in 1907, Dr 
tVniTFiELDb handbook on SI tn Diccates and tlietr 
Treatment^ has grown hut m an nnnsnal fashion The 
pages arc bigger, bnt there are not many more of them 
consequently it remains a convenient volume to handle 
It IS essentially a book for general practitioners who will 
find it very nseful owing to tho fnllness nilh nhich it deals 
with the problems of treatment Moreover specialists m 
the subjects wi 1 bo able to pick np many valuable hints, 
for Dr M bitfield is an experienced and mgcnions phy 
sicinn, gifted with an original mind not nndnly trammelled 

^ A Haudboot Skin Dtsrateg an I Iheir TmitmeHt 1 > Artbar 
%Vbitfleld SI 1 H C P Second revltJ^ edition Ixindoa Ldwarl 
Arnold 19Z1. iUemySvojpp iOl 56 plaits Us nc-) 
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by tbe shaakleS of conventional practice. These 
charactenstics are especially brought out in the chapter 
on syphilis He advocates large doses of salvarsan at long 
intervals, in foot, only three doses of 0 9 gram to every 
adult patient in good health, -with mtervala of throe weeka 
betiveen the doses, during which time the patient takes 
1 grain of grey powder three times a day The mercurial 
treatment is kept up for a year He claims excellent 
results from this method, both chnically and as tested by 
the "NVassermann reaction But no statistics are given 
iloieover, contrary to the general view at the moment, he 
prefers the oral administration of mercury to intramuscular 
injection The reasons adduced for these modifications 
of the more usual practice are weighty, if perhaps not 
absolutely convmcmg As an mtroduction to dermatology 
for students this handbook is sound but has the dis 
advantage that m the double endeavour to keep down its 
size and to give prominence to treatment the important 
department of diagnosis has not bean dealt with quite 
BO fully as it deserves. A celebrated physician is said to 
have remarked that the first essential of medicine was 
diagnosis, and the second was diagnosis, and the third was 
diagnosis. This is quite as true of dermatology as of any 
other branch of medicine, and the present author, we are 
sure, would be the first to admit that correct diagnosis 
is the only fouudabon for snocesatal treatment. As an 
exposition of and apologia for the theory and practice of 
a loading British dermatologist the volume is very mterest- 
ing and should be read and pondered The illustrations 
aie clear and good, but the microphotogiaphs of sections 
are, os always, difficult to interpret 

GASTRO INTESTINAL DISEASES OF INFANTS 
Phofessoe Maepan of Pans is so wet known on account of 
his work on childrens diseases tliat his Inlroduolton a 
V6lude dea cotes dtgcalivea dana la premtire enfanco,° 
which IB the second effition of his lectures delivered durmg 
the war, and pubhshed m 1918 under another title, 
requires no recommendation to those interested m this 
important subject IVith the commencement of the 
nmeteenth century infantile digestive disorders attracted 
very httle attention, and in the numerous works that have 
since appeared their nomenclatuie and classification have 
vaned according to the dommant views as to the doter 
mmmg factors, snob as the morbid changes found after 
death m the stomach and mtestines, the clinical causes, 
infection, intoxication due to poisons m the mtestmal 
contents, and functional disorders of the various parts of 
the alimentary tract, including the liver and pancreas 
The first part of the volume contams five miaplers deal 
ing seriatim with these several doctrmes, and shows that 
a classification constructed on these hnes fails in practice, 
for the digestive disorders are often due to combmations 
of these separate factors, the etiology and pathogeny being 
often extremely complex An etiological classification is 
impracticable because the same clmical manifestation may 
be due to several different causes, and, moreover, a single 
factor may, on account of, other couditious, i^termuie 
different clinical pictures Similaily attempts" to boso 
a classification on structural changes in the alimentary 
canal, and oh the chemical, micmscopical, miorobic, ana 
toxicoloai^l characters of the gastro mtestmal contents, 
have failed Professor Marfan has constructed for clmical 
uso a classification based on the predominant symptoms . 
^is he has tested in practice and modified os the result of 
his expenence The predommant features which form 
the mam headings of this clmical classification are 
vomiting, diarrhoea, constipation, and malnntntion 
^ere are then several subdivisions under each of these 
four mam divisions, those under the headmg of diarrhoea 
numerous The elasticity of this olassiflca 
^on -sYiIl allow insertion of any new form of disoaHo 
Tvitliont any disturbance in its tnmn lines. 

A VETERAN’S AUTOBIOGRAPHY 
In T7te of My Lxfe * — written when in his 78th 

ycar--^ yv D Spaoton, FR.CS, now m retirement 
at Hastings, gives a retrospect of his busy and successful 


* The St^ru (\f ifu Life By M D Bpinton F Tl O S Tvaitwi w 
Pablhhed bp tb» 


career as a surgeon in the Midlands The most intorcstmg 
part of the volume is tlint which contams temmiscenccs 
of his apprenticeship to a provincial snigcon in the late 
fifties, and of the timo when he was a medical student 
in Loudon and n house siugoon and nu assistant in the 
sixties. The greater pail, of liis life was spout at Stoke 
on Trent, he first went tlicio ns Iionso snigcon to tbs 
North StaffordsUiro Inhimary, and was on tlio honorary 
surgical staff of that institution for thirty four years. 
Recogmzod a.s one of tlio loading provincial surgeons, bo 
was the last president of tbo old British Gynaecological 
Society (now amalgamated lu tlio Royal Society of 
Medicine), and bo tolls of tlio many intcmational medical 
congresses wbicli ho attended abroad A very old member 
and office bearer of tbo British Medical Association, be 
IS afraid, looking back on the roseate years, that it has 
fallen now on evil days “ The atmospliore ’ — of the 
Annual Meetings — " is different, and there is an abseuce 
of that warm, friendly, personal intercourse ubicb was 
formerly one of its great attractions ” Me may 
hope that after writing these words Mr Spanton went 
to Cambridge last summer, to fiud that ho was mistaken, 
and IS going to Newcastle this month Ho bos been very 
fond of travel, and in the volume describes tbo many 
voyages ho has made, looking very rightly on tbo sea as 
the best relaxation from the cares of sn^ical practice. 
Tbo autobiography has been edited by Mr Enio E Aouxo, 
who bos, howovoi, been rather sparing of the blue pencil, 
the physiological inaccuracies on page 13 and the phrase, 
“ the injection of toxins,” on page 309, are instAnces. But 
Mr Spauton’s “humdrum domestic history," ns he calls 
it, was well woith recording, and it wiU he read with 
mtereat by many otbeiB of bis craft 


NOTES ON BOOKS 

Tlte Lm2>irc at a Glancc‘ is a pamplilot by Mr J B 
Thornhill which contains many original and patriotic 
ideas and some interesting maps He is on cutlmsiast 
partionlnrly on tho posslbiiitics of futnro ilovelopmcnt in 
the islands of tho British Empire — Nowfonndlaud, Ian 
conver. Now Zealand, and Tasmania— which bo considers 
conld support In comfort many millions more than tho 
present popnlntlons Ho remailin tlint “ Australia has a 
strong imporlal but no national sontiment,” but surol} in 
tuts instance ho is mistaken AVas lie over In ooutact 
with an Australian division in the war, or has lie over 
talked about cricket to an Australian 9 His notes, how 
ever, on climate in logard to white men are sound and to 
the point 

Between foity and fifty sots of verso are contained in 
Memo) tea ui Melody^ by Dr ARTHUR CHARLES N\3H a 
Guy s stndout now resident in British Columbia The 
majoilty are word pictures of places visited, In one or 
two there is a reference to tho late war, bnt in nouo Is 
thoro anything wliich betiays tho authors professional 
oooupatlon Mnoli the most ambitious In point of length 
is the poem which best )uBtifles tho word Memories in tho 
title— a 500 line record apparently of the anther s early 
life The volnme is to he welcomed, since the atmosphero 
thronghont the book Js restful, the rhyming tnie, the 
wording simple, and the cadence as a i-nlo very tuneful 

The Co)it) ol of 5cj: In/ccfiOiM,’ by Dr J BATARDCLIR^ 
Is a short manual intended “ to bring foiward the subject 
[of venereal disease] into the daylight of open and poc 
posefnl discussion ” It is meant to appeal to the Ametl^ 
rather than to the British public, with whom, the author 
thinks, the subject Is already “ a burning topic ” Such 
books as this are nseful In so far as they put forward new 
ideas foi dealing with this problem Dr Clark’s chief con 
trlbutlou la a suggestion of universal training, nli'knff 
for youths and physical and domestic for girls,' to 
carried out In camps for periods of from six to nln« 
months In addition he considers that every chlkb n” 
reaching tho age ot puberty, should receive “ some Instmc 
tion ou the sexual lofectlons and other jiathology ■ 
in tho flolcl of se'^wnnl teaching he halls tho moviug 
a^'a great help The puhllsheife of tho volnmo state 

Hr John Botuley Thornhill 

la Jenuyn Btreot, S W 1921 CPl> ^ 

Arthur Charles huh Toronto 
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:o\ cr that It is “ ot paratnonnt Importance to social workers 
and to all intolllgont parents ” Nevertheless, 
tarents may bo oKcnscd If thej doubt whether tholi vonng 
laughters should receive sexual education ulth the aid ot 
he cinema, 01 lustiuctlon on sexual infections and patho 
ogj on loachlug the age ot pnhortj , and thej may object 
o their daughters being segregated into camps and canton 
uonts ou “ reaching tho age ot 16 or 17 ” to receive 
nstructlon In domestic eeonomj and phjslcal jeiks 


APPLIANCES AND PREPARATIONS 

Appnrnliis for 21alntnunng Auaetthesia by Open Ether during 
2 hroat Operations 

Dn Hajioijd Singtox (Senior Anaesthetist Hospital for Sick 
children Great Ormond Street) writes The apparatus hero 
llustrated consists of three main parts— (1) Foot hollows and 
■ubb“r tnbing which sends air through other contained In (2) 
t\ olft s bottle, and thonco bj a connexion of rubber tnbing 
ihrough (3) the coll ot malleable metal (tweho circles each nine 
inches in circumference) which is placed m a \ easel containing 
hot water, wherebj the ether \apour becomes heated This 
i\ armed other 1011)001 continues through tho rubber tubing to a 
dejclble metal tube, six inches long, which is placed lu the 



mouth and la easily adjusted to tho required position bv its 
Uexlbilitj Tho rubber and motal tnbing, all baling tho same 
sized boro of one quarter of an Inch enables an ample amount 
lot tho warm other lapour to enter tho mouth and so malu*aln 
a. perfect anaesthesia which has been pienoush induced bv tho 
(opon other method Tho use ot the foot bellows leaies both 
,the anaesthetists hands treo, or oxvgon passed through the 
jether instead of air from tho bellows senes tho some pnrpose 
This apparatus has been used by me for the operation ot 
ot tonsils by dissection in a vast number of cases 
last two and a hall years It was made for me by 
len and Hanbuns, Limited ot \\ igmoro Street, 

rLoudou, W 

■ An All Qlats Inhaler 

^Dk R C Macdoxald (Inieriiess) writes Tho all gloss 
inhaler shown in tho illustration ghes a hlghli saturated 
lapour with lolatile drugs It has been found 
beneficial ns a means of employing a euitablo 
inhalant mixture in phthisis, laryngeal tuber 
culosis nasal catarrh and as a prc\eiiti\c of 
influonza also in rhinitis and suppuration of 
acccbson sinuses — antrum or frontal — in various 
forms of nasophamigeal catarrh asthma and 
bronchial trouble The inhaler cau bo stcril zed 
by boiling and hi a quarter turn ot the stoiipcr 
it can bo safely sealecl and packed for Iraiclliiig 
with Inhalant in it ready for instant use 
It can ho obtained for nasal or oral in 
halation, or the nasal appliance can be used 
for either 

The appliance is supplied b\ Afessrs Allen 
ind Ilaubun 3, Limited 43 At Igmore Street London \\ 1 

ft - — - - 

'll A COLLFCTIOX of lautorn slides demonstrating flic 
^ nirglcal anatomy of tho temporal bone has bceu prepared 
' rom specimens in tho collection ot Hr Arthur Clieatle, 
' low lu the Museum ot tho Loaal College ot Suigcons, 
,,^dlnburgli This collection, in five boxes, together with 
aJiu albuin ot 200 photographs aud a descriptive catalogue 
ud guide ot tho specimous, has been issued uuder 3Ir 
^ hentlo s dliection, through Alessrs H K Lewis and Son, 
1 ,36, Cower Street, W C Tlio price of the complete outfit 
s JKO, but tho album, catalogue, and guide can be obtained 
e or £14, or tho slides and catalogue (Without the album) 
t>'or£18 

ri Mi DU tr excui ions to Fieucli watering places which 
tt'verc well ntteuded before tho war, will be resumed this 
y-' car From Sopteiubei 4th to I5th au excursion will be 
/pado to Mchy , Itoyat, La Bourbonle, Alont Dore, St 
it 1 cctairc Chatcl Cn\ou, ami St Honore The co t ot tho 
1 xcurslon Will be 503 francs Further information can be 
.f! btalncel from Ur Gerst, 17, Rue do Suresnes, Paris 


PENSIONS ADMINISTR VTION 

DEPAmirxTAL CoMMiTrrr 3 Ri 1 olt 
The Departmental Committee of Inquiry into tlio Adinints 
tration of the Pensions Ministry presented its Report * ou 
July 5th, and upon it tlitf Second Rending of a Mar Pen 
sions Bill was taken in tho Uoiise of Commons on Inly 8th, 
thongh tho volume ot 156 pages had not then been generally 
circnlatcd 

The Committee, ot avliich Major Ti-yon, rarllnincntaiy 
Secretary to the Slinlstry was Chairman, conipriscd seveu 
members ot Pailiamcnt, ox ofllcers and ropiesontatlvcs of 
local AVar Pensions Committees, Sera Ice 3Ien s Associa 
tlous, and of the Dcpaitincnt No fewer than 121 witnesses 
were examined, and 115 sittings, including those of sub 
committees, were licld It was biought out that nearly 
three and a half millions ot men, w omen and children are 
now receiving wai pensions allow aiices, as compared with 
about half a million at tho beginning of 1917 The cstlniatcd 
expenditure of the Ministry for tho curiont lluanclnl rear 
was stated to bo £111,556 G6S Tho cost of administration 
Is about 6 percent which is not considered excessive for 
detailed avork ot this kind, but aarioiis leconimcndatlons 
aro made for greater cfRcioncj and substantial cconoina 
Those are summarized uudoi sectional licadiugs 

Headquarters Control and General Matt rs 

After suggesting Improvcnionts In tho statlstleal leliiin 
tho Committee reviews tho business side ot medical 
treatment (hospital supplies — medical and olhei Including 
contracts for food, artificial limbs and similar inattLix, 
and accommodation) and advise that n small hosiiilal 
committee, conqiosed of oillcors ot tho ndminlslrathe 
finance, and medical divisions, which at present deal with 
all proposals for capital oxpendlluro In connexion with 
Ministry Institutions, slionld bo strengthened and made 
responsible for this woik As regards the intcnial 
administration ot hospitals and other medical institutions 
ot the Ministry, tho Committee is ot opinion that the 
medical superintendent and tho inodicat staff of these 
hospitals should. In tho interests of their medical work, bo 
relieved ns far as possible ot tho business details ot iiiaungc 
ment, and that, in tho largor hospitals at any rate n 
responsihlo lay ofllcor should be associated with tho 
medical superintendent lu regaid to tho requisition ot 
supplies the stalRng and oquipincnt, and othei stmilai 
non technical matters Already In some ot the largor 
milltan hospitals there la a lay socretaiv whose duties aro 
only ot a minor clerical kind It is recommended that tho 
position should be lalsed 

Tho Committee makes further general recommendations 
tor relieving tho medical staff of the Ministry of rontliio 
and clerical work In tho icgloual ofllcos and sub ofllces, 
and advises that tho pilnciplo should also bo aiijillcd to 
ndraiulstmtlon at headquarters At jiroscnt tho staff, 
both of the medical services dly Kion at hcadqiiaiiers ami 
of the commissioner ot medical scry ices at rcj,ionnl ofllcci, 
is composed ycry largely of medical men 

I oral Commit tree and Eeqiount ^qs'cni 

The estimated cxpcndltnrc for which local cuiiimlltcc s 
were responsible lu 1920 21 was £20 575 000 and (he 
Departmental (.ommlttcc finds that in tho coiir c ot 
cyents tho local conimittces haye been calhd upon to 
assume a far gieatcr responslbi'lly foi public fund- than 
was contcmiilatcd The eyldence y enl to slioy that in 
the caec of most coinmittces nlloyvaiices and grant y ere 
paid by tho olllclals yylthout pieyiois eanctlon fioui the 
committees, yiho relied for tliclr 1 noi ledge of thcci=ts 
upon tabulated statements submitted on prescribed form'' 
Tlicsoyycrc ordinarily nccc|iled yy itliout any in estimation 
of the iiicilts of Indhldual cases, and yyorc signed by the 
chalniian upon (01 fiomelinies even without) a formal 
resolution Only a limited number of committees Ind 
adopted a sysem of cliccl log cases Whilst a lar^o 
majorily of tho secretaries and Iluance ofllccr-' carrli d out 
their duties conscientiously doors yyerc ofieni d to fraud 
and 105 cases of malversation of fun Is had been di coycred 
In a recent period of six mouths 

It is recommended that the connnltlccs rnld c a^r to 
bo responsible foi routine y orl in adniinis ration ml 
that this should instead be carried out iin Ici tbcdinct 
control of the Allnistry acting tIiron„h the regional o mts 
For this purpo'o the staff required for lo-al olllct -• should 
be in the direct employment ot the Alinis'ry nn ler the 


Report o' tho D par aienlnt Com olt cc o Iraoir i s t'jo 
Xlftchlncn of Xdm'ni ral on of I a may I To b J jr y ( 1 
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control of an officer to lie termefi the " Chief Area Officer 
It is farther recommended that the BtnfiB at present cm 
plojeil •“ '0“^' committees’ offices sffionld, l^e^er 

■with tlio staffs employed in the offices of the Area Depnty 
Cominiestoner of Medical Bervlces, ho lovleivcd 
to determine the persons rvho should be transferred 
to tho service of the Ministry It is snggested that the 
chief area officer should act os seoretarj to the local 

There a'o afcprcsent 382 Local tVar Pensions Comniittees 
and about 900 Local bubcommittces It is advised that 
tho system of snbcommlttcee ho abolished , that the 
number of committees and local areas bo limited to a 
maximum of ^iSO , that the number for each region bo pre 
scribed by the Minister that tho total membersliip for 
committees sliould in no case exceed 25 , and that all 
members sbonld be appointed and lemovablo by the 
Minister It is suggested that the local committee should 
bo constitnted of representatives of local authorities, ex 
service men, vrldons or dependants, voluntary organloa 
lions and labour, with other mombeis, not exceeding four, 
to bo appointed by tho Minister 

As regards regional organization the Committee recom 
mends that the local office slionld, as far as possible, bo the 
combined office of the Depnty Commissioner of Medical 
Services and the local committee, and that the clerical 
stall of the local office, Inolnding that of the D C M 8 , 
shonld be under the immediate ffirectlon of a chief area 
officer 

Alcdical Services 

The estimated coat of medical services for the year 
ended March Slst, 1921, was £9,187,271, made np as 
follows 


Medical boards (fees, salaries, and travelling 
expenses] 

Medical referees (fees and mlleagM 
Salaries of full time medical officera of the 
Ministry and tlieir ciencal staffs 
Treatment (Ministry hospitals and clinics) 
Treatment (payments to civil hospitals, general 
practitioner treatment special diet, dental 
trealmentanddentures.paymentBtoapproTed 
societies) 

Artificial limbs and surgical appliances 
Travelling expenses of patients 


1,587,250 

2M,736 

585 974 
2,930,650 


2,619 653 
758,121 
350,888 


£9,187,271 

IVhilo recognizing tho great progress made in the de 
coutrallzatlon of duties to the regions, tho Committee 
recommends that the woric connected with the supply, 
i-opalr and renewal of artificial limbs should be transferred 
ns soon as prnoticnble 

After appreciative reforonoe to the responsible character 
of tho worlt of the regional authorities, the report touches 
upon tho liaison services of the depnty commissioners of 
medical services It is pointed ont that area depnty 
commissioners of medical services are associated with 
local committees, medical referees, tubercnlosls officers, 
Mlnlstrj of Pensions hospitals and clinics, and civil 
hospitals This association is acknowledged to bo the 
1(0} to tho efficient administration ol medical services, 
and the Committee recommends that It should be 
developed and strengthened at every oppoitunlty There 
alvonld be, roorcovoT, a constant process ol devolntlon of 
tho medical work from regions to aieos, and, jnst as the 
dntj of tho Medical Services Division at headquarters 
Btionia consist of Instructing, supervising, and co-ordinating 
tlio regions, so the regions should depute their executive 
functions more and more to the areas, retaining only such 
important and special oxeontivo functions as could not 
welt be further decentralized 
Tho Comralttoo regards tho organization of medical 
services as generally satisfactorj , but holds, as 
i^evl tlint medical officers should be relieved as ft^s 
possible from correspondenco and similar clerical work 

ircdicnl Boards 

^ ““^ed March 19th, 1921, the 

number of rases examined b> medical boards was 291 9M 
1 oxamlnation was approxlmat "y 

C'0“mlttco considers that the composition ol 
gencralll satisfactory as regard 
knowledge and experience It nnderstanas, howevert^t 
spraialists required exceedl tWe 
aTallablc and that a number of speciallv selected 
men arc accord In glv being trained by consnlta^cScffio^ 
subsequent employment aj 
int on medical boards Tlie Convmittce It 

peraloncra have little or no ranso for com 
plaint with regard to the actnal examination It has been 


roprosented that tlie number of cases of appeal against 
the assessment made by medical ro survey boards ivointcd 
to tbeso assessments being gonorally too low This 
allogaUon was not supported by tbo results of tho 
examinations made by appeal boards 

During the twelve months ended December 25th, 1920, 
apiiroximntely 1 250 000 cases were examined by medica! rc 
survey boards, aud during tho same iwriod there were 61,199 
cases of apponl on tho ground of under assessment by re survey 
hcaids Of these cases tho appeal boards confirmed 54 8 per 
cent , lowered 11 6 per cent , and raised 33 6 per cent 

Complaint has boon made of delay in bringing claimant' 
before medloal boards under Articlo 9 of tlio Warrant, bnl 
the Committee holds that this rarely happens in onllnary 
or normal cases Complaints have also boon mado oi 
delay In re boarding appeal cases, but tho regional medico 
branches are now nblo to dispose of nearly every cas< 
within three weeks of the receipt of tho doonmonts Then 
were 1,140 cases under call for oxomlnatlon on April 23ra 
1921, leaving less than two weeks' work ontstanding 

It appears to tho Committee no longer essential that it 
ro survey cases the pensioner’s oxamlnation should b( 
condneted In all instances by three medical men It i< 
therefore recommended that in some areas whoro two oi 
more medical boards ore hold on tho same promises the 
experiment should bo tried of reducing tho porsonnol o; 
medical re survey boards to two, with a third modlca 
officer present and nvnilablo for consnltation where donh' 
or diffeicnco of opinion arises Tho third doctor should b( 
present at the examination of any case in which tho pro 
posed assessment would result in no further awards, or ii 
an award of gratuity or final weekly allowance, or when 
itlspioposed to recommend that tbo pension shonld b< 
permanent , 


Alleged Seel el Instructions 

On this subject the Commlttoo states 

“ Throughout the course of onr inqmry wo have repeatefily 
enconuterefi the snspiclon, amounting In some instances t< 
positive belief that the Ministry iias, at some time, issued in 
structions to medloal hoards to make lower assessments W( 
are unable to say what has given rise to this snspiclon unless 1 
can be explained by the fact thot there is a tendency for assess 
ments to go down this is tlie expected result ol medical auc 
surgical treatment and attention and of restoration to civil life 
We have inquired most searchingly into this matter end wist 
it to bo recorded that no instructions, secret or otherwise, havi 
been given or Issued bv the Ministry the effect of which wonlt 
be to Induce medical boards to depart from the practice wblol 
has always been followed, of accepting as their itandard o: 
comparison a normally healthy man of tho same age as thi 
pensioner and assessing the degree of the pensioner’s disable 
ment In accordance with tbo extent to wliiou, In their opinion 
his disability reduces him below that standard " 


So far from tboro being a sudden reduction due to socrel 
orders, a table shows that tbo rate of deoroaso in avcragi 
assessment is slowly and stoodily becoming loss, tho per 
centage having fallen from 6 6 in Augnst, 1920, to 4 1 if 
March, 1921 In every case without exception tho per 
centage assessment of dlsabiemont on which tlie nmonn 
of pension is based is determined by a medical hoard, by 
whom tho man is examined and whose finding ns to thi 
degree of dlsabiemont cannot be ovorrnlod by any offleia 
of the Ministry 


iiosptiai ircaiment 

The Commltteo is satisfied with tbo Ponsions Jlinistry i 
practice of using as far as possible civil hospitals for in 
patient treatment and meeting tho defloloncy by ostabllsh 
ing hospitals under their own control Thoro is no delay 
In admissions, except in neurological coses, and, when th< 
training of medical men at neurological hospitals Is com 
pieted, tho Ministry will he able to incrcaso tho bed 
accommodation for such cases It appears that the staC 
in some of tho Ministry's hospitals is In excess of require 
ments, and it is recommended that the Visiting Committei 
shonld determine a standard for each institution whict 
shall not bo exceeded without anthorlty from head 
quarters 

lire Ckrmmitteo advises that a clearing iionsc shall bi 
established In each region to deal with rooommondatiom 
of in patient treatment 

Statistics relating to tho number of cases nndorgolni 
or awaiting the provision of out patient treatment were 
Bnppued 


^ officers, 69 nurses and 105.735‘bf olbei 
“mi'"®'’ treatment, and 210 officers la hnrses 
trrat^^^r recommended for ont paiien' 

trratment and were awaiting completion of arrangemeiits, 

eoit with gave the following flgnces — Oeneml medical ant 
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eargical Ecceh ing treatment, 64,236 , awaiting treatment,! 066 
Tropical diaeaBes Eecoiving treatment 20,217, awaiting treat 
raent 1 866 Nenraathenia Eecel^ lug treatment, 7,515 await- 
ing treatment, 2 768 Taberouloala Eecehing treatment, 
12,077 , awaiting treatment, 15 

Whllo It does not consider that the Minlstr\ could 
dispense with the valuable services rendered b\ civil 
hospitals in out-patient treatment, the Commit ce reconi 
mends that Ministry clinics should bo made competent to 
provide, where neccssarj, tor anj form ol dlsabllltj b 3 the 
appointment ol selected local medical men as add tional 
medical personnel In part-time attendance A reason 
mentioned tor this course is that It Is exceptional for 
the out patient department of civil hospitals to bo open 
In the evening Tho Committee strongly favours the 
Minlstrj s proposal to Incicaso the number of cllnlcfa 
from 140 to 250 

Insurance Fractilioncrs and Home Treatment 

In some cases a pensioner is certified to require general 
practitioner treatment for ills service disability and this 
IS loft to bis Insurance pi-actitloner In certain other cases 
Ministry of Pensions treatment is given to a man eligible 
for insnranco practitioner treatment Tlie Committee 
letommends that tho Minlstrj' of Pensions should, lu the 
interest 6t pensioners, endeavour to arrange with the 
Ministrj of Health a system of exchange of medical 
inloimation y\Uh rcgaid to such cases 

’ Special Cases 

^heCommltteerecommends that the Ministiy of Pensions 
should cndcayoui to nriango with the Boaid of Control for 
yyin„8 of certain existing asylums to be rosciyed foi 
certified ex service mental patients, the food, etc , to bo 
piovlded as it tho wing wore a Ministrj hospital Approxl 
inatolj 6 000 seivico patients arc at present maintained bj 
tho Ministry In inental Institutions 

The Committee recommends that the Minister of Pen 
elons should give his attention to the possible danger that 
tho intciGsts of tuberculous ox soivlce men may suffer by 
teasou of tho divided rosnonslbilltj tor their care 

Tho piovlslou of doutal treatment Is touched upon and 
the CommittcQ recommends that tho Ministry should 
exorcise moie suporvhlou lu respect of tho extent of 
tho service, wliiob, they suggest, has in some cases gone 
beyond tho State s liability 

The number of men yvho lost limbs during the war 
was about 39,000, of yvhom 2,000 were officers On 
April 12th of tho present year 21,489 men had been pro 
yidod yyltli duplicate limbs iho Coiumitteo recom 
mends that further limb fltllug centres should bo opened 
yyhcio they aro found to be reqnticd beyond tbls no 
recommendation Is made, as It is thought tliat this subject 
can bo best dealt yy ith by a special committee, composed 
of suigical and niechauical authorities, yvhich has just 
been appoiuted by tho Mlulstei to hear evldcnec as to 
dlssatistaotlon 

‘ Offleets Branch 

On Mhrch 31st, 1921, there *y\eic 37,118 ofllcers, 9,741 
officers yyldows, 9,190 chlldicn, 6 541 dependants, 1,455 
nurses, aud 25 nurses’ dependants in receipt of an aixls, the 
total estinialcd expenditure for the y car being £6 291 000 
Tho Committee recommends the continuance of a cen 
tralired sy stem of ofllcers ayyards The general conclusion 
is that delay s aro Infrequent, and steps have been tal cn 
to romoyo the causes The Committee, however, is not 
yvholly satisfied with tho standard of accuracy of awaids 
made or proposed, aud is of opinion that whilst Hit total 
mnubors of staff of the Officers Branch could be reduced 
stops should bo taken to strengthen the higher staff of the 
Blanch Subject to the criticisms and proposals contained 
in other parts of tho report dealing with the Officers 
Branch, tho Committee finds that the adiululstratlon In 
detail Is ofllciont, but In Its broader aspects thev feel some 
further consideration Is necessary There is Insiifflclcnt 
CO ordination among the various branches administering 
bcnollts'to officers, and they cannot regard this position ns 
satlsfactorr They therefore recommend further examina 
tlon of the subject 

Slieccllancons 

Among tho other recommendations tho following may be 
noted (n) That tho whole question of permanent pensions 
should rccciyo the early nttefution of the 'Minister (b) That 
tho Minister should consider the formation of a Central 
Adyisory Committee, consisting of officer-, of the Ministry 
(local and central) aud representatives of local coniiiilttecs, 
and ex service men to consider such matters as might be 
put before them by the 'Minister for their advice (r) That 
regional awarding oUlccrs and medical ofllcers should be 


instructed to explain briefly , in ansyvet to queries by pen 
Blond'S and claimants, the grounds of the decision (if) 1 hat 
a Complaints Branch lie set up In each regional ofllor 
under the direct contiolof tlie regional director (r) I lulcr 
tho Ministry of Health Act 1919, jioyycrs and dntic-, of tlm 
Minister of Pensions yy itli respect to the health of di'-aliled 
otllcors and men may bo traiisfcned to the 'Mini'-tcr of 
Health yvithln three years, and In not less linn one year 
from the tenulnatiou of tho yyai, by Order in Council 
Similar proy Isions exist in tho Scottish Board of Health 
Act, 1919 The Comiiiittce drayys attention to the di'-os 
trons effects ol dual control and rccomnicuds tliat the 
provisions refciTed to should bo lecousldcrcd yy 1th a vlcyy 
to their repeal 


VOLUNTARl UOSPITALS COMMISSION 

Lonn Cyyts committoo rccoraracndocl that there should 
bo set up a t olnntarj Hospitals Commission which should 
have os its first and principal duty tho adminislmtion of 
tho temporary grants tho committee recommended I’ar 
linmont to make, but should also bo available for other 
functions mentioned in the mpoiCsuch ns the orgam/alion 
and 1ml mg up of hospitals in diflorcnt disliicts and tho 
control of co oper-ativo schemes for cutting doyvu cxpcndi 
ture It advised that tho commission should bo formed 
on tho hues of tho University Grants Coiiimiltco should 
bo appointed by the Minister of Ilcnlth, aud should consist 
of not more than tyvclvo members, of yylioni tho clniriiinn 
and three othere should bo selected by tho Minister of 
Health, aud one by the Secretary for Scotland and that 
of the rciiiamdor one should bo nominated by the Joint 
Committoo of tho Rod Ci'Oss Society and tho Order of St 
John of Jerusaltm undone each by Ring Edyyui-ds IIos 
pital Fund for London the British Hospitals Association, 
tho Royal College of Physiciano, tho Royal College of 
Surgeons, tho British Slcdical Association, and tho 
Scottish Committee of tho British Medical Association It 
fnrlber recommended that service on tho Hospitals Com 
mission should bo voluntary, but that it should bo advised 
by a technical expert, should have a small clerical stafT, 
and that its expenses should be homo on the voles for tho 
Ministry of Hea’th 

Tho folloyving nommations liavo been made 

The Earl of Onslow (Chnlrraanl Ivoril Clyyyil Captain M P 
Elliot M C M P Sir Robert riiiilson, GBP, Jlr I) I) 
Malcolm Nominateil by the Minister of Jlcaltli 

Tlic Marquess of Linlithgow By the Seen. tary for Scollanil 

Sir Napier Burnett K B P M D 1 R C b By tlie loi it 
Committoo of Hie Britieb Red Cross bocloty and tiic Order of 
6t John of Jcrnsalem 

bir Cooper Icrrv M D P R C P By King Edward sllospi'al 
Ptiud 

Mr U Made Deacon C B E Bv tlie Brltlsli Ho-pltal Ab-o 
elation 

blr John Rose Bradford h C 'll G C B 1 P C P By the 
Royal College of PliysicianB of Jjoiidou 

Sir Ocorre yjakins G C "M G C B , F R C S P\ tlie 1 o\nI 
College of ynri,eonB of Fiiglaiid 

Dr It A Bolam O B E I’y tlie Britirli ^Itdical tr j 
elation 

Tho remaining member will Lo noininatrd by tho 
Scottish Committee of the Biitish ^I^.dlcal A sociation, 
who-ic nomination has not yet been notifidl 

Mr L G Bro-b, C B , Ministry of Health has been 
appointed Secretary to the Commission 


TnLCongrcBs of the French Vssoclation for tlie \dy ance 
meut of beitneo yyill bo held this year at Rouen from 
August 1st to 6th 

The second Congress of the \scoci iticn of I rcnch 
spcal ing Gynaecologists and Obi-totriclaus y ill be hi Id In 
Paris from ‘-eptember 29th to October 1st Iiiteii<- 10 ns 
will be held on the following subjects Di-.turliancc of the 
tliMxild function in pregnancy. Introduced by I riihliiliolx 
and Pansot (Nancy) medical and social jiro cction of thu 
pregnant woman iutro-lnced by DoRris (lari*-! and 
Mocgeli (Geneva) indications for abdominal hysterectomy 
In labour apart from pelvic dcformltiee to I e o]K,ntd by 
Couvclalre (Paris) and Henrotay (Antyycrii) and by force 
tomy in acute puerjieral infections to be ojicned by Co b s 
(Lyons) and Potvin (Brussels) The mbject of indium 

therapy yyill be disenssed under three heads fir 1 in 
uterine fibroids ojicucd by Paiirc (Pans) srcoiiJly, in 
cancer of the body and ceryix Introduced by Hart inna 
(Paris) and thinlh in metrorrhagia niiart from cancer 
and fibroids, introduced by Koenig (Gcneya) 
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INTERNATIONAL CONGRESS OF THE 

HISTORY OF medicine 

The SccoEtl laleruntiODol Cougiess of llie History of 
;\Ie( 3 icaie WAS opei 2 cd ju P t ou FiKla 3 , Jalylefc^bvM 
Co\Ti.LE, Directoi of Highti Ldncatiou Professor Jean 
SE tiiB Pjcsiclent of tbo I'lLiicli Sccioly of tlio History of 
Modicme, rvotcomed tlie rrn iiilicis ■wliomcloded rcpieaen 
fatiTCs of Great Britain, Bo „iuiii, Holland Italy Switzer 
land, Spain,Pcvtngnl,DenvnaiU,Czeclio SlQVoltitt,Rnmania, 
Anncuia, and Gieece Dr Titicoi RoiEn, the piesident of 
tbe first- congress, wlio icprescnlcd Belgium, responded, 
and rvas follorved by repie^entalivesof Ibe otbei countries 

General Sessions 

Tbe first meeting for discussion was bold m tbe niter 
noon nndcr tbe cbnirmanabip of Dr SiaoEir (London), wbo 
made somo observations on amaunBCriptnttribnfcd to Guy 
do Cbauliac Dr J G do Lint (Holland) read a paper 
on anatomical temis nsed in ancient Egyptian literature, 
wbicb broke new ground m Egyptian medical arcbaeology 
Afterwords Dr Fpmai,dez d Aicalde (Spain) gave a 
description, illustrated by models of various statutes and 
seals of tbe obief ancient univerartica and seats of medical 
learning in Spam Dr B ismaiain (Goustantinoplc) contri 
buted some notes on ancient Aimenian medicine, wbicb 
appears to have drawn its inspiration from early Syrian 
and Arabian sources 

In tbo evening, on tbe invitation of Dr Henri de 
Rotbscbild, tbe membei-s of tbe Congress attended a gala 
performance at tbe Tb^ntro dn Gymnase of Le Caducic, 
by "Andr^ Pascal ' Tins remarkable drama bas excited 
mneb comment m medical circles in Pans, as tbo play 
contrcB round an episode in tbe life of a young surgeon 
wbo when financially pressed, is peisnaded to porfoim an 
unnecessary operation on a wealtby young lady for a large 
fee Tbe patient succumbs immediately afterwards, and 
tbo oporator decides to put an end to bis Ute by injection 
of a toxic serum Altbongb bis intent is suicidal, be leaves 
a statement to tbo effect that be bad mooulated bimself in 
tbe mteresls of bmuonity 

Dr Tmcot Royeh presided ovei tbe meeting on Saturday 
moi-mug, wben a number of papers were read Dr 
DLEnEuu. Chamhaedei. described tbe infirmanes of abbeys 
in tbe eleventh century, and Dr Viluaiiet read a paper on 
tbo origin of intravenous injection, which excited some 
discnssioo In tbe afternoon tbe membeis of tbe Congress 
visited the Si Lotus Hospital and wore conducted over 
tbe old bmidmg wbicb was used for plogue patients during 
tbo great visitations in Parrs Afterwards visits were paid. 
Under tbo guidance of Dr Fosseyem, to the SaJp6tri6re 
and the Matemitd In tbe evening a soirie was given by 
tbe Cerclo Artistique et Litt^raire, the programme con 
sisted of recitations written and composed by medical 
men, and tbo mnslc was provided by tbo Orcbestre 
JHdical, under tbe direction of Dr Henn Busser Dniing 
tbo evening recitals were given by artists of the Comfdie 
PranraiEO. 

On Snnday, Jnly 3rd, an escarsiou was made tbrongli 
some of tbo most beantiial parts of the country around 
Pans, mclnding Malmaison and St Germain en Laye, 
where tbo visitors wore met by M Solomon Beinach, who 
took them over tbo National JInaeum of Aniquities, the 
rctmm journey was by VcrsaiUea 

Dr GionnAVO (I'enico) presided over the meeting on 
Monday morning, July <ltb, when various papers were 
read Dr BEKTrJ-nn spoke on the history of tbe plagne in 
Antwerp M Bccuet traced the history of the drSggist 
and Dr Delvcnav read a paper on travelling doctors m 
the Alarno under the ancient regime Dr Douveaux con 
tribuled a paper on the surgeons of Metz, and Professor 

psychiatry in Prance in 
the eighteenth century tn the afternoon ^0 members 
met nt the Musm Carnavalet and from thence went to the 
Lon^c where AI roTTcr explained the Greek antiqmties 
M MuctL ArmrrT the sculpture, and M Guuthet the 
mclutcs This was followed by a visit to the Bibliothjquo 

Ji R'cDirectorofUie Department 

of Mbs received the visitors and showed them a nnmbcr 
^ Burgerj and botany 

On Tnesdav Jiilj 5tb, when Dr Ccuston 
was m the chair I>iofcs.ror Grui t read rpajifrr.jl'^S 
TTitb lantern sbacs on obstcbics in ancient Egypt, he 


traced the bistoiy of nccoucberaont from Uio time of ^ 
Amonopbis lU, rcpiosentations being shown fiom sculp 
tuics in tbe birth houses in ancient Egypt Afterwards 
Mr C J S TuojirsoN, M B E , Curator of the ‘Wellcome 
Historical Medical Mnscum, Loudon, gave an account of tbo 
pomander os a link in the history of provontivo medicine, 
tiacingtliouse of aromatic and antiseptic substances from 
tlie Egyptian period to (bo present time On (lie afternoon 
of tho same day Professor Jeansewie made an interesting 
communication on dietary in tho convents and hospitals 
m the Bjzontino times Later m tho afternoon the 
members of the Congiess attended a reception given at flio 
Hotel do Villo by tbo Municipal Conned of Pans In tbo 
evening Prince Roland Bonaparte gave a icception to the 
members of tbo Congress nt bis bouse in Uio Place d lens, 
•which contains a librniy famous for its collections of 
cartographical and geographical works 

On IVedncsday Professor Got am (Lyons) pi'osided, and 
Dr Fossevedx read a paper on medicino m Italy m tbo 
time of Dante, and gave an account of the Bulpctritro in 
the eighteenth century, A number of other papers wero 
read, among them one by Dr Boitvft on medical and 
pbarmacentical advortisemonts in journals of tbo seven 
teenth and oigbteentb centuries At tbo closing pession 
on this day it was decided to bold tbo thud meeting 6t 
the congress in London next year At a banquet m 
tbe evening at the Palais D Orsay, cordial thanks wera 
rendoicd by tbe delegates to tbo presidents, Professors 
Jeonsolme and Menetnor, and to tbe general secretaries, 
Professor Laignol Lavostino and Dr Fosseycnx. 1 

jWnicuv! 

Tbe museum of historical medical objects, lent by 
vanons institutions and members was arranged m a largo 
room m tbe School of Medicine It incloded a bno collec 
tion of medical coins, medals, nud plaquotlcs lent by 
Professor Gilbert and Dr Desnos Early printed auu 
rare books on modioino and surgery wore lent from the 
library of tbo Eacnlly of Medicine, and a collection of 
medical ex hbns by Dr Ohvior Dr Paul Richer lent 
somo fine examples of biswoik ns a designer of medical 
plaquettes, and an mlcreating collection of prints and 
canentnres. A largo collection of sm gicnl instruments of 
tbo eighteenth and nmeteeutb centuries was exhibited by 
tbe Faculty of Medicine of Pons, medical autographs by 
Dr M'lckbom, and somo fine specimens of the coloured 
plates of DAgoty by Dr Villaiet Dr Gnelbot lent an 
intoreatins coileotion of Roman bronze surgical mstru 
ments and antiquities excavated at Rbeims Dr Harmonio 
exhibited bis fine collection of medical antiquities It 
comprised somo interesting French microscopes of the 
eighteenth century, bronze mortars of tbe sixteenth and 
seventcontb centuries, Greco Roman surgical instm 
ments, Persian anatomical drnwmgs of tuo sixteenth 
century, some cnrions specula of tbo sixteenth and 
Eeventeeatb centuries , artificial limbs of iron as 
figured by Ambioise Pare, sixteenth century , ancient 
appliances for rednemg fractures, seventeenth contnry , 
two accouchement choirs, one of which was a port- 
able contrivance for use by tbe midwife Professor 
Laignel Lavastino lent a medallion of Baron Larrey, and 
some curious wooden nrinalB used lor mfants Professor 
Gilbert lent modicme chests and coses of tbe seventeenth 
century 

An anatomical figure or mandon of ivoiy and an amulet 
of St Qeorgan was lent by tbo flcolo de M^decme of 
Rouen Dr Coulomb exhibited bia mterestmg collection 
of artificial eyes consisting of tbe eyes inserted in ancient 
RKypLan mummy cases, Utebat eyes m faience, and the 
actiflcial eyes of more recent times A collection of 
Japanese mros or medicine boxes of fine lacquer was 
exhibited by Dr Ancelet, a number of ancient jptdical 
seals 'by Dr Manclair, aud statuettes of St Antomo and 
St Rocb, tbe patron Saints of plague, were lent by tbe 
Lcole de Mddeoine ct de Pliannacio of Rouon Tbo 
Administration G4nMalo do 1 Assistance Pnbliquo cX 
bibited a number of prints and the seal and portrait of 
xtaudoloqne A collection of old pharmacy jars, mortars, 
old drugs and books weie lent by tbo Pbaimocio Cliitralo 
de b ranee Dr BcriUon exhibited a largo collcdaon of 
cuanns and amulets It is hoped to form eventually, 
a permanent niaseuiu of the history of medicine at Ibe 
Lcolo de M^decme 
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SECUEITY OF TENUEE FOE MEDICAL 
OFFICEES OF HEALTH 
" In order that medical offioei’s ol health ma} be able 
to discharge thou duties without fear of personal loss 
the} should not be remoiable fiom ofDce b} an\ Local 
Authouty, except -with the sanction of the Central 
Authorit} ” These x\Ofds xvere written in the }ear 
1871 and appeal m the second repoit of the Eo}al 
Sanitarv Commission over which Sir Charles Adderle} 
presided it lecommendod the appointment in all 
sanitary districts of medical oflicei's of health and 
inspectors of nuisances The Government of the day 
ngieed to male these appointments, though not on the 
terms recommended b} the E03 al Commission it m 
sisted instead that the} sliould-bo made for limited 
periods onh and that at the end of the period the 
officer might or might not be reappointed The 
effect of this was that a medical officer of health 
who happened in his zeal to offend a member or 
members of the electing authoiit} failed to secuie 
reappointment 

The position of man} of those officials became 
so unsatisfactory' that about tnent} years ago an 
appeal was made to the Butish Medical Association in 
the hope that it might be able to secuie some remedy 
Either on itsownmitiativoor jointly with tbeSociet} of 
Medical Officers of Health the Association urged upon 
successue Presidents of the Local Govemment Board 
the need for reform, but it was not until Sir (then ^Ii ) 
Herbert Samuel became President that any headway 
could bo made From eaih in the century until 1913 
the Association has promoted bills in Paihament 
almost eiery session, and considerable expenditure lias 
been incurred in the endeavoui to meet the y lews of 
the draftsman of the Local Goy eminent Boaid It 
yvas all of no ay'ail the Boaid yvould giyo no support 
to an\ of the Association s bills In June, 1914, the 
Association arranged foi a deputation to inteiyiew the 
Chancellor of the Exchoquei (Mi Lloyd Geoigo), the 
President of the Local Goyeramont Boai-d (Mi Heibert 
Samuel), and the President of the Board of Education 
(Mr J A Pease) The deputation vas joined by 
representatn es of the Society of Medical Officers of 
Health, the Sanitaiy Inspectors Association and 
other bodies, and it was introduced by Sir Philip 
Magnus, who had charge of the bill of the Association 
m the House of Commons in 1913 So convincing 
were the arguments of Sii Phihp and of Dr Addison, 
at that time a private member, and of others, that 
an undertakii^ ly as practically giyen that the Local 
Goiernment Board yvould make an Oi'dei haying for 
its object the remedying of the grievances presented 
to the Ministers 

During the war nothing could be done but m 1919 
Sii Philip Magnus pressed for the fulfilment of the 
promise made in 1914, and after fuithei stimulatmg 
questions in the House of Commons the Order was 
made on Apnl 12th of this year The Pubho Health 
Committee of the Association had learnt early m the 
year that the Order yvould relate only to newly 
appointed medical officers of health, and that those m 
office could still be dismissed by the local authority 
without any power of appeal to the central authority, 


whatever might be the alleged cause for dismissal 
The Committee acted promptly and drafted a biU, 
which was introduced in the Hiouse of Commons by 
Sir Philip Magnus on Apiil 12th On Aprd 14th it 
was read a second time and lefeiied to Standing 
Committee D It came before tnis Committee on 
May 26(;h There aie some fifty members on this 
Committee, and Sii Philip wiote a peraonal letter 
to each one of them asking for their attend- 
ance Theie was opposition from the lepresenta- 
tives of large towns and others, but eventually 
the measure was reported unanimously and read 
a thud time in the Commons on June 3rd On June 
7th it was introduced in the House of Lords by Lord 
Gainford, who, as Mr J A Pease, was one Of the 
Ministers who heard the deputation in 1914 By this 
time there was growing up some opposition to the 
bill ontside Parliament, and the Westminster City 
Council presented a petition agamst it , its passage 
through the House, however, was not delayed, tor it 
yvas read a second time on June 28th, passed through 
Committee and was read a third time on July 5th, 
and 18 now awaiting the Eoyal assent It is very 
unusual for a pnvate bill to pass through aU its stages 
so rapidly as this measure, but it must not be supposed 
that it achieved success merely through luck Not 
being a Govemment measure it had to take its'chanca 
on the Orders of the day, and Sir Philip Magnus and 
Lord Gainford had to be most assiduous in their 
attendance in order that when it was reached they 
might be present to pilot it over the recks of any 
opposition that might be raised 

It IS to be regretted that the bill as drafted by the 
Public Health Committee of the Association had to 
be amended m seyeral important particulars m it? 
passage through Parliament The Committee desired 
that security of tennie should be given to all medical 
officers of health and sanitary' inspector's, but had not 
foreseen opposition from unexpected quarter's which 
had to be met The appropnate clauses referred to 
“a medical officer of health” and ‘‘a sanitai'y in- 
spector ’, amendments altered “a to "the ’ in both 
cases, and introduced a clause distinctly stating that 
the provisions of the bill apphed only to one sanitary 
inspector in a distnct This is much to bo deplored, 
for there are some districts m which, though there 
mo several inspectors, tbei'e is no one of them who is 
senior to the others However, those to whom the 
core of the biU had been enti’usted felt that it would 
bo the best pohey to take a part of what was sought 
rather than to imperil the bill by demanding the 
whole Another amendment which had to be agreed 
to in order not to endanger the passage of the 
bill excludes those districts in which a contribution 
from Exchequer grants towards the salary of a 
medical officer of health or sanitarv inspector is not 
leoeived 

The passing of this bill is a distmct tnumph for the 
British Medical Association It was drafted by the 
Association, and the arrangements for its introduction 
in the Hpuse of Commons were made by the Asso- 
ciation officials , later on assistance was given by 
other bodies, for which the Association is grateful 

The thanks of the pubho health service are due 
to those members of ParliDjoent who backed the 
Association s bill — Sir Henry Crark, Lieut Colonel 
Eaw, Su: James Eemnant, Mr Myers, and Captain 
Walter Elliot, whose names mdicate clearly that the 
measure was supported by members of aU pohtical 
parties 

Congratulations and thanks are more especially due 
to two persons Dr Herbert Jones, Medical Officer of 
Health of the Herefordshire combmed districts, as a 
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member oBd for some years cbau-man of the Public 
Health Committee, made this matter peculiarly his 
own His keenness, assiduity, and diplomacy have at 
last received the rawoid which has often seemed to be 
■within reach but has always hitherto been withheld 
,Sir Philip Magnus s services in the parliamentary 
sphere have been no less devoted and piolonged, and 
his help has always been given m such a way as to 
suggest that it was mven con amorc Ho now has 
the satisfaction of harnng placed to his ciedit a solid 
paihamentary achievement for \rbich his constituents, 
the public health service, and the Association, of which 
he 18 an honorary membei, aie very grateful 


MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF EMGLA 2 \D 
The Museum of the Royal College of Surgeons of 
England is the largest medical collection in the 
British Empire and one of the most important m 
the -world , it is based on the collection formed by 
John Hunter, -a Inch, after his death, was purchased 
by the nation for £15,000 Parliament also made 
contributions towards the erection of a suitable 
building for housing the collection, but its mam- 
tenance and the piovision of the evtended accom- 
modation needed for its proper display as it grew 
have beeu charges upon the funds of the College 
It IS very mnch more than a museum for surgeons , 
it contains a senes of specimens illustiatmg com- 
parative as well as human anatomy, and medicine 
as well as physiology It is, indeed, curioua to note 
that among the onginal terms and conditions was 
one dii-eotmg that the coUecbiou should be open 
" for inspection and consultation of the Fellows of 
the College of Physicians as of 'the Members of 
the Company of Surgeons and pei-sons properly 
intioduced by them 

Year by year additions have been made to the 
collection, chiefly by gifts from Pellows and Memhere 
of tho CoUego occasionally laiger contnbutions and 
senes of specimens have been piosented, such as 
that given in 1905 by Su B Havelock Cliailes, 
coiisistmg of 248 skulls and other specimens lepre 
sentative of tho many castes and tribes in India 
Tho most recent laige addition and the most impoi 
tant gift received duung the year 1920-21 19 the 
senes of specimens illustrating the anatomy of the 
noso and its accessoiy sinuses formed by Professoi 
Onodi of Budapest, who attorned world wide repnta 
tion by his -writings , it is the most complete collection 
of preparations ever mode to illustrate the anatomy of 
tho noso Professor Onodi died m November loig 
and his son brought the collection to England with 
tho vnow of Belling it Sir StClair Thomson and 
Air Phihp Frankhn adianced £250 to secure the 
retention of the collection in England, this amount 
and £32 mot^ was obtained by pubhc snbscnption' 
ha surplus being handed to the College to defrav 
llio cost of printing a descriptive catalogue In the 
condition m which they were received the specimens 
were “"fit for c-rhibition, being still m a, rough un 
dissected state, and the conservator estimat^ that 

noiriu displaying them would be 

not less than £650 Tiiere are 400 SDecimenq in 
collection half being dried macerated specimens and 
-ho other and more laluable halt being nresei^d 
m alcohol Mr Henry Milson the p^roSr 's 
engaged m gmng tho specimens n finished form 
labonous 'undertalviD" ivlijch wiH n/'mi *.u * 

P^tor pa« to rTljit'; 


FRCS, 18 assisting the conseiialoi in piepnnng 
a desenptivo catalogue 

The War Ofhee collection of pathological specimens 
is still in the custody of tho College, and will probably 
remain in its keeping at least foi tlie immediate 
future Tire War Oflice has defrayed tho cost of pre 
seivatives and glass jars, and has lent a skilled worker 
to help in mounting and arranging the specimens , 
but, e\en if the Treasury should make a considerable 
financial allon anco, the completion and cataloguing of 
this unique and valuablo collection and its upkeep 
will entail a considerable annual drain on tbe funds 
of tbe College Mi Cecil Beadles, -who is engaged 
by tbe War Office to continue tbe pieparation of 
specimens — a task on wliicli be has been occupied 
for five years — reports that during tbe year 315 speci 
mens were mounted and added They include a senes 
of brains and skulls illustrating all kinds of gunshot 
injuries, and a senes of lesions of tiio intestines ih 
eluding the various forms of dy sentery , ty phoid and 
paiatr'phoid feier, and hilhaizia 

Tho original Hunteiian collection contained a small 
number of human skulls and skeletons, but by the 
efforts of a succession of conserr ators, extending over 
a centmy and more, the College now possesses tba 
most representative and \aluahle collection of this 
kind in the British Empire — perhaps in tho world 
The need for a new desciiptive catalogue has been felt 
by woikers both at homo and abroad, and at tba 
suggestion of Piofessor Karl Poaison the Conned of 
Scientific and Industiial Research has agreed to the 
engagement of Miss M L Tildosley, framed under 
Professor Pearson, and liavo undertaken to pay a 
salary of £200 foi tho first year She began woik 
last October, hut the task before lici is a largo one, 
and it 18 hoped that tho annual grant may ho renewed 
For many years it has been the custom to accept and 
preserve all human remains found in Great Bntain m 
circumstances which gar 0 a clue to their date From 
the evidence that has been accumulated Sir Uthur 
Keith has become oourmced that definite ebauge* 
particularly m tbe face and jaws, bave been taking 
place in a laige piopoition of the British people dunng 
the lost century oi two but the date at which these 
changes began and then exact nature and e-^tent can 
only be deteimmed by a systematic examination of 
tbe mateiial , this is now in progiess 

A number of reseaiclies have been earned on by 
voluntaiy woikers, and the conservator has continued 
investigatmg parts of the colon removed by surgical 
operation on account of disease As tbe prosectors 
time 13 fully occupied in the preparation of tbe Onodi 
collection it has been necessary to suspend this work 

Professor Shattock, FES, the pathological curator, 
reports that a large number of specimens were 
received and added to the collection, and Mi Bnrne 
states that good progress has been made in catalogmng 
tbe phys ological senes Sir Rickman Godlee bos 
enriched by many interesting gifts the collection of 
surgical instruments, which is now very e-vtensive and 
18 Ireing catalogued by Mr Albau Doran The r-eport 
of Sir Trank Colyer, the honorary curator of tho 
odontological collection, shows that progress li^ been 
made in the an-angement and cataloguing* of the 
collection Formerly an annual exhibition of speci 
mens added to the collection dunng tho year was held 
year it was postponed until Ootober, 
and this plan will be followed in future The esbibi 
hon for the current year will last from October 3rd to 
November 5tb, and Sir Arthur Keith -a ill make the 
recently added specimens the subject this year of the 
Bfenes of demonstrations which, as conservator, ho 
gives each autumn 
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THE NEWCASTLE MEDICAL INSTITUTE, 

Tub new Medical Institute at Noivcastlo on Tyiio ivill be 
opouod by the Higbt Hou bif T Clifford Allbutt, K C B , 
r 11 S , on Tuesday, July 19tb, at 3 30 Tbe institute 13 
tlie gift of Dr J W Smith of Byton on Tyne, a format 
Brcsidcnl of tlio North of England Branch of the British 
Medical Association, and is a momoiial to his son, Dt J 
A\ illiio Smith, n young man of great pioniiso, who died 
some SIX j oars ago The hope of the donoi is not only that 
the institute wiU provide a social and scientific centre, but 
also that the members will not forget the cognate sciences, 
and will find interest also in philosophy , literature and music 
Ml members of the Association attondmg the annual 
meeting have been made honorary temporary members 
of tho mstilntc, and will bo welcome at the inaugural 
ceremony Tho lustitnto is at 7, Windsor Terraco, Now 
castle, and provides a library and lecture rooms, dining 
room, lounge and billiard rooms, and bedrooms for country 
members. A committee, of which 3Ir Grey Turner, 
FJl C S , IS chairman, has prepared a guide book to 
Newcastle, which will bo presented to members attending 
tho annual mooting It contains a brief history of tho 
city and its principal mstitutions, and is illustiated by a 
senes of bloclis by Bewick lent by Air Basil Anderton, ALA., 
and by annmbei of photographs, including several of the 
Boman Wall, to which an excuision wiU be made on 
Saturday, July 23i-d 


INFANT WELFARE CONFERENCE 
The second English speaking conforenco on infant welfare 
was hold III Loudon dunng tho first iveek of Inly under 
the pitisidonoy of Ahacount Aslor Tho mam discussions 
wore tlirco m number, and to each of them a whole day 
was devoted Ono was on the question of residential 
provision for mothers and babies, another on the milk 
supply in its physiological and economic aspects, and tho 
third on mhcritanco and environment as factors in racial 
health Akscouiit Astor, m his address from the chair, 
urged that m infant welfaia the nation had an esampio of 
null waste policy in its highest expression Tho country, 
ho said, could not afford to loso tho progress it had made 
duiing recent years , the great foe was public apathy, and 
somehow Uie public mind must bo brought to appreciate 
the unseou triumphs of preventive medicine Tho first 
discussion at tho conforenco took place nndei tho chair 
maaship of Sir George Newman and the principal paper 
•was road by Dr Janet Campbell, who said that tbe 
Almistry of Health bad now recognised between sixty and 
seventy maternity homes, with about 700 bods, m 
England and Wales, ond over twenty proposals for new 
homes were under consideration All this was m addition 
to tho old-eslabhshed maternity hospitals and Poor Law 
lying m institutions Sho considered that tho progress of 
midwifery was slow m comparison with tho progress made 
in the practice of smgery, particularly m regard to the pro 
vention of infection and the elaborate traimng of medical 
students and nurses in surgical teclmique Othoi con 
tnbutors to the same discussion were Dr C J Alacahster 
ond Di H. B Gladstone, both of whom dealt yvith the 
provision for oilmg children, while Dr Eric Pntohord, 
chairman of the National Baby Week Council, followed 
up the discussion with a lecture on common infections 
in mother and child In the dLscnssion on the supply 
of milk not only tho point of view of tho physiologist and 
economist, but also that of the mnnicipality and the pro 
ducor, was canvassed, and among those who took part in 
tho discnssion was the Hononrable Nathan Straus, the 
founder of tho mfant milk depots in the United States, 
whoso d^pGts with their attached laboratories in New 
Aork City have recently boon taken over by tbe munici 
pahty Tbe final discussion of the conference, on 
inlientance and environment ns factors in racial bealtb, 
was opened by Dr Helen AlacJfnrcIiy, cbief of tbe Child 
AYeltore Division of tbe Canadian Department of Health, 


and it ranged over topics as diverse ns the influence of tbe 
wcatbei on tbe moi tali ty and morbidity of eaiJy mfanoy 
and the ignoreuco of mothers m Poland Dr Gordon Ley 
entered into a comparison between working class mothers 
and those of the educated class from the "pomt of view of 
difficulty m labour and lactation , Di J H Sequeira dealt 
with tlio influence of syphilis as an antenatal factor 
governmg reoial health, and Dr John Adams described the I 
work done for the syphilitic mother and her infant at the ' 
Tliavies Inn centre for pregnant women A child welfare I 
exhibition arranged in association with tbe oonference I 
was opened by Sir Alfred Mend Of all tbe many subjects ' 
which engaged the Mmistry of Health, he said, none ^ 
yielded more satisfaction than maternity and child welfare 
work, but no Government department, however anxious, ' 
conld produce the far reaching orgamzation reqmred to ' 
assist the million babies who were bom each year, and 
therefore voluntary work, as exemplified m the exhibition, 
bad its great opportunity The exhibition followed tbe 
now famflior Imes of infant consultations and chmes, 
lectures on mfant care, and exhibits, with very graphio 
charts and models, in which the art of the poster was dis 
played to the utmost advantage, to bring homo to the 
poorest intelbgence tbe principles of motbercraft, 


PRIESTLEY S LAST PHASE 

That tbe discoverer of oxygen in 1774, after but two years 
devotion to chemistry, was twenty years later obliged by 
the storm raised by his activities m “ tbe steifle regions of 
polemic di'vmity and the still more thorny paths of polemic) 
politics ’ to leave this country and end bis days m Amenca 
13 a story now loigely forgotten The history of tbe ten 
years lesidence m the United Slates (1794-1804) is sym 
pathetically told by AIi Edgar F Smith, 0 ! the Univeisity 
of Philadelphia, m a well written booklet, Pneslley in 
Amcnca ’ Priestley was a nonconformist mmistei and a 
teacher in Woirmgton, and in 1780 moved to Birmingham 
where bis “beloved theology” so enraged tbe mob that 
bis boose, bis scientific instmments, and tbe places of 
worahip where ho set forth his obnoxious dootnnes n ore 
destrojed in 1791 There is a picture m tbe A\''ellcome 
History Alusonm of Priestley playing backgammon with 
his wife when tbe news of the attack immment on his 
honse amved , and it is indeed a strange irony of fate 
that with a most peace loving nature his lepntation is 
that of perhaps the most cantankerous man of his tune 
After Imgermg some tune, though with feelings of bitter 
ness from his experiences, he sailed in 1794 for New York, 
where ho was leceived with open arms and addresses of 
welcome by Governor Chnton, the Bishop of Now Aoik, 
the Democratic Society of the City, the Tammany 
Society, and other learned, incluchng some medical, 
bodies Benjamin Franklin, whose friendship he had 
made yeara before in London, was now dead, but bo 
bod many fnends, among them Benjamin Ensb, who 
subsequently attended him for a severe plenirsy, and 
bled him seven times. Tbe professorship of chemistry 
at Philadelphia was deolmed, as be disliked tbe qnaker 
city, probably becaase of tbe mbabitants love of bright 
colonra and extravagant dress. Ho, however, spent 
much of his time there, and, thongh ho ■uras chiefly 
inteiested in religion and preaohmg, which led to tin 
pleasantness with tbe Baptist mmisters, began oxpen 
mental work agam, and in 1797 and 1800 published 
pamphlets on phlogiston, with tbe result that a consider 
able amount of criticism ■was aroused among the chemists 
of America His hterary activity, especially on religious 
subjects, was remarkable, and on the day before bis death, 
from dropsy and a cough, “ perhaps from a translation to 
the chest,’ be revised bis Aitnotaltons on tbe Old and 
Now Testaments, and on bonr before he breathed bis lost. 


1 Priextleu in America ItDi-lSOl Hj nddor 1- Smitli PbflAdelpliia 
P Bloldston s bon and Co 192L (Cr Sro pp 173 1 *0 dola net.) 



86 JOLT i6, 192 *] 


AJ. INDEX TO CBBRENT MEDICAL LITERATERE 


f Ttfi. Ditrtw 
I Ifipmu. Jooviru. 


on Ecbrnary 6 Uj, 1804, "aicteted m good Iwguage soma 
notices ivbieU lie wisbrf Us son, Mr Priestley, to add to 
his unpublished worlis 

an index to current medical literature 

The Journal of the American Ucdical Aseocialion bos 
long pabbsUed bats of articles m enrtent medical 
1 periodicals, for a time it issued also a semiannual index 
to all articles in these lists and to papers appearing in 
its Dim ongmal depaitment Subsegnently it began the 
publioation of a Quarterly Cuinulah.ee Index to Current 
Medical Literature, a publication now m its siitb volume 
Authors and subjects are arranged under one alplmbot 
The April number is an index to journals printed during 
January, Eebmary, and March, the July number contains 
entries for the first six months, and the October issue 
contams entries lor nine months and supersedes the July 
Each quarterly number is thus an mdex to the htetatuce 
of the year down to the month of publication The 
January issue is an index to the literature of the preceding 
year, it is bound m cloth for permanent picsei ration 
This bound volnme for 1920 contains, it is stated, the 
titles of about 29,000 articles appearing in, approximately, 
3 350 issues of over 200 periodicals. In the mam mdex, 
that to current medical literature, subjects and names are 
given m a smgle alphabetical list but each paper appears 
twice, once under the subject and once under tbe name of 
the author This is, we believe, tbe only satisfactory way 
of makmg a really useful mdex, since tbe scarcber may be 
looking for all the papers on a particular subject, or 
for a paper by soma paiticular writer Tbe list of 
journals indexed is comprehensive and all titles are 
given m English, whatever the original language There 
are two lists of books, one under tbe authors’ names and 
tho other under subjects A list is given of Government 
documents of interest to the medical profession pnbhshod 
m the Unifed States, but not m otber countiies, tbe task 
of makmg a complete list for all countries would cm 
donbtodiy bo difficult, and probably not worth tho labour 
that wonid be mvolved M e are told that tbe number of 
subscribers to tho Cumulalire Index m this country is 
very small but we ore sure that its merits have only to 
bo better known for tbe number of subscribers to increase 
Tbe annual subscription, which should be made payable 
to tho American Medical Association, 535, North Dearborn 
Street, Chicago, Dlmois, U S A , is 6 dollars, with 50 cents, 
extra for foreign postage. 


HEALTH OF EUROPEAN OFFICIALS 
IN WEST AFRICA 

' Tnr return showing the vital statistics of non native 
ofhcmla in It’cst Africa for 1920 has been issued by the 
Colonial Office' The notes accompanymg the statistics 
state that a considerable advance towards normal condi 
tions m M cst Africa was made m tbe year under renew 
and the staffs generally wore brought up to tbeir full 
cstablislimcut Over 800 appointments wore ma.de in 
1920 tins gave a net increase of 439, and brought the 
Blntf at tho end of tho year to tho highest figure it has 
oyer rcaclied There were 44 deaths givmg a death rate 
of 16 5 jier 1 COO ns compared with ia5 m tho previous 
year ibis nse however was partly due to the fact that 
the numboc of deaths (B) from accident or suicide was 
cxcoptional Of the 36 deaths duo directly to disease 11 
yycrc caused by hlaekwaitcr fever, ns against 8 m 1919 On 
the other hand Uic mvahamg rate shows a considerable 
iniprovcraent it fell from 275 per 1 000 m 1919 to 99 7 

Since 1904 when the invaliding rate was 67 2 per 1^ 

there ba-s been a steady downward tendency The average 

■" tbe service mlKO^ 

“get 23“^ 


THERAPEUTIC PROTECTION AGAINST X RAVS 
Adeb and MiaKEBUKE’ m an article entitled " Studios on 
decreasing tho reaction of normal skin to dcstcuctivo doaoa 
of X rays by pharmacological menus and on tho meclianism 
involved, ’ describe a scr OB of txpeumouts cariicd ont nfc 
the Bookefollei lustituto foi Medical Rosonixh, which have 
a special and piactical lutoi'cat at the picscnt time They 
fonnd that lahbils provionslj sousitizod by injections of 
horso scinm ncqiiuo 111 tho inajoiity of lusfancca a remark- 
ably mercasod resistanco to doses of i nvjs that destroy 
tho tissues of normal coutiol labbifs nud of rabbits 
that icccivc a smglo lujcctioa of 10 c cm of horse 
serum thirteeu days at or tho npplcitou of x rays It 
was also proved that the protection against the effects 
of X rajs, conferiod by previous scnsitiratioD, is largely 
abolished if the auimals are roiujcclod with scrum 
after array treatment in otliei woids if they aro sub 
jocted to an anaphylactic icaction, wmch, it may ho 
inferred, funolionnlly roraovos the annplij lactic antibodies 
locally fixed in the tissues and providing protection against 
massive doses of or rajs Previous sonsiti/ntion with 
horse serum is estimated to reduce tho lethal action of 
30 skin units (Witherheo Renier formula) to tho level of 
10 to 15 skiu units Tins lucieased resistance, due to tho 
anchoring of anaphylactic antibodies to the cells in tho 
subsequently o-rajed area, and not to the presence of 
these antibodies fieo in the circulation, is a non specific 
reaction, because tho ahnomial response is called forth not 
by the sousitizing substance but by an nltorly unrelated 
physical ngont 'iho reason why injection of scnim 
after the a: ray exposuio fails to protect appears to bo 
that tbe colls of an x rayed area aio nnablo to produce 
anaphylaotio bodies or to fix them wben present m 
the circulation It is probable that a similai mcreasod 
resistance to tho destructive effects of x rays can be 
obtained in man, and that in the future it may ho utilized 
in cases of inoperable malignant disease in which tho 
applicable dose of x rays is diiuclly limited by the resist 
ance of the skin overlying the neoplasm It is not known 
whethei the resistance of malignant colls is inoioased in 
tbe same way as that of tho skin by mjoction of serum 
This could easily be detcmiiued oxpenmon tally, and 
obviously must be decided before any attempt to employ 
this method m practice is made. Tho possible objection 
that heavy doses of ir rays might induce malignant ffisease 
of the skin appears unlilcely to hold good as no such change 
occurred m rabbits after 300 days, which, considenng tho 
relative life of rabbits and man, corresponds to a much 
longer interval in the human species. Inasmuch as tho 
injection of serum to increase tho resistance of tho skin 
and BO to enable massive doses of ic lays to he employed 
m inoperable malignant disease would be the last scicntifio 
effort to obtain alleviation, any objection based on the 
drawback of rendering the patient sensitive to horse serum 
should have little or no weight. 
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CONCERNING OBSTRUCTIVE JAUNDICE 
It is not generally realized that a very small amount of 
Jivor IB soffioiont to ehminato the bile and so obviate 
jaondico , and it is often cnlegoncally stated that in man 
local obstruction of an intrahopatio bile duct produces 
jaundice Dr Peyton Rons has been cariying out ft 
senes of experimental researches on the pathology of 
hepatic disorders, at the Rockefeller Institute for Medical 
Research, and after tho completion of an investigation into 
tho effect of hgatnre of tho bile ducts m the prodno 
iSin (vide Bjiitish Mt-orcAi, Journao, 

tyzo, n, 550), he has with Dr McMastor,’ conducted further 
expemnonts in order to determine how mneb bihaiy ob 
sttuoboB may exist without jaundice resulting By cai-efully 
p anned experiments on d ogs and monkeys they found tliat 
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three quarters of tho liver con be obstrncteci withont 
the nppearanco of jaundice, indeed, in dogs uineteeai 
twentieths of tho liver can bo put out of notion, as 
regards secretion of bile, without dovolopment of tho 
jaundice that legnlorly follows obstruction of all the ducts 
A number of pathological observations showing ohstmo 
tion of mtrahepatio ducts m man without icterus are 
quoted to show that tho human hver s margin of safety 
in the elimmation of bdo is not inferioi to that found in 
dogs and monkeys In tho past jaundice accompanying 
abscesses or other morbid changes involvmg a part only 
of the liver was asetihed to local resorption of bile, hut in 
the light of Rous and MoJIaster s expenmontal observa 
tions it would appear that there must be some additional 
and general factor, such ns changes in the hver cells or 
m the bile ducts, or haemolysis The ahilitj' of a small 
portion of the liver to excrete all tho bile probably depends 
on several factors, the areas of the liver with biliary stasis 
duo to obstruction of tho corresponding ducts manufacture 
less bile, and their dilated ducts press on the branches of 
tho portal vom and so divert some of the portal blood and 
with it the foncbonal activity to the more normal parts of 
the organ 


THE BIBLIOGRAPHY OF SIR WILLIAM OSLER 
The revised and enlarged Bihltograpliy of the Wnhnat 
of Sir Wilham Osier, by Miss Mmnie Wright Blogg,* 
Librarian of the Johns Hopkms Hospital, has evidently 
been a labour of love, for the compiler says that Sir 
William's words of commendation on tho appearance of 
tho earliei hibhography of 730 titles dui-mg his lifetime 
were her chief reward and mspiration The present 
bibliography, covormg a period of fifty one jears (1870- 
1921), contains 1,195 titles , this considerable enlargement 
is duo to the inclusion of articles and reviews that have 
been identified by his friends and pupils, such as A Mallooh 
and W W Francis and others who had certain know ledge 
that ho was tho anonymous or disguised author There 
are nine titles bearing tho date 1920 or 1921, three of them 
bemg in Kelly and Burrage s American Medical Btbho 
graphics, published m 1920 His last published writing 
was a review of Stephen Paget s Life of Sir Victor 
Horsley, written for the Oxford Magazine in the autumn 
of 1919, and the last contribution that appeared before 
his death was an appreciation of tho late Dr 0 A Mercier 
m our issue of September 13th, 1919 In addition to the 
72 pages of the titles of artieles there ore 15 pages of a 
subject mdex which wall be of the greatest assistance to 
those anxious to ohtam without loss of tune the exact 
reference to any of Sii William Osier s widely scattered con 
trihntions The frontispiece is a photograph of Sir William 
m khaki, with his signature and the legend m his hand 
wntmg, " A Memory of Canadian Hospital, Cliveden, 1915- 
1916 ” Tho volume, which has for motto “ Books are 
tools, doctors are craftsmen, ’ is appropnately dedicated 
to Dr Thomas McCrae, " Friend and Co Woiker of Sir 
William Osier ” 


THE EFFECT OF PROHIBITION ON THE INCIDENCE 
OF PORTAL CIRRHOSIS 

The effects, good or mixed, of prohibition m the United 
States of America stfll excite discussion, and it will be 
mterestmg to see fully analysed statistics showing the 
moidence of those diseases, such as hepatic cirrhosis, 
peripheral neuritis, tuberculosis, and gout, which appear 
to be specially related to alcohohsm, smee the advent of 
prohibition An immediate effect was the faHmg off in 
the number of street accidents so that accident wards 
m many large hospitals became almost empty A longer 
Interval must elapse before it will be possible to estimate 
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tbo influence of prohibition on chrome disease, but atten 
tion may be diiected to a short paper by Joseph L Miller' 
of Chicago ou the effect on tho incidence of portal on 
ihosis Although formeily spoken of as alcohohe cirihosis, 
01 whisky or gm drinkers hver, it is now generally 
recognized tliat poisons othei than alcohol can cause 
enrhosis, especially those of dyspeptic origin, and in 1899 
Hanot termed this form “Budda cirrhosis,” aftei the 
desciiption given m 1857 by George Bndd, Professor of 
Medicme at Kmg s College, London On the other hand, 
dyspepsia is extremely common as the lesult of alcohohe 
excess, and tho only question is how often alcohohsm is 
responsible for cirrhosis For a number of years Miller 
has carefully gone mto the history of patients with 
cirrhosis m the Cook County Hospital, Chicago, and has 
never foiled to ohtam evidence of alcoholism From a 
table of the yearly admissions fiom 1910 to 1920 of patients 
with ciiihosis, it appeals that there was a rapid fall from 
156 cases m 1917 to 87 m 1918, 48 m 1919, and only 19 in 
1920 Prohibition did not begin until July 1st, 1919, so 
the fall m 1918 was due to some othei factor and perhaps 
to closnie of the hospital to all but acute cases m the 
autumn of that year when influenza was nfe The 
histones of the 19 cases admitted in 1920 all pomted to 
former alcoholism, but did not show whether this had 
continued after July 1st, 1919 The noticeable fall of 
incidence suggests that the ciiThotic process in the hver 
ceases when alcohol is discontmued, and that in Chicago, 
at any rate, alcohohsm plays a very important part m tho 
genesis of this moibid change With tew exceptions the 
diagnosis of cirrhosis at the Cook County Hospital means 
an advanced stage with ascites , and as these cases have 
almost disappeared, their association with alcohohsm 
seems to he established 


ARSENICAL POISONING IN VINEYARDS 
The use of various araenicai preparations to destroy 
insects and fungi by which vines are infested, which is 
very common m French wine districts, is, it is recog 
nized, not free from dangoi As long ago as 1909 a 
special committee of tho Academic de M^decme pre 
seated a long report on the subject, and in July, 1916, 
a law amending that of 1845 on the sale and employment 
of poisonous substances was passed It foibade the use 
of soluble aisemcal substances m agriculture hut allowed 
the employment of insoluble arsenical preparations if 
mixed with colonred and odoraas bodies so as to obviate 
mistakes The practical apphcation of the enactment has, 
howevei, been delayed, and ai’senical preparations are still 
freely sold undei various fancy names Cazenenvo “ has 
recently desciibed a small but veiy fatal outbreak of 
arsemcol poisonmg among persons employed on a farm sur 
rounded by vineyards in the commune of Rienx Minervois, 
m the department of the Ande The poisonmg, it is 
beheved, was produced by drinking watci from the farm 
cistern, which was found to be so heavily contaminated 
with aisemate of sodium that a glass and a half con 
tamed more than one gram of the salt The way m which 
the arsemc got into the water in the cistern was not deter 
mmed, but ocoipyral, a highly toxio araenicai msecticide, 
the exact composition of which is not known, was employed 
m the vineyards, and it is possible that it was washed 
mto the cistern, which was m the basement, by a ram 
stonn the day before the explosion of acute coses occurred 
Tho cases were of two kinds — very acute and fatal caSes, 
and those with severe penpheral neuritis, some of them 
terminating in death Altogether fifteen deaths occurred 
Aftei healing Cazenenve s story the Academic resolved to 
appoint a committee to report on the laxness mth which 
the law 13 at present administered 
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"THE JAPAN MEDICAL WORLD" 

Tnc hi"U standing of J'apanoae medical acienco is generally 
rccomiized tlirongUont the -world and the names of aovernl 
Japanese rcsearcU -woriors aro bonsoliold woids among 
I 'Western medical men, but tbo West is by no moans so 
intimately m toucli -witb Japanese medicine as is desir 
! able, tbis is due largely to tbo language difficulty As a 
modest acquaintance ivitb one otbor Euiopean language — 
rarely m tbeso days witb two or more — appears to bo 
about as mneb as tbo average British medical man can 
bo expected to gain, our frionds of tbo East bare for 
' tbo past three years included for our benefit an English 
I section in the medical journal, -wbiob is published 
I -wcebly at Tolryo m Japanese It was felt however, that 
' Uua was insufficient, and now, in commemoration of the 
^ tenth anmveraai 7 of the woeldy journal nndoi the 
editorship of Professor K Miyajima, there has boon 
succossfnlly produced a monthly medicol journal, 
the Japan Mcdxonl World,' ontuely m the English 
language Few Englishmen realize that m the empire 
ef Japan there are to day twenty two medical colleges, 
all as admirably equipped for leseaioh woik os for 
educational purposes, in addition to special institutions, 
while the number of Japanese medical men is estimated at 
“15,000 ont of a total popnlation of 55,000,000 The new 
medical journal is well printed and should prove to bo 
an excellent medium for introduomg Japanese medionl 
aotivitios to the notice of the outside world In addition 
to n number of admirable original articles — all of which, 
however, m this number smack more of the laboratory 
than of the clmio — a summary is given of the more im 
portant articles in the current Japanese medical journals, 
which number nearly a score Tbo proceedings of almost 
as many Japanese medical societies ate briefly but 
adequately recorded, and Ibe medical nows of Japan is 
fnlly dealt with We hope that such an achievement os 
the production of this joutnol will have tlio success in 
Britain, the Dommiona, and Ameiioa, that it so richly 
deserves 
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Public Health Officers Bill, 

On the motion of Sir Philip Magnns, on Julj 12tb, the 
House of Commons agreed to some ameudmonts made 
bj the Lords la tho Public Health Officers BUI The 
measure now awaits the Boyal assent 


War Pensions Bill 

illr Maephorson, on Julj 8tb, moved tho second roatUng 
ot tbo ysai Pensions Bill, which was, ho explained, tS 
{ilvo log\alatlvQ sanction to tUoae locommonClatlotis in tbo 
popartmontsl CotninlUco s Rciiort (soo p 79) that nceaed 
it Ibo ailmlnlstratlvo clinngos In tbo beadquartors of 
regionai ofbccs coaid bo carried tUrongb b\ G.u instruction 
that bo would Issue ^ 

ricturing the mftRnUuile ol tbo u-orit tbe lllaUlev said that 
the Uirco and a iiall oiJJion beuedefnrios xrt^m of* i — 
numlicrtothc 

and C Itv'iROvr . 

inlllloDs n iciw wubont dlreot oontro! In reoonBmuti,7i/mI 
ImM commhtccs he propoBcJ to enWo the 
cx Bcn.co mrn trom onc‘mib to one 100 “^“ to Ihi 

rq.-oMmtivt.on o the local aulhoritv from one halt to wbal U 
pii en on commtUees nufler the hationnl InsurAnre Aei i 
make the api>olntoientB hlm.ell tin, hotoriew^rv 
the area, ol local aulhotUie, would be mixed Clanecs'x nn 
vere dc«l ncl to Beenro final asscsmients and ihnnim ^ 
m-isncaWe time reduce the machinerv to a mimmum enaU 
I If mcnti to 1« made thronsh the Post Offie? enabling 

of me lica! beards referees and ‘trnctnre 

mac^erx of the Mml^ h^ bi lberfo 

XnJus'l ■^Jhr‘ripUon""\cT°irw ’'"i'uUuum 
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lime or part-time ono man In oiory four, or one man In oicrv 
flto of tlio modicnl i)op ilntlon of tbc conntrv Tbo porlodlcal 
oxamination ol (llsablod men anil officers met anunallj tho 
cqui\a!ent in woiUlng timo of 20,000 men Tmielling expenses 
of examiners and oxomluees nud tliolrlosaof time ropreseuted 
an enormons amount ol money Even more Imporlant was tbo 
effect that flimlitj would baxo on tbo mind of tbo man who had 
hfthorto been haraaeed bj medical boards, and tho relief it 
would bo to lilm to got awnj from tho atmosphere of tho war 
and its diBahillllcB The Minister said that In this proposal ho 
was supported bx overj Binglobodx ot pnbUo opinion consnUefl, 
bx members of tho House bj tho press, by tlie DopartmcDlal 
Committee (which xoted unaiiimonslx In lls faxonr) and bx the 
Btauding Committee of offioerB and men The Labour Party 
Adviserv Committee nunulmonslx rcconimcudod that pensions 
should be made permanent In two x eata Ho proposed to make 
the period four At prcBont there xxns an Insuperable difDcnIlv 
in granting mix great nnmber ol permanent jienslons lie had 
granted them xvhoro cases xvoto clear bxxoU as those of ampnta 
tlon Bat permanent pensions granted now xxcro on a rather 
one Bided basis Anx ponaloncr It his case got worse could 
come back to the State and demand more, and ho could get 
It On the other hand If ho got better ho went on drawing 
a fixed pension— there xvns no right of appeal on belin)} 
of tho State Under the Goxorument proposal this one Bided 
process would bo aboliohed Bubject to guallllcaUo'is Tho 
Uoxernrooiit nctnnrj bad sboxxn that the proper time for 
Ills permanent pension was four years 
Itoi his xvar serxico During the first 
a man’s disehargo tho mlc of Improxe 
ment ranged from 20 to GO per cent ol the dlBahlemcnt, bnt 
after two xears It was a xorj gradual process, oud at the end of 
tear to all luteats and purimsos tho man’s condition tTcamo 
Btallonarr One Important lacl hoxvexci had to bo taken into 
account Manx cases were extrcmclv dlfficnlt 'Newlx dia 
coxered diseafics had arisen in the courso of the xxnr Thov 
hatlnctuallx to odd to tlio medical piofcssion in onler to deal 
with these iHscaseB mid thex had had to croale nexx hospitals 
Under his proposal a maxi at the end of tour x cars however 
donbtfnl Ills Cose, would haxo been examined bx tbirtx doctors 
At present an osseBsment xxas made in 80 or 90 per cent ol tbo 
cases to cox er ono X car or more Bxit anxxxax each man fonr 
tears after hlsdisoharge would baxo been examined bx manj 
doctor* To meet cases of possible unfairness he projioscd txvo 
things If the medical board when cxamiiiliig for o pomianont 
pension wasealisfiedthalthomnnnxtgblgclwoi'sc tbovwetcto 
act on Instrnclions not to make tho award pormmiont In the 
second place he propose I to ask tho House to glxc him power to 
appoint an independent appeal trllnmnl He should hoslUito 
before taking upon hlmsoll unless there xxtre an ixidcpendent 
court of appeal, the respouslbilllj of sax liig that a man was not 
entitled to any pension Ho asked for powers to haxo this 
tribunal oomjKiscd not as at present, ot a law x or aiicXEorxioo 
man and a deolor, but ot two doctors ono of whom would bo 
the president of tho court mi ox scrx ice mmi mid an officer 
Exerj discharged man would haxo tho right to go to this court 
Bv making tbo pODBlon permanent hobelioxod that on a con 
setxaUxe ostimato tUetoxronldboa eaxVngot fiCOO CCOnnunallj 
in administration alone One oilier point hoxvexci should ho 
clearlj understood H a man became eorioiish worse after his 
pernxanexxt penBlon bad been glxen to him ho Minislor still 
retained the rights wliloli ho had under Article 6 ot tho Box al 
Warrant of dealing with tho case And exon If a man s claim 
had been flnallj Bottled ho might still, under those rlfchls ho 
entitled to hospital treatment and to certain aWoxxances and 
those prixileges ho would retain for tho rest of his life Mr 
Maephorson further oxiilnlncd that under Aillcio 9 ol tho 
Boynl Warrant xvas gixou a right to oierx man who sen cd In 
the Bcltlali arnij oxen though hcxxaa noxor examined on di» 
charge, to come before a medical hoard nud linxo all Die rights 
of a man who was examined on disolmxgo T1 0 Labour Bartx 
In a xerv IntoresUug memomudnm, had suggested that a timo 
limit of six mouths the same as under the Woikmoii a Lorn 
pensntlon Act should be Imposed on this oonBlderatipii , hut 
tho Goxernment decision was to make the period sex on xears 
after serxico Unless there were a limit tho maclilncry would 
haxo to he kept up Indefinitely rnrthor he wonid ask the 
House to say in regard to appeals that theio should bo a time 
limit ot six months Under Clause 6 he ~ • 
the same powers of commuting the 
seamen end marines and officers and r 
marine as he nlrendv had In Hie case of soldiers and airmen 
me noliev xvas to see that commutation took place ns rarely as 
^SBlble bnt there might ho cases xvben it was expedient 
under Clanee 7 bo WM taking powers to got under tbo Ministry 
01 J'ensions tbose eijildren whom the boards ol guardians wonid 
Siimlt bli«go ot on tbo appUcatlou ol the 

® providing tor submission to Parlia- 

ment of all tbo regulatious made under tbo bill Ho reckoned 

beLeen £6 OM KJ3®anrii2T«»;or 

criticiflin hopc<l that tho seven years 
CMes^vhinb^nRi^i legnrds the medical 

xcaxJawo'immv'MTw^i “liflicnrtx Ue hoped that In tlio 

to lone commlttcoa care wonid bo taken not 

rtiatters Re resorNeil his ophiion ou various 

the renorl^® xxi wR X,® opporUmltv of atndxton 

Legion*^ trensurtr ot Ibe British 
r^hedtoTOiJfl®TmM. toat tbo bill was being 

umueu lorxvard, but be was glad to leatn Ifiat the Ctommltteo 
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fitnge wonld not bo taken for a week The main objection he 
'lad to the bill was the olanso vesting in the Minister the power 
of making schemes for establishing commit eea without refer 
euco in any way to tho local committees 

Mr Lawson mo^ ed the rejection of the bill, not from lioatllity 
to EOA en tenths of it, but because It was presented so soon after 
the publication of the report He was not in fa\our of the 
8Q^en years’ limit, and he mised seveml other points Mr 
Charles Ldwards, seconding the amendment urged that this 
subject might be more properlv dealt with in the autumn 
recess instead of in tins hurried manner, and then next session 
they would not ha^e to cancel legislation thns passed Major 
Entwistle, wLo was a member of the Deimrtmentol Committee 
supported the bill, with explanations of findings, hut he offered 
some crltic’sm on drafting 

Captain Bowjer was concerned at the possibility that with 
more direct control by the Ministry the findings of medical 
boards might be more upset e^en than at present in order to 
get uniformity of treatment Major Henderson, who was a 
member of the Departmental Committee took up this point 
ns dealt with by the Committee He said that they were 
satisfied that no decision of a medical board was o\erraled 
unless a man was re-examined by another medical board 
There was a good deal of misunderstanding on this subject 
The medical boards assessed as to disability but had no 
authority to decide as to attributabilit} because that was not 
entirely a medical question but of militar\ law and other 
things lhat was bow it was that sometimes an assessment 
was reduced A man aliould not be told what his first 
assessment was, but he sometimes overheard it 

Dr r E Dremautle bcUe\ed that if this bill were carried 
through it would be one of tlie Government’s greatest achieve- 
ments, but the matter was of such Mtal importance on the 
medical side that it would have to be most carefully considered 
in Committee He wished to emnhaalte a particular point— 
that medical opinion was abo^e all required on the question of 
the final award He shonld like to know whether there was 
any foundation from medical e\Idence, for saying that the fonr 
yearsMimit, ]ea\ing ont of the question for the moment the 
Be^en rears was suCBclent for purposes of permanent pension 
assessment It was an extraordinarily difiicult professional 
problem to say what was the pro^rtion of cases that might be 
expected to recur at the end of fonr years after active service 
If they would be only two or three In a million the State bad a 
right to discount them to get finality, but if they proved to be 
10 or 20 per cent it would be absolutely wrong There were 
cases where it was perfectly certain there would be recur 
rence later on Mental cases would provide the great bulk 
A liver abscess might occur many years after serving In the 
tropics He bad certainly bad malaria after he had got 
home At the present time the defioltion seemed to be pure 
guesswork and dangerous from both points of view — of the 
pensioner and of the State He was not sure that it was deslt 
able to have two medical men and no lawyer on the appeal 
boards — medical men were essentially kind hearted The 
Minister of Health had urged that the department should out 
its losses but there was a danger of making a great loss If this 
was carried os it stood He aid not see why it should not be 
possible to pet in an amendment that these final awards should 
be liable to revision In ten years' time Dr Fremantle also 
asked what the Minister meant by tbe promise to the nensioner 
that he wouln be qualified for hospital treatmeut to toe end of 
his life If there was the least possibility of ouv liability for 
treatment under the pension svatem for all conditions of disease 
to the end of a nmu s life the department might have to extend 
the whole of their hospiail system and keep It up in all the 
areas of the country for the next fifty years They knew that 
the system of hospitals under the Mlulstry of Pensions was 
extraordluaril> efficient and that being so, it would be very 
jealous of keeping ail its cases Thus they might have a hos 
pital pension system, a volantary hospital pension system, a 
Poor Law system, and army and navy hospital His own feel 
ing was that there ought to be co ordination of hospital work 

Mr R Yonng a member of the Departmental Committee 
supported the bill Mr Hodge, however, entered a protest 
against Us being rushed through the House Speaking as an 
ex Minister of Pensions, he regretted that Mr Maepherson was 
not prepared io abolish entirely the regional system 

Major 'iryon (Parliamentary Seoietary to the Ministry of 
Pensions) leplled for the Government He assured the House 
there would be a good lapse of time before tbe bill was taken in 
Committee 

Mr Arthur Henderson entered a farther protest gainst the 
“rushing tactics ’’ which theMinister had adopted within the 
last half hour he had received a letter from the AEtsociation of 
XiOcal War Pensions Committees protesting strongly against the 
bill being taken in this way without opportunity being given 
them to make representations Mr Henderson added tbatmony 
points woald have to be raised in Committee, but his party 
h(^d that the hill would be passed into law 

Ihe amendment was withdrawn and the bill read a second 
time 


'Medical OJieert in Peimont Department — Mr A T Davis 
asked on July 6th, whether only abont GO per cent of the 
doctors employed by the Ministry of Pensions or under its 
control bod had overseas experience and whether, seeing that 
sneh experience enhanced tbe value of doctors in their work for 
tbe Ministry in dealing with ex service men preference would 
in future he given on making appointments to those medical 


men wlio-had had overseas experience Major Tnon replied 
that ho was unable to state the exact percentage of the lotal 
medical staff, whole time and part time, who had had overseas 
experience but he bad ascertained that it was couslderdblv 
more than 60 per cent Preference was given wherever 
possible to medical men who had served overseas, but other 
important qualifications, such as experience in special classes 
of disease, had often to be taken into consideration 

PenstonB 4ppeal Tribunals — Colonel Gibbs stated, in reply to 
Lieut Colonel Sir P Ball, on Jnl> 7th, that the oases listed and 
in couwe of being heard by the Pension Appeal Tribunals were 
1 13^ and 3,071 on March Slat and June 20th, 1^, respectively , 
the numbers outstanding awaiting listing for hearing on the 
same dates were 7,734 and 6,779 Of the total number of cases 
awaiting hearing, a thonsajid were cases in which the appellants 
bad already been afforded one or more opportunities of appear 
ing before a tribunal During tbe latter part of May and iu 
June additional courts were set up and one thousand cases 
were now being dealt with each week Further tribunals were 
being formed and sittings would be held through the summer 
V'acation , approximately sixteen during August and twelve 
during September The number of tribunals to be allocated to 
London for the holiday period would depend upon the state of 
the work m Loudon as compared with that of other regions 

Committee on Artificial Limbs — The Minister of Pensions has 
appointed a committee to inquire into the arangemeuts for tho 
supply and repair of the various types of artificial limbs which 
are provided under the Royal Warrants and Orders m Council, 
and into the comparative adv'antages of tho metal limb and the 
wooden limb , and to make recommeudatlons thereon The 
members of the Committee are The Bight Hon Sir Archibald 
Williamson, BL, P C , M P (Ohairmau) Professor AFC 
Pollard, Ma or Meorlce Sinclair, 0 M G , R A M 0 , Major 
M P Leahy, R A M C (ret ) Major A A Atkinson, 

R AMO (SR) Sir Lisle Webb K.B B OB. OMG, 
Director General of Medical Services, Ministry of Pensions 
Mr Frank Cecil Meech, ex-corporal of horse, Royal Horse 
Guards Mr W J Sailings is the secretary of the Committee 

The Pepional Medical Officers — Sir J D Rees asked the 
Minister of Health, on July 6th, whether the thirty two doctors 
who were appointed by his predecessor atiU.OOO a year were 
still retamea at the Minlstiw, and, if so, when would their 
services be dispensed with Sir Alfred Mond took the reference 
to be to the regional medical officers, and said he bad made 
clear in introduolng tbe estimates for the Ministry of Health 
that after personal Investigation he thought that this staff did 
useful work and should be retained Id any case, he was not 
in a position to dispense with their services, excepting on the 
terms of their engagementB, which would not come to an end 
for several years Colonel Ashley asked whether tbe House 
was to understand that the Ministry of Health had tied itself 
down for several years In the engagement of these public 
officials Blr A Mond said that. In view of the fact that most 
Government officials were engaged for life m the Civil Service, 
he thought that an engagement for five years m an important 
office was not an unreasonable agreement Captain Coote 
asked whether it was not a fact that the public health bad 
never before been so good as it was at present , and Viscountess 
Astor chimed in, “ Is not infant mortality going down ’’ ? 

Psycho-analytical Treatment —M t Mills asked if the Minisfaj: 
of Pensions bad any results that would justify tbe oontlnuati ^ 
of the treatment of ex service men by the process known as 
psycho-analysis whether he had received any protests from 
men compelled to undergo this torture”, how many people 
were under this treatmeut and what were the qaalifications 
necessary for those experimenting with shattered lives Mr 
Maophersou responded that satisfactory results bad been 
obtained from tbis form of treatment which however, was in 
no sense compulsory on essential element being the patient’s 
Willing cooperation The treatment was always given bv 
registered medical practitioners specially qualified bj previous 
training or experience Ho was unable to state the number of 
patients adopting the treatment Mr Mills inquired whether 
it was quite clear to the men that the treatment was optional 
Mr Ma^beraon said that if it were not he would have rnade ifc 
clear He promised that if another question were put down he 
would get particulars of the qualifications necessary in the 
medicalmen He expressed his willingness to show to members 
of the House the hospital methods in this matter 

ScarJeL Fever in the Metropolis — In reply to Mr Alfred T 
Davis, on July 6th the Minister of Health said that there were 
approximately 2 000 more cases of scarlet fever in the hospitals 
of the Metropolitan Asylums Board than at this period last 
year Epidemics of scarlet fever tended to recur at intervals of 
abont seven years The causes of this periodicity were being 
closely studied but had not yet been fully elucidated BUs 
department was In constant touch with the focal authorities In 
London, and ho was advised that the preventive measures taken 
by the bodies were satisfactory, and that hospital accommo- 
dation had been provided by the Metropolitan Asylums Board 
for the large majority of cases which had occurred 

League of T^ations Health Organization — Mr Balfour on qnes 
Uon by Bir J D Rees, said on July 7th, that in pursuance of 
Articles 23 and 25 tbe League of Nations was proceeding, as it 
waabotmd to do to set up anlntemational Health Organization v 
At the present moment the arrangements were In the initial 
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*tage only Great Britain made a lump sum contribution 
towards tlio oxpeuses ol tbe League no part of it being ear 
marlretl to particular brancbes of the League s work 

JVnniicin' Condilion of Jloipltulj in Biililtii — klr Deahn 
repeated to tlie Irish Chief Secretary on July 7tb tbe nueation 
he had addressed to tbe Minister ol Heiltb on Jul> 4111 ns to 
the financial condition of the hospitals in Lahlin Mr T W 
Brown, for the Chief Secretary said that he was well aware 
of the facts and figures gi' en In the report of the Board of 
Superlntendauce ol Dublin Hospitals for the rear ending 
March 31st 1920 He was unable, howeyer to add anything 
further to the negatiae reply which Bit Hnmnr Greenwood 
recently fiare on appeal, that Irish hospitals should share the 
grant recommended by Lord Cave’s committee, or receiie an 
egnhalent grant Mr Brown made one correction in the 
figures given hv Mr Devliu The deficit attributed to the 
tVestmorland Mospltal was that of Di Steevens’s Hospita! 
The first named Institution had no deficit In reply to blr J 
Grelg, on July 11th, Sir H Greenwood said that the grants to 
Dublin hospitals from the Imperial Exchequer originated in a 
clause ol the Act ol Union which bound the Parliament of the 
United Kingdom to continue certain grants mode b\ the Irish 
Parliament lor the maintenance of institutions for charitable 
pnrposes These grants had been paid by the Irish Parliament 
to the following hospitals which are still in existence— namely 
Hospital for Incurables, House of Industry, H estmorland and 
the Meath Hospitals The Irish Parliament had also contrl 
buted generously to tbe construction of the Rotunda Hospital 
The United Parliament of Great Britain and Ireland was bound 
to continue these grants for a period of twenty years bnt, 
taking a wide view of the contract It had in fact continned 
and extended the number of the grants to the present daj 
The amounts pafd to each hospital had xnried from time to 
time, but were finally fixed at their present figures hi tbe Select 
Committee on Irish Estimates, 1854, aa modified by the report 
of the Royal Commission of 1855 So far as he was aware 
neither English nor Scottish hospitals had dirccth reoahsd 
similar grants, nor had any Irish hospital outside of Dublin 
reoehed them 

Tnjitri/ to Stgltt During Film Pr<x!«e(io)i —Viscount Curzon 
asked whether the Committee on tbe Cause and Prevention of 
Blindness bad yet reported upon the question of injury to eve 
Bight resulting from the powerfui light used in film production 
Sir A. Mond said that the conolaelon of the report was that 
there was eiidenoe only of transient Injury to tbe eves haying 
occurred in two coses and that such injury was associated with 
the use of a particular open arc lamp without a proper screen 
He had received an assurance from the Incorporated Associa- 
tion of Kinematograpb Manufacturers that no member of tbe 
association wonld permit any open are llglits to be used in 
tbelr studios lor general illumination witbout glass filters and 
ho did not consider farther action necessary 

Imperial TTar Grave) Commission —In answer to Mr Ersklne 
on July 7th, Lieut Colonel Stanley said that the Iihperial War 
Graves Commission had been constituted by Rotal Charter a 
body corporate with perpetual sncoession The total number 
of tho sfaff was 2,354 This number covered nil the later 
theatres ol war and included the gardening staff of 1,148 Tbe 
salaries and wages ol the whole staff amounted approximately 
to £377,500 The total estimated expenditure for the current 
year to be home by the several participating Governments 
was £2 366,720 

Hlarrml Pertom »ii Linindc Aeglume —The Homo Secretary 
was unable to state in answer to a question by Mr Rendnli on 
July 6th, how many morrled persons there are in the lunatlo 
asylums in England and Males and how many of these had 
been certified for over five years, but he promised to try to get 
tbe information 

The Clnhlren Act —Mr Swan Inquired on July 6lh whether 
tile Minister of Health Iiad recelv ed a representation from the 
medical oflioers of health of the country askmg-that the infant 
life proteotlou section of the Children Act 1918 shonld be 
nmonded so as to aecuro that where a maternity and child 
welfare scheme was being carried out by a local authority to 
tho satisfaction of the Ministry such local anthonty should be 
made responsible for the administration of Part I of the 
Children Act of 1903 and whether in view of tbe fact that this 
request bad emanated from public health experts and of the 
recent disclosures ns to baby farming In Margate be proposed 
to take tlie uccossarv steps to meet sneb appeal bir A Mond 
said he bad received tho resolntiou Tho matter wonld certainly 
be considered when legislation nas practicable 

9nm(nry Coiidifioii* 111 Prnatc Schoole — On an Inquiry by 
Mr Swan on July 6th whether the Minister of Health would 
consider the advisability of amending tho law so ns to enable 
the mcylical ofticcra of health to present a regular report as to 
the sanitary conditions of private schools Sir A 3Iond said that 
local authorities and Ibeir medical officers of health had the 
same powers regarding overcrowding end sanitary defects in 
schools as in other dwelling houses He was not sore that 
furtlior powers were reqaired but the point wonld be considoreil 
when tho Public Health Act was amended >.onBiucrea 

Dan^erow Drunt Iff -Mr Mfred T Da^is asked whether 
the comml leo appomteu to coc3idor objections to tbe draft 
rcculaMous issacd under the Dang*»roa3 Drags Act 1920 after 


couBldeting tbe claim that prohibition of retailing by pharma 
cisla was tutra vires in view of Section 7 (2) of Dangorons Drags 
Act and obsening that tlio point could be settled only by a 
competent jndicial anthorit\,])rooccdedwlth their inejuirv as If 
the contentions were not well founded , and wlicthor the Homo 
Secretary bad since obtained, or proposed to obtain, tlie opinion 
of tho Law Ofllccra of the Crown on this contention of the 
pharmacists Idr bhortt said that tho answer to the first 
qnostlou was in tboafQrmati\o,and to tho second In thenegathe 

Unner^ities nf Clatfjoir (i})d St Andrews — Sir II Thomas 
nekod on July 6th whether tho Secretary for Scotland had 
noticed tlmt in tho returns from uni\erailiC3 and unhersitj 
coUeges in receipt of Tieasurj grant 1919-20, it was stated on 

I ip 271 and 286 that the nnncrsitios roccnod no grant from 
ocal authorities, and that in tho statement of accoouts on 
pp 274 and 288 of the same pnblicntlon it was shown that 
Glasgow UDi>crBlU rccel\ed £8,700 and 8t AndrowsDniNcrsity 
recei\od £4,500 !Mr Munro said that in point of fact, no 
Grants were made to tho Unhersltics of Glasgow and St 
Andrews from local rates Tlio sums mentioned were annual 
parments made from the Local Taxation (Scotland) Account 
(Scotland) Act 1892, out of the Scoltisii share of mono^'S made 
n^'a))ablo by statnlc for relief of local taxation In tbo different 
parts of tho United Mngdom Theso pivracnts to tho Scottish 
Unheraitlcs reduced tho amount which might otlierwlso bo 
distributed among local anthoritlcs in Scotland in relief of 
local rates, and therefore miglitbe said to represent indirect 
contributions /rom tho rates to tho universities 

JTertf/b Conditions in Slate Vines — Brldgcman, on Juno 
28th, in answer to Major Breese, said tlmt tho rev isiou of roga 
Jatione for safegnardino the health and prov Iding against acci 
dents to men oranloyod in the slate qnarries and mines of tho 
United Kingdom liad nlrcndv boon taken in hand, and would be 
completed as Qnlcklv as iioaslblc 

ji/incm and Antionel Jnjitrnnct — Sir A Mond on a question 
by Mr Alien Parkinson said on Juno 30th that an lusured 
person who had missed thirteen contributions In tho contrlbu 
tion year ending Juh 3rd, could in accordance with tho rcgula 
tions avoid auv reduction in benefits during t)io next benoilt 
roar, bv the payment of 3s (if desired m iustalmoots of Is) 
before tlic end of next Isovembor In view of the easy con 
dltlone of paxment and the prospect of regular eroploxTnent In 
the mining iDduetrv during the Intervening mouths it was not 
proposed to make anj special provision for tho miners 

Treatment for Silhar^iafis — Major Tr> on informed Mr Gratton 
Doyle on Jolv I2th, that arrangements were being made to 
provido tbe modern treatment for men Btltl Buffeting from 
bllbarziasis contracted as a result of their services In former 


Bonuses toBx Sen leeMen in Snuntonnms —MajorTrvon stated 
on July 12tb, in answer to Mr Alfred Davis, tlmt as tho result 
ol couferonces betweeu tho Ministries of Pensions, Ileaith and 
Labour, the character of tho training in individual sauatoriums 
which win satisO the conditions ncccsaarj for tho pajmontof 
bonus bus boon agreed upon, and effect is now being given to 
tbe conclusions reached 

Lancashire Sandtonum BencCit rand — SirA Moud on Juh 12fch, 
Informed Mr U alter Halls that ho had been unable to allow 
any of the estimated surplus of tho Ijancaahiro Sanatorium 
BeneOtPund to boapplled for theprov isiou of new sanatorluma 
as it was conlratY to regulations Bubatantial granta were 
available from tho Kxcbequei 




DEATHS IN THE SERVICES 
Lieut CohOtrEL Stuart Geiuu> McALLuar D S O , P A M C 
(SR) died while motor cycling on June Srd aged 54 He was 
educated at Edinburgh whore he graduated B and C M in 
1889 and 08 M D in 1895 subsequcntlj taking also the DPH 
of the Edinburgh Colleges In 1910 and the certificate of the 
Medico Psychological Association In his eailv davs ho 
apeolaUzed in luuaor and filled the posts of assistant medical 
officer ol the Count) Aflvlum at Chester and of the Cumberland 
and Westmorland Asylam at Garlands He served m the 
South Airican war In 1902 taking part in operations in Cape 
Colony and received tho Queen’s medal with two clasps On 
May 15th, 1901 he took a commission in the Eastern Districts 
Militia (Colchester) R A M 0 and on March let 1903 received 
a honorary commission as liontonant in the army Ho becamo 
captain In tbo militia in June 1904 and when the militia 
became tbe Special Reserve transferred to that force attaining 
bis majority on Ma) 15th 1913 Before tiie war he was in 
charge of tbe military hospital and barracks at Berwick oh 
Tweed He was appointed to tbe command of a field ambu 
lauce with tho rank of lieutenant-colonel on June 15th 1917 
was mentioned in dispatches in ihoLondon Onzetteoi December 
^th 1918 and received the D S 0 on January let, 1919 
^tcr the war he was appointed registrar of the Pensions 
Mospital at Hednesford, and held tliat post at the time of his 
death 
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Conference on the Finance of London Hospitals 
Lord Cave’s Committee on Voluntary Hospitals, in 
reporting on schemes of mass coutiibntion, evpicased 
some doubt ■whether such schemes could be applied to 
London This question was discussed at a conference 
held at the Jlansiou House on July 6th, when 154 repie 
sentatrves of ninety four hospitals were present Of the 
twelve large general hospitals with schools, all were repr-e 
sented except Charing Cross (which has preserved, though 
it 13 stated m no spirit of opposition, an independent 
attitude) , of the ei^t large general hospitals without 
schools, seven were I’epreseuted, of the thirteen smaller 
general hospitals, twelve were represented, and a large 
body of representatives were m attendance from the 
special and cottage hospitals in the metropolitan area In 
addition. King Edward s Hospital Fund for London was 
represented by Lord Stuart of Wortley, who presided 
Ihree schemes of mass contribution are referred to in 
Loi-d Cave s report The fiiet is a scheme of oigaui/ied 
weekly contributions by wage earners, without any definite 
msnrance system The second is the scheme of weekly 
contributions as carried out by the Radchffe Infirmary and 
County Hospital at Oxford, under which contributors pay 
2d a week and are entitled to free treatment, whereas 
non contributors are expected to pay towards their main 
tenance The third is the Sussex method of voluntary 
jnsnr'ance, whereby, m the modified form proposed for 
London, the contributor would pay 5d a week ns pr-eminm 
and receive other facilities, such as private consultations 
and dental treatment, in addition to strictly hospital 
benefits. As was stated last week, the London, St 
Thomas’s and the Koyal Free Hospitals have decided to 
CO operate m giving this scheme a tnal, and the repre 
sentative of the Westminster Hospital at the conference 
stated thkt it was ready to co operate with other hospitals 
in its area, apparently in the same scheme 

Lord Stuart of Wortley said that the Kings Fond Lad 
not pronoonced in favour of any particular method, and 
did not think it necessary that one and the same method 
should bo adopted hy all hospitals, especially in view of 
the peculiar difficulties of Loudon Those difficulties, as 
they emerged from the discussion appear to be the lack of 
municipal patriotism in Loudon and the fact that large 
numbers of London people leside in one locality and work 
in another It was necessary, therefore, to consider 
London ns a whole, although the schemes in various local 
areas might differ In some cases it might be most con 
venient to take the area of the local authority, and in 
others the district immediately served by a largo hospital 
The special hospitals have no particular locality, but draw 
then patients from all parts of the metropolis, and this, as 
Lord Arran pointed out, further complicates the matter 
The merits of the various schemes were considered , more 
than one representative observed that the first scheme, 
which proposed to organize on a large scale the weekly 
contributions of wage eainei-s, involves no contract, while 
the Oxford and Sussex schemes both involve a contract, 
rt was contended also tliat the Sussex scheme meant the 
raising of the income limit, so that instead of confining 
hospital treatment to the sick poor it would bring in people 
in receipt of a considerable income (up to £5t)0 a year 
for a man with a wife and family) 

ilr E W Horns, of the London Hospital, submitted 
that m the present economic situation such a raismg of 
the income limit was necessary and right, and that the 
Sussex scheme, by means of insurance durino health, 
would provide the hlack coated poor with facilities at 
present available only for the indigent. Two or three 
representatives urged that contributions should not bo 
confined to wage earners, and the Chairman pointed out 
that Lord Cave s report specifically referred to “ moderate 
and continuous contributions from all classes. Sir 
William Lawi'ence said that St Bartholomew s Hospital 
would bo willmg to try the scheme of organized weekly 
contributions from wage earner's without a definite 
msnrance scheme 

The resolution proposed by Lord Hambleden, and 
unanimously carried, did not commit the Conference on 
the insurance prmciple The resolution merely suggested 


that King Edward s Hospital Fund should co operate with 
the Loudon Regional Committee of the British Hospitals 
Association (a committee of some thirty delegates from 
individual and grouped hospitals), the Hospital Saturday 
and Sunday Funds, and the League of Mercy, in the 
organization of local collections from omplojcos throughout 
the Loudon arta 

Proposed NoTmemoN of JIfaslds 
The London County Council on July 12th considered a 
report on measles from the Public Health Committee In 
order to meet the r'esolutions of a recent confoienco with 
the metropolitan borough councils steps are being taken to 
secure the issue to school teachers and attendance officei'S 
of a general lustraction enjoining them to acquaint the 
borough medical officer at once, on forms already used for 
reporting cases of infectious illness, of all detected cases 
of measles, with information of any special circumstances 
within then knowledge, particularly where young children 
under school age are affected and home conditions aro 
unsatisfactory It 13 also pi'oposed, when the disease 
appears to be increasing m any particular school or group 
of Bchoolsj to secure the immediate following up of aU 
absentees and a report to the medical officer of every case 
of measles discovered When measles tends to become 
epidemic — that is, when the number of cases reported 
from scliools throughout London approaches 1,000 weekly 
— another scheme is to be put into force entailing close 
co operation between school nurses, attendance officers, 
and staffs of the local sanitai'y authority 'The conference 
of metropolitan councils also passed a resolution declaring 
that the notification of measles by the medical profession 
was nocessaiy to secure the prompt segregation of sus 
ceptible contacts and to lender efficient any provision of 
nursing aid by the local authority The Public Health 
Committee, However, considered that until more experience 
had been gained of imp-oved arrangements for the deteo 
tion and notification of measles through the school oigauiza 
tiou, it would not bo desirable to make measles compulsorily 
notifiable by medical practitioners Experience had shown 
that more complete information with regard to new cases 
of measles r\ as obtained thi'ough the school organization 
than through compulsory notification It was, however, 
recommended that, if so desired by the metiopohtan 
borough councils, the County Council should send to the 
authoiities of all hospitals and general medical dispensanes 
and to all private medical practitioners in London a com 
munication diieotmg attention to the facilities available 
through the public health services for the nursing of cases 
of measles in London 

The Site foe the UNrvERsrrY of London 
The London County Council has adopted a recommonda 
tion of its Education Committee to invite the Board of 
Education oud the Senate of the University of London to 
explore the possibilities of the Holland Park estate as a 
site for the new buildings of the University of London 
before further action is taken with regard to the Blooms 
bury Bite The Council is interested in the matter as the 
educational and town planning authority for London, and 
IS of opinion that the Holland Park site, which is easily 
accessible from all parts of London, would coat much less 
money while providing a larger area and so affording 
room for expansion During the discussion it was pointed 
out that neither the Govei'nment nor the Senate would 
be likely to recede from the arrangement sanctioned last 
Octobei 

Diploma in Nursing at the University of Leeds 
The regulations in connexion with the Diploma in 
Nursmg, to which reference was made in this column on 
June 4th, when the traimng of nurses in Leeds was being 
discussed have now been issued by the University They 
are as follows 

Diplo a in NtmsiNa 
Beotilaiicni$ 

1 Each candidate who satisfies the examiners shall receive a 
diploma and shall be styled a Dlplomato In hnrslng Univeraitj of 
Leeds 

2 Before presenting themselves for e’xamlnatlon for the diploma 
candidates must ba\e completed fou year® training in a general 
hospital recognized by the UniNerslty for the purpose and shall have 
received a certificate to this effect. 

3 Candidates shall fnmlsh evidence of having attained an adefinaU 
■tandard in general edneation satiifaotor> to the University 
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4 Tbe four rears iiospltal tratuiug sball Include— 

(fl) Praotloalinstruotion and tuition in tU© following 
L Ward nursing medical surgical and special 
11 Tlio principles of surgical teobniquo and op ration 
rerrico 

iJI Bandaging and the preparation and uso of spUnta and 
other appliances 
It Inralid cookory 

V The feeding and mansgeraent of Infants 
A I Tlie prfnclp ea of ward adiuinlitration 
vil Eleuientnrj urine testing 

Till proparallon for autoi^les 

(l>) Attendance on tbo following courses of lectures nod lecture 
demonstrations 

L The Principles ani Practice of ^n^flI^g « 20 lectures 
il Blemeutary Anatomr and 1 bjslolog} 20 

lii E/ementorj Medloiao - 12 

Iv Elemcntorj Snrgerr « 12 

V Blemontarr Obstetrics and Ornaccotogr 8 

t1 The management of infancrand childhood 6 
vll Elemenlerj Hygiene 8 

Candidates sball fnmisli certificates of such attendance and of 
haring passed Batisfaotorllr a class examination in each subject. At 
least U^Q months must be spent In attondonco on courses In tbo 
■Dnlrersilr of Jjeeds (for tbla purpose lectures dclirered in the Ijecds 
Genorjl Infinnan shall be deemed to bavo been delivered in tbo 
Cnhcrsltj ofEee^) The number and the character of tbo courses 
Bball bo determined lu each case by the Unirersitr 

5 Candidates must also attond a cobrse of lectures In tbo t nlversUy 
of Leeds on social economics or some other approx od subject 

6 A none ma} be registered as a candidate for tbe examination 
ot any time after she has been accepted for full bostdtal training 
upon (a) payment of a registration feo of 5 gnlneas producing tbo 
necessary evidence of general edneation 

7 Tbo examination may be taken at any timo after lodging tbo 
certlfloafe of completion of training (as defined in paragraph 2> upon 
(u) pas-menk of a furlbor fee of 5 guineas (6) the producLion of the 
certLfloates of attendance upon the proscribed courees of lectures 
(pamcraphs 4 and 51 

B Tbe examination shall bo held twice annaally and shall be 
(a) bj wT^tten papers (0) in practical work (cj rfin t'oee 
There shall bo a written paper In each of the following eubjocU 
(a) Tbe priuciples and pracUco of cnrslng (fi) clcmentat^ medicine 
and Burgerj (c) elamentir) anatomy and physiology olomenton 
obstetrics and gynaecology tbe care of Infanci and childhood and 
elementary hygiene 

It will be seen tbat tbe coarse of stadj and of trainiDg 
js tbowngb It IS based upon wbotbasfor some time been 
done at the training sobool ot tboLeeds General Infiimaij 
For some tune in all probability tbe Diploma m bursiug 
will be confined to candidates trained at tbe Leeds 
infirmary There is, however, no intention or desire so 
to limit the field ol training, great care will be oveioisod 
before any hospital is recognized as fulfilling the condi 
tiona wquired by the university as to teaching indicated 
in Regulation No 2 It will be seen also that the charactei 
and evtent of tho teaching mnst bo of a lugb standard 
and fully adequate In the case of those candidates who 
are trained at hospitals other than the General lufiiinary, 
special courses of insti notion mnst be taken in tho Uni 
versity of Leeds dnnng a period of three months Tor 
this purpose lectures delivered at the mfirmary arc to be 
regarded os bemg delivered at tho university, as, of course, 
prevails in the case of medical students 

It IS contemplated that the Diploma in Nursing shall 
he of tho nature ot an honours certificate and tho present 
general training certificate will he regarded ns representing 
the pass standard The institution of a Diploma in Nursing 
is regai'ded as a vciy important step m that recognition of 
tho science and art of nni-sing as an hononrahle profession 
and os a gentle calling which is hold by the medical pip 
lesBion and by manj of tbe general public. Tho effeot of 
the cranling of the diploma will bo watched with sympa 
thotio interest by those concenied pith tho tramiug of 
nurses and it is tlionght probable that other nniversities 
will follow the example ot Leeds 

Hospital Detelopmekts in Bath 
Tho diflScnlty in maintaining volnntary hospitals has 
been experienced by Bath m common with the rest of tho 
United Kingdom The Committee of Management of tho 
Royal United Hospital considers that the time has nop 
arnved when if its work is to be carried on tbe finances 
of tbe institution must be placed on a different basis alto 

g ather They have decided that not only mnst measures 
0 taken to seenro that small weekly chaiges shall be paid 
by the existing class ot patients when their means permit, 
hut that provision must bo made for tho hospital to provide 
for the accommodation and tieatment ot paying patients 
on such linos that the profits realized thereby may meet 
tho cost o£ free tieatment for the neccsaitons poor As 
was mentioned in these columns lost November, it is pro 
posed to acqmro tbo site at Combo Park some twenty 
acres in extent formerly occnpied by the Bath R ar Hos- 
pital, now by the Mmistiy of Pensions Hospital It is 


sitnated within easy roach of the centre of the city by 
tram, and is admirably suited for the purposes of a completo 
modern lipapital centre Hei-ti it is intended as soon as 
funds have beou obtained, to build and cslabhsh — 

1 A paving hospital conlalulng 72 beds, for people of nioile 
rate means where patients can bo comfortabli accommodated 
at moderate charges In prhato rooms and small wards, and 
where tbev can be attended hr tlicironn doctors 

2 An open air cliildrcu s hospital of 48 beds for cripples and 
surgical tuberoqlosls 

3 A maternity home containng 40 beds Part ot this build 
Ing will bo for the use of poorer patients under the aegis of the 
munlolpalit} , tbe remaliidor will consist ot private rooms for 
patteuts nho can afTortl tojiai for thoir treatment This portion 
of tho scheme has been postponed for tbe present 

Eventually it is intended to transfer tho Royal United 
Hospital to tho now site, when the city and nciglibonrhood 
will bo provided with a coraploto modern general hospital 
with all tho special dcpaitmcnts, such us childrens, 
orthopaedic, and throat and car nnl uosc wards For 
nearly ono hundred years tho Royal United has been tho 
hospital centre for the city of Bath, and for largo distnets 
in Somerset, Milts, and Gloucester surrounding it Tho 
populotion ot tho area supplied by tlio hospital is over 
250,000 Every year 1,500 in patients and 7,000 out-patients 
are licatod Tlio closing ot such an institution would bo a 
catastroplio to tlio noiglibourbood.and it iRmamhiincd that 
the only alternative to tl o schomo of extension is a lios 
pilnl maintained by tho rates It is pointed out that those 
who advocate rato supported hospitals fail to realize tho 
onormoasly increased cost to tho comiunuity which will 
inevitably result It is common knowle’go that institu 
tions suppoitcd by tho Stale or the municipality canuot 
compare in economy with Ihoao managed by a volnntary 
committee fuithormoro, the free sci-viccs of tlic medical 
staff would bo lost, as in a rale-supported hospital doctors 
would naturally require substantial salaries for their work. 
The present scheme on tho othor 1 aid, if ooco launched 
and under way, bids fair to solve the problem ot hospital 
maiutcuanco by molting tho institution self supporting 
Its aims and methods should appeal specially to tbat largo 
class of people who, on iiig to tlio redistribution ot wealth, 
now find thomsclvcs in tho position of being neither poor 
enough to moke nsc of existing hospital charities, nor 
nob enough to incur tho expense involved in tho thorough 
investigation and treatment in private of senons or 
prolonged illness Tlio piospcrous norking man, Uio 
dork, tho small tradesman or /nriuoi, tho professional 
man, tbe poorer goutn, will, it is hoped, find their 
wants provided for m this extcnsiou scheme A 
general mcetmg of the medical profession ot the city 
nnonimonsly approved of tho schohio and at a largely 
attended public mcotiug presided over by tho mayor, m 
July, 1920, rosohitioDS lu favour of its adoption wore 
earned uithont a dissentient. A second large mooting 
held on Armistice Day, 1920 was addressed by Sm 'Wilmot 
Hernugliam, K.C M G 

A fete organized by tbe Batii and Distnct branch of the 
British Red Cross Society was hold on Juno 30th, Inly Ist 
nod 2od last and proved a Jingo snccoss It is estimated 
that the funds in hand now are nearly snfficient to hnild 
and equip the paymg hospital and tho children s hospital. 




EonenuBGH Roial Mateumtt and Siupsox SIehowal 
Hospital. 

The annual meeting of the Edinburgh Royal Maternity 
Hospital wDB hold on June 28th, in the Oity Cliambci's 
Bailie Hutchison presided in place ot Lord Piovost 
Chesser, whose death two days later has thrown a gloom 
over the city Tho Chairman moved tho adoption of tho 
report, and emphasized tho necessity for the prevision of 
a largei hospital to meet the obstetiio needs ot Greater 
Edinburgh Brofessoi James Ritchie and olliere took part 
in the proceedings. The report showed that during 1920 
nearly three thousand births had taken place under tho 
care of tho medical and uursing staff of the hospital 
1 412 in the hospital itself 835 m tho outdooi denartment 
and 699 in connexion n ith the Leith branch The total 
number of deliveries, 2 946 was 684 more tlian bad been 
dealt with in 1919 But this did not represent all the 
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activities of tlio hospital, for 802 new oases bad atlo uled 
the antenatal clinics, and there had been 1,209 lovisi's as 
compai-cd i\ith 701 new cases, and 711 revisits in 1919 
Further, the clinics and the waids foi the tieatuient of 
patients suffering from the venei'eal diseases in association 
with pregnancy, labour, and the pnerporinin, had been in 
use dniing the year^ these were in an annexe of the 
hospital — and 113 new cases visited the clinics (with 
520 levisits), whilst about 100 infected mothei'S were 
delivered in the wai'ds 

Medical Praohhoner and Panel Pahent 
A complaint was made to a Medical Service Subcommittee 
m Scotland by a panel patient that his panel doctor on 
being called to visit him professionally had used (ibnsive 
language to members Of the patient a household The 
medical practitiouerconcemed admitted that in the conrsO of 
his visit, finding that the patient had become unwell about 
6 a.m , and having been called to visit him only in the 
evening of the same day, he “ reprimanded ’ the patient 
foi the delay which had occurred, hut stated that he did not 
use any abusive or violent language The Medical Service 
Subcommittee, the Insurance Committee, and, on appeal, 
the Scottish Board of Health (acting by two nominated 
CommiESioneis) successively dealt with and decided the 
question against the medical pi-aotitioner, who, however, 
contended that the bodies mentioned had all acted ultra 
mret m considering the complaint, basing his contention 
on the argument that the conduct complained of did not 
fall within the definition of " treatment, ’ which was 
defined in tlio Eegnlations as meaning “medical attend 
ance and treatment ' Loi-d Ashmore, who heard the case 
m the Outer House of the Court of Session held that 
jnnsdiotion was competently evercised by the various 
defOndants and dismissed the case Tho medical praoti 
tioner appealed to tie Second Diiision of the Court of 
Session, but tho Division adhered to the judgoment of 
the court below 


Irclniiit. 


Dublik Mile 

The Local Goveiument Boaid for Ireland has issued 
a report on a bacteriological evammation of Dublin s 
milk supply, by Dr Joseph W Bigger Tho results 
obtained ore compared with those of other workers 
elsewhere It details the dangei-s of contaminated milk, 
points out how such contamination is caused, indicates 
the preventive measures nhich should bo taken and 
discusses the way in which a pure milk supply con be 
obtained There are two appendices, one dealing with 
the results of tho examination of 100 Dublin milks, and 
tbe other with tho methods of exammation used Phis 
report IS of more value ns a general consideration of the 
pure milk supply question than from a purely technical 
standpomt. Dr Bigger hits hard — in one place ho likens 
the abstraotor of fat and the dilator with watoi to a thief 
stealing little babies’ food, bathe who through carelessness 
and prejudice introduces poisonous dirt into milk to an 
actual or potential murderer Ho emphasizes the fact that 
all concerned with milk have a grave responsibility, and 
ha does not forgot tho housewifo, often a veiy careless 
person about mrik Thei'e is apparently no grading of 
milk m Dublin, a measure found useful elsewhei-o The 
commercial side is well discussed and the work of the 
Hoading workers is referred to in this connexion Tho 
report is one that health autlioiities, laymen as well as 
medical men, will find of value in bringing home the 
gravity of the pure milk question to all and sundry It 
proves that it is possible, without commercial loss or tery 
high prices, to save childi'en and others from tho horrors, 
until recently hardly realized by tbe public, of grossly 
contaminated milk 


The Bloomingclale Hospital, N Y one of the oldest 
Institutions for nervous and mental diseases In the Lnited 
States rocentU celebrated Its one hundredth anniversary 
Eight hundred medical men were present at n dinner 
of American Jewish physicians in New lork, and 250,000 
dollars wore subscribed towards tho 1,000 000 dollars fund 
which the Zionists are ralshig to establish a medical 
university In Jerusalem 
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BIRTH CONTROL 

'3ik, — I n your issue of July 2nd, p _II, theio is a report 
of a meeting of tho London Association of the Medical 
'\Vomen'’s Federation, at which we discussed the important' 
matter of birth control H e recognize that the question 
IS one of national importance, and that medical women 
must be prepared both to advise wisely and to justify their 
advice 

Now, on the surface of things it wo-dd seem as if a 
knowledge of how to prevent tho too rapid increase of 
a family would bo a boon to over prolific and heavily 
bnrdened mothers. There are, however, certain reasons 
which probably convert the supposed advantage mto a 
very real, disadvantage An experience of well over forty 
years convmcea me that the artificial limitation of the 
family causes damage to a woman a nervous system The 
damage done is hkely to show itself m inability to conceive 
wlien the restriction voluntarily used is abandoned because 
the couple desire offspring 

I have for many years asked women who came to me 
desiring children whethoi they have ever practised pre 
venlion, and they very frequently tell me that they did so 
during the early days of their mamed life because they 
thought that their means were not adequate to the support 
of a family Subsequently they found that conception, 
thwarted at the time that desire was present, fails to occur 
when it becomes convenient. In such oafies, oven although 
examination of the pelvio organs shows nothing abnormal, 
all one s endeavours to secure conception frequently go 
unrewarded Sometimes snch a woman is not only sterile 
but neivous and in gonerallv poor health, but the more 
common occurrence is that she remains faiily well until 
the time of the change of life, when she frequently suffers 
more, on the nervous side, than does the woman who has 
lived a natural mained life 

Another aigumeut against tho artificial limitation of 
families lies in the fact that frequently it is not in the real 
interest of the wife, since by removing all fear of conse 
qnences from the mind of the husband it removes the only 
potent check on his desires, and thus m many instances, 
it removes the wife s best protection against tbe slavery of 
toe frequent intercom-se. 

On tho moial side the case against “preventives” is 
stioiig The knowledge of the means of artificial pie 
vcntion of conception cannot be bestowed on some women 
and withheld from others The methods of application 
and the speoions orgnmeuts in favoui of thoii use- will 
become known to all women and girls This is a moral 
wrong We may believe m pnnty of intention, and we 
most hope that theie aie many women whose virtue is 
founded on nobility of chaiaoter, on a strong moral sense,' 
and on religions convictions, but wo know quite well that 
a certain percentage of women and girls, even amongst 
the unman led, need the suppoit of what may bo called 
an ' ontside couaoienco Snch individuals aie more 
likely to fall mto immorality if they Imow that they cam 
indulge youthful passions without any tear of disagreeable' 
consequences Some people who advocate the use of 
artificial preventives of conception go so far as to considei 
this knowledge on nnmixed benefit to unmarried girls and 
women , mdeed, one well known non medical advocate of 
aitificial pievention stated a lew days ago that a young 
uumuiTied woman attending hei clinic had already pio 
cured abortion twice, but she was thankful to have been 
able to teach hei how to avoid that necessity in future 1 

Fnrtboi,the knowledge that sexual intercourse maybe' 
enjoyed without the probability of pregnancy oocnrimg 
tends to over develop the sexual side of character in both 
men and women Mauicind is already over sexed the 
absence of all restraints, snch as times and seasons im 
pose on othei animals, is probably the result of tho over 
oxeioise of this gracious gift and anything which tends 
still furtfiei to incieaso the already superabundant 
sexuality of man is an lujnry and not an advantage, 
both physically aud morallj Can one imagine a more 
terrible state of society than that which is bound to evolve 
from the mdnlgouce of unbiidled soxual jrassious? Tho 
people and the nations which practise aitincial prevention 
of conception, and who therefore have no restraint on their 
sexual passions, are likely to become effeminate and, 
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degcneiatc Xlie removal of tbo sancliou of matrimony, 
and tlie nnbindered and unbalanced se-vnal indnlgenco that 
would follow, would war against self control, cbivaliy and 
Bolf respect 

XiODdon Jub Ist HlAnl SciIAULlFC 


SOME MEDICAIj EVIPBESSIONS of the ’MINEBS’ 
STBIIvE 

Sir, — As a praotitionei of some twenty years expciicnco 
in ono of tbe largest mining aioas in South Wales, it 
occurs to me that tbe record of ccitain factors of a 
beneficent natuie — which are making for the health of 
the minmg community and havo forced themselves upon 
my notice during tbe past two months — may bo of some 
interest 

Tbe general piactitionei s work boro, at tbo moment, 
IS at a minimum, and vividly recalls my oxpoiionco in a 
neighbouring area in 1908 when tbo South Wales mmoi-s 
were out on strike foi six months Pnoi to that stnko 
my average domiciliary visits numbered twenty five daily, 
but, during tboout of work period it becamo quite unusual 
to bo called upon to visit more than one patient a day 
Moat of one's time was taken up in assisting to dole out 
provisions to tbo bnngiy and needy during tbo mornings, 
while tbe rest of tbe day was spent ot football, cricket, 
ole , m tbo nearest available fields with scratch teams 
of mmers Medical work at that time almost registered 
voro 'To day, similar features are characteristic Life lu 
tbe open air, combined with mdulgenco in bcaltby sport 
undoi excellent weather conditions, have cousidorably 
improved tbe mmei s health and increased bis resistance 
to disease I bavo spoken to many and medically 
examined otboi's, particularly those who, during tbo bard 
strain of wai time work, wore suffering from broncbial 
catarib, anaemia and fatigue, and it is simply ostonialimg 
to find bow gieatly tbo general health of tboso men has 
improved 

About seven weelts oi so ago wo wore threatened with 
an influenza opidomio ot the catarrhal (head) typo It 
was remarkable how quickly the mon recovered after 
tliiee days m bed, thanks chiefly to tbe glouous snushino 
wUioU poured into their bedrooms and to the troah spring 
nir wluoh was allowed fieo outi’anco through the widely 
opened windows 

Many yonug men whom I havo known from childhood, 
and who have only as recently as ton to fifteen years ago 
booomo colliers, had long since lost their colour and become 
sallow and pasty looking but durmg these last wooks they 
have regained their coloni to snob a degree that thoy havo 
completely lost their “hall mark ' appearance of colliers 

A siieciho mstonce of the beneficent effects of occasional 
respite from labour and of pure nir and sunshine came 
nnaor my notice at the begmnmg ot tho present strike 
It was tho case of a young father of three children Ho 
had developed a very bad bronchial cold, which gave ail 
the signs and symptoms of early phthisis in the apex ot 
his right lung His general condition was very poor, his 
sleep much disturbed by a harassing cough, and he also 
had a had family histoiw The prognosis was not at all 
satisfactory, but tbe enforced rest from work, good feed 
mg, and open air treatment worked wonders To-day he 
IS nd of bis cough, sloops and oats well, and only goes 
indoors for meals and sleep He has gained 2 lb in weight 
each week dnrmg tbo lost throe weeks, and has taken no 
medicine for a month 

Tins cose is typical ot so many I have met with these 
last two months that I am led to ask tbe following 
questions 

1 Does tbo working miner get os much sunshine and fresh 
aims he needs? 

2 Does ho got the necessary rest from work and snDQcIent 
0 )inorliiniti lorheaUhj recreation? 

3 Do not these factors bear directiv upon restriction of ont- 
pnt difllcultv? 

4 Wonldltnotho economically and even morallv profitable 
to give tho collier fourteen days rest from work with fall pav 
after ciorj three months period of full time work ’ 

I am convinced tliat if tho necessary changes suggested 
bt these considerations were adopted losses of time duo to 
illness aud accident, tbe inconveniences caused by tho 
‘ ca canny policy and the inevitable fatigue duo to 
worltmg in tbo vitiated atmosphere and tbo excessive beat 
ot tbo coal miuo would soon become experiences ot tbe 
past. 


There has been ot lato a revival ot interest in tins 
country in indiiptrial diseases and bygiono, thanks cbiofly 
to tbo sploudid work inougurated by Sir TJiomns Oliver 
and also to tbo services ot Amencan pionoora such ns 
Hdsall, Mook, Linenlbal, and otbors, as well as to tbe 
cstabbsbment of industrial and social servico clinics at 
sovoral laigc hospitals in tbo United States In tlioso and 
other ways muob piogross bos boon made in our Icnow 
ledge of tbo etiology ot many industrial diseases, and 
attention has boon drawn to tbo importance ot proper rest, 
iccrcation, feeding, and clothing foi tboso engaged m such 
ludiistrics. All this has redounded to tbe mutual advantage 
of both theomplojoi and tho cmplojce Special clinics of 
this kind, however, should be merelj supplementary to tho 
teaching ouincnlum of a medical school Experience boa 
amply proved that these clinics (os well os matomitj and 
school oliildroD clinics) can he condneted more offectively 
by tho gouoral practitioner in Ins own consulting room , 
indeed, very littlo real progress will bo scenred in tho 
hoalth ot tho community until that plan is adopted Tho 
strongest objection to tbo Dawson seborao lies in tbo fact 
that, wlnlo it is based on tbo oxcollont army organization 
of niodicino dnrmg tbo war, tbo civilian population will 
never consent to be “ pigeon holed ’ wholly and solely os 
“pathological specimens ” for the object ot securing 
statistics and issuing pamphlets from Government dopart- 
nicnts Dr Lincntlial, head ot tho Industrial Clinic of 
Massaobusotts Hospital, USA , maintains tbafindnstnal 
medicine in its wider meaning is a field primarily not for 
the indnstnal physician bnt for tbo physician in tho general 
practice of mcdicmo who must recognize that slates of 
ill hoalth am in many instances doo to tho hazards of 
industry ” 

Tho minor s wife should not ho forgotten in this survey 
Her daily work invariably commonccs boforo tho hasband 
IS awalto Sho is tho Inst of tho household to retire to rest 
at night, for most colliers wives are m normal times (as 
thoy put it) “ on thoir feet ” fiom fifteen to eighteen lioiira 
each day Not tbo least wolcomo feature of these stnko 
days IS tho fact that Ihoso overwrought wives and mothers 
aro now able to secure at least four hours additional rest 

Further, tho question of diet is of vital importance to tbe 
coilioi, and it provides an opportunity to tho gonoral pine 
titiouer in minmg areas for tho instruction of heads of 
lioDseholds in suitable dietary for tho periods of rest as 
well ns those of work And these people are, ns a mle, 
vciy grateful for ndvico in this matlei 

As a last suggestion, could thoro not bo established m 
every large colliery area or group of colhoncs a mmers 
welfare committee, composed, say, of a dozen medical men 
oxporionccd in colliery practice, half the committee 
appointed by tho owners and tho other half by tho Miners’ 
Federation, and presided over where possible by a medical 
export in indnstnal diseases and hygiene'' This committee 
could cosily collect statistics and collate tho facts moidental 
to the medical hazards of minmg ns well ns those perlainmg 
to tho persoui^l hygiono of tho minor, with a view to mnkmg 
recommendations and distributing tbo same in tbe form of 
simply worded mstmctions to eneb minor H one balf tbo 
energy expended during tbe war by tbe Medical Kesearob 
Committee and tbe like to keep tbe soldier fit and well 
conld now be devoted to improving the physical (and con 
sequently the moral) well being of men engaged in nneon 

omal mdostnOH, we should make much progress in the 

irection of mcreasmg the efBoienoy and output in these 
indnslnes — I am, etc., 

joij. 611, General PaAcrmoNER 


OLINIOAD AND DABOBATOBA METHODS 
Sib — Dr Thnrsfield s letter reveals that he and I havo 
different conceptions ot what is meant by prognosis and 
the early signs ot disease. The reason that climcal 
observations have fallen into disrepnto is because tho 
advance of science has shown the need for clear and 
precise descriptions, and tho backward state of climoal 
medicine is m n great measure due to tbe lack of precision 
m observations That was tbe reason wby I described in 
detail the steps I took to understand tho moaning and 
significance of the individual symptoms. The symptoms 
ot which a patient complamed have not yet been clearly 
differentiated to enable us to investigate tlie early stages 
of disease Spealemg recently to a distinguished authority 
on consumption, I pomted out the absence of n knowledge 
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of the early stages of this disease He agreed, and said 
that consumption began -with a feelmg of malaise When 
asked how he defined malaise— was it a symptom or a 
condition made np of a number of symptoms?— he con 
fessed that he had not looked at it fiom that point of view 
At St Andrews we have gone so far as to recognize that 
thei'o aie different kinds of malaise, suggesting that the 
different forma are caused by different agonte AVe are 
applying the same principles of investigation to pom, 
cough, etc., and we see the necessity of differentiatmg 
these different kinds very clearly ' 

It was to show the need and importance of the pie 
hminary stndy of symptoms that I i-eferred in my lecture 
to heart iiTCgularities Evei-yone who is familiar with the 
subject recognizes the enoimons advance that has been 
made in our mowledge of the different forma of UTeg^ar 
heart action I wished to impress on my hearers how 
equally impoi-tant it was to find out their prognostic 
significance, a subject which had received scant attention, 
and which could not be clearly understood until the 
irregularities were differentiated I have repeatedly tried 
to impress this on the medical mmd, but with little 
success A few jears ago, m a correspondence m a 
medical journal, I called attention to the great advances 
that have been made m our knowledge of irregnlai heart 
action, not only in the uifferentiation, but also m the 
prognostic significance of each irregularity A die 
tingmshed physician, attached to a large teaohmg school 
m London, wrote that “wo knew as much about irregular 
heart action thirty years ago as wo did to day ” What 
he really meant was that he know as much about irregular 
heart action to day as he did thirty years ago My 
remarks on prognosis were not only to mdicate its 
importance, but to show that before an intelligent mauii-y 
mto the subject could be made a prehmmary knowledge 
of the mechanism of the symptoms on which a prognosis 
was to be based had fii-st to be acqmied Then the func 
tional efficiency of the organ which gave nse to the 
symptoms had also to be known I illustrated this by 
pomting out that m heart affections it was necessary to 
know the symptoms of heart faUure, that I had been 
studying the subject for over thirty years, and yet was 
far from fully comprehending the matter, and that m 
consequence I was not m a position to give a prognosis m 
a great many instances 

The attempts made at St Andrews to get a clear insight 
mto the nature and significance of symptoms has revemod 
that in the production of symptoms, ns m the production 
of all other phenomena in nature, there is a definite law, 
and we are endeavommg to discover this law, and have 
mode considerable progress in this direction, and it is even 
possible that we have already discovered it 

If we prove to be success W the effect upon medicme will 
be far reachmg but it will require much labour and patient 
mquiry before we know how to use the discovery, and it 
will be a long time before it becomes recognized, partiou 
larly as it will mean the giving up of many behefs on 
which the teaohmg of medicine has been based — 

I am, etc , 

New Park St Andrews Pile Juli StU J MACKENZIE 

P S — In ^he JouENAL which has just come to hand 
(July 9th) there is an excellent example of a lack of com 
prehension of the meanmg of symptoms in Lord Dawson’s 
oration on colitis There aie a great many symptoms 
mentioned, but they are described with no ordered arrange 
ment, and with no reference to their mechanism or thoir 
relation to the supposed disease As an example “Pains ' 
may be acute or paroxysmal, or dull and aching, or, agam, 
there may be a constant sense of abdommal discomfort and 
misery Tenderness may be local, general, or absent ’’ 
Where were the pams felt and what was tender? Simple 
matters, it is tree, bat absolutely essential to the proper 
understanding of the diseased slate 

I am not m this niattei cntioizmg Lord Dawson per 
sonally Ho is a man of experience and a recognized 
authority on colitis, and a distinguished exponent of medi 
emo as it exists to daj His oration is typical of the 
attitude of the modem phvsician towards disease, an 
attitude which gives a misleading representation of disease 
as it IS manifested m the human body At by it misleads 
can he seen if the mechanism by which symptoms are 
produced IS understood AVlien a person falls dl, every 


organ of the body may be distuibed, so that a large 
number of symptoms are produced from this cause 
Moreover, the disturbance of one organ reacts on and 
mteiferes with the functions of othei organs From 
those two sources an illimitable number of symptoms are 
produced In place of recognizing this fact, and searching 
foi the principles that should guide to an intelligent 
understanding of symptoms, the physician seizes upon one 
or more symptoms and calls that the disease He then 
collects a number of the other symptoms, as if thej were 
part of the supposed disease 

Dr Thnrsfield may be interested to see what Lord 
Dawson has to say about the prognosis and early stages of 
a disease to which he has given so much attention Ho 
will probably find it an example of the fact that speciahsia 
rarely have any knowledge of (he early tlagee of those 
diseases m which they specialize J M 


OHBONIC NASOPHABYNGEAL INFECTION IN 
OHILDKEN 

Sin, — In your issue of July 2nd Di Lapage ascribes 
vaiions conditions to nasopharyngeal infection occurring 
m children It does not, however, appear that he has 
adduced sufficient prooL In my experience nasopharyngeal 
trouble m childron is commonly due to adenoids, and 
usually disappears after their removal Dr Lapage is no 
doubt aware that the pharyngeal tonsd may give rise to 
various symptoms without bemg sufficiently enlarged to 
cause very definite obstruction For these reasons it is 
imperative that, if we are to accept his hypothesis, we 
should be furnished with many more data Perhaps your 
space will be best economized by askmg a few questions 

1 Does he mean some form of nasopharyngeal affection 
apart from adenoids ? 

2 How did he take his swabs so as to avoid contamination 
either from the month or nasal orifice ? 

3 Have hie oases been examined by a rhinologlst? 

4 If BO, how is the condition diagnosed ? 

6 AThat evidence has he as to the connexion between the 
nasopharynx and other symptoms ? 

It is desirable that these points should be cleared up 
If the cases were merely instances of adenoids which wore 
not large enough to cause obstruction, and if they wore 
sources of toxaemia, the proper treatment would have been 
operative Physical exercises are certainly beneficial m 
mild cases, but surely if the pharyngeal tonsil is causing 
systemic poisonmg, more energetic measures are called 
for Most cases of adenoids are, however, not benefited 
by sea air — rather the reverse — I am, etc , 

Harrogate July 4th ^ L McBeide 


SUBGIOAL TBEATMENT OF ANGINA. PECTOBIS 
Sib, — •! have read with great interest the artiolo in tho 
Journal of June Ath, 1921, on “ Tho Surgical Treatment 
of Angma Pectoris,” and submit the following comments 
on the points suggested by it. 

Jonnesco's operation, reported m the Journal in 1920, 
appeared to have os its object the prevention of the most 
dangerous symptom associated with angina pectoris — 
namely, vagal stimulation resultmg m cardiac inhibition 
— rather than treatment of angina pectoris itself As such 
it appeared to have met with success (I am trusting to 
memory, as my notes are not at hand for reference), and I 
do not remember the mention of any other of the more 
frequent symptomt of angina pectoris m that connexion 
In K^non’s case of aortic aneurysm operated on by 
Tuffier with the object of relieving pams caused by the 
aneurysm, there were symptoms suggesting what Mr 
AYalter Verdon speaks of as “ segmental neurosis,” due to 
tho aneurysm and its attendant mediastmitis Those 
symptoms were apparently unrelieved by the very cour 
ageous and original operation, for the patient was sub 
sequently treated for “ a sensation of intrathoracic cramp,” 
“ pains in tho back and neck,” and “ violent pams in tho 
thorax ’ There was no attempt, as by Jonncsco, to 
divide the fibres thiough tho cervical sympathetic ganglia 
to the vagus, and hei mjocaidium appears to have been 
sufficiently healthy to withstand any lulnb tory vagal 
attacks (which are not referred to), as she hved for about 
SIX years and died from quite other causes 
Jounesco s operation was designed to protect the patient 
from a vagal attack on the heart and as such was 
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successtuL TnfBer s operation, I take it, could liardly bo 
t expected to result m muck benefit to tbe anginouB 
I symptoms ’ 

Sir Cbfiord Allbutt draivs attention to tbe connexion 
between disease of tbe aorta and angina pectoris, and in 
bis -work on Diseatcs of the Artenet expressed bis belief 
that some form of adrtitia is tbe cause of most cases of 
angina pectoris. 

Mr Walter Verdon sbows that irritation of tbe sym 
pathetic neixe plexus in tbe snbaerous tissue of poncai-dium 
or pleura (in R4non s case it is stated that there was 
“considerable nlediasliuitis ’ ) sets Up a segmental neuiosis 
in tbe thoracic region, oi, as be puts it, “tbe anginous 
' habit,” a conditfou piecedent to anginous seizures As, 
1 notwithstanding tbe operation, the aneui’ysm rempiiicd, 
' -with all its attendant pifediastmitis, tbe nerve iriilation 
j causing tbo segmental neurosis would also persist, with its 
( attendant angiuous symptoms It appears, therefore that 
i whilst we could not expect Tnfiier s moat interestmg opera 
tion to have any effect on tbo symptoms of angina pectons, 
*■ jbe after bistoiy of tbe case supports tbe teaching of Mr 
'i Walter Yerdon — 1 am, etc , 

' Tunbnage Wells June 27th E A SlAULIhr, M B 


HEART BLOCK. 

Snt,- — “ Case,” accordmg to tbe dictionary, means a 
person under medical treatment, but it does not follow 
1 because tbe case died that there is any reflection on Dr 
Wardrop Griffith s treatment 
Dr Griffith admits that bis receiver might with 
‘ advantage be smaller, yet be does not seem to have mado 
,>ny effort to seize that advantage, nor does it appear to bo 
of any use tbeoiizmg over results be has not obtained 
1 As a lesult of my expeiimentswitb different sized receiveia 
I bave come to tbe conclusion that one must not be too 
dogmatic on tbe subject, for whilst there may be one or 
two points common to aU tbe traemgs, tbe differences also 
may be of mstinotive value. Is it possible that soma of 
these differences depend on varying conditions of tbo 
normally negative mtrapencardial pressure, or do they 
Indicate any change in either tbe quantity or qnabty of 
the pericardial fluid ? 

In many cases I have been led to think that some toxio 
condition had produced such changes, and by directing 
treatment to tbis tozioity have conferred some benefit 
' on tbe patients. Having obtained satisfactory results by 
( acting on snob a theory, one is justified m aakmg whether 
' by usmg different sized receivers tbe results may be con 
Bidered evidence of pericardial changes which cannot be 
obtained by usmg a I^ m receiver only 
A negative mtiupencardial pressure bemg present m all 
healthy persons, it follows (does it not?) that when tbe 
ventricle is contracted there is more space m tbe pen 
cardium and the negative pressure more marked, whereas 
when the ventricle is distended tbe pericardium is most 
taut Am I not correct m stating that all pressure exerted 
by the heart must be by means of or tlurongb the pen 
cardial flmd, a remark that applies also to the heart sounds? 
I In pericardial offnBion both the waves and sounds tend to 
' get less and less — I am, etc., 

Bwumea Juno 26 tK G Abboub Stephekb 


I CAPILLARY PRESSURE 

Sin, — Drs Hill and McQueen (Jnne 25th, p 954 et seq) 
attempt to answer my letter (June 11th, p 873) by rep^ 
sentmg me as holding that the tension in the wall of 
a capillary blood vessM is produced m the same way as 
, that in the waU of a soap bubble I made no suoh 
statement 

I gave two illustrations of tension m curved surfaces 
—namely, a hose pipe and a soap bubble. It did not 
occur to me that I ought to explam that in tbe case of 
a capiUary blood vessel tbe tension m the wall is pro 
duced similarly to that m tbe wall of tbo hose pipe not 
to that in the wall of the soap bubble. I should have 
considered such an explanation an insult to tbo mtelli 
pence of your readers But apparently, for the benefit 
of Drs. Hul and MoQneen, I should have explained that 
the tension m the walls of the capillaries is produced 
throngh their bemg distended by havmg blood forced 
tbrongb them. 

Al ben a bosc pipe is working, the pressure at any 


pomt on its mner surface is greater than that at the 
immediately opposite pomt on the outside, the difference 
between tbe two being balanced tbrongb the tension in the 
wall of the pipe, according to the equation, 

T 

The same pnnciplo holds good with blood vessels when 
blood IS foiccd through them Dr HiU really admits this 
when he says (Juno 25tb, par 5) — 

ti 

‘ An artery, big or small when compresaed bv a surrounding 
fluid presaOre, is shut up bi n corapresahe force equal to that 
of the pressure wbioli is maintaining tbe flow throngh the 
nrterv and which is measured dirccUy bv a manometer con 
uected with the lumen of the artcri The same holds good for 
a icin hig or small ” 

A\ o may tako it that tbo same holds good for capillaries 
Inins iectnro, however, Di Hill assumed that the pressure 
in the cerebral arterioles, capillaues, and venules was no 
gieater than that of tbo ccrcbio spimil fluid If that were 
so, tUen, according to Ins own statement quoted above, tbe 
pressure outside those blood vessels being equal to that 
insido tbom, they would bo shut up and no blood could 
pass tbrongb INTiat amazes me is that Dr Hill should 
fail to see this himsolf 

But Dr AIcQiicen ronclios n point of still greater 
absnrdity, for ho imagines he has proved tliat the 
preasuro at a point in a capillary through which blood is 
bomg forced is loss than tbo prossnro at the point imme 
diatoly opposite on tlio outside of tbo capillary That bis 
argnment led him to such a conclusion should have been 
sufficient to show him that thcio was sometlimg wrong 
with it Not only is this conclusion at variance with the 
first half of paragraph 5 of Dr Hill s letter which I have 
quoted above, but with the principle laid down for arterial 
blood prossnro in tbo second lost paragraph of his own 
lellor, which principle is equally applicable to copillary 
pressnte 

I do not piotond to know tlio correct numerical values 
of the quantities represeutod m the equation given above 
as applied to capillaries These, no doubt, vary greatly 
under varying conditions In tbe bumsn body in tbo 
upright position, tho value of yi, would ho very different in 
the sole of a foot from what it would be in the crown of 
tbe head 

The values I msertod were only intended to show that a 
very small tension m a capillary wall, 0 34 mg per centi 
metre of length, conld sustain a difference of pressure 
botwoen inside and outside equal to a manometrio pressure 
of 50 mm of mercury This important consideration was 
not taken into account by Dr Hill m his lecture, not only 
when he took tho prossme of the ccrehro spmal fluid ns a 
measure of the pressuro m the cerobml nrtenoles, capil 
lanes, and venules, but also when he stated (Lecture, 
paragraph 5) that the prossnro m the aqueous balances 
the capillary pressure m the ins. I repeat that ho might 
as well say that the pressure of the atmosphere m the 
garden balances the pressure of tho water m the garden 
hose pipe — I am, etc 

Knoclc, Bellasl, Juno ZSth. JoHX R GmUESPIE 


TREATMENT OF ACUTE TOXAEMIA 
Sm, — The essential points which Sir Bryan Donkin 
enjoms in a trial of Sir ArohdaU Reid s treatment for aonte 
toxaemia (Beiush Mbdioal JonEKAL, June 25th) seem 
Ingly Imply a doubt, wbloh others will share, respecting 
tbe specific method of its notion 
The examination of the sweat, the importance of which 
IS emphasized by itahes, will offer both difficnlty and 
sources of error, nor will a negative finding prove much 
for oi against a theory of ehmmation of the toxins through 
tbe channels of tho skin, which is as fascinating as it is 
simplo Though not impossible, it IS impiobable that the 
toxins become fractionally distilled from tho body flmds 
and appear on the surface unaltered Sweating is common 
to healthy and diseased states, and a supposition leasonablo 
to hold in tho light of our present knowledge is that it 
IS a parallehsm and an outward and visible sign rather 
than a direct cause of betterment in tbe patient s con 
dition. It not improbably conesponds to a revolutionary 
change in piotem metabolism, and may be consideied a 
part of tbo process of adjustment to altered biooliemical 
states, analogous also m some way to tears m emotion 
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It IS impossible to escape from a conviction that there is 
Dme unity of process of adjustment underlying all life, 
nd that all cures come from ivithin From my angle of 
leiv of medicine— broadly philosophic, often not capable 
f proof, and never of dogmatism, hut agreeable to recorded 
spenence— theie is in oui organism so long as it continues 
a live, m addition to the' diatuihances vrUich we have 
aherited or acquired through our ignorance, faults or 
oUies, a mass of old and new constructive influences which 
Qsistently work towaifl the restitution of the former con 
ition of normal 

The exhibition of specific drugs and vaccmes does not 
Iways load to a direct attack on the supposed causal 
irganism, but by throwing the whole protem mechanism 
lut of gear, a molecular shnflle or dance is produced, and 
n this unstable phase a postulated life force mobilizes the 
eserves or antibodies, which destroy the toxins and restore 
aw and order agam in the body 
This is by no means in conflict with Sir Archdall Reid’s 
ecommended treatment, but it is intended to present 
mother possible aspect of its manner of workmg, not out 
if tune with modem conceptions m science — I am, etc , 
Eoatbaniptoa June 25tb Arthur Ring 


TUBERCULOUS PUS 
Sir, — It IS frequently stated and generally believed 
hat the tubercle bacillus alone does not cause pus, 
ilthough at any hospital, on almost any day, thick pus 
an be seen from a recently opened, or aspirated, purely 
nberculons abscess 

I heard a surgeon one Alonday say in his lecture, " The 
lUbercle bacillus never gives rise to pus Clear fluid and 
iroken down d^bns, but never pns ' On Tuesday I heard 
he same suigeon, about to open a psoas abscess, say, “My 
irst step will be to let ont the pus ’ , then later, “Receiver 
eady for the pus,” and again, “ Take the pus away ’’ 

Sneh contiadictions coninse tlie student Moreover 
he dictum that the tubercle bacillus does not cause pus 
las been transferred to the consideration of pulmonary 
nberculosis, so that it is often stated that when pus 
recurs m connexion with this disease there must be also a 
lecondaiy infection let this by no means follows, and m 
in autopsy on a case of phthisis there are usually to be 
leen cold abscesses of the lung which have not yet burst 
nto a bronchus, as well as the cavities of others which 
lave already discharged 

The conception of pus diffeis widely in the minds of 
Afferent aulhontios, and it would be a useful innovation if 
i committee of pathologists and others could evolve for os 
iome authoritative definition, jnst as do physiologists with 
regard to then own termmology —I am, etc , 

Paignton JunolVtti E "Ward 


THE USUAL SITE OF ORIGIN OF ENDO 
LARANGEAL CANCER 

Sir, — Sir StClaii Thomson, m his contribution on the 
usual site of endolaryngeal cancel, published in tbq 
British Mndical Journai. of June 25th, claims to be 
Uie first to upset the current view and to piove the fallacy 
of the teaching of Virchow and Semon that mohgnant 
disease of the endolai-ynx is most commonly met with in 
the posterior thud of the glottis He refers to this impor 
taut question as ‘ a point which has not been settled and 
has threatened to mislead us 

I vontuie to suggest that he must have oveilooked the 
investigations which I made foui j oais ago and the defamte 
conclusion I came to ns a result of my experience, and 
oftei searching the hteratuie of all the cases of thyro 
fissure recorded since the first operation performed by 
Braners of Louvain in 1833 These researches were pub 
fished m the Journal of Laryngology and Otology in 1918, 
and have recently been republished in a book by the 
London University Press I quote the following paragraphs 
from my article 

‘ It is generally tanglit that intrinsic malignant disease of the 
Inrvnx is most commonly situated on the posterior third of the 
vocal cord, and extends posteriorly and has n special preference 
for the posterior commissure but experience during recent 
years has shown that the middle or anterior third it thejaioiirite 
iite and that extension is more common along tlie anterior 
portion of the cord to the anterior commissure This is con 
firmed hv reference to cases reported hj Semon StClair 
Thomson Tillev, Johson Horne, Middlemass Hunt, Barclay 
Barron, Molllson, Chichele Nourse Hett, Cathcart, and others 


The reports of cases demonstrated that ‘ intrinsic cancer nmv 
he sitnated on the surface of the cord and be confined to onh a 
small portion or it may invade a whole cord or lentricular 
band or a diffuse deep infiltration may he present, which mai 
only slowly approach the surface or else haling commenced on 
the anterior or middle third of one 1 ocal cord it may extend lo 
the anterior commissuie and oven iuiade the opposite cord, or 
again it may he found to haie spread downwards into the snh- 
glottlc space, or backwards to the posterior wall of the Ian nx ” 

Tliat ‘ carcinoma of the local cord grows chiefii in a 
direction parallel to the long axis of the cord which it tends to 
invade completely, 01 to a 1 ery largo extent before it oncioaches 
on surrounding parts — this characteristic method of groutli 
being due, according to Blnmenfeld, to the arrangement of the 
anbroncoDS lymphatic space of the cord vliich forms a closed 
eac, the boundaries of which separate it from the leutricles of 
Morgagni and the lympliat c spaces of the subglottic mucosa 
For these reasons, according to Knight the prognosis of intrinsic 
cancer of the larynx is perhaps, more favonrahlo than that of 
malignant disease in almost any other region of the body 
Again, in the intrinsic varietv, the disease at first remains a 
local one, owing to being surrounded by a ‘ cartilaginous box’ 
from which the intrinsic lymphatics hare a poor connexion 
with the neighboniing glands in the neck " 

I also found fi-om my investigations that 

“ endolarrageal cancer — subglottic in origin — was rery rare 
just ns in the case of benign growths Bntlln onh found three 
subglottic cases amongst fifty coses of laryngeal cancer ’’ 

I leferred m my paper to these subglottic extension cases 
as 

“ the more serious because recurrences are more apt to occur 
in them, and if the disease has extended into the subglottic 
region it is difficult to remore it from the inner surface of the 
oncoid plate because here the perichondrium is more firmly 
adherent and there is a break in the continuity of the perl 
chondiinm of the thyroid and cricoid cartilages ’’ 

Also that — 

“it Is especially difficult to get beyond the growth in those 
cases where the growth has extendi in between the thyroid 
and cileold cartilages, and Infiltrated the muscles In this 
position ’’ 

The impoi-tance of Sir StCJau Thomson’s contribution 
hes m tbe fact that his conoloaions are derived from a 
personal senes of fifty thyro fissures, and that they not 
only confirm, but pi-ove, that the conclusions which I had 
already come to m 1918 were correct — I am, etc , 

Iiondon W Jnn6 25lb IrWIN jMooRE 


THE TREATMENT OF CUTANEOUS AETHRAN 
Sir, — Mr Ogilvie and Mr Hall, in yonr issue of 

June 18th, conclude an mteiestmg article with an 
expression of the opinion that in cutaneous anthrax the 
combination of excision and seinm traatment is the most 
rational and the safest courae 

In the Bhitibh Medical Journal of November let 1919, 
p 559, 1 published a summary of the treatment of 75 coses 
of cutaneous anthrax in the Kashmir Mission Hospital 
I am inclmed to think that in many cases treatment by 
actual cauteiy is preferable to excision The limits of 
peripheral infection are often by no means shaiply defined 
And on general piinciples the risk of systemic infection is 
likely to be increased by cutting through any area wheio 
phagocytosis is active, os local resistance may thereby 
be impaired and fresh planes of tissue opened up to oxten 
Sion of the disease I have been in the habit of appljing 
a button cauteiy to tbe centre of each infected area. ’This 
appears to increase the local reaction and the peripheral 
resistance while destroying the more heavily infected 
centre 

I agree with the authors criticisms of the value of 
statistics and with their recommendation that scrum 
should also be used — I am, etc , 

Bromlei Kent Jane22ntl Erxlst F Neie 


NATIONAL PROVIDENT SCHEME FOR HOSPITAL 
AND ADDITIONAL MEDICAL SERVICES 
Sir, — The letter last week of Di Caplan is important 
and deserves a reply 

I Statistics — He fails to realize that the scheme 13 
primarily intended to overcome the present and future 
senous financial position of the 113 voluntary hospitals m 
Greater London H 1,200 000 (not 5,000,000) persons join 
ns “units’ the scheme will be a success, in that it will 
cover the total deficit of these hospitals in 1920 If more 
than that number subscribe, it will be moie than a success. 
The ‘ mmute percentage of the population requiring 
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in patient hospital maintenance and treatment (not merely 
“ specialist advice’*) is 2 per cent This coat nearly 
£3 000,000 in London m 1920 

2 Faeihltos Offered to the Fahent — He fails to realize 
that the whole of the fncihties are to be obtained solely 
through the general practitioner If the medical attendant 
of a patient does not consider his client should have tho 
facilities he can refram from obtammg them for the 
sufferer 

3 Coniuttahons at the Somes of the Faltents — I 
presume that Dr Caplan would admit that consultations 
upon patients who are unable to leave their beds have 
their advantages to both patient and practitioner It so, 
then it IS best to estimate for tho maximum rather than 
tho minimum of such consultations It is hoped that by 
such consultations the contact of the general practitioner 
and the member of the hospital staff will he increased 
and their co operation greatly extended, to tho advantage 
of uU 

4 Facilities for the General Praciiliotier - I am at one 
with Dr Caplan in his desiie that tho general pioctitioner 
should have greater oppoi-tunities foi treating liis patients, 
even serious cases, but I am sure that he will admit that 
many such esses are bettei treated away from their own 
homes It is in this scheme, if successful, that mono 3 wdl 
he aiailable lor those extia beds m cottage hospitals 
(“ primary centres ' ) aud infirmaries where, in tho future, 
the general pmclitionei will be able to ticat Ins cases I 
can assure him that hiB gibe at the consultant bemg tho 
oanso of the want of progress of tho general practitioner is 
not the opinion of his brother practitioneis in London 
Farther, by this scheme if it has only a mimmum success 
there will bo money — £30,000 a j oar— which could bo used 
for post-graduate teaching in London 

5 Medical and Nursing Education — Lastly, tho fact 
that clinical material is needed for tho education of tho 
medical student and the nurse seems to have been over 
loohodbyDr Caplan It is the twelve London hospitals 
Vith medical schools which have cluefli felt tho financial 
strain, and Lord Cave s committee thinks that in some 
snob scheme as this lies the solution of tho problem of 
their financial support — I am, etc , 

London w jnirutn 31 McAdaji Eccles 


3VHAT IS SCIENCE ? 

Sib, — D r Charles Smger s letter suggests a test to bo 
applied to discnminato what branches of human know 
ledge may he included under the term of “ Science, and 
the test to be apphed is that “ Science is knowledge in tho 
m ikmg ’ 

' As an illustration of the application of this test Dr 
Singer takes tho subject of descriptive anatomy, and he 
finds that it is " haidly anj longer knoivledgo in the 
making” — assuming apparently' that our knowledge of 
the anatomy of the human bodj is now complete and 
perfect. Such on assumption is, however, very far from 
justified. As an example of an opimon on this matter 
at total variance with Dr Smger s may I quote the 
deliberate and well chosen words of one who is not 
himself ah anatomist, but who from his work has been 
brought mto mtimato contact with the work of anatomists, 
and Iras sought in human anatomy for that complete 
and perfect knowledge of the human body which Dr 
Smger believes to exist ? He states 


“Even to this dav, with all the excellent work which has 
heen accomplished there is It is sale to sai , not vet n elncle 
bone in the oodv and no other organ the Itnowledge of which 
and of its total range of venation is perfect and that even lu 
the white race which hae been most studied The splendid 
anatomical textbooks of the present time give little moie than 
generalities and are marked by many omissions and im 
perleCtions In special treatises and periodicals tho literalnre 
IS much richer bnt In the matter of details there are innnmer 
able lacunae let details are the essentials of all knowledLe 
’ {Phijsieal Anlhropolony Ales Hrdlicka 1919 ) 

• — I nm, otc.. 

Bate Medical School The Unlvcrsltr David IVateestoN 
Btc Andrew! Jalytod. 


KEilOVAL OF STONES FROAI THE PELTIC 
PORTION OF THE URETEP,. 

Sm —I would hke to suggest to Mr Battle a means of 
approach which I prefer to any described m his article 
(lulv 2nd, 1921, p 6) A mid hne suprapubic mcision is 


made, tbe rooti separated and retracted by a self retaining 
retractor Tbo patient is then placed m tbe Trendelenburg 
position and tbo ureter qnickly and easfly exposed by 
stripping back tbe pontonenm from tbo late^ wall of tbo 
bladder and tbo iliac fossa, the operation is facilitated 
by previously distendmg the bladder Tho advantages of 
this method are 

L Tho wide exposure obtamed so that tho removal of 
tho stone and sutnro of tho ureter con be done under tbo 
eye Mitli Uio fable placed near a wmdow no artificml 
hghl IS necessaiy 

2 'Iho operation is cxtmpcritoncal, an important point 
wben tho nnno is infected, as it commonly is m these 
cases. 

3 There is no damage to muscles — I am, etc , 

Eondon \\ Juli 41h SlDXBl G JLlcDokAU) 


THE SITE OF OPERATION FOR EMPIEIIA _ 
Sib, — M ay I thank those of your correspondents, cspeci 
ally Ml. 3\ m Pearson (3Iay 14Ui, p 719) and Dr T B 
Sollors (Juno 4 lb, p 836), who replied to mj inquiry abont 
tbe site of operation foi empyema, and at tbo same time 
urge that furlbcr trial bo given to tbe anterior opening for 
I am convinced that tbo results will justify tbo old 
lasliiopud operation — I nm, etc , 

Bronicgrovo It orecsten-hire H CaueIIOX Kidd 

Jnll 5lh 


PROFESSIONAL SECRECT 
Sib, — I n reply to F E H Daunt (July 9tli, p 61) after 
fiftj 3 cars expenenco as a -registered medical practitioner, 
dnnng which period at lias been my lot often unwilbngly, 
to give evidence on oath in a number of courts, frOm that 
of the coroner to the Divorce Court, I fnlly appreciate un 
willingness on the part of the medical attendant to divulge 
professional secrets 

As a justice of the peace of forty years standing I havo 
had genuine sympathy with my brother medicals placed 
lu similar unenviable positions , still I am certain tbero is 
DOitber moral noi legal obligation or justification not to 
fulfil the terms of tbcir oath — “ That tho evidence tkov 
shall give shall be tho truth, tho leholc Imtb, and nothmg 
bnt the truth ’ — ^in spite of any 63 mipatli 3 or the reverse 
expressed by tbo bench trying tbo case — I am,eto.i 
roikcstoDc juij 9iii F Bbodme Giles. 
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Bin GEORGE SAt AGE, M D FRCP 

ConBuUias Fli)-si Jan and I/ecturer on Mental DiitaSM Days 
IIOEpIlal 

TnE death of George Houry Savage, which occurred at 
bis house in Dovonsbii-o Place, London, on July 5th, re 
moves unothei oulstandiug figure from British psjchiatry 
Though his name is jxiihaps not directly associated with 
any remarkable advances in our knowledge of mental dis 
order, he was nevertheless a great psychiatrist, whoso 
name may fittmoly he rememhotw with those of Clonston, 
Mnudslej, and Mercier His life was one of strenuous 
activity, and at an age when ho might reasonably be ex 

E ected to seek tbo rest and leisure he bad so weU earned, 
e still took an eagei interest in tbo speoiahty to which 
bo had devoted bis whole professional bfe. Only ns recently 
as behmary, 1921, be was present at tbe quarterly meeting 
of llie Modico-Psycbological Association to bsten to Sir 
Frederick Mott givo a summary of bis researches on tbe 
pathology of dementia praeeox , in May, 1920, be attended 
the first Maudsley lecture given by Sir James Crichton 
Browne, and, in spite of his deafness, followed closely tbe 
lone and closely reasoned oration, and himself conlnbnled 
to the remaiks which followed 

Sii George Savage was bom at Brighton in 1842, but his 
father was a 'Vorkahiroman and his mother of Scottish 
extraction Ho was educated at Brighton, at the Sussex 
County Hospital and Gny a Hospital, where he won the 
treasurer s gold medal He took the diploma of M Jl C S 
Eng in 1861 and tho degree of M.B in the University of 
London in 1865 , ho graduated M.D m 1867, and took tke 
M R C P Loud, in 1878, being elected to tho Fellowship in 
1885 His first appointment outside Guy s Hospital was 
at Bethlern Royal Hospital ho became asaistant medical 
officer m 1872, aud physician superintendent in 1879, a 



JULY lepigii] 


UNIYEESITIES AND COLLEGES 


r THrP»rart 
cBJzDJCAi.jocm.’Tjx yy 


lost he retained foi ten years It was during these 
eventeen years that his i-eputation as a psychiatrist 
lecame so firmly established m the estimation of the 
irofession- He ivas well and widely read m the hteratuie 
if the speciality to which he gave himself , he was a 
hrewd and careful observer, wlio made the best use of 
.mple opportunities he was endowed with much common 
ense, and had a genial open mannei, totally free fiom 
lomposity, so that he was socially one of the most 
lopnlar of men Though m his eartj* days at Bethlem 
lospital he gave much time to the study of the history of 
he central nervous system, he ivas primarily a clinical 
ihysioian His lectures at Guy’s Hosjiital and his teach 
ng in the wards of Bethlem Hospital were enlivened by 
itones and anecdotes drawn from an immense store 
iVith all these qualities it is not snrprismg that he drew 
arge classes, and was visited by many post graduates 
tom British Dominions and the United States He 
■etired from Bethlem m 1889 to engage m consulting 
iractice, in this he was very successful, and ha was also 
tequently consulted by the Home OfiBce m difiBcnlt cases 
Se was deeply mterested in the medical education of 
vomen, and helped not only with sound advice but with 
noney in the early days lor the last thirty years or so 
le bad never fiulM to attend the openmg ceremony of the 
[jondon School of Medicme foriVomen, and was present 
ast October 

He held a great many oftices in various medical 
jocieties In 1886 he was piesident of the Medico 
Psychological Association, a society m which he has 
tahen a lifelong mterest, and one in which he is justly 
loved and honoured His presidential address was 
ievoted to the question of the relationship of insanity 
to bodily disease and to simple disorder of function 
This address well repays reading at the present day, and 
the human interest of mental disorder which this paper 
reveals is characteristic of all Savage's work — an attitude 
towards his subject which made him the great clmical 
psyohiatnst he was At this time he was co editor of 
the Journal of Menial Science with Dr D Hack Take 
During their editorship a number of important papers 
(vere published m the journal, and we note with par 
tioular mterest one by Hnghlmgs Jackson on “ Evolution 
and dissolution of the nervous system " Other offices 
be held were those of president of the Neurological 
Society, president of the Section of Psychology at the 
Annual Meeting of the British Medical Association at 
Belfast m 1884, and president of the Section of Psychiatry 
of the Hoyal Society of Medicine at the time it was 
first formed This last office he held m 1912, the year 
in which he received the honour of knighthood He was 
Lumleiau lecturer at the College of Physicians of London 
in 1907, the subject of the course bemg “ Insanity, its 
causes and morease ” Two jeais later he was Harveian 
oratoi, tmd took for his subject “Expenraental Psychology 
and Hypnotism Savage was the author of a large 
number of papers, many of which were published in onr 
own columns , all were characterized by independence of 
judgement and illnmmed by wide clmical experience He 
contributed to various journals until qmte recently, both 
American and English His textbook, Insamiy and Allied 
Neuroses, was deservedly popular with students and prac 
titioners, and is now m its fourth edition At one time 
he was exammer m mental pathology at the Univoisity of 
London 

Savage maintained his connexion with Bethlem Hos 
pital, and was on the board of management of the Boyal 
Eailswood Institution for mental defectives In the latter 
institution he was keenly mterested, and as honorary con 
Bultmg physician he always was ready to render help and 
advice m cases reqmrmg special treatment oi causing 
anxiety 

Sir George Savage was twice married, his second wife 
beino tbo daughter of the late Di Sutton, physician to the 
London Hospital He leaves one son and one daughter 
His two recreations were mountameenng and fishing, he 
became a member of tbo Alpine Club m 1878, and was its 
vice president foi three years For fisbmg ho had a nver 
Bide cottage at Hui-stbonine Priors m Hampshire There 
also he was able to indulge a love of gardening 

His death leaves a gap which cannot be easily filled He 
had no donbt done all the professional work of which he 
was capable, but his personality was a strikmg one, and he 


will be definitely missed not only by his wide circle of 
personal friends, but also by the larger circle of those of 
the same speciality at whose meetings ho has been for so 
many years a familiar figure 


J L BLOirriELD, M D 0\os , 

£c\ onoaks 

Ox July 8th, after a long and trying illness, which ho boro 
with great foi-titnde, Dr T E Blomfaeld died at his homo 
at Sevonoaks, aged 64 

Blomfield was educated at 'Winchester, and subsequently 
obtained a demysbip at Magdalen College, Oxford, m 
natural science Throughout his lifo his fimdameutal 
sympathies were with biology iiji all its branches, and he 
was an accomplished miorosorrpist In the early part of 
his career he wrote a paper on spermatogenesis, which 
gained the warm appreval of Charles Darwin, and even in 
hiB later years he had made a large number of notes and 
reparations on new growths m trees After he had taken 
is natural science degree, Blomfield entered on his 
medical conise. He was elected Eadchffe travelling 
fellow, and worked at Jena, Vienna, and Pans, in 1886 
he was resident medical officer of the Hertfoixl British 
Hospital, Pans 

His medical studies were pnisned at University Collcgo 
Hospital, where he became house physician Under tbo 
advice of friends Blomfield decided to spend his hfo in the 
regular rontme of general practice, and from the year 1889 
he was a devoted country doctor at Seveuoaks Ho was a 
bard workmg conscientious and very sound practitioner, 
and never spared himself m the care of his patients Ho 
was very modest, imassummg and gentle, and never made 
any parade of his extensive biological knowledge , but, ns 
bis intimate friends well recognized, he was not only a 
keen obsoiTerbut a man of philosophical bent who realized 
the true crux of a problem, even if it were insoluble 

He had a devoted wife, a happy home, narm fnondships, 
and the grateful esteem of his patients 

T B 


The death is recorded of Sir Stuart B oodeouse of 
Dnblm at the age of 75 yeai-s Ho was the son of the Into 
Mr George 'B’'oodhons6 of Dublm, and was educated nt 
the Royal School, Dungannon, and at Trinity College, 
Dublin He graduated M B Dubl m 1872 and M D m 
1874, in which year be also took tbo diploma of F 11 C S 1 , 
in 1902 he became F R C P I Ho had served the posts of 
assistant phvsician and pathologist to the Richmond Hos 
pitol, physician to the Children s Hospital registrar and 
lecturer on pathology at the Carmichael School, and an 
examiner m general education at tbo Royal College of 
Surgeons of Ireland He relinquished a largo private 
pi-actico m 1880 on becoming an inspector under the Local 
Government Board for Ireland In 1890 lio bocamo tbo 
medical member of the General Prisons Board, Ireland, 
but retired after fourteen years’ service owing to ill health 
He received the honour ol knighthood m 1908 


We regret to announce the death of Dr E H Dexert 
of Strathpeffer He was a graduate in arts and mcdicino 
of the University of Edinburgh Before settling in 
Strathpeffer he spent two years travelling in Australia and 
Japan He was well known in the North of Scotland 
borne years ago he published a book on Slrathjicff'cr Sjia 
its Waters and Baths He .vas long a member of the 
Association, and was for some years secretary to the Ross 
and Cromarty Division 


Hiubftsiiifs ftitb (Collf0r5 


UNIVERSITY or LONDON 
Umvebsitt Colxfoe 

The following awards m the Facnltj of ^Icdical Scicrrc5 Iiavc 
been made at Fniversitj College — ClujT Mcmonnl In t 
Katharine A C Gillie inatmnti S^^uior ClaE'? Gold 'Nfcd'il, 
L Rca\id, Tumor Class Sihcr Medal ^Iar\ E l\'\rs Ihyi-i 
loay Senior Cla^^s Gold Medal Kallmnnc V C C illie Jniiior 
Class Silver Medal Ins M Harmcr Urnautr Girrl Ajphed 
Chcmi try General Course Siher Medal Mudan G lamer 
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XTNIYEBSITT OP BRISTOL 
The following canfllilates hn\ t beoa approx ed 
iioDB indicated 


t T«n»rm* 

UntCAt. JocaniA 




at tUe cswniiva 


ROIAL FACULTY OF PHYSlClAlsS AND SURGEONS, 
GLASGOW 

The following ba\c been admitted os Tcllows 


FikalMB CnB (Part I onlv) — Madge E Golding 
D P H — F Campbell 


Charloa Cameron Charles G A CbUloll Iftmea P Crsrrford, 
lAchlan Grant Jamc* L Grofiorr Ilobert Kenned) David I> 
liOgan James H Middlomlss 


UKIVEESITY OF LI\ERPOOL 
The following candidates ha^e been appro) cd at the csamluoi 
tlona indicated 

MD— K B Capon B AV Gcmmell W E HuHHcxTUt W A 
Tackson C, ) Pearion 

Ca.U — J St O Wlaon 

MLB l^D CnB— )V Phillips lO P P Allen U ) Campbell 
tS B Herd Isabel E Imtson U Newman S \ Ifnanorth 
Part I — B Abelmon G C Bhtxtla B H Blair B L Blair 
N B Oooko "W H A Dodd J O Edwards E H 01)nn C B 
Lewis L Llo\d J B Parn G F G Piideaux J K Held 
Part II— SEthel Ashton D )) Ashworth Endom BeaU), 
U H Blair B L Blair D Brown Hilda Cantrell A Cathcark, 
A Clark llaiioB Clarke H M Cohen Cohen til J Cohen 
R B Cooke E L Cerlett V C ^tnwall ^Uelen LI Dnvall 
d Elsobn $\\ C Evans E Fisher |Q A Oalwa) H 8 Gordon 
1 Y Hall 5S B Hall T Iv. HoBhes Hilda F Jefferson 
A Kefalas Dorotb) E Knowles C L Kopeland ^Eleanor 
Ijuicelok I Lloyd 5N H H Longlon B L McFarland Lilian 
W Uas«r% Aunto Mather fTeraM MUcholl 5Aiinie R Nhon 
Mary E Noswortb) §Muriel Plckering-Jono K D Pridle 
^Gertrude E Pngmir© ?D Biding 5Mary D BUorldan E *1 
Shirlaw J E Sjkcs jv T Thlorens Mary A Thomas 5A K 1 
Tobin C \oltt, C HL Walsh Dorotb) A VTllUame Grace H 
irood Fart III— F H Alexander G (XBbatia Doris Brown 
"W E A Bnrton Doris M Cassidy W M Praxor G L OaUI) 
Bnean H QUebTlst Z Goldberg Dobel K Tohostone R 3 
JoneStA Livingston H B Madan J B Oldham T R Robertson 
8 S SkriKonkC Voigt T A ■WHliama 

* First Glass Hononrs and diitincklon in Obstetrics and 
Medicine 

I Second Class Honours and dJitlncllon In Surgery 
t Second Class Eonoora and dlsUnotion in Obstetrics 
4 DlsUncUon in Public Health 

C Distinction in Forensic Modlclno and Toxlcolog) and 
Public Health 

DPH— IT H Brown Glodya E Chambers J H Crane A 
Hamid Dorothea E Hawltk Mar) A McHugh R Nlron C M 
Bam E BaTrstborno Dorotb) M. Unsworib 


UNTTERSITT OF DUBLIN 
Trixitv College 

The following candidatea hate been appro) ed at the exaraloa 
tiooB indicated 

FiKiiiMB Paht I —Ifaterta Medico and T/terapeu/ftfs Medical 
Jtiritprudenct and Hwnciiff FaUtoiopv and Factertoioay 
V C Earl *J ON McEenna, •? J Grobler 'G r T 
Saunders *\) F Whale) *11 H Lllcks R T Jackson *41 P 
Loutt D H F Mllmo 41 irulfsobn D AT )ollema R Hecr 
J D Vlcbt 4L M TUioen M GolUvoa L J Coetice L Rej 
man Alice M A Downing J H J Stoart, D L H Moore 
J H Ranch R L HUl F W Q Smith )Y S. Dixon C de L, 
Sbortt, C G b Van Ho)iiingen B Ylvler A Borostcln 
FatholCffy and Baetcrioioov onlv a "D Bussoll H Hall 
Materia Medica and TheraptuUcs cmln B N Perroti 
Maiena Mcdicn and Therapetilia Medical duriijtrudenee 
and Svijiene J Harte 

Past IL— Medicine *irargar©tta T Stevenson Allda C Bnrt Alice 
E Lawlor A L Phillips, B \ Dowse Constance MellratU 
A ) J Bnisell J Devane J D Thompson Doris Holland 
Emily E G Baillle J 0 Brennan IL B Coolican R B Baker 
W H Smith G 0 Malherbe J M Bemrte Midipi/fry 
*C J U Morph) *1 G Sacks. *C D DUkman ’A ^ J Boa ell 
*Dorl8 Holland G BI Inlne Beryl F E Cockle T da Bniljn 
D Hugo Emil) E. G BaUlie 0 T do M MllekC & Hllaoo 
F Moloua-Barrott C de L Sbortt, H G C Deane F M 
Hilliard T W Panter M Elion, GOB Bobinson Morger) 
Boncbler Hayes )V 3 Dickson Surgerv *E B Horgan 
L )\icodor Edith V WillooA B R Murray A ) J Bnssell 
Olivo V Fair, Nannefcto Norris A 8 Bradlaw Alloe E Lawlor 
P M J Bobbett A D Yard J M. Semple M B Coolican 
J C Davis 

DPH Paht I —Ciiemisfrv ^BacimoJoov and FathoJofn/ FhvMUa 
mid Meteoroioov EDA MeCtea B P PoUard A O WrJgbt 
W B J Pemberton ** 

‘ Passed on high marks 


ROYAL COLLEGE OF SUBGEONS OF ENGLAND 
Election to the Cou^ctl 
A MEETING ol the Fellows was held on July 7fch for the election 
of four Fellows into the Counoll In the )-acancles occasioned bv 
the retirement lu rotation of Sir George H Maklns Mr J 
Ernest Lane, Mr H.J VTaring and Mr F F Borghord Mr 
^^arIngaud 3Mr Burghard were declared by the President Sir 
Anthonv Bow!b\ dulv re-elected and Mr C H Fagge and Mr 
YV Thelwall Thomas dalv elected members of 5ie Council 
Mr W T Thomas being fourth on the poll, becomes substitute 
member for Sir George Makins until July. 1927 923 Fellows 
voted 916 sending their ballot papers through the post 7 votinu 

lu persou The result of the poll was as follows 


HoLnrnT Jacob Waivino 
rBLDcmt FiuLj»<;oia I nnosiim 
C11 AHLES Hj iujlrt Faooe 
V lLLUM IniXWOLI^TnoMAS 
Loui* Bath© Bawling ^ 

\ Ictor Bonney „ ,,, 

John Horbei fc rijher 

John Howard ,,, 

Arlbar Hvnr) CbcaUe 
Doostd John Armour ^ 

\) iliiam Turner 
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ROVAL COLLEGE OE PH\8ICIALS OF IRELAND 
At b meeting on July 7th, the RrcBldcut, Sir Jamee Craig, 
emtiounccd tiie Bwatti of the Harr\ GoJftc\ HaaB^ Mties Riiii 
to Dr George Etlwnt;! Stralinu a former stiulcnt in the Scliool 
of the Ro\b1 College of Burgeons Dr Stmhan Bet%e<l during 
the r\ar os Surgeon Sub Lloutonant iu the Roval Nwt, mu 
mentioned in uisiiatches, and rccel\od the DistlnguiBhcd 
Sen ice Cross 

The “IIarr\ Godfrey Mnssv Miles Prize” has been cstalh 
fished in tlie liovnt College of Physiciana of Ireland b' ifrs 
Massy Miles in liononr of her husband Captain Harry Godfrey 
Massy Miles M C R-A C , a licentiate of the College, who 
died of wounds reccued in Prance on April 18th, 1918 


CONJOINT BOARD IN ntELAN’D 
Tni following candidates listing passed tlie Gammerqnnlitring 
•cyaniiualioua were admitted Llccntmtes on Jnl' 6lh and 7tii 

M nation H C Hell \t n Unrko D Clcln J H )) Cmnblr 
R. H Dolan T I Dorran C J C. Earl M. A CnglUb M 
V Iran J a. nu^orald J Hewitt I "W G betlj J C Ltti 
It A McFliilnnoi J McGuire M Moloncr 1 rcleon b BIorrihT 
Mari C O Itrlon P J Qufalet It Bcbcr G E Slraban J 
Gbannon 1 A C 8Vto\cn» A D Watehinan 




Sin RonEiiT Jones, who went to Boston to attend 
the meeting of tho American Orthopaedic Association, 
received a most coriUal avclcomc both there and In 
other centres ho visited Tho Dnlvorsltj of Harvard 
gave him tho honorary degroo of Doctor of Science, and 
the Unit orsltj of Vnio that of Doctor of Laws Perhaps 
tho most Tomarltablo honour was tho degree of D Bo-i 
conferred upon )ilm bj Smith s College, Northampton, ^ 
of tlie largest women s colleges in America, with some 2,000 
graduates This was tho first occasion on which it had 
over conferred an bonoraiy degree upon a man 
At a meeting of tuberculosis officers held in Dlrmingbaro 
on Julj 9tU a Midland Tnborcnlosls bnbgroupof the Taber 
cnlosts Group of the Soclotj of Mcdlcai OfTiccts of Health 
was formed and Dr G B Dixon was elected temporary 
president The organizing secretary Is Dr A Ashl enny , 
Tow n Hnll, West Bromw ich 
A POST GEADUATE conrsc on diseases of tho digestive 
Bjstcm wifi commence on Beptombor 12th at tho HOtcl 
Dleu, Paris, under tho direction of ProfesBOi Maurice 
VUlaret It will consist of clinical oNamlnations at the 
bedside, and of instruction in recent thorapculic metUoM 
Tho fee wlii be 150 finues An excursion will bo made, 
from September 23rd to ^th, to Yiebj and Cbatol Gujon 
to study the balneological methods iu vogue there 1 nil 
particnlars may be had from M Doval at tho medical 
cllnJc of tho Hotel Dlcn, Paris 
The annual general mooting of the Medical Golfing 
Society was held on Juno 29th, when Dr Rolf Creasy was 
elected President, and Dr Rolf Creasy , jnn , Secretary ana 
Treasurer Rules wore dratted and the subscription 
Increased to lOs , payable on January' Isfc of each year It 
Is proposed to hold an autumn meeting In addition to tho 
usual summer one Mr Canny Ry all has Idnd^ promised 

to present a challenge cup of tho value of flOS, 'wW™' 
must wo won throe times In all to be won outright 
President also offers a onp, and Mr Ernest Clarke wul 
give a small cup each year to bo kept by the winner 
The International Conference on Tuberculosis, which Is 
to be held nt the Institution of Civil Engineers, West 
minster, from July 26th to 28th, wUl be attended by ovoi 
100 foreign delegates M Leon Bourgeois, President of the 
French fenate, will be in tho choir, and Lord Curzon and 
Sir Alfred Mond will welcome the conference on behalf ol 
tho Government 

The Faculty of Medicine of Paris has decided to appolnl 
a number of foreign medical men as clinical assistantt 
In its clinics Meidlcal practitioners who desire to flu 
these positions shoald send to tho Dean of the Faculty of 
Medicino of Paris an application accompanied by a state- 
ment of their qualifications and a letter of rccommonda 
tlon from tho Dean of their own Faculty Those who aro 
appointed will act as clinical assistants for a period which 
wlU not be less than three months or more than one year , 
at the end of the time a certificate will bo given 
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We regret to announce Uio sudden death of Dr J A 
Alenzics, Professor of Physiologj intho College of Hedlclne, 
Newcastle, and one of the Vice Presidents of the Scdlion 
of Physlologj , Pharmacologj , Therapeutics and Dietetics, 
nt the forthcoming Ann ual Meeting of the British Medical 
Association 

t.tf.tw Colovel Knowles Stansfield, C B E , on the 
occasion of his retirement after twenty three years’ 
service as medical superintendent of the L C C Mental 
Hospital at Bexley, was the recipient of a casket and 
illnminated address, present^ hy the officers and staff at 
the hospital Mr Robert Jackson, V G G chairman of the 
Visiting Committee, made the presentation on June 30th, 
and Dr C Hnbert Bond, of the Board of Control, who was 
formerly senior assistant medical officer at Bexley, and 
members of the Visiting Committee, spoke most appro 
datively of the pioneer work accomplished by Colonel 
Stanstleld m the improvement of the admlnistmtlon and 
treatment m mental hospitals 

0\ Inly 12th the King George’s Sanatorlnm for Sailors, 
at Bramshott, Liphook, Hampshire, which Is to be con 
ducted as a branch of the Seamen a Hospital Sodety, was 
opened by the Dnite of Yorlr The sanatonnm has boon 
established and endowed by a fnnd amounting to £100 000, 
to which the Ministry of Health granted £1'},M0, the King 
George s Fnnd for Sailors comnbuted £6,950, and the 
Seamen s Hospital Sodety £11,087 , assistance was also 
received from King Edw ard s Hospital Fund, the British 
Bed Cross Sodety, and the National Belief Fund The , 
Dnke of York was received on his arrival by the Marquess - 
of Milford Haven, president of the Seamen s Hospital 
Society, and by the chairman and deputy chairman of the 
Sodety In declaring the sanatorium open the Duke said 
that he was glad to know tlrat the Seamen s Hospital 
Society, which founded the Dreadnouglit Hospital a 
hnndr-ed y ears ago, had now been able to open the first 
sanatorium exclusively for seamen The sanatorium was 
a memorial to the valour of the British seamen of the 
Boyal Navy and the merchantile marine, who had faced 
an equal danger and shared an equal honour Four winters 
of the war at sea had caused thehealth of many seamen to 
betmdemuned, and many of them would bo cored for at 
Bmmshott Four wards and one other bed have already 
been endowed, and tablets recording these endowments 
were unveiled by the Duke in the conrse of a tour of the 
sanatonnm 

It Is reported that Influenza has reappeared in Spain, 
where in some districts it is of a moie sonous character 
even thanlu 19l8, paitlcniady hr. Salamanca and Valladolid 
where there have been several deaths among the soldicia 
stationed there 

The fifteenth Fiench Congress of Medicine will take place 
at Strasbourg from October 3rd to 5th, uudci the pi-esi 
dency of Professoi Bard 

Guv's Hospital biennial dinner will be held on October 
26th, at the Connaught Booms, Loudon Air Moutagu 
Hopson will preside and tickets, which will cost 15s 
nxclnslve of wlue, and other information, may be obtained 
from the honorary secretary , Mr Arthur W Ormond, 

7, Devonshire Place, AV 

' Oy July 9th a competition concert was held at tlio AVest 
End Hospital, St Catherine s Lodge, Begent s Parle, of the 
King s Services Choirs, which consist of ex service singers 
' In and ont oLhospItal Cups wei-e presented to the winning 
choirs by the Countess of Bectlvo The coucert showed 
the excellent results of the vocal therapy training which 
these ex service men have had the training endeavours 
to restore through speech, song, and correct breathing the 
physical and mental health of the sick, wounded, and 
disabled soldiers 

At the BTiTinnl meeting of the American Medical Assocla 
tion In Boston Dr George E de Schwcmltz, professor of 
ophthalmology in the TJniveisity of Pennsylvania, was 
elected President elect of the American Aledical Associa 
tion for- the ensuing yeai Dr de Schwclnitz graduated In 
arts at the Moravian College, Bethlehem, Pennsyh auia, in 
1876, and in medicine at Pennsylvania University hi 1881 , 
the degree otLL D was conferred on him by his university 
In 1919 Ho has made many contributions to ophthnlmo 
logy, and is an ox President of the American Ophthalmo- 
loglcal Society He served in France in the American 
Army Medical Corps, In yvhich he attamed the rank of 
colonel 

A BUREAU has been, organized at the Faculty of Medi 
cine, 12, Buc de 1 Ecole de MMcclne, Paris, of the 
‘■Association pour ledeveloppement des relations medical es 
entre la Franco ot los pays allies ’ where fnfori^tionti^ 
to hours of clinics, eft , will be given to 


Hr M DiaaioxD, Cbayes Post-Graduate Instructor nt 
the Dental Institute of New lork, will give a lecture uud 
demonstratiou ‘ On some new iibuses ot old problems in 
dental reconstrnction ” on Alonday, July 25tb, nt 5 30 p ni , 
nttUo Boyal Society of Mgdicinc, ■■, AAlmpole Street, AA 1 
AU interested are Invited to attend, yTbcthcr or not 
FeUows or Members of the Sodety 
At the seventy seventh annual mecUng ot the American 
Aledico-Psycbological Association, held at the Iieglnning 
ot June, in Boston a new constitution was adopted, amt 
it was resolved that the imcrican Journal of Insauili/ 
should in fntnre be published nndei the new name of the 
iinencan Journal of Ftijcluatnj as the offidal organ of the 
Association 


ICctta, Jlofcs, unit 

AtfOwtnf) io pnnlinQ dtftenUict the JOURNAL mutt be tent to prett 
earlter than hilhertOt it ft essential that conuunmcationt intended 
Jor Ute current ttsue should he recciced by the f^tl pett on 
Tuesday^ arirf lengthy doenmenlt on Monday 

OUlGlNAIj AUTlCLnS and EiETTERS/orwardetl/or publicattou art 
uiidtrttocd to be offered to the UniruH UcdioaZi JoDimAx* afont 
If n7«x* the eon t mru be stated. 

ConBrsroKDWsT* wLowIsb notice to be token of their comrannlca 
liens should antbenticota them ^ith their names— of coone not 
cececsorilr for rohlicatlon 

/oTnons desiring reprints of their articles pnbllihed In the Bnmsn 
llEnioAi. JouitNAT ore reoneated to commanicote with the Ofllca 
Ktrond C J on receipt of proof 

Jj order to OTolffdeier it Is porticnlorly requested that Arili letters 
cn the cdilorinl iinsiccss of the Jopumal be oddressed to the Editor 
•t ILe Office of the JormsiiM 

Tbf postol ftddress of the BninsTT AfroicAi, Association end 
IJniTisn Mpcjcal. Jodanax. Is 429 Stroud l/oudon W C 2. The 
telecrapbic addresses ore 

1 EDITOR of the RniTiBii Uedtcii* Jochnal Ailioloffy 
llettrnnd London telephone 2830 Gerrard 
iFlNANClAtj bUCarTAltl A\D RUSINERS MA^AG^R 
lAdvortlBemonts etc) Irtiiilate TTeifniud London iclophono 
630 Gerrard 

3 trEDICATj SrCRETAnY jrediteerrt TTetlravd London 
telephone 2630 Gerrard Ibe oddress of the Irish Office of the 
British Jdedical As«>cIatioD Is 16 Sonlli Frederick Street Dahlia 
(telccrains BqriNns PpMIm telephone 4737 DnbUn) and of 
the ScoUisb Office 6 Rntland Eqnare Bdinbarcb (telesrtmt 
Attoetair Udiuluroh telephone 4,^61 Central) 
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QUERIES ilHD ANSWERS 

Income Tan 

“J r S ” inquires whether a medical practitioner cfin clam 
for the veer J920-21 to pa\ tax ou the actnal prolUs of that 
year if bis prohLs are 10 per cent less than the average of the 
three preceding yenrs 

The practitioner Is in the Bamc position ns the business 
mt*n as regards tlic section In question but the mcw of tlie 
Government— prcsnmablv on the advice of tlic law officere >r 
the Crown— ;g that that section does not operate for 1920-21 
liecause it was not speciftcall^ re euacted Tlie Mew taken 
in manj quarters is that tlmt re enactment is not required 
nod the Government s proposal Is to cat the Gordian knot h> 
inserting a decloratorv proMtion in the riimnce Act for 
192I-2Z disposing of the question by statute In the circum 
stances J F S had perlmps bcttT wait to see v,hcllior 
the Finance Act does settle the point before making liis 
rormal claim which can he lodged— If at all— at any time 
before April 6th 1522 The 10 per ceut condition applies to 
total income and not to the earned portiou oulj 

G H ** inquires as to the following motor car trauEacticns 
igU DeDion new bought for £1C0 
1913. Jinton new £700 

1921 Former so d for ££0 and a CitrGen Coop Ixjugbt 
for £559 and latter itold for £159 and a \\ oUcley 
Coup^ bongbt for £7 0 

The inspector offers to allow one half cost onl as lie con 
tends that the more modem cars are more luxurioas than 
those which thev replace ” 

’ Tlie greater comenience given hv mo<lem accessories 
does not alwaj-s add mncli to the cost bat while we think 
that to allow one half onlv is unreasonable, we also fhlul that 
there IS something 111 the inspector’s contention in principle 
G H ’ suggests that tlie Coape model is rcaJlj a ueccs5i*\ m 
his circumstauccs bat this does not affect tbc principle that 
where monej is laid ont ou improvements fwhether nece£sar\ 
or not), that expenditure represents capital ontlav ^^c 
BUggest that G H. ’ obtain quotations of the 1921 co^’t of 
a Briton and a De Dion car .or of carj ns similar ns possible) 
of the same hor=c power, seating capacilv aud bod^ trpe as 
- 5 ^ 0 se be had ongiuallv and claim allowance of the total of 
^/9tSsfeJwo sums less ££0-*- £150 =£230 
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**M G B inquires as to the allowance lie is entltlccl to for 
the purchase of a new car and motor cvcle He has nob vcfc 
been able to sell his old oar He asks whether the inspector 
is entitled to require audited accounts of the practice 

G B ’Ms entitled to the cost of replacing hla old ear, 
and we fear that until the old car is disposed of he cannot 
make a claim for the purchases In anv cose the cTole 
would seem to be an outright addition so that no allowance 
is doe, but when the old oar is sold he will be entitled to an 
allowance equal to the coat of such a car as at the date when 
the new one nos purchased, less the receipts from lbs sale 
The luBpcctor is not entitled to require production of accounts, 
but if he has reason to suppose the amount returned to be 
insufficient the Commissioners might make tholr asaessraont 
on an estimate and “H G B " would then bo required to 
produce accoauta on the resulting appeal ^\c suggest that 
some conversation with the inspector might have the 
desirable effect of clearing the air and enobllofisomerautuaBj’ 
BRtlflfactorr arrangement to be made 

Caucinoju of tue Testes 

I)n \AUGHA.N Pfndred (East Sheen) writes Sixteen months 
ago I remov ed a much enlarged rlgh t testis from a hcaUliv man 
01 GS The pathologist reported marked carcinoma Tho 
patient repalued perfectlv well until a fortnight ago when 
he presented himself with the left testis enlarged not- 
ably the head of tho epididymis I removed this tcatfs, 
clearing oat the scrotum as far ns possible and dividing tho 
cord high up The pathologist reports “ a solid mass oi car 
cluomatoufl new growth ’* There was no spreading of the 
cancer across the scrotum from the first testicle — tho Inter 
ventng ticaues maoroscopicallv being porfectlr normal Tiiat 
the patient has remaine<l verv well for slrteeu months and 
that now his second testis has indepeudentir become carcino 
matous must be excessively rare It would bo Interesting to 
Jearn If any other surgeon has met a like condition 


tETTEBfi KOXBS BXa 

Refraction Work r> School Ciiildren 

pR Arthtte T Blease (Altrincham), In tho coarse of a letter 
on this subject unrltea Drs Wilkins and Williamson ate to 
be sympathised with In having to deal with ten thousand 
children * requiring refraction * and oiilj ono school oculist 
to do the work Cortainh in their position I should not feel 
iDsbifiod InspeudiDg very much time In confirming rotlnoscopv 
oy subjeotiv e testing In the case of very baclxward ohildren, 
or the very few whose nervousnoss cannot be allaved to tho 
extent that they will probably be able to name a Jotter tbov 
really see, but neither would 1 act on Mr Harman's opinion 
that subjecth e testing is useless in ohildren between 5 and 14 
years of age Tliey Inquire as to the earliest ago at which 
Bubjeotlve testing is useinl It is of coiu^e not raoreh a ques 
tiou of age, hut uenallv in on elementary school child aged 8 
it Is quite possible, only of coarse ns an adjunct to retlno 
Bcopy a few days ago I used it without dlnJoultv Id a boy 
aged 54 , but he was above the elemeutarv school tvpe 
Moat of the ten thousand children requiring slgbc testing In 
Staffordshire have preauraablv been discovered to have this 
need because thev cannot read the blackboard bevond a very 
short distance or because thev cannot read the ordinary test 
types— usually botli I expect In cither cose it is subjective 
testing and baa been eroploved, showing it is poasibie If 
with glasses according to fcne retinoscony they can read better 
it would appear reasonable and gratifving to record tho fact 
and the amount of improvement in other words, to check the 
roUnoBoopy by Bubjeciive testing If, on the contrary, they 
cannot read better, what bos it all been about? 

Medicine as a Science 

Mr W Rocfr rLLiAMS TBCS (Clovodon) writes Xu tho 
jssue of the British Mfdical Journal for Juno 4tU the 
question is mooted as to medicine” being a science In 
order to answer such a poser It is necesearv to know some 
thing about tho birth and Infancy of medicine It Is not 
ncccaeary to go beyond the Infantile stage because, having 
been ‘‘more professed than laboured ' for so many centnrles 
medicine is still in this interesting oondlflon ' 

A more striking example of the strange way In which fact 
aud fanov are interwoven In our human fabric can hardly be 
found than in the life lustorv of this backward child — the out- 
come of the three greafDfcopias of the anoieat world magic 
alchemy and astrologj It was In Egypt that he was born 
and bred, for the Greeks only developed what they derived 
from the Egv'ptians In Egypt the medical art was as old 
as Pan and as promiscuous It arose under the aegis of the 
priests, in a witches cauldron of superstition and reUglosUr 
Maglo was Its chief Ingredient with officiating jvriests as 
Hecate and there were elaborate rites and ceremonies with 
incense sacrifices, enchantments incantations mysterlos 
spells exorcisms pcnltentfal supplicatioDs and offetinga To 
these add divinations haruspices auguries horoscopes 
el xirs sorceries, prodigies tbaumatorgfes, miracles, ghosts! 

eplnts goblins fays, totems, with talismans, charms, amnlets, 


philtres abracadabras, and abraxas At Lourdes, under the 
aegis of a modem church wo mav see such cures now being 
performed Such is the brew of whfcli Iho medical art was 
conii>oundcd, and since ear'll natal Influences can never bo 
entirely got rid of we need not bo surprised at some of its 
modem “ t etlll remains a Jiiglilv con 

jcctuml io efforts of science to extricate 

it from 

Alraos conception as to the nature of 

disease ntiamcu uv uk. luitiouts was tho obsession as to 
njaladleB being caused in an cv II spirit possessing the affected 
individual, wlilcb of course, had to bo driven out or conciliated 
tooffoct a cure The moderns have got rid of this obsession 
without having acquired an> generalized conceptions In Its 
place \ou cannot have science without nt least some gene 
ralized conceptions Our Infant Is unprogressive because he 
Is fed up w 1th details Tho spirit of tho ago produces these In 
uudub abundance In vain do wo asK tliat tlio8od;v<'f’frt 
shouid bo gonorollzcd and roduce<l Into order ‘‘Instead of 
that tho heap continues to swell ” Our Infant Btlll lacks 
the eve of phllosophv His loro Is not nulike a magutficent 
llbrarv turned u])sldQ down It is forgotten that it Is an 
essontlnl featnre of science to connect and “no natural 
phenomenon can be adeqiialch studied lu itself alone" 
\\ith tills undone the mental ontlook necessarih remains 
coufusod and infantile— that is to sav, unscleutlllc There 
is inok of JJglit and loading, and conecqucntlv of progress 
The uubriillcd empiricism of oiir age wlilch wo all have to 
deplore is a consenuonce of this nrrcstcfl development It 
dilTors from that of antiquity in direction rather than in 
essence and in both instances its cansation Is the aatne 
It is a danger to the practice of medicine when scioncoand 
its teachings arc but little considered or disregarded , for 
under such circumstances knowledge of the art is apt to 
become Inferior to that of the trade Hero then we must 
leave bur Infant In the hope tlmt future geuerations will 
bo able to break the thrall rctanllug development 


BSELMOTHOr \x 

Dr Cm** T Hill Aitefs vrrites A patient snffenng from 
phthisis pulmonalis was siiddonh seized with severe pain in 
nor chest Sbooollat^ed and uas put to bed I saw heron 
tho following dav when I dingnoseil pneumothorax of the 
left side A dav later when she was somewhat better I 
nskod her to describe to mo wliat happened, telling her at tho 
snmo time that something had burst In lier chest Tho storv 
fiUc gave me was that after a fit of conghingsho beard a sound 
like the 'explosion of a gnu,’ and a severe ngonlrlng pain in 
lior chest seized her The next dav she mo(]ine{l her state 
luent hr saving that perhaps uu * explosion of a gnu" was an 
exaggeration but sho certain)} hoard o aolso in her choak— 
a crock, short and sharp 

Al-vstrui or Ivvffir Box 

Dn 8 LxttLFWOOD (Mansfield) sends a note of a case of 
aJastrim w hid) occurred under his notice Itsgrcatsim’laritv 
to Email pox was, ho sav'S, noted, and tlio case was in fact 
diagnosed and treated nsBinalJ pox, tlie oulv doubt being lu 
the fact that tho man a gunner In tho R T A , was well 
vaccinated but twelve months ago Tho mau aged 20 had 
just loturned to England with Ids biigade from Palestine, 
and was in this conntrv threo weeks wlicn lie bogan to sun^ 
from pyrexia and palus lu the lower limbs , the rash apiienrcd 
on the third dav, when the tenipomturo fell, and o general 
feeling of Improvement " — 

typical of small pox in , 

is an article on thisdlse ulv 9tu, 

1921 , which dcBcrlboJ the condition 

Vacancies 

Notifications of offices vacant in universities, medical 
colleges and of vacant rosiddnt and other appoIntraenU at 
hospitals will bo found at pages 34, 35 53 39, and 4u 
of our adyertlsement columns and advertisements as w 
partnerships, OBslstantshlps, and locum tenouoies ot xiages 3o 
and 37 

Thf appomtmouts of oertlfvlng factorv surgeons at Sonny 
Bridge (Brecon) and Swinton (Lancaster) are vacant 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE 

BS Treatment of Pneumonia byjilntlpnoumococolo 
Serum and Adrenollno 

Renaud (Bull cl Jlcm Soc Mid des H6p dc Parts, June 
23i’d, 1921) gives the results of a senes of pneuruouia cases 
treated by his method of Intravenous injection of anti 
pneumococclc serum and adrenaline — a method which he 
described two j ears ago He considers that of 100 patients 
suffering from acute pneumococcal and Influenzal pneu 
monlas 70 clear up rapidly, while 30 are seriously ill and 
show large areas of pulmonary inflammation , of these 30, 
however, 20 recover by crisis in flve daj s with no other 
medication than that of dlgltalln, the remaining 10 give 
cause for anxiety These he treats by systematlo cold 
baths from the outset , it the fever has not decUned by the 
fifth day, and if respiratory embarrassment together with 
the least trace of cjauosls appears, he practises a largo 
venesection It after this a crisis does not occur, and if, 
on the other hand, signs of cardiac failure or pulmonary 
distress become apparent, ha gives an intravenous injec 
tlon of adreuallno, combined with, or followed in twenty 
minutes bj , antlpneumococcal serum (dose and type not 
stated) After a transient reaction the patient returns to 
his previous state, but In the next hour a more definite 
reaction appears, manifested by a rise of temperature, 
malaise, auxlotj , coldness of the extremities, and 
shivering This period is succeeded in ten to thirty 
minutes by a crisis, and the patient recovers With treat 
ment carried out on these lines, in a series of 750 cases, he 
has onlj lost one patient, and this was one to whom, by 
force of oiroumstanoes, the injection could not be given 
No explanation of the mode of action is given, but it is 
suggested that the antiserum produces a haemoclasio shooli 
in Sio blood, the colloidal condition of which has been 
altered by the previous introduction of adrenaline 

S9 Fixation Abscess in the Treatment of Typhoid 
Fever 

CataXiDI (H Policltiuco, Sez Prat , June 6th, 1921) states 
that during a severe and prolonged epidemic of typhoid 
fever in Rome in 1912-1914 he had observed that, while 
among the hundreds of injections of quinine given to 
malarial patients ho had seen only two or three cases of 
suppuration, which was more of a chemical than bacterial 
character, with a purlform fluid consisting of pieces of 
necrotic tissue, among the typhoid patients he had seen 
a largo number of cases in which quinine Injections 
had given rise to abscesses containing sterile pus He 
observed, moreover, that the suppuration In these cases 
almost al\r ays coincided with the patient s Improvement 
and recovery During the autumn and winter of 1920-21 
a fresh outbreak of typhoid fever occurred, when ho 
determined to employ fixation abscessos, which were pro 
duced by subcutaneous injection of 1 or 2 c cm of oil of 
turpentine He records 4 cases of severe typhoid — 2 in 
adults and 2 in children aged 11 and 14 — In uhom this 
treatment was employ ed with success 

so Aouto lienkaomla with liaryngoal and Intestinal 
Ulceration 

Kaltexb ven (flrc/i desmal du cociir, April, 1921) records a 
fatal case of acute leukaemia In a man aged 30, In whom 
death occurred suddenly ouing to oedema of the glottis 
secondort to ulceration of the epiglottis after three weeks’ 
illness Tho other remarlmblo features In the case were 
the occurrence of pleural effusion and intestinal ulceration 
Allusion is made to a case recorded bj Epstein of leukaemia 
complicated by oedema and superficial necrosis of tho 
epiglottis and aryeplglottidean folds Hinterborger also 
reports a case of acute leukaemia in which death was 
duo to oedema of the glottis, and Fuchs and Hoyden have 
reported cases of simple oedema of the glottis without any 
larvngeal ulceration It not infrequently happens that a 
patient may bo treated for an ordinary pleural effusion 
when ho Is really suffering from acute leukaemia The 
occurrence of intestinal ulceration, which was first de 
scribed by Virchow in chronic leukaemia and later b\ 
Lancnstoln in acute leukaemia, may give rise to no 
sy mptoms at all, but in most of the cases symptoms such 
ns pain in the gastric region, vomiting, and (Ustension have 
been described Diarrhoea and blood in the stools have 


I often been observed In tho present case, althougli tliero 
were numerous and deep ulcers, the blood in the stools w ns 
always very slight in amount and could only bo detected 
by chemical examination 

61 Treatment of TaberoaloBls with Living Aold- 
fast Bacilli 

Selter {Dcui med 71 och , May 12th, 1921) has exporl 
mented on himself with attenuated living tubercle bacilli 
of the human tyqio Before doing so, ho proved that 
he had already boon infected with tubercle by obtain 
Ing a positive Intracutaneous reaction to tuberculin 
He then Injected under his skin 2 mg of a culture 
of attenuated tubercle bacilli A severe local reaction 
foUowed, a swelling of tho size of an egg formed, and 
the fever of 39 5° C look three days to subside After 
a couple of weeks a small abscess developed, but no 
bacilli could be found in the pus The author gave 
similar Injections to thirty four tuberculous patients, 
and be found that seveio local and general reactions 
could be avoided by keeping tho dosage below 0 1 mg 
of tho culture 'With injections ranging from 0 1 to 
1 mg , suppurative infiltration was apt to follow, and in 
the case of four patients with lupus the injection of 

1 B mg piovokod lupus Uke nodules As in bis own case, 
the abscesses excited by the injections were never found 
to contain tubei-cle bacilli No ill effects followed apart 
from the local swellings, which disajipcarcd in a few days 
In another seiies of forty flve cases the author injected 
attenuated tnbercio bacilli crushed in an agate mortar 
He calls tho product of this process “vital tuberculin ’’ 
This preparation was considerably bottei tolerated than 
the living culture, but as far ns actual Imraunizatlou is 
concerned, the author considers it Immaterial whclbor 
crushed or living bacOli are Injected But what he does 
consider Impoitant is to give bacterial protoplasm which 
has not been altered in any way by heat, acids, or other 
chemicals Ho reserves judgement as to tho nltlmalo 
therapeutic effect of “ vital tuberculin,’’ contenting him 
self with the provisional verdict that tho resnits were 
better than with other tuberculins 

52 Treatment of PaorlaslB 

SACns (TTtcit Alin Tl och , April 21st, 1921) has treated 
34 cases of psoriasis since tho beginning of 1918 with 
Intravenous Injections of a 20 per cent sterile solution of 
sodium saUoylate, the rationale of the treatment being tho 
kemtolytio action of salicylic acid Tho first dose con 
sisted of 10 c cm , tho second dose, given tv o day slater, 
of 15 o cm , the third dose, given In another two or three 
days, of 20 c cm The average single dose araonuted to 

2 76 to 3 5 grams of sodium sallcy late, and tho total amount 
to 21 to 28 grams Tho injections were well tolerated ns 
a rule In only a few cases did tho patient complain of 
fever, and, when larger doses thau 4 grams wore given, 
of headache and tinnitus Renal Iriitation was never 
observed It is Important that the sodium salicylate 
used for intravenous injection should bo free from such 
impurities as carbolic acid The drag is dissolved in warm 
water, and tho solution is flltcrcd and then sterilized Tim 
colour of the solution should be light yellow and not dark 
or reddish On tho day foUowlng the injection in some 
cases, but in most cases after the second or third injection, 
a weal but distinct Herxhelmer’s reaction ts perceptible 
In the skin lesions Six to eight injections given in tho 
course of three to four weeks are often sufllclent to cause 
complete disappearance of tho lesions without application 
of ointments or use of baths The method is a simple one 
and can be readily carried out by any practitioner 

63 Tinea Barbae Cured by Injcctlonn of Gram a 
Solution 

Ravaut (Inn dt, Denit cl dc St/plt No 5 1921) reports 
n case of tinea barbae, which ho cured by Intmenous 
Injections of Gram s solution after other recognized 
methods of treatment had failed Tho man developed 
tinea in October, 1920, and In Januarv 1921, ho consulted 
Bavant The classic symptoms were present, and ho was 
treated with ointments, lotions, and r rays without im 
provement, and on his becoming impitlent the injection 
of Gram s solution was Buggcsled On Fcbnnri 7th 
1 c cm Gram s solution in 5 c cm of water was injected 
intravenoush , follov cd by 2 c cm on the 9th amt 13 th, 

102 A 


10 Jolt i6 , 1921] 


EPITOTirc OF CTJEKEHT MEDICA-L tilTEBATURE 


[ TffxBkmot 
ilrcicix JotrtouA 


and 4 0 cm on llio 12tb, all In 5 c cm of -water All 
these injections ^vore iminless tvufl fieo from local oi 
geuei’al reaotion On Fohmni’j 14th 5 c cm ol the solution 
in 10 c cm of water were {liven, lepeatecl on tlio IGth, 18th, 
anti 21st Blight ictlness anil sensitlveneBS along the vein 
followed the flit.t of these Injeotious, so the last two were 
diluted with 15 c cm of water By this lime a complete 
cure had resulted and the patient could shave himself 
The examination of hairs failed to reveal anj fungus, 
either Immediately aftci the cure or a month later 

64 Fatal IjQthar£lo Bnoephalltli with Bllatoral 
Parotid Swelllorf 

Babonnbix and HUBAC (Bull et Soc Hill flea Hop 

dc Pane, May 26th, 1921) rccoid a fatal case of lothaiglo 
encephalitis iu a man aged 45, accompanied hy a hllateral 
parotid swelling Acooi'dlng to Nottei, who first described 
this complication, it Is freqnenllj accompanied by slalo 
rrhoea, and may bo replaced by a swelling of the sub 
maxillary glands In such cases, and oven in those whore 
involvement of the salivary glands la not manifested bj 
any symptoms, theie are always Important lesions in 
the glandular parenchyma and often signs of excessive 
function Lethargic encephalitis may In this rgspcct bo 
compared with labios ihe practical couclnslon to be 
drawn from this is, they suggest, that ns the virus of the 
disease is probably eliminated by the saliva, jahorandl or 
a similar product should be {^ven to stimulate the salivary 
secietion The writers allude to a recent paper by Lesnd 
and Langlo, in which they stated they had seen 10 cases 
of lethargic encephalitis complicated by sw oiling, of the 
parotids 


SURGERY 

68 Intestinal Obstrnotlon Dno to Oall Stones 
Accokding to PAKBEEA(flPolic!mfco, Soz Prat , April 4th, 
1921), who records a personal case. Intestinal ohstrucllon 
due to gallstones was first described by Bartholin In 1654 
ITie cases reported since then have been relatively few, so 
that AVagner, in 1914, collected a total of 334 only , 161 of 
them had been operated on, with a mortality of 62 per 
cent , and of 173 which did not undergo operation 93 
recovered after spontaneous ospulslon of the stouo and 
80 died Since Bagners publication about 30 cases have 
been reported, the majority of which wore in women who 
had shown no previous evidence of gall stones In 
Pansera's case, which ocouiTcd In a previously healthy 
woman, aged 64, operation was not performed until she 
was in extremis, when an artificial anus was made At 
the autopsy two calculi were found In the Intestine at the 
junction of the middle and lower third of the ileum at 
10 cm distance from one another, one weighing 20 grams, 
with a long diameter of 12 cm and a transverse diametei 
of 10 cm , and the other weighing 10 grams and of some 
what smaller size The lai-ger stone completely blocked 
the lumen of the intestine Nothing was to ho found In 
the other abdominal oigans The two stones, which wore 
too large to have passed thiough the bile ducts, had caused 
a local Inflammatory process, which had given rise to 
adhesions between the gall bladder and dnodeuura, and 
the continuons pressure exerted by the calculi had caused 
a perforation into the dnodenam 

56. Oateomrelltls followlatf Wat Injurle* 

Stephens (Joum Orthopaedic Surg , April, 1921), from a 
study ol 61 cases ol chronic osteomyelitis following war 
injuries, concludes that a laige number of hone injuries in 
the recent war have gone on to a very chronic condition 

andarestUl unoured On account of its extiemechronlclty 
It la practically impossible to determine when a cui-e is 
effected, as some cases light up again after an Interval of 
many j eai-s, and a case is lecalled in w hich a sequesti-nm 
had to bo removed after hotng healed and sniiposcdly 
cured for ten years Of the series studied 54wero the 
results of gunshot wonnds inflicted from ton to twenty one 
months prior to these obsei-vatlons, the osteomyelitis 
having been quiescent for varying peiiods up to one 
year It is only hy efficient early treatment that the 
chances of the cases becoming chronic can be lessened 
or prevented Conservative treatment should bo aimed 
at though some operative treatment is indicated in practl 
callj every case since it is essential that any remaining 
foreign bodies or sequestra and all IpfectiOn should be 
removed the cavity obliterated and the space filled in 
This latter is accomplished best by the overlying solt 
parts if plenty of tissue is available, or by muscle flans 
whore necessary 
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67 TroatmonC of Bmpyoma by n Closed Method 
Mozinoo (Avicr Jouni A!cd Sciences, May , 1921) describes 
a closed method of treating ompyomn used by him in 138 
cases, 1th less than 2 per cent mortality At tlio eighth 
lutoispace in tlio post axillary lino a trccar, with cannula 
jnst largo enough lo admit a standard Carrel tube, is 
Inserted, care Imlng talicn not to wound the Inng On 
lomovnl of tlio trocar the Carrel tnhe, about 15 In long 
with five to ten feuestrao, is instantly lusorfed tlirongh 
the cannula aud tliQijlmd removed, the tube being held la 
position with layers of gauze aud stiapping, Us outer end 
being clamped aud capped About every four hours by 
day , and once oi Iw Ice in the night, from 50 to 200 c cm , 
according to the sizo of tho cavity, of Bakin s fluid Is in 
jeeted, agitated, and rcinoted, until tho ictum Is clear 
About one ilflli of tho original capacity is then injected, 
loft foi from flvo to thlrtj miniitos and then removed, and 
tho maximum nogatito prcssiue ic established Tho 
treatnients continue until tho ptogcnlc membrane and 
flbions exudate have been dissolved, taking from two to 
fourteen data Bulb syringes are proforablo to glass, 
and should have a suction power capable of lifting water 
8 ft iu a 6 mm tube Thereafter, once dally, a 2 per 
cent Bohilion of formaldehyde in glycerin Is injected, and 
coiuplolo stcrlll/ntiou is attained in about a week, after 
which tlio tube can bo icmovcd, the cn^ll^ being thoroughly 
tieated with Dakin s solution, and 10 c cm formalin solu 
tion left In, care being takoii to atoid entrance of air 
Economy in time and dicsslngs, less llabllitt to recur 
lonco and cliroulcity , maximum lung expansion ease of 
post opentllvo treatmout, and low mortality are among the 
odvanlnges claimed 

68 Familial PradlsposUlon to Pcrltonalllar fibsccsB. 

LeeOAAUD (Norsl, H/aff for Laegciidens! alcn. May, 1921) 
finds that some families are mnch more disposed to peri 
tonslUar abscess than others Ho arrived at this con 
elusion by comparing tho family iilstorlcs of 120 patients 
sulTouug from porltonslllar abscess with tho family 
histories of 120 of his patients who had not snffered from 
this condition In tho first class there were 76 patients 
In whoso families pcritonslllai abscess had occnircd , in 
» some of those families as many ns 8 members bad snffered 
fiom porltonslllar abscess In tho second class there 
wore only 10 patients in whoso families peritonsillar 
abscess had occurred, and in 7 out of these 10 moie than 
one membor of each family had suffered from this con 
ditlou Grouping his cases of perltoDsillnr abscess accord 
lug as It had occurred once or sot oral times In tho same 
patient, tho author found that in tho first group only a 
thii-d gave a family liistorj , w horens al)ont three quarters 
of tho second gioup gate a fainllt history of peritonsillar 
abscess Thus, it would seem that recurrence of tonsillar 
abscess cannot bo solely dno to ndhcslous and elrallar 
factors acqnlrcd at tho first attack, bnt must also he traced 
to congenital, predisposing, anatomical factors, such as 
exceptional length and narrowness of tho touslllai crypts, 
and tho relation of the surrounding structures to tho 
tonsils 

C8 Bxamlnatlon of Thyroidectomy Oaies. 

Dbnk and WiNKELBAUER {Zcniralbl f Clnr , April 30th, 
1921), ns tho result of systematic examination of patients 
who had been operated on for goltie, found that tho trachea 
did not always losp,aftei the operation, the changes iu form 
and position which w or 0 caused by the goitre Periodical 
IT ray examination showed that In fho majority of cases 
tho trachea returoed to Its normal form and position within 
six months A certain nnmbei of cases showed fresh 
changes in tho trachea which might disappear in course of 
time or persist In a small proper tion of cases tho form of 
the trachea remained fho same ns before the ojeratfon 
No extrinsic causes oould be found to accoimt for the 
resistance of the trachea and oven after oxtensivebllateml 
resection thopre operative changes In thotraclieairer-Erstcd, 
so that change^ iu the wall of the trachea were to be 
regarded as tho cause of the resistance Tho dyspnoea 
almost always disappeared after the operation even when 
tho changes in the trachea persisted , 

80 The Prostate and Seminal Vesloles In Arthritis. 

Lowslet {New yorh Jled Joum , Mar 4th, 1921) calls 
attention to the prostate and tho seminal vesicles as sites 
of focal Infection in arthritis, from observations upon 100 
casea of gpnococcal infection of the joints In onler of 
frequency the joints aro affected as follow s Knees, ankles, 
wrists, feet hips, shonlders, hands, elbows, spinal column, 
stemo clavlcnlarjolnt, and cervical rertebrae Thoprostate 
was pathological, together with Involvement of the seminal 
vesicles, In 13 per cent of the cases In treatment better 
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results u,ero obtalucil by operation upon the senilnal 
\eslclcs, auil by casts and splints to the joints followed 
by baiting, than -aeio afforded by internal medication, 
local applications, or vaccines In all cases o( arthritis In 
adult males a rectal examination should bo made and the 
prostatic fluid examined for pus or other pathological 
elements In chronic prostatitis the gonococcus Is rarely 
found MTilIe every case of arthritis requires special con 
sldcmllon as to the type of treatment best suited to it, tho 
following suggestions are made in very acute gonorrhoeal 
cases Best rn bod, massive doses ot gonococcus vaccine, 
which often roller os pain, seminal \ osicnleotomy, and 
autogenous vaccines prepared from prostatic and seminal 
vesicle fluid combined with routine pr-ostatlc treatment 
to prevent adhesions 

£1 Fedotfrimbs In Abnormal Foot Conditions In 
Children 

GnOESMAN (Ved Itecord, April flSr-d, 1921) points out the 
value of pedographs in recording and diagnosing abnormal 
foot conditions in children, thns enabling ns accurately to 
tell exactly wbat treatment has done, and whether the 
condition has improved, remained stationary, or become 
worse Five prominent signs are considered (1) the 
pedograph picture , (21 the contour lino ot the foot , (3) the 
height ot the scaphoid , (4) tho muscular development of 
the soles, especially under the arch , and (5) the presence 
or absence of the 3 nveulle fat pad The bare foot, after 
being painted with an iron solutlou, Is placed on blotting 
paper with all the weight on the foot Tue contour lino is 
drawn with a pencil at right angles to the plane surface 
The muECular development of the soles Is noted, as also 
tho height ot tho scaphoid estimated by the Folss line 
The jnvcnllo fat pad, Invariably present up to four years ot 
age, is loolted for, as Its presence may give a flat impression 
The application of a solution of tanuio acid to tho iron 
impression produces a permanent black record, upon which 
the base and aa^JIia^y lines are drawn for estimating do 
formlty An analjsls of 100 children with apparently 
nomnal feet showed abnormalities in more than half 
Pedographs shonld he made In all school children for early 
aotootlou and prophylaxis of deformities whore necessary, 
ind for comparisou on future occasions 


OBSTETRICS AND OVNAECOLOaV 

ea. Treatment of Bvperoraesle QraTldarum 
ACCOBBibG to Mack (feit / Gelurtt u Oynal , IxvxUl, 
1921) oieiy case of pernicious vomiting of pregnancy 
shonld bo subjected to tho psj chologlcal influences arising 
from admission to a clinic, with exclusion of friends 
and relatives Being kept in bed, moderately severe 
cases shonld ixicelvo rectal intuslous of Ringer s solu 
tiop, to which sodium bromldo maj be added The diet 
Baonld consist at first of one 01 two tablespoonfuls ot 
Iced milk dallj , gradually Increased It the sj mptoms 
abate In othei cases treatment bj Injection ot the scrum 
from health} pregnant subjects shonld be Instituted It 
this fails, subcutaneous Injections of 250 grams of lUngcr s 
solution mnj bo given twlco dallj If, In spite of these 
measures, the general condition of tho patient becomes 
worse, with the appcaronco ot acetoumln considomblo 
“lovatlon ot temperature, tacbjcardla and disordered 
cerebration. Induction of aboition should be practised 
forthwith IVitli regard to tho ctiologj of pernicious 
vomiting, tho uutboi found in a scries of fltlj cases no 
Insiauco ot dis)iIacomcut of tho ntcins nor of notable 
abuotmalltj of the abdominal m peUic organs, hysterical 
stigmata wore present In eleven Ho concludes that tho 
Intoxication must originate In the foetus or placenta, 
hj stoila constUuUng a picdisposlng cause 

63 Prainancy In a Otor no Dlvortlonlum 
ACCORDIXO to MOller {Z'litralhl f Uijnak , Maj 7tb, 
1921), who describes a case, 7 cases ot prcguaucy In a 
ntorlno dhcrtlcnlum bad hitherto been recoixlcd Flvo 
ot these occurred in multlparae who, In connexion with 
previous prcgnaneles, had been tho subjects ot dissect 
lug metritis, curettage, or manual removal of adherent 
placenta , a clue to tho otlologj of the diverticular gesta 
tlon was thus forthcoming Mflller s case was that of a 
pilmlpara, aged 21, who, after five montlis’ suppression of 
tho menses, suffered for fourteen dajs from abdominal 
pain, which led to a diagnosis being made ot abdominal 
pregnancy , after a sudden Increase In the se'^eritj of tho 
pain, SJ mptoms of internal baeinorrUago and of collapse 
led to admission to hospital Tho uterus ot five months’ 
dlmenaious, was deflected to tho right, and was extrcmelj 
tender, cervical dilatation and vaginal bleeding were 


absent Laparotomy being performed, n fetns 22 cm long 
escaped from a tear, which had ovidenth occurred spon 
taneousi} In the greatly thinned wall ot the gestation sac, 
which was situated towards tho fundus and towards tho 
right of tho uterus, supravaginal hjstercotoni} wnsjicr 
formed, tho ovaries being left In tHu, and tho patient 
made a good recovery Examination of the specimen 
showed the blcornnate uterine cavity to beverv sllglitlv 
enlarged, containing jwIyiKild masses of decidual tissue 
tho myometrium was normal, except above and to the 
right In the wall ot the gestation sac, which, dissecting 
between the muscnlai bundles and thinning the mutcular 
Investment, was lined by decidual and placental tissue 
According to the author, tho possibility that this was a 
case ot Inteistltial tubal pregnancy must bo rejected on 
account of (1) tho lack of notable by pertrophy of tho ilqbt 
round ligament , (2) the insertion of that Itgamcnt to the 
outer side of the gestation sao, (3) Ibo tree communica 
tlon of tho sac with the uterine cavity In this, ns in a 
case recorded by Freund, the patient was of somewliat 
Infantile habitus 

64 Transparltonoal Caoaanmn Bootton In tho 

lioyver Uterine Segment 

Gabfami {11 PoUchnico, Soz Prat , May IGtb, 1921) witlila 
Iho last few months lias treated seven cases by transjicrl 
toneal Caesarean section in tho lower ntorlno segment, 
lor which he claims tho following advantages Greater 
resistance of the ceivlcal cicatrix, absence of oporntho 
difflcnltlos, and equally good prognosis for tho foetus 
But the chief merits of tho operation are that post 
operative hernia is easier to prevent, abdominal trau 
matlsm is reduced to a minimum, tbovo Is an absence 
of those forms of intestinal obstrnotlou which often follow 
the ordinary Caesarean section, the haomorrhago Is ccr 
tainly less, and there is no danger of post oimratlio 
visceral or parietal adhesions 

65 Focal Infection of the Cervix 
LANQSTROTn, JUN {3Jcd Record, May 21st, 1921), considers 
tho relation ot local Infection of the cervix uteri to sy stcmlc 
and mental diseases with tho object of establishing the 
fact that chronic infection ot tho cervical mucosa with 
pathogenic bacteria very frequently occurs, thus becoming 
a toons of Infection as prone to cause systomlo and mcutal 
manifestations as foci in the tonsils, teeth, slnusos, Intcs 
tines, etc A sorics ot fifty cases are analysed, which wore 
operated upon for the removal of inteotlvo fool in tho 
cervix with tho deliberate aim of iclioviug some mental 
or nervous condition InSSiiercont the same iureotlon was 
found both in tho stomach and ccnlx, pointing strongly 
to either a ly mphatic or haematogenous f ransfcrenco of 
bacteria Tho majority ot cases did not come uudei 
review until every other focus of intcetiou had been rc 
moved and vaccines given Conical onuclLatlon of tho 
cervix was followed in nearly eveiy case by cure of tho 
local condition, with maikcd improvement in weight, 
general health, and mental state, rccovciy following In 
many instances which previous removal of otlicr foci ot 
infection had failed to euro Hie most fic<iutntlv offend 
lug oigauisms w cro various t j pes of tlic btroptococens and 
colon bacIlhiR occurring slugtv or cotiiblncil, though tlio 
possibility of harmful results from various btaphj lococcl 
must be homo In mind In order to obtain good ic ulls 
nil the active foci must be souglit for and removed ns early 
as jiossible in tho course of tlie disease nud vaccines 
sliould be given to aid in nentmllrlug the toxlus, though 
they do not appear to destroy the iiifcetlug orhonlsms 

68 Hyiterootomy In Acute Puerperal Infection 
Deletrez (Ac Scaljicl, •Vpril 23rd, 1921) after a l)iicf 
review of the history ot this operation decides that it is 
still on its trial Puerperal infection Is either benl„u 
going on to cure, or serious from the outlet and fatal In 
the severe cases the Icucocytosis is marked (over 25,000| 
the polynucleo.ls surjiasses 95 per ccut , and the cosino 
phlles disappear As long ns the cosluo])hllcs arc jireseut 
the prognosis is favourable Whothcr to oivcrato 01 not 
depends on a clinical review of tho whole case If 
hvsterectomy Is decided upon the author picfcrs tho 
vaginal route for its facility, rapidity, and Icseeutd 
chance of infection ot tlio poritoucal cavity rriahlllty 
of tho uterus is not as great a danger as Is sometimes 
thought Mortality Is greater after cases of abortion than 
full time lahonr 

67 Prevention of Ictemt Heonatorum 

1 ACCORDIXO to Keiffer iGtjnec el Ohtlet , 1920 No 5) 
I • idiopathic’ jaundice, which, it Porak sflgnrc he accepted 
I occurs in 80 per cent of tho newborn, is a consequence of 
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too great a fall of temperature oconrrlng fluilng tho period 
immedlatelj after birth llobnBt.fall timo Infants undergo 
In the first ten minutes of this period a fall of hod\ 
temperature amotmtmg to 1 8“r — a figure alilch Is 
doubled at least in premature or 'svoaltlj Infants, or In 
those vrho, tmtll attention has been paid to Iho mothci, 
are hastll} relegated to a scantj coveilug of linen It Is 
recommended that llgatuie of the cord should be pcrfoimcd 
immediately after the termination of the second stage of 
labour, ivitiiout rvaltlng for cessation of the pulsations 
after separation the infant slionld bo rvrapped In wool 
and at onco placed between two hot water bottles These 
measures Kelffor holleYcs led to the non appearance of 
jarmdice in a conseouttvo series of sKtr seven Infants 


PATHOLOGY 

C8 The Changes in the Blood after Splenectomy 
IVEINEBT (Zentialhl f Ghir , April 9th, 1921) states that, 
though splenectomy Is not prejudicial to the pntlont. It Is not 
correct to suppose, as ser era! recent wr-itors hat edouo, that 
the loss of the spleen has no obvious persistent liiflncuco 
on the composition of tho blood Tor a more or less long 
period after splenectomi there aro Ij mphocj tosis cosluo 
philla, and often mononucleosis Tho principal change in 
the red coll picture is the appearance of Jolh bodies— that 
Is, red corpuscles coutalniug the remains of nuclei, t Inch 
persist In the peripheral blood for jears, perhaps through 
out life As a rule, tbej are more marlted after remotal 
of a diseased spleen, as in haomolj tic Ictcirrs or splenic 
anaemia, than In removal of a health} organ for niptruo 
In reoont splenectomies for rupture In tho Magdeburg 
olhifo Welnert has obser-ved a rise In tho number of tho 
red cells from 2,200,000 to 3 700,000 aud 4 000,000 ttlthln a 
few weeks His conclusions arc as follott s (1) 15} removal 
of the spleen an organ Is ohminated uhoso action at least 
aggravates processes In other organs, such as tho Ihcr 
(2) By removal of certain functions of tlie spleen which 
fnlrlblt and regulate the bone marr'ou a stimulus Is over 
clsed on that part of tho bone marrow that Is still active, 
BO that, as a general rule, a consldorablo change In tho 
composition of the blood occurs, ospeolall} as regards tho 
••od colls 

6S Blood Urea Nitrogen In Aonte Intestinal 
Obstruction 

Louiua {Arch hit Med , May 15th, 1921) reports obsor 
vations upon tho blood urea nitrogen In seven cases of 
acuto Intestinal obstrnclion since tho recent development 
of blood ohemistr-} methods has shown a striking elevation 
In the blood nrea nitrogen and non coagulable nitrogen, 
both In clinical and experimental Intestinal obstraictlou, 
which suggests its possible value tu diagnosis Ail seven 
cases showed an Increase in blood urea nitrogen, tbo lowest 
being 54 mg and the highest 170 mg per 100 c cm In 
one case. In which the blood urea nitrogen was 130 mg 
per 100 c cm , tbo pbeirolsulpbouophtbalehi excretion was 
studied and found to bo 58 per cent In two hours and ten 
mlnntcB, wbUc In another a generalized urticarial eruption 
developed which was regarded as a cutaneous inauifesta 
tlon of proteose lutoxicatlon, ou the assumption that the 
substance causing tho toxaemia of aente intestinal ohstruc 
tlon Is of proteobo nature Since all the cases were free 
from chronic rcual disease, tho elevation in tho blood urea 
nitrogen may be fairlj regarded as resulting from tbo acuto 
intestinal obstruction Cases from the previous lltcratiiio 
on the subject are leferiod to as well as a recent publlca 
tlon by Bablnowitcb In the Canadian Medical Association 
Joiii-nal for March 1921, of a series of cases of Intestinal 
obstruotlon acute general peritonitis and pancreatitis. In 
which an Increase In blood nrea nitrogen was noted 

70 Pflralstence of Virus of Lstbarglo Enceplralltls. 

Hetteu, Cesabi and DUR\ND{C Jf See Biologic, Ma} 
14tb 1921) report the case of a man who, after recovering 
from an attack of encephalitis lerhargica, died flfteeii 
mouths later fiom pai-al}8i3 agllans An extract of tho 
brain filtered througli a Beikefeld filter, and injected Into 
a rabbit, pi-oduced paial} sis aud convulsions w 1th death In 
fifteen dajs Tho salivai-} glands of this rabbit were 
ciiiulsified and injected Intradnrall} Into nuothoi i-abblt, 
■which died also evith paral}Bls and convulsions, in four 
dn}B Three SQCCossive passages of tho filtered salivary 
gland emulsions wore made, each causing death In four or 
five da} 8 w ith the same s} mptoms Post morfcvi oxamlna 
tlon of the rabbits showed congestion of the nei-vons 
centres with characteristic histological lesions In this 
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connoxlon wo would lomlnd tho reader that Da Fnno 
demonstrated tho cxtstoncc of peculiar granular corpuscles 
both In tbo brain and In tho snllvarj glands of patients 
who had snccumbod to encephalitis lotharglca 

71 Tho Action of Scrum and Corobro itilnal Fluid 

on Syphilitic Splrochaoton 

SCHViTeKE and Eui Tt, {Acih f (hr Gesnmte hcnrologit 
find Psi/cfiinfi ic, 1 obiTiai} , 1921) bellcvo that tho hoaltlij 
ness of tho offspring of nialo general parnljtlcs maybe 
explained b} tho facts that In man} instances tho mother 
is not Infected, and that in tho fathers tho distribution of 
splrocbaotoR is confined to icgions, such as tho brain and 
aortic walls, which have Imperfect l}niphntlccomrannlca 
tlon with tho rest of tho hod} The ajthors bcllevo that 
tho locall/atlon of tho germs In tho contra! ner\ ous s\ stem 
is duo to Its rolativo porert} in dofenslvo substances, and 
qnoto in confirmation of this suggestion tho feebleness of 
tiro luolin reaction as observed In tho sirhjects of general 
pnrnl}sls lhat tholr cerebro-spinal fluid contains sneh 
subslanccB, bow or or. Is shown b} tho observations of 
Stoliicrt, who found that tho rlrnlcnco of spirocliaetcs, 
inocnlatcd Into llio testicle of rabbits, was conslderabl} 
dlmliilsbcd b} tholr provlotrs admixture with corebro- 
splnal fluid taken from general pamhties Scharnkoand 
Itiielo liavc oxamined tbo niodiflcatlons of the niotlllt} of 
tho splrochaoto which result from Its being subjected to 
tho acllou of scrum and of corobro spinal finld derived 
from normal, s} iihllltlc, aud general paretic patients 
respcctlvol} Eresh scrum had a well marked immobilizing 
effect, which in tho case of non sjphilltio persons was 
giadunll} lost when tho sornm had been inactivated by 
heat or b} cx|)Osnre to tho atmosphere Tho ccrehro 
spinal lluld of health} subjects had no effect, or had an 
Immobilizing effect much loss thnu that of tho scrum The 
corobio spinal fluid of a patient siiflorlug from secondar} 
6} phills had a w oil marked effect w Iiioli persisted for more 
than thlrt} two hours That of goncral paral} tics had Uio 
most marked iramohlllzlng cfTect, which was well shown 
(although somewhat loss) In tho enso of patients in whom 
tho Wnssormnun tost was negative Tho coiohro spinal 
fluid of patients having gonoral parahsis bad invarlabl} a 
greater immobilizing action than that of tholr scrum It 
is concluded that In such patients tho brain Is aocorded 
littio asslstanco from tho rest of the organism in tho task 
of producing anllhodlLS 

72 Impetigo Contagiosa 

Ib n stud} of 30 cases of ImpoUgo E uiLEi aud Ksow les 
( frc/i Derm nm? Sygli , June, 1921) succeeded in cultivating 
a streptococcus from tho lesions in 24 Cultnres were 
made cither fioiii tho seium of unbroken lesions or from 
tho blood} serum obtained after scraping flio biso of tba 
puslnlos }}ltb sterile swabs Using Holnian s classlDca 
tlon they find tliat tbo slroptococcl Isolated fall into font 
groups Sticjitococciia 2>gogcncs, S aiiginosiis, S sulacidus, 
and S faecalis Vi'itb tho cxcojitton of tho last, all of 
those aio haomol}tlc Agglutination tests gave nnsatls 
factor} results, tho ahsorptlvo properties do not appear 
to have been studied In } io}\ of the crUlclsin of Holman s 
clnsslflcatlou b} hncurol}sla and sugar reactions, and in 
view of tho Borologlcal stndics roconth reported both In 
this couutr} and in America, it fvorild undonbtedl} bo of 
value it a careful invostlgatlou of the serological relation 
ships of tho Btroptococcl rvere mndo In over} extended 
scries of cases in w hich these organisms aro encountered 

73 Ib Liwpub ErytlrematosuB DlBOotdes ChronlcuB 

duo to TuborcuIOBis ** 

Goeckerman {Arch Derm and Sijph , Time 1921) soolrs to 
nnsrver this question in ascortalnlng the corrolntlon 
existing between clinical tuberculosis, on tho one hand, 
and lupus erythematosus and skhr lesions of varions 
oiiglns, ou tho other Only those patients are talcen Into 
consideration In rvhom n deflnlto search for clinical tnber 
culosls }va8 made The conolnslous reached aro (1) Tho 
Incidence of clinical tuborordosis In cases of Inpua erytlie 
matosus Is 35 7 per cent (2) In dermatoses such as 
dermatitis herpetiformis, lichen planus, aud eczematold 
derTnalltls, which arc not ordinarily associated with 
tnbercnlosis, the Incidence is 32 1 por cent (3) In derma 
tosossuch os cr-ythemamnltlformoander} tUema nodosum, 
which In some cases are probabl} of tuberculous origin, 
the Inoldence Is 32 per cent (4) In patients with known 
tuborculides the frequeno} of clinical tuberculosis is 
84 por cent The contrast between tho presence of clinical 
tnborcrrlosla hr patients with tuborcnlldea (84 por cent ) 
and in patients srrffertng from lupUs er} thematosns (35 7 per 
cent J is so great that the writer believes that tho patho- 
genesis of the two cannot be Identical 
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In addiessing this great Association for tbo first time as 
its President, my first duty is to tliank yon for the ^at 
liononr yon liavo conferred upon me — an honour miiob, 

I am Nvell aware, I owe m the first instance to my friends 
ind colleagnes of Nen castle and neigbboniing counties 
In tbe next place, it is my gieat privilege to bid yon, on 
bebalf of my Lord Mayor, corporation, and citizens of our 
citj , a most cordial welcome — a welcome wbicb it will be 
tbe pleasure and privilege of j our professional bietbren to 
mabe as genuine and as warm as possible during tbe whole 
of your visit 

Tins IS tbe third occasion on which the Association bos 
bold its annual mooting in Newcastle, and twenty eight 
3 oars have gone bj since youi last visit Tbe interval 
v itb its tolo of years bos been marked by changes m our 
city, and especially in the personnel of our profession, for 
tbe joung have giown old, and aomo of those of middle 
life, and all who wore then m advanced age, " have one 
by ono passed silently to rest” 

The name of ono calls for special reference, for, ns we 
all lecogaizo, much of the success of tbe Meeting of 1893 
was duo to the hospitality and courtesy of George Haro 
Fbilipson, tbo Frosidont of the Association, and not a Iittlo 
to bis bnainess acumen I venture to hope that tbe present 
meeting will be as successful as tbo lost and bo enjoyed by 
you, oni welcome visitors. At all events, it is onr most 
earnest desire that it will be both agreeable and profitable, 
tbe latter I feel sure it will bo from ubat I know of tbo 
scientific and professional programme, and if tbe sur 
roundings of one meeting place are less attractive and 
beautiful than those of some other towns visited by tbe 
Association, wo hope to balance that by tbo waimtU of 
oui personal welcome 

In choosing a subject for an address worthy of tbo 
oceosion and my audience, I ask myself. Would tbo past, 
present, or future best provide mo with what I want? and, 
seeing that wo best prophesy of tbe future from tbe past, 
pcibaps my own forty busy years of consulting practice, 
with intimate association all that time with students as a 
teacher of medicine, should entitle mo to dream of tbe 
future in tbo light of tbo past, which bungs me to a 
qnestion that wo must nil ask ourselves m tbo fullness of 
time Are we satisfied with things as they arc, and, if not, 
m what manner can they bo improved ’ In short, I am 
at once brought up agamst considerations of tbe widest 
nature regarding cur profession ns a whole in its present 
standing and what it might become 

Lot ns ask, in tlio first place, are wo satisfied with tbo 
position onr profession occupies in tbo scheme of national 
polity’ And next, are we satisfied with ourselves’ Mitb 
regard to tbo status of tbo profession as n whole wo are 
told by a recent writer, Branford, in b.s book, A Acio 
Chapter in the Science of OocemmcTit, ' that tbo whole 
medical profession of tbo country in all its various groups 
of professional associations or subguilds (jirivate, mum 
cipal. State) is now in process of organizing itself into a 
vast unified guild of a medico political kind, which later 
will embrn'-e tbe entire world, and why? Because it has 
b'-come convinced tint tbo whole hygiene of tbo folk 
requires its utmost and careful considciation m all its 
aspects, it 13 determined to be adequately represented in 
the government of tbo conntn ’ And again, tbo same 
author writes “it is illuminating to note that tbe first 
great social group to attempt its national organization . 

C 


thus ns n whole (Laboui has done it only in pai!<)is tbo 
most highly organized of tbo biological group of occupa 
tions ” This fairly represents onr position to day, and 
yet we cannot fail to recognize that wo are still in a 
somewhat fluid state. It is evident at least that no are 
becommg an ludisponsablo factor in tbo government of 
tbe country But this has not always been tbo case, for 
our importance and indispeusabloncss have risen with oui 
efficiency Contrast tbo influence excited by tbo u oik of 
tbo doctor upon tbo losult of tbe South \fiican war with 
that of tbe late great war and tbo point v\ ill be conceded 
at once But m what sense aio wo indispensable’ All 
important as a factor of paity goveinmeut ’ A power to 
conjure with? To bo exploited by eitboi party— as free, 
or fair, trade, or tbo Irish problem ’ Oi else do wo stand 
alono like tbo religion of a nation ’ Like the iiifliiciico of 
tbe throne? A power that is essential to tbo well being 
of tbo people, to be enconiagcd and fostered ns ono of oui 
groat national assets’ Vyo, indispousablo in tbo bigbeat 
sonso, and all tbo more so because of our cici growing 
efficiency It is a soul stirring thought and cannot mil 
to stimulate ns to gieatei efforts winch must succeed 
when all are united for a common pmposo 
Consider foi a moment tbo advance of one generation, 
contrasting tbo position of modicino fifty years ago with 
tbo advance of to-day In some directions tbo progress 
has been phenomenal, m others very substantial, in otbors 
again, loss so , but a gain all along tbo lino an advanco 
that 13 ^uito os marked in tbo socio politico medical world 
as it IS in tbo stnctly scientific, and all purely professional 
and aimmg at improvement of tbo health and welfnro of 
tbo people, with proficiency ns our goal, ever luiiidfiil of 
tbo fact that tbo standard of onr efficiency is the iiicasmo 
of the value of our services to tbo Slate And yet, if vo 
read history eorrcctly, it would seem that in tbo past tbo 
State valued mcdicino in tbo invorto ntio of tbo vnluo of 
onr services to tbo nation But this cau no longer be snd to 
bo true From time immcmonal when pristmc medicine 
and religions beliefs could not bo considered apart, fioni 
tbe time when primitive man was unable to counect calico 
and effect, tbo echo with tbo sound, tbe lellection with tlio 
mirror like surface of still water, to the present iiiodicmc 
has been accepted at its face value, and whilst wc would 
not disturb confidence m tbo doctor, it is our aim inoro 
whole bcartedly than at any other time m tbo pi't to 
deserve that confidence — to brmg onr true value into closer 
harmony with onr face vnluo— and it is onl\ fair to 
ourselves to recognize that tbo public are more dis 
crimmatmg than they were, and neither they nor i o arc 
uito so prono to confuso the poet with tho propter as in 
ays gone by Formerly tbo outlook of tbo by slander was 
not what bo thought but what bo felt, but now ever 
incroasmgly the people have acquired the at times incon 
venient habit of thinkmg, a change that wc welcome, for 
wo look to tbo public for assistance in our efforts to 
advance I\cnrc a scientific and progressive profe'-'-ion 
and arc not ‘ content to dwell in decencies for ever 
Progressive, yes, but the question is Can we do more tbm 
we are doing and thus progress more rapidly ’ Con wc 
render still greater services and thus dcs'-rve and <arn 
still more the goodwill and appiccia'ion of our fi Hows’ 
If so wo shall have no cause to complain of otir pj'-ition 
in tbe State for wc shall lecogmze our true valnc rnd rrs is 
tbo custom, others will es'cem u^ as wo cs'ccm onr. Ivc» 
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Piogress ■witli us consists in mcroase m Unowletlgo and 
it» widei dillnsion, toootUei witU ci'catot nccnraoy in its 
application m pi'oventing and combating disease, oi, in 
otliei words, wbat we want is more light and moio efhciont 
torch bearera The late gioat wai domoustiated voiy 
clcaily that the pereonnel of the medical profession vaiiod 
enormously, as was only to be e'^pected, in iirofeasional 
knowledge and chaiactei, and that therefoie there was a 
g oat lack of naiformity m tho value of individual sei vices 
iondeicd to tuo country On tho whole, it may bo said to 
the ciedit of the profession of medicine and surgery that 
these services were splendid, nevertheless they woio not 
uniform for whilst many covei'ed themselves with glory, 
tbor'o were lo ne who farled , nor need one lay oneself open 
to the charge of a breach of allegiance if I remrud tho 
Association that the same want of uniformity obtains 
tLraaghou the length and bieadth of the land, and of 
necessity there must be great difference in the skill and 
ability of both men and women forming tho ranks of onr 
cal n ' The personal factor vanes enormonsly, and wo 
cannot shut onr eyes to tho inequalities, tliongh we can do 
mnch towards diminishing the disturbancoa arising from 
thorn Making due allowance for the diffoi'oncea m tho 
pei-sonal qualihcations, inclusivo of natural ability, tho lack 
Of uniformity depends in some measure upon the want of 
uniformity in educational opportnnities — bat to this point 
I shall return, suffioo it for tho present that there arc 
meqnahties, and that the service to the pnbho is defective 
in (o isequence Me must not, however, lose sight of tho 
fact that oharacter is the most important hniiian factor in 
the Uvelling np process, for, os everyone of experionco 
recognizes, chaieotor is of more importance than ability 
“ tVhat asked Lc Play, tlio great French sociologist, 
many years ago of an audience, “ is the most important 
tiling that comes out of tho mine” ' a riddle to which tho 
average auditoi leplied, “Coal “No, said Lo Play, 
“ Not coal, but tho minor ' And so it is with ns a doctor 
is of more impoitan e than his jiliysic, and it shonld bo 
onr duty to educate, tram, and equip him so that he will 
fulfil his proper functions ton aids his patients and the 
State 

■fVe cannot make character, but we can shape it, and tho 
first stop surely is to imbue the novitiate with a proper 
BOCS3 cf responsibility Plus our responsibility, imposed 
upon every member of our profession, is a scuous, a 
tremendously serious matter, and it is growing with the 
evolution of our calling The man of clmr-actoi recognizes 
it, meets it, and does his utmost to face it, bnt I am afraid 
I am within the mark when I venture to say that there 
are a great many who do not snSrcieutly realize it, and 
look upon their profession as a means to an end — to wit, a 
living As matters are shaping, tho State will soon realize 
fully the great weight of responsibility that belongs to 
every modical man, and I am anxious that it should not 
be loft to the State to bring it home to us, and assuredly 
if we only realize our personal obligation we shall have no 
difficulty m facing any measure of ofificurl responsibility 
the stale may tbink fit to place upon us And so let ns, 
conscious of the advantages of a disoei-ning criticism, 
acknowledge freely that progress might be hastened and 
indulge in a dream of oonstruotive idealism 

It is scarcely possible to discuss in a oomprohonsive way 
the problem of the ednoa'^ion and training of a doctor 
■without considering that all important question, the 
personal factor — the characteristics flttmg the individual 
for the profession of medicine , all are not suitable, many 
are manifestly unsuitable the good doctor is born, the 
indifferent doctor is made I pass by, but with due respect 
for its utility, that personal charm which asserts itself 
favourably m all human relationships, and would probe 
deeper in search for the qualities that ensure success in 
the highest sense Nor do I despise the factors of self 
aggrandizement and desire for gam, for even these selfish 
desires, if I may so designate them are legitimate, and 
often play an important part m the evolntion of our 
soionoo but belund them we may reooguize tbe inter 
enetiation of more worthy aspirations tending towards 
igber conceptions of the public weal, and making for the 
snooessEul strnggbng of tbe ever upward movement For 
to frame ideals (os has been well sard) is of the essence of 
man s nature. We all recognize tliat we cannot ignore tbe 
busmoss side of modicmo— would that we could and live 
for tlio interest it is to us and for tbe service we can 
Sftoiaer ou ft-Mr.Ai. Bnt altbongb this, os a practical 


proposition, is liopoless, tbo sentiment tonobea very doss 
tho traits or cbaracterislics tliat distinguish tbo good ^ 
from tbo indifferent doctor One naturally hesitates to set ' 
onoself np os a critic, and it may even bo said that he wbo r 
oriticizos his follows is disloyal to his cloth, and I Lopo f' 
that this objection will be disallowed when I candidly 
admit and deplore my own shortcomings, and when I 
vontmo to claim tho right, in tho interests of all, to ntilue 
tho results of over forty busy years of ptofessional 
oxpeiionoo. 

In onr profession, perhaps more than in any other, if i 
memboi is to do his duty by the community and State, 
jnstioo and credit to himso f, and, m a word, fnlfil his pro- 
fossional obligations in a proper and satisfactory manner 
ho must continno his education dnnng tho whole of his 
professional career Ho mast remain a student, for unless 
this bo so, ho will not profit by his daily profossionjl 
experience, and m tho passage of time he will lose more 
than he gains Expo-ience, as all will admit, notwith 
standing present day ideas, is most valuable, but only if it 
includes sound knowledge in its content, for otherwise it 
may ho worse than useless, and li]>o little knowledge a 
dangorons thinp For experience is only of value when it 
IS associated with nconiato Ihinking, and thus professional 
oxporieiico and studious habits are insoparable. 

Tho doetors life abounds lu matters of tbe deepest 
intorost, and it his hoart is in his work, and hia grasp of 
fundamentals snfiicieut a fonndation upon which a super 
strnctnro may bo i aised, ho cannot foil to develop the habit 
of study, for tho woihing of the studious mind bronght 
into daily contact wiUi tbo pi’oblems of Medicine and 
Snigcry is smooth and progressive , but everything turns 
upon the one ossentml point — ishoinlorcsted ’ Aesl The 
secret of indindnal prog^ress lies m tho answer to the 
question — Is bo interested” And tho man oi worn n was 
IS, in tho trno scientific sonso, must inevitably advance, 
though natnmlly much mast dopoud upon opportnnitv 
The objoctiou w ill no doubt he raised, “ What time m 
luniiing a busy practice have I for study ”” and doubtless 
oni sy mpatliies will be with our objoctor, who represents a 
uinltitodo of practitionora without leisure But oven the 
busiest dindgo in onr profession, if only ho be interested, 
must advance, and it i^ so happen that be is one of the 
oloct, nothing can keep liim back so long as bo is able to 
work But tbe rate of progress and the height of liu 
noliievomont will depend upon opportunity, for next to 
onUiusinsm oppoitunity tolls most heavily in tbe race, 
and without it all competitors ai'O of necessity badly 
bandicappod , but caruostuess begotten of enthusiasm is 
easily tbo first esseutial, for tbe man who possesses it 
will make bis own opportunity Novortlioless, the pro 
fossion of medicine is an open field, and tbo entry vral 
always include some who, lacking zeal, oven with tUe 
advantage of opportunity, inovitahly fall behind In tlie 
interosls, theietore of all it is in tho highest degree impor 
tnnt to facilitate the acquisition of know lodge, and thui to 
bring within tho leaoh of all the ascertainable facta out o 
wliicli profossioual experience is fnsbionod These ino 
are eltUor to bo found in htoiature, and os snob are at our i 
command, or exist ns observations that come nnder om j 
porBonnl notice, and uatarally tbe eai nest student welcom , 
his information from all sonreos , bnt as I have said, h® i 
makes his own oppoitnnity, and can safely bo trusted w 
acquire what he is searohiug foi, whilst by inoreosuig tn 
facilities to the average man and rendering it more eMj j 
for him to ncgniie information we aro opemng wide tn j 
aveuno of Iniowledgo for nil . 

How best, then, can we help forward post grndnOK 
ti'ainmg and assist the doctor to add to his store w 
information, and thus inorease his individual nsofolneM 
It may perhaps enable ns the better to answer this qnos 
tion and to understand the necessity for some clinnge i 
I remind tho pnbho of the conditions — with which to 
majority of my lioaiera are already familiar — under whi 
the average doctor ontors upon the praotioe of his pw 
fossion and endeavonis to do his duty to his patients, ito 
to odd to his professional knowlodgo Dniiu" the gra® 
part of a long professional hfo I have taken 
examinations for medical degrees, and have been a 
to test, more or less aecurately, tho capabilities 
ncquu'ements of upwards of two thousand candidat^ | 
can claim lo be somouliat familiar with tbo kmu a J 
extent of tbe professional 1 uouledgo with which | 
minds of those about to embaik upon medical prncU | 
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are stocLofl Tno tliiiif;8 liavo impressed mo first, tlio 
Boveiity ot tlio ordeal, or oxammation tost, to wliicli the 
1 candidate is subjected — that is, the o\toiisire range 
1 and large amount of knowledge cxjiocted of him and, 
' second, the inadotjnacy of his attainments, having 
Wegaid to the serious and responsible duties await 
: lug him Further, it vs ill be known to most present that 
'itlio Unuorsity of Durham admits to the degree of M D , 
after a searching examiuation, practitioners ot medicine 
3ot fifteen yeare oxpeiience, and who have attained to 
dOjears of age, and my expoiienco of this oxammation 
s has taught me the utter hopelessness of nnj candidate s 
It chances of snccess who has not devoted many months 
b (SIX to twelve) to careful propaiation for the examination 
n'lliatisto saj,tho man who, m popular langnage, “has 
if a shot at it, ’ always fails, and it must bo recollected that 
,atbe examination is thoroughly practical , and I would like 
feto add that candidates who have presented themselves with 
53iojt careful preparation and have been rejected, and have 
nretniucd in six or twelve months' time spent in a manner 
cjcalculatod to render themselves fit for the test — including, 
piofteu, attendance on hospital clinics — have, generally 
^speaking, impressed the esaimnera most favourably , 
.('.indeed, the difference in many cases has been most sti iking 
jtobotweon the first and second experience, I would like to 
add that those who have had the courage and enterprise 
j ^to undergo this furthei ordeal, with the necessary thought 
ipaud propaiation have, I believe, one and all recognized 
jljthe signal benefit they have obtained by it 
n I lu thus suggesting that there is i-oom for improvement 
n„iu out service, wo must remember we are dealing with 
r_kuowlcdgo in the practice ot inedioino and surgery, which 

O',, 11. „ „1l 1 1-1.,. nil In nn.nn 


,it 13 the mm ot all workers, m the luterestR ot all, to raise 


p to tlio highest possible levol of exactness This is a design 
jto which every practitiouer could under favourable circum 
’^‘staucca contribute, though at present he is heavily handi 
^'capped, ns ho has to h\o and work in the most doprossing 
r ^'atmosphere of constant doubt — of problems unanswered of 
ii^opportunities lost This w ail, foi it is a wail, will probably 
“■'suggest to the minds of all hero ono of the chief difhculties 
”"^111 the way of progress, aud will I hope elicit a sym 
s^^pathetio interest in the piobloin — llow are those diflicnltics 
I'ff'to bo ovorcomo ? It may perhaps bo a surpuso to many, 
S^bul not, I suspect, to the more thoughtful section ot the 
cs public, that the diagnosis lu many cases (veiy many, I am 
ii!|jafiaid) IS only a matter ot opinion, which must romam in 
doubt unless clonred np by an autopsy, and in making this 
iv I- statement it vmII not, 1 trust, be thought that I am casting 
1 1- blame upon the doctor, tar from it, for tho marvel is that 
^ (fills opinion IS so often correct, considering the diffioullies 
JS'-with which his path is besot in his endeavour to contribute 
jcJ’his quota to tho commeu cause I have alluded to this s ato 
3^ t,bf matters as an atmosphere of doubt it is moro than that, 
(jjiit IB in tho highest degree discouraging and is calcnlnfed 
jicto kill tho scicutifio spirit with which it is our aim at 
^ t ollcgo to inspire all our students, and m claiming tho 
.([[(flight of tho doctor to follow up tho lines of his training 
yil am urging a change in the intcrestsof all , m tliomtr e its 
scientific medicine and surgery, and more pvrtioulnrh in 
jlfitho interests ot his patients 

I found iiiysolf recently discussing tho present status of 
“ j;) the Tucdical pi actitioner with a prominent member of our 
,,>\>rofcs3iou a man of high standing and wide experience 
^ji-is a general practitiouoi and tho conversation inclined 
‘'jj.ttowards the question ot education and training of tho 
^loctoi and I asked him what m his opinion could be 
O'dono to improve his scientific and professional standing 
Infills loply was definite and nneompromising ‘ The one 

^ thing above all others he said, ‘ calculated to elevate 
, 1 , 

df". 


hud goneiwlly to improve the standing ot the general 


Pj^^iiractitioner is opportuuily foi post mortem veiification or 

It 


•ofilio contrary of his expressed opinion 
shall never bo any be'tci until wo an 


He added l\e 
any be'tci until wo are entitled to claim 
ith the 1 nowledgo tlia* we shall not be denied a jiojf 
^,,moitem examination I was much impressed by this 
Ji [.[(View of the maltei, eoming ns it did from one whose 

I now ledge and oxperionco of general practice could not 
fail to mal e clear to him tho revolutionarv character of 

p'r'.^lio suggestion nnd how inconvenient it might be to have 
iS'Ao ncl nowledgo our iiiistal es foi, indeed tlie opinion iny 
lend cxpr‘'ssed loiiicided fully with my own I’'’vohi 
if loiiarv it certainly would be but what an eno-mous 
pi*'’ am to have oiu doubts set nt rr«t nnd it is not too 

II ich to hojK) that before very long bo*h tho public nnd 
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the profession will bo cdiicafcl up to feel that truth 
above all tilings must jnovail Could we lint cugLiidei 
amongst 0111 membeis tho love of truth as tho fiindaincntal 
essence ot our protcssioual life nnd the inninspiaiig of our 
activities, nnd could a\o also inspire eagerness to scartli 
after and courage to proclaim it, what a roble [irofessioii 
would bo ours ' I believe the desire to rise nnd live up 
to our lofliast professional aims is tlicic, but we aro 
uutcrtiinntcly trammelled and moulded by public oiiiiiion 
nnd prejudice and the rcqiiircmcnLs imposed upon us by 
the *>1310 The very loftiness of the estimate which is 
entertained of the doctor is his undoing for ho is set 
tasks which ho cannot perform, ho is expected to male 
bricks without straw, and not infrequently aaoassiiiiio to 
ourselves personally tho public estimation of our calling 
though this I behove m the mam to bo a failing of 
youth 

In nrgmg the importance, nay moro, the necessity foi 
gioator facilities for post mortem investigation 111 clcaiiiig 
up doub's which must arise in the mind of the doctor in 
many cases, I am indicating tho most important step 
towards a rational scheme of post graduate tmming It 
13, perhaps unnecessary to insist upon tho oiioinious 
advantage it would be wore post mortem exaiiiinatiuns 
universal, for all, save those who never mal 0 tliom, are 
prepared to admit their educational value, nnd I have iitllo 
doubt that tho opposition to a movement in this direction, 
begotten of prcjndicc in tho public mind would soon 
vanish wcio the incalculable service to tho science ot 
incdicmo made siiffiticntly clear I have said that 
medicine has advanced in every diicction, hut I legiet to 
have to admit that tho advance along certain diagnostic 
paths IS not ns rapid as wo could wish, nnd not nearly so 
inpid ns it wonld be were peat morfeni cxrminatioiis morn 
ficqiiont and I believe I am stating wha' is correct \flicu 
I say that in prn a*3 practice they nio not even so fro pieiit 
as they were m my earlier days It is true that in a few 
of our large hospitals throughout the country, 111 the yiards 
ot which Btudouts ot inodiciuo enjoy the inestimable piivi 
lego ot ohuioal study tho enlightened conimilloc of 
management now sanctions an autojisy 111 ovciy case under 
fitting limitations but in tho majoiity ot 0111 clinical 
hospitals the old rcstiictions still obtain aud the study of 
pathology is still hampered as ot old to the gro"t disadi an 
tigo of the medical school and, if they but know, to tho 
public themselves 

Did anyone question tho service roudircd diagnosis b\ 
tho substitution of the unclou led prospect of cm 
taiuty for tho befogged atmosphcix: of imcoitaiiity — fho 
educational value of exact diagnosis m a doub'fnl case -let 
him ask himSclf what he has learnt from the inodeiii 
surgeons exploratory operations and ho will candidly 
admit that nearly all lie knows ot nbJoininal diagnosis is 
the ontcomo ot the lessons ho liasleirnt in co iseqiienco 
of the case and impunity with which wo can now open 
and see It is tho oxammation iinte which ns we know, 
lb often effectual in averting tho pent 

\to all recogni o the value of postgraduate tca-liing 
in connexion with the rtllowship of Mcdicino and I'ost 
Graduate Association, and similar courses ot study iiisti 
tutod in various centres nnd no doubt many tale a Ivan 
tago of these opportunities but after all they are only 
supplementary to the curriculum of the student an 1 e iniiot 
take the place of tho natural progress and cvci riiiriiin,, 
experience the outconio of facilities which I yioild Id i 
every practitioner to be able to claim as a right and f< 1 
which I have little doubt sooner or later flic Stat< will 
make provision in the interests of medical science nnd the 
health of tho nation 

The importance olnccnracy in diagnosis cinno* be over 
stated nnd it is nnncccssary to insist upon the \ iliie ol 
the autopsy in promo'ing it as well as in the trainiii„ of tli 
practitioner i\s a scientific profession wc iia tira'ly tiiiii 
at precision hnt nufortiiiiateU take no slop-, ti s cm it 
in o ir daiK work Of what value, has anv one ever as* 1 
liimself aic tho statistics upon which the co iqi i iu„ 
oIBcials of oar insurance com lan os a-o accisoucl t> 
base certain actuarial s'atcracn's which arc accep el a 
guides to pmctice because they arc fo ludcd upon s ali-‘ic-. 
compiled from ofii-nl rctiirus, which wc have rc isoa l'> 
believe me so liopMe^sly inaccitra'c that tlie r_ d s c.a i 
nt best bo uo'liing more tlian rule cf tliumb gill b ’ ‘'oa o 
may possibly doiib' tins stateiii nt Well le - ly me 
that does imstitiito an inqniri — ssy m j the ae-jr -y o 


106 duly 23, 1921] a HE MEDIC VE PROEESSION A HOlUZON OF HOPE 


t TmBMm 
L UrttlCAL Joirmau 


tlie death certifioales as tested by post mortem e'camma 
tions in even the best ot onr clinical hospitals — and ho will 
have Ins eyes opened, and his knowledge of practice may 
posaib'y load him to draw a still more strilcing mtoronen 
from the contemplation ot the question of the accuracy ot 
the leturns tbroughont tho country generally — ontsido the 
walls ot oni gieat hospitals 

Accuracy m diagnosis is, as I have said, ot tho first 
iinpoitance, but the Eeareh after tintli m nearly every 
other diiection ns noil is lax and indoteiminato Time 
will not permit me to pnrsno this moat important snbject, 
bnt I am convinced that until thoi'e is instituted in every 
laige teaching hospital connected with oai medical schools 
a statistical department with a highly trained official at 
its head — call him registrar, or what you will — whoso duty 
it would be to collect and systematize all letnrns having 
accuracy ns the constant aim, we shall coiitinno to fionudoi 
on as we have been doing, groping after trntli, and failing 
to rend correctly the signs ready to hand and awaitmg 
interpretation 

At present the returns are grossly inneourate, and 
therefore many ot tho deductions are necessarily fallaciono, 
wlulst, for the want of a proper system, the waste of what 
I may call raw material is simply appalling Obsoiva 
tions ot inteiest are made daily in tbe wards, post mortem 
rooms, and the adjacent pathological and chemical laborn 
tones of eveiy teaching hospital, of which nso is never 
made, perhaps because they are isolated and their siguifi 
ounce IS not at the moment locognizod They are 
forgotten and, in many instances, pass oven from the 
mind ot the physician, surgeon, or pathologist who made 
them Professor Vincent tells ns ot a physicist who, long 
before the discoveiy of x lays by Rontgen, noticed cloudy 
markings upon his photographic plates whenever they 
woie brought near to Crookes s tubes, bnt disregarded 
the observation ns of no value But instances could bo 
indefinitely multiplied illustrative ot the loss to scionco 
that may bo involved in the failure to note, collect, collate, 
and investigate simple observations 111 modicino, surgery, 
pathology, and collrA“ial sciences This loss, wliicli 
cannot bo estimated, may very propoily bo compared with 
the loss to oomme ts and scionoe involved in the omdo 
nsos to whioli tar was pnt before the discovery by Perkin 
of the colour mauve in the year 1856 Then followed 
other colours, together with benzine and its homolognos 
toluene, xylene, naphthalene, and anthracene, not to 
mention the manifold uses to which the long senes of 
coal tar derivatives have been put So without any 
great stretch of iraagmation may wo regard the waste of 
which I have spoken The fact is, the work in every hos 
pital ward, post mortem looin, and scientific laboiatory 
engaged in the investigation of disease for the purposes of 
teaching should be regarded in the light ot loseorch, and 
I think the assumption is only reasonable that tho estab 
lishmeut ot whole time professorships In medicine, surgery, 
and midwifery in connexion with all oui medical schools, 
together with properly organized registration departments, 
would help very greatly to promote this most important 
side of the teacher s funotlons. Tlie importance of collect- 
ing this raw material, at present running to waste, will be 
recognized by nil, but espeoially by teachers tliomselves, 
who would have the resulta of their own labours, of their 
hospital 8 records and statistics by which to dnve homo 
the lessons they would inculcate, for, as Professor Vincent 
very properly points oat, students pay more attention to 
the personal observations ot their teachers than to text 
book statements And fnrtber, research workers would be 
in possession ot vast quantities of aconrately noted and 
properly collated facta for the pnrsnance of their mvestiga 
tions Thus onr teaching facUities would be promoted 
and onr methods of mstruction pnt upon a more satis 
factory basis, whilst onr knowledge would increase more 
rapidly and our science oorrespondmgly benefit, and, trans 
cendmg all, truth would be recognized as the presiding 
genius of on" activities — onr great purpose, onr highest 
ispiration 

The history ot the general practitioner, the comer stone 
it the profession ot mediome, told in terms ot his pro 
jessioniu education, is, or should be, a record of contmnons 
jrogress from the first stage of the mtrodnotion to the end 
Of the last chapter, when Jims marks his retirement or his 
decease. He travels along a road, at times rough and 
uphill, in which there is no break, and perhaps tho easiest 
going from the education pomt ot view, is the outset care- 




fully indicated by notices bearing tho official imprint ot 
tho onnicnlnm It is greatly to liis advantage if, at tlio 
end of this part of Ins joiiiiicy, In can secure a i-osidont 
appointment in a first class hospital This cannot bo too 
strongly ompbaaizod, and it is impossible to ovci estimate 
tho valno ot six months intonsivo tram ug at tins period ot 
professional hfo, wlioii losponsibility and a certain ineasiiro 
of nnthoiity under disciphuo, with ample opportunity for 
the stndy of special problems, iinito to sliapo and dovolop 
clmi’actor, and furnish illustrations in abundance of tlioprin 
ciplos already forming tho fonndation of that saporslrnctnre 
ot experience, tho endowment of the trusted piactitionor 
So holptnl Is this oxpenonco that tho yonng gradnato wlio 
has enjoyed it begins life with a take off vastly sajisrior to 
Ins noighbonr who has not — who is, indeed, m comnarison 
badly handicapped in the mceot life I feel so strongly npon 
I this pomt— tho advantage of a resident appointment — that 
I I would hko to take this opporlnnity to warn llio rising 
gonoiatiou against tho practice, which is becoming only too 
common, of dechmiig those appointments in order that an 
immediate financial return may be soenred It is tnio 
tlioro me not at present hospital appointments for all, 
hut soonoi or later, with jicrhaps some adjustment of tlio 
poiiod to bo served, this want will bo lemcdicd, and 
I ventmo to hopo that tho time will come when a resident 
appointment will ho found to ho an ossontial foatnro of tho 
training ot tho doctoi Having regard to its edncationnl 
valno, tho penod ot tho stndonts career at which tbo 
appointment is hold is, I behove, a matter of great impov 
tanco During the war, when every available practitioner 
was called upon to servo, our hospitals had to fall back 
upon stndonts to fill tho posts usually hold bj qualified 
doctors, and it was llio common experience that m tlie 
case ot many students who wore appointed before they 
had laaohod a certain stage in their professional tniiu 
lug to fill those gaps tho appointment and nil that it 
entailed was not only vnlnoloss bnt notnally harmful 
Bnt coming 111 duo course at tho end ot tho cnrnonlnni, 
and after tiio final cximmation, the oxpoiience is most 
nsotnl, and cannot fail to produce a lasting impiession 
upon tho fntnio career 

"Whilst urging thus strongly tho importance of poA 
gradnato training I must not oveilook tho claims of the 
stndont to whoso work, training, and examinations I may 
bo permitted to make bnof roforeuco I bavo already 
hmtod that ot tlio many wbo elect to study mcdiclno 
theio arc some who arc qmto unsmtnblo, and nho would 
be well advised to ti^ some otlior walk m hfo. Tbm I 
admit laiscsa vciy difficult question, and it is ono to 17111011 
hitherto no attention has boen given, nor can it very well 
bo disonssed m n pnbho address I pass it by, therefore, 
with tho obseivation that it is a qnestion that deserves 
our nltoution, and d would particularly commend to tho 
antbonties tho question of prolinimmy genoml edocation 
of the doctor 

Success in the profession of medicine, by which I moan 
tho proper fnlBlment of tho duties ot tho practitioner, is 
attained by tho exercise of certain faculties which aic 
capable of development. Among those gifts stands out pro 
minontly tbo foonlty of taking notico. This gift — tho power 
to observe — is m many people, nntil developed by special 
training, entirely in anspension, bnt there is no endow 
mont of which the complex mental organization of man is 
composed more capable of development than tins. A party 
of grouse shooters, when tramping through the heather 
between the rows ot butts, mado a searcb for white 
heather, and tbe host was the only member of the party 
who snocoeded in gathering the white sprigs. Ho was 
invited to explain his sDCcess " Oh,” ha remarked, “yea 
know I am a manufacturer, and I have trained myself to 
observe flaws in certain goods when passing rapidly 
through the galleries ” And in like manner, I maint^, 
may tme faculty be trained in the case ot the stadeuts Iho 
traming conld go on pars passu with the teoohing 01 
physios, chemistry, anatomy, and physiology, in connexion 
with which courses tbe habit ot observing accurately 
might acqmred, to be further developed in the ont 
patient department, wards, and post mortem room The 
opportunity to promote this kind ot training will IncreaM 
in the case of anatomy and physiology when these subjects 
are brought into closer touoh with chnical work, os reoow 
mended by Keitb, Berry, Vincent, Lewis, and others the 
importance of whose snggestions, it 13 to be hoped, will W 
recognized and pnt into universal prootica These have lOi 
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ilieir aim tlio realization o£ tbe vision oE tbo proplicl 
Czekiol— to malce tho dry douos to live , tlie giving ot a vital 
interest to subjects at present dead, at least in tbe mind 
oE tlie average student, tbe bringing into prommonce from 
tlio vei3 outset tbeii practical utiiitj, and tberebj fur 
uisbing a living contiuuity between tbe earlier and tbe - 
Inter snbjeots of tbe cirrriculiiin 
'i'lio question of speeial instruction of our students in 
tbe diagnosis ot oatlj disease is intirantelj associated with 
tins subject It is locognizcil by all tbat tlio 'earlier a 
diagnosis is made tbe hotter tor tbe paticut and notwitb 
standing tbis self evident truth it is lemarkablc bow littlo 
attention lias beOn given to tbe trainmg of students in tbe 
I'ccognitiou oE tbo earliest indications ot disease Tbe 
Mauls aie, ns a rnle, filled witb examples oE advanced 
disease and tlie subjects selected for clinical lectures and 
dcmonstintiouS are usunllj conditions in wbieli bistorj 
and pbjsical signs aio os far as possible cbnincteristic 
and stionglj ninrlied And, oE course tins is almost 
inevitable, foi tbo student boa but a short two years into 
Mliicb to crowd bis clinical tru mug and bo is naturally 
nttmeted b\ outslauliug and obvious ) adiologicnl cbnnges 
in Mbicb tbo signs and symptoms aro more or less gross 
and appeal to bis iinti’nined senses It is evident tbat 
somctliing must bo done to help forward tlie students 
training 111 tins direction At present, ns tilings are, bis 
oppoi tumbles are douved from ntleudancc lu tbe out 
jiaticut dopaitmcut of tbe hospital, wbci-o ns a rule n 
large iiumboi ot patients bnvo to be seen, and tbo 
teacbor is a luombcr o£ tbo jumoi stiff, and is not 
iiitiequonlly oulv just quibbcd I have no wish to 
uudci cstimato tbo value ot tbe out pat out tcncluug, but 
tbo diagnosis ot incipient disease is at o icc tbo most 
difiicult and tbo most important problem tbo doctor bas to 
face and jot it must bo admitted that liitborto but liltlo 
attcntiou lias been given to this yibasc ot cUmcil medicine 
It IS gouoralli supposed that tbo art ot carlj diagnosis will 
1)0 acquired latoi m tbo course oE jiraoticc but it is then 
too late, £ui in panel piactico there is I (cir ooutrarj to 
tbo espoctatioiis of tbo authors ot tbo present sj stein, no 
silt b thing as oaily diagnosis qiio tiutli is there is no 
liiiio to woil out an acciunto diaguos s m an early case lu 
a Clouded cousulliug room in panel practice and there is 
a daiigei oE tlic aptitudo becoming a lost art 1 01 on tbe 
olio band, tbo dootoi lias not the uccessarj time to dovoto 
to a c irotiil cxanimaliou, and, ou tbo other tbe tendonej 
ot tbo present daj is to ignore plijsical signs and to roly I 
altogclbcr upon laboratorj inctlioda I would tbcrcEoro 
caiiicslli plead for some altcmtiou in our sjstcin that aaill 
giic duo piximiuouco to training lu tbo methods ot early 
diagnosis 

It IS obiious tbat a tboioiiglilj scrvicoaWe Unowlcdge of 
the fuiiclioiiH and slmcturo of the human body in bcaltb 
and tbo posscsaiou ot well traiued seuscs — tbo abibtj to 
obst'iac — aio essential to successful diagnosis. Never 
tUcleSH I bclicio I niu coricct when I state tbat co lapara 
tivelj fou practitioners aro familiar avilii Ibo range of *bo 
limits ot boaltb ns signified bj sigus evident to tbo trained 
scn-'cs I 01 mstaiico, to taUc but one example failure to 
lecognizc (be fact tbat our stethoscopes employed m tbo 
cxamiualiota of chests (heart and luugsl detect tbo widest 
possible difforcncos in normal individuals has been tbo 
houice ot niucb error in practice The tintb of this asscr 
tioii was made apparent in connexion with recruiting 
examinations during tbo war, when tbonsands of per 
foctlj beallby joung men were graded low, or rejected 
nUogclbor, oii account ot tbo crroncons interpretation of 
homo physical sign And, in the same way, every dav life 
assurance problems arc settled incorrectly on similar 
grounds. Ifio fact is, when wo recognize that a compre 
hcnsive Iciiowlcdgo ol tbo functions of man together with 
tbo indications of tbeir working is necessary to cnablo ns 
to delect abnormalities, it 13 plain tint the nonual slate 
demands our very special attention for wo are dealing 
with wliat is at once tbe most perfect and the most faultv 
luacluno of creation 

Students in futnre will be tangbt tbe working cf this 
macbino in such a vvaj ns will make it more easy for 
them to appraiso at tbcir proper value departures from 
the normal , and it will bo the aim of tbe teacher to render 
Ins tescluiig more Mvid and to demonstrate as far ns 
possible its bearing upon cbmcsl problems 

I am fnlh aware tbat there arc objections to Ibis 
a'tcmpt to abolish the line ot demarcation between pure 


science and practical application, and tbat Erom a nnivrr 
6 ity point oE view, on tho ground that tbo fonndations ot 
applied scionco are ever extending it would bo a mihtnLo 
to do anything that would tend to limit tbo range ot 
tbe student s studies , but tbo patient must be onr first 
consideration, and it cannot be denied that the practical 
Bide of tlio curricnlnm is Iiazardoiislj short 

I must not conclude this dream ot progress without a 
reference to the examination teat uliicb all students ot 
medicine must pass before tbeir names arc inscribed upon 
tbo official Kegistcr For long I have questioned tbo 
wisdom of tbe present system which wholly neglects to 
take into account tbo candidate s record as a studenL IIo 
IS known as a number, bis anonymity is prasetved as far 
ns possible throngbont tbo examination, and no i otice is 
taken of tbo results ot class, prize or scbolarsbip oxamina 
tions, or ot what sbould be the most valuable ciidcncc of 
teachers of industry and capacity during bis period ot 
training, indeed, ns tar ns I know, except m tbo c.iso ot 
one or two umvcreities, tbero is no official rccoid 1 opt 
Tbe examination is not compoliLive, and the object of tbo 
examining boaid, composed of homo or internal and 
external examiners, is to impose a test that will safcguanl 
the public But ns sueb a tost it is necessarily very 
imperfect since it takes cognizance only ot tbo present. 
Ignores the past, and makes no attompl'to nnticlpato tbo 
future I welcome, tbereforL, tbe sunjiort and rccom 
moudation of tbe General Medical Council m Ibis 
direction 

Lot me briefly rccnpitnlntc In tbo sborl time at mv 
disposal I have not been able to do more than toiieh tbo 
outskirts "nC somo ot the more conspicuous problems at 
present controutiug ns for practical solution 1 bnvo 
reviewed tbo present standing ot tbo medical profession in 
strength and wealenegs and 1 bavo tried to point out bow, 
in my judgement, certain weak places might bo fitrenglb 
oned I bavo looked at the selection, teaching and ex 
amination of the students, and bavo offered limts ns to 
some Mays in wbicb Ibcso courses might bo renewed with 
advantage I have laid stress on the all important fact 
that Belt education of tbo tmo doctor conlinnes Ibroiigb 
tbo Mbolo ot bis professional bfo and calls for steady 
combination of study avitb practice and I bavo tn 
deavonred to show wiiat invaluablo aid and stimulus may 
be given to tbo individual doctor by placing Mitliiu Ins 
rcacli co ordinalcd methods ot assistauco m advnuced 
work 

It is hardly too iniicb to say tbat attention to post 
graduate worlc is ot even greater importai cc, and brings 
more tniitful results than the indispensable attention to 
uudergraduato inslrnclion In tins connexion I bnvo 
daclt on tbo value of resident appomtmoats in hospital 
on courses of post gmdiiato lectures ou post grndiiiito 
examinations after a considcrablo interval of practice 
and I have outlined a sebemo of almost unliiiiitcd 
possibilities m research worl 

Accurate observations accurately rccordcl, hlriclK 
tested and venfied proiido the one 1 nre fotiudalion of 
certain knowledge lu jilaec of gncssworl If such ob'-rrvn 
tions avero systematicallj collected and labiilntesl it 
every practitioner bad free nccc"S to tbo record and tbo 
stimulus of knowing tbat further observations of liis or 
her own would bo heartily welcomed, we slioiild before 
long gam a permanent rise m the level ot medical 
efficiency 

I As a profession we earnestly desire to serve the com 
I mnnity to tbe very best of onr ability ^\ c desire to rervo 
freely, to serve graciously, to serve elTectnally ft e dcsiro 
to safeguard bcaltb that by knowledge and foresight can 
1 be kept intact to restore bcaltb that Las been impaired 
or lost and where restoration is impossible to alleviate 
Buflcnng and fortify cnduranco to the Exist ol human 
I>owcr 'With the standard of oar high calling L^pl m 
view, we in whose bands it rests at Ibis present to eliapo 
tbe immediate course before ns, arc ambitions tbat we 
should leave to our successors an increased store ot 
doubtful points dcDmtelv cleared up and scHlod sbould 
leave certain obstacles on the way forward definitely 
removed so that lbo\ our 6 ncce-,sorg may bt freed fren 
the fir-t to altacl fresh, and perhaps still more inlnca'c, 
problems mIucIi will a'snredlv prc'cnl tlicmselvcs for 
solntioki 1 would fam cebo tbo words o’ one of tbo 
world s pioucors 

“Now understand n.c well — it ls provided in tic 
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ol things that from any fruition of success, no matter 
•what, shall come forth something to make a greater 
struggle necessary ” 

Some considerable fruition of snooeas is already ours, 
led by courage and confidence we shall tiiumph in many 
another encounter 
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INDUSTRIAL HYGIENE ITS RISE, PROGRESS, 
AND OPPORTUNITIES 

It 18 just over a century ago since the British Parliament 
turned its attenDon to the fate of cliildron emploj ed m the 
mmes and factories of this country, and little more than 
half a century ago smee diseases due to occupation 
received similar reoogmDon Great Britain was the 
pioneer of industrial legislation The utilization of water 
power and steam led to the rise of the factory system and 
to the growth of large towns The " Industrial Revolu 
tion," which began about II'IO, and the inventions which 
preceded and followed it, not only placed ns as a nation 
m a high position in the world of commeice and made 
ns wealthy, but it created new methods of employment 
associated with the subdivision of labour, as well as a new 
class of workers to meet the requirements It also 
mitiated problems, towaids the solution of which, os the 
statesmen of the time had no experience to guide them, 
the laws which they fiamed could at the best bo but only 
tentative and a makeshift 'While the introduction of 
machinery made labour in the factories w one sense less 
irksome, it led to the employment of women and children, 
many of whom, owmg to the long hours and low wages, 
rapidly broke down m health, with no financial assistance 
from the State or fiom the industry to fall back upon, so 
that to ill health were added the distressing circumstances 
of poverty and staivation with only the workhouse to look 
forward to In order to prevent physical degeneiation of 
the working classes it bwame necessary to improve tho 
conditions under which labour was carried on in mine and 
factory by shortening the hours of labour for women and 
children, and by raismg the age of child workers The 
employment of children of seven years of age in our coal 
mines and factories, and the harsh treatment extended by 
overseers to them, smoe they were frequently beaten or 
handled roughly when they wore found asleep at work, 
form unpleasant leading m the pages of tho mdustrial 
legislation of this country From tho first decode of lost 
century onwards to the 'Victorian period Parhament time 
and again shortened the hours of labour, restricted the 
employment of children and improved conditions within 
the factories, but even as late as sixW years ago little had 
been done to inatU mto the mmd of the people tho asso- 
ciation of certam diseases with particular oeoupations, and 
how ihese diseases might be prevented Thockrah, in 
1831, had written upon the subieot, and Arhdge, m 1892, 
had pubhshed his monumental work, but occupational 
diseases as a class had not yet caught on with the medical 
profession, and so matters drifted Sir John Simon, at 
the dawn of the pnbhc health movement in this country, 
recognized how closely identical was the health of workers 
with the objects sought to be secured by a pnbhc health 
service, and that in the prevention of disease lay one of 
tho most important duties of the medical piofcssion 
To day the preventive side of indnstnol medicine is 
regarded as even more important than the curative. 
It was the meetmg of the British Association m this 
city m 1889 which brought me mco vital contact with 
industrial medicine, and winch drew from me my first 
appeal for improving the conditions under which tho 
manufacture of white lead was carried on The time was 
opportune, tho country was npe for action, a spirit of 


refoim and a desire fqr industrial bottermeut had pone 
traled into the House of Commons, with the result that 
the Home Seoretaiy, then 'Mr Asquith, appointed a 
■White Lead Commission to mquire into tho circnrastonccs 
under which white load was manufactneed, and how the 
risk to hoaltli of tho workers might bo diminished It 
was my fortune to bo placed upon this and other commis 
Bions concerning daiigorous occnpations. In tho Blue 
Books winch these and subsequent committees published 
18 coutainod a mass of useful information Industrial 
hygiene may bo said to have merged out of, or to have 
been a continuation of, parhamontaiy luterfereuco with 
tho claims of omployors to utilize labour almost to its 
breaking point Occupation was never meant to cripple 
workmen, cause ill health or induce early death It was 
thus that mcdiciuo was drawn mto the social movement 
in which it plays an honoured part to day In few fields 
of human activity has tho call for prbventivo medicine 
boon greater than in tho various industries of this 
country, with their former high mortality and sickness 
rates Society, in tho past, kept itself too far aloof from 
knowledge of the conifitions under which certain trades 
wore earned on, and oven the workers themselves were 
not always aware of tho dangoi’s to which thoir employ 
mont exposed tliom Ignorance is rosponsiblo for many of 
tho calamities which overtake ns It became necessary to 
instmct woikora and employers in regard to occupation 
and health, for to have knowledge is to be forearmed 
Rognlations drawn np by the Homo Office, and meant for 
the welfare of workers, have from time to time been 
cballongod by both employers and employed, and there is 
no objection to this, since at a conferonco of tlie parties 
concerned conflicting opinions may be modified, 01 , fading 
this, a compromise is offootod, and work allowed to 
contmno, during winch fresh icgulations can be given 
a trial 

■\Vitbm the last few years the scope of industrial hygiene 
has widened It includes not only consideration of the 
conditions under which work is cairied on, the hours ol 
labour, aud diseases lucidental to occupation, but it deals 
with the physical effects of woik as soon m fatigue and 
how hours of woilc and rest may be correlated so that 
there may bo obljiiued the iiiaMninm of production with 
tbo miuimnm of effort, also that tlio boms of respite from 
laboni may bo made sufficiently long for lecovcry from 
oxbaustion to take place Tlio tendency has been to 
iximovo from labour any scifago element which may have 
clnng to it as a remnant of bygone days, and to recognize 
that men and women are not more machines but that they 
are entitled to tlio opportnuitios of impioving tbemsolvcs 
mentally and pliy^sically To day indnstrial bygioue is 
no lougoi the affnii of one nation but of all the advanced 
nations The creation of tho International Labour Bureau 
under tho aegis of tho League of Nations has raised 
industrial medicine to a highoi platfoini, so that while the 
health of the workers is one of the mam objects, and pro- 
duction IS lognlated by the physical fitness of the worker 
and by the liygiomo conditions under which labour is 
carried on, the fact that industrial medicine has become 
international will moito backward nations to aim at 
seem mg a higher standard of health for their workpeople, 
as well as more efficient means of increasing production 
Arising out of legislation passed for improving conditions 
of labour and shortening the hours of woik, also pro 
ceedmg throngU medical supervision of workero and the 
ehmmation of the unfit as well os the substitution of 
comparatively harmless for harmful methods of production, 
of mdustrial medicine it may be said tbat although it has 
made such rapid strides that many of the resnlta obtained 
have become fresh energizing influences m the life of 
nations, yet many opportunities for good stiff he m front 
of it 

Medical examination of workers befoie commencing 
their industrial career would no doubt create liardsUips, 
but the ultimate gam would transcend all these Even 
with the ordmai’y preoautious taken there would still bo 
found a certain nombei of persons who would break down 
in health oarhei than others, either os the losnlt of 
diminished vital lesistance or of idiosyncrasy M'ltli tho 
view of determmmg the snsceptibility of individuals to 
poisons m particular tradas Sii Kenneth Goadby baa 
suggested the employment of blood tests, thus indicating 
that the liabihty to occupational diseaso, os m tho case of 
infectious maladies is largely a personal matter 
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Lfad I’otsomtiff 

For BcvomI joars Jsowcnstlo has linen one of Iho 
incipal centres of Uio Icatl industi^ From the dales of 
jttlmtnbcrlaud and Durham load, citlicr ns ore or 
jolted, was hionght into this ciLj, but since the ores of 
jam and Grccco contain laigcr quantities of silver, and 
0 smelted matciinl can bo readih transported to the 
yuc, larger quantities of foreign pig lead have found then 
nj into the factories on the bank b of the iirer Load 
iiieis in this couiurj do not suffoi from load poisouiug, 
oy have sulfcrcd in tUo past from pnciiiuonoconiosiH and 
ihiionary tuberculosis The daugci to iicnlth cointuenees 
ith the smelting of the ore, and the danger is repealed in 
a tain processes m tho iiiauufacturo and use of white 
ad If an j thing is required to bIiou what proventno 
edicine and Homo OHico regulations have aecomphshod 
; trniistoiiuing this picviouslj dangerous indiistrj into 
10 which, to (lay, is coinpataitivelj safe, it 13 tho record 
: the nolihcation of cases of load poisoning and of deaths 
icrofroni ovei a peiiod of twontj jcais 
The total number of cases of lead poisoning and of 
catbs from plumbism over tho whole country drawn from 
ouic Offico statistics are ns follows 
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nd the larger nuraboi of deaths are attributed to the 
mplojment of men retnrncd from tho aim and whoso 
hysiquo had been icducod also to tlio 10 omplojmcntof 
v aorvioc men who had been provionalj lend worKors, 
nd who had lost thou toloranco to the metal Tho 
umbor of deaths, it will bo obsorred, lias not been 
educed in propoition to tlio nninborof cases notified 
If wo take Nowcastlo similai improvomont is obsorvablc 
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Iho nrnres lit bracUots ( j aro fatal ca-scs anJ arc mcludid lo tlie 


1 nrthcr confirmation of the above is cvidiiit if wc take 
be ndmissicn of cases of lend poisoning into (he 1 ( 030 ! 
I loloiia lufirmarj over a i>cuod of thiily jesrs During tlio 
alter jcaisiof the decade eliding 1833 Ixjforo oui inquiry 
legsii there Ind been admitted into the Iidirmarj sn 
iverigo of 27 (wsos per jesr of which 18 were women an I 
3 were men In 1910 only 3 csst-s were nduiittcd and in 
1920 011 I 3 one case— a unto 

U I"- not mj intention to deal with the s\ mplomstologv 
af had poisoning m detail Here 1 would on’j ri'iiiirK 
that tho sorere forms of p!nmb(f.m attciiiJi.il Jn bhudntss 
iiid b) con\iilsions and which weic frsqtu ntiv observed 
L'spoLi dh in ftmnlo lead workers thii t\ 3 1 ira ago and were 
CNticnich fatal nic now i~iri h mol with cren among 
mail lead worl cia,— a circiiiiHlanci lar„il\ due to tho 
alKilition of stoiing to be tor moans in u«o for the removal 
of dust iiiqJrOTcd mithods of produutiou also to weel Iv 
me 111 al in spec’ ion of the w oil cis witli power of siispsnsion 
on till part of the doetoi In fiirthoraiici of these objti,ts, 
and of thenssi tauce ixudiredb3 Dr Lcgge of tin. H mio 
tiriiii Miss tndci^JU the IVmcipal 1 adv Insjiec ir of 
1 leloiiL- aiul her btafl tho NtWt^astlo iiispictoi'a^e, an I 
hv I'l >fi ssoi Collis f lannn* sp, vk toa Inglilv 

till abjlitioii of fiinali laboui m tbedaiigirons pro'o cs 
of In I iinuufnctiii m 1833 rc iiovc I fio n the indii-vrv 
miuh of the Bti,,ma wh ih had become atta'Iicd to i' os 
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an unliealth3 occupation and wlulo I was n s|xin ibic tm 
the recommendation a id had in cons qucnci to wuhstaud 
tho liostdil3 both of ciiiplovin md lumlovcl I laluva 
that to dav umunfactnrci s alniil tint it w is tie In i-i, 
thing for tho trade A\ iiilc both nx(s oic injmr? m the i 
rcpiodiictivc capacit3 b3 lead the cuuscjneaiis of 
plumbism are luoio disastions in womiii tlnii in men 
Miscarriage, s'lllbirtfiR, and tho ikath of infants bIioiIIv 
after birth from convulsions nrc soiiiL of llui sc punecs of 
lead poisoning of tho mother, tho iiit using pom 1 1 mj 
tliat wlulo the conception nnv be 1 idc 1 In Ind niiil 
thrown off prcniatiirol3 tho woman hcisolf imv cxluhit no 
sign of tho iiialad3, nor have nnv of the Hvmpioms of 
plumbism In tins respect load [loisoniiig iccills tin 
action of tho toxins of S 3 phili 9 A female kal worlir 
can have sovciail niiscari lagcv and Klillbirlhs nnil slii 
nin3 also bear infants who die (,hortl3 after lurtli and 
lu whoso internal oigaus lead ma} bo found wink hlie 
herself i-cmaina fiec from s3mntoms Milh the ordiinrv 
83iuptomB of load poisoning sueli as colic an 1 wrist dio,) 
von are all more 01 loss familiar, but to mail) of von 
Baturume cnccphalopalIi3 with convulsions is mil nowu 
Some physicinus sec) to pvplam tho iicrioiis svmptoms in 
this form of plnmbism b3 pathological changes in the 
kidno38and tho prosence of minute quantities of lead in 
the bi-ain , b3 otlicu? the S3mptoins arc icgardcd as duo to 
auto intoxication consequent upon pathological rhauges 
111 tho hvci and kidno3s Tlio brain s3mptoms m tbeso 
coses aro not nhva3s tlio result of k diic^ cliangi s for the 
mQlnd3' 1003 occui without nlbimmimia nor are 11103 
alwa3s duo to the prcscncoof fond 111 tho brain, smec tin 
metal is not regularl3 found therein The prcseiico of 
structural changes in the liver places satiirnmt encejilnlo 
pathy much on the sanio fooling as those obeenre foims 
of poisoning which ocenr m prcgiiancv and in hvpliilitic 
patients undergoing salvarsan treatment ft isa soeondarv 
poisoning It IS liilbcult to sav what U the quantit) of 
load required in flio bcid3 to cause death '1 here are no 
dcfiaitodata In tho brain of one of 1113 patients Professor 
Bedson fonnd d 04 niilhgraiiiB of lord, estimated ns 
inotnlhc lead and 341 in iinotlicr llic cerebrum and 
cerobollnm of n 30Ting female lead worker contained 34 G 
parts of lead per million, or 0779 gram of Icil and the 
Baoio organs of another female lead worker 30 1 parts of 
lead per mihion or 0634 gram of lend Taking the other 
organs of tho body Bedson found 37 8 parts of lead per 
uiillioii in tho liver of one lead worker, equal to 1 gram [lor 
weight of organ, and 4 L 6 parts per niiDion or 0819 gram 
of lend in another in the 1 idD038 , 10 and 13 3 , and in the 
spleen 12 nnd 39 paits of load per million 

Bilateral distribution of pini!3sis of limbs is mg'gestivi 
of tho operation within the body of a general poison — ne 
witness' double wrist drop inplmnbi'-m doiibli nolle 
drop ID alcoboiesin nnd in poisoning bv arsenic Mtlioiigli 
‘wristdrop is usuallv double in lead })Oi'-oiimg llmpiua 
)3Sis IS (rcqueDtl3 more marl oil 111 one arm tinn tli 
other the tendenc3 is fur tlic los iit pawir to 1,3 iiiou 
pronounces] in the limb whose mu "ksliaveb iiifTp, nf 
to tin greater Btrain h mo is c’’i,laincd Ihegriai'r fu 
queDC3 with which in clukhrn tin legs nri liuiii I 

bv lead than the nuns \Uhottgli b lati nl p inU s i'- 
clnraclenstic of plnmbism then vet o;rur iti 'an is ui 
winch the loss of pawrr is one mkd niid it dis'nb it 1 
extremely hinitcJ In BJch cases the true na ir o' tin 
maindv mav be ovcrioal e 1 flic pus n-o of i bl he 
oil the gums and Ific detection of leal in th” miq, ir 
helps to a diaguosi Me 1 noiv little of the iiunut, on, 
sided dcgonrra'iVL lesions v Inch occur in th brim of 
persons who are tfio Mibjccts of cJironie It i J | ^ Jiiin„ 
uni which aio luterLstlug fro u the Wjrl ii uf rnii 
pensatioj point of view lb, re mavbeoilv s i„h' i < -1 
nOss of tile intis Ics o' one f ,0 a'’cj]uptm I , r 11 ' 1* 
mav be bv fecb'tncss ot tin uu>,ks o' tucln 1 I , 1 wr ' 


of the aaniesidc S'uU w t'u p .*ur i I alp,i 1 I 
patient wbooi I saw in ceasjitv' os ( th li „ ti 1 
vcirs ago He Ins n virugin Nils]"' a’ ‘ e 1, 
<lra_,s the riglu foD' m H dl lug th „ri po' thr ,, I,' ' 1 - J 
IS f eb’e an! there an tU I, v lui 1 ,,1 i, s o’ ll - 

tl xor- o' tlir distal plnbn^o <f ,, fi:i^ 1 i, , , 

Is fre-" fro 11 a bjinn n 1 1 lea i ha ml _ - il 

organs ar hi lUiiv i_ 1 In 1 ’ , 1 n , 1 , 1 < i 3 j 

103 mm if, I V n p 'nn s hi p 1 J 1 

111 ' tun t'n .1 wj 1 I p- ji' V I r a 1 ’ 

svplun* bai t J, p ir - s < ■ n„h hj 1 1 1 I ' 1 I 
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xlunng the time he was the victim of subacnte lead 
poisomDg, and besides several blood tests haVe been made 
and always found to be negative On a Jirevions dccasion 
I drew attention to tho fact that a pdsitive Wassermann 
leaotion was occasionally fonnd in lead pcrfcned persona 
who had never had aypnihs When in Christiania lost 
\ugnst I was ashed to see a paint works manager, aged 36, 
who, ton years previously when a steward in a vessel, was 
given twenty tom hours to have his ship coated with 
(piiickly'drying paints. He crushed the paint with his 
'hands, and with the ciew he worked hard foi several 
hours, only making a break to partake of coffee, biead and 
batter, simply wiping and not washing his hands A 
month afterwards there was loss of sensation in tho tips 
of the right fingers and paralysis of the wnst and loss 
of sensation m the leg Colic, rather sharp m character, 
developed, also diplopia. Thei-e was no bine hue on the 
gums, so fai ns he remembers There was obstinate 
constipation, the bowels were not moved for nme days. 
There is no speCifio history in the case, the patients 
blood bos been exammed on sevei-al occasions, and has 
been in every mstance found to be negative There are 
feeble grasp of loft band compared with right, slight 
staggering, right knee jerk absent, left present, and no 
longer diplopia 

A few months ago a plnmhor, aged 43, was sent to me 
from Greenock for exammation Seven and a half years 
ago, after having worked in all kmds of lead, he 
developed coho and diarrhoea, also paralysis of the left 
nppei eyelid and of the ooular mdsoles, givmg nsa to 
diplopia from which he took two years to recover 
Ih April of last year, when at work ha again developed 
coho, hod vomitmg and diarrhoea A day or two' 
previously to this ms left arm and left leg had become 
heavy and painful Shortly afterwards speech became 
affected, tbiB was followed by loss of power in tbe left 
side of tbe face and of the mnsdea of tho left eyeball 
There was never loss of consoionsness. By tbe medical 
man who saw'him an injection of a “ German semm ” 
was administered, with the resnlt that the patient became 
worse, an nncoUtroUable diarihoea supervened, also 
retention of urine When I saw him he could not walk 
properly, the left arm below the elbow was some 
what ngid, there were incomplete paralysis of the left 
arm and lojg, diplopia, pulse 120, blood pressure 180 mm 
Hg, excessive Idt Imee ]erk, and hardly any response on 
tapping the right patellar tendon. The heart was normal , 
there Was no albnmm in the urme hut there was a distinct 
trace of lead There were no basophilesan the blood, only 
a slight mcrease in the number of the polymorphs 
Wassermonn’s testa were negative We know that I^d 
of itself 18 a cause of orteno sclerosis without the kidneys 
being necessarily affected The case was evidently one 
of thrombosis of small cerebral vessels, not of syphilitic 
ongm bnt probably a consegaence of lead, and as a seijnel 
of tbo endarteritis there Lad occurred limited areas of 
degeneration in a portion of one cerebral hemisphere It 
IS bccanso some of those cases so closely resemble vascular 
sjpbiha that I bring them before this audience I have 
iccently seen other instances of one sided lesions m 
piamtors m whom there had occurred endarteritis of 
rumnlo vessels of the brain, followed by degenerative 
clmngca and giving vise to only the most limited loss of 
imiBcolar power and which I coold only attribute to lead 
in tho abaoneo of secU other causes os syphilis and kidnov 
disease The Greenock patient took Ins case to one 
the courts in Scotland and won it-an eminent professor 
of medical jurisprudence having token tho view whiTri 
had done that tho man 3 illness arose out of hm 
occupation 

The so called lead poisoning of pointers roqnires futllior 
elnculation for tho lost word has not vet been 
tins important subject Are tbe svmntoms 
really duo to lead ^ The illness is ns^ally attebut^'" to 
tbo m ,a a'ton of vaporous material ntiing from the 
paint, to tbo absorption of paint which has falFen nn“n the 
si m to tho practice indulged m bs BOme 
bolding the brush between ttor teeth in order to 
bo h hands for a fen moments when at work to Tim 
mhalation of dust when sand papering flat surfaces sn/l 
to the inli-Uation of fume emitted doting the bnrmn'n off 

l'L'’l, symptoms may arise such as severe 

headache vomiting and colic, or there may occur wnst 
tlnp, and rhen this develops and is bilateral it is nl^ye 


more pronounced in tbe mnsclcs which have been most 
used Oohsideralile discnsSion has coutred round tho 
question ns to whether tho symptoms 'inet with in lionso 
pamters are tho result of lead qua lend present in paint, or 
are consequent upon tho inhalation of vapour arising from 
the solvents used, such as tuipentmo, bonsino, aild other 
spirituons bodies In exposing animals to tbo vaponi 
given off fiom freshly painted suifacoa their health 
suffered, and lu oxiiosing others to the vapour of tnrpontino 
these animals also snffcied, and at tho autopsy I found tho 
Innga engorged, and tho tubnlar epitliolmm of tho kidnoys, 
on mictoacopioal examination, the scat of cloudy swellmg 
Sir Kennolli Goadby is of tbo opinion lliat tho illness 
complained of by house painters is more tho result of tho 
tarpentme and thmners nsod than lead, and ns tho opinions 
of chemists are still divided as to whothei lead is present 
m the emanations from painted snrfaces, this is a subject 
to which I am giving, witli othov obsotvers fresh attention 
For some reason or other it was decided at tho Inter 
national Lsbonr Oonferenco of tbo League of Nations hold 
in Washmgton last year tlmt tho nso of while lead paint 
shonid be prohibited The subject is to ho discnsscd at a 
conference of tho League of Nations in October It is a 
Vital question, smee it tbreatous important indnstnea I 
have never found lead poisoning prevalent to any extent 
among bouse painters m Nowcastlo If lead carbonate is 
no longer to be allowed to be used as a pigment somctbing 
other will have to take its place. Such a substitute, while 
being mnoouons to those who use it, would have to possess 
eqnal poweis from a trade point of view to Aie material 
winch it seeks to supplant. Of the pigments suggested I 
shall only mention two, namely, lead snlphato and xino 
white. Lead sulphate is soluble in the gastric juice, and 
would therefore be harmful, and as regards zinc white, not 
only m my opinion does it not possess tho resistance to 
external atmospbeno conditions which lend carbonato 
possesses, bnt it frequently contains impurities such as 
arsenic, and since it too has to be mixed with thmners, m 
halation of the vapours given off wonld not be free from 
danger Tbe subject demands farther expenmentatire 
and unbiassed consideration, for since by regulations, ns 
statistios show, tbe number of notified cases of lend 
poisoning baa fallen from hnndieds to tons, by still stiffen 
ing regnlations, and by improved medical inspection, tho 
dangers to health consequent upon tho use of lead com 
ponnds can yet be materially redneed and I base that 
remark npon personal expenenoo of the cheap mauufac 
tore of pottei-y which is a home industry m mniij parts 
of Hungary In my early visits to Hungary I found lead 
poisoning extremely prevalent. Familiar os I was with 
lead poisoning when as an industrial disease it n ns at its 
worst in Groat Britain, this was nothing couipaied with 
that which pievoiled in the pottery villages of Hungary 
Several of the men who were employed in tho industiy 
were paralyzed m their limbs, as were also then wives 
and children So large was tbe number of misoniringes 
ahd so heavy tbe infant death rato that m eoino of the 
villages there were hardly any children Tho dipping of 
tho ware was earned on in the living room , in this room 
tbe man tnined tbe clay npon tbe potters wheel and the 
wife assisted m dipping the ware lu tho lend glaze In 
this workroom the family lived ate, and slept i’ho dried 
dost given off from tho dipped ware and fiom tho splashed 
glaze nob in white lead was disseminated thiongh tho 
room It was inhaled and it was swallowed with tho food 
The late l)r Ghyzei who aocompanied mo in my visits, 
fonnd lead in tho nndoiclotliiug of tho children and in the 
blankets in the cradles. In my repoit to Mi Csteronju, 
then ilimster of Ihabom , and to liis successoi 111 office, Baron 
Haikanyi I iccommended among othoi Giings, that tho 
dipping and the stoviug of tbe waio should bo earned out 
in a communal building dway fiom the homes of the pottei-s. 
riiis was done and when a few years afteiwaids I again 
visited Hungary Baron Markanyi invited mo to go to 
Czakvar to see the result of tho operations I was re 
reived by Count Esterhazy, who subsequeutly bocaino 
Prime Minister during tho recent war and coudneted by 
uim to the communal woikshop, where cveiything was 
IQ periert 01 ‘dcr Dr Giussoi, thi villa^o iddcIjco, nccoffi 
pamea qs Ho had pvepaied for me a lisb of tho iminber 
ot casoa of load poiBoniug which had occairod jii Crukvar 
lor twenty eight years Botnteii 1885 aud 1912-tliat is 
years— thoro woio 655 mou and 193 
n, or a total of 848 who had suffered from lead 
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■\\ e aie not c^nito familiar ivitb tbe effects of small quon i 
titles of carbon monoxida daily inbaled over a lengthened 
period nor with the pathological changes ivliioli may bo 
fict up m the body lo this subject Professor Gloistei and 
Dr Dale Lo^an hnvo given careful study Of two things 
I am convinced one is that the . 

inhalation of minnto quantities of CO 
IS probably the cause of some minor 
forms of illness whioh ore not 
diagnosed and the other is that a 
coitain tolerance can he mealed in 
icgard to CO Dr D 'IV Inghs of 
llebbnm has had the opportunity of 
esomining boys who are employed m 
a largo iron woiks on the banks of 
tlio i’yne Several of these boys 
after working a few months complain 
of general lassitude and a feehng of 
weariness which tho physical chai-actor 
of their employment does not explain 
They cannot join in games nor 
undergo tho exertion of boys of their 
own ago If thoy attempt to do so 
they suffer from palpitation and 
breathlessness Ihoir appetite nm 
dually becomes impaired and they 
become tbo subjects of insomnia. In 
them too, tbe rosj hue of health is 
replaced bj a peculmr pml ish colora 
tion of tho checks In none of them 
IS there tho appearance of anaemia 
Dr Inghs traced tho canso of their 
indisposition to the inhalation of CO 
_ID tho brass melting department of 
tho factory In tlio blood of ono of 
tho boss bo found on spectroscopic 
oxinminlioa evidence of tho presence 
of LO On questioning tho men em 
ploiLd in the bni-ss fomidri some e;nxnT 2 .— carbon 

of them tiiiiindtd him tliat sears 2<iie,anc< 
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CnanT 2.— Carbon nionoxido (Babbit ) 
JOlaianco to tbe gas 


lads to tho liarmful influonce of CO than adults, also that 
a degree of toloranco to the gas is probably created 
The question of toloranco attracted attention sovoral 
years ago and was dealt uitli by Naismith and Graham in 
the Journal of Phynoloqy in 1905 Guinea pigs waro 
allowed to mhalo CO until there 
oocniTed a 25 per cent saturation of 
the colbnnug matter of tho blood 
•with the gas They leceived tho gas 
daily for several weeks Most of the 
animals gained in weight , they nppa 
lently suffered no mconvenienco , the 
red blood cells moreased m number 
and by this moans the blood 'was 
comjpeusated against the CO Tbo 
experiments were carried further so 
08 to produce 35 to 45 per cent 
saturation of tbo haemoglobin, and 
they found that when a normal animal 
was placed in an ntmospheie soflicient 
to cause 45 per cent of haemoglobin 
satumtion, it died m from three to 
four days, while on acclimatized 
animal lemained in good health 
Haldane showed that when an anunsl 
IS exposed to 0 08 per cent of CO in 
ait the haemoglobin will in due 
course become almost half saturated 
with CO Since men, like animals, 
can become acchmatieed to CO it is 
a question worth considering whother 
men who in their occupation daily 
run tho nslc of being exposed to the 
gas should not undergo training in 
regard to it How long tbo toloianco 
lasts I am not prepared to say, hut 
these charts convey some idea of the 
iionoxido (Babbit) tolerance which is created A con 

to the 803 siderable dogroo of tolerouco of un 

certain duration deYelopa\vitUex.po3arfl 
to 1 and 2 per cent, of CO but ifc u ould appoai as if after 
exposnre to 3 per cent, the blood duiinp twenty four bours 
15 unablo to nd itself of CO to any extent before tbe next 
reinbalation of gas It la difiicnlt to saj just liow CO is 
eliminated from tbe blood, but it can scarcely bo a mass 
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eliininntiou, it is moie liLely that minute poitions of tbe 
haemoglobin of the red blood coipusolos, probably tbe 
peripberal, fiist give off tbe gas, and having once again 
bpoomo faulj noiiual haemoglobin, this on re exposure to 
CO readily absoibs the gas nud the animal dies asphyxiated 

Mining 

Although a hazardous occupation, mining is not so 
dangerous as it was a few decades ago Taking tbe mines 
generally, coal, iionstone, and metalliferous tbe number of 
persons emplojed therein in 1851 was 220 000 At that 
date tbe number of deaths from accident was 960, oi 4 5 
per 1 000 In 1912 tbe number of peraons employed was 
1,089090 and the total deaths 1,550, or about 1 37 pei 1 000 
employed 0 1 casually looking at tbe figures supplied by 
tbe Homs Office it would at first sight appear as if no 
important change bad taken place m regard to tbe number 
of deaths, but when the number of workmen is considered 
it IS observed to be five times greater in 1912 than it was 
m 1851 Tbe number of accidents remaining tbe same in 
a population five times greater than in tbe eaily half of 
last century this circumstance shows that tbe dangers of 
tbe occupation have been reduced to one third what they 
were In 1851 tbe number of miners killed by accident 
waj 4 35 per 1 000, in 1912 it was L37 per 1,000, a roduo 
tion of two thirds Tbe largest number of accidents 
occuried bo 
tween ibe ages 
of 25 and 35, 
and tic same 
remark ap'liis 
to accidents 
which disable 
men fer more 
than seven 
days Falls of 
CTOnnd appear 
to be tbe most 
common cause , 
they accounted 
for 446 oases 
in 1912 , tbe 
deaths oansed 
by explosions 
of coal dust 
were 9 4 61 

w e re sb a 1 1 
accidents and 
26 3 per cent 
were due to 
m iscellaneons 
causes under 
ground The 
number of 
deaths caused 
b y explosions 
of fire damp and coal dust is fortunately small For tbe 
ten years prior to 1912 tbe average death rate from tins 
cause was 0 168, and in 1912 it was 0 138 

Tbe rednotion in the number of deaths of miners is the 
result of caieful inspection of tbe air in particular workings 
before tbe mmer descends to the bowmg of coal, of better 
signalling, and improved ventilation by the double abaft 
system, also of better supervision of the haulage As 
sbowmg tbe improvement m tbe death rates per 1 000 
men employed we need only glance at tbe results m the 
Newcastle and Durham areas 

Deaths per 1,000 Employed 


area m 1910 there were 29 400 accidents , the weeks paid 
foi numbered 130,000, 01 4 44 weeks compensation por 
person consequent upon accident In 1920 there were 
15,600 miners injured, with 76,500 weeks paid for, or 4 9 
weeks per person 

In these days, when coal miners and their social oircum 
stances have been so much before the public, it may not 
be out of place if I draw attention to what their work 
has been during tbe last twenty yeais 




No of Mea 

Oatnutof Coal 



Emplojed 

ia Tods 

19M 


767 901 

225 170 153 

1905 


813 418 

236 111 150 

1910 


1 032 702 

261 417 588 

1914 


1 133 746 

255 664 393 

1915 


953 642 

253 179 446 

1916 


998 063 

256 348 351 

1917 


1021340 

24S 473 119 

1918 


1 008 857 

227 714 679 

1919 


1 191^5 

229 743 118 

1920 


1 218 224 

229 503 435 

As coal miners 

are a healthy class, 

and do not 


from tbe form of pulmonary diseases to which gold miners 
are liable, I have simply drawn attention to the hazards 
attendmg them m their occupation 

Fatigue 

It there is one side issue of indnstnal hygiene which has 
recently attracted attention and to which an address of 

this nature 



Ohaht 3 — ^Nntaber of persons employed and the number of deaths from accidents from all 
cansos nfc mines of the XJuited Kingdom both andor and above ground from I 83 I to 1913 (From 
1S51 to 1S50 coal mines onb from 1661 to 1872 coal and Ironstone mines only from 1873 to 1913 
all mines under the Coal and Metalliferous Mines Regolatlon Acts ) Persons emplo} ed to he 
read from left-hand scale Deaths from aooidente to be read from right hand scale 


Newcastle Area 
18G4-1B72 => 2G4 
1873-1852 « 1 42 
1683-1892 =» 1-35 


Dnrham Area 
1873-1882 « 1 992 
1853-1892 - 1290 


Under thclVoikmen s Compensation Act of 1897 no com 
ponsation was paid to miners nntil they had been off work 
for a clear fortnight, but tbe Act of July 1st, 1907, provides 
for compensation being paid if tbe mmer is disabled for 
one week, also that if disabled for fourteen days be receives 
compensation for tbe first week. In some of tbe areas tbe 
number of cases of accident of two weeks duration or a 
little more was m 1918 double what it was m 1906 Tbe 
rise in tbe figures suggests that tbe men laid off work for 
two weeks where one formerly sufficed and as regards 
major accidents, but which do not last more than twenty 
Bis weeks, tbe information is equally mterestmg In one 


most refer it 
IS the subject 
of fatigue A 
bundrea years 
ago tbe world 
moved, as the 
saying is, more 
slowly than it 
does to day 
Men took things 
more quietly, 
there was 
neither the 
strain nor the 
c 0 mp 0 title n 
c baracteristic 
of modern 
times Hard 
work was fol 
lowed by fatigue 
then as now, 
but it aCtocted 
principally tbe 
muscular sys 
tern to daj it 
falls moro upon 
tbo nervous 
system Col 
lectivo work is 

earned on m over heated factories amid tbo dm of 
machinery and it demands close attention Tlie reality 
of fatigue was brought home to us by tbe largo number 
of men and women who broke down in munition work 
during and after tbe war There is a limit beyond 
which tbe human machine cannot pioducc satisfac 
torily Fatigue ns subjectively experienced is a scries 
of ill defined sensations not always locabzable, attended 
by disinclmatiou foi work and by n desire to rest 
Professoi Drever* thinks that tbe word "weirmess ' 
pretty accurately describes tbe sabjeotive state in tbo 
individnal, and that objeotivelv fatigue can best be defined 
in terms of output, as shown by a lowered efficiency in tbo 
organism, and revealed by impairment of tbe quality, and 
diminution of tbe quantity, of work done Tbe delicate 
nerve cells and nerve endings of tbe human bodj become 
readily fatigued, but if we take fatigue to mean au inability 
to carry on as previouslj , then fatigue is not confined to 
living tissno alone, for a similar event oconrs in tbo 
inoreanio world Steel wires when over strained play out 
and behave as tired nerves It would be of tbe greatest 
assistance if we could with a certam degiee of definiteness 
ascertain jnst to what number of hours a man can work 
before bis energy begins to fail, for once this takes place, 
if work IS continued, it is unprofitable. Clearly tbe nnmber 
of hours of work cannot be the same for all individuals or 
for all trades As regards fatigue, much will depend upon 
tbe previous health and upbnngmg of tbe worker, bow 
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and lionsed, and Uotv lie spends Ins leisure 


lie 13 fed 

The recent -war lias been follo'iTed by disasltona oonse 
qnenoes m the case of many of the discharged solders 
rUolong weary vied in tbe first line of tiencliea and the 
hardabips endured, also tbe comparatively idle months 
spent away from the firing line, have made many of the 
men unwiibng or unable physically to return to their 
previons employment Some of them have lost their taste 
ior work, and they clamour, hko those who remained at 
home, for shorter hours of labour Shortenmg of the shifts 
and a change m the hours of work are notable facts of the 
times Men no longer go fasting to work at 6 o'clock m 
tbe mormng and break fast in the factory at 8 o clock 
They leave home, or ought to, after a comfortable break 
fast In time to reach the factory by 7 30 a-m , and, as 
ColliB and R. M Wilson in them writmgs show, it has been 
to the advantage of employer and employed Better time 
keepmg has been the result and there hM been less sick 
ness Shortenmg of the hours has m most induatiies been 
followed not by diminished but by increased production 
and by a rise m wages, but as theie 13 a limit to 
which hours can be shortened and productive efificiency 


retamed, it is 
this hmit bas 
not now been 
leacbed It is 
unwise to work 
men and women 
to tbo last nmt 
of tbeir energy, 
for not only 
is work under 
those circnm 
stances never so 
good but fatigue 
— altbongh (ho 
contention IS not 
supported by 
Dr Vernoi — 
may hecome a 
cause of acci 
dent It IB 
now generally 
admitted that 
fatigue 18 the 
i-esult of the 
action upon the 
tissues of such 
poisonous sub 
stances ns car 
bon dioxide and 
lactio acid 
formed by tbo 
cbomioal disso 
lution of the 
glycogen of over 
worked mnscles 
These bodies act 


a question whether, m some trades. 


aftei thedxercise there is already observable an approciahlo 
inoreaso in tho number of whito corpasolca Thcro may 
be no further increase, foi when signs of fatigue become i 
manifest tliere may ooour a diminution in tho number 1 
of lencooytes After the individual has rested for on I 
boar tbo condition of tho blood is again practically* 
normal An interasting fact in Bnrkard s investigation 
is that all the white corpnselos nro not affected 
Tho slight leucocytesis which ocenrs after the first fifteen 
mmntes concerns mainly tbo lymphocytes, bnt after a period 
of tbiity mmntes' work tlioso dimmish, and tboir place 
is taken by noutropbile corpuscles, and tbo explanation 
he offers is that when lunscles are m active operation they 
prodnoo substances which, passing into the blood stream 
and circnlatmg m it, stimnlate tho blood making tissue of 
the modnlla of hone. Grawitz regards this myogenous 
loncocytesis as iihysiological and ns necessary to tho 
organism m Older toat it may detoxicate itself, so to speak, 
from the harmful substances 13 hen, therefore, dunng 
occupation the work is hard and is continnod day after 
day, the repeated stimulation of tho osseous medullary 
tiBsno by causing an over production of neutropliile 
colls may become injniious not only 
lary tissue itself bat to tho bodj as 


to 



Chabt 4 — Bolster of band sripfl In femalo manUIon workers sbowinc oocationolly higber 
grips jusfc before leaving off vrork for Uie day than on commencing It. 


not only upon the muscular tissue 
ilsoU and the nerve endings m the muscles, but since 
they find their way into the blood stream they poison 
tho higher nerve centres m the brain, thus convert 
mg fabgne, the cralcomo primarily of localized chances 
m Uio nouto-mnscnlar apparatus, into a general state of 
tho organism, and of these two forms of fotione central 
and local tho central or general fatigue ia°tu'e more 
important 

Mo are familiar with tho eicellonl research work which 
has done by tbo Medical Research Conned m 

regard to fatigno, and by sneU enthusiastic workers ns 
3 ornon Leonard Hill, Stanley Kent, Myers and othe^ 
that it IS nnnecessary for me in the short tune at my dis 
W^alto traverse ground they have already so weU covered 
bat there is one aspect of the quest on I will allndn 
that « tho condition of blood in fatigue ^ 


tlio mcdiil 
whole He 
compares daily 
Movk, whiob 
IS physiological, 
with fatigue, 
wliicli 13 patlio 
logical, and he 
asks liimsolf 
tho question 
whotlicr the 
myogouons 
1 cncocy tosis 
which is physio 
logical persists 
and he tries to 
find an answoi 
in t li 0 k in d 
of louooc j tos 
which nro pio 
so u t lu tho 
blood The 
blood of healthy 
individuals con 
tains polj morph 
uoutiophilcs 
ihese consti 
lute one of tho 
completely de 
volopcd types 
of leucocyte lu 
the blood of 
persons suffei 
mg from infco 
tious disease 
mononuclear 


Blood in Batignc 

to a Of blood from a falicned 

t a hcallUj aaim^ prodne^'s symptoms of in tim 

reMiving animat Tollowing npUiis fact Dr Otto Bnrkard 


. 2 f J^y minn'cs. Even nc cnrlT* n.. cti 


r , . - — uitru worn from 

fj^y mma cs. Even as early as fifteen minntM 


cells are found, some of which are immatnrely developed 
owing to the rapidity with which they have been 
thrown off by tbe m^ulla of bone in its reaction to 
the toxins circulating in tiie blood Snob a loncocytesis 
is not physiological, for the stimnlns which has given 
nee to these cells has exceeded that which operetes m 
normal oouditions Bnrkard examined ten young healthy 
men who were working in a gloss factory During 
nine hours of work they were pretty constantly in move 
ment carrying hot glass to a refrigerating apparatus 
Films of blood were taken before work, also throo 
and nme hours after work, these were snitably 
stained and examined, and ho found an increase of 
nentropUiIes of the pathological type an increase which 
WM proportional to the duration of the work Burkaid s 
opimon, therefore, is that fatigue can be detected by an 
examnatiou of the blood before fatigue has developed to 
sneh a dcCTce as to bo harmful to the individual He 
hnds, aa I have already mentioned, tho same type of 
lencocytosis as prevails in mfootions fovere I glean, 
tfieretore, from Bnrkard's mvestigations that while fatigue 
^ expenenc^ by workmen pumatily manifests 
X, ■md Bubaequently iii tlio norvons 

alteration of tbo blood content consequent 
“ednllnry tissue of bone 
K ’^®^,"sibIo for that redaction of the vital 
reaatance which predisposes fatigued persons to illness. 
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During tlio ■war, when Dr Pallett was called up for 
military service, I was requested to take charge of the 
munition workers in the filling shops at Derwenthaugh 
and Lommgton Point I thus became responsible for the 
lionllh of several hundreds of men and women belonging 
to Armstrong s worlrs The firm was fortunate in having 
ns the manager of its three munition factories Mi Pike 
It may interest yon to know that Lemington and Derwent 
haugh were the first factoiies established to render aid to 
the Government after the outbreak of the war, and as an 
illustration of the part those works ployed in helping to 
nin tho war I may say that dining the years 1914-1918 
the Dernenthaugh factoiy turned out 12k milhon rounds 
of 18 pounder high explosive and shi-apnel shells, 
weighing 181, MO tons, tho total weight of the explosives 
alone used being 9,774 tons, that at Lemington and 
Aleiaudiia factories the total nnmboi of 18 m to 3 in 
shells filled was 31 millions, the total weight of which was 
145 888 tons , tho number of 18 pounder shells charged 
with Ijddite was 41 millions and the total weight of the 
explosives used m connexion with these was 19 398 tons 
In order to enable tho EIswicL firm to carij to a successful 
issue this gigantic task, the woiknos carried on under 
a daj and night shift system As sovoi'al of tho muuit on 
gills lived a few miles from the citj and had to travel by 
tiain, many of them had to iiso ns early ns halt post four 
in tho morning and it nas freqnentlj 7 30 to 8 o clock 
before thev reached home in the evening Notwithstnnd 
ing tins and tho difficulty of obtaining propel quantities of 
suitable food, during the control there weie remarkably 
few breaks don n m health, considering tho long hours of 
work and the hardships incidental to transport Nor as 
the result of exposure to and handimg of tho high explo 
sives was there a large amount of sickness among tho 
male and female operatives Ihece were several cases of 
dermatitis, anaemia, throat and stomach troubles, but 
during tho two years and mote that I bad charge of the 
health of tho workers no death, fortunately, oocuried from 
T Is P poisoning and no serious illness traceable to the 
occupation My predecessor in office handed over to me 
tho \s oilcs in good hygienic order, also hnndrods of workers 
in, compaiatively speaking, good health, so that it was easy 
for me to carry on 

I was anxious to ascertain to a hat extent fatigue was 
experienced by the female workers No method of e4ti 
mating fatigue hitherto m vogue has been quite free from 
defects, so that the simple method of testing muscular 
efficiency which I employed is not above cavil 37 itU the 
ordinary spring dyuamometer used in hospital practice for 
estimating the mnsculnr strengtli of patients the hand 
grips of women were taken by tho lady supervisor, a B &c 
of a university before breakfast, before tbo mid da^ meal, 
aud again just before giving up work m tlio evemng It 
was to be o pected that at the end of a nine hours shift 
tho instrument would legister Jess than the figures obtained 
in tbo oarliei hours of the day, aud while this was usually 
the case it was not so in every instance, for on certom 
occasions, as seen m the charts, the evemng grip registered 
higher than that of the morning or mid day Admitting 
that tho valno of the readings of the dynamometer is 
dimmished by “knack ” or the particular manner in which 
people handle it, yet it cannot bo said that either this 
circumstance oi habit played any recognizable part in the 
rosnlts obtained The occasional incieoso of muscolar 
strength was more frequently observed m women who 
were employed in such heavy work as shell shiftmg I am 
unable to offer any explanation as to the mcreased muscular 
strength at tho close of the workmg day 

Industrial Disease and Compensation 
It IS only within recent years that diseases arising ont of 
employment have been scheduled under the "Workmen s 
Compensation Act. Previous to this accidents arising m 
the course of work had been compensated An accident 
was a definite fact, something had occurred at a particular 
lioui on a particular day, that there was no doubt as to the 
lelationsliip of the injuiy and the employment, but in tho 
case of an indnstiial disease such as plumbism, the malady 
had developed so insidiously that it could not he traced to 
one particnlar day or to the absorption into the body of a 
definite quantity of load Ityas owing to this indefinite 
ness, so -jurists pleaded, that occupational disease cotdd 
not bo considered as an accident occurring at work and 
therefore entitling to compensation Industrial poisonmg. 


however, might be regarded as an accident if when a man 
was at work he was suddenly overpowered by an escape 
of gas, such as carbon monoxide, and yet the samo man 
exposed for weeks or months to a leak of caibon monoxidu 
and whose health bad become slowly undermined, perhaps 
even more imned than a fellow workman who bad bad a 
fractured hmb or been acutely poisoned bnt bad recorored, 
would have been refnsed compensation To bring occupa 
tional disease witbm the scope of the 33 orkmen s Com 
ponsation Act it was necessary to drop tbo idea of legard 
ing such maladies as accidents and to consider them as 
incidents nnsmg in the conrse of employment, and caused 
■by it, and thereby entithng to compensation Tbo law 
had to be modified so as to mcludo those diseases, and 
held I would remark that the greatest care aud discretion 
ought to bo exercised by medical men m expressing then 
opimouB and m signmg certificates as to tbo complaints of 
men and women who are employed in occnpatious that are 
known to be unhealthy The spoken or written Moixl is 
always difficult to retract Pamters, white load workers 
and plumbers, for example, are liable to tbo same ill 
nesses as other mortals "^itbont careful consideration 
it is not enough to accept occnpatiou on the statement 
of a patient or his frieuds, as tbo cause of bis 
illness A few months ago I was consulted by on insurance 
company in regard to a claim for compensation in the caso 
of a discharged soldiei, aged 43, who had died nndei tho 
following circumstances Daring tbo war, when in 
Catterick Camp, be bad been engaged in pamting huts 
be developed cobc, and as bis health was unsatisfaclorv 
bo was discharged After a few monlbs lest bo rcsumcti 
bis occupation as a bouse painter One evening after tea 
be was suddenly seized with aonte abdominal pain but did 
not vomit Becoming worse, tbo doctoi who sav\ him on 
receivmg the history of the patient s oocnpation, called tbo 
illness "lead poisonmg, and ordered poultices lobe apiilied 
to rebovo tbo pain Next morning the patient minblod 
a good deal, and raising himself m hod lie snddoiily ox 
pired Knowmgthat death m nneomphoated lead colic is 
an extremely rare event, and that the symptoms oxhibiti'd 
dntmg the lost hoars of life ihd not quite coufirm the 
diagnosis, we made a post mortem exammation of tho body 
on the lollowmg day , and we found a perforated gastric 
ulcer with generalized peritonitis. In the case of olboi 
persons who bad been workmg with lead products and 
whose abdominal pains bad been attributed to plnmbism, 
I fonud the canse of death to be not saturnine poisoning 
but malignant disease of the intestino Lacb caso of 
occupational disease claiming compensation mnst tberefore 
be judged on its own merits Bnt foi tbo pot' inorlem 
findings in the caso I have referred to, conipcusatioj 
would in all probability have bad to bo pa d 

It 18 with trade poisons ns with tboso of an lufcctioas 
oiigm^ some persons are nioro suscoptib'o than otliors 
Tbo amount of posion absorbed may bo so small that for a 
long period no harmful eSects follow, and then without 
any explanation other than perhaps some failure m tbo 
ehmmation whereby the balance of intake and output is 
broken, tbo retention limit is overrenebod, and sy mptoms 
unexpectedly arise To tbo slow absorption and tardy 
development of symptoms tho term enrome industrial 
poisoning IS given, hnt even in those cases spinploins may 
suddenly and unexpectedly arise, so that wlulo tbo 
symptoms appear to bo acute they arc the outcome of n 
long penod of gradual abserplion It is no uncommon 
event to find men who have worked m a dangerous trade 
for many years to be healthy and free from comiiHints 
Tn these men a degree of toleianco lias been cslablislicd, 
but should some unusual incident arise the symptoms of 
trade poisonmg may without wanimg suddenh dcielop, a 
circumstance which reminds ns that industrial poisoning 
can be latent and therefore, can he overlooked 

A few years ago I had a male patient under my care in 
the Koyal 3ictoria Infirmary he yas snffering fioiii lend 
poisoning, there were tho usual signs aud svmiitoms, colic 
and double wrist drop, with signs of aortic dilatation lie 
made a good recovery and noting upon iny sng,cstion bo 
did not retnrn to the lead works, but followed tonic otlicr 
employment Two to tlireo years afterwards be nas re 
admitted into the infirmary under tbo care of one oI ii\ 
collea^-ies who, finding Inm the sobject of aoi tic auenry md 
prescribed for him fairly largo doses of potassmm lod dc 
33itbm two weeks the patient lodcvciopod double "'■mst 
diop, there reappeared a blue line on the gum;,, he mp" 1 
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emacmtca, and in tlie course o! a few -wee^s lie died, not 
£rom aortic aneurysm, but from plumbism It only 
required m this patient a few doses of potassium iodide 
to cause death by stirrmg into activity and by induoing 
reabsorption of lead wluob bad been lymg dormant m the 

tisanes for year's. , , , , . _ „ 

Since industrial medicine has come to stay, facilities wiU 
in the future have to be provided to medical students and 
young graduates to become famibai m a practical manner 
with its objects Never were the times more opportoe 
than to day The prosperity of a nation is intimately 
bound up with the health of the people who compose it 
Preventive medicine has, practically speakmg, swept ^ese 
islands clear of typhoid fever and considerably reduced the 
mortality of diphtheria. IVhat it has accomplished on the 
side of pnbhc health it can also accomplish m regard to 
occupational disease The die has been cast There is a 
psychology of industry just as there is a physiology 
Psychology is no longer simply ‘ the science of mmd or 
soul, ’ but “the science of the facts of human nature and 
behaviour,” and thei-e is no department of human activity 
which offers greater scope for its study and application 
than industry Employers no longer regard “industrial 
hygiene ” as something to he turned down on the grormd 
of its interference with labour and the conditions under 
which it IB carried on They recognize that it introduces 
into industry just that something with a touch of humanity 
in it which softens the asperities 01 labour, makes occn 
pation mote bealtbfu], and tends to bnng employers and 
employed mto closer tonch with each other Had it not 
been for “ welfare work " earned on dnnng the year's 
1914 to 1918 the enormous prodnctions of mumtions could 
hatlly have taken place, and -withont it we would have 
lost the war Industrial medicine and welfaie work go 
hand m hand Invention and chemical research tend to 
moke mduatrial processes, if not more oompheated, some 
times more daugeious, as was the case in the early days of 
the war with the handling of certain high explosives, but 
the same inventive skill which created temporary dangers 
showed itself equal to supplymg an antidote to them or of 
finding a substitute In the over enlarging sphere of indos 
trial enterprise, to which the various sciences are con 
tributing, and the needs of tbe world are calling for, lies 
the opportumty of Industiiol Hygiene 


abortion had taken place, consisting of a compicto, per 
fecUy shaped cast of the uterus, which contained a foetus 
of about BIX weeks Judging from tbo shape of tbis 
abortion, it would appear that she might have a double 
ntems, as the oast had evidontly filled the whole cavity 
The five months child may possibly have boon contained 
la an irregularly shaped uterus, aud hence the abortion 
Tho patient had to leave Colombo as soon os she was 
fit to travel, so I did not have tho opportunity to make 
an exhanrfive exammation Tho case, however, is at anv 
rate interesting m so for as it shows that ovulation and 
impregnation can take place dnriug pregnancy — unless 
it may be that, m this case, beyond the cervix the whole 
mtemal generative organs were duplicated, in which caso 
pregnancy m one ntems evidontly has no effect on tho 
other nterufl and its appendages 
Cotombo B E Ixgham Jouvsox, L R C P and S Ed 
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UltinorRnliR: 

MEDICAL, SURGICAL, OBSTETRICAL. 

SEPERFOET4.TION 
The following case is of interest on account of the difference 
in tbo period of gestation between tbe two foetuses 

On November 20tb, 1920 I was consult^ by Mrs N , 
nged 18^ years, as to wbetber she was pregnant or not. 
Sbo bad been married on September 30th previously, and 
bad bad scanty menstrual flow in early October and early 
November She bad morning sickness and there was 
some slight knottmesa in tbe breasts 1 told her that most 
probably sbo was pregnant. On March Ist, 1921, die con 
suited me again She bad bad slight haemorrhages at 
irregular intervals, but was undoubtedly pregnaift for 
there were foetal movements, and the foetal heart could 
bo beard She had some pain, tbongb no defimte con 
tractions could t>o lelt 

U 6 a.ra on March 2nd I was called to see bet as she 
bad bad n severe haemorrhage Tho os was partlv dilated 
membranes were pr«enting and die bad fr^nent UiomU 

T 1 pituitary extract arrested tbe haemorrhage, a^d 

1 •a'w her at intervals dnnnc the dav At P r, m 

was well dilated and the breech was prcsentmg.^I mntar^ 
He membranes and the child wasTbom shortly after H 
months foct« and it breathed and cni^ for 
mmnte« The placenta followed quite no?^ 
h contracted, and there was \nt httlo 

2 1 morning of March 4th, when at 

- Mm 1 was summoned in a hunw I femid a ewond 


BIOOHEMISTRY 
Two books leach me together, one by Professor BEMAun 
Moohe t of Oxford, the other by Professor Brailsford 
EonERTsoN ’of Adelaide Though both deal with the same 
subject, it would bu diflioult to find two books so widely 
different Tbe former anther ti oats bis subject from tbe 
functional side (tbe keynote of tbo Oxford school), tbo 
second from what Professor Moore somewhat disdainfully 
terms tbe anatomical side, that is, from tbo point of view of 
tbe structnro (chemical structure) of livmgmattoi,onwbiob, 
as be says, textbooks by tbe score already o-ust All who 
know Professor Moore or bis wntings will be aware that 
bis thoughts run on origmal hues, and that ho is gifted 
with tbe virtue of imagmation Much of what ho writes 
1ms appeared before, either in tbe pabhoations of tbo RojaJ 
Society, or in two volumes of Advances in Physiology, 
edited by Dr Lieonard Hill some years ago, one of wluob is 
now out of print These chapters liavo been brought up 
to date, and are here coUeoted together for tlio boneht of 
honours students We hope that they will find a wider 
audience, for altbougb to many of us “ biotic eneigy " is 
an old fnend, it will be new to tbe younger generation 
Tbe theme that I'uns through tbe book 13 thirt the organism, 
plant or ammri, is a transformer of energy The original 
source of energy is the sun, hence the large space devoted to 
the plant where photo synthesis is so prominent. Before 
chlorophyll appeared, certam inorganic colloidal systems 
were able to captnio and transform tbe eneigy of sunlight, 
and when it appeared os “ biotic energy ” then arose life 
Biologists may differ greatly on tho " origin of hie," hut 
I doubt whether any now would question tho authors 
statement that it is futile to searchr ns Bastion did, among 
tornlao and amoebae for its eailiest appearance. The 
yeast cell and the poud animalcule may he simple m com 
parison to a tree or a man, but after all they are highly 
specialized and elaborate organisms, and no donht the gulf 
which separates them from the mote primitive forms which 
were tho earliest to appear is wider than that between man 
aud tbe amoeba However muob we may commend Pi'O 
foBBor Moore s praisewortby and skilful attack on tins old, 
but ever new, problem, it is a pity that he veils so muoll 
of wbat is evidently important m matbematical language 
My own acquamtanco -with mathematics is not deef 
enough to bo able to criticize, and I fancy the majority el 
physiologists and studonts (even honours students) are is 
mneh the same predicament , it is, moreover, alwayi 
possible to put into plam English most of tho facts whiol 
to the mathematician are more easily condensed into 0 
formula. The worst of a formula is that it hna an air ol 
depth and finahty about it, and in these days when 
relativity ’ is in the air, who shaU say what finaUtj 
means ? Still, with all that. Professor Moore s book is 
one which is well worthy of study It makes one think, 
and that is not what c an be said of many other books 
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eame as that which concerns a group of oramary d weUinga , 
it differs therefrom mainly m the cmoumstanoe that ts 
actual practice is essentially the use of simple methods and 
simple material used m an mtelhgent way The ohaptM 
on ^tary law has been very carefully reTia^, and 
appears to inolnde a reference to all public health legis 
lation up to the end of 1920 

NOTES ON BOOKS 

The second edition of The Quahtalive Anabjsit 0 / iledi 
cinal Preparaitons^ by Mr H C 

the Institute of Industrial Besearch, Washington, D O , 
sets forth In detail a scheme for the analysis of drug 
compounds of aU kinds This In its general form appears 
to have been tested and approved by many workers In the 
United States since the publication of the first edition some 
eight years ago The field covered by the volume Is wide 
and the phraseology for the most part clear, so the volume 
may be foimd helpful by those Interested in the Identlflca 
tlon of drug contents in this country, where the use of 

proprietaries * from all over the world la rife 

There was certainly room foi a Dictionary of Bntith 
Scientific Jnstnivicntefi such as that now issued by the 
British Optical Instniment M:nnutacturers’ Association It 
supplies a list and definitions of nearly all instruments of 
precision connected with “knowledge in the making” — 
to adapt a recent definition of science — as also of most of 
those employed on board ship, in the great manufactoiies, 
and In the laboratories of teaching hospitals, If not in theh 
operatmg tbeaties There are also illustrations of many 
of the leading types, and a summary of the history of the 
development of the manufacture of optical glass, of the 
Boj al Obsorvatorj , and of some other connected undei 
takings 


"Ttio AnaliisU of ITedical Frfrarationt By H O 

Fuller, B 8 Hooonsl edition rewritten London Chnpm&n and H»U 
1920 (Crown 8vo pp 191 12s 5d net ) 

0 DleHoiiarv of Bnliih SHenItfie Initrnmmts Issued by the 
Brltlsll Optical Inslrument Manufacturers Association London 
Constable and Company Ltd 1921 (Lemy 8\o pp W lUdgniee 
21s ) 


AIX LE8 BAINS 

A rAHTV of twenty medioal men from England recently 
visited Ai\ les Bains and a uumbor of health resorts m 
Switzerland, under the guidance of Sir Henry Lunn,M D , 
a second party will follow much the same itinerai-y dni-mg 
the first fortnight of September The railway companies 
at homo and abroad have given facilities foi those tours, 
and the first medical visitors were received with warm 
hospitality by the local medical piofession, the mumcipali 
tios and the diieotoi-s of the various bathing establishments 
and sanatorinms 

Travellmg from London by way of Pans, Ars les Bams 
was reached withm twenty four hours, and the greater 
part of tliroo days was spent there in fine weather An 
opportunity was thus given of studymg the vanous methods 
of treatment at \i\, and of taking in something of the 
boautifol scenery amidst which it lies In an article on 
Frcnc'i watering places in the Jouknal of July 9th, 1921, 
p A9 some allnsion was made to the long history — datmg 
from Itomon times— of the medicinal watei-s and climatic 
treatment at Aik les Boms and to the measures taken by 
the Academic do Aledocino to ensure that the bathmi 
establishments and the general sanitation of tins am. 
other leading I rcncli health resorts are in every respect of 
the most raodcin ty pc it o propose to giro here a brief 
account of tbo famous Savoy spa and its mineral springs 
as they appear to day and to refer Inter to the Swiss spas 
visited by members of tbo British medical profession 
during the same tour 

tiK Iks in a broad and smiling monnlam valley— 860 feet 
above the «ca— wliicb slopes down towards tbe picturesoue 
Lac da Bonrget tbo largest lake in France It was a 
celebrated batbmg place under tbe name of Aquae 
Gra'mnac Annac Uomitionac or Aiynae Allobrowum inlbo 
tunc of tbe ilomans,tho word Aquae " bec^mmg by an 
casv conversion Aix Many of tbo old Eoman monu 
ments were dec'royed m tbe filth century ad A number 
of Itomon remains arc however preserv^ m tbo town at 
c sewbere and there still stands m the 
* ^ erected in the fourth 

VbJ 1 I’ompeins Campanns in Iionom of 1 
mbers ct his lamilv Little or nothing is known of the 1 


cen . 
xn 


history of Aix dnrmg tbe Doik Ages, but m tbo eleventh 
century it passed mto the possession of the House of 
Savoy The- modem history of Aix begins about 1776, 
when King Viotoi of Sardmia laid the foundation stone of 
the thermal establishment. Other parts were added in 
1859 and 1881, and Uie latest additions to the budding 
were made m 1899 It stands at the foot of tbo lower 
slopes of Mont Revoid, towaida tho oast end of the 
town 

The bathing establishment, which belongs to tho French 
Government, is open throughout the year, but the season 
proper, when the social amenities of the place are at their 
height, lasts from Aprd to November Tho building consists 
of three stones, mstallod with a great variety of bolnoo 
logical apparatus, including the “bouillon," or general 
vapour bath, and tho " Berthollot,” or local vapom bath 
The distmctive feature of the thermal treatment at Ais 
les Bams is, however, the donohe massage, known through 
out the world as the " Ais douche ” Tho method is too 
lamdiar to need any description here According to 
Daqnm, niassago was first introduced into Aix by somo 
of the letm-ning members of Napoleon s Egyptian expodi 
tion of 1799 Thenceforward simple rubbing, which had 
been in use at Aix for a century, seems to have been 
replaced by the more elaborate manipulations and friction 
of patients under tbo hot sulphur water , and thus as timo 
went on tho doncho-niossage became the principal item in 
the Aix programme. In some of tho many treatment rooms 
the hot and cold watoi pipes are so arranged as to give 
tbe" donohe Eoossaiso,' or alternating hot and cold douche 
As to the origin of the term " Scotoh douche, ’ wo learn 
from Dr H b orestier that it was coined by Dospinc, who 
was appointed Diiector of tho Ai\ baths in 1787 He had 
studied undei Cnllen m tho University of Edmbmgh, and 
there learned the use and advantage of cold shower baths 
Despmo s giwndson records that on his return to Aix his 
grandfather introduced that mode of treating nervous drs 
oases, and gave it the appellation " donohe Ecossaiso " in 
memory of the place where he received his medioal 
mstrnction 

A familiar sight in tho streets of Aix is that of two 
stout porteis cairying a sort of sedan chair from the 
baths to an hotel, tho patient, wrapped in a maillot, 
being screened from cold draughts and luquisilivo eyes 
by curtains The length of the treatment, of course, 
vanes accordmg to the nature of the cose, but in 
general a comse of from twenty five to thiity days is 
presciibcd, thus allowing lor some twenty npplicatious of 
the douche massage with intervals of rest iledical men, 
it should be added, are treated free of charge 

The theimal water rises fiom the ground m two spiings 
at a tempeiature of about 114° F These aie called 
respectively the " sulphur spiing " and (by a misnomei) 
the “alum spimg”, between them they yield about 
a million gallons a day The waters aie trapped in 
a grotto on the nsmg ground behind the baths, and are 
mainly used for external apphimtion Another sprmg at 
51° F gives an abundant supply of cold watei for the 
hydrotherapentic looms, and for cooling the hot water 
to 95° P 01 thoieabouts for the douche massage The 
hot water is clear and has a slightly sulphuioas smell, 
duo to a small amount of free HjS 

In addition to the principal spiiugs there is also tlie 
cold Bulphnr water of Marlioz, which is dispensed at a 
buddmg equipped with inhalation and spray rooms, in 
the midst of a pleasant park on the outskirts of Aix. 
The watei here rises in three spiings at 57° F , the 
principal salt is sodium sulphate, with a small amount 
of sodium lodido and a trkco of bromme It is mainly 
used m the form of sprays and local douches m chronic 
laryngeal and bronchial catanlis Lastly may bo men 
tioned tho “ Source des Deux Hemes ’ a cold, bright, 
and feebly rmnorahzed water used solely foi dunking 
pntuoses, and served to visitors at a kiosk opposite tbe 
tatlung establishment, whiUiei it Is led by pipes from 
Gorbieres on the monntain side. Its action, if an must 
D© dmretic 

As an adjuvant to tho ordmary treatment at Aix there 
IS a mecliaiio-therapoubo institute, bmlt m 1899, where 
by means of Zanders nppaiatns 
mn Is Inot Gujeuot. In the same build 

of ^ Nauheim baths, a full equipment 

labo.S^tenc'‘^?y^lr“'' * “ 
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THE OXrOBD OPHTHALMOLOGICAL 
CONGRESS 

Tii- t JD fill iiunnal meeting of tlio Oxford Oplitbalmc 
logical Coiigiess naa held nt Oxford on July 6tL, 7tb, 8tb, 
and Util Inut 

A new deparliiro ivaa mndo tins 3 eai 111 an cxtcneion oE 
tbo piOi-cediDgs to llio raoining of Satuidaj luly 9 tli, for 
it lias felt by tbo Conned that wilb tbo mcioaso in tbo 
number of coiiti ibntiouB to tbo programme, lusnfficiont time 
was availablo during tno days only to onablo inombeia 
to go taicfullj tbroiigb tbo Mnseums, and in addition to 
attend tbo demonstrations and papois llie addition of 
tbo extra da} pioicd an nuqoalified success and will bo 
adopted at futuio meotmgs 

As in former yoais, tbo proceedings took place m tbo 
Dopaitmeiit of Human Anatomy of tbo University Museum 
1 irdly placed at tbo disposal of tbe Congiess by Piofessoi 
Artlinr Tliomson, piofossoi of liumau anatomy Hio 
majoiilj of tbe membera enjoyed tbo bospitabty of Keble 
College nbicli was again available tbiougb tbe conreosj 
of tbo tit arden, tbo Rev Di Kidd Ibo advantage nb cfi 
accrues fiom a rotuin to college life oven tliougb torso 
slioit a time isconsidorab o foroppoitimilj is tbiis afforded 
to momberafoi a olosci acijuaintauce iiitb cacb otlici tbnn 
would otbeiwiso obtam whilst occasion CvSn be and 13 
mndo for infoimal discussions on opbtbalniology m goneial 
'ilio lattei was always aimed at by Uio foundei tbo late 
f ubeit At Doyuo and it boa ever pioved a proDtablo 
feature of tbo Congress 

ibo attendance was above tbo average and included 
lepiesoutatives fiom France Denmaik Holland and tiom 
nearly all Biitisb possessions together with a laigci 
niimboi from tbo British Isles than usual 

Mombera mot at diunoi lu tbo Hall of Keble College on 
the evening of ^\edne6day July 6tU, and tbo piocecdings 
opened at 10 a m on tbo morning of Jnly 7tb with a sboit 
audiess of welcome by tbo Mastci Mi baoNtsv SxFruEN 
SOS immediately followed by a diBcnsBion on ‘ The causes 
of infection nftci cxtiaciion of Beuilo cataract 
Dr 'N icToii MonA\ who eamo ovei to open tbo discussion, 
pointed out that with present day knowledge of opeiatiug 
ovorv sill gcon aboiild be m a position to avoid all somcos 
of mfeolion wbicli come from himself, bis instruments 01 
any bijuids wliicli bo might use but- that be was not in 
a position wholly to prevent infection from tbe conjunctival 
saa Snob infection might occui at any time fiom shortly 
after tbo operation up to fourteen days later, tbe moio 
immediate being usually tbo more sevcie and often leading 
to pauopbtbalmitis tbe latoi ones evolved as 11 itis, irido 
cycbtis, or tbo more soveio plastic iiidocycbtis lUe 
most commonly found micro-organism was tlie puenmo 
cocciiB, less fieqnontly the stapliylococcns and rarely tbe 
streptococcus, but in tbo cases of laic iiidocyobtis it bad 
been difficult to identify a micro organism tUougb nu 
donbtcdly sncli must exist ns a cause There was still 
much bacteiiological work to bo done in this spbore The 
impoitanco of a good operation witb a clean ent incision 
and tberoforo rapidly liealmg wound, was ompbasized, 
togetlicr with tbe advantage of tbo conjnnctival flap 

iboso wlio took part in Ibo discussion wero Dr T 
IlAiinisox Butlck (Leamington Spa) Mi Jons Hvhn 
(Darlington), Mr E. IL E Stack (Bristol) Mi P H 
Anuis (Oxford) Mr Bliidon CoopEa (Balb) Mr Rather 
D IUttfs (London) Mr K C Ridlet (Leicester) Major 
A E T Listel I5LS, and Mr Tohhsox Taylor 
(xorwicli) 

At the coucinsion tlio Annnal (jcneral Meeting was bold 
when It w as reported tliat-sixtecn new members bod been 
elected dimng Uio past year mokmg a total mcinborsbin 
of over 3M and that tbo Congress was lu a satisfactoiv 
jiuMlion Cnanenlly An invitation from an International 
Lonpress of Orlilbaliiiologj wliicb wonld take place in 
\mcnca in \pril next was road and it was boned that as 

»mnN members a-s conUl wf uld accept ^ ^ 

lu Ibe nUernoon details were given be yir B T v 
lUs^x ot au apparatus wliicb would - 
in. tlijJ of estimating sttrcosoipic vision 


“r' “rPifatus wliicb would afford a iranTd 
n. tluj of estimating stcrcosoipic vision cspecialls m tlio 


beautiful and artistic series m water coloms of fundus 
coudilioiis from war injuries, a unique collection on wliicb 
Di Mnllaco ns both obsoiver and artist is to bo licaitily 
congratulated Mr Ravhee D Batten followed with an 
inteiosliiig senes of drawings of macular conditions 

On I' inlay tbo piococdiiiga locommencod w itb tboDoyno 
Momorial Locluro, dobvered tins ycai by Mr Ernest E 
Maddox of Bourucrcoiitb who cboso as bis subject 
Hoteroplioiio, ou wliicb bo is a woild wide authority 
Dobveied with logical cloanicso, tbo lecture should prove 
of tbo utmost valuo m its practical ns well as theoretical 
aspects At tbo conclusion Mi Maddox paid n fitting 
tiibnte to tbo ioiiiidci of tbo Congiess, aud wm Ibon 
piosouted with tbo Doyuo Jlcmoiial Medal for tbo yeai 

Dr CniniJS Russ ot London described an interesting 
discovery bo bad niai 0 with regard to tbo effect prodticeu 
byllielinman oyo when diicctcd upon a delicate electro 
static Bjstom bevcral models, which bad previously boon 
seen by a mimbei ot tbo loading physicists were exhibited 
and dcinousliatious ot tbo pbonoineuou given Mi Toiin 
Hern then load a papm on bis cxpciioucos ot “606 and 
its substitutes In oyo diseases 

'ibo afternoon was spent at tbe Eye Hospital, and was 
given ovei to tbo considoraliou ot chronic glaucoma Mr 
N C UiDLEV described bis “ Ironcb operation foi tbo 
icbof ot tension Di T ILvimisox Butler uigcd tbe 
necessity ot eaily d nguosis aud operation in tbe chronic 
toiins ot tbe disease and dosoiibed bis method of clmvling 
with tbo acuto forms Dr P II Adavis (Deputy "Master) 
described au opciativo ji ocednro which was a combination 
of tbo Lagiaugo and Heibort operations with a modifica 
tion devised by bimsclf, and showed sovoral successful 
cases Ml B Credlami commented on Bomo points in tbo 
pciformauco of tbo Lagiaugo operation Au inteicstiug 
discuESiou followed the papora 

Ou batui-day moinmg Di T Hariuson Butlfr road a 
good paper on' Loss otvilicous dining cataractextraetion 
a subject wliicb aiouBod much interest and fioo discuasion 
Ml Pi ncEVAL J 1Ia\ showed opblbnlmio instiuments and 
apparalns wbicli bo bad devised and also some useful 
coloured tost types 'ilio value of tbo latlor in practice 
was clcaily cxplaincvl, aud tbo types should prove a useful 
adjanct in tbe consulting room A pnpoi by Di Hajiiltos 
McIlroi on " Some poiuls in tbe work of a school oonlist 
was read in ahsenha 

Tbo Scientific and Commeroial Mnseums wero open 
daily Amongst exhibits m the foimei wore tbo beautiful 
aorias ot watei colonr drawings illustrating nbnoimal 
lundns conditions sbovvu by Dr Milliam Wallace, a 
useful operating chair dev ised by Mr P H, Adams togotber 
with a numboi of intoicstmg pathological spocimens sbowu 
by vaiions members Demonstrations of rending by tbo 
optopbouo wero also given by a blind lady Opbtbalmio 
instrnments, appaiatus and new books, o£c , wore shown 
in tbe Commercial Museum, somo thirteen films con 
Iribuliug stallA 

On Thursday afternoon tbe Congress bold a garden paity 
nt Brasenose College members bomg welcomed by Mr " 
R. Jefloiy, MA tbo bistonon of the College, aud MrS. 
Joftery A short but extremely mterosting address was 
given by Mi Joflery on tbo history aud traditions ot tbo 
Collcgo Tbo official dinner was held in Keble Hall on 
Tbureday oveumg July 7tb and was well attended Tbe 
visitois present inclndod tbe Rev Dr Kidd, iVardou ot 
Keblo Collego Sir Archibald Gnrrod, Regius Professor of 
Medicine and tbo Rev Canon SIntbeaon 

As a whole tbo meeting favonrod with fine weaUici was 
one of tbo most snecessful yet bold 
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A COMMETTCE appointed by tbo Indianapolis Hniiano 
-booiety to Invuitlgato alleged crnol troatiiieuL of d-igs by 
Ylvlsectlon at the fnaiana University School ot yioillcino 
reports according to the Kow \0Tli Medical licroi il that 
on a rocent nuanuounced visit to the school ot mo lie uj It 
vvM found that the dogs were being liuiiiancly tirnitci 
I ^ memorial to Fiencb medical mon 

ill '^oon completed, and will L pub 

naUed In Oc obor It coutalAS a series ot articles ou the 
nclrlovoments o tlie FroncU Medical Corps duiiug (he wai 
ot the surgeon lu battle on medical inoa In 
M n similar subjects frivwod 
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INDUSTRlAt. HYGIENE 


f ToxButtm 
L Urotcjki. Jo'Vn&s 


The fetatiafcics of industiial lead poisoning. — -a 
mbjecfc which has been greatl3 elucidated bj the 
a oik of Dr T M Logge, Sir Kenneth Goadbj, and 
Dir Thomas Oliver — show a decreasmg incidence, 
although not, unfortunatelj , an equallj deoieasing 
mortalitj There is however, a general tendencj 
towaids diminution of deaths 

Sir Thomas Oliver verj lightly calls attention to 
the fact that lesearch in industiial hygiene has been 
extended, that not onlj certain special diseases of 
occupations, but also the general reactions of the 
phj siological and psychological machine to industiial 
life are now taken into consideration, and he pioperlj 
commends such researches as those of Dr H M 
\ ernon Industrial hygiene in the true sense of tlie 
term includes the stud} of both factor) conditions 
and home conditions Out mid \ lotorian predecessors 
pare piioritj to the latter we now stine to deal with 
both We must indeed afviajs bear m mmd that both 
aie important It is often estiemelj difficult to 
determine whether a detoiioration of health associated 
with industiial emp!o)ment is dnectlv 01 only in 
duecti) due to that emplo) ment An mstructu e case 
has otcuired m Sweden Although Sweden enjoys a 
fai lower infant mortoht) and an appreciabl) lower 
moitahty at ages over 35 than we do her mortaht) in 
adolescent ages is much higher and has not shared 
in the genei'al improvement which has oharacterived 
Dthor gioups in fact at ages 15 to 20, Swedish 
moitalit) was about at its minimum sixty jears ago 
In the opinion of the late Professor Sondbarg, this 
stagnation cr e\en deterioration was a conseqnonce 
of the use of Swedisli industry “Formerh, ho 
wrote, ‘ the adolescent bo) and girl remained at home 
for a longer time Nowadajs one goes more fre 
quontl) and at an earliei age to the oit\ or the 
factoi \ The new conditions of existence bring jn 
man) cases increased dangers to health and life, 
dangeis which, espeoiall) m the case of women often 
lead to tuberculosis {^tatistisl Tidsliift, J909, 206) 
e may lomark that in the fi\e rears 1911 -15, the 
male death i-ate from pulmonary tuberculosis m 
Sweden at ages 15 to 20 was ne\er less than i 5 
pci I 000, the female rate never less than 2 i For 
t\io decennmm 1901-1910 m England and Wales, 
the lates were o 8 and 10 Assummg that Pro’ 
fcssoi Sundbirgs opinion is coirect, we need to 
know whetlier oppoitunities of direct infection in 
factories or the unsatisfactor) housing conditions 
of the Swedish workmg classes are the mote to 
blame In this counti) a similar problem has to 
be SDlved 

Thoro IS the more need to empbasi^ie the duality of 
the ptoblom because m the near futma the task of 
in the factory is bound to be 
easier than that of obtaining tolerable conditions m 
10 homo This 15 an age of ‘ big business the war 
l ui shortage of dwellings but it has pro 

lore P accommodation m vanons centres w&ch 

carc:. Iittlo ground for complaint and should allow of 
tl,o onforcement of the wisest hvg.ewc rules 
woiud 1,0 rather optimistic to bol me that ten houre m 
If won under the most. favourable conditions 
enable a nw- or woman to strurrale with 
against swh a homo cmironmo^t" a“ Tor ® 

tbv ro ‘,1 h\ Dr Pohorl nn ^ “Stance 
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'' per cent of the 
Dr llobertson further 


remarked that “ it is impossible to imagine a rising 
generation of young people being able to impiove in 
health or self respect, eien if the best of educational 
facilities aie pioyided, when o\ei) thing they come 
into contact with is sullied by dirtiness and squalor ‘ 
Di Wankl)n used a or) similai language of parts ol 
London oven before the w ar, and it does not, eithev in 
puiport or in literal tinth, differ much from that of 
bu John Simon seventy )earb ago 

It 13 wo fear, inevitable that the housing of the 
working classes, bad as it max bo xxill dolenoiate 
taiil) lapidl) dming the next few )oars bat the 
effect upon the public health xvill be cannot be fore- 
told t IS as idle to piophos) doxastating opidem os 
as to pretend that the outlook rs faxourablo The 
dut) of the medical profession, when doprixcd of 
peihaps its most efficient xxeapons in the stiugglo 
against disease is not, hoxvevei, to gixe up the fight 
and join the baud of prophets xx ho prophes) exil hut 
to make use of xxlint xveapons are loft M 0 are likely 
to have not xxorse but better oppoitunities of im 
pioxmg factory conditions than betoio, and these must 
be used , indeed the ver) fact that the xvoikman is 
likel) to encountei in his home more abundant oppor 
fcunities of infection is a stimulus for us to seek to 
remed) extra domestic conditions xvhich loxxor hia 
resisting poxveis 

Sii Thomas Olivorpoints out tliat the determination 
of appropriate hours of labom m diffoicnt industries 
and a stud) of the ps)chologioal conditions of laboui 
are well worthy the attention of the h)gionist the 
“ welfare moxement xvhich he commends, coirelated 
with the scientific mquiiies now under the immediate 
direction of the Medical Eesearch Council, xvill pioxide 
means foi learning much tinth about a subject 
lespeclmg which we have yet mastered very liltto 
tmtb \b the end of a da) s xvoik xve ore all of us 
sometimes happily tired sometimes in that condition 
weariness which ouuent slang latlioi 
effectixelx terms being ‘fed up Is there any coire 
lation between being “fed up and liabiht) to take a 
cunent infection ? Is one ‘ fed up because one is 
ill 01 does one become ill because one is “ fed un ? 
I\ hat are the effoots of diffeient s) stems of ventila 
tion, of different degrees of noise 01 of diffeient t)pes 
of woik upon this noxious form of fatigue ’ laere aio 
but a fexv of the problems upon which clinician 
physiologist, psychologist, and statistioian can and 
must collaborate Tt is the business of the physio 
logist and psycholomst to imagine and appl) expen 
mental methods, of the chmcian to assess tlie physical 
conditions of those tested, and of the statistician to 
analyse the numerical data collected \Ve would call 
attention to the remarkable letter of “ General Practi- 
tioner in om last issue, the purport of xvhich is 
that fieedom from occupational strain — exen when 
purchased at the enormous cost, both moral and 
economic of a stiike — has gieatl) improved the 
general health of the workers It this coiresnon 
aenfcs observations are both accurate and tx nioal 
It ciearl) foUows that the noiinal organization.^ex en 
meat is l.)gien.can) meffi- 

Sered^ questions he asks must be 
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ANNUAL MEETING NOTES 

GeNBKAL AbEAMjEMENTS VT NE^\ castle 
Altholoh tlie social and scientific sides of tlio Annual 
"Meeting at Newcastle upon Tyne are scarcely yet in full 
swing at tlie time tliese lines are wiitten, it is already 
safe to pronounce tlie meeting a great success An 
immense amount of preliminary spade work had been douo 
by those who represent the hosts of the Association on 
this occasion — namely, the new President, Professor David 
Drummond, his chief of staff, Mr R. J Willan, and the 
chairmen and secretaries of the various local committees 
No pains havo been spared by them to offer a hcaity 
welcome to their visitors, and to make provision alike foi 
the medico political husmess of the Representative Body 
and the woik of the smentifio Sections, as well as to diaw 
up an attractive programme of social enteitaininents 
and excuisions One great advantage of Nowc^tlo as 
a centre foi a gathering of this kind is the concentration 
of its principal hmldmgs The Royal "S ictoria Infirmarj 
and the adjouung War Pensions Hospital, m nhich 
buddings most of the demonstrations in the scientiho 
Sections take place, are immediately opposite the west 
front of Armstiong College In the large Kings JIall of 
Armstrong College have been held the sessions of the 
Repiesentative Body, the Annual General Meeting with 
the Piesidents \ddress, the Secretaries Confeience, and 
Su Thomas Olivers Address on ludustiial Hygiene it is 
also set apart for the dance on Thursday and Sir Aithui 
Keith s Popular Lecture on Friday evening The various 
scientific Sections aie holding then discnssious m the 
leolmo rooms and theaties of Armstrong College and of 
the College of Medicine in Northnmocrland Road The 
two buddings are only a short walk fiora each othei,aud on 
the route between them stand the Grand Assembly Rooms, 
known tbrougbont tbe period of tbe meeting as the 
“ Assembly Rooms Club ’ Here nro beld tbe President a 
reception, the Annual Dinner, and Die reception and dance 
given by the piopiietors of the Ncitccistlc Ch) onicle Hoie 
also the Representatives dined togotliei at tlie close of last 
week and Here given au excellent cCnceit, the chief features 
of which were the wonderful sword dances m the traditional 
Northumbrian manner by the Westeihopo team of yonug 
minei-s, and tlie airs played on tlio Noithumbiian or small 
pipes by two members of the Clougb family father and 
son both coalminers The Reception Room is placed in 
the Examination Hall of the College of Medicine, and every 
convenience that focethonglit conld devise has there boon 
provided for members and Ibeir friends. Near at bond, id 
SL Marys Place, is St George’s Dull Hall, in wliioh lias 
been arranged the Annual Exliibitiou of instruments, 
foods, drugs, etc. The reception given by tbe Noilh of 
England Branch Connfcil was beld on Wednesday evening • 
in the Hancock Natural History Museum, jn^t to tbe north 
of Barms Bridge, and therefore bnt the shortest of walks 
from tbe other principal bmidmgs. Equally close are the 
premises of the Durham University Union Society in 
Eldon Street, which have been lent to tlio Associat on 
as a ladies club Such compactness m a citj of the size 
of Newcastle is remarkable It lias proved a grc-it con 
venience to all those attending the Annual "Meeting, and 
in a special degree to those with official duties of ono 1 ind 
or anothei As a means of learning soinothiug about tbo 
place, its lustory institutions, industries, and neigliboni 
hood, the Guide Boot, issued by the Punting and Publish 
mg Committee has been much appreciated Tlie hisfoocal 
lection of this little book is the work of Mr John OvbeiTy, 
and a dozen woodcuts by Bewick, used ts tailpieces, give 
the volume a pecnlmr charm 


The EEpnESEvrATn-F Meftim 
The Eeprescntatives, when tliev assembled on tlio 
mornmg of Friday, July 15th, found everything ready 
for them m the King s Hall of Armstrong College, and the 


arrangements foi the business of tho meeting worl ing 
with smooth precision It was stated by tbo Clioirmau 
that tbe numbers prasont exceeded those at any meeting 
of tbo Rcpiesoutativo Body siuco tbo tioiiblous times 
dating tbo passage of tbo National Insnranco Bill In tho 
SoppLCMEVT this week will bo found a full report of tlio 
first two and a lialf days proceedings of the Rcprcscntatiio 
Body W’e expect to coiupleto tbo detailed report in our 
next issno A slioit racoid of the speeches at tho Ilcprc 
sentatives Dinner, which proved a most enjoyable event, 
appears also in this week’s Sdpplemf m Tho spontancons 
waniith of the welcome given on that occasion and on the 
following day to Di Todd, tho spokesman of thoAnstralian 
Branches, will, wo know, ramain in his memory, and bo 
raported by him to onr colleagues overseas when lie returns 
to Australia from bis mission in this country 

Tho Representative Mooting began the considcraliou of 
that section of tho aunnal leport of tho Conucil which 
dealt with Hospitals, and the Appendix on tho future of 
Poor Law infirmaries, aftoi the adjournment for luniheon 
on Monday, Inly 18th Tho discussion, which was not 
concluded when the meeting adjourned at 6 30 p m on 
that day, oconpiod tlie whole of Tuesday morning, and 
was resumed after tho first psit of tho Annual Genoial 
Meeting, when tlio retiring President, Sir Clifford \Ilbutt, 
inducted bis sncccssor. Professor David Drummond of 
Newcastle Tlie recommendations contained 111 the report 
of Council (Scpplemi-xt, April 30lb, p 133) wore in tho 
mam adopted Tho hist was adopted olmost without 
discnssion It recorded the belief of llio Boprosculativo 
Body that tho voluntary method of adniimstrnlion of tho 
voluntary hospitals of tho country is to tho advantage of 
the public, medical science, and the medical profession, 
and should be maintained 

Considerable discnssion took place on tbo second rcoom 
meudation, winch was ‘ that necessitous persons shall 
contmuo to he treated free’ Difficnltj was felt wiUi 
regard to tho woid “ necessitous, winch, it was poiaiJJ 
ont, has a sjieoial technical moaning when used m rtf»rCa "0 
to Poor Law administration It was suggested that tirs 
racommendation should run “ Tliat such traatmont should 
not bo given grntmtonsly to patients who are maintained 
in whole or in part by public funds " Eventually, how 
over, the following foion of words was preferred ‘ Tliat 
inability to pay foi adequate treatment shall bo the con 
I Bideiation foi tbo adimsaion of all patients to liospilnl 
treatment ’ Tbo recommendation of tbo Conned that 
it 18 nndcsirablo for tlio voluntary hospitals to bo sub 
Bidizcd by tbo local rating antliorjtics except in so 
far as payment is made for tlio examination and c.ari 
of patients for whom those authorities arc responsible 
was adopted after a good deal of discussion \ fnrllier 
rccommondalioD, which was approved, was that every 
patient of a voluntary hospital nblo to mal 0 a con 
tribution dnrmg ti-catment towards tlio cost of mainton 
ouco Bhonld do so unless the conlnbutory method of 
Bnhscription is adopted os assenlial in industrial areas 
Tho debate on hospitals terminated abonl 3 oclocl on the 
afternoon of Tncsdny, July 19tli Tho Rcprcsrntalivo 
Body completed tbo remainder of its business at dAO p ni 
Boforo separating it adopted by ncclamntion a vote of 
thanks to Di Garstang, tlio retiring Chairman 


Tiif Lorn Mnors Di mb. 

On "Monday evening Tidy 18tb, tbo Lord "Mayor o, 
Newcastle (Conncdloi T M Rowe) entertained at dinner 
at tbo Mansion Honso a number of members of the csecu 
live of the \ssociatiou when they had an opportnm’y of 
meeting the Deputy Maioraiid hbenff and o’hcr mcmlcrs 
of tlio'toqioritioD homo leading citizens tf Nci ca 'F 
and many lucrabera of the proft_ssioii residing in tha city 
and neighbonihcoJ Amon^ tho c pro ‘T'r 

Theodore Monson, Trincipal of Vrms’rong College vr i 
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has shown his mterost m Iho unuunl meeting by reaGilj 
placing at the disposal o£ Iho Association the classrooms, 
laboratories and theatres of that fine mstitntion, as well 
as the King s Hall, where the Representative Meeting met, 
and where the President delivered his address 

After the toast of the King had been duly honoured, 
the Lord Mayor proposed the British Medical Association 
Among the many associations that have visited Nowcastlo 
durmg the year, none, he said, occupy a more important 
place than the British Medical Association The members 
of the medical profession were indispensable to the well 
bomg of the community, and ns a municipal worlicr he 
greeted his guests ns colleagues and friends The high 
ideals of the profession and the deep personal mterest 
m their patients displayed by its members made ovory^ 
patient feel that the doctor was his friend In the war 
the medical profession had risen magniflcontly to the 
occasion, and it was, perhaps, through the medical pro 
fession that the world would reap the greatest blossmgs 
accruing from victory Medical science had talccn advnn 
tage of the distresamg oircumstanccs of the war to 
obtam knowledge beneficial to the nation so that the 
snfierings of the present and future might bo lessened 
Medical men had served heroically m the war, and many 
had given their lives, but it was not only in war that 
medical men risked their lives — many fell martyrs to their 
work in civil life Doctors strove for what was best for 
humanity, and he Loped that their work would ho 
stiengthened and enlarged by the discussions during the 
moetmg at Newcastle 

Sir Chfford Allbutt, who replied, said that tho length of 
hiB term of office was unique in the histoiy of the Associa 
tion, owing not to his own merits but to the circumstances 
of the tune Professor Drummond had told him that this 
was the third time the Association had heid its annual 
meeting m Newcastle, and that the first meeting in 1870 
was the first occasion on which tho Association was 
received In a formal waj by the Mayor of the city m 
which it was meetmg Since then the Association had 
gone on growmg in strength, and was now a power and 
mfluenoe m the country , there might even be a 
danger that it was getting too strong and self 
confident, bnt that was a iisk its membei-s were willing 
to take The medical profession was one in which 
many members, thmkmg for themselves, wont their 
own way, uninfluenced by others Though this attitude of 
min d had its merits it kept a certam mmority out of the 
orbit of the Association , that mmority, however, was 
growmg less and less, and even those who were not 
members of it were beginning to reahze that it was as 
woU to keep m with the orgamzation Medical men lived 
of^en isolated lives, and were apt to get a little angular 
and over mdividnalistic , the Association was domg much 
to brmg them together and to induce them to work in co- 
operation. Recent statistical reports showed a surpiismg 
fall m mfant mortality and a remarkable mciease m the 
survival rate of children, and also, m spite of all the gibes 
tbat had been directed against sanatoriums, a fall of some 
tlnng like 15 per cent in the tuberculosis rate Althongh 
tho effort had been as imperfect as efforts on a large scale 
must be, tbe incidence of tbat awful plague had been sub 
stantially diminisbed itb tbe establishment of tnber 
culosiB colonies he hoped and beheved that there would be 
another large fall m tbe course of tbe next ten years 

Professor Drummond, who also responded, recalled bow, 
at an earlier stage of the Association a existence, be bad 
been a member of its Council along with tho late Sir 
George Hare Phihpson and the late Mr It ilhamsou He 
was immensely impressed with the way m which the 
Association transacted its busmess now as compared with 
what happened in those earher days He recalled the 
prolonged efforts of the Association which, after forty nme 
years, resulted m the Medical Reform Act, by which tbe 
rofession obtamed direct representation on tbe General 
lodical CounciL Dr R A Bolam (Chairman of Council) 


thanked the Loid Major for tho cordial welcome ho had 
given to tho Association and for his gonial hospitality 
Tlio Loid Major in a brief roplj, reiterated his good 
wishes for the success of tho mooting 


Local Our am? avion 

1\h have itmaiked in previous jcais on tho success 
attained in organizing Annual Meetings of the Association 
by medical men who, for tho most part, have had no 
previous training m woik of tho kind, and who m the 
months preceding the event have been fully occupied with 
tho caios of private practice or other professional duties 
Tho work in preparation for an annual meeting is arduous 
and exacting, and tlio climax is icaclied during tho early 
part of tho week itself The exporionco of previous years 
IB, of course, available througli tho headquarters staff of 
tho Association, but each town presents difficulties of its 
own, and tho waj m winch they are mot and overcome on 
ovorj occasion sajs much for theonorgv and goodwill of tho 
local workers In Nowcastlo tho division of labour has 
followed fairly closely the linos laid down m past years 
A largo General Committee appointed a smaller General 
Executive Committee, of whom six acted as local members 
of tlio Arrangements Committee sitting m London Tbe 
executive work is divided among nine smaller committees 
with special dnlies, their plans being co ordmntcd by tho 
presonco on each of tho Rrosidcnt, Dr David Drummond, 
and tho Incal general secretary, Mr R J It dlan as 
fx ojfiicio morabors Tho cntcrtaminent of lady visitors 
has boon organized along parallel lines. A Ladies General 
Committee, with Mrs Dinmmond ns president, Mrs 
Bolnm ns obairman, and Dr Alabcl Cnmpboll ns honorary 
Bccrctarj, appointed a Ladies Excontivo Committee and 
seven smaller committees with specialized fnnctions Mrs 
Bolam and Miss Campbell bavo served er officjo on each 
of tboso ns liaison officers, while Dr Drnmmond and 
Mr Ilillan linked up the work of tho Ladies Executive 
Committee with tbat of tbe local ndministratiou ns a 
whole 


The Temperance Campaign 

Durinc the past half century a breakfast organized by 
advocates of total nbstmcnco has been a regular feature 
of the Annual Meetings of the British Medical Association, 
and members found an mvitntion to one aivnitmg them 
at Newcastle The National Temperance League Break 
last this year took place on Thursday mommg m 
the Grand Assemblj Booms, with the President, Professor 
David Dnimmond, m the chair, and later wo hope to give 
a note of Sir Alfied Pearce Gould s address nud of some 
of the speeches delivered when the meal was over The 
medical temperance campaign had, however, already 
begun m Newcastle on the Sunday intervemng between 
the opening of the Representative Meetmg and tho con 
fluence of ordinaiy members to Newcastle In tbe words 
of tbe local press on Monday “ Several well known 
medical gentlemen who are visiting Newcastle m con 
nexion with tbe annual meetings of tbe British Medical 
Association filled speaking engagements at local brother 
hoods and churches yesterday Generally their remarks 
bore on tbe temperance question.’ Thus Dr E Eowland 
Fotheigill, Chairman of tbe Medico Sociological Committee, 
at tbe invitation of members of tbe West End Brother 
hood, gave an address on “Alcohol as a beverage m 
relation to present social problems ’ Dr Mary Sturge of 
Birmingham addressed a meetmg on Sunday afternoon, 
at tbe P SA gatbenng m tbe Central Hall, Newcastle, 
where she urged the importance of total abstmenco 
among men and women who contemplated parenthood 
Dr Horace Rose of Wendover sjioke at tbe Byker Brother 
hood on " Alcohol m general practice ’’ Dr F 0 Coley of 
Newcastle addressed the Fellmg Brotherhood on the topic 
of “ Delnsions about dnnk.’ Dr W L Reid of Glasgow 
gave on address to the Bensbam Brotherhood on “ What 
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d^airboea in tbe summer montba 0£ reconb years tlio 
number of deaths due to this cause m England and Wales 
has been considerably reduced, and this has been an im 
portant factor m lessening tbe infant mortality rate 
While in 1911 there were 36 deaths per 1,000 births from 
dinrrhoeal diseasos with a total infant mortality rnto of 
130 per 1000, in 1919 the rate for diarrhoea was only 
9 per 1,000, with on infant mortality into of 89 A hot 
summer and autumn, however, may oheclc the satistno 
tion naturally felt on oompormg tliose figures, as snob 
seasons may cause a sudden and serious rise in the death 
rate Preparations should therefore be mode for dealing 
with any possible epidemio of diarrhoea. The mortality 
from this disease is almost entirely confined to children 
vmder the age of five years, and eleanhness of tho homo 
IS perhaps the most impoitant factor in determining 
its ocenrrenoo , so that not only is it most important tor 
local authorities to insist so fai ns possible upon domostio 
cleanlmess, but they must also socnio that all accnmnln 
tions of duat, refuse, or filth about dwelling houses aro 
removed at short intervals. In this way tho breeding 
of files should largely be prevented and practical 
measures should also bo nndortalien for their destruc 
tion in order to prevent their polluting food and drinlc 
If an epidemic of diarrhoea be sorlonely threatened in 
any district tho local authority may have to suspend 
for a time the usual organization for health visiting, and 
to employ the staff of medical officers, health visitors, 
and chdd welfare nurses, in preventing the spread of 
the infection and m the nursing of sick infants Tho 
attention of the public should bo called to methods of 
prosemng and stonng milk and other food, to tho doloc 
tion of early symptoms of the disease, and to tho impor 
tanoo of secnnng immediate medical advice Medical 
practitioners, it is suggested, should bo invited to notify 
any serious cases in order that nuising assistance may bo 
provided immediately, at tho child s homo if necessary, 
while the child welfare nurses should also mstruct mothers 
in the methods of carrying out the tieatmont advised by 
the family praetitioners. Hospital accommodation, it m 
recommended, should be obtamed os far ns practicable for 
ohildten who are seriously ill, either in special wards in 
isolation hospitals or in hospitals for sick children, 01 , if 
necessary, temporarily in other hospital institutions 


THE RED CROSS REPORT 
The general report of the Biitish Red Cross Society and 
the Order of St. John of Jeiusalom m England on tho 
work which was so successfully cairied out dnnng the 
great war has just been published by H M Stationery Olfico 
and will bo more fully dealt with in a later issue Tho 
report which extends to over 800 pages, goes into details 
of all tbe different branches of Hcd Cross work at homo 
and abioad, and contains many interesting notes and 
lessons for future use in regard to the relationship of such 
voluntary societies with the War Office and the Govern 
ment The total expenditure by tho joint committee of 
the societies amounted to just over £20,000,000 The 
report, which is the work of many hands, has been edited 
by Mr J Danvers Power, and the price is 128 6d net 

^Etiical IJotts in ^arliBinent 

[Pnou oun Pabliajibntaby Coebespoxdkm J 

The Evidence of Medical Men In Courts of Law 

loud Dawson ^ Penn has given notice to call attention In 
tbe House of Lords on July 27 th, to recent i ullngs as to tbe 
privilege ot medical men with regai-d to evidence in courts 
of jnstlco, and to move that the matter be referred to a 
Select Committee ot tho trvo Houses ot Parliament 


Industrial Fatigue Research 

Mr J Davison asked on July 13th, w hether the Govern 
raont had reached anj decision toi conthiued Troasorv 
support tor tho Industrial Fatigue Hesea'ch Board, and 


whether. In view ot llic^lmpoitnnco ot the noik In its 
healings on imliistilal cniclcncl the Minister of Ilealtii 
wonld press for the mnintonance and expansion ot tlip 
Gmoiniiiouts financial assistance 81i A Mond replied 
that the fnturo position ot tho Boaid could not he solllcft 
pending consideration ot the financial icqiilroments ot 
dopaitments In tho next financial jeai 


Colonial Medical Service. 

In Cominlttoo ot Snppl 5 on tho Colonial Office vote, on 
Jnly 14th, Mr E Wood (Under Bccictarj toi tho Colonies) 
said ns regards many parts of tho Colonies it was im 
possible to feel satisfied with tho health conditions of 
to-day Ho expressed tho thanlis of tho Government to 
a coninilttoo piosldod over bj Lord Obalmors, which had 
rocontly reported ns to how best to link more closch tho 
problems ot rosonicb in tho Colonics with nnlvorsltlos 
and otbor allied Institutions in oiii own conutn He was 
glad to think that inoio ahd uioio the forces In dlttercnt 
parts ot tho world wore being mobilized In the iiursnit of 
disease t. 

Tlio London and Liverpool Scliools ot Tropical Meillclno in 
one way ami another were doing work In tho cat Indies and 
In West Africa. In Cevlon there was an actlio putsult of 
malaria In Mauritius n snm of 10 rallllon rupees liad been set 
B«ldo fot- similar purimses and thoj bad bmin fortunate in 
enliellng tho senlccB of one of our crenlest medical solentlsts. 
Dr Andrew Balfour, to aiU iso ns to now best the mondl migbt 
bo applied It was wllli the keenest pleasnrc that a few weeks 
ago the Colonial Ofhcc was able to wofeome the representatlies 
of tbe International noaltli Boanl of the Hocketoller Ponnda 
tion who came oier from the United States to confer as to tbe 
possibllltv of closer co-opcration In their valnablc work And 
no bad oiorv bopo tbrt citremelj Important rcsnlts would 
emergo In tide connexion bo wished to Impress on tbe Com 
inlttoe tbe Importance of medical personnel Thej were con 
fronted with It wbenoter tbo\ began to tackle tbe problems ot 
i-csearch or of Its application In tbis ninitcr the department 
had bad tho oilvanlngo ot nnolber strong committee presided 
overbjaaorv " " \1 alter Lgertoii 

Some of tbo o gentlemen bad 

alreadt been time went on to 

adopt others Medical Service 

presented alffionltles Jn an tiitse Miiesiioiis ot adraliiistmtlon 
the Colonial Office was dealing wltli lortv or filtv diftercfit 
Goiornmcnts in an infinite larictv of conditions and with great 
dlfteronces in tbelr financial resources and in these dais in 
ncailv all reforms tbo deitb and lenglb of tbe purse was the 
deciding factor . 

Rlr Samnel Hoare agreed with Mr Mood that medical ad 
ministration was tlie most Important son lee of anv In the 
tropics If inqnlrv wore made Into medical administration in 
the M'est Indies and itwns compared with what tbe Americans 
linl done in Panama or with what thei had done in a leaser 
degree in oountrles like Gnatomala, be was afraid It would he 
found that British medical adminlstmtloa had lagged behind 
the medical administration of our neighbours Tliat was the 
kind of qnestlon that a High Gomniissloner could consider on 
tbe spot and he wished ibatwo could base such appointments 
of big men with influence in London, who could make treQuent 
vlsita to Dmvniug Street to present Colonial demands He 
believed further tbej would noier get effectiio administration 
ill the smaller and poorer dependencies unless there were a 
single graded Colonial service 

Dr 1' E Fremantle said It was essential for the Goi era 
ment to see that onr Colonial Medical Service and the medioal 
services throngliont the Empire were far more efficiently 
managed tlisn at the present time OBloers joined the Colonial 
Civil Service on tbe understanding that medical attendance 
wonld he provided, ami then tbej found tbemseUes after mauV 
vears of service 50 or 100, or 200 or even 300 miles m the bush 
away from a medioal officer, not because a medical officer 
oonld not he provided but because at the present time ilie 
deficiency was not being made good At present there were 
stations InM'est Africa with half a dozen Enropeau families 
and no doctor within elghtv miles Owing to tbe load con 
ditions it would tal e him four lionra to leach these 
families Over and over again in a similar cose be had been 
nuable to go becanso lie had iiad to attend to cases at Ins 
own station The matter had now been taken up bv the 
Colonial Office and he had beeuanpp'iedby the Under boorctary 
with a return ns to the deficiencies It dealt with nil the 
different services and slioied 114 vacancies ou a strength of 
about 601 On tho West African Medical Staff the total strength 
was 152 and on that tliore nns a dellcieucv of 65 That was 
bronglitnp to Jnnelst oi Julv let and 1 1 did not luclnde 15 natives 
not attached to tbe medical staff four dentists were also ex 
eluded Bnt that was a serions shortage and was not onh true 
of West and East Africa hut there were worse complaints ns to 
somo of the smaller col nies The ludcr faecretarv bad 
indicated that the difflonltv was that these colonies bad to paj 
their wav In many cases tbe piomise of private piactice was 
held out to the medloa! officer when be was offered three or four 
hnndred a year to do special Government diitv Tlint was n 
misleading and ineffective arrangement because if there was 
any nnvato practice tbe medioal officer gave It ns much time ns 
possible and gave os little as possible to bis Government duties. 
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The system had worked out very badly in certain colonies from 
whioli he had special reports In many cases there was no 
real prn'ate practice, and men who had accepted appointments 
from the Government uudei the impression tiiat there was had 
felt thenisel\ 0 s to ha\e been misletl and bad retoniod home 
The Departmental Committee reported on Colonial Medical 
Sernces as far bock os July of last year and the latest official 
statement was that some of the recommendations lial been 
granted and others might be granted ^ It was a ^agn^lwpl^ 
and he desired a little more definite assnrance ITc knew that 
a medical mancoaldnot besappIfeJ foreadh ros/dentEniopean 
The pij in the WeSt African Medical Ser\ Ice Iiad been 
improved, bnt It was glaringly insnnicieut, it was not onongh 
to provide a proper medical 80 r\ ice at the present time. More 
o\er, if all these different sen Ices were to be self supporting 
there was a very definite reison for treating this mattei as an 
Impeiial senice sapported by Imperial contributions For 
services of defence Imperial nat[%es were equally awiilablo to 
all Imperial colonies, and he saw no reason why tlio colonies 
should equally coutribtite towards medical Bor\ ice Win shonld 
they not got exactly the same grant for colonies in all parts of 
the Empire seeing that they were kept together by a irtuc of the 
navy and wore onTyusefal as of the Empire if fche^ had a proper 
medical service? He maintained that there was good reason for 
having contributions from those colonies which could notafford 
tomamtam a medical serviceof thelrown Thus a proper gerA ico 
might be bnllt up under the Government for the whole of the 
colonies Those engaged in it shonld ha^e a good initial salary 
and a proper chance to get work They shonld be entitled to 
pensions and gratuities together with free passigea for their 
families suoli shonld be insisted upon os mlulmam require 
meuts for these \ery usefnl agents of the British Empire The 
Departmental Committee liod again pressed for some con 
eideration to be given to the possibility of a United Government 
Medical Semce He belies e<T that wonld effect an enormous 
saving Now one service was competing against another ami 
they had no Colonial Medical Service which could be said 
to be nnited With some kind of gnarantee good men would be 
attracted 

Mr Chnrcbill, in the course of bis reply, said he agreed 
with the Under Secretary that great as had been progress 
daring the last twenty years, only a beginning had been made 
in the assertion and establishment of the mastery of sclonce 
over the jungle of diseases Mr Churchill afterwards dealt 
wUh general considerations affecting economies and also with 
the situation in Mesopotamia, which hod been discussed at 
great length 


Criminal Law Amendment Bill 
The second reading of this measure, which has already 
passed through tho House of Lortls, was iuove<I In the 
Commons on July 15th by Dr A C Farquharson, who 
expressed gratitude to the Government foi the faculties 
afforded for Us progresa. 

Clause 1 of the bill would lay down that consent of vounp 
persons under 16 years of age shall be no defence to a charge of 
uideceut assault Clause 2 would declare that I'eosouable 
cause to belie\e that a girl is o\er 16 shall be no defence toa 
cbarj.e under Section 5 or 6 of the Crlraloal Law Amendment 
Act 1885 and tliat the limit of time for proceedings under that 
Act slmll ^ extended to tweh e months after tlie commission of 
the offence Clause 3 would enlarge tho maximum penalties 
that hitherto haAe been imposable upou brothel keeiHjrs 
Clause 5 wonld repeal Section 5 of tlie Panishment of Incest 
Act which required all proceedings under tliat Act to beheld 
tncawera In the application of the bill to Scotland proAislon 
is mndo to substitute for CInube 1 a more compreiicnsi\o dcflPi 
tion of nu offence and the maximum pumsbrueut (w tli or 
without cousent) is | ut at two years Imnl laboui wh**u found 
guilty on Indictment ami three mouths imprisoument on 
BummarA com iction , 

Dr Earquharson in preseuting tho case for the bill guAc a 
brief but Acr\ able reAicw ol tbo deAclopment of the laA% on 
tins subject lie traced bajl from the a car 1S17 hoAv deplorable 
pb\flluill\ and morallj had been tlu condition of chiblrcii 
in tljc first Imlf of tlic last cenlurv an 1 tlie aiUanco of Jogism 
liou for their rare from the acii I 80I Ho empliaswcd the 
coiistitutir-nni rolnlionsbip bolweeiA slalulcs with regard to 
sexual offeucos and child protection In the eAolutioa of the 
law the questtou hnl roAolAed round the 11^,0 of 16 as tliat at 
which childhood was likely to InAO ceasetl He su„,est^1 
tlicrefore with lefercnco to Clauses land 2 of tho present bill 
that tho chief point to bo determnieil aacs at a\ hat particular 
Acai was the ngc of ohiidliootl to l>e fixed and if fixelat the 
a„o ot 16 then it was right that the fullest protection shonld be 
giA cii to that t>erlod of clilldhood both as to sexual offeuecs and 
offcuLOS tal eii up iu the Children a \ct In this regtrd be 
pointerl out how in snccessiAO \ct3 of Parliament the a^c up 
to winch a child sliould be protected had been a lA'ance I and be 
submitted that with a rip,ht scuse of national obUi,atlon the ago 
of 16 should now be acc ptel as a definite milestone 

In support ot tills Mew Dr 1 airqnharson afterwards 
touched upon the biological or scientific aspect of tbe sub- 
jci-t III the human mammal there was an abuormxllv long 
period of dct>ondeiice h' tie clilid upon tlie jiarcnfc for care 
and there was noqw.rjo.1 during that time more nrgentlv cillmo 
foi protection Umn that between 15 and 16 Aexrsof age At 
that \M.nod there was a certain hiatus betA"*ccn tiaren al care 
and the need*' of tlic child it was a time when the State should 
step in to ever* eierv form of protection that it could He 
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dealt next witli the public health aspect A A-ast ninonnl of 
physiol disabilltv found during tho war lo boprrvnlLnt A\as 
directly traceable to tlie conditions of life during tbo pa^^t inlf 
century lie was certain tliat an enormous ftinoum of tlio 
\enercfli disease A\hicii prcATiilcd— ho would eua SOjkt cent -- 
was transmitted by children and Acrv young pori>on 3 No other 
measuro could be more fraught nitli goo<l, not onl\ for tin 
proAeutlon of prostitution bnt to bring Iioinc to tho Aorv Aoiin^ 
tbo nature of the matter and to wivo them from cmbiricing on 
a career of \ice It would algo tend more than nlmo-^l niiA 
other health measure of the past to prcAcnt the transmf Ion 
of A enercal disease This was a bill for the protection of tho 
race and a stepping stone to a greater and higher pliAf^ical 
efficiency 

Mr ^^^gQall seconded tho motion and recalled that tlic bill 
wag the ontcomo of the recommendations of tho Joint ( oin 
niitteeof the tAAo Honsos of Pariinmeiit It Aias based on tlio 
Bishop of London’s Bill, which wTisoneof IIiobo considered i)\ 
the Comraltteo 

Major Christopher Lowther moAol tho rajcctlon of the bill 
taking the a lew that more could ho done to cure tli h km I of 
ImmoralitA bV education and proper protection of children by 
parents and guardians In regard (0 C/aiiso 1 he matd the 
question of the incitement by girls Avhich vas somollmcs 
revealed m assize trials He obJocteJ to Clause 2 as conlrar\ lo 
tho spirit of British law by miking a man gulltv Jii tho absence 
of Intention ho objected lo it also because alien glrlg In this 
couotrv while under 16, often had t)io appearanco of heinj, 18 
19 or JO as compared with English gins Jfo bcilCAOd tliat 
the mothers of this country who nadsons os well ng daughters 
requiring prolection would be opposed to tlio measure 

Oaptflin Loseby seconded the amendment but said that 
Clause 2 was the only part of the bill to which ho olijoctcd 

Mr J W 'UIIbou supjxirted the bill and nlr ItAlaud Vdkins 
speaking with cousldemblo experience In tho courts also 
fAAourea second reading bu*^ re crAcd Jils judgement on 
Clanse 2 until after there had been discussion in Committee 
He boi)ed that the promoters of tho bill would not stand by tho 
proposal to extend the limit of time for prosecutions to a year 

Tbe Homo Secretary (Mr Shortt) urged tho Ilonso lo give Iho 
bill a second reading os a measure which had hccri nroied to ho 
Aery necessary It was needed for the wretched clilldrcn v\lm 
hod bean absoiutelv neglected b\ their parents XliU was not 
legislation to produce morality betweeu adults bnt lo protect 
the children, and os for Claused ho added that if a min was 
reckless be must take tho coosequenoe ot ids recUicsBness 

After farther discussion, tho bill was read a second (imo 
and referred to Grand Committee 


HotpUol Dtshifeciton —On InqniiT bv Lieutenant Commander 
KenworthA on July 12tb, Sir L Worthington FAons said that 
the hutment on Spike Island was used as a segregation camp 
for soldiers during the war and until December 7th, 1920 it 
was closed in accordance with tho policy of treating Acncrcnl 
diseases In sections of general hospitals and without auA refer 
encelo the need foraccommodatlon for Irish priRoncrs hOAcntA 
fourdavs — that is from Febrnary 19th 19^3— c’npsed l>ctwccu 
tho elck soldiers niOA Jng out ond tho Irlsii prisoneiH moving in 
During tlio interAQl tlie camp was disinfected and alllH^firling 
aud blankets disinfected and remoAcd tlic latter Ik ing replaced 
by new bedding and blankets Tiicso men«nrcs were enrrie I 
out uuder the suncrAlslon of an oflicor of the Koval Armv 
Medical Corps Tlio Assistant Director of i^fc Hex! Scnlef* 
Irish Command inspected tho camp before tho Ink'll prjs^)ncr< 
Avoro moAed in and ho was aatislJcd that fltfri. vasnor/sJ of 
infeclioD Iso trace of \enrrcal or other di fx«e Iixd or''nrr I 
among the nrJioiicrd Avliich was tmceablo to their iocitfo 1 al 
Spiko Island 

Uctitfier ComUtion * — Sir \ Mond slxted In nnr~fr to ^ir 
Walter dc Frccc on Tuh 13tli he in 1 l“3ac I a rircnlar I •> I jral 
autliontfcs and tirctr mo iicai officers of lit nit it a 4 to th<' dr ngr - 
to Aoung children of cni lemic diirriinea in tho t \1 tmg v r 

con Jitions (see pQr,e 12 j) Dr I rcrnanllo ns! f I IIk Min' c" 
to take plcp3 to warn the pnhfic a,,ninat llie comm »n ml i 
ccntiou that tlirowlng dlblnfcctaiils < 10*^11 «lmirM v nn a i n Jm 
able thing seeln^ Hunt it of cnstojip'^l the cep ic -s on 

VAhich (he treatment of s wage de/>''-iderl 

1 rnrrraf Di*faft Auouf^rt Vraur f — "Major Colfo’’ rsl<'I co 
IuIa 14tb, if tlio Goa crnm''iit was prepare t to • fv'’MUK'ifjr 
the passing Into la v this session of a one dm c non r m I'^ns 
bill to amend the ''rAfcliant bhipping Act 192>G c 1 >n 31 
subsection (1) so tlm British BC-imcn might no loni. r nU r 
under dfsabtiities not shared hr their felloe* cDintr m n o- h\ 
foreign seamen m h mg j>cnaliz'd if thev 8^ ulit ire atm n Kr 
Aenereal disease "Mr Bald-vlu rcplictl tl at a c'an e «’caljn 
With this matter woild be incln led in the next ''frrd nut 
Ship,ung Bill but lie wvs Bfrald tiiat it was 110 liV to 

lotroluc" legi latioa this s-^iion Captain I ))i a ^ J 
whether seeing (ha tins was an nr^nt mit^rin reJaf on to 
mfe lious disease I ”*oa!d no b*‘ po sihl« if rgr nr iturtc 
reached to haAC 1 dca't Avitli tins ioj "^fr ^fi I a 1 
wliethcr the Governm-'nt J new tha the bliqiping I r I ra 
and the Seafarcra loint Conned wore in n..r^cm‘‘ht <0 this 
subject aud tha itwagalmo=t nn n-conl n Kr^mit 'fr 
Bahlwm sn^cestej qnc tions to the Jea 1-r 0 / th*' 

on J icfiin ituimlf — birTohnPiirl on It t 1^‘h 
on belmlf of the Home Offic** made ih'* ri* lal mj i n / ■* t' e 
annual return showing tli*^ namb''r of ;mr ru 

anlmeia during the A car 192^ nn icr 5 wi h di i..c ax.* 

to the nature ol the cii'cnmen^ 
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A sitciAL meeting of tlio Picsiclout and Goueral Council 
of King Edwaid s Hospital Fund in London i\ ns hold m 
ht Tames B Pnlaoo on ednesdny, Tnly 13tli Iho Earl 
of Dououghmoro piosided, m tlio abseiicc of tlio Piiuco 
of '\\ales, who sent a message wolcoraiug tho fact that 
Lord Caves Committee had leporled so stiouglj m 
favour of the volnntniy hospital system Hia Itojal 
Highness expressed the hope that it tho Government 
could not do as much ns the Committee thought would 
be required a still greater effort would be made bj tho 
liospitnls, the central funds, and the public to cany oat 
tho suggestions in the Committee s report 

Lord Stuart of Woitloy, Chau man of the Kings Fund 
Policy Committee, presented that committee 6 preliminary 
report on tho final report of Lord Cave s Committee This 
drew ntteution to tho stops to be taken and tho now 
duties which would fall on the King a fi und if tho com 
mitloes recommendations wero adopted Emphasis was 
laid upon the urgency of the situation, m viow of the 
limited amount of time at tjie disposal of everybodj con 
cerned and upon the need for prompt action 

On behalf of tho Kings Fund Policy Committee Lord 
Stuart accordingly moved tho following resolution 

That the Geneinl Council of King Edward 8 Hosnltnl Fund 
(n) thanks Lord Core's Committee for lie srmpatlietic and 
clearsighted surrey of the problexi and In particular for 
emphasis laid by the repoit upon the rnlue of hidlridiinl 
effort and luitiatlre in hospitals and for the fruitful sug 
gesttous of methods br which Iiospitols could restore tliclr 
flnouoe (h) rvelcomes the recognition br Lord Care s Com 
mittee that none of these uorr methods will Immediately 
produce a large rerenue oud that the next two r ears mils 
be regarded as an eraergenev period during which n Govern 
meat grant on a sufficiently substantial scale will be uecos 
sarv snbjcct to such conditions and administered by such 
machinery as would seouie the maintenance of thcrolun 
tarv system , (r) considers that tho snni of £1,000 000 reconi 
mended by Lord Cares Committee for the rear 1921 rvoiild 
probabir bo required lor this purpose since the erldenco In 
tho possession of the King’s Fund goes to show that the 
deficits at the London hospitals alone are llkolv to amount 
to about half this snm (<f| desires to emphasize the foot 
stated bv Lord Cares Committee that solely as a conse 
qnenoe of the wor many of the hospitals are at present 
cairied on at a large weekly deficit and that tho position of 
hospitals throngliout tho country Is therebv imperilled, 
(r) urges the consequent danger from a delor of or on a few 
weeks, and the importance of prompt aotion to carry out 
the reoommendations of Lord Care’s Ooniraittee, in order 
to ar old immediate disaster to the hospitals and the sick 
poor and the enormous expense to the Exchequer which 
rvonld follow if the rolnntory system rvere to collapse and 
hospitals had to be provided by public funds 

The motion was seconded by Sir Norman Moore, 
President of the Eoyal College of Physicians of London, 
and after discussion was put and carried Copies were 
ordered to be fonvarded to the Prime Ministei, tho 
Chancellor of the Exchequer, the Minister of Hoaltb, and 
the members of Lord Cave's Committee 

It was fuitbei resolved to mform the hospitals that 
Kmg Edward s Fnnd would, at the ordinary cnrient dis 
tribntion, take mto account what bad been done by the 
various hospitals to carry ont the recommendation of Lord 
Cave B Committee to the effect that they shonld lake all 
steps open to them to i-e establish then tmaucial position 
w itbm the next two yoai's 

ELsn National School of Medicine 
At a meeting on July IStli of tho Oonnoil of the 
Lmvorsity College of Sonth Kales and Monmouthshire, 
Dr Alexander Mills Kennedy, of the University ot 
Glasgow was appointed to the ebau of medicine m the 
Kelsh National School ot Modicmo, Cardiff (Lniveisity of 
IValos) Dr Kennedy, who is at present senior assistant 
to the Muirhend Professor of Medicine m Glasgow Uni 

vorsitx nu one of the assistant phy sicians to the Glasgow 

Eoyai Infirmary has acted as director of tho Reseaicb 
Dopaitment at Glasgow Royal Maternity and Women a 
Hospital on behalf of the Medical Reseaich Conned He 
is the joint author of a large monograph on coi-ebro spinal 
fever and has contributed mimerons papers to medical 
journals The new piofessor takes np bis duties as 
Trofessor of Medicmo and Director ot the Medical Unit 
at Cardiff on Ootobe- 1st. 


Co onniNiTiov in the Cuil of Sick CiiriDnrN 

On tho imitation of tlio Medical Hoard of the Royal 
Liverpool Children s Hospital a mooting of physicians and 
surgeons spooially mloicated in tlio inslitulional caro of 
sick cliildron was bold at tlio hospital on July 1st Those 
piesout nnanimonsly constituted tliorasolvcs “the Medical 
Council for the Caro of Sick Oliildroii ot Liverpool and 
District ’ An oxocntivo coinmiltoo was appointed, and 
subcommittees wore fouiiod to which tlio following sub 
jeots wero lofcriod (1) the development of increased 
olficioucy lliiongli co oidination m the care of sick 
cliildron, (2) aftercare, (5) institutional caio of sick 
babies, (4) loseaicli and post graduate mstrnction 

VanMiNoub Conditions 

Tho Public IloaUli Corainittoo of the London County 
Council lias recommended that application should bo niado 
to Pailittiuont in 1922 forainondmoiit ot the General Powers 
and Public Iloaltli Acts to soenro than whonevor a person 
is found to bo infested with vermin (mcliidmg fleas, bags, 
lice, and itoU miles), or a child is found by a local eduoa 
tiou autliority to bo infested witli sneh vermin or to bo in 
a foul and lillliy condition, the promises, bedding clothing, 
and other ai tides m use by sneh person or cliild shall be 
liablo to bo compulsorily cleansed, pnnfiod, or destroyed 
Tlio attention of tlio Ministry of Hoaltb is also to bo drawn 
to tho desirability ot an amondment to tbo Cleansing ot 
Persons Act, 1897, requiring that tUo provision for dealing 
with persons affected mtli vermin or in a fonl or filthy 
condition shonld be mado by OTcb local sanitary authority, 
and to tbo desirability ot mtrodnemg legislation empower 
mg local antlioritios to inspect second liand wearing 
apparol la tbo bauds of dealers, making it an offence 
knowingly to deal in snob apparol when it is verminous 




EniNDORGrt Ukhtiisitt Address dy "Sin Eobeiit 
Philip 

At the grailnntion ceremonial m mediomo which took place 
at Ldmbiirgb University on Julylfitb, after tbekleOTees 
bad been conferred, details of which arc given olsowliore, 
bir Robert Plulip delivered an address to tbo now 
graduates He said that a conspionous landmark ot tho 
old place was slippmg from immediate view m the retire 
mont of ProfoBSoi Sir John Halliday Groom, who bad 
taught m that medical sobool for fifty years, and haf 
added further lustre to tbo famous choir of midwifery 
These fifty years bad meant much to the faonlty ot 
medicine , m 1871 the medical students nnmbored 712, 
while this year the medical students enrolled in the 
University uumbeied 1,960 During that period some 
8,500 students bad graduated as bachelors of medicine, 
and 2 488 as dootois of medicme In 1871 the faculty of 
medicine included twelve professors and eleven assistants, 
a total personnel of twenty three, m the current academic 
year the faculty ot mediomo included twenty professors 
with whom wore associated seventy eight lecturers and 
almost one bundled assistants, a personnel of approxi 
mately two hundred The fi^ies illustrated strikingly 
tbo development ot modem medicine, and showed that the 
needs ot the student bad been abundantly supplied The 
reraaikable advances of the last fifty years wore in chief 
part duo to the inspiration and genius ot Pasteui, who in 
1870 loft Stiasbonrg for the lost timo mtorrnptod in tho 
midst of Ins senes of wonderful researches by the roar of 
cannon The pimoiples of antiseptic snrgery which, based 
on tbo teaching of Pasteur Joseph Lister had propounded 
in Scotland m 1867 were so httlo approoiatod that in the 
early battles of 1870-71 no one thonght it woith while 
to apply them piactically In the Umverdilu Calendar 
of 1871 bacteriology did not appeal, nor was there then a 
chair ot public health The significance ot preventive 
medicine today -was emphasized by the place it held m 
connexion with every subject of tbo cnrrioulnm, and bv 
the establishment ot chairs and lectureships m several 
special departments Tho artificial distinction between 
so called medical ofiicers of health and tlio great body 
of tbo profession must inevitably yield to the largoi view 
that they woio all concerned with tbo protection ot tUo 
nation s bcaltb 
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ANGIN\ PECTORIS 

Sir, — Jonnesco’s operation of division of the vagna, men 
tioned by Dr E A. Starling and others, for the relief of 
angina peotoria is veiy interesting to me as, in 1893, at a 
Branch meeting of the ‘tasociation at larmouth, I pnb 
bailed my hypothesis that in (say) 90 pei cent, of cases 
the malady was dne to aortitis, and that death was due, 
not to “ beait; failnre,” but to vagus inhibition — both pro- 
positions then made for the first time Smce then I have 
prescribed atropine — as advised in my book on arterial 
disease — to protect the heart from the inhibition iniere 
the heart is sound it escapes from the vagus grip, but in 
the large majority of the cases the heart is not sound 

My purpose now is to say that Professor IVenokebRch of 
Vienna wrote to me some months ago to say that ha had 
completed his five hundredth necropsy on cases of angina, 
and that ho was “absolntdy with mo" as to my mteipre 
tations of the disease He added that he had found in 
many of the severer cases that the vagus in the neck was 
tender to pressure, sometimes very tender, so much so 
as to make it desirable that stiff or tight coliors should bo 
removed 

My hypothesis is now widely accepted in France 
and m the United States, but hardly yet m England 
Indeed, a few years ago a dear friend of mine argued 
with me that it was a “childish opmion,” and ad 
vised me for my own reputation s sako to say no more 
about it That notwithstanding in a small minority of 
cases the angina arises in or about the heart I set forth 
and described in ray -Viteiies book Mr Vordon s book 13 
I'eplete with interesting matter, and ho has paid more 
forma] attention than 1 had done to the gastno side of 
angma a feature in these cases which I am sure is of 
great importance It will be most mteiestiug to hear 
fiirtlier I'oports of lonuesco s operation — I am, ete , 

Cttuilirldgo Julvistb CLIFFORD \LLDDTT 


THE COLOV -tND COLITIS 

Sir — May I, whilo testifying to the groat helpfulness of 
Loi-d Dawsons Annual Oration to the Medmal bocioty of 
London, published under the above heading m your issue 
of July 9th, make the follow mg couiiucuts ? 

1 Anatomical vaiiolies do count and fixing operations 
aio in uso and of valno Receutlj I have earned out a 
number of colon and other fiving operations on ponsionei 
p-iticuts suffering in tho way Lord Dawson dosenbos Iho 
hulk of these patients had been idle for rears all had 
spent many months in hospital many hid had previous 
operations, usually appendicectoiuy I he timo is not yet 
ripo for full publication, bnt tho Inige majority of the 
patients arc greatly improved some have already fulfilled 
tho pensioner test of euro by having gone back to work 
Comparison of ojiaqno meal radiographs before and after 
operation has shown the reality of tho fixations Tho 
opera.tno work of Rovsing in Copenhagen, ( offoy in 
\merica, and Waugh in this country, shows the value of 
fixations. 

2 Mj oxpeijoncc has also taught me that in many cases 
where operation is not deemed necessary or thonght ad 
visablo, a properly supporting tinss holt giving an 
uplift to tho lowci abdomen is very useCnl in relieving 
sjTuptoms \ doctor recently wrote to me of a patient 

‘ to report tbo wonderful snercss achieved by tho ah 
dominal belt after years of misery slio is now entirely 
freo from abdominal discomfort ' To test wlictlicr a belt 
will be of value let tlio investigator stand clo-c bebmd the 
patient, link Ins bands across the lower abdomen and lif*, 
relief of any pain piesent and a feeling of comfor-table 
support suggest that tho belt will prove usefnl 

o In refercneo to Lord Dawson s statement Ibat it is 
‘ tUo mnsculaturc (of the bowel) and its innervation which 
count,' I behevQ that it is the drag on tho mesentencs 
rather than tho change in the bowel wall winch principally 
causes the pain and other srmptoms \part from the 
testimony given to tho value 01 fixing operations and ot 
support, it IS known tha"' in ablojimal operations undei 


local anaesthesia bowel manipulations aro painless bu* 
bowel dragging causes pain, and under general annesthesn 
bowel dragging caascs shock \nou obstructing careinoiin 
of tho bowel wall doesuotcauso pain These facts suggcs* 
that it IS to dragging dno to pro’apscd viscera tlia' 
symptoms are to he leferrcd — I am, eta, 

tODdOD W Julj 11th I V 'a’ll I 


R4DIDM TILER A.P\ I\ UTERINE CWtFr 

Sir, — I read Ml Ilajwai-d Pinch s paper, and Mi Drews 
comments on it, with great mlcrest, and while tho former 
13 cautions and hardly cntlinsiaBlie as to the lesnlts of 
treatment by radium, he does not appear to mo to jii'-'ifj 
Mr Drew s jiessimism 

Tlio treatment of carcinoma of tho cervix is only a vogn 
inasmnch as it appears to hold out greater i)romi ‘0 oi 
sncce^iS than any othei ticntment yet discovered, and the 
reports available from Continental and \mericau gjiiacco 
legists can leave ns in no doubt that the results aro 
enconragmg and heartening in both early and advanced 
cases Mr Pinch refuses to treat all early and opi rahlo 
cases by radium, is ho therefore entitled to exiircss a 
magistral opinion upon the resnlts ot such cases treated 
by radinm ? Recasens (Madnd), on eminent gy naccologisf, 
bas abandoned tbo Mortlioim operation since 1913 in 
favoui of radium, and reports better results from it than 
from tbe operation Tanssig {iiiicncan Tournul oj 
Obstetrics and Gynaecology) reports 223 cases of carciiioiiir 
of tbe cervix freo from rccniTonco five years, and concluiU« 
that (n) tbe pcieentngo of cases cored by radium is equal 
to tbo number enred by operation, (1) tho jicreoutage of 
early cases cured by operation is slightly larger than those 
cured by radium (<•) tbo percentage of cases (Into) cure 1 
by operation is smaller than that treated by radium 

Tbeso and many othei published ^apora seem to suggest 
that Ml Pinch IS over cautious in his estimate of radium 
treatment forcaremomn, andhiscoachisionsarc iiecc'earil j 
drawn from tho treatment ot inoperable eases The treat 
ment of eaily cases 1ms not been tried out in England 
whereas in France, Spam and America it has defiuiteH 
emerged as a rational means of dealing with caicinema ot 
the cervix What of tho M orlhcim operaDon ‘ \ftri 1 1 
decades it icnmius upon trial, and tlio rosnils aic no* 
heartening or encouraging and any alternative to it wo ild 
bo welcomed \gam I quoto Recasens who abandniicd 
the operation 111 1913 

In advanced cases thcio is no dispnto tha' 'u-gciy h 
out of the question foi 1 hud few who are jiropit, 1 
revert to the cold cautery of Percy and tin rcco,^i)i < rl 
trnth that radium will stop hacmorriiago ami offinsne 
dischaigc, relieve pain and even heal the local nleer on 
tnmly brings hope to tho stricl cn patient as will a to Mu 
surgeon 

Cancer is cither operable or moperab’o In U o I ‘ 
ovenl we ■> utcnce the patient to dntli reli \ 1 lu 
opiates in the forniei ease we dwell upon enrof 1 f 
to ten ycoix or longer duration and ‘-till caniu* 3 1 tin 
that Uierowill not bo a rccmreuce \re we i Jmhij , n 
the time cure as a fetish ’ 

Tho immediate reason for tho patient cone ilting m 
haemorrhage, dist Iiargi , pain, or an ulcer hot arc ' ' 
to deal with it ’ In inoperable carcinoma lua nnia* i t- 
jnstihablc toCvCi'-o tho tnmonr loc-ally and nlMcuih -r 
have not cured ‘he patient in tho time s<’n‘-o "'e Int 
cored the local lesion, and Irnst tint reenrrence v ill „i’ . 
place in the viscera In carcinoma of the conra r ’ 1 ^1 1 
will produce the same result, and after all Ih s 1 ‘h 
basis of Mr Pmeb s paper, so why cxpcc‘ a time ca 
fiom matcnal winch w’s ndmi'ted to b" in ’ c h a a 
inoperable ? 

Abroad radinm appears *0 be u^rd (ii to ''crr in '1 
time c^nse, early cas‘’s d) to relieve and c..re I I'y 
advanced caecs 

In England it appears to be n' I I n to rcnlci h 1 
line cares op< rable (t) to rohevo nivajccd c-r. ' " 
prophylaeMc irradiaMon 

llie-o lUe'lio-Js of employuKnt expre s Im (ji-ir a' 
vuvs of gy naccoloeisls and "S Air Pinch ruyq ■. ’ 

tnitb piob-’bly Ii ' Lc'wr-’n then rnl Mm '0 I 1 1 ‘ 

tbinl tha‘ ‘1 c per-uunm c^prerr d in Air Dr‘' ' 
ic j j-‘ih<' 1 — I am, e' ' , 

Icca = ^ J ij a- •ora LvFra- rra- Ain„ri'C^ 
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EXTBOVEBSION OF THE BLADDEB 
f Sip,— Tbo seqael of tbe two oases of extioversion of the 
Madder, reported by Mr Lendon and Mi Non land in 
tbe Beitish Medical Joublal for July 9tb, will bo rend 
witb interest by many suigeons, for it is only by tbo end 
results tbntwe can arrive at tbe beat metbod of trentin" 
tbese distiesSing cases Tbe antbors state that it would 
be interesting to Icnin tbe nltimate result of similai cases 
leported in tbo Jouenal. 

Tbe case 1 reported was tliat o! a boy, aged 5 years, on 
wbom I operated in Jnly, 1908, performing tbe extra 
peritoneal operation desciibed by London Tbo atlei 
bistory bas been as follows Two yeara after operation bo 
bad fieqnent bleeding from tbe rectnm, due to small 
adenomata, wbicb I removed I did not seo bim again 
until Marcli, 1921, wbeii a ationg, bcoltby looliing boy of 
17 oilled to know if I would give bim a certificate that bo 
was in good bealtb and able to do labouring work Ho 
bad Loon working as a cleik, but said the ludooi life did 
not agree with bim and be wanted to go to Canada to 
try for open air work there He seemed in peifect bealtb, 
and bas never bad any pam or tcudorness over tbo kidnoys. 
Ho Jias bad no return of the bleeding during tbo past 
c e enyeai-s. Tbe pecu and testicles aio noil developed 
Ho naa quite good contiol over tbe nrine, bat bas to get 
up once or twice at mgbt to empty the lectum He bos a 
sound abdominal scar whore tbe bladder was removed It 
is now thirteen yeais since tbe nroters were implanted 
into tbo rectum and ibs kidneys appeal to have escaped 
infection so for 

It will bo interesting to know if cancel of tbe rectum is 
more likely to ocoui after implantation of tbe meters 
Cancer sometimes develops in tbe extroverted bladder 
n here no operation is done Ity case bad several adono 
matons nodnlca on tbe bloddei at tbe time of operation, 
and some afterwards developed m tbe rectum but there 
has been no farther lionblo for eleven years — I am, etc , 

Dublin 3uii l2tti C AnmcE Ball. 


HEBPES ZOSTER AND 1 ARICELLA 
Sir — With respect to tbo association of tbeso two orup 
tions rs evemphfied by cases lecontly leported I would 
suggest that tboso mtorestod foons tlioir attention on those 
cases m which the varicellar follows tbe herpetic eruption 
in tbo same individual They will then I tliiuk, get at a 
leasonablo explanation of tbe association Tbo following 
aio tbo noticeable points (Ij R ben both oruplious appeal 
in tbo same individual tbelioipotio invariably precedes tbe 
vaucellar (2) there is a constant interval of twotoCvo 
day s between tun tn o eruptions 1 be disease in tins form 
may tberofore bo looked upon as a varicella with a piro 
dromal rash, and contacts will bo infected with ono 01 both 
oinptious according to age and temperament Adults and 
neurotic children will generally be found to evliibit tbo 
herpetic eruption commonly known os “ shingles, while tbo 
majority of young cbildreu will exhibit tbe varicellar 
cniption only, commonlv known as "chicken pox 
Inking this point of view we cannot I think, get away 
from the inference that ne have to deal with one disease 
it varicella herpotica or what von will), which inav 
bo split np acrordmg to circumstances mto sbinfilos or 

of Sie sort 


T II a raall and rather nervous bov ot 6 vears sat 

ebum of his owu at a bioscope who hail 

still on lilm Ahont fourteen Xvs la°er J H 

n painful shingle eruption orcr tlie eighth and ninth rioht ^nt*. 

CD mt and cpiRastric ntca willi conQnent s eslSw in t?.. 

o! the angle ol Iho right scapula* Tbe usual miTtnr/* 

salicilate failed to allay the pain or 

tliat 2 * minims of liqnor moriildnae hinl 

Ttirec dais later the first Tmcken pot adminiatett 

I odj was soon covered with the tvpftal c^uion’^'^*^ * 

Tbo noficeablc points about tbe case are n\ A „ 
t mperuracut (inbcr.ted from iX motbe^ 
snscoptiUe to the bcrpolic as wl| ns the ^ 11"”° 
tinn f 2 > the nnnsual p,2m (for a clnfcTt 
•‘bmglos, doub'lcss denemJent on r’ 'iv.tb t 

lK.1 r mother bad ba.l'^brclen Xv 

^ m'oTb - o^tte-.S-b^ 


Tbe earliest record of tbo double ornplion that I have 
been able to find nas made by PuudBolm in tbo UTrncr 
inetli~imsclie Presic of 1865, and is quoted m tlie fsen 
feydenbam Society b 7 rnnsncftoiis for 1867 There ore 
also two intoiestiug diagrams of the donblo eruption 111 
tbo Medical hciien, vol vi, p 43 (1903)i and lu tbo Toui-nal 
of the Ameruan Associatxon loc p 532. — lam etc, 

R V Li rKLiiiE, M R C S , L R C F 

Knj/na Sonth Afr ca 
ilnj 1521 


THE ISUAL SITE G! ORIGIN OF ENDO 
LARTNGEVL CANCER 

Sin — In your issue of July 16tb Dr Irwin Aloorc onlcrs 
n claim foi puority in establishing tbe above point, on 
conclusions bo ‘bad already como to in 1918 ’ Ho says 
tbesQ conclusions wero the icsults of bis experience and 
bis leseaicbes into bteratuic 

Diicct oxaminntion during a Inryngo fissure — and at 
many laryugo fiasarcs— is tbe only metbod of defiuitolv 
cslabhsbing tbo point under discussion I bad tbo 
pleasnic of assisting Dr Mooto at bis brst laryngo bssuro 
operation lu 1918 — tbo year in wbicb bo pnblisbed bis 
coiiclnsions Bat I bad bad tbo ndvantngo of Dr Mooro a 
skilled bolp at somo thirty to forty of my Inryngo fissures 
in tbo pi-eviooB ten years, and I venture to think that no 
inconsiderable part of bis cxpoiioncc may have been 
gamed m my practice 

As to bis losoarcbos in literature, it is clear from bis 
letter that bo bad not nogltctcd tbo Proceedings of the 
Itoynl Society of Medicine I fear, however, bo most have 
ovci looked tbe Section of Laryngology, vol x, p 52 wboro 
tbo following occui’s in tbo report of tbo mcetmg of tbe 
Section on Fobrnarv 2nd 1917 * 

' Sir Stc airThonnon iniop’j) It Is striking that not one 
of the fonr casoi shown lids afternoon Iiail fixation of the cord 
In twiot 10 Ja\ s easel tlie growib was on tbe mile lor 
four flftiiB of tlie cord The olii Idoi liiat malign int disease 
s"Iecti bi preference tbe post rlor aspect of t le glottis Is In 
nn expertoDco qnitc a mislake Porhaps the grouths In linlf 
mj cases were more In the aotorlor than lu tne posterior half 
of the lariux ’ 

This conclusion founded eniiroly on my own obseiva 
tions, was made public more than a year before tbo 
apponianoo of tbo coiiuiinnication to which Dr Mooia 
refers your rcadtis in hnppoit of bis claim —1 am, etc , 

Dooacn W July 15th StClaiii Tlioiiso 


JOiV LiULiUATIUA OF THE TONSILS 

Sir, In spito of 0111 rapidly growing knowledge of tbo 
far reaching efiocts of focal sepsis in general and that of 
tbo tonsils in particnlar, there is still a section of tbo pro 
fcssion opposed to tbe complete removal of tbe lattoi Tins 
opposition IS largely owing to tbo supposed dangers of 
baemorrbage and post operative deformity Both these 
aro clue to bad surceiy 

Tbe lettei ol ‘ Clime ’ m your laaue of July 9fcU affords a 
pod illustration of this " Gbnic apparently docs several 
Jiundrecl toDSiIIecfcoimes a year Nevertbeless, "wo find, 
him waiting till tbo child is " in a bad way from loss of 
blood ’ before dealing with tbe baemoirbage, and then 
sntnring tbe faucial pillara together os a belated means of 
obtaining baomostasis Apart from the questionable 
sn^ical propriety of burying a necessarily mfected area 
and apart from its doubtful efficacy, tbe metbod tonds to 
prodnOB post operative deformity without tbe addition of 
u manipulative dexterity which tears tbe posterior pillars 
‘like wot blotting paper The obvious snrgical method 
of dealing wutb baemorrbage is to take up The bleeding 
points with forceps fit tbo time of tbe operation and at 
once apply ligatnrcs It there 13 more haemorrhage than 
pa be oonti-oUed by this method it 13 doe to unnecessary 
trauma of tbo muscnlar tissne in tbe tonsUlar bed If the 
operation is properly performed not only should tbo 
bieinorrbage bo perfectly under control, but at tbe end a 
few blood stained swabs should represent tbe patients 
toMl loss. As io the pillam, they should remain not only 

membrane 

“i*” “r"' Burfaces. In this way there will be 

no greater dangp of pst-operative haemoiibago than m 

btol hv oXno“l r ® m ““ ‘‘as bo left to 

d^ormTtv’^Zl post-operativo 

LveTy fla'm ^ c^mpara 

liOndon July gtii. 
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BIRTH CONTROL 

Sir, — Tlio issiio raised by Dr Hary Scliaibob in lict 
letter appealing in your issue of July 16tb, is so vitally 
impoitant tliatl feel it iiinst not go nnansworod, especially 
ih view of tile weiglit rightly attaching to anything littered 
by one who has attained to so diatiuguisUed a position in 
the profession as sbo has dono 

Ml'S bcliarliob admits that “on the surface of things it 
■would seom os if a knowledge of how to prevent the too 
rapid incrooso of a family would be a boon to over prolific 
and heavily burdened luotboi's, ' but she thinks that the 
disadvantages outweigh the advantages 

Tlie first disadi outage, in llei opinion, is that the 
aitificial limitatiou of tlio family causes damage to the 
u Oman's nervotis system Tins, of coarse, is a piactical 
point of tbo utmost importance, and raises the whole 
question of the lujuiiousueas or otherwise of contraceptive 
methods, assuming that the best methods are selected, 
and that they are propeily used I am aware that some 
opponents of With control have alleged that all sorts of 
physical ills follow tho nso of contraceptives, including 
nteiino carcinoma, fibroids, ovarian disease, insanity, etc 
The difficulty is to distinguish between post hoc and 
profiler hoc. The use of oontracoptivea has become so 
common amongst the educated classes that it must be 
very easy to flud nnmerous instances where tho victims of 
any of thoso ills will admit to having used coutiacep 
tives at some peuod of their lives On the other 

hand, other lecognized anthoutios have faded to 
trace any real connexion Tims, Sii Francis Champuoys, 
who IS not at all an advocate of biith control, and 
not likely to bo biassed in favour of contracep 
tivcs, when giving ovidanca on the question hofoi'o 
tlio BiitU Rale Commission, said “ I do not think 
it is true to say that in the majority of cases proven 
tion does offoot health in a doloteuoos manner” 
Qiicstioued as to the use of aolnhlo pessaries, ho loplied 
' I bohovo the common ingredient 13 quinmo, and I do not 
bohovo that does any harm whatever ' Dr Hector Trenh, 
protoKsoi of gynaecology ah the TJnivarsily of Amstcidam, 
in hia handbook of gjnaocology (fourth edition, 1903), after 
desoiibiug soveial of the methods of p'oveutiug concop 
Uou as haimless, ssya “ And the fact in itself that prag 
nancy is prarouted canaot bassid to ho a soaree of daugei ’ 
Professor Forel, a locogmred anthouty on sox, writes 

Wo must no longer ho content to remain Indifferent and Idle 
witnosflcs of the eeiiselcis and nntliiiiklng procreation of count- 
less wrelclicd cliildreu, wliose parents are diseased and Moious 
Wo must, tlicroforo, recommend to all persons ulio are 
aickh or fiidrm lii bodj or mmd and especially to all suffering 
from horedltari ailmcn's the use of means for the preientloli 
anil lo^alntJon of oonceptloo dPo refer of coarse to each 

proiontno methods as are completely harmless to the persons 
making use of them ’’ 

A few yoara ago in order to ascertain what was tho pro 
vailing opinion of tho medical profession in this country ns 
to tho injnrionsncss or otliernisoof coiitraoeplivcs, I issued 
a qucslionnairo to 100 medical practitioners, including n 
niiuibor of uoiiiou doctors, selected quite impartially 'Iho 
gicat majority of the replies wore to the effect that the 
tuo forms of contraceptives which I specifically mentioned 
were not injnrions I will quote two raphes as a set-off 
against Di Schnrlich s opinion Tho first was from a 
woman, the second from a man 


1 In nearlv thirty vears of practice among women of 
whicli nearly teen tv years bale liml tided experience ou the staff 
of a women s liospital, I Iiaie not met a sfiii,le case in wh ch I 
could trace tit licattli to this cause bataratl'' both forms of 
practice hale Iniolvcd the receipt of many contldences on the 
enhject ’ 

2 lani coniliicel after manv years of gvnaecologicol and 
ohstetrical practice that the Cboio practices (the use of contra 
wptlicstaro extensiiely practliied among the educated classes 
icrsonany I Iiaio lieen consulted on scicral occasions about 
these inethwls whctlior thc\ liaio am deleterious effects upon 
tho general healtli of oitlier the male or the female In both 
rases I liaie almiiB from practical experience nnsnereJ in 
theiiegatnc" 


Dr Scharlioh s second object on is to the effect that sht 
teliovcs that tho practice of birth contiol may causi 
stenlitj, so that snhscqnenlly the Lonplc when they wani 
children arc unable to ohtnm them Personally I doubi 
the validity of this objection I have boon nnahlo ft 
imd ally satisfactory evidence to justify such a supposi 
tion Of coii^ stcrlity being very common it may 
oitcn happen that couples yvho have practised birth conlnJ 
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from their earliest married days only discover tho 
stenhtj later on when they want children Jt is ycry 
possible thitt they will tUcu reproach tlieiiisolvDs together 
with thoso who advised them But tho obvious way to 
meet this contingency is to ndviso all young couples to 
mako snro of sonio childion, if Ihoy can, hoforo beginning 
to practise birth contiol 

I must also join issao with Di Scharliob m Iiei third 
objection, that tho nso of contraceptives increases self 
indulgenco on tho part of the husband Theio is no evi 
donee tha* tho father of an unlimited family is any more 
abstemious than tlio fathoi of tho strictly limited ono In 
any case, her objection could haKlIy apply to tho use of 
contraceptives by the hnshand, which implies nn npprcci 
able moasnre of self control 

Dr Scharliob s fourth objection is that nnmarnod p;r 
80118 may nbuso birth control Of course, all Kuowlodgo 
may bo abused Js that a suffieient reason foi sappressmg 
knowledge, 01 for censuring those who use it lonitimatoly 2 

May I say, in conclusion, that no nnbiossed ohsorror can 
doubt that birth control has como to stay It is ommontly 
desirable, therefoio, lliat the medical profession should 
study it in all its aspects, and especially in regard to its 
practical application In tho past this aspect lias bcoa 
sadly nogloctod There is room for full and thorough 
scientific rasoarch I nm glad that attention is now begin 
ning to ho tinned to a subject fraught, ns I bohovo, with 
great possibilities for good to the whole hnmau race — 
I am, etc , 

Ltl ester Jnly nth C IClLMCk Mll.t.tnD 

StR,~In her letter of July Ist Mrs Scharlieb states that 
in hoi experience prevention of conception has led to 
stenlity and nervons disease This is quite nt variance 
with the esporionce of many who have liad good oppor 
tunities of judging Many of my patients have pra-lisod 
prevention of conception sncoessfuljy for years witli 
nfithing hat benefit , and when cironmstancos have allow ed, 
and anothei child lias been desired, conception usually 
follows intercourse whenever prevention is discontinued 
In a ease at posent under my care tho third conception 
has occurred in a mariied life of oigIB years, each con 
coption having been wisliod foi and provontiou having boon 
practised between eaeh 111 order to "space" tho family’ 
Snch cases prove that prevention does not cause sterility 
Mrs Scharlieb s cases piovo nothing — they may have been 
stoiilo from othei causes. 

As regards tho alleged nervous diseases, it is not tho 
mother of a limited family who 13 paiticularly prone to 
these at ttie monopauso , it is tho worn out wo nan who 
Imsberiio child after child beyond hor strength, and the 
unwilling celibate who fall victims to then nencs It is 
hard to follow airs Scharlieb on tho moral issue — sinoly it 
IS hotter for a woman liahitnally unmoral to have no 
child'’ Mould sbo havo tho Staro hnrdoncd with inoio 
bastards, or would she havo tho prostitute continue to 
practise abortion s Surely in a case of tins sort pteven 
tion is a duty to tho race just ns it is in tlio case of 
physical and mental defectives 2 

Mrs. Scharheb docs men less than justice when she 
implies that without the fear of conception they would 
mako their wives slaves to their Inst and she evidently 
docs not realize that in tlio caao of a healthy yomig ccoplo 
eexnal intercourse only once a year conld qmto well result 
in n family of a dozen or more so that if early niaiTia<’a is 
contemplated sonic Iona of birth control must bo used hi 
practically all but the utterly reclJcss 

Birth control m any form involves self control, and 
Mi^ bcharheh need not fear that its spread will lead to 
nnbridled soxnal passions— tliesenre not prominent cliarnc 
tenstics of the professional and educated classes who 
cliicBy nso birth control nt pro'cnt —I nm etc, 
iloDcot ciiixter Jalrl7ili BAnnaiu G It CcAwrorn 


Siii,.-Tho opposition of Dr Mary Scharlieb to birth 
control snggests that she does not appreciate tho supremo 
fact of sociology-namUy that tho world s food snpph 
has always been increased so slowly tliat ouK a sniari 
percentage of couples in the world could get sufficien’ ood 
more than two or tUreo children M c have to choose 
wtwccn birtli control on tlio ono hand nuj porertv* iti"U 
drath rates, nnrest, war prostitntion, and abortion on the 
otucr-^J etc., 

Brasted Kent JalrUlh Bn. ME BtrsEOI*. M Cli B 
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A COLLEGE FOR BLIND GIRLS 
Sin — May I be allowed to draw attention to tbe new 
college foi the higher education of blind girls which has 
xecontly been opened under the auspices of the National 
Institute for the blind ? It is situated at Ohorloy B'ood, 
on tbo foothills of the Chiltems, some twenty miles from 
London by road and rail The building is a fine old 
mansion standing on bigh ground on tbo south border of 
the wide and beautiful heath which tops that piece of 
country The spaciousness of the house, the spiead of the 
grounds with tbe splendid trees therein, and the openness 
of the position together make it a place of exceptional 
interest for a school of this order It would bo difBcnlt to 
find a placo where other senses than sight received so many 
and such happy impiessions 

The college is for the higher education of girls who are 
totally blind or have no nselul degree of sight. The ednen 
tio'n will be os liberal as in the best public sohools for girls, 
and the physical and mental devmopment afforded will 
enable blind girls to live fnU and active lives at school, at 
home, and m piofesaions The principal is Miss Phyllis 
3Ionli, formerly of Girton College, Cambridge, and latterly 
a mistress of Boedean School, Brighton, with her is 
associated efiScient teachmg and honse staff 

I have visited the school, and can speah of the excellence 
of the arrangements for teaching and for the comfort of 
the girls also on my visit there accompanied me a lady 
experienced m domestic affairs, and she was greatly 
impressed with the domestio arrangements and the 
evident happmess of the resident pupils The fees for a 
place of this order are moderate, and there are some 
soholarsbips for guls of promise 

There ace (happily) not many blmd girls of tho pio 
fessional class, but foi these few there can bo no better 
place of education and traming than this new college 
Miss Phyllis Monlif M A , tbe principal, will be pleased to 
receive doctors and others interested during the afternoon 
of Saturday, July 23rd The address is “The Cedars, 
Chorley Wood, Herts The school is ten minntcs walk 
from the station across the heath, and the London load 
passes within a hnndred yaids — I am etc , 
l/ondoo w Jaiysttu N Bishop Huiiiax 


PUERPERAL INFECTION 
Sin, — 3Iuch has been written lately, both by specialists 
and general practitioners of large obatetno oxpenence, on 
the origin, prevention, and treatment of puerpeial sepsis, 
hat not ouo has drawn a broad line of distmction between 
those cases which are avoidable and those which are 
unavoidable Before condemning tlie medical profession 
for the high rate of mortality m confinements it would he 
more just to give some idea of tho percentage of cases 
caused by auto intoxication and thoso due to the careless 
noss or lack of skill of tho accouchenr 
Many a man has been blamed unjustly for the death of 
a patient from puerperal sepsis, when tho cause of the 
md bad notbmg whatever to 
do tlio conduct of labour Erory year laree matemitv 
bospilals have admitted mto their war^ case^of puerneiS 
scthicaemia winch Imve never been ex^mea. ^Im^ no 
lacerations and when tho placenta has been ovrwiii ri 
plotc Had any of those ^scs ^ 

practice and bad tbo medical man amdred ’ f BoneraJ 
extracted tbe placenta manually I feel sate thatTn'**^'* 
have been blamed for the dentl, l.^s ^“"I'd 

followed MosTmenareengag^toaiond«%'^‘S''^’^“P^^ 
monlbs ahead and do not sc^ iWpatient amm nnf^f 
bis commenced or has terminated M Jabonr 

rerxon suggest that it is bis flnlv ^ reasonable 

tousiK toe .mils or otle^aVoMbo 
of locitin„ some septic focus ■> *dca 

lilmiwI'f.o^ia^'o^VemcS 

srr-L mt ■■orelhanaSrfrmn' 

Foinr uimor orcmtion ncrfonnrrl ) *fifcction follouijjo 
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Leaving out all oases of auto infection, following labour, 
I venture to put forwaid tho following bypotbesis 
No case of niolilable puerperal sepsis occure unlofls— 

(1) Tiieoenlx nteruinginal wall, or perlnenm is (aceraied, 

(2) Tho hand or some Instrnment Is introduced into tho 
vagina or uterns 

(3) Some cotj le lonous remnant of tho placenta or portion 
of the membranes la loft behind m the uterns 

A native woman, wearing filthy clothing, confined in a 
load or m a field, doos not bccomo septic, any moro 
than docs a poor woman delivered naturally on a 
filthy bod in a dirty hovol On tho other hand, a society 
lady, protected by every antiseptic and aseptic device 
known to modern scienco, may develop puerperal sepsis il 
any of the three conditions above mentioned obtains 
Tho most frequent causes of sovero lacerations are 

(1) Tho prematnro use of forceps , 

(2) Unrrfaced oooiplto posterior presentations 

(3) The use of forceps In nusnttahlc cases, such as brow or 
parietal presentations, 

(4) The prematnro nse of pltnltrln 

Pitnitnn should bo administered only wlion tho cervix la 
dilated fully, or wlisn tlio lips of the cervix can be pushed 
back over the head Forceps should he applied only when 
tho head is well monldod, and is in a position and with a 
presentation suitablo for delivery by tlio natural cliannol 
Caesarean section or craniotomy is profcrablo to the 
application of forceps in difficult cases in winch the dis 
proportion between tbe mother and child is very marked 
Davis of Pbiladelpbia goes so fai as to say that when 
difficult forceps opcmtions aro attended in tonomouts and 
olUei unfavonrablo sui roundings, soptic infection is m 
ovitablo It is a clever man vibo knows his own liiiiita 
tions and shortcomings, and, when possible, it is ndnsablo 
to send such cases to hospital, and when tins is im 
practicable, farther medical aid should bo called m 
Tho third condition can bo avoided by 

(1) Being patient anil not trying to express the placenta 
forcibly until it is separateil , 

(2) Examining carofullv the placenta and membranes 

(3) Removing auv remnant loft LeblncI m the ulcras with 
a gloved band 

In normal cases intrantenue douches should be avoided, 
either before or after dohvoiy, though tliev may bo 
necessary after the nso of foioeps turning, or tho lemoval 
of tbe placenta manually IVbotber it is advisable to 
weai sterile gloves aud jacket or rely upon clean hands 
and antiseptics seems to be a matter of opinion, tboiigb tbo 
former procedure BeomBprefeiablo in oveiy wav, especially 
in tbe case of a man whoso bands have been soiled by 
attending to bis car or bis garden 

It has been said, apborismically, that a man who wears 
a clean collar aud abut every day will never get a eeptio 
case, and certainly it may be said, axioihatically, that sncU 
a man IS loss likely to be careless or dirty than one who 
takes no pndo m bis personal appoaronca and cleanliness 
I have seen snob a man acinb bia bands and soak them m 
bmiodide and yet have dirt beneath Ins nails One of 
yonr correspondonta considers that tbe use of steiile gloves 
and apron is to be deprecated as it leads to inevitablo 
carolossnesa, whilst another bolds a brief for both gloves 
and apron, but thinks that “antiseptics are a snare to tbo 
careless Generally speakmg the man who is dirty, 
careless or untidy m private life sbowa the same weak 
nesses m bis profession Tbo fact that a medical man 
has been known to polio tbo fire, blow bis hobo or put 
on bis glasses aftei putting on sterile gloves, is no true 
condemnation of gloves qua gloves It would bo a 
pernicious and dangeioua dootune to condemn either 
Bteiile gloves 01 antiseptics simply for tbe reason that 
then use may give some men a false feeling of security 
against infection and sepsis 

la regaidito tbe treatment of severe cases of puer- 
^ral sepsis there is everything to bo said against tba 
URO of tho curette and whenever bacteriological e-x 
It of a liaemolytio infection 

national . ' opciativo mterforonce will benefit tba 
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■wUling to help his colleagues by rendering them all the 
practical assistance he coidd regardmg any research rvorli 
in which they wore mterested, he proved himseU ope ot 
the kmdest and moat genial of colleagues. By the stn^nts 
he was recognized as a sound and inspiring teacher \\ ith 
Professor F A Bambridge he jointly produced Eesenftala 
of PUysiology, a textbook which has passed through two 
or three editions , he also contributed many papers to the 
literature of physiology 

Professor Menzios left Newcastle for O^aoi-d apparently 
m good health So unexpected was his death that he had 
arranged to give several physiological demonstrations— one 
particularly with the assistance of Miss M Atktnsi^, 
lecturer on phvsiologyi and Dr G A Clark, “ On the 
passage of sulpiiate through the cells of the tubules of 
the kidney of the frog,’ during the Annual Meeting of the 
British Medical Association this week in Newcastle Of 
Professor Menzies it can be truly said that m life he was 
held lu high esteem, and that in death he is lamented 
On Tuesday, July 12th, his body was laid to rest m St 
Andrew s Cemetery, Newcastlo-upon Tyne, amid many ex 
preasions of deep regret from colleagues, students, and 
friends who had assembled to pay their tribute of respect 
to hi8 memory His wife and one daughter are left to 
mourn his death 


Dr Edward Reynolds Ray, who practised for many 
years in Dulwich and afterwards in town, died at the ago 
of 79 on July 8th He was m busy piactice to within six 
months of his death, retaining a vigour of mmd and body 
unusual at his age He was educated at Guy’s Hospital, 
qualifying M R C b Eng m 1863, and subsequently becoming 
house surgeon at Gays He left hospital to help m the 
piactico of his father, whose health had begun to fail , 
otherwise he might have obtained a position on the staff 
of tUo hospital, since he was one of iho best students 
of his time He was gioatly respected, trusted, and beloved 
by many, and held for a long time a leading position m 
Dulwich Mr Ray was a spoi'tsman in tho trae sense, an 
expert fisherman, a good shot, a frequent attendant at 
tioid s, and a good whip As a breeder of bloodhounds he 
took prizes with dogs which became famous, and for fifty 
years was a member of the Kennel Club He became a 
special constable dnnng the war and led his section at the 
painde befoit) the King Just sixty 3 ears previously he 
marched in the leview of the newly raised Volunteers, 
a record few could surpass While talang mght duty three 
times a week with charge of the ambulance, Dr Ray 
attended daily at the Horton Militaiy Hospital at Epsom 
Here ho won the esteem and affection of patients and staff 
alike, and here he worked throughout the epidemic of 
influenza Dr Ray, ns a loyal son ot Guy s was present 
and was welcomed at all reunions A sound practitioner, 
a warm hearted siuceie friend a man of high ideals, and a 
thorough sportsman, he will be missed by a large circle of 
friends 


Unhersitr from whom further partlcnlars can be obtained, bj 
October let, 1921 It is awarded annually bv the Scunto to the 
man or woman who, being resident in Jjondou and a graduate 
of the Univeraitv has in the opinion of the Senate, done most 
to ad^ance medical art or science wltliin the pivcedlng Ihp 
vears and has therein shown conspicuous merit 


King’s College Hospital Mldicvl School 

The following have been elected to Burnov "ico Bcholarsblps 

H A Robertson M A Balllol College Oxford R Cove-Smith 
B A Gonvillo and Calua Colicco Cambridge L C Whitworth 
B A Downing College Cambridge 

On the results of the June examinations the following awards 
ba\6 been made 

Senior Scholarship (£40) Tanner PrUo (£10) Todd Prize (medal ai^ 
£4 4s ) and Class Prize In Dlaeasea of Children R C 
Ijlghtwood 

OlasB Prise in Orthopaodio Bargen J ^ Hirst 

Class Prizes Medicine H Moos Forensic Medicine W 
Hobble Hygiene h W Hnbblo Psjchologlcal Medicine 
E Murcatrojd 


UNIVERSITY OF EDINBURGH 
At a graduation ceremonial hold on JnlvlSth tho following 
degrees were conferred 

MD— Q A Borthwlck, T D Clark, IT M Davio ((« abifntia) 

A \ Dill h P Fouch^ *J G G ^ ’ 

Inglis B R Lorraine JH M. 

Isewton P J Olivier \ C 
Richards Stoble {in ahser 

Wmr 

* Awarded gold modal for thesis 1 Highly commended 
♦ Commended 

Ph D — R K S I Im 

M B — D Holmes 

M D Ob B — J B Aitkon G J Alexander B E Ammon T F 
Andrew (in nDarnfid) llora 1 I Angler G R A Armstrong 
O It Badger FED Bock Rosa M BlcUcrton J M Black 
J M Bosman W H B Bo>d Meeve C Brcrcton A 8 Bams 
D I Cameron J Campbell I* L Candllsh E A Carmichael 
Edith K- Chandler J H Clarke Jcsslo M C Craig h S 
Craig E J Crarer Grace Camming B D Dingle M Uonglas 
A Dower S J Eapen G D English H D Epstein Isobel M 
Finlayson E M Fraser J 8 I niton Katharine M L Gifford 
Elspoth L Qilmour Mari H M, Gordon O Ora) Helen 
Gregory AdeloHeggart A A, HamlUon MaryL Hemlogwaj 
H Hodgson K R Q Holmes Helen H T Hood R Howarih 
J W A Hnntor J F win Iddeklnge F T Ingram ^ W 
Tack L 8 Jackson J D Jobnslon P R Komp F Krone 
J R Ldfsod Laura M Llgortwood J I M Caa A G 
M Olollan Eliza W M Crao A Macdonald Agnes B Mac 
Gregor R G M IntjTO A G Mockaj D E ifalono Dorothea 
J Mann Margaret B Martin Kancy Martland A D Maxwell 
Isabella M Meats P B Melting C E Men on Mary Middle 
raas'* Catherine A J Mitcholl Unth M Monro D M Morison 
Helen 8. E Mturaj Jean Murtaj P N Nag C B Nimmo 
Marjorie Norris 0 A Omololn 0 G Payton C 8 O 1 Hlai 
Janetta J Powrie Maty E Price Margaret M, Prondfoot 
Margaret T Rotherford Marjorie E F Banders 0 E Bcott 
Hilda D Bcott J Sharp L biff G J Bmlt M T Smith 
H W J Steen O Stewart J D Btewort Jennj B Talb R J O 
TajJor E ILB Thomas H B Thomson Sophia M R Thomson 
P H J Tnrton J Veltcb J H Verwey T J M Walker D C 
Wilson E A Wilson Isabel G H Wilson Hassan Zalfol ((»» 
abtmlid) 

D P H — H Alexander A F Campbell Majorle H King (fn 
ab8«niiA) Annie L MaoDonald Jane C MacDonald Annie S 
MacLeod E J Parisb A Prlestman Annie M Roxburgh 
G M. B Smith Mabel Thomson 

The following rellowships, ficholivrships, prizes, etc , weri 
also awarded 


^lubersiiUE nub ©olltges. 

of oxford 

At a congregation beia on Only 9th tho following meaionl 
degrees were conferred 

D M — J M H TampbelL 
Cn — O Porklns 

1) C F T Boat M H MacVclth EOT Liddell 
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■CXIVERSm OF LOXDOX 

A OI^TING ot the bennte was held on June 22ua The annual 
report of the 1 Inalologlcal Laboratory Committee was nre 
ecuted It fea^o a record ot the work earried ou7 la ^the 

laboratorv luclndlng a continuance of Professor A 
won w.th the a sl.tance ot Miss Do DeckeV’S’n fhe emetui 
^.pon c and on tho cnergv ontput associated with varinnl 
forms of mu colar work it n so contained WnU Af 
giNcnandoI the pubhcatioua Issued ^ lectures 

o.rKs:; ssss s 

itcml ricttl '-Jac Committee of Medical 


Cameron Prize in Practical Therapeutics J J B I Bordet, 
Director of the Pastonr Institute Brussels for important con 
trlbotlons to bacterlologj hlcMjhetulatry and chemo-them 
peotics Goodslr Memorial Fellowship B K B Llm Ph D 
M,B CbH Straits Settlements Gold Medal F H Stewart 
MD (AotlngLleat Colonel I MB) Gnnnlnt Victoria Jubilee 
Prize In Medicine R L Impoj MD Gunning Victoria Jabilee 
Prize in Anatomy 0 V Stump M B Ch B Ettlos Scholar 
ship and Leslie Gold Medal A L M Gregor M.P Ch B Allau 
Fellowship In Clinical Medicine and Olinlcal Bnrgerj J I 
M*Cea M B B Ch Murchison Memorial Scholarship in Clinical 
Medicine J MO Craig MB, B Cb M O^b Graduates end 
Medical Bursaries E A, Wilson M B OhB Beauey I rise lu 
Anatomy and Surgery L M Gregor MB Ch B Moiiat 
Scholarship In the Practice of Physic B G Mlntyre MB 
Ch3 Conan DoylePiis© A L M Gregor M-B Ch B Annan 
dale Gold Modal In Olinlcal Surgery E Carmichael M B 
Ch B Buchanan Scholarship in Gj naecology G J Alexander 
MB Ob B James Bcoit Scholarship In Mldwlfeiy Isobol M 
Flnlajson M3 OhB Bcottibh Association for Medical Ednct 
tion of Women Prize laobel M Finlajaon M B Ch B Dorotbj 
Gllflllan Memorial Prize Jessie M 0 Craig MB Ch B Well 
come Medals in tho History of Medicine Gold Medal J M 
Anderson Silver Medal T Ferguson Pattlson Prize in Clinical 
S^un’en- D 8 Middleton atuLA^J Wllsou (cquali Vlchtman 
Prize In Clinical Medicine A T Wilson Cunningham Memorial 
Medal and Prize in Anatomy D G B M‘Lachian \^bltesId0 
Bmeo Bursar} D Alainland. 
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corempnvon Jnlvl2tli the Ijonornry 
negree of LL U was conferred on 1 ro/essar R Jf Badiss 
7-„ r Ffofe&sor Of Phjsiolo^N 111 I ni\en>U\ Col 
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THE aunual clluncr of St George s Hospital llcOlcal 
(tcIiooI r\lll 1)0 held ou Ocfober Ist, at OiWcnlno s 
3 teBtauraul, -althDi H A Dos \ oeu': in the chair The 
usual notices u 111 be sent out during August 
ViEtt dav ■"■111 bo held at the Great Northern Central 
Hospital, Hollow aj Road, N 7, on Wednesdaj Julj 27th, 
at 3 p nr The Chairman (the Tdarquess of Noithamp'on) 
u 111 receive visitors In the Board Room 

THE winter session of the Mlddlcsev Hospital Medical 
School opens on October 4th, when the opening coremonj 
In the Scala riieatro nt 3 p m will bo presided over by 
the Earl of Athlono Mi Goidon Tarloi will deliver an 
address, and Sir John Bland Button will distribute the 
prizes 

Six months courses of lectures and practical instruction 
in Part I (pbjslcs and electro technics) and In Part II 
(radiologj and electrology) for the Diploma In Medical 
Eadlologi and Electrology of the Hniveiultj of Cambridge 
wdl be given in Loudon beginning October 1st 1921, and 
in Camhrldgo and London beginning Janiian 12th, 1922, 
for examination at the end of the courses 1 urtber par 
tloulars may bo had from Di Stanlej Melville 9 Chandos 
Street London, 11 , or Dr Shilllugton Scales, Medical 
Schools, Cambildge 

MR Gerald Stanlei M S Lond P R C fc Eng , has 
iccelved the doctorate of the Paculti of Medicine of Pails 
(M D Paris) v, ith honour's 

The seerctan of the 1 niversltj of Brussels has 
announced that In future there will ho no more M D 
BmsseVh exaininatious hold nor will the diploma of the 
degree bo granted bj the Hutvorsitj to foreign medical 
practitiouera as foimerh In connexion with this an 
nouucemont Di Arthur Haydou, 41, Buclclond Crescent, 
N W 3 secretary of the Binsscls Medical Giudnatcs 
Assooiation, Is pieparlng a petition to the Unlvereltj of 
Brussels, and he aslvs graduates of Brussels Cnueisltj to 
write to him signUjlng their approval 
A POST GRADCATE ooutso OU oto thluo lawngolcgj will 
he hold, uudoi the direction of Prolcssoi S^bUean, at the 
clinic of the Hopltal Larlbolsl^re, Pails, comraoncmg ou 
August 20th, aud coutlnulng thrice weel'i The course 
■will comprise twontj lectures, and will he followed bj a 
course of operalivo surgori the fee Is 150 francs Paither 
Information can he had from the Secretary of the Faculty 
of Medicine of Paris 

Dr R Robles, of Guatemala, has been made a chevalici 
of tbo Legion of Honour by the President of tbe rrencli 
Republic In iccognldon of bis discovery that the disease 
hnown iu Central America as “ coast erysipelas, is ti'ans 
mlttcil b\ a fllaria Tbe recent suggestion by Dr 3 M 
Caldeixiu that tbo mosquito may convey this disease has 
not TCt been confirmed 

A BILL to create a Department of Health has been 
iutiodnccd iu the Japanese House ot Representatives, In 
order to bring tbe varions bcaltb oiganlzatlons of the 
empire under the control of ono department 
On Tune 1st tbe twenty flith anniversary ot tbe Loomis 
bonatorinm, New York was celebrated by tbe dedication 
and presentation to tbo institution ot two new bnUdings, 
ono to be called tbo Griswold Building and the other tbe 
Standard OU Company ot New Jersey BuUdlng, In honour 
ot their donors 
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At, owiuff to pnuting dtfftcuUlts JociUiAL inu$t he tent loprett 
cirrlter than hitherto, it is essentMl that commnmeattont inffnded 
for the current its le thonld he reeeireil by the firtt poit on 
luetday and leuythy documents on Slondaij 

OUIGIKAL AUTlCbl b and LFTTEOS /orujard<>(i/or ar» 

to he offned to iht UniTiBU MiiDiOAL JouimAii aion* 
nnleBt ilieeoutrnrv le slated 

ConnrfiroM^insTB i\liowl8lj notice to bo taken of their comrannioa 
llooe ftliould antboDtIeate them atUIi their namos— of conr** not 
tecessnrlly tor intbUcallon 

Aotiioqs dcelrlDK reprints of their articles pnbllabedln tboBhtnsn 
ilKDicAi Toupnat are roqneeted to communlcaUj ttIUi the Ofllce, 
blrnnd C 2 on receipt of proof 

H order lo arold dola> It In particularly roqnoited that AIjT4 Jottert 
cn tho ^Ilorlnl biiflii ess of tho JouaNAb be addressed to tbo JSdJtor 
el llio Oflico of Iho JOUPNAT 

Tbe postal addiess of tbo IIiiittbtt Heoicat AbsociattoH fcnd 
BniTiBiJ ‘Mkpioai Jopuval Is 429 Strand London W C 2. The 
lelccmphlc addresses arc ^ 

LJ'OllOll ot Iho JliuTisn Mfdicae Jourufiij Ailhloffv 
li eshniid London tolephono 2£30 Oerrard 
2,FlNAlCIAr SI CRl TAUY AND IIUSD^EBS MANAGrit 
lAdYcrtiscniouts eto ) irliculale imirnTUl London telepbono. 
<6^0 Oorrard 

3 MCDIOAL fiFCntTARY Jirediseern Weslrava London^ 
felephono ^JO Gcrrard Tlio sddrcfi'i of tho Irish OfQce of tbo 
Ifrllfali iiedical AMoelallon fa 16 Boulh Frederick Street Dnblln 
llolccratjia J)neillua IhiLliv tolopbone 4737 Dnblin) end of 
the bcollish onicc 6 Riitlaud Ennaro Ldlnbarfib (telofirams 
^iiociofr Ldbitinroli tolephono 43C1 CeaLml) 


LETTERS NOTES ETC 

Anothi c Clrl ron Consuiiption 
V cOItn^s^o^D^ST in the Pnnjih Bonds ns a letter rccentiv 
recei\ed bs him uh ch appears to show that there 1 b in 
India a belief that consamption can bo cored by the 
ingestion of monhe^ 8 llcsh Iho manner m whiob it nets 
18 said to be this that no sooner the patient eats it than 
he ^orolte and along with tho \omltccl matter will como 
numberless teims that it is said Oailv ooasamo the Inogs 
It 18 said that natamllr those germs arc as fond of mouke\ a 
flesh as anU etc , o( sugar ’ 

Sir Thomas Bno’^'Nh on Professional Secri:c\ 

A coEiiESPOSDrNT who once before found himself able to report 
to U8 the ^ie^^8 ontertamed b) Sir 1 homos Browne on some 
iDoidcuts of tbcBD da>B has been listening to tbe deliate In the 
ItepreaentatlNe Meotlug nud imagines himself to ha\ o heard 
the aothor of the Jiclipio jl/«fici disconrso time 

*lu all (lispntos bo much is there of passion so much Is 
there of nothing to tho piiri>oso This Is one reason whr con 
troiersles are never detenuiued Thev bo Bwell with nnneces 
sarv digression Li\ e bs old ethics and the olosaical roles of ^ 
iionestv, nor think that all is gootl euough wlilcb the law 
^^onld make good 8ecrcc^ Is no sectarian profession The 
confessor Is the couQdaut ot tho eluner , the law allows the 
confidences of the attomev and tbe commonweal requires 
the secret confession of the secret sin £^e□ debaueberv 
deservefl the pit\ of the pnntan and the redemption of 
oormptlou requires no dlacretlonarv disclosure 
** Think not that morality Is amoalatorr and an Eastern 
resolntion is nob less iniquitous when carried in a Korthem 
hemisphere Moious opinions in one lati^de become not 
virtuous in onother Vice and the devil pnt a fallacy ^n 
reasonoblo counsel, but let us admit no treaty with dlflhonour 
which no circumstances can make good, and therefore 
though vicipQB limes lu^ert the opinions of things and set up 
new ethics against i irtue vet bold thou onto old mor^itv ” 


The PhUadelpbia Medical Club held a dinner and recoi 
Uon on d'tna 13tU in honour of Professor Blair BeU c 
Hvcrpooland Dr R G Rows ot Ijoudon 

An Inatltuto of Pathological Anatomj , named aftf 
PtoIcCTor Illava who has supervised tho bnUdlng hfl 
recently been inaugurated at the Dnlvcreiti of PrncT« 
Tlic Instttuto Is Ocscribcd os being the largest an?lel 
cqnlppcR ol Its KinQ in Europe 

The Committee of tbo Fittb Cuban MtWllr^i 

ul.lcb will be belli In Dcceml^r Sext bn^'i 
tmlte vmericau Frcncb ^ripa^sb X l“an 
surgeons to attcnil ^ luisicians an 

Tiir Aswlnlcil Anacstbcllsts a boa> formed bx tl, 
combUixttou of a number of soeleliei “ 

I mmaian ^oclctx ot Anacstbctlsts b. annenHJin^r”® 
tnbutlons to x fund to place a bronre 
Morion Iu the America u“ 11 
in-i\ l>c wm to the treasurer l>r r tt V. 

--imc 1 n^d \rou T.-ilc Ohm ^IcRc^chon Eal 

y 111 K 1 ibILLeil xUcreatch at Algic/s and Tunis'"^' “ 


3 ACANCIES 

NpTincATiONs of offices ^•acaDt In anlversiUes medical 
xmileges and of \acaut imsideut and other ^polntments at 
hospitals will be found at pages 26, 30, and 31 

•ot our advertisement columns and advertisements as to 
T>artner5hips assistanlsbips and locum tenenoies at pages 28 
and 29 


SCALE OF CHARGES FOR ADVBRTIBBUBNTS IH THE 
BBlTlSa MEDICAL JOURNAL, 
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Think oE tlie conaition every one oE ns aliould bo in i£ 
human flesh wore snddonly bei-cEt of the poi\ or to heal 
The innnmemblo cuts, nbiasions, and punolurca wo in 
flictcd on onr liands and bodies during boyhood viotild 
still, when wo wore old men, bo open weeping sores Tho 
surgeon s trade would be gone, for none of us would care 
to go through liEo with wounds which needed stitchin" 
and dressing day by day The late war would have filled 
tho streets oE Europe with wounded men doomed to live 
out their lives swathed in bandages and bound in splints. 
■\\ 0 cannot conceive human life, or any kind oE life, ns a 
successful ventnie m this world unless it carries with it 
the power to heal as part of its essential machinery 

There is a tendency among medical men to tako too 
narrow a viow of this marvoUoua property of repair 
possessed by all living tissues The tendency is to sup 
pose that healing is a gift which comes into operation 
only after birth to preserve ns m the rough and tumble of 
this world My purpose to night is to show that healing 
IS a process which comes into play long before birth, that 
Nature, m fashiouing tho body and bram of man — which 
wo may dcsciibo as her wildest ovolutiouaiy ventures — 
has made tho freest use of just that same process she 
employs in mending the simplest cut of the skin From 
its inception until its final sliapo 13 reached the human 
embryo passes fiom stage to stage by the hcalmg of 
cvolntionary wounds— so neatly and promptly repaired 
that not even a scar remains to mark tho site Tho 
evolution of tho higher forma of animals, including man, 
was rendered possible by healmg being an inherent property 
of tlioir flesh 

To note tho nature of evolutionary wounds and tho 
manner of their healmg wo shall glance at tho upper hp 
of a human embryo towards tho end of its si\th week of 
doiclopmont At this time a cleft descends from each 
nostril to enter tho roof of the mouth, thus dividing tho 
middle part of tho upper hp from tho two tile parts 
These clefts or woimds m the hp have not been produced 
by a knife, but by an evolutionary process Originally tho 
noso consisted of two separate pits, but at an early stage 
in tho evolution of vertcbmto animals it became ndvan 
tageous that water passing into the gill chamber should 
first bo sampled by tho noso hence each pi‘ became 
connected with tho mouth by a deep groove or channel 
That IS how it conics about that two evolutionary wounds 
have to bt healed in tho formation of tho human upper hp 
Is tho process which leads to the union of the orabno 
logical parts of tho hp comparable to that which seals tho 
edges of a cut wound ’ For the purpose of comparison 
wc shall tal o a wound of tho cornea, because here, as also 
in the case of an evolutionary wound, the iirocess of 
healing is not masl od by bleeding nor by vascular reaction 
A cut m the cornea is mended by a threefold process 
( 1 ) a temporary or fibrinous bond is formed to unite tbo 
cut edges ( 2 ) into this temporan bond grow connective 
tissue elements from each margin of the wound nnlil they 
meet and thus bridge tlio gap (31 fluid collects in the 
tissues on each side of the wound, a circumstance winch 
has the mechanical advantage of tending to prc's tho cut 
edges together Tlicso are the apparently simple pro 
visions which lead to tho closure of a wound of the cornea, 
hut when we attempt to answer the question IITint is tho 
machinery which calls each of them into being'’ our 
answers are anything but certain or definite The Imifo 
which made tbo wound in the cornea sot free a substance 
or snbstaaces which converted tho spilled Ivmpli into a 
fibrinous temporary bond of nmon It is also probable 
that substances are set free wbicli stimulate neigliboortng 

,, I Ibli or^irlnnUr el acVnorrleJclnff tar ln:3cbtednof i lo Dr 
Alrwlorr Vnlrfrtitr el Kbrr.rrn and to Pr nnsinald Gladitoro 
1 Jon for thrir llbfralltr In p acme tbclr embno- 
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andlnjured connective tissue elements lo action and growth 
3 \o linow, too, that tissiio oleiiieuts winch bavo been 
sevcicd by injury tend to sock cacli other out again across 
a wound, compelled to grow under an influouco winch wo 
may spoalc of under tho name — liomotactic It is nfc 
least clear that tho healmg of llio simplest wound calls 
into operation a comple\ maclnueiy winch is nilicrcut m 
nil living tissues 

tMicn wo watch tho liealing of a cleft lu the iippei hji 
of the human embryo wo see the same tlirocfold process 
ns in tlio cornea 'i’lioro is a tcmiKirary bond of union 
formed by tbo fusion of tbo cpitbelium wincli covcw tlio 
edges of the cleft, across this temporary bond the opposite 
connective tissue elemeuts press and unite drawn logellicc 
by tbo Influence 01 attraction wo speolc of ns liomotactic , 
the edges of tbo cleft aio pressed together by fluid winch 
collects m the spaces of the adjacent connective tissue 
Why tho epithelial covenugs of tho cleft should ndlicro 
and fuse when they meet, and why the connective tissue 
elements should grow across tho boud thus formed wo do 
not yet know, but onr infonnntion is sufiiciciit to pi rinit us 
to say that tlio healing of an cvolntionary wound in tho 
embryo and of a surgical wound in tlio adult is essentially 
the samo process 

For reasons wo do not yot understand an evolutionary 
wound may fail to lieal — ^jnst ns soinoliiues happens in 
ono produced by tho suigeon s knife In tho case of tlio 
npper hp wo have thus produced the congenital condition 
Icnown ns cloft 01 hare hp IIcio Nature s ojicrativc skill 
has failed liei, and tho humau suigeon has to step in and 
tako her place 

The evolutionniy operation winch led to a cloavngo of 
tho hp in tho hnrann cinbiyo took plnco early m tho 
liistory of water breathing vertobmtes At a Intel dnto 
anothoi senes of operations had to bo undertaken in tlio 
ancestry of maminals lo provide a lioii-’oiital partition 
to servo ns a roof to the mouth nud a floor for llio 
nasal chambers Horo again Natiiio produced CNlciisivo 
evolutionary gaps or wounds in another iiimnci and rcheil 
on tho inlieicnt lioaling powers of living and growing 
tissues to niond them 'ilireo cloineiits in the roof of tho 
month had to bo culnigcd and united, and those three in 
Inm had to be joined to tbo lower margin of tbo nasal 
septnin Tbo operation is performed in a inoUiodical 
manner, beginning at the end of the sistb week of doi oloji 
ment behind tbo upper hp and spreading backwards to 
tbo soft palate, tbo operation and process cf healing occu 
pying n period of seven weeltfl Tho most critical point m 
to bo scon in tlio ombryo of tbo ninth week when tho 
tODgno occupies tlio median cleft of the palate, and tho 
laloral folds, which aro to close tho gap, hang limp on each 
side of tho tongue In tins wcel (the ninth) tissue fluid 
collects in tho substance of the latoral palatal folds llioy 
become turgid and crect'^d, so that tlicir freo epitliolml 
covered edges come logotlicr and adlicic tlio same 
time their margins as they unite to_othr'r from lioforo 
bad wards adhere to the epithelium covering the lower or 
buccal margin of the nasal septum A veitical fcction 
made across the palato at tins tune shows aY shaped s, am 
of cpilhchuiu Ecrring as a tempo-iry bond to liold tlio 
nasal septum and lateral palatal folds logethoi until a triio 
nnion can bo cstabhslicl I’rc eiitly ns the coiiiieclnn 
tissue or mcscncbi me cells press tu loss the Y shaped seam 
and unite at scven .1 points the cpithi 1 ml constitu* nts of 
the seam arc broken up and becoiiio slowly a’jsorljed \ll 
traces of the evolutionarv wound liaio disapjicated by tlio 
end of the thud month of dcvcIo]imcnf Onr< 111 a thousand 
times, for reasons wo aro still ignorant of Natiiic fails 
lo secure a good risult in hci palatal operation and thus 
leaves the surgeon tho vcr\ difljcult task of rcinc-lMug 
her defects 

The cmbryological operations jus' dcscnlsHl cs-hibit tho 
processes of evolution worl mg in a minor mood we aro 
now lo see Nature at her boldcs’ carriicg out operations 
on a major scale Occasionally ehildi'cn aro bom v iih 
tlicir brain and spinal cord spi'cad o it along the back, 
from crown to rump ns a „rcat nerve pla'c, wbicli at its 
margin becomes cou'inuous with the s] 10 covering tho 
bod\ Hero Nature has completely faiU -1 in one of lirr 
oldest and boldest of evolutionary operations — one which 
would have boon impossible liad not be virtue of healing 
been given to living things at the ven, Ijcgtnning of tho 
world s stoiT M c see tho operation worl e I cut in nil its 
details in the very loves* of vertebrate animals and from 
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that "sve see how very ancient its invention must be Tha 
operation of closing in the nenral plates to form the brain 
and spinal cord occupies only about one iveelt m time— 
tbe fourth -iveeli of development The human embryo, at 
the end of this weelr, is only about an eighth of an 
inch m length. As m all surgical operations healmg edges 
have to be approximated AVhen wo examine a section 
across a human embryo early m the fourth week of 
development we seethe epitheh^ neural plate bemg folded 
in, carrying at its lateral and rising margins the ectoderm 
or embryonic skin which retains its coutinmty with the 
plate The mechanism which i-aisos np and bimgs 
together the lateral margms of the neural plate and thus 
converts it mto a tube is a simple one. It depends on the 
now swarms of nenroblasts which are produced in the 
neural plate, migrating to and beoommg packed m the 
deeper or circumferential stratum of the plate The 
margms of the neural tube come together ^ust where the 
slun epithehnm becomes contmuous with the nerve 
epithehnm No sooner has contact been eatablisbed tban 
one sees a homotaotic influence come into operation 
The skin epithelium on each side of this great cm 
bryological wound breaks its connexions with the 
nerve plate and effects a union across the site of 
the median fissure The neuroblasts vrtiioh come 
into contact also adhere and regroup themselves to 
form tbe roof plato of the neural tube Thus m less than 
forty eight hours after the lateral margms of the neural 
folds have come into contact at any given pomt all trace of 
the great evolntionary wound has become obbterated at 
tins point No sooner have these epithelial unions taken 
place than mesenchyme or connective tissue elements 
lying on each side of the nenral tuba begin to spread 
upwards to meet and unite along tbe median dorsal lino, 
where only a short time before existed an open gap or 
wound Out of the bridge of tissue winch thus cornea to 
lie between the skm and roof of the nerve tube are fashioned 
the membranes of the cord and bram and all the bony and 
fasoial tissue winch help to root over the great centml 
nervous system The h^mg of the great dorsal median 
evolutionary wound may completely fail, but it is far more 
common to meet with cases of partial failnre, which giro 
ns the conditions known as spma biflda and anencephaly 
In closing the great dorsal median evolutionary wound 
of the body wo see Nature placma her whole artillery of 
repair at the disposal of her evolntionary forces 'What 
sho docs on a magnificent scale in this instance she applies 
to minor operations in many parts of the body The lens 
of the eye ansos as a depression or pocket of the emhryonio 
skin the month of the pockot takes on the character of a 
healing wound and closes , the depressed pocket of ectoderm 
becomes thus the lenticular vesicle. 

In recent 3 ears surgeons have resorted to a similar 
method to obtam inlay grafts of akin when pectormmp 
plastic operations they depress an area of looso sound 
skm to form a pocket or cylmder, suture the mouth of the 
depression, which in time adheres These httle rolls of 
skin thus submerged con be excised afterwards and used 
to replace tbe cicatrices wbieb result from bad bums 
Another instance of tbe * pockot- form ’ of embryological 
surgery is scon in tbe piodnction of tbe membranous 
labynntli of tbo ear Nature has fashioned this elaborate 
structure out of an area of skm winch becomes depressed 
^ form a podiot The month of the pocket as John 
Hunter discovered remains open in certain fishes lu the 
Jinman ombryo tbo pocket is formed in the fourth week 
and its mouth closes by a process of concrescence or heal 
ing early in the filth week whereafter the pocket or 
otoc3 st qnicldy becomes submerged by tUo upgrowth of 
^rroanding tissue The follicles for the icetli and tbo 
basis of the thyroid gland are separated in a similar way 
from surface membranes Tbo ingrowths winch give nse 
lo hairs sweat glands mammary glands, and sebaceous 
glauus return tbeir open montbs 
'sargoons aro well aware that serous membranes such 
M tlio 0 that hue the nbOomeu thonur and pencardmm, 
»rc ru,hl3 endowed with the power to nmto and heal If a 
m^liamcal or chemical imlant bo applied to a serons 
mcinbruio lui '-nrfaco becomes covered with on oxndate 
nrowm'^ T”' cells beneath tlio exudate assume the’ 


bond of an incised wound , 16 becomes tbo scaffolding or 
bridge across which the opposite cells spread to form a 
union or adhesion AH this is well known, but what is not 
aonorally lecognized is that this power of repair, which is 
inherent in serons membranes, has been used by Nature 
as a means of carrying out her evolntionary projects IN'ith 
the ovolntion of tho orthogrado postnio in anthropoid apes, 
and subsequently of tho plantigrade posture m man, in 
creased fixation had to bo secured for tho abdominal viscera 
For this end on oidorly series of pontonenl adhesions 
are brought about in tho human foetus, commencing 
in the third month and lasting until tho time of birth 
How the machmery of adhesion is sot going in tho footns 
we do not know, I have never succeeded in detecting a 
film of exudate between the adhermg mesenteric fold and 
tha parietal peritoneum to which it was being applied 
What one does notice is that the flattened cells covering 
tho apphed seioua surfaces lose thoir pavement form, 
become rounded and then branched — the bwinchmg pro 
cesses of opposite cells uniting and thus binding the two 
membranes together One also sees that as this nnion 
occurs the lymph spaces of the neighbouring snhserous 
tissues — particnlarly of the parietal peritoneum — are dis 
tended Nature does notneedtoresoib to gross ineolionical 
or ohemicol stimuli to bring about tUo machmery off 
adhesion dnrmg development 

The same adhesive moans are employed to secure tho 
final closure of the openings between tbe pericardial and 
pleural cavities, and those between tbo pleural and pen 
toneal cavities Tbe fiist is sealed daring the sixth week 
of embryonic life, and tbo second daring tbe eighth weelu 
In the latter case one notices that tho cells which line 
the openings in the diaphragm become cubical m shape 
and proliferate untd they meet, but tbo final process 
resembles that of repair Tbe communication between 
tbe tnmea vogmahs and abdominal cavity 3 closed by the 
formation of adhesions at or soon after tbo time of birth 
In those, as in other embryological operations Nature 
may fail, and then the surgeon may have to step in and 
take hei place. 

In -watching the fashioning of the heaitwe can mark 
unsurpassed feats m plastic surgery, evolutionary w ounds 
I bemg produced and healed with the most parfoot of 
I results. Wo need say uotbmg of the opoiation, which, 
woe perfected long before vertebrate animals -were evolved 
. — the union of a right and left blood pump to form ft 
single median tubular heart We shall begin witli the 
operations which came mto praclico when tha higher 
vertebrate animals were bemg evolved those -wbicb — ns 
3 tbe case with man — have then hearts completely 
divided to provide the lungs and tbe body with separate 
pumps Tbe first step towaids makmg tbo heart mto a. 
double pnmp 3 tbo subdivision of tbe passage from tbe 
I common auricle to tbe common yentciclc TUm was 
I secured by bringing about an adhesion — a union — between 
i the dorSal and ventral valves situated in the primitive 
I aurioulo ventricnlar passage. Hew such a union war 
I brought about con be guessed from what happens when a 
blood vessel is ocolnd^ by a tbrombns The hning cells 
i of the vessols and those underlying them invade tha 
! tbrombns and ultimately meet and umte in the centre. 

In tbo developing heart Nature has no need to resort to 
I the produotion of a thrombus to brmg about tbe prolifcra 
i tion of tbe living ceUs -wliicb are spread over tbe adjacent 
surfaces of tbe dorsal and ventral cusps m tbe auricnlo 
yentriculat passage she succeeds without that, but tbe 
moohmery she employs to make these cells act as if they 
covered the edge of a wound has not yet been d^coiered 

Having secured the divmiou of the common auricnlo- 
ventneuiar passage, the next operation 3 to seal the 
orifice between tbe partition thus formed m tbe common 
passage and tbe interauricular septum This is effected 
by a process exactly like that which leads to tbe closure 
of the passages between the pencardmm and pleni-a and 
between the pleura and peritoneum Havmg tbns com 
pleted tbo separation at tbe anrionlai ond of tbe heart, the 
aortic end la next attended to The mfnndibalum of the 
ngbt ventnolo is cut off from tbo loft ventnclo by the pro 
Iiferation and union of two masses of colls representing 
opposite rows of bnlbor valves Tho fourth operationT 
which 13 earned out at tbe end of the sevoutb week m 
development m the human embryo closes tbo mtorven 
tnOTlarorifice—tbogap left between tbe annculo vontncnlar 
and mfondibnlar partitions Tbe pais membranacea septi 
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icptc^^ontB tlio cicAtriv of tins ovolulionsry opcmtiOD 
'ilion, finalij there is the closure of the foramen ovale, tho 
temporary passaj^o made to permit tho foetal blood to pass 
fioni right to Jolt auricle All these passages of the heart 
aro closed by a pioccss of repair eaactly similar to the 
manner m vvhich tho lumen of a blood vc‘'Scl is occluded 
and healed In one or even in all of theso operations 
undoitakcu to cslahhsh a donh’o cu'ciilatiou Natoro may 
fail to secuio a good result but ns yet surgeons have not 
daicd to make good her fnihircs 

It IS the exception foi a cicatux to remain to mark the 
site of an embry ological ■aound Hiopcrmeal raphe, how 
ever, n Inch passes along tho scrotum from anus to fore 
si in, shows that the tiack of tho cvolutiouaiy knife may 
bo traced in some eases The raphe is tho result of one of 
Nalura s latest evolutionary operations With tho creation 
of a womb lu tho fcmalo mammal a modified intromittent 
organ bocamo uecossaiy for tho male Tho raphe is tho 
seal left 111 tho embiyological operation that established 
a floor for tho ponilo urethra ihc operation is exactly 
aiimlar to that wo have seen takmg place in tho palate 
The pioccss of union of tho opposing genital folds begins 
behind and spreads forwaide Tho epithelial coverings 
adhoio and form a temporary bond 01 Bcaffolding across 
which tho conncclivo tissue elements spiead and nuitc 
ihc operation begma at tho end of the eighth wcel.and 
IS completed by the end of tho cloienth week, but long 
afterwards remnants of tho epithelial bond may bo found 
in tho septum of tho scrotum Many instructive examples 
of evolutionary uuion and healing aro to be scon dunug 
tho development of tho urogemtal system, such ns tho 
fusion of the genital coids and of tho lower parts of the 
Jlllllciian duels, to form tho uterus and vagina 

If wo apply nil ultra critical surgical standard we have 
to admit that Nature lu her operation at the umbilicus 
has left a very distinct, if not nu ugh scar 'When, how 
ever, wo consider tho magnitude of tiio opomliou of which 
tho navel luaiks tho siSi, and rcincml^r that it is an 
evolutional^ operation introduced at a conijarativoly recent 
date wo tliiuk that oven tho super aiiigcon will admit that 
Nature has a wouderfal tcclitiiuo at hoi disposal lor 
tho umbihous marl a tho site at which part of the body 
was sacriliccd lu order that tho rest of it might spend nine 
months as a parasite on tho maternal system and thus 
reach a seaworthy condition hofoio bemg launched on tho 
voyage of life 

in her mest extravagant moods Natuic never did any 
thing luoro luarvollous than when she made arrangements 
for the young spending tho opening jioriod of hfo within 
thewonb. iho feat was cno reipunng surgical ixisourco 
and si ill of tho first Older Although sho triumphed only 
when sho caiiio to tho evolution of mammals sho had 
taken her hrst successful step long before, when sho dis 
covered it was possible to load an egg with yoll or nourish 
incut suQicicnt for adcvclopmonlal joumov Shodiscovcrcd 
how to make a small segment of tho mlestino come into 
existence prccotioush and form a sac largo enough to 
coutam tho load of yrlk bho tamed the ordcrh realms 
of devolopincut into an Alice lu 'Wonderland sort of world 
wlicic the smile appears before the cat. In tins ease the 
meal for the ciuhno npi>cara hrst and then a part of the 
intestine— tho yoll sac— appears and encloses tho meal 
Tho premature foimatioii of the yoll sac leads to an 
equally precocious appcai-inco of tho ovcrliing area of tl c 
bodv wall, wliicli bccouiiug greatly expanded ri^es np 
over tho body of tho embryo hi 0 a double hood The free 
margius of the hooil meet over tho einbno unfil only a 
hucar gap ls left between them This gap is healed in 
exaeth the same manner ns the median iLssuro along the 
roof of the cinbr\onic month Thus it comes about that 
the embry as of all higher verlcLraUs arc wrapped in 
an inner and outer cnvelopi or membraue — both of them 
fashioned bi the prcmatuic formation and expansion of a 
cire unsenbed ar^a lal on from the front wall ol the ball 
ca ly an Ihe'o membranes formed in the human and 
nlhcsl i iiibri os that the opcuin„ in the membranes la c’o cd 
nhiuist Is lore tbp\ have beguu to expand It is as if the 
Si mis a coat had hscn sewn before tlie ganneii* had 
l>eeii cu‘ from tlic cIcUi It sounds an Mice in W ende-land 
s 'n b it it IS true 

J/ct iisM what lias 1 k\ n made out if the ectodenn or 
epitlic luui wiiitli eoiirs the outer enveloping membrane 
f vas m the au-cstry of h „b r vcrteb-a'es merely 


ordinary surface epithelium covering a small area of tho 
fiont body wall, hut in the embryo of higher niamninls tho 
cpithchum has been endowcil with wonderful powers It 
possesses what one might call n limited malignancy — tho 
power of fixing itself to tho interior of tho avomh of 
invading tho tissues of that organ, of etlccliug a uuion 
which, in the ease of human gestation, will Inst foi nine 
months Then, towaids tlio end of this pcrioil, prepara 
tions aie made to break down the bond and set the cliild 
and its placenta free 

Natuiw is ultra conservative in most of her affairs, but 
when she sots out on a now venture hi c that of placeii 
tntioii sho throws tradition to tho winds A good exampio 
of this IS seen in the way sho fashioned a respiratory 
mechanism or hiug for the embryo hatched within a shell 
Sho had provided the kidneys asith a receptacle or 
bladder, which naturally became distended during a 
period of development spent aiithin the close confines of a 
shell Out of tho fnndus of tho bladder sho fashioned 
a respiratory apparatus, this, too, is added to tho forma 
tion of tho placenta, and has to bo sacrificed at or 
before birth 

Thus it comes abont that every child bom into tho woild 
has bad to sacrifice throe parts of its boily, an offering 
made for a nine months lodging Part of tho intestine in 
tho shape of the yolk sac, part of the bladder in the form 
known as the allantois, and part of the anterior wall of 
tho body, have all to he partcil with So well docs Natiiro 
usually perform her opcratiou that only tho navel or 
uinbihcns reiiiams to mark its site Put hero again Nature 
may fail, the opening or duct from tho intcstiiio may 
remain unclosed, the bladder may he left in a leaking 
stale or tho intestines, which at an early stage seek to 
follow the expanded abdominal wall, nia\ not retreat to 
their cavity tho condition known a.s umbilical hiniia 
being thus produced If Nature fails thou tho smg'con 
lias to step in and reawaken the incelmuism of healing 
by creating freshly wounded surfaces and stitching them 
together 

if it had been necessary uinuy other instances conld 
halo been cited from tho developing human cinhryo to 
support my thesis that healing is not a gift iiicroly to 
enable man and beast to oi creome tho accidents of life It 
IS something much deeper than that I have sought to 
show you that the power to heal or repair has hccii a gift 
given to h\ mg lissui s from the very beginning of orgaiii/cd 
life Pc.anso of this virtuo it has been possible for 
Nature, in the course of tho evolutionary progress which 
ha.s brought man to his high cslnlo to create gnpmg 
embiyological wounds and to heal them The processes 
aihich tho surgeon sees at work 111 healing wounds arc the 
same as those with which students of embryology arc 
familiar As 1 nowlcdgc of vital processes grows tlio more 
we hccoine certain that tlio problems whicli fare tlio 
vcscorcbing biologist and Ibo ojicratuig suigcon ate tho 
same 

I had too one other aim in giving this lecture I very 
one of us has bccomo so familiar aiith the raic with 
which clean wounds heal that wo havci ecas d to leahro 
the miracle that is tal ing place daily uiidi r o ir eves 
This IS true not only of the lavmau hut of the surgeon and 
pathologist as well It is more than tnie of men hi o 
intscU who study the mechanics of deiclopmciit wo 
become so acciis-torncd to emhriouic evolutions tlia* tho 
uudcrlring nnstenous machincn ceases to arrest oiir 
attention or rouse oiireunosity 1 have htooil hack a hlllo 
from my laboratory Iwnch to try and mal e voti rcah-o Iho 
miraculousncis of it all Id cverv lostaiiee hitherto 
explored the nnstenous and the miraculous have proicxi 
to be the children of igmoranco It hen our Liionh-d'rr of 
healing has reached the point of bcingas"icnce Ihr clos iro 
of a wound will be no longer a miracle but it a-ill reiiia n 
none the less one of the huicficent wonders of the world 


V I' "LTi-o from the I otiilon foiiiiti (oinci! In 
clu<lm„ ‘'ir tl ilhaiuCollini Caiil-ln s-w into 1 , 'Its Uml „u 
Ivall anil 'Ir t 1 Iliixtou iiit a Liiinln r of f < iiiinn 
MP s a the Hoj e of ( otuincns cu lull 2d h to urge 
tha* tile Ifnllanil 1 arl site willi the additional IS ■’err s ou 
whleh an option could lie secured t a infer Idi to tlio 
IHootsburv s c whleh has t, cn oTcred thio ..li tlm 
f ovcrurrriil o tlic leaudon 1 niverHv Owin'’ to o ],rr 
busiL 3i the uec ing was brief --tid is to be renet ed 



140 30, 1521] STILLBIRTH ITS CAUSE§, PATHOLOGY, AND PEEVHNTION 


r Tsi BAma* 

L tfmcAi. Jovaaii 


STILLBIRTH ITS CAUSES, PATHOLOGY, 
A?ID PREVENTION* 

BT 

ERANCIS J BB0I7 NB, M D , Ch B Abem , v. 

! Fites Hunt 

BCSEAIlcn PATHOLOGIST BOTAL MATEBNITT HOSPITAL BDINBGIiaH 

OVorilofi nnder the iTedJoal Research CooDcl] ) 


This commnnication 13 Based upon tlie post mortem exami 
nation of 200 00080006176 oases 0 / stiilbiitli and neo natal 
deatli ooonrnng in the Ediuhorgh Boynl Maternity Hospital 
from Angnst 1st, 1919, to Novemboi 30tli, 1920 Of these, 
120 ivoro stillbirths and 80 neo natal deaths The teim 
“stillbirth’ 13 used m the popular sense to include infanta 
born dead at and after twenty eight weeks pregnancy, as 
well as those which, though bom with the heart beating, 
foiled to breathe after complete birth of the head and body 
The teim “ neo natal ' death, on the other hand is used to 
include all infants in whom leapiration took plaoo after 
complete birth, even thongh the child only gasped a tew 
times In every case an enorb has been made toco-oidmate 
the jiost mortem findings with the clinical history of tho 
parents and of tho labour, and from the results of tbis 
CO otdinated inquiry certain practical couclnaions have 
been diniyn with regaid to the supervision of pregnancy, 
conduct of labour, and care of tbe newly bom infant The 
problems presented by tho termination of pregnancy at a 
period earlier than the seventh mouth aie in many respects 
so different that it seems prefeiable to make this tho 
snbjeot of a separate paper at some fntnre date It is 
impossible to give in any detail tbe numerous facts that 
have been observed dming the conrso of the investigation, 
bnt certain broad principles have emerged, and it is these 
that I wish to state with as much conciseness as is con 
Bistent with clearness and contmuity 

I CfLANIOTOlIIES _ 

Of the 19 craniotomies, the operation was peifonned 
upon tho aftei commg head in 3 In all cases the cause 
of difBonltywas diapropoition between the head and the 
pelvis, due m 12 cases to polvio contraction, in 5 to ex 
ceasivo size of the child, the pelvis bemg normal, and m 

2 cases to hydrocephalns It is an interesting fact that 
9 out of the 17 non monstrons clnldren were horn to multi 
parao, and that 7 of these mnltipaiae (or 77 per cent) had 
previously given birth to full tune hving children, in many 
cases even without instramental interference In only 

3 of the 9 mnltiparae m whom it was necessary to perform 
craniotomy was there any history of dystocia in previous 
labonrs, and one, a 5 para, hod had foui previous full tune 
natural labours 

II Asphtxu NEOVATonnir 

Of 120 cases of stillbirth, asphyxia was tho cause of 
death m 49 (or 40 per cent ) In addition to these there 
were 15 cases of craniotomy in which the child was dead 
before craniotomy was performed, and in which the cause 
of death was piobably asphyxia dnring prolonged and 
unsucce^ful attempts at dehvery The real mrober of 
Oeaths thoretom duo to asphyxia would probably be 64, or 
53 per cent For tbe purpose of this Lalysis^oweC 

Tho 49 cases may be divided into those ooenman betom 
UWr- ante partnm asphyxia -11 cases (22 per mnU 

and Iboso occnrrmg dnrmg labour 

usphyxaa -38 coses f?? por cL ) ~ b 

ante p'vrtam nspliyxia "wero alnofinfn causes of 

^cmorrhngo and eclamptic convulsions 

tbeso cases l.ad boon dead some lmu« nr ev^ f 

two before bictb, and showed shoht rnnepiT.^ ^ T* 

■ntcnial organs tho signs of otph^?aw«o ^?i‘'°“ 

marJed much more so than m those cawsTn ^ 

a-sphyxiaoccarrcddunng labour for 

will become apparent later reasons that 

were disproportiorbMwce'n^’he'hMdand th° causes 
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coming head in breech presentations The two first aot 
chiefly by causmg prolongation of tho second stage of 
laboui In at least one case the cause of this prolonged 
second stage seemed to bo the coid mund tho child s nook 
There weie a few cases m which there was no undue 
prolongation of labour and no apparent reason why 
asphyxia should have occurred, and these ompliasivo tho 
impoitance of keeping a caiofnl watch on the foetal 
Jieart daring tho second stage lYlien tho child is lying 
in a posterior position this is not always possible, and the 
correction of posterior positions by external manipulation 
before the onset of laboar should tlioroforo bo attempted 
ns a matter of rontmo It must ha udniittod, however, 
that to follow tho foetal heart when tho bond is low in 
tho pelvis, tho uterns firmly contracting pains coming 
fi-eqnenlly, and the mothor crying loudly, is not always 
possible Neither is it always possible to feol pnisatious 
in tho anteiior fontanelle even when this la palpable, nor 
to pass the examining finger ovei tho advancing head, 
to palpate directly the oaidiao area. Often a dniigcions 
condition of the foetus is only indicated by passage of 
ineconiam, and when this occurs it is gouorally too lafo 
to vender effective aid Wo have, in fact, at present no 
constantly reliablo method of discoveiing tho condition of 
tbe foeloB during ei en a nonnal second stage of labour 

Of tho 38 cases of intra partum asphyxia 11 were 
dehyei-ed by the breech Jf we reject 2 cases ol vertex 
presentation in which podnhc version was portormed after 
loiceps had failed, and in which asphyxia might reasonably 
have been expected to occur bad tho presentation lemamcd 
08 voitox, and if we assume 3 per cent to bo tho normal 
frequency of bieech presentations, wo arrive at the con 
elusion that asphyxia is eight tunes as likely to occur in 
breech as m vertex delivery 

T/ie Fast mortem Appearances in Asphyxia 
Neonatorum 

These post mortem appearances are, as a rnle, definite, 
and seldom leave any doubt as to the cause of death 

1 TJie Extenial Appearances —The body is limp on 
account of the late onset of postmortem iigidity It is 
livid on account of deficient oxygenation of tbe blood 
The conjnnotiva is injected and tie lips and finger noils 
are almost black 

2 Internal Appearances —'^'ne membranes ol the brain are 
mjeoted, tbe veins being filled almost to bursting pomt The 
lateral ventiicles of the brain contain, as a role, excess of 
serous fluid, sometimes blood stained The chief signs 
however, are found within the thorax Theie ore snb 
pleuial haemorrhages m the Inngs— the so called Tardien 
spots, found chiefly around tho roots on tbe postoiior 
^rface, on the basal surface, and on the surfaces between 
tto lobes There aio subepicardial haemonhages m the 
heai-t. With a peculiai grouping mainly on the anterior 
surface, along the interventricular groove, and on the 
posterior aspect of the ventncles, along the annculo 
ventricular snlcns In a well marked case there will also 
be subcapsnlar haemorrhages in the thymns, and occasion 
ally one sees laigo interstitial haemorrhages m tho thymns 
extending downwaids from nndemeath the capsule 
Punctate haemonhages on the Lent of the aoi-ta and 
pulmonary artery aro frequent, and even in tho fibvons 
pericai’dinm Occasionally one sees them also on the 
upper surface of the diaphragm and on the anterior 
aspect of the part of tho vertebral colnmn within the 
thorax Intrathoraoic haemoirhages therefoi-o constitute 
one of tho moat important signs by which asphyxia may 
^ lecognued bnt sometunes they are entirely absent, 
ihod one case especially, wbeio the child was bom dead 
soon after prolapse of the cord 1 was present i^t birth, 
Md earned out the post mortem examination soon after 
rn this case not a single mtiathoraoic haemorrhage was 

asphyxia were two 
mentioned 

conhint^^ ‘^.‘.“creased oaibon dioxide 

content, and great congestion of the mtemal organs 

Oanses of Intralhoracic Haemorrhages 
pr^iwe ent off by 

moke a nremnlarR liar,, centre, Cannes the infant to 
P mature mspiration and expands the chest wall 
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It Uioro )B a htllo air mtUc matornal passages, asgcncratl}- 
liappotJS if Die liaud of tlio accouchcnr lias been inirtKluced 
lor any purpose, it is drawn into tlio lungs, winch tliorcforo 
imporfcctl j follow lUo chest wall, a negative pressure is 
created within the thorax and blood is siiclted into it with 
consequent giviug way of tho tinj icnnies aud capillaries 
in places wlitro they arc least supported — that is on the 
surfaces ot tlio organs Wo thus boo mIij it is that in 
ante paxtum asphyxia Uieso intralliomcic liaotnorrliagcs 
aro most mail cd, and why it is that in premature infants 
tlicj aro often entirely absent In tho premature infant 
Iho respiratory conlro la pooily developed, nttoinpls at 
roBpii"ition during asphyxia llicroforo inellcctiro, aud tho 
connoqucat nogatuo pressnro inRido the chest comparatively 
slight In ante partiim asphyxia no air xvhalorcr is avail 
able, Iheroforo tho negative preasuro created inside tho 
chest IS greater, -with consoqurntly greater haomoiThagc 
riio chief points, then, that roqniro emphasis xvith regard 
to asphyxia aro tho gicat danger ot broach presentation 
md tho necessity for Itccpmg a careful watch on tho foetal 
heart during labour 

Also, tho greatly increased liability to tho occurrcnco ot 
asphyxia in primiparao on account of rigidity ot the tissues, 
ovLii when the jicKis ib normal aud tho child not cx 
ecssivoly large, points to tho desirability of inducing labour 
111 hoiiio of thesQ cases a littlo before full time, unless tbo 
polx IS IS more than usually loomy or the child boloxx tbo 
aicrago8i/c PiimH} most of the cases of asphyxia might 
haxo bceu proxculcd by adequate auto uat-il supcnision 
winch w ould liaxo led to tbo discovery of flucb conditions 
as contracted pelvia, excessive fiizo of tbo child, hrcocli 
pixsciit-xtions, and albummuiia, aud to tbo instilutiou of 
picvontivo ticatmcut 

111 jllACFnXTlOS 

III the seiics arc mcbided 22 macerated footuacs m 14 of 
wliicli tbo caiiso of foetal death was syphilis, lu 3 aibu 
luinuna m 1 diabetes, and in 4 tbo cause a as doubtful, 
further obsorvaliou of tbo luotlioi being required, cspoeinlty 
duuug a subsequent pregnancy 'i’bo number ot cases 
labelled doubtful bIiow that it is occasionally a matter of 
Homo didioulty to dccido dcBmtch as to the cause of the 
foc'al death The chief points to be relied upon in arriviu** 
at a diagnosis of syphilis in any particular case are ° 

1 Tlic I'rescnrc ot snirotbav'ea lu t ic foetal organa 

• 1 ulargciuent at tiic (octal spleen 

1 I’rcsciire ot ebouilro-eplplt) sills 

4 I'rtBCu 0 o( aelho Rvplihla iu the motber, or in both 
fia 

5 Sirongh poaitlvo yiasBomiann reaction In the motber 

b \ makmBl liislorr of reiicaled slillbirlliB aboctlous. or 
1)1^ imlat iIcatliB without other dlscoverahlo cause 

7 1 resencx of Bvphllltio changes in tlic placcnln 

At tins point I shall only say ono word about tbo vabio 
ot the placonlaj nppeamucci in distinguishing between the 
pauses of foolal doatli In the By pbflitic macerated foetus 
tlio ptaconla is soraclimos, but uot always, larger and 
licancr limn riominl It is always iiioro or less palo on 
section, and is usually tbiclicncd from tlio maternal to tbo 
foetal NUifaee It m rare to find infarcts or baoraorrliagcs 
in tho Mphthfic placenta, whorcas in tho albmmun'ric 
p'aceula laigc white or rod infaiels and nnnicrous circuni 
HcrilKid liacmorrliagrs sire common Tbo nIBumiounc 
placenta in mncxmlion m hi c the Rxpbihlic placenta, palo 
and nvascnlar, but it is not usually enlarged and is uot 
tbirbenml from tbo foetal to tbo maternal surface Micro 
scopicalty it is verv difficult to loll the ono from the other, 
botlibiliig aImn-,1 entirely avascular but in tbo svphibtic 
I>Iacpiita Uio Mill are larger and tliicbcr than nor^l and 
X oiisi (picutlx tbo inlcmlloiis spaces arc dimmihbxd m 
c^M.nt 

liidccubiig tbrrrfore ns to tbo can«o of focLal dea'b in 
tlio case of nnx paiticular macerated foetus it is nocf ssarx 

!^nV.V ‘■’'^"1''.' ura.iabic cvidcncc-tbatobHined 

Jf 'I'l placcnla and tint from the cxamina 

wdh o"'' >”'rxly and marc seldom 

del b n ‘n 

iieuu n to the can-e o' death 

tXn* f .1 Hxrvorrtxxrr 

S? cases o' ccvsbral ba-mor ! 
tilt ''i, iT delivered by , 

cx, 1, „xr fw.xps aal 22 non forceps. Of the 17 j 


forceps cases 9 were classified as dillicuU, and in 8 no 
filiccialdiQicuHx was encountered Tho causes of difliciilly 
m tbo difficult cases were cither contracted pelvis or 
excessive size of tbo child, and all except ono occurred in 
primiparac Of the 8 cases lu winch forceps delivery was 
effected w itbout any special diniciiUx, 3 were prematun, 
and in Ibo remainder forceps bad been applied early in tbo 
Hccond stage to hasten delivery the patient in two cases 
being eclamptic, m ono tbo mother bad mitral stenosis, 
and m another ventral hernia 

Nonforrepi Onset m/h Crrelrnl Harmorrhapr 

Of these there were 22 in all, and all occurred in 
premature infants 16 occurring at from seven to seven and 
a half months, 6 at eight months xvbilc at eight and a half 
months there xvero none Tlio liability to cerebral hnemor 
rbago in premature infants is thus greatest at from seven 
to aoven and a half months still considerable at eight 
mouths, while at eight and a halt months tho liability 
would appear to ho no greater than at full term J iirlhtr, 
no case of cerebral haemorrhage occurred in a full tmio 
child m which delivery was a natural vertex 

Again, of tho 59 cases, 23 were at full limo and 36 
premature If. tliorcforo, wo labo tho normal proportion 
ot full time to premature infants over a largo mimhcr ot 
cases ns 10 to 1, wo arrive at tho conclusion that tho 
liability to corcbml hnomorrhage in preniaturo infants is 
sixteen times that of those at full lime 1 urlhcr, of tho 
20 cases delivered os hrccch, only 9 xvero originallv 
breech, tho roiuainmg 11 bomg converted into hrccch by 
internal version for various reasons If we rcyccl 3 case 1 
in which tho version was done for dystocia and m which 
cerebral liacmorrhagc might reasonably he siippo cd to 
occur had they remained ns vertex, there remain 17 eaxes 
ot brcccb presentation in which cerebral Imcmorrlm 'o 
resulted out of a total of 59 Tnltmg, again, 3 per cent m 
tbo normal froqnoncy of breech debvcrx, it is evident that 
tbo liability to cerebral Imcmorrhagom Lrcecli presentation 
IS ten times that m xcrlox, 

OpernhUtty —It was a rcmarl able fact that probably 
Bouo of tho haemonhages could have bwn removed by 
operation with any hopo ot permanent cure Tins was 
oxving to tho Bite being m soino eases inaccessible or to 
the brain being loo much ploughed up and damaged by 
tho haemorrhage, or to tho presence of fatal lesions m 
other organs, such as liitluoy or lntr 

Itelahonship brfirrru Ccnhrnl Tlnnnorrhape and 
Tears 0 / the Dnrnl Septn 

The condition of tho septa of Iho dura mater within 
tbo cranium was carefully obeerred in the last 94 c.ases. 
with the result that tears, complete or incomplclo of tho 
tentorium corcbelh were found in 55 {37 per cent ) Ot 
thcKO 35 c.ates delivery was by breech in 22 (63 percent ). 
by vertex in 12 (34 percent.), and by face in one (3 percent | 
JteasoniDg m tho same way ns in tho case of cerebral 
haemorrhage wc arrive at the conclnsion that hrccch 
delivery is sirtccn times as likely to give rx-ic to Icntorml 
tears ns js vertex 

1 urtlicr, IU every case of breech dchvcrv at full term 
Home dx>grcc of Icnlonnl tcanng was apparent. It was 
afso CMdcnt from my figures relalivo to tcc'hoJs of 
dehrery that, whilo complete tear, of tho tcnlormm 
cerebclli arc exceedingly hi tly to occur in difficult 
brecdi cases, yet they may also occur m breech co‘cs 
lu which there has been no difficulty a\diatcvcr-in easy 
and premature labours and while in vertex ca cs com 
plclc tears may frequently occur in forceps dchvcrv thew 
are not wnfincil to these, bat may also occur in ca -r a 
wiierc aclxren ins l>frn fipontnneou^ but proloa c<l nnd 
f>omcw3iat diOiCult It i<; enden* thf‘rc'or> tl Iho 
problem of the prevention of myJnc- to the dural CKtika is 
moxlntablyl^und up with t'la' o' the prcxcn'ion of breceli 
and 01 uifficult Tcrtcs dolircncs 

L''c(ior’Up Tenrt of f/.r iJi rat ‘f.pln ard 

Cerr^irnJ Jinn orrhnnr 

11 xxammat on of thr 50 ca cs n i-),irii r pijr j. tr^r ot 
llie aural f'',ita, or cc'chral ha^morrhage or b ,'’i to'-rUin- 
^enrreJ reveals the 'ac' that (here xverr 21 ca--. ins l.icb’ 
ca-s of tbt dural rep'a o-curr 1, a- 1 n xvhi<-b t' rro 
was n . Mrcbral b- n ,wlng Th » ra-sus ‘h- c„t o' a 
to a o 33 exs-s o' t-u -'.al t'nncp, GO c w'ra 
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unassociatca -witU cerebral haemorrhage m any sitnation 
or of any dogreo It, on the other hand, we examine the ^ 
cases in'^whi'ch cerebral haemorrhage occniTed with no j 
tears of the dnral septa, we hnd there are 15 cases of such , 
'out of a total of 29 cases, or 57 per cent Again, if we tahe 
'the cases in which tears of the dural septa and cerebral 
haemoirhage coexisted, wa find there are only 14 cases 
‘out of the total 50 m which septal tears and cerebral 
haemorrhage existed either together or separately — that 
38 to say, tears of the septa and cerebral haemorrhage 
existed togethei only in M per cent. These 14 cases ai-e 
tabulated in my report to the Medical Eeseaich Ooimoil 
'and the causes of the haemorrhage analysed 

The matter is too detailed to enter mto m this ^aper 
Suffice it to say that there were only three m which it 
iwas necessary to invoke the theory advocated by Holland, 
of tearing of the dural septa, allowmg excessive moulding 
of the head with conseq^uent kmkmg of the vem of Galon 
and rapture of it or its tributaries from the base of the 
'brain and oeieballum In some oases the haemorrhage 
‘was in regions remote from that dramed by the vein of 
Gnlen, in others it was obviously dne to the tears m the 
,tentormm ceiebeUi, extendmg deeply mto the straight or 
lateral smua. 

InlravenincuXar Haemorrhage 
f Of these there were 22 cases, but I shall only indicate 
'hero the pomts with legard to it that have a practical 
bearmg (1) It nevei occurred except m premature births, 
'being most frequent from seven to seven and a half 
'months, less at eight months, and at eight and a half 
'months it seemed to be no more likely to occur than at 
toim As a matter of practical experience one does not 
expect to find intraventricular haemorrhage in infants 
born at full term (2) Breech delivery was ten times os 
likely to cause it as vertex, a result exactly correspoudmg 
to cerebral haemorrhage in general (3) In none of the 
subjects were any signs noted that might have led to 
'diagnosis. The babies were all premature, one or two 
iwere blue from birth , they sucked and oned badly, or 
not at all Some of them lived os long as forty eight 
hours, even with both lateral veutrioles distended with 
blood clot 

Tho points to be kept m mind m tbe prevention of 
cerebral haemorrhage would therefore seem te be 

(а) Avoidance of breech dehveries, by oephaho version 
of breech presentations at a period when this is always 
possible, not later than tho seventh 01 eighth month 

(б) Avoidance of difficult forceps deliveries , this is only 
possible by antenatal sapemsion ol every case 

(c) Avoidance of the mduotion of premature labour, 
certainly before eight months, better stdl before eight and 
a half months 

(if) Manual dilatation of tbe parlnrient canal for the 
passage of the premature mfant and preservation of tho 
membranes nnrnptnred os long os possible Wo shall see 
that the latter has also an important beaimg on tho 
question of infection of the newly bom infant 

In other words every effort should bo made to prevent 
pressnro upon the premature infant during its birth 
Bofoto eight and a half mouths tho mfant is unfitted to 
pass with impnmty through even a normal and easy 
labour 

hinally, after a study of this senea of oases, it is impos 
siblo to avoid the. conclusion that it is only by adequate 
antenatal supervision of ovary pregnant woman that the 
present lugh morbidity rato from cerebral haemorrhaco 
can ever bo seriouslj diminished “ 

I SrrnrLis 

There w^ altogether 35 cases of Syphilis inolndiDE 
14 niacemted foetuses I should like to Itate very brmflv 

35 °c.ascs study of tS 

(ll U i(fi Begar.J lo the ifoffirr — Only very occasionallv 

a h'^^ry^ M ref^a^rslI.Crtr^^ ^ 


this been impressed upon ns that in tho presence of su 
history, even though the M^assermanu is repeatedly n 
tive, we do not liesitnte to cany out autisyphihtic ti 
ment In the ease of a primiparous patient tho 
obstetiic histoiy is, of course, wanting, but in these c 
it is, in oni expononco, less common to find latent syp 
and a negative Wassermann 

(2) WilhSegard to the Child — What are tho points 
guide ns to a diagnosis of syphilis at post mortem exi 
nation? It shonld be borne m mmd that tho evidi 
obtained fiom this poet mortem examination of the c 
IS often the only evidence obtainable of the presenc 
syphilis in tbe mother 

In the first place the syphilitic child is usually pro 
tnre, ns were twenty six ont of my tlurty five cs 
Syphilis IS the commonest cause of premature labour 
the second place, there may he marasmus, but only if 
child has lived at least a tew days, so that if it has i 
in the first day or two it may be perfectly well nourisl 
Third, it may be jaundiced, and sometimes tho janm 
IS present from biith — it may be born jaundiced 01 
jaundice may come on immediately afterwards Feu 
there is sometimes an oedematons condition — a b 
oedema of tho body and the limbs. And fifth, there 1 
rarely he a few pustules or vesicles or areas of desgnamt 
skin about the body, espooially on tbe buttocks 01 lo 
limbs These five signs are all that may be seen 
ternally and they may be all absent, and it is rare to : 
more than one or two present at the same time 

The Internal Signs of Syphilis 
There are fonr organs, or pai-to, of the foetus m wl 
we may find naked eye changes dne to syphilis. 

1. Lungs — As a rule, there are no naked eye chan 
present The lungs may look perfectly healthy, i 
aerated, float buoyantly in water, and show the non 
pmlc colour The typical naked eye pneumonia nlba of 
textbook is irarely seen in the newly born foetus— it 1 
only present in one base of my series MTien seen 1 
easily recognized , tbe lung is heavy and volnmmons, 
ont section is more or less solid, m colour it losemi 
grey marble, and it sinks m water On squeezing tho 
surface, more or less pnrnlont-looking flmd exudes 1 
m most cases of syphihs of the newborn the lungs 1 
perfectly healthy to naked eye e-xaminatiou, except 
some termmal o^ema m the lower lobes 

2 Liver — It is commonly said that the liver is enlaij 
in syphilis 1 have rarely seen an enlarged liver 
only two of my cases was there enlargement, and thei 
was not definite , in only one case was the livei tongh 
section, and its sniface was smooth and bile stamed 

a rnle the only change present is that, m coses 
marasmus, the liver is pale and somewhat fatty, whiol 
due to the marasmus and not to the syphilis 

3 Spleen — An enlarged spleen is one of the most relia 
signs ol syphihs in the newly bom infant "Wher 
defimtely barged spleen is found in an infant that 
stillborn, or that dies a few weeks after birth, it may 
taken os pathognomonic of syphilis But an enlarf 
spleen is not always found It was only found in fave 
my series df 35 cases, or 14 per cent. One sometimes 1 
a case where tho spleen appears to be enlarged, but i 
enlargement 13 not definite , it is on the border Ime, a 
one cannot be sure, for the spleen varies a good deal 
size in normal cases. Speakmg generally, however 
think I am nearly corieot in saying that a spk 
weighmg more than 16 grams may bo taken as dofimh 
enlarced 

4 Chondro epiphysitis — "We come now to tho foni 
point in the post mortem diagnosis, chondro opiphysit 
Textbooks of midwifery lay great stress upon tho prescr 
of chondro epiphysitis oa proof of the presence of syphil 
No doubt it is when present. The trouble is that 0 
veiy seldom sees it Out of my series of 21 fre 
syphihtic mfanta I liave only found it definitely prase 
m one, and so mdefinitely in two others os to be nselt 
in diagnosis 

5 Placenta — If yon aie fortunate yon will also have t 
plarenta to guide yon It la generally taught that t 
syphilitic placenta is enlarged, greasy and palo,^ t 
nothing IS further from the trath The placenta of 

bora ahve looks perfectly normal s: 
neaithy It is not mcroased in size , its vascnlan 
IS normal and even on mloroscopio examination it 
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impossiWo to toll it from tlio placenta of Iho licaUlij child 
Had it been olbcrwiso tbo child would have died in ntcro 
If, liowovor. tho child has been^ boru innccraloil, tbo 
placenta is frequently enlarged , on section it is pale nnd 
avascular, tlnckcucu from the mateiual to tlio foetal 
surface, and tho laigcr vessels stand out on the cut surface 
as Ihiclc while cords Tho reason for this* is that the 
culargcmcut of tlio placenta ns a whole is duo to tho 
cnlaigciucnt of tho individual vilh, and these owe their 
eiilnrccnicnt to a cellular proliferation in their slionia 
which blots out tho capillaries, and so tho child dies from 
tho ciiUmg of! of its blood supply, and tho same cause that 
loads to the death of tho child causes the enlargement of 
thoplaconln It is not, therefore, slricllj coircct to saj 
that tho syphilitic placenta is nevci enlarged, foi it mnj 
he in the case ot the sj phihtic macerated foetus 

It will bo seen, Ihoioforc, thattho ual cd c\c}iotl nwrlnn 
caaiunialiou niaj bo coniplolclj negative Tho child iiiaj 
appear normal and avoll nourished nnd the lungs, Incr, 
s))lccn,opiphjBCHnud placenta maysocni pcrfcctlj hcalthj 
How then, nro wo to arrive at a diagnosis of ajpUihs’ 
'IhiH IS achieved hj histological exannuatioii in tho ficsli 
foetus ot tho organs, especially tho thyroid, tin iiius, fungs 
and liver 

lliilnlogicnl Changes tn fftrre Oijain 
Tliyroiil — Jno of my 21 fresh foetuses showed well 
inaiked lihrosisol the thyroid, winch, as a icsult contained 
few acim In addition to this tlicro is a peculiar pro 
hfciation ot culls into the acnii that rcmaiu, filling them 
so that htllo or no colloid may ho Msiblc An luleicsling 
question arises Iicionslowhcluoi uornml colloid containing 
acini would become regenerated it apccific li-catracnt were 
cairiod out, or wliotlici sittli legcncratiou would not lake 
place, aud the child lioconio a cretin llclwcen the ncini 
ot the normal Uiyraid there ore groups of cells which 
ntlerwards form new acini Ilauy of these are still 
picscnl lu the syphilitio thyroid, and it is probable llial 
from tlicRO the thyroid would become suthciontly 
icgoucratcd to cawy on its noimal function 

'I /(yiiiii* —Several ot uiy eases showed well marled 
fibiosis nicroaso ot reticulum cells and plasma cells with 
a pccithnr ebauge in llto corpuscles of Jfnssal These 
weio enlarged, and tlio concentric holy inside tbo capsule 
was replaced by granular debris and leucocytes, chiefly 
polymorphs nud a few hmpbooytcs In some tbo re 
plncomont iH so complete tliat none of the concculnc body 
IS lelt, while in others some part ot the lattci is still left lu 
tbo centre of the otliorw iso granular mass 
Jjuug — ^Tlio histological clinugcs present m the lungs 
wcic (1) Inercased thickness and comparativoavascularily 
of the alveolar walls, duo to a fihro cellular prohfcratiou 
(2i lliicl r mug of the vessel walls nnd of tbo walls of the 
bionotiioles, (3) thicl cmiig of the pleura, liable to bo 
irr u ar and uot always present (‘1) in one ease n few 
siii ill iiiiriT>=eopic gnmnmta were found in winch the chief 
clUh ihstmjnushed were plasma cells, lymphocvlcs and 
n feu pnly morjilioniiclcar leucocytes (6) tlic alveoli nro 
iisiialh l(>os[K Idled with catarrhal plingocvtic cells 
lie ivii' from the endo'hchal ie!l« lining them 

/ i-rr — Iliixo chief types of histological ehanpes were 
finiinl (HCoaiS(,<ir periportal cirrhosis was pnsent in 
10 ra O'* in whieli hinjihoei Us p'asnia eelJs, mil Jibro 
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foetal As regards plasma cells, Ihoir nmuber in rnnual 
eases varied very much, and there was no charactenst 0 
or constant increase in their number in svpbihs 
htilt ry — Only one case showed any change In this 
there was marked intcrstitml haemorrhago lielwcrn the 
tubules strictly confined to the pyramids nnd no' all of 
these were affected Microscopically llicic was thrombeisis 
III the veins between tlio cortex and tho p\ mmids 'I hero 
was no fliiombosis in tho arteries but Ihcir intima was 
much tbicl cued by a cellular proliferation, nnd 111 same 
eases the lumen was obliterated Ihc condi'ion was 
probably one of infarction 

Panercat — 1 ibrosis of tbo pancreas was well marl cd in 
! scvcial eases The vascular coals were tlnclencd aud a 
I young fibrous tissue spread between the acini, widily 
separating nnd destroying them Islands of Langerhans 
appealed to be more numcrons than in sections of tho 
normal pancreas In tbo latter they arc rather scaicc and 
Eomewlmt ditbcidt to find, whereas in somo sections ot 
a fibrolic syphilitic pancreas there were frequently found 
as many as eight in a microscopic field with 1 3 oUjcctue 
rmally, there only remains tho cxaininatioii for spiro 
chactes It is nnothcr common idea that iho spirocharto 
IS always found in tlic tissues of the syphilitic fodiis 
That tins is by no means Inic will be evident wlien I ray 
that oat ot fourteen nmcoralcd sypbihlio foctii'-cs tbo 
spiroclinelc was only found in eight, while ot twenty 
one fresh syphilitic infants it was only found m one 'I ho 
absence of the spii'oclincto was particularly imexpcchd 111 
one case where twins were born at seven nnd a h dt 
moutbs. The first was born iiiaecrntcd and spirochai l< 1 
were vciy numcrons m the organs, including the iitciiis, 
ovaries tubes, and even in the wall of the heart 1 bo 
other twin died, at tbo age of IG days of pneumonia 
Tlicro wcic well marked syplnlilic cliaiiges in the Imr 
aud lungs, but no spiroclinoU s were fouud in any or( an 
in spite of scarclimg exammations by dai), ground and 
Lcvadili metliods Hr \maud Itoutli lias nuggcsti 1 to mu 
that tbo infants may belong to different fathers but tin ru 
was nolbmg in Uio clii icnl inslory to suggrst tins, and tlio 
twins were both females and at the sanic stage of develop 
luent The placentas wcic separate, and that ot tho 
living child was mucJi less avascular timn that of the oilier 
It would seem that it is only on tho assumption that tho 
spirocliaoio goes tliroiigh a definite scximl cicJc tint its 
repeated absence in proved syphilitic foclii^cs can bo 
cxpliwwcd 

it is evident therefore that (ho post morlfm dia„no is of 
sypliilis is not nlway^M simple matter, but that it frcqin ntly 
entails a careful weighing of all the available evnlcneo — 
the obslclucal and clinical history of the nio'lu r, tho 
Mnsscnuauii test, the placenta, a complete iml id tyi nnd 
microscopic cxammnlion of the foetal organs !v nwliin 
all those data arc available lliere will o ,a-i<jinll\ Ii - 
ease wbc re there IS difficulty m dteidiii^ vvli 'li rsyjliilis 
IS present or not 

\ I 1’ I e JO i\ 

rneuraouia is a common can < o' d< alh -n ro n I'm y 1 
during the firs* vvi rj after firth -’iid r omul / r 21 
deaths out o' ED or 23 per cent 1 sfi II onlv ili^ - * n 
I lion very bneffv tome t>r two ( nii s ti "rd ng it ill In 
the infnn* there is li 'Ic dthlisive rise', , j,„j, ir 
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“blue bubv” -was bom, breathing badly, which died eight 
hours later The child was at fall time, very well nourished, 
and considerably above the average size— 3,800 grams Bach 
pleural cavity contained about 2 oz of blood stained serona 
fluid, the lower lobes of both lungs were of golld oonsisleuce, 
and on squeezing the out surfaces they exuded a yellowish 
frothy flald illoroscopically the lungs showed an advanced 
degree of catarrhal pneumonia, lu the stage of grey hepatiza 
tion At some parts no cells could he made out and the whole 
appeared to be a necrotic mass in which even the ah eolar walls 
conid not he distinguished Cultures from the lung on blood 
agar yielded an organism of the pneumo bacillus group It Is 
Impossible that such an advanced degree of grey hepatization 
oonld have tnlten place in the eight hours in which the child 
lived, and Its blueness and difficulty in breathing at birth, and 
continuing till death, are strong evidence in support of ante 
natal pneumonia Another child in whom the membranes had 
been mptnred three dajs hetore birth died on tlie third day, 
and at poit mortem examination there was found pnennioula, 
donhla empyema and septic endocarditis the causal organism 
being the UaciUut eoh Breathing from birth had been wheezy 
and rapid 

' I should bite to draw attention to a type of pneumonia 
that would seem to be peculiar to the nowly bom infant, 
and wlncli occurred in six of my coses This might appro 
pnntely be called “ acute haemorrhagic pueumoma of 
infantB," and its course is Somewhat as follows 
A child IS bora, peihaps at the fall time or a few days 
piematurely It seems peifectly healthy at bulb and 
aftei wards, when, without any warning symptoms wbat- 
evei, it is found dead m bed The face may be blanched, 
tbeio may or may not be a little blood staining about the 
month and nose, and nothmg more is to be seen Suspicion 
of overlying or of foul play may oiise "What has hap 
poned IS tins the child s lungs have become infected in 
some way and an acute and rapid congestion ocenrs In 
the adult this would be the first stage of a pneumonia, the 
next stage would be consohdation, followed, if the patient 
recovei-s, by resolution But m the young infant the 
fragile vessels cannot stand the strain Uiiown upon 
them by the engorgement, and they give way and blood 
18 ponred Out into the alveoli and bronchi and the child 
dies suddenly drowned in its own blood, tho whole process 
occurring with dramatic suddenness and piobably not 
ooonpying longer than a few mmntes 
This aonte baemorrba^o pneumonia of infants, then 
soeniB to be a distinct cllmcat and pathological type, and 
while the etiological factor m most coses is orgonismal, 
tboro IS some evidence to support the theory that it may 
occasionally be of the nature of an anaphylaxis. The im 
portnnt points to be kept in mind are the necessity for 
guarding tho nowly born infant against infection, and of 
avoiding, when possible, the premature rupture of tho 
uaembraues duiing laboui 

VII SCPflARCNAL H-VEM0RKH\GE 
There were 18 cases of haemoiThage into the suprarenal 
boQy Au weie bom dead except two, the cause of death 
boing m most cases asphyxia In one case the chiid lived 
four honrg, the haemonhage being severe and into the 
medulla of the left suprarenal body Of the 16 coses that 
were bom dead, the suprarenal haemorrhage was tho 
probable cause of death in one, no other cause being found 


Site of Haanorrhage 
Into ineauha ol ^>0111 
Into meanlla of right 
Into tncQuha of leit 
Under or Into capanle of both 
Under or Into capanle of right 
Under or into capsule of left 


5 

4 

5 
1 
1 
2 
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Six Ciwes wore dehvered by vertex and 12 by breech 
Of Iho 6 cases delivered by vertex, m fhA “ 

^ns into or underneath tho gland capsule, and m onW 

uummg head If wo rcicct 

re.i*onablv be snDT>o?ed tliof cases, as it might 

would have ocenrred had they Tcm'^m'^ Imemorrhage 
av^umiDg again 3 per cent, ns 7 ® ‘ ^ 

breech W^ntat.ou'^ 17^0^0 ^ Z o of 

brrcvh dchvcrv is trontv two 


vertex presentations suprarenal haemorrhage only occurred 
in difficult forceps deliveries, while in bieecli cases it 
occniied also m labouifl in winch no special difficulty was 
encountered Again, of the 15 severe cases, 9 wtro at full 
time and 6 prematuie Assuming 1 in 10 to bo tbo normal 
piopoilion of pi-ematoie to full time labours, wo find that 
supraienol haemorrhage is font times as likely to occur in 
a prematnie labour os m a labour at lull time 

Catttes of Suprarenal Haemorrhage 

Vai ions causes bavo been invoked from time to time to 
explain these suprarenal haemorrhages It has boon sag 
gestod that pressure upon the liver compresses tho luferior 
vena cava between the liver and tho vertebral column, 
thus damming back the blood into the snpraienal veins 
(Mather) Too early ligation of tho coid has been sag 
gested, but this seems to be inled out by tbo fact that tbo 
increased piessnro would not fall duectly upon the infenor 
vena cava, neither would this cause operate more frequently 
in breech than in vortex presentation Syphilis, being a 
frequent pi-cdisposmg cause of haeinonliago in olhci 
oigans, would no doubt also predispose to suprarenal 
haemorrhage by furnishing a capillaiy toxm, but it was 
not present 111 any of my cases 

It was found from a study of my tables that of tho 16 
cases in which the child was stillborn, 15 woie associated 
with asphyxia, and it seems pinbable that this is au im 
portant factor in its cansation It is cei’tain that baemoi 
rbages over tbo cerebral hemispheres, aionnd tho small 
veins of the meninges, are frequently found as a result of 
asphyxia in premature infants, while from the same cause 
large subcapsulai and oven interstitial haemonliages may 
be met with in the thymus, even in full time infants. In 
the pieinatnie infant the vessels are oxtiemely fragile and 
then muscular coats undeveloped, and it is possible that 
•■Bey give way easily under the strain of tbo sndden con 
gestion of the internal organs m asphyxia In no oigan 
would this bo more hkoly to oconr than m the suprarenal, 
which is excessively vascular and in which there is a 
minimum of supporting fibrous stroma Tho organ also is 
so situated, close to the termination of tho snpeiioi vena 
cava, that it IS likely to receive tho full force of tho backnard 
prossuio of blood from the distended right auiicle In dis 
cussing asphyxia, however, we found that breech delivery 
was eight times ns likely to giro nso to aspliysia as \eitex 
delivery, while it 18 twenty two tiroes as 111 ely us lertcx 
to give use to snpruienal haemoiihago It would appear 
from this discrepancy that theie must bo some otboi factor 
at woik in pioduomg suprarenal haemoirbage, and coming 
much more prominently into play lu breech tlinn m veitex 
deliveries This factor is probably the diiect trauma in 
cidental to the passage of the bieoch and abdomen thiough 
tbe comparatively undilated paitnrient canal and tbo 
pressure of tho child s lower limbs against the ahdommol 
organs. 

Vin Preuatueb Labooe 

Out of the 200 cases 95 were bora prematurely Bearing 
m nund tbat every child should be coined to full time 
unless there is some reason for tbo contraiy, an effort was 
made to ascertam this reason by a co ordiuaticn of tbe 
clmical history of the mother with theposi niorleia findings 
in the foetus, with the result that m every case except two 
some cause for the premature onset of labour was dis 
covered tbe clnet causes being, in order of frequency, 
syphihs 28, twins 16, mdnction of labour 12, albuminuria 
and eclampsia 11, placenta praevia 8 

T Death in the Premature Infant 

la the 56 cases of neo natal death among premature 
miants tbe causes were as follows ° ^ 


Cerebral haemorrbaKe 
6} philfs 

BypbillB with catarrhal pDemnonla 

Catarrhal pnanmonfa 

Septjo perltopJt g 

beptic meniagitis 

Suprarenal hactaorrhage 

Omphalorrhagia 

Moist gangrene of foot 

Igaspea a lew times) 

AO cause found ^ 


22 

12 

6 

5 

2 

1 

I 

1 

1 

1 

4 

56 


■Was ^ no cause for death 

red, It can only be supposed that the infant had 
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well 88 of the possibility of a gronp mind traiisceBa 
ina Ibat of tlio luawnInBl It is lecognizcil tliat mind 
has a imich widci coiitcat tbau that of couscioiisiicas 
tliatharoon couitoct is dtto mined laiRoIy by a auiiiboi of 
iDDato powGiful jnstnicts, and that no mdiiidual miud can 
be coDBidcred as existing apart from the social and euviiou 
moutai leactious winch foim it and 111 al 0 it what it is 
The mind of a Imiiian baby sliontd bo thought of no longoi 
ns a b.auk tablet ou which cxpoiieuco may wiito what it 
will, but i-atbci as a netwoik of stioiig threads ahoady 
formed by conntless generations on which the olfect of 
expeiienco will be merely to mabo some legiona moie 
closely Movoii or to connect some paits with now atranda 
Tho foundations of human conduct aic not reason and 
intelligence, but a nnmboi of pie fonned psj cho physical 
dispositions. These instincts may be placed in thico 
groups— Ihoso lelating to self presei ration including those 
concerned with response to linugei aud to danger, those 
rolatmp to species preeei ration including those connected 
with sox aud with paitiuthood those i-olatiug to tho life 
of the hold, with their threofo’d aspect of intuition or 
suggestion, of sympathy and of imitation rutolligenco 
and icasOQ are but tho worhmon— relatively uowly ongaMd 
■ — who on those fonudatious, and uitli tho mateimlsaffoidod 
by them and by tho manifold oxpocioncos of life, bndd up 
human personalities aud ttioso combinations of human 
personalities which form groups 01 aocietioa or nations 
This does not belittle tbo impoitance of those bigboi 
mental faculties for it is precisely thou luoieisiiigdorelop 
mout and use in tins w ly wbicli diffoioutiatcs human 
mentality from that of lower auima s 

Psychology then lias omoiged from tlioso somawhat 
and regions in which it formerly worked almost oxclu 
Bivoly, and has brought itsolf mfo a moie intiinata loJation 
sliip with the life both of the individual aud of the laco 
Tho psycho'ogist is a uoiliei nho can predict foi us 
human activity with reasonable coitaiuty, aud can foiron 
Into laws and principles whoieby man a actions con bo 
controlled by oiganiacd society Much of bis flbnudant 
maternal, gatlierod from tbo whole of mental life past and 
present, noiiunl ana abnormal is not yet scientifically 
developed, so that thoio is still too muoli 100111 foi tbo 
unsoientihc amateur the metaphysician, tho quack, aud 
tho chailatau to protend aud to deco re Tlio credentials 
and training of anyone claim iig to bo a psychologist may 
well be mqmred into tbo iigid soiont bo mothed should 
always be insisted ou aud in this ns m othoi scionce’, 
tho dogroa of advauoo aud loUabihty of the soionco may be 
judged by tlio use which is made of oaiofnl ospenmoats 
and of accuralo mossnroment whenevet such methods are 
nppheahlo Foitunatcly in sovoial hiauches of psjcho'ogy 
theso methods arc applied 

In tho attempt to socuio a harmonious adaptation of 
man s conduct to organized society 01 of liuiiiau sociotios 
to one another 01 to tho whole of which they foim a pait, 
two methods aie adopted — tiaming and control Ibey 
nio uot mutually exclusive for of coui^se, coutiol is one of 
tbo necessities of training and training in many casos and 
m some ways goes on tlnongb tbo giortor part of lifo 
But broadly spoaUing to tiara tbo immatnia fiotn tlio 
caibcst possible moinout up to maturity in that lu utnl 
allitudo and liuo of conduct which \\ ill best soit ihe society 
m aihioh tho iiiatuio hfo has to bo spent is tho most 
effectual raothod of secunog euitablo social boliavtoui and 
IS a incUiod which can bo distingnishcd from coiitiol of 
tbo adult ludividu il or more uovofoped gionp Snoli 
control may bo nocossaiy oithei to i-estraiu aiuisociaf 
conduct or to ensure tho highost usctulnoss of tho soi vices 
which the individual or the gionp can lender t\ hat is 
the place of tho psychologist m this training and control ’ 
Iilorilcrto guo them then most effective direction it is 
denrablo to Rau„o as accmntoly as possible four thin » 
Mo rcsiiiTO dl a ineasiwismcnt of nltninnient (2)" a 
iiicasnroiiitut of iiifdtipsncr (3) a ineasmoincnt of nnti 
filif. (dl a measurement of chiracler ihis is not tho 
logical onUi or the biological order hut nieroly tho order 
in winch ns a uialtor of practice tho attempt at lucasuio 
tDont Ins I ecu nm<^o 

“ttenipt to measure 


Oiolastic all-aimncut ha means of compotitive examina 
lion It IS not a (wr/c-ct inetho 1 hut in tho hands of 
e 1 1 fill and conscientious examiners it 
nccuratc lcs‘ of ■' 
that something 


^uusycnimus examiners it maa be a faivW 
accurate Ics of the degree in winch tlic cxamineo iross^sses 
that somethin,, less than real Uowledgo and sSin| 


inoio than incio mfoiinatiou avliieh it is desirable that ho 
should bo pioicd to liavo It is by no incaiiB iioccssaiy 
for siieli a test to ho condneted by a troiiied psyeliolomst, 
and, although it is eiiiiiioutly dcsimhlo that all toaciiors 
and cxaiiiM era should have a sufficient kiioavicilgo of 
psychology, wo may still leave to tho teaching piofession, 
as such, tho measiuciiieut of scholastic aitainmont 

No doubt tho coiiqiotitivo cxamuiatiou may soivo also 
ill Eoluo degixio as a longli moasuio of intclhgoiice ns well 
as of attainment It a\ ill at least cuablo us to separata 
tho vciy intolligciit fixiin tho xeiy unmtolhgeut , hut 
beyond tins Iho molhod cannot ho timsled oaormuch 
A piibl o oxamnialion, too, merely measuixa the ludi 
vidtials of a gionp against ono auothei , it docs not cnnhlo 
any compaiison to ho made with other groups or other 
individuals by roforcuco to a standoril scnlo Tins m Ibe 
real difficultv of tbo mcasuicniont, of luloHigcncc It is 
not tbo lost that is so difficult but llio ovnlnatiou of llio 
result, tbo giving to it a score ou a graduated s-ale wliicli, 
allowing only a small margin of crior, would bo tbo samo 
m tbo bauds of auy skilled testei Mental tests nio old, 
moutai nionsnioiiiciit is now, aud it is well known that 
it was Bluet wbo discovoicd tbo scale Ho did not 
moldy biiug togetbor a number of Iiotorogoiieous teats 
by whicli ho could detect fooblo iiuudcdncss , ho doviscd 
a scale by wliicli infolhgouco conld bo moasnicd It 
proved not to bi a porfeot scale aud Bmot himself 
ixivisod Ills soucs of tests tliioo timos Otiiore have 
oontiuncd tho work siuco his death in 1913, and now 
junhat IS generally known ns tlio Stanford lovision, we 
have what 1 think may be logardcd as a fanal airaugo 
meiit on Binot’s hiias It was iiiado by leronu, Professor 
of Education m tlio Stanford Univoisity m America, aud 
IS dcsciibod in his book onlitlod X'/ia Mcastircmeni of 
Intelligence (Haixap 1919) Those toSts are individual, 
and Iho average time taken foi each case is at least half 
I an hour In tho oxniniiiatiou of the lociuiis foi the 
Amoricau army a valuable addition was made Gronp 
tests wore devised whiob could bo applied suiiultaneonsly 
to laige uumbora of mon with reasonably accnmto losnlts 
A alilT later addition lias boon made by Mi Cyiil Buit lu 
tho shape of simple but carefnllv grnduatod ica.soniug 
tests All tbose tests aio aiiauged in soucs coiiespoudmg 
to the normal intelligenoo of oach yeai of ago fiom 3 to 
14, with others beyond this which nio called by Termnn 
“aieiago adult’ nnd"supeiior alult ’ The method of 
application and of maiking is very carofnHy arinuged 
BO that wo cau got au “ mlelligouoe quotient for oaoli 
po son found by dividing tbo leal ago by tho moutai ngo ns 
lovcalcd by tho test. 

It must be borne m miud that what wo sot out to 
inoosuro 111 theso ways is gouoial lutolligoiico ouly 
Special ability 111 a particular diioctiou may mciJouta'Iy 
ho discoveied, hut lu spile of tho fact that sonio oiinneiit 
Hpociahsts may bo distinctly Jacking in oomiiioii sous», it 
IS tino that high ixilalive ability m ono duootioii is usually 
accompanied by bigli ability m otbois Coitaiu abilities 
may be oacouraged and otbois negleotoJ and somo 
specific abilities may be present in a much largoi degiio 
than otlicra bub wo are forced to assumo guioral iiitolh 
gdneo as a common factoi It is an inboiu capacity 
which probably cannot be cnllivatod Tbo only things to 
be done witli it aie to mensmo ikand to use it to its fnll 
extent II it 13 uot tliore tbo only thug to do is to bo 
Sony foi and to piotcct tbo dofioicut being Au aucient 
writer lias told us, ‘ Lliough tbou slrouldest bray a fool in a 
mortar among wheat, with a postlo yet wl'l not Ins foolish 
ness depait fiom him and tho mjderii law diieots ua to 
discover the idiot the iiiibecde, tho feoblo minded person, 
to Bopaiato the ediicahlo from the non edncahlo to deal m 
spooial fashion with those who are educablo niitii tboir 
liiiiit of educability is rcacliod, and afterwards to super 
viso tliora iQ various dogioes. If it bo tino that not far 
short of 2 jier cent of childrcu nve meutally defective 
m this sense, that fiom 30 per cent to 50 per cent at 
least of the mmatos of rotormatoiies and iwscno 
lioiues, and a large prxipoition of tboso 111 woikliouses, 
prisans and inebiiato homos are meutally dofeotive , 
that suclr persons aro almost certain to liaud on 
tlioii do’ect to their offspimg and that tli ir fecundity 
IS not far from double that of tho noimal populK 
gravity of tho social problem is evident, 
ana tUo importanco of dealing with it scientifically in its 
earnest stages needs no proof The detailed investigations 
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mto tlio bistory of tlio members oE cortam famihea— 
the Kallikak family, the Nam family, the Jukes, and 
othei’s — bring homo to iis the possibilities in a most 
alarming fashron Economically the results aie almost 
equally disastrous Tho- last named family alone is said 
to Lave cost directly tho New York State 1,300 000 dollars 
in seventy hve years, and its indirect cost in disoaso and 
social intfuence must have been enormous More than 
one tenth of tho educational expenditure of the United 
States 13 said to he devoted to letoaching children what 
they have already been taught but failed to learn It is 
qot necessary to emphasize tho public importance of tho 
functions of tho psychologist in investigating such a 
problem as this, and m discovering accurately those 
childien who ought to be specially cared for 

Tho psychologist is needed also to supervise this special 
educational woik. The establishment of special classes, 
into which all kinds of troublesome material aro shot ns 
mental lubbisb, is a blunder Differential diagnosis and 
cjnssification are as important here as anywhere 

There are at least two othei ways lu winch the scientific 
measurement of intelligence by a psychologist is of great 
value in the schools Grant-aided socondaiy schools in 
this country are required to tako 25 pec cent of thoic pupils 
each year os free place scholars from tho elementary 
schools The ovamination of the applicants for these free 
places presents some difficultj if those are to bo selected 
whose further education will be of the greatest individual 
and national advantage If 50 scholars nio required out 
of, saj , 150 applicants it will usually be found quite cosy 
by the oitiiunry examination and teachers reports to select 
tho farst 30 or so and to exclude definitely about one half 
ot the total numbei It is the relative intelligenoe of the 
vpmaining candidates that we reqnire to know much more 
than their prasent level of scholastic attamment and on 
several occasions within my own expenence tho strict 
application of psychological tests has enabled us to resolve 
the contradictions between teachers opinions and varying 
eMuniuation results 

Again, in all classes ot all kinds of school the picking 
out of children ot supeuor ability for attention and ad 
vanoemeut is most important, not only tot tho pupils them 
solves, bnt for the futnie weltaie of tho country Such 
children are often misunderstood at school, and their 
teachers, for sovoral reasons which are not unnatural, 
very frequently fail to recognize the superior intelligence 
which they possess, 01 at any rate to point them out as 
requiring speedy promotion oi, still bettei, speoial 
grouping n ith others of like ability for more rapid 
systematic progress 

Lheso points are together of such importance that 
I behove the time is not far distant when every education 
autlioiity mil find it necessary to have the services of a 
skilled psychologist to devote luinsolt to this worlc. Tho 
toaclioi and the school medical ofBcoi should each of them 
have sufficient knowledge of the problems involved and ot 
the methods of dealing with them, bnt they haye too 
many things to do to become exports m a snhjoct winch 
requires special qualities and the practice ot which entails 
a large expenditure of time Tho psychologist need not 
be n medical man at all, but there are advantages in his 
being one, for conditions of physical disoaso may easily 
complicate and require to bo distingnished tiom the defect 
of intelligence which is being observed It is obvious that 
nil three olficsrs concerned mast work together in the 
interest of the child and qf tho study Given such co 
operation, and m skilled hands I believe that the exact 
diagnosis of the degree of intellectual health may now be 
made with no greater margin of error than is found in 
regal’d to physical condition 

biiccess with tho exact measurement of aptitude though 
considerable, has not been so ample as with the meosuie 
inont of mtelhgouce Many ot the tests, indeed, usnd in 
vocational psychology are not strictly mental at all but 
nro really physical or physiological Those tests — snch ns^ 
those for steadiness of hand, aocuracy of movement, rapidity ' 
of reiction, quick recognition of size nud shape— lend 
themselves to exac^ measurement But even when we 
to them the tests for general intelligence wo 
'’(,11 other factors, snch os persistence and instinctiio 
lulorosL which cannot ns yet bo so accnratoly measured 
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Fortunately the practical circumstances for which thjso 
vocational tests arc useful do not necessitate such exact 
measiues ns tho educational conditions in which 1 itolli 
genco tests aie most commonly employed It is obviously 
impoitant that a youth m whom tho herd instinct is 
dominant slionld not bo put to work m a lighthouse or to 
farming lu a now colony, or that one in whom ncjuisi 
tivouess is markedly deficient shonld not enter on a business 
c,aieei, bat 111 snch oases all that is necessary is the bioad 
diagnosis ot strength or weakness m tho vaiions iiistmc 
tive qualities rathei than the exact ostiiuatiou of tlioir 
nniouut Novel tholoss, even m these diieotious, tests ot fair 
accuracy are being devised aud applied Alioady salesmen, 
street car drivers, and others have been chosen by tho in 
dnstual psychologist foi appointment, but tho most con 
siderablo successes of vocational psychology may be said to 
ho, farst, in distinguishing the low grade worker from thoso 
ot a more lutelhgent typo, secondly, in fitting Ion grade 
workers mto those positions in the industrial machine 
most suitable m each case for such mechanical aptitudes 
as they possess Mi F M Taylor was the initiator of 
industrial selection on these psychological lines , and 
though it is to bo hoped that the majority of factory 
workers in this conutiy do possess intellectnal energy and 
instinct fittmg them for something highci than this both 
in industry and in life, yot uudonbtodly there are many 
who may be plaeod in the complete Taylorist organiza 
tion just as semi automatic attachments to a machine 
Even for these it is something to bo able to choose tho 
right kind of machine, and the elaboration ot now tests 
may yot evontnally enable the psycbologist to tit tho 
worker of high mental qualities into positions which snit 
bis paibcnlai aptitudes, and which will theietoro bring 
most satisfaction to the worker himse t and tho greatest 
benefit to the public weal 

Cleaily, tho highei we get np in the vocational scale tho 
more the moasnromont reqnirod becomes one not of mere 
aptitude but of character In the investigation of i_tolli 
geuoe, of aptitude, and of charactci, it is alike trno that 
the qualitative and quantitative examination cannot ho 
entirely Boparnte , but whereas in the case of intelligence 
lye diiect oai observations piimaiily to the degree of ini 11 
tahty, so m the case of ohaiaotor we diicot them primarily 
to tho quality Nevei theless, m the latter caso as in tho 
formei, a laigo portion of the work is concerned with 
doteoting and assessing defects Thongli tho measuiiug 
of defects of character by more 01 less exact laboratory or 
exporimental methods has not advanced to noarlv the sarao 
degree as tho measurement ot defects cf mtolligenco, and 
probably never will advance sofai, yot there arc already a 
consideiable number ot mental testa whicli in skilled hands 
have proved of great value m discovermgaud gauging such 
defects On the whole however the best guulo for tho 
diagnosis of tomperameutal deficiency or foi an inquiry 
into tho basis of abnormal condnet indicating moral defect, 
most be export judgoraont and methodical si died obsor 
vation Such observation will bo directed towards tho 
inhorited instincts and. emotions, and to the acquired scnti 
ments and complexes, to the discovery as to iihotlior these 
are repressed or nnrepressed ns to whether they nro 
properly co orJinated and cantrollod, and ns to whether they 
arc grouped lound some dominating passion 01 aim Sucii 
analyses ot character aro necessarily elaborate, and can 
be satisfactorily conducted only by psychologists of proper 
training and skill. 

Snch a measarement ot character, os well as of intclli 
gence is eminently required (1) foi the discovery of the 
so called "moral iiubocile' (2) for tho appropriate 
dealing with juvenile or first offenders Tho official 
dofimtion of moral imbeciles is "persons wlio from an 
early age display some permanent meotal defect, coupled 
with strong vicions or criminal propensities on which 
panishmcnt has had little or no dolerrent effect. ’ They 
present the most dilficnlt problem to the lawvor, the 
doctor tho teacher, and tho social worker Slercicr has 
described them as “clover fools, bnt the emphasis should 
bo on the noun rather than on the adjective, for althongh 
they have a certain superficial ability in adapting tlicic 
acts to tho requirements of the moment they arc per 
potnally bungling their offences and perpetually being 
caught Dr frodgold describes their basic mental defects 
as tpo (1) they are lacking in tho higher faculty of 
control or wisdom (2j they have no conception of any 
social obligation The official definition regnires that these 
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flefects Bbotild ( 1 ) have existed from an early ago , ( 2 ) be 
apparently permanent , ( 3 ) he nninflnenced by pnniBli 
ment The great social and publio importance of detecting 
such persons before the law gets bold of them requires no 
demonstration The school psychologist will bo able to 
find them early in life , and to enable them to deal 
properly with the cases that came before them — especially 
with the weaklmgs who were either moral imbeciles or 
feeble mmded persons of the more ordinary type — the 
Birmingham justices appointed Dr Potts as tlieu psycho 
logical expert. " The essential feature of tho Birmingham 
scheme,’ says Dr Potts, “ is that every prisoner in whoso 
cose there is any possibility of such an explanation, or who 
in any other way is nnliliely to be benefited by imprison 
ment or fine, should be examined by an expert medical 
investigator either before or after conviction, but in any 
case before sentence is passed The report of this m 
vestigation is taken into consideration before sentence 
In a number of oases the prisoner is placed on probation 
and the treatment suggested by the mvestigator made a 
tondition of the probation ” Such a scheme should be 
taken as a model for the admimstration of justice all over 
the country 

Juvenile or first delmqnents are not neoessanly or 
always of these types of mental defect There are 
genuine as well as spuriona cases of discharged soldiers 
suffermg from so-called “ shell shock ” or some form of 
psycboneurosis which leads to abnormal conduct calling 
for magisterial attention, and there aie other, or the same, 
forms of mental conflict arising in oivihan hfe which 
may have similar results For an example, there is the 
classical case of the young lady of Bicester Perhaps you 
remember it 


History does not record tor ns whether this case came 
before the local bench of justices of the peace, but it 
cannot be doubted that they would deal diSerently with 
it if they regarded it as a purely wanton attack upon on 
tmoflendins near relation than li they regarded it as on 
almost natural result of the conflict between the sex 
instinct and the effects of a severely puritomcal up 
bnngmg 

No Bcientifio mquiry mto the real cause of delmquoncy 
or crime can be conducted m court. To quote Dr Potts 
agam “ One often hears magistrates askmg a prisoner 
what 13 the reason of his going wrong , in a public court 
it IS very unlikely that the prisoner wul state what is the 
cause, oven if he realiaes it himself In the majoiity of 
cases the cause can only be elicited after long and careful 
exammation and a private interview The sprmgs of 
conduct are in the unconscious mmd, and therefore often 
imsuspected by the individual himself their discovery 
reqmres experience m mental analysis ” The habituEd 
orimmol always starts at an early age, not later than 15 to 
20 years A woman who is not a prostitute by the tune 
she 18 20 rarely becomes one There is something seriously 
wrong with a method of dealmg with crime and de 
Imquency which has failed to stay the development of 
habitual offenders. The law punishes, largdy on a 
vmdiotive plan, the particular offence for which the 
prisoner is charged, and rarely or never concerns itself 
with its basal causes in the nature or the nurture of the 
mdiTidnah The psychologist — and here, I think, the 
medical psychologist— is necessary to reform and to com 
plete the legal procedure, and also to supervise a form of 
punishment wnioh shall be not only a disoiphne but a 
traming 

Ido can go further even than this In the cases just 
considered an offence has been committed Life has 
already apphed a test at which the mdmdnal has foiled. 
If the sMUed investigation were earned out while the 
delinquency was yet only potential the stigma of gmlt and 
arrest might be avoided and tho commnmty would gam 
by tho prevention of cnmmal acts. Such potential dehn 
quents come to the notice of the medical profession m 
Tanons ways, but too few medical men are scientific 
psychologists, and it would be a great public advantage if 
thcro were sufficient psychological dimes to which nught 
bo retorred, amongst other cases those borderlme cases of 
^deficiency or mstabdity of mmd and character m which 


expert early attention would protent tho crime, and 
perhaps onie the patient 

I imagine that to estimate tho varieties of excellence of 
chnrnotoi, and to investigate Uio causes of super excellence, 
may bo of at least equal national or public importance as 
to detect or to mea.snio its defects In many directions 
this need is felt, but it is never adequately met Wo have 
all of ns had both to sock and to give those unsatisfactory 
documents known ns testimonials or as ceitificates of 
moral character It is, of course, to bo remembered that 
all such documents have to bo used with rofeience as 
much to what they omit ns to what they say, but they are 
really of no value at all without a cousidernble knowledge 
of the persons who have written them, and sometimes 
they reveal the chnract=r of the giver as iiiucli as that of 
the holder How much more valuable would bo tho report 
of a sciontitio mvestigation bv a skilled psychologist 
standardized by reforonco to a recognized scale, especially 
if such a report were universally required for entrance 
into any of the professions or for the holding of any 
position of responsibility and trust 1 I am not suggesting 
that tho proficiency of tho psjchologist in this direction 
has yet reached such a degreo of scientific precision os 
would justify this, nor is iS possible to ignore the enormous 
practical difficulties that would present thoinsolvea in 
application But, ssnously, it is quite possiblo that what 
18 now true of tho measurement of intelligence may some 
day bo true of tho measurement of character, and then the 
exact method would bo preferable to the haphazard and 
the omission of certain important bodies of public pei-sons 
from those tests would be unjustifiable There 13 no test 
at present either for a member of Parliament or of the 
Government, minor or majoi It is tme that the test 
would not have to bo a severe one, for we have to find 
more than 700 of them, but, if imposed, what might it 
not save us from 1 It is perhaps ns well that we slionld 
occasionally bo forcibly reminded — as wo have been lately 
— of tho calibre of the intelligence with which we are 
ruled, if only to make ns thmk of tho psychologist os our 
possible future protector 

Public problems, ns well as public persons, lequiro bis 
attention There are really very few public questions 
which do not contaiu a psychological element worthy of 
useful consideration Hero it is the mind of the gioup 
rather than of tho individual that has to be studied and 
weighed The 000011181008” of the older economists weie 
largely vitiated because they neglected to take human 
psychology into proper account and the conclusions of 
politicians, and even of statesmen, have often been proved 
to be radically at fault for the same reason It is almost a 
truism to say that if the leaders of the nations before and 
dmang the great war bad known how to road and to gauge 
more clearly and certainly the national mind of their 
opponents there would have been no war at all, or it 
would have ended much sooner Many an industrial 
dilute, too, would have been avoided oi have taken a 
different coni-se if its psychological aspect bad been studied 
OB closely as its economic Psychology, indeed, lies at the 
root of all the social sciences 

The stage of evolution at which mankind has now 
arrived is one m which the individual is seekmg a closer 
and more stable adjustment to the human society of 
which ho IB a part, and in which such societies ai'e seekmg 
a closer and more stable adjustment to one another The 
adjustments reqnued are mainly adjustments of mmd 
Biological progress has become predommantly psycho 
logical in character We need to recognize that the 
psychologist has become a person of paramount importance 
m our social and public hfe Properly to tram the child 
BO that his adjustment shall bo easy and as far as possible 
automatic, appropriately to restrain the adolescent so 
that hiB antisocial actions shall bo controlled and his 
liability to antisocial behaviour lessened wisely to direct 
ftdult activities so that specific abihties may be of the 
greatest use to the community, are functions which with 
ont the psychologist cannot be performed Bithout bis 
Old no statesman can safely attempt to reconcile the 
mtereats of different classes or to reorganize international 
relationships A closer knowledge of the collective mind 
of the medical profession (not its opmions on a particnl& 
subject so much as its general characteristics) would 
smooth the path of many a Mmister of Health Psycho 
logy as an abstract science and as an apphed art is 
becommg more and more a matter of Intimate concern 


There was a young lady of Bicester , 
One day, when her lover had kissed her. 
She felt 00 perplexed 
That to show ahe was vexed. 

She gave a great elap to her sister 
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to cverj 0110 of ub tlie status of its stucleiifc, its roseatcli 
■worLci, its praotitionei will becomo nioi-e aud tnoi-e 
ackuowledgpd 

America is wiser than tbe rest of tlio world in tins The 
first thing sliQ dul on entering tho war was to mobilize her 
psjcliologiBts It was they who sifted the recruits so 
that instead of tbo 50,000 cases for 'nhicu previous ex 
pcncuGQ showed provision sUouId bo made in military 
prisons thoro never ^Yelo so many as 5 000 They graded 
the accepted men, bo that those best united foi com 
missioned w6ilc» foi non coniinissioued worlc, foi special 
■work of vaiioas kinds, weio pointed out They arranged 
the units so that tho mou of more than avciago lutclligenco 
weic appropriately distributed to leaven tho uholo, and eo 
that tlio men of technical ability aud skill woio nob 
iinpiopeily risked jfn pisparatiou foi the industrial com 
petition of tho near fature America is pursuing the same 
methods. Tho methods are not perfect, but they are being 
impioved Tho testa are themselves constantly being 
tested and tho skiU of the psychologist increased A amt 
able use of the psjchologtat m the public life of this 
country so tbnt at certain stages of Ins cateer each 
citizou ^^onld submit himaeU to a test of health, of 
intelligence, of temperament or cbaiactor, would result in 
a gum m mdnstrial eflicienoy, m economic advantage, and 
m spiiitnal outlook i;\liicU would be incalculable We 
have loanit to apply the truths of natural science it is 
time that psychological truths should bo apphed with the 
samo courage and conviction 




CLINICAL AND SCIENTIFIC PROCEEDINGS 


MALAYA BRANCH 

A MEETHiO of tbe Malaya branch of tbo Britisb Medical 
Asaooialion was beld in the Smgapoi'e Garden Clnb on 
April 21st, 1921 

lielaiton of Anlylostormaait lo Malaria 

Dr D BnimES of Ipoh road a papoi on tbe relation 
of anlcyloalomiasis to malarial favor m tbe hospitals of 
tbo Feaeratcd Malay States He said that tbe part played 
by aulcylostomiasis in relation to other diseases did not 
appeal to be generally taboo notice of, but tins relation 
MOB m important factor and a real danger For tbe last 
ton yeara bo bad been devoting attention to this question 
be hoped to show the relation of aukylostomiasis to 
milatia 

The leturns showed that inalaiml fever in tbe Fodei 
ated Malay States was os bad, it not worse, than it was 
live years prevouslj , the death rata had iisou from 51 to 
515 jicr 1 000, in spite of vaiious nutmialaual nioasnros 
\ibicli bad cost a lot of money, tbougli it must bo ad 
uiiUeil that tlioso measures bad boeu, in many instances 
fai from Uiorongli Tbo nnbjlostoraiasia cason had 
imdoiibtedlj increased m number The following figures 
— tnbon from about 2,000 patients as tboy were admitted 
to one hospital (Kuala Kaugsai), regardless of tbeir com 
plaint— showed a general increase 


Jii/ i/foKonm Oin Prariil in rnrrei 



1915 3 

1 I^IT-IS. 

Clilncfo „ 


ler cent 

55 

Vet ccat 

60 

Tamili 


73 

' S2 

Maloj ftD(lJftvan'‘3o .. 

„ .. 

21 
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Smeo tbo fii-st figures were tal on the district had been 
“opened up’ a great deal, and on account of rubber tho 
natives could non afford to spend a good lot of their time 
>n li<J,V'ni- or traieUmg about and did not beep to their 
compoiiuds ns they used to The hospital rotnrns did not 
help 111 any way all that could bn gathered from Uicm was 
that about 3 (X)D cases were diagnosed as ankylostomiasis 
aunually m tbo Government hospitals of tho Federated 
Alalay btatca Tins Was accounted for by the fact that a 


great many cases of obvious ankylostomiasis come into 
hospital foi some othoi complaint, ospoeially malaua or 
bowel tionble and weie diagnosed as sueli, this statement 
iB uphold by his figures, which showed that 75 iicr cent 
of cases admitted for malniin aio also cases of nubylo 
stomiasis, and were not meicly harbouring nubylo 
stoma The same might bo said also with regard to 
bowel complaints, especially amoebic dysenteiy 
It was known that (a) healthy tisanes could res st a 
coitnm amount of parasites, (t) tho virulence of an 
organism was modified by tbo coudition of tbo patient into 
whoso tissnes it was inlroducod (c) the opsouio index of 
tho blood was lowered in disease, (A) m a mixed infection tho 
virulence of the more active organism was luoroosed and 
the losulting disease was more severe, wnh one or two 
exceptions. Cases baring ankylostomiasis noaily all 
suffered from loss of vitality, tbcio was a general slackness 
both oiganically and physically, which inoioasod as tho 
case progressed, and in addition anaomta was moio oi loss 
maiked Tbe cause of nil those was probably a toxin 
secreted by tbe ankylostomo worm It was easy to nndoi 
stand that a man m this state of health was a good field 
for othci paioBites, sneb as that of malaiio. Not only was 
bo more liable to infection, on account of loss of vitality, 
but tbo resnlting disease was moie severe, this increased 
severity being again increased by tbe difficulty of treating 
malaria in anlvylostomiasis cases. This accounted, no 
donbt, for tbo largo malaria dcatli into 

From tbe above obseivation it was reasonable to argue 
that as 75 per cent, of the malaria cases were also ankyJos 
tomiasis cases, there might have been 75 per cent loss 
deaths from malaria bad ankylostomiasis boon absent 
We might go further and suggest that the ankylostomo 
woim was os much responsiWo foi malaria fever os tbo 
mosquito 

The difficulties of tioatmg theao complicated ca.scs were 

(1) Qumine could not bo given in laige or contmuons doses 
without the iisk of ill effects such as fuither complications 
from tbo heart, kidneys, eyes, oi stomach , (2) these cases 
did not react to qniume treatment as well as nnoomplicated 
cases did, (5) quinine, if given m addition to ankylostomi 
asis treatment snob as beta napbtbol, often caused sovero 
collapse 

As rogai-ds measures that might bo taken to treat 
ankylostomiasis Dr Bridges suggested tbe following (1) 
That every Tamil coohe who arrived at tho dep6t should 
bo treated twiwo before he was sent to bis estate, either 
before bo loft India or after bis arrival in this country 

(2) That this treatment sbonld bo properly given by quali 
fled medical men , eight days would bo sufficient time m 
tbe majonty of cases. (3) That as 90 per cent, or moia of 
estate coolies were mfocted they slionld bo treated on Die 
estates m batches of twenty or fifty according to tho labour 
force sbods might Iiavo to bo pnt np and tbo ti'catmont 
should be given under medical supervision (4) That 
instead of 01111001 y latiiues as now wore pul np ou estates 
and wbicb art, not nsed by the coohes, cement drams, with 
a good flow Icadmg into a pit sUould ba used — the coolies 
could sqnat ovci these and they would use them those 
drams could bo swilled with strong disinfectants twice 
daily t5) That a severe fine bo inflirlcd shonkl the 
Health Office or inspectors discover any faeces about tbo 
coolie lines. (6) Sand sbonld bo spread arouud all coohe 
lines say a distance of twenty yards, and renewed from 
time to time This would enable coolies lo have more or 
loss clean feet after leturnmg to tboir lines 

As regards treatment be bad tried many drugs and 
methods ot ndmmistermg them Tbo best results were got 
from beta napbtbol and oil ot cbenopodmm, provided a 
preliminaiy dose ot salt was given to dissolve and cleanse 
tbe duodenum ot mucus 

(1) At 6 a m soilmm bicarbonate and sodium sulplmtc, of 
cacli 1 drachm in 1 oz solution at 7 7J0 and 8am fir-ta 
naplithol fir 10 m emulsion or capsules and ouo mouthful ot 
milk At 9 a.m a good porgatiie The patient was kept on 
tedneed diet the da\ before and on the das ot treatment Ho 
was kept Iving quite s ill during treatment 

(2) At 6 a m a dose of stxllnm bicarbonate and aodium 
Gnipbate, 1 dracbm of cacb At 7am, oU of chenopoilum 
2 c cm castor oil 1 oz., with the same precautions as lu the 
first administration 

Dr D J G ALLOW IT, who presided over tbo meeting, 
opened a discussion on tbe paper in which Dr Hooi’S, 
Dr Gibes, Dr Dawsox, and Dr 3 vs Doft joined 
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THE SECTIONS. 


BR.EF SUMMARY OF PROCEEDINGS 


AnRAVOEMENTS Imvo boon macle to publish full reports 
of the discussions m the Sections of the Annnnl Meeting 
nt Newcastle upon Tyno daring the ne'^t few months 
Meanwhile, the brief notes of the first daj s sessions 
•which follow will enable those who weio not present to 
gam a genernl view of the pmccodings Any eiiora to 
which attention may bo drawn will be coirccted in the 
full reports 

SECTION OF MEDICINE 
Visceral Sipiiilis 

The first session was devoted to a discussion on visceral 
syphilis, especially of the central nervous system and cardio 
vascular system In his opcniue leraarlrs the Piesidout, 
Professor 'Jhoinas Beattie, rccal'ed that when thp lost 
discussion of this subject by the Association took place m 
1893, owing to tlie fact that syphilis was then largely an 
untreated disease, aneurysm, geuoi-al paralysis and myelitis 
were much more fiegnently seen than at the piesent time 
ho prophesied that owing to the earlier i-ecognition and 
efficient treatment nowadays, fewer and fewer coses of 
visceral syphilis will bo mot with in the future 

Sir Chilord Allbutt began by discussing the histology 
of syphilis, insisting on the importance of vascular changes, 
even in the primary sore, and their similaritv in primary 
and tertiary lesions He emphasized the rapidity of 
generalization of the virus by way of the lymphatics, 
a syphilitic septicaemia was soon set up associated with 
fevei, rashes, anaemia and leucopenia, some of the rapid 
deaths leported in svphilis after salvarsou might bednein 
reality to sjphihtio lather than arsenical poisoning The 
disease as it attacked the vessels began m tho adventitia 
and involved tho intima, where it might spread upwards 01 
downwards. In 70 per cent, of cases of syphilis the aorla 
showed histological evidence of infection, and it might be 
nt a very early stage Angma pectoris might bo an early 
symptom In the ventricles syphilitic disease was not 
common, but there might be an atiopbio flbiosis as the 
result of ooionary disease In the Inngs fibiosia and 
bronchiectasis might result Bronobitis after sypliihs 
Buould be cai’efully 'watcliod Tbe Qlimentaiy cfvna.1 below 
the oesophagus escaped os far as the rectum Gumma of 
the kidney was lare Was there a definite sypliUitic 
nephntis ? The central neivons system might bo infected 
veiv early, often in those cases with little “secondary” 
manifestation A periarteritis was essential the Waaser 
mann reaction might be positive in the cerebio spinal fluid 
and negative in the blood, and a positive test might be 
found in tho absence of neivous symptoms Lnmbai 
pnnctnro should be peiformed nt eveiy stage, and if 
necessary treatment by intraspinal os well as intiaveuons 
injection In general paralysis of the insane the vessels 
were atf^ted long before any symptoms were manifest 
Nervous lesions occurred in about dO per cent of the coses 
of congomlal syphilis, the signs being rarely delayed till 
adolescence In all diseases of tbo spinal cord the cerebro 
Bpinnl fluid sUonld be examined 

Professor Ueynolds (Manchester) discnssed the snbjoct 
from tbo clinical standpoint Ho considered that in any 
disease wbicU did not run a typical course sypbibs sliould 
bo suspected The skin and tbo eye not intreqncntly 
Bbowed signs of provions syphilitic disease In syphilis 
the lesions were more often multiple than single Tho 
w assermann reaction was to bo regarded as a pteco of 
CTidcnco and not as a verdict and if dootoia were better 
educated lumbar puncture would not bo so often roqmrcd 
n positive V assermann reaction m the cerebro spinal flaid 
did not ncccssarilj mean that tbo patients trouble -nos 
Ejpbililic. In syphilitic diseasB of tbo nervous system 
spasticity -wlicn it occurred was always very mtensd. Ho 
cunmerated the syplulitio affections of the spinal cord 

stated that syphilitic disease 
Of the pnimonary artery (Kcnrred os m the aorta and m the 
«rly stages of syphilis diffase fibrosis of the myocardium 
might ocenr Lantern slides were shown illustratmg 


fibrosis and gumma of tbo heart and aortitis Tbo AVosser 
mann lenctiou was to bo logai'ded as an aid to diagnosis 
Ho gave a table showing the inoidouco of syphilis m a 
soricb of cases of heart disease Antisyphilitic tioatment 
was ui gently wqnired m vosca'nr syphilis, bnt too mnch 
was not to bo expected of it, small doses of salvarsan with 
long conrsos of mcicury and iodide wore preferable to largo 
doses of salvai’san 

Dr A G Gibson (Oxford) stated that in hospital 
practice some 7 pci cent of tho medical cases gaio a 
positive Wasspiinann reaction Ho discussed tho dia 
gilosm of aoititis and considered that its treatment by 
salvarsan in ordinary doses was coutrainuicated, but that 
repeated small doSLS should bo given over a long peiiod, 
some did well on mcrourv and iodide Dr I\y Alackenzio 
(Glasgow) had seen two casos of what lio belieiod wcie 
true nophiitis ocenmug with the rash In outdoor treat- 
ment of syphilis vasonlai symptoms woio rare, bnt 
norvons sjmptoms wci'o relatively common Ho related a 
case of syplnhtic disease of the beait in which death took 
place in six weeks Dr I Harris (Liverpool) showed 
electro caidiograms fram two cases of syphilitic mjo 
carditis, one of which showed ovidcnco of interferenco 
with tho conduction in the right brnnoli of tho bundle 
of His Botassinm lodido in three woel.s removed tho 
symptoms and tho caidioginm bccamo normal Ho con 
sideied lodido very effective in localized affections of the 
inyocai’dmm, while mercury was tho bettor in geuemlized 
arterial disease 

Dr John Eason (Edinburgh) discnssed the question of 
syphilitic anaemia. Ho desciibod coses showing tho blood 
picture of “pornicions anaemia” in a child fonrtecn 
months of age, in which tho Wassoimnnn reaction was 
positive, as also in tho mother Three casos with the 
blood ebanges of "pernicious anaemia” occurring in the 
secondary stage of syphilis wero mentioned In tbe 
toitiory stage a blood pictnie hke that of ‘ pornicions 
anaemia might occur, or Banti s disease with splcnio 
enlargement might he simnlatod 

bevoral specimens illnstiuting the subject under dis 
cnssion were on viow in tbe patlio'ogioal mnsenm In the 
afternoon clinical demonstrations, wliiob wore voiy well 
attended, wore given by tbo bonoiary medical staff in the 
wai'ds of the Royal Yic'^oria Infirmary 


SECTION OF SURGERY 
Acute Pleural Eupyfma 

The opening ineotiug of the Seclion of Surgery was 
attended by a largo and appreciative audience diawn from 
nil classes of the profession Professor Rutherford Morisou 
was supported in the cliau by the officials of tbe Section 
A discussion on acnle plenial ompyoina was opened by 
Mr Henry Wade (Edmbuigli) His mam thesis was that 
in dealing Avitb this common disease of civil life tlieio was 
an admirable oppoitunity of adapting tbo lessons loiiued 
ID tbo war in the vaiions modes of treatment of tliomcic 
and kneo joint injuiios It had been found befoie tho war 
m civil praotico that in acute poiitoneal infections the less 
drainage and the more rapid closure of tho cavity, bioadly 
spoaluiig, tho better tbe lesnlts In tbo tlioiacic and kueo- 
joint snigoiy experience had tangbt them that tbe same 
gcneial piinciples wore applicable Ho was led to offer as 
a basis of discnssion a sorios of suggestions in tho hope 
that tbe resnlts of surgionl treatment of aento pleural 
empyema would improve and methods would bcoomo more 
standardized A combieed cj tological and bactoiiological 
examination of the flnid withdiawn should be moio widely 
employed as offonng the piospects of affoidmg fnllei and 
more accuiate data on which to found operative treatment. - 
Suppuration withm the plenrnl cavity was speoiallj suitable 
for treatment by methods which obviated Ilio necessity for 
opening that cavity 01 by methods wliero an immediate or 
early ciosnio after it had been opened were earned out. 
Ho thought that the value of treatment by ospiiatioii alone 
should again bo carefully reviewed, and that tonsidci-ation 
should bo given to tbo valne of methods mtrodnciug anti 
sophcB aach aa ilarphy s 2 par cent formalin 111 glj conn, 
into tbo emptied cavitv Aspiiation would require to bo 
fi'eqnently peiformed If simple drainage wore practiced 
tbo ideal opening was one wliicli both allowed free oscigio 
of ilie pas at tlie tiuio and poimittod icacly olosnt^ aftci* 
tlie tnlje "was witlidra^n Tlio benofitis to be denroJ froui 
R- ti'oo opening of the pleural cavity by major intcrcoalal 
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Prussian blue react on If, liowovcr, tbe tost "waB per 
foi lued rvilb cold bydrocblonc acid some o! tbo pigroCDt 
gave tlie deep blue colour, but somo gave only a faint blue 
or groeuiBli colour 'i bo oxjilanation appeared to bo tbat tbe 
irou Tvaa m a cbetnically freo condition 'ivben Bi-st deposited 
but aftoi wards beoamo inoro firmly cotnbiuml, and tbeiie 
fora was accessible to reagents In tbo pancreas degonera 
tion of glandular tissue was mot witb, bnt pigmentation 
•was not os marbed in tbe islets of Laugevbans os in tbo 
lest of tbe gland There was no OTidonco that tbo pigment 
itself produced degcnoralivo lesions, and m bis opinion 
neither pigmentation uoi ciitIiosis weie jiriniary factors in 
tbe disease, but both wei-o due to some nnltuou 11 cause 
In baemoobromatos s tbe liver contained 100 times ns 
mueb iron as in health, and conn Icrably more than was 
pioaent in coses of pornicions anaemia m itb sidorosis lion 
was proportionately increased m otbei oigans, but there 
was no lucreoso in tbo blood It would appear that tbo 
tissue bad an undue otSuity for iron Normally ns much 
iron was excreted as was ingested, bnt in liacmooliroinn 
tosis iron was retained None was excreted in tbo mmo and 
veiy little m tbo faeces Tbeie was no excessive break 
down of ind colls and tlio bona mariow w s normal 
Piobablyiion was retained during tbe whole lifetime of 
tbo ludividnal 

Dr Maxwell Telling Was nnnble to attend owing to an 
accident, but bis paper was read by Dr Shaw Ho said 
tbe disonee ocomred fiom tbo ages of 30 to 60, and was 
almost exclusively confined to males It lasted two or 
thiee years, and there was not mfieguently an alcobobo 
history Tbe patients were curionaly listless and apathetic, 
and the condition in this way resembled Addison s disoaso 
Tbero was progressive cachexia ending in death As 
rogaids tbe pathology, tbeie was some ovidonco tbat 
baomocbromatosia was duo to defectivo irou obmination 
It was very doubtful wbetlior imtation by pigment conld 
cause cirrbosis 'Ibo fibiosis was sometimes followed by 
cancerous degeneration Ho bad collected four such cases 
Further investigation woald probably show that tbo 
disease was not as raie as was tbongliL Every case of 
ciribosis should be examined with a view to findmg out 
wliotbei iron pigment was present. 

Di Qaskell described the liistologicnl changes in a case 
which be and Dr Mackenzie lYallis bad investigated He 
thought tbat tbe tissues were avid for iron and seized 
upon it befdre it could be excreted I ibrosis was secondary 
to tbe accumulation of pigment Dr Mackenzie Wallis 
said tbat vaiiona forms of pigmentation ooourred in 
diabetes. Not overy diabetic with pigment in tbo skm 
bad baemoobromatoBiB Tbe question as to whether 
cirrhosis or pigment was primary needed furtbei study 
Dr Cruiksbank described bis findings in a recent case 
not vot fully worked out Golden brown pigment was 
present m many situatious, but some did not contam iron 
Professor Beattie spoke of a case in which diabetes bad 
been present tbiee years before bronzing Professor Stewart 
said that baemocbromatosis was not such a rare disease 
as was tbongbt. Surgeons might bo able to diagnose coses 
by tbe examination of tbe abdominal glands when doing a 
laparotomy Professor Dunn replied 


Thb Stkbptococoi 

Professor Beattie confined bis remarks to tbe discnssioi 
of ImemolytiQ strains of Blreptococci Haemolytic strepto 
cocci were found with gi eat frequency in tbo bomau throat 
especially m tbe tonsillar crypts (92 per cent of cases) 
They remained there usually as saprophytes but tbei 
played au importout rlMo as secondary invaders in mani 
diseases. They wore commonly lound m ccarlet fever 
measles, lobar pneumonia and influonzo, and were e 
frequent cause of compUcations According to Goi-don, t 
bacmol j tio streptococcus was Ibo organism of scarlet fever 
4cnlo primary invasions by haemolytic streptococci conic 
bo rapidly fatal It was therefore of great importance tc 
recognize tbe typo of organism, and to stndv methods ol 
destroying it It was difiicult to find a satisfactory basn 
for cIa-.sihcation Morpho'ogical and cultural reactions 
bad no relation to patbogemcitj More recently classifica 
tions bad been based on haemolytic and immnnolor.ical 
reactions, bnt tbe teebmeal difficulties to be overj’omc 
were great isneecss bad been attained in the treatment 
of moumgococcal meningitis by scrum Professor Beattie i 
experiments encouraged tbo hope tbat a similar resnll 
would bo obtamed m streptococcal mfections. Dr 


AVarren Ciorre proposed to widen tlio discussion so as 
to include Ibe non haemolytic streptococci such as tbe 
pueninococci and N viridnnt Professor Beattio bad 
stated that ibenmatism was caused by stroptococci Tlioso 
who bad oxperionoo of tbo nso of vaccines in rbcumatism 
would ogioo with tbat statemeiil Dr Warren Crowe 
showed a medinm composed of heated blood which would 
enable streptococci to bo differentiated info a largo Bomber 
of types Di Diblo said that tbo pioblems confronting 
investigators wore numerous and difficult. Ho suggeslod 
tbat in classification tlio tests need must bo (1) simple, 
(2) have sbaipi hues of division (5) bo of definite signifi 
canco as regards patbogonicitj Ho divided streptococci 
into haemolytic and non haemolytic 111111 four sabgronps 
ill oacli division Di McLeod dosciibcd bis expciimonts 
with haemolytic stio^tococci gionn m uiidilnlcd rabbits 
Boriim Corfaiu stiams possessed marked viinlcnco to 
waids rabbits and retained tins cbaraclcrislio for a very 
longtime Ho was sceptical as to tbo value of specific 
seinms They did not liavo any effect on luocnlatcd rabbits, 
altboD^i noiiual boiso scrum delayed the fatal result. Dr 
Fold Boboitsou disagieod with tbo jircsent hues of 
classificalion and showed a scliojio of classification which 
bo couBidorcd satisfacton Profoasoi Beattie in reply, 
said tbat bo distrusted scliomcs of c’assihcation based ou 
0110 01 two characteristics only Tbo most uscfnl tyjie of 
classification was one winch gave an idea of tbo jialbo- 
genicity of tbo organism and uliotboi a bomologons serein 
conld bo used Expeiimeuts to bo of any valuo must be 
peifoniicd with a largo nuinbei of organisms 


PHYSIOLOGY, PHARMACOLOGY THERAPEUTICS 
AND DIETETICS 

Bcfobb commencing tbo bnsinosa of Ibo first day s 
session two eloquent tubutos to tbo memory of tbo 
Into Profossoi Monzios were paid by Dr Dale and 
Professor A V Hill It was decided that a losolntiou 
cxpiressmg tbo docp sonso of tbo loss sustained by 
medical soionco should bo conveyed to tbe autboiities 
of tbe University and to Mis Monzics 
In tbo first of the four papers of the moiiiing Professor 
A V Hill dcsciibod bis now methods of recording tbo 
movomonts of tbo pnlae and of tbo mnscles of man donng 
voluntary coutiactiou Tbo movomonts of tbe pnlso and 
of tbe muscles are caused to foioe jots of au on to a very 
thin spiral of platinum wiro, heated by an olootiic carrent 
to a dull reduess 'I bo jot of air cools tbo hot wire, and 
thereby lowore its eleotrical resistauce Tbo cbni.ge of 
rcsistauco con bo recorded by string galvaueiuetor and 
pliotograplied m several different nays The advantage of 
the method is that it records tbe actnal movement of 
artery or muscle very cleaily, with vciy little time lag and 
without any extraneous vibrations siipoiamposed by tbo 
movements of tbo difforent parts of the recording lustru 
ment themselves As Dr Dale pointed ont this procodare 
conld be easily and cheaply undertaken m any hospital 
which already possessed an electrocardiograph Several 
mteresting clmical applications, which we have no space 
to describe boro, wore suggoated 
Di Groves sad Mr Tines next gave a short account 
of tlieir improved treatment of varicose ulcers Former 
measures snob as bandaging and external application of 
lotions, designed to promote the better nntntion of the 
tissues affected, they do not consider to stake at tbo real 
root ol the complaint This they believe, and furnisbed 
good ovidcuco for believing, to bo due to a dofioiency of 
tbe calcium motabobsm of the body, winch shows itself m 
a diminution of tbe ionized calcium of tbe blood After 
various tiiala of mtramuscular lujeotiou of calcinm 
chloride feeding with calcinm oblorido and parathyroid 
extract, etc , they decided tbat parathyroid extract alone 
was most efficaoions — one tenth of a gram of paratbjiroK 
substance given daily for a week to a fortnight till t 
maximal effect, as estimated by tbe mcreaso in ionic 
calomm of tbo blood, is prodnoed Then this stage has 
been reached, the dosage is reduced to twice a week until 
complete healing bos been aclueved A veiy interesting 
discussion ranging ronnd tbo pathological meebamsms at 
wotk then took place 

^ ^ Dale gave an Btlmirablo papci do&liug 
'Witli tljo recent work of kiinself and collaborators oit tbo 
mecJianisin of anaphylaxis Of the two rival theories, the 
Urst holds that the reaction between the second dose of 
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antigeu and the antibody takes place in tbe blood itself 
An ‘ anapbylatoxin” is tberoby pioduced and is responsible 
for all tbe -aell knonn features of nnapbylactio abock 
Tbe second tbooiy holds that tbe antibody and antigen 
nctunllj react in the living cells themselves , that m the 
anapbylaotizod animal there is no appreciable antibody 
present in the blood, while in the immunized animal there 
18 plenty of ontibody in tbe blood, so that in immnnity all 
tbe antigen combines with antibody m the blood, wneio 
combination does no barm In recent experiments, winch 
will shortly bo published. Dale and Kellnway bod found 
no evidence of proteolytic change when gnmea pig serum 
was made tovio by digestion with starch or ngai On the 
anapby latoxiu theory snob toxic scrum should act directly 
on a guinea pig s muscle in absence of the blood, while the 
anaphylactic antigen should act only if blood is present 
Tbe opposite is the case “ Anapbylatoxlns ” act imme 
diately on tbe blood and pioduce m it changes indicated 
by agglutination and disappearance of tbe platelets wbich 
make tbo blood toxic while they have no action imon 
isolated plain muscle, which can account foi iboir effect 
in Ditio On tbe other band, isolated blood free plain 
muscle from an anapbylaclio animol is even moie sensi 
tive to tbe antigen than it is in tbe whole nnimab Tbe 
protective action of tbo excess of antibody m circulation 
(immnnityl can be demonstrated tn vtlro, and was lUus 
trated by lontorn slides 

Tbo lost papei, which was read by Professor Potter, was 
of decidedly a novol land He bas investigated tbe electro 
motive forces developed daring enzyme actions , and, 
indeed, these electromotive forces would seem to be 
ubiquitous m living phenomena For instance, tbe 
breath is negatively charged with electricity, whereas 
the body is positively charged therewith If further work 
confirms those early findings, it will be most interesting 
and important, bat it does not appear at present that 
sntfioient precautions have been taken to onsore that the 
observed eloclromotiva forces are not caused by ex 
traneous influences, such as tbe Newcastle eleotnc power 
stations 


SECTION OF OPHTHALMOLOGY 
Causes akd PaEi-EVriov of Blimixess 
The President, Professor J D Wardale (Newcastle upon 
Tyne) in opening the proceedings, said that be was glad 
that the exceeding difficulties that faced them when they 
first contemplated the arrangements for the annual meet 
mg had been overcome, and that they were able to gather 
m such good numbora to the meeting of this Section 
Jlr A Bishop Harman (London), fu opeximg the discus 
Sion, said wo needed a sound knowledge of the causes of 
blindness, else we could not take effective steps to prevent 
it 11 0 needed to prevent blindness bocanso of the cruel 
hardship it entailed upon tbo blind person, and because a 
blind person was directly or indirectly a heavy charge upon 
Iho resources of the commnnity He proceeded to give 
data of the causes of blindness, based npon a collection of 
4,2B8 persons These camo from throe sources (1) Vhome 
for blind infants, (2) schools for blind children, (3) private 
cases of all ages Roviowing the figures obtained from 
those sources ho showed that the causes of blindness varied 
groatlj according to tbo ago group exammed In infants, 
ophthalmia neonatorum headed tbo list and produced a 
full half of the blindness In school children ophthalmia 
nconatormn fell from first place by tho appearance of 
bhudness duo to mberitcd sypbihs, so that these two 
mam sources of blindness together accounted for rather 
more than half the blindness of school cliildrcn H hen 
bhafincss amongst persons of all ages was exammed tbero 
was a great change m the leading causes— senile degenera 
'escuKr diseases, choroiditis, glaucoma, cataract, 
and the end chauges of high myopia, took precedence 
Examining these leading causes of blindness with a view 
to their pvcvcnlion, ho urged concentration of attention 
upon (11 ophthalmia uoonatomm, (2) syphilibc diseases, 
(3) accidents, (4) myopia. Blindness 'from ophlhabnia 
neonatorum, he showed, was dcclmmg, but it would never 
be extirpated until pte natal maternal infections were 
cllcctivcly treated. That was a practical proposition In 
the treatment of nffecled infanta ho urged more expcdi 
tion Each area should have a mobile diagnostic unit 
a land of medical " fire brigade”— ready on the instant 
to visit a suspected case, make a bacteriological examma 


iion, and adviso on treatment Then our hospifnl treat- 
ment would bo effective, for cases would bo seen at the 
ontsot Tho cure of syphilitic paicnls would stamp out 
inherited ayphihs and its heavy tale of blindness. In 
dnstrial accidents could be reduced by " safely first" 
airangemonts, in which workpeople should have a diicct 
and tangible interest The extension of myope classes 
for cliildren with high myopia would spread tho know 
ledge of the risks of these diseases, put the youths into 
snitable work, and pievent their entenng clerical ocenpa 
tions and endangenng their frail eyes The discnssiou 
was continued by the president ot tbo Section, Dr J 
Alexander (Glasgow), Idr E H E Stack (Bnstol), Mr 
A S Percival (Newcastle upon Tyno), Dr Harold Senr 
field (Sheffield), Dr George Foggin (Newcastle npon Tyno), 
Dr Inglis Pollock (Glasgowl, Dr J V Paterson (Edm 
burgh), Dr Marion Gilchrist (Glasgow), and Dr Herbert 
Cnigor (Sheffield), Mr Bishop Harman lephcd Tbo 
following rosolntion, moved by Dr Scurficld, seconded by 
Mr Hovnes Jones (Northampton), was passed nnani 
monaly 

That, with a v/ow to flie proientlon and adcqnafo trentmenS 
ol ophthalmia neonatorum occurrlug in lying in hospitals, 
Bach hospitals should ha\e upon the actiie staff an 
ophthalmlo surgeon 

Dr Inglis Pollock read a paper on tbe advisability ot early 
operation m strabismus convergens, which was disonssed 
by tbe President, Mr Harries Jones, Mi E Staclc, Dr 
Caiger, Dr D Wilson (Huddersfield), and Dr E C Moon* 
(Gateshead) Di Pollock replied 


SECTION OF ORTHOPAEDICS AND DISEASES 
OF CHILDREN 

Acdte AuTEnior PotioJivEUTis 
The meeting was opened on Wednesday, July 20lb, 
by Mr Alfred H. Tabby, President of tho Section, who 
welcomed the members and thanked tho local medical 
profession foe tlieii efforts in orgamzmg tho mooting 
Ho referred to the distmguisbcd foreign visitors who 
were present, and thanked tho Section foi electing Inm 
to the office of President for a second time 
The discussion on " The early diagnosis and treatment 
of aonto anterior pohomyohlia” was opened by Dr 
Farqnbar Buzzard Ho referred to tho importance of tbe 
^rly diagnosis of these cases by the general practitioncT, 
though giving it as bis opmion that thw was ot more 
importance to the doctor than to tho patient He then 
elaborated some ot the important points m tbo early 
diognosis of the condition It was only recently that acute 
pohomyehtis had been recognized ns belonging to tho class 
of aonto specific fevers, and it was owing to a failure to 
appreciate this proviouslv that many diagnostic failures 
bad occurred In tbe diUcrontinJ diu^osis scurry, acute 
opipliysitiB, toxic polyneuritis, Landry a paralysis, and 
encephalitis lothnrgica wore considered Dr Fnrquliar 
Buzzard gave dotaiis of amothodof serum diamiosis which 
had been put forward, though ho did not consider that it 
had proved to bo of definite value Ho confessed that 
diaposiB still essentially depended on the clinician Ho 
divided tbo question ot treatment into two definite slaves 
In the early acute period bo advocated n passive line, 'tlio 
most important factor being rest In the later convalescent 
period, which could bo icgsi-dod as commencing at about 
Bux weeks from tho time of onset, tho treatment ol mdi 
TiUnal muscles became important Posture, masaa"o, and 
electrical treatment were adapted to this sta^e 
Mr R C Elmsho followed He considcred’that acenrato 
early diagnosis was of tho greatest importance, and that 
m the acute stage tbe essential featare of tho treatment 
should be complete rest Ho did not allow tbo nso of 
massage or clectncity for about six weeks from the onset 
He advocated tho nse of a plaster bed as tbe best method 
ol Bccormg adequate resL In tho convalescent period ho 
f Posfuro and attempts to aid tho 

restoration of fnnction by means of small active movements 
tJiroagh a slight range. Nutrition wan best maintained bv 
mMus of rrarmth Sir McCrae Aitkcn emphasized soma 

resterat^*^f of posture m tho 

He agreed m condemning massaga 
Md eleotneal treatment m the early stage. Mr 11 ft, 

clectncal treatment in tho convalescent p.nod of thcs« 
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cflBes He considered tlie faradic cunent alone to bo ot 
valne , a nnnimum stimnlus sbonld bo employed, and 
Bpbnte sbonld not bo remored during treatment Ho did 
not considei tbe eleotrio bath to be oE use, bnt tbongbt an 
ordinary bot water batbryasnsetul in maintaining nutrition 
Hr Howard Humphiis was ot tbe opinion that tbo valno 
of electrical treatment in various forms bad boon under 
estimated by tbo pievions speokeis, aud gave details of 
tbe methods wbicb be advocated Dr Tnlloch made some 
observations from tbe point of view of tbe laboratory 
woilier Dr Brooliei Mills gave some interesting dotails 
ot epidemics wbicb bad occurred in America. He gave 
some salient examples wbicb disproved most of the 
tbeones wbicb bad been put forward to explain tbo 
method ot conveyance of tbe disease. He gave an ont- 
line ot tbe diamoslic points wbicb bad proved ot value, 
and discussed the pievention ot tbe spread of tbo disease 
during epidemics Dr L. A Parrj, Mr Harry Platt, 
Mr A E Monson, Dr G Parlcei, and Di Mitcbell 
Smitb followed 

Tbe President summed up tbe discussion and made 
some observations on bis oxpeiience ot the disoaso Dr 
Buzzard replied, loaftinning tbe importance of oaily rest, 
and commenting adversely upon tbo elaborate electrical 
treatment proposed by Di Humpbris 

A abort paper was contributed by Professoi Murk Jansen 
(Holland) on tbo polyaiticular muscles as tbo cause of 
artbrogenetic conti'aotures, and be also made some intei 
esting observations on osteogenesis impeifecta Mr H 
Platt load a papei on birtb palsy 


PREVENTIVE MEDICINE WITH INDUSTRIAL 
DISEASES 

Effects of Hevlth Legislation 
The first meeting ot the Section ot Preventive Medicine 
with Industrial Diseases was opened by the Piesidont, 
Sir Ihomaa Oliver, with a few mtroductory remaiUs of 
welcome, m which be leterred to tbe overcrowding that 
ooouned in Newcastle duuug tbo wai owing to the influx 
of munition workei-s He then invited Dr I G Modbn 
(Ohaiiman of tbe Snndeilaud Health Committee) to 
occupy tbe cbaii Di Modbn appealed to medical men to 
take a deepei interest and a moiu active part in municipal 
government. Ho retorted to tbo problems now awaiting 
solution by local anthoiities, and expressed donbts as 
to the ben^ts msultmg from lecont sobemes in connexion 
Witb tubercnlosis maternity and child wel/aie, and venereal 
dissoses having lOgard to the expense involved 

Captain Walter E Elliot, M P , opened a discussion on 
“ The effect ot bcoltb legislation on tbe bealtU of tbe 
people " Ho said that not only was pievention ot enor 
mons value as compared with possibilities ot erne, bnt 
prevention cculd only be brought about by tbe compul 
Slop ot some statutory enactment He gave an ontlme of 
tbe history of public health legislation m England The 
enprmous increase in popnlation dunng tbe nmetentb cen 
tnry compelled tbe pai sing of samtary legislation We were 
greatly indebted to tbe inflnonce of Lord Sbaf teabnry The 
extinction of tbe mreat fevers and tbe reduced infant mor 
tality were largely duo to legislation Ibe death rate 
bad decreased from 37 2 per 1 000 in 1854 to 12 4 in 1920 
Tbo expectation of bfo bad greatly increased and tbe 
saving occurred durmc tbo younger and more active years 
of life Pubbo bealtb legislation led to water supplies, 
■washing killing of bco disappearance of typhus, and as 
ibe water snppbes became purer to tbo decrease m enteric 
fever Factory legislation was mspired by laymen, and 
tbo resultant benefits could not have been seenred bv 
private enterpnse. Pbe value of Government action 
supported by public funds was shown in the marked drop 
m the deaths from typbns m Poland as ibe result of 
organization and compulBion As regards tbe outlook for 
tlic fature, in tuberculosis tbe number of deaths from tbo 
from 39 000 m 1911 to 33 000 
m 1920 after a temporary increase during tbe war period 
This war increase did not occur to tbo same extent in 
S^cotland, and it was difficult to account for tbo rise in 
England Tbo number ot notifications was also follinc 
ft was also a remarkable comcidcnce that tbe marked 
drop in infantile mortality comcidod witb Uie grants of 
money made by Parliament to support organized rebemes 
In spite also of the high percentage of uuemploy^. 


tbo health of tbo people was not appiociably suffering, 
and possibly the btato dolo was m part icsponsiblo 
As rc”aidB llio cost of lecont sobomes foi dcalm” 
w tU tuborculoais, maternity and child welfare, and 
voneical diseases, Captain Elliot stated that in Burnley, 
Manchcstci, and olsowboro tbo cost was undei 3d m 
tbo £, or about 2 per ccut of tlio lates Dr Enstaco 
Hill (M O H Duibaiii County) said that legislation mnst 
not bo too mncli in advance of public opinion Tbcio was 
an mgent need foi tlio codification and consolidation of 
tbo Acts relating to public boaltli Tbo piesout tendency 
towards piocomoal legislation sbonld bo discouraged Dr 
A D Copo (Distiict M 0 Westniinstoi) iiiged the im 
fioitanco of securing public assent and co operation tbrougb 
education to legislative measures Dr Millai (County 
M 0 H Badnoi) complained of tlio harden of corro 
spondeuco, loturus, etc., associated with icccnt licallb 
kg elation Dr Coles (London) emplinsizod tbo importance 
of attention to slight accidents in factoiics and ot co opera 
tion on tbe part of workpeople in cb ,crvmg regulations 
Dr T F Walker (Southend) considei cd that quality was 
more important than quantity, and that the reduced birth 
mto amongst the middle and nppoi classes was duo to tbo 
heavy financial burdens Dr Johnson Smyth (Bonruc 
mon^) BUggosted that tliodecrcasoiutuboiculosis followed 
improved ventilation, and that there was some antagomsm 
between gout aud tuberculosis Dr Mackail (Glasgow) 
claimed ci-odit for tbo work of municipalities in bealtb 
matters Dr Deai’den (M 0 H Port of Manchcstci) 
claimed that it was tbo agitation to reduce the boms of 
labour in factoiics that diow attention to the insanitary 
couditions Foctory legislation needed the stimnlns that 
a body of exports could give Tbo existing staff was too 
snnP Tbo Piosident suggested that tbo r jduced infantile 
death into in times ot food scarcity might bo duo lo tbe 
deprivation ot nnsuitablo articles of diet After a few 
remarks by Di A I'oibos (Sboffiold), Captnm Elliot brielly 
replied 


SECTION OF OTO RHINO LARYNGOLOGY 
MtNivams in Aubal Cisns. 

On Wednesday, Jnly 20tb, bir Cbailcs Eallance read 
a iiapei entitled “ Problems in connexion with tbe 
eaily diagnosis and treatment of meningitis occurring 
in anrnl cases ’ ibe speaker quoted a number of cases 
to illustrate various important points on tbo diagnosis 
ot suck coses, and drew a leabstic picture of tbo 
clinical aspect of monmgitis in its seieral forms 
The indications foi treatment in diffoient circumstaucca 
were outlined Sii Cbailes Ballance expressed tbo view 
that in cases of very acute ruastoidilis tbo operation for 
relief ot tbe disease was not complete until lumbar 
puncture bad been Jieiformed For coses m which 
meningitis was already establisbed still more extensive 
ineosjres were advocated Tbo paper was discussed by 
Sn James Dnndas Grant Dr Samuel Wbilbs, Dr Dan 
McEenzie Mr Sydney Scott, Mr Frank Wilson, Mi 
Hnntei Tod, Mr O Malley, Dr Ritcbie Bodger, Mr 
Woodman, and Dr MacNab Sir Charles Ballance 
replied, and laid siiecial emphasis on the danger of 
lumbar puncture m coses of tumoui or abscess ot tbo 
braiu 

Sir James Dnndas Grant contributed an account of a 
case of suppuration in a subdivided maxillary antrum 
with nasal ganglion neurosis suggesting malignant disease, 
operation was followed by recovery The paper was iHos 
tiated by an excellent skiagram of tbo case by Dr Knox , 
It was diBonssed by Mr Hnntei Tod and Mr Sjdney Scott, 
who related cases of similar character 

Sir James Dundas Grant road a paper entitled "EemarkS 
on ossiculectomy, ’ in which be ontlmed the indications for 
this operation and related several successful cases Dr 
SamnM WbiJbs gave a demonstration of bis method of 
removmg tonsils Dr Douglas GutUne gave a domonstra 
tion ot plastic operations on tbe nose, combmed with 
cnrtilago transplantation A number of photographs of 
cases before and after opemtion were sboivn to illnstrato 
bow saddle nose could bo remedied In reply to Dr Don, 
Mr Gnlhne said be tbongbt the operation should nbt be 
done before puberty Dr Salisbury Sbaipo read a paper 
entitled, Some further remarks ou ionization in otitis 
media Mi A. K Friel read a paper entitled, “ Zino 




®^CTfON nc n 
^ ®^scDssIo^ Of 


opon ag ^'iark a Hosn.V 7 of 904 Cliarlo 

2«os could boTf’ “'or&oro ^^d7olf ^“““Of 

;^.oP“rtnioat X®?‘'sfoctonlv 7^°“/ ‘'0 Per couf 

”cases-a n. „ operation M em of tb.g 

"•os onl/gP'opo7t,oaof5 "oa sabsenaent?/'"’®^'' 9 Were 

•JsfCC ;; 


opomtion Jartbet tnaT^^Iffoe. and tboy 

otpe.g -‘fO'. altbouT?, «‘‘Ser ‘j’Pe of 

■“'ill^islt 


"ooo absence of ° 09fQQta°o>, "'“'•o was iT^'O'Tod tl„ 

5ft'E :S* 


Srlf r - '5sf irsS 

."7 * f.row "SSi'n » aj;ij'‘ 

fofii /ro,^ ^ogrettd ^'^^oods "'''■'oiisly 


"■JfJun t ffiat nof.^f’^'osizcd L „ ""“'f of tp„ ^onory 
‘''0 onclZ°^''° ^oarg af*^? ^^°ald 
^0, fS^ '‘‘■OO T^onld ^ ‘^0 o^oratinn ?.°oo f^ tbf °J ‘^'s 
"■°ald pp?°°^‘^OTod th°i^°''formed n ’ ^^“0 oosun^ fa^vei 

' proctoln 


as‘;«. .iS ?r »v.c «' -‘C “If.'” ''■'.■c 
•POOlB,*'!;" 7'*»"lS“ 7",‘'»»W “5,t ,f‘"‘'‘'S"tS? 

0™K*'’ «• “ .S ^ ,ri‘ "•“ •? 

“>eot,ng%4. i'''®®®o<Jgmtifi^^ Sir c ^ot ervo 

'OKi tbn*^!® ja snbst5n^."“03tion ti.nV 7?°"^on 

‘00 sonso n» .. * 


"■oaldTlnf^^^'W tr ensur ‘^’"-o 

iisg§gigg^ 

Jeiit ^ “ ‘f'nu in f i ^ a>oro „o'*^ f’oinfod i„ 

"f"or "®'4->, „a'“ conn(::° for hca^ 

tm7„ 7 o^ftncof Jointed out 11* olaimed r ^or^eio 7- 
oW "Oder Jec^,'“"‘^ dfo Pe^‘ '"oeb sh^f ®*oe “ 

f^Oi us:d^»^os^^'^g„7af of Jnf^a^jood fbe 

*^0 01 ag ‘0 'Osfead of 'loienZ <Jie "-ore 

•'fr r,. djoicotln no ^ ®°'"P bceo,."^ oaeniit/^^aaation 

3:"r r»''‘t'LT'“ 4;^ 


s‘c”'S. c*rs 

“'»«£r.rVsE"r»£iM 

'"oon tJio sistb anri !®"ondarv bo ocoa^ 
®"d fcntli d^[ ^“"^orrbago 


tK " ’2Sli nf «S£S 

r.£~t £>«“.”“;'■■>& 

fS'Sia* 

*?»), D, X“f 



156 JUL^ 3^; 1921] INTEENATlONAti CONEEBENOE ON TEBERCELOSI 3 


r TnElJ»mrf 
L Ueoical JocmvAA 


llie cnrricnlnm of every medicjil student, together with the 
institution of n tost of proficiency m diagnosis and tieat 
ment as a condition of ^nolification It desires also to 
draw attention to the advisability of encouraging by every 
means possible the carryingontof post giaduate insti action 
in these subjects amongst general practitioneis ’’ 


AMBULANCE AND RED CROSS 
First aid Work 

Dr Robert Anderson, one of the Vice Presidents, ivas in 
the chair at the meeting of this Section on AVednesdaj , 
July 20th Apologies for Rbsonce iveie lead from Sir 
George Beatsou, M D , aud Majoi General Sir George 
Evatt, Vice Presidents Su James Cantho opened the 
subject of first-aid ivoili Foi-ty yeai-s of teaching am 
balance, he said, had biought homo the fact that it was 
in the interests of the public during peace as well ns 
foi the soldier in wai that the woik of ambulance 
teaching should be laised from out of the haphozai-d 
methods of insti-nction which up to the present had 
prevailed He described how Esmarch, the founder of 
mihtaiy ambulance, ■aftoi seeing in 1881 the moaning of 
civil ambulance in Biitain, letuined to Kiel and there 
raised the subject to the higher platform of university 
teaching In Biitain, Sir James Cantlie urged, this had 
never been done AVe had been content to lot ambnlanco 
be taught in the noise and dust of tho railway goods 
shed He recalled his own eaily lectures in a shod at 
Channg Cross, with a candle stuck in a beer bottle os 
an illuminant It was the lesnlt of forty years’ expen 
ence that induced him m 1914 to open the College of 
Ambulance in London, the initial funds being a present 
from the pupils who crowded into the ambulance classes 
at the Regent Street Polytechnic The weekly attend 
ances at the college for Uiree years amounted to over 
900 The college was now incorporated, and was a 
national mstitution legulated by a governing body with 
fall Rickman Godlee as president It had become a great 
centre of teaching ambulance, and it was hoped to secure 
a Bite and building for the estabhshment of a technical 
college at which ambulance workers might be educated in 
a manner worthy of this important department of prac 
tioal medicine and surgery The lesponse to the appeal 
for support had been moat generous and encouraging 
Ambulance was not a question of to day but of all time 
Dr Robert Anderson was also able to apeak with forty 
ears expeiience of ambulance work. He described how 
e {.tv his first loctuies on the subject in Northumberland 
m 18bi, and gave some interesting illustrations of the 
value of the instruction given to mmers in a large area 
around Newcastle Sir James Cantlie then showed a map 
of Great Britain marked out mto districts in connexion 
with the idea of utilizing the x ray motor ambulance, 
which onmnnted m a con vernation betweon Major Robert 
Mitchell, Dr Robert Knox, and himself He explained 
bow tho Eccentric Club contributed the funds for the 
purchase of the motor ambulance wagon wbich worked m 
the London district with the College of Ambulance ns a 
centre A demonstiation of the value of tho new yoke 
shp for stretcher bearers was then given by Sir James 
Oautlio Dr George Locke described the excellent motoi 
ambulance m use at Hastings, and expressed his intention 
of furthering m that locality tho mterests of the new 
Motor Ambulance Society 

A remarkable demonstration was then given of 
Thomson s machine for armless men Sir James 
Cantlie described how Air George Thomson of Edmburgh 
came to devise this macbme which so marvellonmy 
imitated hand or arm movements An armless man sitting 
at a table fed himself, lighted a cigarette, washed his 
face, and did many other things with astonishing ease, 
and tho demonstration was loudly applauded In the 
afternoon a demonstration of rescue work was given by 
Mr F P Mills at the Mmers Rescue Station in Newcastle 


APPUANCES AND PREPARATIONS 

An Improved Surgical \cedlc 
Mr H B Bouttar, F R C S (Director of the Snrgical 
Unit, London Hospitnl) writes It must have occurred 
10 cverj sutgeon tbat it "would be a great advantage, 
cspcclnUy for intestinal worli II the doubling of the sntnro 
necessitated b\ the ordinan needle ej e could be avoided 
Alter a series of experiments we have succeeded In pro- 


ducing a needle with a tubular end into which the sutuio 
can bo firmly fixed In tho case of catgut, owing to tho 
swelling which occurs on iramersiou lu water, the result Is 
a needle and suture of tho same dlamotci throughout, any 
catch in diawlng them thiougli tho tissues is cntiiely 
avoided, and the pcifonunuco of delicate intestinal 
snturlng Is greatly facilitated The needle is being mnnn 
facturod for us by Mcssis Charles Speucor of Redditcli, 
who will sboitly bo able to supply it iu ovci'y form, 
straight 01 cuned, lound 01 cutting, and in ovorv size 
Tbiondod with “London Hospitnl ” catgut packed sterile 
iu tubes, and lendy for immediate use, they can bo ob- 
tained from Jlessis Allen nnd Ilnnbnrys, tho sole 
distributing agents for tbo London Hospitnl 


INTERNATIONAL CONIERENCE ON 
TUBLRCULOfalS 

Neaely forty countries from Chinn to Peru wero rcpio- 
sonted at llie second Confeionco of tbo International 
Union ngnmst Tiiboicnloais, winch took place m Loudon 
fiom July 26tli to 28Ui Tliero was au improssivo variety 
of language and comploxiou wlion tlio Relegates were 
prCBontod ono nftei another to Sir Robcit Philip, thet 
Picsideut, aud said a fow words about tbo zeal of tlicitt 
respoctivG countries in tho oiadicntiou of tho wliifc 
scourge Rccont onomios liLo Italy and Austria joined 1 
m a common sentiment, nnd tlio voice of Haiti "’as 
beard cqnally with tbo eloquence of America, Un ^ 
fortunately, the chief spokesman of Fiance, M Leon 
Bourgeois, Picsident of tho Fionch Senate could not be ' 
present, his place was taken by M Andie Houuorat 
lately a membci of tlio GovernmenL An oflioial welcome 
was tendewd to tbo Couforeuco by the Maiquis Curzon o( 
Ivedlcaton nnd Sir Alfred Moud Tbo Foioign Secrctarv 
biongbt with him a message fiom IIis Majesty who 
wrote that tbo encouraging success already inanitestcd 
from CO ordmated effoi-ts m the canso of health led 
him confidently to hope that further advances would 
take place as a consequence of tho woik o' the Confer 
ence, m which, following the example of bis father, 
he had a deep interest. On bis own behalf Lord Corzon 
said that the Conforence appealed to him, not merely 
because of the woik which its constituents woro doing 
m combating disease, but because it afforded one 
more illnstrat on of tlio evoi growing brotlieiliood of 
thoughtful and aotive men m all countries, noilbor pbilan 
thropy nor Bcience know anything of fiontiers Tho 
Minister of Health devoted himsolf to a recapitulation 
of the labonrs of his department In England aud 
Wales, he said, there were now 341 tnborcnlosis oflicers, 
412 dispensaries, and 18 050 sanatorium beds 'These beds 
had increased by 4 000 during the Inst two years, and 
dnrmg the next two years, with the completion of the 
bnildings now in pi ogress, 3,500 additional bods would be 
available In 1914 tboio wero 99 000 notified cases of 
tnberonlosis and 50,000 deaths in 1920, 73,000 notified 
cases and only 42,000 deaths Two main discussion'^ 
occupied the Confeience one on the modes of diffusion 
of tuberculosis tbrongbont tbo races of the world, which 
was opened by Professor Calmette, of the Pasteur Institate, 
nnd the other on the part the medical piofession played m 
the prevention of tubercnlosis, open^ by Sir Hnmpbry 
Rolleston and Sir Geoigo Newman Of these discussions 
we shall give some account in oui next issno On tne first 
day of the Conference tbo nnnnol meeting of the National 
Assooiation for the Prevention of Tuberculosis formed 
part of the proceedings, when au address was given by 
Dr Armand Dolille, of Paris, on the system of the late 
Professor Grancber foi protecting children against a 
family predisposition to tnberonlosis When a parent is 
found to be affected, the children, while still healthy, 
are removed to a new environment in tho country, where, 
lodged with peasants, they remam for several years. Out 
of 2,300 Paiisian cbildien who have been thus dealt with 
Bince 1903 only seven have become tnbercnlons, and two 
have died from meningitis. The work is earned out on 
tho basis of a private chanty subsidized by the French 
Government and the mnnicipahly of Pans A number of 
keen quosbons were asked at the close of the address, 
particularly as to the willmgness of parents tbns to sor 
render their children, and Dr Dehlle admitted that it 
WRB difiBcnlt at first, but became easier as tbo result of 
propaganda. 
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THE NEWCASTLE MEETING 
III a note witton last weoK avhen the Aunual Meeting 
had acarcel} run half its coureo, we rentuiad to speak 
of its success as alreadj assured Thee\entsof the 
closing daj s gave ample justification for that opinion 
All who attended the meeting of the British Medical 
Association at Newcastle upon Tjne are agreed that 
from stait to finish everything went well under the 
genial piesidencj of Professor David Dtutnmoud In 
the first place, the numbers weie highly satisfactory , 
bj Frida) morning more than 800 names had been 
registered More important, howevei than more 
uumbeis was the keenness and spii it of good fellow- 
ship which prevailed The Nortli Country is famous 
for its hospitality , and the genuine waitnth of Now 
castles loception will stand out in the memoiy of 
oiety \isifor 

The I scientific and clinical woik of the meeting 
to \ Inch the presidential address formed a fitting 
pioludo was carried out 111 a laiger number of 
S'-otious than in the previous year , but interest was 
well maintained, and many of the papers and debates 
opened up topics of much importance in medicine, 
Buigory, and pathology, or brought professional 
opinion to a focus Wo begin elsewhere a running 
account of tlio pioceedings, which giies m the fonn 
of a series of outline sketches some idea of tho 
scionlifio and clinical discussions In subsequent 
issues wo shall publish full reports of the woik of 
all tlie Sections Following the plan initiated at 
the special meeting in London in April, 1019, and 
fuitliei dot eloped last year at Cambridge, demon- 
strations, organized ha Mr H Bnintou Angus, were 
gi\cn in tho afternoons of each of the three days on 
winch tho Sections met The success attained in 
this direction in London Cambridge, and Newcastle 
has boon so great that it may wo'l ha hoped that 
demonstrations will form a permanent feature of the 
aunual meetings medicine is so largely objective 
that nu opportunity for osammmg cases specimens 
and technical processes and of seeing experts at 
work IS needed to supplement discussions and \erbal 
desonplions Keen interest was shown, too in tho 
c'scollent pathological museum arranged on tho ground 
floor in the College of Medicine , of it wo propose to 
gue an account in an early issue 
III conneaion with the work of the scientific sections 
nckiiowledgomcnt must bo made to Sir Theodore 
klorison and the Council of Armstrong College, w ho 
placed tlio whole building at tho disposal of the Asso 
Illation Fourteen Sections met there, and tho King s 
Hall was made uso of for tho Represontatno Meeting, 
for tho General Meeting and for many of Die eiemn'g 
functions In the same way ProfesMar Drummond 
and tlio Council of tho College of Modicitio lout tlie 
w hole of that building for the purposes of the meeting 
The thanks of the Association aro due a'so to tho 
House Committee of the Roial 'y ictoria Inhmiari for 
eiidleas ficihties more cspecialU m relation to tho 
aftonioon dcmoiistralions hold there and to Colonel 
Grieg C M G Medical Superintendent of tho War 
I tasioiis Hospital, for a like soriico > 


Four days wero as usual set apart for tho trans- 
action of medico-political business by tho Repi-esenta- 
tivoBodi of the Vssociation, and each day was fullv 
occupied Tlio report of the prococdiiigs of Uio first 
two days aud a half appealed lu last week s Stwrr- 
Mi vr.and the conclusion is leported m Uio samedotail 
this week From these accounts it will ho scon tliat 
the woik was lioaiy, and that soicral difficult and 
urgent problems were debated at length The ques- 
tion of professional secrecy was gone over anew m 
the light of recent events, and the very strong feeling 
that exists on the subject was manifest Tins expres- 
sion of the Bopicsontative Bodys opinion w ill carrv 
great weight both with the profession at laigo and 
with the public, liut a xeai must elapse before the 
lesolution adopted can become in the strict constitu- 
tional sense a declaration of policy by the British 
Medical Association Time is thus gnen for fuller 
study of a very diflicult subject in all its hoanngs, and 
tlie Council will no doubt make a fuitliei icpoiton 
tho subject The Biianinghnm motion, ns amended 
and earned by a laigo majouty as a suhstantno icso- 
lution, was That the Association use all its power 
to support a memhei of the Bntish Medical \ssocia- 
tion who refuses to dt\ ulge, w ithout tho patient s con- 
sent information obtained in tho oxoiciso of his jno 
fossional duties except wheio it is alreadx proiidcd 
by Act of Piuliament that he must do so 

The debate on the question of fodoration x\ns note- 
worthy for tho full and clear statoniont made Dr R H 
Todd, who had come to England in ouler to rcprescnt 
the Association 111 Auslinlm at tho Conference of 
Oiorscas Delegates hold in Loudon on July 5th His 
message in hi'of was that tho Austr-a'ian Branches 
desired to liaie a corporate oxislcnce, while remaining 
within the kssociotion spe iking as a law^ei, ho 
indicated a way m which legal obstacles could ho 
overcome Ho cairiod the pieeting witli him, and tho 
recommendation of the Council that, if possible, pro- 
Msion ho made in the regulations of tho xkssociation to 
allow the Overseas Branches to lotain the clinractor 
and statns of Branches, although incorporated, was 
agreed to with acclamation It is tho earnest hope ol 
us all that a way will soon ho found to put tins into 
effect Wo haxe not space horo to go further into tho 
work of tho Annual Representatiro Meeting this year 
beyond noting tho warm loto of thanks acoordcd to 
Dr Garstang on Ins departure from the chair after 
throe arduous years of service Dr Macdonald wolf 
said that Di Garstang s steadfastness and judicial 
firmness in liandhng tho meeting xiero evident to 
oven one, we max ho allowed to add that few know 
tho extent of his doxotion — dax iii, day out — to tho 
work and welfare of tho Association throughout his 
period of office 

^ Wo have mentioned the abounding hospitaUtx of 
Newcastle, to xvhich was due the success of the social 
side of tlio Eightx ninth Annual Meeting of tlio 
Association Excry dax had its soqucnce of delightful 
entertainments, some account of them appeared last 
week or IS gix en in oui present issue TI13 cxcning 
functions in particular were attended by xerx largo 
numbers The xaned programme of emureio'ns and 
xisits of inspoclion was brought to a close on b itur- 
daj Juh 2jrd bx a whole day expedition to tlio 
Roman \\all, m winch mom than 120 xisitors 
took part A notable feature of tlic meeting 
was the civic x-elcomo gixen to members of tho 
\ssociation , tho Lo-d Mayor, Councilloi Ro>\e, 
paid an carii iisit to the Ifepresendatiic Bodx and 
entertained a large company to dinner a‘ tlm 
Mansion House and the gailen par‘y gixen In the 
Eonl Max or and Corporation m the loxc’y grounds 
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of Jesmond Dene was one of the pleasantest events 
of the week A special convocation was held duiing 
the meeting in the Castle Hall, Duiham, foi the con 
femng of honoiaiy degrees, and afterwards the Pre 
Bident and Council of the Durham Colleges welcomed 
a large party in the Fellows’ Garden of "Dniversity 
College , a moie beautiful setting foi such a function 
can scarcely be imagined There weie many other 
social events, and brief acknowledgement to those 
who provided or organized them is made in another 
column , some reference to this subject will also be 
found in the speeches at the annual dinner, fully 
reported in the Supplement 

From what has been said it will be plain that the 
Annual Meeting was admirably oiganized For many' 
months beforehand a team of willing workers had 
iSpent themselves in perfecting the local arrangements 
Among the local executive a few outstanding members 
only can be mentioned here One name in particular 
will always be identified with the Annual Meeting of 
' 1921 It IS true to say that every visitor is under a 
debt of gratitude to Mr E J WiUan, the Local 
General Secretary , for his splendid staff woik Mr 
'Wdlan s energy and goodhumoui pervaded every part 
of the organization, and nothing was too hig or too 
small to escape his watchful eye High praise must 
be accoided also to Dr Farquhar Murray, Secretary 
of the Hotels and Lodgings Committee , to Dr G 
Hall, Tieasurei and Honorary Secretary of the 
Finance Committee, to Mr G Grey Turnei, Chair 
man of the Printing and Publishing Committee, 
to Dr Neil Moclay, Secretary of the Dinner and 
Luncheon Committ^, to Dr F G Nattras, who 
organized the evenmg functions , and to Dr H L 
Butter, Honorary Secretary of the Beception Com- 
mittee For their work in connexion with the Ladies 
Club, social acknowledgement must be made to Mrs 
E A Bolam, Dr Mabel Campbell, and Mrs "W 
Martm Dr Edgar Babst earned general thanks for 
hiB work m conducting parties to mdustrial works, 
and Dr W J Durant was responsible for the 
excursions Finally, let it bo said that Dr Bolam, 
Chairman of Council, spared no pams to render the 
visit of the Association to his native city agreeable 
He was ubiquitous but self effacing, and his few 
pubho utterances were admirable in form and matter 


HOSPITAL POLICY 

In the Supplement of this issue will be found a 
leport of the proceedings of the Eepresentative Body 
in regard to the hospital policy of the Association 
Many new conditions are taking shape in hospital 
affairs, both in voluntary and m Poor Law hospitals 
Hospitals that were chanties free to the indigent now 
take patients who pay their way to a greater 01 lesser 
extent Contnbutory schemes frankly based on the 
promise of hospital benefit as of right are bemg 
pushed into prominence Poor Law infiimanes, the 
iormei refuge of the sick pauper are bemg advertised 
ns highly desirable hospitals with a scale of charges 
that leaves no thought in the minds of the patients of 
a vestige of pauperism These new conditions afiect 
the position of medical practitioners ov ery where, and 
not least those who are members of hospital staffs 
In the autumn of 1920 on the decision of the Mmister 
of Health to nppomt the committee which sat, under 
the chairmanship of I iscount Cave to inquire into 
the financial position of the voluntary hospitals 
throughout the country, the British Medical Asso 
oiation took steps to ascertain the opinion of the 
members of hospital staffs A conference held m 
London on December ist was attended by repre 


sentalives from twenty seven London and seventy- 
one piovincial hospitals, in most instances a lies 
pitalvvas lepiesented by both a physician and sur 
geon from its staff , they were not necessarily 
membois of the Association At that confeience a 
senes of lesolutions wore agreed upon vv ith lemarkablo 
unanimity', and formed tbo basis of the evidence 
given by the lepresentatives of the Association before 
Lord Cave’s Committee klany of them were included 
among the locommendations of that Committee and 
are now being put into practice by the Government 
At the meeting of the Eepresentative Body of the 
Association at Newcastle they weie submitted as 
recommendations from the Council for the formation 
of a hospital policy so far as voluntary hospitals 
aie concerned , m every essential point they were 
approved by the Eepresentative Body by large 
majonties 

The first of these resolutions defines what is meant 
by a “ voluntary " hospital , this was very necessary 
since the teim is often used with a looseness that 
IS not a little inconvenient The hall mark of a 
voluntary hospital is its independent and voluntary 
administration As institutions they are free to 
develop their own special characters, they come under 
no law but the law of life, and in this atmosphere of 
freedom and independence there grows a fine flower 
of medical knowledge and experience that is the envy 
of every other hospital system in the world, and an 
invaluable medical asset to the conntiy 

Fmance is the next point Some would hold that 
doctors ore not conceined with hospital finance The 
denial is strange, seeing that not a few of the volun 
tary hospitals owe their foundation to the eneigy' and 
philanthropy and sometimes also tbo munificence of 
doctors, and that many members of the profession 
seiwe on hospital governing boards The Eepre 
sentative Body held that aid from local lates was 
undesirable, but that greatly extended support should 
be given by omployera of labour and insurance com 
panies, seeing that they benefit largely by the services 
of these hospitals It recommended also that every 
patient who is able should make a contribution during 
tieatment to the cost of maintenance, unless the con 
tributory method of subscription is adopted ns essential 
in industrial areas 

The difficulty of the situation so far as the terms 
of service of the medical staffs are concerned is due to 
the admission of patients of this part-paying or con- 
tiibutoiy class The profession in tne past has viewed 
the voluntary hospital as a chanty, using the term in 
the old and lovable sense — the exemplification of the 
chief of Christian graces It was a place maintained 
by the benevolent, where all the patients were empty 
of this world s goods but full of the claims of suffer 
mg, and where the doctors gave their free semce 
Though this view is still widely held, there has been 
a change, and it is a change economically for the 
better Poverty is diminished, ability to pay m 
creased The voluntary hospitals must change to 
meet the new conditions The coming of patients 
who pay httle or much initiates a pohey which may 
profoundly alter the character of these liospitals , and 
that change even in its beginnings, must be met by 
the recognition of an eqmvalent change in the condi- 
tions of service of the medical staffs The profession 
is as fuUy prepared to day as of old to do philanthropic 
work m at least equal proportion to other sections 
of the community, but if that work bo no longer 
wholly philanthropic, the necessity for remrmera 
tion of the medical staffs, if only as a token, must he 
conceded This necessitv is summed np in a resolution 
dratted to meet these new conditions by the medical 
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secondlj, that medical raon, ■when their advice \t4b ashed 
by the great mdastriahsts, should have something wise 
and Bhilful to tell When the great indnatnalista who 
were using lahoui en masse hiought then problems to the 
medical profession that piofession must ho able to reply, 
not meiely with laboratory tests and experiences, hut, as 
&ir Thomas Oliver had said, with the i-esults of their study 
of the reaction of human beings to these novel and terrible 
stimuh 

The vote of thanhs was seconded by Di I G Modlin, of 
Sunderland and heartdy accorded Sir Thomas Oliver, 
in reply, said that the question he had dealt with was 
one which was very much before the public even now, and 
would be more so m the future They would all have to 
face these problems at some time 01 other, and if in any 
way he had contributed to their better elucidation ho was 
veiy proud 

The PopwLAn LECrenE 

The Popular Lecture was dehveied on Friday evening 
in the King s Hall by Sir Arthur Keith, w hose subject was 
“Evolutionary wounds, their healing and role 111 the 
evolution of the human body " In opening the proceedings 
Professor Drummond said that he thought the very large 
audience might bo divided into three paits The first 
would consist of those members of the Association who 
were present on the previous day at tlio Convocation at 
Durham, when Sir Arthur Keith received the honorary 
degree of Doctor of Science These members having 
heard the eloquent words which weic used in presenting 
him, would not leqnire a fuithor account of his great attain 
ments The second part of his audience consisted of fellow 
scientists, people hlie Sir Ailhui himself, who had icad all 
his books and knew all about them But the most con 
siderahle section of the audience was the general public 
who m their daily lives were less famihai with the subjects 
that occupied Sir Arthur Keith srosearches and imagination 
and to these he would only say that Sir Arthur was one 
of the most distmguished of our scientists He had asked 
his guests at dinner that evenmg to give him a name with 
which he might describe the lecturer One of them said 
that he was best described as an osteologist, another ns 
an anthropologist, but one distmguished physician said, 
“ I don t know what you would call him, except the right 
man in the right place.' It was as the right man m the 
right place that he would introduce the lecturer Sir Arthur 
Keith then dehvered his lecture, which was dlustrated by 
lantern shdes, and was followed by the audience with very 
close attention The lecture is prmted in full at p 137 

Sir Charles Paisons proposed a vote of thanks. It had 
been, he said, a most bnlhant discourse on one of the most 
difiicult subjects it was possible to conceive, and yet a 
subject which was more important to the human race than 
all the theories of Emstein Ho remembered years ago 
hearing that Huxley had a vague idea that a wound healed 
as the result of the work of some minute and benoficout 
organisms m the system these it was said, were able to 
work collectively for the rebnildmg of the human frame 
The speaker was an engineer and physicist, not a sni-geon, 
but he felt that those w ho were occupied with the intimate 
study of the life structure wore on the verge of discovering 
some cause or source of energy which produced these 
wonderful transformations and built up living matter The 
discovery of the mechanism most surely lead to results of 
incalculable value to the human race When it was under 
stood that tho bram was like a barracks, sending out little 
pickets to regulate tho various functions of the body 
surely we were approaching towaids the elucidation of 
what Sir Arthur Keith had hesitated to call a miracle 
As an ongmeor ho had a great desire to know more about 
theso changes to feel belimd the demonstrable result 
towards tho secret process Of the lecture itself he wonld 
only saj that it went again to piovo that all gieat men 
w ho succeeded were very humble men and were not afraid 
to confess their lack of knowledge Sir Arthur Keith had 


told them that certain things wcie niiknown To realize 
that was the boginniug of piogiess Mr Percy Cordcr, a 
member of tho Council of Arrastiong College, seconded tho 
vote of thanks, and said that a great debt was owing first 
of all to tho Council of the British Medical Association lor 
allowing members of tho general public like liimse'f to hear 
this wondoiful address, and, secondly, to Sir Arthur Keith 
for dohveiing it. Many men of science wore learned, but 
not all were luminous 


The Neu castle Medical Institute 
A iTni intorasting function took place during the Annual 
Meeting at Newcastle, when tho Bight Hon Sir Clifford 
Allbntt, K C B , F 11 S , formally opened the Medical 
Institute (J AVilkio Smith Mcmoiial), 7, 33 indsor Terrace, 
on Tuesday, Inly 19th Profcssoi David Drumiuond pre 
sided Sii Clifford Allbult emphasized tlio importance of 
the action of Dr T 33"^ Smith in founding such an inslitution 
Ho had felt all Ins life, osixiciallv in Ins jouugor days the 
isolation of medical men, particularly 111 country distncts. 
Town men also worobusj lioiiis were unccitniu and they, 
too, got isolated, with tho consequence that misundcr 
standings and jealousies niose which could only bo 
cleaicd up by meeting each other in such an institute 
ns tins one The wish of tho founder was that m nddi 
tion to tho social side it should ha\o a scicntilic interest 
also, and nllhough it was not fitted with laboratories it 
could bo made a eloaiing house for scientific material 
Courses of Icclnrcs and demonstrations might bo given Sir 
Clifford remarked that it was a great pitj that a good deal 
of knowledge possessed onlj by general pnclitioncrs never 
got into nnv bool simply hocauso tho author was ignorant 
of it IIo then formally declared tJio Institute open, and 
expressed the cordial thanks of tho pio'cssion to Dr J 33 
Smith for his gift Di J 33 Smith said tliot no one 
more appropiiato than Sir Clifford Allbutt could have been 
found to perform that coremony, ho was tho head of liia 
profession was well versed in soionco and higher culture, 
in short, ho was tho embodiment of what tho Institute 
stood foi A'^otes of thanlta to Sir Cliffo'-d Allbntt and 
Professor Drummond concluded the meeting Those 
piosont were aftcrwai-ds cntcitaiucd to toa ns tho guests 
of Dr Smilh 


Beccptions and Entertainjients 
On the evening of Tnesdaj July 19th, after tho Presi 
dents Address in tho Kings Hall, Aiinstrong College, a 
reception was given by tho Pioaident and Mi's Diummond 
in the Assembly Booms Club, which was attended by the 
Bishop of Newcastle and Mrs 33 ild, tho Lord Mayor and 
Lady Mayoress, and a largo number of medical men and 
women At this, and at tho other mam social functions, 
many wore acadomic robes On tho following afternoon 
a large gni'den party was held in Jesmoud Dene on the 
invitation of the Lord Slayor and Corporation of Newcastle, 
and in tho ovonmg a reception was given by the North of 
England Branch Conned m the Hancock Natural History 
Museum, kmdly lent for that purpose by the trustees. Tlia 
guests wore received by the President of the Branch, Dr 
T Enstace Hill, of Darlington M O H for tho County of 
Dnrliam, and Mrs Hill A musical programme was pronded 
by tboElswick Concert Party and tho tVallsend Male Choir, 
and the first of several dances was afterwards bold m the 
Assembly Booms Olnb On Thursday evenmg whilst tho 
annnal dinner of tho Assooiation was in progress, 0 musical 
entertammont was provided at tho Hippodrome, and many 
ladies attended it was followed hy a dance m tho King s 
Hall On Friday evening a reception and dance was given 
m tho Grand Assembly Rooms hy the propnetore of the 
Neiicaslle Chronicle The guests were received by Sir 
Aithur Sutherland, Bt., K B E and Mrs. Joseph Bcod, 
together with Miss Kathleen Snlherlnud, Mr A Munro 
Sutherland and Colonel Joseph Becd More than 8C0 
were present at this the closing function of tho week. 
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Enilier m the conise of tlio rneeting Mrs Eonken Lyle 
cDtcrta 4 ned tke wives of representatives to an enjoyable 
garden party, and Mrs J J Gniney gave an -it Homo 
to medical women visiting Newcastle, while tlio Dniliam 
University Union Society lent the whole of its rooms, 
together with the services of its staff, fico of cost, 
for nso as a ladies clnb On Fiiday atlcinoon a 
considerable party made a tom of tlio Rivei Tjne, 
from Elswick to the Tynemouth Piers, in the b A 
Sii T1 tUtam Stephenson, courteously lent by tho 'lyne 
Improvement Commissioners This excuiaion aftoi'ded an 
opportunity of seeing the Tyne indnstri''B on tho iiver and 
banks, including tho great shipbuilding yaids, and tho 
party was entertained to tea bj the Tyne Port Sanitary 
Authority in their floating hospital On tho way back 
a ship launch was witnessed , this had been specially 
airangcd by Sir G B Hunter, thiongh uhose kindness 
the great shipbuilding yard of Saau, Huntei and lYigham 
Bichardson had been visited on Wednesday afternoon 
Other afteinoon exclusions during tho week included 
visits to the largo Electric Supply Works at Carville , to 
the Redheugh Gas Worl s. Pen y s and Davidson s Glass 
Works, the Team Valley Papci Mills, Can s Coufee 
tionei’y Works, Allhnsen s Chemical Factory, and Sowerby’s 
Glass Works, all at Gateshead , to Robinson s Printing and 
Lithogiaphic Works, Newcastle upon Tjne, and tlieWhole 
sale Co operative V orks at Pelaw Tho Noi th Eastern 
Railway Company arranged for a visit to their locomotive 
works at Gateshead, and, in addition to that and other acts 
of courtesy, tho company sent each day an mqmry clerk 
to the reception room for the benefit of medical visitors 
On Saturday a large party made an expedition by rail 
and oar to tho Roman Wall The thanks of the Associa 
tion are due to Mr V Parker Browis, F S A , and Mr 
Gerald Simpson for giving up so mnoli time to those who 
attended this excursion, and for conducting a aeries of 
parties over the Old Castle, the Black Gate, and Trinity 
House, Throughout the week tho Royal Automobile 
Club supplied five scouts who were entirely responsible 
for the parking of tho motor cam dunng the meetings 
and functions. Many opportunities for golf and other 
games were provided, the Ulster Cup Competition, of 
which an account is given in tho Sitpplemknt, was ably 
organized by Dr J N Govei 


Mewcal Missions Mebtino 
A MEETING was held at the Kinnaird Hall, Newcastle, 
during the week of tho Annual Meeting, to consider the 
work of the medical profession in the mission field 
Representatives of all the missionary societies which have 
medical auxiliaries were piesent Tea was piovided by 
Ml and Mrs Stanley Dalgleish, and afterwards, with the 
President of the Association in the chan, an address was 
given by Mr T Howard Cook, F E C S , for twenty one 
years a medical missionai'y in Uganda, and now secretary 
to the Medical Committee of the Church Missionaiy 
Society He described the wonderful development of 
hospital work in Uganda, tellmg of a well equipped base 
hospital which, with four branches, dealt with 90,000 out 
patients in one yeai The scenes which Mr Cook 
encountered in Uganda on first going to places where no 
qualified medical man had been were most distressing 
One man with elephantiasis, for example, would take a 
i-azOL and cut slices out of his tumour, nearly dying of 
haemorrhage in consequence IVomon m pregnancy were 
largely doctored with poisonous herbs Little wonder, 
when one consideied the conditions as to pregnancy and 
childbirth, that the proportion of stillbiiths m parts of 
Uganda slionld be 33 per cent and the infant mortahty 
70 per cent of the infants bom alive The native treat- 
ment of cases was as a rule either futile or fatal He 
described a native medicine man who gamed a reputation 
for curing sleeping sickness by makmg parallel cuts m the 
patient s skull, rnbbmg in a mixture of cow dung and other 
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materials, wiapping banana leaves lound the head, and 
leaving the victim foi a -week At the end of that time 
ho would toai off tho coverings and point to tho 
wounds as evidence that the disease was coming out. 
Professor Harold Balme, F R C S , Dean of tho Shantung 
Christian University, described the building up of a medical 
profession m China, The older Chma, he said, had failed 
to develop what we in this country had come to regard ns 
a medical fraternity Such knowledge as was obtamed by 
the shrewd old Chiueso physicians became the private 
monopoly of the individual practitioner, so that as long ns 
these conditions obtained no medical profession in the 
wostera sense could ever develop Thanks, however, to 
tho work of pioneei-s like Thomas Richardson Colledge, a 
new era had opened, and tho Chinese to-day were starting 
medical schools of their own, of which there were seven or 
eight in existence The development of nursing had also 
been a very remarkable feature of recent years In Chinn 
there wore now between fifty and sixty training schools 
for nurses, and these had the approval and mci'easmg 
interest of the Government The President said that as a 
teacher of medicine he had been concerned with the equip 
ment of the medical missionary, such equipment should 
be every whit as efficient as that of his colleague who 
practised at home In secoudmg a vote of thanks (which 
was proposed by the Bishop of Newcastle) Dr Percy 
Wigfield assured the President that societies which had 
medical mission auxiliaries were not content to send out 
any sort of doctor to represent the Christian Church , the 
standard set up was the highest possible 


National Tempeilancb League Beeakfist 
The National Temperance League breakfast took place 
at the Grand \ssembly Rooms, on July 21st, Sir George B 
Hunter, a vice president of the League, acted os host, but 
the chair was taken by Professor Drummond, the President 
of the Association In a brief address. Sir Allred Pearce 
Gould said it was a matter of common knowledgo that the 
use of alcohol as a therapeutic agent had greatly lessened, 
duimg the lost thirty years, and m its diminished field 
to day it was used only as a narcotic, not ns a stimulant 
The medical profession had a very spooial responsibihty in 
reference to the widespread drmking customs of the people, 
a responsibility which it had not yet adequately realized 
or shouldered The alcohol question was reaUy a problem 
in biology, and Medicme was the only oigamzed profession 
whoso entire concern was with human biology, and the 
only profession which by its tnunmg and confidence m the 
methods and results of experimental research, ns well as 
by its knowledge of the foots, was able to guide the State 
and the individuals composmg it in tho solution of what 
was undoubtedly a very grave problem Medical men 
were not only concerned with the care of the sick — they 
were the rightful guardians of the health of the community 
They came short of their duty if they failed to loam for 
themselves and to make known to the hmits of their 
ability the well ascertained facts which bore upon the 
mamtenance of the fullest health and physiological 
vigour of the community at large It was a responsi 
bility winch began at home Members of the pro 
fession did not really believe in the oscertamed 
facts of science, however earnestly they might try 
to teach them, unless they allowed those facts to 
influence their own personal conduct H the medical 
profession was to act up to its responsibihty as a teaching 
profession, it must os a prehminary be w illin g itself to 
foUow the teachmg A full and complete knowledge of 
the influence of alcohol upon tho human organism was 
ceitamly lacking, but the same must be said of the law of 
gravitation, though this did not prevent the teacher of 
physics from makmg sure that the chair was beneath him 
when he wanted to sit down Sir A Pearce Gould appealed 
to hiB colleagues in the profession not to come short of 
their highest personal duty in this matter Lady Barrett 
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proposed ft vote ol tbanEs to tlie host, the President and 
tho spealicr, and this Tins seconded by Captain W E 
Elliot, M P , and suppoited bj Er Couitcnay 0 Weelts 
T\bo said that tho spirit of Sir 't ictor Horslev still seemed 
to dominate that gathering and he lecalled, as an luspiiiug 
theme for tho League itself, Sir ^ ictoi s parting ivords to 
Ivftdy Horsley bcfoio going to Mesopotamia, “ I cannot h\c 
for evei, it is tho young who mattoi ' Tho Piosidcnt, in 
closing the pioceedinga, said that nliilo not himself entitled 
to wear the blue ribbon of total abstinence, bo could assure 
them that he and tho whole profession in Newcnsllo and 
distiict wore in euliio sympathy with the aims of the 
National Temperance League There was probably no 
industrial district wliero alcohol was loss used by the local 
profession, either for their own consumption or for rccom 
mondation to tbeir patients 


Inisn Medical Schools’ ald Graduates Association 
Thl annual summer general meeting of tbo Iiisb 
Medical Schools and Gradnates Association was held 
on July 20th at Newcastle Tho chair was occupied by 
Dr J A Macdonald, LL D , President-olect, in tho absence 
ol the Piesident, Major General IVallace Kenny, CB, 
AMS The Chaiiinan said that tho numbers who had 
assembled at the lunch which preceded the meotmg 
showed that the society was fnlfillmg the pnncipal object 
which its founder (Dr James Thompson of Leamington) 
had in view when it was started forty throo years ago — 
namely, to give tho alnmni of Irish medical schools tho 
opportunity of forogathermg from time to tune and 
renewing the friendships foimod os medical stndents in 
Dublin, Belfast, Cork, and Galway Tbo war bod more or 
less inteifeced with another object, but if the success of 
the Development Committee tbat bad been formed was 
wbat be anticipated tho resotuoes of tbo association weald 
soon be snob tbat they would bo able to resomo tbo effort to 
break down the monopoly which still prevented those hold 
ing the highest Irish diplomas from becoming candidates for 
honorary appointments on the staffs of largo public general 
hospitals m England Snob ex-olusiveness was in his (the 
Chairman s) view unworthy of justice loving Englishmen 
He felt sure that the majority of the governors of the 
hospitals referred to would cease to brand by tboir odver 
fisemeuts the Irish Fellows as inferior to their English 
brethren it the matter were brought to their notice They 
had altered the eA.olusive rule in sevoial cases when the 
association showed them how unjust it was to Itishmen 
who happened to be practismg m England, and future 
efforts of a similar kind would, he felt sure, be equally 
succossfal Tbe honorary secretary of the Development 
Committee having stated what the latter was doing the 
meotmg adjourned 


ANNUAL REPORTS OF MEDICAL OFFICERS 
OF HEALTH 

The duties of a medical officer of health were first speci 
fioally laid down in a minute of tbe General Board of 
Health dated December 20tb 1853 molnded m them was 
tbo production of an annual report “ on tbe samtaiy 
transactions of tbo yeai (especially as to tbe removal of 
former evils, or tbe creation of new establishments for 
sanitary purposes), on wliatovei incidental changes have 
been v rongbt in the physical state of the district, and on 
tho sickness mortality and atmospheric conditions of the 
period using for the report ns far os convenient, tabnlar 
forms and other compendious arrangements and m every 
case whore he refers to an existing evil stating what 
Esnilary rule measure or appliance ho dooms best for its 
mitigation This obligation to make an annual report 
was lepeatcd from time to time in General Orders issnod 
by tbe Local Government Board m tho latest of those 
which was dated December 13th 1910 there 13 a long list 


of matters concerning which mtormation 13 required to bo 
given m the report In addition to those statutory lustrnc 
tious tho Jliiiistry of Health, jn two sncccssivo years, has 
issued an eight-page foolscap memorandum “ as to contents 
and ariangomeuts of tlio annual reports of medical officers 
of henlth ’ Tlio task of compiling his annual report has 
become very oncious and takes up a great deal of time 
which could moio profitably bo Bjicnt in other diicctions 
and in oiii opinion tho timo has coino when tho Ministry 
of HenUh should soiionsly consider tho desirability of 
lessening tins task Bcfoio discussing tho means by 
which this may be bioiight about lot us inquire what 13 
tho object nimod at in pioducing the icpoit It is m 
effect a clirouiclo of the woik of tho medical officer of 
health and his dcjiarlmcut diiimg tho period to which 
it rotors, fiom winch is to bo deduced the present 
and future lequnemcnts of tho district Tho report 
is pnmaiily foi tho mfoimatiou of tho local authority— 
to whom, indeed, it is addressed — and of tho inliabilants, 
who aro entitled to be informed periodically of the 
snnitary condition of their district Sccondh, it is 
for the use of the Ministry of Health, and for this 
reason it is noccssaiy to include in tho report details 
winch would ho icdundant it it were mtended for 
local perusal alone Thirdly, except when the report 
iTilntes to n county borongh, it is for the information 
of tho county council in order that that body may 
ascertain whothor the Public Health Act (1875) has 
boon properly enforced or if any other matter affect ng 
the public health of tho district requires to bo remedied 
by appropiiato action taken under Section 19 of the Local 
Govorumont Act, 18B3 Many reports already issued 
could bo abridged and still comply with the above icqniro 
ments Moreover, much ol the information nskod foi m 
tho Slomorandum of tho Ministry of Health does not vary 
year by year, and no good pnipose is served by repeating 
it. Per example, an account of tbe physical features and 
general ebaraoter of tbo district of Ibe social conditions 
and tbe clnof occupations of tbo inhabitants might 
very well bo given every five or six years instead 
of annually as at present, and in other ways wbioli 
wo need not indicate in detail the reports conkl bo 
onrtaded without in any way decreasmg tbeir value 
Tbe gicatost economy both of time and money would 
perhaps be achieved by tbe issue of a short report annually 
and a moi-o comprehensive one every five years— say, m 
tbe year followmg tbo censns, for we tinst it may bo 
ossnmed that tbo Ministry of Health will make use of the 
power given by Paibament to take a qmnqnemual census. 
Tbo Ministry might fominlato tbe minimum requirements 
and leave it to individual medical officers of health to give 
such additional information os local conditions render 
necessaiy We cannot leave this subject of annual reports 
without a leference to tbe groat need there is for wbat 
may be termed bettor sub editmg Tbe absence of an index 
to its contents makes a valnablo report useless for refer 
ence, and yet of tbo last twenty reports wo have received 
only nine are provided with an index, and one of these 
consists of 190 foolscap pages Abont tbe same number 
are undated, one is unsigned, and tbrongbout tbe pages of 
this report Uioio is no indication of the name of its author 
Another repoi t is addressed to tbe “ District Council, ’ bat wo 
are left to guess wbotboi tbe document refers to an niban 
or a rural district Loose phraseology is found where it is 
least expected, and statutory onaotments are given titles 
which have never belonged to them so that wo come 
across tbo ‘ Dairy and Cowsheds Act instead of tlio 
“Regulations under the Dames and Cowsheds Orders, 
and the “ House Inspection Act instead of the ‘ Housing 
Regulations The lack of cross references detracts very 
much from tbo value of many reports it is iintalmg for 
instance, to be referred to “ a foimer report oi to ‘an 
other pait of tins report or to bo told that the author 
has dealt with his aobject * elsowhero witfiont any 
further mdication. There is perhaps no better way for a 



July 30, igjij 


SIEDICAri NOTES IN PAEETAMENT 


r Tbm DmmMJX 
L IL.KDICAI. JomuuL 


163 


meflicnl olhcor of heiUli to improve liis own report than 
by reading those of his colloagnes more especially it he 
docs so in a ciitical spirit, and with n desiro to boneht by 
the detects ho discovers. 

The Voluntary Hospitals Commission, appointed by the 
Ministor of Health in aecordauco with tho recommendation 
of Lord Cave s Committee, hold a preliminary meeting on 
July 14th, a second meetmg took place on July 26th 


iilrtriritl iiotes :n ^3(rrlintitcnt 
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Lord Cave's Report on Hospital Finance. 

Debate in the Lords 

ViSCOU T Buxt^TiAM, In Iho House of Lords on July 20tb, 
raised r debate on tbo Cave Eeport on Hospital rinanceby 
isUiig what further stops the Govemmont proposed to 
tal 0 to put Toluutai'j hospitals on a more satisfactory 
Cootlng Speal lug in no antagonistic spirit to the Com 
ailtteo, be pointed out that Its report was provisional, and 
Jesigued to meet urgent necessities Ho thought there 
was a deal case for tho renewal of the mandate of this 
Committee and for an o'ctenslou of its reference What 
aad been done nowwonld not do much more than cover 
the gear’s deficit, and tho causes lay so deep that, unless 
the problem bo promptly considered as a whole, the waste 
of public money would bo great Ho rejoiced that the 
Committee had emphatically approved the voluutary 
principle, but thcio was a clear case for asking tho Com 
mittco to report on two subjects, tho consideration of 
which was long overdno Iheso were tho relation that 
the sj stein of national Health Insdrauce boro to the rest 
of the pioblem of national health, and the relation of tho 
Poor Law iufirmaiios to tho volnotary hospitals 

With regard to iusurauco vLord Banibam continued) ILord 
CaNe's Committee (leQnitelv said that hospital benefit was not 
p o\ideJ for iu the \ct o( 1911 or amentUug Acts Tho Com 
mittec took the \iewlh'vt all that the insured person coaid 
expect was the treatment and relief the general practitioner 
coaid gi^e But that ho thought was an understatement of 
the CISC The Act laid down that aiiprovcd societies, as well 
as municiml and local authorities, could contribute to the 
support of hospitals It was recognized that hospital treatment 
was necessary as part of the general relief giNeu to insared 
persons, raaD> of whom weie well within the category of tbo 
sick ” He thought tho Committee had not appreciated 
how the burdens of hospitals bad been increase I by the National 
Insurance Act Tlie health of tho couutrv had been \astly 
b tterud and national w Ifaie grcatlvadsanced by the operation 
of the Act a id hospital treatment had beenabiolutel} necessary 
to tlie attainment of these results The Exchequer was getting 
ill lirectly the benefit of a vast amount of hospital expenditure 
which would neither ha\ e haon necessary nor demanded but foi 
the luBurauce Act He believed that a clear cose existed for 
obtaining a contribution out of the surpluses of tho approvetl 
societies such os might not bo possible at present without an 
amendment of the law Lord Cave a Committee rejoiced that 
one approved society was applying Jiart of its surplus to this 
purpose It was doing so voluutanlyand legally under the Act 
What was good in the case of the National Deposit Friendly 
Society would be good he thought, In the cose of the other 
Qppro\e<l societies But many of Ihem preferred with the keen 
competition that existed iu obtaining members to distribute 
their surplus in casual benefit He cOnld notlrelieve that when 
the chaufced conditions of raedi^'s! and surgical treatment were 
ion idered tha Hinistry of Health won d he 8 tisfled to leave 
the hospitals without a large contribution from such great 
rurpluaes Mojeo o during the war tho bulk of the people, 
especial W those who had Ber\ed in tho Forces got to demand a 
higher standard of medical treatment They were not content 
with tho panel doctor, but frequented the out-patient depart- 
ment of tue hospitals in greater numbers than formerly and 
thes e^cu though in some cases they paid a stuall fee the 
iusurnnee fund benefited by being relieved of demands upon it 
He asked therefore fora further imestigation of tlie problem 
It was unlikely m London and the London area that the 
Bvatem of mass contributions would bring \ery laige receipts 
Ihe twcl\e general hospitals with schools attached did a great 
w rK not confined to their own area or the bonuda of the 
metropolis and they pro\lded mein^ of enabling medical 
eludeuts to obtain tho necessaiy practical demonst atiojs It 
was Icf also for them to taka ui>ou themseUes the whole of the 
medical research, which wa tance c\crv 

da^ These hospitals with an I other 

great cities had enable I nius to ba 

iie\ cl ped, so that in tUcoe ma tera we were ahead of the rest of 
the wji Id J bore was a clear case— because the equipment of 
tho general practitioner was being raised each year by the 
experi nee of what was being done iu the hospitals and by the 
knowledge imparted to hm directly or indirectly through tbe 
medical lournals—tliat they should re eiva /air payment out of 
nppro%ed socielles’ Burplusea. 


Lord Burnham next dealt with the relation of tho Poor Ijaw 
iuetltntioDs to the Noluutary hospitals as reqmriug further 
investigation He quoted from tho Keportof the Boynl Com 
mission on tho Poor Law m 1909, to show that it was even then 
held to he a matter of urgeucy The report also brought out 
that lU the past local anthorltfea had contributed considerably 
to the "voluntary hospitals, because these authorities bad been 
leaponsible for the treatment of some of those cared for by the 
hospitals He would remind the House that that report also 
brought out the fact that Poor Law infirmaries were doing 
workjospeoially in dealing with casualties which was supposed 
tobeperiormedby voluntary hospitals, and that the Committee 
had hoped there might he closer co-opcration between the 
voluntary hospitals and these State supported hospitals By the 
use of those Poor Law infirmaries up to a point a saving would 
be effected 

The Earl of Onslow (Parliapaentary Secretary to the Ministry 
of Health) complimented Lord Cave’s Committee on their 
admirable report, and remarked that the British Medical 
Association, at its congress at Newcastle endorsed the principal 
finding that the voluntary system should bo maintained The 
Government hod fully considered the recommendations and 
bad issued a "White Paper ns to the course to be taken upoa 
them The oonstitulion of the Commission would be os advised 
in the report, except that one moie member had b en added for 
Wales, in the person of Lord Clwyd It was hoped to get 
the roost representative committees — namely, representatives 
of all those who were in touch with the voluntary hospitals — > 
repreaentntlv es of the medical profession, of the hospital boards 
of management, of employers and employed, of local authorities, 
and of women In the last-named category they had a field of 
administrators as yet not drawn upon He referred especially 
to ex commandants of hospitals 
Dealing with the financial aspect of the question Lord 
Onslow said that the Government had decided not to con 
tribnte towards building schemes at present when hospitals 
were not paying their way and while the cost of building was 
steadily falling The Government, therefore did not accept 
the recommendation of Ijord Cave’s Committee to make grants 
on the pound for pound sv'stem for hospital expenses but they 
had agreed to contribule £500 000 towards the deficit of 
£1 038,318 on running expenses As (o the immediate work of 
the CommisBion, it would be their duty to make such advances 
from the fund os would enable hospitals — mainly in London, 
he thonght — which had been obliged to close beds, to carry on 
They had already asked the authorities concerned to mako 
inquiries with regard to hospitals which weio in immediate 
need of assistance He wished to say emphatically that the 
Commission and the local committees were in no way in ended 
to exercise control over the hospitals The Government wanted 
to save tbo voluntary system, but not in any way to run 
the hospitals The intention was that the grant should he so 
administered that its necessity should disappeai as quickly as 

E ossibie Tbe whole question of bospltal areas, suraclencv of 
eds etc would be cousidored first by the committees and 
then b) the Oommi slou The question of bnilding extension 
would come before tho committees as a means of carrv mg out 
those extensions and would be reported "upon by them os well 
as tbo necessity for beds in vTirions areas and that bronght in 
the point bow far Poor Law infirmaries could be utilized 
There were 92 000 beds in tho Poor Law infirmaries, but 
many were attached to workhouses Of the total number of 
beds an average of 20 000 wore vacant during the winter and 
30 090 during the sammer There wore 3B GOT beds in separate 
infirmaries and on January Ist last year 9 150 of those beds 
were vacant He did not Icnow how many wore suitable for the 
reception of pat euls some might be iu districts adequately 
served by hospitals and other matters had to be coosldererf 

But the accommodation in the infirmaries might prove a great 
relief to the hosiiitals Some arrangements had been made to 
that end, but tho existing statutes Imposed certain limitations 
on tbe powers of Poor Law guardians and it would be neces 
sary to legislate before these dlfhoulties could bs entirely 
removed what Lord Bumham had said would bo most care 
^Iiy considered bob he should be disinclined to press the 
Commission to ask the local committees to submit proposals 
until they had folly considered local circumstances 
As to approved societies Lord Onslow recalled that the Cave 
C^mmUee had Issued an interim report recommending tliab 
Ujo yinistry should make any necessary amendment in the 
Regulations under the National Insurance Act and should 
bring the matter to the notice of the societies The Ministry 
had done this and the Committee of the Approved Societies 
and hospitals were In consultation on the subject 
:^rd ^raerIe:^on speaking from experience in connexion 
with the Central Fond for Hospitals iu London expressed warm 
appreciation of tlio report He tlioiiglit that the central 
authority for Lourlou would obviously bar o to take into con 
sideration the availability of Poor Law mttmiar es for bosnltal 
use 

Lord Dawson M Penn said that all who had read tbe report 
of Lord Caaes Commltlee must have felt that its members 
were llrmlv imbued with tbo need for economy, and iJiafc their 
advice as to grants was actuated bj tho urgent necessity of the 
hospitals ^\ hen their first lecommeudatlon of one mUlion 
WM reduced by half bv the Government, it was clear tliat the 
latter made this cut only on account of tbe cogent pressure of 
finaucml difficulties Bat in view of sacli reduction he thought 
the quesUon arose Would it not be wise to icconsider the basis 
of distrihatlon ? If one took rouglily tlie number of iiospibala 
which should he helped, and put side by side with them the 
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money aiallable it ttouW be seen that the sum time cl!\iOe(l 
amounted to very little m indmaual oases He tbouyht it 
was an important matter to put tiio teaching hospitals of the 
country into an entirely aiftorent scheaule Their work and 
functions were eutlreU dlflAront from those of the other 
hospitals The ^oluutary hospitals throughout the oomitry 
had each a local function They were, no doubt, institutions 
of the greatest utilltj , if they were closed oi If their work 
deteriorated it would be a great calamity to the district 
m which they were situated, hut the calamltv would ho 
limited to that district If, on the other hand, am thing 
interfered with the efficiency of the teaching hospitals, the 
whole nation would suffer Tliese liospitals provided not onlr 
the doctors and the nurses for the coming generation hut they 
set the ataudard of woik, and anything which impoverished 
them lowered that standard This might easily happen in a 
short space of time so as to lower the standard of medicine In 
this country for twentj years He urged, therefore as the 
money was limited, that far more important thin to consider 
the needs of this and that hospital— and ho said this without 
prejudice beoause at bis own hospital 200 bads were closed — 
was to consider the question of the teaching hospitals. He 
supposed they numbered about thirty throughout Great Britain 
— he thought there were twelve in Loudon 
LoM Dawson then took up the subject of the Poor Law 
inOrmaries That was a question, ho considered, which ehould 
not be allowed to rest longer AVhile they were watting for the 
spare time which never came to Governments for trvlng to 
solve the problem of the Poor Law, this country was prevented 
from ntllizing to the extent It could the resources of these 
Instltntlons fjord Bnmham had referred to the sick poor bat 
that was not a wide enough view to take All were poor now, 
and many were slok It was not only the poor people technic 
ally called sick who needed institational treatment, the number 
requiring it steadily inoreosed vear by year The whole ton 
denoy of modem life was to make such an Increase The reasons 
were variona and worthy of attention Pirat of all there were 
the solentlDo reasons The diagnosis of disease was no longer 
the work of a single individnal , ft was done by the co-operation 
of several Co operation required equipment and orgamzaGon 
and these things required provision The next was the economic 
reason It was a curious thing that every time knowledge 
advanced it increased the oompleilty la investigation of Illness 
and this Increase of complexity added to the cost Every now 
invention cost an mstituElou on inoreose in expenditure Ho 
the coat of treatment went up, and the number of persona 
who could defr^ the whole cost of their illness wont 
steadily down The only solution therefore of the efficient 
inv estlgation of disease was the increased provision of Instltu 
tlon treatment The third was the social reason Homos were 
much more dlCfloult to manage than they were, and the more 
narrow and restricted the Income the greater the dlfflcultv In 
some parts of the country, if the lady of the bouse wished to 
have a baby the servants very often desired to leav e Domestic 
dilBonlties were so great that that tendency would force an 
iucreaslng number of persons Into Institutions for treatment 
He thought that the Infirmaries of the country could he used to 
assist voluntary hospitals In two ways In certain districts 
they could by arrangement be made to supplement the work of 
the general hospitals but It should be a condition that they 
should not start business on their own That was the criticism 
directed against the recent suggestion at Bradford which aimed 
at starting a hospital sjstem of its own in its infirmary— not to 
supplement hue rather to rival the woik of the voluntary 
hospitals That was an evil which led to great expense He 
Imew of nothing so calculated to destroy the voluntary principle 
ns to allow a Boor Law hospital, supported by the rates to 
start ns a rival institution Another reason why such instl 
tntions should supplement and not supplant was a pro- 
fessional one The medical talent of a district nearly always 
centred round the volantary hospitals What contained 
the greater talent should give a lead in treatment and 
poliev The second way in which the infirmaries could bo 
used was by setting aside wings or plots of beds for pajlng 
patients Something must ho done to provide lor the very 
large class of people with small means Here weio infirmaries 
actuallv in existence which conid be adapted at a small cost 
Beds could be opened on a self supporting basis for neople with 
small means There were certain pitfalls to hoavoided All the 
guardians should do would be to prov Ide the hotel part of the 
huslness and the nursing equipment and maohhiery The 
Important thing was that the patient s own doctor should follow 
the patleut Info the Institufion Thus would be supported 
what he considered the central prlnoipleof all medical progress 
in this conntrv— the prov Islon of the fabric side bv side with 
the freedom of relations between doctor and patient. If they 
allowed the guardians to provide medical aid they would be on 
the sllpperr slope of the mnnlclpalizatton of medicine 
Lord Dawson next came to what he called the larger poliev 
Despite the straitened flpaccial circnmatances of the conntrr 
It would be verv helpful if the Ministry of Healtli would lav 
down the outlines of a policy to guide the health cervices and 
cspeciallv the cumtlro services during the lean years when 
ei[icndituro must be cut down to a minimum Ho augge ted 
there were two Hues to be followed to maintain all eSenlial 
sen Ices and to utilize these lean rears to lav down the founda 
tlon of a constTOctlve poliev to be commenced when conditions 
admitted it The utilization of infirmaries might bo carried 
tbrojgh as was done at Jfanchcater with the complete co- 
profession As for the dlfflcnlties 
which stood in the waj of boards of guardians who were ready 


to make nriangemeute ho sugg stod tl at the Governraeut 
should intiudnce a short bill wiiloh would, lie thought ho non 
o.ntroversittl and would settle doubtful points At the present 
time he believed it was doubtful w bethel a board of guardians 
could legally charge more than the eiact cost of auj ium&tc 
It bad been fonud, too, that where infirmaries were attached to 
hospitals it had been very dlflloult to transfer patient from the 
hospital to the iuflmiai} it the patient lived in another Poor 
Law area Trouhlcs of that kind miglit bo met by Jegislalion 
A'lscount Cave was confident that the Hospitals Commission 
would he able to toko a wide view of tlieso services and after 
the experiences of a yoawor two might be in a position to make 
recommendations whicli wonid hove a poimanent effect on the 
future healtli of the oountrv He wished that the Government 
hod found it In tholr hearts to recommend a larger gaunt All 
the members of his committee wore "autl waste ’ members 
and hod oat down their recommendations as inucli ns possible 
hut he was sure the hospitals would do tlieir host wltli wliet 
the Government would provide A suggestion hod been made 
to him that this half million was for the current year, aud that 
a question might arise again witli I'egard to the year 1922 It 
was a point he was content to throw out without desiring an 
answer at the present time He agreed with Lord Burnliom 
that the insnred person had no less claim to Iiospital treatment 
than those uuiusnred, and that the Insumuce soaietles owe! a 
great deal to lioepltal work and were morally hound tore 
cognize that help bj making contributions to hospital funds 
■UTth regard to co-operation between Poor Law inflrmorics and 
the voluntary hospitals, Lord Cave said he knew that they 
differed very much in quality In some small infirmaries 
attached to workhouses the duties wore not perhaps, verv 
adequately oarrlod out, hut in great mflrraaries like tliose of 
Paddington, Lambeth, or Birmingham admirable woik was 
being done The committee iiad been strnok with the amount 
and quality of tho work These iustitutlous could supplcraeut 
what was being done in tlie hospitals If some small modifica 
tion of tho law was needed to enable co-operation to tnlie place 
In the fullest degree he hoped the Government would not wait 
for the general refonu of the l?oor Law to secure this 


Medical Research Awards 

Mr Briant inquired, on July 21st, whether In view of 
tho vital importance of medical research to tho healih of 
the nation, there could he provided a fund from which 
could bo paid awards for dlscovciles oi inventions which 
contributed to tho general health of tho eomiuunit) , and 
which were placed giatnltously at tho servioo of tbopahlio 
— such awaids to include pensions for those who had 
bcoomo totally oi partially Incapacitated in the course of 
rosearob , and pensions loi dependants who needed it 
Mr Balfonr (Lord President of the Council) said ho saw no 
grounds foi differentiating medical from other forms of 
Bclontlflo research which might bo of equal vnlno to the 
community, and ho doubted whether any system of 
pecuniary rewards w ould, in tho long run, he beneficial to 
science or modlclno Tho dlHicnlty of apportioning merit 
for ovon tho gi-eatost of discoveries was often over 
whelming, mouetoiy rewards would load to joalonsv 
instead of co oporotiou among rosoaioh workers, and 
might prove to bo an lucentivo to work for rosults which 
were sensational rather foi tho advancement of solentiflci 
knowledge The question was fully discussed at a 
depntation which ho received on March 7th, 1920, at tho 
Privy Connell OlBco Mi Briant asked whether Mr 
Balfour recognized that In one branch alone— research 
into the value of x ray's— a gi-oat number of medical men 
had lost their lives, and their dependants had got no 
rocognltlon from the nation Mi Balfonr said ho believed 
that In tho early days of x ray Investigation some medical 
men lost their lives Their dependants were, of course, 
eligible for pousions The Koynl Bounty Fund was avail 
able for tho purpose Whether this fund was largo 
enough was a question to which he was not compotont to 
giro an answer 


The Licensing Bill 

Not the least romarkabie fact In connexion wltk fho 
Licensing Bill introduced for the supersession of tlio 
Central Board of Control is that it obtained in tlic 
Commons, on July 23rd, a second reading without a 
division The proposals represent — subject to certain 
ebauges made by tho Cabinot— a compromise reached at 
round table conferences of pariinmentarians of opposing 
views 08 to liquor trade restrictions These meetings 
were held nndei the chairmanship of Sir Gordon Hownrt 
(tho Attorney General), w ho produced the measure mt 
the Government 

As regards London it ia inteudod that the lionrs of opening^ 
which for week-^Ts has been from 12 o’clock to half post { 
ODU from 6 to 10 in the evening shall bo from halfpas* r 
o clock to 3 in tile afternoou nnd from half past b nut 
11 o clock at night and that for hotels and restonronU so 
shall he given for tlie sale of drluLs vt*v 
food, the houses to remain open until half past 12 0 clock^ 
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tlmtiB for half an hour after the limit of time fixea for the 
laio of Hnoor , 

For (lialricts outsUlo Ibe metropolis tbe boors of opemufi are 
to be from half i>aet 11 o’clock until 3 in tlieafternoon and from 
half past 5 in tbe aftomoon until 10 at night, there is tbe same 
concession for hotels and restaurants of an extra Iionr 
For Sundays the permuted hours for tbe whole country are 
to he between half imst 12 and half past 2 o'clock and between 
half past Gaud 9 0 clock lu the evening— subject to the operation 
of the Sunday Closing Act for Wales and Monmouthshire 
It shonld bo said that -while these times nio iudicaleil 
Iho fixing of the hours of opening and closing is loft to tho 
jnstices so long ns they do not go boy oud tho maximum 
limit of nine honra in tho metropolis for -weekdays and 
eight for the rest of the country, and five hours for 
Sundays, -with tho concessions already noted for hotels 
and icstanrants The restriction on the strength of spirits 
is to bo removed As tho bill stands the number of hours 
to he permitted for Scotland -would bo tbe same as for 
England bnt ns Scotland bos hitherto bad a less number 
there -will piobably be an amendment by Scottish members 
of tho committee with the object of maintaining this 
dlffcrenco The powers of tho Board of Control as to 
State management nis to bo vested for England and Wales 
in tho Homo Secretar-y and for Scotland lu the Secretary 
for Sco land The jihrusc used In this connexion la “for 
60 long as Parliament may deter-mlne ’ 


O 

Infectious Diseases Notification Fee 

■\rr Jellelt askea, on Jul> 22na, whether, m view of tbe 
seiious loss Involved to m^ical practitioners in Ireland, 
luimcdiato steps would be taken to lestoio the fee to be 
paid for the noUfication of infectious diseases to Us pro 
wai amount of 2s 6d Sir H Giecnwood said Ibat ha\ing 
regaid to tbe temporary chainclei of tbe pro\lslons of Uie 
Local Government (Emcigcncy) Piovisions Act, 1916, under 
which tho icducticn of fees was affected, no special action 
appeared to ho cal cd foi at present 


Death Certificates 

Sir A Alondilurcplj toSIi "Waterson on Tnlj 19tb,saldifc 
was nob possible to state tlie number of deaths certified by 
registered medical practitioners, or the nuinboi winch 
■^>61*8 not BO certified Tbe available statistics T\ero 
dedved from death registration, and a death which •\\ as 
tho subject of an iunnest was registered on the certificate 
of tho coronci whetlior It bad, or had not, been previously 
certified by a reglsteied medical practitionei Tho figures 
of death leglstratlons respectlvelj on tho certificate of a 
registered medical practitioner, on the certificate of a 
coronoi s Inquest, and without either a medical certificate 
or an inquest, were as follows 



RefSlitcred on 
CertIfleale of 
IteRUtored 

1 PraoUtlonor 

1 

Hogistered on | 
Coroner b Certl 
flCRto after < 
Inaaest, 

Uncertlfled 
Deaths on which 
no Inquest 
was held 

1911 

483 944 

37 200 

6666 

1912 «« ^ ' 

443 958 

36 668 

6.353 

1913 ^ 

462^96 

36 419 

6 160 

1914 ^ 

472 768 

37 695 

6 279 

1915 

5^5 441 

39128 

7 684 

1916 

463 929 

36 760 

7328 

1917 ^ 

456,666 

34 704 

7A62 

1918 ^ 

570 SB 

35 012 

8244 

I'tig 

466 017 

31 488 

6 698 

1520 « 

429 42o 

30 99j 

6 709 


On a further Inquiiy Sii A Mond said that registrars of 
births and deatbsliad been required, since March 2nd, 1914, 
to rcpoit all cases of uncertified deaths to a coroner but 
complete infonnatlon as to tbe numbei reported in the 
previous ■j ears was not available 


The Length of the Session 

Mr Chamberlain In nnuounciug on July 26th tbe arre-nge 
meut of business to be made with the hope that the Prorogation 
might take place not later than August 26tb reminded the 
House that the passage of the Licensing Bill and of the Criminal 
Law Amendment Bill mnst depend upon general assent 
Amongst the measures which he slated would be dropped was 
the Clinical Thermometers Bill, mtroduced last week 


The Sujifhj of Optical Glass — In Committee on the Safe 
yarding of lunustrlea Bill, on July 20th Mr Aclaud mo\ed to 
left^e out optical glass” from the schcduleof goods chargeable 
with dutv Ho had yet to learn he said that the protection to 
he given in regard to optical glass would enable the Industry to 
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bo set up m this couutn on auj thing like the scale on which it 
was conducted on the Continent air Philip Lloyd Graeme 
Pailiamentar> Secretary to the Board of Trade, urged lu reply 
tlia if ihe optical glass Indostry in this country was not 
protected w e could not begin to build upa Bcientiflo instrument 
mduatr; , and that when u e were again landed m war we should 
be cutting off the e^es of the army aud navy and nir servlcefl 
Sir Houald Maclean held that to develop the industry we 
sbonl I need a sijecial class of workman and the iiroper course 
cf the Go\ernnieut wai to subsidize a sufficient number of mdn 
in a specific place and to keep them going at an adequate 
staudard of excellence and otherwise leave the whole trade free 
to tbe world He reatl an appeal signed by forty two scientists 
representing universities and universitj colleges through 
England Scotland and Wa es being interested in promoting 
ohenajcal research aud scieulific ii qnfry Ibey ^ rotested agunst 
the restrictions of free imports emboJ ed m the bill They 
maintaiued that this policy would ultimately birder tbe 
advance of ocieutific knowledge in this country and place us at 
a disadvantage with Germany Dr Murray said that a 
scientific optician iu a city bad told him that he was trying 
to jmteut an optical Instrument which would be m st valuable 
in scientific research lu proteotiug the eyesight of those 
who bad to use optical g ass But the price of optical 
Claes m this countrv was so high as to make the invention 
fnitOssible as a commercial proposition at any rate until 
bo could find out if be could get the oloas on the Continent 
This tariff of 33i per cent would fall upon much that was 
used in the hospitals and so put a serious burden upon them 
It would be a tax on learning in prejudicing the position of the 
students Sir William Pearce related tbe urgent circumstances 
under which the Government on the outbreak of warencour 
aged British firms to make tlie necessary output and he held 
that in all the circumstances the tariff was adv isable Dr F E 
Fremantle also defended tbe proposal For the medical aud 
scientific worl which was going on in Great Britain it was 
desirable to have the manufacturers of optical glass working 
out their problems side by side with those who wsie working in 
laboratories He did not lliink that it would exclude the 
importation of optical glass but it would give a cbance to our 
manufacturers to oarrv on Mr A M Samuel Sir J Greig, 
aud Mr G N Barnes supported tbe Governments intention, 
and on a dl\ Isiou tbe amendment was rejected by 200vote9 to 77 
Mr A Williams then moved another amendment to exclude 

ophthalmic lenses ” SirP Lloyd Graemo answered that tbe 
men who were engaged iu the manufacture of these things were 
the onlv men to whom tbe Government could turn in war time 
and therefore tli^ should be maintained Tho amendment 
vras rejected by 202 to 75 Mr Hogge next moved to leave out 
tbe word microscopes ” Sir P Lloyd Graeme renewed bis 
previous argomeut Tbe time above all others when micro 
scopes would be needed was when resenreb work was being 
carried out in war In past wars an enoimous number of 
diseases bad cropped up and it bad been essential to make the 
most minute examination of bacteria Man^ mens lives had 
been saved by injecllou of specially prepaied serum calculated 
to fight tbe bacteria These sernms would not bare been pre 
pared except by tbe use of the microscope The amendment 
was rejected by 202 to 74 

The Grant for Hospital* —Mr Brlant asked, on July 20th, 
whether if grants out of public funds were made to hospitals 
there would be provlslou for representatives of tbe public to 
serve on tbe governing bodies Sir A Mond said he would 
bring tbe suggestion to tbe notice of the Hospitals Commission 
but be doubted whether a non recurrent grant would justify 
requiring hospitals to make a permanent change of this kind iu 
the constitution of their governing bodies 

Dr 4d(Iuon s Desianation — A vote of £15 245 098 to complete 
the grant for the Ministry of Health for the current vear was 
token in Committee of Supply on July 2lBt to allow 0/ a debate 
on the changed policy of the Government in regard to housing 
and the circumstances of Dr Addison s resignation of the office 
of Minister witbontPortfollo Mr Asquith moved the reduction 
of the vote bv£l 000 to criticize the Goveinmeut on theground 
that it was not fulfl'liug its obligations, and this motion was 
seconded by Mr Clynes the leader of the Labour Partv The 
cose of the Government os put by Sir Alfred Mond and 3Ir 
Lloyd George was that the present commitments would occupy 
the building trade in England and Wales for eighteen mouths, 
and in Scotland for uearlj two veara that the financial con 
dition of tbe country absolutely required a halt m the making 
of fresh contracts and that the effect of tbe decision would be 
to make prices easier Hr Addison In tbe course of an earnest 
Bpeecb lusiated that tbe Goverument was making a great 
hetraval in stopping its bousing programme and that it was 
economizing to tbe detriment of tie bealtli of the people while 
It was spending vast sums m Mesopotamia and iu other ways 
There would be, he said a very grave waste in the com 
peneation winch would have to be given to local anlhorlties 
and various persons In respect of preparatory work such as tbe 
faviug out of roods and tbe making of severs undertaken in 
anticipation of schemoa going tbrongb Dr F E Fremantle 
supported the Cabinet in the coarse it was taking If housing 
contracts vvero to be made with the determination to see 
schemes through whatever they cost if builders were to be sure 
of tbeir profits and labourers of their wages at whatever ex 
pense it was inevitable that they would put as little vork into 
tbe business and get os much profit out of it as possible With 
the sharp cut now being mode labour would realize that it had 
got to put In work aud emplovera to take diminisb^ profit 
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Then it be possible to get better couilitloas, ami tt wouUl 

be for the local authorities to produce their schemes uudcr 
which such losses as had to be borne would be borne to a con 
Blderuble extent by tho local authority, who would thus be 
Interested in seei&g ^tiafc U got valne for money Mr Asquith's 
motion was negatived by 254 votes to 67 

income lax XoseenmeiU — On report on the Finance ’BUI on 
JulyI9th Sic Frederick Banbury moved the omlsalou of the 
clause introduced Into this year’s bill bj tho Chancellor of the 
Exchequer “I or the purpose of removing doubts,” In regard 
to the three years average assesameut It is a doclamtorj 
statement to ihe effect that certain reliefs were aottiaily not 
continued in force for the year 1920-21 but were repealed and 
stand repealed It further lays down that where through 
deolaloUB of Commissioners anj persona were relieved under 
the Impression that the relief was legal they are to pa^ the 
back money It will be remembered that the whole controversy 
arose on the question whether a repeal of Sections 43 and 44 of the 
Income Tax Act of 1918 was necessary, or whether tho fact that 
they were not included In the Act of 1919 carried repeal Sir 
Robert Horne Insisted that there was reallj no room for the 
misapprehension which had arisen, bnt In the debate opinions 
differed on this subject On the division the olauso was 
retained by 244 to T6 

Naval and jUihtar^ Hoipitals —In reply to Commander 
Bellairs, on July 22nd, Mr Amery stated that the total possible 
number of beds in Haslar lloval Naval Hospital was 1 118 
Earing the period Jonnary Ist to June 39tb 1921, the maximum 
number occupied was 649 and the minimum 370 In reply 
to Commander Bellalrs Sir L Worthington E^-uus stated 
that there were 200 beds m Cosham Military Hospital tho 
maximum number ooouuied during the first six months of 
1921 was 104 and the minimum number was 39— on one day 
only The distance from the Naval Hospital of Haslar was 
twelve and a half miles bj rood and 8e^e^ by road and ferry 

Cnmiuflf Lnip Amendment BUI — When the second reading In 
the Commons of this measure (after passage In tboLK>rds)as 
noted in last week s issue was taken In Standlug Committee on 
July 26tb Mr Bendall was ohairman On Clause 1 (consent of 
young persons to be no deiencel an arneudmout by Major 
Ohristopber Lrowther to alter tne age from 16 to 15 nos 
rejected Mr Rawllnaon move<l an amendmeut to add to the 
clause the words, ‘ but the party so consenting shall be guiUy 
of a misdemeanour ’ Mr Shortt (Horae Secretary) and Er 
Farquharson (ou behaU ol the nromoters of tho bill) opposed 
the qualification as cutting at the value of the measure Earl 
Winterfcon thereupon proposed that the quallficatvcn should 
apply lu cases of young persons 15 ^ea^a of age ilo argued lU 
la\ourof this limited provision as a protection against black 
mail On a division the amendment thus ooustltuted was 
carried by 17 votes to 12 On Clause 2 an amendment bv 
Mr Bawlinson to omU Bubsectlon 1 (laying down that 
reasonable belief that a girl was 16 years of age should 
be no defence under Sections 5 and 6 of the Criminal 
Law Amendment Act 1885) was rejected h\ 21 votes to 4 
On tho motion of Sir Ryland Adkins Bubsection 2 was omitted 
This proposed to extend to twelve months alter the date of au 
alleged commission of an offence the period wjthin which pro 
ceodmgs might be taken On Clause 3 (to enlarge the maxi 
mum penalties that mighc he imposed on brotUei Keepers), the 
Committee accepted an amendment submitted by bit Robert 
Thomas that such person if not a British suhjeot, might be, 
on conviction recommended for deportation in addition to 
other punishments A new clause brought forward bv Blr 
Robert Thomas that any alien found gnufcy under aumman 
jurisdiction of procuring or attempting to jiroonre, might be 
recommended lor deportation, was also agreed to 

TT ar Pennon* BUI Ihroitgh Committee — ^The "War Pensions 
Bill was taken in Grand Committee in the House of Commons 
ou July ISth and 20th Clanso 1 as amended, requires the 
Minister before making an Order setting up a vVac Pensions 
Committee to consult persons and bodies, Inoludiug local com 
miUeca affecled thorny and to set forth tlie condiUous of 
appointment, tho conditions of removal and the period of 
otfioe The Minister (Mr Maopheraou) said that he Intended 
that a scheme should be drawn up by au adviaorv committee 
composed mainly of men and women independent of the 
Ministry lu Claase 2 amendments were inserted at the 
Instance of Sir Henry Harris and filr Neville Chamberlain to 
include among the functions of the "VS ar Pensions Committee 
the making of recommondatlous os to the administration of 
pensions within their area the reception of reports from 
officers as to the state and progress of applications In the area 
and tlio securing of assistance and cooperation of voluntery 
workers A new clause was Inserted requiring the Minister to 
appoint a ceutml adiUorr commUtee cons/sfilngof officers of 
tlio Ministry (Ltocal and Central) ex Service men and repre 
sentativ es oi the Vt nr Pensions Committee ^ 

-Irrrar# of Insurance PuTimcni —Sir A Mond on Jnlv 20th 
informed Mr Jesson that lusured persons who had fallen mto 
arrears through unemployment wore given an opportnuitv of 
makiuk a comparativelv smail payment to mold ledactiou or 
cuipensiou ol benefit In view of the great amount of no 
emjfiovmout daring the past twelve months the time dnrjntf 
which such pavraents might bo made had been extended to 
Nov cmhoc30tb next and approved societies dad been empowered 
to make a special concession In the case of members who bad 
been uuemp oyed for moro than twent} six weeks in the year 


Dhahtlity Betired Pay — Ohlonel Mlldmay asked, on July 2lBt, 
whether pensions granted to regular oQlcera under certain 
Articles wore regarded as disability pensions or ns service 
pensions, m osbob wliore tho officer’s service hal boen too 
short to eutitio him to a peusfou unless previously passed as 
permanently unfit Mr Maepheraon oild that retired pay 
under tho Articles quoted was regarded as dlsabllltv retired 
par but for purjvosBs of relief from Income toi under the 
IluaiiceAct difficulties of Interpretation had arisen on which 
It hwl bceu necessary to obtain a legal qpHiion It was hoped 
to adjust all doublfal oases shortly Tlie Roval 'SVarraui of 
July 2ud 1920. allowed of the Increased part pav rate laid down 
bj tho War Office in 1919 being given under certain conditions 
and without any mlditlous of niiv kind as minimum disability 
rates to regular officers dlsableil b> sorvlco In the great vyar 
As from January Ist, 1919 a bonus was allowed to an officer m 
leceipt of a wound peuslou and In receipt of the 1914 half pay 
rate the pension being reel oned at 20 per cent of the sum of 
the two awards, subject to a mvxlmum of £300 a vear In other 
cases of regular officors diaablcKl by war service a disablement 
mldition was added to the 1914 rate together with a bonus of 
20 per cent reckoned ou a corresponding rate lor a temporary 
officer and subject to the same maximum 

Health and Unemployment — Sir B Chadwick asked the 
Minister of Health, on Jnlj 21st whether in v lew of the official 
report of his chief medical officer calling attention to the 
already apparent traces of the lowering of vitality in the health 
both of mothers and little ohlldron, due malnlj to unemploy 
ment and its effocts, he was taking anv special precautions to 
ensure assidtance^so far os it could bo given this winter to 
those victims of industrial unrest Sir A Mond replied that ho 
wag having this matter carofullj watched and. would give 
whatever osalstance was possible wltbiu the limits of his 
financial resources 

Medical iypenl Board Chnirnia)jK7//n — Mr Havward asked 
whether in the Eoslncton District Countj Durham appeals 
against decisions of the medical board were heard before 
another tubunal having tho same chairman as the medical 
board whose declBlons were being appealed against Mr 
Maoplierson replied tliafc the personnel ol a medical appeal 
board should be ontlrelv different from that of tho board whoso 
aaaesameut was challongiJd ~Ho was hav mg inquiries made 

Samtary Condition of Po%t Office Bitili nit —Hr ’Wlgnall 
asked on July 2l9t whether in 1920 a snocial officer was 
appomted to visit post office buildings and leport upon their 
sanitary conditions and wliether the staff Imd lu many 
instances complaiuod and the local medical officers had also 
reported direct to the chief medical officer of the post office 
Mr Pike Peose said he was unaware that monv post offices 
wore in an insanltarj condition In some cases tbo inevitable 
postponement of etrnctural alterations and Imildlug works had 
delayed the carrying out of desirable improvement hut cases 
of complaint b> the staff or representations by the medical 
officers wo''e the subjects of investigation No special officer 
had been appointed to visit offices and report upon them 

TTanes vi Ho'^ntaU — Mr Thomas Griffiths asked, on Tnlr 26th, 
whether the attention of the Secretaiv to the Treasurv had beem 
drawn to a resolution passed M the J^harmacists’ Branch of the 
National Drag and Choralcal Union to the effect that no grants 
from public innds should be made to anv hospital or other 
Institution unless the provjsJons of the fair wagos olanse were 
observed in the payment of the employees and whofcher ha 
would make the fair wages clause applicable m connexion with 

rants to hospitals Sir A’fred Moud (Minister of Health) said 

e would bring the matter to the notice of the Hospitals Com 
mission 

MUk Sapplies — On Jaly 18th the Mmlator of Health stated in 
reply to Major Kell> that local authorities are supplying milk 
In conaiderabie quautlttes to chiidren under five Subject Co 
oomUtlons under the Maternity aud Child Welfare Act where 
liquid milk cannot be readllj obtained dried milk Ik provided 
H© had no evidence of snob a shortage of liquid miik as to 
make further action necessary 

binall Pox in Olasgoio — Mr Munro iniormod Mr R Yon^, 
on Joly 18tb, as to the outbreak of small pox In Glasgow In 19^ 
that DO case in the list of unvaoolnatei persons liad been 
vaccinated before exposure to Infection Of the cases 
classified b 4 unvaccinated 19 who were contacts with previous 
oases were vaccinated during the outbreak but after expcflure 
to Infection 

-diitftrnx in Briis^ief — The Minister of Health states that 
samples of imported shav mg brushes have been examined from 
time to time but so far only brushes of Japanese origin have 
been foand to be infected with anthrax The further unporta 
Uon ol Japanese shaving brushes was prohibited in February, 
1920 by an Order In CounoU which remains in force 

Shell Shock Cases —Xn reply to Brigadier General Sortees on 
July i2tb Sir A Mond raid that the Board of Control waS 
nnawar© that any ex ten ice men were confined in asylnrns or 
hospitals for the Insane other thau those men who bad 
been certified as insane amongst tliese were cases in winch 
Insanity had supervened upon shell shock There were several 
neurological hosplUls under tiio control of the Ministry of 
lenalona where ex service patients whose mental symptoms 
tilu not amount to confirmed insanity were being treated 
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British Hostit^rs Association 
Tiscohkt Ca\e and tlio members ot tbo Voluntary Hos 
itals Committoo ivora entertained to luncheon on July 
Olh at the Royal Autoraobde Olub, London, by the 
British Ho'pitnls Association, Sir -Vithui Stanley, prcsi 
dent o£ the association, piesidmg 

The Chairman said that the BUtish Hospitals Association 
avlshcd to express to Loid Cave and his commlttoo its 
gratitude for the iroric tlio committoo had done ou heliaif 
of the Yoluntai'i hospitals The committee had gone 
to the heart of tbo matter, and had tried to find the 
hospitals a ovay out ot tiioir difficulties Speal mg for 
himself, Sir Arthur Stanley said that ho i\as one of 
those ivho had alirays bslieiod that, given a little 
time, tlio voluntary system could reassert itself and 
become as successful again as it was in the past The 
fact that time was being given was in no small 
degree due to Loid Cave and his excellent committee 
Ml Wade Deacon rcgrottel tliat tbo Govornmeut had not 
seen its way to adopt the report ot Lord Cave s Committoo 
In its entirety Instead of giving a million for each of two 
years and a quaitoi ot a million for improvomonts and 
alterations the Government had given only halt a million 
altogether, and that not as a troo gift but ou tho under 
standing that pound for iiound was to bo raised He 
thought it would be wise at onco to ILx a basis on whloh 
the money would bo dlstiibutcd \i3Connt Hambleden 
considered that some of the anggcatlous made by Loid 
Cave s Committee had already been considered by 10 
prcsentatii cs of the London hospitals and of King 
Edward s Hospital Fund, and he hoped that before long 
tho upward curve in lecelpts would prove that the 
hospitals could act in the vay Lord Cave s Committee had 
recommended Viscount Cave, In responding, said that 
the Voluntary Hospitals Committee hod had very great 
advantages, for tho problems with whloh it was entrusted 
interested many people it had had the support ot the great 
hody ot those who had done real work in oonnexlon with 
tho hospitals, and had had also the constant support and 
help of tho Mlulstiy of Health Ho was interested to 
learn that three ot the London hospitals wore combining 
to liialio an experiment ot what was luiown as the 
‘ Sussex sohomc ” Tho great mass ot the population had 
tho duty ot contributing, as ho had found they were 
willing to do, thoir shuco towards tho maiutonauco ot the 
hospitals but omplojers of labour should not foiget that 
thej also had an obligation Ho believed tliat if hoapltnls 
were to prospei they would have to work together moro in 
the future tlian they had in tho past The Marquess ot 
Linlithgow proposed tho health ot tho Chairman and of tho 
Biltish Hospitals Association, and tho Chalrmau, in re 
spending, mentioned the valuable work ot the Secretary to 
Lord Cavo s Committee Mv L G Brock, who w as to 
continue as secretary of the new Commission 

London Counti Couxcil 

Tlio Loudon County Council has appointed Mr E S 
Littlojolm, Mites LRCI’,tobo resident medical 
supenntoudent o£ tho pvoposed Manor institution for 
defectives iho use of the Manor mental hospital has 
beau certifaed foi tho reception of 1 000 cases of mental 
defect under the Mental DoQcieucy Vet Tlie remunera 
tion attached to tho appointment 13 £1000 a year (on 
pro war economic conditions — that 13 to say carrying a 
bonus) with an uufumislied house, and rates taxes, and 
water supply free TI 10 Connoil, winch had previously 
decided to grant occasional daily leave for medical ofiBeers 
at mental hospitals m oixler that they might attend a 
cou’^e for a diploma 01 degree m mental disease has 
now decided that this study leave can bo granted to cover 
tbo taking of a diploma or degree in any brancli of 
medical or sanitary science , tbo necessary leave with 
full pay, foL the period of examination is also giauted 
The by laws foi tbo regulation ot licensed establish 
monts for massage or special treatment in tbo County 
of London bavo come np for revision and tbo London 
County Conucil is making application to the Homo Secie 
tary for confirmation of now by laws Xbese follow gene 
rally those previously m force, except that one of the by 
laws has been extended to prohibit tbo omploymont of 
persons of known immoral character and the giving of 


treatment behind locked doors An attempt was made to 
frame a by law os to tlio technical qaalifications to be 
possessed by persons giving massage and otbor treatment, 
bnt this proved to be a matter ot considerable difficulty , 
and reliance is placed upon the former by law giving tlie 
Council general power to refuse a licence to any establish 
ment “ in which massage or any curative tieatment is or 
may bo admmisteied by any peraou who does not 
possess such technical qualifications as may be reasonably 
neccssaiy ’ 

N IjnSING AT THE LeEDS UnION INFIRMARY 
During tho last quarter of a contniy there has been 
going on veiy qniotly, very unobtrusively but with groat 
effic oucy a highly important WoiL. in connexion with the 
ilnprovomPnt of tho nursing in tbo Leeds Union Infirmary 
About twenty hve years ago Dr James Allan, who has 
been tho medical Bnpeiinteudeut for some forty yeais, 
inatitntod a course of training foi the uursns With 
nntiring zeal ho has earned on this woik aided by Ins 
snbordinates and by tho matron , specimens and dm 
piams have boon procured and systematic tutorial 
mstrnclion has been provided A member of the 
honorary slaS of tho General Infitmaiy was invited by 
the guaidians to act as examinei The first examination 
was held m June 1896, and examinations have been 
held annually withont a break since that date The 
examination is condnoted by written questions and by 
a viva voce interview m which the candidates are sepa 
ratoly examined by the external examinei m the piesence 
ot the medical superintendent and the mation In sending 
in his lost ropoit luMay of this year the external examiner 
mentioned that this was his twenty sixth annual leport, 
that on the first occasion there were only three candidates, 
but that since then the number bad increased and has been 
as high as 32 The total number of candidates oxaVuinod 
dnriug the twenty five years was 455 lUeie aie pro 
jected improvements in connexion with tbo work ot the 
Union Infirmary which will lead to a fuller and more 
vaiied training for the nursing staff The standard of 
'general edncation shown by the candidates has been 
remaikably good, and incroasod oppoitnnities for medical, 
and especially for surgical, training will be attended with 
the best resnlts By those who havo been able to follow 
the development of the training of the nursing staff at this 
mhrmary Di Allan s woik is regarded os bejoud praise 
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The Census 

From a wiitton answer to a Parliamentary question it 
appears that tbo preliminary examiuat on ot tbo ropoits 
of the recent censns shows that the population of Scotland 
has increased by 121 253 peraons, or 23 pci cent Ibis 
increase consists of 39,457 males and 81,796 fomalas, tbo 
larger disproportion than nsoal being accounted foi 
probably by tho loss of men m the wai ibo largest 
percentage of increaso appeai-s to bo m tbo county of 
Bute, which mclndes the islands of Aiian, Bnto, and the 
Cnmbraes, and shows an mcioase of 85 per cent This is 
a cunons result and piobably tbo leason for it may bo 
ascertamed after tbo census returns bavo bad a final 
revision and examination It may bo explained perhaps, 
by an increase m tbo number and an improvement 111 tbo 
financial circumstances of that part of the working 
population of Glasgow and its indnstr al suburbs winch 
prefers to make its home farther down the Clyde The 
county of Lanark, with a population of 1 539 307, shows 
the largest actual increase— namoh 53,189 Some ot the 
northern counties show a very sinking fall m population, 
foi instance Caithness with a population ot 28 284, has a 
decrease of 11 6 per cent , Sutherland, with 17,800, a 
decrease of 118 por cent, Ross and Ciomart}, with 
70 786, a decrease of 8 5 per cent , and Aberdeenshire, with 
300,980, a decrease of 11,197 or 3 6 per cent Among tho 
bnrghs, Glasgow, with a popnlation of 1,034 069, has the 
largest increase 25,582, 01 2 5 per cent , while Dnudee, 
with a population of 168,217, show s the largest decrease, 
8,134, or 4 6 per cent Those districts of tbo country 
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■nbicli are industrial (tlie to-ivn ot Clydebank, foi instance, 
bas an increase of 23 9 per cent.) and mining (sneU ns 
Dnnformline, ivitb an moroaso of 36.5 per cent) aio tbose 
ivbiob abon tbe laipest increase in x’opulntion wlide tbo 
aguciiltural and Highland counties show a considoinblc 
decrease Tbo decrease in tbo largo industrial citj of 
Dundee may be because tbe jute trade ivbicb was adveisely 
affected during tbe war, has not jet recovered, and its 
very large female population may have found work in other 
distncts wbilo Aberdeen (tbo metropolis of tbo fishing 
ludustiy) and Edinburgh, wbicb also show considorablo do 
creases arc liko Dundee, situated on tbo East Coast, and 
must therefore have suffered financially from tbo effects of 
tbo war more severely than other towns However, tbo 
i-esnlt as a whole may be token ns satisfactory, but such 
statistics of a census must have a much moi-e tboiongh 
sifting and consideration before general conclnsions ot i-enl 
value can be drawn from them 

The Pbofessorship of Midimffri la the lanEGsm 
OF EmaBunoii 

It would appear that tlie University antboritios m 
EdiuburgU are finding some difficnlty in filling tbe Chair 
of Midwifery Sir Halliday Crooms intention to resign 
was mtimat^ seveial months ago, and yet we understand 
that tbe chair bos now been placed “ m commission, and 
a temporary appointment of a lecturer on midwifery for 
tbe winter term baa been made pandmg tbe making of a 
permanent settlement Sir Halliday Croom, it will be 
remembered, has been leoturmg on obstetrics to tbe male 
students, Dr Barbour baa been tbe lecturer on gynaecology 
to tbo same, whilst tbe women students have been tnnglit 
both these subjects by another lecturer in a separate class 
Dr Barbours appomtment terminated (by ago limit in 
the Royal Infirmary) last sprmg, and this, associated with 
Sir Halliday a resignation, made it possible for tbe Medical 
Faculty and tbe University Couit to reconsider tbe advisa 
bihty ot oonjommg tbe teaching of obstetrics and gyuacco 
logy under one professor, an arrangement wbicb held good 
nntil 1906 or so It is imdorstood that tbo Medical Faculty, 
tbe University Court, and tbe Curators ot Pationage bavo 
bad this question under consideration, but that no decision 
has been reached A subsidiary question wluob seems to 
call for thought is whether in future the subjects ot 
obstetrics and gynaecology should be taught ns a mixed 
class or separately (os at present) 

PoBTBATT OP LOED LiSTEB FOE EdFSBCEGH 
At an extraordinary meeting of tbe Royal College of 
Surgeons of Edinburgh, held on July 18tb, tbe President, 
Dr George Mackny, presented to tbe College a portrait of 
tbe late Lord Luster Tbe picture is a full sized copy 
made by Mr Dorfield Hardy of tbe jmitiail painted by 
B Ouless, R A , m tbe possession of tbo Royal College of 
Surgeons of England In accoptmg tbe portrait on behalf 
of tbe College, the Vice President (Dr McKenzie Johnston) 
expressed tbe satisfaction the College bad m acqnirmg this 
memorial of its most distmgmsbed Fellow through tbe 
enerosity of tbeir President Joseph Lister entered upon 
18 groat surgical career as bouse surgeon to Professor 
Symo m tbe old Royal Infirmary of Edinburgh Later 
be acted as a lecturer on surgery in tbo Extra mural 
School in connexion with tbo SuMeons Hall and as 
assistant surgeon to tbe Royal Infirmary and subse 
quently bo succeeded Symo in tbe chair of clinical surgery 
in tbe university Ho became a Fellow of tbo Royal 
College of Surgeons of Edmbnrgb in 1855, and on tbe 
occasion of tbo celebration ot the fourth centenary of 
the College m 1905 was elected an honorary Fellow 
tbo diploma being presented by tbo President, Sir Patrick 
Heron 13 atson 

SevruET Feveu is EoiNBnroH 
Tbo report by Dr Maxwell Millmmson Medical Officer 
ot Health for Edmbnrgb, on tbe leccnt scarlet fever 
ontbrcal.^ shows that tbo epidemic, which reached a totol 
of 337 cases with ono death (that of a man 59 years of 
ngcl was confined to a comparatively small area of streets 
ot tenement dwellings at tbo Lunlb bonndatyof Edmbnrgb 
From tbo cbaractemtics of tbe epidemic it was evident 
that tbo milk supply was involved bnt it was remarkable 
that the infection was traced to no fewer than four 
separate milk supplies 




Inisn Ml Die M, Coumittfe 

At a meeting of tbo Irish Medical Committee bold m 
Dublin on Juno 30lli, with Di J M Day in the chair, Mr 
R J Johnstone was nnanimonsly re elected chairman and 
Dr Power vice cbaiiman, Dr T Hennessy bemg re 
appointed medical secrotaij and Mr C H Gick secretary 
Tlio draft now regnlations and by laws ot tbe British 
Medical Association woio considered, tbeir purpose being 
to provide macbmory whereby tbo Associalion could admit 
into CO operation with itself nnj Irish or Overseas Branch 
which considered that dissolution of tbo Branch establish 
ment of an indopendont body, and subsequent aftilmtion 
with tbe Association would bo tbo best way ot obtaining 
complete indcpendonco such as might bo soenred by tbo 
formation of an Irish Medical Union or Association Mr 
R J Johnstone and Dr 31 O Sullivan wore appointed to 
icpiesent tbo Iiisb Medical Committee at a conference 
with lepresontativos of tbe Council ot tbo British 3Icdical 
Association in London on July 5tb 
Tbo resolution passed by tbo Royal College ot Surgeons 
in Ireland in connexion with tbo military ordoi regarding 
reports on wounded persons admitted to Iiisb hospitals 
for treatment was approved and adopted It was resolved 
to form, wiUi other Irish medical bodies, a committee for 
tbe purpose of organizing tbe profession on tbo question of 
obtammg adequate remuneration for life insorauoe 

Oranis to Irish Hospitals 
Tbe following resolution was nnanimonsly passed 

The Irish Medical Committee is unable to find nnv jnstlDca 
tion tor tbo decision of tbo Goiernment to relose to give 
anv aid to tbe Irish voluntary hospitals while granting a 
sum ol £500 000 to the British hospitals the craiil is 
intended to assist hospitals out of the financial dimcnlties 
arising out of the abnormal economic conditions of the 
past few scars, conditions which base pressed ns heavllv 
on Irish hospitals ns on British moreover, the Irish 
liospitals injured tlielr resources, like hospitals elsewhere 
in the kingdom, by their services to soldiers and sailors 
during the war 

It was dirootod that tbe resolution slionld be forwarded to 
tbe Chief Secretary and several members ot Parliament 
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BIRTH CONTROL 

Sib, — D i Sebarbeb is bappy m tbe faith that tbe nn 
controlled propagation of tbe species is tbe pleasant dnty 
of man Fortunately for tbo bnmau race most women 
Clave tbo rthned joys of molborbood Tbo anxieties, 
forethought, thrift, and self denial which children ocens on 
provide an outlet for woman s finnst qualities aud keep 
hei mind intollectnally and morally sound If tbe natural 
functions of a married woman are fnistialcd aitiQcially or 
fiom inherent stenlity the noivons system may suffer 
But provided a woman has tbo numboi of cbildicu she is 
able to rear — aud life m those days means more than bard 
woik and bard fare — aitificnl limitation of tbe family is 
harmless to tbe woman and is no groat menace to tbo 
race 

3\''ben this planet was an empty land and tbo mansions 
m tbo skies awaited oeenpants there was no need to rostnet 
tbo population But it is fatuous to assume that tbo earth 
was set going for tbe benefit of man, or that it will mam 
tain him rogaidless of numbers. Locky in bis wise way 
tells ns "that it is a moral offence to bring children into 
tbo world with no prospect ot boing able to provide tor 
them If this statement 13 true a large scclim ot 
humanity la gmlty of gross immorality and is responsiblo 
for mneb avoidable misery So long as tbo means of 
livelihood are ample and large families no handicap m tbo 
struggle for existence tbo icproductive instinct has fnll 
play when tbo people multiply so fast that the food is 
inadequate tbe roprodnctive instinct comes into opposition 
with tile mstmet of self preservation and tbo birth rate is 
cbecl cd It 13 not perhaps good tasto to consider tbo 
means employed to this end, but assuredly continence is 
not, and never will be, tbo principal one 33 batever the 



July 301 ^921] 


COBKESPONDENCE 


r Tsv BbrikV 
Uedicu. Joum.'tEZ 


means employed, and -wlielliei rigliteons or not, tbe pro 
penalty to limit the highest form of life opoiates silently 
and steadily amongst the more thoughtful members of nil 


civilized countries. 

"Many women of the educated classes levolt against the 
diudgeiy, anxieties, inconveniences, disease, and dishgure 
ments which attend the yearly child bearing advocated 
by the moralist The wonder is they have not revolted 
befove They prefer a small family, which can be well 
bronoht up, to an unlimited progeny which oames them to 
tho iTmit of then physical and fanancial resources Reck 
less and improvident child bearing does not add to the 
health and prospenly of the nation , it increases the 
infant mortality, and places an unfair burden on tho State 
socially efficient are ashed to fill the coffers of tho 
State to support the luckless offspring of those who think 
tho least and procreate the most This is harmful to all 
sections of society , , l, , 

Moreover, ifc is conceivable thafc to be fruitiQl and 
multiply will not always be the sound advice it is now 
thought to be If medical science exterminates tbe more 
destinctive diseases, as it hopes to do, and if brotherly love 
bleaks down national frontiers and abolishes war, repro 
duction and self preservation may come into grave conflict , 
tliQ unrestramed mnltiphcation of the race may then 
become 0 criminal offence 

Di Scbarheb s contention that the wise limitation of 
families wrecks the nervous system of women, inflames 
the passions of men, and fosteis the gratification of Inst, 
with or without marriage, is not proven — I am, etc , 
BlrmlnEliam JulrlSkh ^ WlLKES 


Snt, — There is a groat difference between that which has 
been well termed “constructive birth control” and tbe 
general and indiscrimmate use of “ contraceptives ' In 
certain ciroumstanoes, under certain conditions, both 
hygienic and economic, tho family can be limited and 
“spaced under medical advice, with great and direct 
benefit both to the State and the mdividual In my 
opimon, the knowledge of the means by which this resnlt 
can be safely and properly obtained should be impaited to 
tboso who are most likely to derive benefit from it — the 
poor and tbe feeble The upper classes and the iioh are 
saffioieutly instcnoted But the widespread advertise 
ment and public display in shop windows of • contra 
ceptive " appliances can do nothing but harm Tho 
number of young girls who go wrong and arc more easily 
led astray tmstmg in these methods as a soie shield 
against impregnation is legion I have had experience in 
these matters for forty years and I am convinc^ that the 
standard of practical morality among young women has 
steadily deteriorated during that time in which tho 
dootiino of prevention of conception has been preached 
The policy of the British Medical Association that the 
public display and advertisement of ‘ contraceptives ’ 
should be prohibited by law is absolutely right, and I hope 
it may soon prevail —I am, etc , 

IJondon M July 22oa ^ ® TOBXEE. 


Sib, — Tbe advocates of birth control are so honest In 
their convictions that they boldly adopt an attitude of 
intellectual anarchy Artificial biith control is against 
the laws of nature, and anything against these laws 
was held by the ancient pagan world to be vicions. More 
ovoi, tlie use of preventives involves tUe doing of an act 
without hsmg prepared to accept tho natural consequences, 
and this mankind has generally considered to be wiong 
M ithout attempting to dispute tha truth of these two 
propositions, those who favour birth control seek to prove 
that its practice is beneficial to humanity, or m other 
words, that the end justifies the means That is a 
doctrine i\ hich has been universally repudiated by man 
kind, and incidentally there is a legacy of 1 000 RhenisU 
guilders awaiting anyone wbo, m tbe judgement of tbe 
facnltj of Ian in the University of Heidelberg or of Bonn, 
IS able to prove that any lesuit cvei taught this doctrme 
or anything equivalent to it Nevertheless if birth control, 
although an offence ngamst moral and natural law was 
beneficial to hnmamty, tben at least there would be an 
argument in favour of tbe end justifying the means, and m 
favour of intellectual anarchy towaids what has hitherto 
been accepted as a moral law 
But those who advocate birth control have neither 
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proved that it is beneficial, nor have they disproved tho 
generally accepted clinical opinion that these pi'actices 
lead to physical disabilities Hr lullick Millard sent a 
question papei to 100 medical practitioners selected at 
random, and tbe majonty of replies received stated that 
two forms of contraceptives wore not injurious Now wo 
are not told how many leplies were icceived, and, as 
doctors do not include amongst then virtues the answenn" 
of polemical letters, I hazard the guess that Dr Millaia 
was foiluuato it ho received twenty answers Although 
the majority of those who did reply, presumably because 
they held strong views on tho subject, weie in favour of 
birth control, it is nnwarranted to suggest that the 
majority of those who did not reply woie of tho same 
opinion Noi do a few opinions culled at random ont 
weigh the evidence of Dr Mary Scbarheb and of many 
other gynaecologists and physicians that those practices 
are harmful to women and to men 

Dr Millard states that sterility is so common that it 
may have no relation to birth control, but agamst this we 
know that sterility is less common in countries such as 
Ireland and Spam where birth control is not practised 
Moreover, amongst the poorest peasants in the West of 
Ireland, where there are neither infant welfare chmes nor 
societies for preventing parents being cruel to their 
children, the infant mortahty rate is lower than it is m 
the city of Leicester Furthermore, the people of those 
countries are very much happier than the people of Great 
Britain To avoid tbe possibility of sterility Dr Millai-d 
would advise all young couples to mako sure of some 
children before begmnmg birth control This is ingemons 
Unfortunately, it is during tbe early days of married life 
that most saenfiee and self denial is demanded of parents 
in the inteiest of children, and if the parents have 
prospeied in the world there would be less reason to limit 
the family later on 

Malibns, wbo was so concenied about tbe birth rate that 
he forgot that every one of ns must die, would have wel 
corned the views of Dr Bmme Dunlop, because he repeats 
Ins economic and statistical fallacies, long since disproved 
The number of inhabitants that a conntry con support 
does not depend on tbe amount of food that the conntry 
con produce, but on the mdustry and cultnie of its people, 
and a high birth rate is not of necessity associated with a 
high death rate ' 

Even if birth control gave rise to no physical disabilities, 
its psychological results require to be considered, because 
mankind is something more than tbe appanage of a testicle 
or of on ovaiy It may bo assorted without fear of contra 
diction that no ordinary man or woman approaches or 
begins the practice of birth control without experiencing 
at first an unpleasant feelmg of repugnance and shame 
Later on those feelings may be oveicome by habit, but 
what 18 tUeir effect on tbe relation between hnsband and 
wife, on tbeic emotions towards each other, and towards 
the whole sexual nisus? Mr Bernard Shaw recently 
stated at the Medico Legal Society that when people use 
the most usual method of birth control they are engaging, 
not in sexual intercourse but in reciprocal mastmbatiou 
That 18 the plain truth of the matter Again, as a friend 
in the Church of Scotland once remarked " The man who 
adopts these measures is simply using his wife as he would 
use a prostitute ' What, then, is the psychological effect 
of these practices on the mutual love — if an old fashioned 
word be not here out of place— and on the self respect of 
i two people? Does bucth control 'make for happiness, or 
does it place mutual love at the mercy of an irresistible 
animal desire which is neither denied nor satisfied ? 

Dr Millard states that “ There is room for full and 
thorough scientific research,” If that be true, it 13 a 
tbousand pities that any one should advocate birth control 
without first having made a thorough mvestigation into all 
its consequences,— T am, etc , 

London N JulyUrd HaLLIDAY SuTHERLAXT) 


Sin, — ^From the Imperial point of view tho artificial 
limitation of tbe family is much to be deprecated Tha 
Government of the British Empire is in the position of tha 
man with a large estate, winch, however, is poorly de 
veloped, becanso he has neither children nor servants 
sufficient to work it. In England the population is very 
dense m the lar ge towns and adequate in the country 

1 Ao tor Bnd Flrtli s Bvoitne ilxth edition pp 111 and 413 


xyo JULY 30, 1921] 


COERESPONDENCn 


r Tm.Dtmf» 

I. VCDJCLL Jovnwu. 


clisUiofcs, bnt m AiiBt’'aliai Cannfla, aud South Afiica Iho 
population IS totally luadequato to tlio effoctivo occupation 
of the laud , tboioforo tlioir ramoral troasuios ond possible 
com bai vests arc not produced, and tho lands tboniriolvea 
aio a constant temptation to then neighbours Ihoie is 
no wonder that Japan casts longing eyes on Austinha, and 
that the frontiei of Canada ivould prove no bar to luvasiou 
by her great neighbour Vioivod from this point, tlio 
pioblom of artificial limitation of tho family becomes com 
plicated with many other gncstions into which I must not 
enter now , but we must romembei that tho inovemouta of 
tho Jlntish lace within tho teriitoiial limits of tho Biitish 
Bmpiro ought to be described as inigratton, not etntgra 
<10)1, and that much caro and thought should bo givon to 
tho best means of cnoomagmg oui people to occupy a 
'larger area of suifaco and to avoid tho great evils do 
pendent on excessive urbanization m one pait and in 
socuiity of tenuio in anothei part of out empire — 
I am, etc., 

Juli 20tb Mepicus 


MEDICAl, IMPEESSIONS OF THE TUNERS’ 
SiRIKE 

Sm, — Daring tbe sittmg of the Snnkey Commission, 
and m the various disputes between the Govoinment and 
tbe miners since that time, it has been the practice of 
the miners leodei'S to indulge m somewhat evtmvagant 
language when desonbing tho hartlships and dangers of 
the mmors callmg, and to paint in the most sombre 
colours his misorabie existence, Ins wrotcliod house, the 
general aordiduess of Ins whole enviiomnout, etc., all 
with the view of strengthening the appeal foi anj increase 
of wages being made at tho time As advocates of tho 
miners' case they did their work exceedingly well, and if 
somelanea they ‘ overdid thepait” nobody wasdcooivod — 
it was all in the gnmo 

But when a cilhery doctor of experience os “General 
Piaotitioner ’ claims to bo (July 16th, p 94), makes state 
ments and advances proposals on the miners’ behalf that 
would put any miners’ leader to the blush, tho matter 13 
npoie sonous and calls for investigation. 

‘ General Practitioner,' who works in a large colliery 
district m South Woles, has been impiosscd during the 
rpcent strike with the paucity of sickness among tho 
minors, the improvement m their general condition and 
appearance, and the remarkable lesnlts of open air treat 
meat m a few coses of pulmonary disease whicb came 
vmdci bis care. This of course is not surprising, since 
durmg the whole period of throe montlis, in exceptionally 
line weathei the miners weie being fairly well fed, and had 
unlimited leisure for play and lecreation m the open 
an It does not stnke “ General Practitioner ' that any 
othei class of workers in the same oirenmstanoes would 
have shown a like improvement in general condition and 
appearance, bnt because, in this case, they happened to be 
mmors he draws the inference that the minere work is 
injurions to liealth, and advances the amazing proposition, 
‘ Would it not be economically and even morally profitable 
to give tbe colber fourteen days’ rest from work, with fall 
pay after every three months period of fall timo work ? " 
U hat a splendid thesis for a minors’ leader to develop 
at the next demand for an increase of wagos— '* Tho sag 
gcstion of a medical authonty, ’ “ quoted from the columnB 
of tho Bnmsu fllEnicii. JonnHAi. I 
But the case that " General Practitioner puts forward 
will not stand investigation His reasoning is faulty I 
suggest to him that it is very unwise to draw inferences 
as to tho harmful nature of the miner s work from obsor 
vations made durmg a long period when tho miners were 
at play IMiy does he not give ns facts and opinions 
gamed from his experience of tho miners in their ordinary 
workaday life, and under contlnnons oxposnie to the con 
diliona incidental to thou nudergronnd occupation, and 
draw hiB conclusions therefrom ’ 

As ho has not done so poihap.s he will allow mo to give 
some of my own, gathered in a much longer acquaintance 
with the minors thau he claims for himself gained 
however, not m South Wales hnt in the county of Durham 
I confidently aflirm that os a class tho miners lu this 
count} arc strong hardy aud vigorous m physiqno 
general good health and freedom from disease the} compaie 
favourably wilU any class of workers m tho country 
Despite the arduous and dangerous nature of their work 


thou mortality is bolow that of many othci woikers , tboj 
make capital soldiers, and excel in all athletic sport' 
icqniiing strength and ouduranoo — for example, football 
swimming otc In tempoi-amciit Uioy are happj, heart} 
and opthiiistic 

Now those arc facts and opinions about the minor, fact 
which can bo substantiated by statistics, ojimions wind 
I cau nudortako to have endorsed by sooroa of collier} 
doctors 111 this count} I ndvanco them against the in 
fetencos of “General Practitiouoi, aud ollor them as i 
sufhcicut answer to the foai qnostious ho asks. Can i 
be said of those men that they do not get as much sunshiiii 
and fresh air as they need, that tho} do not get tin 
ueccssarv rest from work aud suCDcicnt opportunity fo; 
healthy recreation, 01 that it is uooossary or desirable 01 
economic or moral grounds “ to givo them fourteen dayn 
lost from work, wiili full pay after every three months 
period of full time woik ’ ? — 1 am, otc , 

Co Uiirbam JuJi l9ih Ax Old CoLLiFRi Docxon. 


CAPILDARI PRESSURE 

Sin — If Di Gillespie will use an ophthalmoscope ho wil 
find at tho disc an unqualified confirmation of Professo 
Eoouard Hills views. Before doing so I would ask liini 
however to revise his erroneous conception of what Pro 
lessDi Hill has really slated 
I’lofessor Hill has never, cither in his Icoluro or any 0 
his writings “assumed that tho pressure m tho ccrobra 
arleiiolcs, capillaries, and venules was no greater than Ihn 
of tho curobro spinal Iluid, but wbat he his domonsti-atei 
18 that tho venous pressure lu tho torcnlarHcrephih stand 
at the same level as tho lutraoranial pressure Thi 
lofoicuco to this in tbs locluio could not have been pn 
more concisely Profcssoi Hill stated 

‘ I found the pressure of the cercbro-spinal (Iniil corofira 
iciioHS pressure ami tlio pressure of tlio brolu n„'alii3t tho sKol 
wall were llio same ami larJotl together ami X conclmlod tfia 
the cerebral capillarr pressure Is oiil' somoS-lOmm 0g am 
IB practlealiv the same as the pressure in the cerebral lelns 
ouli the least difference is required to maintain tlie flow ' 

Now m tho eye this oqnihbuiim between venous pressur 
and Stud contents can bo domonstralod by tho aid of tfi 
ophthalmoscope, as 1 hate dotailoJ m a papci on th 
ctiDical proof of the venous level of tho mlraooula 
pressiuo (7’rnnt Ophihal 5ox, xxmv) All that is neoes 
saiy IS to observe tbe retinal veins at the diss, and wliil 
doing so touch tho hd with as light a loach as possibfi 
Instantly the proximal portion of tlio retinal veins wil 
sbow a conatiiction, demonstrating that a pressure 0 
the hd, BO light that it might not be thought possibl 
for it to be transmitted tbiongb the hd to the intra 
oculai contents, novoilholoss does so, and 111 so doin 
distmbs the existing level of equilibrium between intra 
ocular and venous proaaaro Equilibrium between tb 
two 13 still maintained, but at tho fractional higher love 
of tho applied pre-ssare, slight os it is, and the vonou 
wall falls in m response 

The conditicns in tho brain and eye are identical Tb 
rossnre of tbo cerebro spinal fluid and aqueous alway 
alances tbe venous pressure, as measured exporiniontall, 
at the toroulir Herophih, or viewed olmically at tbe disi 
Tins TonouB pressure is admittedly fractionally leas tha 
capillary pressure, but when this differencs is translste- 
into mm Hg it is a negligible figure, as sbown bj Professo 
Hill m tbe quotation given above —I am etc, 
hotltosbam JulySSrd. Tnojtsox HendebSOX 


Sm, — I do not propose to desist from answormg Di 
GQIespios letter (in your issue of July 16th) beoansa b 
lias discovered a lack of intelligence m Dr Hill and mysell 
I am at least intelligent enough to kuow that argumon 
on a diflicnlt problem m physiology is not assisted by tfi 
introduction of personal remarks I feel ready to niok 
every allowance for tfio somewhat excitable and bypei 
bohe atmosphere that prevails occasionally in the cit; 
(Belfast) from which Dr Gillespie dates his letter 
I do not propose to follow Dr Gillespie from soap bubbl 
films to garden hose pipes I am not concerned with hm 
the tension of tho soap bnbb’o film or tbo tension in tin 
wall of a hosepipe is created Experimental ovidouci 
already quoted by Dr Hill and myself proves that i 
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capillary rrall la uonnal conditions is andoi no such ten 
Bion, however created Di Gillespio wiote 

‘TVlien ho {that is, Or HiU) mahes a 8l g it iucrense in lie 
ontsido pressure in his modiUcnliou o ibe Roy t lul BroA'u 
apparatus deEcribed lu pang npti 17 tide canseB a iHmiiiu 1011 
of the tension m the cninllarv wa Isiesnllli'g in atlimnmtieii 
of calibre uhich ennses a slowing of tlio curie jt allh ngli lie 
may not haie made the outsire pressure am thing like os greii 
BB the inside pressure, as ho wrougly assumes iie has done in 
piara graph 19 ’’ 

It IS n perfectly fair deduction to nnJieHbat Di GiUespie 
considers that the capillary wail under its tension is striv 
ing to nairow its Inmen, and is pi-cvontod fioni dqiug so 
by tho intrncapillaiy pressure, prcc soly ns n soap bubble 
wall JB stiiving to nniTOW the diamoter of a soap babble^ 
and IB prevented from doing so by tbc internal compensat- 
ing pressure m tbe bnbb’o Consequently, Dr Gillespie 
hoIdB that a pressnie tliat is applied to tlie ontside of a 
capillary wall narrowing tbo capillary Inincn is not cqml 
to 01 gieator than the intrucapillaiy lateral pressure 
Experimental evidence shows cloaily that there is no snch 
tension in Iho walls of a capillarj, and that the ontsido 
pressure which when applied to lliocapillaiy wall, narrows 
the cnpillaij lumen, ovcicomes tho intracapdlarj lateral 
pressure 

Noiinally there is no intrecapillary pressure high enough 
to create such tension in the capillai-y walls The old 
meosnremeut of intmcapillary piessnie of 30 to 50 mm of 
Hg as mensnied on the finger at heart level is founded 
on a most inaconrato method That is common lino wiedgo 
to bo found in every textbook The aiteriole pressure as 
measured on tbo finger at bcait level is normally about 
10 mm ofHg, tho capillary pressure is less and approxi 
mates to the veuons pressure These low figures are the 
sum not merely of tho lateral picasnre but also of tho 
lunctic enoigy of flow Consequently the lateral picssnre 
m a capillaiy is still lowci and is in all likelihood balanced 
by the tissne fluid pressure ontside tho camllary wall 
Consequently the capdlaiy wall cannot bo uudoi tension 

Had those pliysiolog sts who wrote laigoly npbo'ding 
pure physical theories of the production of lymph and 
urine not found tliat tho moosureiucnt of 30 to 50 mm of 
Hg as representing capillary pressure sufficed to over 
come the osmotic pressure of h'ood protein progress 
towards aocniTite -capillary blood pressure measurement 
would IinvQ been iiiado sooner 1 havo heeu for seveial 
years perfec ly familiar with the application in phys ology 
of the formula quoted by Di Giliospie It has already 
been used by those who maintain physical theories of 
lymph prodnctiou to buttress up the inaccuiate lutra 
capillaij pressures that lie at tho voiy fouudatiou of all 
their wnlingo 

If Dr Gillespie chooses to assume ji]— pj=50 mm of Hg, 
by aid of a simple equation, be cau prove another assump' 
tion But It remams an assumption, not a fact Dr 
Gillespie wiitcs 


Dr McQueen reaches a point of BliU greater abaurillly for 
be iraagiuea he Iins iiroieif tiiat tiic pressure at a point in n 
capillary through winch hlooil is Leiiig forced is lesi than (he 
pressaro at the i>oiut Immediatelj opposite ou the outside of 
the capi larv ” 


I supplied actual figures for an equation of Dr Gillespies 
choosing Tl e figures were clioscu /intniip regard for Dr 
OiUcspie f assimtjtluiris flie result ffas such a uiinute 
negativQ quantity thut to all lutents ouo may state no 
tension existed lu tho capdlaiy wall M hat is tho use of 
writing the foimnla at all when wo know that the best 
data available shows m all probability ’ Dr 

Gillespie s figure of yij — = 50 mm of Hg is as inaccurate 

as it IS possible to bo 'Ihe result I obtained cveu wbcu 
Yielding to tho assumptions of Dl Gillesp o, is in accord 
anco with expeniuoutal findings 'Hie icsult Di Gillespie 
obtains 13 simply a repetition of his original assumption 
nnd has no expcrimontal proof to confirm it. Dr GiUcsnie 
fails to quote Dr Hill correotly Di Hdl wrote 


higortroall when compressed bi a aurronndin 
IS sliut up hr a compreasii e force prncfioiff 
furml, i?ii ‘ V"'?®.''.''® "■'"Oh 18 raaiutaiumg the Hoi 

measured dlrecth b\ n mam 
meter coaucc ed with the lumen of the artery ’ 


Dr Gdlespie omitted tbe word "prachcaUu, whicl 
moans that the external compressing pressure ls at mos 
1 mm of Hg higher than tho mtemnl distending pressure 


Furthei, Dr Gillespie fads to appreciate that in u-easurjug 
such piessnro by tbe armlet method or by a terminal 
mauomctei, not merely the lateial piessnie distending 
the aiteiy but the piessnie duo to conversion of the 
kinetic energy of tlie blood flow into Jatcial piessnre is 
mensured Consequently a flow of blood can be maiulamcd 
tlirougli a vessel (capillaiy) whose lateral piessnie balances 
the oxtei-nal tissue pressure and the blood vessels would 
not bo shut up 

When Dl Hill leducos the bulging of tho hi-ain at a 
trephine hole with tho animal in a honzontal position, he 
balonccs tl e lateral pi-essuro m the aiteiiole capillary 
venous network lliobiom protrudes from tbo unbalanced 
bnlginw of the capillary veuons network, and recedes when 
the i^libre of these vessels is restored to noi-mal 'When 
the heart ceased beatiug these vessels collapsed to a greater 
or less extent, the external tissue fluid pressure tending to 
doge them, which tissue fluid pressure can be balanced by 
alter ng the position of tho animal and bringing giavity 
into play Dr Hill s method docs not measure total 
pressure, lateral and kinetic, in tho capillary vonons 
vessels of the brim but tbe lateral iiicssurc only M hen 
he restores the volume of the bi-ain to normal by conntcr 
balancing pressure he restores the calibre of the capillary 
venous system to normal and measnres the lateral pressnio, 
the kinetic energy frection still maintains tho normal flow 
of blood in the capillaries There is no analogy here what 
over lo the pressure of water in a garden hose pipe nnd the 
pressnie of tho ntmosphcio — I am, etc,, 

H»lc«oivon Jn 1 18 lb JajIES M McQdeen 


Sin Dl James 3IcQneen 1ms been good enough to 
submit the above letter to me before publication, and as 
it fnlly answcis Di Gillespies letter of July Ifith it is 
unnecessniy for me to make any fuilher reply — I am, 
etc , 

Julr i9Ui Leoxaed Hill 


TEEATMENT OF ACLTE TOXAEMIA 
Sin, — I do not know whether sw eating ‘ not impiobably 
coiiesponds to a I’evolutionai’v change m piotem 
metabolism, and may be considered a port of the 
process of adjustment to altered b ocheiuical states, 
Malogoiis also lu some way to tears m emotion 
These nbstiuse pioblcms always purzle me But I do 
know thiec things (1) It Dr King gives the dose 
I suggest to a pnenmonio on, say about the fourth or 
fifth day of illuess he will get the surprise of his life 
File patient if not too fai gone foi redomptiou, w ill be 
vastly loheied and not improbably will lecovor Ihoro and 
(hen <2) Glands aio fraclioua'ly distilling organs 
(3) loxms if piesBiit m the sweat, can bo detected tlicro 
“ foi example m diphtheiia. Bacteriologists are lockm 
for tlieiu at tbis moment ■ — I am, etc , ° 

So itli ca Jqlj 19th G Arcnn LL Eeid 


wuui^x jAuuruns AXD PEDIATEICS 
Sir —In tlie current issue of tho Jouax n the medical 
officer of health foi Doucaster lias an advcitiscineiit for 
an aasistaiit foi maicnntij child welfare and schools 
Applications are invited, by males 
Sniely this is a retrograde step If there is ouo branch 
of medicine for which women are at Icas^ ns well as men. 
On clilldren-aiitc and post imtally 

I 28 babies officially and 
treated 16 of then mothers umifficiaily Oat of tlic 16 
mo hors I discovered that 3 were pregnant nndoi thioo 
months, and another file mouths pregnant I already Iroow 
of burely tins is important, ns admittedly iho ante natal 
^d neo natal peiiods are tho outs wo have been able to 

tl'ere is so inucli one can 

be Billy but the fact remains that, had I been a man, the 

disclosed Eor 

onld tho molhers health have interested a man, nnlass 
she was very obviously 1] It is useless treating baS 
apart from their mothei-s. An ill mollier is not a suitable 
custodian for a child Wl.at I call the prr ant^naW 

tlm ''s "ny Ono doei not want to 

wort till the next pregnancy, when it is often too late 
for vigorons treatment, though it would appear tha^ 
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3ust ns one thoneht Bome headway was being made, the 
Ministry ol Health has decided only to allow milk for 
necessitous expectant mothers duiing the last three 
months The early months nro just ns, i£ not more, im 
portant, especially when the mother lins several jonng 
children and is exhausted by prolonged lactation This 
economy, together with that of allowing no baby more 
than one pint of milk a day, till it becomes ill enough for 
a certificate for more, is one which might well havo been 
made on somethmg else — say telephones 

To get back to the point, which is that the British 
Medical Association should use its powers to prevent 
women being denied equal opportumtios of service in such 
eminently suitable posts as those of pediatrics and venereal 
diseases of women — I am, etc , 

Leeds July 16th Mabion E Mackexzie 


NATIONAL PHOVIDENT SCHEME FOR HOSPITAL 
AND ADDITIONAL MEDICAL SERVICES 
Sib, — I am afraid Mr MoAdam Eocles a comments on 
my previous letter to you are far from convincing, and 
I should like the opportunity of dealmg farther with the 
subject 

1 Staiuhc) — I fully reahze that the scheme is mlended 
primarily for the purpose of overcommg the present 
financial difficulties of the 113 voluntary hospitals m 
London, but if a bait must be thrown out to attract tho 
money, why not make it an attractive one in the natnie 
of a useful scheme instead of an expensive one which 
will bo of very little use either to the general practitioner 
or to the pubho If more than 1,200,000 persons subscribe 
it will certainly be a great success, especially from the 
consultant’s pomt of view I suggested that by the 
ehmmation of a certain class of case from tho hospitals 
the deficit would diminish largely Mr Eccles a objection 
to this elimination, on the CTound that it will interforo 
with the teaching of medical students, I will deal with in 
another paragraph 

2 Facihhes offend to Patienis — I realize that tho 
facilities will bo available solely through the general 

raotitioner, but what I urge is that the facilities should 
6 available directly to tho doctor If a patient thinks 
that he or she should see a consultant, and tho doctor 
thinks it unnecessary — and I can assure Mr Eccles that 
patients will force their views on the subject on the doctor 
— the goodwill and harmony existing between doctor and 
patient is gomg to be seriously disturbed 

3 OonsultaHons at the Homes of the Paheixts — Of 
course I admit that these are necessary at times, but I fail 
to see why such a large proportion of the sum colleotod 
should be set aside for this purpose The scheme pro 
vides for one bedside consultation for every forty of the 
population per annum, probably ten times os many os are 
likely to be required 

4 Facxlthes for the Doctor — Mr Eccles states that if 
the scheme is a success, and sufficient mgney is forth 
coming, ' primary centres ” will be established If such is 
contemplated, why not go straight ahead and formulate a 
scheme which will provide these centres forthwith ? How 
ever sucoessful the scheme is, the cry later will be, “ The 
sickness incidence is not increased by the existence of the 
scheme , no more clmics or institutions are reqmred ” A 
post graduate college is also suggested That wUl be 
extremely nice, but it you are going to teach your doctor 
and keep his knowledge up to date you should give him 
an outlet for using his bi-ams and skill should he feel so 
dimiosed 

5 Medical and Nursing Education — I have not over 
looked tho fact that material is needed for tho education 
of tho medical student. Thero are 113 voluntary hospitals 
in London The material of twelve only is being used foi 
teaching purposes Surely some scheme could be devised 
whereby tho enormous mass of valuable material passing 
through the other 101 hospitals could be made available 
for tins purpose Some form of co operation such ns 
exists between St Mary s Hospital and the allied institu 
tions could siirelj bo arranged whereby this valuable 
material which is now wasted could be utilized for the 
benefit of future generations of medical men 

To sum up the scheme as it exists at present will if 
sncecssfnl be of undoubted value to the hospitals althonnh 
the primary centres scheme (which should mclude 


bods for cases wlieio home tioatment is unsatisfactory) 
would also rclioVe tho strain on the hospital funds The 
advantages to tho avoiage subscriber will bo very small 
Tho advantages to the gonoral practitioner will bo doubt 
fnl, and tho ^vantages to tho consultant will undoubtedly 
bo tho greatest of all 

The Hohemo has already been commenced in connexion 
with certain of the London hospitals, and it will bo 
interesting to note with what moasnio of success it 
meets — I am, ole , 

London W July 16tli S Oaplan 


DEATHS FROM PLUMBISM 
Sin, — In his interesting address on industrial hygiene 
Sir Thomas Oliver quotes Homo Office statistics on the 
cases of plurabism and dcatlis thorofiom foi the years 
1900-1919 The interest of tho numbers lies not in their 
undoubted decieaso so much os in tho different rate of 
docrooso m tho two columns and the oauso of this differ# 
cnee The ratio of deaths to cases is ns 2 to 57 (ronghlyj 
lu the first quinqnonninl period, and ns 2 to 23 in the Ir/t 
similar period 

IVhy should this bo ? Is it duo to some medical cause? 
or has some fallacy crept in duo to tho over present human 
factor ? for example, is there greater skill in the diagnosis 
of fatal cases, or greater slackness in the notification of 
mild cases, or greater roluctanco on tho part of the “mild 
case ’ to attend tho doctor ? 

Admittedly the case for regulation, ns opposed to aboli 
tion, of dangerous trades rests on statistics. Hence it is 
of some interest to inquire whether the largo drop m tho 
case rate or the small diop in tho death rate is tho more 
aeourate moasnro of tho benefit conferred on tho lead 
industiy by legulatiou — I am, etc , 

Jnli 2stu Statisticus 


r W N HAULTAIN M D F H C P E , 

PhysiolaQ Roul Maternity UospUal Tdinbureb 
De. Francis WrLLiAM Nicol Haultvin, whose death 
occurred m Edinburgh on July 20th, will long be romom 
bered as a gynaecologist of unusually aloit mind, as a 
brilliant operator, as a successful and populai teacher of 
obstotiics and gynaecology, and ns a man of tho most 
kindly disposition His many friends will sincerely mourn 
his death As a consultant m his own spociahty he was 
always in great request and among his patients were to bo 
counted many bearing famous names 

Born m Colombo, Ceylon, on Juno 6tb, 1861, ho received 
his education at Craigmonut School and Edmburgh 
Univorsity, graduating M B and C M m 1882 For a few 
months after graduation ho was mteiested m asylum 
woik, but ho soon found his way into the specialities of 
obstetrics and gynaecology, which ho was to make so 
conspicuously his own, and nftei study at Prague, A^ienna, 
and Berlin, ho commenced praction in Edmburgh Ho 
became a Mombei of tho Royal College of Physicians m 
1887, and proceeded to the Fellowship in the following 
year, m 1889 he graduated M D , and m tho same year he 
published — m associjjtion with Dr Haig Ferguson — the 
Handbook of Obstetric Nursing, which has enjoyed great 
popularity, and has passed thiough several editions m this 
country and in the United States of America Daring 
these early yeai a Dr Haultain had been noting as assistant 
to Dr (afterwaids Sii) Holliday Croom, but lie began his 
individual career as a lecturer on midwifery and gynacco 
logy in the Extra mural Medical School m 1893 How 
well arranged and compact his lectures wore could bo 
surmised from tho Practical Handbook of Midioifery, 
which he published m 1894, and which contamed tho 
substance of his teaching 

Meanwhile ho Lad been appointed an assistant pliysioinn 
to the Royal Edinbuigh Maternity Hospital (in 19001, and 
one of the assistant gynaecologists to tho Royal Infirmary 
The latter post he rohngnisheu in a short time on account 
of tho pressure of his rapidly incronsing private and con 
suiting w oik Ho lolained his post, however as gjnaeco 
logist to the Church of Scotland Deaconess Hospital, which 
ho held from its beginning up to a few months before 
hia death The nursmg homo which he established m 
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Lannston Place, and later in Archibald Place, developed 
in process of time mto the Hospital for Diseases of Women, 
with a full staff, upon which Dr Haultain had always 
remained In the special depaitment of the treatment of 
fibroid tumours of the uterus by hysterectomy the success 
which he attained was foi the time phenomenal, and many 
othei pynaecologists found inspiration in his worlc and 
profited gieally by his example How successfol his 
operative piactice was may be recogni;eed finm a reading 
of the many contributions which ho made to the Trana 
actions of tho Edinburgh Obslotncal Society, of which he 
"was President in 1910 In 1904 he took hia place on the 
senior staff of the Edinbuigh Royal Maternity Hospifal, 
and served that institution actively till 1919, when he 
was appointed ono of tho consulting obstetiicians Dr 
Haultain B sei vices were also m gieat I'eqnest as an 
examine! He acted in this capacity for the Membership 
of tho Royal Ckillego of Physicians of Edinburgh and foi 
the Licence of the Tuple Qualification , and latei he was 
appointed an Examiner in Midwifery and Gynaecology for 
tho Universities of Aberdoeu Edinburgh, Oxford, Man 
cheatoi, and Durham, and for tho Indian Medical heivice 
In 1917 the Collego of Physicians showed their conSdonco 
in him by appointing him one of their two lepresentatives 
on the Board of Management of tho Edinburgh Royal 
Infirmary, and had lio lived a little longer he would 
inevitably bare occupied tbo piesidential ebau of tho 
Eojal College of Physicians 

Di Haultain was ono of tho first m this country to test 
and then to advocate tho pmotice of eailj using in the 
pnoipennm, ho did not, it is tme find that all weio of 
Ins mind on the matter, but his confidence in the pi ocednro 
was strong and tho arguments which he brought forward 
in its support were weighty, whilst the results which he 
obtained in his own hospital and private practice were 
stnkmgly good On iho pathological side of hia speciality 
his research on chonou epithohoma was acenrato, and 
gave a lead to British obstetricians and gynaecologists in 
tUoir nnderotandmg of this most malignant and interesting 
neoplasm Of late years he became a stieng paitisan of 
tho so called “ twilight sloop ’ method of alleviation of 
tho paius of labour Here again be tested first and wrote 
afterwards, showing an entbusiosm winch no ono could 
icgaid as nnfoundod or as unsupported by clinical facts 
Ho wrote upon tho subject in the BamsH Mkdicil Joobxai, 
of October 14th, 1916, and his last conDibution to the 
htoratme of obstotnes was an aitide on “A faitUoc oxpon 
euco of the conduct of labour under twilight sleop,’ which 
appealed in tlie July numbei of tho Edmbnrgti Medical 
JoioimL It maj bo predicted that tho onduiing worth of 
Dr Hawltains many aorvicca to tho suhiects of qicdical 
and sutgical pmctico which ho puisuedwiU bo associated 
maiulj with theso threo things — tho treatment of fibroid 
tumours, tho practice of ‘ twilight sleep ' and tho 
shortomng of tho ixistnig poiiod m tho puorperium 

Outsido his professional duties aud activities Dr 
Haultam was a keen Csheiman, he played on nacomnionly 
strong gamo of golf, and he interested himself m cricl,et, 
tounia and football with enthusiasm He alwavs took a 
friendly interest in the youngci generation , ho was a 
prominent member of tbe XJniveisity Atbletio Club all his 
Ute, and foi many jears ho seived on the University Union 
Committee 

Until tho past few months Dr Hanltain enjoyed good 
health but then he began to Suffer from asthmatic attocks 
Ho sailed for tho Canary Islands in June, but ou tho 
voyage he had a serious heart attack and was brought 
home in a critical condition He rslhed somewhat on his 
return to Edinburgh but tho improvement was Irans'ent 
Ho 13 survived bj his widow, who was the daughter of 
Dr W Lauder Lindsay of Perth, and by one son, Di 
B r i'heodorj Hanltain who was locently appointed 
assistant to tbo professor of midwifery m tbo University 
of Aberdeen 

Dr J Lajioxd LiCKiu sends tbo following personal 
appreciation 

AUbough not unexpected, tbe news of Dr Hanltain s 
death camo as a great blow to couutloss fiaends Ho 
eujojed to an almost ostraordmary degree tbe confidence 
and tbo affection of not only mnumcrablo patients, but 
also of a host of professional colleagues. Haultam was 
a peat obstetnciau aud gynaecologist , ho was careful 
and accurate in diagnosis, ho was a really brilliant 


operator, cool, conrageons, and resourceful in emergency 
and at Ins best when difflcnlty arosa Ho loved his work 
and gave himself whole heai^dly to it His hospital 
patients no less than those in private had a great regard 
for him, his interest in them all was real end personal, 
and he gave to each his most devoted service He was an 
excellent teacher, both as a systematic lecturer and as a 
clinician He mfused into every subject and into eveiy 
“case ’ jnst that touch of the unespeoted and of the 
humorous which so attracts the student and holds his 
attention 

And jet when a friend thinlcs of Hanltaui it is at first on 
his ontstandmg personal qualities lathei than ou his pro 
fcBsional sucoe.s3 that he naturally dwells The prommeut 
feature of his character was his wonder/nlly cheery 
temperament , he seemed always m happy mood and m 
the best of spirits, no matter what professional worries he 
might have It was impossible to ruffle him , he was never 
irritable, and no assistant or nurse ever found him hasty 
in word oi deed His keen sense of humour often led him 
to see cause for langbtei when others could see nought 
but tvoublo and anxiety Withal ho was a man of strong 
opmions and he could uphold thorn when occasion arose 
He was ver^ jealous of tho honour of the profession and of 
the repntation of the Edinburgh medical school, for which 
ho himself did so much, and he was always ready to 
uphold them by speech and action Men valued his 
judgement m public and private affaii'S, while tbe young 
graduate ever found him ready with good advice in the 
sbapmg of his career 

It IS a mattei of wonder that Efanltain found time for so 
ninch ontside his woik No keenei spoilsman ever lived, 
and his interest m sport of all kinds uoa unbounded Ho 
excelled m all games at one time he was a great ciicketer, 
at another he was in the front tank of golfers, while 
thionghout hiB life ho wo-s never happiev than when out 
with rod 01 gun Ho was an expert fialiennau, and know 
many waters in eveiy part of tbo Icingdom Ho was a 
very good shot, and for many years before tbo war he had 
a shooting on the Bocdei’s, to which ho repaired foi many 
weekends throughoat tho season 'Ihere ho we'eomod 
his friends, and many will recall those delightful parties 
with the happiest meroorj Haultam by his constant 
humour, hts flashes of wit, his ready pun, aud his fund of 
storj was the life and soul of eveiy gathering Ho was a 
most genial, kindly soul with a broad generous outlook on 
life and a deep sense of tbo biothorhood of oui piofossion 
Ho will bo long and sincoiely missed by all who know him 


DOUGLAS t'EKNON COW, M A , M D Caub 
The Medical School of tho University of Cambridge bas 
Buffeied a great loss m tbo death of Dr Douglas 1 eiuon 
Cow at R^ruUi, Cornwall He left Cambridge at tho 
end of the Lent term for a holiday at Mullion, and there 
his fatal illness occurred 

Dr C-ow was the only son of Mr and Mrs Douglas Cow, 
of Streatham Common Ho was educated at Harrow, 
'limity College Cambiidgo, St Thomas s Hospital London, 
and Vienna, obtaimng the degrees of M A and M D and 
tho D P H Cantab Erom 1910 onwards ho devoted his 
hfo to pharmacology, and was well known tbreagliout tho 
world of science ns a distingnished and enthns astic 
mvestigatoi His more impoi-tant publications dealt with 
the action of tho snprnrcnols and pituitarj, though his 
eathor work was on tbe kidneys He produced e\ idcnco 
for bcbevmg that water tolceu by tbo moutb was more 
effect!' e as a diuretic than water injected into tho tissues, 
becanso m the former case the water during its nbsmption 
from the alimentary canal caused ►ha absoiption of certain 
hormones which acted as specific diuretics on Ihu 
kidney Ho was also tho author of a small textbook o i 
pharmacology 

Dr Cow had many interests 01 -- — jwas 

for some tunc President of tho Jlub, 

was a well know n golfer an ciitUnsiastic motorist, and an 
ardent disciple of fcuc Clifford Allbutt as a purist lu tho 
English language With his collengncs aud pupils Dr Co'v 
was always a good companion, and his lectures wero 
amongst tho most popular m the medical school 4t the 
time of his death Dr Cow was aasistont to the Downing 
Professor of Afedicmo (Dr Bindbury) Ho was entirely 
responsible for the leaching of phanaacologj in Cambiidgo 
during tho war, and from timo to time had conducted 
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courses of lectures lu London at King s College and 
tlie Middlesex Hospital His disappearance from active 
academical life loaves a gap m Cambridge wbicb it -will 
not be easy to fill, for be was beloved aliko by colleagues 
and students 

Dr Cow leaves a widow WED 

Dr Louis CoBBETT writes Tbe doatb of Dr Douglas 
Cow removes prematurely a genume worker m tbe field 
of pbai-macology Jnst before bis fatal lUnesa be was 
engaged in some debcato experiments on anaphylaxis 
Cow was not ono of tbe Gimsting sort, and was content to 
lemam in tbe background His work on tbe snprarennls 
and tbe pituitary gland, however, are weU known He 
was an experimenter of great skill, an excellent teacher, 
and a trusted colleaCTe He was moat appreciated by 
those who knew him best, and bis death is a severe loss 
to tbe medical school 


THE LATE SIB GEOEGE SAVAGE 
Sin Fbaecis Chaupnets, Bt , M D , writes Tbe obituary 
notice of Sir George Savage deals with tbe main facts of 
bis professional career, bnt fails to give a picture of bis 
personality Savage was a much more remaiknble man 
than snob an account would indicate Hia individuality 
was striking Hia chief characteristics were widespread 
interest, abundant energy, intense sociability, transparent 
candour, and whimsical humour He was interested m 
everytbmg, but especiaUy in monntameeiing (untd the end 
of Ins life), m gardening and botany, m fisbmg, in fencing, 
and, of course, in golf. His mental activity was only 
cquoUed by bis bodily activity To sit next him at dmner 
was always a pleasnie, foi one was sure to find topics of 
common interest, and be was not a man who forced in 
formation upon bis neighbour for bis own glorification 
He loved games, and played them as tbe first end m life — 
for tbe time bemg He was, I think, tbe most clubbable 
man I ever knew, no wonder that be was always dining 
outl He bated pose and humbug, and cant conld not 
breathe m his presence One thinks of him now, naturally, 
with a smile on bis face, a smde not of patronage, nor of 
sarcasm, but always of good fellowship When be was ill 
(which was not often), be was generally tbe more bumorous 
— often at bis own expense He did not, it is true liko 
growmg old, but indeed bis body became a misfit for a 
soul winch always retamod sometbmg of tbe boy One 
will always lemember bun as a man of remarkable force 
of character, and m that sense certainly far above tbe 
average of bis contemporaries and as a prince of good 
feUows, bis friends will not forget him 


J WALKER DOWNIE M B , P E F P S Glab , 
ConfluUlng Auml Surgeon Western Inflrmarr Glaasow 
We regret to announce tbe death, on July 21st, of Dr 
James Walker Downie, the well knovra oto laryngologist 
of Glasgow Ednoated at Glasgow High School and 
University, be graduated MB, CM m 188L After 
bolding resident posts m the Glasgow Royal and Western 
Infirmaries, and at the London Hospital, be commenced 
the practice of bis speoiabty m Glasgow, and obtained tbe 
appointment of lecturer on diseases of the nose and throat 
in tbo Western Medical School, and of aural surgeon to 
tbe M estem Infinnarj Subsequently be held the posts 
of lecturer on diseases of tbe throat and nose in Glasgow 
University, and surgeon to tbo ear nose, and throat do 
partmont of tbe Eoyal Hospital for Sick Children and for 
some j ears be was consnlting laryngologist to the Oohil 
Hills Sanatorium Soon after gradnation be bad become 
a Follou of tbe Roval Faculty of Physicians and Surgeons 
of Glasgow and bo was appointed one of tbo oxaminersfot 
tbo Pellowsbip be presented to tbe Faculty a handsome 
mace for use on ceremonial occasions He was a former 
president of tbo Glasgow Medico Cbiinrgicn] Society and 
of tbo Scottish Otological and Laryngological Society, a 
vice president of tbo British Laryngological Association 
and a member of many other medical societies, iDclndins 
llio Lntisb Medical Association Dr V all or Downie was 
tbo author of a Chiitcal Manual of Diseases of the Throat 
•wbicb reached soveral editions oi e. History of the Glasgow 
Medico Chinirgical Soeicly and of many papers on bis 
Epcciality in tbo medical yonmals There is no doubt that 


bis health was affected by tbe loss of bis only son m 
Mesopotamia during tbo war Ho is survived by bu 
widow and one daughter 


GEORGE PUR\’ES SMITH, M B , C M Edin , 
LaoUne Hospital Cbloa 

Wb legrot to record tbe doatb, on April 28tb, of Dr 
George Pnrves Smith, of tbe English Methodist Mission, 
Laolmg, North China Bom in 1850, Dr Pnrves Smith 
was ednoated at Edinburgh Institution, and afterwards 
entered tbe Royal Agricultural Collcgo, Cirencester, wbeis 
be obtained tbe diploma of tbe Royal Agnoultnral Society 
of England, and bo subsequently became a farmer m 
Berwioksliire. Tbo scientific side of ngricnltnro suggested 
to him tbe study of modicmo, and lie sold bis farm, 
entered Edinburgh University, and gained tbe M B , 0 JI 
at the age of 32 In bis nuivorsity days bo was one of tho 
founders and tbe first secretary of tbo Student Volunteer 
Movement, and not content with appealing to others on 
behalf of missionary work, be himself became a medical 
missionary m China, nnder the London Missionary Society, 
going ont to Tientsin in 1887 In 1905 be resigned from 
the staff of tbo L M S , and was appointed opbtbalmio 
surfieon to tbe Impeiial Chinese Eailways This post fie 
losigned in 1913, wboil bo rotnmed to England, bat 
almost immediately bo proceeded to Nova Scotia, where I 10 
practised as an ophthalmic suigcon His heart, however, 
was in China, and in 1917 bo accepted tbe invitation of 
tbe English Methodist Mission to take charge of tbo 
Lading Hospital and Medical Mission A slalfal general 
surgeon and pbysioian, be always emphasized tbe fact 
that bo was a missionary, and bo died, os be wished, in 
harness To qnoto a paragraph from bis hospital report, 
published only a week before be died ‘‘When wo bare 
made ovoiytbing i-oady to tbe best of onr ability, and just 
before we put tbe patient under chloroform, wo call tUo 
patient’s friends forward , we toll them that we are God a 
servants and that wo most ask His help and blessing 
Having prayed, we go ahead All tbo major operabous 
healed by first intontiou ’’ For many years Dr Purves 
Smith bad boon a familiar figure in Noitbem China, and 
mnob sympathy has been oxpiesscd by tbo foreign and 
Chinese commnmty there with Ins widow and three sons 


Wb i-egret to annonnee tbo death of Dr Jaites Sjiaet of 
Aberdeen which occuiTed suddenly on J uly 13th when on 
holiday at Rothesay Dr Smart who was 49 years of age, 
graduated at Aberdeen University in arts in 1894 ^nd m 
medicine m 1899 Ho had an extensive medical practice 
in Aberdeen, where he acted as physician to the Aberdeen 
Infant Consultation Clinic. Ho was a member of the 
British Medical Association and of the Aberdeen Medico 
Chimrgical SocieW Ho held the rank of bentenont 
colonel R A M G (T ), and dnnug tbe war commanded in 
turn for different periods the 1st bcottisb General Hospital, 
Aberdeen, the Edmbmgb War Hospital, Bangour, and the 
4th London General Hospital He is snrvned by bis 
widow and one daughter 
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UNIVEESITT or CAMBRIDGE 
At a congregation held on July 21st the follo\sln6 medical 
degrees were confeiTed 

M Cn — J B Hanter _ 

BOa— B K T Collins H T Cnbbon L B Hftxwoll n- 
PlAjfAlr B V Btnrton 

B Oh — W Bha'W In D Dtmfcombe J 'Whlttlngale 


UNIYERSITT Or LOKDON 

At a meeting oJ the Benate held on Jni^ 20th Dr T S Lang 
mead was appointed as from AngnstSlst 1921 to tbe TJnuershy 
Chair of Medicine tenable at St Mary’s IlospUal Medical School 
Dr Langmead has held a nomber of posts at St s 

Ital since 1902 and is assistant physician to the Hospital for 
jclc Children, Great Ormond Street 

The Rogers I?rize of £1C0 for 1921 was awarded to Mr Ijaraberi 
Rogers MRCS LRCP for an e 80 a^ on ‘ The surgical 
treatment of hyperthyroidism ” 

The following candidates ha\e been appro\ed at the oxaminfl 
tions indicated 

MJ? —Brnnc7i I ITtHicitte 8 C do Bllva "U Jeyomtro G R 
Dowling yv Feldman I Hndton \\ A C Karnnaratne 
G il, J Slot (Ualyersltj medal) J H Spencer J G WardroP 
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A iniam»-'K\ alker A TVUlf Uraneh TV Mi'Jitiferv and 
J)it os t r\f J\ omen Kathleea M Cogaa Maud Gaj!:dar D H 
UolTen Hilda G JoIidbod Muriel F lAndau HraHc7i State 
JUctliruic Lena C <dam H M C Macaulay A B Porteous 
U W Revell P S Seluj n Clarke Branch VI Tropical 

Afc(Tici)itf J tauBtone 0 H Uoppenstall 

MB — 7Jrnnf7i J Sitrjjery A L Abel A W AdaniB JAW 
Pbden CHS trankau (Universltj modal) H J Me'V Lore 
B W S Wrigbt 

* Qualified for the UniverBity medal 


TTNnEBSITX OP ABERDEEN 
At the ceremony held on Jnlyl4fcU the folloiring 

degrees \^e^o conferred 

IiL D (Hovoiupt) —'William Maddock BaylJsa M A D Sc Oaoo 
B SaLond F R S l^rofessor of General PbyBloIogj at the 
Univeraity of London 
M D Klrton *G h Mitchell A J Will 

MB Ch — ^i-lAnni© Thain ♦^Eleio J Mann i^Q O Thornton 
5C A Allan A B Clark B Dawson D R Duran Frances M 
Dufiuld L I Duncan MargaietF Iraser l^arbara M Geddes 
J T\ Gill Ethel E Graj C Jolnor Patricia H Lowior Caaelo) 
5M Mind^ F H Molllire It M Sarci^e MsleJ Scorcie Jenny 
H A Simpson irancis M G Sinclair Elixnbeth M ^^alkor 
"Nora I \\ettIo P Wilson 

The John Murray Medal and Scholorablp o^d tho Lyon Prito 
for the most dlstinguialied craduats in Medicine (M U and 
ChBloI fe e jear 1*^21 bav-e been awarded to Annie Thain 
DPH— Lmilyil Badcnoch C A Horvoy FDD Keyt Winifred 
M \ Kmdneia Mathilda P Menslej D I Walker 

* Commendation for theiis 

t Tb IrstclftSB hoDonrs 

J Second dors honours 

§ Completed final medical profeEslonal examination with 
dUtinctioD 

9 Completed final medical profeeslonol examination with 
much distinction 


ENXVEItSITT OF GLASGOW 

At a gradnatzon ceremony held on July IStb the following 
degrees were conferred 

MB Cn B — 'J R Learmoutb iG W Bt. C Eameay fW L 
Templeton iJ M M M Kenzlo T F Amott J Barlow A K 
Bowman I \L Barton D 8 Campbell T C Christie P B 
Farrar L, M Johnston A A Kirkland W M M Casta A H 
M I can G L Mitchell Rebecca F Boulston E J T Tbomp- 
eon J Watt. J C SVatt Jeanie L D WTIson R M L Wilson 




DEATHS IN THE SEEVIOES 
SnnoEov Major Robert Macvamara Co^vIE D S 0 Info 
let LRe Guarils, died suddenly of lieart fnilnre nt Godslntl on 
Inly 6tL He was the fourth son of the late Mr Hugh Conic 
QO.and was educated at King’s College London, wheio )io 
took an open soholarship, qualifying ns M R C S and L R C P 
Iiond in 1897 After holding tho posts of house-surgeon, 
snrglca) registrar, and tutor at King’s College Hospital he went 
to Sonth Africa ns a civil surgeon, and he sened in 19(XWI in 
the Second Ca\alr> Brigade of tho Natal Field Force, taking 
part in the operations in Natal, Inolnding the action on the 
Tngeln heights, the relief of Ladysmith, and tho action at 
Lafug’s Nek in op“ratlonB in Natal Inclnding tho action at 
Belfast, and operaUons in Cape Colony, and rccoi%ed the 
Queen's medal with fi\e clasps After his return to England ho 
joined the Honsehold Casalry os medical officer of the let Life 
Guards on October 15th 1902 retiring on March 13th, 1920 Ho 
served in Frauce during the late war was mentioned in dis- 
patches in the London QaitUe of June 15th, 1916, and uoa 
gazetted D S 0 on June 3rd 1916 




The bouse and llbraiy of the Royal Society of Mcdlcluo 
will be closed during the whole of August for repairs and 
cleauiug 

The annual old students* dinner of St Thomas's Hos 
pltal will bo held on Frldaj% October 28fch, at the Wham 
cliffe Rooms, Hotel Great Central Dr H W G MacKcnrio 
will be in tho chali The usual notices will bo sent out 
eailj In October 

Thf summer school of civics is being hold this j car at 
Guildford from July 30th to August ISth Among the 
courses is one on tho welfaie of infants and loung 
children 


* With honoara 1 With commendation 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
The foltowlug ba\lDg passed the requisite examination ha\6 
heeu admitted Fellows ^ 

A D E Bayllsf E P Brown B S J FUifierald A Fowler W J 
Grant D F Hecarty A Lnnffwlll J J Liaton J 8 Robinson 
J J McI Shaw R W Smith Q blewari W R Steuart P P 
t\ right 


CONJOINT BOARD IN SCOTLAND 
Thf following candidates base been approved at tho examina 
tious indicatetl 

riNAL Exajit ATIOV— Mtfd/rOir L R Bergson F Walwyn H W 
Amves U R Waters A R Rellmn H P Samuel V P Menon 
Surotrv J K Sen H \\ Amjes L H Perlea J Hagard 
\ V Mcuon MidiotfCTV J G CoUco F WalTOD R It 
Waters H 1 botnuol J Hagard Afedical Jurisprudence 
R W P Hall G Q King L B Cummings A, W liueban 
J R Hendry J B Allan J M Cockbum W L Mums 
H G F Cubltt H W Anijes A M SomArasIngtao S. V Ho 
Asjoc \ 8 W ickromcsinghc F P Lisboa Pinto A IL Rellum 
Jemima M McK Calder 

The following candidates having passed the Finnl Exatnlua 
tlou, were admitted LKCPL LUCbL LRFP and S O 

W B Stott E S Godlieh O P Fox. J H Batn 1 H L 
Anlhonisi R F O KeelTe J S A Rogers R \ Nanda A 
Bhfttnr H E C Cezalr J Pedris A G Thom A \ Eban 
L J Stvirski J ilcN Campbell D M Scrlmgeour R 
Abramsk^ Jano Copes E W Johnson J Connal J K, 
Holmcs H Brown A W Hart H McKerlle G ap \ Jonce 
K 1 Dewar 


LONDON SCHOOL OF TROPICAL MEDICINE 
The following were snccessful at tho evaraination at tho 
termination ot tlie siitv slstli scBsion— Maj-Julv 1921 


*Surceon Commander S Dudlev R N (winner ot Dnncnn and 
Lntcaca Medals’ *Dr K S* Nlcam Flight Lientenant T C 
Morton RAF Medical ben Ice ’Dr A C \ardon •Captain 
1 r Lltt R.AMC Dr Leo Eo Llat ‘Dr J Killan Clarke 
Dr K A Gandhi “Dr ETC Btodetord Ming Clommandcr 
H M Stinlaj Tnmcr RAF Medical Serviee Dr H C SInder 
aoD Major A\ D Borden U S Armj Snrceon Commander S 
Roach R N Dr A M Walcott Dr J SInch Dr R Hunter 
Dr F Dahlcmp Dr M Illlne-Tongh Dr L B Peny Dr B M 
Uharueha,Dr E J Clark Dr R D Bjracs Dr J A Ankleaana 
Captain 1> M Antin I U b„ Dr D M Barlow Dr S N Bard 
Ban Dr J C Callanan Dr H O Holdhrook Dr E Matthat 
nr W J McClinlock Dr J S Mcolson Dr A C Pateraon. 
Dr P Popoll Dr M a Katnavale Dr J A Ross Dr A D 
^lys Dr B H Tnmcr Dr 8 de Aot Major N M Wilson 
Dr J A A. Duncan Dr J Orell Dr P R. Lentlo Dr Hossoa 
A. SOOU 

•X’ossed Flth dlsUnction. 


The Centiftl Society of the Association G6n6raIo Hos 
M6decins de France has resolved to raise tho annual sub 
scriptlon, comnionclng In 1922, from Fr 20 to Fr 30 
A COUESI: In evotic pathology and medical parasitology 
wUl be held at Hambuirg on September 29th Lectures 
will be given by Drs Nooht, Fflllcbom, Glomsa, Martini, 
Mfiblens, Paschen, Do Roeba Lima, and others 
The new Rnmanian University at Clnj in Transylvania 
now contains 2,000 students Three chahs in tho medical 
faculty are occupied by French professors, uamelj, Dr 
Chnmpy jhistologj). Dr Thomas (biological chemistrj), 
and Dr Gniart (history of medicine) 

Dr K Mum a, professor of medicine in tho Imperial 
University, Toiejo, has been elected a foreign corre 
spondent by the Academic de Medecine of Paris Professor 
Moira, who accompanied the Japanese delegation to tho 
Peace Conference In Paris In 1920, has lately been In Enropo 
as a member of tho staff of the Crown Prince of Japan 
The annual reixirt for 1920-21 of tho Manchester and 
Salford Invalid Children s Aid Association, tho object of 
which is to bring dellcato and crippled ohlldron Into touch 
with agencies which prevent and euro disease, contains an 
interesting medical report by Dr A A Mumford on tlio 
woik at the Recovery Home Dr Ainmford applies tlio 
moasnrement of rcsplratorj capacitj as a tost ot tho 
ultimate effect of hospital and convalescent treatment 
upon tiie children, ns ho considerB that It bears rcforenco 
to subsequent as well as to immcdlato health, and Is a 
mental standaid ot will power as well as of bodily healtli 
Tim second congress of the Italian Society of Alcdlclno 
and Natural Science will be held at Bologna in September 
A NEW Institute of Clinical Jlcdicine has been opened 
at the University ot Pisa 

According to the Li/on Mrdical more than twenty 
Gwraan medical men Ogure among tho war criminals to ho 
tried at Leipzig 


THE nnmnei of women students of medicine in tho 
increased from 213 in 1915 to 512 

In 1920 


LORD :DA^vso^, vrho, as wo announced last Tveok, had 
given notice to call attention to recent rnlioRs as to tho 
prlyilege ot medica' men witli regard to evidence in courts 
of Justice, and to •Move that the matter be referred to 

Honscs Of Parliament, 
amonneed in the House of Lords on Tulv 27th that ho 
had Reived an intimation from the Government that it 
■wonld be more convenient if the motion wore postponed 
He assented to this, but hoped the delay wonld be short 
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LETTEES, NOTES, AND ANSWEES 


t TfreBamtii 
MitPtaii. Jocuux. 


JiotBS, aulr ^uslu^i’s. 


Jit, oiFiHfj to j)j iiiltuff dlfflcuUiet, the Journal viutt be tent to prett 
earlier than hitherto it it essential that commnnieationi intended 
for the current x$s te thoiild he received by the fret post on 
Inesday, leuythy documeuU on Monday 

ORIQINAL AUTICLFB B,nd liFlTPIlS /‘onpardc4/or pitMicrtMoii ar* 
nnderttocd to he offered to the liniTiBR MfdioaIj Jouiinal a(on« 
the eonirarv be stated 

ConUKsroNDKKTs ^bo "wish notica to be Uikon of their oomtnuQloh 
lions tbonld anthontloato them Tvith their names— of coarse nol 
tecesBsxIly for imhllcftilon 

ArxHOTiB doslrlnfl reprints of Ihclr articles pnbllshed In Uionainsn 
AlRDiCAii JotjnNAi are ronncsted to communicate ^lUi the Odloe 

Blrond AV C 2 on receipt of proof 

3> order to avoid delay lb is partlonlarly requested that AFTi letters 
cn Ibo editorial busii esa of tbe JounKAL bo addressed to tbo 1 dltor 
•t Ibe OfEce of tbo JounwAL 

ITHr postal address of the Unman Mrdioal AaaocTATiOK and 
BniUBn Mkdicai JourmaIj Is 429 Strand London W C 2. The 
lelograpblc addresses are 

1 EDITOR of tbo BuiTisn Mrdtcal JounMlL AiHolcov 
TTesfraJuf London telephone 2S30 Qerrard 

2 FINANOIAT SECRETARY AND RUSINEflS KIANAQER 
(Advortleemeuts etc ) Irfintlafs IFcilrand Irondon telephone 

Gerrard 

3 MEDICAL SFORETART Mediteera Wetlrand London 
telephone 2630 Qermrd The address of the Irish Office of the 
British Medical Association is 16 South Frederick Street, Dublin 
(tolefiTOius Jlnnllttf JOjiblin telephone 4737 Dublin) and of 
the Scottish Office 6 Rutland Square Fdlnburflh Itelograms 
Associate Ldiubmoh telephone 4361 Central) 


QUERIES AND ANSWERS 

Income Tax 

** A M M ’ inquires what effectl^e rate of tax is pa\ablc on 
the combined incomes of himself and his wife 
Tbe total tax parable is as follows 


Earned (koU) £921 losa 10 pei cent 

U £921 - £91 » 

£819 

0 

0 

Invc tmonk income (seif) 


£131 

0 

0 

Investment income (wlfo) 


£6S2 

0 

0 

Total assessable income 

„ •« 

£1032 

0 

0 

AlIowanccB— Personal 

.. £225 




Oblidren (throe) 






— 

£315 

0 

0 

Total income chargeable to tax 


£l 517 

0 

0 

£225 at 3s 

£33J5 0 




£1092 at Ss 

£327 12 0 






£3>1 

7 

0 

Dednctlife assurance allowance 

£20 at 4a Gd 

£9 

0 

0 

Net tax ohargeablo 


£352 

7 

0 


Of winch amount £171 198 baa been paid by deduction from 
income As the total of the combined Incomes is £1 724» U 
follows that tbe e£feoti^ e rate parable IsappioxlEnateh 4s Id , 
ns that IB the rate which would yield the amount parable— 
namelr, £352 78 


LETTERS NOTES ETa 

Calomel in Diarrhoea 

)R "W E Pellowes (Nuneaton) writes I feel it my dnty in 
^ lew of the present heat wave to again call the attention of 
the medical profession to the unappreciated value of calomel 
as a remedy for summer diarrhoea especially In infants 
I hare bad o\er tbl^b^ years’ experience of its use and 
where it has been falrlr administered have ne\er known 
it to fail Calomel is not the poisonous drug It Is popnlarU 
Bopposed to be I hare given It in large doses to infants of 
a lew weeks old and upwards without noting any deleteriOns 
effects The secret of snccess seems to me to lie in the 
quantity administered so much so that I have come to the 
conclusion that If calomel fails to cure diarrhoea it is because 
Buffiolent of tbe drug bos not been administered I gh© 
infants 2 -graln doses e^ery two hours until the symptoms 
subside In cases of lomiting where the drag is rejected 
I add an equal quantity of oxalate of cerium I think that 
this ^cmed^ should be on hand In tablet form at all baby 
centres Tor adults 1 prescribe 5-graIn doses with or without 
cerium oxalate in equal quantlU according as vomiting la 
present everr two hours until tbe diarrhoea subsides Iba^e 
bad a limited experience of the use of calomel in tbe eorjy 
Btago of enteric fever witli marked success I had a case 
some time ago of a soldier returned from abroad with 
diarrhoea gbmg a dozen or more evacuations dally from 
which bo bad suffered for some raontbs in spite of trea+meut 
This case under the calomel treatment recovered in a few 
dajB I wish some medical man resident in a place where 
Asiatic cholera o-'cnrs would give this treatment a trial and 
^port rcsuUq I should advise commencing with 5-grain 
do 05 eter\ hour and increasing tbe qoantlU to 10 grains 
or more 11 ncco'^sarv I ha\e oulr met with Balivation In 
those cases wlierc the bowels wore confined in adults bat 
lia\-onc\or seen It occur in casca of diarrhoea I ne%cr use 
c^lomol alone for adults as a purgative but alwavs combine 
It with some other laia iv e ageut 


An Appeal >on Russia 

Dr B BELrLO\ 8 K 3 M D (Potrograd) L R 0 1? andS {Edln ), 
writes from 8 Eccleaton Street London b W L^As a member 
of tlie British Medical Association I appeal to all my col 
leagues in the British Isles and the Britisli Empire, implatiiig 
them to hear the cries and groaus of the luilllona of my 
comitrj meu who are dyin 4 from starvation cholera tvphus 
djsentorv^aiid malaria The women and oliildren are waiting 
for jour lielp— not mcrelj vonr Bjmpathj but j oar real and 
luatciial liolp We whoaro plij-siolaiis know that to infections 
disease there are no boundaries no natlonalitv no rich no 
poor, no strong no weak Infection dlsea e In its maroli 
dcstrojB all that it moots I ask the British Medical Asso 
elation— the most powerful socictv lu the world lu Its spirit 
organization and traditions — and all phvslcians to raise aloft 
Uio banner of humanity for speedv help to mycountrj by 
Reiidiug medical sauitarv detachments riedicamcnt^ and 
hospitals to tlio areas of distress and famine I sbalt be 
happj to furnish all particulars on application 

liONDov “Toll” Exchvncf 

The Postmaster General annonuces that in order to roUore the 
pressure on the London Trnuk Lxchange a new telephone 
exchange is in course of erection and is expected to bo opened 
towards the cud of tlio summei The now exchange will be 
known as tiic London Toll Lxcliangc It is of a new tvpo and 
has been designed so that the teiophouo traffic between 
IxmdoD and tbo nearer prov Incial tovvns mav be handled with 
greater dispatcii At tbo date of 01 cuing the trunk 1 nes 
between London and provincial towns witiiln a distance of 
I approximately twenlv five miles radius from tlio Cltv will be 

' trausfeircd to tiie T^oJl LxcJiange Lorn the Ivondcn Irnuk 

I Lxchange area served w ill contain about 300 exchanges 

and luiTvl call offices and will include the following towns 
Avicsbuiv Luton, Dunstable bt Albans \\atrord, Brent 
wood Dorking Lcathcrbcad Wolting Oxbridge, Hertfonl 
Ware Msiilenhcad Uxbridge and Sovcuoals Additional 
trouk lines are being provided and otlier nicasnrcs adopletl 
so lliat subscribers maj effect calls with ns little delav na 
possible An explanatorv circular will lie sent sbortiv to 
each subscriber lu the London tclepbouo area 

rvcTORY GiPLs’ Country Holidu Plnd 
•We bare received tlio following letter sigiiPd bv the Bishop of 
Ixcusingtou tliO'Conntcss of birudwlch Mrs dreightou Itfvdy 
Bt Holler, the Clilcf llnbbi tlio Ro\ K P Uortou DD| 
Mr FraukLIovd cud BIr J 1 f ro*ii Bill von allow ns to 
make a verv urgent appeal for funds to send worl ing girls 
and women away for a short boUdav Manv of tlio c who 
are hoping to go during the next few weeks have ue\ or slept 
otit of J^udou for a single night \\ e are almost at the curt 
I of oui lesQurccs and the need for our help ispiobablv more 
I urgent tlian ever before Trade rtepre sion has rcsulteil in 
I tbe girls being tbo main support of tbonsauds of families 

I who but for tuclr coinings would be on the v erge of starvn 

tfoD The general standard of comfort 111 (ho avemgo homo 
is lower than it has been for manv vears and tho health of 
the commnnitj m the crowded and alilesa fac’orr districts 
of London has deteriorated conslderablv Nor has it been 
possible for the girls to save for a holiday as thev have done in 
former v ears Good food, rest and fresh air fop a short time 
will maue it j> 0 Balble for many to continue tbeir work tbrongii 
the winter, who would otlierwlse break down under the straiu 
and privation tliey liave bad to bear for so manv mouths and 
the sliort holiday will give them fresh liopo and courage” 
Contribntions mar be sent to Mr J F Green M V , 75, 
Lamb s Oourtuit Btreet, W C 1 

Vacancifs 

Notifications of offices vacant In universities, medical 
ooiiegeB and of -vacant resident and other -aupolntmenU at 
liosprtals will bo found at pages 30 31 33 34 and 35 
of oar advertlBoment columns and advortiBcmeuts as to 
irnttnersbips asslsiantsblpB, and locum tonencies at pages 32 
and M 

Thf appointment of certifying factory surgeon at Tisbury 
(Wilts) IB vacant 


SCALE OP CHARQEB'FOR ADVERTISEMENTS INTHfl 
BRITISH MEDICAL JOURNAL. 


£ 5 cl 

Elx IIdob aod Qoder ^ ^ 0 9 0 

Fsob B.dditloD&l line ,.016 

AMiole Blnglo colomn (three colamna to pace) 7 10 0 
Half sincle (-olumn 3 15 0 

Halfpnso « 10 0 0 

■Whole page „ 20 0 0 

An average line contains alx wordi 
All remittance* by Post Olfice Order* must bo mado payable to 
the British Kledlcal Association at Uie General lost Olbce IiODdon. 
No reaponsibllity will be accepted lor any anoh remittance not *0 
eafeguarded 

AdvcrtiiemenU tbonld be delivered addressed to tlio Manager 
4*9 Slrnud London not later than tho first post on Tues^lay inornlng 
rreceding pnbUcation and If not paid for at Ibo time should bo 
accomianied Ly a relerfnce 

— H It ecoinat tho mica of Iho Post Office to rooelrepo*!* 
trafoTife letlcis addreued cither in Initlalb or numbers. 


epitome op ri,r. 
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Monti got a positive reaction by tlio local subcntancons 
Injection of tuberculin in 95 pot cent ot cbiiaren at tbo 
same ago Tbo autboi points out that von Plrqjct s 
leaction is tai too tlepontlont on forlnitous and othci cir 
curostances 'wbicli may obscure tbe results Tlic leactlon 
maj be afrccteil by tbo tlcptli ot tlio inflicted scratcli and 
tbe cbaractcr of tbe Instiumcnt with mIiIcIi it is made, by 
tbo llmo during which tbo tubeicnlln acts,bv the couiposi 
tlon of tbe tuberculin c\cn when supplied bj tlio same 
maltei, by Ibe icpeillion ot tbo test (successiio tests giving 
a liigbci propoitiou ot positiio results than a single test), 
and by tlie time ot year Accordingly the autber attaches 
impoitanco to von Pnquet s leactioii onl\ when it is post 
tlve I\bon it is iiegatiic tuitiicr evidence must lie sought 
by Euccosslvo Bubcutaucons injections ot tubciculin bofoio 
tbo abscuco or piescnce of tuberculosis can bo dctcmiiuod 
with coitainty 

£0 Jacksonian Epllersy dne to Worma 

‘=mOM {La I’ccJiatna, May Ist, 1921) rcpoits a case of 
Jaclcsonlan epilepsy in a clilld aged years, yvblch 
seemed to be duo to ascarldcs At any rate, aftei the 
worma were expelled — about tbiity in uunibei — no ills 
occurred in tbe following sis months, allbough previously 
tbe attacl s yvoro vciw frequent Tlio attaclcs alTected the 
left arm Tboro w as nothing in the past history to evplaln 
why the cliild should bayo fits, and there yvas no cyldciicc 
ot disease ot tbo nervous system or any other ay stem 
The author suggests that tbo local chaincter of the fits 
might peibaps be due to some slight foetal encephalitis, 
yvbicb yvas latent until biougbt out by the into Acation duo 
to tbo pi-oscnco ot yvoima 

81 Qlardia ([xambtlal Intestinallo, 

HlAXCr (Johns Bop? Ills Uosp Bulletin, May, 1921) studied 
tbe fiequcnoy yy 1 th yvbicb (jiairita tnlesltnalis is piescnt 
in tbe intestinal tiact ot normal ebUdron, yvlth a view to 
asooitainlng to what extent it la harmless or capable ot 
sotting up disturbance While from Us wide distribnliou 
as an intestinal pai-asite in man it may be snspeoted of 
being able to bnnn its host, this power has not yet been 
proved In children ovei 1 year ot age one out ot eveiv 
five harboured tbo parasite, 17 pei cout being posithc in 
children from 1 to 5 y ears ot age, and nearly “lO per cent 
in those from 6 to 12 Only throe children showed a 
tendency towards increased frequency ot motions out of 
a total of 89 examined Owing to tbe intermittoncy yvlth 
yvhioh the Giardta evsts arc discharged, repeated exami 
nations are necessary before ai-rivlng at a negative icsnit 
A mnch higher incidence is found in children than adults 
and, although a larger experience is needed before lullng 
out this parasite as ot no importance clinically, its pre 
sence lu so large a number ot normal children points to 
its helng apparently harmless, and the mere finding of a 
cdnslderable number in tho stools ot a child suffering 
with diarrhoea and dysentery does not necossarlly 
mean that Gtardia is the cause of the condition In rare 
Instances it may be responsible lor some intestinal disturb 
ance, though this is not definitely proved, and drugs are 
apparently useless in ridding tbe patient permanently of 
tbo infestation 


82. Sodium laiotate in Diabetes 

CnuATOLO (It Morgagni, March 25th, 1921, and It Polichutco, 
December 20th, 1920) records three cases ot diabetes 
sncoosstuUy treated with full doses ot sodium lactate 
(12 to 30 grams per diem) It is especially useful when 
nootonnrla is present and m tho acidosis of children The 
drug is well borne and never gave rise to lactic acid in the 
urine Dnder his treatment the amount of sugar was 
mnch reduced It sodinm lactate cannot conveniently bo 
procured equal parts of sodium bicarbonate and lactic acid 
in aqueous solution may be substituted 


83. Herpatlo Stomatitis 

PonTil \\x (Cur Held dcs Sci Mild de Bordeaux, May Isl 
1921) who reports an illustrative case m a woman aged 211 
states that herpetic stomatitis, like herpetic angina is 1 
rare occurrence Tho predominating symptom in boil 
conditions is tho Intense pnin which is qolte ont of pro 
portion to the lesions present It is liordly over jHissibli 
to find the lesion in tho vesicular stage as the yesiclei 
become mptnied very lapldly and are each replaced by 1 
small rounded greyish area surrounded by a narrow in 
llammntory rone The lesions are never conflneut bn 
appear to be sprinl led over a healthy and non iuflltratec 
mucous membrane T reatment consists in tbo administra 
tlon or potassimu chlorate lozenges boric gargles and tUi 
local apphtatiuii o£ dilute tincture of iodine 
170 i 


SURGERY 

81 Malformation of tho Urotor 

Accoiidinc to Pl 7 f CTTI {II I'olirl iniro, Ser Clilr , April 
15tli 1921), yy iio records a caso ot iiicomplclc duplication of 
the loft urotor yyltli iDtcimittciit liy dioucplirosis folloyycd 
l>y a jij oucpliiosls in a man aged 37 duplication of tbe 
uictcr, complete or Inco iiplctc, is tlie coiiiinoucst form ot 
uiotoial malformation, altlioiigli, as a uric, its presence is 
only detecicd by •’ceident diirlug opoiaitioii According to 
Kiauso a double uietci occnis 111 1 per cent of ail disoasca 
of tlio iiiiiiary system Weigert estimates its froqncncv 
at 4 pci cciil , Rostrum at 3 pti cent , and Poirier anil 
f-clicyyliiiiiciilc at 4 pci cent Paylov at Uic Pctrograii 
Surgical Clinic found duplicalion of one or liotli ureters sir 
llmos in 200 opontioiis 011 tlio I iducys, 01 iu 3 pc" cent 
In complete dupllcatlou liic supciuumerary and llicnonunl 
jroter are quite distinct fioiii ono anotlier tliroiigbont their 
course, ami open by tyyo scpaiato orlllccs Into tbo lower 
genlto uiiuary tinet, yy liilo in incoinplotc duplication the 
ureters leaving tbo Iciducys sepaiatcly unite after a 
moic 01 less sliort coui-sc iu a single canal yybicli opens 
by an orltlco in llic bladder or in some unusual sitna 
tiou Duplication of tlio iiiotcr may bo bllaloral, but Is 
iisualiy uuHatciui, and appeals to bo commonci on tho 
left side It IS gouorally agreod Hint the urotei arising 
from tlio low or sogmeut ot tlie kldni y is tbo normal ureter 
w bile tliat w Iiicb drains tbo upper part 0 / tbo organ is tho 
abnoimal, acccssoiy , 01 supormimcniiy ntetcr Ibc super 
uumciary ureter, ns may also the normal duct instead of 
opening into tbo bladder may open into a lower part of 
tbe genlto nrlnaiy tract siicli ns llie urethra, ojacnlatory 
duct, semlual \rslclo, voslibnlc of tnc vagina or Gilrtncre 
duct In some cages it may tenuluato In a cut do sac and 
giro rise ty cystic foimntionsot various sizes, wlilob pro- 
trude luto tbo bladdei 01 may bo found In tbe tbickness 
ot tbo b addei yynll, 01 form actual abdominal tumours. 
Tlio diagnosis ot uictoial duiillcalion is dlfncult csiioclally 
wlion it is incomplete iu somo cases tlio pioscnco ot 
supernnu-o ary niotonii opeumjs fn tbo bladder maj bo 
shown by cystoscopy, but tbo special moipbolo„lcal con 
ditlon ot tlicso orifices may londei their Idoutincatloa 
dllTlcnlt and pto"cnt catboioilzatlou, as Ina caso dcscribcu 
by Pavlov Incompleto ureteral duplication can only be 
detected by i-adlograpby of tbe Iciduoy and urotci aftci 
prey ions injection ot tbo nrotci with a fluid opaque to 
X rays Tbo prognosis and treatment nie detcniiiuoii by 
tbe icnal condition apait fi-om cases in yyblcli llio only 
morbid pbonomonou is lucontiuenoo, iu yy biclicasc tbo aim 
of tbe opemtor should bo to insert tbe distal end of tbo 
supernumerary urctei in tbo bladder 

85 Ohronlo Appendicitis 

SCHELTEfilA {Bcdcrl 1 ijdschr v Gcnecsl May 21st, 1921) 
applies tbo teim “ appendicitis chronica nervosa ’ to cases 
in yyblcb tbo symptoms are really duo to appendicitis 
altbougb tbo clinical picture Is tlominated by nervous 
manifestations Tlic nervous symptoms are as folloyrs 
(1) Headache, which is principally situated In tbe froutal 
region and above tbe eyes It bocomes worse in the 
course ot tbo day, and is not usually present iu the 
morning (2) Mental fatigue Children do badly at school 
and bavo difficulty with their work at homo lu the eveuing 
Older porsons lose their usual aptitude for tboir oitilna^ 
occnjiatious, and tboir general appearonco is similar to 
that soon In aprosexia (3) Bad temper in cbildron and 
a melancholio disposition in older persons are tbe rule 
(4) Children aro often shy and easily frightened (5) m 
somnla and droams are frequent ( 6 ) Giddiness is Bomo 
times tbe chief complaint In addition to those principal 
sy'mptoms tbe following are sometimes found (7) Obstin^ 
constipation ( 8 ) Sllglit rise of tomperatnre the 
tempemtnres often oconrring at noon (9) General doblbty 
and anorexia Snob casos are very liablo to bo mlstiffion 
for neurasthenia in men and hysteria in yvomeu The 
symptoms aro t-o bo atfribnted partly to an autoiutoxlcm 
tlon and partly to a reflex origin Treatment consists m 
removal of tbo appendix 

88 Eealons of the Hypophysis In Fractures of the 
Base of tho Skull 

Reverchon and Worms {Bull el Mem Soc li- Chlr 
Paris May 14tb 1921) report the caso ot a man agcii 34 
who as tbe rcsnlt of a motor accident snstained a Iracturo 
ot tho haso of the skall, ^hich ^vaft inaiilfcsLe<I not onJV^ 
by bilateral paralysis of several cranial nerves (fifth 
ancT seventh) but al^^o bj symptoms of cilabetos Inslplf^^ 
(poljTiriajind polydipsia) ■with intense auaomla a.stljcu|®» 
fall of blood pressare, and a mental state chamcterl^cd by 
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pucillism and apatlij The autopsy shoucd that tlio 
diabetes Insipidus u-as due to extensive changes in tho 
hjpophj'sis, uhleh was icdnced to a small llbious uodnlo 
in ■s\hich no trace ol ncrmnl tissue could ho found on 
histological o'^aiulnation This case suggests that tho 
hypophjsls is injured more frcqucntlj than is supposed in 
fractures of the base, cither diroctlj or by compression 
by a haomonhaglo cfTnslon This hypothesis is all 
tho more 111 el j as tho hypophjsis Is a vascular organ 
very liable to haemorrhage It is therefore advisable 
in fractures of the base, to Invostigato not onlj the well 
hnoun signs of this condition bnt also tho symptoms 
of diabetes insipidus together with changes in tho 
general conditiou and mentality \ rajs in such cases 
will bo of value in showing lesions of tho posterior wall of 
tho solla tnrclca, which would justify the hypothesis of 
a pituitary lesion It tho clinical lludinga agreed with 
X ray oxamiuntion, pituitary opotherapy would bo 
indicated 

87 Jfaoolno Treatment of Gonorrhoea 

StzAXy (BnU et l/tfii! Soc Ved dca Bdp de Pans, April 
28th 1921), in a jiaper based on 150 cases of various gonor 
rhoeal manifestations, states that no vaccine shonld be 
omplojod in tho treatment of gouoirhcoa nuloss it pro 
duces a tebrdo loaction ranging from 100 4“ to 101 2“ and 
not exceeding 102 2° P Each Injection should produce 
a similar rosult, and as tho organism becomes habituated 
progressively larger doses should bo given Before a 
reinjection is given the febrile reaction shonld have sub 
aided for at least twenty four hours, othorwiso recovery is 
retarded instead of being promoted, doubtless owing to 
prolongation of tho negative iihase of tho opsonic index As 
a rule an injection should bo gUen every throe days 
When a Ilpo vaccine is used, six or seven injections, ropro 
scutlng 60 to 80 t jousand million organisms, are required 
to cause an Improvement In raio cases a very marked 
improvement occurs on the day after the fli-st Injection, 
cspociallj it it has caused a marked fobitlo reaction 

' 88. Foreign BodleB In Air and Food Pa«Bagea 

Cnc\ ihiER JtcKEON (Imir Jonrii Hod Soicuces, Maj, 

] IWl) summarizes tho main points in tho sjTuptomatoIogy 
and diagnosis of foiolgn bodies in tho air and food passages 
I In the larj nx thej cause an initial spasm and, it remaining 
lodged, w hcozlug and a croupy cough, with impaired phona 
' tiou, and pnlu referred to tlio oars may bo present In tho 
' trachea the patient is conscious of the moromeuts cf the 
foreign body, and tho vibration maj bo palpable and heard 
' with tho stothobcopo Paroxasmal cough with a sudden 
' shutting oIT of ,tho respiratory blast and phouation 13 
almost paUioguomonlo, and djspnoca, with an asthmatic 
wheozo heard at the mouth, is common In the bronchi a 
diflubo larjngo trachco bronchitis develops within tweutj 
1 four hours with fever, toxaemia, cj auosis, and dyspnoea 
! Abscess rapidly forms, and signs of acute obstructirc om 
1 physcraa can be couflrauod radiographlcallj It tho foreign 

■ bodj has been proscut a long lime there maj bo a delusive 
! Hj mpiomloss interval before cough and purulent expectorn 

I tlou dovcleji, and all the signs of tnborcnlosls niaj bo 
I slmnlated but tubercle bacilli nio naturallj absent Rapid 
I rccorcrj follows removal, and it is a textbook error that 
1 such conditions arc followed bj pulmouarj tubercnlosls 
Offcnslvo sputum shorill suggest tho posslbliltj of a foreign 

■ bodj , and the asthmatoid wheeze is of value in diagnosis, 
I though its absence is not negntlrc Sruuptoms rapidly 

I follow complete obstruction of a bronchus, but theio mar 
bo no dyspnoea if its fcllorv is functioning Chest cases 
should bo radiographed to exclude the i>ossibllitj of a 
I foreign body ns an etiological factor, especially when 
I sj mjitoius develop a ferv wool s after teeth extraction In 
, the oesophagus there may bo no diagnostic symptoms, 

I though dysphagia and tho subjective sensation of its 
presence are usuallr present 1 Inoroscopio study while 
swallowing n barium mixture will locate a body which 
mar not be radio opaque, and antero posterior and lateral 
radiograms before and after removal are essential I orclgn 
liodlcs in the stomach are usually sj mptomless, diagnosis 
dojicnding upon x ray s 

89 Prorontion of Retention of Urine after Operation 
T<ilj\ \ {y cntralli! f t/iir May 2Sth, 1921) remarks that 
retention of urine is fairlr frequent after ojienrtion for 
Iicriiia, especially Inguinal hernia and almost constant 
for a few dar s af tor operations round tho anus, as for piles 
llstulae and llssnres Iho cause of the retention in 
addition to the pain cau--c 1 hr contraction of the audominai 
muscles is the BuplUL decubitus rrhlch ow ing to the lack 
of habit interferes with the normal reflex of mic'^uritlou 


To prevent this lubibitlou Polya has been in the habit of 
making tho patient practise micturition in the supine 
decubitus some time bcfoio tho operation, tho jiaticiit 
being told to empty his bladder lying on his back hr bed 
from the time that ho is admitted to hospital In most 
cases tho patient succeeds, though rvith somo dlfllcultr , at 
tlio first attempt, but many liavc to try several times 
before they succeed P61ja holieves that by (his simpio 
device many may be saved post-oporatir o catlietcrlzatlon 
Of 31 patients — 29 men and 2 rvomen — so prepared rrho 
were operated on for inguinal hcrarla only one had to ho 
cathotcrl/ed Of 17 patients operated on for piles by 
Wliltehcad s method, 12 — 6 men and 6 women — could 
pass water spontaneously and 5 had to bo catlieterlzed, 
3 once and one for trro day s Eonr of these patients, liow 
over, rvoro able to pass their nrlne at once as soon ns 
thedrainage tube had boon removed from their rectum, so 
that it a patient cannot pass ids water after an operation 
tor piles the tube is removed at once Since this practice 
has been carried out P6Ij a has had only one case in which 
catheterization was necossai j after operation for piles 

90 Treatment of Acute AbBoesBes by Puncture 
and Injection of Aioohol 

Morgante (II Policlintco, Soz Prat , April lllh, 1921) 
recommends one or more cvacnant panctuces followed bv 
injection of alcohol In piece of the nsnal Incision and 
drainage employed In tho treatment of aento nbscosses, 
and claims the following advantages for this method 

(1) Tho pain Is reduced to a minimum, ospcclally ns tho 
nerve tcnnlnatlous snpplyingtho most fluctuating area into 
which tho needle is driven arc almost entirely destroyed 

(2) Rapid enro follows without a scar hr a time varying 
from three to eight days or a littlo inoro (3) Pall of tho 
temporatnro in twenty fonr hours (4) Tiro saring of 
dressings, wiiich aie at present so costly (5) Rapid 
preparation of tlio Hold of operation and the opcratoi 3 
hands, alcohol only being used 


OBSTETRICS AND GYNAECOLOGY 


91 sterilization in Association with Various 
Obstetrical Prooeduros 

Whitridge Williams ( Dici foimi of Ohstet andGi/na, 
May, 1921) discnsses this subject and gives details of 
29 patients in whom steiilization Jiad been brought about 
Ho gives a bilot outline of tho Iiistory of oporatioirs for 
sterilization, and divides the methods into four groups — 
first, operations on tho ovaries , second, operations on. 
tho tubes third, operations on tlic ntoms last, tlio 
omplojmoutof x rays and radium llio first of these bo 
considers nndcslrable, becansc It causes a premature mono 
pause, with all the serious symptoms that condition may 
give rlso to and moreorer, if it is dono at form tbo 
involuting uterus may canso Ibe llgatuies to slip Tbo 
fourth method has tho objection of canslng preniatnro 
menopause There are, tlicrcforc, two methods which are 
tho more advisable to use and the author is largely guided 
by the patient, wbetber she wishes to continue to men 
strnatc or not In 11 of bis cases Williams ligatured tlio 
tubes in two places, dl\ldcd thciii and bnrlcd the proximal 
end beneath the peritonenm The majority were slcnllzed 
by removing the uterns The important question of Indies 
tlous was next discussed, and tbo anllior stated that In 
nearly every case the indication was contracted pclils, in 
which two or more Caesarean sections had been performed 
Eaea at tho present time he ne\cr advised a patient to 
bale more than taroc cliildreu by section, and in the just 
he considered that two were the limit of safety 

92 . Caesarean Section in Infected Cases 
AccORDIXO to KOErriNG [/’cntralhl 1 Gijnal , May 22na, 
1921) the cxlslencc of pyrexia duo to infection can no 
longer be regaidod as an ahsolntc con'raindicatiou to 
Caesarean section, the dangers ensuing from peritoneal 
infection arc less than those ill clj to he caused Iiy 
infection of tlio pcliic connective tissue In suppoit tho 
case 13 related of a priniipara aged 18, wiiose labour, 
obstructed by fiat pelvis, was acconipinied by pvrexia and 
nlbuminuria Dining a Caesarean operation wlilcli fol 
lowed an unsuccessrul attemjit to delivei In forceps, jieri 
toniliswitb sero haemonliagic exnclale was dciiioustratr cl 
Gram positive non liaeinohtic strcjitococcl v ere fonnd in 
cultures made at tbo time of op..ratiou fiom the pc" toucal 
effnsion and tiic interior of tlic uterus and later from the 
venous blood and the urine liie abdominal incision was 
closed without drainage , botli child and motiior survived 
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DISCUSSION ON 

■VISCERAL SYPHILIS, ESPECIALLY OE THE 
CENTRAL NERYOUS SYSTEM AND CARDIO- 
TA6CULAR SYSTEM 


INTRODUCTORY REMARKS BY THE PRESIDENT 
The President, in mtrodncwg the subject, recalled the 
discussion in 1893 Newcastle then, as now, was a 
seaport, on industrial centre, and a military d^p6t, and in 
those days, as syphilis was a disease winch rarely received 
adeqtnate treatment, they saw a large number of cases of 
visceral sequelae In the army, for instance, a man with 
venereal disease was either m hospital er m the ranks , if 
he had syphilis ho was treated in hospital during the 
primary and secondary stages and then returned to duty, 
no further treatment being given "When in due course he 
became n reservist the stram ot physical labour on the 
inadequately treated disease led to the frequent develop 
mont of aueuryam, general paralysis of the insane, tabes, 
tiauaverso myelitis or peripheral neuritis, and, more 
rarely, syrphihtio disease ot the pleura lung, liver, or 
pancreas At the present time syphilis was detected by 
the blood test in many cases m which it was formerly 
missed owing to tho absence ot a history of previous 
disease In tlio future tho mcidence ot visceral syphilis 
would bo diminished, as there was leas chance ot these 
complications occurring m efficiently treated cases 
Syphilis could bo eradicated by modern treatment. 


OPENINQ PAPER 

DX 

The Rionx Hon Sir T CLIFFORD ALLBDTT, 
h.CB,MD,rRS, 

ReCtns Professor of Fill ale Univcralti of Cambrlclge 
Tni subject of I iscoral Syphilis is so large and manifold 
that you will expect me to deal with it after a fragmentary 
fashion I propose to mdicato cortam problems which are 
ohscuro aud need inquiry, and to dwell on thoso parts 
of thoiii on winch from my own ovponcnco I am least 
uiifitlcd to spenh, and hero and there oven to express 
au opinion 

ith tho insight ot genius Hnlehmson showed ns that 
Syphilis was to ho ranged with tho ordinary infectious 
diseases , having liko them its periods ot incubation, of 
pyroxia and ompliou, and of sequels 
Altliougli our subject is to bo A isceral Syphilis — that is, 
these sequels — yet I hopo I may not seem porrerso if 
notwithstanding I begin with tho pnmary sore- Tho 
primary sore is a sharply defined hard papule which on 
section presents histological features of which I may 
briefly remind you AAo no‘o — unless tbero bo some 
impnuty of virus — the prCTolcnce ot lymphocytes over 
polynuchirs, a fibroblastic prolifcritiou of plasma cells 
amt spindles, a posh ot cndothohal cells, a giant Iiero or 
there , and so forth AA 0 may perceive also byalmo 
spaces, perhaps of tho nature ot mdimcntary gamma 
iilorcovci wo may perceive granulations, perhaps many, 
con isling ot thc=Q, fihrohlostic elements, more or less 
isolated by fibrous Koncs from the sarronndmg nnatfeclcd 
tissues But before all this, wo detect an artentis — an 
nrhntts and jycrtarleriits — and an infilti-ition of the 
Iviuph spaces, to which I would call especial attention 
Along the blood vessels — and within this term I include 
tho veins and venules, ollen overloohed in this research 
—along tile blood vessels in tho chancro wo see especially 
tins inbltration of round cells and plasma cells with fibro 
hlas's, riicso nppcarinces, together with coamilablo 
intercellular exudate, and heaps of necrotic cells, have 


tho characters of gummatous elements, and are tho samo 
in nature Tho affection of tho blood vessels is well seen 
m the superficial network ot an oaGy sore, in a later sore 
these and the deeper network affected in like manner, 
form two arteritio layers In the lymphatic channels 
wo observe also a like process infiltration, coll incrcaso 
withm and without, and new vascular twigs — a pen and 
endo lymphangitis Tho pnmary soro slowly disappears 
m three or font weeks, ondmg m a scar with proportionate 
loss of normal substance 

Now gumma, which is a lump ot stuff of tins kind, and 
m bulk comparatively rare, differs not in nature from this 
irritative process, but in tbo accidents ot timo and oppor 
tunily only In gumma likewise, which may bo tuassivo 
or miliary, wo find n repetition of the histology of tho 
primary papule, but perhaps becoming caseous in its extra 
vascular centre , otherwise it is fibrous, with inflamed 
vessels, lymphoid and epithelioid colls, spindles, and bo 
forth, making for scar The moss may he drier than 
tnberclo, or it may throw out a golatmons exudate Tlio 
process is less disposed to caseation than tnhcrclo, tho 
granulation of which is not unhbo it, booanso it is much 
richer in now vascular twigs It has little tendency to 
calcification 

The next and immediate event is syphilitic sepsis Tho 

E oisOn, with how much concnrrenco of tho treponema it is 
ard to sajf, courses along the lymphatic channels to tho 
neighbonring glands, thence presumably to tho thoracic 
duct, and so into tho vona cava and tho systemic blood 
current AA'o have not been sufficiently awake to tho 
swiftness and extent of tho travels of sy phihs from tho 
moment of infection Noissor insisted upon this wide dis 
semmation. In his Javan apes ho found the parasito m tho 
central nervous organs within ten days of inoculation, oven 
before much of a local soro Opportunities of measuring this 
time coefficient aro few, they depend on the chances’ oC 
tho death of on individual soon offer infection, and on 
tho promptness and skill of tho investigation Eicko and 
Schwabe,*" who justly remark that in syphilis we aro " too 
well content with first and last," have colleotod some 
extant testimony of this kind They quote, from F onrnicr, 
from Finger (1885), and from Valda (1875), cases of in 
fection shortly before an accidental death They con 
tnbnte one case of their own, to this I will allude, and 
to one of A alda s. Yalda’s young man died of pneumonia 
while the chancre was fresh on the penis, on necropsy ho 
found the lymphatic glands infected up to the mediastinum 
and thoracic duct Their capsules wore still intact, but 
there was active cell increase in tho lymph channels 
and m the alveoli Their own patient was aged 21, 
chancre recognized three weeks before bubo in lelt groin, 
spirocbactes present Attassormann reaction negative, 
though performed three times and with increasing pre 
cautions Tho third injection of salvarsan was followed 
by death within a day or two Glands ncro infeolcd in 
mesentery, mesocolon, rotropontoncal region, and aulcnot 
mediastinum Tho spleen was a little enlarged (330 grams) 
Liver, kidneys, adrenals normal Tlinsnc See that tbo 
microbes, or at any rale tboir effective toxins, arrive at 
tho thoracic duet and vena cava during the "pnmary 
stage” Spirocliaotcs were found in tbo chancro only No 
analysis of tho cerobro spinal fluid is given 

“In tbo “Secondary stage' appear tbo pyrexia tbo 
rashes, tho mucous patches, and so forth If we evamino 
n mucous patch there also wo find tho samo process of 
lympho artentis. Under its various guises of chancre, 
gumma, aortitis, etc , tins nature of tho syphilitic process 
13 uniform an artentis, or lymphartcritis mth imtativo 
processes around them, varied only by tho accidents of 
tunc, place and mass 'ihcreforc when wc spcal of sy pliilis 
of organs sneh as tlio liver, brain, or skin, we must not 
suppose an activo and spociCo co operation of each or any 
of these organs in the result. Tins is a foreign invasion, 
not a conversion, nor a morbid activity of tho organ 
itself Pathologically, visceral syphilis, like syphilis m 
the pnmary sore or skin, is a disseminated limpli 
artentis, by which term I beg the question of the rela 
tivo beanng of each — of lymphatic or blood vcs'^s^l — on 
the result I will venture however upon the postulate, 
or guess, that as the artentis begins ns a periarfcrilis, 
advancing gradually to the complete artentis ohlitcraus, 
tho vinis tal es first the way of the lymphatic channels 
About the artentis itaelf there is no peculiar cliaraclor 
cacleris paribus, it is the same process ns we sec in vc=scla > 
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mvolvsd m otlisr mflanunti'tory IosiobB) in tubQrculoBiSi 
and 80 on 

As Professor Andrewes says in his ivell known research/ 
althongh there is something oharaotoristio about STOhilitic 
nrtentis on the whole, yet as we proceed from the aorta 
and large elastic aiteiies to the smaller, it is less and less 
easy to distinguish it from that which may arise under 
other conditions , 01 to define it We note the invasion of 
nil coats, but the beginning from the adventitia , ns in the 
nervous trunks from the perineuiium If the treponema 
be found it will be in the adventitia Even m the intima 
the deposit is more fibrous, and disposed to scai and not to 
calcify And the disease attacks the vessels in shorter 
lengths , it IB even more patchy than atherosclerosis. In the 
adventitia this knotty and patchy lesion is after the kind 
of gnmma, and worlts up to the intima through a newly 
vasoulanzed and inflamed media The intimal thickening 
corresponds in area to these ontwnid, often half moon 
shaped, patches , and this coat may thicken until the lumen, 
in a small vessel, is choked, 01 becomes thrombosed 
Disease of the media is more active than in athoro 
sclerosis, it is more vascular, not a mere damage At 
the beginning we may catch the adventitia affected alone, 
especitdly in the meningeal vessels (Turnbull **) , or the 
process may be just begmnmg thence to penetrate the 
media, the new vessels pushmg into it. The vems are 
affected m like manner, from their outer coat inwards 
Thus we shall realize how universally lymph spaces lined 
with endothehum surround all vessels, oi terial and venons, 
and see the lymph channels running in the walls of all the 
larger vessels and onward from the adventitia between the 
muscular bundles of the media, channels which are invaded 
by the treponema, 01 its toxins, much more rapidly than 
we have supposed Aschoff'' bos demonstrated in them 
also how the cell infiltration of the wall begins in the 
adventitia We may trace the same specific process in the 
vessels that penetrate fiom a gummatous periostitis into 
the underlying bone To leani these mcipieut changes, 
and their early date, it is well to take a scrap of tissue 
from a secondary cutaneous papule The descriptions of 
Aschoff * and other eminent pathologists, excellent as they 
are, bemg taken in the mam from oases of death in old 
syphilis, lead them to date the visceral— for example, the 
cerebial — infections too late , the clinical observei likewise 
IS not consulted until some outbreak becomes manifest, 
that IS, at a late and generally incm’able stage Let me 
urge on the contrary that the specific lymphartoritis, 
startmg as a local sepsis, soon becomes universal , and 
that, if specific treatment is to be effectnal, it must be 
betimes To postpone the date of cerebral syphilis to a 
year and a hiuf after infection, and onwards, is a dilatory 
and penlons practice. From the first the seed spreads 
secretly, and when the cii dilatory system, or parts of it, 
are clotted up bv the parasite or its poisons the time for 
effectual intervention is past “ Take these foxes while 
they are little ' 

Are syphilitics hable not only to this patchy arterial 
disease but also to general arteriosclerosis of the athero 
Bolerotio sort , or perchance to some more fibrous kind of 
general arterial degeneration ? Professor Andrewes says,* 
and I agree with him, that a general artenosolecosis is 
fregnently absent An earlier appearance of it may be 
favoured by the syphihtio or any othor infection, or by a 
dissolute hte , and we shall remember that in compara 
tivoly yonng men who have been engaged in labonons 
occupations or strennons sports, the arteries of the limbs 
are prone to atherosclerosis 

I am indisposed to agree with Carnegie Dickson* that 
periarteritis nodosa is of syphilitic origin 

■\\ e have seen then how tho virus reaches the blood and 
so introduces the ‘ secondary stage The blood of tho 

syphiUbc, if often poor in loucocyt^ — oven down to 3 000 

has a tendency to lymphocytosis (say 90 per cent.) any 
relative excess of iiolynuolears suggests pyogenic con 
tnimnation The colour index of ttie blood is lower than 
normal and the red cells fewer Thns m congenital cases 
lyiupliaomia might bo suspected especially 3 associated 
with nnstablo temperature, and debility The tests for 
occult syphilis would probably indicate the diagnosis 
Globnlm is in positive excess m the serum It e find the 
some changes also m the cerebro spinal fluid these how 
over will occur m tubercnlous and other kinds of meningitis 
Bat to this subject I will retmn. “ 


Here let mo tarry for a moment to reflect upon the 
swift deaths which every now and then are reported m 
syphilis, and tiro often nttiibntod to tho salvarsan I do 
not feel sure that this attribution is to be confidently 
accepted It may bo that spmo of thoso deaths are by 
acute syphilitic sopticnomio. At tho neciopsy of every 
such case the utmost pains slionld ho taken to distingmsh 
between aisenjcal and syphilitic poisoning 

In my only days at the Leeds Infirmary our sagacious 
seniors used to treat sypfuiific nnnemta with large quan 
titles of sarsapaiilla. The remedy soomod to us thou to 
be oQicacions. The simple decoction, mado in the dis 
ponsary was used , and of this tho patient was directed 
to drink fiom one to two pints a day 
I may now lako tho organs, or some of thorn, Bovorally, 
and begin with tho aorta, as tho chief of the blood vessels. 
I am not so conceited ns to snpposo that many of my 
hearers have road my largo book on Dneaecs of the 
Arlenes^, still, not to repeat myself, I must be content 
to empliasize a few points of immediate ro'evancy For 
inslauco, in syji/ii/is of the aorta, and of tho other elastic 
01 tones, wo have on a largo scale the pioccss which by the 
micioscopo was seen in tlio smaller vessels namely, a 
process of lympliarteritis About tho b so of tho heart, 
whore the pcricardinm is reflected upon the aorta and for 
wards upon the ascending limb and the ar h, runs a lymph 
inigation system which is iiclior m alBneuta than else 
whero m that legion (lUotz '* and others) Thus tho virus, 
reaching the vessel bv this rente, attacks it from without 
08 a pen aortitis , and penetrating its coats is apt to 
appear on the inward face, and there also to spread 
upwards and downwards By chrome fibiotic inflamma 
tion the aorta is thus liable to be hound down by new con 
noctive tiBsno to its mediastinal bod Not only so, bnt, ns 
tho vnsa vasorum, which here are abundant, aie them 
selves also the seat of Ivmphartontis, tho aorta suffers 
from atrophy ns well ns from inflammation Here again 
tho process presents itself in patches the media, in 
spite of now arterial twigs, and plasmatic cell growth, 
perishes and with it wanes the resistance of tho vessel to 
the blood piessuro , while at coirespondent areas the thick 
aortio intima is much increased, especially by nnolenttd 
connective tissue cells in the snbendothelinl layer In the 
noita, and other elastic vessels, tho channel is large onongh 
to remain patent , but m tho smaller vessels tho mtima is 
so thickened ns to ohstiuct the lumen, and oven to choke 
it (aiteritiB obliterans) Small gummatous nodules may 
frequently be detected m media or adventitia Thus we 
see how easily in these yioldmg coats, yielding espocially 
in the media and elastica, a general cinmpled buckling of 
the wall comes about How the medial dcgoneiatiou, by 
softening and destioymg the coat here or there, may bring 
about saccular anourysm has been ably demonstrated by 
our President Dr Drummond, and otliers Atheroma is 
no cause of aneurysm Dr FiHes” of 18 casosotsyplnlitic 
aortitis found 17 positive to the Wossermann reaction 
Thus the aspect of a syphilitic (Hodgson IVelch) aorta, 
even in an mcipient stage, is characteristic I show you 
two specimens in which the process is incipient , its fuller 
manifestations aie too well Imown to need fnither desonp 
tion , for which however I may refer to my Diseases of IM 
Arteries But I mnst insist upon the distinction between 
this disease of the aorta and atheroma, a distinction far from 
generally recognized or admitted, althongh Sir Frederick 
Mott,’® Matohand, and others have pointed it out very clearly 
In both kinds the vessel is thick and dilated, and the coats 
are evidently diseased, moreover the syphilitic and the 
atheromatens process may, and often do, coexist, especially 
in elderly persons , the combination indeed is often to be seen 
m the aortas ol old general paralytics A little attention 
serves to diseutangle the two, even when they overlap 
The syphilitic disease advances from without inwards^ 
the vessel is stiffcr, more nodular and anfroctnoua, more 
disposed to fibrosis and scar, the atheromatous process 
arises in the intima, and proceeds to fatty and calcaroons 
degeneration Professor Tnrnbnll describes the sypbilitio 
aorta as ‘pearly in tint (a tint we may often see patchily 
m the stiff gaping vessels of the circle of Willis), rubbery 
in consistence crenated in outline, pitted on the surface, 
and passes mto scar , calcification, if any, being scarce [ 
In places it is more thinned and translucent, is cilnl leili 
and bulges so irregnlarly as to become extremely de 
formed and baggy I think the syphilitic process never 
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6ECTI0N OF MEDICINE 


I TiEibiiM* 
UxDicJX Jovnu 


Bat tills IS common knoTvledge , is there however m 
Bvphiha a more diffuse fibrosis of the myocardium, as m 
the jnfantilo liver? It tiny granules— round cell nggrega 
tiona, abundant but eaob perhaps small enough to elndo 
the eye — be disseminated through the muscle, they might 
result, os von Dusch and Virchow supposed, in a general 
interstitial “ myocarditis ” or fibrosis I think there is no 
definite evidence o£ this quite pcssible diffuse process 
o£ cardiosclerosis, save o£ course as on atrophic result 
of coronary occlusion from any cause The syphilitic 
artentis then, and the products of toxio irritation, may 
conglomerate as visible gumma , or scatter ns mnltiplo 
granuloma, or, again, by arteritis obliterans in the coronary 
tree, set up a general atrophic fibrosis This process of 
fibrosis we see particularly in tracts nronnd and along 
the vasculai twigs , it is, I suppose, incidentally, not cssen 
tially, luehc 

The ganglions and tracts of the cardiac nerves he for 
the most part superficially under the eincardium, and so 
are implicated m many kinds of infection , for example, in 
diphtheria, entoriea, pneumonia , and under poisons such 
as alcohol and otherwise From Gn^nean do Mnssy and 
P4ter onwaids, many physicians have thus explained pains 
which they attributed to the lieait “ We hear of swellmg 
of these ganglion cells proliferation, and exudation , but 
post mortem changes and artefacts may deceive ns in any 
case nothing 13 known of consequences to the function of 
the heart Tliese nerves are motoi, not sensory , I repeat 
that, as I ha e s iid, ihi pains m syphilis of this region aro 
of aoitio not caixliac oiigin.'* 

Concerning syphilitic disease of the valves and orifices 
I need not repeat that the virus falls chiefly on the aortic 
valve This incidence would appear to be about 30 per 
cent of all cases of syphilitic aortitis, slight and severe 
In many such cases the aortitis maybe extreme, oven such 
as to cause peiilous pressure and other symptoms, without 
desoendine to the valve Unless by dense fibroid sub 
valvular thickening around the base of the heart, syphilis 
does not cause aortic stenosis , this is rather a feature of 
atheroma, which on the contrary veiy rarely ends in 
regurgitation.’'' When m any person of middle age, who 
has not suffered from rheumatic fever, norho regurgitation 
IS discovered, the odds are heavily m favour of syphilis , and 
this pre-eminently if the mitral valve were not primarily 
affected I bad to givo this opinion the other day in the 
case of a married woman, aged 50 , as I expected, the 
Wassermann reaction proved strongly positive The grave 
alternative is subsioate bacterial endocarditis, for I would 
repeat that the course of cardio aoitio syphilis, combined, 
as too often it is, with coronary disease, may be stealthily 
swift It 18 indeed a kind of subaoute miorobic endo- 
carditis Stolkind® records a case of valvular disease in 
which the effects of both rheumatic fever and syphilis 
were apparent and distmct 

It IS said that some cases of “ vermcose ” valvulitis are 
syphilitic , I cannot say , but the suspicion should be borne m 
mind A case of erosion and rupture of a papillary muscle 
by syphilis is on record ® 

Of congenital sgplnhtio disease of the heart we may 
guess much but we do not know mnoh The malformation 
clinically known as the “ Blue Disease ’ has been found 
in the children of syphilitics Mitral stenosis has been 
attributed to the same cause by Hutchmson, Virchow, 
Landouzy Eger, and others. Some of our nnacconntable 
cases of mitral stenosis may be due to a parental syphilis, 
os Professor Cowan s specimens suggest’ So likewise of 
stenosis or atresia of other orifices — for example of the 
pulmonary artery Accurate differential work is needed 
m this field , in such cases it 13 not sufficient to suspect 
syphilis m the parents, nor even to prove it, more Uiim 
one cause may have been at work, as, for instance, m the 
not infrequent association of tuberculosis and syphilis 
In pttlmonarij diseases therefore we shall not forget 
that syphilis may make one of a party of causes as for 
example m fibrosis with bronchiectasis. Syphilis is taken 
to bo rare in the lung so it may be Nevertheless, in 
chronic indurative affections of the lung it is always well, 
in our therapeusis, to remember this possible mgiredienl’ 
Physical signs aro at best equivocal syphilitic disease 
may affect tho apex, may caseate, and soften into cavity, 
and the spirochaete is not above keeping company with 


In ram ca ra ac Inltrcnrrant rmd u rhnps brlel period of hi 
blood prrasnreln on elderly lublect of aortic atheroma maympti! 
the valve and set op recnrsltotlon 1 have seen this happen me 
tha.n oDcc 


the tubercle bacUlus It is true that massive gunun 
or even miliary granuloma, is rare in tho lung , but son 
chronic thickenings of amorphous character may bo luetic 
ot necropsies on such cases — for oxomplo, in pulmonai 
disease in tabes — the lung should be well sliced, an 
meticulous tests, clmical and technical, perfonnei 
Syphilitic invasion is prone to occur at the root about tl 
large vessels and big bronchi, whence it may spread to tl 
bifm cation of the bronchi and the substance of tho lun^ 
Presumably the x rays would hardly sufflee to distingnis 
this from peiibrouchial tuberculosis? It is said that, i 
acquired lues, a kind of pneumonia may arise, with tl 
production of new products in the alveoli (Bdnol') C 
this I know nothing As to gumma, Hobertson of Harvar 
reported a case of collapsed lungs consoquentupon anonrya 
of tho aorta in a man of 42, in which, near tho hilni 
towards tho bases, wore found five oval nodules, each c 
about 2 cm in diameter , two wore in tho left, three m tl 
rightlung Syphilitic invasion, with scarrmg and puckensj 
IS likely to sot up a compensatory emphysoma and dilate 
tion of tho bronchial tubes which will obscure the origme 
process In those phases again tho x rays may hardly giv 
much differential help An appearance of bronchitis aftc 
a luetic infection should thoroforo ho closely watched, lev 
while in a curable phase, such irreparable mischief h 
done Tripiei is voiy confident that m these fibroid long 
syphUis is by no means mfrequonL“ Syphilitic Icsioni 
not extensions from the bronchial glands, are found i 
infants, and tho “white pneumonia " of congenito 
syphilis, first described by Heckor in 1874, needs n 
more than an allusion 

In tho costal plouia multiple granuloma has bee; 
recorded occasionally 

Tho liver 1 may pass by quickly The enormous lump 
and strands of gummatous and fibrous growth, usually o 
capsular origin, or more scattered granuloma, arising m n 
substance) which may mvade and pucker up this organ, o 
establish discrete star like scars in its substance, are we! 
Imown , though, unless they strangle the portal oircula 
tion, they aro often latent nntil necropsy For the aanr 
reason I will but allude to the cirrhosis of the hver n 
syphilitic infants due to widely disseminated granulomata 
which absorb, necrose, and shrink, or to mere fibrosis (m 
up by the toxin or by atrophv ?) The virus travels by tni 
umbilical vessels to the liver, and tlie artery and vein an 
thickened, and often thrombosed Thus diffuse atropnii 
connective tissue proliferation arises all through the organ 
So ovorywheie wo are met by the essential and governini 
lesion — the lympharteritis — and its direct and indi^ 
irritative nssooiations “ Foul foetuses," atrophied dw 
and maceiated, owe their fate to placental lympliartontis 
It IS easy to explam, 1^ the closure of vascular areas, bon 
in these foetusos abdominal visoBio. often escape infection 
or are affcoted but lightly 

Of the mtestmes the mouth and throat, the oosopuagns 

the stomach and the bowels seem generally, in the acqni^ 

disease, to escape till we reach that common ®oat--t 
lectnm I am enabled however, bv the kindness ot rrO' 
feSBor Elliott and Dr McNee, to allude to, and show 
a photogiaph of, a remaikable ease of sypbihtio diBca« 
of the stomach, in a man aged 57 During life the cas 
was almost inevitably taken to be one of carcinoma, an 
this diagnosis might have passed unchallenged, oven a 
tho nooiopsy, but for the absence of glandular 
ment The W assermann reaction test was not trieo 
Theio was no lesion elsewhere Free hydrochloric aci 
was absent Aiteiitis obliterans was “very typical an 
advanced ' In an acute block of the ulcer spirocbactc 
were found m abundance , 

Vesical syphilis seems as raie as the testicular is 
qnent The adrenals, which suffer often in congcni 
disease, are said to be rarely attacked during an nciinn^j 
infection Massive gumma may be rare, but I suspect 0 i ^ 
m organs which are supposed to have escaped, a 
inspection would often have revealed lymphaitentis, im 
probably the parasite Indeed, the treponema has oitc 
been demonstrated in the pancreas. Tho pancreas is sai 
generally to escape , bnt I have been tempted again ti” 
again to regard a glycosuria as an indirect result of sypm , 
Dr Graham quotes Warthin to the effect that fibrosis 
the islands was found in 11 of 13 cases of syphibs im, 
hence a decrease of “ sugar tolerance or, os I ® 
put it of sugar consumption The spleen is often a bi 
enlarged, and may contain gumma 
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Sl/ 2 }^‘^hs of the lidney, cntical as il toay bo, is a very 
tborny proWetD, one on wbicli I can bnt touch lightly 
blany are the papers written upon the subject Xhe 
obscurity is not ono of plainly specific piodncts it is 
admitted that gumma o£ the kidney is rare , but whether 
oi no certain cvrcntnatances diaeaaed kidneys nrliicli 
present no apparent difference from oi^iuary forms of 
Bright B disease may ncverthulesa have boon disintegrated 
by syphilis, dirccUy or indirectly, is an unanswered qnes 
tion Some kidneys thus suspected n oro of the glomerular 
group, others of the interstitial, others again pnren 
chymatous In congenital cases diseased kidneys, n hethcr 
gummatous or not, naturally fall under suspicion T urther 
moie, salvarsan, or mcrcuiy, is suspected of settiug up a 
renal degeneration of its ou n In the morbid anatomy 
tho first stop, if tho serum reaction wero positive, should 
ho to detorramo whothcr or no tho arterial lesions in the 
kidneys havo tho lymphartontic characters suggestive of 
syphths rather than of athorosclorosis, tho second, if tlio 
histology be not decisive, to consider any moro general 
effects on these responsible organs of an mjanous to\in, 
of which tho syphilitic is but ono Probably the arsenic, 
used under careful therapeutical conditions, may bo left 
out of account Albumin of course may appear in the 
urine in almost any infection Houover, at present wo 
cannot profitably pursue this obscure part of the 
' subject 

Boforo passing on to syphilis of tho nervous system I 
wish to make certain geiioml rcflootions It has been 
■ observed no doubt that hitherto 1 havo ignored, or edged 
away ffiom, tho common division of Syphilis into threo or 
four periods Perhaps at no time havo these periods been 
1 icgarded as sovorally limited, bnt taken to be concatenated 
phases keeping some order of intermittent snccession, how 
• ever irregular , and perhaps few practitioners are prepared 
to discard these sohodnles altogethoi, as baseless and mia 
lea hng Aot I ask yon to do so Wo must admit that the 
. parasite, or its tovins of which wo know littlo or nothing, 

I actively pervades tho system from, or indeed before, that 
^ voi-y stage which wo call ‘‘secondary,’ and look upon ns 

- concerning only, or particularly, the sUm and mneous 
r mcuihmncs It is on those surfaces that it comes to tho 

to^, hill the jiyrexia thghl as tt may hc^xarcalln the signal 
, of a mill ersal syiiluhlic sepsis Of tho viscera tho brain, 

. the aorta, and tlio liver, in this order, are Eupposod to bo 
the moat frequently , or most manifestly, attacked But wo 
y havo sccu, and shall see, reason to suppose that l!ic cciilral 
, iicnotis sijsicm way ho infected very early and, gonorally 
^ Bpcakmg, tong hetoro tho lufcclion is betrayed by any 
clinical symptom, tliongb even tbeso may occur much 
eaihcr than was formerly supposed Dr Thomas^ reports 
cases of cerebral vascular sypbilis five and seven months 
respectively after infection, and four otbers witUin a year 
' k sually it IS tnio, these symptoms become manifest much 
later ns a rnlo from tour to livo years after the infection 
ff bus they fall out mostly in tlio third and fourth docado 
' of life In women it is very difllcnlt, foi many reasons, 
io bo sure of tho {nets of a syphilitic history Elderly 
, men also, it recently infected, aro naturallv very reticent 
r about it, on tbo other hand they forget, perhaps aro 
’ hardly aware of, an infection incurred twenty or thirty 
. years before Ono case I remember m which the pnmary 
’ infection was forty years before a syphilitic hemiplegia, 

' ' tho patient when questioned was quite frank about it, but 
: not unnaturally supposed it to be out of date and irrelevant 

- m an illness that to him seemed a totally different affair 
Happily, m the possession of independent scientific tests, 

' we arc now spared much private qncslionmg and not 
only do siicli tests as IN assermnnn a and ^ogncln's save as 
, this trouble but also throughout the course of tho lufection 
tlicv may bclrav to us something of the scat and extent 
of the ■sepsis Dot mo earnestly bog of von then not to 
■ omit to uial 0 a lumbar pnnctnro in every ca'ic of svplitlis, 
_ at wliat>;ecvcr stage you may meet it By tins meaus, and 
^ Uic jn-oper tests, we may detect tho viros in tho central 
, iieivous system as soon as it arrives there, and deal with 
' It at a Ltirablc stage thus perhaps saving the patient a 
future tal>cs or luetic cncejihaUtis It is said that for 
( ili*:casc of the nervous system \oguchi s butyric acid test 
islKtl<r than ttjo iscermann reaction caper’s credit it 

- With n 3 ppr of positives in definite cases” Of the 

- go’d U'l 1 1 now htlto 


u ^rimtlil (icito tnaai Fy-ibilis to ncliri 

1 icciei to njr n bo.lf Tlicc^ni iroa’d no Ol loccLcJ 
I 


t Tn’st-mna 


The evidences of infected ccrchio sjiinal fluid lie in its 
larger globulin content in a lymplioca iosis, and in a 
pomtiva response to the I\ as^cimaun or Noguchi reaction 
Dr Fildes and his colleagues”'’ havo proied llial whilo 
tho AVassermnnn reaction of tlio blood mat bo negnlnc, 
that of the cerebro spinal fluid may bo lii,,hU posiliri, 
and constantly so, yet of Dr Filuess jiosilivc eases 
80 per cent presented no cliuical signs of syphilis! 
The opinion of skilled observers is tliat sa.-arsnu may 
rectify the M assoiniauu reaction so far as tho blood is con 
corned while foi tho ceiehro sjiiual fluid it still remains 
moibid, another argument for syslowalic teslin" b\ sjiinat 
punctnre, oven lu early cases In tho 1 ililes joint 
researches, of 41 cases in which no clinical svniptoms had 
been noticed, 29 showed 100 lympliocalcs per cculiinctu 
9 over 100 3 over 1,000 In every case of cciobio spmnl 
sypbflis tbo fluid was found positive Baiauts piontci 
paper in 1903 was to tbo same effect that Uio cerobro 
spinal fluid was positive oven at tbo outset pi tlio sccondmy 
period Tbo globulin ho estimated at 67 pci cent it may’ 
be hold by adsorption to a lipoid (IlcDonagh Brofessor 
Mott’® attributes tho excess of globulin to tbo dcgcncralioii 
of the neivons tissue, ns it ought not to find its way to 
tho theca through tho opithohum of tho choioid plexus 
Sachs found Wmphocy tes in tlio fluid three weeks after 
infection'® The earliest symptoms wore usually of a 
memugitis which might comcido with secondary signs 
on tbo skm and mucons werahraues, so that, fioin tbo 
first weeks after infection and ouwai’ds, leciirieut head 
nebo, however slight and whether nocluiual or not, 
slionld he carefully watched for and noted It is wi ked 
to wait inactively for a clmical explosion! Of soaicli foi 
1 the treponema I have said lilllo tho difficulty of iiudiiig 
it in tho brain or its fluid, is well known It is there, it 
has been demonstrated m tabes and general jiariilysis by 
Bogucbi and others It is hartlly to bo found about the 
vessels, bnt rather in tho parenchyma, pcihaps of the cm lex, 
in small dispersed foci This scantiness of tlio parasites 
perhaps explains tho delay, often enormous, of tlio cluneal 
phouomona But this only puts tho question one slop 
back, why aio tho parasites scanty ^ bomowlicix) in a 
foreign journal, I torg^ci where, I saw s(atciiicnt.s by iiioro 
than one bacteriologist that although tlio tiepoiioiiia needs 
its proper mo sture, it dislikes wot ground Tins nssuiiiji 
tion I give for what it may bo woitli IXoa ineuingilis 
IS an oarly phase of ceichraf syphilis and with it comes a 
sloppmcss which may drovu many of the miciohcs and 
weaken tho rest ^ 

There are certain other apparent inconsiblcucics Tho 
infrequency, for so it seems to bo, of secondary symptoms 
in tho history of cases of nervous sequels led our fathers 
to wolconio nn onlbrcak of cutaneous and other early 
conspicuous symptoms ns of good augury Borhaps tho 
explanation lay lO tho moro diiigont tbcrapeiitics of both 
doctor and patient, or that a plenteous cutaneous emp 
tion produced a plenty of antibodx — a balance of jioi^on 
and antidote In like manner we arc disposed to bin itiii-o 
some divcrgenco between the meningeal typo of cncejihahc 
syphilis, and such central events ns talies and paralytic 
dementia (Oppenhcim Mane, and ollicra) These and meli 
contrasts may reinforce Noguchi s and Sir E Mott s mg 
gcstion that the treponema, liko o'licr microbes mni 
hnvo Us varieties with their several iih-,iiu affiiiilie- 
Nogucbi behoves that two strains at feast are di^lmguish 
able by tho cy e 

If then wo aro agreed tl at altliongli salvarsan and its 
allies may kill all spirochaetes in tho skm and mucous 
membranes, yet may not go deeper, it may bo our duty lo 
inslitute both cvospmal and lutraspinal treatment fro ii an 
early stage Tho dormancy of uialana and of tubeiclo, 
whether in each by its own quiescence or under tlio defences 
of the body, seems lo be a Id e cxpencuc’* McDjiiagU 
and others surmise arcsistaut, reeting phave of the parasite 
By the defensive forces of the body no donb‘ many of tlie 
microbes are dcs'royed otbers weal cned and Imld up 
Colonel Harrison made however the Unpleasant refl’ clion 
that, within limits, tho more parasites we kill the b’‘t’’r 
time may it be for the rest ' Oi tho more 1 ilh d lb’' k s 
antibody’ Therefore he did not approve of the jiractieo 
of two or three hig doses of the antido**^, bu’ recon]m’nde'’l 
small rcpcaW doses over a long pcnol of ti ue t a 
mccUng of the Roval so,. e‘v of Irop cal Med :c iio 1j( ’’ll 
May 20*b 1921, Dr Marshall of Lganda Ikn* in 
slcciimg sici*ncs3 rcnic.3:c3 iq‘o tbf circ-i'a* *^3 
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thongb they may stcubze the blood, piobably do not 
icaob Ibe parasites m the central nervous system, as tho 
trypanosomes damage the choroid plexus and so provont 
the passage of dings into the cerobro spinal fluid Tho 
present method is to inject neoldiarsivnn into a vom and 
three hours latei to wiUidraw three ounces of the patient’s 
blood, 20 minims of the serum is then injected into the spmal 
canal Tho i-csults so far (since 1918) are promismg It 
IS uncertain whether the good result bo duo to tho ding or 
to an antibody m the serum 

M'hen we study the histology of syphilis of tho central 
nervous system we find hero also that the disease is 
essentially one of lympharteritis We shall expect to find 
this process therefore in the meninges, m tho pia mater, 
and peneti-atmg thence mto the fissures of the brain and 
mto its substance I cannot agree with Eichhorsts" 
division between “gammons" and obliterative arteritis, 
that the one begms m tho adventitia and the other in 
the mtima these are surely but stages of ono process, 
begmnmg from the lymph channels 

\V hen m 1868 I first described sy phihtio arteritis, with 
dispersed granuloma, m the bram,’ it was in a specimen 
sent to me by Di (Sir) Cnchton Browne from the Walio 
held Asylum On section I noticed a patch in tho deeper 
gioy matter, encroaching on the white matter, which 
presented a rougher or granular surface, and was moie 
slaty m colour than the neighbouring cerebral snb 
stance Tho patch was a focus of diseased vessels and 
atrophied nervous matter I pointed out then that tho 
aitentis was first a periarteritis, and distinguished this 
syphihtio disease from atheroma Heubner, m his far 
larger descnption m 1874, had not seen my paper and 
described this process as piimoiily an endarteritis, m his 
latfer papers he courteously refoned to my observations 
and accepted the penartontis origin In early stages 
indeed, m the nervous organs as elsowheio, the pen 
arteritis may be seen alone This order of events has 
been accept^ by Professor Mott But I will not 
detain you by any farther report on the now well 
known histology of cerebral syphilis save to reiterate 
the general statement that all syphilis of tho central 
nervous system likewise consists essentially m a syphditio 
ponai-tentis, with its consequential round cell and con 
nective proliferations, thromboses, and atrophies. Let 
me warn you, however, that such lesions are often small, 
and, unless the httle greyish or reddish grey lather 
translucent granules are carefully sought for, may escape 
recognition 

In the central nervous system, ns elsewhere, solid ont 
staudmg gumma, as contrasted with gelatinous exudation 
m the membranes surroundmg mflamed vessels, is rolalively 
rare, 'The syphilitic foci and tracts also are unconnected, 
and irregularly distributed here and there, a caprice 
which explams the well known diversity of tho dmical 
symptoms 

On another mteresting pomt we may tarry a moment, 
we know how frequently individual nerves are attacked in 
this capricious malady, for instance the third or portions of 
the third, or the sixth, and so on , have we here on excop 
tion to the rule of specific arteritis? may the virus attack 
the nerve nuclei directly? I hehevo that this question 
awaits an answer For my part I think — thongh m the 
midst of disorganized tissues tho distinction is difficult to 
moke ont — that the arterial twig supplying the nnclous 
Buffers first If so, the general process of syphilis ns a 
lympharteritis still holds 

The conception of a direct invasion of the posterior 
columns of the cord by the vrrUB has given way to that of 
an indirect penetration by way of the menmgeal vessels 
about the tract of Lissauer As the lateral columns 
seem to stand m like peril from such extensaon, we mav 
mqmre whether more coses of lateral sclerosis than we 
suppose may be dne to this poison In all diseases of the 
cord the cerebro spmal flmd should be examined In my 
experience tho light stop m the pupils, if it may be a con 
slant test in advanced coses of central syphdis, in earlier 
cases has not proved constant or a degree of msensitive 
^s^o^he pnpil to hght may bo hardly definite enough for 

Aro certam cases ot acute or subacute transverse 
myelitis syphilitic? The causes of this lesion are always 
obscure, but some ot them are I think, syphilibc, and 
perhaps, apart from corroborativo evidence sacli as an 
orbital palsy or choroiditis, may be distinguished These 


coses are not common, but, so far as I may argue from 
few, I suggest that they begin with more or less evidei 
meningitis, so that at first some spasm appears T1 
disease docs not tiavorse tho cord so rapidly as in cases 1 
other origin , nor is it limited to a fow segments, 
breaks out within a year or two ot tho primary sore, T1 
ohronio cases — which nro more frequent, are part of 
longer story, and gonemlly include some occentnc phem 
meua — are easier to read In all cases ot myehtis tl 
cerebro spinal flmd will of course bo tested, and tl 
optic nerve watched with the ophthalmoscope Happil 
syphilitic disease ot tho vortobrao is rare. 

Partly while as a Justice I was Visitor of tho Me 
Ilidmg Asylums, and afterwards os a Commissioner 1 
Lunacy, I became impressed by tho prevalence of genen 

E aralysia of tho msano in cities, m seaports, and ne 
arracks In tho rural districts it was more sparse, an 
often introduced It, as has been said, I was the first i 
guess at its syphilitic nature, it was because it is s 
endemic plague of such districts In mrol distncl 
syphilis IS not, or has not been, frequent. There fom 
cation IS less promiscuous It was in tho West Bidin 
Asylum (in 18 — ), under Dr (Sir) Cnchton Browne 
gcneions ouconragement, that I observed optio neuritis 1 
a certain proportion ot cases of this disease^ In gonen 
pamUsis ot tho insmo of conrso tho cerebral bloo 
vessels ai-e unmistakably diseased, with meningitic an 
other consequences In largo areas of them the virn 
IS m groat activity , tho perivoscnlai spaces are cram fnl 
ot its products Hero ugam arises tho question pf defer 
mmation , is the disease swayed this way or that by th 
relative functional activity of certam vascular nrta 
according to the strasscs of the mdividual life, or by eob' 
more inherent afhniU ? Opinion-s on this subject depen( 
much on tho respectivo spheres of practice ot observers 
tho observer whoso cxjxinonce is mamly m pnrnt 
asylums will see cases of mental disease in the anxion 
bram worker , tho frequenter of county asylums will sf 
them among wage oainors In either case alcohol ms; 
well bo a co operative, but not on essential, factor 
In general paralysis of tho insane wo learn again tus 
the eucephaho vessels are affected for long periods 
clmical phenomena became manifest. It is remarkable u 
this, as m some other slow cerebral diseases, how httle wi 
miss oui brains 1 Thus again tho counsel is 
to keep watch with onr tests not only on the wcq 
serum but also upon tho cerebro spinal fluid, and to 
gmded by lumbar punoture from the first weeks 
mfection, and onwards 

On congenital syphilis there is not much for me to Mj 
Socially woeful, the moidenco of oongemtal syphilis 
tho unfolding bram of children, well known os it m^ 
to experts, needs public recognition It is 
nerve degradation falls upon about 40 per cent 01 
that mhent syphilis. Cerebral syphihs attacks idim - 
of BIX months old, and within tlicir first year, M 
forward to the fifth year and up, say, to the ten 
IB rarely postponed to adolescence. Sir FrodencK 
tliinks that an mherited immunity may 
out, and the individual become susceptible ^ 
of the affection, even to paralytio dementia. Of tue c 
ot syphilis in children we see only too much 
and dullards of oui out-patient deportments. The uw 
perivosoolar infiltration, and ensuing arteritis, 
seen m those various coses and in the 
neonatorum — a sort of precocious paralytio 
I do not see many necropsies m children, but m ^ 
gumma, particularly at the hose of the bram, 
frequent than m adults The mosses ore apt to 
and to resemble tuboroulous lumps, but they 
sepui-ate from the surroundmg structures, more ci 
m, than these. i„ 1 iici 

It IS said that, if not too for gone, these 
artenos may recover, that regenerative changes have 
observed in them (', p 297) This is not unlikely, 
explam the prompt clinical amendments wb^ .q'^eiii 
treatment has been started before much thrombos ^ 
atrophy have ensued Hero comes the appeal og ^ 
early treatment, for recognition of the mcontinc 
vasion of the system, anywhere if not 
septic diffusion sets in Wliy then may wo not 
affections ot the central nervons system to vanisn j 
systematio treatment as readily as, let ns say, ^ 
the skm or throat ? It is true that m tho one cas 
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nrus IS less ensy to get at tlian lu tbe other, bat, with 
;be noTT means of lutratUccnl attack, these fastnesses 
ilionld ho no longer laaccessible. If it be that from the 
mrlj rveeks of the maladj intrathecal medication must 
accompany the intravenous — and it is coming, I thmk, to 

tins iiien surely, in view of the tcrriblo consegnencos 

menacing the patient foi his no\t quarter of a century, 
we shall no longer limit our tlitrnpoiitical menus Ihe 
ceicbro spinal fluid must be tested at short intervals till it 
becomes pcrniancntlj negative Sjphihs can evade inter 
mitteut and precarious treatment better than anj other 
virus 'ibis IS one, and the chief, of tho prmciples I 
venture to urge upon you to day 

'iho pi-epamtions and beautiful series of drawmgs ex 
hibited in illustration of this paper I owe to the kmdnosa 
of mj friend and colleague. Professor Sir German 
W oodhead 

Suinnni or Covclusioxs 

I That tho s) philitic process may be seen in little in tho 
piimnry sore 

II lliat 'whorever it be found ifc consists in a lympb 
artcntis willi conseq^uential lrrltatl^o nnd ntropbio effects 

III That the division of sypbilis into time periods— as 
primary, secondary, tertiary, and visceral — is uusod upon 
superficial cbaracters, and is mislendiu|T 

l\ That tbe pjroxial phase, sb^bt ns it maybe, indi 
cates a general 8} pbilitic sepsis, m vrbicb tbe cerabro spinal 
system is soon involved 

A Ibatoarly necropsiesbaveabowu that m tbo pyi‘esn.1 
phase tbe aorta, brain, liver, and other viscera become 
infected, and that the ceiebro spinal system does not- long | 
escape 

'\ X 'Ibat lumbar puncture should be made soon after 
tile onset of the p_>ie\ial phase, and the cerobco spinal 
fluid tested from time to timo parallel with the blood 
testing 

i\e/r— Since thia article wag scut to press I haieeeen that 
Clifford Dobell (Medical Hescarch Committee Special lleport 
series tso 19 p 147 1918) had decided that tbe name \\aa to be 
iroHrmn paffuium Sebaudinn 

^ RcpcnENcrs 

1 Ailbnlt T C Di*A7«i of Arteries vol 1 pp 92 SO’ and 
(la) ^nfiina in %ol il 

* Allbutt r 0 Optic Nerves and Rotlnao in tUo Insane Iftfd Ohir 

Trans 1863 

®Allbntt T C St Oeoroe s Botpttal Jtepo) tf 1869 
< Andrewes F W LG^ Report App U t>o 1 19U 
6 Aseboff L Pathol Anat 1909 

* D^rlel Suph du Pouvion Paris 1506 
'’Cowan J Diteaus of the Beart 1914 

® Dichson C Joum Path and Pact xll 1907 
^’ricbborst Sjyfc Path u Tlier iv p 1117 
io?Icleu Schwabs Quench vied irnc/i Jano3rcl 1921 p 671 
Filde« P (Aarloaa papers with McIntosh Head and Foarn 
Bfdes) Bee Qu fTt Joum hied vUl 227 and (U®) Brain 
xl 1919 

1 Grttbain Lancet Ma> 21at 1931 
1’ Harrison Colfnol Quart Joimi lied x SJS-6 
Johns HopHns Hoyp Bull No S9 P 0 

Klott O CManj pap ra llndlj sent to me) ScoOnSipb Aorta 
Amer Journ hJed Scieji civ 1918 
1 * McDonagh Quart Joum hied vIII p, 137 

* Mot r and iJohe5ion 5 SpJtcm vi 563 ot seq 

aiott F Arch Ncur and Psych vi 1914 lA cardinal paper 
Tvilli i’lustratlons of tbe cerebral orterlos ) 
i®Nofiacbi Serum Vxnonctis in Syphilis Phlla 1910 
^ Osier and Macrae 8 Q/' 1/rd 1915 (Thomas and Sachs ) 

* Perman Arh f tnicl/ctf Stockholm \ol li Hft 3 1919 
•“Stolkind E J Hereditarj 8) pb Aortille Bnt Journ Ohildr 
Diseases Job -September 19^0 vol xvil 
^Tripicr Etudes anat eltn Paris 1*^09 

** Tnrnbnll H II. Quart Joum Med vlU \o 31 1915 and private 
lettcra 

A aqtier Aroh-desmnJ du coenr April 1915 
^ rlgbt and Richardson Boston and Sura Joum Ix 1909 

N B —Tbe pioneer work of Hodkson Milks F Welch Heller 
Doeble Stadler Cblarl and others is ttken as known See(0 
apparently raomimentol work of Gommerich of Kiel on Srphills of the 
Ncr\ ous Byetem (foandod on 8 COO cases) I have not yet seen 

P S — At a meeting of the Tropical Medicine Society on 
May 20th, 1921, Dr Slarshnll stated that m sleepmg sick 
ness remedies injected into the circulation probabl) did not 
destroy tho parasites m the central nervous system, as the 
tiypanosomes damaged the choroid plexus and so prevented 
the passage of drugs into the cerebro spinal fluid The 
present method is to mject the drug mto a vein, and three 
hours later to withdraw three onnees of the patient s 
blood, twenty minims of which is then injected mto the 
cerebro spinal canal The results so far (since 1918) are 
promising ‘Vyhether the good results be due to the drug 
or to an antibody is uncertain 
Tor the beautifol series of slides and drawmgs which 
were exhibited m illustration of my paper at Newcastle I 


was indebted to mv colleague. Professor Sir German 
Woodhead and the pathologioal depaitmeut at Cambridge 
For tho specimen of syphilis of the stomach, and the 
three slides with it, I was, as I have said, indebted to 
Profossoi Elhott and Di McNee of University College 
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CoDfluUIng Phjslofan to Maiicbest r Roj-al Inflrmarr 
I WILL limit my remarks to some general observations 
taken purely from the clinical slandpomt 

In the diagnosis of visceral sypluhs the ontstandmg 
feature is the bizarrerie, the queorness, and the caprioioos 
ness of the signs and symptoms manifested Whenevei a 
pat ont is solformg from signs and symptoms winch do 
not fit m with more or less standard manifestations of 
othoi diseases, sjphihs should invanaoly be thought of 
An accidental sore on the fiugei or on the hp, which 
surprises one by not yielding to oidinary treatment, is a 
typical luslanco of what I moan By rememhermg this 
rule I have diagnosed irregulai onlargoments of the livai 
with great pom from perihepatitis to be syphilitic in 
origin I have seen two or thiee cases of what at fiist 
looked hke extensive clnouic pulmonary tuberculosis, but 
m which the bases were more affected than the apices, 
and in which, bj percnssion and anscultation, one could 
picture the presence of indurative masses with extensive 
bronchiectasis, dno to advanced pnlmonaiy syphilis In 
anothoL lecont case a lady had a pecuhaily irritating 
cough and some signs of pressui-e on the left bionchus, 
on examinmg the back I found the pouched out scars with 
tho base of turn skm so charactonstic of svphihs m this 
cage there was almost ceitamlya gummatous mass neai 
the root of tho loft lung aud not an anemysm I am 
inclined to think that some cases of oxtensivo albammniia 
not othoiwiso accountable foi are dne to syphilis Tho 
unusual appoamuco of true augiua pectoris attacks m a 
comparativolj yonug man is explained by a syphilis of the 
aorta 

In syphilis we see the raging headache, much woise 
at night, in which Blights disease and biain tumoui can 
bo excluded, the sudden hemiplegia in a peraon under 
50 years of ago in which there is no high blood pleasure 
and no souice of embohsm tho development of double 
vision or somo lessened acuity of vision (but here we must 
not forget the probabflity of that common affootion, dis 
semmated sclerosis) , a sciatica m which, howovei, 

I atrophic paralysis supervenes, with perhaps some pain 
starting in the other sciatic nerve, in which malignant 
disease can be excluded the cause being a gumma in 
Tolving the canda eqnina In early stages of tabes 
dorsalis we may have queer symptoms unilateral mtoi 
costal pain not due to herpes pains m both aims oi slight 
numbness in tho area of distribution of both uluai nerves, 
sudden paiuless swelling of a joint sudden giving way of 
the log without apparent reason while walking causing 
n fall which is at once recovered fiom periodic attacks of 
severe vomiting not duo to definite stomach affection , tho 
gradual onset of an optic atiophy 

In early general paralysis we may have a sudden 
apoplectiform seizure, apparently without cause, aud 
which is entirely recovered from m a few days, the onset 
of an unaccountable mental depression, a giadnal failuia 
of business capacity not due to genuine neurasthenia, a 
frequent “ revoking when playing cards in a man who is 
usually n good plajer, a shght difficulty m speaking (two 
medical men have consulted me for speech difficulties, 
saying they could not understand it, ns it seemed “so lilio 
G P I , and they wore both coricct) 

Besides this " qneemess of single symptoms snob as I 
have mentioned, it is enormously important m tho dia 
gnosis of syphilis to examine tho skin all ovei the body, 
aud also the eyes, for in these structures one so frequently 
finds the result of earlier syphilitic manifestations, signs 
so undoubted that it is haiffly necessary to ask the patient 
any qnestions about previous history 

Furthermoie, m syphilis, lesions are often multiple, as m 
the brain or the spinal cord (I have had one case m which 
miliary gummata wera scattered about in the spinal 
meninges) , dr there may be one lesion in one organ and 
another m a distant organ, as seen m tabes with disease of 
tbe aorta 

It may be said, “ "Why worry about these methods of 
diagnosis nowadays when the question of syphihs can bo 
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BO easily decided by tbe Wassermann blood test ?” This 
13 the very question I -wish to answer In my opmion far 
too much loliance is to day placed on purely laboiatoiy 
tests They are most excellent servants (and the Wassor 
monn reaction one of the most rehablo and excellent of all), 
but they aio extremely bad masters, and I have always 
refused to allow my diagnosis to be made by a laboratory 
■worker , his report should be considered as a piece of the 
eyrdence" only and not as the verdict I am convinced, 
from a long teaching experience, that too great a reliance 
on laboratory tests is exorcising a most deleterious ofifect 
on the powers of olsnvation of the modem modioal 
student And further, I have had coses m which slavish 
dependence on the resrdt of the Wassermann test has been 
most hurtful to the patient. Because a patient gives a 
positive reaction it must not bo assumed that the signs 
and symptoms he has are necessarily syphilitic 1 saw 
n patient with very typical fully developed disseminated 
sclerosis (which is essentially a non syphilitic affection) 
who was said to have a Wassermann reaction As a result 
he was given injections of mercury and salvai'san, to his 
great detriment. 

Syphilis, and of course gonorrhoea, differ from all other 
diseases m the difficulties which may arise hoth m dia 
gnosis and treatment, owing to the fact that they are, in 
the vast proportion of oases, “ secret ” diseases. This not 
infrequently causes great difficulty m asking questions, 
because of trouble which may arise with parents, with 
wives, and with husbands. On several ocoosions, on 
questioning husbands, I have felt convinced that it was 
the wife who was the moral delmqueut, and I have sud 
denly had to direct the conversation mto other channels 
before suspicion was aroused. For the same reason it 
may be very difficult to get an exammation of the spinal 
cord fluid, and not easy even to give salvarsan mjeotions. 

In the matter of lumbai puncture I am not quite m 
agreement with Sir Clifford Allbutt when he says that 
“in all diseases of the spinal cord the cerebro spmal fluid 
should be eiammed ” In a very large number of spmal 
cord cases tbis is q^uito unnecessary, for it is only a small 
proportion 0! all spinal diseases which are sypluhtio, and 
it must bo remembered that tbe performance of lumbar 
puncture is not by any means so simple a performance, 
either for tbe operator or tbe patient, as explonng a pleural 
effusion It medical men weie more thoroughly educated 
in nervous diseases, relatively few lumbai punctures for 
diagnostic purposes would be required Althonsb I agree 
with Sir Clifford Allbutt that early and repeated examine 
tions of the ceiobro spinal fluid are desirable in all cases 
of syphilitic infection, yet I think it is a counsel of per 
foction, and I sea great practical diffioolties m tbe way of 
its bemg done universally 

Tbe same practical objection applies to mtratbecal 
medication, which 13 moreover purely m tbe experimental 
stage Furthermore, it 13 not known to what extent a 
positive Wasseimann reaction m tbe cerebro spmal fluid 
means any future affection of tbe central nervous system 
Of Dr Fildess positive cases 80 per cent presented no 
clinical signs of syphilis I should much like to knowhow 
many of these with no sign of syphilis are subsequently 
going to develop any sign of nerve sypbihs, for even before 
we bad tbe delicacy of tbo Wassermann test it has, I tbmk, 
alwajs been assumed that not 10 per cent of deflmte 
sj pliilitic cases developed cither tabes or general paralysis 
of the insane 

S\pbilis may affect the spinal cord m many ways. 
Disease of tbo vertebrae is rare — I can only recall one case 
also rare 13 a localized pachymeningitis leodmg to pressure 
on tbo cord Tabes dorsalis is, of course, the commonest 
condition and noxt m frequency is a localized monmgo- 
myelitis most frequent m tbe lower dorsal cord with a 
panplegia of verj marked spasticity, affection of tbe 
bladder reflexes a very typical girdle pain, and some 
affeetiou also of sensation below tbe lesion Erb has 
described a systemic lateral sclerosis resulting from 
sjphilis which 13 certainly not common Somotimes acute 
piraphgia occurs and this 13 due to acute localized myel 
itis secondary to sj phihtic thrombosis of the spmal arteries 
tbo semptims prujuced varying according to its site 
'■^omc line such an acute thrombosis 13 umlntorol, pro 
dncm^ the nsjil llrovrn Sequard syndrome. Gummata of 
the cord ma\ o^ciir in any pirt vith tlio nsnal symptoms 
of a tumour, and, os I havo alreadj said, I have seen one 


case with very numerous miliary gummata of the meninges 
In some cases there is a pseudo tabes from gummatous in 
volvcment of the posterior part of tbo coid in which ataxic 
symptoms with loot pains may como on rapidly, and these 
cases can bo relieved by energetic treatment 


SYPHILIS OF THE HEART. 
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We have bnt httlo to odd to Sir ClifforU Allbutt s 
admirable dosciiption of tbe pathological changes winch 
may occur m tbo heart We have, however, seen more 
than one example of sypbihtic disease of tlio pnlmonary 
artery in patients who died within a short timo after infec 
tion The lesions aie similar to those found in the aorta 
but are much loss common o have, too, seen m a case 
of secondary syphilis a diffuse fibrosis of the muscle 
exactly comparable to that described by Wartbin* os 
occurring m the hearts of cliilJron who bad died froih 
congemta) sypbihs, in which be found spirocboetes Tbe 
new formed connective tissue is sitnatod around tbe 
arteries, and is apparently inflammatory in origin and not 
dystrophic 

The dtagnoais of syphilitic disease of the heart is by 
no means easy, whether on tbe post mortem table or in 
the conanlting room Syphilis has no originality It is 
meiely a servile copyist. It can prodace lesions m any 
Bitnation and of any type, but these ore merely imita 
tions of lesions which are pcodnoed more fiegnontly by 
other causes It is trno that tbo early syphilitic lesions 
fonnd after death aw cbaractenstio. Wartbin s fibrosis, 
gummata, and tbe dystrophic fibrosis due to specific 
arteritis of tbo coronary artonos or tbe ocolnsion of tlioir 
orifices by syphilitic lesions in tbe aorta are readilj' 
recognized, but the older lesions are not obaractenstic, 
as tnoir appearance is governed by tbe sitnntion of tbe 
lesions rather than by tueir nature Tbo bhromc fibroses 
of tbe muscle and the chronic lesions m tbe valves of 
many years standmg are in no way distinctive. At tbe 
present time syphilis rarely kills in tbe early years of 
the disease, and m consequence its importance and its 
frequency os a cause of cardiac symptoms is apt to be 
cnier estimated 

Any dtsease of the heart may thus be due to syphilis, 
but tbe leoognition of its specific origin in tbe paiticular 
cose depends upon tbe recognition of a past mfeotiop, 
peibaps many years before, or upon tbo presonco of 
speoifio lesions m other organs. Two or more infections 
may of course occui in_tbe same individual We have 
found a positive Wassermann reaction m pationts who bad 
bad acute rheumatic fever, but the recognition of oven a 
specific element m the cose, and resultant specific treat 
ment, will sometimes turn the balance m the right 
direction The personal and the family history mnst thus 
be carefully sorufcmized, and search made for such lesions 
08 scars on the penis, the throat, and the shins, nodes on 
the bones, perforations of the palate and alterataons in the 
deep reflexes Ocular abnormalities are often present, 
irregularities of the pupils, tbe ArCTU Robertson pupil, on 
old intis a oboroiditis or a periphlebitis of tbe retinal 
vems In more than one of our patients tbo clue was 
found ■witbm tbe eye 

The Wassermann test, too sbonld be utilized freely 
For, although it is not a specifio reaction in tbe sorologiciu 
sense, its presence from tbe clmical standpomt bos great 
value os it IS rarely met with m this country save m 
syphilis A positive reaction 13 always valuable, but a 
negative reaction baa not tbe same value, for it only occurs 
in about 75 per cent of patients m tbe tertiary stage of 
tbo disease,-* tbe stage m which most of tbe cardiac gioup 
come under observation In one of our patients who bad 
had syphilis the reaction was definitely negative. 

o havo tried to estimate the inoidenco of syphilis m a 
senes of patients under onr observation smee tbe recent 
war In a senes of 104 patients who were suffering from 
disease of tbo aortic nil res 32 (30 7 per cent) gave a 
definite history of antecedent syphilis, or showed a positive 
Wassermann reaction or other evidences of syphilis of tbo 
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nds ilrcndy mentioned Of those patients, 33 6 per cent 
id snlfercd fiom acute rheumatic fever, and m the 
mainmg 34 5 per cent of patients the nature of the 
ilvular Josion ivns nudctoinimcd It is nnhkely that the 
leumatic incidence is under estimated It seems piobable 
lat tho incidence of S}philis is gieater than that shown, 
conclusion which seems to ho emphasized by tho fact 
lat a corresponding senes of ca^es of aortic aneurysm, 
lueteen m number, shoved a syphilitic origin m 63 1 poi 
3ut Tho figures in a corresponding senes of cases of 
iilral valvular diseaso show a very different pictnie 
uly0 8 percent had snffoied from siphilis, 69 4 per cent 
ad suffered fiom acute iheumatic fcvci, and tho remain 
ig 29 7 per cent fiom neithei of these diseasos It is 
lorefore cicai that while aortic valvulai disease is largely 
uo to sjpbihs, mitral valvular disease is but rarely its 
isult 

Two otbei facts are of interest In the syphilitic group 
nly 3 1 pel cent had coincident mitral disease, which 
as, however, present in 54 2 per cent of tho iheumatic 
loup Tho age incidence too, was different, the maiwi 
Him incidence in tho syphilitic gioup being between the 
ges of 30 and 50, and in the rheumatic group between 

0 and 40 Tlie conioination of aortic and mitral disease, 
articnlarly in the twenties, thus strongly suggests a rhon 
latic cause, while tho occurrence of pure aortic disease 
fter 35, and the absence of a clcai history of rheumatic 
iver strongly suggests a syphilitic origin 

The date of tho oocurrenco of valvular disease in syphilis 

1 usually late The earliest in our senes occurred three 
oars after infection, the latest thirty years afterwards 
Iho average duration was seventeen years. But wo have 
ocn it as early ns the second year after infection, in a 
atient who had not received treatment for his chancre 

I^o havo tried to estimate tho incidence of syphilis m 
omo other forma of cardiac disease, such as auricular 
ibiillation, heart-block, and myocaidiol diseaso There 
oes not Eocm to be a close couucvion between them 
iniioiilar fibiillation is most commonly associated with 
isease of tho mitral \alvo, and the syphilitic incidence 
1 as merely 7 9 per cent In heart block and in my ocaidial 
liscaso it was alight TTio latter group was composed of 
he most diverse elements, tho most common of which was 
tteno sclerosis. There seems to be little evidence of any 
lose assooiat on between it and sy phihs 

lu tho ircatmen' of cardiac sy pliilis tho two sides of tho 
[ucstion— tho caidiac side and tho syphilitic — must bo 
lonie in mind Fiom tho former stand point tho treatment 
s tho same as in the non syphilitic varieties But lu tho 
fflses which aro duo to syphilitic diseaso specific treatmont 
8 as uigently required as m other syphditic diseases 
Loo much, hovever, must not be expected from such 
nodication The lesions are as a rale in on advanced 
:tage when they are recognized The most common is 
mdarteritis, which is often accompanied by thrombosis, 
ind as Sir 'SVilliam Gowers’ pointed out years ago the final 
dotting m tlieso cases is not syphilitic and is not affected 
>y antisyphihtic treatment Noi can the dead tissues be 
revived But in the vicmity of the chief lesion there are 
ifteu other vessels similarly affected but to a leaser degree, 
vhich if subjected to specific treatment ore affected, their 
nmen increased in size, and their anastomotic possibilities 
levoloped to such an extent that some of the tissues may 
recover then: pristine condition In every case in which 
lyphilis IS known to have been piesent antisyphihtio 
ireatment should be undertaken 

There has been considerable discnssion ns to tho nature 
jf the specific treatment. Should the organic compounds 
30 used? Should tho treatment be of the nature of a 
iherapia magna stenhsans, or more limited in scope? It 
lias been argued that tho removal of a syphilitic mass upon 
1 valvo, or tho healing of a valvular lesion, will increase 
Iho degree of a valvular flaw and may thus be tho 
immediate canse of sudden death 

A correct answer to these criticisms is difiionit Wo have 
seen patients who have__been subjected to snob treatment 
lie suddenly, bnt the same issue has occurred in the 
absence of specific treatment, and m coses due to other 
canoes Advanced disease of the aortic valve not mfre 
qnently canses sudden death In this connexion we always 
remember an experience of L SL I Mitchell in Smatm 
the treatment of malignant malaria by mtravenc ns injeo 
tion of qnimne The first four patients troa*^ed by this 


method died shortly afterwaids, somewhat suddenly, but 
tho fifth patient died five minutes before his injection It 
was not tho injection but tho disease which had occasioned 
death And in liis hospital an earlier nse of qninme in 
this form soon notably icdnced the moitality of this 
disease- 

Tho majority of these valvular cases oconr m the latei 
stages of syphilis In tho comparable diseases, molaiia 
and amoebiasis the treatment of the eaily and the latei 
stages is veiT different In tho former eueigetio tieatment 
with qninino and emetine aio oSicaciODS but m the latter 
are genoially useless, and oven harmful , and the beat 
results are obtained by moderate doses of these drugs 
combined with general tonics For this reason we have 
alnays refrained fiom heavy drnggmg with khorsivan and 
the 111 e, using oiTly moderate doses Mercnry, lodme, 
nco kliaisivan, Donovan s solution, have all proved of value 
Bnt the beat results will be obtained if the nature of the 
disease is lecognized at tbe outset, before gross caidiao 
failure bas ensued, and the appropriate treatmont mslitnted 
at that stage 

The following oases illustrate tho variable features of 
cardiac syphilis They have been chosen from onr yiosf 
mortem scries in order that the evact pathological 
conditions which weie present might bo described 

A dock labonrer aged 40 was admitted into hospital on 
account of Bliorlue^s of breatli and swelling of the feet He 
stated that bo bad alwavs been bealthv until about six mouths 
prior to bis admission At that time be contracted inflnenza 
which confined liim to bed for three weel s A week later he 
attempted to resume his work bnt proied qnito unable to do 
BO on account of general weakness and sliortiiess of bieatb At 
this time lie entered hospital where he remained for ten weeks 
heing greatly henellted bv his residence But as soon as lie 
returned to work all his discomforts returned and he Imd again 
to take to bed Hissimptoms contlimed and he euteied onr 
wards in March He was then \er\ ill w itii an anxious tired 
appearance, fnll ortliopnoea and coiisi lerablo oedonm of the 
legs He had an Irritating congh and a mneo pnnileut spntam 
streaked with blood His head shook i slbly witli each evstole 
of tho heart and tlie bed at times qniiered syuolirououely 
Tho heart wos much enlarged the sounds were comp etelv 
obscuicd by double murmurs of aortic dislrlbalion and the 
pnlse was inll and of woter Jmmnier type Tlie arteries were 
inst jmliable, bnt tho bniclnal lessels were verv tortuous 
There weio tnanv riles at tlie bases of the Innas and a copions 
nlbaininuna The knee jerks and tlie tendo Achilles refieies 
were absent ond the pupillarv lesponse to light was poor 

The diagnosis in this cose seemed plain Aortic incompetence 
of mil iiowii oiigin occurring in a man of 40, whose knee jerks 
were absent and light relies poor Tlie Waasermann test was 
fraul 1\ jioMthe though no nlston of cliancre was obtained 
Under treatment almost wbollj of speclUc land improiement 
was rapid and good The oeilema dlcappeored tlio cheat 
cleared the aibnmiunria became minimal and he gained 24 Ib 
in welglit Ho himaeJf was qnito definite tliat lie was on ins 
dismissal in much better heaJlb than lie had been since the 
ousetol bis symptoms ton months previous] 1 Ho resumed his 
work bnt four months later again euteietl hosnital bnt this 
time moribund dung within a few lioura of ids admission 
The pott mortem examination showed a \ erv largo in pertiophied 
iieart welglilng 33 ounces the enlargement being chiefly of tho 
left ventricle Tbe aortic valve was notably incompetent All 
the oosps were thickened and the left posterior cusp was tom 
from its attachments along its junction with tho anteiior ensp 
The aorta was verv extensively diseased, tvpical sjphilitio 
lesions extending from the origin right down to the bifuicatlon 
The coronary arteries were normal The patient had never 
exMrlenced any pain in tlie chest 

In another patient whose aorta presented an equally gross 
and extensive dis .er, arteiv 

in tbe bodv show qije p„f 

monary and the olved the 

coronaries to a lesser extent The aortio valv e was qnite iucom 
petent the cusps being tlnckened and shrunken but nowhere 
nlcemted or calcareous The heart weighed z9 ounces The 
^dneys showed a chronic nephritis The chief symptom was 
hreathlessueas This was ids first symptom occniTnu suddenlv 
one night when he was in bed and asleep Palpitation was also 
extremo at this time Later on the usual symptoms of cardiac 
faduro ensued When he was admitted into hospital Ins breath 
lessness was extreme and he had to ait holt upriglit in bed 
The breathing was frequent difiicnlt, and noisy and he was 
barelv able to speal Prom time to time he had attacks of 
paljiitalion, daring which his distress became exaggerated and 
be felt ns if choking His face flushed and his pnlse became 
more frequent and the whole head shook with eacli Iieart beat 
Lbevne Stoles breathing precedwi the end Pam was never 
experienced He bad snffered from gonorrhoea about sixteen 
V ears bsfore his death and from a chancre which lecened no 
specific treatment four rears prevuoush 

^ some of these patients the chief complaint at any rate for 
angina pectoris This was the case in a man who 
dieu froni c&rdlao lailtiTG at tbe age of 61 Toot years pre\IoiiBly 
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he had his first seizures, of short duration and moderate degree, 
occurring on exertion Aiter six mouths they became Be\ere, 
and ho entered hospital where they rapidly ceased Ho re 
burned his work as a labourer, and remained free from dis 
comfort for three years The attacks then iecurre<l, and 
quicklj become severe and fiequent ahd of prolonged duration, 
sometimes lasting for three hours Thej occuiren at any time 
'during the day or the night sometimes awaking him from 
'sleep The site of the pain varied At first it commenced liigh 
Inp in the chest and spread into the left armpit and down the 
left aiTU, but latterly ft commenced in the armpit and spread to 
the chest, and only rniely affected the arm Many attacks were 
’observed during his last residence in hospital '^hen thej 
I ensued he sat up in bod with bis shoulders bent forward He 
was very restless and short of breath, and sighed frequently 
and sweated profuselv Tlie abdomen was always tJgbtIv dls 
tended during the attacks and relief rapidij followed move 
meut of the bowels or tbo passage of flatus He was a man of 
fair physique but much emaciated, with slight oedema In tbo 
feet Ihe heart was enlarged, and murmuis of aortic valvmlar 
1 disease “were present The radial, brachial temporal, facial, 
ifomoral, and dorsalis pedis arteries weie ail tliickened The 
jretlnal arteries were thickened, and their lumen was narrowed 
The veins of the legs were enlarged and varicose Hla pro 
'gress after admission was unsatlafactor} , and hla attacks 
lecurred About a week latci bis teraperatuio suddenly rose 
j to 101° r and his pulse rate to 100 lie was sick on several 
‘occasions The pain m the cardiac region now became con 
'etant and his general condlt'on rapidly deteriorated Ho 
'died within the next forty eight hours from cardiac failure 

mortem examination revealed advanced avpbilitlo aortitis, 

' incompecence of the aortic v ah e, and enlargement of the heart 
The orifice of the left coronary aiterv was nipped by a syphilitic 
plaque at its origin and the lumen a little way further down 
the vessel was completely obstructed b> thrombosis Its 
bnincbes and the right coronaiy nitei'y showed gross local 
thickenings A considerable portion of the anterior apical part 
'of the left ventricle and the adjoining part of the septum was 
(necrotic from numerous small Infarcts The overlying peri 
'oardium was inflamed There was no evidence during life of 
(the existence of antecedent syphilis The case is Interesting In 
view of Sir Clifford Allbutt a theory of the cause of angina 
During bis last residence m hospital It was evident that he was 
^Buffering from myocardial weakness, from which be ultimately 
died The constant pain espeneoced after the onset of fever 
|\va8 apparentlj due to the pericarditis, while the Infarcts found 
after death were too recent to bav e been the cause of the pain 
expenenced three months before But it was at the same Cime 
evident that coronary narrowing must have existed to suoli a 
degree that It might have been the cause of his discomforts 
(The aortitis, of course, must have been present also at that 
time 

I Another patient who died at the age of 50 from cardiac 
failure presented evidences of caidiac syphili^ though their 
relation to his illness was not clearly evident He was a miner 
by occupation, and first came under observation ten years 
befoie bis death At that time he had a severe cardiac failure, 
the sequel to bronchitis and quickly made a good recovery In 
the following years be bad many illnesses of similar kind, the 
result of bronchitis or severe exertion, but he worked, first at 
the face and snbsequentlv at the pit head, for seventy nine ont 
of the 108 months before his death 1 During all these years the 
amides weie flbrillating The heart was much enlarged and 
on his early admissions a mitral systolic murmur was audible 
for a few (lavs lapidlv disappearing oompensatiou wos 
restored For the last eight j ears of his life however it was 
permanently pre ent Pont mortem examination showed many 
lesions The pericaidinra was uniformly adherent The heart 
was much enlarged weighing 37J ounces, both sides being 
involved the right more than the left There was a minimal 
recent acute endocarditis on the aortic valve which otherwise 
seemed sound The mitral valve was mneh dilated but the 
cQf-pswere sound save for one small plaque of thickening on 
the anterior flap So tliat the mitral incompetence known to 
hav o existed for at least the last eight y ears of his life was duo 
to a functional dilatation 1 The aorta showed an olrnost 
obsolescent sy philitio aortitis only one small lesion beingactlve 
But the coronary arteries were thickened in manv places and 
the orifice of the right vessel was narrowed by its implication 
in a patch on tbo aorta The lungs showed a widespread 
nntbracosls and interstitial pneumonia and the kidnevs an 
carlv cirrhosis The sv-phllitic Infection had occurred at the 
age of 17 uud its activities ns shown at thejjo^i mortem examina 
tion were almost quioBcent But itslufiacnce from the involve 
ment of tlie coronary vessels upon the nutrition of the cardiac 
muscle must have been the chief cause of the prominence of 
the cardiac srmptoms through all these years 
The patient whoso heart showed Wartbin s fibrosis died 
from a subacute nephritis associated with pericarditis He was 
a man of 27 vears and had suffered from syphilis a year before 
his death The nephritis was probably Its sequel 

Tbo cases of cardiac gummata which we havo seen have 
all been diagnosed upon the post wiorfcm table the snbjecta 
Imviug died unexpectedly while in apparently good health 
or during on illness other than caidiac * 
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Although anaomm lias for n great many yeara been 
acknowledged as ouo of tlio most constant fentarcB of 
tbo cacboxiiv of sjpliilia I ]ia\o boon unablo to find any 
■wlieio a clear and adequate exposition of tbo anaomm and 
olbei blood disoixiora that are associated ^MtbordDe to 
Bypbibs. Statements seem to bo paiapbrased fiom ono 
text to another witb littlo reference to loccnt clinical and 
patbologioal experience Partly because of tins, tbo 
general conception legai’diug the matter is bazy, com 
piiaing, nevortbcless, a definite diaiuclmation to attnbnto 
mucb piactical impoitance to if 

Turning to tbo moio iinpoi taut expositions of tbo snb 
joct, I bebovo that m inculcating tbo idea that the anaemia 
of sjpbibs IS mild tboy will bo legai-dod with general 
apiproval On tbo otbei bnud, it may be aigued that we 
may scarcely piosnmo to know tbo comploto conscqnonces 
of syphilitic infection in tbo bumaii subject Tbo infection 
being foitnnatoly amenable to gicat modification by treat 
mont wo have beon nuablo to vatcli tlio unbridled course 
of the disease to its natmal end Vet, tliongii onr oppor 
tanities foi measariug the potentials of sypliilitio infection 
me gieatly restricted, we maj still faitbfnlly lecord wbnt 
wo aie permitted to see I now come to iny point and 
dilemma Wbat I read regarding syphilitic nnne-um and 
what I observe in my cases do not snfficiontly tally 
Either I most believe iibat I read oi I must trust what 
I observe. In a large meosni'e it is possible to do both, 
but I cannot do both altogether I \ onturo to suggest that 
writers have succeeded too well in instilling tbo idea of 
mildness as being almost cbaraotoiistio of this anaemia, 
but, on the contiarj, tbo anaemia occniring in secondary 
syphilis may be grave, or even fatal 
Keceut evidence clearly shows that the subject of 
acqmied syplubs was usually nntrntbtnl, consciously or 
unoonscionsly Consequently clinical investigation was 
hindered, and piogress in a ^road sense leudered im 

E ossible Events which we now nssooiate with or attn 
uto alone to syphilis formerlj? seemed also to ooonr m 
those who were regarded ns definitely non sypbibtio Tor 
the same reason the sbnro which syphilis bad in the 
causation of such a condition os aortitis, for example, 
could not be aconratoly assessed The view of twenty 
years ago and that of to day nie strikingly diffeioni 
So far as I have been able to loam, no similar obango of 
opinion Regarding tbo lelationabip of aj'pbilis to anaemia 
has taken place dnring the samo jieriod, and I bebovo 
there has been no collation of tbo literature dealing with 
this subject since tbo mtioduction of the Wassermann 
test The apparent inciease m the incidence of syphilis, 
tbo frequency of anaemia in one or otbei foim, the oUronio 
conrae and severe naturo of some foims, the need for 
fuitber information regarding the anaomogenio piocosses 
m syphilis, and the no loss important ne^ there is foi 
general agreement legarding tbo relationship of sypb'l'® 
to some obronio major types of anaemia, me some of tbe 
reasons for my submitting a few facts from tbo recent 
literatnie and from my own oxjieiience 

As to tbe first of these leaaons, tbe increase of svpbibs 
13 probably only appaient, altbougli for reasons well known 
to everyone tbo numbers of cases coming to the legitimate 
practitioners of medicine have certainly mcreased Tbe 
frequency of some meaanie of anaemia is very considei 
able Golland and Goodall {The Blood) state that evidences 
of anaemia are practically alwaysafeatnieof tbe secondary 
stage The cbranio coui’se and severe degree of somo 
forms are aspects of tbe sabject on wliicb discussion may 
be very helpful in stimnlating inqniiy and loading to Bomo 
foim of general agreement As to tbe anaomogenio Jiro 
cesses in Bypbil.3 very little is known Tbo chief need at 
tbo present moment is for access to recent careful records. 
Old records would be of no greater valno than tboy would 
be in obtammg statistical evidence regaiding tbe causation 
of aortitis by sypbilio 

Bntler bos found the fragility of tbe led corpuscles to 
hypotonic saline solutions to be normal in syphilis, and 
Bignold found tbe resistance to baemoljsis by saponin 
increased It may, however bo granted that tbero wiH 
bo grades of corpuscles m different individuals affected by 
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Bypbilis varying in tbeir resistance to baoniolytic sub 
stances in tbe blood We do not know bow mucb tbis 
variation may bo a factor in deteisnining tbe degree of 
anaemia m sypbibtics 

The Aiiacmtci of Secondary SypJnlis 
Speaking generally, writers agree in tbeir descriptions 
of Uie anaemia in secondary syptuhs It really matters 
very little, therefore, wbicb author one quotes Gnllaud 
and Goodall say, “Dimmution oE red cells, and to a greater 
extent of baemoglobm is practically always a feature of 
tbe secondary stage There is generally a definite morease 
in tbe white cells, tbe lymphocytes being chiefly mvolved 
Eosmophils are not diminished In cases with no aotnal 
leucocytosis there is a relative lymphocytosis ” Tbe 
obvious deduction from this bald account seems to be that 
the anaemia of this stage is rewarded by them as usually 
or always unimportant either from the point of view of 
the immediate disability or the ultimate prognosis 

In Osier and McCraes System of Medicine, Eichard 
Cabot, in 1915, wrote that only two cases in 1,200 cases of 
pemicions anaemia were found which presented the 
picture of typical permcions anaemia occurring during the 
course of an active attack of syphibs While odmittmg 
that anaemia of tbe ordinary typo is not very uncommon 
in the course of syphilis, he states that he has never seen a 
case in which pernicious anaemia, properlj so called, has 
occurred m tins connexion Ho concludes, therefore, that 
it IS probably safe to say that such occurrence is 
very rare 

Splenic enlargement m association with the eorher 
manifestations of syphihtio infection was first noted by 
Biermer in 1862. In 1915 Elliot and Wile found that the 
spleen was palpably enlaiged m 36 per cent of their early 
cases and that tbe enlargement might occur even before 
the secondary dissemination, and probably represented the 
earliest syphilitic visceropathy In 27 of the above cases 
in which tbe blood was carefully studied, 14 showed 
a leucocytosis of over 10,000 The occasional anaemia 
m the eavly stage is possibly not a Bplonio anaemia, but 
belongs rather to the constitutional infection (Arch Derm 
and Syph , Febniary, 1921, vol 111 , No 2) Wile at the 
same time pomts out that the relative insensibility of the 
organ under normal conditions and the absence of sym 
ptoms referred to it, often when it is pathologically 
affected, make it seem probable that it is the site of 
disease m connexion with syphilis more frequently than 
is indicated by tbe literature Soukemik, in 1896, found 
splenic enlargement m 60 per cent, of his cases 
In addition to the features mentioned os characterizing 
the anaemia of secondary syphilis by the nsnol authorities, 
a number of cases under my observation have shown a 
much more severe degree of obgocytbaomia and also 

E oikilocytosis, aniBooytosis polychromosia and punctate 
asopbiha. There were normoblasts and megmoblasts 
Eosmophil and neutrophil myelocytes were found some 
times in fair numbers in one case Tbe colour mdex was 
defimtely above 1 in all cases The anaemia was grave 
with about 1,000,000 reds m each, and about 20 per cent, 
of baemoglobm Enlargement of tbe spleen was a feature 
sooner or later m all cases. In the cases that died there 
was bone marrow reaction but no haemosiderm reaction in 
tbe liver An attempt to demonstrate the spiroohaete 
fwled in bone marrow and also in spleen. The facts are 
radically different from what one is led to expect m 
secondary syphilis, although it is practically certain that 
syphilis was the causal factor in all three cases 

bile no doubt the morphological characters of the 
blood and the clinical course of the disorder in the tertiary 
stage are frequently those described m standard works, 
soma adjustment and supplement seems now due 
Certainly one meets with considerable variety of blood 
changes in this stage of syphilis to which m some measure 
the changes are attributable Thera is simple anaemia 
without splenic enlargement and the same blood condition 
with enlarged spleen There are cases of polycytbaemia, 
and also those with the blood picture of pernicious anaemia, 
both usually with enlarged spleen — the enlargement 
sometimes assuming enormous proportions Lastly there 
IS haemolytic anaemia of paroxysmal baemoglobmuna 
associated rarely with the picture of pernicious anaemia 
The unusual combination of paroxysmal baemoglobmuna 
and polycythaemia has also been reported. 


Anaemia with, Chronic Splenomegaly tn 
Syphilitics 

This chrome condition in its developed slate occurs la 
tbe tertiary stage of acquired syphilis In a case under 
my care the progress to the chronic condition has been 
watched from the early secondary period — six months 
before there was olmical evidence of splenic enlargement 
A later stage is represented by cases, an example of which 
I have already fuUy described m the Edinburgh Medical 
Journal of 1918, in which both liver and spibeu were 
much enlarged and probably sclerosed This case demon 
strated admirably the difllcnlties that beset one in arrivmg 
at the correct diagnosis, largely for the reason I have 
already given, that the subject is not treated in a clear and 
adeqnate manner by those to whom we are acenstomed to 
look for a lead The vanous diagnoses given to this case 
were (1) Debility and slight D AJS. , ^) N Y D (greatly 
enlarged liver and spleen) , P) anaemia (chrome splenic), 
(?) Banti's disease , and, finally, (4) chrome splemc anaemia 
( 83 q)hihtic) 

The morphological characters of the blood of this case 
did not present any abnormahties The anaemia was 
moderate The red blood corpuscles varied between 
4,400,000 and 4,650,000 , the baemoglobm from 60 to 65 
per cent , the white corpuscles from 4,375 to 6,400, 
eosmophils from 65 to 9 per cent , mast ceUs from 3 5 to 
4 5 per cent There was a hght lemon tint of the skm, 
and the temperature sometimes behaved m the same 
manner ns m pernicious anaemia. The spleen and hver 
were both slightly tender — a sign distmgnishmg it from 
Banti s syndrome. 

The last stage of the untreated condition is contracted 
cirrhosis of the hver ascites, and melaena, etc. Throngh 
ont the entire tertiary period the sole clinical difference 
from Banti s disease as described by him may be the 
history or demonstration of syphilis, and of abdominal pam 
and tmiderness m the cases to winch I now refer But 
even the pam and tenderness may not be a constant feature 
of the syphilitic form In the spleen excised durmg the 
tertiary period spiroohaetes are found 

In view of the fact that splenectomy is the only treat 
ment which stays or prevents the otherwise fatal issue of 
Bnnti’s disease it is necessary to Jeam if this form of 
treatment should be recommended m the syphihtio form, 
whether otherwise like Banti s disease or permcions 
anaemia So far as one can state at present the recom 
mendation to operate cannot be based on quite the same 
grounds It is not known whether the syphilitic oases 
mu the comparatively brief and fatal course of Banti s 
disease or pomioions anaemia. Moreover, some of them 
do moke a partial response to antisyphihtio treatment. 
Of SIX collected cases and one of my own treated m this 
way the Wassermann test became negative in one only 
In one the general condition became leas satisfactory , in 
two no benefit was derived , and m three some improve 
ment occurred In the few cases in which operation has 
been done the early result bos uniformly been improve 
ment after operation, but of course m some cases splen 
ectomy is quite impossible The hterature so far as I 
know does not yet give any of the late results, and sufficient 
time has not yet elapsed for a consensus of opmion on this 
matter The only case of the kmd that can be quoted is 
one operated on by Mr Pearce Gould in 1886, the patient 
dymg two years later with melaena, haematemesis and 
ascites The hver was a typically scarred syphilitic 
one. 

With regard to the management of those cases, I have 
scon no untoward result from thorough antisyphihtic treat- 
ment controlled after each injection of salvarsan by a 
complete blood exammation In the first instance all 
cases should bo so treated. It the Wassermann test 
remains positive thereafter, the treatment may be renewed 
at a later period and the ^estion of operation broached 

C ILBrownmg and H.F Watson (International Clinics, 
vol. u, xxui senes) showed that syphilitic mfection 13 
practically mvariably present m cases of paroxysmal 
haemoglobinnna e frtgore The occurrence of a positive 
Wassermann reaction m these patients is almost ns 
constant a feature os in cases of general paralysis Of 
the 59 cases collected by Brownmg and Watson, 53, or 
90 per cent., gave a positive result 

Paroxysmal baemoglobmuna has apparently responded 
to treatment by antisyphihtic remedies such as mercury 
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SYPHILITIC AORTITIS 
nv 

Ale'vandbe G Gibson, M D , FRCP Lond , 
rbislclnn to the Kadclllle Infirmary Oxford and IieLturor In 
Morbid Anatomi In the UnlverBity 

pEOFKSSOR Tounbbll, in his article on arterial structure 
and syphilis (Quart Journ Med ISlih-lS, viii 201), says 
i* Syphilitic aoititis is not onW the commonest inflam 
matron of the aoita, but it is the lesion of acquired syphilis 
which IB found most fieqnenlly in the post mortem room 
of a general hospital ihose scohiug hospital aid in iny 
district are syphihzed to about 10 per ceut , and in a 
recent senes of routine Wassermann reactions m medical 
cases the positives are one in seven If one considers these 
two items it IS impossible not to feel that nnmbors of 
patients pass through one s hands in whom tins condition 
IS present Anatomically there is a two fold lesion first, 
tt mesaortitis -with desti notion of the elastic layers, which 
are replaced by wcaL scar tissue randy to give way under 
pressure, secondly, a periaortitis upon which the Rogins 
Professor has nghtly laid stress This lost is important to 
remember on two accounts first, ladiologically the ont 
line of the thoracic aorta tends to lack cleamoss and to bo 
fuzzy, and, secondly, the spread of inflammation into the 
cellular tissue gives use to pain and tenderness on pressure, 
whether e'v.erted from within or from without. 

In order to focus our attention on those two conditions 
still amenable to treatment by specitic remedies, I propose 
to discuss the either eSccts and to omit aneurysm alto 
gether Even with this amputation the subject of aortic 
syphilis IB an enormous ohnioal field 
From the clmical point of view the oases met 'with most 
frequently may bo described under the following heads 
L Latent — A patch of unsuspected syphihtic aortitis is 
often discovered posf niorieiii m cases dymg from causes 
other than syphilis , the development of a syphilitic lesion 
such ns an aneurysm or aortic regurgitation in middle life 
in the majority of coses has been preceded by an unsus 
pected patch of aortitis It may be suspected in a patient 
otherwise in good health who may give a positive Wasser 
mann reaction long subsequent to the active period of 
the disease On the other hand, a small proportion of 
cases in which it is present give a negative reaction, 
though m some a series of tests or a provocative injection 
of Biuvarsan or a smtable substitute may reveal a positive 
reaction 

2 E^ort Syndrome — The stretching by exertion of a 
diseased aorta with periaortitis in one case of mine gave 
a typical picture Tlio patient, a pensioner, suffei-ed from 
pain, discomfort, and perspiration after any unusual 
exertion He has a wide aortic shadow with an indefinite 
outhuo extreme tenderness on pressure over both the 
ascending md abdominal aorta as well as over the liiacs, 
and ho has a positive Y assermann reaction 

3 The angnial type from narrowmg of the coronary 
artcrios is described ns a cause of the principal anama of 
young men 

C Paroxysmal Tachycardia — This was present in on 
old gontleimn of ovei 62 with many scars of old syphilis 
on the abdomen and a positive Y assermann reaction 
The tachjcardia appeared lunch less otten when he was 
under mcrcnrial and digitalis treatment He lived ten 
years and developed before death an aortic aneurysm of 
the second part causing aphonia The paroxysmal 
tachjcardia in this case was probably due to the imph 
cation of the right coronary artery In another cass 
n jonog man with persistent rapid pnls“ a positive 
Y assermann reaction, and a diffuse shadow, X snspect 
n similar lesion ^ 

5 Aorhe regurgitation 13 the best known and most 
c-isilj recognized of the manifestations of syphilitic 
ncrtitis This with the coronary artery types really 
belong to the heart affections bot from anatomical evi 
dence they imply much more widely spread aortic disease 


I have watched the onset of tho diastolic mniinm with 
hypeitrophy in a man ovoi 60 with syphilitic arthritis 
under full aiitisyphihtio treatment 

6 Y o must lecognizo a metastatic form in a case of 
a man piovionsly healthy who becomes tho subject of a 
corebial gumma, arthiitis, or other gross affection In 
two cases lecontly undci my care there have been showers 
of petechial haeuionhagos producing a purpuric lasli m 
tho one case of tho logs and in tho other o£ tho head 
region These haeiuoirhages, it might be supposed, were 
tho lesult of a secondary infection, though none could be 
detected on blood cultiiie in either case One of those 
cases IS now in an early condition of general paralysis of 
tho insane. 

7 Abdominal Symjiloms — Those may bo as vaiicd as 
there are oigans and functions, but one docs not sec many 
cases in which one can lecognize a syphilitic element in 
tho aorta. One of my oases had renal pain, two others 
had occasional haemonliages Another case with aortic 
regurgitation has developed an culaiged hvei and spleen 

In all groups the physical signs to bo paiticnlarly 
sought for are pain whenever the blood piessuie is raised, 
ns for instance, on oxoition, thmugh the stiotehing of the 
affected aitery, tenderness on deep pressure ovci the 
ascending noita and the abdominal aoita and its main 
branches, and finally on increased width of the aortio 
shadow by the x rays which can soiuetimos be deteimmed 
by percussion The atheiomatons aoita, on tho other 
hand, is not onlaigcd 

The treatment of syphilitic aortitis is no* satisfactory, 
and especially so m middle aged or elderly men Salvaisan 
and neo salvarsan in ordinary doses may be dangerous, and 
therefore contiaindicated I have seen a fatal result 
following twelve days after the first injection of 0 45 gram 
novarseuobillon in a case of syphilitic aortic reguigitation 
Even m small doses it may bo associated with unpleasant 
symptoms, and no improvement, or even a rotrogression, 
may be the result 

Nevertheless in all cases it should be given a careful 
tiiol in repeated small doses, repeated because tho lesion 
can only be influenced slowly , and in small doses, because 
contmued over a long period theio is less hkehhood of tho 
toxio effects of arsenic Thoie is no fixed method of oral 
medication in these cases some do well on one, some on 
another method In my Experience cases do bsst on 
potassipm iodide and meroni-y in solution, but some, 
despite the most vigorous pereistence do badly Digestive 
disturbance by this method is a disadvantage Y'e must 
recognize that any extensive aortitis can seldom bo com 
pletely cured and that the aim should be, while recog 
nizmg the condition, to prevent the onset of symptoms or 
their increase by coutmnous antisyphihtio treatmout. 


Iw 3 IcKenzie, B Sc , 51 a , M D , n 

Physlolan Victoria Infirmary Glasgow 
Tub route of spiead of infection is by the peiivasculat 
lymphatics The geneial symptoms aro piobably co- 
inoidont with the discharge of infectivo matenal through 
the thoiaoic duct into the venous circulation In the 
ontdooi clinic at the Victoria Infirmary, Glasgow, two 
oases have been observed m which nephritis woufd appear 
to have been the result of suoh omboho spread , this 
conclusion was confirmed by the disapjieaiaiice of the 
nephritis and cutaneons lesions consequent on salvai'san 
treatment A sti iking fealme of the experience of tins 
clinic IB that no case with vascular complication has so far 
been seen, although observations have extended over eight 
yenre On the other hand, 40 cases of nervoos complica 
tions were observed in the first 500 cases, although among 
these tlieie was no case of general paralvsis or of 
locomotor ataxia A case was referred to in which Kcnte 



of disease supervened j 

True angina may be distinguished from pseudo angina, j 

which IS common in toxic states, such as neurasthenia and ' 

so-called soldiers hcait In true angina the pain iS 
probably due to clironic imtatiou of the sympathetic and ^ 
vagal sensory endings m tlie aoita and base of tho heart 
A case of aortic sjpliihtic disease was rofeired to m 
winch the anmnal pain was referred to tho third hianch of j 
the tngeminaJ nerve and the nerves of the outer aspect of 
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tbe arm The presumption is that tbe irritation in tbia 
case ■was convened to tbe niedulla by tbo vagus and 
reflected from tbe centres of tbo niedutla and spina to tbe 
face and outer side of tbe arm 


Isaac Harbis, M D , 

rhjslclon Cftrdiofiraplilo Depfirtment ^ortlle^l Hospital 
LWorpool 

Sir Clifford Allbott s opening paper and ibe other 
j^pealcers remarks have ratbei exhausted tbe subject^ and 
I am afraid I am unable to add much to tbe discussion 
I intend showing one or tu o cai'diograms taken from 
patients suffermg from syphilis which may be of some 
interest The first two cardiograms were taken from a 
patient nbo bad boon admitted to tbe Liverpool Nortbcm 
Hospital ejliibitmg symptoms of gastric ulcer, a man 
41 years of age, a steward by occupation Tbe most 
stiikiug symptoms on bis admission to tbe hospital were 
epigastiic pain and vomiting There was a history of loss 
of weight and difficulty in breathing on exertion Bat tbe 
gastric symptoms were so prouonneed that a surgeon was 
called in with a view to operate There was, however, 
also definite evidence of beait trouble, such ns forcible 
apex beat, diastolic murmur in tbo aortic area, accentua 
tiou of tbe second pnlmonary and aortic sounds, an 
nrtono sclerosis, and n high pnlse pressure, tbe systolic 
being 120, tbe diastolic only 50 Bat, os I said before, the 
most striking feature of tbo case were tbe gastric 
sjmptoms A cardiogram taken soon after bis admission 
to tbe hospital levealed n defect of one of tbe branches of 
tbo anrionlo vontricnlar bundle It was then found that 
tbo patient bad contracted syphilis twenty years ago, and 
a \Vnasormnnu test was positive Potassium iodide was 
administered Three weeks later all the symptoms had 
disappeared. A cardiogram taken revealed normal con 
ductivity of tbe bundle 

There are one or two points of mterest in connexion 
with this case First of all, tbe esistmg relation between 
tbe gastno and cardiac trouble seems to be more than 
accidentol But tbe most strikmg feature of tbe case is 
that fljTibibs contracted twenty years ago should suddenly 
give rise to a local lesion of tbe heart and respond to treat- 
ment so rapidly and so effectively One must remember 
that a defect of ono of tbe branches of tbe bundle m non 
syphilitic cases is, with few exceptions, practically a fatal 
disease, and it is piobable that tb's case too would have 
terminated fatally bad ontisypbilitic treatment not been 
administered 

Tbo second case, a cardiogram of which I intend to 
show, 18 less stnlung Tbe patient was snffermg from 
vomiting and gastric pam, but tbe heart symptoms were 
pronounced The patient was snffermg from cardiac 
asthma, and a cardiogram revealed a dense shadow on tbe 
right base of tbe heart Tbo cardiogram is of a different 
cbai-acter from tbe foregoing Antisypbibtic treatment or 
i-est loboved tbe symptoms somewhat, but tbe patient 
looked extremely ill when be left tbe hospital, and there 
was no alteration m tbe character of tbe cardiogram as 
a result of tbe treatment. 

Incidentally, I have seen a number of cardiograms taken 
from advanced cases of disease of tbe heart with a history 
of syphilis which exhibits similar features. However, I 
do not believe there is such a thing as a cbaracteiistic 
cardiogram for specifio diseases , tbe character of tbe 
cardiogram os a rule vanes in accordance with tbe different 
part of tbe heart affected. But I cannot help tbihkmg 
that syphilis of tbe heart is a very common affection. It 
IS very common to find different degrees of delay m con 
I dnctivity and various aberrations of tbe Q B.S complex, 
not to say of comploto block, m patients who give a deumte 
history of syphilis and a posibve Wassermann reaction 
j As there are, however, non syphilitic affections which give 
rise to tbe same clinical symptoms and the same cai^o 
, graphic signs, it is sometimes difficult to be certain 
whether a particular feature is due to syphilis or not 
So far as treatment 13 concerned, my impression 13 that a 
localized lesion of tbe heart reacts best on potassium 
j iodide, whilst lu general affections of tbo arteries mercury 
Ls more useful Of course, " 606 ” 13 usually administered 
, later on 

1 <=^263 mentioned above have been in charge of 

j Dr Bbgb, tbe senior physician, Liverpool Northern Hos 
J pital, and I am obliged to bun for permittmg me to refer 
1 to them 


SECTION OP lilBDICAL SOCIOLOGY. 

Sir Jevseb Vereall, LL D , 31 R C S , President 


THE RELATION OF THE JIEDICAL PROFESSION 
TO LOCAL AUTHORITIES IN RESPECT 
OF RATE-PROTIDED HOSPITALS 
AND CLINICS 


OPENING PAPERS 

I — Sir George Newjiax, K.C B , 3LD , FRCP, 

Chief iledlcal Oflloer Allnistry of Health 

It is obvious that my remarks on this large and complex 
question canst be relatively brief and of a general character 
only I can indeed do little more than offer suggestions 
for jonr consideration At tbe outset I wish to make two 
general observations IVo have at tbe present time two 
kmds of hospitals in this country Tbo fiist group, con 
Bistmg of general and special hospitals, are volnutary, 
and tbongb m some degreo State aided are not late 
provided They supply sometbmg like 45,000 beds Tbe 
maintonance of many of these beds is subsidized by grants 
in aid fiom pnbbc moneys in regard to tbe treatment of 
ex soldiers, 01 tbe ti-eatment of such diseases os venereal 
disease, tuberculosis, and certam maladies of infants and 
school children Tbe second group are non volnntaiy and 
are rate provided They inclnde Poor Law hospitals and 
infections diseases hospitals, and supply 135,000 beds 
(excluding 18,000 sanatorium and hospital beds for 
tnbercnlosis) Tbeie are, in addition, tbe institu 
tions for tbe custodial care or treatment of Innatio 
and feeble minded persons, which for convenience we 
may exclude from tbo present discussion (which number 
128 OCX) beds) Thus, we have already in England 
and Wales two thirds of onr hospital accommodation rate 
provided In other words, we are not now faced, os it is 
sometimes suggested, with a wholly new issue of a medical 
service in rate provided institutions U e have bad such 
a service for many years, and the problem before us is 
rather one of adaptation to new factors and circumstances 
than tbo introduction of a new system At tbe same time 
it must be borne m mind that up to tbe present tbe type 
of patient admitted to rate provided hospitals has been 
determmed by mutual consent, generally on tbe basis of 
tbo character of his disabihly Now tbe question of 
expansion, which is a question only new in degree, is in 
snbstance a question different m land, because of its m 
timate bearmg on tbe future conditions of general and 
special medical practice and on tbe future development of 
the voluntary hospital For even earber in foundation than 
these rate provided institutions stands what we tbinj, of 
ns tbe volnutary system of hospitals, which beyond all 
doubt or dispute bos proved invalnable both to tbe well 
being of the community and to tbe advance of medicine 

Tbns we have in existence tbe two parallel principles 
expressing themselves m vanous forms. They both possess 
substantial advantages, and it 13 common sense that we 
sbonld not lose these advantages, but find some way of 
preserving them and malung them mutually helpful to 
each other Tbe Poor Law and isolation hospitals have 
performed an essential service, and their organization was 
designed only after the most careful consideration and has 
been abundantly approved But now expansion becomes 
necessary Tbe volnutary principle has also been abun 
j dantly approved Unhampered by State control, it baa 
contributed m many ways to tbe progress and freedom of 
Medicine , it has brought into tbe entorpnse an immense 
volume of gratmtons and altruistic semce on tbo part of 
many skilled and devoted persons, and it has saved tbe 
ratepayer heavy taxation These are unquestioned ndvan 
tages which it would be wrong to lose or sacnfice I have 
bmd this view, as yon all know, for many years 

The second general observation I wish to make is that 
m considering this subject we most retam and cultivate 
our historical sense, which is our sense of proportion In 
social evolution we are always passing through a transi 
faonal stage, but at tbe present juncture wo need to 
recogmze that fact more clearly than is usually necessary 
and walk cironmqiectly (1) A variety of circnmstances 

•Joint Dlacnsslon ivltu the Section o£ Preventive Alecllclno an4 
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have led to a deplomble sbortage of hospital accommoda 
tion, and an equally deplorable absence of diffeieutiatiou 
in fnnction of hospitals, (2) the national insutouce system, 
affecting 12,000 doctoiB and 14,000,000 insured perBons, is 
liaidly yet in bemg (foi it -was only introduced imme 
thately before the -war), and certainly has not yet hod 
anything which can bo described as a fair trial, either in 
time or conditions, (3) the ex.igonoieB of the war and the 
lavages of certain diseases have led the State to call for 
etneigency action in regard to maternity and child 
nelfaio, tubercnlosis, and venereal disease, and those 
necessary but ad hoc movemeuts have in some sense 
complicated the issue and laatly, (4) tlicvo has been an 
immense levolution — “ a new birth ' — in the science and 
art of medicme itself, both on its curative and pieventive 
Bides, which has piofoundly affected men’s minds and 
coloured then aspirations It is m the midst of thoao 
tremendous changes that we have to deal with certain 
questions, impoitant in themselves and far reaching m 
is^uo, medicaJiy aud socially, m medical education, and in 
the leconstrnctiou, and possibly reform, of the Poor Law 
and of the local unit of sanitary government "Whilst, 
therefore wo may have in mind ideal national arrange 
ments as our final goal, we have as practical men to move 
a step at a time, conaeiviug what is good and discardmg 
what has proved to be injurious or useless, having regaru 
always to om lesonrces of men and money, and “ cutting 
our coat accoi-diug to our cloth," and having regard both 
to the relative value of evperiment and precedent Wo 
are citizens first and doctors afterwards 
Bearing in mind this silnation I propose to put to myself 
thiee questions in regard to the aubjaot wo are discussing 
together hero to day — recognizmg that I am not presuming 
to attempt a solution of the problem but confining myself 
witbin somewhat narrow limits The first question is 
this 11 hat does the local authority requite ? 

The Hequiremenfa of the Authontif 
The local authoiity is elected by certain ratepayers to 
discharge on behalf of the whole local community certom 
duties imposed upon it by Parliament or the ratepayer, 
and among those duties is tbe pravision, wholly or m part 
out of the rates, of ceilam medical services I snggejt 
that in tins matter the local authouty require or should 
lequiie an adequate medical service, which is regular, 
economical, and available to all ratepayers on ceitain 
specified conditions and terms Tho adequacy must 
cleaily depend upon tho needs of the district and the 
accommodation and equipment in evustence, and the 
regulaiity is a matter of organization Economy and 
availability nccessitato as it seems to me, first, a proper 
CO ordiualion between institutions and public aud voluntary 
medical agencies m tbe area for wbioh the authority is 
lesponsible secondly, tbe selection of patients on grounds 
of nigcnoy of physical need, necessity for skilled medical, 
snigical, 01 nursing treatment, home circumstances, and 
priority of apphcaticn and thudly, the payment by or 
on behalf of tho patient for part or all of the services 
rendeied 

2 he Unsuitahilily of a Whole time Service 
Tho second question is this Can the local anlhority 
meet its oblicationa ns regards institutions by a whole 
time medionr service? One thing is quite certain — 
uamelj that a local authority cannot meet its obligations 
M ithoiit the aid of the medical profession They are the 
engineers of tho machine, tlie crew of the ship, the doctors 
of tbe paliouls — their service is therefore essential Bnt I 
want to go further It is in the interest of the patient 
that tho authority (a) shonld seenre tho goodwill of the pro 
fcssion — something much more than a bnsmess deal — and 
W) should have a mniital vnderslandiug and partnership 
bclwecu the elected mnmcipal representatives responsible 
for the goicrnaijco of the mstitntion and the medicsl men 
earning it on Now shonld the liability bo exclasively 
met hy a whole time service ” I think not Tor whilst 
sncli a plan appears to the authority to have substantial 
administrative advantages it sacrifices as a rule, and in 

gieiter or less dcgiee certain guarantees of snocoss the 

poo-dwill ot the uielical praclitionei-s of tbe area the co 
operation ot tlio voluntan institutions and agencies of tho 
area and the piitucrabip in working — above all it sacrihcas 
a suhstantnl measure of local medical expenenco and of 
fmcJoiu and mobiUtj for tbo institotion, for its staff and 
for the mcliLal pro'cssion m tbe area. 


The Medical Safeguard^ 

The third question I ask myself is this How best can 
the authority’s medical renuiiements be met? Tho duty 
of tbo aathonty is olcariy, firsi and last, tho lateivsk ot tho 
patient and his speedy and coinploto rocovoiy The ship 
must bo brought to port , but the doctor is tho navigator 
Thus, tho interest of the patient is secured through tho 
doctoi, and tho authority is aiise to put him m a position 
where ho can reudur Ins best servico I suggest that in 
rate provided institutions the authority should give cou 
Bideration to the practicability ot tho following means 

1 That ropbescntativos of medicine should be asso 
mated directly, by co option oi otborwiso, with the 
Poblic Health Committee or othor governing body 

2 That there should bo a Hedical Staff Committee 
for tho medical administration of tho institution 

3 That tho services ot general practitioners ot tbe 
area should bo obtained for the mstitnliou, on tho staff 
or otherwise, such an armugeinont would seonro Iboit 
interest and support, provide facilities toi post-gindnale 
study, benefit tho patients directly, and increase 
CO operation between tbo consulting staff of tbe insti 
tution and tbo practitioners of tho noighbonrhood 

4 That tho medical staff, both cousuUsnt and prao 
titionor, should bo paid for tbeir professional services, 
oilber by tbe authority oi by the patient, on a fived 
basis mutnally agreed between tbo anlbority aud the 
staff, that tbe tenure of office should be fixed , and 
that snch part-time staff should inoognize the 
suzerainty of any whole time medical officer 

5 That there shonld be a local Medical Advisory 
Committee appointed by tbe medical profession m tbe 
district, which shonld ho consulted by tho authority 
on important medical propositions affeotmg the 
institution 

Some such anoingomonts ns these would, I think, meet 
the case, and piovide for suitable safeguards of tho reason 
able claims of the profession, without prejudice to tho 
essential principle that tho rotepayer who pays tho piper 
may call the tone . 

'The view set out m this paper would appear to be 
as applicable to tbo governance of cbnics as to that of 
hospitals Above all, tbe sniest guarantee ot tbo wise 
maintenance ot tbo medical profession and the safe 
guniding which is necessary to rondei it effective in tlio 
inteiest of the patient is an aleit and well mlormw, 
outside independent body of medical men, free to afford 
(ho authority useful constructive criticism and assistance 
This 18 the mvaloable opportunity of tbo Butish Medical 
Association or otbor lepresoutative body ot tbe medical 
piofesBion _____ 

II — Councillor Dai id Adaits, J P , ’ 

^OTTcastle^upoq TiTio 
(Ahsiraci) 

Me Apajjs s paper waaread m his absence by Dr H 
Tho author behevod that a State medical service Tvoula 
ulUmately be evolved, and that, notwithstanding present 
hostility, lb would come about with the consent and 
CO operation of the medical profession itself He also 
bellied that eventually the voluntary hospitals nonld be 
ahsoibed in the general scheme oE publicly mamUuned 
aud controlled inatituliona , pending this inevitable thongU 
distant day, Government grants m aid of hospitals sbonld 
be made through the principal municipal authorities, and 
these authorities m return must have representation on 
the boards of the institutions 

Tho foundations upon which the new health service of 
the Intnro would be erected had been well laid m the 
National Insurance Act, but the Act must be amended^ 
extend medical benefat to the wives and children of insured 
peraouB, to relieve from direct personal contributions 
those workers who earned less than a certain income to 
provide early treatment for all sick persons and moke 
tubercnlosis sanatoitams available for all smtablo cases, lo 
compel evory edncatioaal authority to establish medical 
and dental school chnics aud to translei from the Poor 
Daw authority to the local health authority tho who o 
care of tho sick not otherwise provided for 

A unified medical service should follow broadly 
lines indicated in tho interim report of the Gonanltativo 
Council The author a view was that the now hoaldi 
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anthonty should not bo an ad hoc body, long civio 
experience had convinced him that a statutory committee 
oE the existing local authority vrould prove a fai more 
cflicient instrument This body would report to the local 
anthonty, which alone possessed the power to levy rates 
To this comnuttoe a limited number o£ ropreseutatives of 
the medical and allied seinces should ha co opted These 
lepresontativos, although in a minority, would have full 
pouei to bring forward jproposals and to vote Ha also 
favoured tho idea of settmg up in each local health area 
a medical advisory oonnoil which should have power to 
make lecommendations and issue reports for theconsidera 
tion of tho local health authority and the public This 
advisorj council would set up its spooial committees, co 
opting thereon reprcsontatives of the allied professions 
and services. The functions of the two bodies would not 
overlap, the local health authority would be concerned 
largely with matters aSectmg admmistration, whUe the 
advisory counoil would have as its main provmca the 
initiation of new and extended health organization 
Through the efforts of both bodies combined, preventive 
and curative work might be blended and co ordinated 

M ith regard to the relation of the medical profession to 
rate aided hospitals and clinics, the author thought that 
although the part-time official was more costly than the 
whole time, part time service would not be ruled out in 
the communal hospital In all the larger matitutions a 
certam proportion of tho clmioal staff should be part time 
private practitioners and consultants, and m addition there 
should be reserved in every communal hospital a ward 
available for the private patients of general practitioners. 
In purely rural areas it would most frequently be found 
inadiTsable, oven if it wore at all practicable, to engage 
whole lime officials, for the public mterest would bo found 
to be better served under schemes bj which the goneral 
practitioner devoted a fixed proportion of his time to 
hospital or clinic, whether communal 01 rate aided The 
staff of rate aided olmics should, where possible, consist 
of a whole time adminiatratii e head aided by part time 
clinical officers A whole time officer blended more readily 
with the general administration, while, on the othei hand, 
the clinical side was better left largely, if not entirely, 
to the part-time practitioners, whoso knowledge of the 
history, characteristics, end environment of patients 
would be of great value 

In conclusion, the author doprecated slavish adherence 
to any mere system, and regarded it as of fundamental 
importance that in this great task all scope should bo 
given for the mtroduction of new methods and varieties of 
treatment and opportunities for radical change 

III — J Miudleton Martin, B A., M D , D T H.Camb , 
Coaaty iZeiiciLl omeeT al Health Qloaceateralitre 
No more apposite subject could have been selected for 
discussion at tho present time by the Section of Medical 
Sociology, for of no branch of social worli could it be said 
more truly that we are at the parting of the ways 

The provision of medical services has been exammed 
most closely by the Medical Consultative Counoils for this 
and other parts of the British Isles, taking into account 
tho varjing conditions of the different localities, in their 
i-eports, and particularly m that of the English Medical 
Consultative Council, issued m May, 1920, we are given 
the principles that should guide development in the 
circumstances of this conntry Sir George Newman gave 
consideration to tho matter from another point of view m 
his comprehensive Memorandum of August 1919, to the 
Minister of Health entitled “An Outline of the Practice of 
Picventive Medicme ’ 

0 have available, therefore, abundant material from 
which to draw information — up to date — and on which to 
build up a construcUve policy for tUe future lot more, 
wo have tbe advantage of different proposals biought 
loiward to meet the special circumstances of different 
n Municipal Hospital Scheme lu 

Bradford, the Clinic Sjstem of St Andrews the Provident 
bclmme of busses, and tho Scheme for tho Extension of 
Medical Sltoccs m Gloucestershire Wlnio no one of 
I?. , 1 °°? enough in operation for extensive 

practical resnlts to be demonstrated, 3 et much valuable 

xperienco bos been gamed 

association with the lost scheme, I 
inderstand, that I have been naked to write this paper for 


tho consideration of the Section m conjunction with other 
papers fiom more esperienoed pens My contribution 
will therefore be mam^ an explanation of the principles 
underlying the Gloncestershiro scheme and of its opera 
tions in practice Before deahng with tho scheme in 
detail it will be convement to review biiefly the circum 
stances which led to its prodnotion In tho coarse of the 
present century, not yet a quarter gone, there has been 
very great development of special medical sei vices for the 
commnmty, preventive m their prmciples, hot largely of a 
treatment character m practice, such as medical inspection 
and treatment of children attending public elementary 
schools, schemes with a view to the treatment and prevon 
tion of tuberculosis, arrangements for deahng with venereal 
diseases, and the development of maternity and child 
welfare work With the addition of each new service, 
tho simplest and most obvious method of making pro 
vision for its execution seemed to be tbe opemng of special 
places of treatment for each group and the appointment of 
whole time special officers, also for each group In this 
manner, donbtless, in densely populated areas all require 
meats can be met m a satisfactorymanner, but m scattered 
oonnty areas, which form tho greater part of the country, 
the provision of special places and the appomtment of 
special whole time officers for each seiwice cannot, under 
any economio proposals, brmg withm reach of the whole 
cominnnity the opportumties for which all pay 
Iiookmg at the matter from the pomt of view of the 
medical profession, such a practice has very senoua dis 
advantages, as was pomted out by tbo British Medical 
Association many years ago, and very clearly by the 
opener of this disonssion, Sii Geoige Newman, in Ins 


given m the British Medioai, Journal of October 23rd, 
1920, read 

“ The thiug to do was to load up the indn ideal responsibility 
of the private practitioner, and not to diminish it to assist 
him to help himself, to provide for him the necessarj faoilitles 
for effioient practice, and to seenre for him his full measure of 
preventive work lu medicine ” 

As a matter of history the Gloucestershire sobemo dates 
its origin from the reply on April 16tb, 1918, to a request 
from tbe Committee for tho Survey of Institutional 
Accommodation of tbe Ministry of Pensions, in wLicli the 
skeleton of tbe scheme was given, though thore^ter it 
was improved and adapted in detail nntd it reached 
the form m which it is now in operation The need for 
some such arrangements was felt by the county' council 
m order that they might cany out certam statutory duties 
m an area of l,26Cr square miles with a population of 
I about 330 000 These duties are largely of a treatment 
character, and are pnmarily in respect of tuberculosis, 
chronic defects of school children, venereal diseases, and 
conditions of expectant and nursing mothers and their 
rutants. It is mornly out-patient work, except in regard to 
tuberculosis, for which special residential institutioiis are 
also provided 

Two alternative courses presented themselves First, 
the development of whole time services os for tubeicnloais, 
and secondly, tho possibihty of utilizing existing af*Gncies 
The first course was very attractive from tho BimpFicitj of 
puttmg it into operation and the ease of admimstratiou, 
but, as already mentioued, such a service can, at its best 
reach effectively only parts of the area of a county Tho 
second is muon more difficult to bring mto operation, 
partly from tbo fact that tbo co operation of different 
Government departments and different committees of the 
comity conncil has to bo secured, and partly from tbe need 
of coordination of tbe nork of voluntary bodies and 
medical practitioners scattered over a wide area Tbo 
second course was favoured, and that tbo necessary 
co operation and co ordmation have boon snccossfully 
obtained is due entirely to tbe hearty support tho proposals 
received locally 

The existing agencies to which the council looked for 
Msistence w^ tho large general hospitals at Bristol, 
Ghettonham, Gloucester, and tho smallei one at Stroud, 
the cottage hospitals eleven in number, tbe medical prac 
titioners, and the district unrsmg associatious, and tho 
council consider themselves fortnuate in having secured 
reeir services Particular acknowledgement is dne to tho 
Glieltenbam General Hospital fiom ahich valuable su"^ 
gestions w ere received, and wliicli gave much cncoura'’iim 
assistance from tbe eachest days of tbe scheme 
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result that eigliteen months ago the Poor Laiv hospital 
■was made the Bradford municipal general hospital The 
Poor Law hospitals in tho past were challenged by a scnti 
mental objection, and the opening of this institution as a 
municipal hospital not only did away with that objection, 
but, by so doing, made tor the proper and efhciont use of 
the mstitution The old Poor Law infirmary was run by 
n whole time medical staff, but tho Biadfoid Corporation 
^n the case of the mnmoipal hospital had freely accepted 
the position with regard to tho part-timo sernco of on 
expert staff, and an understanding had been arrived at 
on this subject Auy misunderstanding in Bradford to day 
was less than it was a year ago The profession and tho 
local authonty had recognized each other s earnestness, 
and the loault was altogether a good one, and nonld, ho 
beheved, mahe tor the hospital s ultimate gieat success 

The TUxpenmeJiis of Sociahsin 
Dr CnAELBS Bottae (London) said that lie proposed to 
deal with geneial principles, and at the outset would ho 
bbliged to touch on aomo of bia political views The jrro 

n als of the oponeis were insmnatmg and captivating, 

1 befoio accept ng them as ideally the host it would 
be wise to examme the general prmoiplcs, oven if in so 
doing one appeared in the hght of a hopeless roaclionniy 
Monkmd m trying to establish relationships helwoeu tho 
individuals in a community nas guided by ono or 
other of two extreme principles At the one end 
was beciahsm, the perfect system of government, in 
which the mtercBts of the individual wore complotoly 
Bnboidinated to the good of tho community Tho only 
communities on earth m which this perfect system pre 
vailed were the ants and bees At the other extreme was 
the principle of anarchism, which allowed perfeot freedom 
to the mdividual, and m its undiluted form piovailed at 
prcBont only amongst the lower animals. The advocates 
of tins system thought that in a sublimated form it was 
applicable to the human race, but so far the professors of 
the system had only snccocded m demonstiating its roaults 
by throwing bomba at tbeir opponents Tho philosopher 
who examined these systems impartially would probably 
decide that ideally each system had its merits, and that u 
all men were possessed witli the spint of contentment tho 
complete bureaucracy of Socialism would be more than 
-tolerable, while if all men wore good tho freedom of 
anarchy or absence of government would not mvolvo the 
destruction by forco of those with nhom they disagreed 
This illustrated the truth of the adage that extremes 
ineot, and explained why it was that apparently thonght- 
fnl men confused the opposing ideas of socialism and 
anarchism But not all mon were content or good , conso 
qneutly between these two extremes there were established 
mnnmorablo systems of government which were of tho 
nature of compromise — tyrannies, monarchies, aristocraolos, 
oligarchies, democracies, soviets — all of which leaned some 
times to one extreme and sometimes to the other In each 
case the bone of contention was that misused word 
“ freedom,’ extremists on either sido claiming the monopoly 
of tho word To come to tho subject under diBcnssion, 
local antliorities wore of course, purely socialist institu 
tions They existed for the purpose of controlling indi 
viduaUrecdom and promoting tbemterests of the community 
as a whole On the other hand, tho medical profession 
was anareluc m nature its members wore all mdividuolists. 
Therefore the problem of the disonssion was again to 
malm extremes meet and to mdneo the anarchist lion to 
ho down with the socialist lamb With many of tbo con 
cluBiona of Sic George Newman s paper the speaber was 
in complete agreement ovoryone recognized tbo way 
in which Sir George Newman s admirable writings and 
activities bad paved tbo way to many reforms Those 
activities bad shown that at heart be was an individualist 
His (tbo speaker s) remarks wore not directed against these 
proposals they were dictated by the fear lest at some 
iiiluro time there might bo a less sympathetic occupant 
of Sir George Newman s distinguished office In tbo first 
place, socialism -was with ns and bad been so for conntlcss 
jeam probably since tbo advent of civilization Anv mon 
who t^k service under govcinment, central or local was 
bound to sacrifice some measure of bis individual freedom , 
llioso ot them Tsho xvere outisido soch scrvjco most sco to 
it that bis freedom was not too severcljr restrained In the 
Mcond place all government departments wero hoand to 
lormnlate their mies and regulations with an eyo to the 


weakest member of tho profession ongagod m tho par 
ticnlar branch of work In tho thud place, tho oonstitu 
tion required that there shonld ho public contiol of public 
funds , cousequontly a lay oloniont must bo introdncod, 
and it was necessary that the medical profession should 
not only raise its own standard hut should bo well educated 
in oidov to toach tho lay clomont the limits of its control 
Any man who uiiffeitook any form of State or municipal 
work was hound to bocoiiio to a coitain extent a civil 
sonant, iiitli such limitations as tho status of civil scivant 
imposed Ho had not the same tlioorotical ficcdom as 
existed in tho lolatiouship of private patient and doctor 
In many cases tho satisfaction of a fixed income iMtfioi.t 
the necessity ot collecting it vioiild Lo sufficient com 

E ensation But the man ot mitialuo and ideas would 

0 better ont of State oi mnnicipal sorvico, ho nas 
hkoly to bud his position irksomo unless nhio to im 
press Ills ideals on the authority Tlio members ot 
tho local authority and its modical officors woro mostly 
ntilitaiian m tlioir objects, aud Uosiiod to acliievo 
tho gieatcht happiness ot tho greatest numfici But all 
might not assent to thou dotinitioii of happiness Dr 
Bultnr urged that in this uiattoi of municipal heap tals 
and clinics tho activities of the oxtrcino bcliovois m an 
ordered system ot Govcinment control should ho limited 
ns far ns pessiblo Such limitation was bast offcotod by 
a round table confoionco of modoi’ctcs on both sides Tbo 
views of tbo advocates ot freedom could only bo jiropcrly 
presented by free and independent bodies ontside tbo 
Qovommout raaoluno a cousultativo council wbicb was 
part of ilie administiativo maobmeiy could never bo ns 
effcctiTO ns a body outside tbo nntUority Tlieioforo tbe 
ontside body sbould keep itself free fiom entanglements 
with Government dopnrtmcnts os far os possib c Sneb 
an outside body ropi-csoutcd people wboso mtcrasts might 
clash with tho ideas ot the bnrcnncrncy or of tho leaders 
of opinion amongst the people , thoi'cfoio the independout 
medical man shonld bo tbo first oaro of tlio outside body 
There was ever luoroasing need foi a highly cdncctcd 
medical piofession, wholhor employed ontsido or inside 
Government departments, so that an cndcavoni might be 
mode to effect sy mpalliotic onlicbtenmout ot the darkness 
ot a socializod community, and so that tho medical lU'^n 
might lead even when sorviug Tlioir utmost efforts 
should bo coucentiated on brooding and educating a moo 
ot medical snjicrmcn Socialisiii was an offoit to find a 
means ot materializing tbo pliilopopby of nlililarinnisui 
Until philosophy shifted its gionnd again and adopted 
anoUior and possibly a hotter ideal lliau bnppmess, they 
would not bo able to fioo IhemBolvcs fioui socialist o 
experiment Bat if they weio snEficiontly olncatcd to 
know tboir own prmoiples they would bo able to emb tlio 
worst excesses of ■jvlnch a socialist buroaucracy was 
oanablo, and ultimately to load it m‘o bettor paths. Tbo 
solnlion ot tho problem ot tbo relation of tho iiiodWal 
profession to local authoiities was to be fonud m the 
single word — Education! 

Malcrnily and Child Welfare Centres 
Miss J Halfoed (National League for IIeaUb,5Iatcrmty, 
and Child Welfare) called attention to tho impoitaucoot 
the preventive aspect of the work ot tho luaUsi'nity and 
child welfare centres Tbo linking up of those centres 
with hospitals was of secondary impoilanoo, os they 
existed loss for curative than for educational and preven 
tire work She suggested that more uso might bo made 
ot those centres than was made at present — no matter 
whether tho centres wore rate provided oi volnutaiy — for 
tram ng medical students in tbo bygieno of infancy 'tll 
students sbould be attached for a slioit time to such an 
institntion She also urged tbo establisbmeut of centres, 
on a paying basis, for middle class “ now poor ' inotliOrs, 
who weie as much m need of tbe bolp they coaid rondni' as 
wore tho working class moUiers.bnt conid seldom nffoid to 
consult a doctor in ordo- to keep their children well 

The hledical Ojfficer of Henllh 
Dr Eustace Hum (At O H County ot Durham) lefcixcd 
to tbo relation of the medical practitioner to the coni 
niunal or State aided clinics, and especially to tbo icjibrt 
of tbo Aledico Sociological Committee of the British 
Aledical Association winch indicated that the dillicult 
question ns to tbo staffing of these clinics by wlio’c time 
or part time medical officors was in tbe way of bnme 
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Mr Leach i-epoated that he had Hndorstood Sir Georgo 
Newman to say that he was against the whole time medical 
ofhoer 

Sii Georob Newman No 

Mr Leach added that he hold a brief for the whole time 
ofBcer For a time m the North Riding they had attempted 
to do the school woik by general practitioners, but a whole 
time staff for the examination and for the treatment of 
mmol ailments had to he revolted to A whole time staff 
was always more expensive, bnt all the benefits which hod 
come of iccent years had come as the result of the whole 
time staff The great improvement lu nursing and the 
lemarkablo developments m many of the Poor Law hos 
pitals were attubutable to the oraployment of whole time 
medical officers The batter education of the public was 
to be traced to the same sonico almost entiiely it was 
due to the modern development of whole time men, who 
devoted themselves, without any other interest, to tho 
work to which they had been appointed Private patients 
wore taken into liis own mfiimary, and were allowed to 
hi lug their own doctoi with them 

Ml Glidstove Walker (Clerk to the Nowcastlo Board 
of Guardians) said that, as Sir Geoige Newman had pointed 
oat wo were in the midst of tremondons changes, medical 
and social Wo wore sUufHmg thiongh the aftermath of 
the war We needed to reooguizo that fact, and not to 
lose oni sense of proportion England had long been the 
home of voluntary effort, but a State medical service, both 
domiciliary and demestio, for all people, was on its way, 
as shown by Loi’d Dawson s report The larger piovision 
of the late aided institutions, whether municipal or Poor 
Law, would inevitably load to lednced voluntary service 
Notwithstanding all the talk of recent years about tho 
prejudice of the Poor Law, the Poor Law institutions, as 
Ml Sidney Webb had said, were growing m popnlanty 
Withont tho Poor Law infirmary tho Insuranoe Act would 
have been nnwoikable The Insuranoe Act had acoontuated 
tho hospital problem becanse the mnnicipal authorities bad 
never realized their responsibilities to the community by 
providing for the sick, they bad left to the guardians tho 
provision of hospitals for the sick poor, end to the volun 
tary chanties the provision of accommodation for accidents 
and cases needing opoiatlon Between 80 and 90 per cent, 
of those discharged from the Poor Law infirmaries were 
panel patients, and the country could not afford to pay 
lls per head to the insurance practitioner merely for 
recommending the patient to tho hospital to bo treated at 
tl e expense of the ratepayers, nor would the working man 
at one and the same time ■pay for his tieatmont m the 
Poor Law hospital, pay his rates, and subscribe to a volun 
tary matilntion He did not understand the five points 
tabulated m Sir George Newman s paper os applicable 
to the management of tUe Poor Law hospitals Was it 
prao ioablo lo general premtitioners to ha on the stuff 
of Poor Law hospitals os pait time offloers, or did Sir 
Gooroe Newman suggest that the panel dootoi should 
complete his contract by treating the patient in the 
hospital? Sir Cliffoid Allbntt at last years meeting 
said “ To I’ango up tho Poor Law mfirmaiios with 
other hospitals would enrich oni clmieal fields beyond 
anticipation How many general praotiLionois, or even 
members of the staffs of general hospitals or medical 
schools, hod the slightest acqnamtauoo with the Poor Law 
hospitals of their district ? The ignorance of tho general 
public concerning the amount of good woik done in the 
Poor Law hospital was only surpassed by the apathy of 
tho medical profession to tho institutional troatoiont 
afforded by boards of gnardians Boards of guardians 
wonld welcome the oo operation of tbo medical profession 
m all that appertained to the treatment of tho sick poor 
whether m mstitntions or not Tho volnntary hospitak 
served a much wider area than either the Poor Law or 
the mnnicipal baandaries and therefore even a mnmci 
pahzcd Poor Law hospital would not bo able to relievo 
them of tbeir wilting casos Neither the county nor 
horongh coancil boro tho cUargaability of cases from other 
rating areas making no contnbntion to tbo hospital n 
^pport Tlie claim to hospital treatment provided bv 
boanls of gnardians was legal on the gronnd that the 
applicant was destitute not of money but of medical 
service and actually bccausa the applicant nas sicL It 
matteriM not wbat tbo patient could afford to pay if 
hospital treatment was necessary, and there ifas no 
accommoJation m tUo volnntary hospital, and the fees m 


tho nursing homo wore prohibitive, tho patient must bo 
admitted booanso ho was sick Therefore thoro was no 
distinction between tho class of casos admitted to a 
voluntary or a Poor Law hospital, and in many casos tho 
Poor Law hospital was proforrod 
Tho Prbsidpm (Sir Jennor Voirall), in closing tho dis 
cnssion, said that it it had boon a sargical or medical 
section where some simple but exceedingly important 
problom had boon biought forward, it would have been 
his duty os Chairman to state plainly what had boon tho 
drift of tho discussion and the couclnsions of tho majority, 
but with a thomo like this that was not possible Tho 
spcakois had goueially realized tho groat difficulties which 
must auso from the obvious necosaily of luoroasiug rate 
pi ovidod hospitals Somo of the spoal ers had nucon 
soionsly, on aoconut of thoir own view of the intorost 
of tho question, drifted a little from tho strict lino of 
argument, but thoro had been distinct snggestions made, 
both as to tho difficnltios and tho means of dealing with 
them At tho next RoproBonlativo Meeting, he did not 
donbt, this subject or subjects germane to it w oiild come 
up not only for discussion bnt for decision, and tho report 
of this disonsBion which wonld appear m tho Joouml 
would in that event prove very useful He had to con 
gratnU to tho Section on a really satisfactory attendance 
and a wet sust lined disonssion 


®Ij£ ^frixons 

BRIEF SUMMARY OP PROCEEDINGS 

(Oonifnttetl from iKige ^55 ) 


SECTION OF MEDICINE 
Asthma and Allied Disohders 
The subject of astUma and allied disorders was oponea 
on Thniaday, July 21sfc, by Sir Humphry Itolloston In 
the group of “toxic idiopathies” ho included hay foTeti 
asthma, urticaria, angionourotio oedema, Henooli’s puipura» 
eczema and acute dermatitis, some forms of croup and 
acute gastro intestinal disturbance, while migraine, 
epilepsy, oyoUcal vomitmg, and possibly gout, were doubtful 
examples The various guesses at the causation of an 
asthmatic attack wore reviewed, and the evidence that 
it 38 in many instances an anaphylaotio manifestation 
detailed AVith regard to otiology, the impocbauce of a 
hereditary sensitivenoss to several different proteins was 
emphasized Whether such hyper sensitiveness could ba 
acqmred was considered couatanb contact might appear 
to induce tho condition, though it was improbab'o tint it 
arose do novo from absorption of foreign protoin thi*ongli 
the subentaueouB tissues or an injur^ mucosa Hyper 
Bonsitivouess might first appear after acute mfoctions, 
seruui Bickuess might occur only lu patients with a tians 
mitted natural hyporaonsitiveness Tho majoiity of the 
cases of asthma began before the forty fifth yoai, the 
earlier the onset the moro likely was the demonstratiou by 
a skin test of a sensitiveness to some protem, and when 
the symptoms began in infancy multiple seuaitizatiou was 
not infrequent, partioularly to food proteins Tho valoo 
of positive skin teats for uypersenBitiveneas was shown 
by success m tioatment, but apparently not more then 
50 per cent of all oases gave a positive slcin reaction 
and the percentage fell os tho age of onset rose The 
known foims of protem weio very numeious at tbo 'Sew 
York Hospital 130 test substances weio employed In the 
asthma cases giving a negative protein cuti reaction bacteria 
played a prominent part Specific treatment by desousittza 
tion, either by hypodormvo or oial administiation of the 
offending protein, was considecod a propoctiou of cases 
improved under autogenous vaccine piopxroJ fiom ^tho 
sputum All infective foci which might possibly be" the 
Bite of the production of foreign protoin mast beehminateu 
On non specific hues tho intramascnlar or intravt-nous 
injection of peptone was referred to, and finally the treat 
meat by drugs 

Dr John V roemau (London) considered that asthma was 
duo to a mixture of Iiypersenaitiveneas and somo reflex 
stimulation A foreign protein was one link only irf th*^ 
chain In hay fever the protoin factoi wao tho more 
portaut bat some neivons reflex — emotion, strong h^bt, 
bad nows, suggestion — was often tbo immediato exciting 
cause Reflex action, protem sensitiveness, and hereditary 
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flno to its own lesistiug power but to the fact that tbe 
infection was itficlf a Btimnlus, and ( 3 ) if tbero weio no 
■visible 0- jialpable growth it was not evidence that theio 
•was no bone , it simply meant that the graft was dormant, 
its bone forming proper ties inhibited by trauma or disease 
It was important to note that a donblo action might bo 
in process — bone formation at the proximal end and bono 
absorption at tho distal end Not much for-mal diBCUBSion 
followed tho paper, but the author was heartily con 
giatnlated and submitted to n fusillade of questions as ho 
explained many of the points in the photographs at close 
view which were not visible in tho general meeting 

Intestikal Ikotoies 

Tho Section of Surgery was again fully attended on 
July 22nd by a keenly interested audience Mr Arthur 
Cooke of Cambridge presided, and all tbe officers of tho 
Section were also present Mr G Gordon Taylor (London) 
intioduced a discusBion on tho diagnosis and treatment 
of injuries of the intestines The recent history of tho 
subject was very carefully traced, and future investigators 
and writers will be very grateful for tire thor-engh and 
complete references pro'vided The mtestinal mjnrios 
niiaing in the war weio m a class separate from those 
found m civil life, and they had been very fully described 
by many surgeons. The most difficult coses undoubtedly 
were those found every day in civil life, and probably no 
belter information on iheso cases could be found than in 
the paper by Mr James Berry published m 1908 Mr 
Gordon Taylor pointed out that the prognosis in mtestinal 
injuries was so intimately related to early diagnosis and 
to early operation that the case should bo kept under 
observation and the pulse counted at least every halt hour, 
and he submitted that whenever there was the slightest 
suspicion of any mtestinal lesion the abdomen should ho 
explored forthwith Eapid operating was an essential, 
the liability of the duodenum to retroperitoneal injuries 
must be remembered lest an overlooked tear of this aspect 
of the bowel be followed by a fatal retroperitoneal extra 
vasation and mteotive colluhtis 
The discussion was continued by Mr James Berry 
(London), who limited his remarks to rupture without 
external injury, commonly found m civil practice These 
iDjunts were crushing, tearing, or bursting of tho bowel, 
brought about by the mtestme being crushed between 
a hard object and the spmol column There was in all 
cases one symptom of extreme importance — the intense 
localized pain, which came on very early and was con 
tinuous accompanied by locahzed tenderness and muscular 
rigidity Eupture of the mtestme of itself did not neces 
saiily produce shock and in the first few hours it was not 
attended by extensive escape of gas or other mtestinal 
contents He divided those cases chmcally mto three 
groups (1) Eupture of all coats , (2) secondary rupture 
where the peritoneum was not tom — such patients often 
walked to hospital and the complete rapture took place 
secondarily, (3) cases of ruptuie of the mtesfanes together 
with other severe lesions The treatment adopted by 
him was operation within the first few hours, a long 
mcision, simple suture rather than resection, sitting tho 
patient up, givmg nothing by the month for four or five 
days, and administering salme contmuously by the drop 
method Mr Zachary Cope (London) pointed out that the 
two cardinal symptoms were pam and some alteration in 
the pulse, and oven if one or other of these wore absent, if 
a history of mjury could be obtained, operation should be 
performed 

Professor Eutherford Morison s contribution to the dis 
cussion concerned itself with the urgent necessity of 
sending those cases under the care of tho surgeon as soon 
ns possible and ho thought their prmcipol problem was 
to educate the practitioner A message from this Section 
should go out to tho practitioners of tho country urging 
them not to hesitate to send any case of suspected abdo 
mmol mjury no matter how apparently trivial the mjury 
were, to hospital Ho reminded the Section that the 
general practitioner did not always recognize that a 
psUent may actually have a rupture of a viscus and 
yet appear to ho quite well The condition of shock 
was frequently so transient and apt to be deceptive, 
ns 1 was followed by a period of reaction, when ones 
anxictj for the case was apt to bo lulled Tho dis 
cussion was contiuued by tlr Heaney (Liverpool) Mr 
Wilkie lEdinburgh), Mr Tinch (Shelheld), Mr Cuth 


bert (Gloucostoi), Mr Childo (Portsmouth), Mr Hadley 
CWostorn Australia), Mr Souttar (London), and replied to 
by the leaders A short paper was read by Mr Cliilde on 
tho employment of crushing mstiumonts and tho cautery 
m mtra abdominal operations, with demonstrations of 
some special inslramonts The interest created by Mr 
Mnmounnn s paper on bono grafts read at tho first day's 
meeting was so great that a few speakers expressed tbo 
desire to carry on the discussion Mr Grey Turner and 
Mr Cope spoke of the remarkable results obtamed by Mr 
Mamonrian, and expressed their pleasuro at tho new idea 
of tho stimulating effect on hone growth of tlio presence 
of tho hono graft, even in infection of the wound. Mr 
Mamouiian explained again some of tho points evolved m 
the question of bono graft It was foil oh all bonds that 
tho bection had been a most successful one nud productive 
of very frmtful discussion on nil tho subjects brought 
before it 

Dcmontlraltons 

Tho oidinary meetings of tho Section wore supplemented 
on each of tho throe days by demonstrations by tho staffs 
of tho Nowcnstlo hospitals On Wednesday afternoon a 
very largo audience assembled in the War Pensions Hos 
pitnl to attend tho demonstration by Professor Rutherford 
Morison Ho showed Inigo numbers of cases iHustiutiug 
tho hipp method of treatment of mfoetod wounds and 
the treatment of bono cavities (especially dealing with 
fat grafts) , he also showed coses indicating tho value of 
Lnuo s plates in cortnin bono graft operations On tho 
second day, in the out-patient dcjiaitmeut of tho Royal 
Infirmary, Hr Hamilton Hrnmmoud demonstrated a senes 
of coses illustrating the end results of ilco colostomy 
Thoso cases woro mostly operated on for tnbercaloos 
disease of tho caecum Mr F 0 Pybus shoned some 
cases illustrating tho treatment of tuborcnlous disease of 
tho spmo by the Albeo bono grafting method On the 
third day of tho Section Jlr Clay showed some cases after 
splenectomy for disease, Perthes s disease of hip joint, and 
a case illustratmg the value of jojnnostomy in gastrio 
haonionhngo, and Mr Grey Turner demoustrated cases 
xUnstrating tho late results of implantation of the ureter 
into the bowel Many members of the Section had an 
opportunity of seeing operations peifonned m tho after 
noons at the Infirmary by Mr Urey Turner, Mr Clnyi 
and Sir Pybns 

NEUROLOGY AND PSYCHIATRY 
Shout Papers. 

The President of the Section (Professor Astley Slackmtosh 
of Aberdeen) agam took the chair on Thursday, July 2lBt. 
The work of tho morning consisted m the reading, with 
discussion, of short papers Dr Harry Campbell, London, 
read n paper on tho nervous diathesis and the blood He 
wished to consider the plnsmio environment of the neurone 
in relation to the evolution and dissolnlion of the nfefirone 
This plosmic environment was chiefly responsible for 
diseases affecting the neurone, even its final semle decay 
resulted os much from extnnsio as mtrmsio causes. 
examples of the faults in plasmio environment mterfering 
with the normal development of the nervous system the 
endocrine glands could be mentioned, cretinism and hypo 
pituitarism, for example The progressive deterioration 
of the nervous system which took place after, say, tbo 
age of 30, resulted largely from plosmic influences 
neurone m fact, had senility thrust upon it by tho plasma 
Further, he considered that the inheritance of nervous 
diseases, both organic and functional, was dne far more 
to the inheritonco of plosmio detects than of a primary 
nervous detect Tho sensitiveness of the neurone to 
chemical mfloonces was well shown by tho action of drugSi 
and the blood normally contained a number of substances 
having a similar action Ho held that m all those con 
gonitiu cases of craving for alcohol it was the blood which 
was essentially at fault. Nerve stimnlants and nerve 
depressants both normally existed m the blood Sneu 
substances were derived from (n) tho endocrine glands, 
(6) the digestion of food Many fnnctioual nervous 
disorders conld be caused by defects 01 excess of tbeso 
substances Ho proceeded to emphasize the mfluimce of 
tho blood on the feelmgs and emotions The ment^ tern 
perament was tho root factor in the causation of tbo 
mmor psychoses and this m'tnrn was largely dopondent 
on the habitual constitution of the blood Dr Helen 
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Boyle (Brighton), wliile agreeing as to the great importance 
of the plasma, insisted on the importance of the purely 
mental factor, and thought that the condition of the blood 
itself could bo influenced by the mmd 
Di Itiddooh (Jjondon) read a paper on some points in 
the management and treatment of paraplegia He dealt 
in detail mth the measures for the prevention of septic 
complications of the skin and of the nnnary system He 
referred to the two stages of paralysis of tho bladder and 
rectum, one of lotention and tho second where some 
degree of automatic action became established During 
the stage of retention he favoured the tying in of a catheter 
coupled with inigatiou of the nrethra, and where cystitis 
had developed of tho bladder as well This latter proce 
dure should be repeated four hourly Eegarding the use 
ot drugs he thought it best to tiy and keep the nime acid 
In inti-actable cases of cy stitis suprapubic cystotomy was 
required In the prevention of bedsores he insisted on 
tho value ot frictiou of the skin and the importance 
of keeping the bed dry Mr UcCrae Aitkon (London) 
advocated dry polishing of the skin with soap m the 
prevention ot bedsoi'es Paraplegic cases were treated 
better on a‘doub'e Thomas frame than on a bed Flexor 
spasms were best treated by overstretohmg of the musclea 
in a poaition of on tension 

Dr i 31 U 'Walshe (London) read a paper entitled 
“ Observations on the mechanism ot symptom production 
in disease and injuiy of tho nervous system. ' Aftoi 
referimg to Jackson’s theory of the dissolution of fnnotion 
in tho neiwouB sjetcin, he pvoceeded to consider briefly the 
views of Head and Rivers, who held that release symptoms 
at the lower le\el represent primitive actmtiea at an 
earlier stage of phylogenetic development Ha deprecated 
the ludisoriminate application ot the psychological 
method m attempting to determine the origin of dis 
orders of fuuotion, m tho nervous system Turning to 
the physiological side, he discussed the question of anox 
aemia m its bearmgs on disordered nervous functions, and 
suggested this as being a possible explanation of the 
“ mass reflex ” He concluded a closely i-easoned and 
animated paper by emphasising the importance ot the 
physiological approach in the study of the problem of 
disorder of function in tho nervous system Dr Harry 
Campbell and Dr Hiddoch discussed tho paper, and Dr 

alsho briefly replied 

Dr A E Carver (Birmmgham) road a paper on epilepsy 
fiom tho psychological standpoint He wished to insist on 
tho mnltiple etiological factors and upon a careful study of 
the individual He proceeded to elaborate the psychological 
aspects ot the patient, referring to the work of Pierce 
Clark in particular and concluded by a ahoit summary 
of the pimciples foi a rational therapy Dr Douglas 
Adams (CWasgow) read a paper on tho enily diagnosis and 
treatment of disseminated sclerosis He described mter 
estmg experiments made by bimsoU and co workers at 
Glasgow on tiw possibilities 0 / tho inoculation of tins 
disease into rabbits Ho emphasized tho importance of 
serological tests and placed a good deal of rolianee on 
Lange's colloidal gold reaction Ho was very impressed 
ruth the rosnlts ot treatment by aisenic, mercury and 
lodidos and intramme Dr Farquhor Buzzard, Dr Fading 
(Loudon), Dr Ciuickshauk (Aberdeen) and tlio President 
joined m a discussion on the paper 

lu the afternoon a second admirable demonstration ot 
climcal coses was held in the wards of the Royal 
\ ictoria Inflnuary 


SECTION OF PATHOLOGY 
Tnr Rliahox of Cabcinoma to Ixfectiox 
At the second day s session Dr Ford Robertson opened 1 
discussion on tbo relation ot carcinoma to infection H 
said that in a series of published papers extendmg over ; 
period of years ho had mamtamed that caremoma was ai 
mfectioa Ho found rod shaped bodies m cancer cells am 
he considered them ns a stago in tho life history ot 1 
carcinomatous organism Using special cnltnre methods 
110 had been able to convert aerobic bacteria into anaerobes 
If an anaerobe found its way into a hvmg coll and multi 
plied, one of two Uimgs would happen (1) Tbe cell migli 
uio, (2) tbe cell might be stimulated to divide and misli 
nmn division. He bad used foa 

methods to test Iris hypothesis that cancer was caused b; 


anaerobic bacilli (1) A diicct examination of opitlioliomna 
by bis palladium luetbyl violet uiotliod sliowed mmuto 
rods resembling bacteria in tbo cells. Tbo rods wore 
thrown out during division ot tbe cell (2) VrhQcial cnlti 
ration of these lod shaped oigamsms was possible on 
Bpecial media Tbo baotona grown belonged to tbo dipb 
tbeioid or stroptotbiix gioups and resembled tbo rods seen 
in tbe sections (3) Expenmen'al pioductiou ot cancer 
by inoculation of these oigauisius bad been successful in 
mice. Tbe incnbation periods varied from six to eighteen 
months Lantern slides of tbe tumours were shown 
(4) A focal reaction in tbe tumour might be brought about 
by mmnte doses of vaccine from these organisms, some 
times the tumonr regressed Fiom these experiments ho 
concluded that cancer was due to a group of anaerobic 
organisms belonging to the higher bacteria They were 
unable to act unless the cell was enfeebled from any cause 
It was probable that cancer was dependent on a special 
mode of bacterial attack, rather than on any single typo 
of organism 

Dr J A Murroy, m criticizing the views expressed by 
the opener, said that mammary tumours m mice are 
common, and this, together with the very great variability 
m tbe incnbation period in Di Robertson s expoiiments, 
®°6gfi8ted that a definite relation between tumour forma 
tion and infection by the organisms described was not 
proved There was also no constant relation between tbe 
site of inoculation and the site of the tumonr, such as 
would he expected if the inocnlated organism was tho 
cause Dr Murray did not believe that the rod like 
structures were baoteiia. Mi W Mc4dam Eccics 
thought that carcinoma was piobably caused by infection, 
and suggested that grewtbs onght to be sxammed imuio 
diately on removal to exclude the possibility of contamma 
tion Mice were extremely liable to mammary caicinoma, 
and might be a source of dissenunation of tho disease 

In a paper on the blood m scurvy Dr S P Bedson 
said that various observers had described diminution in 
tbe number of platelets m vaiious bacmoiibagio diseases 
His investigation was earned out to discover wlietbec 
diminution of platelets was present m tbe sentry also 
Experimental scurvy was produced in gumca pigs and 
monkeys In both there was a slight mcreaso of red cells 
and platelets during the incnbation peiiod but tboir 
numbers dropped to normal before death In a case of 
scurvy in an infant there was no increase m platelets 
This confirmed the authors results that although tbo 
numbers may finotuate there is no giedt alteration in tho 
number of platelets m semvy 

Dr A G Gibson, m a paper on tbo pathology of gastric 
and duodenal ulcer, described liis experiments with a 
slreptotbrix which was obtained from a caso of acboluric 
jaundice and mjocted into tbo peritoneum of monkoys 
Tbo monkoys showed failing health some montbs after 
the injection They bad occasional iigors, and tbero was 
tendemeBB of tbo splenic aiea I^ost mortem there werQ 
several circular ulcers in tbo stomach ibo spleen was 
fibrotic, tbe liver showed lufaicts and there wero baemor 
rbnges m tbe Inngs Microscopically, cadopbtcbitis was 
present in veins and in all these organs Tbo gastne 
ulcers appeared to bo produced by infective emboli passm" 
to ttio ■‘'iscns no tbe splenic vems Ho did not snnvest 
that all gastric ulcers seon cbnically wore prodneed in thw 
way, but in certain conditions, as m septicaemia, baclcnal 
emboli aught be brought to tbe stomach, cansmg acute 
ulceration Mr WilLio spoke of gastric ulcer caused by 
retrograde venons thrombosis after removal of portions ot 
the omentnm Gastne ulcoi could bo produced m animals 
by injectmg oily solutions into these vems, bnt ulceration 
followmg sepsis in the omentum was very raro lu tbo 
human be ng Dr Gibson m reply, said that bis exncri 
ments only applied to tho causation of gastric ulcers m 
cases of splenic infection 


XHCOXIC ilCODEXAL I1.ECS 

„ ^ ® , Wdkia said be was about to describo a 

patboloacal and clmical entity not usually recognized by 
the patbologists-iiamely, a dilatation of tbo first tbrfie 
portions of the duodenum with congestion ot its walls 
i.he patients bad chronic vomitmg and sometimes penodic 
attacks of acute pam and vomiting, which might be 
dm^osod as gall stones Tbe daodonum was dilated 
up to tbe point where it was crossed by the mesenteric 
artery vt liera slight visceroptos^ v-as present lUo 



200 AUG 0, igai] 


THE SECTIONS rRFETMINARY NOTES 


I* TnBuna 
L Umiau. Jcmsii 


\ 


artery was pulled upon by tbo small intestino aud com | 
pressed tbo duodenum Some oE liia cases bad occurred I 
in cbddren, wbicb sbowed tb-vt tbe condition might bo 
a congenital abnormality It was associated with duodenal 
ulcer, acute paucreatitis, and possibly with lesions oE tbo 
biliary passages Tbo tieatment was anastomosis of tbo 
third part oE tbe duodenum to tbo jejunum 

Dr Crniksbank said bo bad discussed this condition 
With a surgeon, but bad not observed it in bis post 
mortem exammations. Dr Stewart asked whether hyper 
trophy oE tbe duodenum was present in those coses 
Dr J F Gaskell bad not observed tbo condition post 
mortem He asked whether tbe condition was rcco^ 
nizable i£ the duodenum was not blown up with air 
Dr Dible suggested that laxity of tbe pylorus might 
have something to do with tbo condition Mi AVilkio, 
in reply, said that tbe intestine varied very much post 
mortem, and that it was doubtful wbotbor pathologists 
would lecogmze tbe condition without a clinical history 
Hypertrophy of tbe duodenal wall was present Ho bad 
seen two types o£ cases , m one tbo pylorus was relaxed, 
m tbe other it kept its normal tone. 

Expkrihentaii Tab Canceb 

Dr J A Murray gave on outlme oE tbo methods which 
had been used for produemg cancer expenmentally in 
mice He found that when tar was applied to tbe skin of 
mice two or three times a week warty growths appeared 
after six months m a certain proportion of animals Arti 
ficial metastasis could be produced by autologous inocnla 
tiion 'With benign tissues growth ceased on inoculation, hot 
mabgnant tumours grew progressively Di J F Gaskell 
asked whether experiments m tbe production of cancer 
could be coined out aseptically so as to eliminate tbo factor 
of infection Dr Ford Robertson said that Dr Murray s 
experiments did not exclude the risk oE inEeotion Dr 
Arehibald Leitob said that epontoneoas tumours might 
always develop during experiments He did not agree that 
only malignant tumours weie transplantable There was no 
hard and fast Imo between malignantand innocent tumours 
Di Muiray, in reply, said that sterilization would bo an 
ideal method but was impracticable in tbe animal body 
He agreed with Di Leitob that there was no line of 
demarcation between mabgnant and innocent growths 

SECTION OF PHYSIOLOGY 

Mm B interest was aroused at Tbui-sday mommg's meeting 
of tbe Section of Physiology by tbe paper of Dr Muir 
Evans upon tbe poison glands of fishes. After a brief 
summary of previous work, Dr Evans proceeded to describe 
m a most lucid aud complete manner tbo work be himself 
has undertaken In tbe dog fish aud tbe weever poison 
glrmds are found in grooves on either side of spmous pro 
cesses neai tbe dorsal fins Tbe position vanes m tbe 
other., fi.sb, which are also poisonous A beautiful senes 
of micrnpbotograpbs illustrating tbe gross and nimnio 
anatomy of these glands was kbovm by tbe md of lantern 
slides That tbe secretion of these glands is responsible for 
tbe intolerable pam, scveie local swelling and other dis 
tresBing symptoms fonnd in fishermen who have been stung 
by woevers can be proved by making extracts of tbo glands 
and by studying tbe effects o£ inoculating other animals 
with sneb extracts As regards treatment o£ cases who 
have been stung by tbe poisonous fishes, injection of 
potassium permanganate chloride of bme and chloride of 
gold rapidly destroys tbe poison, and relief from pain is at 
once folL Dr Evans has saggested that all smacks and 
trawlers should be provided with a Lander Brunton snake 
bite lancet (containing potassium permanganate crystals 
at one end) so that a really efficient remedy may bo at 
band Tbo haemolytic powers of weever s venom have 
also been studiea Dr Dale voiced tbe feelings of the 
whole Section in congratulating Dr Evans upon the 
enthusiasm and energy by which ho bos found tima,dnruiiT 
tbo duties oE general practice, to carry out researches of 
such great interest and practical importance 

V severe rttack upon physiologists m regard to thou- 
maclnngs about tbo fnnction of saliva was made by Dr 
bnn W aUaoc Ho gave many inasons tor doubtmg whether 
tlio fane ion of saliva was to act os tbe first enzyme in the 
liigc, ivo process, though in fairness to pbysiolomsts it 
c iglit to be pointed oat that they bavo hardly laid on Una 
W *'>= ‘Dsistcnco of which Dr Wallace accuses thorn 
ito holds that tbe mam function of sabva is to keep the 


tcotli clean of dubris, wliicli it docs mainly by means of its 
specially adapted constituont niuciu tliongh ptyalm helps 
by dissolving auj starch granules winch liavo got lodged 
in tbo croviwis of the tooth The physiologists did not 
take this attack entirely lying dowu, nud piopoundcd 
various criticisms and objoctious to most of which Dr 
Wallace made satisEactoiy replies In particular, he 
expressed strong dissatisfaction with tbo work of tbo 
Mollaubys on tbo importnnco of an adogualo fat soluble A 
diet for tbo proper dovelopraent of tbo tooth Tbo last 
papoi was by Dr C H. Browning upon tbo “ Chemotbempy 
of pyogonic infections, with special rotorcnco to tbo anti 
septic properties of acridine compounds * 


SECTION OF ORTHOPAEDICS AND DISEASES 
OF CHILDREN 
Blood Dislase in CniLDrPN 
A Discnssiov on blood disease m obildinn was opened on 
tbo second day by Dr Hugh Tbursfaeld He leviowed 
tlio history of tbo advances which bad been made m tbo 
snbyoct m recent years Ho noted that no groat advance 
m knowledge bad been rcgisteicd since the discovery 
of loukaomia m 1641 Mono tbo loss, a mass of detailed 
observations bad by now mado it possible to classify the 
subject with fair precision He first discussed tbo defini 
tion of tbe term “ouaemia, ' and drew attention to tbo 
fact that tbo method of investigation of these diseases was 
still mainly clinical, and that advance in fnturo would be 
moie likely to como from tbo expermiontal side Tbe 
lacunae m our knowledge wore particularlv striking m 
relation to tbo hfo history of tbo various wliito colls in 
the blood He laid down ns a present-day classification 
of tbo anaemias tbroo mam tyjies — namely, congenital, 
secondary, and primary anaemias In relation to primary 
anaemia ho challenged dispute by statmg that there were 
only throe tjpos of severe blood disease occurring in 
children before tbe ago of puberty They were lenk 
aemiQ, purpnra, and " aplostio anaemia," oi, as bo pm 
ferred to term it, " tbo grave anaemia of children " He 
disonssod the vanons piomoms of leukaemia m detail, and 
gave shorter notice to tbo rarer diseases bolongmg to tbe 
purpnra group Ho then disonssod tbo treatment of tbo 
various typos His view was that at present prognosa 
must be pessimistic and tieatment empincnl He bad 
never seen a case of leukaemia recover permanently , m 
tbe other types of nnoomin, unless a focus of infection 
were found tbe disease progressed to death In bis 
experience blood transfusions were of no avaU m impeding 
tbo maicb of these disorders ^ 

Dr H Brooker Mills, U S A', considered Dr Thursfield s 
classification os excellent, and referred to tbe tendency of 
Into years to tbo linking up of marasmus as a blood con 
dition Di H Morloy Fletcher thought that tbo dogmatic 
position taken mp by Dr Thursfield should be an excellent 
stimulant to discussion He referred to tbo comparative 
frequency of tbe occurrence of Micknbcz s syndrome m 
the lymphatic leukaemia in children As regards wo 
result of treatment of tbo grave form of anaemia in child 
hood, be was not so pessimistic as Dr Thursfield 
Thomson drew attention to some of tbe baemorrbagie 
diseases of infants. Dr Findlay, Mr Tyrrell Gray, wd 
Dr J F Gaskell also spoke. In reply, Dr Thursfield 
stated that haemophilia and melaena neonatorum seemed 
to him examples of tissue diseases m which the baemi^ 
poielic function was secondarily disturbed Ho wolcoD^d 
particularly tbe mformation that rosoarob by new methods 
into tbe calcium of tbe blood was gomg on actively at 
Cambridge. New methods were pro eminently necessary 
for progress m this sphere 

A short paper was read by Dr Leonard Findlay el 
Glasgow on the “Prenatal treatment of syphilis 
gave an account of Ins experience of treatment of tlio 
mother durmg pregnancy and urged the importance oI 
makmg not only stillbirths but also all premature births 
nofcifinblo Di McKenzie, Dr Brooker Mills, Dr Scur 
field and others took part m tbe discussion Dr Job” 
Thomson then followed with a short communication on 
“ Hypertrophic pylonc stenosis ’ He gave a careful survey 
of the pathology of tbe condition, showing mtcrcstiog 
slides of specimens aud weight charts Mr Tvrrdl Gmy 
contributed a statistical statement and put forward theories 
to explain tbo causation of the condition Mi Max Page 
and Dr Fmdiay also spoke on the subject 
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Bone Tobeuculosis in Childebk 
At tho meotuiB on Friday, July 22nd, ivitli Mr E 0 
Elnislie in tbo cbnir. Sir Henry Gauvain opened a dis 
cussion on tbe genetal principles of treatment in tuber 
culosia of bouo in cUildien It ivaa noted that tbe last 
occasion upon ivbiob tbis subject bad been discussed by 
tbe Association ivas in 1912, ivben Sir Harold Stiles bad 
very strongly advocated tbe radical treatment of tuber 
culosis in bones and jomts. Sbortlj after tbia a campaim 
in favour of conservative tieatmont bad developed, Mr 
Tubby being a strong supporter of it, Tbe opener felt 
that now tbe treatment on conservative linos was firmly 
ostabbsbed It was generally appreciated that m cases of 
joint and bone tuberculosis tbe local manifestation was 
merely a symptom of a general disease, and tbat it was 
essential to treat tbo disease os a whole, while paying 
proper attention to tbe local conditions He referred to 
tbo recent methods of detecting tubercle bacilli in tbe 
blood but said that further evperionce was necessary 
before tbe value of the procedure could be adjudicated 
upon Turning to Ibc actual method of treatment be em 
pliasized tbo importance of tbe local positional treatment 
of joints and tbe value of rest. He considered tbat 
secondary abscesses sbonld never be opened and dramed, 
but treated by aspiration Tbe mam methods for 
improving tbe general resistance to tbe disease were belie 
therapy and open air, sea bathing, and a- rays Ho was of 
tbo opinion that vaccine bad a limited place and tbat 
possibly tbo newer obemio tberapentio measures migbt 
prove of value. One typo of disease in wbiob be con 
sidered early and ladioal anrgioal measures desirable was 
tnboionlosis of bones of tbe slcull He then showed an 
interesting senes of slides representing children with 
tiiborcnloas infections leading an open air life at Alton and 
Hajbng Island 

Ml John Fraser referred to certam tinasual cases of 
dilluse tubercnlons osteitis of long bones Ho thought 
tbo condition was usually dne to a combmation of 
tubercle and syphilis Eauical operation still remained 
noccssaty in a certain number of coses in Scotland 
owing to tbo very bmited institutional accommodation 
necessary for the satisfactory carrying out of consorvattva 
treatment Dr Camac Wilkinson was of tbo opinion that 
the key to future progress in dealing with tins disease 
losted iMtb tbe general practitioner, •nbo sbonld diagnose 
tbo earliest form of tuberculosis He considered tbat by 
means of tiiberculm injectious a diagnosis could he 
established in all cases m which tbo primary lesion was 
still limited to tbe bronchial glands Mr F C Pybus 
oonstdeiod that tbo persistence of tubeicnlosis in this 
conntry remained a blot on onr social system He 
emphasized tbo difiicnlties with which tbo medical man 
was faced in bis nttemjita to carry ont conservative treat 
moat on modern lines In tbo Newcastle area tbe almost 
complete absence of beds for this class of case enforced 
tbo use of radicnl surgery 

Mr Tubby said that Sir Henry Gnuvam bad realized tbo 
ideal towards w bicb tbe speaker bad worked for twenty 
y ears back Ho referred to bis part in tbo early campaign 
towards tbe climatic treatment of tbo condition Ho ask^ 
Dr Camac Wilkinson for details of bis methods of treating 
bono and joint cases with tuberculin injections Dr 
Lockhart Stevens spoke of tbo spade work which should 
ami could bo done both m tbo early recognition and treat 
lucntof tuberculosis m children by tbo general practitioner 
Ho did not consider tbat largo institntionB were essential, 
bnt that a great deal could bo done by tbe mitiative of tbe 
doctor in country districts. Dr Herzfeld noted tbat 60 per 
cent of cases of bone tuberculosis in Edmbnrgb was con 
sidcrcd to bo bovine in type In her e'pcnenco a family 
history of lubcrcnlosis was tbe exception Mr Martin said 
that in tbo Liverpool area tbo single Thomas splint was 
never used to control tho tendency to deformity in bip 
diicnso In bis hospital 84 jicr cent, of the cases admitted 
were discharged cured Mr McCrao Aitl in referred to 
tbo early radical treatment which bo had seen and bis 
conversion to more conscivative methods. He spoke of 
the iinsatisIaLtory results which bo bad experienced in tbo 
use of tuberculin in joint and bono tubercnlosis Dr 
Lar..ac M ill inson.m reph to '\Ir Tabby s question, showed 
clmrts of exists of joint disease sncccssfully treated by 
nieaus of tuborcubn 

I Sir Henry Ganvain replied, and noted tbat oat of 150 


cases of bone and joint disease investigated in bis clinic, 
27 per cent bad been demonstrated to be bovine m tvpo , 
bo bad not noticed that tbo clinical course of these 
cases was very different from those in winch tbo infcolion 
was due to tbo human bacillus Giving tbo general 
results of these cases be said tbat in 2,280, 2,003 were 
discharged with tbo disease arrested , the total inoitality’ 
for this group bad been 2 5 pei cent Dr Libco then read 
(for Dr H M Caigm) a short paper on milk, control and 
tnborcnlosis. Dr Scnrfiold and others jomed m tbo 
discussion 

On Thursday a demonstration of some old coses of 
congenital dislocation of tbo bip, showing tbe late lesults, 
was given by Mi A M Martin Professor W E Hiimo 
also showed some nuusnal coses of boait disease m bis 
wards m tbe infirmary 


SECTION OF OPHTHALMOLOGY 
Tulatment or ConxEAL Ulceus 
On tbe second day, with Di H M Traqnair (Edinburgh;, 

^ ice President, in tbe chair, a discussion on the treatment 
of corneal ulcers was opened by Mr J Yoitcli Paterson 
(Edmbnrgb) Commenting on tbo vnluerabibty of tbo 
cornea, bo tbongbt Ibo mom liability arose from tbo lack 
of blood supply m tbo structure , a secondary liability 
arose from the tension of tbo eyeball winch kept tbo 
corneal tissue tense and unyielding rendering it suscop 
tible to trivial punctures and abiasions tbo stalling point 
of ulceration He dealt with two forms of ulcoiat on 

(1) those in which tbo causative agent came from witbont , 

(2) those m winch tbe stale of tbe patient s beallb was tbo 
mam causative agent Of tbe first gronp hypopyon ulcei 
was tbe chief exemplar, it presented extromo daiigei to 
sight Immediate treatment was urgent, and troatmont 
m hospital Workmen woio becoming alive to tbo danger 
of this form of ulceration, so that now women in domestic 
work often presented tlie worst and most neglected 
cases. He urged tbe desirability of open treatment with 
out bandages, and delay m tbo use of caustics and 
cauteries Of tbe second group relapsing ulcerative or 
strumons keratitis in children was of chief importance 
His experience showed tbat ns social conditions improved 
tbe disease lessoned in frequency and seventy He uigod 
that trne economy would be served by tbe removal of 
affected children foi ticatment m country hospital schools 
Those whose sight was seiiously damaged were economic 
ally inofllcicnt and sank in tbo social scale Ho contrasted 
tbe success of treatment under satisfactory hospital con 
ditions and tbo wastefulness and lack of snccess attending 
tbe usual intermittent ont-paticnt troatmont 

Dr Traqnair (Edinburgh) said tbo main difficnlty with 
hypopyon ulcers arose with tbo severe ulcers Cases aeon m 
the early stages were usually readily amenable to treat 
ment of n simple order For the bad cases tbey needed a 
treatment which would bo effective and leave a mtuimum 
of scamng His greatest successes bad been by tbo use of 
zinc lomzation bo described tlio methods bo bad em 
ployed, and stated tbat these bad been adopted abroad 
with equal snccess Tbe discussion was continued by 
Mr A S Percival (Nowcastlo), Mr D M 3fackay (Hull), 

Mr Bishop Harmon (London), Mr N B B rfomming 
(London), Dr T L do Conroy (Liverpool), Dr John Hem 
(Darlington), ITofcssor J D Bardalo (Newcastle), Mr 
E H E Stack (Bristol), Dr Ingbs Pollock (Glasgow), and 
Dr H. P Bennett (Newcastle) Dr Paterson relied 

Dr J Alexander Wilson (Glasgow) road a paper on 
nnto toxaemia in ophthalmology, which was discussed by 
Dr Moore (Gatcsln-ad), Mr A S Porcival, Dr Mackey, 

Mr Hern, Dr Ingbs Pollock, and Dr Traquair Dr AIox. 

MacBao (Corbridgc on Tyne) read a paper on nodnlni. 

1 eratitis m Southern Arabia, which was discussed by 
Mr N B B Flemming Dr Caigcr (Sbeflicld), and Jfr 
Aloore Mr Bishop Harman gave a dcmonstraiion of the 
direct record scotometcr, and Mr E H E Stack showed 
a now stcribzmg drum for surgical dressings and tbo 
Bristol pistol for tbo introduction of ophthalmic tabelHc 
Tbe proceedings closed with a vote of thanks to tbo 
President and officers of tbo Section 

In the list of llioi© taking part in the i3i‘icas=:ion in tbo 
Section of Opbthalmologv on tbe Causes and Prev cntlon ot y 

Blindneas brieflv reported last week (p 153i tbe name Ol 

Dr J Alexander Bilsoa (Glasgow; was incorrectly ebeu* A 
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PREVENTIVE MEDICINE WITH INDUSTRIAL 
DISEASES 


contorrcd upon local antlioiities m connexion ivith bouses 
let m lodgings 


Industbial Hygiene and the Community 
The bnamoas o£ tbis Section on tbe second day was 
entnely devoted to a disonssion on tba impoitanoe of 
indnstiial hygiene to the community Dr E L Collis 
(Professor of Preventive Modicmo, university of Wales) 
opened the discussion, and said that medical service 
during the past twenty years had gradually changed its 
outlook In addition to the treatment of the sioU and tho 
impersonal public services concerned with hioad questions 
of sanitation, the personal note was being sounded in rola 
bon to the mother the infant tho school child as well as in 
the tuberculosis and veneroal disease clinicb Moans should 
be found to bung preventive modicine mto diicot personal 
relationship with adults generally, and industry provided 
a moans whereby mutual benefit to the community and to 
ludnstiy would result MaiUed differences lu the health 
of those engaged m various occupations existed, Yvhethei 
measured by recruiting statistics, mortality figures, or ago 
distubntiou in diSeront industries A dofinito respon 
Bibility lay with employei"S, ivho ouod a debt to the 
community Indnstiial medicine properly applied could 
effect a saving on a conseivative esbmato of £140,000,000 
yearly on labour turnover, lost time, aud mduatnol con 
valeacence Indnstiial ro education of those maimed in 
industiy was needed The failure of industiies to meet 
their responsibilities might result m a sorious industrial 
upheaval Su Kenneth Goadby (London) said that indi 
vidual susceptibility to poisoning and powei of tolerance 
Tailed witlim wide limits Investigations had shown that 
in 'I N T , as m load poisoning, signs of absorption and of 
poisoning occurred for the most part during tho farst throo 
months of employment During convalescence workers 
might safely be employed m some other part of tho 
factory away from poisonous processes The work of the 
certifying factory surgeon was well done, and he should 
not be superseded by a whole time officer It had been 
found that amongst painters in the Hearts of Oak Society 
the pnncipal affeotions from which they suffered were 
respiiatory circulatory, and urmary, in this order, thus 
Bgi’eemg with the death returns of the Registrar General 
The nature of the lead poisoning occurring in painters was 
dobatahlo, but it was agreed that dry rubbing down 
provided the mam risk, and tho mhamtion of volatile 
products was important The co operation of the workers 
was needed, if the efiorts of medical men were to be 
successful 

Captain W Elliot, M P , also empbasised tbe need for 
removal of tbe suspicion that tbe factoi-y doctor was an 
employer s agent He expressed doubts as to whether 
labour turnover and bad time keepmg were not due to 
pavchological rather than to pathological causes Accurate 
mfoimation, os a result of studies m mdustrial hygiene, 
would be mvaluahle m the consideration of legislative pro 
posals Dr Dearden (H O H. Port of Manchester) aavo 
catod an extension of the present mdostiial medical 
service, as had lately been accomplished m Belgium, and 
■was m favour of utilizmg the services of gonoial prac 
tiboners. Dr Kerr (M O H Newcastle) reieried to the 
need for more caretal inspection of kitchens of pubho 
restaurants etc , and was desirous that tbe responsibility 
for thoir mspeotion should be more closely detoed. Dr 
McKail (Glasgoii) mentioned certam anomabes as regards 
the powers of factory surgeons He was donbttnl as to 
the extent of the labour turnover referred to by Professor 
Collis, and thought tbo same persona might bo constantly 
cbnngmg tboir employment. Dr Duncan (Stafford) made 
nn earnest plea for the wider recognition of tbe services 
that might he rendered to tho cause of mdustrial hyinena 
fay general practitioners Dr MiUox (M 0 H. Radnorsliire) 
was m favour of closer co operation between the factory 
surgeon and tbo sebool medical officer Sir Thomas Ohver 
TOferrod to certam experiments illnstratmg vanatiouB m 
tolerance and advocated caution in accepting patients 
statements Dr Inghs (Hebbnm) had found no aiffloultv 
dnnng his forty years experienco m gammg admission to 
factories by tho exercise of tact aumission to 

'■'isolation was nnammonsly 
(MOH Sheffield)^ 
^ V ’^ccommendmg the Council to take 

into consideration the need for mcreased powers to be 


The third day's session was hold in conjunction with 
the Section of Medical Sociology Sir Jonnor Vercalt 
presided The subject undordiscussion was" Tho relation 
of the medical piotcssion to local authorities m lospect 
of rate piovidod hospitals and clinics, nud a full report 
appeal's at p 189 

SECTION OF OTO RHINO LARYNGOLOGY 
H-YEMOimnACF afteb Tonsil Opebations 
At tho morning fossiou on 'Tlmisday, Julv 2l8t, there was 
a sj mposinm on tho vaiious problems presented bj haomor 
ihago oocuirmg in comiexion witli ojicratious on the tonsils 
Tho President (Di ''Ailliam Hill) in a few introductory 
lomarks drew attention to the fact that complete removal 
of tonsils was tho most fieqnouUy porformed of all surgical 
opoi aliens, aud appealed foi a scuso of pioportion in con 
noMOu with this subject 'I ho opening paper was rend 
by Dr Browu Kelly (Glasgow) on statistical records of 
Bouous and fatal hacmoirlingo icsulting from operations 
on tho tonsils Tlio sjioaker gave a icviow of the hteratnro 
of tho subject smeo the year 1887, dealing m more detail 
with papers published since 1916 Mr O Mallcy read a 
paper entitled “General aud local conditions predisposing 
to haomorrhago, contraindications to operation, and pro 
pbylactic measures ’ Dr Whilhs gave it as bis exporieneo 
that oalemm lactate admmistercd by the mouth was of no 
vahio as a piophylaclic He had fonud horse souim dis 
apjiomtmg m its lesnlts when given after operation He 
had never used it os a prajiliylaclia Ho advised taking an 
estimation of tho coagulability of tho blood in doubtfnl 
cases. Mr Tilley and Mr AVoodmau had a similai expo 
nonce Dr Dan McKenzie gave a warning against the 
use of adrenaline as a local mjeotion dm mg the operation. 
This was coufirmoU by Dr At billis, but Dr Brown Kelly 
bad not found adrenalmo dangerous 

Dr G A H Barton rend a short paper on tbe role of 
tbe anaesthetist m tlie limitation of baomoirbago during 
tonsil operations The paper was discussed by Air 
O Malley, Mr Pen j, aud Dr Gordon Bell Mi Herbert 
Tilley lead a paper entitled “ 'I he influence of operative 
technique in preventing oi favomiug serious haomor 
rhage Mr Mnsgrave AVoodmau followed with a short 
paper on the same snbjeot, m which he related his per 
Bonal experiences, and advocated ligature of tbe vessels 
Bupplymg tho tonsils 

Dr Ii win Moore load a pnpci entitled “Local methods 
of airesliDg sonous haemorrhage from tho tonsil hod 
Di Don McKenzie i-ead a paper entitlod “ Some practical 
considoiationa on the treatment of baemoiibago during 
and aftoi operations on the tonsils Mr Sydney Scott 
gave a record of some personal oxpeiieucos of post 
operative baemoribage Mi AA'^atson AAhlhams showed ft 
clamp for controlhng baemoribage. Mr Gilbert Chubb 
showed a forceps lor seouriug bleeding points, tho 
instrument facilitates the application of a Iigatnio Mr 
T H Jnst read a papoi entitled " Is it evei necessary 
to hgatnre the exteinal or common carotid voasols ? 
and Dr Leighton raised tho question as to whether 
tonsiUectomy should bo performed on out-patients 
Colonel John Kynnston read a piper on the question of 
unuocossary operations for removal of tonsils and ade 
noids, with remaiks on alternative methods of treitmont 
The paper was disouased by Messrs Tilley, Sydney Scott, 
Hunter Tod, AVhillis O Malley, Hill, Irwin Moore 
AAoodmon, Eiank AVilson, Goidon Bell, Olaiko and 
Hayton Mr Frank AVilson read a short papci on a fatal 
case of shawl pm in tho oesophagus 'The papoi was 
discassed by tho Piesidont Dr Irwin Moore, Mr 0 Malley, 
Dr MacNab, and Mr Hunter Tod 


SECTION OF UROLOGY 
Cystitis 

A MEFTiNG of tbe Section of Urology was held on Friday, 
July 22nd with Air J AA Thomson AA'alkor m the chair 
A discussion was held on tho diagnosis and treatment of 
cystitis the subject being mlrodnccd by Mr J F Dobson 
Mr Dobson said that lie piofeiied tho toim infection of tho 
urinary tract to that of cystitis, as tho lesion was rarely 
confined to the bladder I he treatment of these cases 
was on the whole extremo'y unsatisfactory, a state of 
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Skin Diseases in Pensioneps 
Di Heni'y MacCoimao (London) opened the discussion 
on dermatological patients among ivar pensioners Ho 
divided them into tliree gionps 1 Diseases definitely dne 
to war SOI vice 2 Diseases where it is open to question 
how fai war service might have caused or aggravated the 
condition 3 Diseases where the condition shonld not ho 
nttiibnted to war service Ho said that it was sometimes 
difficult to decide mto which gronp any particular case 
should be included 'VN'hen the first attack took place 
while tho patient was on war service it was his rule to 
nsenbe it to his seivice. When the patient had bud a 
considerable period ol freedom from the disoaso pievious 
to enhstment he also as a rule considered that the disease 
was not merely aggravated bnt caused by service The 
cases where the condition could not bo attiibnted to war 
Borvioo included cases of leigned eruption and self mflicted 
dermatoses sometimes extremely difficult to diagnose, and 
still more difflonlt to treat sncoessfnlly, but admission to 
hospital made the control of these patients much easier 
than it was m tho ont-patient department It was 
extremely rare for tho dermatologist to succeed m 
obtaining satisfactory evidence of real fraud on the part 
of tho pensioner 

Dr Cranston Low said that in some cases diseases were 
due to military service contrary to what might have been 
expected. He gave an example of a man who was 
vaccinated on joming tho army and a fortnight later 
developed a spot of psoriasis on the vaccmation area 
which Bubsequentlj spread all over him He considered 
this was due to military service, for if he had not been 
re vacemated for mihtary purposes he would not have 
contracted psoriasis 


RADIOLOGY AND ELECTRO THERAPEUTICS 
Dn. Eobbbt Knox presided over this Section on Fnday, 
July 22ad, and m openmg the proceedings referred to the 
late Dr Ironside Brnce, the President elect, who, he said, 
probably saorifioed himself in the pnme of a most nsefnl 
career by his devotion to research The tragic oucum 
stances of his last illness bad drawn attention to the 
changes induced by penetratmg radiations particularly 
upon the blood constituents, and these, when fully mvesti 
gated, might lead to very important discoveries as to the 
method of action of the rays from the a ray tube oi from 
radmm Dr Knox deprecated the recent lay press an 
nouncements of radical changes in the treatment of cancer 
by IT rays, and said that it was greatly to bo deplored that 
snob annonneements should bavo been made pubbe before 
sufficient time bad elapsed for a thorongU testmg of this 
method of treatment From theso announcemonts it 
might be piosumed tliat no work bad been done by British 
radiologists, and that they were hopelessly hehmd Conti 
nental workers, bnt the fact was that radium and ir ray 
treatment of mahgnant growths had been carefnlly studied 
m many centres m this country for years, and radiologists 
were fully alive to the value of these agents m treatment 
A paper was then read by Professor S Russ on some 
contrasts m the effects of x rays and radmm upon blood 
cells. Professor Russ s general conclusion was that both 
ir rays and gamma rays might be expected to cause 
lymphocytes to disappear from the oironlation Dr J 0 
Mottram read a paper on the use of blood counts to 
indicate tbo efficiency of x ray and radmm protection. Ho 
entered briefly upon a general snrvey of the biological 
actions of rauinm m oraor to discover to what extent 
blood changes might be nsed as an indicator of over 
exposure, and upon a detailed consideration of the blood 
changes m order to determine what constituted n small 
deviation from tbo normal and then pnt forward certain 
conclusions based upon the changes to be found in the 
blood of X ray worl crs. iho subject was farther discussed 
b\ Dr Archibald Leitch who criticized certain of Dr 
■\Iottram s conclusions and suggested that tho part played 
by psvclnc phenomena m the changes shonld not bs over 
loci ed by Dr G Lovell Gnlland, wbo discussed tho 
various blood diseases in turn in particular tbe different 
varieties of lenkacmn of which chronic myelocjtbaemia 
was tho most favourable form for radiation and by 
Dr Caralcn Dr J B "Uaters, Dr Hope Fowler and Dr 
I Me calfe Ihe last named suggested certain means ba 
winch r ra\ worl crs might diiuiuisb the evil effect of 
radiations upou themselves, these were the ventilation of 


workrooms, tho protection of apparatus, limited hours of 
woik, consumption of fluids (water or light lemonade), 
and fresh air oxorciso 

A discussion on surgical diathermy was opened by Dr 
E P Cnmborbatch, who described Ins own clinical ex 
poiicnces of tho method, and tho typos of malady in which 
it could bo used to the host advantage, and by Dr C 
Saboiton, who claimed for surgical diathermy certain ad 
vantages over cnttiug operations m particnlnr instances. 
Tho papors wore discussed by Dr “Vi ilham Hill , who testified 
to tho value of diathermy in certain cases, although ho was 
not ablo to declnio that tho resnlts were uniformly good 
In tho afternoon tho Sootion met again, when tho Prcsi 
dent and Mr Thomson Mnlkor gave an exhibition of 
lantern slides and prints to illustrate the value of radiology 
in tho differential diagnosis of diseases of tho urinary track 
Di Knox especially emphasized tho value of tho lateral 
position both in gall bladder and kidney work. 


JOINT DISCUSSION ON RENAL EFFICIENCY TESTS 
The Section of Medicine hold, on July 22nd, a joint dis- 
cussion on ronal efficiency tests with the Sections of 
Pathology and Bacteriology and of Physiology Pharma 
cology. Therapeutics and Diototics Professor Hugh 
Maclean said that in recent years mnoh attention had 
been given to renal efficionoy tests, and wo wore now m 
a position to assess tbe condition of tbo kidney with con 
sidorable accnracy Tbe principal tests bo used were as 
follows 

1 Estimation of urea or non protein nitrogen in the blooil 
The former was easy to determine, and from the clinical aspect 
08 useful OB a determination of non protein nitrogen Normally 
tho blood urea varied from 20 to 40 mg per 100 c cm Until 
three gnarters of the Kidney enhstnuce was put out of notion 
there was no nconmulatlon of urea in the bfood Blood urea 
estlmatlouB wore therefore chiefly of vnlno Ifl cases where the 
clinical condition had nlreadv given the information required 
Concentration of urea in tho blood had no relation to uraemia 
except that both were the resnlt of renal Insaffiolenoy It WM 
possible to bring down tho blood nrca to normal bv outtlng oft 
proteluB In tbo diet, bnt uraemia was not thereby av erted The 
test WHS, howev er valoablo In acute nephritis' \Yben the blood 
orea rose steadily a fatal termlunilou was probable, even in oases 
which appeared clinically to be doing well 

2 The dlnstatlo tost Estimation of diastase in tho urine was 
ofsomevalne but she Id never bo taken alone 

3 The phenolsulplio phtbahln tost was usotal but diffionlt to 
carry ont with ocenraoj 

4 The urea concentration lost was simple It being only 
necessarv to give the patient 15 grams of nrea and then 
estimate its output in tho urine one hour and two hour* after 
wards, if more than 2 per ceut vvos excreted the kidney coaid 
bo considered fairly healthy 

Tbe only useful test for salt tolerance was the presence 
of oedema Tbe kidney migbt be nnablo to excrete cither 
water or salt, it water could not be excreted salt was 
retained, and convorsoly it salt was retamod onongb water 
bad to be kept in tbe body to bring tbe concentration to 
0 6 per cent Neither high blood pressure nor tbe presence 
of albumm m the nrine was necessarily associated with 
renal defect. 

Professor F D Boyd disonssod several of tlieboat kno'wn 
testa Fiom the general practitioner s point of view a 
simple tost was to examine tbe quantity and specific gravity 
of tbe urmo at fregneut intervals for twenty four bonrs, 
in health less water and solids weie excreted at night 
Unfortunately a uniform excretion of salts and water 
winch shonld indicate a damaged kidney was not always 
present in grave renal disease Neither the potassium 
iodide or the phthalem was always reliable As regards 
blood urea it was found that when it amounted to less than 
50 mg per 100 o.cm the prognosis was favourable Over 
this a stringent non protein diet was indicated If the 
urea rose above 100 mg the prognosis was grave 

Dr Mackenzie Wallis said that after a considerable ox 
pononce of nrea tests ho had limited them to fonr or five 
which ho considered nsefnl He placed the water test first 
owing to its simplicity, 500 c.cm of water wore given 
and the volnmo of nimO ineasnrod every half hour for 
four or five hours A normal kidnoj would excroto tho 
watei during tho first liour no matter liow much woro 
given Secondly tho estimation of blood uiea, which had 
alieady boon omplmsizod by otbei speakci's. ibirdly, ho 
cmpha-sized hia bolief in the dinstatic test Fourthly he 
spoko of tho usefulness of tbo nrea concentration tesL Ho 
had also made some investigations as to the amount ol 
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sugar in tbe bloo3 in different forms of noplintis IIo 
found it was raised in proportion to tUo severity of tho 
disease TJie nuuo eontaiuod less than tho normalamount 
of sngar With tho tests ho had outlined a distinction 
could he drawn botween eclampsia and chronic paren 
chymalons nephutis in pregnancy 

Dr iIncAdam spoke of Ins results in surgical cases 
where there was obstruction of tho lower urinary tract 
Ho did not thiuL the nioa concentration teat was reliable 
in this class of case Dr D ells Patterson spoke of his 
expeiionce among pensioners invalided fiom war nephritis 
Ho agreed as to the imnortanco of tho water test and 
thought that inability of tho kidney to excrete water was 
an argument ngainst the “flushing out of tho kidneys 
which was taught ns tho correct treatmou*^ for nephritis 
Tho nrea conccnti-ation and diastatic tests gave great help 
in estimntiug tho improvement in cases He thonght that 
tho degree of damage and recovery of the kidney could bo 
estimated to some extent by the cardio voscnlnr changes. 
Dr 11 Errington had work^ along the hnea suggested by 
Dr JIae'ean m assessing pensions after war ncphntiB. 
Tho lesnlts of tho nrea concentrafaon and diastatic tests 
had corresponded in 85 per cent of 1,000 cases 


JOINT DISCUSSION ON ENCEPHALITIS 
LETHARGICA 

On July 22nd a joint discussion on encephalitis lethargica 
was hold by tho bections of Jlcdicme, and Pathology and 
Bactenologj Dord Dawson of Penn presided 

Di Edwin Brarawell (Edinbnrgh) opened with a brief 
snmmnry of tho present stato of onr knowledge of tho 
disease, oommentmg on its widespread incidence, serious 
mortahtj,nnd being a now dieaaso m the experience of 
living man The nomenclature was criticized, but there 
apjicarcd to bo graver objection to epidemic encephalitis. 
The onset vaned in some cases there were marked pro 
dromal symptoms, while m others the onset was acute 
with no history of prodromata Common prodromal 
symptoms wore lethargy, insomnia, headache, tremors, 
diplopia and difhculty in micturition , mnsenJar pains, 
possibly of thalamic and not periphoml ongin, might be 
very misleading Tho onset might simulate apoplexy 
Few diseases had sneh a variety of symptoms Clmical 
experience showed it to bo an infoetive process, patho 
logical investigation showed infiltration of tho central 
nervous system, oedema, neuroglial prohfeiations and 
infarction duo to thrombosis Tho nerve colls and fibres 
often showed but little change All ages and both sexes 
suffered, but cspeciallj middle aged adults, m tho colder 
months of tho jeai when mfluenza w as rife There wore 
very few instances of contagion Tho disease had boon 
loproduced exponmentnlly in monkeys and rabbits and 
there was eiidcnco to show that the mfcction entered 
tbrongli an injured nasal mucosa Thoro was no evidence 
to prove that thoro wore human carriers Tho organism 
probably resembled that of poliomyelitis but presumably 
no direct relationship existed between acute jioliorayclitis 
and lethargic encephalitis, there was however pro 
bablj a liaison between influenza and encephalitis 
lethargica In diagnosis laboratory methods wero at 
present of little help The French symptom complex — 
lethargy, fever, and ocnlar paralysis — was soon in 1918 
but, tho typo of disease having altered considerably it 
should now bo nbandoned Diagnosis must be made from 
mode of onset, prcscnco of prodromal symptoms, febnie 
disturbance and certain special symptoms — ophthalmo 
plegia, nystagmus, blnmng of vision lethargy aud the 
mask liko face seen only m this condition and in Pari in 
sons disease. Ivorsakow s psjcliosis and various forms 
of involuntary mnscular movement might be met with 
very litllo advance in treatment bad been made, bnt 
Ncttcr 3 results with turpentine fixation abscess were 
striking 

Dr Da Enno (London) showed lantern slides of nerve 
colls containing granules siitToundcd by a halo which he 
and Dr Hcicn Xuglchv had described in cases of hnnian 
discisc The same appcarauco was fonud in e'rpcnmcntal 
monlcjs, and similar granules were met with m the 
tissues around tho iniiltratcd area or in wandenng cells 
In a very acute case a naiiiber of nerve cells in the 
medulla were surrouuded h\ similar bodies. He showed 
similar holies in tho sahvari gland and leucocytes and 
Bomo— free in the tissues — w hich appeared to he the same as 


tlioso found in the central nervous system Similar bodies 
occniTcd m rabies Ho mentioned a coircspondcuco witli 
Dr V H Booth, of Victoria, m which tho latter stated 
that ho had found mmutc actively motile bodies with a 
central granule m tho blood plasma and gland jnico of 
patients with encephalitis lethargica Dr Da Enno had 
been unable to stam theso bodies in slides which Dr Booth 
had sent him Dr C H filelland (JIanchostcr) considered 
that tho disease, thongh probably closely related to polio 
encephalitis, was not identical Lpidomic encephalitis was 
a better name, or, on account of tho protean nature of the 
symptoms, encephalitis polymorphica would ho a hettet 
name Hany minor cases of tho disease were never rocog 
nized, and consegnently tho study of tho epidemiology wa» 
very imperfect It was probable that mfcction was spread 
by these mild undetected cases, which showed very few 
symptoms, cspeoially no lethargy He related a scries ol 
cases lUnstrating mistakes in early diagnosis and other 
mild examples of tho disease which might have been 
missed Dr Da Fane exhibited in tho pathological 
mnsenm both macroscopic and microscopic pfopamtiona 
lUnstratmg the pathology of tho disease 




ENATBONMENT AND ANATOHI 
OvE of the recent publications of tho club called " Ao Sotfo 
of Odd Volnmcs is entitled The lujJticiicc which our 
Surroundings Txert Upon XJa It is written by Sir 
AnnoniNOT Live, “chimrgcon to Ao Sotto, ’ who (juolcs 
tho motto of the club, ‘ Delightful, is it, to play tho fool, 
when wo re out of school, a freo translation of Dulcc cst 
dcsipcrc III loco Is Sir Arhnthnot Lano m tho present 
mstanco out of school? If ho is, he is playing tho fool 
in n charming manner and his foolery is all based upon 
Leon observation and closo thinking 

Tho author in this essay, winch is printed for private 
circulation, sets out to show that every portion of tho 
body, other than tho brain, alters very definitely with any 
mechanical variation m tho snrronndings Ho recalls lim 
caily observation that the skoloton and its joints undergo 
marked and definite changes when exposed to abnormal 
conditions, and illustrates this by tho oxammation of tho 
si olctons of men who havo been engaged in the samo 
laborious occupation dnnug tho wholo of their working 
hfc The result of snoh Inborn, pursued for a number of 
years, is that tbe bony system of some labourers differs 
moro from tbo normal than docs tho nonnal from tlio 
higher ape Ho lays down certain propositions to winch 
ho would give tho form of laws That (1) tho bI cicton 
represents tho crystalliza'ion of lines of force lint 
(2) pressnro produces change that (3) strain produces 
change , and that (,d) without the apparent c^crcnc of 
pressure or strain a new mechanical condition mat 
dovolop, or an old one may bo modified in a manner advan 
tagoous to the individual in his special relation to his 
surroundings 

Tim last law is well knowrn, for it ha'- been shown long 
ago that changes involved by tho great variability of all 
complex organic sfrac*nrcs fnrnish material foi endless 
modiCcaboDS accordmg to the various neodsduoto ndver-o 
customs and habits bir Arkulhnot Lano cites the ccctl 
hc.avcr, tho coal tnmmer, the deal porter, tho hre ver s 
drayman, and the shoomal cr, and points out variations in 
portions of the sLelcfon of men pursuing such occiipntious, 
vanations brought about m accordanco with the iiccd^ of 
their customs and habits He shows lliat the si elelou 
may differ considerably from tho normal, according to its 
mechanical relationship to its surroundings aud tliat tl is 
tendency to variability is associated with a considerable 
economy of funebon From this ho goes on to luainla n 
tha* the soft parts arc affected in simil ir ways, and brings 
an accusa'ion against ciiilizctiou for the frequent iff 
wor] mg of the large intestine and tho acbon upon this 
gu‘ of cons'ipation and gr'viti so that lu'-lc-'d of its hem ' 
an honourable portion of •‘he alimentary canal its faur'iou 
has degenerated to he that a mere c‘‘‘''pool Sir 
\rbuthno‘ s'a'cs tlia* in con"' qrciicc di'ca t su"]! "'s 
rhcama‘ sm rheumatic „out tubere’e cancer ^nd a bo 
of o'hcr conn lamts ante — Icmg dee to ao o-iu'v-ic. 10 i 
from the c.-stdoo 1 — and sta'cs tha in an individual i 
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digestive processes are perfectly noimal tlicse diseases, 
save cancer, would probably not occur Ho would cure 
ihom by the " offeotual steiilization of tbo contents of the 
atomacli and small intestine ’ Ho tben discusses the 
ofifect on the intestines of tbo development of coitain 
acoessoiy ligaments, due, as be maintains, to tbe action of 
giavity and tbe abnoimally Ion condition of tbo bowel , bo 
makes tbe statoment that ‘ ovoi^'tbmg that develops 
during lifetime to enable tbo individual to accommodate 
bimselt to special surroundmgs tends to shorten life ' It 
IS possible that everjono will not agioe witb tins, foi 
frequently anatomical cbaracteiistics aie modifications m 
structure due to function and exaggeiatod by babit 
Are tbe peculiarities wbicb Sir Aibntbnot Lane lias 
described in tbe skeletons of men pursuing tbeso vaiious 
occupations to bo consideied functional or pathological ? 
It might be uiged that tbe coal beavei, 11 be did not 
develop tbe changes in bis skeleton, might not be able to 
oonlmue at bis occupation, and so on in tbo others Many 
years ago it Ti as shown that m Eastern races' squatting 
habits conduce to tbe modification of tbo bones and inter 
vertebial discs in tbe small of tbe back, as well as to 
certain changes m tbo knee, bm, and ankle jomts These 
are not pathological, they ore functional, and tboj enable 
tbe individual to adapt tbo position of ease witli mneh 
greatei facility than tbo European 1 bo vei tical diameters 
of the anterior surface of tbe bodies of tbo lumbar veitebrao 
in tbo Europi a i aie collectively gioater than tbo vertical 
diameters of tbe posterior surface of tbe same vertebrae 
Tbe very opposite of this 13 found m Eastern races, for 
tbeir bodies are thicker behind than in front. Amongst 
Europeans they are thicker m front than behind ’ll by 
tbeso differences? They are conducive to a power of 
ovorflexion in tbe lumbai region, and tbe squatting habits 
conduce to the modification of tbo bones and mtorvcitcbml 
discs in tbe small of tbo back Also a very common 
pecubarity of tbe fifth lumbar vertebra is tbe picsence of 
large acoessoiy processes in which tbo mammillary pro 
cesses, though marked, are not very large The costal and 
accessory processes form a moss of considerable sticngtb, 
bifid at tbe extremity These changes are also functional 
It IS mtereatmg to add that m the Punjabi fomalo the 
lumbar region is more convex than in her country man, 
just as European females have tbe lumbar spine more 
convex forwards than European males Tbe gravid state 
IS the probable explanation of the convex condition of tbo 
lumbar curve in women, whelbei of the light or, m tbe 
case cited, in the dark races. Tbe man who carries the 
big drum holds back hia abouldera and carves tbe small 
of his back, a woman with a pregnant nteins is also 
carrying a weight m front, and accommodates her spine 
BO that the centre of gravity should fall in the most 
advantageous position whilst in the npnglit posture 
"Where does function end and w here does pathology begin 7 
"U'e are inolmed to think that the one can ran mto the 
other, thero is nothing more true than that onr sur 
roundings exert a most impoitant influence upon us 
601010111 Shaw put the position in a popular way when he 
said recently that “ the gieat factor m evolution is uso 
and disuse " Though wo may not be able to accept his 
statement that “ if jou have no ojes and wont lo see, and 
keep tijiD" to SCO, you will eveutoally got eyes,’ we may 
agree that iiis fiuther pioposition, “ if like the moie, or a 
subtorrancan fish, you have eyes and do not want to see, 
yon will loEo your eyes expresses tbe tnitli, though in a 
i-atboi topsy Inrvy way, smeo tbe loss of the sense of sight 
is duo not lo tho will but to disuse 

Sir Arbuthnot L.ano goes on to apply to tbo bram the 
pnuciplcB bo Las deduced from tho study of tlie skeleton 
Ho thinls it ‘fa r to assume that a definite change 
analogous to that v hich takes place m the rest of the 
body in response to physical surroundings arises in the 
brain m response to variations in the mental surroundings 
of tho individual He frankly supports the doctrine of 
tbo transmission of acquired cbaiactenstics ‘I believe 
bo says ‘ that tbe arrangement of tbe cells in tbo parents 
brain as Uio result of education and environment, being 
developed at an early age long before those which result 
from labour and before any of the offspring have been 
born are much more icadilj transmitted than changes m 
Uie mechanics of tbo si eleton. Further, be bolds that 
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the propoi appreciation of tbo groat importance of menta 
environment throws a light on tlio valuo of education ai 
earned out at tbo present time It behoves us, he says, k 
dotoimiuo voij cailj in tho life of tho individual what com 
bination tbo colls of tbo brain can make most readily t( 
sccuio the greatest adinntngo OoiiHidcrations of this iLnt 
lead him to condemn tho piacticc of subjecting girls to thi 
same education as hoj s riiially, ho urges that the choiw 
of tho method of education should be much mom scnouslj 
legaidod than at present, and should bo determined hi 
ecientilic men specinllj tioiued foi tho pni-poso 
The delightful essay which fonns this opuflculum was 
wo uudeistnnd, read to tho Club after dinner, and wi 
tiust tliat tho influence it exerted upon tho audience wai 
os euphoric as it must have bccu edifying 


THE EVRLA DIAGAOSIS OF THORACIO 
TUBEHCULOSIS 

Dg Clue RiiiEni s compact and well wnlton liandbool 
on The JOarlif Diagnosis of Tubercle^ has evidently bccomi 
recognized as a standard guide and source of lefereucc 
for a third edition has boon called foi within two year 
of tho second which was much modified, as was not« 
m the review published in our columns (British JIedicu 
JounxAi., 1919 , ), 769 ) On the present occasion compara 
tivoly few changes havo beon found to bo necessary 
the work romaius practicnllj the same in sizo and tin 
number of fignres is unaltered llie author has made < 
few additions to tho section on diffeiontial diagnosis, am 
a few altorations will bo found olsowheie Its two parti 
deal with mtratlionicio tuboionlosis in tho adult and u 
tho child respectively, and each of them contams ful 
descriptions of tho physical signs of tnberoalosis of thi 
lungs and of hilum tuhorciilosis, and also of special dm 
gnostic tests, such as skiagraphy, examination of thi 
sputum, tubeionlm leactioua, and complement deviation 
Hence, while Ihcio is a complete account of mtrathomoii 
tuborcnlosis, the diagnosis of tuberculosis elsewhere comei 
under consideration only by means of some of tbo specia 
diagnostic tests 

The featuie of Hr Rivicie s book to which we desiri 
especially to call atleutioii is tho full account of hiinn 
tnborcnlosis , in tho fiist edition the acconnt of this con 
dition m the adult occupied two pages, but now, os Ihi 
result of further experience and special interest, Dr Riviere 
finding that this condition which bo formeily regardei 
ns rare is in reality common, gives a valuable desenp 
tiou covenug eighteen pages, in children bilum tuber 
culosis is tbo common foini of pulmonary tuberculosis, tbi 
disease starting in the lymphatic glands nt the roots 0 
the lungs and creeping into tho luugs along tho lymphatic! 
accompanying tho brouclii and vessels There is a oleai 
e'^positiou of the means of diagnosing this morbid cbnngi 
which IB usually bilatciol aud leads lo well marked shrink 
lug of both apices, as shown by measurement of Kronig 1 
area, which is described as tbo sign manual of bilum tuber 
culosis. In no other avaitablo handbook is tbo subjeol 
of hilnm tuberculosis so fully nud so lucidly described 


GUTHRIES riTZFATRICK LECTURES 
DonUiO tlio last few weeks three volumes of tbe FitiPatncli 
Lectuies have boon issued by bii Clifford AllbutkProfcssoi 
Browne, aud tbo executois of tbo lato Di Leonard Gntbrii 
respectively Seventeen volumes of these lectures hav£ 
now been published and Sir Noimau Ifoore who designee 
the lectureship at tho Royal College of Physicians foi 
tho porposo of encouiagiug the study of the history ol 
medicine must be benitily congratulated on the suoces! 
that Las attended bis cffoits The increasmg mteresi 
sliown m tins branch of medicine is duo largmy to tbe 
establishment of these lectures, and it is fittmg that tbe 
College of Physicians of London with its wealth of medical 
tradition and histoiy should have been among tbe firs! 
to diiect tbe attention of physicians to tbe importance ol 
tins subject Great Britain perhaps, has accorded a somo 
what tai-dy recognition of tho valuo of the study of medical 
history but that repioach has been removed and it is safe 
to say that tbo subject leceives now lu tins country as 
much attention as it does on the Contment and m 
America 

Bj OUto Eiviore M D F R C-f 
IjODdon Henir Frowde and Hodder And StoaChton 
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Wo wolconio the appearance of the ritrPatricl: lectnrea 
of the late Dr Leo unn Guthkie on CorfriJiifions lo the 
SitiiJy of PrccociUj in Childtcn, and on the Iltslory of 
Nciiroloyijf tot thoy form a memonn! of his learning and 
of his charming personality Nor do ivo regard it ns in 
any way detrimental to tho memory of Gnthrie that his 
oxeentors havo decided to publish tho lectnros ns thoy 
existed in the inannscript left among his papers, for surely 
all will understand that Guthrie intended these notes to 
servo tho purpose only of mailing one day a complete 
work. As thej exist however, in this postlinmons pnblica 
tion wo have no difficnlty in discerning the peenhar and 
excellent qualities that characterized all his work, for 
Gnthno was a literary artist, and ho hod in an unusual 
degree tho capacity for presenting his scholarship and his 
wide knowledeo in a pleasing setting Unobtrusively ho 
stood bchmd the curtain and, for tlio benefit of others, 
mado his subjects on the stage exhibit their characters, 
and while thoy amused and interested the audience he 
also was enjoying tho performance as much ns any 

These lectures show the anther s wide acquaintance 
with literature, and in that part devoted to tho stndy of 
precocity in children it appears that ho has laid under 
contribution tho wholo field of biographical knowledge for 
illustrations of tho vnrions forms of that abnormality 
Tho section devoted to tho history of neurology is, wo 
think, by far tho bettor, and wo commend it as a complete 
roviow of tho history of tho subject Particular mention 
should bo mado of tho criticism of Galen s views of 
neurology, for it is a clear exposition of tho state of 
Imowledgo regarding that subject in his time U rom that 
period tho piogress of neurology is traced in a very’ able 
manner, and wo doubt if a better account of the subject 
has been written 

The book is accoptablo also because it recalls to ns 
those excellences of mind and personality that won for 
Guthrio hosts of fuonds. It also brings homo to us a deep 
BonsQ of tho loss sustamed by us all m his untimely death 


■'ENCbCLOPAUDIA MEDICA" 

The sixth volume of tho second edition of tho Eneyclo 
nacdia 2dcthca, under the general editorship of Dr J 'B ] 
Baleaxttxe,! was reviewed in our columns on January 24tb, 
1920, and tho seventh volume has just boon published 
Nciily half of this well pnnted instalment is devoted to 
BOventcen articles dealing with various aspects of Labour, 
and foi no loss than nine of these the indefatigable editor 
has mado himself responsible. This section of tho volnmo 
IS copiously illustrated by 152 fignras and contains five 
now articles, describing respectively the stages and dnra 
tion of labour, its monngoment post parlum haemorrhage, 
accouchement ford, and symphysiotomy and pubiotomy, 
all fiom tho editor a pen 

Tue remaining half of this volume contains cloven main 
articles all of which havo been revised, and a number of 
short entries with cross rofcnences Mr Hurry Fcnwiclv 
has rewritten “ Tho surgical affections of tho kidneys, ’ 
and in smnming np rather adversely on decapsulation 
jemarks that tho surgeon who carries out this procedure 

in order to do something leaves a very difficult kidney 
for any subsequent operation as dense connective tissno 
rapidly embeds the kidney and renders subsequent disscc 
iioa Icdions and ligation of tho pedicle harardons Medical 
diseases of tho kidneys find their place m a later volnmo 
under nephritis Mr F A Jnler s article on tho los and 
ciliary body is illastratcd by four successful plates, three 
of winch arc coloured Professor Alexis Thomson con 
tributes two comprehensive articles on tho allied snbjcc's 
of diSLOSos of joints and diseases in the region of tho knee 
joint, and Mr Komanis has revised tho account of injuries 
of tho knee joint. Dr John Orr has been made responsible 
foi the subject of invalid feeding, which was originallv 
dealt with by Dr Chalmers Matson Tho editor must 
again bo warmly congratnlafcd on his sneecss in an 
undertaking mado exceptionally difficult by post war 
nnccrlamtics 
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NOTES ON BOOKS 

The author of tho Clmua! Lxaminalwn of the \crioii3 
^ifstcmfDr ^o\n id Krohn, Is a neurologist well kmowa in 
Norway, his own country , and also one wlio has studied 
Ills subject In Great Britain and cisenhcrc Ills book 
describes very clearly Ibo system of examination of neno 
patients whlcli lifs wido oxporicnco has led him (o cmplov' 
In his own clinic It includes, avo note, duo attcnflou to 
the mental condition of tho patient The author. Indeed, 
rather emphasizes tho fact that neurology and psychiatry 
should -nork hand in hand It seems not nnllkch, there 
fore, that tho prophecy of Dr T Grainger Stewart In his 
Foreword will come true — namely, that the book will bo 
welcomed not only by students and those engaged in 
general practico, but by all who arc interested In tho 
stndy of tho uorvous sy stem Tho hook is not a transla 
tion, bnt has been written In English by tho author 

Dr COLES s Crificrtl Microscopy'^ is a small book the 
object of which is to explain how tho maxlimim of efU 
cicncy can bo obtained from tho microscope It Is diillcnlt 
to l-no\r for what class of worker tho book Is intended 
Obviously a mnnnal of loss tbon a hundred pages Is not 
meant for tho x cry tow who possess expert knowledge of 
tho optics of the microscope On the other hand, the sty Io 
in many places is too technical for most mcillcal men, y\ ho 
nso the microscopo only as an adjunct to their piofesslon 
Terms such as “ Bamsden disc,” “ numerical aperture ’ — 
to mention two only — aio introduced Into the text, without 
any attempt to dcllno thorn This yvould seem to ho tho 
chief detect ot an othorwlso servlccablo hook Good advice 
Is given on tho microscope lamp and coloni screens— points 
too often neglected by casual users of tho microscope Tho 
sections on miciometry and tho care of tho eyes aio excel 
lent, while tho type of simple camera for mlcrophotograj'hy 
as used by tho author merits attention 
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APPLIANCES AND PREPARATIONS 

A Uxgh Ttn$ton X ray Apparatus 
A HIGH TENSION tmnslormcr lor nso inlh tbo CooJIdge j* my 
tube has been introdaced b> tho Medic’ll bappl> A«?soclation 
Limited (167-1S5 Grav’s Inn Road, lyondou, \\ 0 ) Tliii 
* lladioznclrlc’* appamtua as it ia called, has been tlcsicucd 
nrlth the object of aflordin;* tho j rnv worKcr incrc’if''’d 
faciillica for the control and measurement of the ^a^mblo 
factors which go to the makinfj of an x rav phato„mph 
These factors arc the Noltago (CON cmluR the peutlmlion of the 
mys) the enrrent or milljarapurapc tlio distance bctvrcen tl o 
anodo of tho tube and the plate and the time of capo'uirc It 
Is obilons that if tho first tlireo factors arc cinctU known 
tho resnUs to bo produced lu a Ri\cn unit of lime can be 
accurately forecast Tho Instrument I'll cs its ninic from tho 
proNJsion of a ahdin;, roJo exposure mcltr 'vljith 5-is the 
user to arri \ 0 at a correct a‘^*’c3smcnt of tlic time of rxpn^inrt 
baxing regard to the other factors inNoUed \ fentnr of llm 
apparatus is the adoption of a twin bccontl^Jr^ % inding n hh ?i 
lias the effect of proflncing a much higher llix-n wouhi 

be po siblc If tlio same weight of wire wore cmpIo\cd on a 
siugle cccondarv winding and thus the hexw dj Ijir^o 
Dcccssarv for rapid radiography is nNailahle when dc irr I 
The maunfacturers claim liiatit is po sible v ith this appar’tiM 
to obtain an x raN photograph of any part of tho ho h \ itii a 
maiimom cxi)03nrc of one Eocond \niong It-; Fab«ii)iii\ hnt 
quite practical ad\rntagCR ia its noi^cle^snc'^s, Ihanl to the 
absence of all movJug jiarls 


Mr IlLNTty Kimpton announces for carh pnhllcition 
I>iKca8cs of ChihXrcn.hy Hcrunn F blicfilcld ''I D anil 
Tnhcrct}ozi8 aud Ilnw to Combat II, bj F Fottin^rr, 
olso a second edition of Idn/^^icat Dtantw*i*, b\ \\ Jj 
Fosc J • 4 

One of the principal streets at Puerto Orotev a rimrv 
Island^, has been renamed after Dr D Ju^ram 

nn^tUcof Lrqnhart MoraN shire and a medical gr 
of the Cni\ersitj of Ldinbu’-gli iiie freedom nf the ci \ 
has also been conferred on him, and he h'l"' Ijrca pr^ 
*icntctl with an Illntuinatcd nddrc'^” lo which over < ij' 
tboj^and Rlgcaturc'* were aiipondcd On InU 12th tin 
bpani^b clril and religions -luthoritics man hod in i nat 
pion to tlic street and speeches were made jecalhigJ^r 
Ingram s work dunc^ twenty fi-ie xc irs lu tlie i fai I, nr I 
referring csjvcclalh to bis dcvotcnl ^cnlcc to toe p r 
dnneg the severe outbreak ot induen-kj. In 1219 
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SWISS HEALTH BESOHTS’i 


T Tmt Dwimt 
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SWISS HEALTH RESORTS 
Ik tbe JooRKAL of July 23rcl a sboifc acconnt was given of 
the baths and waters of Aix. los Bams lately visited by a 
number of representatives of the British medical profossion 
Leaving Savoy and entering Switzerland by way of the 
Chamonix Valley and the TSto Noii’e Pass, the party made 
a few days' halt at Montana sui Sieire before proceeding 
to the spas at Lenli, St. Moritz, Ra^az, and laraap, and 
the dimatio stations at Lucerne and Pontiesiua 
The opening up of Montana ns a health resort in tbo 
past twenty years 01 so has been duo largely to the initin 
tive of Dr Stephani It stands in a soit of nntnial pnik, 
among pine trees, grassy slopes, and little lakes. Nearly 
1,000 feet below is the village fiom which the plateau 
takes its name. The Palace Hotel, at a height of 5,000 
feet above sea level, commands a magnificent prospect of 
the Rhone Talley, the view including the whole of Valais 
and a succession of Alpine peaks from Monte Leone to 
Mont Blanc The open an tioatmont of pulmonary tuber 
culosiB IB earned out at this and scvoial ncighbonring 
Bonatonums, and heliothoiapy for surgical tnborcnlosis 
IS now mcreasingly made nse of tboie owing to tbo 
exceptional amount of Bunshme enjoyed Thus Montana, 
bemg open towards the south, east, and west, but pro 
tested from north winds by the lowest spurs of tbo 
Wildstrttbel, has attained in recent years a leading 
position among the high altitude winter resorts of 
Switzerland Its ohmate is said to be milder than that 
of Leysm, Aroso, or Davos. A funicular railway con 
necta it with bierre in the valley below, and so with the 
mam line fiom Lausanne to the Simplon Tunnel 
A few miles further east, but on the same side of the 
Rhone Valley and at almost the same altitude, stands tbo 
ancient spa of LoJehe lea Boina, 01 Loukerbod, nestling 
among steep mountains The hot springs there are be 
lieved to have boon known to the Homans, and bathing 
establishments were bndt m the fourtoontli centnry This 
spa IS largely devoted to tbo rebel of chronic skin disooses, 
and its treatment is cUaractonzed by the length of time — 
often as long as six hours— the patients stay in the baths 
To the spectator tbo sight of a number of people in tbo 
w ater supported by small wooden rafts and takmg dejeuner 
off floatmg wooden tiays, is a striking one The water is 
very abundant and issues from the mountains at a tern 
poratnre up to 124“ F , it therefore needs cooling before 
use Leukerbad also bos winter sports, and for these the 
plentiful supply of hot water is a useful adjunct m a 
country where coal has to bo imported The hotels are 
old fashioned and comfoi table the fittmgs of the baths are 
also somewhat old fashioned 

Prom Lenk the party travelled northward to Lucerne 
and rested there for a brief space before passing on to 
Ragaz and the Engadme. Lucerne is described m the 
guide books as “the tourist capital of Switzerland,’ and 
the beauty of its surroundings is well known to every 
traveller in that country The scenery of the lake, with 
the Rigi and Pilatus m the background, is almost as 
familiar to English people as the conventional view of 
CbiUon and the Dent du Midi from the rival lake of 
Geneva. The hospitable welcome given to the medical 
visitors at Montana and Lenk was repeated by the medical 
profession and mamomabty of Lucerne 

There are around Lncerne a nnmber of climatic resorts 
at various heights up to several thousand feet above the 
level of the lake, wbiob is itself nearly 1,503 feat above 
the sea one of the most attractive of these is the 
promontory of BUrgonatock, whoso base is washed on 
three sides by the waters of the lake Hence tbo district 
has n direct medical interest, though there is force m the 
cnticism made m V eber s standard work on Ohviaiologii 
and BalneoIJierajJif that some of the hotels around 
Lucomo nro too much frequented by passing tourists to be 
suitable places for mvolids requiring rest and quiet 
Switzerland 13 particularly nob in climatic health 
slalions ond watering places sot amidst delightful scenery 
and provided with fane hotels and modern therapeutic 
apparntus. At the present time, however, the\ 0 ™ 
Buffonug from neglect The reason for this 13 maiulv 
Uiough not entirely economic , the rate of eicbanoe « 
ccrtamlr against the foreigner But, whatever the causes 
past or present the sight of so much admirable accom’ 
ttodation running to waste is saddenmg It is to be hoped 


that before long a revival of medical interest in tbo Swiss 
spas will icstoro to thorn somoUiing of their foianer 
prosperity In a concluding note wo propose to describe 
shortly tbo mineral nator stations of Ragaz Pfiifcrs in tbo 
Rhino Valley, of St Moritz in tbo upper Engadme, and of 
Taiasp Vulpcra in tbo lower Engadme 


THE INTERNATIONAL TUBERCULOSIS 
CONEERENCE 

Tim second Conforonco of tlio IntornationcI Union against 
Tuboiculosis was held m London fi-om Julj 26tlito28tIi 
uudoi tbo presidency of Rrofcssoi Sir Rom nr Piiiwp of 
Edinburgh Some account of tbo fust day s piocoedings 
appeared in the JoottNAi, of last week On tbo second and 
thud dajs two general diacussious took jilacc and there 
were two meotmgs of the Council of the Union, at tbo 
second of which resolutions wcie passed, on tbo motion of 
Professor Ltov Bi us vno, nigiiig all Governments to voto 
laigo sums of inonoy to promote and foster provontivo 
mcasuies against tuborciilosis, and, on tbo motion of 
Profossoi Rknox, pressing for the ostabbshmont of tuber 
culosis ns a subject of special teaching in the medical 
schools of nil countijos in order that physicians might be 
instiuclcd lu the precise diagnosis of tbo disease and the 
moans of combating it It was also losolvod to meet in 
Brussels next jear, and lu Vasbmglon the year following 

Modes of Difitsion of Tnhereulosis 
Professor A Cilmfttb, Associate Diiuclor of tbo Pastonr 
Institute, opened tbo firat of tbo principal discussions Ho 
concluded a compnralivo stnilj of tbo statistics of tuber 
oidoais mortality and morbidity m various countries by 
saying that tuberculosis attackeil all liiimnn races Peoples 
who bad boon isolated geographically 01 commercially, and 
had thus been protcotw, proved ou exposure to bo tbo 
most suscepliblo, wborcas tbo older civilized laccs were 
the more lesistant Tuberculosis, in tbo words of Krause, 
was tbo prico jinid foi civilization The unquestionable 
part played in tbo diffusion of tubeioulosis tbroiigbont tbo 
world by boaltby cairiois of tnboiolo bacilli was a pomton 
which Prefossoi Calmette laid special emphasis. The 
recently ncqnued knowledge of this liitborlo nnoxpectod 
dnngoi from individuals with occult tubeionlosis mndo the 
organization oi social dcfeuco much more difficult tlmn 
when prophylaxis bad to bo basod only on the odncatioa 
and isolation of pbtbisioal patients, Vnile it was true, of 
oonrse, that tbeao latter woio by fai tbo principal factors 
in tbo dissemmation of the disoaso, humanity' must be 
warned against llio possibilities of infection fiom innunier 
able individuals, apparently perfectly boaltliy, and, m fact, 
only slightly infected ivitb lesions limited to a few glands 
Snob lesions might remain indofinitoly latent, yot those 
who harboured them might bo capable of contaminating 
tboir environment The possibility of officieutly protecting 
the cbildi-cn and tbo general popniation of tountrioa which 
were still comparatively free from tnbercnlosis could only be 
contemplated on the condition of organizing, wherever pos 
Bible, n system of detection {tUpislage) based upon both the 
judioions use of tubercabn tests and clinical examination 
of the glandular system, mainly by means of radioscopy 
Obvioumy it was out of the question to forbid snapected 
individuals from entering certain professions or from 
travollmg or living with tbo healthy , but it might bo 
hoped, tUrongb appropriate supervision and educabon, to 
render them harmless This was the goal towards which 
oiganizations fop*tbe prevention of tnbercnlosis and the 
health dopartments of all conntnos shonld stuve 
The subsequont discussion covered a wide field Several 
delegates simply gave an acconnt of the conditions pro 
vailing in their own country Professor Haebitz desciibed 
the ravages of tuberculosis in Norway, especially among 
tbo varions races in the noitb, whore the economic 
standard was particnlarly low Dr C L MiBon spoke of 
tbo Irisli and Italian elements m tbo popniation of tbo 
Umted States, elements so strikingly similar in niany 
respects and yot with a tnbercnlosis mortality disbnctly 
lower m one of them (tbo Italian) than in the other 
Colonel FAG Hctchixson, IMS, gave a graphic picture 
of the conditions in a certain area of India, embracing a 
population of twenty millions, and showing a death rate 
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fi'otn all forms of tuborcnlosis of 89 per 100 009 of tbo 
population, varying from 63 in tlio rnial areas to 
moio than 200 in some of the tonus Of tho ilcatns 
84 por cont n-oro Ono to the pulmonary form of the 
disease Investigation luto modes of diffusion nos still 
in its infancy in India, bnt gross tuberculous lesions m 
cattle wore very raio, and he could recollect only one 
case of advanced boriuo tuberculosis IIo was inclined to 
thmlc that tbo family factor was of imamonnt importance, 
having regard to tbo conditions of the tenements Dr 
Ghiald AVhnn (United States) said that nhilo heredity in 
Inberculosis had boon practically dismissed it was still 
nocossai’y to lay stress upon tho fact that the disease ran 
in families In an institution with vliich ho was con 
nocted 50 per cont of the patients suffering from tuber 
cnlosis had boon exposed to family coutamon \nother 
American delegate, Dr H R M Lvndis, thought that if 
tuboicnlosis was not hoi'cditaiy there was at least, in 
many cases, a horoditaiy predisposition, and in thia ho 
was snppoited by a rreucli collcagne, Di Rizt, who was of 
opinion that some foim of horcditaiy predisposition might 
play a mmoi though intorestmg part in tho diffusion of 
tnborculosis He gave soma instances of families in 
which tho occurionco of tuberculosis was only oxphcablo 
on tho ground of sonio hereditary taint which diminished 
tho resistance. Dr Hablop Thousov dosciibcd the tubar 
cnlosis occurring among tho mentally defective in a largo 
institution Tbo clinical appearance in these cases was 
quito distinctive usually there was no cough nor sputum 
but on post mortem examination close on 50 por cent of 
tho cases revealed intestinal tuberculous IcsiOLS sug 
gesting that infection was convoyed by excreta, and not 
by tho sputum at all 

Professor Lxlf Cummixs described tho conditions pic 
vailing among tho labour contingents in Franco duiing tho 
war, and urged that, tuborcnlosis being so slow in its 
dovolopmont among oivihzsd peoples, tho question of 
attributabihty became correspondingly difficult, with tho 
consoquenco that mistaUos might bo made which boro 
hardly upon the os soldier in nssossing his pension Dr 
lIiLUDia SimtERL-iKD dofoudcd tliQ Ponsioos department 
from any reflection and described its gonoioua method of 
dealing with Into tuberculosis in tho ex soldier Tho von 
Pirquot test was criticized by an Australian delegate. 
Dr Rilmssov, as being unroliablo Sir OEOiiiv Sims 
WoODnuD confined his contribution to the question of 
bovino infection, n Inch accounted tor from 6 5 to 10 per 
cent of tho fatal cases of tuberculosis. In bovmo tubor 
cnlosis it was tho lympliat c glands which wore most 
sharply infected, tho ‘ lyniphatio digestion, so to speak, 
was lutoiforod with, and although tho bovino was not as 
directly fatal as tho human typo, indirectly it ncconiitod 
for an enormous amonut of injury aud waste A claim 
foi tho Scots as beiu„ foiomost in tho handling of tho 
tuberculosis problem was made by Sii Groroc M Ciiir 
Chaiimau of the Scottish Board of Health In 1911 
wlicu tho Insuiauco Act was passed, the institutional 
acconnuodaliou in ‘Scotland for tho trcaliucnt of pulmonary 
diseases was 1,030 beds, or one for eveiy 4,600 of the 
population whereas to day it was 3 232 beds or one for 
cvciy 1 500 Pile tnborculoais death rate in bcolinnd had 
maiUcdly dechnctl of recent years 

The Iifdit if Prof’.sston and Prernitwn 

The second discussion was inanguratoj b\ papers by 
Sir Humphry Rollcston and Sir George Newman, the 
ixadiiig of which occupied too giea‘er part of tho session 
Sir IIuMnii \ UoLLEbTOx said that medical men were in a 
position to dimmish and prevent lutcctiou to improve tho 
resistance of the pooolo and to promote by giciiic cduca 
tion I he mcdii.al man in Ins orumary practice was the 
fnvt line of defence against this and all forms of disease 
ilio woil er in special branches of research was also of 
great po*cntial importance in tuberculosis prevention 
while tho pin sician attached to the teaching hospital had 
n great rcspon'tbihli in forming tho outloo! of the future 
general practitioner in regard to tins qac--tion But as a 
mcmbir leader and adviser of tho general public and of 
mnnicipal bodies tho medical man could nUo exercise a 
vast inllncnc- llio speaker thonght it no* too Utopian a 
connsel tint a periodic cons is of all persons should bo 
tal cii so ns to classifv them b\ means of von Pirquot s 
tcs‘, segregating those with opiea tuberculosis, not only 


temporarily in sanatoiiums, bnt poihaps permanently m 
village industrial sotllemonts, and placiug tboso with 
latent infection nndcr mo heal supervision 

Sir Gfoiice Newuiix, after dealing with tho particular 
grounds for State intervention, and iovicwin„ tho public 
health legislation of recent yearn, devoted the most iinpor 
tant pait of his papoi to a summary of the piiucipal factors 
in a complete sclicmo of public hoaltli ndmiiiistiation m 
respect to tuberculosis, m tbo light of the report of tho 
Dopartnieutal Coinmittco of 1912 and of tlio experience of 
present day requirements in Great Riitain Simli a sclicmo 
must begin with the notification of tho disease flio faihiro 
of a number of practitioners to notify tlioir cases when first 
diagnosed was a serious handle ip, and sonic steps would 
have to bo considered for ensuring coniplmnco with tins 
eorapnisory rogiilntion unless groit improrcmcut was 
offected Tho dispensary, under tho gnidaiico of tho 
tuborcnlosis officoi, should be tho coiisnUation centio 
for the neighbourhood Oiio of its chief functions should 
bo to afford facilities for early diagnosis , it should bo also 
a coutro tor tioatmcnt m so far as tbo appropriate treat 
meat foi each caso might bo prcsoiibcd tlicre, and also in 
so far ns any paiticnlnr treatment could not bo inopoily 
undortaken by a general practitioner of ouhunry profes 
sional compotcuco and skill, or m so fai as any patient w is 
uninsnrod and not in a position to obtain adcquito tieat 
moit from a private piaotitioiici Reiiden ml institutions 
would bo included in a complete scboiuc with samtoiiiiiii 
schools for tho young and training sections where patients 
witli moro or loss nricstcd disoaso might bo ‘hnidcntd 
up’ Aftoi caro work was important, and included not 
only general supervision bnt study of cuvironmoiit A com 
ploto Government sebemo would also inclndo research 
work, and every worker in tbo prevention of tuberculosis 
should regard himself as ipio /ircia an investigator 
Finally, tbo medical officer of health had important 
functions, and there should bo tho most harmonious co 
operation between him and tho tuborcnlosis officer and a 
closo CO ordination of the institutions and methods tlioy 
ropresonted 

At tho close of Sii Goorgo Nowman s address, Professor 
C E A Winslow said that his countrymen in America 
looked to Franco instinctively for tho theory of tahercnlosis, 
and to Enfjland for idc.as as to administration, and they 
woro not disappointed Colonel G E Bosiisi ll, ano’hor 
American delegate, deprecated tho too early deletion of 
tho medical student to a spccmhtv Ho considered it a 
great mistake also that physical diagnosis was not first 
ioarnt on tho normal chest Mr G E G isk reproached 
tho profession for failing in its duty to tho nation in limt, 
knowing that this was a prcvcnlablo disease it had not 
insisted on proper provcutiri. methods. Dr Mixor (Liiit''d 
States) held that in tho last analysis tho problem was a 
social one even moro than a medicml one It was tbo 
problem of educating a more intelligent nee Tlic cs=en 
tinl fretor was not so mucli the strciigtli of tbo iii"n ling 
organism as tlio rcsistanco of the lios* Several npr ik rs 
appeared to think that tbo doctor should oa„igi whole 
licartcdly in social aud propagaudi't work Dr \ to lo 
a Giro (Spam) included among tlm doct ir s fnnctio is not 
only investigation worl and clinical work m nil its asjiocts, 
bu* popular cJncation m all lioallh matter-, and a band in 
tbo niai mg and administration of sanitary law Professor 
IInKiNs (Canada) suggested that the mcJical piofc -sion 
sbonld discourage tubcrcnloas individnals from having too 
many children, should endeavour lo protect all chiflrcn 
from liability to infection, whctlicr from food an, or o 1 cr 
sonrcc, and should endeavour nuccasin.,Ij to improve the 
economic and social condition of all classes of society Dr 
Eric PriTcniro said tliat since a tubercle free environ 
meat was a dream of Utopia tbo best strategy was to aim 
at a population which should be tnhcrcio immnno or 
resistant, and to do this a bcginnin„ had to bo made with 
the infant Tho opportunity at infant welfare centres of 
detecting cases of infection was so grea* tliat it should bo 
an instrnction to officers in charge ol those cent res to sen 1 
such cases to the tuberculosis dispensaries. Tho last 
voice in the Conference c,amo from Atliens and appro 
priately, was a plea for the promo'ion of special chairs 
in tabcrcnlosis in all univcrsit cs The speal '’r, Dr 
Ciwinixs, also claimed that it was medical m»a, no* 
pibhc authorities, who should lead on all Ingicnio 
questions 
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THE DKOUGHT AHD THE PUBLIC 
HEALTH. 

Op all the secular changes to -which -we m this 
country me subject the -weather is perhaps the naost 
influential m effect upon the public health The 
seasonal variations in morbidity and mortahty are 
among the most striking phenomena m vital statistics 
The character of the seasons is a direct expression of 
the prevaihng meteorological conditions, and the 
sterility of -winter and bountiful vital exubeiance of 
summer have an analogous reflex in the j. espouse of 
the human race to the seasonal changes of the 
-weather When, therefore, a type of -weather is ex 
penanced which transcends all recorded data, it is 
natui-al to inquire what effect upon the health of the 
community and upon health conditions is to be 
observed in consequence of this unwonted circum 
stance 

The past twelve months have been oharaeteiised 
throughout by a greatly diminished rainfall, and this 
and the excess of sunshme are the outstanding 
features of the period The winter, m addition to 
being dry, was remarkably mild and open, and those 
are circumstances highly favourable to health and to 
a lowered mortahty April sho-wets were conspicuous 
by then absence, and the sprmg ramfaU geneially was 
well below the normal These anomalies were an 
unfittmg preparation for a summer which has estab 
lished a record lu the accentuation of the very features 
that have charaotenzed this lemarkable year It 
should be lemembered that it is the wintei rainfall 
that provides the natural reservoirs, the soil storage 
which tends to equahze the flow of the nvors during 
the drier months The proportion of the rainfall that 
18 disposed of by percolation 13 then much greater 
than win n the relative humidity of the air is lower 
and when vegetation, the heat of the soil and of the 
ail all promote evaporation The shortage of water 
which 13 now apparent has thus in part an origin 
more significant than that asoribable to the more 
recent phase of the drought Smoe October of last 
ear the temperature has been almost uniformly 
igher week by week than the average of well over 
half a century while the lamfaU. for each month since 
July 1920, has been almost as uniformly below the 
a\erage The dykes of February belied their pro 
verbial character and were not replenished bj ram, 
for Februarj proved the driest month of this parti* 
cularly dry year The rainfall m the Thames basm 
was somewhat higher than that in London itself, but 
conformed to its general character 

Ad ith these facts in mind it can readily be under 
stood that the resonices on which we rely to maintnm 
our population under conditions of sanitary efficienov 
have been severely taxed Wo are apt to foiget in 
the well ordered conditions of modern urban life how 
dependent is the community for its bare existence 
upon the maintenance of a fe-tv simple but funda 
m..ntal sanitari conditions Among these of prime 
importance are a continuous and sufliciont supply of 
pine nrer and the rapid and oflicient removal of 
waste products th^ accumulation of which among 


any aggregation of human beings is well known to bs 
incompatible with healthy life It is a tribute to onr 
CIVIC organization that the exceptional drought should 
havo menaced no moro than it has our secunty in 
either of theso respects 

A real water famino would bo a calamity of im 
measurable giavity Our gioat cities have grown to 
I what they aro becauso such a contingency has, by 
wise forethought, boon rondei od practically impossible 
But apart from actual famine, serious shortage is of 
moment in the highly complex conditions of modem 
life During the avar it was shown to be possible for 
shoit peiaods to maintain m a health} state small 
bodies of men on a water supply of a few pints a head 
a day But what might be regarded as a liberal 
supply m small communities under selected conditions 
might well from its insuflicicnoy prove disastrous m a 
highly organized city such as London Quite apart 
from the interference w rh industry that would “be 
entailed, the intensive conditions of cit} life could not 
be maintained unless the water snppl} were abnn 
dant Eortunatoly no sonous curtailment of the 
supply has yet been experienced After a year of 
unexampled scarcity m the rainfall the public is 
almost unconscious of any restriction in tho fuimahing 
of its needs 

Yoluntary economies and the avoidance of waste 
nigod as a cuic duty nie a measure of tho restraints 
hithorto imposed to meet such exceptional conditions 
But it should be realized that the exceptional con 
ditions aro seiious enough The water abstracted 
from the Thames to meet the grow ing needs of Lone on 
IS an increasing quantity, and during the period of 
diminished ramfall tho daily average quantitj taken 
by the Metiopohtan Watei Boaid has been over 
164 milhon gallons, and some 14 million gallons in 
excess of the decennial axerago This has been 
accomplished at the cost of a seriously diminished 
flow of the liver below the Boards intakes The 
daily average flow over Teddington Weir fell from 
approximately 3 000 million gallons in January to 
300 million gallons m ila}, and has continued 
to decline until the daily flow has heoome a negligible 
quantity It is obvious, when the flow ot the river 
above the intakes is no groatei than the demand 
which IB made on it to furnish our normal water 
supply, that a continuance of the dionght -would 
mean resort to the reserves which the Water Board 
has provided against such a contingency AVith tho 
prospect of a resumption of normal xveather this 
would not bo disturbing, but the uncertainty as to 
the continuance ot tho exceptional conditions is a 
factor which cannot be ignored No one xvill quarrel 
with the Metropohtan A^tor Boaid for continuing to 
draw on the Thames to the full extent necessary to 
satisfy the prime needs of London m lespect of its 
water supply, even at the cost of depnvmg tho rivet 
of its flow below the intakes 

What has happened in effect is that tlio flow of 
the river has been diverted at the intakes, and, 
after circulatmg through London, is returned to the 
river some miles further down as sewage effluent 
Bet-ween the points of intake of water and discharge 
of effluent the river -pirtuallj has ceased to flow The 
river below Teddington being tidal, there is, of course, 
no apparent reduction m the volume of its flow, the 
diverted stream ot fresh water being compensated in 
the rivei bed by the tidal flood. If the water used by 
the population m the London drainage area were not 
returned to the river as so-wage elliuent, all that 
would happen in the circumstances desciibed would 
bo that the fresh Thames water would be replaced by 
an equal volume ot sea water, and this could m no 
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’ay be regarded as prejudicial to the healthiness of 
london But the flood tide in its passage from the 
la IS met just below London by the great volume of 
le effluent from London s sewage only very partiallj 
unfled This foul water mixes with the tidal flood, 
nd it 13 this mistuie xxliich, in the existing absence of 
ay normal river flow, thiough each tidal cjcle mo\es 
p and down throughout the course of the London 
i\ei We can find no lecently pubhslied figuies as 
3 what tabes place as a result of tins tidal backwash 
f sewage oflluont, though some interesting obseiva 
10ns as to nliat happens under normal conditions 
,ero made bj Mi Dibdin, late chemist to the London 
lounty Council, and published some jcais ago It is 
bvious, howeior, that under existing conditions the 
otont'on of sewage effluent 111 tlie tidal waters must 
□ovitnbly be cumulative Theio is no obiious e\i- 
lence of gross pollution of the iner, atall oicnts aboio 
jondon IBiidge but it nould be a most nnfoitunate 
onsequence of the drought weie the section of the 
ixer which flows centmllj through the most populous 
lart of London to become a channel foi the flow of 
my considerable volume of sewage 
In other directions also the effect of the drought is 
,0 cause an accumulation of waste products Not 
inlj' IS there the loss of the cleansing effect of lainfall 
m the streets the importance of which asascarongmg 
igency it is diffloult to exaggemte, but the Ihisliing 
if giillojs, durms and sewers which hca\j lainfall 
insures is almost entirely m aboj anco In rainless 
loriods there is always sullage in these conduits 
L’hoso accumulations aroxory foul they occur on an 
ixtoiioive scale, and are a serious insanitary condition 
mpossible to avoid during a prolonged absence of ram 
Clio chief cmIs of tliodiought in fact apart from an 
lotual water fanrine, aio the accumulation within the 
iiMO precincts of its excrctor\ and other waste pro 
lucts Their effect, as in the case of the human body 
.11 like conditions, is not immediatch perceptible 
ihmiuatuo oigans such as the kidneys may insidi 
3u-'ly detonorato in function and for long the patient 
bo unaware that ho is not in the best of health 

ludged by the death intcs, the period of the drought 
has b^tn 0110 of exceptional h(.rUhine== The uii 
hcaltln conditions to which We hare rofciitd \ ill for 
the most pait disappear with the cc->sation of their 
crUbO But it would be wilfnlh to clO'O the c_,o-> to 
facts not to iccogni-o that the setmmg well being h is 
another side, x-h ch it will bo safe to ignoio oiilx 
when a resumption of the iainf,dl shrll luxe lomoxtd 
the disluibmg cond tio is 


VISCLRAL SYPHILl'^ 

Tiir Section of Modicme at the recent meet ug of the 
Biitish Medical Vbsoeiirtion nt Noweasllc on 1 \ ne 
dexoled Us iii-bl day to a di'CUss on 011 xiseeril 
Exjdnhs with sjiocnl icfticnco to sijihihs of the 
central nerxons sxst 111 and cridio \a=eul vr s\=tcm 
An ambitious hogmnmg foi tlio sohjeet is wide so 
xxide m fact as to nr ke appeal to nexilx cxerx 
branch of mcdieiuo and biugcir B\ a Injipx choice 
the discussion xx is open d In sn chffo ki MlbuU 
xxho ) O'ses-es 1 o* oiilx the i ne Knoi 'eil„o required 
to cover <10 1 irgc a 'utqei but adds theie’o, as anx 
readt. r o' his XX 01 V s n 1 1 loxx- 1 snll rarer =’rill in 
its jxrc c ita' on 11 s inn"! n puhhs’icd in full in 
Ih s lOsiic of tl " lor \i Onradxicc is to leid 
mark, leaui ind inxx r nix digc t h s xx sdo 11 The 
ehiiie rl sx ;iip*e) ]]s of 'X Ji'iiiis aie sq dixiT'e t! at the 1 
])r"c’ilioiic' xxIidIi s p ilni- lot o'toi Ic-'Ons ! 
of ‘he incrn'xpo xx II dr xxe 1 tr note '^ir Clifford j 
Allbutlb I'po-urn o' the no b d ana omx of the 
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disease and Ins insistence upon tlio essential siniilaritx’ 
of the differ ent visceral lesions Tho occurrence of 
an aitentis and a pen artcntis can bo delected in 
the pnmary sore Visceral sxphihs may ho rc 
garded essentially as a dib=eniiualoJ lymph ailoiitis 
To the general inxasion of tho bodx _b\ the xiius 
Sir Chftord \llbutt has applied the iisoful titlo 
of "sxphilitic sepsis Tho extent and lapulitx of 
the goneial infection has poihnps not been siifficientlx 
recognized Modern authontios, lioxxoxer have re 
peatedly insisted upon this early dissemination hut 
tho lesson XX ns tlieie before to those xxho could load 
it, for Sir Cl ffoid -kllhutt quotes the case published 
by Vnldn in 1S75, xvhen a xoung man died xxilh the 
pnmniy’ lesion still tiuhoaled , at the autopsy tho 
ly'mpliatic glands xxoro found to bo infected up to tho 
mediastinum and thoiacic duct Witli tho hxpothcsis 
that tbo THUS spiends first by xxayof tlio hmjihitic 
system most obserxers aie noxx ngiced \moiigst tho 
lesions of yisceial syphilis aoititis bolds an impoitint 
place The viiais roaches tlio aoita by tho lym|jliatic 
system in tlio pericaidial attachments lleginning 
tlieiefoie as a pen nrtentis, the inflammation spreads 
to tbo tunica media xxliich subsequently dcgcneiatcs 
Hence the oxeiwhelming impoitance of sxpliilis m 
the etiology of aoitic anourysiii Tlio cliniacteiistic 
appearances of tlio svpbilitic aorta as xxell ns the 
fcatuics which distinguish it from tbo ntlicioinatoiis 
ono, are well desciibod by the Begins Piofessor of 
Physic, xxho again ompliasizos Im, well kiiox 11 yiox s 
on tbo almost constant piesoiicc of iioil c di.cnso m 
angina pectoi is 

The subicot of sxnhilisof the licaititbolf was fnithcr 
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clin cally have been lecorded, and opinion seems to bo 
growing in favour of accepling certain cases of fibrosis 
of the lung ns being si-phiYitic in ongin Among 
othei viscera which lecent work has accused of being 
the nctims of syphilis must be mentioned the stomach 
and the kidneys Tbg existence of syphilis of the 
stomach must* now be admitted ns definitely pioied , 
it IS usually mamfested by sy mptoms resembling those 
of carcinoma or chronic gnstiic ulcer Syphilis of the 
kidney is still a vexed subject, but yvhen occurring 
•it has appealed to differ clinicallj in no yery' groat 
respects from other forms of chionio nephritis 
Syphilitic sepsis, to use Sii Cliffoid Allbntt s term, 
W'ns further discussed by Dr John Eason in a most 
valuable contiibution on the syphilitic anaemias 
The anaemia of secondary syphilis appeai-s to be often 
grave and occasionally actually fatal Certain cases 
under the care of Di Eason showed a severe anaemia 
recalling that of pernicious anaemia, yvitli n high 
coloui index, red cells numbering only about 1,000,000 
per cubic milhmetie, 20 per cent only of haemoglobin, 
normoblasts, and megaloblasts, poikilocy tosis, and 
enlargement of the spleen In the fatal cases 
however, there was an absence of the charncteiistic 
iron reaction in the livei He fuitbei described a form 
of chionic splenomegaly in syphilitic subjects, the 
latter stages of which resemble closely those of Banti s 
disease 

Syphilis of the nervous system not unnaturally re 
ceived a laige share of attention The yvhole trend of 
modern researches in syphilis has boon to emphasize 
the early involvement of the central non ous system 
Eor this advance in our knowledge we baie to thank 
yery largely the operation of lumbar puncture and the 
light thrown upon doubtful cases by the examination 
of the cerebro spinal fluid. The impoitant part played 
by this pioceduro m diagnosis, and consequently m 
treatment, was emphasized by 811 Cliffoid Allbutt, 
who, indeed, advised that a lumbai puncture should 
be a routine procedure in ei ery case of svpbilis, no 
matter at what stage it may be seen Piofessor E S 
Eeynolds demurred to this general rule and in un 
skilful or mespeiionced hands this simple operation 
may certamly be not only veiy painful but even 
haimful, it 13 important, theiefoie, to acqiure the 
necessary skilL The actual changes in the ceiebro 
spinal fluid are now so well known that no refeience 
is necessary to them here Upon the treatment of 
sypbibtio disease of the central nervous system no 
geneial agreement as to details is established. Those 
forms of mvolvement of the nervous system to 
which the name of “ sy philo meningo vascularis 
has been given should by umvcrsal consent be 
energetically treated by all the means at our dis 
posai It IS in tabes dorsabs and general paialysis 
that doubt as to the value of anti sypluhtio treatment 
stiU. exists and the practice of neurologists varies 
much Probably the majonty will piesonbe it m cases 
of tabes dorsabs although even here minor differences 
in detail are numerous Regarding the treatment of 
general paroly sis it must, however be borne m mind 
that theie are a certain number of cases wheie this 
chmcol picture is strongly suggested by lesions which 
are wholly or m pait a syphilitic mvohement of the 
blood vessels and meninges only, without the charac 
tenstio neuronic degeneration of general paralysis 
In such cases the possible benefits of active anti- 
sv pbilitic treatment should alway s be extended to the 
patient Sir Clifford Allbutt is evidently a believer in 
the intrathecal form of treatment Whether the mtra 
thecil administration of salvarsamzed serum or of 
mercnnalized scrum presents any material advan 
tage over the more usual solely mtraienous route is a 


point upon which the expononco of neurologists 15 
not fully agreed In this countiy it is undoubtedly 
loss practiced than in America, though there, too, 
opponents are not wanting 


ANNUAL MEETING NOTES 
Tnr Patiiolooicvl Mcseuii 

Tnir was when the collection and preparation of patlio- 
logical specimons was a ncccssari undertaking for any 
man whoso ambition it was to advance the science of 
medicine The present generation have other linos of in 
vostigation open to them, and the study of morbid anatomy 
IS III danger of falling into neglect in favonr of some new 
thing Some there are would oven rolegalo it to tlio scrap 
heap of tho past disease they say, sliould he classified 
according to its effect upon fnnction Tho very fine col 
lection of spcciracnB exhibited m tho College of Medicine 
at tho Annual Jlceting of tho Brittsh Medical Association 
in Nowcastlo was an opportnuo reminder that the stndy 
of stmetnro goes hand m hand with tho study of function 
that alteration of stmetnro is commonly associated iritk 
change in function and that tho study of either withont a 
Icnowlcdgo of the other is a barren and unprofitable task 
Tho collection arranged by Dr A D Bernard Sliawwns, 
for its size, perhaps one of the most remarkable that bos 
boon brought together of recent years Tho exhibits wero 
derived from vaiions sources, some were lent by members 
to illnstrato papers read at meetings of Sections, others 
woro shown bccanse of thoir intrinsic interest To tboso 
■with expononco of teaching museums a very striking 
featnro was tho hcautifnl seiios showing typical morbid 
conditions, lent by tho Patliological Masonm of Durbata 
UmvorBity They wero chosen from among tho specimens 
recently added by Mr M E M MardcU Tho mounting 
of tho spooimons was poifoct, and each was chosen to sliow 
a special typo of lesion Cards wero appended giving tba 
history of tho case For instance, among tho group iHos 
trating diseases of tho contiol nervous system wore a brain 
and cord from coiebro spinal meningitis, a brain showing 
softening dne to an embolus in tlio middle cerebral nrlcrv, 
with the heart showing tho clot fiom which tho embolns 
had been derived, mnltiplo tuheronlous tnmours of tbe 
pons, and a cyst of tho third vontiiclo which had produced 
symptoms resembling those of enoophahtis lotlinrgica. 

In tlie same way, in tho Inng scries, a stadent could find 

Jierfeot examples of tho principal diseases affecting t™ 
organ. Among the larynges woro shown side TiJ 
ndmiinhle spooimons of diphtheria, tubercn]osis,andameai 
bronons laryngitis due to streptococci One hardly know 
which deserved the greater admiration — the beauty of 1 10 
exhibits or the way in which they were arranged to sbow 
the similarities and distinctive featarcs of each Among 
the stomachs was a remarkable dissection of tho lymp 
aticB of tho organ to show their infiltration by carcinoma 
— a wonderfnl piece of work, and one calculated to impreM 
the mode of dissemination of canoor npou the stadenU 
Even hotter than tho above mentioned groups were tue 
speoimens illnstrating the pathology of individual 
The whole of tho diseased organs were shown and » 
history and description of the patient appended E®' 
mstance, in a case of osteomyelitis of the femur 01 * 
child with separation of the great trochanter, tho specimen 
of the femur was accompamed by the heart showmg acn 
infective endocarditis, and by the Inng, kidnoy, and intestine 
which contained septic mfarcts Next to this exhibit wns 
a rare case of blood infection by the streptothrix of actino- 
mycosis The difference between tbe morbid appearances 
produced by aotinomycosis and by tho common pyogomo 
organisms was clearly shown A caso of stains lymphatic^ 
in a man aged 32 who died of raptured cerebral anenrys 
of congemtal origin was illustrated m this way alongsin 
of this was exophthalmic goitre from a discharged soldi 
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I winch lymphoid hyperplasia of the organs was ol^^o 
resent: FurbhoL on wero representative specimens fiom 
aaes o£ blood diseases, and a vory fine collection of bone 
larroivs "wbeio tbe pale aplastic anaemia formed a stiikiug 
ontrast to the deep rod of pemioions anaemia and tbe giey 
f tbe looLaemias On tbe surgical side tbeie was a icpre 
entative collection of tumours, some of extreme mterest 
Lmong tbom must bo mentioned tbe exhibit from tbe West 
jondon Hospital of a lipoma glandnlare Tbe fat in this 
umour bad tbe peculiar arrangement found in tbe bibor 
intmg glands of animals, and tbe tumour itself is tbongbt 
o arise from a vestigial bibematmg gland occasionally 
iresent in tbe human being Tbe specimens are so good that 
10 trained eye is needed to pick out tbe lesions It malics 
me reflect bow often tbe student has to roly on tbe eye 
if faith when a specimen is explamed to him or on bis 
magination when ashed to “ spot " a lesion If all museum 
ipecimens conformed to the high standard set by the 
exhibits at Newcastle moibid anatomy would be an easier 
IS well as a more attractive subject 
Among tbe exhibits illnsti-atmg special papers read at 
meetings of sections perhaps the most strikmg were 
Professor Stewart s collection fiom cases of that medical 
ind pathological curiosity, haemocbromatosis A row of 
Eoppei coloured livers caught the eye In three of them 
carcinomatons change bad taken place — a very high pro 
portion when one considers the rarity of carcinoma of the 
liver Tbe microscopical preparations placed next to them 
gave strikmg picturas of tbe iron granules in tbe cells of 
the various organs A very beautifnl collection, both 
macroscopic and microscopic, of visceral syphilis bad been 
lent by Sir Clifford Allbutt Tbe collection of syphilis of 
arteries was remarkably complete, as indeed might be 
anticipated from one who is so groat an authority on 
tbe subject 

One of the curiosities of the museum was a calculus 
hydiouepbiosis due to cystein calculi The specimen 
showed a dilated pelvis containing a number of minute 
round calculi tbe size of pin s beads or larger, with one 
biggei stone in tbe meter More remarkable still was a 
nnigne case of malacoplalua of the kidnejs and bladder^ 
Only 22 cases of this disease have been recorded, and this 
IS the only known instance of the kidneys b“ing affected 
The cbaractenstic feature is tbe occurrence of small 
grevish, Eomi transparent nodules m the mucosa of tbe 
bladder Microscopically are seen characteristic cells 
with curious cell inclusions somewhat resembbng tbe 
corpora amjlacea of the prostate Tbe nature of the 
condition is unknown, but it is probably of infective origin 

A feature of the microscopical exhibits was the senes of 
eighteen sections from cases of encephalitis letbargica 
shown by Dr da Fano The first four preparations illus 
trated the pigmented and non pigmented granules first 
described by da Fono in this disease Other specimens 
showed tbe perivascular and interstitial mfiltrahon such 
as it appeared m typical cases Of great mterest were the 
preparations from a very acute case of eucepbahtis in 
which tbe infiltration consisted almost entirely of poly- 
morphs and macrophages instead of the usual lymphocytes 
and plasma cells One of Dr da Fano s preparations of 
an inflamed salivary gland tends to confirm Netter s ob 
servation that, ns in rabies so in encephalitis letbargica 
these glands are frequently tbe seat of infection Another 
mterestmg senes of slides, also from encephalitis letbargica, 
was shown by Dr Bernard bbaw Focal oedema of the 
bram, penvascular haemorrhages and the presence of 
nenronopbagia were well seen Dr Ford Robertson bad a 
large collection of slides of carcinomata m mice inoculated 
with the diphtheroid organism which bo claims is tbe 
cause of cancer Tbe rod shaped bodies were seen m 
sections, films bad also been made from cultures of tbe 
organism 

Besides tbe pathological specimens there was a compre- 
hensive exhibition of x ray plates and prmts Mr Thomson 
Walker contributed a large number illustratmg renal 


calculi Tbe prints showed tbe calculi not only from the 
antero posteiior aspect, but photographs had been taken 
from the lateral position as well In this nay renal calculi 
can bo differentiated with certainty from gall stones In 
days gone by gall stones were raiely seen, but, ns tbe ex 
hibits testified, tJie new technique of Dr Knox reveals them 
with certainty One photograph showed renal and biliarv 
calculi present in the same case Another interesting 
senes illustrated bone deformities Especially beautiful 
weie tbe plates from cases of tuberculosis of tbe lung 
In another section tubes of radinm weio shown, together 
with photographs lUustiatmg 4he effects of radium 
treatment. 

The Pathological Museum Committee is to be con 
giatnlated on bringing together a collection m which no 
one, whatever bis speciality, could foil to ha inteiosted 


LOCAL VOLUNTARY HOSPITAL COMMITTEES 
The Voluntary Hospitals Commission has addressed 
letters totheclerks of county councils and comity boiougbs 
in England requesting tbe assistance of the councils m tbe 
constitution of local voluntary hospitals committees, as 
recommended by Lord Cave s committee As a general 
rule the county, with those county boroughs situated 
withmit, will bo taken as a unit, but the larger county 
boronghs will be constituted units by themselves, and some 
of the counties containing but few hospitals will be com 
bmed into a single area Should there be a general 
consenans of local opmion that local circumstances are 
such as to call for some variation of this scheme, alter 
native suggestions emanating from tbo area will bo 
consideied Separate arrangements, though on analogous 
hnes, are being framed for Scotland and V ales As a rnlo 
the committees will consist of two members nominated 
by the county councils, and one by each county borough 
within the ionnty There will be two medical practi 
tioners nommated by the local medical committees in the 
area — one to be on the staff of a voluntary hospital and 
the other a general praiititioner, and two hospital ropie 
sentatives not medical practitioners, one for the larger 
general hospitals and one for the smaller and cottage 
hospitals in tbe aiea. The Commission wiU nominate not 
more than five additional members from among those 
resident in the area, one at least of nhom will be a 
woman , the committee will select its own chairman from 
among its members or from outside The local committees 
will act as local advisers to the Commission, will collect 
mformation as to the needs of their areas, will further 
CO operation between hospitals, co oidinato appeals, pre 
pare where practicable schemes of co operative purchase, 
advise as to tbe adoption of a unifoim system of hospital 
accounts throughout their area, organize systematic 
contributions both from employers and from employees m 
areas where no sneh systems at present exist, undertake 
the distribution of any contributions made by an approved 
society m cases vihere the society is pmely local in 
character, and generally take every possible stop to 
assist the hospitals in their area to maintain tho piesent 
voluntai’y system The committees will consider the 
possibility of arranging the transfer of patients where this 
can advantageously be done, and will advise generally as to 
the existing provision of hospital accommodation in their 
areas The Commission has adopted the following defim 
tionof a voluntary hospital "An institution (other than 
an out patient dispensary) managed by a responsible com 
mittee, and wholly or mamly supported from volnntaiy 
sources (includmg income derived from endowments or 
mvestments), tho object of which is to provide medical 
or surgical treatment of a curative character , an auxiliary 
institution (such os a convalescent home) being eligible for 
assistance only in so far as it increases the facilities of 
hospitals fiom which it receives patients ’ In the metro 
pohtan area the King Edward s Fund wdl act as tho local 
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committee and ivill bo responsible lor advising tbe Com 
mission on applications Lorn voluntary hospitals ■within 
tbe nine mile limit, which la the area now covered by 
the operation of the King Edward a Fund 


THE INFLUENCE OF THE GALL BLADDER AND 
BILE DUCTS ON THE BILE 
In continuation of their experimental worlc on the hvor 
Era Peyton Eons and P D McMastei,’ of the Kockofellor 
Institute for Medical Research, have mvostigatod the 
mflnence of the gall bladder and the bile ducts respectively 
on the bile , their results are reported m two companion 
papers, the one on the concentrating activity of the gall 
b'adder, and the other on the physiological causes for the 
varied character of stasis bile In the first senes of 
experiments dogs were used and an mgenious but rather 
elaborate operative technique was employed , the pigment 
content of the bile was taken ns the mdex to the con 
centration m tbe gall bladder Great and rapid concentra 
tion of bile takes place m a normal gall bladder, thus a 
gall bladder emptied and washed out with salt solution 
was left to fill with bile from the liver , it concentrated 
the 49 8 c-cm of bile reachmg it m twenty two and a half 
hours to 4 6 0 cm — that is, reduced its bulk nearly eleven 
times The concentration is due to diffusion and osmosis, 
practically no bile pigment is absorbed, for repeated 
exammation of the contents of the distended lymphatic 
coursing down the neck of the gaU bladder failed to show 
the presence of bilirubin The physiological uses of the 
healthy gall bladder, which is desonbed as having " now 
become a favouiito surgical trophy,’ appear to be little 
realized, it acts as a distensible bag interpolated mto a 
rigid system of tubes, to minimize extremes of pressure 
when bile comes rapidly or in large amounts from the liver 
and its escape into the duodenum is prevented by tonic 
contraction of Oddi's sphmoter at the lower end of the 
common bile duct The capacity of the gall bladder is, as 
it were, greatly moreased by its remarkable power ofreducmg 
the bulk of thefiuid reaching it. Mucus is also secreted by the 
gall bladder and not by the ducts The authors point out 
that the fact that few ills follow removal of the normal gaU 
bladder merely means that the body has adapted itself to 
this loss, not that tho loss is unimportant, and they warn 
Burgeons that uncertamty as to function and confidence in 
readjustment are at best questionable motives for adven 
tures in ablation The experiments on the bile ducts were 
also mamly conducted on dogs, but some cats and monkeys 
were used They throw a very mterestmg light on the 
pnzzlmg problem why in diSorent cases of biliary obstruc 
tion all gradations between a daik tarry bile and watery 
colourless “white bile 'may be found The experiments 
showed that the contents of an obstructed bile duct loft m 
commumcation with a healthy gall bladder were deeply 
pigmented and syrnpy, ropy or even tarry, acoordmg to 
whether the period of obstrnobon had been short or long , 
whereas m obstructed ducts cut off from a healthy gall 
bladder or in commumcation with one so pathologically 
changed that its concentratmg power bos been lost, the 
flnid was thm, colourless, devoid of oholates and practically 
of cholestorm — “white bile. This was the case even when 
tho animals wore deeply jaundiced, the glands m tho walls 
of the bile ducts thus behaving like those formmg the tears 
and saliva, as contrasted with tho sweat glands and the 
kidneys which excroto bile pigment The ducts normally 
secrete a dilntmg fluid and do not, like the gall bladder 
add mneus or concentrate the bde These opposed effects 
of tho gall bladder and ducts on tbe bile have much to do 
with tho site of origin and clinical consequences of calculi 
the actively concentratmg action of the gall bladder ob’ 
viously must favour tho formation of smgle cholesterin 
calculi whereas in the absence of gall bladder calcuh 
gall stones are rarely found m tho hepatic ducts 

* Jcurn hipir ilrf BalUmote 1921 mlv 47-73 75-95. 


ANIMAL EXPERIMENTS IN 1920 
Tuc annual return shouing tho number and nature of 
experiments on living animals performed under licences 
during tho year 1920 has been issued It is signed by 
Sir G D Thano, tho Chief Inspector The number of 
places now registoied foi tho performance of experiments 
IS 204, an increase of 21 ovei 1919 , a numbei of places bo 
registered aro the laboratories of local health authorities 
Tho number of persons who hold licences during the year 
was 776, but 275 of them performed no experiments 
Statistics of tho e'^poriments arc given in a table, which 
13 divided mto two parts — A, experiments jierfoimed with 
anaesthetics , B, experiments in which anaesthetics were 
not used Of tho 6,993 experiments in Part A, 3053 
were performed under Certificate B and were simple 
inoculations In experiments under Certificate B, the 
mitial operations nro performed under anaesthetics and 
tho animal is allowed to recover Except in a few 
instances, snob ns, for example, experiments on the 
efficiency of antiseptics, tho operations wore per 
formed antiseptically, and if the antiseptic pre- 
cautions failed tbe animal was required to he killed. 
The experiments incladed m Part B — 63,374 m nnmber 
— wore performed without anaesthetics and wore mostly 
inoculations , but some were feeding experiments, others 
involved the administration of various substances by the 
month or by inhalation, or the abstraction of blood by 
puncture or simple venesection The operative proce 
dnres in experiments performed under Certificate A, 
without anaeslbotics, aro attended by no considerable, if 
appreciable pam, and tho certificate is, in fact, not required 
to cover these proceedings but to allow of the snbsoqaent 
observation of tho results of tho inocnlation or mjection. 
In a very largo nnmber of experiments tbe results aro 
I negative, and tbe animals suffer no inconvenience wbatever 
after the inocnlation Eimng the year 6,135 expeiiments 
were peiformed by eleven licensees in tho course of cancer 
I investigations, of these, 5,461 wore almost all moculations 
mto mice, or exposure of animals to radiations. A large 
^number of tbe experiments recorded m Pait B were per 
formed for public bodies for tbe bettor prevention, diagnosis, 
and the treatment of disease Several county councils 
and mnmcipal corporations have their own laboratories, 
and tbe bactenological investigations carried ont in them 
mclnde tbe necessary tests on living animals, tbe Ministry 
of Health and the Ministry of Agrionltnre and Fisheries 
have lahoi atones registeied for the performance of experi 
1 ments havmg for their object the detection, preventioa, 
and study of diseases of man and animals. A sewage 
farm is registered as a place m which experiments on 
hving animals may be performed m order that the chameter 
of the effluent may be tested by its effoots on the health 
of figh. Some pnbho authorities have an arrangement by 
which bacteriological exammations arc made for them in 
the laboratories of universities, colleges, and other msti 
tntions, and m these or other places experiments have 
been performed on behalf of tho Medical Service R.N , the 
Army Medical Service, Royal Air Foice, the Army I eteri 
nary Service, the Ministry of Tensions, the Medical 
search Council, the Joint Committee on Road Tnrnng ana 
Fisheries the It est Riding Eivei-s Board, and tho Metro- 
politan Asylums Board Nearly 30,000 exporiments wore 
performed by 128 hconsees for such official bodies ns have 
been enumerated For the piepnrntion and tho testing ot 
antitoxic serums and vaccines, and for tho testing and stan 
dnrdizmg of drugs 27,000 experiments were performed by 
twenty eight licensees. Tho Advisory Committee appointed 
by tho Homo Secretary to advise in the administration ol 
the Act consists of Sir John Rose Biadford, Sir Bryan 
Donkin, Sir A Pearce Gonld, Sir Seymour Sharkey, 
Charters Symonda, and Mr IV B Hardy F U S Lord 
Aloulton of Bank was chairman of tho comniittco, and 
the vacancy caused by his lamented death has not ye* 
been fiUed. 
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TONSILLAR TUBERCULOSIS 
[h 1864 VircboTV stated that tubaiculosis of tbe tonsil bad 
jot been obseiTed, and tbis antboiitative dictum and tbe 
met tbnt tbe most fiequent forms of tonsillar tuberculosis 
caunot be recognized by tbo nobed eye are probably 
responsible for tbe comparatively late date of tbo now 
copious literature on tbis subject Tbe earliest obsorva 
tion appears to bave been made by Cornil in 1875 , in tbia 
conntiy Dr Hngb Walsbam s paper m 1898 sbould be 
remembered Recently C V Weller ’ bas analysed tbo 
microscopical appearances of tbe tonsils in 8,697 con 
secutive cases operated upon in Wicbigan, representing tbe 
examination of both faucial tonsils and about a quartei tbe 
number of pbaryngcal tonsils Ho found tliat 204 tonsils, 
or 2 35 pei cent , sborved tuber cnlons infection wbicb was 
slightly more common m females and ocourrod betueen 
tbo ages of 2 and 59 years , an intoiesting point was tbe 
large number of nurses, medical students and resident 
medical ofbeers affected Three main types of tonsillar 
tuberculosis are desciibod (1) much tbe most frequent 
IS ciypt infection, which is generally unilateral, with 
localized submucous tubercles, it usually does not invade 
tbe lymph follicles, and is due to infection from tbe 
mucous sniface, (2) ulcerative lupus like lesions due to 
extensive coalescence of multiple crypt infections — tbe 
only form recognized clmicaUy, and (3) diffuse miliaiy 
invasion by tbe blood stmam, commonly bilateral, and 
cbaraotenstically mvolving tbe lymph follicles , this form 
does not appear to bave been previously regai'ded as a 
distinct type of lesion IVIixed forms may occni, especially 
m advanced tuberculosis of tbe lungs with copious sputum 
and generalized tuberculosis Tbe commonest micro 
soopical change is epithelioid tubercle with or uitbont 
giant cells, bgures are given to show foreign body 
giant cells, which are snipnsingly frequent in the tonsil, 
for comparison Caseation is rare, occurring m 35 ont 
of tbo 204 oases, and chiefly when tbe tuborolos were 
Bufliciently uumeious to be confluent Tbo preponderance 
of epithelioid and giant coll tubei'oles ovei oaseating lesions 
suggests that tbe infecting organism is often of only 
moderate vimlence and of tbo bovme type. As mentioned 
above tonsillar tuberculosis can seldom be diagnosed 
clinically, because, except in tbo small percentago of cases 
showing extensive lupus like ulceration, there is uotbmg 
cbaractenstic to see Altbougb tuberculosis is found in 
not more than 2 35 par cent of tonsils romoved, it is far 
more frequent than the other chronic infective granulomas, 
such as syphilis aud actinomycosis 


The anuual meeting of the New Zealand Braucb of the 
British Medical \ssociation will be bold at Wellington 
from February 27tli to tlarch 3rd, 1922, tbe list of sectious 
mcludea mediciue, surgerj, gynaecology aud obstetrics, 
endocimology, and pediatrics Members desiring to offer 
paper’s sbould foi wal’d tbe title to tbe honorary secretary. 
Dr E Campbell Begg, 301, WiUis Street, Wellington, or 
to the convener of tbe appropriate committee, before 
September 30tb Tbe general conference committee invites 
suggestions m regard to tbe piogramme and subjects for 
discussion 


At tbo celebration of its centenai’y tbo French Acadeime 
do Medecino dotecminod to elect ton correspondania 
ttrnijgcrs tbe election was earned out last month, and 
among tbo foreign correspondents so elected are Sir 
Robert Philip of Edmbuigb, and Sit Humphry Rollestou 
aud Sir D Vrey PowSr of London Tbe total was com 
pleted bj tbo election of Dr Bracbet of Brussels, Pio 
fessor Christiansen of Gopenbagon, Professor L J 
Henderson of ILuvard Umvoisitj, Dr Lucatello of 
Padua, Di Dominguez do Oliveiia of Oporto, Dr de 
Quervom of Berne, and Dr Soubbotitoh of Belgrade 
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Housing Conditions in Scotland 
In Committee of Supply, on July 28th, on the Tote for 
tbe Scottish Boaid of Health, Mr Robertson moved a 
reduction of £100 to call attention to the housing 
conditions 

He quoted from the report of tbe Royal Commission which 
eat from 1912 to 1917 to show a grievous state of things and 
cited the figures of the Census of 1911 (tbe last available oMoial 
statistics for Scotland as a whole) to bring out that tbe per 
centage of mortality was highest in one roomed liouses and 
said that in Lauarksbiio alone there were over 100 OCO persons 
living m one roomed dwellings In Lauarkshlro, too, in tbo 
parishes for which returns had been niafle tbe percentago of 
cases of tuberoolosis coming from one roomed houses was 
as high as 80 The lowest percentage was given as 75 Mr 
Robertson read other figures as to crowding and said the 
cruelty of it was that after sufferei’s from tuheiculosls had been 
t aken f rom such dens and tbev had made some recovery m 
Bahatoiiuma they were diivon baok to the same habitations 
leaving people in this condition This he regarded as the 
maiutenauce of baibailsm of the lowest type Mr Robertson 
next related some observations he had made last month in one 
roomed tenements in mining village Tbe largest measure 
ment he could get was a room 15 by 14 by 8 ft ^rom which had 
to be dedneted 12 by 4 by 9 ft for two beds He described the 
family life In such clrcumBtanoes He asked the Government 
for absolute assurance that there should be no holding bock in 
building 

Mr J Wallace recalled the finding of the Royal Commission 
that if overcrowding were to be reckoned as raeauing more 
than three persons per room, to relieve what existed and to 
replace houses that should be demolished some 121 000 houses 
would be required and that to get tbe higher standard which 
the Commission recommended 2^ 000 wonld be needed The 
Commission was unanimous He asked the Secretary for 
Scotland to state -definitely that house building in Scotland 
would go on during the next three years os if there had been 
no change of policy, and also if the utmost was being done 
that could be done m the provision of framework and concrete 
houses 

Mr Monro (Secretary for Scotland) in his reply said that 
tenders lor toe erection of 776 concrete houses liacl been 
approved, aud over 100 had already been bnllfc He agreed with 
Mr Robertson that tbo conditions in certain mining districts 
were an outrage on decency and a blot on oivitlzation But be 
found notwithstanding these shocking facts that both infant 
mortality and tuberculosis bad steadily declined in Scotland 
during the last ten years and this went to allow that though 
bad bousing might be a cause it was not the cause of these 
deplorable occurrences ^Miereas in 1911 the infantile mortality 
in Scotland was 112 per 1 OOO it had diminished to 1920 to 92 per 
1000 and while the death rate due to phthisis in Scotland lu 
1910 was 115 per 100 000 the figure had fallen to 88 in the year 
1919 Mr Munro defended the Goveiumeut from the sugges 
tiou that it was laol iug in concern as to the situation It had 
he said, made a larger contribution to houemg problems jUi 
Scotland and England than any other Government m the 
history of this or any other country m Europe or perhaps the 
whole woild In tbe countj of Lanark there were 3 912 honsos 
either built being built or for which tenders had been appiov cd , 
and the commitments roaohed three aud a half mitllonsaterllug 
The ‘Vllnistei touched on the cost of material and the shortage 
of labour, and stated that for two yeai-s at least tlicre would bo 
no change of policy m municipal house building in Scotland 
Under all the schemes (including municipal and private 
sabsidv) tbe total number of houses built being built or for 
which tenders had been accepted was roughly 24 000 and tins 
total was apart from the concession under which priv'ato 
builders who could secure Certificate A from the local aullioritv 
by September Ist would be entitled to a subsidy for additi nal 
houses He had arranged with the Chancellor of the Exchequer 
that Scotland’s share of the £200 000 a year to be given by the 
Treasury for slum clearauces in Great Britain should be iS) 000 
a year Tarther special concessions v\ere, moreover, to be 
made to crofters 

After further debate the reduction of the vote was negatived 
by 175 votes to 58 


Royal Assent to Government Bills. 

On July 23th the Rojal Afjsont was given to a number 
of bills, Including the Dentists Act, the Public Health 
(Officers) Act, the National Health Insurance Act, the 
Coioners Remuneration Act, and the Health Resort and 
Watering Places Act 


SmcuUf from \euraithfnia Myers asked on August 1st, 
what was the total number of suicuies among the patients in 
peuBlons institutions for war neurosis whether certain insti 
tullons had a higher record than others and whether the staff 
was sufficient Mr Maepherson replied that out of tbeverv 
large number of patients who had received treatment for 
neurasthenia in Ministry institutions there had been eight 
cases of anicide, but in no institution had there been more than 
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one such fatality In no case was it found that there was 
negligence or Inadequate supervision 

Commutation of Penstonn JUIedical Fee —Major Glvn asl^ed on 
August let whether the ar Office v\ ould consider a rev islon of 
the cost charged ns a fee for medical examination when an 
officer commuted hla pension These costs varied at present 
from £1 to £10 and a uniform charge of £2 seemed appropriate 
on the assumpt’on tiiat the medical examination was of the 
game character for all cases Mr \onng In repl}, said he 
thought the method of charging a fee hearing some relation to 
tiie amount of the sum to wTilcu the pension is commuted, was, 
m all the oiroumstauces, the most equitable method and he was 
therefore unable to revise the charges in the method asked 

Medical Ofjlcert' Preventive Work tii the Armi / — On an inquiry 
by Commander Belloirs on August Ist, Sir L Worthington 
Evans said that the total numl^r of medical officers in the 
army at home and abroad (excluding India) who were not prac 
tlslng their profession In the direct treatment of human all 
ments and injuries was 166, the whole of the remalui ci being 
engaged in theactual treatment of human injunca and ailments 
The 166 officers included those emplojed as professors and 
instructors at the Royal Army Medical College and elsewhere, 
those employed in preventive medicine, hygiene, and other 
Bcientiflo subjects, and In the medical examination. Inspection, 
and training of recruits, and also 26 officers doing duty in 
Territorial schools of instruction and in administrative medical 
posts with Territorial Divisions 

Isaval Medical Officers Admluis ratne AppointmeuU — In reply 
to Commander Bellairs on August let, Mr Amerv said that 
eight medical officers of the ISaval Service held appointments 
of a clerical or administrative nature where thev were not 
colled upon to undertake the direct treatment of human nil 
ments or injuries Their duties, however included the examlna 
tion of candidates for entry and survev of invalids, etc which 
was essentially work for a medical officer There were also five 
naval health officers whose work should bo classed under the 
beading of preventive medicine 

Poor Law Children — On inquiry by Major Dlrchall, on 
July ^6th, Sir Alfred Mond gave the following information 
as to the number of Poor Law children in separate institutions 
on January lat, 1921 



i Not 

1 Montolly 
Infirm 

1 

Mentally 

Infirm 

ToUtl 

In separate PcM^r Law InsUtutlons 
loT tbe sick 

7 056 

99 

7155 

Iq separate Poor Law lastltntioas 
for the mentally infirm 

— 


1323 

In non Poor Law lostltutiona (not 
belns lonatlo asylums) 

8A50 

689* 1 

9JB9 


* Including &30 in separate Institutions for the mentally iaOnn 

CompuUory Vaccination —Mr Bromfleld asked the Mmister 
of Health, on July 27th, whether he would consider the desira 
bilitv of abolishing the compulsion to submit to vaccination, 
eeeing that the number of cases of small pox and the number 
of vaccinations during the lost ten years had been, respectively, 
the lowest ever recorded while vaccination had been font times 
as fatal os small pox to children under 6 years of age Btr A^ 
Mond said he was aware of the facts stated In the flirat part of 
the q^neation but conolusions as to the efficacy of vaccination 
could not properiy ho drawn from them without taking Into 
account other facts which were not stated He was not prepared 
to act os suggested in view of the danger to the health of the 
community which would be involved m It 

National Insurance — Mr Lyle asked on July 27th, whether 
about 2 million insured people entitled to medical benefit 
under the Health Insarauce Acts do not appear at all on doctors 
lists from which the inference is drawn that they pay their own 
doctors, and what is the type of workers mainly represented la 
this total and their annual aggregate payments under the Acts 
Bir A Mond said that the hon member had been misinformed 
There were of course always at any given moment insured 
persons who had not then taken steps to select a doctor but 
tlie number of which no close estimate could bo made would 
be atanvmte only a fraction of the 2 million mentioned and 
the inference to be drawn was not that such persons paid their 
own doctors but that too often they delayed selecting a doctor 
until they required treatment 

jl/cdicai Stajf of the Ministry of Health — In answer to Sir 
J Remnant on Julv 28th Mr Parker for Sir A, Mond stated 
that sixty eight d^tors had been appointed in the Ministry of 
Health sinco Julv let 1919 and of these eight were no longer in 
the service of the Department twenty four of the total were 
appointed for a term of vears — one for one year one for three 
vears and twenty two for five years The total salaries of the 
sixty officers still sen ing was £60 9 j 0 exclusive of war bonus 

Of cen —Correclms an assamption by Sir 
^ on Jnlv28th siid that of tfi^e tbirtr two 

regional medical ofliccrs fifteen were established and recelred 
Enlarics on the scale of £1 400 inclusive 

£x Vm in Vrntal /nXi/ndom — ilr Maepherson 

etat^ in answer to Colonei Wedgwood on Julv 27tb that 
bv tbe conrtesv of the Board of Control a medical officer 


attached to the Pension Ministry hcadquartors now visited in 
conjunction with tho Commissioners of the Hoard of Control 
mental institutions In which ex service men were under treat- 
ment ns priv ate patients 

Fraining in Psycho therapy — Mr r Roberts asked, on 
July 25tli wliethcr a medical man trained os a psyoko- 
therapiat by Uio J^flnlstty of Pensions and rofasod work as a 
neurological specialist would bo accepted for work on tbe 
neurological boards In London in place of ono of the untrained 
ordinary members or neurological inerabcrs of such board, or 
whether such training was to bo allowed to go to waste Mr 
Maepherson resjKinded tliat tho scheme of training medical 
men in psycho-tijcram was instituted bv Jils Department to 
meet urgent need, and until llio demand In the dlrferent areas 
had been fully met tbo question of empio>iug these men on 
medical boanls did not arise Mr Mills asked whether tbe 
medical course of training In psyclio therapy, according to the 
Minister of Pension motiiods and as carried out by its Instlln 
lional medical officers was still being continued, whetherthe 
results were comraonsamto with tho costof the coarse, whether 
the medical men so trained were to take precedence and have 
preference of employment in thovarlouB clinics and InstitatloDS 
in tho dlfToront regions to those medical men not so trained 
and if not, why not, whether such trained men were still 
available for this work In London and other regions and were 
unemployed, whilo tho untrained medical men continued In 
emplojTnent, and whether trained men were being sent to oat 
l}iug clinics on limited sessional work, wliile untrained men 
were being employed in almost fall time in London Mr 
Maepherson salu that tho answer to the first three parts of the 
qneallon was in tho affirmative, and to the remainder in the 
negative 

Shell Shock Cases — Mr Maepherson informed Mr Mills, on 
July 28th, that there were approximately 3 400 pensioners under 
treatment in Institutions for war neurosis and other shell 
shock conditions About 900 were awaiting admission and, 
if unable to work, were receiving treatment allowances 
There wore a large number of cases in which out patient 
treatment was found to bo sufficient 

Vaccine Lymph —Sir A Mond stated in answer to Mr Mills, 
on July 14th, that the carcasses of the calves used for the 
dnetion of vaccine lymph at the Govemmeut Ivmph establish 
meut were hired, and after slanghter were examined bv the 
veterinary surgeon of the establlshmont j?ho carcasses sold for 
food wore snbject to further examination by officers of the local 
sanitary authorities He was odvJaed there was no evidence 
whatever that v accinated calv es were unfit for food 

Hdaeaticm OranU for Medical Student* — Captain W RenD 
asked, on July 14th, whether it was intendra to cease the 
subsifly to ex-officers who were finishing their coarse of tmlning 
for doctors at the various hospitals Mr Fisher replied that if 
the reference was to tbe granfs made by tho Board of Education 
In respect of courses approved under the scheme for the hlgh« 
educnlion of ex Service students, the answer was In the 
negative 

Deaths Hue to Vaccination — Mr "Waterson asked onJulyl2lh 
whether the letters addressed to medical men who Iiad certified 
deaths as dne to vaccination and the visits of medical officere 
of the Ministry to inquire into the circumstances had resulted 
In an alteration of tbe death oertlfloate , and if so in how many 
cases had this occurred Blr A Mond said the answer to the 
tot part of the question was in the negative and the second 
therefore did not arise 

Sanatorium Benefit — Blr A Mond Informed Lord_, Henry 
Cavendish Bentinok, on July 13th that the amount spent m 
England and Wales upon the provision of sanatorium 
for lnsor©<l persons under the Insurance Acts from JolV 
to April 30th, 1921. was approximately £6 380 000 Mr Brians 
asked if that Included the value of services rendered for 
domiciliary treatment as well as sanatorium treatment Sir A. 
Mond replied that he thought not 

A MEDIOAL EXHEBmoN in connexion with tho First 
Esthonian Medical Congress is to be held from November 
30th to December 7th, 1921 in the rooms of the Hjglonlo 
Institute of the Dorpat University The object l3 to 
acquaint tho population of Estbonia with the achieve 
ments, resources, and alms of medical science Tho 
exhibition will comprise tho following sections (1) 
Anatomy, physiology, medicine, and foiensic medicine , 
(21 hj giene, epidemiology, baofcorlologj , climatology » 
(3) clinical medicine, therapeutics, surgery, obstetrics, 
health resorts, and sanatoriums (4) venoieal diseases , 
(5) drags, 0 apparatus and instraments , (7) medical 
literature Foreign associations, firms, and Individuals 
are Invited to take part, and applications from abroad 
will be accepted up to August ISGi The Esthonian 
Government will grant the following facilities to those 
desirous of participating in this exhibition Exhibits 
from abroad will bo free of custom dat 3 If not sold In 
Esthonla no space feo vvUl be charged Free visas will 
be granted to intending visitors to tho exhibition 
Further particulars may bo obtained from tho Esthonian 
Legation, 167, Queen s Gate, S W 7 
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Hvaith of London in 1919 

It la nooily thirty yeai’S sinoe Sii Shuley Murphy, the 
lucunibeut of the thou ueivty created post of tuedieul o&coi 
of health for the Admiuistiativo County of London, anb 
mtted the fiiat of a long soiies of annual leports on public 
health to the County Council It iraa not ineielj a record 
of administrative accomphshments, but it dealt ivitb 
matters of extreme importance fai beyond the conhuos 
of the odministrativo countj Sii Sliitley Mmtihy Irept 
up the high standard which he set for himself, and it has 
been upheld by his snccessoi. Dr IV H Hamer, whose 
report for 1919’ has recently been issued 

Vital Statistics 

The Registrar General estimated the civil population of 
Loudon m the middle of 1919 at 4 358 309 an increase of 
403,755 over 1918 Ihis estimate was not pioduced by the 
usual mode of calculation, but was based upon the national 
register of 1915, supplemented by infoimation obtained 
in connexion with food rationing The mairiage rate of 
22 per 1,000 of the population was higher than that of any 

E rovions year except 1915, nhon it Mas 26 pei 1,000 I'he 
irth rate was 18 2 per 1,000, compared with 16 0 in 1918 
A lapid increase m the biiths legistared occniied in 
the latter half of the year and in the closing woeLs the 
icgistratious fai exceeded even pre war flgnics Tho 
death late from all causes among cniliaus was 13 6 per 
1,000, compared with 19 2 in 1918 Epidemic inBnonya 
was a direct 01 contributory causa of about 5 000 deaths 
in Fobmary-March 1919, but tho total number of 
deaths in the year was nevcilholess below that of any 
previous year since 1856 Ihe infant mortality mte of 8S 
poi 1,000 baths was the lowest evci recorded in London 
The factor which mamly contributed to this low lato was 
the remaikably small number of deaths due to measles 
and whooping cough , the number of deaths from tuber 
onlosis Mas also voiy low, and those fiom resptratoiy 
diseases, notwithstanding the influenza epidemic, were 
well below tbe average On tlie other band, ns compared 
witb 1918, tbe number of cases of premature biith and the 
number of deaths from diaubooa both showed slight 
increase tho latter being associated with a short peiiod of 
high temperature late in the summer 
The total number of oases of lutectious disease notified 
was bolow the average of piovions yeais Of smallpox 
26 cases weie notified, but in 2 the diagnosis was not con 
farmed Four of tho patients died Ihoro wore 18 cases 
found to be directly 01 mdireotlv connected the origin of 
wliiebwas attributed to nniecognized cases among cMonial 
poldiers. As a lesult of a circa ai lettoi addiess d by the 
county council to medical practitioners tho seiners o the 
councils smallpox expeit, Di W McC Wanklyu, were 
claimed m 47 suspected cases of which nnmbei 7 were 
diagnosed as small pox Noaily 13,000 cases of scailet 
fever were notifaed, almost double tho number of 1918 
The deaths numbered 147, giving a death lato of 0035 per 
1,000 compared with 0 030 m 1918 There was no sudden 
and widespread ontbieali such as is associated with a milk 
supply flhero weie notihed 9 459 cases of diphtheiia, or 
about one thousand more than in the previous year, the 
deaths nnmbei ed 775 compared with 669 m 1918 Tbe 
mortality from measles was ouly 0 08 per 1,000, a rate far 
below any hitherto recorded m London 

In bis report for 1918 Ur Hamei suggested that 
influenza, cerobro spinal fever poliomyehtis, and polio 
encephalitis might be manilestations of one and the same 
mfluouce and be uiged that the cause of the change of 
type obseived in these epidemic niauifeslations must be 
sought m tbe degree and extent to which the paiticular 
popnlation concerned is exposed to infection on the one 
baud, and susceptible 01 immunized by previous attack on 
the other In support of this new be biiugs forwaiR in 
bis present report some further evidence 

Tuiihoul Fevtr 

Dr Hamer did not agi-ee with those who m 1914, were 
of opinion that there would be a rise m tbe incidence of 

^ Annual Beport of the Lanrion Cnnnty Counrll lais-JOlQ Vol in 
rnWlo Healtli (includlnc llio Beport for tlie 1 tar 1919 of the Conoty 
Medical Ofllcer of Health and School Medical Olflcer Main Ominaee 
andHonainc) London P S KlncandSon. Lo 2.0T7 Price 2a 61 


typhoid fovei when couvalesotnts returned from tlio war, 
and Ins anticipations appoai to have been fulfilled 'J hero 
weie only 342 cases of the disease m Loudou lu 1919, or 
about tho same number as in 1918 In 1912 tlieio were 
1,022 cases He deals with the causation of tho disoaso at 
some length, and puts foi ward some conviuciug evidence 
in support of his views that a piincipal cause is tho con 
sumption of sewage polluted shellfish or othei kinds of 
fash Of the lufiuonce of cairiors he is sceptical and he 
states that caieful inquiry in Loudon during the past 
twenty five yew's has only bionght to light one outbi'cck 
of typhoid fevei m which a pniiiil facie case against milk 
has been cleaily established, and oven groatoi degree of 
suspicion must, he considers, lost upon outbreaks asciibed 
to ice cream, watercress, eto It stems cleai to him that 
among the factoio opeiatiug in piojucmg tho gieat fall in 
typhoid pievalonce in tho past twenty yeais the ameliora 
tion of conditions obtaiums in tonuoxion with tho 
Imi vesting of fish and shollh'di from inshore waters must 
have played a not mconsideiahlo part 

^nhcrculosis 

The deaths from phthisis among the oml popnlation 
during 1919 nnmbeiod 5,332, a decrease of 1,716 from 1918 
Fiom other forms of tiibaiculosis there weie 992 deaths in 
1919 and 1,398 in 1918 Tho number of “primary ’ coses 
of phthisis uotihed, though not exclusively among tho civil 
population, was 12 356, and of othei forms of tubeiculosis 
3,231 cases wore notifaed Dr F N Ray Menzios repoits 
at some length on tho aiiangements foi the tieatmont of 
tuberculosis m London Ho piofaces his icmaiks by sum 
manzing in an lufoimmg maunei the laiions views con 
corning the influences whioli have been held to fovoui 
tiiborculosis prevalence, 'there were tliuty throe tnbei 
ciilosis Oispeusaiies in London in 1919 and two biancli 
dispensaties, staffed by thiity two full time and nine pait- 
time medical oflicei-s Di Menzies appears to consider 
that tbeie is a tendency in these mstitntions to lay stress 
far more on tbe question of treatment tUau on that of 
prevention As regards treatment by the general piacti 
tioner, lie writes 

Formerlv many tubarculosis officers wisheil to treat e\orv 
tuberculosis patient who came under tbeir notice At the 
present time this attitn le Is not so generally adopted I'be 
alteration In i lew appeal's to be dne to two reisons 

“(1) Tuberculosis offlcerarealizemo-e fiilh that It is essentia' 
If maximum effio enoi Is to be secured that tbe general prno 
titloner should no* be ex luded from treatment of this disease 

(2| The/ iwCO„nize that tbeir treatmeut of the IndliiJual 
case does not y leld m iteiially batter results than the treatment 
by general praotit oners ” 

With regard to institutional treatment, an aoconnt is 
given of existing available acoommxlation and of future 
needs undei vaiious heads — eaily cases cluouio and 
advanced cases snigioal oases etc It weald appeal that 
while some additional aooommodation is needed foi tho 
present it is desirable that stock shonld be taken of that 
which IS alieady available, so that it may be leappoitionod 
under tho heads of the several classes of cases requiiing 
treatment. Nearrly 1 000 samples of milk taken from 
chains consigned from tho country to London lailway 
stations weio sabmittcd to tho Listei institnte foi 
bacteriological examination, and 6 5 yioi cent yielded 
tubercle bacilli In connexion with these samples a 
vetoimaiy Inspector examined 2,145 cows on 58 farms 
and found 32 cows showing signs of tubeicnlosis 

Veneieal Diseases 

The London County Gonnoil in 1916 arranged a scheme 
foi the diagnosis and treatmeut of venereal diseases jointly 
with the connty conncils of Bucks, Esse , Hertford Rent, 
Middlesex, and Surrey, and the county boroughs of East 
and West Ham and Croydon 26 hospitals undertook to 
woik under the schemo, 20 908 new patients were tieatcd, 

I 240 practitioners were on the approved list and 8258 
[ pathological examinations were made for practitioners m 


The West Riding Medical Chahitadle Societt 
Tins most beneficent society^ which has canned on its 
nsefnl work for ninety three years held its annual meet 
ing at Sheffield on July 23th Tlie meetings of this society 
are not only of great importance in the administration of 
the funds oi the society, they afford also a pleasant means 
of brmgiDg together members of tbe profession, in addition" 
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to those afforded by the British Medical AbsooiqIiou and 
)ho Leeds and West Biding Medico Chiinrgical Society 
After the bnsmess meeting there is always a dinner, to 
which many of the membeis remam The annual mooting 
IS held in July at one of the West Biding towns in rota 
tion The objects of the society are to help any member 
who IS disabled by illness, accident, or age, and who has 
not adequate means of support, and to help the widows or 
children of members dying m indigent circumstances 
Bequests for grants are also entertamed when they come 
from the mother of any such member, who is a widow, or 
from a sistor who is smglo or a widow, who has acted as 
bis honsekeopor for not less than five years immediately 
precedmg the death of such member Finally, grants are 
made to assist m the education of the children of members 
who are disabled m any of the wajs mentioned above 
Those who are eligible for election to the membership are 
regular medical practitioners residing in the M est Biding, 
who are m good health, provided they are under 40 jears 
of age and have not been in practice in the West Biding 
for more than fifteen years witliout snbscribing to tlio 
society The subscription is one gumoa a yeai All nppli 
cations for grants mnst bo made in respect of not less than 
five consecutive annual subscriptions immediately pro 
cedmg the apphcation The officers of the society in 
elude a certam number of stewards who are representative 
of the districts into which, for convemenco of working, the 
West Bidmg is divided Upon the whole heaited woik of 
these stewards much of the success of the society must of 
necessity depend It is their duty to obtain new members 
and to collect subscriptions and donations and remit them 
to the treasurer or the bankers Their most onerous duty 
IB to secure accurate information ns to the circumstances 
of all those who apply for grants, and their most pleasant 
the distribution of these grants 
It IS gratifying to record that the annual subscriptions 
of the members, who now number about 850, are not the 
only source of income Thera are some fifteen persons 
who though not members of the society, give annual sub 
Boriptious these are mostly the widows of medical men 
who are impressed with the good the society is doing and 
who happily are not themselves m want donations and 
legacies are received from time to time, and the interest 
from the invested funds amounts to about £1,250 So 
well have the affairs of the society been managed, and 
with so great a regard to economy, that from the time 
when the council deemed it safe to begm to moke any 
grants at all the large sum Of £69,197 has been distribnted 
This year the sum of £1,843 has been allocated for forty 
live grants Many of these grants have been running for 
long periods, some for twenty, some for thirty, and one for 
forty years If the good work which this society has been 
carrying out so judiciously were fully known and appre 
ciated, it IS amost mconceivable that there should be any 
practitioner m the West Biding who did not deem it a 
duty to become a member, if eligible Motives of wisdom 
ns well ns of altruism alike make an eloquent appeal to all 
who love their profession 
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Vital Statistics 

The vital statistics of this State for the year 1920 show 
Bomo interesting features. The birth rate was 26 64 per 
1 000 of population, which is 0 8 per cent, above the 
average for the lost five years. Pronoaslv to 1920 the rate 
bad decreased regnlarlj from 29 90 in 1912 to 24 71 m 
1919, with slight improvements m 1914 and 1917 The 
number of illegitimate births was 49 per 1,000 births 
proportionately to population illegitimate births ropre 
Bonted L30 per 1 OOO which is 3 poi cent below the 
average of the last five vears The number of mama«»e 3 
corresponded to a rate of 9 96 per 1 000 of the population, 
which 13 25 per cent above the average of the previous 
five years The death rate was 1035 per 1000 of the 
population or 2.8 per cent below the average for the 
previous five years. 


Housing and Infantile Moiitaliti 
In an address before the Health Society of New South 
Wales, Dr J S Purdy, Medical Officer of Health for 
Sydney, gave sovoial instances of gross overcrowding in 
houses in the city, and stated that sufficient progress m 
dealing with the housing pioblom uas not being made It 
was vciy difficult to find suitable nccomm^ation for 
tenants who were asked to move from these overcrowded 
houses It was estimated that m the year 1950 there 
would be 2,800,000 people in the metropolitan combmed 
sanitary districts, and if the problem of housmg was not 
soon satisfactorily settled it would bo enormously in 
tensificd in the near future Befemng to the rise in the 
infantile mortohty rate, he said lie did not regard it os 
more than a passing phase, but oven so, it pointed to a very 
unsatisfactory state of affairs , Now South V ales had 
rather an unfavourable record with regard to maternal 
mortality, which was higher last year than usuaL One 
of the I most impoitant reforms for which the society 
should press was the registration and supervision of 
midwivos and more extensive accommodation for lymg in 
women m the metropolitan area 

PoLMOSAnv TuBEncuLosis IN New Sourn Vales. 

The annual meeting of the National Association for the 
Prevention and Cure of Consumption was held recently, 
when Hr Palmei, medical superintendent of the State 
Hospital for Consumption at Waterfall, urged the neccssitv 
for nn active campaign against this disease, and the 
importance of arousing pubhc opinion on the question In 
Australia, m the year before fast, over 4,000 deaths took 
place from tuberculosis of the lungs Ho strongly advo 
cated thorongh notification throughout the Commonwealth, 
the e.ar]y identification of cases, the immediate dealing 
with all contacts, and the sopaiate treatment of all classes 
of cases Ho also advocated the establishment of dis 
pcnsaries in largely increased number for the diagnosis 
and segregation of cases, and also the founding of farm 
colonies for those who bad to look for a suitable climate 
and occupation after active treatment had ceased The 
eighth annual repoit (foi the past year) showed that the 
number of patients attending the dispensary had moreased 
steadily until it reached over 4 000, tho new patients 
treated totalled 251 Tho need for dispensaries m other 
distncts was pointed out, and the nnsuitablenoss of the 
present qnaiters of the chief dispensary was more evident 
every day At present the numbei of patients under 
treatment was 125 , patients visited in then own homes 
numbered 413, separate houses visited woie 207, patients 
sent to sanatorinms were 15 m number, and deaths were 3 
Exammation of contacts revealed the fact that of those 
who were apparently healthy 52 4 per cent wore found to 
be infected with tuberculosis 

His Excellency the Governor recently visited the Sana 
tormm at Wentworth Falls to open a recreation hall which 
had been erected there as a memorial to the late Sir 
Phihp Sydney Jones, whose work m connexion with 
sanatorinms in New South Wales generally, and parti 
cularly with this special institution, was of great impor 
tance A sum of £1,000 was contributed by bis daughter 
to defray the cost of the erection of tbis recreation hall 
to commemorate the long association of her father with 
the work of the Queen Victoiia Homes A considerable 
amonnt of money has been expended on the equipment, 
and the directors hope to secure a further amount for the 
mamtenance of tbo building and for ontortamments Tbo 
hall contams a full sized biUiai'd table and a gramophone , 
and the mam door was opened by Hia ExcelJenoy with a 
gold key presented to liim for that pm'poso 


A GnasiiN Spanish medical club has boon foimded, 
undei the direction ot Dr Snsvlela Gnarch, Ambassador 
of Urnguaj , at Berlin 

The death rate In Amsterdam during 1920 was remark 
ably low, 10 81 , tho Infant mortality was 4 74 per 100 bom 
alive 

Ql ALIFIED midwives in Prussia are henceforward to bo 
known as midwifery sisters and to wear nurses uniform 
They are forbidden to recommend anti concoptlonal 
methods to their patients or to help in their application 

The Manila Medical Society , aided by a grant from the 
Philippine General Hospital has recently Issued tho first 
number of the Journal of the PJnli^jjlne Islands Medical 
Association 
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INSTITUTIONAL TEEATMBNT IN SUEGICAL 
TUBEEGULOSIS 

SiE, — FoUowm" Air Telford s suggestion in the British 
Medical Journal of Jaly 2nd, 1921, I give some facts 
indicating the result of treatment of cases of surgical 
tuberculosis at the King Edward VII Hospital, SheQioId 
The hospital has only been in evistenco since 1916, and it is 
therefore still too early to be sure of the ultimate results of 
treatment But the institution has been favoured by the 
possession of exceptional facilities for the “ following op " 
of cases by means of the oat patient clinic described 
below 


Mciitlts VI S73 Cases 


"Ko recurrence of disease 

229 

Pecnrrence of disease 

10 

Hoppless cases 

3 

Died ID hospital or after discharge 

31 


273 


The figures I give refer only to patients treated in the 
hospital, nhicli is able to take children from any age up 
to 16, so that it does not suffer from the disadvantage, 
mentioned by Mi Telford, of being unable to deal with 
the large number of oases m which tho disease begins 
about the age of 3 veara 

I agree with Mr Telford about tho importance of long, 
contmuons treatment (if possible in an institution), but the 
avei-age stay in this hospital has only been about 562 days, 
for two reasons (1) The difficulty in getting parents to 
consent to their children lemaiuing longer, when they are 
apparently convalosoont, especially in an institution where 
they are able to visit tho children frequently , (2) if the 
limited niimbei of beds available were occupied as long as 
Mould be ideally desirable, it would mean that many early 
aobve oases could not be treated until too late 

On disohaige'from the hospital patients aie visited at 
their homes and attend at a central clinic foi re 
examination as often as necessary I am assisted in this 
out patient work by a number of women health inspectors, 
each of whom is a fully trained nurso and has in addition 
completed a course of training for three to six months at 
tho hospital These means of after care, supervision and 
treatment moke it possible to disohaige patients os soon as 
active disease has been certainly arrested, smee one is 
quite sure that any lecurrence of activity will be noticed 
at once, and the necessary steps, including rendmission if 
necossnvj, token immediately In this way 1 feel that the 
hmited numbei of beds are used to the greatest advantage, 
although the number of leourreuces wm perhaps not com 
pare favouiablv with those obtained in similar institutions 
where the patients have longer institutional tieatment, 
nud where a smaller number of cases arc kept undei 
observation for yoirs alter their dischaige. — I am, etc , 

C Lee Pattison M B , B S Loud , 

Medical SuporlatenOeut Kins Fuwnnl V II HoipUal 
lor Crinplod Children ShoEdeld Snrgicol 
JuIj-lStll Tnbercnlosla Officer Citl of ShelHold, 


BIETH conteol 

Sir, — Dr Jfary bcharheb ovoilooks, I think, the value 
of preventives to tho nation as a whole I\ e aio, as a 
nation, in a peiilous condition of over population, coupled 
Mith disadvantages connected with the homo production 
of oui food supplies V e me not Iikoly to become heavily 
depopulated by emigration, since no adequato compeusa 
tiou has been instituted on behalf of the old country for 
tho loss of her sons to the colonies M hat shall the 
people do — shall they innltiply until there is no foothold m 
tho laud, and then by famine, revolution, and disease cut 
off the surplus population ? Or shall they uso “ preventives, 
01 shill the men lost continent? The easiest way out of 
the dilemma is the artificial restriction of tho family 

Men could possibly rest continent, bnt it would require 
au extinordmanly poweiful moral effort on the part of 
most men It would require in a large propoition of cases 
that men should live entirely apart from tbeir wives and 
indnlge in no caresses If wives negatived the approach 
of their linsbauds the way would bo opened for an abnn 
dance of prostitution 

IVe interfero with nature at every point — wo shave, cut 
our Imir, cook onr food, fill cavities m our teeth (or wear 


aitificial teeth), clothe ourselves, weai boots, hats, and 
wash onr faces, so why should biitli alone be sacred from 
the tench and play of human moulding ? 

Then, at least women ought to bo able to piotect them 
selves from husbands who cannot bo continent, if such 
women be suffeiing from contracted pelvis, uterine 
tumonra, phthisis, Bright s disease, heart disease, pnei 
peral disabilities (insanity, eta), anaemias, to mention 
a few conditions Thou sQiely a couple with a strong 
family presumption in favour of tnbsicnlosis would bo 
wise to lestrict the family, or better, to have no children 
whatsoever These facts we gh so much heavier than the 
neuretic signs exhibited to Dr Mary Scliarheb nud inter 
pieted by hei as being dne to the use of “ preventives ” 

No one denies the danger of this new knowledge (if ib 
be new, for Malay women, and no doubt other native races, 
are convereant with methods of their own to prevent con 
ception), but it is a danger only in lespect of what Di 
bcharheb calls “ outside conscience,’ not of tine spintual 
life, though it is seiious enough But the fact remains 
that individual life ought to be lived m direct relation to 
the raqimements of life as a whole, to the reqiiiiomeuts in 
England of a country overcrowded and in danger of losmg 
its commeicial supremacy — I am, etc , 

PensiJia Iilskeard July 16 h J 0 JoNES, MB 


Sir, — Ought we not first to look at national rather than 
individual needs ? Do we, or do we not, wish to increase 
the population of the British Isles? If the foimei, wo 
shonld eschew birth control and discourage emigration , 
if tho latter, onr policy should be leveracd 

Now the world population, as a nhole, has been kept 
down m the past by war, famme, and opidemio disease 
factors which have operated chiefly upon tho less civilized 
portions of humanity, which hn\o probably remained more 
or less stationa^, whereas the more civilized countries 
have been less affected, whilst onr own country and others 
have actually increased in population Scientific biith 
control will, on the contiaiy, resnlt m a diminution of the 
more cmlized communities, and will be non operative 
in lespeot of the inhabitants of, say, Central Africa, M e 
shall thus merely be loweiing the proportion of civilized 
to uncivilized inliabitants of the world Can we regard 
this as anythmg bntdiostrons? ° 

To take again a more limited national view The greater 
the number of Englisbmon tbo batter for England, the 
more backs to bear the burdens of onr armj , navy, and 
au force the smaller the individual burden, or, per contra, 
with the same incidence of taxation, the greater our armed 
forces, prestige, and ability to gnard and defend onr com 
merce and importation of foodstuffs in war time I have 
not, of conrae, lost sight of the fact that we cannot feed 
ourselves, bnt this is of but little importance (provided wo 
can control the sea sufficiently to import tbo necessary 
food in war time), as the larger population Mill pioduce 
more exports to pay for oin impoi-ted food 

To turn to what I cousidoi the less important side, that 
of the individual it is not so much the repeated paituri 
tions that wear out tlie woman witli a largo family as the 
cares and anxiety of looking after her large family, with 
its ceaseless round of coolung, cleaning, and clothing The 
remedy for this is, I snggest, a radical nIteratiou°iu one 
social ideas with regard to responsibility, financial and 
othciwise, for the children of the nation Let tho un 
married share tho financial burden of tbo upkeep of tho 
nation’s children, and lot every wage earner pay a tax to 
be spent either on feeding the school children or even of 
snppoitmg them entirely in a boarding school, thus 
relieving the mother of n large family both of tho m ork 
and worry of caring for so many children 
Surely this is a l^ttei and more rational way of assist 
mg her than by teaching her birth control I am, of 
course, advocatmg the application of this principle to aU 
classes, not merelj to the workmg classes — I am, etc , 
■WestPrayton Jc]y23rcL P Ju I^IcSIilATT 


I tall e it that "Mrs Scharlieb does not condemn 
this practice absolutely , she recognizes that, aa tbinos 
arc nt present, it is in certain cases inevitable The same 
lioids of aicobohc and other drag addictions Mrs 
Sebarheb doubtless desiies that the practice more or 
less eupbomously called “ birth control should not 
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Bpread, and, above all, tbal onr people sbonld not bo 
taugbt that they can suffer no bairn from it She is 
indeed riolit That way madness lies It the gullible 
and abouTio public of oni day once believe they have the 
doctors sanction for indulging their lusts nd lit , we shall 
all be plunged but the moio ueopli and inextricably into 
that mile of moral flabbiness aud psychical and social dis 
intogration wlieicin the iiai has left us wallowing (this is 
what Mi-s Schaiheb means bj "damage to thouenous 
system ") 

Nature cannot bo baulked in this waj If wo are not 
to have children, then there is only one thing else toi it 
we must develop the more self contiol “ Jlirlli couliel, 
not by ‘ contraceptives but by self control ' — that must 
be oui slogan The Frond cult has much foolishness to 
answer for, but let ns all agree that it has emphasized at 
least one concept of pre-eminent value — uamel 3 that it is 
almost at all times feasible to “sublimate” the sexual 
appetite, diverting its energies into vaiious paths of self 
expressive and socially valuable nctivit) —I am, etc , 

Ldinbursh Julj 25lli AnTUUll J BpOCK. 


TREATMENT OF ASTHMA B\ AUTOGENOLS 
SIREPTOCOCCAL VACCINES 
Sin, — The good results obtained in cases of asthma fiom 
the use of autogenous vaccines of streptococci recovered 
from the sputum, as recorded by Sir £10000111 Rogers in 
the BnmsH Medical Joubnal of July I6tb, induce me to 
give my own figures to date as they are not vorj different 
from his 

Out of twenty four cases treated, four proved complete 
failures, one of these was an alcoholic Five cases weio 
apparently cured, and all of the remainder were improved, 
the majority of them voiy much so 
I found that cases m which slieptococci were almost the 
only organism present in the sputum did best, in some 
of these oases the nasal cbambois yielded a pnto giowth 
of streptococci One of the patients, apparently cui-cd foi 
over a year, told me that on the night following Ins fiist 
inoculation he was able to go to sleep without the aid of 
asthma powders tor the first time for twenty years In 
most cases, however, the improvement was gradual I 
hope to publish my results m detail at a later date 
— I am, etc , 

Clielteabam Julj 25tli J RuPEKT CoLLlKS 


DEFECTS IN TUBERCULOSIS ADJHNISTRATION 

Sin, — As Dr Paterson has pomted out (July 9tli, p 60), 
the want of unification m public health admmistration is 
not confined to tuberculosis, but extends to maternity and 
child welfare work and supervision of mid wives I would 
add mental deficiency, venereal diseases, and factory 
hygiene, Includmg work done by the certifyiug factory 
surgeon. 

Liical umfloation should at once follow central unifies 
tion IVhere the tnbeiculosis regulations and supervision 
of midwivoa is earned out by the county council, the 
work m many instances, owing to tho distance of the 
local district from the office of the county medical officer 
of health, is, practically speaking done by a nurse The 
right form of administration would bo that the tuberonlosis 
regulations and supervision of the midwives, etc,, should 
be earned out by the local medical officer of health, if 
whole time, with nursing help The medical officer of 
health, with his health visitors and other staff under him, 
13 well acquamted with local conditions and could co ordi 
nato maternity and child welfare work, school medical work, 
tuberculosis work, etc , and by improvmg environment m 
individual cases, and dealmg with each case on its merits 
much better work would be done tban by loai ing port to 
tbo medical officer of health and part (in practice) to a nurse, 
or to a tuberculosis officer who spends a few Lours weekly 
nt tbo dispensary Tbo Tubercnlosis Regulations place the 
onus on tlio M O H and ndviso tbo tnborculosis officer to 
act locallj ns his assistant to carry out the regulations 
let the Ministry of Health subsbtnto for tho words it 
would bo desimblo that Uio tuberculosis officer slionld 
tlie words the tuberculosis officer sboll, and a very 
necessary leform and one prodnctiro of a vast amount of 
good will liavc been effected Over nme years bave passed 
since the suggestion was first made. 


Let tbo supervision of tbo mid wives and other work be 
dealt with m a similar waj', and without auj additional 
cost (lu fact, tlioio might bo a saving by no postage being 
spent or tunc lost bj writing to the county council offices) 
public bealUi could bo vorj gcncrnllj impiovcd 

Tlio couutj medical oQicci at picscnt generally supomscs 
all tbo woik of tbo local medical officers, and m addition 
tliGio aio Mmiatiy of Ilcallli iiisicctora That sbonld be 
suflicicut for all pmctical pmposcs —I am, etc , 

Julj 81b V HOLE TniES 


PREVENTION or PUERPERAL INFECTION 
Sin — -Having attended well over 4,0C0 midwifery cases 
in imopposed practice, lu a genteel town, in a woikiug class 
towu, aud now m a London suburb, I may claim to have 
somo oxpenoucc, and I am sure tlio wliolo body of general 
practitioners would ngicc tliat Dr Bells ideas arc abso 
lulelj impi-icticablo If tboy could bo adopted I do not 
believe they would iiiatormlli lanlnco tlio niortolitj I 
have lost two patients with puorporal fover — one I did not 
seo until iieailj two boui-s aftei tlio birth, tbo other a 
iniiiiipaia, aged 42 bad a history of tubal trouble and 
was froqiionlly tronbled with boils and abscesses I believe 
both COSOS wero autogenotic. 5Ij routine course is to giro 
a doso of oigot when the bend is bom, to ensure ns far as 
possible tbo greatest cleanliness in tbo room as well ns the 
person of tbo patient, to stitcli tbo least toai and not to 
allow tbo patient to become oxliaustcd before usiug forceps. 
Two years ago I was present at tlio only instance I have 
seen of a labour couducted by a hospital obstetric man, and 
ho tmated tbo case as a majoi operation Tlio patients 
tempemtnro was never under 103° for tbo first week. I 
suppose if this bad been in tlio bands of a general pneh 
tioner it would liavo been considered to bo a caso of puor 
pernl infection Tlio fow cases I bare seen which have 
boon confined in hospital bar 0 not impressed mo favourably, 
and I fool suio would have been better tmated outside 
Can ouo imagine a more disgusting piactico than tbo one, 
twentj five jonrs ago wlitn douching was in vogno at 
Ijing in hospitals, of mstiucliDg nurses to douebo from a 
oUawber utensil ? Persouallj 1 nerer allowed iL I quite 
agree with Dr Hogarth that tbo aimcbaii official dictation 
to experienced practitioners is vcri much out 0 ^ place I 
doubt with Di Hogarth wbetbor those great men would 
show half tho manipulativo doxtontj tlio ordinary goneiwl 
practitionoi docs on many occasions — I am, etc , 

A Gelleal PriACTiTiospn or Forn two Ieaes 
Julj 9 1) bTANDISO 


PROXRACTLD GESTATION 
A Fe?'70cl of 331 Days Acccjftcd 
On Jnl> 29tli, In tbe Probate, Oivoico, aucl Admiralty 
Division, tbo Lord Chancellor dollvoied his jndgemout in 
the divorce snlt of GDsklUr Gaslilll, In ■which the question 
nt IflBue ■was ■whether gestation could be piolonged for 331 
days The case was first heard on April 22nd and 
adjourned for e^^pert medical evidence until July IStb, 
and at the conclusion of tho hearing the Lord Chnncollor 
reserved his judgement Tho fao s appear sufflcleutly 
from tho judgement, which was os follows 
The Lord Chancellor said that in this suit Leonard Henry 
John Gaskill petitioned for dl\orco from his wife, KnthlMn 
Dthel Gasklii alleging that she had committed adultery with 
a man nnkno-wn The facts were unusual and raised a question 
which was both cuiious and difficult In September 1918 the 
petitioner was senlng with the Ilo\al Lngmeers and 
gronted leave of absence from Beptember 29tli to October 3rd 
He spent his lea\G at liome overstayed It by one day and 
returned to dntv on October 4tb On that dav he had sexafll 
intercourse with his wifo for tho lost time and then w^* 
back to camp and sailed on October 12th for Balonlca On 
September Ist 1919 his wife ca^e birth to a child The child 
was exceptionally large tho head so far exce^Ing tbe normal 
that labour was prolonged The period between tbo la®* 
coition and birth was thus 331 days dliere were no otljef 
rele\ant circumstances to be considered It was true tliat 
respondent admitted that soon after her husband’s departure 
she went \l8itiDg and stayed with a girl friend and sometbiug 
had been made of this but bo (tlie Lord Cliancellor) declined to 
draw from this circumstauce anv evidence unfavourable to 11m 
respondont An allegation of adulterv must be properlj proved 
and the petitioner was unable to RaEoemto hTs wife wltli anv 
lover or anv act of indiscretion Tliere was no evidence 
adtil erv wbatev er The petitioner asked the conrt to gi' e him 
a decree on an inference which ho (the ictitiouer) maintained 
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■^8 solenUfically irresistible that it -was impossible that so 
long a period 03 351 days should intervene between coition and 
Tiarturition, and that consequent!} lie was not the father of tho 
child, to whom a spurious pateruitv must be inferred ihe 
respondent had consulted Dr Monroe on May 9th, 19 9 and 
Dr Monroe came lo the conclnaion that the fo-tus wonld be 
delivered lu July His opinion mnst have been fonutlcd upon 
the statemoot of the respondent that the last raeustrnation took 
place in October 1918 His conclnaion was based on certain 
tabular data which were considered by medical men to indicate 
the probable date of birth The respondent underwent a 
montlily period either m October or November, 191S— that is to 
say after the last coition 

The Dord Chancellor went on to say that he had adjonmea 
the case after the first hearing for farther scientific evidcncs 
In doing BO he did not reflect upon the medical evidence which 
had been already tendered The point was of such importance 
that it was proper that the mos^ specialized medical advice 
shonld be available He directed the attention of tlie Attoruev 
General to the cise, with a request to him to attend, lu v lew of 
the humble position of the parties as annciw curiec, to argue the 
matter and & call further ev Idence The cases which had been 
already decided did not afford mnchgoidance Four cases were 
cited by the Attome} General including the Gardner peerage 
case (lo24) bat with one exception the issue in these cases 
was not limited to the ample point of length of gestation 
There were other factors in three of the cases apart from tho 
length of gestation from which adnltery could be inferred, and 
tho judgement rested nob only on expert medical evidence, but 
on evidence as to the conduct of the wife in the Interval In 
the Gardner peerage cose the last opportnmtr for intercourse 
by the husband was on January 50th 1802 and the child was 
bom on December 8tli 1802, a period of 312 days, and the 
decision was against legitimacy Tho report ^ was a mass of 
medical and lay ev idence os to the conduct of the mother from 
which adnlterj could be inferred, and it was clear from the 
opinions expressed tliat the Committee (the Committee of 
Privileges of the House of Lords), in finding that the child in 
question was illegitimate noted not only on medical expert 
evidence but on evidence relating to the woman’s condoct 
In liosviJe r Attorney General flsST) the child was bom in 
wedlock 276-7 dava after the last opportunitv of interconrse, 
bnb intercourse was improbable on that date because the 
penodical menatroation liad begon There were other circum 
stances In this case which decide 1 the judge against legitimacv 
and the lapse of time was not saOicient to negative the 
possibiJit} that the hosband was the father of the child In 
Bumabv r Baillle 11859) Air Justice Xorth in considering not 
only the medical evidence but also eizdcnce that the relations 
which h^d existed between tho wife aud another man had been 
adnlteroas decided against legitimacy The period lu this case 
was 279 dttvs The«e cases all turned on the question of 
evidence os to the wife’s conduct, the length of the pregnanev 
was not the solo factor In another case however, that of 
Bowden t Bowden (1917) there was no evidence of adnlterr 
In that case the parties slept together on December 19th 191^, 
and the next da} the husband left for Egypt The child was 
bom on October 22nd 1916 or507dov3 after the husband had 
left England Tho medical evidence given daring the hearing 
of that case v^as that the average period was 275 days and the 
normal deration 273 to 280 dava hat ttia*^ there vrere instances 
of pregnanev of 29S 306 and 309 davs Upon this evidence 
Mr Justice Horridge came to the conclusion that the child was 
legitimate 

lu the present case (the Lord Chancellor continued) three 
experts bad been called before him Professor Henry Briggs 
Professor of Obstetrics at Liverpool had stated that he bad 
known one instance of gestation lasting for 306 davs dating 
from the cessation of menstruation In Ins (Professor Briggs s) 
view a period of 331 davs was improbable but not impossible 
It was not within the range of present scientific knowledge to 
allege such Impossiblhtv His reason was that the actual date 
of conception could not be discovered In obstetric practice 
tho date of the pregnancy was reckoned usually from the men 
stroation The time between the proof of coition and the 
proof of conception was usually onlv part of one menstmal 
cycle It might possiblv be ft«sumetf fu the present case that 
the ovTira was fert Hzed after the menstrual period which 
ended on October 17tb but there were uo means of ascertaining 
how soon after the cessation of menstruation on that date con 
ceptlon aclnnllv began Dr J S FairbaJra who bad held verv 
important positions in midwifery, was also of opinion that a 
considerable delay might occur between coition and the union 
of the male and female cells (nronnclci) which marked the 
commencement of pregnanev There were also other factors 
which might prolong pregnanev such as the size of the child 
and the maternal passages Calculations were osoallv not 
dated from insemination It was usual to calculate from the 
cessation of the lost menstrual pcno<l The raeau duration of 
pregnanev accordmg to Dr Fairbafrn’a evidence was from 275 
to 2S0 days from the cessation of menstrua ion and 265 to 275 
davs from coition Having regard to the fact thtt the moment 
of fertilization conld not be ascertained and might conceivablv 
be twenty davs or more after coition it v^as imposiiblo to rav 
what period did in fact elapse between fertilization and the 
commencement of labour and whether it was constant or 
varied with the indivndual woman In this Dr Fairbaim 
was supported bv Dr Eden Dr Eden had known a child born 
on the 2S9*h dvv and he cited ca^es in which if the i>aticnts 

'Iloport on the Claims to the Barony of Gardner By Denis 
Lc ilarcband. London lS-8, 


were to be relied upon gestation had been prolonged to 298, 
300, and 305 davs Dr Fairbaim admitted tho possibility of 
along menstmal period affecting the date of pregnancy ^The 
same expert also dealt with the question of menstruation 
during pregnanev, two or even three menstmal discharges 
were not inconsistent with pregnanev for the changes in the 
Imiug of the womb might not be sufficient to check menstma 
tiou until the third month The placenta functions usnally 
came to an end at the ninth month and this being the case, 
if the child was not horn, it expired tn iitero Dr Fairbaim 
added that normally he woald expect the child to be more 
developed than nsnal when the time was delayed There 
wonld be more advanced ossification and greater firmness and 
rigidltv of the sknll and bodv The actniU number of cases in 
wLich pregnancy, ns reckoned from the last coition was pro- 
longed from four weeks over the normal period was in tho 
opinion of these witnesses so small that a pbvsician in hos- 
pital practice might never meet with one Dr Fairbaim had 
said that he bad not met with many cases of protracted 
gestation The longest case within his experience lasted, 
if the patient’s dates were correct for 515 days from the 
lost menstruation, and the labour in tliat case was pro- 
longed, and the child had to be delivered b} Caesarean 
section The child at birth was 22j in long and weighed 
11 lb He cited another case in which the perlo I was 293 
days, this woman had had two previous pregnancies, and in 
in one case the child was bom 508 days after the lost menstrua 
tlon and in the other case labonr was artificial!} induced at the 
end of 266 days Dr Fairbaim had also cited other cases from 1 
literatnra blr James Simpson^ mentioned four cases dating 
for 336 332 319 and 3M days after the last appearance of the 
catamenial discharge Dr Playtair had also written of a cose 
in which labour began after 301 days Tho great difficulty with 
regard to reported cases was the difficult} of proof Another 
case mentioned by Dr Pla}fair dated 317 davs from menstma 
tion and 301 from coition There was also a cose on record 
dating for a vear from the last menstrual period Dr Fair 
bairn uaddrawnhisattention to the conclusions of A onAA inckel * 
who had recorded a case where a birth had occurred 336 days 
after menstruation and this was calcnlatel to be 315 days from 
conception Von A\ Inckel stated on tbc basis of a very large 
number of cases that 11 per cent of piegnaut women bad a 
pregnancy of over 300 days Dr Fairbaini had also cited other 
authorities and both beaudotlierexperfcwitnesses had discus ed 
the Question of protracted gestation m relation to the over 
development of the child Dr Fairbalru’s considered opinion, 
based on the knonn scientific data as well as his own experi 
ence was that considerable protraction of gestation extending 
to 331 or 352 davs from coition was not Impossible, but tho 
child might be expected to show some effects of such pro- 
longed pregnancy Dr Eden gavo cases in which gestation 
had been prolonged for 305 302 and 293 da}8 from the last 
mcnstrnation as the longest m his experience, and tlio 
children bom were all laige In Dr Eden’s opinion the 
methods of calculation adopted were uecessarilv inexact To 
reckon from coition was possible onh in a restricted number of 
cases Even then an error of twentv-one days was possible 
To reckon from the cessation of menstruation might itself bo to 
admit error Conception might occur daring the menstmal 
period followiog ntid the intraraenslmal period might be 
extended All these errors would tend to antedate conception 
^.or was the menstrual period necessarily tho same for all 
women or always the same for a particnlar woman 
AUbongh in Dr Eden’s onimon the great majonty of cases 
terminated between the thfrtv-elghth and forty Jirst week after 
menstruation it was not uncommon for gestation to last 500 
davs after menstruation Dr Eden gave certain weights of 
children bom as tho result of pregnancies reported to have 
lasted 323 324, and 336 davs the weights rcspectivelv were 
125 14 and 16i pounds. The veight of the child born after an 
unusuallv long pregnancy would Iw above the av erage weight of 
a child at birth * 

After this review of the evidence and authorities, the XKJrd 
ClmDcellor proceeded to pronounce his judgement He stated 
that he haif do doubt that the principles on which he shonld 
act ID coming to a conclusion of fact njioij the ev idcncc in this 
case were laid down in Alorris i Davies (1837) when Lord 
Lvudhnrst sitting as a jaJ„e of first losmnce, cited with 
approval theopinionof the judges on the Banbury peerage case 

Tb® in every case where a child is bom In lawfnl wedlock tho 
husband no being separsted from hfs wife by a sentence of dWorct 
sexual Intercourse is presuincd to have taken place between the 
bosband and wife until tliat p^c^ump Ion is cnconnlcatjJ by such 
©videnco AS proves to the Fatis!actIon of tho^o who arc to decide tho 
nncstioD that such sexual interconrse did not take place at am time 
when by such intercourse tbe husband could according to the laws of 
nature bo the father of each ebUd 

Lord Lvndhurst went on to poin* out that all that tho case of 
Head r Head decided was tha tho court must be satisfied that 
sexual intercourse did not take place not niion a mere balanco 
of proltabihtlc*^ but upon evidence which must b"* such as to 
exclude all doubt— that is, of course all reasonable doubt — in 
the minds of the coart or jar} to v*‘hora the question was 
eubmit*ed On appeal his decision vas affirmed Lord 
Lvndhurst again stated his opiu on that presnmp ion of law 
DOt lightlv to be repelled It was not to be broken in 


^ Obstetric Slfet’totrs by Sir James Simpson l£o3 
^ ^et e Unfer rterdte VaacT' der m‘nis'‘'’ilic7 en r 

tcJirfe (SnmmI Kiln 'Vortr Lcip_ig No 292-2.) 

wasfijited in c~i Jcnce a tbn boding tha tho chrd In this c- 0 
WASCO weighed at birth. 



222 Aug 6, 19213 


TTNIYEESITrES AND COLLEGES 


f TMXBMmm 
iTutOAL Jomil 


•upon or Bbaken by a mere balance of probability the 6^1^eDce 
for the pnrpose of repelling it must be strong, distluot satis 
factory and couol^sl^e He (the Iiord Chancellor) need onlv 
mention that Lord Lyndhnrst referred to a sentence of dhorco 
pronoTinced in accordance with the law as it then etisted, and 
the role ho stated must be modified to accord with the present 
state of the law , bnt no point arose here on this aspect of Lord 
LjmdhnrsVs judgement It was true that the obsorxatloua 
were made in reference to a legltimnov snlt but he could not 
concene that in the present case anj different principle could 
apply, otherwise it might happen that the mother would bo 
condemned for adultery \^hich would not disentitle the child to 
be declared to be the legitimate issne of her husband 
The only e\ idence of adultery in the case before him was the 
admittedly abnormal length of pregnanev Ho other fact or 
circumstance had been adduced which in the slightost degree 
cast any reflection upon the chastity or mc^eatv of the 
respondent who had on oath denied the alleged adultery **I 
can only find her guilty if I come to the conclusion that it is 
Impossible having regard to the present state of medical 
knowledge and belief that the petitioner can bo tho father of 
her child The expert evidence renders It manifest that there 
is no such Impossibility In these circumstances I accept the 
evidence of the respondent and find that she has not commltlotl 
adultery , and accordingly 1 dismiss the iietltion ” 


Collcfio of bnrfioons of FoRland and the Royal College of Pby 
Blcians of T ondon) l3a\o reported that tho fame la sallsfaclorr 
aud the etandarda of this lloaid aro cnulvalout to those of tbe 
halfonal IkknnI of Jfedlcal rTaioincra of tho United States Ik b 
resolved — *-*v> 1 , 

hoard for exf 1 

Board In 1 n 

nunlincatiou 1 

required bj t 

yffrurd* 

A letter was read from tho Dean of the Faculty of Medicine 
ot Iho 'Uiuvcrsltv of Edinburgh stating that the Murchlsoa 
memorial Echolarship for the current year has been awarded to 
Mtsa Jessie McCrlno Craig On the recommendation of the 
Council tho l5aTle\ medal was awarded to Dr Henrr Hallett 
Dale and the Moxon medal to Sir Thomas Clifford AllbntL 
Tlie Parkes Weber jirizo and medal was awarded to Dr Lonla 
Cobbett for hla rescarchca in tuberculosis oa embodied In his 
book entitled J he tause of 1 itberculosi^ 

rieclioii of Cemors 

The College Ofltcers, Memberaof Committees and Hxaniiners 
were elected for the ensuing 3 ear ou the nomination of the 
President aud Council Tho Censors elected were Sir 
Hnmphrj D Rollestou Kf B , Sir James Galloway K BE 
C B Dr John lawcott M D , and Dr Horace George Tomey, 
OBE 


tEluibirsUiis OEoIbgfs. 


DNITERSITY Or LONDON 
London Hospital Medical College 
The following prizes and certificates were recently presented 
to the socceBsful students by Mr W^ M Prjor, D 1:5 0 , Chair 
man of the College Board 

Price Entrance Bcholarablp In Sdcnco ilOO R W Tbomae 
Price University Scholarship In Anatomi and I h} siologl ^52108 
"MV B Brain Entrance Science Scholaiahlp X£0 W A 'iailor 
Dnekworth NelBOn Prize In Practical MPdIcliie and Surgery £10 h R 
Fifleld and Mlaa G H F H J Jones (equal prize di>Id^) Button 
Prize in Pathology £20 Miss D B Russell Anderson Prizes In 
Elementary Clinical Medicine £5 (I Uisa K E Treslllan and J L 
Cox (2) Miss D Waterfield and W R Uralu (equal prices divided), 
honorarj certificates N Gray Hill F 0 Hunt L O Lludsay V G 
Snaith Miss E "W Morris Miss M C N Hadley K \V Todd and R 
M Morris Amo d Thompson Prize in Dlecaces of Children £15 Miss 
J V Good honorary certificates Mlfs D J Fox and Mies D 8 
EuBsell Buxton Prize In Anatomy and Phyalology £il IO 9 H W 
TajlorandK W Herltaco (equal prize divided) hononir> corUOcatos 
F B Byrom and D Frost. Lethebj Prizes (X) Organlo Chomlstir 
£15 "W A J aylor lionorarj certificates B W Thomas C P Ponnl 
eon J T Fatbl and E 0 Hndsoa (2) Chemical Patliologj £10 B T 
Brain Clintcal Medtriue £io Prize Miss G H E H J Jones 
honorary certificates Miss M £ Kennedy L B Fifield and&Ilas P J 
Fox CUmeal Suratrv £20 Prize Miss G H E H J Jones honorary 
certificate L R Jifield Cltnicnl ObetelHci and Ovnaerolopt/ £20 
Priv Mifs D 6 Bnssell and 0 6 Oloake (eqaal prize divided) 
bonoran certificate MlssH R Ashton Elevitniarv Clinical Sni aerv 
£5 Prizes Q)L R Fifleld (2) A Barker (3) TN R Drain and (4) 8 A 
Grant bonorarj certlflcatea F H Mather C B McClure and H M 
Jlorrla. Mfnor SuTQcrv £5 Prizes (1) M F B Lynch (2) G LJng 
honoran oerllflcates. E 0 Hadson and D J Martin ^radical 
Anaiomv fSPrlzes <1)F Bjtoqi (2) Miss F C MckUn 


ApfwMUuxents 

Tbo Presidont announced that be had appointed Sir John 
Boso Bradford to represcut the College on tho Hospitals Com 
mission " established on the recommendation of the Voluntary 
UospUals Committee Dr Drew itt was elected a Represents 
tivo of the College on tho Committee of ^lanagement of the 
Chelsea Physic Garden vice the late Sir George Savuge Dr 
Sidno} Martin aud Sir Arthur Hewsholme were re-elected 
Representatives of the College ou the Imperial Cancer 
Research Fond 


The following zed for instruction in 

Clieralstr) and College Cardiff tfae 

High School Hotlinglmm, the Strcatliam High School Dean 
Close Memorial Bchoo), Cheltenham and the Grammar bebool, 
W^lahcch The following scliools already recognized for in 
structiou in Chemistrj and PJiysfcs were recognized alffo 1° 
Biolog} The Grammar School Bedford, and the Grammar 

School Holt Tho Public ncaltli Laboratory of the UnlversUy 
of Bombay was added to the list of laboratories at which the 
course of lusttnction for tbo Diploma in Public Health Part 1> 
mav be completed aud the Municiiial Infectious Diseases 
nital Bombay, to the list of fever iiospitals recognized for tho 
Diploma in Public Health 


Hecordf of Worl Done^y Cv\didate$ 

The Committee of Management presented a report advisiDg 
that the following recommendation of the General Medical 
Council is not oue that slioald bo adopted m the examinations 
of the Examining Board in England 


That Id tbo regulations for the eoveral examinations it sh^ ^ 
provided that the oxaralnorB bo empowered In assessing 
toko into account the duU aUc^ted records of the work done In 
candidates throughout tho course of Btnd> In the eubjeot of me 
examination 


UNIYERSITY OF MANCHESTER 
pEOFESSOit H R Dean has been reappointed representative 
of the Uuiversity on the General Medical Council 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
An ordinary quarterly Comitia of the Royal College o 
Physiclana of Loudou was held on Thursday July ^th, a 
Bp m the chair being taken by the President. Sir Normal 
Moore Bt, Dr J Berealord Leatbes was admitted a FelJoy 
of the College 

Membership 

The following candidates were admitted as Members, havlni 
passed the required examinations * 

Chan^ Bssd M B Calcutta John Vernon Oannadlm 
Bmithwalte M H Lend L R O P John Oriahton BrutnwRii 
MB Monch. William Brown M D Oxford Ar^ib^ld EdSS 
Clark Kennedj L E C P Blohsrd LonfffoM Thorald GrTni 
M B Adelaide DonaldMoEdwardiKUeour sr/R Toronto 
Kletz M B Manoh Hubert Musgrave Oddy M-B fSSS 
run? ^^7 Pemberton M B I Iverpool 

LROP nicbard James Reece M D Oamb LR CP 
nn^ll Shore MB Camb L B C P jSm Hcitli 
LBc'p^^ LJtCJr Allied Frnnh Tredgold U.D DmhSS 

Communications were received from Dr Frederick Pduo 
who was Mrmitted to resign tho Membership, and from ^ 
J J Mac-tVhirtcr Dunbar to whom the Membership whloh h( 
resigned in ISSl was restored ^ 

National Beard of Examiners, USA 

addressed to the Conjoint Board In 

London England and a Ihorough Inveitlcatlon of the r^nirA 

‘I* exa^atfon condnaSSHTi 

the Conjoint Ei ami nt n c Board of En g l a n d (comprising {bo Boyal 


The report pointed out inter aha that the candidates examined 
by the board came from a large number of medical schools and 
lustitutious In this and other countries The report was 
adopted 

Lfceuces 

Licences to praoUso ph}sic were granted to 114 candidates 


Diploma^ 

Diplomas in the anbjects indicated were granted In conjnnc 
tiOD with the Roval College of Surgeons of England to the 
following candidates 

Puuisio Hsalth. — "W F TV Botonson J F 0 Bralno D Campbell 
G Cocibrane H A HaJg J W Healy G O Hempson E L- 
Hopkins G B Lynch A MoNelght A Mearns A B Mehta 
VV E Morgan E Karajan O Q Pandit E L Portway C L 
BahnI L Sen 0 H Stringer D J Thomas 0 D Tiwflrl 
J E A- Underwood Elizabeth S 'Walker 

TaoPiOAii Medioike and Htoxene — W Allan J A Anklcstri# 
P M, Antla 8 Bardhan W B Borden E J Clark K. Coroyn 
S D de Vos S F DndJey K, A GftndhI L B Liat J P 
T 0 St O Morton J S Nloolson K 8 NIgam W B Ratnavnle 
B Roach Alloa I Shaw H. 0 SlndarBon ETA Stadefortk 
W U Tough H M 8 Tomer A M Walcott T B 'Welch, 
N M WRaon, 


Ophthaljiio Menionm AXB SemouBT — G M All M.D Aukle«rt* 

0 B Athavole E R Chambers F B Ohavosae B M Dlkaoo 
G 0. Dixon J McO Gibson E "W Ingle R D Eamdic 
T L A B, V KolL Ida 0 Mann B B Mlshra 6 S Mohamrf* 
B- B North F H Bobinson O Bndd N L Sheory 0 B 
Shroff H J Taggart, J N Tennent T H. ■Whittington _ 
PBTOHonooiGAL Medicute — 'W 8 Dawson J T Fox P ^ 
McGowan L H, Wootton A 'Wilflon J Macarthur 


ROYAL COLLEGE OF BURGEONS OF ENGLAND 
ordinary council was held on July 26tb, when Sir AnthoD^ 
Bomhy, President was In the chair 
Diploma 0 / Membership — Diplomas were granted to 107 candi 
date* (Z5 of whom were women), found qualified at the receui 

examination 


i 
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Diploma in Tropical Medicine and Hijrjienc —Diplomas were 
granted to ^ candidates, jointly witb tbe Hojal Collego of 
Physicians 

Diploma tn Ophthalmic ^ledicine and Surgery — This was 
granted to 22 candidates found qualified 

Pro;c«op S/tfrrin^7tou — Profcaaor Charles Scott Sherrington, 
M D , President of the Royal Society, was admitted a Fellow of 
•the College, under the rule relating to members of twenty years’ 
standing 

JReeognilwn of the Conjoint Examination in the United Statet — 
The reEolution of the l^atlonal Board of Medical Examiners of 
the "United States of America, quoted above In the report of the 
meeting of the Royal College of Physicians, was read 


CONJOINT BOARD IN ENGIiAND 
The diplomas of D R O P and M R 0 S have been respectnely 
conferred upon the following 107 (including 25 women) who 
have passed the final examination of the Conjoint Board and 
complied with the by laws 

G K Arthur A W Austen Martha F Barritt Frances S Barry 
Geraldine M Barry Marjorie M B Bartlett Hyida O Briscoe 
IjornaP Brown G G Bruce E M. Burrell A V Campbell 
F C W Capps Cbristabellj M Obarleswortb J 0 Chorcber 
Ii E Claremont Marion 0 V Clarke 0 8, Oloabe I J 
Corbett E D Cowan J M. Cralfi E Cu^rel J J da Gama 
Machado H 0 De Penning E C Dodds J E Dow T W K. 
Dnnscombe E E D Eastman Nagle Doris K- Emery F T 
Evans J C Evans J Franks H FreemEin D St O Gainer 
P P Gandhy B Gould Marjorie P O Greene J F Hackwood 
A H Hall GAM Hall M Hall B J Hallows Q H C 
Hording 3 Hartley S E Harvey Marjono C Hawkins M 8 
Hathlfch A D Hepburn I Hlpshon R J Hodgkinson O A 
Horder Ema H Jebens D M Jennings Margaret Q Jonon 
R 0 Llghtwood D M Lloi'd-Jones Eva Lombard Muriel J 
Lougb A G Mackay D MoClean 0 G Martin Enid M 
Moore L, 8 Jforgan J N Morris E E Marray M Newman 
T S North H A Osborn Alice Owen A Pain D B Panw 
Winifred Peacey D 8 Porera E Philbln Mary W Pitt-Lewls 
J H Porter B V Powell J Q Reed L It Rice G H Roberts 
A Eobertflon Mary P Eoope E Savage T Seshachalam H 
Shannon "W Sbaw A H Shelswoll 8 S Sbri Kent O T O 
Blbloy A 1. BUvenuan 8 R Slmalka L Smalley H K- Snell 
Dorothy M. Stewart, Y A Sumbul Muriel A Sutton Marjorie 
P Tailor 'Wenefrido Thompson A W Tibbetts Doris L 
Veale A Verwei J G walker W J G Walker L K W otson 
LEA Wells E T Wright J E Wright 0 F Young 


©Iji; Atriums. 


COLONELS COMMANDANT 

The Elug has approved of the appointment of Colonels 
Commandant to the following administrative corps Royal 
Army Service Corps, 3 , Royal Army Medical Corps 4 , Royal 
Army Ordnance Corps 1 , Royal Army Vetermary Corps, 1 
Similar appointments already eviat In the Royal Regiment of 
Artillery and the Corps ol Royal Engineers The posts are 
purely honorary In f ntnre four distinguished senior ofHoers of 
the Army Medical Service will be appointed Colonels Oora 
mandant of the Royal Army Medical Corps 


©liiiuiirij. 


We roOTet to record the death m tragic circumstonceB, 
on May 24th, of Dr Wiluaji Johason, one of the senior 
medical practitioners o£ Bloemfontem Ho was on a 
holiday with hia family, and was drowned while bathing 
Dr Johnson took the diplomas of DROP, LJ! C S Edin 
m 1882, and had latterly confined his work mainly to 
ophthalmology Ho was a member of the Medical and 
Pharmacy Council of tho Orange Free State, and president 
of the Orange Free State and Basutoland Branch of the 
British Medical Association Ho is survived by his widow 
and four children 


^eMcal Jieius. 


We are asked to state that tho announcements recently 
appearing in tho public press with regard to tho memorial 
to Lord Lister are qnlto nnanthorized , the site for the 
proposed memorial has not yet been decided upon Tlio 
statement referred to did not appear In tho British 
Medic Mi Jodeaai, 

The Min istry of Health and the Scottish Board of 
Health are prepared to receive applications from volnn 
tary hospitals for grants In respect of pajTuent of duty 
involved by tbo use of duty paid spirit or drugs containing 
duty paid spirit for medical and surgical purposes In these 
hospitals during tho year 1920 Forms of application have 
been sent to those hospitals to which grant was paid last 


yeai Any othei hospital which desires to maKo applica 
tlon should communicate immediately with the Sccrctaiy 
to the Ministry of Health AVhltchall, or the Sccrotaij to 
the Scottish Board of Health, Edinburgh, ns the case 
may be 

The annual Inncheou of tho Irish Medical Schools and 
Giadnates’ Association which, as mentioned last wcol , 
took place at Newcastle on July 20th, under tho chairuiau 
ship of Dr J A Macdonald, President-elect, was attended 
by fifty six members and guests including maiij ladles 
Apologies for absence wore received fiom tbo Piesidcnt of 
tho Biltlsh Medical Association, tho Editor of the Journal, 
and several of the ofllolals, but Drs Bolam, Con, and 
Wallace Honrv lepresented tbe British Medical Associa 
tlon, and among tho guests wore diatingnlshed members 
of tbo medical and other professions Unfoitnnately tbo 
mnltltnde of other engagements necessitated tho curtail 
mont of tho usual toasts, but tho racy wit of the Chalnuau 
and of Dr Cos was mnoh enjoyed 

A three weeks' course of post-graduate study foi general 
practitioners will be given at the St Andrews Institute foe 
Clinical Research, commencing Tuesday, October 4tb The 
course nlll consist of lecture demonstrations dealing with 
methods for the investigation of disease in its early stages, 
and will be supplemented by demonstrations on matters of 
clinical Interest in anatomy, physiology, chemistry, bac 
tonology, ophthalmology, and radiology Graduates dc 
sltousof attending this course should communicate as early 
as possible with tho Seci-otary, the Clinical Institute, 
St Andrews, who will send them full particulars, and will 
bo glad to advlso them with regard to secuiiug rooms In 
Bt Andrews 

The annual dinnei of past and present students of St 
Mary s Hospital wIU talco place on Monday, October 3id, at 
tbe Connaught Rooms, at 7 p m Dr E G Graham Little 
will be in the ohali , tickets, the price of which, ovolusho 
of wine, will bo 12s 6d , and other information may bo 
obtained fiom the lymorary seciocary, Di A Hope Gosse, 
15, Queen Anne Straet, W 1 

The annual meeting of tho General Connell of tho Saio 
the ChiJdien Fund was held on July 25th Loid Weardalo 
(chairman) presiding Tho annual report stated that tho 
Fnnd had sncceedod in making the needs of tho children 
widely known thronghout the United kingdom and llio 
British Empire, with tho result that dnnng tho financial 
year £554,937 was collected, making a total to the cud of 
the second year of the Fund’s work of £950,639 Gifts of 
new and second hand clothing and other gifts m kind, ells 
trlbnted through the Fnnd, amounted to over one hundred 
tons In weight Side by side with tbe Foreign Fund, a 
Home Fnnd bad been establisbed, bnt tho two Funds are 
kept entirely distinct , both are distributed in giants to 
existing agencies Sir William Plender, tbo lionorary 
auditor, paid a tribute to the business control of tbo Fimd, 
and appealed to all who looked to tho future yiosltlon and 
happiness of the world to support tho Savo tho Children 
Fnnd The office is at 27, Golden Square, London, W 1 

H E H King Husein of tho Hcdjaz has been pleased to 
confer tho Order of tbe Nabda (3rd Class)^on Majoi R O 
Gayer Anderson, MRCS.LRGF (late R A M C ), of the 
Ministry of tho Interior, Cairo, ,for services rendered by 
him as political officer in Arabia during tho war 

The twenty fourth annual meeting of tho American 
Medical Library Association, tbo mombors Oi 11111011 
include officials of all tho larger medical libraries of tbo 
United States, was held at Boston from Jnno 6tli to 8tb 
The recommendations of tho report of a committee on 
standard classification, and tho system used in tho 
Boston Medical Library, was adopted os affording the 
most practical solntlon of tho perplexing problems of 
classification 

The Rockefeller Foundation has given 35,000 dollars to 
New York University to increase facilities foi teaching 
preventive medicine, hygiene, and sanitation at tbo 
University and Bellevue Hospital Medical College 

It Is reported that influenza Is sweeping through tbo 
eastern provmcesof South Africa, and that many thousands 
of persons have fallen victims to tho disease 

The nsnol halt ycarlylndexcs to the JDLrn \l and to tho 
Sctplement and Epitome liaie been prepared and 
prmted They will, however, not be issued with all 
copies of the JOURN IL, bnt only to those readers who ask 
for them Any member or subscriber wlio desires to hai o 
one or all of tbe indexes can obtain wliat be wants po-,t 
free, by sending a post-card notifying bis desire to the 
Financial Secretary and Business apanagcr, British 
Medical Association, 429, Strand, I\ C 2 
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LETTERS, ROTES, AND ANSWERS 


[ Tut BErnw 
UtDici JorcuL 


Ktttm, JEtotcs, aittt 


^p, owing to printing difflcnliiet, Journal viiisi he tent to preti 
earlier than hitherto, it tt etsential that communicationt intended 
for the current issue should be receival by the frsl post oh 
lutsday, anti lengthy docinnents on Monday 
ORIGINAL ABTIOLEB and LETTERS /oripardtfti/or publication are 
xinderstood to he offeied to the UniTian Uedioal Joduhal alorM 
tznitfft thecontrarv be stated 

CoBimBPONDrKTB ■who Tvisb notice to be talren of tholr oommunlca 
ilons ehonld authentloate them with their names—of course not 
necessaxilT for publication 

AuTnonfl doBlrlng reprints of tholr articles published In theBniTtan 
MEBTCJLii Jottpnaij are ronnestod to communicate with the Odlce 
429 Strand "W C 2 on receipt of proof 
Ik order to avoid delay It Is particularly roqnosteJ that ALL letterfl 
OP tlie ^Itoiial business of the JounKAii be addreasod to the Editor 
at tho Office of the Jottunaij 

The postal address of tho Bnman MnniOAii Absoctatioh and 
BniTiBH Medioaij JonnNAL li 429 Strand London W C 2 The 
lelcsraphio addresses are 

1 EDITOR of the Bnman Medioaij JonnHxii Aitioloffv 
TFestmnd London telephone 2630 Gerrard 

2. FINANCIAL BEORPTARY AND BUSINESS BIANAOEB 
(Advortisementf etc ) drlieulafe Weslrand London telophono 
*630 Gerrard 

3 MEDICAL secretary ITediseora TT^sfratid London 
telephone 2630 Gerrard The address of the Irish Office of the 
BriUsh Medical Association Is 16 Sonth Frederick Street Dublin 
(leicBTama BacRlus Dnbltn telephone A757 Dublin) and ot 
tho Scottish Office 6 Rntland ^uare Edlnbnrfih (telefirams 
^siociaf# Edinbuioh telephone 4361 Central) 


QUEBIBS AND ANSWERS 

“ Yictih ” aska for ad\ cg for caring himself of the tobacco 
habit parblonlarly inhalation of cigarettes He finds tremor, 
general jumplness, and loss of coordination in finer nio\o 
meuta more esreclallv writing becoming increasinglv 
marked He has tried without success to cure himself by 
an exercise of the wi 1 and by auto-sugifestlou 

Income Tax 

*‘L M N ” inquires as to the basis of calculating eixiensee for 
income tax purposes 

*.* The expenses to be taken are those Incuned In the three 
rears the receipts of which form the a\ erage gross income for 
assessment purposes ^Ve are of opinion that subscriptions 
to societies and the cost of books are admissible expenses to 
the extent to which thev are incurred in maintaining the 
practitioner s relative standard of professional ahUitv 

C F ” bought a practice as from July lat on what basis 
should his return be made for the rear ending April 5th, 
1922 

* * As regards his earnings, the amount to ho returned is 
three quarters of the a^erage profits of the practice o>er the 
three j ears ending December Jlst 1920 If the earnings for 
th&nlne months to April 5th, 1921 — after making a fair allow 
ance for outstanding debts — should fall short of the amount 
80 returned bv reason of some specific cause, then * C F *’ 
can claim an adjustment of his liablhtv and auv repayment 
arising thereout 

“ J L ’ inquires os to certain expenses os stated below 

*** (1) The cost of viflUmg practices with a 'view to pnr 
chasing one represents capital outlay, and cannot be deducted 
as an expense incurred in earning income (2) The cost of 
hiring a public car for the purpose of visiting patients is 
deductible whether a priv-ato car is kept or not (3) “ J L *' 
had a car which cost £450 sold It for £75 and has now por 
chased one lor £300 The dednotiblo expense is £300 — £ 75 — 
that is £225 

" BriGHTON ’ and G "W ” — The basis of assessment for this 
financial veor Is still the average of the three previous rears 


Trfatmfnt of YnooriNo couon 

“ Couvrn\ Doctor” writes lor some time I have treated 
peitiissis with full doses of carbolic acid, belladonna and 
ijiecncnanha with ono minim a day for each vear of the 
child s ago of adrcnallnl chlorldi 1 in 1,000 In manv cases 
tbe vomiting and whoop cease witliin a week and all I have 
trie<l 111 two or three wgcks , among about 70 cases last 
autumn there was not a single case of iincnmonia In every 
case the whoop was present before I started treatment 

Ev VrORATION TO Dhyness 

“ Sfptuagen ARLAN ” vvntcs ill anyone devise a boiling down 
process for all the circulars nud nollcca sent to long suffenug 
(lectors these hurraing (lavs ? It is dlfiloult to enumerate all 
tho patters sonteverj week requiring careful studv andobser 
vatiou vvhotiior fi-om tho Insurauco Committee, tho district 
council, the Jlritish Mc<llcal Association, or tho regulations 
relating to venereal disease Is there not a process of con 
c'^ulratlng all these wordv notices, called writing? And 
could not the extract thus obtained bo written on a postcard? 
I aaj nothing of the wastage of paper and expenditure in 
IvoBtage If m\ vvearv brain cannot follow all the orders sent 
10 mo, then tbe qiiietucss of a prison mav be a great relief 

l^rVDElRA 

Dr j Geddfs Scott, ^fECS L E C P Lond (Madeira), 
writes with roferenco to tlie statement in tbe BRirisn 
Medical Journal of Julv 9th that in Madeira ‘ hotel charges 
for board and lodging might bo ten guineas weeklv without 
extras” Ylll von allow me to correct this statement, 
tlicro arc at least three well found hotels where verv good 
accommodation can bo obtained for 15s a dav, the only 
extras being early morning tea and hot baths , this works out 
at practicallj half the sum vou mention As to the difficulty 
in getting away, this was a post war condition which no 
longer exists there is ample steamship accommodation for 
even one What veu say ns to Madeira having the most 
equable climate in the winter and being particularly 
uxipropriate for chronic bronchitis is correct 

•' Tue nvRLET Street Slump ” 

M D ” writes It lias occurred to me and to some of my col 
leagues to whom 1 have spoken on the subject that amongst all 
the reasons given In the press for the so-called ‘Harley Street 
Slump ” there Is no mention of one which I think has more 
to do with it than anv other, and that is a disinclination on 
the part of a largo number of tue members of the profession 
to send tholr patlcniB to consultants and specialists in towHf 
on account of a practice which seems to be wwing on the 
Xiart of some of the latter of undertaking tbe advice and treat 
nient of patients without communicating with their medical 
man I nave been in practice over forty rears and have had 
a good deal of experience, generally most satisfactory, of the 
ways of London men during that time but some of the 
younger rising men seem to he adopting methods quite 
different from those of their predecessors, and this will 
certainly be ultimately to their great loss 

A Disclaimer 

Mr H 8 SOUTTAB (London, W ) writes My attention has been 
called to certain notices in the lay press regarding a newform 
of surgical needle in •which my name has been used In a 
manner which I do not consider consistent with professional 
etiquette Tbe information ou which the notices were based 
was given by the London Hospital, who never contemplated 
that it would be used In this manner On mr calling the 
attention of the secretary to tho matter he Imroedfately 
tendered to me a very ample apology, tho copy of which 
I enclose 

Vacancies 

Notifications of offices vacant In nnlversltics medical 
colleges and of vacant resident and other appointments at 
hospitals will bo found at pages 28, 29 30 5l, 33 and 34 
of our advertlsemenc columns and advertisements as to 
partnerships, asalstantshlpB, and locum tenencles at pages 32 
and 33 


80ALB OF CHARGES FOB ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


LETTERS NOTES ETa 

The Lord Derby War Hospital 
Majop Geilvld SiCHEL FECS Hate Officer in Charce Stirmr, 
Division Too Lord Derby ^\or Hospital 
vvTiteB At the rocent nnnnaf meetlnc ot tbe Medico Ps\ch< 
logical Associat on Lieut General air John Coodrvin paid 
well deserved tribute to the nientalslde ot the abote hoSpita 
tbe largest of its kind during the vrar There vrere ib « 
of which 500 tveie medical 1 000 mental an 
♦ ° division ''ir John s piaiee waa arvarde 

to tlie mental dltipion onlv I could ila^e wished that t 
Bomo time some sligh appreciation had been touchsafedt 
the medical and surgical sections ns well ' 


Six llnofi and undflT ^090 

Eaob additional line 0 I 6 

Whole elnglecolumn (three columns to pafio) 7 10 0 

Half single column ^ 3 15 0 

Half page ^ ^ 10 0 0 

Whole page „ ^ ^ 20 0 0 

An average line contains six words 

All remilUnce* by Post Office Order* must be mode payable-to 
Ibe British Medical Association at the General Post Office London 
No respontlblJily will be accepted for anj such remittance not so 
safecaarded 

AdrerUsements should be delivered addressed to tbe Manager 
4*9 fitmnd London not later than the flnt post on TocMay morning 
rrecedlng publication and If not paid for at the time shonld be 
accompanied by a reference 

Note —It Is against the rales of the Post Office to recalTo posts 
resfants letter* addrecced cither in InltialB or number*. 


4&g 





18 Arra 6, 1921] 


EPlTOMn or CUEBENT MEDICAL LITERATDEE 


r Tninma '' 
L tfcDiniL J0vnu 


77 cases von Pirquet s reaction was pertonnecl somo Hmo 
before 01 after thoWiUlbolz leaction , Most of tbo patients 
woio German cbUilren wlio bail been sent to Davos 
BuspectccT to bo suffering from tuboi'calosls riftecn 
nndonbtecl cases of active tnboiculosis gave a nogatho 
■Wlldbolz reaction, in 11 of vvblcli tbo culi icactlon was 
strongly positive, in 2 weakly positive, and In 2 not pci 
formed Those nogatne cases ore no means absoliitolj 
bopeless ones , on tbo contrarj tn 0 of tbo worst cases 
viblcb died both gave positive Wildbolz reactions 
Alexanders couclnslons aro ns folloiis (1) A negative 
Wlldbolz reaction does not oxclode active tnborculosls, 
nor aro tbo cases of active tnbeiculosis wltb a nogatlio 
reaction necessarily examples of piogressive and nbso 
lately bopeless disease (2) A iiosltlve leaction, pror Ided 
that only a distinct Inflltiatlon bo regarded as such, 
la a very probable sign of active tuberculosis (3) No 
parallelism could be fennd between tbo von Plrqnet loac 
tion and tbo Wildbolz reaction Insnscoptibility to tuber 
cnlm n as sometimes associated u Itb a strong Wlldbolz 
reaction and vice versa (4) A positive Wlldbolz reaction 
was novel obtained wltb unevapoiated iirluo (5) Urlno 
evaporated to one tenth of Its volnme gave in most cases a 
decidedly weaker reaction than uilno treated in a vacnuni 
according to Wlldbolz a dtreotlons 

106 Liebhabdt (^eif / Tiihcil , Dd 34, Heft 2, April, 
1921) tested Wildbolz s icactlon in 51 cases and found a 
positive result In 19, althougli It uilgiit have boon expected 
in 30, and a negative icactlon in 21 cases nboro a negative 
reaction was expected Ho comes to tlic following con 
elusions (1) Tbo auto uiluo reaction 13 a specific leactlou 
in persons suffering from active tuberculosis (21 Tbo 
reaction Is of slight intensitv in mauj cases there is not 
a distinct circumscribed Infiltration, but increlj a small 
thickening V blcli can onlj be detected bj palpation (3) 
Tbo reaction lb too inconstant to possess anj practical 
value in its present form 


SURGERY 

107 Iiooal Anaeatheala In Abdominal Surferv 
Eaur {Amer Jouni of Obstet and Cynce , May, 1921) 
considers that tlio use of local auacstbcsla in major 
surgery has been neglected Ho points out that tbo risk 
is so very small compared to general anaesthesia that 
only insuperable difficulties in tbo operation justify the 
surgeon in subjecting the patient to a more bazaidous pro 
codure The “psyche of a patient is an linpoitnnt factor, 
but must not be osaggoratod, and a distinction must bo 
made between fear ot patn and actual pain The author 
does not consider there is onv objection fiom tbo point of 
view of getting primaiy union The question ot extra time 
is of no impoitanoe except to tbo snigeon Many smgeons 
find it a strain to operate under local anaesthesia, but 
ran thinks that this difficulty is soon got rid of iho 
difficulty of acqnlrmg the necessary technique is an Im 
portant objection, and there are several points that must 
be insisted upon In local auaestho la tor a laparotomy it 
is better to inject all lay ors ot tbo abdominal wall at once 
The author adml s tliat the intestines arc liab'c to obstruct 
operations in the pelvis, and discusses at length tbo ques 
tion whether tlio poiltoneura is sensitive Torr has for 
many years done all straiglitforward byslereotomies and 
oOpborectomloB under local anaesthesia Ho sometimes 
combines local with caudal anacstbesla 

10 s. Yolvuloa of the Stomach 

AcconDiNG to SiEoni, (Zmfrafbf / Clnr May 7th, 1921), 
who recoixls a case cured by operation In a child aged 
2 vears volvulus ot tbo stomach is not a frequent disease 
tliough It Is not rare enough to be neglected In tho con’ 
sideratlon ot tbo diagnosis of Intestinal obstruction It Is 
true that only twenty cases have been published but 
probably a much larger number have been observed as 
many ot the cases have not been operated on until they 
were m extrtous Tbo case reported by Siegel Is of 
Interest ns it is only tho second on recoixl which has 
occurred In a child 3 olvulns of tbo stomach has been 
classified bv Pnyr according as it is caused by dia 
pbraKUiatic hernia tumour ot tbo stomach, adjacent 
inflammatory processes and displacement of neighbour 
lug organs 3 oU ulus occurring in an hour glass stomach 
mat lie placed in a group of its own Lastly there is an 
Idiopatlilc gastric tolvnlus lor which no cause can be 
found Ircatmcnt consists in replacing the stomach In its 
normal position and thereby reraoiing the Immediate 
danger Fixation of the stoniacli wail or slinking of tho 
bejiato dnodcml ligament lias been proposed to avoid 
rciapse but each of these methods has obvious drawbacks 
224 n 


109 TonslUootomy under Local Anaesthesia In 

Children 

Jacobson (NitZoZ Tijilschr t Gcnccsl , April 301b, 1921), an 
oto rliino laryngologist of Amsterdam, who has performed 
flic oponvtlon on 1G2 persons, states that touslllcctomv can 
bo caiTlcd out undoi local anacstliesln by anyone who 
possesses a good teebuiquo wltb hardly any danger In 
only one caso did lio have nny blocding which was slight 
In degree Ho claims that tonsillectomy under general 
annosthchla Iq moro dangcions tliau under local anaes 
thesia, owing to tho possibility of stains lympbaticns 
being present and tbo greater lllvcllhood of aspiration 
pneumonia do\ eloping after general anaesthesia Ho has 
operated on 37 children below 14 years under local anaes 
thesia wilbonl any haemorrhage oi other sequel following 
tho tonsillectomy 

110 Treatment of Naevl In Infants. 

PapI'. (Cao held dcs Set Med dc Bordeaux, May 15th, 
1921) nignes that tbo treatment ot naevl in infants is some- 
times a dlfUcnlt mattoi, not so much owing to tho technical 
dilllcnltlcs ns In the choice ot a method He reserves 
olcctiolyBls for tbo following cases (1) Extonsiio naevl 
ot tlio taco in tbo nelgbbonrbood of tbo natural oriflcca 
(nose, eyelids, and lips), whero excision would ennso an 
oxticmc narrowing of tbo orifices, ( 2 ) diffuse nnovi of the 
face of wbicli submucous angioma of tbo month involHng 
tlio Ups is a ty plcal oxampio , (3) oxtensivo angioma of the 
faco in wliicli extirpation, in splto of autoplasty, would 
ennso n great change ‘n tlic facial appearance , (4) cases hi 
wbicli tlio parents are afraid of a surgical operation Apart 
from these cases Papin greatly piefers excision, ns It Is a 
mild operation and cnsnics a rapid and complete enro If 
tlic uaoviiB is growing rapidly tlio operation slionld bo per 
I foiiiied wltliont delay , but as a rule ouo sbonld wait until 
tlio infant is three months old Local anaesthesia sbonld 
bo avoided, and cliloroform is piotorablo to other Tho 
Incision should not pass moro tliau 1 cm bovond tlio ibnits 
of tlio naov us Owing to tlio oxtromo elasticity of the skin 
In yonng infants, sutuiiug Is easy , oven If there is much 
loss of substance 

111 Middle ear Llsenso and Dlebetev 
Mtoind (IlospilaXsitdcnde, May 18lb, 1921) disagrees with 
Naunyn, who maintains that dlabotics aro peculiarly 
liable to acute suppuration of tbo mlddlo ear The 
autboi has found this combination only' in 6 out of 
1,500 cases of aonto middle oar disease treated at bis 
hospital bIuco 1905 , 5 of those cases were complicated 
by mastoid disease, for which they were operated on 
This combination must tberoforo bo regarded ns rare. 
Its incidence being only about 0 5 pci cent of all cases of 
acute middle cai disoBEC But when this Is complicated 
by diabetes tbo prognosis is indeed bad Only one of 
the 5 patients whoso mastoid process was operated on 
recovoicd, and more than three years later be was still 
alivo and comparatively well Tbo i-emaining 4 patients 
died in diabetic coma, 3 within twelve days of tbo opera 
tion and a fourth within two months Tbo author 
believes that the general anaesthesia (other) employed 
at these operations may have inflioted Injniv to the 
nervous system, precipitating coma Ho therefore sug 
gests that local anaostbcsla should be employed, and 
that, II timo peimit, the operation should be delayed till 
a rigid anil diabetic diet has reduced the quantity of sugar 
in the urine 3Vitb these modifications it may atilt be 
feaslblo to operate and to avoid the practically hopeless 
state of affalis entailed by a ictnsal to operate under any 
oircumstonces 

112. Methyl Alcohol BIlndneGS 

Bostedt {FtntJ a LdJ a retails! apelt Handllngar, Slarcb- 
April, 1921) calls attention to tbo gieat inoiense ot methyl 
alcohol bUndness in Finland sluco 1917, and bo associates 
this state of affairs wltb the Introduction of total problbl 
tion in 1919 The author s cases number 60, in about half 
of which amaurosis in tbo other half amblyopia, resulted 
It was seldom possible to get an accurate estimate of tho 
amount of alcohol consnmed, bnt in 8 cases this amount 
was computod at 100 to 400 grams Tho percentage ot 
methyl alcohol in methylated spirits being botw een 2 and 
3, these patients must have taken 2 5 to 10 grams of methyl 
alcohol The average quantity of metbylatod spirit taken 
being a quarter of a htre, tbo author gives 7 5 grams ot 
methyl alcohol as tbo toxic doso so fni as tbo ov CR aro 
concerned He notes that pnro methyl alcohol possesses 
only athiidtoa quarter of tho toxicity of etliy 1 nlcoboi 
and that the poisonous properties of raw wood spirit 
depend on certain impurities, many of which have not 
yet been Identified In most of his cases disturbances of 


A.OG 6, 1921 ^ 


£PITOMB OF OTJBEENT MBDICAIi LirERATERE 


t- 

L irxMOU, JOVKVIS 


19 


rlsion began flaring the thlifl flaj after the alcohol was 
alcen , during the next two to three days vision rapidly 
ailed, and. the Improvement often observcfl during the 
ollowing two to four weeks was seldom maintained 
Chore was at first no limitation of the field of vision, and 
lie outlines of the central scotomata were often dlfluse 
tVith the gradual atrophy of the optic norwe there was a 
roncentrlo limitation of tho field of vision Loss of colour 
sensation followed the same course, hut no parallelism 
rould be established between acnltj of vision and llmita 
Ion of tho field of vision After a couple of months the 
optic disc was pitted, pale, and often showed a green tinge 

113 Surtfloal Trantmont of Congenital Mejnoolon. 
ViSCONTiNI (II PolicUiico, Sez Chlr , April 15th, 1921) 
reviews the various operations for congouitnl megacolon 
and comes to the tollou Ing conolnslons Colostomy is an 
excehont operation In an emergenej uhen symptoms of 
Intestinal ohstrnctlou are present or as a preliminary to a 
more radical operation Exclusion of the colon and resection 
may he employed if the patient he considered able to 
Withstand tho operation Resection is Indicated when, In 
addition to dilatation one segment of the colon Is of an 
abnormal length Exclusion, which is a less severe opera 
tion, has tho dlsadvanlago of doing au ay with tho function 
of tho colon Colopllcatlon, which A iscontlnl regards as 
the most suitable operation ov. Ing to Its simple aud con 
Bcrvative charaotor, was advocated by Parlavecclllo In 
1904 and fli-st performed by Eastlanclll in 1905 Viscontlni 
records a caso In a woman, aged 22, on which this opei-atlon 
was sncoosstul 

in PoBt-onBratlvo IntuaBUBoeptlon 

Cohen (Amer Jonrn Dis of Children, April, 1921) die 
cusses the literature of the post-oporatlve recurrence of 
intussusception and gives notes of four personal cases 
Repeated attacl^ of Intussusception In persons previously 
operated upon for tho some condition are not as infrequent 
ns gcnorallj supposed Of 41 cases at Lebanon Hospital, 
post operative rooniTonoos u ere present hr 4 In the event 
of an acute abdominal condition occutrlug In a child 
previously operated upon for iutnssusoeptiou tho pos 
Blblllty of a rocurrouce must be considered Most of 
tho cases are of tho iloo caooal typo, and this points to 
the oxlstcuoe of some anatomical factor as a probable 
prethsposlng cause, and suggests tho posslhilitj' of 
some oporatlvo procedure being established to prevent 
rccurtonoe 

! 118 Dentil from Haemorrbngo after Ponoture of 
I the Spleen 

,'WOHLaEunTK(irciifraR/l f Clnr , Hay 14th, 1921) roiuatlvs 
I that many UTlters have rocommondod diagnostic puncture 
Ithreugh tho abdominal wall In various disorders of tho 
[splocu, such as hydatid disease, abscesses, cjsts, and 
(tumours Some authorities have draun attention to tho 
, dangers of tho practice but chlcflj on account of the 
possibility of Infecting tho abdominal cavity Tho possl 
-bllitj of fatal haomoiihago, of which Wohlgciiiuth reports 
’ an cxaiuplo, has hitherto received little attention In his 
^case, owing to the probable presence of a subphreulc 
.abscess an exploratory puuctnrc was made below tho left 
jcostalarch No pus was found, hut onlj blood containing 
'haemoUtio streptococci Death took place ten hours 
.later 1 ho autopsj showed 2,500c cm olpartlj coagulated 
(nndpartlj fluid blood in tlio abdominal cavltv, and three 
^punctures In tbo spleen humerous small abscesses wore 
found In tbo loft Ulduej 

^ 116 Exolilon of One Suprarenal Body In Epilepsy 
^ Kr TSCHA Lissberg (ITicn Hill II cell , Tune 23rd 1921) 
publishes two eases of epllops} In which the removal of 
ouo suprarenal bodv was comparatlv elj successful, tbo 
fits being loss violent and recurring at longer intervals 
' than before the operation Tbo author is, however doubt 
ii^ful ns to tho perinanonci of this effect as he anticipates 
Mcouiponsntorj h^pertroplij of tho remaining suprarenal 
Jhodj The rationale of this operation is founded on 
/Fischer s correlation of suprarenal f auction with spasmodic 
/ conditions of tho hodj 
[ 

117 A ComparlBon of Operation and X ray Treatment 
} of Tuberculous Glands 

i-iTlcnv (r'cntnim t Chtr Ijiril 16tb, 1021) states that 
!r since 19D3 soventv nine cases of tuberculous glands have 
' operated on at tho Harbiirg tuiversitv Surgical 
' 31 of these came up for examination at the end of 

y, 1921, when it was found tint 23 or 74 per cent , 
i'hnd had relapses On the other hind of 27 cases that liad 
A been treated by x rajs since 1918 onlj 3, oi H per cent. 


hud had relapses As many of tho operated cases had been 
nader observation for a much longer time, 8 of them wore 
selected in whom the operation had hocn performed only 
two years previouslj, and lb was found that G, or 75 per 
cent , had relapses, as compared with 3, or 12 per cent , 
among 25 cases treated by x raj s that had boon under 
observation foi the same petlod 


OBSTETRICS AND OYNAECOLOQY 

118 Treatment of Cancer of the Uterine Cervix by 

X Kaye and Radlnm 

Recasejjs (Gynec ct Obsidt , vol 111, No 6, Juno, 1921), 
In discussing the treatment of cancer of tho cervix of the 
uterus, sajs that while tho present tondoncj In the treat 
meutof cancer Is to employ x lajs rather than radlnm and 
radio active substances — particularlj in cutaneous cancers 
and fn those epithelial neoplasms which are situated 
deeply In the tissues, such as in cancer of tho pancreas, 
stomach, and liver — for his own part ho does not find it 
beutflclal not to make use of radlnm i-ndiatlous iu tho 
treatment of cancer of the cervix of tho utorns boven 
jeara experience of the combined treatment of x rajs 
and radlnm has shown him the benefit of radium placed In 
the cervix, in the mid Ho of the cancereus tissue, thus 
prolnclng tho maximum local clTcct, togolhoi w 1th tlio 
abdominal application of x rajs which supplement tho 
action of the radium, particularly on tho paiamolrlura 
and the lympathic glands Recent rcsiiUs oblalnod with 
on apparatus of from 180,000 to 200,000 volts, and with 
a hard tube, have given much better results, so much 
so that cases ho previously cojsldorcd iucurahlo are 
being treated bj this method Xho application of 
radium is mado In repeated doses with intervals of 
eight, ten, or fifteen dajs, tho application of x rajs ts 
effected In one very intensive sitting, which may ho 
repeated three mouths afterwards when it is certain that 
tho skin has not been affected With 60 or 70 mg of 
redinm elements applied for twentj tour hours a lethal 
effect Is produced upon the cancerous cells iu tho uolgh 
bonrhood of the tube of radium, wlillo cells at a greater 
distauce arc definitely affected Tho latter effect Is 
tomporarj, and after ton to fifteen days another applica 
tion of radium Is necessary iu order to complete tho lethal 
effects The irrltati’ o effect of radium must at the same 
time be remembered, aud It the applications are Insufllcient 
In strength and duration tho effect upon tho neoplasm 
will bo thatof nggrandizoineut rather than that of destruo 
tion Rccaseus considers that wo are still far from jior 
feetion In the treatment of cancer of tho iitoius by radio 
active methods, but file coulinual progress vvblch is being 
made loads blm to bcllovo tliat results will gradually 
Impiovc Tlie excellent results tbnt be bas been obtain 
lug leads him to thinlt that the figure of 25 per cent of 
durable cures (fiv e j cars and ov cr) which ho obtained by 
the older iirocedurts, will soon be grcallj improv ed 

119 Treatment of Cancer of tho Uterus 

Adler (ll ten Ihn n orh , Juno 30tb 1921) roviews (bo 
results lie has obtained In a hospital In Meuna, wlioro bo 
has treated cancer of tbo iitcius by aclinoiberapj , ojiera 
tion, aud a combination of Iho two He finds that acllno 
therapy fs not jet fn a position to displace operallvc treat 
ment and that in operable cases tho hoot course is first to 
operate and then to irso radlnm and tho x rajs l\lth 
regard to his 52 cases of inoperahio cancer of the ccnlx 
treated with radium in 1913 and 1914, no fewer than 13, 
or 25 per cent , were still relapse free Considering tho 
length of the observation period, ho regards tlicse results 
as permanent, and he points out that thev are comparable 
with tho best operative results All the same, he prefers 
operative treatment in early cases because of tho difll 
cultj of graduating actinothcrapj and of Its potentialities 
for harm Radium In the uterus or tho vagina has 
ioduced fatal sepsis In many caoes, and though tho 
author has seen no radlnm fatalities in his own hos 
plfal, ho has frequcntlv had to cope with Fcvoro radium 
sepsis Another objection to tho adoption of actlnothcrapy 
wlthont operative treatment Is the temptation It offers 
to many women to discontinue treatment too soon They 
feel so much better after a few exposures to radlnm that 
thov Insist on their premature discharge, and they do not 
again anply for treatment till some time afterwards, when 
the disease has progressed irrevocably Tho author Ins 
found more than sO per cent of his patients absent them 
selves from hospital on this acconnt In 1913 he began id 
use radium ns a supplement to operative treatment In 

224 o 


20 Axsa 6, 1921] 


EPITOME OF OIJEEENT MEDICAL LITERAniKE 


C ThxBsixiv 
UEorcAX, Jffnxix 


botli Ills first t-sTo cases treated on tills principle lie -was 
tinaWe to remove all the malignant stnictnres , his sur 
rise -was great ivheu, thiee or four j oars latei, ho found 
oth patients relapse free Compailng the results of 
operative treatment alone vrlth those of operative tieat 
ment pins radium, he notes that after an observation period 
of five to six J ears, only 43per cent were relapse free in 
the first class as compared with 58 8 per cent In the second 
class (17 z-elapse free cases ont of 29 In which operative 
- treatment was supplemented by radium) More recentlj 
the author has combined Intensive x ray treatment with 
radium treatment, and though he considers this combina 
tion an advance, he lelterates his advice Operate on every 
operable case 

120 ' BndoSanous Infeotlon In Gynaecolo^V 

ACCOKDING to SALOMOh {Ai ch f Oijndl , cxlv, 1 1921) It 
Is no longer iiosslble to doubt the occurrence of endogenons 
infection In gynaecologj and obstetrics , about one in ten 
cases of infection aie of this nature Endogenous Infection 
Is due to a dlstnibanco of the balance normally existing 
between bacterial toxicity and bodily resistance, and the 
organisms chiefly concerned are the vaginal and cervical 
flora Before any gynaecological operation it is expedient, 
in order that subsequent severe auto-lnfcction may be 
prevented, that the cervix and vagina be examined with 
regard to the presence of virulent bacteria, and that the 
Wood be examined with respect to Us content of toxins 
and Immune bodies The recognition of the frequency of 
endogenous Inleolton must not be taken as excnslng the 
occurrence of post-operative sepsis , rather does it give 
the operator an opportunity of perfecting his I'esnlts by 
prevention of auto-infection This may be accomplished 
by destruction or modiflcatlon of the vaginal bacteria, and 
by pre operative raising of the tissne resistance through 
treatment by auto vaccines made from the vaginal flora, 
the operation (when possible) being deferred to a thno 
when these oondltlonB have been fulflUed 


PATHOLOaV 

121 Method for Oonceatratlon of B tuberculosis 
la Sputum 

The technique described by Eaisca (C R Soe Siologte, May 
28tb, 1921) Is a modification of Dlstaso s melbod Elr e or six 
pnxnicnt iflngs of sputum are warmed gently over a flame 
with one or two drops of 15 per cent antlfoimln till the 
mixture is rendered homogeneous It Is then spread ont in 
thin films on slides, which are placed on a warm plate so 
as to dry the preparations rapidly The concluding steps 
are fixation by heat and staining with Zlohl Neelsen One 
hundred sputa of patients diagnosed clinically to he snlfer 
Ing from tuborcrrlosis were examined In 55 of these 
dlreot examination was negative Of these 55 the method 
of homogeneizatlon with subsequent centrifugallzatlon 
gave iKisitlvo results In 17, while the technique of direct 
spread on slides after homogeneizatlon with antlformln 
yielded positive i-esrUts in 27 cases Since this method 
gives 20 per cent more positive results than the old method 
of concentration andcentrifngallzatlon, and since it Is more 
economical of time and lahonr. It deserves an extended 
trial 

122. 'Besearobea on Spontaneous Splroobaetosls 
In the Rabbit. 

Accokdixo to Levaditi Marie, and IsaIcp (C J7 Soc 
AioZogtr, Jrmo lltb 1921) spontaneons splrochaetosls In 
the rabbit is a purely local disease affecting particularly 
the genital organs and the nostrils, and caused bv the 
Sptrochacta ciinlnili— an organism hearing close resem 
blauce to the Trcpouciiia pnlhcJuvi The lesions are of 
the natrrro of papnles which break down nlceratc and 
become covcrotl with scal\ emsts Histologically there 
is seen to be an Inttnso proliferation of the epithelial cells 
of the si In with infiltmtlon hr polrmorphonuclears 
mononuclears, lymphocytes and plasma colls The 
vessels are unaltered Stained by Levadltl 3 method 
the sections show dense roasecs of spiroebaetes situated 
for Uic most part at tbo level of the germinal larer of the 
epidermis and becoming rarer ns the snrfacc is approached 
The iniprcs«lon is gained that the oxtraordlnarr multipll 
cation of the spirochaetes in the germinal lavcr e->-ciles a 
neoplastic formation hading to papillomntons growths In 
the epidermis E-^nniinaticn ot the internal organisms 
for spiroclinctcs is negative Experimentally the disease 
can be tran-smitted bv «cariQcaIion and deposit of tlie 
infections material cu the genital organs haturallr 
Infection ccenrs b\ sexual contact, and probablv by 


elimination of spiroebaetes from the hair foUiclcs, which 
generally show extensive Inraslon The organism Is 
constantly pathogenic for the rabbit but not for the 
white rat or the mouse No evidence of pathogenicity 
for man has been obtained The disease Is cured by 
intiamuscular Injection ot sodium and potassium tartro 
blsmnthato,orby Intravenous administration of novarseno- 
benzol 

123 A Rapid Method of Destroying the Resistance of 
Anthrax Spores to the Action of Alcohol Ether 
Staub and EonOEOT (C 7? Soc Siologie, Juno lltb, 1921) 
dcscribo a rapid method for obtaining snsponsions of 
lulled anthrax spores suitable for antigenic purposes 
Normally the spores. If submitted to tlio action of equal 
parts of alcohol and ether, remain viable for thirty one 
days If, however, they are placed in contact with 
Schnoltzei s reagent — a enpro ammoniacal compound— 
for half an hour, they aio killed by the snhseqnont appll 
cation of alcohol ether in twenty four hours After this 
lapse of time, In contrast to the more radical method of 
destruction by heat, they are fonnd to have retained their 
acid fast properties, and appear to bo more suitable for the 
antigenic purposes for which they are employ ed 

■125 The High Form of Anterior Mediastinal Pleurisy 

Accordinq to 'Weh.d, GARDfcRE, and Dofourt (Jolirn d« 
JIHd <7c Lyon, Jnlv 5th, 1921) there exist two types ot 
anterior mediastinal plenrfsy (1) the low form which 
simulates a pericardial effusion, and (2) the high form, 
which Is apt to be mistaken for an apical pnonmonla It 
fs with the latter foion that they are chiefly concerned 
Ot this type they record two eases, both In infants The 
physical signs In each case were (1) localized dullness 
under the clavicle, occnpjlng the first two or three inter 
costal spaces, and extending ont to the anterior axiUary 
line , (2) absence of breath sounds over this area , (3) normal 
percussion note andnoi-mal breath sounds ovor tbo base In 
front and over the whole Inng behind, (4) heort uotdis 
placed and cardiac dnllness not increased, (5) radiography 
negative Both cases tei-mluated fatally At autopsy the 
one showed a mediastinal pocket of pus over the front of 
the left lung, the othci 0 slmUai, bnt smallei, pocket of 
clear vellow fluid In neltbei case was there ony con 
solidatlon of the apex Tlio anUiors lay' stress on the high 
position of the effnsion, its location above the hose of the 
heart, and its tendency to he confused with apical pnen 
monla It may he remarked that the term “ luedlastlnol 
pileurisy” Is not altogethei a happy' one, for, strictly 
speaking, the mediastinum is the septum intencnlng 
between the two pleural cavities, ■nhoro, of course, a 
pleuilsy cannot ocenr 

128 The Intomol Secretory Organs In Experimental 
Gas Gangrene. 

A. 8TUBT i3 made by TA^ GsHUCHTE^ {<7in do I Insf 
Pastexn Jane, 1921) of sl^ty flregainoa pig 5 ei.perImciitaUy 
Jnfeoted ^ith B welchUf 7 sejfUqnc, B oedematiciis, B 
hi6tohjiicnt, B si^oiogencsy and B itrotcus^ either singly or 
In combination The doses ^eie so graded as to Tary tbe 
length of time of the infection Autopsy ^as performed 
Immediately after death, and the organs "wore remoTCd for 
histological examination, particular reference being paid 
to the thyroid, pituitary, and adrenaJs He finds that the 
modiOcations in these glands In anaerobic infections are 
comparable to those met ^ith in aerobic infections and 
in varloxis intoxications Bejond a shght degree of con 
geslion there is little noticeable in the th 3 TnId and 
pituitary, but in tho adrenal there are definite haemorrhagic 
lesions together with fnnctlonal alterations, as evidenced 
by changes In the amounts of neutral fats, cholesteriu, 
and pigment granules in the cortex and a diminution 
in the chromaffin content of the colls in the medulla In 
animals surviving for seven or eight days there appears to 
be a cortical insuffleienej of the adrenaline duo to Jade 
of cholesterln and a medullary Insufficiency resnltlug in 
diminution of the secretion ot adrenaline In view of 
these considerations he advocates the reinforcement of 
tho sero therapeutic treatment of gas gangrene b> tho 
addition of adrenaline 

128. The X4netlii Te«t 

Calico (LoZiornfor/o, IMarch, 1921) as the result of his own 
investigations and a studj of tho literature, comes to tbo 
following conclusions (1) The luetin test Is specific for 
syphilis (2) Iho reaction Is most frequent and intense* 
in tho tertlar\ and latent stages (3) Generallj it does 
not occur at all or is very ill marl ed in the primary and 
sccondarv stages (4) In congenital sypliills In infanta 
it is less pronounced than in adults under slznih^ 
circumstances 
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autographic reproduction of the portion of script relating 
TO the flood in the SUMERIAN CREATION AND DELUGE TABLET-' 
The cal»nalty U thui ticacrlbed in this very primitive account The evil v?ind», the hostile 
windf they all together came The deluge came with them Seven days and seven nights, 
The deluge swept over the land The evil wind raged and made the huge boat tremble. 
Shamash ijx. the sun) came forth, over heaven and earth he shone * The writer gow 
on to tell how ZIUGIDDU— the Snmenan Noah— bowed his face to the earth before 
Shamash and offered up in sacrifice an ox and a sheep In the land where this phenomenon 
of Inundation was no doubt a common occurrence the Samerians began at an nnkrown 
remote date the pioneer worL which turned a banc Into a blciEing and Mesopotamia 
began to be a land of canals They gave the credit of beginning the worb cf digging out 
the Euphrates and the canals to their gods and poured out their thanksgiving for the 
fertility which resulted in words that have been thus translated O thou River who 
didst bring forth all things, When the great gods dug Ihcc out, They set pro penty 
upon thy b&nksl 


Date of tablet, c 2100 B C Date of storv f?) earlier 
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DISCUSSION ON 

THE EARLY DIAGNOSIS AND TREAT3IENT OF 
ACUTE FOLIODIYELITIS 


OPENING PAPER 

DT 

E EAnQUHAn BuzzaM), MA, MD, FRCP Lond , 

FUrsiciaa St Thoiu&a s Hospital 

AtL ^Lo are mlereslcd in diseases ol cliildren must realize 
tljo importance of recomnzing at an early stage tlie 
sjmptoms and signs irbicli distinguish acuta poliomyelitis 
from tile other ailments of infancy and cliildhood, and the 
victims of this cripplmg disease must at ays looU to the 
orthopacdio surgeon for help in reducing their disabilities 
to a minimum The diagnosis of acute poliomyelitis, if it 
IS to bo carlj-, must usually rest rvith the general practi 
tionor and its treatment is of pbysico tliempoutic and 
ortbopaedic rntlier than of medicinal concern But it may 
bo ivitUm tbe logitimato spbero of a physician to discuss 
and emphasize certain principles in diagnosis and treat- 
ment irhith have not yet received sutDcicnt recognition, 
even if he leaves iho elahoration of details to those rvho 
follow him 

MistaLcs in the enrlv diagnosis of acute pohomjclitis 
have their chief origin in a defective conception of the 
disease Lntil the last filtcen j ears or so it was usually 
icgai-dcd ns a mjstcrions affection of the nervous system 
hetongmg to the province of the ncnrologist It nos not 
included os it should he, among the acute specific fevers, 
comparahlo to small po\ varicolH, measles oi enteric As 
a eouseiiuoiice of this mental disorientation tho possihihtj 
of acute polioniyclitis raroh entered the mmd of a doctor 
when ho was coufeoutej with a child suffering from fever, 
headache vomiting and convnlsions Ho was prepared 
for and even welcomed tho development of a rash 'aliich 
provided the cine to a diagnosis, hnt ho was quito unpro 
pared for tho appearance of paralysis Its onset camo as 
a sliocb not onlj to himself hut to liis reputation ns a 
diagnostician Tho diagnosis of acute poliomjchtis is not 
111 el\ to he mado carlj , therefore nutil its placo among 
the acnlc specific fevers has been firmly cstabhsbed in tbe 
mmd of llio profession 

Tbe leacbiDgof twenty years ago was at fault in another 
respect and led to maU3 mistaUcs in diagnosis It was 
generally accepted that acute ixiliomyehtis was a pamless 
disease Tlie piesenco of severe pams in the limbs in 
creased by movements and handling complamod of by n 
cliild suffering from an aente febrile illness lias agam and 
again been rcsponsiblo for a diagnosis of aente rbonmalism 
which has not been dispelled until tbe subsequent drs 
coveri of parahsis bos disclosed tbe gravitj of tbe 
Xiositicn 

ConverscU the pictnro presented ba an infant under 
two jears of ago suffering from scurvy may rosemblo 
closelj that of aente poliomyelitis The avoidance of all 
vohintara movements consequent on the pain they provobe 
»-uggi,sls n flaccid paralj sis, and only a careful invcsiiga 
tion of tho condition of the reflexes may enable tbo observer 
to decide wbetber tbe patients immobility is or is not fine 
to organic disease of the nervous Eyslcm A flaccid para 
la sts limited to one limb in an infant aaitli an epiphysitis 
of sapliihtic origin may also simulate aente oohomyelitis 
and the diagnosis may depend on careful clinical evamina 
lion supplemented, if necessary bj radiography But 
jiolionnclitis is Itablo to bo confused also with other acute 
lufi c*ivc diseases of the nervous system snch as mcninmtis 
toxiL pola neuritis. L.andrj s paralysis disseminated or 
ascending myelitis, and lethargic enccpbabtis. 


Jdenmgiltf 

' It IS not so long sinco nente poliomyelitis, oi acute 
I antenor poliomyelitis, as it was then called, was rcgardnl 
as a disease confined to tho anterior horns of tho spinal 
cord Modem investigation of acute fatal cases has 
I established it os a moro general inflammation of tlio 
tissues of tlio central nervous system in which tbo lopto 
meninges, especially those on the anterior aspect of tbo 
cord, arc almost invariably involved It is not surprising, 
tliereforc, that symptoms and signs which we have como 
to regard as snggostive of meningitis may bo present m 
tbo oarlj stages ol the disease Convulsions vomiting, 
licnd retraction, photophobia and increased resistance to 
passive movement in tlio limbs maj slrongh suggest a 
diagnosis of meningitis Examination of the corebro 
spinal fluid is then a matter of groat diagnostic 
importance In cases of pobomjelitis ovidenco of some 
mcaiingeal reaction may be found in tho presence of 
increased fluid pressure and a mild lymphocytosis, but tho 
cellular content is never sulficiently high to givo the fluid 
tho tnrbid appearance so characteristic of most forms of 
meningitis Microscopical and bacteriological iiivcstiga 
tion will serve farther to establish tho canso of tho 
inflammation in which the meninges have been involved 

Toxic Polyneuritis 

The discninination between toxic polyncnritis and nciilo 
poliomyelitis is of importanco especially in regard to 
prognosis In neither condition is tbo mortality ruto high, 
but in tbo former disease complete recovery from all dis 
ability in non fatal coses is a much more probable event 
than m the latter Tho onset of polyneuritis is nsnalJy 
insidious ns compared to that of pohomychtis and tho full 
development of tho diseaso is longer delayed Moreover 
the symmetry of tho paralysis in polyneuritis is in mnriced 
contrast to tlio asymmetrical involvement of tho limbs in 
poliomyelitis. Tlie absence of sensory disorders except for 
some tenderness of mnsclcs may ho noliccnblo in both 
conditions and examination of tho cerobro spinal fluid may 
give little mformalion of value Spcalting generally, tbo 
initial constitutional distuibances in polyneuritis arc less 
severe than those which arc nresent in cases of polio 
myelitis with widespread paralysis 

Landry s Paralysis 

This IS a rare disease which generally affects young 
adnlis at an ago when pohomychtis is relatively un 
common Jlany cases of poliomyelitis in adults have been 
recorded as cases of Landry s paralysis chiefly bccauso tbo 
course of tho disease has been of the ncuto ascendmg type 
In Limdry 8 paralysis there is little or no constitutional 
disturbance, pain and tenderness arc absent, and tlio 
cerebro spinal fluid shows no noticeable changes from tho 
normal In acute poliomyclit's with general involvement 
of the mnsclcs thero is often retention of nnne for a day or 
two, n symptom which is very rare in Landry s paralysis 
^ acute ascending paralysis, wbetber belonging to tho 
Landry s group or due to poliomyelitis is gcnerully fatal 

Lis eiitinaled Myelitis 

Tbo diagnosis of this disease, even when it tnl cs tbo 
ascending fo-m, from acute poliomyelitis is not diflicult, 
owing to grave sensory mid sphincter disturbances wluch 
accompany the motor paralysis 


Llicre can bo no doubt that ivo nro now faced with twi 
infective diseases of the central nervous sistem in boll 
of which the chief incidence of mflammators rcaclioi 
may be cerebral or spinal In that disease for which thi 
riras of pohomychtis is responsible the spinal cord is mon 
ott^ attacked than tbe cerebrum But polio cnceplialiU 
and poliomyelitis arc not uncommonly present m Itic sami 
patient, or, in epidemics especialh, a certain number o 
indindi^ only display symptoms referable to loflamma 
tionof the higher centres. Practically allcas-'sof Icthargii 
cnccphaUtis present cerebral symp'oms and 'igns, but i 
small mmonty are cliaradenzed by crideace of spinal con 
mrolrcmcat as vrcll ^ 

No surprise need be occasioned by Ihe fact that then 
are many similanlics between the bedside phenomena o 
tiusetwo diseases m spile of Uie fact tliat cxpcnmcnUl 
epidemiological clinical and even histological inve'li-a 
lions have proved them to be gnitc Iistinc* from om 
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tinotljoi Until some ]ftboratory test IS evolved Tvliicli can 
jetermme vitU oeitninty and rapidity tlio rospougible 
viios cases presenting difficulties in diagnosis must 
occasionally be met witb 

From the etiological point of view poliomyolilis is a 
disease of infants and children, the incidence lapidly 
declining as age advances It prevails chiefly during the 
summer mouths, is acute in its onset, and runs its coni'so 
inaforvdajs Xiothaigio encephalitis, on the othei hand, 
attaclcs impartially peisous of all ages It is more prova 
lout duimg the winter and vanes enormously in its mode 
of onset aud in tho duration of its attach Although the 
presence or absence of any paiticnlar symptom 01 sign is 
insufficient to differentiate tho two diseaoes, seeing that 
inflammation of any part of the central nervons sjstem is 
a factor common to both, yet there are certain fcatnios in 
many cases of lethargic encephalitis which are to some 
extent oharactoiistic. These are lethaigy, tho inid brain 
symptoms, and the involuntary movements and muscular 
contractions which have drawn so much attention to the 
disease 

Diagno$ii 

It maybe ashed whethei, awaj from the bedside, there 
IS any method of determining tho piesonceof pohomyelitia 
befoie tho clmical manifestations of the disease abolish all 
doubt as to its identity In othci words, can the diagnosis 
be made at the stage when appropriate treatment would 
be liholy to exert an influence on the course of the 
inflammatory process in the spmal cord ? Tho answer to 
this question, it must be confessed, is in the negative It 
IS true that a serum diagnosis is possible, but the length of 
time involved in its elaboration renders it of little prac 
tioal value, and there seems to be donbt os to its reliability 
in very early cases The sernm from the patient who is 
the subject of the test is mixed with an equal quantity of 
an emulsion of spinal cord contammg the active virus 
A quantity of this mixture, after standing for several 
houra, IS injected into the brain of n monkey at tho same 
time as an equal quantity of the emulsion nnmixed with 
serum is injected into the brain of another animal 
Should the latter develop the disease and the foimer 
escape, it may be assumed that the seinm of the patient 

E ossessed some vinoidal property It has been shown, 
owever, that this property is only active i« vtiro and 
that tho injection of serum from a pohomyehtio pationt 
directly mto an animal has no preventive or curative 
oflocts 

The early diagnosis of aonte pohoinyohtis therefore still 
remains largely m the province of the clmician, whoso 
recognition of the disease at the first possible moment will 
dejKind chiefly on his havmg mentally orientated its 
position among tho acute specific fevers, aud on his being 
prepared for paralytic symptoms supeivoning m a child 
jiresentmg the characteristic features of that gioup 

Tt eatment 

The tieatment of acute pohomyehtis may be con 
veniontlv considered under three headings fl) The tieat 
mont of tho patient who is ill with the disease, (2) the 
treatment of the patient during convalescence and (3) the 
treatment of resulting disabilities 

Before dealing with the first two stages it may bo profit 
able to recall the knowledge we have gamed from the 
examination of fatal coses Tho condition of the brain 
and spinal cord when it 13 acutolj laflamed and while that 
inflammation is subsiding tbo state of the neivo colls and 
their axons and tho reparative processes which are going 
on within tho nervons system, should never bo absent from 
the doctor s mind, and should inflneuce his management 
of tho patient at every tarn Tho presence of ono or 
more parah sod limbs must not divert attention from the 
diseaso and the healing processes which are runnmg their 
conrse not m the disabled members but in the hidden 
depths of the nervons system 

tt hat are tho ontslanding anatomical features of llie 
disease which deserve our profound attention*' In tho 
first place it must bo remembered that the invasion of the 
brain and epmal cord is of ranch greater extent than 
appears on the surface I have often been struck by this 
fac' uhen examining fatal cases. For instance a pationt 
pro cnting paraljsis of certain limb and trunk muscles 
dies frotu rospiratirj failure Chmcally the incidence of 
^0 di''C2‘''0 1ms b'’Gn on tlio Rpirml cord Histolo^’ically 
there Is abundant evidence of mflimmation extendmg 


thionghout tho brain stem and probably into tho coicbral 
homisphores Lot us recognize, thoroforo, that the wholo 
of tho nervous systom has hooL subjected to an lufection 
only some of tho results of winch may ho manifest 

In tlio second placo wo must consider m detail what has 
befallen tho cells of tho antoiior cornua before wo sot out 
on tho muscles which they muervalo Take a typical 
section from tho coivical oi lumho sacral onlargomeut 
Tho whole mass of grey mattoi is swollen, its vessels are 
ongoigcd and its tissues aie tho scat of abundant sei6us 
and Ccllulai oxudatiou, with hcio aud theio a capillary 
hooraonhago Aoiir critical oyo tolls you at once that 
sucli an mflamiiiation, oven under tho host conditions, 
would take wcoks to subside, and Ibat tho healing process 
dciiiaiids lest above all things foi its favourable dovo'op 
incut Exam mo oacbgronp of colls Aon will find some 
liovo disappoaicd Imolly and irrevocably, others are 
damaged beyond repair others again, swollen and with 
displacod nuclei, may be considered lioyoring between life 
and death , while tho rcinamdei, few 01 many, constitute 
tho onlv real smvivora m the midst of the suirouudmg 
devnstnUou 

Such a picture gives one food for thought when we are 
considering how to treat a patient who has passed through 
tLo febrile stage of his illness, who has regained his appe- 
tite, and who says ho fools quite well except that he 
cannot move his arms 01 his legs Handicapped as wo are 
by having no ofiiciont weapon with which to fight the m 
fection, it IS only roasouahle that eveiy effoi-t should be 
directed towards assisting nature 111 tlio combat The 
pationt must bo nursed with tho greatest care, every nu 
necessary mental and physical effort should bo saved him, 
and this policy of inactivity followed nssidnously long 
aftei tho constitutional symptoms have faded away But 
masterly inactivity may bo supplemented by moie active 
measures in certain directions Tho fovei and malaise 
mnst be trcatdd on tlio nsnal lines, and pain relieved by 
suitable methods, if necessary by morpbme 

In the conrse of an opidomio it may bo woith while 
tiymg tho offoot of an immune seinra introduced into the 
spmal canal if the diagnosis has been made at a sufb 
ciontly early stage It cannot bo stated with ossorauco 
that this method is of proved value, but some success has 
been claimed by several obsci vers For tbo pnrposo it is 
necessary to find someone who has passed through an 
attack of tlio disease, who is freo horn syphilitic taint, and 
who 13 Willing to givo 20 01 30 c cm of his blood Tlie 
serum 13 soparated, and at body tomporatnro is injectel 
into the spinal tlicca aftei removal of a conesponding 
quantity of oerebro spinal fluid lujeotions of 10 c.cm 
may bo repeated daily for several days Obviously tho 
couditiouB favourable foi cany mg out tbis treatment m 
practice can larelyTis met with aud its employment after 
paralysis has once been established is not calculated to, bo 
of any valne. 

Hexamme 18 usually given in tlio acute stage of polio- 
myelitis, 03 m othei infective diseases of tho ucivous 
system, on the ground that it loachcs tho spinal fluid m 
the shape of foimaldehydo, but it is at least doubtful 
wliotboi it exerts any beneflcial offoct 

Retention of urme noods to bo met by the use of the 
catheter, bnt this complication is usually of shoi't duration 
Conslipatiou is common m the early stages, bnt can be 
dealt with by means of aponents and enemata. It is apt 
to be obstinate when the abdominal mnsclos ore paralysed 

If lost is tbe first essential m the acute stage of polio 
myehtis aud during tbe first throe or four weelcs of con 
vaJescence, the posture mamtoinod during this penod is a 
good second There is no one posture which is applicable 
£0 cvoiy case, but there is n principle which must decide 
tho question of posture not only of the pationt as a whole 
but of each portion of liis body This principle has been 
evolved from the knowledge that lolaxation of a rausclo is 
an imporative factor lu its lecoveiy' and that stretching a 
muscle IS mimical to that desired result Every case, 
therefore needs to bo studied m detail, tbe relative strength 
and weakness of antagonistic muscles operating on every 
joint accurately measured and means adopted to maintain 
every segment of each affected limb in tbo position ifiost 
favourable to recovery aud least favoniablo to the develop 
ment of deformities \t tho sanio tirao the paraljscd 
parts must be 1 ept waim aud thoir local cjrculation and 
nntritiou promoted by rubbing During these first fciv 
weeksit 13 quite unnecessarj- to have a trained masscui to 
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cam oul lljis troalmcnt, and anj norsc s'aonld be able to 
do all that is required 

A month oi six ntclkS having elapsed since the onset 
of tlio di'-eiso the time has arrived when the condition 
of the patiouts nmocnlature should be carefulli studied 
with a vicvr to further treatment It will noiv he found 
that certain muscles previously paralysed have begnn to 
icspond to volitional stimnh Xliej do not piesent 
evidence of much atrophy, and thej have not lost their 
resjionse to faradism These miisc’es will not giro ns 
nnj cause for nu\ietj m regard to their recovers On 
the coutrar^.we may find it necessary to control their 
increasing aclivitv lest hj their contractions they may 
stretch other muscles n Inch have been less fortunate 
A certain number of muscles will bo found wasted and 
prcsculmg the reaction of degeneration The question 
of tlicir recovery is one winch cannot be answered at 
this stage and we mnst be content to Loop them m a 
condition ns fnvonmblo for fnlnro activity ns tbe circnm 
stances jcrinit A^o Itnow llial some of tlicsc muscles 
maj I cvci contract again at the bid of tbcir owner, that 
tlicii innervating cells have been destroyed llcmeraberiDg 
the anatomical picture I have described, we realize tliat 
other muscles npparcntlv m the same plight have more 
favoiimble prospects Uheir innorratiug colls have been 
balli damaged hut not destroyed In timo they luaj 
recover their function and be propared to resume control 
orci lliQ muscle fibres to winch Ihoii avons aie dis 
Iribntcd It 13 our busmess to be propared for this 
coutiiigoncv at the end of a peiiod which luaj be of a jear 
or eighteen mouths duration 
Iloav Is this iimo to be eniploved '' ^\c are ignorant eif 
nnv tlicrai eiific measure b\ nlnch the recovery of Iho 
nerve C- 1 and its a'»’oii can br facilitated or liastened, and 
must tiler fore be coutont to maintain the patient s health 
at the highest possible level We arc more actively con 
corned with preserving tlio parnlysoel muscle m sncli a 
condition that tlie advent of nervous impulses may find it 
lapib c of rogcuoratiou and without obstacles in the way 
of j cr o miiig its iiniiiml fund on 
1 \poi iniout and cvpoiicucc has taught us that tins end 
IS best atlauied b\ keepiug the muscle m a position of 
re aaation, bv 1 ccping it warm by promoting its nutrition 
niulby presciving its contractility It is n ith the last two 
measures lliat massage and electrical treatment are con 
eoi-ueO and they must bo employed regularh and almost 
tlaiU througliont tlio pcriotl of waiting 
1 he olijcd of electrical treatment is to mnl c tlic muscle 
contract and it is waste of time ns nell as hariufiil to put 
t 10 nueded limb in a bath of water through -nhich an 
olcdiical current IS passed Each muscle must be stimii 
latcn UN make and brial of a galvanic current care 
being ovcrsiscd tlint (be lattcrdocs uot spro-id (q nnta' on 
ishc uiiisclcs ttic contraction of winch ould stretdAhe 
paval%sci,3 fibres. 


remember that in poliomyelitis tbero is an aculc inllamma 
tion in tbe central nervous sr s'ora I ollowing np tlio old 
principle of resting all intlamcd structures, wo slioiild 
adopt as onr pnncipie of rest the asoidanec of all activo 
movement and the avoidance of all nnncccssarr penphcral 
stiinnh At as early a stage as possible the child slionld 
bo fixed Upon a splint or m plaster of Tans moved ns idUo 
ns possible, nnslicd ns seldom ns possible I prcEr for 
this purpose a plaster of Pans splint or n pla-sfcr bed i o 
make il necassitatcs a certain amount of handling of tho 
child, bat such handling is no more tlinn that involved lu 
fixing the limbs m plaster of Pans Of tbo difTercnt 
forms of physical treatment the one of importance at this 
stage is the maintenance of postnre, of such posture as 
mil prercut overstretching of nealened or paralysed 
mnsclcs, and will prevent tho initiation of contracture 
and deformity ‘Massage — that is to say, friction, 1 ncad 
mg etc — ind electrical treatment, arc undcsirablo at this 
stage, they necessarily involve peripheral stimnh which 
are undesirable 

After the period of rest, tbe first essential is still tho 
maintenance of postnre In tho restoration of fiiiidion 
the most important point is tbo restoration of active use of 
the nlTcctcd muscles by activo exercises It is nuncccssnri 
to call upon these weal cned muscles to net tlnoiigh llicir 
fall range and to lift the limb segment against tlie action 
of gravity Tboj slioiiId be exercised at first through n 
small range mllioul being slrdclied, and whilst the limb 
IS supported Moreover, mneh can be dene by using 
eccentric movements, allowing the muselo to relax slowly 
whilst the limb IS snppoi led , 

Dr Buzzard has dealt siilCcicntly with electrical treat 
ment a word most, however, bo said about appliances 
On the one hand some surgeons do tend to overload 
children witli instruments to an nnneecssary extent 
witbont snfhmcntly careful thought, on tho other hand, 
some physicians dcsiro to discard all instruments nllow 
ing the child to walk about mtli tbe limb in any positiou 
Iua*niments should be used with thought, and every ono 
should strre a delinito purpose (1) to prevent llicoicr 
stretching of weal cned mnsclcs, and (2' to allow of use of 
the hmb in as nearly as possible a normal way 

In the later treatment massage should not be applied 
diffusely but tlioughtfaliy to tho muscles which icqiiirc it, 
and re edncaiional exercises shonid bo carefully thought 
out in each caeo, so that cvcr\ exorcise serves a purpose 
One other ])omt requires mention tho mnmtcnanee of 
nntrilion 'ilio best way of maintaining nntrition is to 
bring the affected limb into nctuc nsc Other lUcUiods 
sulIj ns spccji] batbs And ol<?c*^ricAl luctliods Iiavc tlicir 
bnt it is difficiiU to npph them m tho c'''^o of poor 
clnldrcn lu tbcir own home'' I have found that the use of 
n simple prolonged ho*‘ bath which can be given in any 
home is ns good a method ns any 


At tbo end of eighteen months of appropriate treatment 
on these lines the patient nia\ be regarded ns hav ng 
reachoet 11 c stage when nnx {wither mitigation of his di'T 
ahlemcnt must dcjicnd on artifice or Di>cralion It is to 
tho orthoiiacdic surgeon that he nius' turn for help and in 
vii w of the great ndi anccs made m this special branch of 
surgcri duriD,, recent \cars, lit will no* turn in vain 


B C Fgw~ur OBF MS,FBCS 

Orllil' wcjjc Surveoa SI 1 arllioloacn' ,= Jloesi aL 

Da. I ireinii Be zz n n has made such a complete openin'^ 
tothc di-cus-ioa that tbire u, lit !e left to the fo’lowcr^ 
cxevp' to cmphasiao partieular po nts I venture to differ 
Iron him whin ho saxs that earlj d agno i~ is of more 
impctlanco to the doctor than to the patient. In new o' 
the iiiiportanci which wo now ascribe to rco* in the carl\ 
s a^cs I Ihinl tha* it is impassihio *o orcr-ciiiphas ■'c the 
1 able of t irly dia^nosi-.. Ihrio points tn diagno^ s have 
par unlirlv s' ruck luv (11 the frejuoncy of a lea e 
dia„i O'-w o' luinmgili- witbojl acenrat iDves'igatiin lo 
casu- which t irn on' t . b- poliomxcht s (2i tbe common 
diagnos s of ‘canvulsious wi'Uoal defining wlia* tbo 
e vavuis o ^ an due lo and (3t tie occas onal diffieul v in 
magn's.i., bi'we- n panomichtis and a-nts sjac-rx 

Ir. I'mia' taav b- divid-'J in‘o two s age- ili tV o' 
1 of res' oration of functi cm The stage o* res 

f Sh j ay ^ oagU* *0 la«‘ aboj' sj; wicks, d'c skcald 
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Buijccso Cr 'joratJIc no pita] hti rlfrlkUt 1 ) tr 3 cj n- ’jirc 

Orihoi ai 3 c Ho p lal 

I iroTo r iQ tlio tune a.* inv to confine tu\ 

remarks to the part that postnre plaxsm tlicrirli trr it 
ment of polio mclilis bat must Cr^t expro s nix mtin. 
agreement with Mr I hiishc s ph a tluat nst mus' bo 
absolute and tint no massigo or c'ccfrical stimulation is 
I»crmissiblc in tbe earlier sLagrs of the di «s icr 

Dr larqnlar J>uzzard has poinhd o it tl a' it is och 
aftcraaon h or sn wc-I s from the ons"' of tliodiMLao 
that To'nntari power Logins to re im to seme mnse'en 
Icavug the sgxte o' the o'hera doab'fnl and from this 
age oa-u^arus ire worJ wUli oar eyes open fo 1 no v ^luch 
mnsclis to conserve by 1 ecpmg them rclaxtd IV'oro this 
s.ago xve inns' ^ gimlcd fargclx by cxpcnincc o' those 
deormit,t3nnddi.sih,hUe= wbcl mert comn only com- to 
the o-Jiopaehe surgeon for tna'm'nt at a laVrsLa ' 
lie fins girea us a virid picture of the conot.^tel and 
wJoma ojs sj'o of 'he affe fid por'ioiis of "the spinal 
mcD'icned some cells recover h'e ani 
fuocjon sponUncoaslv odirrs arc 1 died bv the di /as- 
and are o' no in'eres' to the ortliopae he surgeon creep* at 
a la'c- s ngo It .5 w.'h the ne-wc cc'Is tha' are hoverm ' 
bc'v-een hfe nnl death 'hat we arc coacsnic 1 

W hcj I was a J^r Inb’e to b- cxammo-l in ph-s o’o-y 
I Icarael tba' if a group o' mrseVs bo execs'd fr^ 
a monkeys limb the corac ponJmg lao'or ct'l, in the 
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anterior cornua o£ tlie cord undeigo cliromatolysia and die 
TLe life of the motor cell is thoroforo partly dependent on 
the maacle which it innervates It 0 must thorefoio bo 
careful not to thiuk of the disease aa one of the coid alone , 
wo must think of the motor cell, the efferent nervo fibre, 
‘he muscle, ond tho afferent nerves from tlio muscle as a 
woikmg unit, the mtegiity of whoso parts nio dependent 
on the integrity of the whole neive musclo cycle 
Consider now the state of affairs when the oedema is 
beginning to disappear from the eord the eolls are 
beginning to struggle back to life and funetion, and send 
veiy feeble efferent impulses to the muscle If tho 
muscle IS overstretched it makes no response, but it its 
state of elasticity and nutrition has been conserved b^ 
keeping it suitably relaxed and rested, auj response it 
makes, however feeble, initiates a muscle afferent to tho 
cord, which must have a physiological action in assisting 
to revitalize its recovering motor coll In pni-suanco of 
this idea, and in nn attempt to discover iiow far posture 
in the acute stage influenced the nature of tho lecovery, 
I havs tried to get from mothers the exact details of how 
they nursed their children during tho acute stage Many 
could give no details, but others who nursed their children 
themselves I'educed their daily ministrations to a lontmo 

It was in the state of the upper hmb that I particularly 
looked for information for among the many varied forms 
of paralysis two particular typos occur with frequency 

( 1 ) the typo m which the musclos of tho hand have 
lecoveied but there is no poner of flexing tho elbow, 

( 2 ) the type in which there is power to flex the elbow, 
but a dropped wrist and flexed fingers. Either gronp 
may be associated with inability to abduct the aim at the 
shoulder Comparing these conditions with the stories 
told by the mother's I found sometimes that the mother 
explained that after attending to her helpless littlo 
snfferer she arranged the child with the arras down by 
tho side with tho hands lying on the bed In this position 
tho flexor's of the elbow are fully extended, but the wrist 
and fingers are loft in a rela.xed position 

Other mothers gently bent tho elbows and crossed the 
hands over tho child s chest, thus relaxing the flexors of 
the elbows, but letting the wrists get into a dropped 
wrist position There was a definite relation between the 
occurrence of the two types of paralysis and the routine 
daily position I never found any mother who made a 
liabit of spreading out the arms so os to relax tho deltoid 
As in later stages we hnd inability to raise the hand to the 
month to abduct tbe shoulder, and to rotate the bumems 
— a condition which pievents the child from feeding itself, 
fastenmg its collar stud, or brushing its hair — I should 
recommend patting the arms m this position os a routine 
m tho early stages, in ordei to try to avert some of these 
very crippling conditions. 

ini-umg briefly to the lower limbs we find tbe most 
common contractures are flexion nddnotion and internal 
rotation at the hip, flexion at the knee, and a variety of 
deformities at the foot and ankle which are aftoiwaids 
mnoh modified by weight bearing Now a patient with 
a fiactured neck of tho femur lies in bed with the limb 
rotated outwards How can we account for fle'xion and 
internal rotation ? If yon try to make a patient lie with 
the Inreea flexed supported on a bolster — a position com 
monly used by nurses to make the patient " comfortable 

you will find that the weight of tbe bed clothes on tbe 
dorsum of tbo foot is much more likely to rotate tbe limb 
m Ulan out. Further tbe babit of nursing those oases on 
water beds which allows the hips to sink into tbe bed m 
a flexed position, should be abandoned Those patients 
slionld be splinted with hips fully extended to i-elax tho 
glutens luaximns with the knees straight and the foot 
carefully moulded into its arched posibon to relax tho 
tibiahs onticus. 

Finally comes tbo question of future growth The 
sooner tbo child is fixed up so ns to walk, even if it bo 
with a calliper tbe less v-illlie tbe loss of growth I bad 
an interesting lesson m this some years ago A bov 
9 years old wm admitted to ono of my cnpplo bospitali 

small in proportion 

to his body It took about six weeks to correct bis 
then got up on two walkmg 
callipers, splints bad to bo Jennibeaed three 

inches first four months on account of tho rapid 

grovrth of the hmba os soon as be began to vralb on thorn 


W Ron LEY Bristow, F R C S , 

* Ortbopaodlc SnrCeon Bt Thomas s Hospital 

I WOULD first ofl all expicss myself in ngreomout with 
Dr Buzzaid and tbo preceding speakers on the general 
lines of trontiiiout to bo adopted — rest in bod in tbo acute 
stage, tbe stage of pain niid illness Relaxation of the 
paralysed muscles should bo onanred, oven in tins stage if 
pam and goiieial symptoms will allow In tbo convalescent 
stage the tioatiiioiit is coiiveuiontly considered under two 
lieadiiigs ( 1 ) TT-eatmcnt by posture, wbicli aims at ralaxa 
tion of tbo paialyscd muscles, and tbo avoidance of 
deformity, ( 2 ) treatment directed towards maintaining and 
iiuprovmg nutiition m the paralysed hmb by (a) beat, 
(b) massage, (c) olectiical stimulation, (rf) exorcises and 
10 cdncntioD 

Time does not permit my discussiug all those various 
agencies as aids to treatment, bat I would like to focus 
attention on ceitain of the pliysical methods for a few 
moments Fust, what is the r 61 e of electricity m tins 
connexion'’ Hr Buzzard has already covered tho ground 
m abont half a dozen hnesm bis opening papei Electncal 
stimulation of tbo paralysed muscles is employed during 
the convalescent pliaso in order to impiovo nutrition and 
pioparo tbe muscle so that it may react again to voluntai-y 
impulses, if and wlioii tbo antenor 110^ colls recover sufii 
cieutly It IS tbo contraction and relaxation of the muscle, 
with tbo attendant chemical and circulatory changes which 
of necessity follow, wliicli wo wish to obtain Stimulation 
with tbo lutcirupted galvanic current will enable ns to get 
tins losult No other foim of electrical treatment will 
liclp us at tins stage Electricity is tbe stimulus The 
passage of an electucnl current up 01 down tbe nerve will 
not, so fai as is known, affect either tlie rate of locovery 
in that naive or its complotouess 

Now tbo tientment byjntonnpted galvanic stiranlation 
mnst bo earned out without affecting tbo posture of the 
limb, and without oausing couti'action of tbe non paralysed 
muscles The method winch allows of tins most easily is 
that of using two oloctrodos placed longitudinally on ILo 
affected muscle — ouo on the muscle bofly and cue neai 
the tendon The smallest amount of ounent whidi will 
produce a contraction is used If no contTOotion can bo 
obtamed in the paralysed mnsolo, and with increasing 
mtensity of enn-ont the spread of tins stimulus causes 
contraction lu tbe healthy muscle, electncal treatment 
should be discontinued Fielmimaiy soakmg of tbo limb 
in hot wotei will be advantageous in that it lowei-s slim 
resistance to tbo passage of tlie current. No advantage 
IS to be gamed by tbo nse of tlio “paraffin bath ’ 
or tbe moio elaborate forms of water bath sneh ns 
tbe " whirlpool ” 

With regal'd to tbe interrupted or faradio current, 
stimulntion is only of use for mnscles not completely 
paralysed, or recovering Care is needed when faradic 
stimnlation is utilized because a recoveimg muscle is 
quickly fatigued by work. It is therefore better to do too 
little rather than too much with faradio stimulation as 
with exorcise Indeed tbe two aro tbo same, at any rate 
foi our present pmpose and faradism should be legoided 
as olectncally provoked exercise and nothing more 

I would strongly endorse Hi Buzzard s remaiks about 
electric baths They aro always useless, aud in many 
cases actually harmful Tins refers to' tbo bath as 
ordinarily givon in winch the patient or tlie hmb is 
immersed and a current — fai'adic, galvanic, 01 sinusoidal — 
allowed to pass through 

Sphuts mamtaiumg correct posture need never be 
removed for olectrical or massage treatment Xlie fore 
arm musolea are stiinulatod with llio wiist m doraifle’ooii, 
the deltoid with the shoulder abducted andsofoitb Tie 
mosseuBO, or wboover is cairymg out tbo details of treat 
ment, must be firmly impi-ossod with tbe absomto 
necessity of tbia 

Tbei'o 18 ono farther point wlnoli really affects diagnosis 
and piognosis, and it is this because a musclo ^losaesses 
a faradic response it doos not necessarily mean that it 
will recover snfficiontly for functional pnrposes. Tlio 
regeneration of a few axons will bo sufficient to ensure 
that some fibres will respond when stimulated witln tlio 
interrupted current — not of necessity sufficient fibres to 
allow tfio patient to use tbo musclo 

Tbe whole question of electrical treatment in dpabug 
with poliomyelitis merits serious consideration in order 
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that it mai bo rationally used and its use be based on 
Bouud physiological principles It is a usefnl aid to treat 
ment It IS not in itsctt or ivhcn combined vritli niassago 
tlio avholo treatment, bat only a part The subject 
should bo lanRlit— or at least its outlines— m tlio medical 
schools, bocauso professional men themselves are often 
not clear in their own minds ns to its uses and its 
limitations It is partly m consequence of tins and pai tly 
oil ing to tho undue optimism of some enthusiasts that 
the general public clamour for electricity, uhicli they 
believe IS a panacea for paralysis 

I have devoted myself during the lime at my disposal 
to tins ono point — not that I thmb. for a moment it is tho 
most impoilanl pail of treatment, it is not but bcijauso 
its uses and limitations arc so ill defined m the htcnituro 
generally, and because it lias a use as pait of physical 
trcalmcut in the convalescent phase of the disease uliich 
we aie considering 
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^^n\ gralifjiug have been the icsnlls of the use of elec 
tricity in this disorder, both by improving the general 
Ccndition and modifying or curing llio i-csultant paralysis 
Tlio car/ici tho treatment is commenced tho better the 
results will be, and tlio more readily uill they bo obtained, 
ami pciinaueut paralysis should bo an uncomnion result 
Oiir distmgnisbcd President once wrote in a cbaptei on 
tins disease “By a piopcr apprcciabou of the available 
therapeutical and mechanical agencies we need rarely, if 
ever, cncouulor any paralytic dcformiti ' ' 

'1 here would appear to exist soma difTcrcnce of opmion 
as to when electrical treatment aliould commence, some 
adiising waiting for u cobs nntil after the fever subsides. 
The reason for this delay is not clear, and the reason 
agaiust ft 18 that compression is progressing in the cord 
and destroying colls and causing paralysis The time to 
begin electrical Iroalmout is the hour u bon the paralysis | 
13 first noted, uliotbor the temperaturo bos returned | 
to normal or not Much good, of course, can bo offcoted , 
at later stages but the longer the delay the moro 
Ircntmcnt will bo necessary and the chance of complete 
recovery is proportionately lessened Few diseases re j 
quire more care aud thought as to electrical treat 
luml than infantile paralysis, aud each case must, to a 
great extent bo judged on its ments but as a general 
guide the following scheme might bo suggested for treat 
iiicnl If llie patient bo seen early and be still in bed, a 
high canOlo power light followed by a high frequency 
cfllciivo or coiidcDscr electrode, sboii’d bo applied through 
out the length of the spinal column, this with a viou to 
relieving the congestion and reducing comprc'^ion of tho 
nerve cells m the cord A tew days later the muscles 
tliemsclvcs should bo treated to preveut the luustlo fibres 
from atrophying Hero tlic coarse wire farndic current 
rliv tbiiiically intcmiptcd is excellent Two sponge elec 
trorlos should be used ono at the origin of the musclo 
involved and one over inserliou (sonicliim.s this may bo 
varied by placing ono of the electrodes over the motor 
pointl 1 or lublancc, in treating the pcronci the leg 
should bo supported, the foot Hexed ns imicb ns possible 
so ns to relax the muscle' ono electrode placed over the 
middle third of the enter side of the fibula and tho 
other over the insertion ol the mnsclo on the outer side 
of the fool 

The strength of the current should be the wcabes* that 
will produce contraction — three minutes i» cucmgli for each 
muscle and fifteen ininiilcs should bo lool ed ojwn as the 
luaxuuum tune tor the imwclc stimulation even if several 
luu'cles or groups of ninscles have to bo treated 

I atcr when the child is able to leave home and visit 
the jibv-icnn static electricity m the form of the static 
vv avc to the bad 'boulil be used This current is ono of 
tl c most t Dicacious in the whole science and art of electro 
thcrapv Brosdlv speal ing, the current is applied to the 
spitial region by means of a metal electrode made of 
battle np conipcs-itioii (a iiiixturc of lead and tin) or one 
ol lead alouo cenid be used the essential Vcing ix^rfccl 
ajiposition iljis ii connected to the Jiositivc sliding 
t rminal of the static niaclimc bv means of a copper wire" 
the negative sliding terminal being similatlv ntgacl cJ to 
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a good earth connexion The terminal balls are slowlv 
drawn apart and sparbs allowed to flow between tbeso 
terminals, forming a spailt gap wliicli should bo increased 
to the toleration of tlio jintieut, the miuclcs iimlLilyiiig 
tho electrode contract during tlie intervals bclwcLii tlio 
sparlia at Ibo sparl gap the size and vigour of tlio coil 
tractions being in diicct proportion to the length of tho 
gnj) and in inverse proportion to the area of the olccliode. 

It IS, of course impossible to giro all tlio details of tho 
treatment in the short time that I have at my disposal 
T’iio ralionalo of the cuiTcnt hcciiis to mo llml it 
relioves tlio deep seated congestion and Dr Farquliar 
Buzzard bus given us a pictui-o of the congestion vvliicli 
might have been drawn by a special pleader foi the use of 
the high candlo power light and the stnlie wavo current 
As bo says, “the whole mass of gicy matter is snollen, 
its vessels are engorged nml its tissiica nro tlio seat of 
abundant serous and ccllulai exudation Such is tho 
picture drawn in electro lliorapciilie toxtbool s ns an 
indication for tbeso two iiiclbods of trcatincnl Milli Ibo 
filling of tbo capillaries by tbo action of tho h gh candlo 
powci light a dcjilctiou of tho deciici siructincs follows 
The engorgement is removed, aud tbero is a tendcuev to 
tbo promotion of normal cuciilatiou Tbo palbologv ns 
laid down maltcs it oven stranger foi the use of the static 
wave current This ciiiraut indnccs physical nclivity 
It causes tissue contraction, not only tbo contnctioii of 
Eurfaco slriietnres which can be scon but also ol tbo 
dcojicronis below Tbeso contractions so prtxhiccd iniv 
from acoarse muscle to the finest cellular and prolophiMiiio 
changes of form TJieiofora it is not diflicult to umlcrslaud 
why it should improvo coudilions of faulty iiiotabohsm 
and lessen and removo tbo stasis and exudation desciihcd 
by Dr Buzzard As be says, there arc certain cells 
damaged beyond repair, otbcifl may bo considered as 
hovering between life nnd death It is tbeso latter, with 
the pressure being removed, wbicli will tend towards 
life, aud those colls not yet in danger will not Lceomc 
imperilled from tbo Ibrcalcned increased congestion 
Tbcio should bo no pam caused to tlio pnticnf and lio 
shonld never bo frightened or made Died It is iinfoi 
Innately not always that tbo disease is atlaclicd from its 
onset, and it happens that tho patient is not seen niiDl 
the paralysis has been existent some time Here static 
electricity sbonld bo employed as soon as tho patient is 
seen, both to spine nnd possibly to tbo muscles at fault or 
perhaps tbera latter may bo left to a carefully educated 
mother to attend to at liomc with tbo farndic apparatus 
Tbo counsel of perfection is that very early in Ibis 
disease tbo static wavo current sliould bo applied to I'm 
spine, even in tbo first week of tbo disease if possible lo 
that atrophy of the spinal cells may bo averted Tbo 
current should bo pushed lo tlic toleration of tbo patient, 

, nnd it is wonderful lo sco bow long a spark there little 
patients will stand when they get used lo it Great 
' gentleness and some coaxing nnd iiiucli patience will bo 
needed to get the clii'd nccnsfonicd to the static machine 
bat it can be done nnd tlio reward is great In lliu 
absence of n. static maebino mosclc stimulation should 
bo obtained by the interrupted galvanic current in the 
ordinary manner, the elcctiodc being npjdicd ns will) tin 
farndic battery A\ iieu, however, the iiiu<-cIcb have sufii 
cicntly recovered to respond to faradism that current 
shonld be subblitutcd for tbo galvanic current Pro 
cautions already mcniioncd by Or IJii-’xatd rs to 
antagonizing muscles most be taken, wliateTcr form of 
clcctiical stimulation is used 

Mr Dlinslie advocatfd absolulo rest fi r six wreks 
perhaps in plaster, with no handling no clectiical treat 
ment but during tins time if we give tins res' nnd v ilb 
bold trcaliucnt tlioco »woi'en cells hovering Lc ween 
life and elcath me being contracted out of nclivitv nnd 
tlieir function dcstrovrd Tbrv arc no* given Urn' rhince 
of life which rtiniulntioD cf Die circula'ion bv tl i nu ns 
1 have described wouldgive them With girat difiiiener, 
hut on pcrsomil experience I sulnii tin* the v ho n 
thcorv o' the treatment of s'asisbrrc^ iso;Kn to iloiib', 
whc'herit cxi'-'s in a spmnrd ankle cr m the dn 
order con'sdcral i-n 

Mr I!>-irjw staled tin' wl ere no rn-pon r roi’l lo 
Obl'inc 1 to the galv me c wren* clectrmA trf'iimlw s 
ace'e-s. bj isn n t pr =ib'r that tl c galvanic cnrr.nt— 
liberating as we believe riders iiydrog* a ic" v itU n Dw 
U-nscle s ruc'urc — may improve O' riiain.zi n she nutriticn f 
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of tbe mnscle ? CoiisideriDg liow small oui knowledge of 
eloctiicity really 13 aud if it be tlio only agent winch lias 
any chance of doing good, would it not bo woilh while to 
licrsovoro jnst a little longer than aftoi the moment when 
the mnscle falls to respond to the galvanic stimnlns ? 

I do uo^ wish to ho taken ns saying the treatment of 
fintoiioi poliomyelitis should bo pniely clootiical, mnscle 
odnoation and luossage are of great impoitance Di Hcniy 
Franeuthal, an eminent oithopaodic surgeon of Now York, 
m whoso clinic may bo soon some of the most astonishing 
and hiilliont icsults, ouco told mo that the peicontago of 
good accomplished fiom the different agents ho nsed would 
be electricity about 55 per cent , muscle education with 
mental concentration on the physiool effort, 25 per cent , 
and 20 per cent from muscle stimulation by massage 

The (question is often asked. Up to what stage in the 
disease IS it woith while to attempt to restore mnsculni 
function ? It has been said that muscles which will not 
respond to faradism aie unlikely to recover But this is 
far fioin a safo prognosis, and so long as muscle tissue 
persists, so long as it is not replaced by fibiems tissue, 
other coudrtions bemg favourable, treatment may ho 
poisrstcd in and hope may be encouraged 


W J TuLLocn, 0 3 2,^0, 

I/ooturor lu Baoterlolofli St Andrews Unlvorsttj 
While I fear I cau add hut littlo to the discussion, I should 
liko to give a word of warning concerning the hope — 
remote porliaps— hold out by Dr Faripihai BuEzard, that 
the laboratory may assist in the early diagnosis and treat 
ment of autenoi poliomyelitis In the present state of our 
knowledge of the ultra microsoopio virnses the lahoratoiy 
IS not in a position to assist materially in arriving at a 
dofiuile diagnoses thongh it may aid indirectly by ox 
olading other conditions which may bo confused with the 
malady under consideration 

In the matter of treatment, too I fear that wo as lahorn 
toiy worker's can do but little So far an adequate serum 
has not boeu elaborated, and the employment of serum 
from oonvalesceut capes is bound to be of but limited 
application I would pomt out however, that an adequate 
serum could this be prepared, might prove of great value 
by I'odncing the inflammatory disturbance, lessening the 
time during which the nerve cells are exposed to pressure 
from oedema, thereby roduemg to a mmimnm the irropar 
able changes that are manifest^ as permanent pai-alyses 
It should be noted that such a sei-um wdl not ehramate, 
thongh it may limit, paralysis, for the diagnosis of the 
diseiSe can only be made with certainty at a stage of the 
infeotioa when nenrenophagia has already taken place 

For these reasons, and m -view of the work of American 
investigators, who show definitely that the reservoir of 
infection in this disease is the upper respiratory tract of 
contacts, I feel that farther laboratory research should be 
directed mamly to the prevention of the disease 
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Da. BaooEEn Mills stated that m the United States 
there wore 29,000 cases of this disease in 1916, only four 
States escaped. It was said to spread along the lines 
of travel agamst this was the fact that the New Jersey 
epidemic of 1907 did not reach Philadelphia, while during 
the epidemic of 1910 m Washington and a smaller one 
m Philadelphia at the same time, Baltimore, which lies 
between them, pi-actioally escaped It was sa d to bo a 
summer disease bnt one of the worst epidemics ever 
Iniown was in Nor'way in mid winter It was said too 
tliat epidemics rarely recurred in the same place within 
two years bnt against this were the recent cases in 
Itancaster and Newcastle Poliomyelitis, again, was 
behoved to bo spread by contact yet more tban one cose 
m a family was rare and stray cases were more often 
lonnd in scattered country districts than m cities. Because 
it wxs fitty times more common m children than in adnlts 
milk had b»on snspected bat the charge was not proven 
Stable flics, too had been strongly suspected of carrying 
the lufection but this bad smee been disproved The 
^hio of quarantine was sbo'wn by tlio fact that among 
28 0(M children in institutions in Now York in 1916 whore 
no v" itors were allowed aud no new patients admitted. 


only two developed the disease, and both oFthoso had 
come m contact with the outeide worldt Dr Brobker 
Mills then qpoted the following instance as showing how 
small a palt hygienic conditions played in the spread of 
this disease 

Barrel! Island situated in Ynmaici Bay, Is a place to wliicli 
all the city ('atbago js bronglit by boat All the city's dead 
animals oltoii two 0 three tlionsand a day , arc brouglit there 
it has no public water stipply, no sewerage system the houses 
liaie no collars no garbage collection and the tieoplo ha\c few 
garbage cons the housobold waste being thrown on the ground 
about the shanties 'i'liere ore 17 000 people 6n the island 350 
of them being children, but there was no case of poliomyelitis 
on that island all summer Smells flies and insaultarv con 
ditlons bale prevailed but because of Us geographical position 
and the social condition of its people tho island is more 01 less 
isolate i tMiilo not a cose developed from tlieso conditions, 
liod an infected person gone to tho island an epidemic would 
doubtless have suited that would most likely bar e produced 
hundreds ol cases 

Early symptoms wore irritability, fever, Joss of appetite, 
bowel disturbance (usnally severe constipation), extiome 
sensitiveness of skin, drowsiness, sore throat, headache, 
Xirofiiso sweating, vomiting, and (later) loss of motion 
of some pait of tho body The mildest cases often 
resulted in the most marked paralysis. Tho nltimato ont 
look for any case, as to life and amount of paralysis, was 
always doubtful, hnfc tho younger the child tho higher the 
mortality 

Preientivo treatment consisted m prompt isolation of 
snspicions cases, screening of houses, cleansing of nose 
aud threat, removal of diseased tonsils aud teeth , daily 
bowel action Any dead 01 decayed material placed in the 
ground shonld he buried moie than 4 ft 'The colour bine 
should be used about tho house as much os possible because 
of tho fly s disldto for this colonr Othoi measnres were 
intelligent quarantine, hospital treatment of patients, and 
muzzling of tho press 


Haiuiy Pl ITT, F R C S , 

Orthopaedic Snrfl on Ancoats Hospital Ifatjchesfer 
The correctness of the eaily treatment by full and com 
ploto physiological rest to tho spine cells and to the loco- 
motor system cannot now be contioverled One of the 
most disah’ing conditions enoounterod in the late stage is 
tho flexion defoimity of the hips, this offers considerable 
difBcnlties in surgical tieatmont For this reason, m tho 
early stages, the position of lest should include fixation 
of the lower hmb aud spine with the hip yomt in hyper 
extension 'This is accomplished mos' oasdy by the use 
of a Bradford gas pipe frame It has beeu suggested that 
electnoal methods of treatment should be applied fiom 
the day of the onset of the paralysis. Such treatment is 
entirely empirical, and its wide advocacy cannot, m my 
opinion, be too strongly condemned 
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Honorary Snrfieon Hartlepool Hospital 
The qnestiou I would like to raise is whether in cases of 
acute poliomyelitis the surgeon should not he called m 
earlier Surgeons know from experience during the late 
war that tho degree of paralysis or disability resnltmg 
from head myniies, especially hernia cerebri, depends upon 
the rapidity with which the swelling and oedema of the 
bram dne to sepsis is got rid of It bos ooonrred to me 
that mnoh destruction of the nerve cells in the cervical or 
Inmbar enlargements of tho cord might be saved by 
trephining over these areas, and thus relievmg the oedema 
dne to organismal infection that is present in the cells of 
the anterior horns 


L A Paerv, JLD , F R.C S , 

Svnior Sargoon Boyal Alexandra Hospital for Sick Children 
Brlfibton 

I THINK a box aplmt to secure rest in the early stages 
might well take the place of the plaster of Pans splint 
and bed soggestod by Mr Elmsho it can bo readily and 
rapidly obtained, and is surely more convenient If wo 
accept ae a principle of treatment absolnto lest of mind 
and body from the very onset — and I for one do tbiS 
unhesitatingly — I shonld like to msiet on tho very great 
importance of skilled nursing Y'on have generally a 
young child with on aento illness, and it 13 necetsary 
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Xiongcope” has made a olassifioation on tlieao lines of 
cases reacting to (1) tlie seiums of animals, (2) tlio eggs 
and sonims of fowls, (3) the extracts of sliell flab, and 
(4) the protein of plants A bioad view of the influence 
IB taken by Hurst, “ who considers that in some cases an 
imtablo bronchial centre, m others a toxic idiopathy, and 
in some agam both these factors, aie inherited 

HcTcdtiy and the Age of Onset of Sumptoms — From an 
analysis of 500 cases Cooke and Yander Yeer'> found that 
the more marked the hereditary mfluenco the earlier tlio 
symptoms appeared , thus m 44 cases with both paternal 
and maternal mheritance the highest percentages of cases 
oocuri-ed withm the first five'yoora of life, m cases with 
inhentance from one parent only botwcon the ages of 10 and 
15 years, and m cases without any familj history between 
the ages of 20 and 25 yeain. Though it may apparently bo 
present from birth, sensitiveness may take some time to 
develop, and m the infants observed by Blackfan^ and by 
Sohloss^ the time thus taken was estimated It is easy to 
imagine that such a delay might be much prolonged, aiid 
this contmgency should bo taken into account m considering 
the view that sensitiveness is acquired dc novo m Inter life. 
Further, when appearmg early this liability to protein 
sensitiveness has a special tendency to become multiple 
as time goes on , and a sensitiveness manifested m one 
direction — for example, eczema — m infancy may be 
succeeded later by sensitiveness m another direction, such 
as asthma. 

Acquired Hyperaensitiveness to Frotexns — In a number 
of cases of asthma ansmg for the first time late, or com 
aiatively late, m Ido it is natural to assume that this 
ypeisenaitiveness has been acmired and has not re 
mamed latent. Further, m other allied conditions of 
hypersensitivenesa, such as urticaria, the history may 
show that the hypersensitivenesa has only lately become 
evident. Constant contact may appear to induce hypei 
sensitiveness — for example, in bakers, from mhalation of 
flour out of 11 patients who became sensitive to protem 
after the age of 40 "Walker " found that four were bakers 
who reaot^ to wheat protem Eosenbloom® records the 
case of a man, aged 44, who had been a baker for twenty 
CIV years, and for fourteen years bad suffered from chronic 
bronchial asthma, he was tested with no loss than 
113 protems, mclndmg eleven of bacterial ongm, and gave 
positive skin reactions to the piotems of rye and wheat 
only, the significant point bemg that these were the ones 
with which he was constantly m contact Experimentally 
gumoa pigs have been render^ sensitive to foreign protein 
given by the mouth (Eosenau and Anderson, Wells, 
Sohloss) , and there is reason to believe that, although the 
mtestmol mucous membrane of normal mfanta is imper 
meable to undigested foreign protem, this protection 13 
impaired m abnormal conditions of the alimentary canal 
(Schloss and Worthen'^ 

Sohloss “ mentions two infants In whom suhsequont sen 
BitivenesB to sag albumen and milk was asorihed to their 
administration during diarrhoea 

Open wounds on the surface of the body and lesions of 
the mucous membrane of the alimentary canal have also 
been thought to allow foreign protem to enter the oiroula 
tion in an unaltered condition and so to induce hyper 
sensitiveness. On the other hand, ulcers of the gastro 
intestinal tract are common and asthma a very infrequent 
sequel, and though horse serum was at one time given by 
the mouth for peptio nicer, and also apphed to chroma 
ulcers of the leg, to accelerate healmg, I have never seen 
or read of serum sickness or other manifestations of 
protem sensitiveness m these cases Soma additional 
factor would appear to be necessary, and it may bo sng 
gcslcd that this is on underlying Uiough latent natural 
liyporsensitivencss and that it is impr^able that sensi 
tivencss arises de noro from absorption of foreign protem 
through an abraded or ulcerated mucous membrane. 

After infections — especially mfluonza, though very likely 
merely because it is tho commonest — hypersonsitiveness to 
some protein becomes manifest this may bo ascribed to 
some rcsidnal bacterial infection and to the absorption of 
Uie foreign protem thus provided It 13 also poMible that 
the infcc ion so alters motabohsra in the liver and else- 
wherc that protein bodies of so abnormal a character ns to 
bo foreign are produced Tho hypothesis of acquired 
hypcrsenutivcness duo to metabolic clianges initiated by 
mfcction IS open to the criticism that after all tlna 


sequence is seen in only a vciy small ininoiity of sufferers 
from infections and that tho reason why these aro affected 
IS that they woro latent or slight cases of hereditary 
hyporeensitivenoss Gouty persons are subject to many 
idiosyncrasies, and although tho manifestations of gout 
usually occur lu middle or advanced life, this disturbance 
of protom motabolism is notoriously horeditaiy 

The speculation that some cases of asthma not other 
wise explained may bo related to tho status lyrapliaticns, 
usually regaided as an inborn defect, tliough Dr Cameinn’ 
argues that it is duo to chronic infection may be men 
tioned. Alexander and Paddock’ noted the frequency of 
status Ijmphaticus in their twenty cases of asthma. 
D Symmora” asciibes sudden death m status lympliaticns 
to au anaphylactic icactiou duo to sensiti/ation by tho 
repented liberation of nncleo protem from necroses m tho 
germinal centres of tho lymphatic glands It is at any 
rate conceivable that some instances of metabolic asthma 
aro duo to a similar though slightei process of nufo 
sensitization Dr Auld, indeed, regards the gieat majonty 
of asthmatic cases ns duo to auto-sensitization resulting 
fiom defective metamorphosis of foreign protem 

It would be interesting to know the frequency of sensi 
tization m normal people Cooke and \ ander t eer* 
estimate that the frequency of hhman sensitization with 
clinical manifestations is probably not over 10 per cent. 
But are there any figures to show what percentage of 
persons who have not had clinical symptoms give positive 
skin reactions and so may be regarded as latent or poten 
bally sensitivo cases and liable to manifest symptoms 
under favourable conditions’’ Longcopo, Cooke and Yander 
Yeei, and Caulfield* refer to cases of the kind 

Although it appears to bo generally assumed that asthma 
and other manifestabons of sensitiveness coming on late in 
life are definitely acquired independently of a transmitted 
tendency, theie ara some difficulties, possibly sniiorficml 
only, m at once accepting this new It might bo aigued 
that, if this were true, acquired hyporsensitivoness os the 
result of therapeutic injection of hoise serum should be ex 
tremely common instead of being rare, for a veiy large 
nnmboi of tho population have been injected with seram, 
especially males with aubtetanic serum during the war 
The pioposibon is therofora put forward foi discussion 
whether m man sensitization is acqniied m the absence of 
a transmitted tendency which, often latent and not well 
marked, is crystallized by repeated stimulation into a 
specific hypersonsitiveness to the foreign protem ^ This 
proposibon is perhaps supported by the following specula 
bon to the effect that serum siclcness is also a mauifesta 
bon of latent natural hypersensitivoness 

Seram Siehness a Manifestation of Latent Natural 
Sensitiveness ’ — Smee tho time when serum sickness in 
man, which follows one lujecbon of seium, was comparid 
to anaphylactic shock occurring m animals after a g&ond 
mjeebon of serum, the relation between the two has bebi 
much discussed Coca’ msiats on the difference betwetn 
them m animal anaphylaxis the symptoms occur directly 
after the second injection, whereas in serum sickness they 
follow the first injection, but with an mterval of ten days 
or so He definitely says that tho simptoms of seruni 
sickness ore not those of true anaphylaxis, but those of 
human hypersensibveneas Now, this can be expanded 
mto the further hypothesis that serum sickness occurs 
only in persons with a transmitted natural hypersensi 
trveness. But there is au obvious distinction betwe® 
the manifestations of ordinary serum sickness and the 
sudden collapse, or even death occasionally, seen m man 
after a first injection of serum, and explained as due to 
the presence of well marked natural sensibveness (Coca s 
allergy) 

In 1909 01116110*15 collected 30 such deaths and in 22 oftthem 
there was a history of asthma or some respiratory disorder 
In 1917 Kolmer“ estimated that there were “10 sneh cases on 
record According to Park a. death ocenrs In one case ont 
of 70 000 injected and chiefly in cases of status limpliaticus, 
thus recalling Symmers s view 

Kolmer,^ after discussing the cause of the long incuba 
bon period in ordinary serum siclcness says that soruni 

' *13 ' 

Alter till* mitten 1 came on a footnote in Freeman ft 
(Proc Jtov Soc^ ZIed 1920 xlli 143) to tbe effect tliat n „ 

cntaneo-rcactlon may be obtained In cases of bacti^rlal Intoiicfttioa 
tforcxampTc Bcvero pjorrhoefl) TrJthont BjTnptoms of astbnift 
caria etc ond that each symptoms TrouJd have occarred if 
l«atlent had hod a toxic idlopatliy bot maj dorolop rbonnaatisiD or 
Eont instead if the diathesis happen -to be in this direction 
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Kiel ness nnil BiiOtlcn collapse or even ilcatli after a fiKl 
injection of Bcruin arc fundaracnlallj tlio saiiie It miRiit 
tliercforo be Miggestcd tlmt tlicj both depend on the 
presence of natural lijrporscnsitivcncss rvbicli bonever, is 
present in verj dvtTorcnt dcRrccs in tlio tno cases, it may 
be assiiiiied to bo so slight m ordinary s'-mm sicLncss that 
it might otberiMse never have given rise to any clinical 
Bj mptoois In tlio fortunately rare c-tso of sudden collapse 
01 death after a single injection of senim the natural 
Iiypen'ciisitivcncss innst be high, as indeed is sliop'n by 
the frequency of pre existing asthma inC'ilJcttos figures 
It may bo added that MacUenrio and Lcalto*' put forward 
as ono of three possible explanations of insusceptibility to 
scruni siclcncBS the hyjKithesia that the tissue cells in 
these individuals arc impemicablo to the foreign protein 
/tjr — From noalysis of dOO eases of asthuin 3\nlKer*’ 
found that the number of first attaclis m the quinquennial 
jieriods from 5 to “15 years of age ovas about the same , 
after 45 ‘hero avas a groat fall, and after 60 there were 
only 3 eases , a largo number (16J per cent) of alLer a 
400 eases wore in tlio first five years of life, a period when 
the existence of asthma is often unsuspected and tlicroforc 
uurccogmrcd Age has a very distinct influence on sonsi 
hihly to sltin tests of tho patients oTho began to have 
nstliiiia under 2 years 83 per cent Mere sensitive to some 
jirotom of tlioso betivccn 2 and 5 years 90 per cent , and 
tlicii Ibr percentage diminlsbcil until, among the eases in 
ailiicli the first attach ocenrred after the ago of 50, none 
were sensitive (M alKor) Alnltiplc scusitixation is much 
iiioio frequent lu cases in avliicli the symptoms begin in 
infancy, and its incidence diniinislics ns the ago of tho 
lir^t ntlaclr iiicteascs In infancy and cbildliood foods, 
tsiipcially null 111 the first a ear are mainly rcsponsib'o for 
rHl)ima, according to NNallicr tho association of asthma 
mill ec?cuin 111 early life iraiuts to food as tho etiological 
factor lu eatly adult hfo hay fover and asthma duo to 
rmanations fiom horses and other nuiinals come to the 
fore and iiia\ jicrsist throughout life aud iii later life 
hiclciial iiirielion is the mam initial tauso 

Sen 01 — \sthma coufined to the Rumiiioi i-- usually hay 
feicr duo (0 Ktiis (iralion to pollcus f\ inter asthma is 
iisi alK duo to biclcrial infection, and hay fcicr m tho 
Milium r iua\ leave bcliiud it hroncliitis aud bactcnal 
nslhiiin, so that tho patient siififeis, all the year round 

Oiciijiiitioii — Ity exposing a Bcnsitue person to tho 
emrfsj'Oiidiug iirolem, occuiiatiou, such ns in stablas or 
fanus isobMoiish of the greatest importance and needs 
no further discnssion though interesting lustauecs of eases 
at fir'l obscure can ttius bo cx|)lainod Of prolonged 
1 xposiiro to a foreign protein as n cause of ncqmrcd hyper 
M usilivcuc''s tliorc npjioars to be less evidence than might 
naturally be nuticipaled bal ci-s arc huoivn to develop 
nsllima all or*" records Bensiti'aticu to the protein in 
^r( en 4 or[ 4 'e and to Dial of lioxwood dust used in iwlislimg 
jcaelsiniucn whose vrorl exposed them to these excitants 

Aiuii/ufiouj of SI in Tesif 

AUhongli reliance must mainly be pLaceil on slun tests 
for the diagnosis of protein fiinsilivcncss smet there is no 
clinical or laboratory lest to be comparcal willi them for 
ihffi reutial accuracy, tlic\ have at present considc-ablc 
Imitations, Ilie value of j ositivo shm reactions is shown 
b\ the Riircess of treatment (desensitixalion avoidanrcof 
till foo<l prsi'iin or vaccincsj bvsod on the information 
thus pr vidtsl m ICO cases with relief from aslliina in 
82 jar rent ()\all.rr*/ No* more than 59 per ecu* of all 
ri^es give a positive him reaction 


lion be accepted ns a proof that an a.sllimalic attac! is 
iindoubteidh due to this cause Out of 74 eases wiUi a 
positive slim reaction llacbcmanu" found that 40 or 51 pi r 
cent , ■wero compatible aiitb the patients lustora.niid so 
jnstiCed a diagnosis 

Ab at least 50 per cent at the eases of asthma do not 
give a entaneous reaction to available proteins the qurs 
tion arises, 3\bat significance slioiild bo nttacbcil to a 
nogatiro reaction in tlio presence of symptoms lefcrablo 
to a specific sensitization ’ There wonld appear to Iw 
Ecvcmf explanations of a failore to obtain a positive slim 
reaction Ibc known fonns of protein Uial may caiisn 
ficnsitiznlion are very numerous At the Now \orU Hos 
pitnl’130 lest substances arc employed, and in one casQ 
lloscnbloom^lncd 113 Gottlieb' investigated 32 patients 
■with an average of 66 tests each Hut there are probably 
many still unrecognized, and as tlicir reactions arc so 
specific tho existence of not ono may easily bo nus“cd 
This would appear to bo particularly true of the intrinsic 
forms of asthma — namely, those duo to changes m the 
patient’s body, such ns infections of tho moiitli, fonsiN, 
nose, throat, bronchi, alimentary canal, and otlar parts 

Walkers' classifisation hliows that of the asthma cases 
giving a negative skin read ion to protoins those ascribed 
to bacteria tal 0 a very prominent place Sanford '“earned 
ont 365 feats with ‘iiaphifhcoccus pgojnif* anrcn> and 
StajiJiylocoecim alhns with constantly nogaliit results 
Caulfield*^ states that positive skin reactions in baclonal 
asthma were so seldom oliscrvcd at the Soldiers CimI 
He establishment Clinic at Toronto (hat the test was 
prictically discarded Tlie'c sliin reactions to bacterial 
protein undoubtedly contrast oiith those obtained to other 
proteins csjiccially those of opidcriiiic origin, and on this 
ground, and on want of success Mitli vaceme Ircalmciit as 
compared willi other forms of profem tlicrajiy, Caulfield 
doubts if bacterial protein has an etiological imporlaiice in 
asthma equal to that of other proteins 

In pcrlorming si m tests on cases of astlima nitli 
hronchml infection, prot< in from the predoniinant organ 
isms— such as strcjitoeocci or staphylococci— would obn 
onsly be advisable as in Had emanu s senes of forty eases 
or, if an autogenous vneemo is not employ cd the iirolcm jf 
the organisms usnally present in such c.a.ses Fhoiild ho used 
in preference to a single strain or a comhiiiation of the 
Imown tapes of strains (Waller and tdkinsoii ' ) Tins 
Faiiio reason for negative skin reactions wonld nbo apply 
to the rather h\ pothctical cases of metabolic asthma duo 
to prodnction of nbnonnal proteins by disordcrcel action of 
the nhmonlary canal, liver, paDcrcas, or ductless gland i 
for the protcius tbus formed avoiild be nnl nown aud 1-0 
could be employed only by clianeo in (Iio skin lest" 
Anotber possible fallacy in the application of si in tests 
13 Hint in cases of infection of mucous incrnbranes prole in" 
oilier tlian those of the bactena present may pa s tbroueh 
the damaged mucous inembrano (rirfr XlcNeil'*^ and iriisi 
tiro the patient In sucli cases the bacterial protein nexsl 
no* give aTKisiliTo il in reaction tliougb a vaeciiii imdit, 
by curing the infianimafory iLate of the uiurxms mcmbriue 
and BO obviating absorp'ion of o' her foreign prf<te n, prr 
vent further pamntoms \s Kolmer" jioiat* ont, the 
cbcmical nature of the prob m nod for testin," the f Lin 
B"nsiliTcness may undergo a clnngc in the tour' e' its 
preparation and bo fail to t’lril a rcac'ion It is fully 
rccogmrcel tlial Bcnsitivcnees may l,c local and the 
vaiyiDg silcs of chmcal sjnip', 0 ’iis due to lit perr nsgive 
rcss B-cn in astlima bay fever and urticaria male i‘ 
reasounb’c to believe that m tamo cao-s o' bronehial 

Rf / 
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piotein of any Itiiid, especially m largo quantity, -with non 
speoibo proteolytic ferments, is usually avoided by the 
small quantity of the matenal used loi testing and by 
control tests But drugs, poitioularly iodides and bromioes, 
lucreaso these non specibo reactions, and this fallacy 
should be borne in mind The intradermic tests, though 
more delicate than cutaneous tests, have the accompanying 
disadvantages that they are more likely to bring out a 
non specific or pseudo reaction, and are moio difficult both 
to perforin and to interpret 

Treatment 

1 Prophylactic Tieatment — The avoidance of the 
foieign protein to ivbich the patient is sensitized is too 
obvious to require insistence In M allrer a " hands attempts 
to desensitize asthmatic patients against food proteins by 
their subentaneons injection or by giving gradually in 
cieaaod amounts by the mouth have failed, and be believes 
that prolonged abstinence is automatically followed by 
desensitization In infanta of a stock showing a history 
of piotcm liypersensitivoness immunity to cow s milk may 
be cultivated during the neiiod of suckling by the ad 
ministration of cow s milk at intervals of ten days oi 
longer (Talbot ' ), and Blackfan ‘ recommends the adminis 
tration of egg protein in capsules 

2 Specific Deseneiiuation — Patients very frequently 
show multiple sensitization thus, among 551 cases of 
sensitization Cooke and Yonder Veer" found 42 per cent 
to be multiple , m such cases successful treatment depends 
on the selection of the offending protein and thus may 
tolre soma time. The desensitization may be earned out 
by hypodermic mjection oi attempted by oral administra 
tion While there are some points of general agioe 
ment, there are seveial debatable questions Cases of 
pollen fever are, as a role, anoceksfally immunized by 
hypodoimio injection, and the treatment should bo began 
and mainly earned on out of the season, or if in the season 
or -when the symptoms aie present with much smaller 
doses Goodale'® points out that knowledge of the phylo 
genetic relations of plants saves much specialization, thus 
one grass pollen will snfiBce for all grasses, one rose pollen 
for all members of the rose family, and ragweed pollen 
fnot present in Europe) for all the Compositae Canffield,'’ 
however, disputes tins Noon,® in 1911, selected timothy 

f rass (PhUum prateiise), and later m that year Freeman’’ 
eoided that it was unnecessary to select different pollens 
for treatment of different patients 
Failure may be dne to several factors bacterial infec 
tion may complicate pollen fever and a vicions circle result, 
each factor favonrmg the moidenco of the other, so that 
for a cure it will bo necessary to employ vaccine treatment 
for both these factors There may bo errors m the dosage 
which, if too large, may excite an attack , and Oaulflmd 
tliiows out the warning that the use of commercial molti 
valent solutions of pollens may sensitize patients to 
pollens other than those to which they weio previously 
susceptible 

Patients shown by skin tests to bo sensitive to the 
protein of animal hair, such as horse dandruff, cat, dog 
and cow hair, and featbei-s (and often they are sensitive 
to more than one), are readily desensitized by sabcutaneons 
iDjoctioQ of the protein On the other hand, M alker ” 
found that in patients sensitive to food proteins sub 
cutaneous injection was not satisfactory, and as already 
pointed out, ho relies on their exclusion from tlio diet 
infanta inlotorant to their mother s milk or that of cows, 
and suffering mainly from vomiting have been cared by 
subciitancouB injection of the miLk that upsets them 
(\\ cill) 

1 occine Treatment — The results appear to depend as 
would naturally bo anticipated on whether the patient 
gives a iiositivo skin leaction to the protein of an organism 
which is then admimstcied o- whether reliance for the 
choiLO of the vaccine has to he placed on the predominant 
organism m the sputum or othei discharge 

patients treated v-ith inccmes bv 
'Tf® seusitiie to bacterial protein and nbon 
treatcil vrlth the correapondlng vaccine 75 per cent were 
rat c\cl and 21 pe- cent Improicd, Tborens of tbo cases In 
wine . no sUn reactions were obtained -W per cLT^ere 
^ unprmed by racclnes from tlie pre 

counS Itnnl'nmann = deal.n„ with 40 ca^es 

rite most important microorganism m Yallers ox 
pemnee was the Slap! ylococcna pyoyenet aureus, bat 


llackeniann, and ■\[outgomoij and Sicard rcgaid strepto 
COCCI as moie often losponsiblo If sputum is not available 
tbo seciotions of tbo throat or the faeces should bo investi 
gated It suems gonoiallj agveed that autogenous vaccinci 
aio more offecluo than stock lacoiues A vaccine maj nci 
non specificallj, 01 itiiiaj c\oit a beneficial effect indircctlj 
by xoiuoviug infection of a mucous surface through wliicL 
souio other piotom had previously gamed an entrance 

Desensitization by tlio oral administration of tbe 
offending food protoiu, sueli ns that of eggs, milk or meat 
in small and inorensiog quantities, has given rise to some 
diffeienco of opinion As already mentioned, Yalkci 
considers it useless m asthma, bnt it has been recom 
mended, especially m other manifestations of sensitiveness, 
by Scliloss, Talbot and Gottlieb ns a moans of bringing 
abont lasting immunity Eectal administration of tlie 
offending piotoin, recommended on cxpenracntal gionnds 
by Besredka, lias not often been employed, Cordier had 
two snccessos and two failures 

Under the name of digestive nutiannpliylaxis, Pngniez 
and i allory Badot” describe a method of pieventiug the 
onset of symptoms duo to a food protein by tlio ingestion of 
a very small quantity of this protein an hour bcfoie a meal 
containing that piotoin, and report considerablo success. 
But hero tbs immunizing doss remams the same and has 
to be constantly repeated 

3 A’on specific 1 realment — It is not always easy to 
draw tbe lino between the gpeciCc and the non specific 
action of a protom It seems cleai that peptone may act 
ns a non spcciCo dcsensitizer, bnt is it certain that a 
protein to which tlio patient is sensitive always acts 
specifically and not in tbo samo manner ns peptone ’ In 
a series of papers since 1917 Di A G Auld’ lias advocated 
tbo intrnmnscnlai (ospocinlly in cbildion) or intravenous 
injections of poptono foi asthma and other manifestations 
of sensitiveness Peptone is legarded as acting as a non 
specific desonsitizor, and ns fai as the peptone treatment 
IS concerned, it is therefore nnuccessary to deteiiniiie bv 
skin tests the exact protein that is the antigen The 
mjections arc given slowly so as to avoid any lenction, 
and tbe coses of asthma fall into two groups— tlie old 
standing cases ■with bioncbitis which do not raspond to 
peptone, and those of comparatively shorter duration winch 
are rapidly relieved and remain fairly free fiom the 
attacks The admimstration by tbo mouth of a Biunll 
quantity (0 5 gram) of peptone an hour before a meal at 
varymg intervals as tbe patient s idiosyncrasy may direct, 
has been found by Widal Abrami, and Brissand” to pro 
vent mamfestations of sensitiveness snob ns iirticaiia, 
angioneuiotic oedema, migraine, and asthma. They find 
that complete desensitization can be obtained bv the pro 
longed oral admmistration of peptone, and add that, should 
this fail, hypodermic injection of other proteins may be 
employed Pagniez and Yallery Eadot bad little succe's 
in asthma and none in epilepsy 

4 Symptomatic treatment by dings or other menus 
that relax spasm or act centrally on tbe sensitized nerve 
cells may be briefly referred to 

Atiopine, ndrenalme amyl nitnte, and benzyl bonzoato 
may relieve tbe symptoms bv relaxing spasm of the 
bronchial muscles Of the last and most recent of those 
JliUer boa already formed a disappointing opinion With 
regard to adrenaline Dr A P Hurst pointed ont that 
tbe amount usually injected hypodermically was, at nay 
rate as fai ns bo was conceinod, excessive and that 
3 mmims of 1 in 1,000 solntion, though it instantly 
lobeved tbe asthma made him ill vith tremor and tneby 
cardm These mamfestations correspond fairly well with 
the effect of odrena’ine m the rather hypothetical con 
dition of sympathicotonia described by Eppiugei and 
Hess, who however, regarded asthma as a pre emiuent 
example of vagotonia. Adrenaline, cocaine novocain, 
and ortbofoim emulsion have also been applied endo 
bronchially 

From Besredka s experiments on gninea pigs showing 
that by auacstliesia with ethyl chloride, ethyl oxide, or 
chloral anaphylactic shock can be prevented it wonld 
appear reasonable to employ chloral and though it is not 
often used and yUlIer finds it nnsatrsfactory it has had a 
remarkable effect in controlling some cases of asthma. 
Comparatively large doses of common salt were shown by 
C Iticlict, Brodin and Saint Clirons® to prevent ana 
pbylactic shock, and were thouglit to act by impregnating 
tbe nerve cells and so prevent them from being affected 
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It Rocs not nvnicxt that tins method has been tned in 
Inmian sonsilivoncss but it is \iorUi considei alien Sea 
voaa^cs ntiicli ohnoiisli lemoro iinj lever nnd olhei 
patients from exposure to autij>cns, maj conceiiablj also 
exert some effect bj tins moans Calcmin chloride, hen 
ever, has been ustd chnicallj though without anj remark 
able vcsults, and possibU potassium iodide which has 
long had some reputation in astlimn, may act lu a Fiiiiilnr 
vnaunec to sodium chlorulo, though it is supposed to act 
on the bronehml ninsclcs nnd secretion Quinine, on the 
otliec hand apparcntla lu virtue of its powerful influence 
on ferment notion nnd not b\ causing bronchial spasm 
or pos^ihlj m fanning with tlio hodj proteins a new nnd 
foreign protein has m aniiiinls exaggcmlcd nnaphylnctic 
fcliock (biutth and so wight conccivahli do harm in 
asthma 

Creatmont of patients not giving skm reactions must 
depend largely on their own knowledge of llio factors 
apparcutlj rcspaneihlc for their attack’' The elimination 
of infective foci for example, in tlio tonsils or nioiitli, 
shouW ho effected In some instances their hloo 1 sermu 
nggliitinatcs an organism, an autogenous raceme of which 
uia\ net heucficially, in other eases 'an aulogcnoiiH vaccine 
of tile predominant organism m the sputum docs goad 

Potnit for DiJciis'ioii 

1 Is all asthma, cxclndmg cardiac and renal djspnocn, 
duo to hapcrscnsiUvcucss, or is thcro a residue of true 
reflex asthma”’ 

2, Is there a metahohe asthma due to auto sensitiva 
tion? 

3 Is hyiiersensitivcncss, apart from that duo to injee 
tions of Ecrnni, ever acipuired dc iioto and willioul an 
underlying mhorn (endenej ? 

4 \\lmt 13 the relation of asthma associated with 
bronchial or other Infections nnd not giving positivo skm 
t sts to the more characteristic ca«cs in earlier lite ^ 
Arc tlicj acquired'’ 

5 \\ hat pcrcoulago of normal persons who have never 
had nnj clinical luanitcstations ot protein Eousilivcncss 
give positive eI m tests'’ 

6 Limitations of the sUin tests The reasons foe failuro 
—antigen nnrccogmzcd or altered m preparation , local 
Bcnsitivoncss , desonsitization bj an attack 

^ 7 rreatment SpcciGc Limitations of Bnhcutanccns 
acsensitiration of afimontarj Bonsilivcness \on Enccific 
peptone treatment ' 
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Jons Ti rrVAX, JI D , 

London 

Di Tons I III mis look tho first point suggested for 
discussion b\ Sir Humphry llolleston, Aro all asthmas 
due to a proltin aonsitirntioii or arc some of tho cases duo 
to nervous reflexes s lie said they were duo to both 
'i here was no single cause, hut a chain ot circumstnncog, 
of which three hnl s at least were necessary in every caso 
— llio pioteiii scDSitivatioD, tho hereditarj diathesis, nnd 
piecipilatiiig nervous reflexes Ilaj fever was to turn the 
standard t\po of toxic idiopathj In this tho protein 
element, tlio grass pollen, was T 013 evident, yet oven here 
a prticnt would toll you llml nllaolts were precipitated by 
nervous roflexes sucli as emotion, light, smell, change of 
tcmiicraturo.nnd so on Suggestion nlono was siifhcientin 
some eases, Lut of course only when the grass pollen was 
about Osiers story of producing hay foicr by smelling 
an nrlificinl rose could bo capped in the speakers cxpcri 
once where an acute attack was induced by graphically 
dc-cnhing a Cold ot mustard to a iiinu who hclioved this 
plant to he the cause of liis trouble Convci-soly, suggestion 
trcnlmcnt ihd (end to stop many types of asthma by 
conlroUing the emotions 

Mull regard to the qnestiou Should broDchinl asthma 
he ymt in the same category ns the other typos of asthma ® 
tho speaker thought that it should They w 010 connected 
by the same hcretUtary tamt , thus, for example, a family 
iiiighl contain one or two hav fovci subjects, a borso 
aslliinalic, a food sensitive and, may bo, one or two 
broiicbml nslbmatics 01 a mtuibor of tlieso disabilities 
imglit descend on one singlo individual rurtbermoio, 
tbeso different toxic idiopatbies in ono person would “sum 
tnato m pvoducing astUmii x\.n mstanco was given ot a 
woman with well mniked cat asthma nnd broncbinl asthma, 
nnd after tho bronchitis bad been removed by appropriate 
racemes the cat asthma disappenrefl also bimilarly there 
arete cases wlicio bronclnnl asthmatics were also oitUcc 
potato Ecnailivc or lioreo nsllima'ic or feather sonsitivo or 
hay fovci could bo comhiotd with a green pea sonsitivoncss 
or a strawberry scnsitiioiicss or with horso nstlimn In 
such cases of summation, the removal of ono factor might 
stop the other factor from pi-odiicmg asthma If broncliial 
aslliinn could siimmnto with undoubted toxic idiopathios it 
must belong to llio same category Lastly, tliougb bao 
tonal skm reactions woio usually insigulQcanl or absent, 
tlioy sometimes did occur 

Hie speaker tlien demonstrated a small cabiuol m which 
filter papers impregnated with vaiious tost proteins woro 
convcmcnlly filed away on tho card index sy stem 

It L M\cmx/i M volts, MD, 

Lcnilon 

XiiF subject ot protem byporsonsilivonoas was ono Ibal 
oltoied a vvido field foi investigation Ilm mtcrost was 
avousod ia tho subject by investigating n caso of mtormittout 
liydi-nrllirosis where tlicro was sonsitivity to protoms from 
Hio syuovinl fluid ibis sonsitivity offered a possible 
explanation of the symptoms nud tho ponodicity oxhlUted 
by this disenso lu cairymg out invostigatious on nsthAia 
Md allied conditions this periodicity had been hoimo lu 

Tho tests had boon applied in about 500 cases of 
asthma, and 40 per cent woro found to react to ono or 
more of tho skm protom tests Those which did not 
react wore laigoly eases ot cliionio hrouchitis, and ptohahlv 
infoetivo in origin Of tho cases wlioro a positive reactmi! 
Hio^mnsf’?'^^ ^’^trnt ^3 of pollen ptotoms wero found to ho 

‘ipes““o1 ‘a's?hm:\ea“o/i7rSr';‘:S 

hcatmg and the use of .Icna glass rciseh for oXotmu 

tests had also l^Tapphed UT 

of mst.n'fn and various loi ms 
of gastio fntostmal disonscs M ith icgaid to tho nucstmu 

acquired latoi in life roforoimo was 
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vaiied at different times After a sevoie attack the 
reactions might be quite negative for three weeks, and af toi 
this interval positive results were obtained AVith rogaid 
to treatment m cases of food protein sensitivity the most 
effectne and simplest I'emedy appealed to be the lomoval 
of the particular food from the dietaiy In cases of sonsi 
tivity to pollens desensitizatiou with small graduated 
doses of pollen extract should be tned A word of warning 
might be given as to the avoidance of large doses of pollen 
extract, smee alarming symptoms might follow its nao 


FBAhK Coke, F R C S , 

Ixondon 

It is nufoi Innate that life is not long enough to embody in 
one individual the physiologist, the biochemist, aud the 
bacteriologist, together wita a specialist who sees a multi 
tudo of those cases of asthma, hay fover, skin troubles, and 
other allied affections, so that, speaking purely as a clinician, 
one has to rely on the advice, the lectures, and the published 
accounts of the experimental woik of the physiologists and 
othor scientists, to give an explanation of the practical 
facts of asthma, as we see it m the consultmg room or at 
the bedside 

I am convinced that tbe work on anaphylaxis, or as 
von Pirqoefc calls it, aller^, does represent a solid plat- 
form on whicb wo can bnild much of practical value m tbe 
treatment of asthma- I attach the gi-eatest importance to 
the skin leactions, which mast be carried out fully and 
tborougbly I think the following cases will show their 
usefulness 

45 AsmallbwT who had only bad asthma dormg Ibo winter 
holidays, was Eeugitne to almonds when tested with thirty 
different pro eins 

93 A young man, who ocoislouallv had severe attacks of 
Bithma was poslthe to tomatoes out of fortv three tests 
261 A joung man, in the oClice of a flira who milled varlons 
cattle foods had from time to time severe attacks of asthmaat 
bis work he was senslthe to b ansaud peas each attack being 
then found to b\ nchrouize with tbe milling of haricot beans 
269 A loflj who has always saftered from gastro intestinal 
disturbances boa had a gastro eiiterostomv pei formed and 
every morable appendage in her abdomen taken away Sbo 
appeared to be a typical case of gastno ulcer with tenderness 
or or tbe stomach and sickness after most meals Slie gave a 
large reaction to wheat oats and eggs Since leaving those off 
she has been entirely normal except recently for a night s 
sickness alter eating raspberry souffle which contained bread 
crumbs 

313 A young man had a patch of angio-neurotlc oedema each 
morning on waking He was sensithe to chicken feathers 

In each case their symptoms have entirely disappeared 
as long as they have kept away fiom the otfouding 
protein 

If we can identify the protems at fault, aud they are 
such that can ho elimmat^, a cure is easy and certain 
One may see many score of cases before one sees two oven 
pppiosimately alike , nevertheless, rough gioupings soon 
become evident. First, there are those who give skm re 
actions and those who do not, the border line depending 
obviously on the eflaciency of the examination Chandler 
"Walker groups these mto what he calls typical bionchial 
asthma and atypical asthmatic bronchitis 
This IS all very well after you have done the akin test, 
but m the majority of cases one is utterly unable to 
classify them beforehand 01 to say which will give 
a reaction and which will not There is a group of 
atients who always have asthma and always nave 
ad it. There is another group of patients who only 
get asthma bat who always get asthma after a cold this 
13 apart from the non infective “colds which are a 
symptom of the true asthmatic attack. Perhaps they are 
only sensitive at these times An interesting pomt on this 
IS the fact that A\eil of Lyons who uses injections of milk 
to desensitize babies who are intolerant to milk finds that 
after being cared they again become intolerant to milk 
should they catch measles or other infectious complaint 
Many date thoir asthma from an infectious complaint 
ospccmllj whooping con^h m children and pneumonia in 
nduUs 

riicro aro tho thin asthmatics aud the fat asthmatics 
Tlioro 13 a large gronp of patients irho get tbeir asthma 
whenever they cat too largely or too late nt night — Idam s 
vvcekcnl tj pe Others are particnlailj nffected by 
baroiiiet 1 ' clmogo*! or perhaps more rightly electiic 
Storm'S There is th» cast wind group who'havc n miser 
n> I uiim ev'-h ^rrirg Aim <f thc=’ aio scnvitne to 


some common protein, and these weather changes merelj 
give them e\aeeibations So ghastly are thoir big attacki 
that tliey will ovorlook tho fact that they have really 
always got it. This must be rememboied m taking then 
histones of attacks and loonlitios But no matter how, when, 
where or why they got their attacks, tho essential Inna 
change is tho same an obstruction to respiration caused 
by a narrowing of tho bronchioles by tho spasm of tlieic 
muscular tissue Subseijuont inflammation, bronchitis, 
and miciobic infection may altci this picture, whilst m 
coitain cases tho mucus mombrauo may ho in au urticarial 
condition as Avoll owiug to tho protein being inhaled 
directly on to it, comparahlo to tho nasal innous membrane 
in hay fever or to tho shin reactions Patients who nave a 
slight chrome asthma from eating oals or wheat will have 
stupendous attacks if they go thi-eshmg or milling It 
may take a wook to cough the flour out again 

But tho mam condition is the bronchial spasm, a spasm 
which one sometimes sees disappear absolutely mstan 
tanconsly with a heavy dose of ndroualino Tho bronchial 
spasm IS typical of experimental anaphylaxis, and it wo 
admit the conuemon in this case, can wo tind no other 
causes of bronchial spJsm to explam those cases which do 
not appear to he anaphylactic ? 

On searching throngh back litciaturo wo can fiud othor 
causes of bronchial spasm, just as closely connected with 
anaphylaxis, os are those cases of asthma which do not 
give skm reactions with those that do In e.ach case 
these substances are protein derivatives Dale and Laidlaw 
have investigated the physiological pioperties of j3 mun 
Bsolyl othylamme, or histamino It is fonned when CO, is 
split off from histidin, oi by tho action of putrefactive 
orgamsms Dale has obtained it from oigot of rye, fiom 
which it IS formed by the Olaviceps purpurea Berthelot 
and Beitrand have isolated oiganisms fiom the intestine 
which have an especial powei of forming histammo 
Histamme is an extremely powei fol poison, its chief 
action IS to cause a violent spasm of plain muscle The 
bronchial spasm prodneed is so great that aii cannot be 
forced either into the lungs or out of them and the 
appoaranoo is exactly the same as that found by Auer and 
Lewis in the lungs of guinea pigs who have been killed bv 
anaphylaxis, A slip of the nteius m Riugei s solution 
gives a contraction when histamine is added in the strength 
of ouo part m 2,500,000 Histammo gives a skm loaotiou 
exactly similai to a jiZus five skin leaoLion given by a 
hoi’se asthmatic to hoi se dander If it is of any interest 
to the Section to see a typical skm reaction, I will pioducs 
one now on my own arm with histammo 
The symptoms of anaphylaxis vary in different animals, 
the symptoms of poisonmg by histammo vary in exactly 
the same wny Enstis found histamme in tho stools of 
three asthmatics out of ten It is certain that histamme 
can be formed in the intestine and perhaps in otliei parts 
of the body It is present in commercial extracts ol 
pituitary gland and m commercial peiitono aud protoosca 
It does not therefore reqnue any great stiotch of imagine 
tion to see m the presence of histamme an explanation ol 
one class of asthma — that connected with a duty tougn^ 
an ill digestion, or a torpid liver, for which a pnigo anfl 
starvation make each an effective cure 

On scanning tho literature further wo find the factnotod 
by the A'^anghon family that all inoteins contain a poison 
group, which can bo split off from all forms of piotein, 
wbethei microbio, animal, or vegetable The poison gionp 
IB quite different fiom tho bacterial toxins , it is jnst as 
poisonous whether it be split off from the jirotein of the 
typhoid baoillns or from an egg After tho poison group 
has bean split off, an animal con he sensitized with the 
non poisonous residue, hnt to get anaphylaxis with a 
second dose the poison gioup must bo loft in the 
protein The presence of tho poison group is thoro'oro 
essential to tho phenomena of anaphylaxis 

Now, if the poioon group he ndmiuisteied alone to tho 
animal we aro told that exactly the same symptoms occur 
as with histamine or with anaphvlaxis. The minimal 
lethal dose is tho same as that of histamme Again the 
symptoms vniy m tho different animals exactly as those 
of anaphylaxis Heait and blood pressure symptoms 
prodommate m the rabbit asphyxial symptoms in tho 
"uinea pig nnd gastro intestinal dislnrhancos in the deg 
Avoiinve then three methods by which bronchial spasm 
can ^ produced in animals by anaphy laxis by histaijmo, 
and by the poison gronp 
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I l\\ca a<? my conlnbiilion to Ibii disfus'iion Uio arRn 
nicnt Hint wo innj ro n fmllici Umu bixmiir that 
tisthnm IB duo to Bcnflilirnlion to n foroRii proloiu and 
*:n\ Hint asthma mduo to poisoninR b\ protein tlonvnlivca, 
whcUici they bo hbcmlca pnicntornlly by nnnphylaxti or 
tormcil m tlio Riit by bactorml or other faulty (hgcation 
All foreif^n protcui introduced into the liod^ lia.H to bo 
brobon down into siiuplor oloincnla before Iho animal can 
picl and cboo^o from which to build up ita own specific 
piotoins. Now Iho way proltins arc biol on down into 
moic sinip'e substances H by incaiia of ciwjiuo action 5t 
IS not dinicult to lumgine, at any rate lu theory, how 
Ihtso poison groups bocoino split ofT 

Vlsbo-Titinp my snggostion of a digosluo Rubstnnee 
iiKiitioiicd in nil paper 01 asthma and auaphylaxm pub 
hsbed ill Iho lb iTJsii Mrnicn- 1o,.ii\ai- on March 12lh, 
1921 we have then, on Iho eutrviico into tlib hols of n 
foiei„ii piotciii, a specific fcrmoiit made to deal witli the 
specific protein that has gainer! ciilraiico to the body 
'two 01 thi-cc factors scom esiiccially acliio in causing a 
jirolcin to Rcnsili/o a pa'icnt. A coiirso of albnram water 
giiou to n baby during a bout of diarrhoea will find a 
ready load of entrance tlirongh the inflamed muens 
iiionibraac A short conrso of imnsnal food winch does 
not hecoiuo a regular article of diet is anollici A mother 
aiho IS nursing her child may foi soiiio leason, put it on 
cow B millc for a wtelt and llicii rclnrii it to breast feeding 
'lliat child aviff bo liable to bocomo sensitircd to cow s 
milk I think tins factor is especially important in 
common scnsitixation to strawberries, imishroonis, crabs, 
a id lobsleia. One has a good feed of them and no more 
for some months Hay fever is similar '1 he next seems 
to be prolonged coutactwitlia protein inunnsnal amount — 
to wit the cat or dog tfial sleeps on tlio bed, and tlio 
occupational astlinins of the ostler, or llio butcher, or 
baker Sensitirjitioa is espcciatly prone to occur when 
ttio protein comes info contact with mucus membmno of 
the Inngs or noso directly, as with the animal Iinira, 
lowdcrcd foods in wills and factories, or ogam, with tho 
lay pollen 

Lnidctlyiiig all tliistficro is often somo predisposition to 
become scnsiliTO to soiuctfimg I am at present testing 
llio blood gronpiiigs of tlicso people to sco if lliat throws 
any ligliton tlio sulijoct However intro<luced tlio protein 
itf digested and disappears and I lliiuk tlio theory that a 
speciUc ciirymo is foiancd to deal with it is Uio correct one 
liiis takes EOiiio tune to do I'lioro is an incubation period 
of 801110 ten or fourteen days Towards (ho end of this 
time tho protein is at last rapidly digested so rapidly that 
a quantity of tlio poison group is thrown oil, giving us Uio 
seimn rashes and tlio joint pains, etc. If wo talk of 
enrjujc action wo must call tho antigen protoin substralo 
and tho antibody Ibo onzymo ilself 

Eiizyiiies liavo many properties. One is tbo fact Uiat 
they can bo brought to oquHibHuni or m otlicr words thoir 
action is slowed down or stopped by tlio occumnlatiou 
of llieir end pioducts. Fermentation of wmo censes from 
the presence of tlio end prodnets, alcohol and CO 3 I 
tbinl it IS Uio prcscnco of end products tliat provonts nn 
ordinary somin lasli from being a sororcr anapliyloxis 
Anti anaphylaxis is moroly a temporary affair, and I think 
it is ftio bringing of tlio spociHo enrymo to cijuiUbrinm by 
tlio formation of end pioducts from a small digoation of tho 
piotcm onbstratc 

15ut to roturn to more practical points Sfany patients 
give a b storv of Iinving bad a conrso of vacomo treatmont 
that caused cousidorablo improvomont for a time Now, 
althongb entirely unspecific, I think tlioy do good, for tins 
reason — namely, tlin^ m digesting thorn end proclucts arc 
formed winch a’so net in bringing the spcciCo foinionts to 
a point of cijiiilibiium I’optouo probably worlcs in this 
way COiWiU bring the lornioiits m your oliamjiagno to 
Dqmhhrmm no luattci how Uio COj is formed As wo 
should oxpocl tbo ciuo is only teiiiporaiy, and when Ibeso 
non spcGiUc end products coaso tb w 01 It tho specific onzymo 
again gets busy with tho resnltaiit osLlimn 

11 0 may thcioforo look to euro asthma if wo can discover, 
by tho skin tests, tile article of food or cnviioninout wbitli 
IS the specific protom substrate from winch tlio specific 
eni-yrno in tho patient a body will split off the poison croiiii, 
and, baring found it, remove it, if wo can lomovo tlio 
specific enzyme , if by easily ingested ond products wo can 
uring It to equilibrium if wo can proi cut the formation of 
hlstammo m tho bowel , if wo can maintain a lioaltby liver 


to break np any impropoily digested products that ma^ 
outer llio portal system or if wo can ndministei nn anti 
dole to tlioso poisons in tlio iiilcstmc, the blood) or the 
bronchial muscle, should WO bo unable to proveut their 
formnlioii 


A H Gow.MD.TRCP, 

iKindon 

7 ill Ircafniont of asthma by jiejilono lias been referred 
to 3011 Mr President, have lioiiiiiiicd mo by a request 
to speak on this snliycct, and though I have very littlo 
information to offer your commands innst he obeyed 

The fisliioii 111 winch many nslhmntics react to itto 
peptone appeavs to tuinish strong ovideiico that there are 
nt !eas‘ two factors in the production of the disease — the 
state of Iiypersoiisitivcucss is not tho only one An 
astUuiaiic subject, when injected with A\ itto poplouc, is 
prono to develop a transient uiticnila or angio neurotic 
oedema which shows, I think, the close causal rclntiousliip 
of these conditions The majority of tho subjects of 
bronchial asthma that I liavo tested with M itto peptone 
give a positive mlrademial reaction , bnt not all individuals 
who give a jiositivo test have a manifest toxic idiojntln 
It seems that though llio best results of peptone Ireatmcut 
are obtained in tliosc c.asLS which do show a well marked 
Inlmdcrinal leaclion, some of the others may be benefited 
A well marked inlradcnual rcnctiou, one lu which tho lod 
no 3 s spreads porliaj's all round the forcarin and persists 
for iiioio tlmii BIX lionrs, is a Sign that the initial them 
politic dose for inlmvenons injection mnstbo Tory small 
such a icaction pi-csumaWy indicates n very high degree 
of sensitiveness and the small quantity of the 10 per cent 
Bolnliou used 111 tho test may oven be BulTicitiit to induce 
urticaria In ordinary cases I begin nt present with the 
intravenous injection of 02 c cm of n 2 por cent solution 
of Mitto peptone, increasing tbo doso by 01 c.cm or 
0,2 c,ciu every five to seven dnys, >f necessary, until a mild 
‘‘imnicdiato" reaction IS produced — n transient feeling of 
fullness in the head or sligUt oppression m the ebest I'oo 
largo a dose is followed cillicr imincdintch by palpita 
tion dyspnoea, and giddiness, or later by a rigor iiBuaUy 
ID from half to 0110 lionr Trcntiucut should not Im 
begun during nn attack 

Some cases of asthma and hay fever are remarkably 
sciiBiluo to intravenous injection of 311110 peptone 
Having found his lutradcrmal test positive, I recently 
gave 02 c.cra of a 2 por cout Bohitmn as a first doso to a 
patient who lias had nstlima for many years Mitliin a 
mimilo ho vomited his oyes bocaino snlftiscd and in less 
than firo minutes Ins back was covoiod with urticaria 
I Another man, now nearly 50 years of age, had suffered 
from asthma Binco tho ago of 6 liionllis. Jituch emphysema 
and bronchitis was associated, tho spntnni containing both 
slroptococci nnd the Mtcrococcutcalarrhalis — the mfoction 
which, in my oxporionce, is tho most likely to yield to 
vncoino tliornpy However, in liis case a prolonged conrst 
adniinistorcd by Dr Law roaco of Gmvosond tlirongh tlio 
last winter bnt one did no good Ho provtfd nnusnally 
Bonsiti VO to tVitlo peptone — Iccm of a 1 per cent soln 
tion has boon followed frequently by a rigor but for 
tunatcly ^ c.ciii Is snffloiont to koop him free from attacks 
In a lady with bay lover to whom it has hoen advisable to 
givo only very small doses, each injection is followed by a 
littio urticaria. 

Another pccnliarity about those oases, m my experionce, 
fa that they do not doiolop any " loloranco ” to jioptono 
iQjoctions — that is, when a doso is giiou oneo a week or so 
Xlioro are many differont brands of " peptone ’ on the 
market, of winch somo arc doubtloss more toxic than 
oHiors, nnd I do wisli to utter n word of warning Peptone 
fn many of tlicso toxic idiopatlues ' is a dangerous drug, 
it slioiild not bo given during a paroxysm and its indis 
ciiminato uso will load sooner 01 later to disaster and 
bung discredit on ivliat I behove to be, in coitain cases, a 
voUuiblQ remedy 


DISCUSSION 

Dr 'WrnnPN Ciiowp (Haiiogato) related a case of a 
armor who was froo fiom nslhian wliilo in charge of 
horses in fealomon bnt w hose nsthran recurred on rotuniiug 
to hiB own farm 

^r CirALMRRH (Sunderland) had honed for inoro infocnia 
tion on tho treatment of asthma ho refer rctl to soioral 


y 
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iJcote*!. JocMwiX 


cases of asthma and commontod on sargioal infcerferenco m 
the noso 

Dr HAiirLTOv (Glasgow) regretted that there had been 
no oombmatiou with tlie Section of Psychiatry in this 
discussion, ns snggosliou often played so important n part 
in the cuie, and ho considoied that asthma m general 
practice was fai moi'o a nerve condition than he had been 
led to believe that day 

Di Ghecnfieui (Rnshden) expressed the opinion that 
the cnlanoous tests wore too delicate for goneial pincti 
tiouers, bat thought peptone tientment would be useful, 
and asked for details. 

Di John" Stenhouse (Toronto) related 86761 X 11 cases of 
asthma He thought that tho disease was probably duo to 
toxic products 

Dr JoHV F M ALkEB (Southond on Sea) asked for in 
foimation os to the utility of the ophthalmic reaction, and 
expieased the opinion that information obtained by general 
practitioners in this condition should be collected in some 
way foi consideiation by oxpoi-ta 

Di Freeiiax and Dr Gow replied to various quoations 
doahpg with the ophthalmic loaotion and peptone treat 
mont respectively and Sii Humphry Roleeston snmmod 
up the mam points of the discussion 

DemomtralLons 

In tho afternoon a demonstration of the skin ronctions 
in asthma was given by Di Mackenzie Wallis in the 
Pathological Depaitment At the Royal Infirmary, In 
addition to waid demonstrations by the honoiniy medical 
staff, the following were demonstrated Tho negative 
pressuie in the peiicai-dinm, by Dr G AimonR Stbpuens, 
the treatment of tnherouloais with an attehnated tubercle 
vaccine, by Dr Nathan Raw , the value of tuborcnlin in 
tho treatment of bone tuberculosis, by Dr W Camao 
Wilkinson the techmque of artificial pneumothorax, by 
Di F G Colby 


ADOLESCENT TETANY AND ITS RELATION 
TO GUANIDIN 

BY 

F J NATTRASS, M D , and J S SHARPE 

(Trom the Roydl VlctorJa Infirmary Nfeivcastlo upon Tyno and tho 
Institute of Pb) Bloloay University of Glasgow ) 


In 1917 Noel Patou and Findlay ' showed that the symptoms 
of tetania paiathyreopnva and of tetany are similar to 
those produced by the subcutaneous administration of 
salts of guamdm, while Burns and Sharpe’ demonstrated 
that m the fonnor condition m dogs the amount of gnanidm 
in the blood and mine is increased, and that, in the latter 
condition in infants, a marked increase ocenrs in tho unne 
It was impossible to get snfflciout blood from them for 
analysis In 1918 Burns and Watson® showed that para 
thyroidectomy piodnces similar effects on the heart to 
those produced by the administration of gnonidm 

Tho oonolnsiou seemed mevitable that the symptoms 
of tetania parathyreopriva and of idiopathic tetany of 
children are both due to some error in the metabolism of 
guanidin in tlio body 

Pmdlay and Sbarpe' m 1920 recorded a case of adult 
totauy in which the excretion of gnanidm in the urine and 
tho faeces was markedly above the normal We aro now 
able to recoid anotliei case of the same kind in which the 
excretion of gnanidm by the nrine and the faeces v\as 
ostimated ihe clinical features of the case aro of no 
httio interest 

The patient a girl ol 15 first came nnJer observation In 
Iniianr\ 1920 complaining of ntticka of painful spasm of tho 
h-int 1 s rr m her description ot the seizures tetany •was hub 
pcctca ami 8 ub-»cqaentlv on nmnj- occasions typical attarUB 
tetauj ha\o been observed J i *cai aiiacua of 

Htftonj 

a Lacks commenced suddenly and v’lthont warnini? 
a ''cir befo c sIjc came un.lnr ** ..6 


about a -cir bejo c sIjc came under obscn*atlon \t first thrt 
sitasma occurred at mtervala from a week to a month 

but ll cr gradnaUv mcreosed In freQneDc\ until finally they 
occnrec.l two or three times dailv The duration of each MtaeJ 

attacks^ 


In set ere and prolonged attacks nsnnlly hoth bauds, but 
BometlmcB one onl\ became rod hot and painful 
Tho patient was occasionally wakened at night by cramp in 
tljo feet, blit tills wns the od1> indication of any afTection of the 
feet similar to that of tho bauds Apart from tho spaanis slie 
felt in perfect liealih Slio whs lit^hltn illj constipated, bnt not 
£Overcl> Moostru&tion commenced a month or two before the 
flist attack in Uio hands and was irrognlar and of excessho 
duration (freqnoutlj lusting for twcho days with Intervalfl of 
onlv a fortnight) bat she had felt no ill effects of the heavy 
losses Her mother stated tliat the patient ne\er Iiad any 
similar attacks qb an infant nor an'N convulsions nor child 
crowing Slie had never had nn> serious illness 
Her fatiier a ul mother were Iicalthj i ut !icr maternal grand 
mother snfTcred from generalized spasms wh cli the motlier (i 
ver> IntelKg iit woman; describe 1 as being like the patfont a 
A groat anuton tlie paternal si Ic vrns treated for some condl 
lion witii thyroid oytmot A sister now aged 22, Buffered from 
tho age of 14 to 19 j oaie from attac <8 oxactlj rcsemhiing those 
of the patient Tho pat’out has also two brothers who are 
licallhj Noovidenco of infantile convulsions or larvugismos 
atrldulns in an> member of the family was obtained 

Prt^ent Couditiov 

The patient is lipalth} in appearance, well nourished (weight 
7 st 7 In ) and intelligent There is a slight uniform enlarge 
meat of the thyioid gland, no greater than that often seen in 
girls at pnbertv, and no signs of h>peilhyroldism The left 
thumb isdeformed the terminal phalanx at the Int^rphalangotl 
joint being deviated to the ulnar side it an angle of aboat 
2O<leg«ef0 Examination reveals no other abnormalltj in any 
part of the bodv 

9 he attacks of tetan} occur with no apparent cause, and do 
not appear to be intinenced bv ner\ oiisnoss nor capable of being 
prolnced by soggestion An nttacl in one band can be indneed 
bj pressure ou the corresponding nerve trunks in the upper 
arm (Trousseau’s sign), aud a \erv severe attack in tlie right 
hand fo lowed shortly after galvauic testing of the r ght ulnar 
nerve 

ihora is very marked twi cliing of all the muscles on one 
eido of the face on porcuBslon of the corresponding facial nerve 
near its exit from the st>io raasfo d foramen (Chvostelc s sign 
Tho irritabiJlt) of tho peripheral norves 
is mneb greater than normal aud the 
to the opening Btlmoll are strikingly 

Tiie reactions of tlie right ulnar nerve stimulate I behind the 
internal epicondyle of the humerus in the i)atlent aud in a 
control case at the same time under the some coudltions were 
as follows 

Pfttlent Conirol 

AOC 0 6ma 3.5 mo. 

K C C 0 8 ma 1 0 ma 

ACC 30 ma 1 4 ma 

K.0 0 2 0 ma over 7-8 ma 

Ejurnmniiou of the Pntteul s Family 
Tlie sister, who without doubt hod tetany wbioh ceasei 
three years ogo appears in every respect normal Ihe 
electrical reactions are normal and Chvostek’s sign Is not 
preseut 

The younger brother, aged 17 years, shows Chvostek’s sign 
of quite marked degree but much less than in the case of 
the patient herself The elder brother aged 24 years, show's a 
Blight degree of the same sign 

The Evcbetion of Guanidin 
The patient was admitted to the Royal Victoria In 
firmary, Newcastle, on April lOth 1920, under Dr Beattio 
She was placed upon a creatine free diet foi one week, 
during which time the whole of the urine aud a watery 
extract of the whole of the faeces were collected each 
being evaporated doily to a small bulk with the addition of 
a few drops of thymol m chlorofoim They wore sent to 
Professor Noel Paton at the Physiological Laboratory of 
the University of Glasgow and the gnanidm content was 
estimated by one of ns (J S S ) 

Durmg this week of special dieting tl e patient had 
three attacks of tetany of average seventy No laxative 
or othei drug was given during the week, and tho bowels 
moved naturally on six days out of the seven 

Chemical Examination 

The urine and extract of faeces each amounting to almost ft 
full Winchester quart were treated bv the method dcsciabed 
(Findlay and Sharpe'} The results were calculated as goanitUn 
in milligrams per diem 

Table I 

B> nrino 305 0 

Bv faeces 27 0 

Total per kiJo of body weight 6 7 

Tlie examination of the picrate precipitates gave the follojvlug 


Total nitrogen 
Melting point 


Table n 

Fonnil 
24 0% 
2260 0 


Calcnlatca ai 
Dlmotbj Icimaldln. 
265% 

225° O 
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Tills inillcatcB RiaV tUo RHanWiu is cUieav lu the form of 
iliinclliilRnaiiiain as 11 vas in llic case of na«It tclaux i>ro 
Mon«lr reconlctl (lor clt ) In tliat cnso Ihc cxcrcfion b\ the 
nnnc was -1 8 inR per hllo a (ln\ nRainal 6 7 inR In lUe I'rcMnl 
rase In the case of active laiopallilc tclnnv In chiUlrcn 
rccorileil In 1017 the ctcrtlion of Rimniain hv the nrlnc (deter 
mined hv tin. nurlchloriilo method) avernsed 0 dO in): per Kilo 
n d»v, in latent tetanv 0 47 mg and in a case rccoveretl from 
tctiiiv 0 lOniL while In live cases free from tetanv the avemge 

was 0 116 niR per Kilo a dav In iIokb Bnffcrmg from tetania 
iiamlhvreoprlva the average cxcrcllun in the urine (dctcrinlne 1 

iiv iheanrii-hlorltleinethod) waslOmg iverKUoadav 

laiter eaperieiice had shoven that results ohtalneil hv tlic 
nurichlorlile method are lower than those hv the plcrvte 
method and that the vicid depends largelv upon the conceit 
tralion of the solution from vvliicli crvatilli-.nlon taKcs place 

Idle of use ill giv ing comparative results m a series of slnviil 
tancons delcnnhinlions it I 3 BOincaliat unrcliiihic, and it has 
been ahsndoncil for tlic picratc mc'hoil, vvliloti lias proved more 
a'ciiratc and ranch more vapid 

Suhseouent ohservatlons have shown no ercess of ctlicreal 
sulphates in the nrlnc when the altacKs are Ireiinent ft here 
is no evidence of pancreatic deflclcncv ns tested hv fxvewi b 
adrenaline nvvdriasls teat the amount of itlastasc in the urine, 
and the fat, starch, and protein content of the faeces 


Treatment 

A prolonged trial lias been luailc of paratliJTonl laWcfci 
(Artnotir), gr 1/^0, bv tho iiioatb, Uio dose being increased 
gradually to Uircc tablcla tbreo times dnilj Ao ciimlivc 
action can doGnitolj bo ascribed to tins treatment, for 
tliougb remissions Iiaro occurred, similar i-cmis-sions have 
been seen 101100 tbo lablcls were omitted Tbe addition of 
thjroid tablets gr v ouco dailj,lms so far produced no 
appreciable cflccl 

A dcSnito remission followed llio weeU m winch the 
patient was in Iiospitaf on a meat free diet Rut in spile 
of hniilmg subsctjuenlly the amount of meat and moat 
extracts in the diet, and ensuring regular action 01 the 
bowels, tho altacl s contiuno to veenr at verj vaiiablo 
intervals There is, howovor, no doubt that their fretjucncy 
and sercrity arc consiOcmUj less limn Ihej were The 
administration of salol by tlic mouth has not appeared to 
influeuco the attucl s Tiial is now being made of calcium 
Ralls 

Tlic estimation of tlio unnarj sultdintcs, and lliocxaminn 
tioii of tbo (aoco-s for evidences of pancreatic defect, were 
cair ed out bj 0 T Cranfoid 

111 rriirf ers 

iXoPI Ptton ttal rindfrvv Ounrt Jourit ef J zper P/ig* 1917 
VO 1 p 203 Ilnroi and hliariic OnnrI Joiirii of J zper Phut 
1917 vol V p 315 vpurns aod V\ ainon Joiint of Phytlot 1918 
vol III 1 ) 85 and 192) vol llli p 353 viinJIal and Sharpv Quart 
it urn o/ iSid 1“22 vol xiii 


Tin: s vciib Gnoiif.T pr]:(tp]tatiox 

TlJsT iOR sypllius 


shnl ilia at intervals and flnallv illtercil the clear flllmto is 
kept ill the (lark at room temperature Uo jircpaio an omnlslon 
for vise 111 the teat 1 c cm of this extract Is (lllutcil w Itli 2 o cm 
of almoin o alcohol to 1 c cm of this diluted extract 0 045- 
0(6 com of 1 per cent alcoholic Bolutioii of cholesterol is 
aihled Then 1 c cm of cliolcstcrolizcd extract is iilaccd in a 
3 hv {111 lent tiihi, and 1 1 cm of 0 85 ])er cent Nahl solution 
( saline ’) Is mphllj iioiircd into it from a Blmilar tube (when 
pr< ntcr volumes arc required currespondliiglv larger tubes aro 
nscdl after the mixture has atood for five minutes nt room 
tcmpcralnit 4 c cm more of saline aro added rapldlv In tho 
same fashion ns hefor) and the emulsion is used for tho test 
after fliniidiiig for live tollftecn minutes at room temperatnre 
The antigen should nppear opalescent but without lloccaU 
when cxamincei with a hand lens (Mlien the antigen has 
stood hr'llscU for a longer lime— for example more than twentj 
inlnntcB at room tcinpcraluie xlsHilc iireclpilnllon Bometlmes 
occiira 111 the antigen control on Incnhnllon ) 

'rriinii (within seven dav b after withdrawal of blood; is tested 
after standing tor severai hours nt room tempdratnro, snbse 
(jnent to heating' lor llilrtv minutes nt 55'’ to 56 C 

3\b ronirolt for a trries of lfj|» (1) nogatlvc weak and strong 
positive serums arc used ns In cnrrving out the Itnsscrmann 
reaction (2) a tub on and sahiio 

is inclndctl ns the 

riio reagents nr( ‘ crinto3x{in 

test tubes In the a of each tube 


Moln Test 


Berum Control 


rirjt Tube 


BieoiiilTube i Tided Tube 


Anllgen Control 
for eseb Berlca 
of TcbU 


09ccin saline *09ccm talino lo9ccai saline 09ccn3 saline 
+ ♦ + j 4- 4- 

OOiCcm 01c cm nonipi 0 1 c cm ecram 0 5c cm anllscn 

4 + ^ 4- 

03 c cm (inliccQO^ccm aJlItfcn 03 c cm JBGpcr 
I ] cent, dlliilinn of 

I I Klcobol in &&UDr 


sro Inimeiliatelv mixed hv gentle shaking and then placed nt 
37 C for eighteen to tweiitv hours, the results arc rend on 
wUInlmiving the lubes from tbo incubator 'ilic antigen and 
Bcrimi controls and also the mixlnrc ol known negative scrum 
with nntIgcD shodid all show no floccMlntfon 
'J he riiullint of retuHt is carried out ns in the case of Iinctcnnl 
sciilnicntnlion lolls In order to delect weal reactions it is 
advisable to ii 0 a hand niagiiifv mg lens, but in estimating 
snrb weak reactions it Is essential to compare caielnliv tlic 
control with a Known ncrnlivc seriim, ns slight llocoulatioii niav 
occnsionalh occur in the latter ITovided tlic negative control 
niid tho serum control shoii no flocculation tlioii precipitation 
vxbicb la )nst visible v ilh tbc ina^iillv liig glass constitutes a 
siisiHeloiiB rciclloii, while llo.cnintlou vlsiblo to tho nunlded eve 
conslUntcs a i>osltlve result 

Uctnlto Compnreit with the 11 asHrmaim TtsT^ 

In a senes of 1,575 scrums (including 296 cases alvDady 
investigated bj Tnniguclii) comprising cases submitted to 
tbo laboratorj from tlio waida of n goneml hospital, as 
well as thovoDorcal diseases centre, tho following results 
vvero obtained 


AND \ COiirxUlSOS WITH Till AKgftSlWMaNN UvacTtoN 
IN OVEIt 1,500 Cabi s 
nr 

T TAMGUCHI and N AOSHINARB 
(From tbe Ffttbological Do^arlmentof tho Unl\or 0 itj and ^^cllo^a 
Inarraan QlMhOrr ) 


T«n formation of pi-ccipitato in a mixture of sjphihtic 
Bcrum witli hpoids or other roafjents Uaa boon frcquoutly 
recorded But it was not until ^lio worit of Sachs with 
Georgi, and iMomiclco' Imd defiuod inoro precisoly tho 
conditions necessary for eliciting tho pbonoiuonou that it 
nppearod to compaie Mifch tho Bnssoimann reaction in 
point of specificity and conataucy aa a test for syphilis 
It liaa been found that with n »aitabIo antigen (alcolioho 
extract of human heart reinforced by tho addition of 
fcholosterol according to tho principle for tho asaormann 
antigen ostabhslicd by Browning, CruiclcahanU, and Mac 
henzio), when appeopnatoiy diluted and incubated at 37 '’C 
for eighteen to twenty hour^, precipitates aio produced in 
the presence of heated fijqihilitic eornma, whereas non 
Byphilitic fceruiua lu Kitudar conditions fail to cauBo 
prccipicum foimation 


Shlhod of the Te*t 

mincod liunian heart muscle (nature o 
curactea at room^ tempera 
ture with 5 c cm of abwtuUs alcohol tor Iort\ eight hours 


rnmllcl rcsullB 


Ko of caBCB 

1418 = 90% 

Bcactlou positl%c in both toits in 

555 

, iicgatholn both testa iu 

845 

doabttul iu both testa in 

20 

Discrepancies 


Ko of case® 

157 = 10% 

roaltlio Bnasormanu, but negntiie or 


doubtful Sacha Georgi in 

23 

Kegatho or doubtful wassermanu, hut 


l>03ltU 0 Sacha Goorgi in 

77 


BTicn cases of syphilis which Im\o undoigone specifio 
treatment mo gronped by themselves it is seen tlmfc the 
proportion of positive lesults with the Saohs Gcorri test la 
greater than with the BTissormauu reaction 


f fu Jio iiennnsjrom Treated Cases 
ramllel results 
Ko o! onscB 

Heactloii iKisltlie In both tests in 
„ nogntho in both tests m 
,, Houbttul In both tests lu 
Disorepnncioa 
No of cases 

Positive WnsBcrmann hat negative or 
doubtful SnoliB Geoigl lu 
Negative or doubtful Vlassermatm but 
IvOsUlVD SnoliB Georgi in 


256. 

152 

97 

7 


’81% 


60 = 19'! 


44 


yasscnnrinn roaotlons wore carried out as dexottbed la 

&‘"b«oaJr2ho^'cJt1?orau&''' 
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Foinis of Practical Importance in Perfomwig 
the Tat 

1 Heated scrum should be osed , unheatod serums from 
positire coses may foil to cause preoipitatiou in any con 
centrations (a wide range of ooncontrations has been 
tested) 

2 The concentrations of serum recommended should 
not be exceeded, since heated normal serums m laigo 
amounts — for example 0 2 to 0 3 o.cm — may cause precipita 
tion No positive case has been met u ith in which the 
usual amounts of heated serum employed failed to show 
precipitate, but the reaction may be more marked with 
0 05 c cm of serum than with 01c cm 

3 The mixture must bo kept at 37° C , os precipitate 
may form with non svplulitio serums at lowei tompei-a 
tures. Sometimes, hou ever it is advantageous in the case 
of weak reactions to record the results after the tubes 
have stood for thu-ty minutes further at room tempomture, 
but the behaviour of the negative control must be carefully 
Bcrutmissed 

4 The results should be contiolled by including in each 
senes of tests known negative, wealr and strong positive 
serums, just as m the case of the Wassermann reaction 

UKTERChCn. 

iTanicuclil T (1921) The 13riii»h Journal of Hxperlmatal Fatho- 
locv 2.91. 


The joints were thorouglilj irrigated with mercury bliiiodnle, 
1 in 4 000 and the cnpsiiIoB closed with catgut The ekm wai 
Biitiired with silkworm gut Tlio infant stood the operatlou 
%oc> well and there was no appreciable sliock 
After tlio operation the temperature onij once exceeded 9 j’, 
on the hfth daj rising to 102° in the eicnlng Tlie skin sntnres 
More remoied, and tlio wounds which were sligbtlj septic 
were dressed with nciinaiino and allowed to granulate Ironi 
this dai tlie hahj caused no nnxleti No extension or splint 
was applied Bj Juno 26tli tlio wohmla weio healed lioic- 
ment ol hotli joints was (jnlle free tu all directions On luh 4tlt 
tlie halix was in excellent condition, taking its food well and 
using the slionldor joints frccli 

PacUriolocv 

Trom the pus a culture on agar was made Tlie rcsnll was 
a pure culture ot n Gram posltiio dlplococcns Tlie imthologist 
reported tiiat iio hclleiod the oiganism to he the ' entero- 
coccus” isolated and desenhed hj Tlilercellu in 1899 In the 
PrJcis tie Piielenolotitc hj Dopter and Sncquipco 3914 tills 
organism is described as causing secondarj nrtlirltis following 
tuhcrcnloela paratyphoid, etc 

Tlio following points appear to mo to bo of interest 
1 TIio a"o of tlio patient Oslor and McCmo {1907, 
p 81) give tho mcidonce of typhoid m tho hret year of life 
BB 0013 per cent, and state that iu tho first year the 
disease is rare On p 176 they stale, howovei, that 
"Formerly recorded as rare, wo have learned that typhoid 
fovor durmg the first years of hfo is not uncommon 
Griffith and Ostheimcr collected 325 nndoublod caS'S 


TYPHOID FEVER IN AN INFANT COBIPLICATED 
BY SUPPERATIYE ARTHRITIS 

nt 

E N RUSSELL, M D , B Cn CouB , 

iLEUSDUU Kam 


The following case, m which a double subacute suppurative 
arthritis supervened m the case of a child, aged 9 months, 
suffering from typhdid fever, seems to mo worthy of 
recording m some detail 

On May 14tb, 1921, 1 was called to see a baby, aged 9 months 
as the mother notloed It was x ery hot , np to this date It had 
been quite well I found the ailllary temperature was 102° 
Careful examination disclosed no other abnormality On 
Mav 15th the momlns temperatore was 104 8°, and the evening 
temperature 104° The blood was negative as regards malarial 
parasites The pyrexia continued and on Mn) 19th fonr rose 
epots ty pical of tvpUoid fexer appeared thespieen was palpable 
and the abdomen distended Typhoid lexer was diagnosed 
The Widal test was not done as the diagnosis appeared to he 
clear and the mother resented onv active interference 
On May 20th slight rigidity of the neck was obserxed there 
xvns no squint, and Kernig’s sign was not present Tho cervical 
rigidity lasted twelve hours only On May 2lBt several now rose 
spots appeared and the spleen was still more enlarged, and on 
Moy 25rd there was a further copious crop of fresh rose spots 
On May 25th (eleventh day) the pyrexia ranged from 1002° to 
102 2° It was noticed that the habx made little use of tho right 
arm The hand grip was normal, and careful examination 
showed no sign of any epipbveitis or joint trouble 
On May 31st (seventeenth dayi the temperature dropped in 
two hours from 103° to 95° The Infant was very cold and 
sweated profusely but tho pulse was only M Brandy wos 
administered and hot bottles applied Perforation was fwred, 
but the abdomen appeared to be normal and although tho 
ncoeaalty for laparotomy was considered I decided not to 
operate In a few hours the temperature had risen to 102 2° 
Iretn this date the pvreila showed a tendency to diminish, and 
tue tsmper^ute was iltghtlx subnormal on the morning of 
Jane 4th The paresis of the right arm continued hut the 
hand grip remained firm and repeated examinations revealed 
no tenderness or swelling ox er joints or epiph vses. Tho infant, 
however, apprared to be generally hypemesthetlc, and resented 
mox emeut or handling of any part of the hodv 

'5‘a'^boea began with some muens In the 
stools , the temperature was 99° in the morning and 100 4° In the 
ev ening On June 7th Itwenty fourth dav) the right shoulder 
joint slightlv distended there was no redness of the skin 
oxer the join On Jane 8 th the right shoulder Joint was 

thFck“ g\'‘crmsh"p?s't?.IS with& • “ -“■■l-'-'ble quantity of 


Operation 

leli? i.*'? ’“F'" ““'’thetizcd The Int sbonidi 

distension was scarcely appreciable was ve 
.1'' ‘“'I P'W discovered in it Both stould' 

^nts then oiicncJ antorlorly between the deltoid iv 
pec ornl muscles i consjacmblc of pas was remm 

f Ine.deulallv Hhis shows'^rte fow”r 

bal em- 1 '°;“ "“P'ralion I had thongbt 

* eft jolDt completelv bx nsplrntlon but 
«rn«x cd « f found more pus remained than I h 


under tho age of 2} Of these. 111 wero in the first year 
Of thoso in the first year rocovory was noted in about 
25 per cent The moitahty of the pubUshed cases is 

high, bnt the milder cases aie often overlooked or not re 
port^ ” Although blood culture and 3\ idal a test were 
not done, the course of tho illness, tho rose spots, and the 
enlargement of the spleen loft no doubt in my inmd bat 
that tho diagnosis was correct 

2. The sudden fall of temperature on the seventeenth 
day stixingly snggostod perforation, Oslor and McCraa 
state that this may denote tho onset of suppuration 

3 The disuse of the right arm was tiret noticed on 
May 25th (eleventh day), and arthutis was presumably 
present at that time Nevertheless, from tho seventeenth 
to twenty fonrtli day tho temperatnro came down as m a 
typical nneompheated attack of typhoid 

4 Although there was pus in the left shoulder joint, no 
hmitation of movement and very little Bwelling of the 
jomt was observed Had I not known that the right 
shoulder jomt contained pus I would have seen no ludica 
tion for exploring the loft. As it was, it was more due to 
good fortune than to aconrato diagnosis tliat I explored 
tho left joint on the operatmg table. I certainly nevix 
expected that unimpaired fnnotiou of the affected joints 
would bo preserved 


iltemol’nntiH: 

MEDICAL, SUEGICAL. OBSTETRICAL, 

ANAPHALAMS DUE TO ANTISTIfEPTOCOCCtL 
SERUM 

Mbs X, aged 23, pnmipara, gave birth on June 7lh to a 
child, which was born naturaUy, without any manipulation, 
the placenta and membranes came away unite intact 
chloroform was admimstered during the biith of tlie 
head 

On the third day the temperature rose to 100’ F , the 
breasts were very full of milk on the fourth day tho 
tomperotnro was 101° F and tho lochia very foul I gave 
her 10 c cm of antistreptocoocal serum, polyvalent (P , D 
end Co ), half an hour afterwards an urticarial rasli appeai-ed 
with oedema of the eyelids this oloai-ed away m a few 
hours Next day I gave her 5 com of soium, the 
temperature came down and the lochia became less 
offensive the vagina was washed ontxxith a solution of 
meronry porchlonde. Everything seemed to go well, the 
patient ate her food and enjoxed it, until the twelfth day 
when she suddenly became ill The rash rooiirred with 
generalized intensity the temperature foil to 96° F , and 
she became very famt bnt revived aftei the administration 
of brandy Headache was very bad, and 10 grains of 
phonalgm were admimstered , calcium chloride xvas 

E rcsonbed 40 grams boing given during tho next twelve 
ours. On tho morning of tho fonrte^th day the rash 
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Ind cone and llio pal.eul appeared belter, <-''o 
chloiTdc ^^ascoutln..cd until U.o 

stoppcfl OIMUR fo acvcrc hcntlaclic AboulOpni the lasU 
ic'ippcaroa and in hours ^^aH yri-^Tns 

oedema of tlio larynx aud loncuo developed 
cvnnosis and dillieiiUj ot lirealUm,;* ’ ri.r ue 

spr^^cdon the fauces and 5 minims 

dermically she vomited Umco and felt re leved, aud the 
rash dimimshed but sho ivas verj collapsed 

From tins timo llio condition of Ibc patient iiupi-ovcd 
On tho cvciiinn of the fifteenth daj slic complained of 
severe pains 111 her limbs. Calciniu lactate was non given 
instead of calcium chloride (10 gimns even four hours 
until 80 gi-aiDs had been taben) Tho tcnipcraturc and 
pulse bcc.aino normal on the sivtccnth daj , tho pains in the 
limbs disappeared, and conialesceuco since has been 

uuintcrrnpted ,, , ,, 

Tins case is of considerable interest from tlic fact that 
fifteen years ago nutidiplillicrial sornm arms adiiiiiiistcri^ 
diiriu" an attack of di]ihthcria williont anj reaction It 
13 probable that this injection rendered her, c%cn after 
tho lapse of so long a time, pcciiharlj siiscLptiblc to the 
crfecls of ail injection of liorso sernm Although no doubt 
n mrc case this is one of conaidomblo moment and interest 
to tho general practitioner in Men of tho modern and 
successful treatment of pucrjKiral fever 

G Lvstiu GnciivM, at 11 , 

IIonororrSurrMin M lean laOniiBri 


C\^SAI1EA^ SECTION 

I lira r read with interest tho article entitled “ A plea for 
more frcijnent uso of Caesarean section m the l.iiiTisit 
MrniciL lourMt of Inly 16lh (p 75) and heartily 
endorse the remarks iiiado by Dr Arnold Toiic« At the 
same time I tliinl the latter may bo lutcresti d to hear the 
c\poricnco of otliciK, paclicnlarly from tho point of non 
o' fnlnre pregnancies 

Of a series of sovon cases operated on for varions caii'cs 
1 have bad tho opportunity of observing later prcgiiniicics 
in tno 1 may mention that living children ncre obtained 
in all cases 

Cisr I — Operatoclon ID Oclohcr 1913 and n„'niii In t'Clifcmbcr, 
192J Atlrr tlio eocoml occasion the patteiit nas stcrlllrtsl 

C\sril— Mas 1917 Poartli prcCiiaiiON Olistriicled laliotir 
Atlcmpls to dollicr b\ forceps batli at home and In ho'-pltal 
haling failed Caciarcan section ras performed A largo child 
Mitli a Ug head was born Deccmlior 1919, the same patient 
was delh ered of a uornial child without aid 

On all occasions I have used a longitndinal incision 
tliiough tho anterior iitormo wall at about its inuldlo, and 
closed tho wound with deep and sapcrficial catgut sutures 
tho deep sutures including tho uterine mnsclo but, of 
course passing beneath tho decidua, erring on tho sido of 
too many rather than too few sutures 

C D Fornr, kLB , B C , 

nonorary Sortfoon nirlconlicncl Malcrult) Hosnltal 
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HEABT AND KIDNEd 

Tnr subject of tho interesting littio book by Josoi. and 
PvarcuiLn' is one of daily importance in general pcactico, 
in it close observation at tbo bodsido is combined with 
carofnl laboiatory analysis Readers will rocognizo but 
too well tbcir evporionco of cases bait renal balf caidinc, 
cases in wbicli tlio patients sufTor fiom borriblo dyspnoea, 
from dropsies from liopatio and pulraonarj congestion and 
scantiness of urine, and of tbo diffionlty in many of them 
to decide bow mneb of tbo fault is to bo attributed to llie 
kidney, bow mnoli to tbo heart Tbo purpose of tins book 
is to aid ns to dotcrmino this distnbntion 

Albcn Ambaids estimation of dogioos of non protein 
nitrogen m tbo blood wore first pnblisbod many of ns liopod 
that in tins method wo sbonld fand a constant wbicli would 
enable 11 s to decide in each case on the proportions of renal 
aud cardiac default. Unfortunately these hopes wore soon 
dashed , the uraemic concentrations proved to bo far loo 
variable to, servo as a standard for Icidnoy values, the 
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" constant” was a widely fluctuating inconslancj’ Tbo 
azotacmia was low when we expected it to bo liigb, and 
liigli when wo liail rightly supposed that tbo renal element 
of tbo case was bnt secondary The authors tcH us that 
so long as obgnria lolativo or positive, persists, so long 
estimates of n/otaemia cannot help ns, lugli ns, within 
limits tbo degree may bo it may fall rapidly ns soon ns 
fico urinary flow is ro estnblisbrsl 

llio ruling condition is tbo rate of ronal circulation IE 
tbo rate falls, then bo the 1 idnoys sound or nnsonnd, 
retention of urea in tbo blood will onsno, but if, by tbora 
politic means, tbo heart bo invigorated n largo lileratiiig 
flow of urine sbo ild follow, and tlioronpon the nitrogen 
load in the blood would bo liglitcncfl If the kidneys bo 
sound it a\ ill fall to normal, unless tbo hepatic function of 
line fonnntion bu also in default In Ibis last case of 
coiirso the azotacmia of tbo blood may fall below normal, 
and the patients lifo bo in tbo greater ponl Bnt this is 
anolber story Tbo aiitbors’ point is tbo physiological 
“solidarity ” of kidnoys and heart, and tbo inhmto grada 
tions between tbo cardiac and tbo renal extremes It is 
not until nn equilibriniu bo obtained between these organs 
Hint wc call bo m a position to decide tlioir several 10 
sponsibiblics This anxious question of tbo degree of 
ronal fault, or of caidiac fault. In tbeso cases comes homo 
to all of us 

Happily, a bltlo palioncc, and tbo aid of that wonderful 
drug digitalis, give a way out, or at woist a means of dis 
crimination ■\\bilo tbo authors do not forget to ivam us 
not to begin tbo uso of tbo drng nutil by some nnloading 
of the liver and intestinal tract, and perhaps by a vonescc 
tion tbo system is prepared foi it, yet then lot it be used 
boldly, and not laid aside nntil tbo cud is gamed On two 
points the present wrifor is in ngreement with them — 
namely, in a profcrcnco for digitabn before the leaf or tbo 
tmctiiro, and in tbo need, in some cases, of a continuous 
use of the drug over long jicriods of time, subject, of 
course, to incidental vigilanccand intcrmittcncDas occasion 
niaa require 'I boy urge also that wo arc not to bo 
content with a "iioimar urinary rosponso tbo dinresis 
must bo in proportion to tbo arrears, contmiionsly copious 
and liboralmg In caso of kidnoy dofanlt coining into 
view tbo aiitbors adviso tbo addition of tlicobromino as a 
stiuiulaiit to tbo renal cpilbobiim and blood vessels. Tboy 
urge, rightly enough, that tbo collection and moasuremonts 
of tbo urine sliould bo made b\ tbo physician birasclf, 
but few of 113 arc m a position to follow this connscl of 
perfection 

Tbo authors do not forgot tbo alternatives of ronal tests, 
and dismiss some of tbeso, but rightly, in oui opinion, 
tboy rolcgato them to a secondary jiiaco m diagnosis In 
any caso tboir uso will bo to tbo best advantage after some 
equilibrium lias first been obtained by the cardio tonio 
motbods They remark incidentally bow little, if at all, in 
these fluctuations tbo nroa disturbs tUo osmotic tension of 
the colls 

In rospeot of blood prcssarcs tbo authors moke some 
valuable observations They do not express an opinion as 
to tbo condition named " bjrporpiosia ” — high pressnres 
without renal disease, but they properly insist on the im 
portnneo of records of diostolio ^rossnres and of the rela 
tion botweon systobo and diastolia It is dunng pouods of 
high jirossnrcs, generally with cardiac hypertrophy, that 
lapses of myocardial efflcioncy may gradually steal in nn 
noticed, and it is in snob phases that tbo digitalis acts so 
ofliciontly m restoring diuresis, and that appreciation of 
kiflnov values may host bo undertaken In " granular 
kidnoy," bkowiso, a slight lassitude of the heart may first 
reveal tbo renal default An azotacmia of moro than 
1 50 is Bnggoshvo of ronal disonso Tbo authors administer 
also sngar— tboy uso lactose — m cases of failmg myo 
widiiim Tboy have never found tbo confident iiso'^of 
digitally ol any barm in tlio ronal cases, but, on the 
contrary, of son ico in promotmg elimination 

Tbo boliavionr of salt m tho dropsical cases is fully dis 
ensst^, the antbors are of opinion that tboro is a iivalry 
for tbo kidnoy path outwards botweon tbo nrio and the 
sabno oonstitnont But, in couclusiou, tbo antbors very 
rightly urge that m all ensos tbo treatment shall be 
carofully adapted to tbo needs of tbo individual patient. 

In some alliisioii to angina pectons, ns a feature of some 
oE these cases, it is of intorost to note that Ihoj accept tbo 
? 1 ‘ aortic causation of this malady Tboy say 
* (p 134) Coitains 001001*8 attnbnont A 1 insnfilsauoo du 
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coeur ganclie loB cnsos ci’angme de poitnno Kons 

pouvona dite quo tollc B oat pas la cause do Vaugino do 
poitrme Cello ci oat on reaht6 la donlcnc do 1 aorto 
asccudanto, malado cfc moraeulau^mont diatendue, pai 
BUito d line augmentation passagiio do la prcBsion 
ortenello." [“ Manv anlliors attribute attaoliB o£ augiua 
pectoris to insufficionoy of tlie left lieart tVo nio in 

a position to say that tins is not tlio cause of tlie angina, 
it IS in reality pain 111 tbo ascending aorta, diaeascd and 
momentonly distonded owing ip a tcmpoiary rise in 
arterial piOBSure ’ ] 

This little book may be confidoutly recommended to 
ero’-y practitioner of modioiue , it is liigbly practical, 
ivliile also foitifying practice udli laboratoiy leiificalionR 
It IS writton in the Incid and logical mannoi of our Fioncli 
colleagues, and if ratbor full of leiterations, woll, ns 
teachers they are awaie of the impoitanco of repetition in 
diivmg tbeir teacUingsJiome, C A 


Hoiedity and onvironmont undoubtedly played tlieir parts 
in tbo pioduotion of so bigb a porcontago of illnstrions 
men The nntbors of tbo volume under consideration 
fully recognize tlio importance of both factors, wbilo 
drawing paiticulai attention to that of heredity It is 
just this wbicli IS so eminently necessary and wliioli they 
do so successfully 

Tbo text foi the book may bo summed up m tbeir own 
•words ‘ tll wo would ask is that tbo physician, tbo 
clorgymau, tbo social worker, tbo penologist, the states 
mau, givo conscionlious consideration to the facts of 
heredity as a guiding principle in the solution of 
tbo problems of the family with winch they have to 
do ’ The book should appeal to a wido oirclo ontsido tbo 
limited ranks of the professional biologist for whom it is 
primal ily intended 


WORK I\ MENTAL HOSPITALS 


IN BRECDINO AND OUT BREEDING 
That the effects of m breeding me of necessity bad, par 
ticulaily when tbo m breeding takes place among human 
beings, IS an idea that has boon long and persistently 
held Mariinge between first cousins is very generally 
condemned The idea is loigoly based on prejudice 
niiBing probably from the fallacy of arguing from tbo 
particular to the general The progeny of some cousin 
man logos are somehmes defective and snob cases ate 
cited as ‘‘teniblo examples, but other cases, equally if 
not more numerous, in which the progeny are normal, pass 
unnoticed 

The whole problem of cross bleeding is ably dis 
cussed by Dis. E M East and D P Jonrs in oue of tbo 
monographs on experimental biology appropriately en 
titled In breeding and Out breeding^ 

After giving a summary of the probable evolution of tbo 
asexual and sexual methods of repioduolion in plants and 
animals followed by the usual statement of the elements 
of tbo principles of Mondelism, tbo autboin proceed to give 
nn account of numeious lu breeding experimonls, both 
in plants and animals, describing the effects on sterility 
and on the production of betocosis or hybrid vigonr Theso 
chapters will be o! mteiest to tbo agriculturalist and to 
tlie stock bleeder To medical mon and sociolomsta the 
introduction and the two oonolndiug chapters vnll make 
a particular appeal, it is beie that the effects on the 
individual of m breeding and ont-breediug in man and tbe 
results of tbe intermingling of races are disonssed The 
reader must not bo disappointed if bo finds no hard and 
fast statements laid down In tbe present very imperfect 
state of knowledge snob statements cannot be made Tbo 
pioblems aie too mtneate, tbe evidence too uncertain, 
and tbe mabibly to control experiments makes tbe diffi 
culties almost insuperable But tbo real interest bos m 
tbo authors statement of the problems themselves and the 
avenues of thought and Suggestion which ar 6 opened out in 
Uie practical treatment of ml social questions dealing ivitb 
moo betterment 


As a resolt of tbe experimental evidence in tbe bieedinj 
of horses and cattle tbo authors conclude that ‘ crossing 
followed by in breeding lias been the tonohstone o: 
Buoceas, ‘ cross breeding to furnish a vanoty of charactei 
combinations from which to select in breeding t< 
provide tbe opportunity to isolate tbe combination! 
desired Snob statements valuable as they may be U 
tbe agricnltnmlist and stock breeder, cannot bo applied t( 
the human race sinoo matings cannot be controlled 
Nevertheless the examination of such evidonce os exisb 
points in the samo direction ns the wider and men 
ncourato information derived from horses and cattle 
Horeditj and environment are the two potent factors it 
human evolntion Social reformers are too apt to»relv 01 
tho latter to the exolasion of the former they follow thi 
Imo of least resistance. According to Galton. ancieni 
Attica provided tho ablest mce in history, and here then 
1 “ breedmg On tbe other hand i 

18 difficnlt at the present time to realize bow different wa; 
tho environment for wo are told that ‘ tho great non 
wa-s vslncd m ore lugbly than tho wealthy ^rcb^T 


Dn Ions MACinTncn, Senior Assistant Medical Officer, 
London County Ifontal Hospital, Colnoy Hatch, has 
wiitten a MciiiaZ Hoajjilal Manual^ to meet the needs of 
the medical man who is takmg up work for the first time 
in a mental hospital There is room for a book of the 
kind, for tho work in a largo hospital for tho insauo neccs 
saiily differs m many respects from that m a general 
hospital, and tho assistant medical officer finds bimstlf m 
an atmosphere to which ho is quite unaccustomed, and in 
which bo fools tbo need of dofanito guidance Tbo wide 
oxporioiico of tlio author of this volume bos woll fitted him 
to nndoi stand the difficnltics of bis junior coUengues, and 
tbo adimuistrativo details therein contained and tbo prac 
lical advice given will be found distinctly serviceable to 
those foi whom it is intended No attempt 13 made to giro 
a syatcmatio account of mental disordci Tbo bool is 
ossoutially practical and contoins a number of useful facts 
not included m tlio ordinary textbook of insanity 

An account of tbo design and structure of a mental 
hospital IS followed by a detailed summary of tho duliM 
of the assistant medical officoi in relation to tho staff 
and patients SoTeial chapters aie devoted to treat- 
ment, both genoml and medicinal, with particular lofer 
ence to tbo lontine management of excited, irresponsible 
and suicidal cases Dr Macartbnr rightly insists that tho 
medical offloor should acquire nn intimnteindividunlUnow 
ledge of tbe patients under bis charge, there is perhaps no 
branch of medicine m which the jieraonal inflnonce of the 
physician 15 so important Duo emphasis is laid npou the 
benefit denvod from dental treatment m mental hospitals 
— often sadly neglected — and it is most satisfactory to 
read in a footnote (p 100 ) that tbe London County Council 
has recently appointed dentists to all tbeir mental hos 
pitals. A full account is given of the duties of the mediool 
officer m regard to tbe admission of patients, the various 
methods of certification nie desoiibcd, copies of the certifi 
cates are printed, and tho statutory regulatious in con 
nexion with lunacy administration are summanzod Ceitain 
omissions ate perhaps inevitable in a book of tins kind, andi 
we miss especially any reference to tbe parole systeto 
wliicU has been utilized with tnnoh success m many roeuttu 
ho^itals 

This book may safely be recommended to the assistant 
medical officers of mental hospitals, a knowledge of ira 
contents will do much to help them in tbe-rontmo of their 
doily work 


MEDICAL JURISPRUDENCE 
Ix reviewing earhei editions of Dr Attohison Rooeutbox s 
Manual of Medical Juneprudence and Toxieologg‘ u'® 
described it as on excellent short textbook for students 
Pernsal of tbe fourth edition ludaces us, while still rftCOg 
niziDg its merits, to suggest that it now stands in need o' 
revision, at any i-ato for tho use of English students It is 
not correct to say that in a case of mnrdoror manslaiighlct 
the magistrate depends upon tho medical evidonco already 
sworn before the coroner Tbe statement that tbe di«si 
pated habits of tlio lower classes play a large part in tbe 
death of infants from overlying has, we behove, been 
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ilisprovtKl It IS not cori'cct to saj Itial Uio majontj of 
hwcidcs from poisoniDR in Ciroat Britain arc duo to carbolic 
ncul. nor tbatarsonic is a coniniou poison used bj snicidcs, 
for It IS i-cspansiblo for onij about llirco sueb dcatbs a 
jear 'JL’Iio ststemeut that fbo Mental ’iroatinout \cl, 1915 , 
alloviB tbo detention for not louRtr than sis. months of 
eases of toiuporary insaiiitj sritliont cci liCcation and 
permits the doteulion of eases of mental disorder traceable 
to STonads sliocb, etc , duo to ivarfare, needs i-oi isiou 
llicro is III fact no such Act While it nia} neadily bo 
admitted that tho coroners’ procedure is siisccptiblo of 
impi-oremcnt, still if it is “notorious” that “groat dis 
credit ' IS thrown upon tlio system by ridiculous lindiugs 
tho author should liavo supported liia ludictiucut by 
instances more recent than tbose quoted 

The section on insanity has become out of date Ko 
mention is made of Kracpcimg woil on manic deprossiro 
insauiU, and nento coutnsionat insanity 15 omitted 
• Moral insanity, "impulsuo lusaiiily and the ‘ in 
sanity of pregnancy ’ are doseubod as tbongli still rceog 
ni<;cd as dofimtc forms of psychoses '1 ho do.scription of 
paranoia is madeqnnto Under tho lieadmg of dcnicntm 
the author describes dementia piaiccos (in four lines) and 
also “acute dementia or slnpor m \onng persons and 
adults iTliicli lio ascribes clncity to sovual o\cr iiidiilgcnco 
or masturbation, and may, bo states, proiliice a condtliou 
similar to idiocy 01 imbccihta It is not clear what 
difTcrcnco llio author draws bolwocn dementia pra-coi: 
and acu’o dementia in young persons, wuilo stiipoi i«, uo 
behove usually regarded as a foim of mclaiicbolui 

lie Iiope that in a future edition tho nutlior a\ ill deal 
avith the points wo liaao mcutioncd, foi ho writes clearly 
and concisely, and there is room for a boal wbicti gives 
a more complelo account of bcotlish procedure than is 
contained m most works on the subject 


CIUNA AND MODBIIV MEDICINU 
Is China and Modern Mcdteiue‘ by the Dean of Uio 
bebool of Jledicino of Sliantnng is to bo found an 
attractively written siinimary of tho development m China 
of medical mission work and of \\ estern mcdioiiic Itcason 
is shown for behoving that the pioneer of both vv as Thouius 
Bichardson Colledgc, but wlicllicr at tho tinio ho heunu 
liLS work ho was merely an able uoU trnmed pupil of'bir 
Astloy Cooper or a formally qimlilicd medical miiu can be 
detorniincd iieit'ici from this volnmo not yet from the 
^couut of Collcdgos life m the Dtclionar;/ of I^ationaJ 
Dtoqraphy Bliat alone sooins certain fs that tlio initial 
stiinulns was tlio signt of so inucU unrelieved sulTcnnc 
*? as a ship H doctor, that m 

must have hocn aged about 30 be sue 
cccuca in opening at Macao a hospital for eye castB 
and that somo ten years latci ho joined liands with 
^ n lalo graduate and newcomer, in foimdiuL' 

iiio Medical Missionary Society m China These 
two and tlioso who followed them wore luduhitahlv 
vcri successful, as have been so many medical mon else 
wbcie m putting tbo outcome of Christianity ond \\o3toiu 
civilization in on nttractivo light These workers loco" 
nized too, from tho beginning that tbcir aim must be not 
alone to treat tho Cbiueso, bnt also to teach the Climcso 
how to treat themselves Tho extent to which this second 
aim liM been attained is well bronglit oat in the Inter 
half of the volume The general impression left is that 
eventually the Cbmoso will adopt tbo principles of modem 
medicine as heartily as tlioir neigbhonrs the Jopauose and 
apply them not loss skilfully It will bo a great result 
cousidoring lhaf many even of tbo present pioneers of 
scientific mediciuo in the Ear East— the medical mission 
hospitals must bo severely handicapped in their labours 

does notpiovont 

them fiom offering a fine fiold foi medical men who really 
^ '‘“J are tlioronghly trained thermo ^ 

nnVst.nwi ssctions dealing with naming 

of cstobhshinS nursing as a 

the wliolo profession with noble ideals' 
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IS a task worthy of tho very host nurse that 'Bo Home 
lands can produce 

Intersporsod 111 tho text nio a number of nis0oh"<rra 
lions on tho best vv ly of dealing with Chiiieao patients, 
and bomo stones, ouo of winch niolcos it clear tlint, how 
over Ignorant of mcdicmo ho may be, a purely native 
physician may yet havo nothing to loam m lospectof tho 
art of gaming tho conlidoneo of a imtioul’B frionilB 2 }y 
no means tbo least iKotiil pait of tlio volnmo is a soucs 
of SIX appondtscs, of vvliicli ouo supplies a well ariangod 
bibhographv of piihhcatioiK couccmiiig medical nud 
surgical woik in China, and nnothoi spcoincs the qaalitioa 
avhich should bo possessed by any iiiedioal man 01 woman 
who pioposos to take up vvoik in that vast countiy On 
the insido of tho coici at each cud is aii outline map 
which facilitates cjiiijnehoiiHiou of tho written contents 
of tho rohimo by those indifTcicntly iicjnamted with tho 
geography of China i'lio flanio map also shows iho pic 
sent distiibiitioii of all oxisting medical schools, wliotbcc 
Chmosc, Inpancso, 01 Anglo American 

Iho hook. Id short, 13 vvcll devised and thoionghly worth 
jierusal I’lohably its initial piiiposo was to inspiro an 
active intni-ost and to attract rccuuts if that bo tbo caso, 
it deserves, and is likely, to bo successful 


iiioruLiUU 1 

rion.'.sov Tonnvss I'cMool 0/ shows no 

huio milividiiality vv hen compared with tho other toxtboolcs 
on this subject 111 Ibo English language Uor not only mo 
tho facts of miciosLoptc anatomy set out mavoiy lueid 
manner, bill their lolnbon to fimctmii and theoretical 
significanco nio lutorcstmgly discussed And what is 
111010 controvei-jial poiuts, instead of homg sluircd over as 
IS usually the caso in such books, aiw cajdidly admitted 
Xiic losult 13 that the subject mattei is of value not only 
to tbo student but to tho reseaich woiker also 'iho 
cbaptci oil tho different types of conncctivo tissue and 
ossihcalion— subjects usually prcsonlmg special difficulty 
to bogmntrs m liistology —is a mwlel of clniity Excellent, 
also, nra tbo scolions on tho nliiiiontan canal nud tho 
blood vascular sysloni 'Iho hook has individuality in 
another respect 'Iho-^o who nrdo mautials on histology 
aio usually content to doscribo tissues without pointin'' 
out tho diireionccs hotwcon them Erom the students 
standpoint this is no small dcloct foi Ins wain difhcuUy 
consists not so much in iccogmsmg tissues undoi tho 
imcroscopc but in dis’mgnishmg botucou those that mo 
siipeificially similai Now Biofossoi Joialau has sno 
cecdedin » riling wliol is truly a medium si/cd textbook 
of diffei-cntia histology Thus lie points out how 
tho difftiTiit types of nmsclcs should ho distmgmshod 
Irom one anothei, also how not to coufiiso smooth 
luusclo rnd donso lihrous tissues All tins is ro 
inlorcod by oxcolJont difforontml tables But logiti 
^nto cnticifliu can bo niado logaidiug some of tho 
niicrojihotographs iho author in his piofaco to tho 
McouU edition says that ho has ‘ substituted drawings for 
Tu?r.f< sat sfaotory pliotogiaphs ot the first 

ojilion One can only ragiet that he did not carry tlio 

fn«,nn 1 1 1 ^ 'g'''‘ff 8 onitioD to SBy that a pi-o 

fossional histologist would havo difficulty m the exact 

Wl '"ihcro ,sT°°^ tlmm-woio It not forthooxplana 
tious l Ilicro IS a very usotu] section at the ond of the 
volnmo dealing with tochnigue Directions for practical 
work nro also provided \vo hojio that wlmii^r th^d 
edition 18 callod lor Piofossor Jordan will provide cood 

to^t in exeolffi^^^^^^ 

Protossor or nbmioKi*’ in llil> 
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(stnJontand otlioi) oE 1 istologioaE inanaals arc oEtou ladling 
in adecjBa'o anatomical knoivlodgo Tlio rosnit is that 
they aiQ iiuablo pioporly to coirolato what they see uudor 
llieTiiicioscope with wh-vt they have dissocted in tho body 
Thcicfoio Piofosaoi Piei-sol has fiody mteiapoisod dosctip 
tiouaaud figures oE a puioly anatomical natuie in the text, 
'tho exposition is oouciso and tho illustrations oxcellont 
The chaptoL on tho brain and spinal cord is particularly 
good, and its value is ouhaucej by tho lutioduotoiy section 
on tho gross anatomy oE tho brain But thoro are certain 
cuiious omissious — possibly intoutioual Thus only tho 
histology of the noimal none Cbi-o is desciibcd, no rafoi 
onco being made to tho changes following its section 
Again, tho chaptei on blood foiniation is some what sUctohy 
when compaioJ to tho othoi chapters in tho book, a 
subject oE such importance surely meiits an account 
fuller than can bo given in less than two pages It is 
a pity that short I'oEeioncos to points of physiological 
imiioitauco are not made rvhon occasion arises Tho book 
IS of medium size, and one cousenuently expects to find os 
much luEonnatiou ns is provided in manuals of oven 
sinallei calibre Theie is au appendix lu which limited 
examples of histological methods aio sot out in a aorvicoabto 
iiiunnci 


GUILD WLLPARE 'WORK IN VIENNA 
Ahvaxtage was taken of tho meeting in Vienna of tho 
AVomeus Intoiuatioiial League Congress to hold an 
inEoimal couEeionee, undei the auspices oE tho Friends 
Roliof Mission in that city, on ‘‘lutoiuatiounl asjiccts of 
child wel'aie woik ' The ooufoicnco took place on 
July 18th, and at tho first session there mus a discus 
Biou ou child welfare rroik as a factor in tho promotion of 
mteinatiounl friendship and co operation, while tho second 
session was devoted to tho excellent work for children 
which is boiug done by tho Austrians tbomselves 

At the second session, presided ovoi by Di Ilinnr 
Clark the head of tho mission m Vienna, one of tho 
speakers was Professor vok Pirquet, who said that tho 
yeara of under nourishment had given a new lenso to 
tuberculosis, always rife in the Austrian capital Ninety 
per cent of the children osammed at tho welfaie oontros 
reacted to his cutaneous test, which meant that they were 
in a condition to become tubeicnlous if then powers of 
lesistauce wore sufficiently lowered It was true that tho 
death rate from tuberculosis among tho young had fallen 
since the conclusion of the war, but it was still greatly 
above the pre war normal Austiia, especially the now 
Austiia, lacked sanatoriunrs , but tho situation had been 
met to some extent by the use of hospital roots, wbei-e, 
under overhead shelter, many tuberoulous patiouts spent 
t1ie whole of their time in the open air, winter and summer, 
with quite amazingly good rosnlts. 

Miss Dalvell, a member of the mission sent to Vienna 
m 1919 by the Accessory Food Factors Committee, which 
was appointed jointly by the Lister Institute and the 
Medical Research Committee, said that tho object of Ibe 
mission was, m the first place, to find out whnt results had 
followed from the extreme scarcity of fats m the diet of 
the lutauts of Eastern Europe m the years 1917 to 1919, 
and to undertake as far as possible rom^ial measures. It 
hod been of the greatest use to the mvestigators to havo 
access to the system of exact food measurements worked 
out m Piofesaor von Pirquet s clinic The study ou a largo 
scale was only started last year, and it would be continued 
until the results were definite for it hod to be remembered 
that the deficiency diseases took o long time to develop 
'ibe two diseases which had taken the greatest toll of the 
infant population of Ahonna weie scurvy and rachitis The 
prevalence of these diseases was dne to the lack of milk or 
tho nusatisfaetory conditions of its supply more than to 
any other factor Simple moasnrea aneb as using the raw 
juico of cheap vegetables tbrougUout the winter, bad been 
employed to prevent scurvy , and work bod also been 
carried ont ou milk substitutes and on seasonal varia 
tions m the value of milL itself but whether those 
measures bad been instrumental in biingmr abont the 
inaikcd decrease m rachitis which bad taken jnace within 
the lost year still remained to be proved It was hoped 
that from this investigation m Vienna there would be such 
an increase m tho knowledge of infant feeding that the 
problem of seonnng tho normal growth during the first 
year of life would bo brought appreciably nearer solution 


Tho oxpoiiouco and statistics collected m Vienna would be 
of use in ovory countiy in dealing with infant nntntion 
Di Potaxpii, principal physician in chaigo of wchare 
xiork for infants ani young chtldran iii A'' icnna, said that 
tho death into for infants was still fifty times, and tlio 
death rate tor young childrou five times, that foi older 
childtcu btudy of tho death rates dunug the last decade 
would help to detoimine tho linos that welfare work 
should follon 
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Tho chief causes of death of infants aud joiiug children 
in A'leniia during tho last decade voio given ns follows 
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Di Poemor explained the dccieaso of digestive diseases 
as mam'y due to tho fact that m view of the fatal scarcity 
of fresh milk a tar greater piopoiliou of mothers iiuisra 
their babies now than m pre wai times, despite tboir own 
state of undoi uonrisbrneut The docioaso of mortality 
fiom noivons diseasov was attiibntcd to the reduced con 
sumption of alcohol ou tho paitof tho paiouta. Gonoriu 
weaknoas now ranked hist among tho causes of infant 
moitahty, suggesting an omhiyonio debility the icsult of 
the war Infant wolfaio work (the spoal or couliunedj 
stnited in an organized foiin m Vicuna in 1905 Ten yoais 
later, under the pressure of war couditious, a largo 
orgonizatiou was called luto existence to liolp the fnmiliw 
of mobilized soldiers, and tUrs so called Ki icesjinfciuc/io^ 
estnbbsbed tonrteen welfare centies all of tboni nttncb<w 
to obildron’s hospitals In tUo year of the levolntiou 
tljo various organizations woro safegnaidod by uniting n' 
their activities in a common and neutral agency, tUo 
Central Board for Childiens Health AVclfaro W^K- 
During the last year under tlio anspn-es of tins bwy 
85 000 young ohikhen had been examined in 70 welfni« 
centres and the more under noniisbed of them siippkco 
with food rations ont of British and American generosity 
Fifty eight of these welfare centres were still continnmg 
their activities, the staff of each couti-e consisting c‘ 
a doctor, two lay workers aud on attendant A\hth tue 
help of the American Red Cross moie welfare workers 
were to be employed m home visitation, and sixty welfare 
centres weio projected for the provinces. 

Dr Horneck, a chief magistrate, then gave an intorosr 
ing account of the municipal Jngoudamt, or depaitment 
of child welfare, establish^ m 1916, with branebes 1“ 
every district of the city The central Jngondanit os « 
body of lawyers, doctors, teachers, aud welfare workerSi 
which is duly recognized os one of tlio municipal antbe" 
litres and is given charge of all Ooveinincnt affairs 
relating to children the branches BozirksjagondSmtor, 
carry out the administration locally, keeping in toneb 
with the infant welfaro centres, which aie under mediea 
control and with the fifty five municipal kindergartens. 

At the other session of the conference child weltaroiwas 
discussed as an asset in the movement towards pence "ann 
mternationalisra Dr Hilda Clark spoke of the extra 
ordinary response that the appeal for help for children 
had called forth, alike from coantrres recently belhgerent 
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cootl -feelinit wbicb Bbould bo nufflciout to resist national 
nuunositics Mile Ti uiUKUi , of tliu Union Intomationalo 
-{Ic kccours au\ Biifants, whieli is tbo central organiza 
tiou in t.eneva ot all tbo “ Save tbo cUiiaccU fuuda 
in tlie (liffci'ciit coniitiicfi, Raul tlint tins bony was 
non sbapniR for ilscU a moio ponnanctil Btrueluro, 
with tlio object of niniutainiDg nitorost in cliikl w^faro 
ID Gvety coDDtr^ Dvjt,\v\ sv , ot FccucU Cotn 

niitteo of tins orRMiizalion, bjioUo 011 similar Hues, and 
nobB said tliat it Ibcro was (laiigcr ot paiiporism m tbo 
countries winch received assislanoo, tins was more than 
tounlerbalanccd bv the gain in education to the countries 
winch gave it Traulom Hi ni vns, ot Geruianj, said flint 
rebet Morl; in her conntvj also bad assisted the inter 
national ideal, and alio tliought that tlio childfon ii ho had 
benefited Iroin this real haiiiaritauiaivv would latoc on 
bccoiuo apostles of hiimanitj and peace Tran Hi nziannrr, 
ot Avistnn said that the cUildicu's protection societies in 
that coiintrj bad always liad an intoriiatioual standpoint, 
wbicli the wai bad not cutireli effaced 5 Itss Jam 
A iuiiMs I'rcsident of the IVomcu s International Ijcagiio 
ot Peace and Freedom uigcd the setting up of an intei 
national standard of child welfare winch should maUc it 
impossible for children to stun Q on one Ride of a frontier 
when there was bread to sparo on tlio other Othoi 
speahers to tlio same effect were Hauish and Swedish 
ladies Miss Auer FlTzerr ran, head of tho department 
of unrstng of the League of fled Gross Societies, made tbo 
mtcrcstmg slntcment that under tbo auspices of tho 
League eighteen nurses from as man} different countries 
had beeu sent to London foi post-graduate piihlie licallh 
training 1110 Uouorati prcaidciifc of this succcsstnl con 
feience was Fnm iHananno Hainisch a famous Austrian 
social worker, and mother of tho President of tho Austrian 
rcpnlilic 

lUL PUAiniACOI OGICAL VALUE OP 
COD-LU LU OIL 

CuMtii. observers bavo alwajs been positive of tbo 
therajieutie value of cod hvci oil, but httvo been unable to 
give any esplanatiou ot its superiority to other oils 

It was believed focmorlj lliat the special laluo of cod 
liver oil depended npon its high coutontof nnsatnmled /attj 
acids, and on tbrs nssnmption substitutes tor cod hvor oil 
have been prepared from vogotablo oils, such as poppy seed 
oil or soya oil, wbicb contained a largo amount ot un 
saturated fatty acids. Substitutes for cod liver oil have 
even been prepared from obvo oil 

Cod liver oil suffora from tbe disadvantages of liaving 
an unpleasant taste, and ot readily becoming rancid, and 
manufacturers bavo devoted tboir cnoigioa w produemg 
highly refined preparations ot tbo oil so ns to olimmato 
these unpleasant qualities Doubt bos frequently beoc ov 
pressed, however, whether tho purified forms ot tho oil 
were as cfbcacious m therapeutics ns the older and cruder 
preparations 

Itccent research upon vitamins has thiown an entirely 
new light upon the action of cod liier oil, for it has boon 
shown that crude cod liver oil is peonliar in conlainiug a 
fai larger amount ot tho fat aoliihla vitamin A than any 
other foodstoff At the present time it is difbcnlt to form 
a coirect estimate of tbe importance of vitamin deficiency 
in the production of disease there is fiurlv conolusivo 
evidence that such deficiency causes scurvy, infantdo 
scuivj and hen ben, and there is a very strong prohabihty 
that it is the chief cause ol ncliots, and finally, thoro 
IS the possibility that vitamin deficiency may produce a 
host of other chronic disorders ranging from dental canes 
to amenorrhoca and redneed resistance to infections 
Thfi degree to which vitamin doficionoy affects tho 
health of the community is at piesont uncertain, and it is 
very necessary to steer a course between tho two extremes 
of an nncritical ontlinaiasm whioU attributes every die 
order to lack of vitamins, and an equally irrational 
scepticism which denies any importance to vitamins 
beoaMB they are a now discovery, and because their 
importance is exaggerated by others Vitamms are not 
exceptionally mystenons snbatances , it is tme that they 
have not bwn isolated, and that they are readily destroyed 
tfMtment, but these properties they share 

with baetenaUosms and antlloxms 


Aoitng animals die fairly rapidly on a diet deprived of 
vitamins, and tho addition of vitamins m small quantities 
to Buoli a diet enables the animals to grow uornially , and 
in this way tho existence of vitamins can be domonstrated 
ns certainly a.s can the existence of an antitoxin 

Tho demonstration ot a vitamin involves, however, pro 
longed feeding oxpoimicuts with very carofnl controls 
Snmi experiments aio very difficult to perform, it is 
dilUciiIt to obtain a diot 11 Inch is free from vitamins and 
is non toxic and adequate in all other respects Moreover, 
tho experiments ore always liable to be upset by epidemics 
Finally, tho reaction of different animals to vitamin lack 
vanes enormously , animals of different species react m 
vciy different maunoi'S, yonug animals ore far more 
affected by vitamin laolc than adults , and, finally, animals 
of tho same species and ago fed npon the same diet often 
show considerable individual differences Mork npon 
vitamins is therefore bound to he exti’omely slow and 
laborious, tho number of jiossiblo errors is extremely large, 
and it IS therefore not surprising that many questions 
concerning vitamins are still mattoi'S ot controversy 
Tlirco i itamins arc known, namely (1) tho fat soluble 
vitamin A, (2) the antiucuntifi water soluble vitamin B, 
and (3) the autiscoibntic vitamin C These three vitamins 
hare diffoiont disliibutions, different chemical properties, 
and different physiological actions It is possible, and 
oion piobaWe, tliat othoi similar factors exist, which also 
hnro tho two important chaiactenstics of being necessary 
in uimiilo amoiiuls for animal nutrition, and of bemg 
ca.sily dcstioyed 

None ot tlio vitamins have been isolated, and therefore 
it IS not possible to say for certain that any two deficiency 
diseases are produced by tho lack of the same substance , 
nil tbnt it la posaiblo to prove is that two disea es are 
cansed by tho lack of factois which have an identical 
distribution Tho statement that any disease is cansed 
b\ tho lack of any parlicnlnr vitamin only moans, there 
foi-c, that it IS caused by tho lack of a factor which has tho 
same distribution as that vitamin 
Animals aio unable to synthesize tlie vitamin A con 
tamed in their fats , they obtain supplies from vegetable 
foods and store tho vitamin in their fat Adult animals 
contain a largo rosorvo of the vitamin in their fat, and can 
live on those supplies for prolonged periods, and therefore 
it is not easy to produce any voiy obvious effects upon 
adult animals by deprivation of vitamin A \onng growing 
animals rcqmro much larger amounts of tbis vitamin and 
have smaller insorvcs, and m tboso deficiency of vitamin A 
produces effects m a few weeks or months 
Vitamin A is contamod in tho green leaves and tho 
growing parts ot plants, and it is from these that the 
animal world ultimately obtains its supply of vitamins 
Vitamin A is stored fay animals m thoir fats, and occurs 
in lar^ quantities in milk fat and m egg yolk Tho fats 
and oils of Qshos and of whales also contain an exception 
ally large amount of this vitamin 

AH of tho vitamin A present m radlv is contained in tho 
milk fat there is therefore very little in skimmed milk, 
tho vitamin A content ot milk depends entirely upon the 
diet of tho animal, and vitamin A may be aimoat com 
pletoly absent fiom tbo milk ot stall fed oows Similarly, 
it may be absent from tho milk of women fed on a diet tree 
from vitamins Vitamin A is a more stable snbslancs than 
the antiscorbntic vilamm C, but it is fairly readily destroyed 
by heating in tho presence of oxygen Hopkins ‘ and 
others have shown that batter can be rendoiod vitamin 
free by boating to 120’ C for four hom-s, provided that a 
current of an is passed throngli it 
The vitamia content of milk is reduced by pasteurization 
or by boiling, and both condensed and dried milk contain 
amaUer amounts of tbo vitamin than does fresh milk 
Lard as ordinarily manufactured contains no vitamin, and 
all of tho vitamms of whale oil are doslroyoa hy hydro- 
genation , vegetable oils and fats ooutam little or none of 
the vitamin 

The absonco of vilamm A from the diet can bo shown to 
produce in ammals tho following effects ’ 

^ ^thera) (Hopkins, Drnmmona, and 

2 Rioketa in puppies (Meliauby) 

a 5 ^o°\Hion in puppies (M Meilanby) 

K Hlmlnishetl resistance to Infeotions 

^ “'e cornea reauUlng in xcroph 

S Tendency to oedema 
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JfcCarusou'' hns cimicil out c\tciisivo oli'^orTOtions on 
llio cfTtcts of lack of iitiiniiiis 111 jtifjcoiiB mii 3 ni i«o«l ojb 
inoBt of tlicso cxjouiuools Vicro loiulviclcR with ifiots 
ilcllcicut m Tooro Umn ooo , U>c\ proved 1111,1 

Mtiiiim lad uiilufCB a mUcIo senes of «;islro uitcBlinal 
ilisonlers iiicliuliu;' ilinrrlioen, (I3 sentcrv , niul gastric iilcci 
Aitaimu Incl also causul inofouiul (lernii<,euieiit of tins 
fnndioiis of llio ciulocnuo organs McL arrisou s lesnlls 
sliossctl that lad of vitnuim V s\ns I'CsisousiWein iiioisUoM 
aiicl pigeons foi cvcc'sno prodiidionof nilrennlme and tbat 
In pigeons lael of tin- Mtnnnn ) rodneed cedeiua 

The follosMUg diseases aio all believed to lio telalod to 
lack of V itannu b in inw rid ots, oBlooinalacia, kemto 
linlacia, and vs ar ocdoiua 

llio ctiolop) of riekots is a (inestion of eiioimoiis socio 
logical unportunce, and control ers3 Ins niiscn coucerniup; 
Mellanbi b coilcUisiou tint iid ets is a dcliLienii dnoasis 
caused bj dcticieiicj 111 a factor viliicli has tlio tsimo 
llistiibntion ns Tilnniin \ 

Mdlanbi ^ found tint 3 onng puppies fed on a did Mliieli 
contained no Titaiuin \ but vias antlicieut lu oic'j otiior 
respect developed typical jiclcls after about six v\ celts, 
tllio bones slioncd tjpieal signs of rid ets on itispeclioti, 
and also on mdiologiLsl and histological oxainiimtioii 'llio 
hddilion of 10 cem of codhici oil to llio aboio diet 
piovcnfed tliQ occiirreneo of rid cts, and cured ridvOts in 
eases in iibidi it bad alrcadi been cstnblislicd 

'llic results of Aldlanbi iieicicri ditinito and positiio 
but lio noted inaiij possible sources of error Rickets 
could bo prod iced onh in puippies nuder four inoiitbs, and 
could bo protluccd uiiidi more mpidlj in rn^ndl\ growing 
tlmn in slorvh growing nniiimls the nddilion of largo 
niuonntsot larboludratcs to tbo did increased llio liability 
to rickets and tho addition of laigo anionnls of meat 
decreased (lie tondeuey to ndvcts 

Paton ^ denies tint rickets is n deficicncv disease ami 
attributes it to bad liousing, and lins obtained uegaUvo 
results with feeding experiments 

Iho \ios 3 iblo sources of error in experiments upon 
doBcicnt diets arc so numerous that it would appear proper 
to nttncli more weubt to positive llmu to negative results 
llio tingle cxpeiieiuo of Central Euro])o fnruislics a 
striking pioot ttiat lalds is a dcluicucv diseas , for 
llalroll states tliat 100 per cent of infants of nino moutlis 
in \ lenna liavo riel els and smeo llio climate and lioesmg 
conditions of A lenna aio tlio same as 111 1914 lids result 
imist be duo to nialmiliitiou , moreover, since a large pro 
poitiou of tlio A leiineso cliildrcu nio breast feal llio riel els 
must bo duo to wattriml mnliiptntion 

btrikiiig bcnclicial icsiills bare bciu obtained from tlic 
adintnistraliou of cod livci oil in all of tbo diseases 
attributed to lack of vitamin \ 

1 Drkeirnf Croirf/i — I'lio addition of cod liver oil to tbo 
diet of tbo lUolbcr m breast fed mCauls iii A'loima produced 
a most still mg bcucfieial effect upon llio rate of growth 
(Pah ell) * 

2 fiit/rf* — Hess and huger* found llial 90 percent of 
the negro children m a Now A orl district dovolopcd rickets, 
but that out of 32 infants given 54 or of cod tivor oil m 
SIX monttis onh 2 dcveloiied rid ets. Hess ' boliovcs that 
rickets 18 primarily a dietetic disorder, and admits lliat a 
laiU of vitaniiu A plays a part m its patlioginesis, bnt ho 
believes tliat otiicr factora nro involved and that the salt 
content of tbo diet is of importsnco, ho is, liowovcr con 
vinccd that codhicr oil giicn m full doses and not 
rendered impotent by excessive refining, is almost a 
SpccihC in tbo treatment of ricl cts 

3 Arrufomofnein — Rlocli showed that this disease 
winch occnircd in Pauisli children diiniig tbo war was 
cniad by ccsl liver oil and smiilai results wero obtained in 
A nnua 

4 Q drum — AVonnes ' observed hunger ocdoiua in Poor 
Law institutieos III England 111 tho winter of 1917-1918 
and found that it was cured by cod liver oil 

A hero is a great an ount of clinical evidence of the very 
valnablo action of coil Iiviroil in all the aboio cases in 
none of Ibim is a similar effect produced hi rcgefable fats 
and the oidi probable explanation is tbal the siicci tic action 
of cod bur oil Is dne to its In^li content of vitnmiu \ 

Ihc mo't stilling nsnits iiith cod liver oil have been 
obtaiiud in tlie staiving papal itious of Central Europe, but 
tboro IS strong evidence ttiat lack of iitaniin \ is an 
import int factor in pnxhnmg disease in urban populations 
under coriual conditions. 


A itnmm A is widely distribulod in nature and can Lo 
cnsili pieserved in fats but inrious eaiisos hare led to 1 s 
gi"nliial elimination from tlio fold of Itio people 
This iitainiii is lontamed in whole meal tircnd and id 
hiitter but is absent from white broad and margaiiui 
'J hell hole mil! of grass fed cow s coiitiiiiis largo nnioimts 
hut less IS contained 111 tho milk of stall fed cows Ho 
ipianlity is diminished by boiling it occnis 111 diimiiHlctl 
ijmiutitics in condensed and diicrl milk and s! imnicil nnll, 
contains icn little A itamiii V oeciiis ni fresh meat, but 
tuiiicd meat eontaiiis little 01 none 

V diet of white biead maiginiu jam and salt lisli or 
liiiiicd meat is tho cfoio almost fieo from vitamin Tlie 
chief EOlire s of iitamiu A in a iioniml diet are greru 
legotnblrs cg’gs hiiltci, null , and meat fat 

Iho cflcots produced upon adults by deprivation ot 
vitamin \ are unecrtain tlio chief cffeels ot delicienei of 
this 11‘auiiii aie observed in babies and cliildron, but they 
can be noted also 111 women dnnng pregnancy and lactation 
Delieicuei of iitaunn V is tlio probable eanso ot riebch 
and osteomalacia andisvcri possibli an important cauic 
of dental caries and of unpaired growth 'Hio rccrmlinp 
resiilis in the war suggested tliat llio iiiban jiopiilation oi 
Lnglnnd is nndcrgomg physical do^eliemtion, and if tlm 
view m accepted, ail important contributory cause luav bo 
found in vitamin dcticicncy 

'1 lie ctiiiicat icsults recorded witli cod liver oil slion tin* 
it must be rigaialcd as an exti’cmoly imiiertant drug bnt 
siuco tile iiboio importaiico of the oil is duo to its viiannii 
eoiitcut oidi Itioso prcpai'ilioiis ot tho oil which centam 
largo ijnaulitics of Mlriniu can he considered as then 
pcntieally netiio 

Hitherto ttic cffoits ot ttio manufnctmci’S of cod lircro t 
scim to have been directed to llio proiamtiou of aa 
purified and fasfclcss a product as jicsMblc and no regard 
lias been paid to tho iitnmiu content 
/ilwa ami ''liiira found Hint eriulo cod liver oil con 
tamed DO less tlmn 250 tunes ns mncli vitnium A as bnlhr, 
bnt that tlio iclmcd oil coiitaiuod inncli less vitamin 
nUliongli ilsnctiiity wis supcuoi to that of biittci Tie 
vitamin ot cod liver oil is forlmialely fiirli usislaiit m 
cliciuical trcitmcut and a degree of heating and oxulalan 
sufficient to destroy all (lio ntamm ot butter docs no 
dcpiiro cod hi or oil of all its iitumiu 
'tlio estimation ot tlio Ihettipoutic officicncy of cod hret 
oil IS at pvesent a very difficnlt nnittci, for the ipmhtntiio 
demonstration of iitnimii V fakes oicr llirco weeks, niiu 
tlic ipiantitativo estimation takes SCI cml month' 

Two samples of cod hvci oil nro non before ns. llotu 
arc excellent \ reparations m that *lioy are of a good colour 
of pleasant tasto, and giro alt tlio ooricet reactions of 
cod hvei oil, but nnfortnnntcly tlicso facts giie no infotuia 
tion about tbo all impoitaut iinestion ot Mtanun eoiitcut 
riio uiniiufnclurers ot tho tiadns cod liver oil ciniiu (b 't 
Iho purity ot tlioir compound is duo to tlio fact tlint th® 
Jiiors are troated on tho same tlay tliat tlio cod is eaiiglj' 
awl point out that as tho fishmg is conducted in ttie cola 
weathoi am chance ot putrefaction is piovontcd buna 
precautions nro of obvious ndinntngc smeo they tcud tc 
i-cduco tho amount of treatmoul necessary to produce a 
palatable oil 

Alossrs Allen and Ifanbnrya have also sent ns a 
spocimcu of cod liver oil, of jnlo colour and very sb,.lit 
odour and taste It is, ttioy say, prepared from fresu. 
carefully selected cod hrera, with tbo ininmniin m 
exposure to oxidation iihicli llioy rocogui/o teuds to 
dimmish tlio nmonut of iilnmiii A 

Cod liver oil nia\ bo orndo and unpalatable on to 
ono of two eaiiscs tbo oil iiini liaio nndcigono no refining 
process, and tbereforo contains tlio full vitamin content 
on tbo otiicr baud, it may bo unpatatnhlo because fNiLSiiro- 
piitrcfnctiou of tlio livors has been allowod to occui Ixlom 
extraction, so that tbo resulting oil is so impure tliat it 
cannot bo fatly pnriHcd snob an oil ii ill probabli contam 
no vitamins at all Tins point is of some iinpoitnuce 
becauso it must not bo nxsumcd tint the i itnium content 1 
ot nu oil IS necessarily indicated by its diirl colour nnu 
high ffnroiir 

't 
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■UHAT IS TO BECOME OP SIEDICAE STUDENTS? 


r rii* Barnw o *t 
llfrwau. JomuMi 
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■\VHAT I '5 TO BCCO'Mi: OF MEDICAL 
SJFDENIS' 

Tin lust \ToiJs of an address entUlod ‘ W liat becomes 
of Medic J Students^ ’ deli\eiedb3 Sir Tamos Paget at 
Ft Bartliolomou s Hospital in iSfig were "It is said 
lint on enteimg fbo analomicnj Iboatro foi 0110 of his 
intioductors IccUues Mi \beincth\ looked round at 
the crowd of pupils and etclanned as if with painful 
doubt ‘God help rou all’ What will become of 
30U t To daj wo mar ask \hcnietln s question 
with even nioie an\ieU,foi the numbci of medical 
students iii England and Scotland has luci cased duiing 
iceeut veirs at a gi-eat rate 

\ coiTcapondent in '^outh -^fricn whoso letter is 
published elseivlieno thnil s that tlio public oiiglit to 
be made to undeiatand that tho numheis of nicdical 
students who are coining foiwaid tlireaten so to 
o\orciowd the piofession that it will become diflicult 
foi mail} of them to make a hung Tho risk of or or 
ciowdmg n■la^ be particular!} erident m South Africa, 
but tlie remniks of the Prcvident of Iho General 
Alodical Conned in seioral of his recent piesidentml 
addresses nio sulhcieuL to sliou that it exists also in 
Great Bntain In 1913 the total nuinhei of new 
legistralious on the Mni'A/n's /iVi/nfe/ was 1,480 In 
iqi4 it Was 1 600 , in 1915 it was 1,935 (of these, 
45b weio woinenl In his address to the Council in 
AIa\, igrg the Pixsidont stated that between Ma}, 
191'', and Tanuais, jgig the numboi of first }eii 
students bad ircieased fioin 2,043 to 2 907 , in his 
address on Afa} 24111, 2921 lie infonned tho Council 
that ‘the rcgis‘rations of medical students, which 
m igig rose to 3 420 fell in 1920 to tho more 
manageable number of 2531 Ho added that the 
number was still higbor tharr m aii} }ear prior to 
1919 and stated that m Ins opinion it would be in 
the interest ot sound professional education woro tho 
numbers still further reduced The} impose a ser erer 
strain educational and fauaucial, on the schools and 
hospitals than the necessary recruitment ot the pro 
fcbsion demands, and m present circumstances tlie 
teaching institutions aie less able to meet tho strain 
To raise the educational standard for admission and 
to increase the tees for professional tuition would thus 
seem, from all points of mow, to be prudent and 
lUsliBaWe ’ 

The Orel pressure in some schools has been reiw 
seuoiis , m certain of them the classes hare had to be 
duplicated and m Glasgow' we believe it has been 
necessar} m some subjects to giro the same classes 
and dehrer the same lectmes three times or ei Sir 
Donald MacAlister is pai-ticularlr interested in this 
aspect of the matter as becomes the Principal of a 
bmreisity and Piesident of the General .Medical 
Council rvhich is concemed with education , birt 
to others the probable effect of so large an rnfiiix into 
the profession on its foituncs in the next generation 
ma} we 1 seem of at least equal importance W'lieu 
erei-} allowance is made for the increase which has 
taken place in the number of appointments available 
to xoung medical men and women the prospect still 
seems distinctly discouraging A salai-} which may 


niipear adcqnato or eren liberal at the ago of five and- 
trvontv or tlmlr, begins to piesetit quite a different 
aspect ten or hftoon }eaislatei W’e are veiy much 
afinul of tho multiplication of those blind allojB, and 
look foi ward with appiPbension to a time when the' 
intia piofessional competition mar be so sonous that 
moil mil rromon who have once entered one of these 
allcrs may feel compelled to pursue their monotonous 
path to old ago This rvill be good neither for the 
jirofession nor for tho public 


^ EXEREAL DISEiLSE CLINICS 

This is nn age in which it is common to witness* 
nfteinpts to combine two incompatiblos — campaigns 
and economy Campaigns nee the most effective 
means of attracting public attention, but they are 
cost!} Therefore m renewing the report Colonel 
L Harrison and Dr F N K Menzies have drawn 
up on the joint venereal disease scheme for Jjondon 
and the Homo Counties, winch has been in operation 
for four }ears, rve must he pardoned if our admiration 
foi tho sticnnous work tbej hare done m the investi- 
gation of flic clinics IS tempered b} some thoughts on 
tlio subject of econom} It is easier to go with tho 
stream of enthusiasm than to Ihrow out hints that 
rocks ho ahead We write in a spirit of sympathy, 
and if wc sound a warning note we hope at least to 
ho impartial 

Colonel Hairison who was nominated as the repre- 
sentative of tho Mmistr} of Health, and Dr jVIenzies, 
who represented the London County Council, set 
forth in quest of mfoimation on the woikin" of 
venereal disease clinics The inquu} might have Seen 
undertaken for two somewhat different purposes 
TJio inquu} might have been directed to ascortammg 
how far these clinics wore coutnbuting towards the 
elimination of venereal diseases or it might have been 
liimted to tho question whether the dimes were 
dealing satisfactonl} with individual patients We 
gather that the mx cstigatoi-s chose tho first object 
But the clumuation of venereal disease is a task 
of such niagmludo, and in tbo opinion ot man} so 
doubtful of attainment within a measurable time that 
its adoption is hound to mise at once the question of 
tho economic position of this couabri Iforeovei the 
matter is complicated bv the existence of two schools 
of thought with regai-d to the prevention of these 
niscases so that a public authonty which embarks 
on a oimpaign with prevention as its aim has the 
ilifbcult task of avoiding the appearance of indulgino- 
m propaganda In the document before us thi 
question of self disinfection and ablntion centres is 
definitely ruled out , but support is given to what is 
described as an esfabhshed fact-that by eailv and 
etlicibnu treatment venereal disease can be hiouphfc 
iindet control and reduced within narrow limits 
is from this point of view, therefore, that the 

bo iidcred ' 

The mvestigatora seem to have come very' early to 
the conclusion that the present conduct of the clinics 
m London is inadequate to achieving the pm pose 
of exterminating the scourge of voneixial disease The. 

r under three hend- 

ngs according ag the} arise fwm (a) defects m 
oigauization, (b) inexponence of the staffs, (c) idiosvn 
ciasies of the patient ^ ' miosyn 

Defects in oigauization are stated often to be due 
to unsuitable premises, with the result that tho tmio 
and energj of the medical officer are wasted vvhTlm 
tbe patients suffer the inconvemence and d.sc’omfS 
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of vraiting long periods foi treatment In manj 
instances also these defects present piuac} in e\a 
mination A case 13 quoted of a single loom in which 
some patients weie ■waiting, others weu haiing insLiu 
ments passed, others were having piostatio massage, 
and the remainder weie iiiigating Anothei defect is 
found in the limitation of the houis for attendance 
of the patients, which leads to 01 eiciowding and 
to hasty work by the medical oflicei, and also 
precludes what is called luteimodiate tieatment 
Where the clinics aie conducted in the out patient 
departments of hospitals the piemises are ainilahlo 
only at certain houra on ceitain dajs in the week In 
many chnics no provision is mode for attendance on 
Saturdays , and no clinics are available for anj form 
of tieatment on Sundays The investigators thiow 
doubt also on the value of the jiractice of seeing cases 
of venereal disease at the same time as patients Buffer 
mg from othei diseases, such as skin diseases 01 genito 
unnaiy and gynaecological conditions, but this plan 
was strongly recommended in the early dajs of the 
estabhshment of clinics With regard to the stafling 
of clmics the report is somewhat severe It is stated 
that there has been an unfortunate tendono}' in some 
cases to regard the position of medical oflicer to the 
chnio as the iightW possession of one or more 
members of the honorary staff, without regard to 
their abihty to do the work properly or to give up the 
necessary time to it The investigators deprecate 
also junior and insufficientlj o'lperienced medical 
officers as assistants, and express the opinion that 
the tune has come to establish the venereal disease 
department as a speciohst department, comparable 
to ophthalmological and radiological departments 
Adverse comments are made on the failure of manj 
members of the staff to record results and to make 
statistical returns, and on the fact that the majority 
of medical officers had no clearly defined standard of 
cure 

As IS usual in aU systems aiming at ideal perfection 
— at what the authors desciibe as 100 per cent 
efficiency — that very human person, the patient, is 
largely responsible for upsetting official calculations 
This he does by irregular attendance, by disappearmg 
at an early stage of treatment, by wandering about 
the world or the country if he is a seaman, a com 
meioial traveller, or a race meeting follower, and by 
attendmg two or three clmios at the same time (on 
the pnnciple that you cannot have too much 01 a 
good thing) A case of this kmd which had its 
amusing side was that of an in patient at a hospital 
who was allowed ont two afternoons each week He 
utihzed hiB tune by puttmg m attendances at anothei 
chmo 1 At least 30 per cent of the patients fail to 
complete the couree of treatment Attempts to track 
down the defaulter usually lead to the discoi erj that 
La has left a false name or address 01 both and even 
where successful the process has been found to have 
a prejudicial eSect on the attendance of patients 

Dr Alenzies has not attempted to summaiize the 
recommendations be and Colonel Harrison would 
make for meotmg these difficulties but they laj stress 
on ‘ maximum efficiency as the goal than which 
thej say there may be no other xmdei the public 
health venereal disease scheme The object of the 
clinics thej suLmit must be to attract for treatment 
the maximum number of mfected persons , the staff 
must work with a minimum waste of time and 
onergv intermediate treatment by nurses and 
orderlies must be given the staff must be under one 
bead the hours of attendance must suit the con 
venience of the patients the patients must be ren 
dered permanentlj non infectious One clinic — that 


at &t Thomas’s Hospital — is hold up as a model m 
fulfilling these requirements Wo gather that tlie 
authors’ locommendalions aio as follows All tlie 
chnics should bo oigani/cd on linos similar to those 
obtaining at St Thomas s Hospital Difficulties With 
legal d to capital expendituio should he met by 
arrangements foi the provision of- capital giants 
The clinics should bo open fiom 8 a m to 10 p ni on 
vvoekda38, with piovisioii foi inteimediato tieatment 
on Sundays The stuff should consist of expeit 
specialists with specially tiained uuiocs and orderlies 
A scale of lemunoration foi medical oflicors should 
he hxod Treatment, lecords, statistics, tests of cure, 
should he slaiulaidi/ed Eescue woikera and vaiious 
voluntary bodies should ho brought mlo the scheme 
Eocoption houses and hostels for girls should be 
established, a ijeriod of i-osidonce possibly as long m 
individual coses, as eighteen months 01 two years 
being contemplated Iiiuallv the mtioduction of 0 
system of education and tiaining m the hostels is 
adv ised 

In contemplating this comprehensive and ambitious 
scheme for the oxLiipation of one of the scouiges of 
mankind, filled with astonishment at the labour wliicli 
must bav 0 been spent in compiling tins leport, and 
with admiiwlion foi the ideals of its authors, we feel 
diffidence in venturing anv ciiticism The authors 
imply that foi the efficient tieatment of venereal 
diseases highly tiamod specialists nie necessary 
But provided the clinic be well equipped and organ 
ized, IS this indeed the case? Tliewoikof treating 
the eaily communicable stages of those diseases tends 
to become a matter of louline tho scope for mitia 
tive is small Tlierefoie we aie not so sure of tbs 
unwisdom of that hospital which changed the staff 
of its chnic annually Is it not also illuminating that 
the provision of teaching facilities in the clinics has 
proved a failiue ? TJieie is no doubt, say the authors, 
that, bioadly speaking, the medical practitioner and 
the medical student take veiy little advantage of the 
facilities availab e Both pi-nctitioners and stndentu 
attend occasionalh , pel haps two 01 three times, and 
then disappeai Can it be that the espeiience on those 
two or three occasions has foiled to create a desire to 
giv'o up some weeks 01 months to the contmnous study 
of the diagnosis and tieatment of v enereal disease ■' 
The mam question, howevei, is whether the ex 
termination of venereal diseases by means of chnics 
is so certain as to justify the standaidization of the 
woik forthwith, at whatevei cost to the community 
May it not happen that a little diversity of method at 
different hospitals may' lead to fuither discoveiies m 
a field not as y et completely mapped out ? At the 
same time it is most proper to oiiculate infoimation of 
what IS achieved at successful clmios, m oalhng atton 
tion to the work at St Thomas s Hospital this report 
18 undoubtedly most valuable The example should 
stimulate to bettei effoits elsowbere The report is, 
perhaps a httle out of the common in that it dwells 
on the importance of rescue work as a possible means 
of preventing the spread of veneieal disease Whether 
it IS wise to embody in the leport of a public autbonty 
stones fiom the diaiies of lescue workers, and to 
point tho moial of these stones with quotations from 
Dounnard Paths andFlexnei s Prostitution tn Europ^t 
18 another matter 

Howevei these things may be, vve come back to 
our onginal theme, the incompatibility between cam 
paigus and economy' And in this connexion we turn 
to tho thought of Sir Eric Geddes and Ins committee 
of busmess men Suppose for a moment that the 
London County Council Health Depai tment w ere one 
of the ministnes The Economy Committee on entering 
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TEACHING or MIDWJFEBX AT LEEDS 
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\’'Oul(l be uitrodnccd to a miniboi of intorestiiig atltl 
dcbiiablc hcnlbli schemes Tbeio v>oukl ba a bousiug 
scheme, a tuberculosis scbonio, an mfaut v,elfaio 
Ecbeiuc, a \eDcreal disease Bcbeme, a school chnvc 
sebetuo, possibly n mumcipal hospital scheme Each 
scheme has presumably baen evohod in some sub 
department each has possibly emanated fiom a 
different brum, and is all-important to its author , each 
has a staff of clerks, tjqiists, and other subordinates 
to foster its deielopment Would Sii Enc Geddes 
be able, by docking the salary of a minor official 01 
two, to make any irapoitant economy? Or would 
it not perhaps be necessary to massacre some of 
these innocents ’ We bare no desire to belittle an 
excellent movement in regard to venereal disease We 
ha\o the greatest admiration for the conscioncious 
work of Colonel Hamson and Dr Alonzios But 
wo hold it to he our duty to point out that the 
campaigQ against venereal disease is onl} one of manj 
campaigns that the proposals of the report would 
he costly if attempted with any thoroughness that 
economy in onr public spending departmouts is sup 
posed to ho essential at the present time , and that 
couseqiientlj theie is some need to walk wanlv with 
regard to these schemes On the whole, we think 
that the authors of tho report would have shown 
more woildl} wisdom had Ihoj restricted thoir m- 
aestigations to the amallor question whether the 
venereal diseases clinics are dealing satisfactorily 
with individual patients 

4 

THE TEACHING OF MIDWIFERY AT LEEDS 
The great impoitanco of a soand knowledge of obstetrics 
nud tbo ncquisitiou bj tho stndont of practical oxpcricnco 
under skilled instructors bos boon inculcated by tlio 
rocomineadations of tbo Gouoral tlodical Council and la 
being given a fuller measure of iccognition jear by year 
in tbo various toaebing coutres Tbo doiclopniont of tbo 
teaobmg m pisctical midwifery in tbo Leeds Scliool js 
therefore of mteicst Prior to 1885 most of tbo students 
obtained ccitificatea of having attended tbo requisite 
uumbei of labours from a puvato or from a Poor Law 
pmctitionoi , Eomo low went to special Ijmg m hospitals, 
such os tbo Rotunda m Dublin In 18M tbo Loeds 
General Infirmary, at tbo special request of the teaebrag 
body, started an oxlom maternity district and specml 
wards lor gynaecology ’ilnu deportment was placed 
under the cbaigo of the late Dr James Bniithwaito, and 
a resident obstetric oBicersbip was also instituted, the first 
oconpant of the post being Dr E 0 Croft, who is now the 
Professor of Obstetrics m tbo University 'ibo develop 
luent of the new extern department was carried ont by 
Di Crott, and no one who 13 acquainted with bis early 
dministrativo efforts can bo nnmmdful of tbo groat 
■enofit bis work conferred npon the school In this way 
be students bad no difScnlty m securmg the necessary 
umber of cases, but more than a mere compliance with 
be regulations was securod and the teaching was sound 
,nd eminently practical Special obstetiio cases weie 
idmitted into Hie infiimary gynaecological beds Ihongb 
bis practice was not encoui-oged In 1905 the Hospital 
01 Women equipped and worked a small in patient 
lepartment, six beds being reserved for difSouIt and 
lomplox cases. This was ntilized for tbo instmotion of 
ibo students and was recognized by the University, it 
irovided a valuable addition to the teaching facilities 
Ibont tbo same time there was started in Leeds a now 
ilianty, the Leeds Hateinity Hospital Beginning in a 
imall way with lo beds, it has grown to a woll organized 
ind well lionsed institution, and takos its place among tbo 
recognized chanties of the city The present bnildmg was 
rpened m 1910 with 33 bed^ wluob bavo now increased 


to 70 Dnriug tbo year ending December 31st, 1920, 1,314 
births took place m the hospital, but os a certain number 
of patients are admitted for complications directly arising 
fiom delivery , the number of patients treated was US')© 
In connexion with llio hospital there are at present five 
district homes in different parts of the city through which 
the oxtciu depaitmont is worked, tho confinements in the 
extern department have numbered 1,366 The average 
daily number of patients m the hospital has been 70 16, 
and during tho seven months of the present year it has 
risen to 7050 The hospital has tolcou an active part in 
tho training of midwives The number of such pnpils 
admitted dnnng 1920 was 98, and tho certificate of tho 
Central llidwivcs Board has been gamed by 83 As an 
indication of tho appreciation tho teaching has won, it 
may bo mentioned that tbo General Infirmary has inati 
tuted twenty scholarships which aro allotted to selected 
nurses to cnahlo them to undergo a course of study and 
woik at tho llalomity Hospital After this hospital had 
been in existence for some years its value ns a teachmg 
centre was ginsiied, and its govemore felt that the more 
it was used for toachmg, and the more it was identified 
with tho work of tho hacnlty of Hedicino, tho better 
would its position become The attendance of stndents, 
at first purely voluntary , was made a part of tbou regular 
education, nud all aro now required to attend the intern 
Maternity Hospital practice for a jicnod of onemonfcli bsforo 
doing tlioir work in tbo extern department of tbo infirmary 
It has been arranged that tbis oxtoni department of 
tbo infirmary sball bo banded over to tbo Mater 
nitj Hospital, whose work will tberoforc in this respect 
become considerably enlarged The same applies to 
tbo intern maternity department of tho M omen s Hospital, 
so that ceutializatioD, which is ouo of the great Leeds 
ideals, will bo securod Tlio mattei tberoforo now stands 
as follows tbo University has entered into an ngieement 
with tho Maternity Hospital to undertake tho piaotieal 
teaching of obstetrics A resident obstoliio officer and 
tutor has been appointed to cati-y on the work of mstruo 
lion on bobalf of tho University under the direction of the 
honorary staff, of which tho Professor of Obstetrics la cr 
ojfficio a momboi, in association with tbo Doan of tho 
Facolty of Modiciuo. To this joint position the Umvorsity 
and the hospital, who work togethor lu this respect, have 
appointed Mr Lone Roberts, M S Loud , P R C S who 
comes to Leeds with a first class record It is fully 
grasped that it will soon be necessary to appoint a junior 
resident at the Maternity Hospital and this post will afford 
a valuable oppoitunity for yonng newly qaabfioJ men and 
women to qualify for tbo senior position in Leeds or else 
whore or to gam experience before settling m general 
practice Before the scheme can be regarded os complelo 
even on its presont small scale, it is fully understood that 
accommodation mnst be secured m tbo immediate neigli 
bourbood of the hospital for the stndents during the time 
they ate attendmg the intern work of the charity 


PROTECTIVE INOCULATION AGAINST TYPHUS 
AND SCARLET FEVER 

Tnz second number of onr new oontemporary, the Japan 
Medical World, oontains two interesting articles — one on 
oxpeiimental protective mooulation against typhus, and 
tho other, putting into practice the piinciples onnuciatod 
in the first article, on prophylaotio inoculation against 
scarlet fever m man From two years work, luvolviug 
experiments on more than 200 Japanese monkeys, Kusama’ 
has found that the incubation period of typhus fever in 
monkeys vanes according to (1) tbo method of injection, 
(2) tho virnlonoo, and (3) the amount of the virus employed, 
being shortened by mtraveqous injection, high viinleuce, 
and a large dose of virus. Further, tbo seventy of 
this artificially produced disease vanes inversely as the 
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longtb of tbo incabation period, so that a soDioionUy smaH 
dose will prolong the incnbation period, cause a roiy inild 
reaction or none at all, and confer a coitain degree of 
active inimnnitj Then, emplojing small quantities of a 
virng (diluted blood of a typlius patient) nbich had not 
been rendered less active by animal passigo 01 other ways, 
Kusama produced in monbeya active immunitj without 
any preceding febnlo reaction, one linudred thousandth 
pait of the smallest dose that caused symptoms was thus 
capable of protecting against five times the minimum 
morbid dose These obsorvatious obviously open up tlio 
way to similar iirophylnotio measures in man , but before 
this IS attempted further information must bo obtained as 
to the virulence of the infecting agent in prevailing typhus 
, and about man s susceptibility to the virus, which ta pno 
bably much groatei than that of monkey s R orking on 
the conclusions arrived at by Kusama as regards protective 
inoculation against typhus and measles, 'I akahabhi ' has 
pinctised prophylactic inoculation against scarlet fever 
Estimatmg the minimum amount that will pioducosym 
ptoms, duiing the exist ng epidemic of scailot fevor, ns 
0 1 0 cm of blood fiom a scailet fever patient, ho gave 
hypodermic injections of 00001 c cm 01 less of such blood 
to his five children aged between 10 and 3 years, after 
five weelcs, duiing which there was no reaction, four of the 
childien were given hypodermic injections of 015 c cm of 
blood (the yonugest iccoived half this amount) from a 
scailot fever patient, without any reaction and later the 
throats of two of the children wore, lu addition, smeared 
with a mixture of faucial secretion and blood fiom a 
scailet fever patient here again the icsnlt was negative, 
though control monkeys injected subcutaneously with the 
same mateiial showed the symptoms of experimental 
scailet fever m monkeys 


MEDICAL EDUCATION IN EARLY NEW YORK 


It is indeed appropnato that on the 150th anniveisaiv of 
the Society of the New York Hospital s Organisation, and 
at a time when Columbia University is much occupied in 
reoiganizmg medical eduoatiou and research, two addresses, 
delivered at an inteival of fifty years, in 1769 and 1619, 
should be repiinted in their origmal form Thou author, 
Di Samuel Bard* (17'?2-1821), was professor not only of 
the tlieory and practice of medicine hut latoi of cliouiistry, 
natural philosophy and astionomy in King s College New 
Yorl , which aftei the Rar of Independence was renamed 
Columbia University President Murray Butlci in his brief 
introduction says tiuly that those two addresses establish 
Professor Bard s laputatiou as a leader in medical educa 
tion and justify his position as prophet and seer "The 
Discourse upon the Duties of a Physician with some Scnti 
ments on tho Usefulness and Necessity of a pubho Hospital, 
delivered before tho Pres dent and Governors of Kings 
College, at the Commencement held on the 16tb of May, 
1769, as advice to those Gentlemen who then received the 
Pirst Medical Degrees conferred by that University,’ was 
humbly dedicated to Sir Henry Moore Bt , Captain General 
and Governor m Chief in and over tbe Province of NewYork, 
it warned tho newly qualified that their studios, Tar from 
ceasing, were m reality bu t j ust beginning, and should be con 
tmnouB throughout life A negligent practitioner 13 held 
up as one likely to bleak the sixth commandment and to 
commit mnrder Some of his injnnotions, such as to avoid 
a blind and slavish attachment to the medical teaching of 
Hippocrates, coupled with tho pedantry of affecting to 
despise tbo moderns, hardly applies non , but there is 
mneh sound direction as to conduct which can never be 
oat of dale and indeed recalls the oath of Hippocrates 
Tho advice ‘ whenever yon shonld be so unhappy ns to fail 
in yonr endeavours to relieve lot it bo yonr constant aim 
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to convert particular misfoi times into geiiofal blessiugg by 
carefully inspecting the bodies of tho dead, inquiring inja 
tho causes of thou diseases, and thouco improving your own 
luionledgo and making further and nsoful discoveries m 
tho healing art,” is as necessary now in America os it may 
have been then, and, indeed, is ficsh in our cars from 
Professor D Drummond s recent Picsidontial Address to 
tho Biitish Medical Association Tho dictum that tbo 
good oflects of a hospital should not be confined to tbo 
poor, hut oxteudod to every rank, and thereby confribalo 
to tho safety and welfare of tho community, has ratber 
tardily found partial fiilUlmout lu “gioup medicina' 
Tho second “Discom-sc on Medical Education, delivered 
on tho sixth of April, 1819, at tho Medical Cominencenient 
of tho Collcgo of Physicians and Suigcous of the Uni 
voisitj of tho Sloto of Now York, by Samuel Bard, JIB 
EL D , President of the Collogo, ’ deals with tho tmiuing 
most suittthlo foi an accomplished pliysicinn and sargeon 
Like Di R alter Leaf more tliau a century later, Di Raid 
rogaided tho elomouts of classical learning ns tho most 
generally and tiuly usofnl preparation for the hboral 
piofoasions, not excluding merchandise, and far superior 
to modern languages in tho formation of character— a 
matter of mucli gieatcr consequence tlian utility In 
a subject so lutricnto os mcdiciuo piivate study alone 13 
of little value, and practical work is alike essential m 
chomistiv, auatomy, and in the study of disease. 


THE ORIGINATOR OF THE MOSQUITO THEORY 
Thl Archives dc jiarast/olofftc ' dated Octoboi dist, 1919, 
which has just reached ns has a vciy sjocial interest, for 
it contaius an ohitnaiy notice of its eminent founder and 
editov, Piofcssor Raphael Blanchard, and an attnietive 
life from Ins pen of Louis Daniel Bcaiipeithuy , Ibis 
sympathetic account of an almost forgotten pioucor in 
tiopical modiomo can haidly fail to suggest to tho reader 
the resemblance between tho labours and mental attitudes 
of tho tno men Piofcssoi Raphael Auatole Etuilo 
Blanchard (1857-1919), whoso handsome features aid 
distinguished personality at once marked him out in a 
crowd os someone of note wns familiar to many in Ibis 
country from his visits to medical congresses and meetings. 
At hi3 sudden death on Februaiy 7th, 1919, within two 
weeks of his sixty thud bii’tliday, lie loft behmd a list of 
603 publications coveiing tho wide field of parasitology, 
hygiene teratologv, medical history, ethnography and 
numismatics, bis nutirmg devotion to science was shown 
also by his tenure of Eocratarial posts for n hieh Ins wide 
culture and knowledge of languages undoubtedly fitted him 
in a pre eminent degiee , thus in 1876 ho wns one of tho 
founders, and for twenty two years (1879 — 1900) the 
general sccretoiy of tho Zoological Society of Pans, nj 
1889, strongly impressed with the need foi intoraationn 
agreement m scientifac nomenclature, he became gonoral 
secretary of the international congresses of zoology Ho 
wns an enthnsiastio pioneer in paiasitology and tropioa' 
medioine, a vigorous advooato of education in theso 
subjects, and the active movoi m tho establishment m 
Pans of an institute of colonial medicine In 190“ 
Aristides Agramonte non tho solo anrvivoi of tho famous 
Yellow Eevoi Commission of 1900 to Cuba, tho other 
members being R alter Heed, James Carroll, and Lnzenr, 
drew attention to Beanperthuy as a pioneer in yellow 
fever reseaioh and showed that ho had anticijiatoo 
Dr Carlos J Emlay of Havana, who, in 1881 had 
promulgated the theory that the mosquito trans 
milled yollow fevoi Tho Into O Louis Tavlor m nee 
of his serial Nova et Vetera,* utilized the material pro 
vided by Agramonte and remarked that there is BomO 
truth m tbo saying that no accepted discoveror whether 
in the world of science oi of travel is really tho first in 6^° 
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field, nnd that m praclicnlly oveiy cnso lio lias been loro 
st^-Ucd by Bomoono Trboso voice baa failed to roach the 
public 01 Ims fallen on nnbecding cars In 1909 Bobert 
Boyce, Chanffard, and Ijccchman of Domerara followed 
suit in doing honour to this neglected wovkev No doubt 
tho idea is generally in the air somo time before a discovery 
13 made, and m 18'18, or about siv years before Boanportlmy 
made his views public, 7 C Nolt of Mobile, in an article 
on tbo cause of jollow fever, disputed the then accepted 
miasmatic doctimo, referred to the transiiiissiou of disease 
bj insects ns no novelU, mentioning Kirclicr (1659) and 
othoi-s ns snppoitei-s, and reviewed a number of facts 
diaracleristic of yollovv fever and malaria that were 
explicable only on tho bjpothesis of insect tiansmission 
Beauperthuy was born in Gnadelonpo in 1807, and was so 
drawn to natural science that ho interrupted his medical 
course in Pans for four years (1835-37) to work at insects 
in South America In 1839 he rend his mnogural thesis on 
climatolog}, m which ho insisted that tho most important 
factor modifying tho human bj stem was climate, and put 
forward views which, then somewhat horotical, have now 
long been accepted. Then for about three ycain ho worked 
as a travelling naturalist in America, and his labours and 
straggles are well told bj his letters and long lists of 
objects, ranging horn loss Is to living animals, that ho 
transmitted to the Pans Museum of Natural History In 
1841 ho abaudoued Ins favourite work and started praotice 
in Venezuela, beconuug professor of medicine and snrgeiy 
at Cumanti , tbero ho woilccd at malaria, yellow fever, 
dysentery, and leprosy, his rcpntation in tho treatment of 
tho lost mentioned by frognent batlis genoious feeding, 
a Imimonl ot casliew nut and ineicmy internally, gamed 
him the post of director of tbo Leper Hospital m British 
Gniana which ho held till Ins death m 1871 His con 
clnsion that yellow foror is not contagions bnt is trans 
milled bj the bites ot raosgnitos, was pubhsbod in 1854, 
be, bowovor, behoved that a poison, not a germ, was thus 
convoyed In the following joar ho argued that cholera 
was also dne to tbo bito ot a nocturnal insect In deal 
mg with malaria ho controverted the popular belief 
m miasmas, and insisted that matslioa wore dangerous 
because tliey bred mosquitos drilj roinarking that miasmas 
are chimerical Blanrhaid compaics Boauporthiiy s nows 
as to fbo transmission ot yellow fever malaua and other 
diseases by the mosqnito with Sir Patrick Mauson s do 
scnption of the mosquito S part m tbo transmission of 
filarial disease, and it will be romomberod that Manson 
prophesied that malarial infection would be proved to be 
sitmlai m its mecbauisni Beauperthuy behoved that 
leprosy was transmitted by vanous lusoots it is in 
terestmg that his biographer, quite unaware ot this, 
independently came to tho conclusion, somo thirty years 
after Beaupoithny s death, that this disease ls transmitted 
by tbe bite of mosquitos Beaupertliny loft a voluminous 
monusenpt whicli was not published foi twenty years and 
' then Suffered from the editing of his biother and son, 
neither of whom were medical men Blanchard paid a 
high tribute to bis scientific enthusiasm, and defended bis 
claim to be tbe originator ot tbe now accepted theory that 
yellow fever and malaria are transmitted by mosquitos. 


A LEGISLATIVE PROPOSAL FOR THE PREVENTION 
OF VENEREAL DISEASE IN LIVERPOOL 
In Ilia annual report for 1920 Dr E» W Hope, tbe medical 
officer ot health for Liverpool, deals in a very sensiblo 
manner with the question of tbe prevention of veuoroal 
diseases. He points out that for obvious reasons they 
cannot be controlled merely by adopting tbo same 
measures which have been found to bo successful in tbe 
case of other infectious diseases Moreover, measures of 
control which may bo smtablo for a moderate sized mloud 
town or a health resort would be inadequate for a great 
town or large soaiiort or a mihtaiy or naval centre Tho 
promotion ot a private bill by tbo Liverpool corporation was 


thought to bo an opportunity for obtaining fulfer powers 
than already existed for dealing with these diseas''s, and 
draft clauses having this end in view were approved by 
the parliamentary committee ot tho corporation Appa 
i-ontly, though wo are not told why, they were not included 
in the hill when it was introdnced The mam provisions - 
in the draft clauses would have mode it incumbent upon 
every person who Itnows that ho is infected with venoioal 
disease to consult a doctor and to conform to his roqtuie 
monts would have facilitated continuity of treatment 
until ficedom fiom infection was achieved, would have 
mode it tho duty of paMnls or guardians of feeble minded 
infected persons 01 of infected pereons under 16 years ot 
ago to place them under treatment, and would hove made 
it a penal offence for any person knowingly to infect any 
other person with n venereal disease The maximum 
penalty suggested was a fine of £100 or imprisonment 
with Or without hard labour for twelve months or both 
penaUy and imprisonment Tlieie are already m active 
operation in Liverpool free venereal clinics at five of the 
hospitals in tho city, and two were established nearly 
three yeaw ago During 1920 there wore treated at those 
five institutions 6,227 now cases Of this number 61 poi 
cent wore discharged soldiers and sailors, and 37 per cont 
of the total number woiB seafaring people, 15 per cenL 
of tho latter weio not natives of tho Biitish Isles The 
experience of the clinics in Liverpool is tho same as that 
of clinics elsewhere — namely, that though the facilities foi 
treatment are veiy fully used, yet there is great difficulty 
in getting patients to contmne treatment until they aie 
cured or hee from infection Tbo abortive proposal ot tbe 
Liverpool pavhamentaiy committee would havo made tins 
discontinuance an offence, but tbe difficulties m tbe way _ 
of ooforciDg such a provision are so gi’oat that it is 
donbltiil whetber at tbe piesent time any good purpose 
would be served by such legislation 


THE NATIONAL INSTITUTION OF INDUSTRIAL 
PSYCHOLOGY 

Meisokes for combating infant moitaJity, for early dental 
tieatmcnt to piovent tbo otborwiso inovitabla ooouuence 
ot disease, hygionio housing, and n moiti congenial and 
healthy environment ni-e oil calcnlatod to raiso the 
standard of national efficiency But given all these things, 
tho problem still remains ot bow best to provide fall scopq 
to tbe potentialities of workers , ond here tbo pioblem is 
a psychological one An mdividnal may bo woU enough 
sniled to a particular occupation but unable to giro 
sufficient play to his inherent bent in any other, so ansos 
tho need for ‘ vocational guidance ' This can be achieved 
only by tbe detection of specific propensities , and to effect 
this psychological mvestigatiou applied to mdostiial 
problems is required The aim is tbe utilization to the 
fnllent extent of mdividnal capacity Dr 0 S Myers, 
F ILS , who IB Director of the Psychological Laboratory at 
Cambridge, is recognized as a pioneer in this important 
work, and it is to him that the inauguration of the' 
National Institute of Industrial Psychology is mainly due. 
It IS conducted at 329, High Holbom, London, and has 
already established a wide field of activity Tbe chiefs 
of tho various university and technical college laboratories, 
whose attention bos already bean engaged on this matter, 
have formed a scientific committee to co ordinate tbe 
eiperimeutal work dona in various departments. Psycho 
logical problems which have already ansen in various 
mdnstries have been submitted to tbo institute for mvesti 
gation and advice A course of traming has been initiated 
for the benefit of welfare workers, on whose appreciation 
of the psychological factors concerned in the manifold 
problems encountered much of the success of work of this 
kind mnst depend We have no doubt that the resnlts o£ 
future investigation will justify tho mitialion of this 
institute and hasten the solution of problems which 
hitherto have been a bar to national pi ogress. 
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THE MEDICAL OFFICER OF HEALTH OF THE 
CITY OF LONDON 

A CBMous position has arisen in connexion rvith a pioposnl 
ot tbe Common Council of the City of London to incrcaso 
the salary ot Dr W J Howarth, CUE, tlioir medical 
officer ot health, from £1 500 per annum to £2,000 A 
motion to this effect was duly earned at a mooting of tlio 
Council by 84 votes to 64, bnt the Ton n Clcik Bubsoqnontlj 
stated that a two thuds majority nas required His ruling 
appears to have been disputed, and tho whole question was 
letericd to a special commitlco with authority to obtain 
counsel s opinion 'SN e shall await with interest tho report 
of tins committee, who must ot necessity bo guided in tho 
decisions thoy arrive at by tho purely legal aspect ot tho 
question As to whothor nn important official such ns 
the medical officer ot health ot tho City ot London shonld 
be in receipt ot tho highei salary named theto cannot bo 
two opinions, and tho present holder of tho office has a 
reputation which fully entitles him to it This is tho view 
apparently held by a substantial majority of tho mombers 
ot the Council, and it would appear to bo singularly nn 
gracions to refuse Dr Howarth his dno on a mero technical 
point which, in all probability, was never intended to 
apply to circumstances such as those to which wo have 
referred 


ASSOCIATION OF BLIND MASSEURS 
The Council of the Association ot Certificated Blind 
Masseuis has issued its second annual report describing 
the work of tho association for tho year ending Jnno 30th, 
1921 It has 146 members, of nhora 88 are blinded soldier 
masseurs, 30 civilian masseurs, and 28 massensos Under 
the charter granted to tho Chartered Society of Massage 
and Medical Gymnastics provision was made for tho 
appointment ot a special standing committoo for tho 
blind to ensure careful consideration of all matters re 
Inting to ot affecting blind massenrs and massensos The 
committee consists of six persons — three nominated by tho 
Council of the Chaitored Society, and three by the Council 
ot the Association of Certificated Blind Masseurs A cor 
tain proportion ot the cases treated by the members ot 
the association have been directly allocated to them from 
among those applying to the secretary, but the majoiity 
have been sent by medical mon who have become 
acquainted with tho work of tho association Me are 
confident that that work has only to bo better known to 
ensme a steady flow of woik. Judging from the state 
ment of accounts, the association is very economically 
managed, but the funds are small, and the Conned may 
well feel some ani.iety os to the best method ot advor 
tiBing, in this respect it is helped by St. Dunstan s and 
the National Institute for the Blmd Probably the most 
efficient method would bo by frequent short advertise 
ments givmg the address — 2K4, Great Portland Street, 
London, M 1 


THE SHROPSHIRE ORTHOPAEDIC HOSPITAL. 

The Orthopaedic Hospital founded at Boschurch by Miss 
A G Hunt E C , in 1900 having ontgrown the improvised 
promises whom so mnoh good work has been done durmg 
the last twenty years has been removed to the bmidings ' 
formerly known as tho ParkHaU Military Hospital, Oswos 
try The site cost £1 390 and the bmldmgs and equip 
ment £26 000 Tbe British Red Cmss contributed JE2S 000 
towards tho cost of the buildings and equipment and 
n sum ot £9,000 was set aside by tbe Sbropsbiro Mar 
klcmonal Committee The now bmldmgs were foi-mally 
opened on Angnst 5tU by the Marchioness of Cambndge 
Lord Kenyon treasnter of tho hospital said that there 
were at present about 200 children and about 100 pen 
Bioncrs m tbe hospital Miss Hunt s name was world 
renowned and tliongb the hospital had been transferred 
to Park Hall and was known as tbe Shropshire Ortho 
paedic Hospital, it would never lose the name of Miss j 


Hunt’s Hospital or tho memory of the work done at tha 
surgical homo at Baschiirch It now had about eighty 
patients flora Shropsliiie, but tlioro wore others from 
Omiiboilttiid, Cheslmt!, Lrucashiro, Dorbyshire, IVarwich 
shite, Dovonshiio, Staffordshire, Oxfordshire and London 
Tho hospital, it was hoped, would bo a permanent instiln 
tiou, and bocorao tho greatest open air children s hospital 
m tho kingdom Sir Robert Tones, honorary surgeon to 
tlio hospital, m tlio course ot a very brief speech, said 
that tlio hospital was becoming a national institution. 
Tho homo at Baschnrcli was really the first open iir 
hospital in the world. From every country visitors had 
come to watch its operations and learn how the woik was 
done there During recent visits to America lie had seen 
hospitals which Iiad been bnilt and were worked on tho 
same hues ns thoso on which liis friend Miss Hunt had 
done her orthopaedic woik Miss Hunt would not rest 
until she had sot this hospital on its feet, and had fired 
its oxeoiitivo with hor own outliusinsm , he was convinced 
that there was a piroraise of a great fntnre for iL 
There wore very many cripples to-day, but there hardly 
need be one enppio if united efforts were made. The 
charm about tho Shropshire scheme, which he hoped 
would grow into a national scheme, was that when the 
patients loft tho hospital thoy were treated at a number 
of clinics in varions parts of tho county In this way 
pationls nftor discharge were followed up and guided to 
recovery In tlio post it too often linpponed that when a 
child had been made straight m a hospital and went back 
to tho courts and alloys of cities tho continuity of treat 
ment was lost and tho disease or deformity which had 
been aiTested recurred 


lEcbicnl ^otes ni |)nrliatufut 

[Feou our Parliamentary Correspondent] 

Criminal Law Amandmont Bill 

The report stage of this bill rvs taken in the House ol 
Coninjons after 11 o clock at nlgbt on Angnst 4th, and ytos 
completed shortlj befoie 3 o clock a m on Angnst 5th 

At the iuBtanco of ^Ir Macqnisten, a new clause was 
\ making ony act of gross ludecono^ between female persons a 
miademeoDour pnnJshabJe in the same manner as anv sucn act 
committed bv male persons wder the Crimlufll Law Amend 
ment Act l6S5 Dr Farqubarsou accepted the clause on 
behalf of the promoters of tbe bill 

On Clause 1 (consent of young persons under the nge of 16 to 
bo no defence) Sir KoberC Newman moved to omit the words 
' Bnt the party so consenting shall guiltv of a misdemettuoa*’ 
if lie or she is of the age of 15 years ” j}hls amendment wi* 
defeated bj 167 \ote3 to ^ 

Sir B wild proposed the rejection of Clause 2— that 
able cause to belie\e that a girl was of or above the age of 
should not be a defence to a cliargo under Sections 5 and 6 oi 
tbe Criminal L w Amendment Act, 1885 Major Hamilton 
seconding the nmonclment said his pnucipal reason fordoing 
BO was Ills experience as a commaodlng officer In charge o 

E oor working boys He told the House what nlueleen soldiers 
ad suCTered from association with two girls 15 and 16 Years £* 
age whom both tbe metlical oflSoer and himself were eatlsfl^ 
looked as If they were 18 19 or 20 years of age Tbe 
Beoretary (Btr Bhortt) strongly suppoi led tho retention of 
clause The whole purpose of tills measure was he said 
the protection of the }ouug and it was one of the object^ 
of the bill to protect girls of 15 who were so de^ eloped na to i 
look liko 17 In the course of the further discosslon Dr j 

quharaou speaking as a phyeioiau saidhe hod seeno^erano 
over ogain tho most deplorable mental and physical wrocKS 
due to early promiscuity He appealed to the House to let tn« 
clause stand aaa physical protection to the race Oua dlMslon 
the olause was retained bv 103 \ oles to 49 , 

On the motion of the Solicitor General for Ireland an fiddi 
tlon was made to Clause 7 (short title) to bring Ireland wltnki , 
the scope of the measure 

The third reading discussion followed on report After 
a few speeches the olosnre was carried bj 106 to 15 vote|i 
and the bill was then read a third time bj 101 votes to 6 1 

Dr Farquharson announced the figures as one of the tellers \ 

for the majority I 


National Insurance Soggeeted Inquiry ^ 

Air Hajdn Jones asked on August 4th, wlKthcr the 
worinng of the panel system under tho Health Insurance 
Act was causing dissatisfaction, and whether the Minister j 
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lS prepared to consider tUc dosiTOblUty ot appointing a 
iniulttco to inquire into and report upon tbo vrorUlng of 
E sr stem Sir A Mend said lie Imd no Information that 
D n orklng of Uio system was gouerallj causing dlssata 
;tion, althongU in a scheme of this magnitndo a certain 
mbei ot complaints would arise Machinoi'j r\as pro 
led under the regulations for investigating complaints 
d imposing penalties where such complaints wore sub 
intlated He would bo glad to look into anj spccinc 
ses which Mr Tones might desire to bring nudci his 
dice Ho was considering whcthci tiro time had not come 
r an inqnirr into the worklug ot the Act ns regards both 
sh benellts and medical beneflts 


Medical Officaps of the Miilstry of Pensions 
■Vlajor Trjon informed Mi Haj ward, on August 4111, 
int 317 whole time medical ofllccrs were omplored at 
ic Jllnistrr, parth 01 solely on admlnistratlvo duties 
heir annual salaries, inclnslve of all emoluments, 
rrouuted to £316,255 Of these, however, 75, while 
irldiug administrative posts, were engaged tor a largo 
art of their time in visiting or examining and arranging 
ir the treatment ot pensioners, and some considerable 
ortlou ot them were, and had to be, ofllcera w 1th 
peciallsts qualillcatlons Three hundred n hole time 
octors were emplojod solely in the treatment of pen 
loners Their armnal salaries, inclrrslvo ot all emolu 
rents, amonnled to £220,108 In addition, the Ministry 
tiUzod the part time service ot 653 medical officers and 
poclalists in connexion w ith treatment at hospitals, llmb- 
tthrg centres, and clinics at a total annual cost ot £210,558 
'here were also 1 717 medical referees, paid on a fee basis 
. ho were emploj ed hr examining and certltiing patients 
or treatment 

War Pensions Bill 

On Eeport on the Mar Pensions Bill in the Commons on 
aly2Sth Mr Trevelj an Thomson moved an amendment to 
inhsection 2 of Clausa 1 to make it comnnlsorj that hefore 
ssnlug any order for the establishment of war pensions com 
mttees the Minister of Healtli should consult persons and 
lodles affected therebi including local committees The 
ntention was to reduce the admluistratha machinery of 
lensions ^ ootting down the nnmher ot committees from 
l 203 to 400 and he was anxions that the Minister should 
lisenss with the committees qnestiona of area on re 
irganizatiou Mr Maopheraon said the gist of tlie arga 
nents advanced bv members was that he slionld consnlt all 
ocal interests and he had agreed to do so hat he could not 
iccept Mr Thomson’s first amendment On a division It was 
rejected bv 127 x otes to 40 

On Clanso 4 under wliich anv person dissatisfied with a 
final awanl ma> at any time vitbln one year from date of 
notice ol tlio award appeal to a pensions tribanal to sot aside 
or xary tlie owanl Mr Grifhtlis moied to alter one year to 
two He urged that tlie shorter period might prodace some 
lerj liard cases For instance a jieraon safferlng from tnher 
cnfosia might be in the first stage wfien be had hia final award 
Ho might follow his emploj meut daring the first twelve 
montlis but later the dis ase might doiclop jet his Quat 
award would baxe been oulj ot 25 per cent or 50 per cent 
disability Mr J Guest in seconding the nm“ndment said 
that tlie Labonr Paitv we corned the system ot floal award 
because the men had become dissatisfied with the repeated 
medical examinations hat wliloh they hal to face There was 
n danger in the case of complaints liable to reenr snob as 
nenrastheuia or tubercniosis or even in the case of wonnds in 
which trouble mlglit break out again after a long period there 
shonld he a snmolent period after the final award during 
whlul a man might be entitled to have his case reheard 
Twelvemonths was a comparatively short time In the history 
of some of these diseases and it would give confidence if the 
period could be increased to two years Major Tryon, in repiv 
said the medical boaids were necessary because for a longtime 
the men were getting better or worse, and if these boards wore 
not available men who were getting worse would not get higher 
pensions, and men who were get lug better would retain pen 
sions to which they were no longer entitled The final award 
was not made bv a medical board until the end of four years 
and at that period a large nnmher of pensions mast he finallv 
settleif A man Buffering from tuboroufosis who was obviously 
getting worse wonJd not he given a final pension His case 
would he left ojren, as would any other cose thought to be 
getting worse and under a warrant whereby lie was given full 
statutorj right he would get full treatment aliowauce, Iiospltal 
allowance and allowance for his wife and children siiould he 
with a small permanent pension become incapacitated and be 
placed in aliospital 'The twoyeara proposed by tbe amend 
meat would be far too long If It were desired to prolong the 
period before finality was reached to six years, it would bo 
better to give five vears before tiie final award and liave onlv 
one for ajrpeil If the appeal \ ere left open a man might he 
engaged in an unhealthy occuimtiou tlie Tlmiatrv miylit lose 
touch witli him and liave no record ot Ins medical Iiistorv m 
those two years The men themselves might run some risk, 


becange if tliev were found to be better and thoj’’ appealed they 
wonld lose pensions wliioh they would have retained if they 
Imd been content witli wlmt they had got On a dlwslon the 
ameudiueut was lojeotcd by 109 votes to 33 


liigwnal Medual Officer) — Sir J Harmool Banner on 
A.ngii8t 2mT asked lion many regional medical olficers had been 
appointed liv the Ministry ol Health , the fnnetions of snob 
olllcers, and wlietlier tlieir appointments would In ouy wav 
prevent direct nccoss by tbe local autlioilties to the Ministry 
Sir T Moiid said that thirtv three regional medical officers liad 
been apiHjiiito I, and of these one had died, and tlie vacanev had 
not lieeii filled These officers acted ns medical relerees on 
questions of incapacity of insured persons for work referred to 
them by tlio ajnnoved societies or raised direct by lueuied 
persons In addition tlioy acted as cousnllants to insurance 
practitioners and genemflv assisted in maintaining the effi 
cicnev of tlio iiisnrance medical service They did not prevent 
access to tbo Ministry 

Pre tear l)i)nbiliti/ Peimoits — Sir J Dav idson as! ed on August 
3rd vvlieii tho new scale of pre war dlsabllltv pensions wonld bo 
promulgated Sir Itohert Homo assumed the reference to he to 
pre war li to disability pensioners who served daring the great 
war excluding the former war pensioners and men again 
invalided who Imd nireadv been dealt with on tho great war 
scale If so tho answer was that the scales approved for post- 
war disabilltv iicnsloncrs wonld be applied to pre war life dis 
abilitv pensioners under the same conditions and as from the 
same date os the increases in long serv ice (wusions hod been 
applietl to long service pensioners subject liowever so far as 
tho dl8ahlbi,y element was ooncemen to medical survey to 
determine the present degree of disability Tho post war scale 
was In an advanced state of oouslderatlon and wonld be promul 
gated shortly 

5/ifll Shock Clues — Mayor Trvon on Inuniry by Mr F 
BoberU on August 4tb said that in general tbo Minister ol 
Fenslous was satisfied with the present arrangements made bv 
his department for the treatment of shell shook patients if 
was in conformity with the highest medical opinion If Mr 
Iloherts had in mind anv Inatltntiou of whose proper nd 
ministration he had doubt, a commnmcation would be 
welcome 

Service Patients in Mental Tnstitiitions —Colonel Wedgwood 
on August 5th asked the Minister of Ponaiona how it happened 
that in default of any anthorlty possessed bv him to intervena 
in mat'era coming within tho scope of tlie Lunacy Acts, a 
medical officer from neuslons lieadqnailers joined m the visits 
paid bv tbo Lunacy Commissioners and was invited to report 
on tbe mental condition of serv ice patients in county asylnms 
nud would he In view of tlio admitted irregularity of snob pro 
cednre take stops to pat an end to nnantborized decisions 
emanating from ponslous officials where sneh intervention was 
directed to tlie release of ei service men from nDjnstified deten 
tlon Mr Mcophorson replied that tho medical inspector of ins 
department who by the courtesy of tlio Board of Contiol, 
visited mental Institutions in which ox service men were under 
treatment did not iiitcrveue in any way in matters coming 
within tlie Lunacy Law but acted solely in tbe mteiests ol 

service patients ” ns penslouora On tbe particnlnr occasion 
which he understood that Colonel M’edgwood had in mind it 
was known to tlio Board of Control that tlio Ministry inapeotor 
was abont to visit the hospital and they took tbe opportunity 
of availing tliemaehes of hia opinion on tho case Snon opinion 
was in no eauBe a decision nor was there any irregnlaritv in 
tbo jirocedure of obtaining or furnishing it Tlie arrangements 
for the visiting of asy Inms by a Ministry official was hi the best 
interests ot ex service men and it was moreover one vvhich 
was considered and approved by the recent Departmental 
Committee of inquiry 

Health ami X nemployment Jnstirance Cost — On inquiry by Sir 
R Clough Dr Macnamaro stated on August 4tli that tlie 
normal weekly rontrlbutioua from emnlovers and emplovrf fot 
health insurance and unemployment iusnninco, wnero jiay 
able were at present an follows 



Hcaltb 

Uneiuploj ' 
menC ' 

! Total 

1 


d 

1 


In respect of men— 


1 


tajployoro ^ 

5 

8 1 

1 1 

Cinplojod ^ ^ 

5 

7 i 

1 0 

In respect of tpomen— 

1 



Eoiplorois ^ 

s I 

7 


Emploj ed ^ 

4 

6 

0 10 


In certain cases where low contribution* we'e paid tlie 
employer s contribution for health insurance was increi sed, 
and that froin the employees was correBjvonaingly reduced 
Gneniplojment insurance coutnbutlons were payable at halt 
the above r^-s in respect of boys and girls between tlio ages ot 
16 and 18 The State did not make the weekly oontnbntion to 
health Insurance, but provided two ninths of the cost of benefit 
and the administration thereof The State contribution to nn 
emp ovment Insurance was one fourth of the contributions from 
cmplovers and omployees-that was 3jd weekiv in respect ol 
men and 3id weekly in respect of women 
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BECTION OF OBSTETRICS -AND GTNAECOLOGT 


[ TaStmH 
IfEDteiL Jonm 


Poor Tate Children ^The nnmbor of chllOren in receipt of 
Poor Law iustitatlonal relief oti Jniiuar\ let, 1921 T\a8G0 672 
Of these there weio ui sick wnnls of workhoufiCB2 363 chllHren 
o\oi three Aeais of and 2 SOd chllilrcu under tliioe ^cars of 
uj'e In oLlior \\ard8 of worklmases there -were 2 553 cbiidreii 
o\cr three \cars of age and 3 355 under iluee \car8 of age Tl o 
iiuinb r of cldldreii in receipt of outdoor relief hicUidhig 
children boaided out on the same date waa 174 097 9 he 

number of childro i in the following classes of Poor Law 
cstahlUhmcuts foi chlldicu on Jauuarv 1st 1921 were Bchools 
7 429 grouped cot age homos 11 7‘^3 acalteied liomcs 7 946 
otiiei Bcpanvte homes and iustltntlons for childicn (including a 
training slitp) 4 224 

Ihe AilminiBlnition of Atylnmi —tir ^IcLonald ashed on 
August 3rd, if the attention of the Minister of Healtli had been 
cal ed to a publicatio i hv Dr Montagu Lomax containing 
gra\e cliargea of inhnraanitj in Iho uUmiiilstration of our 
a 9 ^ 1 um 3 and as thcao clmvgea were BpcciOc and the alleged 
inhumanity was lufeiied rather tlmn vitueaswlh} Dr I omax, 
would he 0 lUBO inquiries to bo made as to their truth in order 
to icliose tiie anxiety of many of the public who had relatues 
confined in tlieso instltut ous Sir A Mond replied tliat fiis 
attention had he-'ii calletl to Uio statcraoiit in the b oh The 
Alsitiug committee cf iho oavlnm at which Dr Lomax was 
emplo\ed as ocum'oueufc, and to which he e\idcntl\ referred 
lirul already been askeil bv the Hoard of Control for thoU 
obsenatiouB as soon os tiiese had lean receUed he would 
consider what further action was nccQssarv 

^allon^l Hcallh I i$urauee Sramcn —Major Henderson asked 
the Minlslei of Health on AuguatSid whetlier bo was aware 
tlm*^ tlie Controller of Health Insurance promised the depu 
tatiou which walled upon him on JuU otli that he would 
Bummou an earlv conference of all interests concerned to con 
aldei the ad\i8al>ihtv of lmj>ro\iug the s\stem of seamen s 
insurance Sir A Mond said the matter was being ln\catlgated 
by an oftlco committee appointed foi the purpose Steps would 
ba taken at tho earliest tiossible date to obtain the \ioWB of all 
coucemeil 

Ilospi alB and — Vaked b\ Captain Medgwood 

Beuu the icason for the increase in the working exiienscs of 
liospltals and depots in the estimates for the picsont %car, 
bii L Worthington Evans slid that, in the case of the depots 
tho incieaso wasduototho eapanslou of this subhead to Include 
classes of d6p6ts not hitherto costed 
Milk SunpUcB for Tuberculous Person^ T Grlfhthe asked, 

on August 2ud whether the Hertfordsliuo ConuU Council m 
providing milk foi tuberculous persons proposed to nllo\v foi a 
Bupph to 47 persons in addition to tho oupply provided bv the 
Insurance Committee fov 153 insure I persona whether Ihh 
limitation of the supply to persons with tubercle bacilli in the 
spatum excluded many cflpeciallv children for whom milk was 
necessary, and wliether in view of tbo iimdequaov of one pint 
of milk per day for the purivose the Minister would consider 
witlidmwing the rogulatfou which limited tlie expenOitpre of 
local authorities if they were to iccelve Government aid to 
£2 per 1000 mhabitanls? Sir A Moud understood that the 
CouuU CduqcU scUeme provided for the supply of milk 
to about 200 tuberculous persona at auy oue time, and that 
this was the tnaxlraum pcovlson which could be made 
xvithln tiie limits of au expenditure of £2 per annum per 
1 OOT inbabitauts of the countv The limitation of the 
supply to persons with tubercle bacilli in the sputum did not 
apply in cases of non pulmonarv tuberculosis the majority of 
whioh were children The Fxchequer grant allowed on the 
av erage an expoudlture of double that hitherto lDcar»*prl by the 
Insurance Committees He could hold out no hope of4n increase 
in the grant 

liopal Air Force Mcdtcal Service —Commander Bellalrs asked 
on August 2u(\ whethei the Air Council was attempting to 
build up a separate medical service from the armv and nav v 
If BO bow many medical officers there were whether casualties 
or invalids were sent both to naval and military hospitals or 
exclusively to xnUitary hospitals aud whether any hospitals 
liad been or were being omit for the Air Force Captain 
Guest replied thatasopamto medical service was being built 
up and the number of medical officers was 124 This figure 
excluded medical officers emploved at the Air Ministry 
Casualties and invalids were scut where possible to the nearest 
naval military, or civil hospital No hospitals bad been or 
were beluj, built lor the Hoval Air Force but Royal Air Force 
hospitals had been estabifabed in buildings at ^Uou and 
Crauweel which were foimorh occupied bv other uujts lu 
addition a lemporarv hospital for omcora existed at Avenue 
House Finchley The latter was a private house hired for the 
purpose and had not been altered 

The Certification of I tone Prttouers — In reply to Mr Lawson 
on August 2ud Hr Shortt said that when the inmate of a 
prison became iiisano be could be so certified under the 
Criminal Lnuatlcs Act 1SS4 bv two members of the prison 
vlsiUng committee <who of course were yustlces) and two 
legally naallQed medical practitioners U the prisoner was then 
Tcmoveu to an asvium he continued to be subject to the Act 
until the expiration of his sentence If at the expiration he 
wasfttUl insane provision bad to be made for him under the 
ordmarv lonacy law This reph referred to persons certifiel 
insane while In prison not to persons found insane bv verdict 
of n jury on ev idence 

T7ir Lxcen tin Cdf — In report on the Licensing Bill m the 
House of Commons ouAnguBt2nd It wo* decided bv 175 votes 
to 135 to make the hours of opeumg licensed premises and clubs 


otberwiso than In tho metropolitan area on week-davB i 
uniform total of eight hours a dav instenJ of a maximum of 
eight hours vv ILh a dlscrctioimn power to local justices to limit 
the number to seven liourb In the same wav also tbe 
hours of Sunday opening were made a uniform total of sevfn 
instead of amn\iniuin of seven with discretlonan powers for 
niagistmtcfl to reduce the number 

If omfji Panel Doctors — Sir Alfred Mond Informed Sir ‘Waller 
do Frccc on August 2nd that 117 women phyaiciaus were at 
present acting as panel doctors in England and Wales audtba 
number of patients on their lists was 40 6S6 


^rctions at lljr Annual iHffttntj 


BRIEF SU3IMARV OF PROCEEDINGS 

[Concluded from paoe “Oj ) 


SECTION OF OBSTETRICS AND GYNAECOLOGY 
Tnb proceedings of tlio Section opened on July 2l8t mlh 
n JO nt ])iiper by Drs J JIunro Ivorr (Glasgow) and 
Enrdloy Holland (London) on the lole of Caesarean 
section in uiidwifeiy Dr Mnnio Iverr took ns Ins subject 
the in licatiouB for tbo operation and showed bow tbeso 
indications bad been extended in recent years and wets 
still being extended In cailj years Caesarean section 
bad been conDned to cases in vrbicb delivery of a livuij 
child was leiidored impossible by pelvic contraction or 
tumonrs Now tbo operation was being performed for 
piricenta piiovin, accidental bnQmoiTbage.xiclampsia, and 
■rigidilj of tbo corvis. and vagina I'bo authors bad 
collected statistical tables from the British Isles showing 
tbo rcBiiUs of Caesarean section for these conditions. 

Dv Holland s side of tbo paper dealt with tlio tcclinaina 
of the opoiation and with the operative luortabtj Ho 
oiuplinsucd the value of opemtinp tbiongb tbe lower 
iitciiuo segment A most interesting part of liis paper 
Mn.s a table showing tbo excellent results when Caesarean 
section was done before tlio onset of labonr or where no j 
uianipillntions bad been earned ouL Xbo paper was Ti 
full} discnssed, most ciiticism being directed ‘at tbe lor 
ntenno segment incision 

Tbis paper was followed by one on tbe tieatment 
advanced malignant disease of tbe cervix, by Dr ArtUui 
Burrows (Manebestor) 'ibe paper and tbe discnssion 
dealt pnrely with tbo vnlno of radinm No other bno of 
treatment was tonebed on The results obtained b) Dr 
Bnriows demonslralod tbo value of radmm in the treat 
inont of inoperable cases, and its value m tending to mate 
appaitmtly inoperable coses operable 

On Jnly 22nd the session was opened by a paper by 
Di Archibald Donald (Alaucbestei) and Dr Inrgubar 
Bnzzard (London) on tbo neurasthenic element in una 
wifery and gynaecology Tbe subject was dealt with at 
great length by both authors Ibe papers did not arouse 

inacU oiiticism, but wcie followed by some persona 
expel lences from membere of a full meeting Avalanb e 
contribution on enrottage was made bv Dr H Beckwilb 
WbiteboaBo Dr Wiiitenonso emphasized that the enao 
metnum must be loolicd upon ns n ductless gland, possiby 
antagonistic m action to the ovary He looked 
menstruation as tbe pro oestrum, and tbongbt that tbe 
local condition was produced by the utenno hormone wn 
trolled and sensitized by the ovaiinn secretion 
regard to excessive nteiine bleeding this was due W 
general or local causes, and be considered it as ossenW 
that a tliorongb pathological investigation of tbe enu(>- 
metrium sliould be held on encli mdividual onso Her*® 
lay tbe value of enrettage He emphasized that en kr 
metntiB — that is, ‘‘inflammation of tbe ondometriaui — 
was a rare condition and that it was not a oause of utennr 
haemorrhage Cnrettage only did good m treatinrb 
where nometbing definite — such as hypertrophied enda 
metriumf polypi, or tbo produc‘8 of conception—''™ 
removed Tbe session closed with a paper by Dr m 
Campbell (Belfast) on tbe position of the medical pC^ 
titionor called m to attend a case of piocmad aboHie^ 
This paper raised an interastiug discussion, tbo vie i 
-bemg expressed by tbe President Professor Hankcn hP" 
{Newcastle) that the position of tbe doctor was “that e 
being called to a case of aboition be should mforui J 
patient that be could not attend tbo caso '^^less f 
matter was reported to tbo legal antbontles * 
meetmgs of the Section wore very well attended, partied 
Inrly on the second day of tbe proceedings. t 
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tiuit t^ales. 


issno — IS devoted to tlio problem of tbe form of local 
government wlncb should be egtnbbsbed for adminis 
tenng tbe health sohomo 


Second Repout of thl ^\ELSII CovsncxATnE 
CoirsciD 

’he Second Eeport of tbo'VNolsb Consultative Conned of 
lie Ministry of Health (of rrhich Sir Edgar Jones, Ii B E , 
IP, IS Chairman) has just been presented to Parliament 
n its First Repoit the Council expressed certain pie 
iminarv conclusions as to personnel (medical practitioners, 
lurscs, hoallli visitors, etc ) and as to the hind of health 
nstitntions that should be available It has since made a 
'eneral survey of the existing institutional provision in the 
Principality, and m tho Eepoit now presented formulates 
iroposals ivith i-egard to two mam subjects (1) The 
irovjsiou and tho distribntion m tho various areas of 
iVales of health institutions of all kmds and giadcs, and 
2) the local authorities which should be ontrnated with 
die futnre administration of the health services lecom 
nended 

General Hospilalt 

Tho Council finds that the total number of beds in the 
various kinds of institutions in Bales at Jannary 1st, 
1920, was 15 532 It IS impressed by the great need 
for greased accommodation for tho residential treatment 
of sick persons other than those snffcnng from mental 
disease, tnberculosis and infectious diseases , and it 
estimates that the existing provisions foi such cases after 
allowing for beds in Poor Eaw infirmaries that conld he 
made available, should ho supplemented by an addition of 
at least 50 to 75 per cent The existing distribution of 
hospitals, also, is by iio means satisfactory having legard 
to the reipuiroments of tho population 


Scheme of TnsUluhom 

The Council has drawn up a scheme providing a net 
■work of institntions foi the Principality This scheme is 
based on tho general principles (1) That there should be 
fifty nine Local Health InsUtutet situate at specified 
places within oonvonient reach of members of the popu 
lation (In sparsely populated areas small subsidiary 
hospitals or centres for clinics are suggested in place o”f 
local institutes or, m very spaisoly populated areas, 
smgle clinics with, say at least two beds ) (2) That for 
the piesoiit there should he established not more than 
four Central Health Insiilntez (situate at Bangor, 
Wiexham, Swansea, and Newport), and that upon 'these 
toe local institutes m then respective areas shonld bo 
based (3) That at CardiS, in association with the B’elsh 
National Medical School, there should be a Nattonal Health 
Institute of iVales, which shonld serve also os tho central 
health institute for tho immediate area 


At each local institute and subsidiary hospital the cases 
almitted 'would be followed through by tbe general pvao 
titionei Wberevor possible tbis would also be done in 
eases admitted to central institutes The various local 
institutes would differ considerably in sine and importance, 
and in tbe provision of facilities Tbe minimum provision 
should however, include (e) beds foi general medical and 
general surgical cases, (b) a maternity word, (c) various 
chuics (foi example, child welfare, dental, tubercnlosis, 
venereal diseases, podiatnc, psycbiatnc) and (d) a hostel 
for nurses These departments need not necessarily he 
under one roof Attached to each of tbe central institutes 
and to tbe more important of the local institutes (thirty 
two In number) tbeio shonld be a med cal institute, which 
should afford facilities for each medical praotitionei to 
be brought into close contact with his fellow practitioners 
m t^m work, and to keep himself abreast with develop 
ments m medical science and practice In close pro-xiraitv 
to the larger local institutes and to each of tbe central 
institntes, there shonld be a separate block to irbich cases 
reqninng caro and supervision might go pending tbe 
return of the patient to vigour and health befo e dm 
^arge from the institution Ihe various clinics should 
. in 76 ry close association with tho nearest 

suitable hospital or other institution A suggested 
scheme showing the proposed location of the \ariouB 
kinds and grades of health institutions to meet the 
requirements of Bales os a whole is set forth in an 
ap^ndLx to tbe i-eport ^ 

Part II of the Report—to which we shall refer in a later 


Schools foh the Blfxd, Dsap, Defective, and 
Epileptic 

Tho Board of Education has issued a pamphleli which 
gives a classified hstof certified schools, training m'Stitntions, 
and technical schools for blind, dekf, defective, and epileptic 
children in England and B’^ales, and molndes also a list of 
tbe hoarding out coinhiitteos which have been approved 
by the Board under the different Acts There ore m 
England 39 day schools and 25 residential schools for blind 
children , 28 day schools and 21 residential schools for 
deaf children , and 175 day schools and 20 residential 
schools for mentally defective children Spools for 
physically defective children are inclnded under a number 
of separate classifications There are 59 day schools 
and 13 lesidentinl schools for crippled children , 36 
day ojpen air schools for delicate children, includmg 
ohildion suffering from tuberonlosis , 4 day schools 
foi children in hospital Tvho are suffeiing from non 
pnlmonary tnberculosis or otbor crippling conditions , 
20 residential snnatormm schools for children suffering 
from pulmonary tubercnlosis, 22 residential sanatorium 
schools for children suffeiing from non pnhnonary tuber 
culosis , 23 residential open air schools of recovery , 
2 residential schools forchildreu suffering from ophthalmia 
and 6 residential schools for epileptic children In B ales 
thero are 1 day school and 2 residential schools for 
blind childron , 1 day school and I residential school 
for deaf children , 6 day schools for mentally defective 
children, 1 day open air school for delicate children, 
mclnding those snfferms from taberoulosis , and 1 resi 
dontial sonatonum sohool for children suffering from tuber 
cnlosis There aia 38 recognized institntions m England 
and 1 in Beales which provide full time courses of instrnc" 
tion for the blind, deaf, epileptics, and cripples, in prepara- 
tion fora trade, and there is oneinstitntiou — the Worcester 
College foi the Blind — which is a recognized institution 
for the higher education of the blind Theio are m addition 
4 recognized sohools and classes for bimd students, 13 
schools and classes for deaf students, and 2 schools foi 
physically defective students. In Wales theia is one 
institution— tho Cardiff Institution for the Blind— tvIucIj 
19 Similarly recognized 


Cost of Tbeatoent op School Childiieh 
The Eondon County Connoil has decided that'parenis 
unable to pay the fees of a private practitioner, but able 
and wilhng to pay to the Conned the full cost of the 
meihcaJ or dental treatment of their children, shall bo 
onabled to do so Certain Rniall bat definite charges are 
aiso to bo loade to parents or gnardians who cannot pay 
the full cost of the treatment Hitbeito the rule reatiirinc 
retovciy of expendituie from parents has been almost 
a dead letter In 1919-20 tbe proportion so recovered was 
only a htUe more tlian 4 pei cent of the total cost The 
actual cost of treatment excluding administration, based 
on tbo estimates of 1920-21 was— on ear, nose, and throat 

^2.980, on mmor ailments 
£16,170, and on dent^ treatment £32,610, the average cost 

8L“5^,7i3s 


mi n z , umwiVEs Board 

on Tnlv ®°ard for England and Wales met 

meeting was held first, and the 
t^ foSim'’”*^ ? followed on the completion of 

meeting At^fL presided at both 

meetings At the special meeting three midwivos were 

romoved from the loU-ser.ous faults, such w Zle^t m 
cases of ophthalmia ueouatorum and puerperal fever hemu 
charges proved At the^ oi-dmary meeting a 
Di W E FothergiU complamm|oC 
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inBfcrnction of 11111*368 does not fall ‘wiUun tho scope of its 
^oiisdiction Tbo Cential Midwives Boaid foi Iieland 
having Hnbmitted a copy of its hoay rnles foi the Boaitla 
consideration, it "Was agreed that, subject to the observations 
made by its secretaiy to tho Sccrotarj for Ireland, tho 
Boat'd 'u as prepared to agree "u ith thorn 


^catlantr. 


Thk Chair op JIidivifeea in Edisebrch Umversitt 
Vi’e understand that, pending tho pominnent filling of 
the chair of midwifeiy m the University of Edinburgh, 
the court has appointed Dr Ficoland Barboui to not os 
lecturer on midwifery to men students tor tho wmtor term 
(October to December) The conit has also reappointed 
Dr Ballantyne lecturer to womon students for the ne^'t 
academical yeai on the same subject Tho teaching of 
clmical obstetrics will be earned on by tho staff of the 
Edmbnrgh Royal Maternity Hospital, and that of clinical 
gynaecology by Drs. Haig Forguson and Fordjco m tho 
Edinburgh Royal Infirmary 

Tm Health op Edinuhbgh in 1920 
Dr MaxweU IVilhamBon s annnal report of tho Edin 
bnrgh Rnhhc Health Department for 1^0 almost attains 
to the size of the last of the pro war years (1913), and it 
IS fully os interesting It is still a report on Edinburgh 
■with its older boundaries, for their extension to include 
Leith and other contiguous areas only began to bo operative 
in November, 1920 , the next report will deal with Greater 
Edmbnrgh, and it will also be founded on the revised 
statistics as to population made possible by the recent 
census. Meanwhile Dr Williamson is m tho happy 
position of being able to report tbo lowest general doatu 
rate for the city ever recorded — namely, 13 2 por 1,000 of 
the estunated population, a rate which is 3 3 lower than 
that of 1919, and 2 2 lower than tho avemge of tho five 
preceding years Ha ogam demonstrates that the high 
death rates are found m those wards of the city where one 
and two roomed houses abound. Large improvement 
schemes are needed, but the Corporation is hampered by 
the acute housing famme, which causes an initial difiBcnlty 
in providing accommodation for ooonpiers whose houses 
are to he removed or improved 


carry on tho ornsado aeninst post-natal diseasoa the lime 
appears to ha\o been roacficd when intens lo work aloDt' Ante- 
natal lines slionld bo encouraged In order lurtlier to redoes 
the uastago of Infant Ihes ” 

This IS a tiuo sa'iing and also a correct diagnosis of flia 
present state of child welfare ivorlc Tho congenital causes 
of infantile death, sneh as prematurity of birth (aud 
specially the conditions leading to it), malformations, 
atrophy, atoloctasis, injury at biith,nnd congenital syphilis, 
produce thoir dire effects chiefly lu tho first woelcs of life 
Gonsoquontly tho neonatal death rate ought at once to sliour 
if mothei welfare work, as roprosonted by auto natal dunes 
and tho hi c, is beginning to save infantile lives It is there 
foro with some interest that tho neonatal death causes are 
scanned und compared In 1919 thero were 243 deaths ui 
tho first four avcLks of hfo out of 5,612 hvo hntha, giving a 
neonatal death rate of 43 3, in 1920 there wcie 294 neo- 
natal deaths ont of 7,774 livo births, producing a neonatal 
death rate of 37 8 In tho former year tho congenital 
conditions loading to death numbered 205 out of 243, 
whilst in tho latter yoai they were 217 ont of a total of 294, 
if tho same proportion had been maintained tho deaths 
dno to congenital conditions ought to have boon more 
nearly 249 than 217 This loolcs as if tho work of tlie 
onto natal ohnics were beginning to havo an effect, and the 
BCiTitiny of tho individnal causes would seem to point to a 
reduction in tho fatality of premature birth as the means 
leading to tins effect This in no mcasnre lessons tho 
urgency of Dr Finlay s call for concentration on the ante 
natal causes, indeed, it reinforces it by pointing out that 
an improvement has already began, and that therefore 
bolter things may bo looked for along this hue A canons 
slip has, by tho way, crept into tho fignios giving the 
number of patients atlouding tbo ante natal clinics at tho 
Royal Maternity Hospital tUoy aro given os 2,257 n^ 
cases and 2,700 revisits, bnt the report of the hosmral 
gives thorn as 802 new cases and 1 209 revisits. Tho 
matter of the stillbirths is not referred to it is important 
that an attempt he made to give a stillbirths rate in fntnre, 
for it IS m this direction that auto natal care ought soon 
to show whether or not it is achieving one of its mam 
purposes Dr Finlay s analysis of tho deaths among 
illegitimately born and legitimately born babies ohoils 
some striking facts dnrmg the first week of life illegm 
maoy does not seem greatly to increase tlie deaths, bnt for 
infants between 1 and 3 months it introdnoes an clement 
of grave danger and a heightened mortahtv 


InfanhU MortaMy and Haiemiiy and Ohtld 
Welfare 

The infantile mortality for 1920 was 89 per 1,0(X) live 
births, the lowest rate yet recorded In 1897, when 
special attention began to be paid to the reduction of these 
deaths, the rate was 167 per 1,000, in 1906 it hod fallen 
to 112 , then theHotificataon of Births Act of 1907 made it 
possible for the health authorities to oomo more promptly 
into touch with the young mfants horn in the city, and in 
1916 tho rate fell to 100 per 1,000, m 1918 to 94 por LOOO, 
and m 1920 to 89 per 1,000 It is also interestmg to look at 
tho infantile mortah^ m decades for the ten years 1890- 
1899 the rate was 143 per 1 000 live births , for the years 
1900-1909 it was 122 per 1,000, for the years 1910-1919 it 
was 110 per LOOO and for the smgle year 1920 it was only 
89 per 1,000 Dr T Yule Finlay, who is m charge of the 
maternity and child welfare work, arrives at some mtorestmg 
conclusions from an examination of the infantile mortahty 
returns. He assumes that a large part of the improve 
ment is due to the somewhat exteusive child welfare 
work which has been gomg on dnrmg tbe past few years, 
but the fact that the city was wonderfully free from' 
whooping cough dnrmg the year must not be forgotten 
Tho oiidence available however, shows that there bos 
been httlo redaction m deaths from congenital conditions 
ns compared with thopievious year and that the improve 
ment has boon mainly fiom post natal conditions This 
13 quite intelligible and such a result will probably 
contmno until expectant mothers submit themselves for 
supers ision at an early date in pregnancy and until more 
IS I nown about preserving ante natal lives by care of tbo 
mother before dehiery Dr Finlays conclusion is of 
great importance It is as follows 


Afnch more re earch work along ante natal lines rtill 
retjuircs to be done b-forc we can hope to deal etfecthelv with 
dtat,ts from congenital disease and, while not neglectin'* to 


Venereal Diaeaset 

Dr Lees gives an account of tbo working of the Corpora 
tion’s venereal diseases scheme, which la earned oa 
mainly at the Edinburgh Royal Infiianary , but 
pregnant women suffering from these maladies aro treaty 
and delivered m an annexe of the Royal Matemi^ 
Hospital, and others of the women patients aro receirea 
at the Brnntsfield Women s Hospital It will bo s®™® 
time before the full value of this work can bo estimatea 
difficulties of no small size must bo overcome before 
be operated to tho best purpose, but the results so w 
obtamed are encouraging 

Cancer . 

Many other matters are dealt with in this annual report 
In some directions there is a hopeful ontlook, os is see# 
m the dimimshod mortahty from mfeotioua diseases nn 
phthiEiB , but m others there is no progress to be nolM' 
and this remark applies especially to cancer, of whiob Vt 
Wdliamson says ‘ practically every year shows a donnit 
mcreaao m the number of fatalities This ead fact is nofc 
of courae, poonhar to Edmbnrgh 

Mental Disease in Scotland , 

According to the lost annual repot t of tho General 
of Control for Scotland thero was an increase in 1920 of ^ 
registered insane persons m Scotland as coinjmrod ’flu' 
previous jeai The totalnumbei of luBanopei'sons M 
the Board had official cognizance w as 17 806 on Ja/nary i® ' 
1921 this did notiucludo insaucporsonsmaintaincVl 
without bein« certified Excluding transfers the 
of patients admitted to estahhshinenta was 3 783 , of tW^ 
2 889 were admitted for the first time In addition 3 
persons volnnlarilj entered establishments for the 
bcotland for tho treatmentof mental disorders Danngt* 
same period 1,328 patients were discharged recovered, bemf 
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Bcems to 'be much m vooto ]nst now, ib not an operation 
nbicb IS destinecl to stand ttio tost of time 

Lord Dawson, in on admiroble papoi pnbUsbod in the 
BniTjsH Medical Jcokkal o£ July 9tb, 1921, though he 
does not inention tbo normal anatomical aimugomont of 
the colon, is also of opinion that anatomical varieties have 
little or nothing to do with colonic djspopsia and colitis, 
and therefore colopexy, except in certain cases, is unlikely 
to survive 

In the issue of July Sdtd of the same journal, Mr Sheen 
offers three comments upon Lord Dawson’s paper which, 
in his opinion, justify the operation of colopexy and other 
fixation operations He says, " anatomical varieties do 
count, and fixing operations are in nse and of value " I 
am not sure that he appreciates tho very wide variations 
in the mobility of the colon, which, according to my obaer 
vations, appear tp fall withm normal limits Dndoubtcdly 
fixation operations are m use, 'but their value is not very 
convmoing It is, perhaps, not fair to argue from ono 
operation to another, though of a similar kind, but such 
operations as gastropexy and nephropexy noro very 
popular at one time 1 do not remember seeing gastropexy 
done once during the last eight years, and it has become 
generally recognized tbat a kidney which is sufficiently 
movable to deserve the distinction of being called mobile, 
oilly produces physical symptoms when tho ureter becomes 
kmked across some such obstruction as an abnormal renal 
artery Nephropexy may be a justifiable operation under 
such circumstances, and likewise m certain cases, which I 
specified m my article referred to above, I believe colopexy 
is a proper operation to perform 

Mr Sheen s second comment, which relates to tho uso 
fulness of a properly fitting “truss” belt, and his third 
comment, which mtroduces the mesenteric drag os respon 
sible for the pam and other dyspeptic symptoms, ore really 
one He brings forward the woU known fact that, under 
the ordmary local anaesthesia, bowel manipulation causes 
no pam, but draggmg on the mesentery does It is his 
opinion that the drag of the prolapsed viscera on their 
mesenteries is responsible for colomo dyspepsia, I thmk 
there is a much more probable explanation for the pam 
and discomfort in these patients, and that is irregular 
mtestmal motility and flatulence Post-operative flatoTence 
is common after even gentle hondhng of the hollow viscera, 
and occurs even when the patient is rostmg in bed with 
the head lower than the feet, where there can be no ques 
tion of mesenteric drag 'Phe pam and discomfort oxperi 
eneed at this time seems to me to bo a better mimiciy of 
dyspepsia than any caused by pulling on the mesentery, 
foi the colon type of patient, though he does have definite 
pam sometimes, much more frequently has discomfort 
lather than pain, whereas pulhng on a mesentery pro 
duces the most excniciating agony Moreover, I think it 
requiies proof that, with the abdominal wall intact, drag, 
m the strict sense of the term, can occur 

Keith s suggestion, to which Lord Dawson refers, that 
the neuro mnsculaturo of the intestmo is at fault in these 
cases, has not been made without definite evidence — 
evidence which is more convincing than any as yet 
brought f 01 ward in favour of the anatomical variation 
theory 

It must have happened to many surgeons, as it has to 
me to operate on dyspeptic patients with identical sym 
ptoms in whom the ascending colon has been in some very 
loose and m others fixed But the most striking instance 
of nhicb I know ooonrred m two coses operated upon 
consocntivoly on the same afternoon by bir Berkeley 
Moymhan Tbe symptoms wore so alffie that the notes 
of ono might have been copied from tbe other, and yet m 
one tbo ascending colon oonld be bionght right out on to 
tho abdomen and m tho other the fixation was even more 
ptonouuced than tho usual anatomical description — indeed 
no fixation operation could have made a more complete and j 
thorough colopoxy — I am, eta, 

LcviIb July 0th E R Flint 


THE OPEKATIVE TREATMENT OF ANGINA 
PECTORIS 

Sin, — .Tonnescos account of his operation (Bull de 

'i ^ P which Sir Clifford 

Allbatt refers in yoor issue of Jnly 2drd contains some 
Interesting features which call for comment, and, nlthongh 
I Jiaro already addressed you on the subject (Beitish 


Medical Jocn al, 1920, 11 , p 840), perhaps you will permit 
mo again to rotor to some additional points 

It will bo agreed by tliovo who are cognizant of it tbat 
laicly has a more notable contribution boon made to 
bcionco, propoily so called, than that winch was tbe life 
work of W H Gaskoll — namely, tho anatomy, and incideat- 
nlly the physiology, of the “mvoluntaiy nervous system'' 
With tho caution of ono writing with a fullness of knoiv 
lodge, and aftoi an amount of steady work on particulat 
lines rarely equalled, ho commences his siimraaty by 
modestly stating that tho conclusions he liad come to 
woio those he eutortainod at tho time ho wrote Tlmt 
they might bo modiDod by fresh facts ho would have been 
tho fiiat to admit 

M Jonnesco, however, "sans onlrer dans do lour* 
details," and basing Ins romarlca chiefly on tlie views of 
Fianvois Franck, rapidly sketches the whole meolianisoi, 
or what ho assumes to ho tho whole mechanism, of angina 
pectons, its nature, cause, and relief and places it neat in 
a nutshell, thus solving at a stroke what is admittedly 
to many still an obscure problem in very many instnneej. 
Ho adds tbat while his success in the case he relates was 
complete, by unilateral ablation of tlio cervical sj mpallietio 
and first dorsal ganglia, " I'opdrntion dtant si simple et 
innocent,” it is preferable to got nd of tbo sympatbotic on 
both sides while yon are at it — “ dans lo suite ’ — even if 
unilateral resection might be enongb I IV by Dame Nature 
had such an amount of snperflnons time on her hands 
when placing the baubles " dons lo con ” at all, beggars 
imagination 1 I stated in my last letter that double 
sympathotomv was not always so simple and innocent 
a procedure m other hands than those of M Jonnesco, and 
that m tlioso of that expert anatomist and finished surgeon 
tho late Mr 0 B Lockwood, it had been piomptly followed 
by death, as it is likely to be again and m hands no less 
skilfn! I confess, tberemre, that tbe routine reootnmenda 
tion of double ablation would require serious cousidorobon 

M Jonnesco mentions an interesting fact in oonnesion 
with tho avulsion of the first thoracic ganglion m the 
in question — namely, that while the patient was nuda 
cervical stovainization, he complamed of violent pain ond 
electrical tinglmgs (vibrations eleotriques) m the fingers of 
the left hand, when tbe ganglion was torn away Is k not 
oonceivoble that this may have been dne to injury to 
sensory intercostal fibres, and in no way proof of the tnins 
mission of stimuli by way of tbo svmpatbotio connexion 
with tbe central neivous system? That the Jattei, bow 
ever, is possible is also probable Gaskell maintains that 
I nil ganglia in tbe heart itself are vagal (The Involuntary 
Neiooiis System, p 79), but confesses to nneortamty as 
regards tbe innervation of the coronary and cerebral 
arteries I have, however, found vascular ganglia in both 
these Bitnations, and have before pubhsbod the foot R 
these were not on motor fibres issuing from the thornoio 
Yisceial outflow, they most natuially have been on m 
hibitory (vagal) fibres, certainly in tbe case of the coronary 
arteries In seotions of the larger noives aocompanjiug 
tbe coronary arteries, branches of which innervate the 
mnsonlai coat of those vessels, ganglia are easily demon 
strable and should, according lo Gaskell, be vagal In ono 
instance in my experience, moreover, a ooionary ganglion 
lay between tbo mnsonlar coat and tbo intima and close to 
an intravosculai aneurysm In this case angina pectoris 
was a constant and ultimately fatal feature 

Great os Gaskell s work was, he would have been tho 
first lo confess its incompleteness, and that there aro 

afferent fibres m all innervation, however modified, appears 

to me to be as probable as tbat all mnsonlar tisane, 
wherever found, is innervated That unilateral section or 
ablation of tbe sympathetic may he practised os safely ns 
one pnenmogastno may bo divided, as it has been acci 
dentally because of the innervation of both sides of the 
heart fi-om one side throngh tho plexuses, is unqnostion 
able, and persistent angina pectoris with nnilatornl radio 
tion may justify Us performance but ono s conceptions 
of the involuntary nervous system wUI have to b° 
revised if doable ablation can bo carried out with 
impunity Tbat conditions at tho base of the aorta 
are active m the production of anginal symptoma in 
a certam number of cases is undeniable, and I wonlu 
recall Su Clifford AUbntt s classic description of tbo case 
and tho findings in it, at one time under tho care of his 
teacher Dr Bence Jones bat no smgle cause of angina 
pectons wiU cover all cases, olthongh some causes arc 
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olteu opemtivi. tlian others The ilmgnoais o£ the caase, 
oUei\ tt 'rcr> dvlhcult matter, uatucally deteniimea the 
treatmeut of the couditron lu auj givou case — I am, etc , 

lonaoB Jah 23ra ^lexasbep Borcirii ri.1, MoaisQ-r 


THE USL\L SITE OF E\DOLAR\N’GEI^L 
CA\CEK 

Sin,— Snrclj Sir StOlaii Tliomsou, m his totter m yorir 
issvre of July 23rrl, has somorvhat ovorstalerl the case Tvlieu 
ho asserts that direct e^iamiuation aftci Jaryugo fissure is 
the only r-elmble method of determining the precise site of 
caremoma of the vocal cord, seeing that the condition is 
regularly diagnosed by indirect laiyngoscopic examination 
before the qnestion of tliyro fissure arises. 

IVliilst Sir btClair Tliomson s contribution of 50 cases 
exceeds that of any other individual laijngologist in tins 
country, and ivould of itself have almost sufficed to settle 
tile question, there has been a growing admission for 
many years that A irchow s teaching as to the exact site of 
origin of laiyngcal cancci needed readjusting, *‘lie evidence 
being rather of a cumulative hind than due to any sudden 
discovery Duimg later yeara better opportunities have 
arisen for earlier diagnosis 

As I have pointed out in my monograph on intrinsic 
cancer of the larynx, careful search amongst tho hundreds 
of cases of cancer of the larynx recorded in the literature 
— as also of all the cases opoiated upon by thyro fissnie 
(inoludiiig Su StClair Thomson s cases up to this date, ^ 
tho whole of which had been nh-eady published in various 
medical journals) — famished a proof that tlio favourite site 
of on^ii of endolaryngeal epithelioma was the anterior 
and middle third of the vocal cor'd 

Uly literary research also led me to surmise, as no doubt 
othei-s hare done, jthat the starlmg point— at any rate in 
tho majority of oases— was the junction of tho anterior 
and middle^ Ihii'ds of the vocal cords, which is what ono 
■would expect, since it is the position of greatest exposure 
to extiaueous irritation, and tliat extenaiou beyond this 
position mdioaled a later stage of the disease 

But apart from the literature, my own observations of 
the tact have not been confined to those oases of thyro 
fissure m which I have had tho opportunity of co operating 
with Sit StClaii Thomson but ace based also on a number 
of other cases lu which I have bean associated with other 
of my colleagues 

My monograph, though only pahhshed m 1918, occupied 
tliree yeara research mto tho literature and the earlier 
portion, which dealt with the chuioal aspect of endo 
laryngeal cancer, had been completed (with the excep 
tion of a few later references) a considerable time before 
the date referred to by Sir StClair Thomson At the 
meeting of the Section of Lawngology BoyaJ Society of 
Mcdicme m 1917, Sir StClair 'ihomsou only broadly 
stated the results of his own observations, and 1 fad to 
undeisfoud bow such a inugli general statement can now 
be submitted as a definite conclusion, or as strictly 
coinciding with the views I bad arrived at and published 
in 1918 However, be has now fully elaborated hia 
observations, and so effectively as to crown the pile of 
evidence and close the matter under observation for good 
— I am etc , 

London W Vne 5th InwiN ilooEL 


CAPILLAnA PRESStRE 

Sin— Di Hendei-son (July 30tb, p 170) aslis mo to 
revise my ‘erroneous conception of what Professor Hill 
bos leally stated Dr Henderson a restatement of what 
Hr Hill stated in Ins lecture does not in the least altoi my 
conception of it 

Dr Hill stated that lie found the pressnie of the bram 
against the slruU to be a certain amount and that he tooli 
this to he a raeasnre of tho piessnie in tlio aHetioles and 
capillaries of the bram He bad no right to take the one 
03 a measure of the other It was a wrong assumption 
as it took no account of the tension in tho walls of the 
arterioles and capillaries which aids the outside pressnie 
Ju balancing the greater pressure inside tliese vessels. 

There is such a tension m the walls of the blood vessels 
in spite of Dr McQueen a assertions to the contrary 


When a liquid is forced through a tube with non iigid 
■walls tlicre is necessanly greater pressure at any point 
inside the tube than at the immediately opposite point 
outside This is necessaiy m oidei to maintain the 
patency of tho tuba Tho same thing is stated by Hi Hill 
m another way when ho soys that “an artery, big or 
amall, when compressed by a snirounding fluid pressure 
13 shut up by a compressive foice practically equal to 
that of the piessnie which is maintaining tho flow through 
the artery, and which is measuicd diiectly by a mono 
Inetei connected witli the luinon of the artoiy Tho 
reason why a pressure slightly greater than that inside 
them has to be applied to the outside of artonos to stop 
the flow in them is that tlioir walls have a slight amount 
ofiigidity But the rigidity of capillary walls is negligible, 
so that as long as there is any flow of blood through tliem 
we may be snie that the inside pressure is greater than 
the outside The difference between tbe two necessitates 
tension m the wall 

Dr Hill also stated that be found the pressnie m the 
torcnlai Horophili to be equal to the pressure of the 
carehro spinal fluid and to that of the biain against the 
sknil I do not dis_pnte the correctness of these ohser 
vations But Dr Hill goes on to say “I concluded that 
tho cerebral capillary pi'easure is practically tbe same as 
tho pressure m the cerebral veins, only tho least diffeience 
18 required to maintain tho flow IVhat he here calls 
a conclaBton is au unwarranted assumption To foico 
throngh the capillaiies a mscoas liquid like blood containing 
semi solid corpuscles of diameter only a little loss than 
that of the capillaries must roipnire a considerable differ 
ence of pressure between ailerioles and venules Anyone 
can get a rough idea of this by observing tbe ease with 
wbicu tbe contents of tbe barrel of a bypodermic sy lingo 
can bo expelled when tbe needle has heeu broken off 
short, compared with the force required to expel the 
contents at tho same rate with a whole needle on And 
ono should bear m mind that the calibre of a capillary 
IS only about one t'weutieth part of that of a fine hypo 
dermic needle 

The pressure m a capfllaiy at the end next, the arteriole 
approximates to tliat of the arteriole — that at the end next 
tho venule to that of the venule What tlio actual differ 
once IS between arteriole pressure and venule pressure Dr 
Hill 8 experiments do not show His asi^umptions lead to 
tbe conclusion that tbeie is practically no difference, for 
ho lakes the pressure of the bram agamst the skull as a 
measure of the pressure m the arterioles, and finds that 
tbe formei is equal to the pressure m the torculai Herophih, 
which 18 less than the pressure in the venules These 
expenmental obsei vations plus the assumptions ore what 
Dr McQueen calls “expenmental evidence " 

Di Henderson’s obseivation on the behaviour of the 
rolmal veins when a slight pressure is made with tho finger 
on the outside of the eyeball is mteiasting evidence of tbe 
correctness of tbe explanation given by me of tbe slow mg 
of tbe current in the capillaries in Di Hill’s experiment 
with the Hoy and Brown apparatus I stated that tho 
slo-wing of the current was due to a naiiowmg of the 
calibre of the capillaiies In tbe case of tbe retinal vems 
nudei similar conditions this narrowing can be seen It is 
evident that before tbe contraction the veins most hove 
been distended— that is, their walls were on the stretch 
which implies the existence of tension in them This 
m tuin implies greater piesaure in the veins than outside 
them 

I hope Dr Hendereon may follow my argument I have 
Jint little hope thatDi AIcQueen or Dr Hill will do so, as 
tbe formei wrote and tbe latter approved of tbe following 
sentence (July 30tb, paragraph 4) “ These low figures are 
the sum not merely of the lateral pressure but also of tho 
kinetic energy of flow" Pressure and energy (kinetic or 
otherwise), being quantities of different dimensions cannot 
be added to form a sum One might ns w ell talk of the 
TOm of the height of a monument and the area of its base 
Dr McQueen s molliod of dealing with the equation, 

T 

JU 

Jso betrays an unscientific mind He began by defining 
Uio different letters m the same way os 1 had done, bnt 
did not adhere to the same as ho went along Hence the 
absurd leault at which ho amved —I am, etc , 

Knock, BelfMt Anfiust 1st. John E Gillespie* 
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CHRONIC NASOPHARINGBAL INFECTION IN 
CHILHREIn 

Sir, — I have not hoou in a position to onsvror Dr 
McBrides letter (rvliicli appeared in jonr laauo ol 
July 16th) heforo hooanse I have been array on holiday 
The mam point rvhioh arises fiom his letter is n bother 
a chrome naaophaiyngeal tiouble ol sufficient degree to 
cause to''aemin Iioni septic absorption can exist without 
the presenco of adenoids or tdnsils which need operation, 
I momtam that this does happen, especially in older 
children My cases rvere practically all over tbo ago 
of 6 years 

I rvish to make it clear, horvever, that the cases on rvhicli 
my observations were based included many rvhich needed 
operation and hod definite tonsils and adenoids The 
mam object of my paper rvas to point ont tho results of 
chrome nasopharyngeal toxaemia, and not to raise tho 
question of rvhethor operation rvas needed or not I i-ogrot 
that I made it appear that I regarded obstruction as tlio 
one oriterion foi operation That is not tbo case, and I 
quite agree with Di McBride that adenoids and tonsils 
may, even though they me not giving rise to definite 
obstruction, cause toxaemia, and need removal 

My contention that nasopharyngeal toxaemia can arise 
from conditions which do not necessaiilj lequiie operation 
13 based upon obsorvalions of (1) cases which have been 
examined digitally and by mspoctiou of the tonsils and 
have been found to bo free fiom operable trouble and have 
yet- had the symptoms of fioqiientlj rocuiriug colds with 
catarrh, togetheif with the other general signs of toxaemia 
which I moutionod in my paper, those signs and symptoms 
have cleaied up completely in those children who could bo 
removed fiom tbo climatic conditions and from tho oppoi 
tumties for infection obtaining m ccitam centres and have 
roouned when the children have lolnincd to those con 
ditions (2) Cases which have been ojacrated on by 
competent surgeons and have improved temporarily, but 
have snffeiod fiom areomrence, nud liavo not been cuied 
tmtil they have been put undoi bettoi chmatio couditious 
In younger children, wlieio tbeio is a gieatei chance of 
stagnation, Iiypertropby and the formation of adenoids is 
very common , but 1 am convinced from obsei rations of 
my own cases that, especially in oldei childien, a cbronio 
infection of the nasopharynx occurs which lemams inllam 
matory, and does not go on to Iiypertropby and the 
formation of adenoids 1 think that many phj siciang— at 
any rate those physicians who deal with childien, either 
in hospital out-patient departments 01 elsewhere in tbe 
largo mdnstnal centres — will agree with me in this coa 
tention 

To turn to Dr MoBnde s further questions, it is practi 
cally impossible to avoid cootammation in taking a swab 
in tbe nasopharynx, espeoially in children, and Dr Sellers 
and myself were careful therefore to draw no positive 
conclusions from the results, but only to set forth what 
was found The cases he exammed included many 
needing operation, the investigation not being undertaken 
with the idea of sbowmg whether operation was needed or 
not My cases were not aU examined by a rhmologist, 
tbongb many were examined and treated by operation 
However since many of those which I judged not to need 
operation have improved with suitable treatment, especially 
removal from bad climatic and hygienic conditions I cannot 
agree that nil cases of chronic nasopharyngeal infection m 
children need operation 

"With regard to the connaxion between tbe naso- 
pharyngeal trouble and the symptoms of toxaemia, tho 
fact that the symptoms which I have enumerated ns 
indicating toimemia improved definitely in conjunction 
with tho improvement of the nasal symptoms and recurred 
with a reemdosoence of the latter, satisfied me of the rein 
tion between tbe two, especially after ns I emphasize m 
tho paper, I had employed n process of caretnl differential 
diagnosis to exclude other toxaemias, notably that of early 
tuberculons infection — I am etc., 

M»Dclie5ter AuC Btb C PaGET LaPAGE 


DEATHS FROM PLLMBlSjr 
Sir, — Aonr corre-ipoudent Statisticns (July dOtli, 
p 172) r-uscs an interesting ijaestion the answer to winch 
IS found m the annual report of the Chief Inspector of 
Factories rnd IVorlcsUops for the year 1919 p 61. A 
considerublo pioportion of tbe repotted cases of plumbism 


comes fiom tho pottery industry Broadly speaking, 
there nro now no new coses of plumbism among potters, 
and tbo cases reported in that industry nro mainly old 
cosca where the disease was contracted many years ago. 
Whou deaths occur from chronic nephritis and so forlli 
following lend poisoning they are returned ns deaths froa 
load poisoning, and tho rate of moitnhty is, of course, very 
high Tho Homo Office has ically been much non 
successful m tho pottery indnstiy than is appaiunt fron 
tho statistics, — I am, etc„ 

Dondon Is tV Ann 5lh STEPHEN ^IlALL, 


MEDICAL IMPRESSIONS OF THE 3IINERS 
STRIRE 

Sir, — There is another aspect of tho recent strike that 
deserves consideration and that is tho effects upon the 
minors wives and children There is no doubt that owing 
to tho nature of tho meals — in this district soup was tbe 
I staple diet, with roughly 3 ounces of bread per capita pet 
diem — a deficiency of vilnmms was frequently present ui 
their diet. Tho soup was ns a rule boiled for three hoars, 
a vitamin dostioymg process, and, in many instances, 
unless fnmished with a medical ceitificato, tbe children, 
who for tho most part were fed at school, received little 
or no milk 

During tho three months' strike I hod occasion to attend 
two COSOS of scoibutus the direct result of inefiicient 
toediiig The fust case was that of a mentally deficient 
child, aged 6, whoso fathci was a mombci of a soup 
kitchen committee Tho child had received practically no 
milk, but was fed almost entirely on soup aud was given 
nil additional supply of this concoction owing to tbe 
t father s official position 'The child, who on the previous 
day was attending school, was coveicd with a discrete, 
purpmio eruption, the distribution being trunk and limbs. 
Ihoio was m addition occliymosis of the arms nod legs, 
and profuse baomonhago from tlio gnms and nasopharynx. 
Autiscoibutic romedios woie ordered consisting of nietogeu 
[ — which IS said to contain all the vitamins, fat soluble A, 

[ water soluble B, and water soluble C fnntiscoibuiic)— and 
orango juice, together with ndreualme for haemorrhage, 
but the child died of syncope within twenty four hours 
and before metagen could be obtained 

A month later the second case occuri’ed — a girl aged 5— 
m whom the signs wore exactly analogous, with, m 
[ addition, slight ImemoiTliage from tho vulva and molaena. 
Ono could not place a sixpence between the ptirpunc 
spots on tho greater pait of trunk and limbs the face 
and neck, ns in the fiistcase, being spared Tbe cbildt 
dietary was as follows Breakfast (at school), cocoa to 
which condensed rniUi was added, biend and marganne 
dinner (at home), soup from soup kitchen containing over 
cooked vegetables, with now and then a alitm of bread 
added , tea (also at home), bread, tea with condensed niilk 
An immediate improvement was observed following prtm'I" 

’ administration of metagen and orange jmee with nnm 
and liberal snpply of flesh vegetables llie haemorrh^ 
ceased and the pmpniic ernption almost disappear 
in BIX days, marked improvement being noticed witum 
forty eight boars. 

The age of the children is worth noting for they are 
then more vnlnerable because of tbe lack of stored up 
Vitamins as compared with tho adult I have observed no 
evidence of deficiency disease amongst tbe women, bnt 
many lost weight — an advantage with the obese — altbongu 
signs of semi starvation were evident in one case, plitbisR 
in another As regards the men as they tbemselve. 
acknowledge, they never felt better in their lives--" 
1 am, etc., 

J Bovp Primheii. 

Cowdenbeath Fife Scotland Jn y 0 b 


Sir- — A letter upon this subject m yonr issue of July 
16th IS effectively answered bnd disposed of by a com 
mnnication from a practitioner in a Durham mining 
district, nud appearmg in tbe Journal for July 30 tb 
Bat having practised for many years in tho mining 
district of South Staffordshire I offer my testimony foi 
what it may be worth, and such testimony entirely 
confirms that of tbe writer from Durham, and so of 
coarse represents nn opinion differing essentially from 
that contained m the onginni letter 
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Doling the gieat ivai I ivas called upon to examine tt 
ivge nuti^ber of recimts at a local jeciuit ng centre, and 

one fact emerged more clearly tbou any otlier, it m as 
jat tlio pliysiqae of the minora fai excelled that of any 
tber class Tbfs was qnito unmistakable, and avos fre 
uently commented upon and discossed by tbe medical 
len avbo conducted tue examinations \part from tbe 
liners, men from all sorts of occupation were dealt nitb 
-iron workers, farm bands, obauffonrs, gardeners, sbop 
ssistants, brewciy bands, etc — and I ventiiro to say 
bat given an equal number following eaeb vocation an 
xpeiienced man would bare little difficnlty m picking 
lut tbe miners, with few errors, ovrmg to tbe excellence 
)£ tbeii pbjsiqne Next to them came tlie iron woikera 
Dlearly tbe amount of holiday requited by tbe manual 
vprkei must lemain a matter of opinion, and tbe idea of 
mo weeks bobdaj for tbe miner, witb full romunorntinn, 
ifter each three mouths of work sounds highly dobgbtfnl 
ft hat the average miner would do duVing Ins long absence 
from work it is dilhcult to conjoclnro Tbis much, how 
Bvei, I sny without hesitation If the miner, as I spw 
him at the recmitiug centre, is m need of the snggeated 
holiday, the other men who came up for examination, 
judging from their condition, required at least four weeks’ 
holiday after each three months’ work 

What of the medical practilionei himself ? Hia expecta 
tion of life is lower than that of members of tbe otlier 
professions Wiglit not tlie discrepancy bo removed, if tbe 
suggested extension of holidays, with accompanying re 
munemtion, were made opei-ntivo m his case also? 

No Sii, a great deal too mnch flabby twiddle respecting 
oveiworkis propagated and swallowed to day Ergophobin 
IS lampnnt, and it is bigh time for recognibon of the fact 
that good health and eontenlment can he hest assured by 
the steady pursuit of one s vocatiou, whatever it may be. 
This stiU leaves leisure foi a hobby — and a hobby is very 
desi i able for aver j one 

Of course, any such extension of holiday as was proposed 
by the ougmal writer, with its lessened output, would he 
fatal to our national existence unless other nations in 
competition with ourselves adopted the same plau Into 
this aspect of the question I do not propose to eutei — 
I am, etc , 

Wednesbnn Stafls \u6 lit WxtTEa 


STHEPTOCOCCAL lACCINES IN ASTHMl 

Sir ■ I was Very luteiested m the original article m 
your issue ot Inly 16th (p 71) by Sii Leouaid Eogeis on 
streptococcal vaccines m asthma. Hy experience may be 
interesting as proving that tbe treatment 13 ccilainly 
reliable m certain types 

In 1916 m tbe Murree Hills India, an elderly lady an 
oflicei 8 wile, consulted me foi this condition with a view 
to undergo vacemo treatment I accordingly prepared an 
autogenous vaccine from her nose, and later trom her 
spntnm The organism was a streptococens of medium 
length, but I now forgot its chemical and biological ebarac 
toristics. The patient received about twelve looculations 
in all in weekly doses varyiug from 150 to 500 millions 
bhe showed a rapid improvement whda she remamed m 
the hills I heard from her Imaband a year later that she 
was still free from paroxysms and also frem chronic 
bronchitis. — I am, etc., 

J E H Gatt, Major H A M C 

CojTacli Camp co Kildare Jnlj 31st 


BIRTH CONTROL 

'Mature s method of limiting population is to re 
produce freely and let the majority (the unfit) he elimimted 
h} failure so that only a mmonty (the fittest) suiwive 
Man strives to defeat Nature, Ueepmg the unfit alive by 
Boft living samlatiOD, and medical treatment The rosuit 
?i ® ®norts IS not merely an increase of numbers, but 
the addition of many unfit members to the population 
and a dimmntion of tho a\ erage health Birth control, in 

improve matters, 

it only dimim^es numbers, and by lessening tbe strugsle 
oUbo still greater opportunity for survwal 

of hirn..^^ n*'®’" Pou't of new tbe limitation 

^ f i ordinary sense) la attended ivith the 

danger of degeneration of tho human race. 


.i v = rv-— 

It js true that the human race, incieasing at the present 
rote, will soon exceed the capacity of the woild to support 
it, and man will have to fight his neighbour for the mere 
means of subsistence , but to avert this by means of contra . 
ceptors 13 to substitute one catastrophe foi another ' 

boft living, sanitation, and medical treatment, by m / 
creasing tho niimhei of surviving children, increase the 
burden of family hfe, and Urns prevent early marriage ! 
This 13 bad foi tbe fntnio race, as the children of young 
parents have, by inheiitance and by parental caie, tho 
'best chance of-hoaJthy life, moreover late marriage is one 
of the causes of prestitntion and of venereal disease ’ 

In shoi-t, medical science is tho chief cause of over j 
population and the diminution of average human fitness , i 
it IS also a enuso of late marriage with its attendant evils [ 
It would make mj lettoi too long to discnss the possible j 
remedies, eugenics, foi instance, but it behoves the 
medical profession, who have created the difficnlty, to 
find the tine lemcdj I cannot see it in contraception — 

I nm, etc , j 

Cambridge Angnstrlst F J AiUjEN. 

— The cnlt of cheapness is one of the worst caoses,' 
and lesnlts of our free trade policy which teaches 
people to think they need not make sacrifices to secure^ 
future benefit And precisely similarly do the people' 
behave who avoid mainage or limit their families on the 
gionnd of expense They diead present discomfoit and 
forfeit futnro gam and security The present dithculties 
of the middle classes are largely due to their want of 
iamihes, they have so few sons to “ speak with the enemy 
in the gate Doctors, often marrymg late, are similarly 
handicapped Thico of us, fellow students and become' 

I senior offlceis m the three Eeiwiccs met once m London' 
with our wives, and not a child between us. A well 
known felJon student of mino lamented to mo m Bdm 
bnrgh recently tbe number of our coevals m tho profession 
who were childless Consequently, said he, we shall be' 
replaced by people loss well educated, people who have not 
had the up bunging no should have given oar sons to 
fit them for tbe piofession ' 

The strength of a nation is in its famihes If any im 
poitant section has bnt few children to take its place,' 
^3 ideals Mill not be earned foiwaid, bnt will bo lost. 
Children, besides, do prevent divorces, perhaps, howovet, 
we should go f miller back about that. | 

But should people bring up cliddren at gieat cost and 
only to be miserable ? One of my aoquamtance refuses to 
have a second child because he could not then play nolf ' 
la there, then, no pleasme m children which shall com ( 
pensnte for tbe troubles and expenses they bring upon 
J. *1^6 penurious Roman Catholic' 

hrenou Canadian farmers are spreading out of Qnobec 
and occnpymg more and more of Ontario I fancy those 
hard living parents would think thoir struggles to bring up' 
their loige (ten to twenty) families woi-th while when tlioy 
see how thoir group is strengthening its position If a 
race comes to find no mstmctivo pleasure in children it 
will probably be swept away by others more virile One 
where another wiU starve , prudence and 
solnsbness are not identical 

In her book, r/w Slranglh of a People, Mrs Bosanquet,! 
who signed tho Majority Report of the Poor Law Com^ | 
mission, tells the stoiy of two girls in domestic service 
who became engaged One was imprudent, married at 
once lived in lodgings, trusted to the church and the' 
pamU doctor to see her through liei first confinement, had 
^ evciy succeeding child only 

added to her wowres, and her mornage was a roilnre The 

she'Ld^, ““"y months, 

she and her fianc^ had cnosen a house and its furniture. 

was their own careful 
noon fi. F cliaw remmded them of tho afloi 

noon they had had together when it was chosen , they 
were amusement xmongli to themselves, and they saved 

had n^t^to^srel' ^ Per confinement. Ho 

worl . sfP “““sement outside his home, did his 

Slid 6°*' promoted, and each 

child was only an added pleasure Idyllic, yes but some 

P'^PP'est men I have\noivn was a 
Marino sergeant with ten children and a bed m bis house 
for stray boys be thought lie should help 
One of my friends married young and had five children. 
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this required management He certainly could not 
tups, take couiuos and extra qualifications, bnt lie did Ins 
work all rigbt, and bm sons were there to help in tho aai, 
and one of them has won a position of Imperial usefulness 
far above that of hia father or me la that no coinpbn 
nation to his parents for old time diBiculties they have 
by now almost forgotten? A bad tiee cannot bring forth 
good fiuit — I am, etc 


liftval and Military Club July 29th 


I! E Home 


Sib,— An advocate of " birth control (July 30th, p 168) 


says - 

prmoipfil inectns to that ond I can well believe that, foi 
contmence is the only legitimate means, and “birth 
control, as generally practised, is both illegitimate and 
immoral 

From a medical point of view, to control births can only 
be justified on the foUowmg grounds (1) Because there is 
danger to the mother from childbirth (2) Because, on 
account of the mental or physical condition of one or both 
parents, there is eveiy reason to believe that the children 
would not bo mentally 01 physically sound For eithei of 
these two reasons, failing continence, I would be prepared 
to advise the parents how to control birth, and for no 
other reason 

In the case of both males and females it has been 
abundantly demonstrated that the soundness of their 
health is impaired by undue sexual indulgence, and, on 
the other hand, that vitality and vinlilj are not only 
conserved but strengthened by tbe practice of “ contmence ’ 
ns a babit. Honest guardians of tbe public bealtb will 
tberefoie practise and preach the habit. Di Halliday 
Sutherland quotes Mr Bernard Shaw and “a fnend m 
tbe Church of Scotland I go furthei than either of 
them, and state that a man who uses his w ife for sexual 
mteroonrse othei than for the purpose of propagation of his 
species IB prostitntmg his own body and that of his wife 
to uses for wliioli they were never intended, and 13 
immoral to that extent 

The higher the ideal tho fewer people that are able or 
willmg to subscribe to it — I am, etc., 

Burronford JolrMHi Aubed E Seller. 

Sib, — D r Halliday Sutherland says in his letter that 
Malthns " was so concerned about the birth rate that ho 
forgot that every one of us must die As any one who 
has read the Essay on the Principle of Population knows, 
Malthns forgot nothing, and was concerned about tbe 
birth rate because of bis belief that, in consequence of tho 
relatively slow late at which tbe food supply of countries 
is increased, a high birth rate necessarily causes a high 
death rate Dr Sutherland holds that " a high birth rate 
IS not of necessity associated with a high death rate 
The fact remams, howevei, that no country has ever had 
an annual birth rate of over 30 per 1 000 without having a 
low average duration of life. Dr butheiland has evaded, 
mv statement that tho worlds food supply has always 
been increased so slowly that only a small percentage of 
couples in the world could got snflicient food for more 
than two or three children To certain otliei opixments 
I should like to say that emigration increases poverty in 
the mother country, becanso tbe majority of emigrants are 
ndnlts and also, that emigration is uot migration for 
colonials do not share our poor rates, taxes and chanties 
— I am etc 

London S W Julj 30 h ^ BiSME Dlxlop 

8ir —Dr "Mary Scharheb refers in her letter m vour 
issno of July 16tli to ^ 

Bomo people who adi orate the utc o! artificial preientivea of 
coiiccptwn go 8 1 far os to consider this knowledge an unniixed 
Is-neUt to oiimamcd girls and women indeed one well known 
non medical ndiocato ot artlQcial prerention stated a few da\s 
ago that a ronng unmarried woman attenoing her clmtc had 
alreadr proenred abortion twice bnt she was tlinnkfnl to hare 
lieen able to teacli her how to a\ old that neccssitv m f utare ' 

\s mj Imsband and I founded and I control, tbe onhf 
birth control clinic m Dritain tho above ohvioiish will be 
wulcU recognized as referring to me I must therefore 
cr^e your fipoce to correct its misstatements 

Those ot m\ words which Mrs. <3charUeb here travesties 
and miiapplies m such a way as to make me appear to 


that “ contmence is not and never w ill be ' tbe 


condone immoialitj wbich my woik is entirely calc 
to do away witb, bave, fortunately, been publish 
Putnams m a sbilling pamphlet giving tbe veibatim 
of the “ speeches and impressions ot the Queen’s 
meeting on Construotivo birth contiol My exact 
were (p 24) *' 

“ The second person who came to m\ clinic wlieu It wi 
opened came on behalf of a girl of 20 who was pregnant 1 
sixth time I And every prer ions time she had hod an at 
performed by her own mother I M e of course had no li 
ilmtgirl Wo cannot deal with sach cases \et it show 
in that terrible nuderworld ot mlserr and auguish wh 
Belllsli, self centred, lazy people so seldom i Isualtzc and 
stand there « already knowledge’ ot a kind w)i 
utferlj detrimental, ntterh unwholesome and tragic 
effects The true knowledge which we are hrmgl 
connteract that is clean ami wholesome and is jmro p 
logical Information to replace the miserable half knoi 
which already exists ” 

Comparison ot what I did say with what Dr Soh 
implies I said shows how she distoits my words 
1 mnst ask her to withdraw her implications 

I should add that tho method ot contiol we odv 
tho climo cannot bo used by virgin giils and the 
qannot have induced a smgle case ot downfall Moi 
almost without exception, those yvho apply to the 
aie married women yvho have aheady injnred their 1 
Ihiougli too frequent cliildbiith 

Other points in this letter should be answered but 
onlv deal with one more Mrs Sebarhob says ho; 
ponence of ovei foity years conimces liei that 
control “ causes damage to a womans nerroiis syst 
yet she does not indicate which methods yvore 
When diBcnsaing this theme on tbo Biitli Bate Comm 
I elicited fiom Mrs Scbailiob that veiy many 0 
patients used (or ratbor got then linsbands to nse 
sbeatb and coitus luterrnplus Dr Scbaihob has or 
lead my book Wise Parenihoocl, to learn the cause c 
injuries wbioU I cleailj demonstrated are originah 
these methods Bnt different piocesses bave diti 
physiological results, and it is reallv time that mt 
practitioners took tbe trouble at least to differei 
between totally distmct methods and to bo explicit 1 
wliicU they I'eior to when they attempt to discuss a t 
ot snob importance to tbe nation as tbe control 0 
quality of its conceptions — I am, etc , 

Lcatherhcsd Jnb Jlsk Mauie Cabmicbael Stoi 

"We bave referred this letter to Mis Scliarlieb, 
writes 

Sib, — I am sorry that my letter to tbo British Me 
JoOBNAi. of July 16tb has given offence to Mrs. 1 
Stopes, and that she feels that I make her to appt 
condoning immorality I am sure that this is lai 
being her intention 

I quoted tbe incident to which Di Slopes alludes 0 
authority of a doctor who was m tho audience a 
Queen s Hall when tho loctme was given I, cf cc 
see that tho statement made by Di Stopes was 
understood by the bearei, and witbdiaw my state 
and apologize for having given it currency — I am, etc 
Churoh StrettOD Aag BLh Mini ScUARLI: 


CLINICAL AND LABOHATOEA METHODS 
Sin, — Having followed tbe coirespoudence concei 
tbe line ot reseaicb at St Andreyys yvitb legard to 1 
symptoms and prognosis I beg to be allowed to stab 
matter as it appears to the young practitionei, posse; 
n certain amount of snpeifioial kuoyvledao but very! 
based on personal experience I yvould compare 
mmute investigation of symptoms to tbe attitude of a 
approaching an isolated house He sees n flickering 1 
within it, a little smoko coming from an open yyini 
and a little from tho chimney Hie problem before 
IS whether tbo room is on fire 01 yvbotber the fire b 
normally in tbo grate but tbe smoke does not all g 
tbe chimney Immediate knoyyledgo of Ins prohloi 
essential to save the bouse Should ho contrast 
varieties of smoke and flickerings he may, aftci s 
time, arrive at tho coire^t answer, bnt by loo 
through the window he will come nt once to 
Icnowledge ho reqnires Similarly in disease, by 1 
ing at tho diseased spot or by testing for abnoi 
constituents of tho body, a diagnosis is made and ti 
ment started ateswi- And on early tieatment depi 
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20 , 40, 01 neihaps 60 pei cent of the ptoguos s Aq boui 
glass s'omacb, constiictiou of tlio pylorus or coloo, aie 
seen by x mys, tbe Spirocliaeta palluUi is aomoustiated m 
a sore, tba baoillns of dipbtboiia isolated from tbo tliiont 
tbe typical blood picture sccp-iu pinnicious anaemia in 
*11 tbeso flagnosis is settled at onco 

ibns Sir, it appears to me, starting on tbo pnclica of 
'medicine, Ibat my timo would bo more profitably spout 
endeavouring to got to tbo root of preblems at onco Uim 
to searcb aftei tbe meaning of symptoms, a piocess ire™ 

■wbicb 1 cannot gam any definite bnowledge nudei twenty 

veais Ali-eady I can recognize pyloni. obstinclion by 
means of a:i-a>B,bnt to diagnose it from syrnptomB wilb 
certainty would take mo a hfotnuc, and I tliould bo nuablo 
to pass on to others tbe results of my poi-sonal experience 
If my views are wortbloss, or nly reasouing at fault, 
correction will bo welcome to one bonostly luguinng after 

wisdom — I am, etc., , 

-r , mb Eovd 

Joly 27th ■ - ■ 


THE ORGANIZATION OF SCHOOL 
OPHIHALMIG 'UORK 

— Xn yonr lasao of Jnne 18fcb Dr Thomson 

Toins issne with Mi Bishop Harman on the subject of 
examiniug childrcu of 7 yeais of age I go fuitbei than 
Mr Thomson I cxamino tho whole school by rotmosoopy 
and pick oat the defective ones for latot o\aminatioD, and 
obtain thereby more reliable results than arc obtained by 
subjective te^ts m the bands of la) helpers 

My method is to address the school and explain what 1 
am going to do and what they have got to do I have a 
large c'ass lOom daihened and the childixm file in, keeping 
touch ao that they nan all see what is being done, and so 
be prcpnied and tbereby avoid the shyness that wastes 
time A helper places them on the chair by tbe lamp and 
another one pulls them off it (which is another saving of 
time), and any defectives stand av*ay f 3 l tegiatratiou by a 
tbird holpoi for latei osamioation In anell regulated 
school orphanage with oliildreu from 15 to 4 jeais of ago 
I have often done up to 200 per houi Another day I pass 
them all in the same way foi hd examination for trachoma, 
which IS common out hei'©, and it is q^uite easy to do more 
than that nnmbei per boui My avei'sge of defoctives 
over some years is 9 1 per cent , which compares favourably 
witb other statistics — I am, etc,, 

Johunnesburg Julj 19th -A^ GflEKNK BeXKTOV 
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THE rORMOL GEE REACTION IN S'SPHIEIS 
Sin — I was vety interested m Major Maclc^nzie s 
memoiandum of bis espeiienca of this reaction m twenty 
three cases, published m tbe Bhitish Medical JooaNAL of 
Jnne lltb I was bopefol that at lost a motUod bod been 
found wbicb would enable the clinician to diagnose syphilis 
witbont invoking tbe aid of the laboratory wocUet 

I therefore proceeded to test twenty five seroins follow 
mg faiUifully tbe toohniqne recommended by Major 
Mackenzie I was disappointed to bnd that tho sorums 
all remamed perfectly liquid even after standing for 
se’feral days, m spile of tbe fact that, os tested by tbe 
■Wassormonn reaction, fonrteen of them were strongly 
positive 

One can therefore only come to tba conclosioa that 
this reaction is another “ will o tbe wisp, and of no value 
in the diagnosis of syphilis — I am, etc , 

A Muhbat Stuabt 
Barfioon In CbaTEe ol Venereal Biseasc, 
Ancnet Tlh Waltall ileneral Hospital 


©biiiifirjT. 

EDGAR FREEMAN MORRIS, M R C B ESA, 
Herelord 

The announcement of the death on July Jlat of Mr Edgar 
Freeman Morns of Hereford was received by his colleagues 
throoghont tho county with profound regreL Ho was 
born m Hereford in 1857 and educated at tbe catbedmt 
school For about a year be was a pnpd at tbe county 
hospital, and later became a student at Umversity CoIIevo 
Hospital He took tbe diplomas of M.R C S andIi.SA.Tn 
1880, and after a year or so as an asswtant in Eastbourne 
joined bis father m practice in Hereford, There be soon 


bccairo Known os a careful and sliiJful smgeon, aud in 
1892 be was elected on Ibo surgical stafT of tbo county 
hospital, at the time of bis losiguation in 1917 be was 
tbo Bomor surgeon, bo wad then oJoctod bouoraiy con 
suiting snigeou Hewos leiy mncbiutoreslod iii olectiical 
tboiapcutics, and early- in tbo present ceutuiy installed in 
Ills consnlting looms most complete eloctneal appaiutns- 
A liUlo later be was instrumental m securing a Bimilac 
mstnllation at tbo county hospital 

In bis eaily manhood be was aasoeiated w tb tbe 
Volunteers and bold tbo rank of captain During tbo 
wai iio was consultmg surgeon to several V A D bos 
pitals and was cbaiiman of the local medical wai com 
mitteo Ho was an active momboi locally of tbe British 
Medical Association, and succeeded bis latbor as bouoraiy 
secretaiy of tbo Hcrefoidsliire Medical Society which was 
founded in 1859 Of late yean? lie took a great interest m 
Freomnsoniy, and~was a P AI of tbo Inga Lodge, of w b cb 
be was tbo fiist mitiate He was a J P for tbe city of 
Herefoi-d, and for many yeaw vicar's warden of St Peter s 
Cbmeb Ho was twice mnriied, and leaves a widow, a son, 
and two daughters to monru tbeir loss 


Mb regret to rocoid tbe death of Dr Richabd Giumner 
Allen, of Belper, on July 23rd He was tbe son of tbe 
Into Riciiavd Rowland Allen who for many years prac- 
tised IQ Belper, and was educated at Belpci School, 'Irent 
College, and Queen’s College, Birmingham Ho became a 
Member of the Royal Collego of Snrgoous of England m 
1875, aud a Licentiato of tbe Royal College of Physicians 
of Edinbmgb in 1876 Before commencing practice m. 
Belper be was bonse physician at tbe Qnecn s Hospital, 
Biiraingbam, and asaistaut bonso snrgoou at Uio Cailislo 
Infirmary Ho was medical ofiBoei of boflltb Bclpoi Uibau 
District Council , medical offloei, Belper Union MoiKbonso 
and Nos 1 and 2 Distiicts of tbe Union , raodical snpei 
intendont, Belper Joint Isolation Hospital Dr Allen was 
a member of tbe British Medical Association, and was for 
many years chairman of tbe Belper Cousoivativo Club 
He leaves a widow, a son (Dr Bicbpi-d Clayton Allen, 
who was in practice with bis father), aud two dangiiters 


SlmiTfraiiifs iniii Ctolleges. 


UNIVERSITi 01 OXFORD 

At n coDgregAtion held on August 4th the degree of Bachelor 
of Medicine was conferred on H L Rtvyner (Balliol) 


TJNIVERBITX OF LONDON 
A MEETING of the Seuate was held on July 20th 

Ibe following were recognized tea<^hera the instlcotlons 
and in the snbjects indicated 

Kt BarIJioloTTieit* » Hoa3>tfnl ifedieal BeJiool^Dr Geoffrey rvitns 
and Dr C M Hlnda Howell (lledlcloo) Mr U M V ick IStmierj) 

(Jut; 0 Ho$p{Ujl JiTrAieal 6c7jool — Dr Qooffroy iLirahall (Medicine) 
.Mr BnieBt O BleBincer (burden ) 

£ii>0 < Coilege Hespitai Medical ScTtool — ^Mi Henry A Burrldflo 
(Forensic redlclne) Mr John Everldge and ’ i 

(Sarsery) Dr ArthnrC U Firth and Dr P 
Mr Cecil H M Hufibea (Anaestbotlos) Dr 
— MorbI I Anatomy) Mr J W Thomson W- 

Dr 8 A Kinnier Wilson (Veutoloay) Mr la i x laiiua&ic 

(Sorg-n— Orthopaedics) Dr Chari a nn IF Hope ( aryngologj) 

Soval Jrmu Metical <7oifeoc — Brevet Liout Colonel Henry M J 
Perry (Pathology) Lfoat ColonolJam h Crawford Ivenn d> (Troploal 
Medllclce) Brevet Colonel Percy 8 Lelean (Httjlene} Llent Colonol 
John \\ eir VS est (Surgery— Military) 

Tbe following were appointed to act ag examiners for the 
second examination tor medical degrees Part II in the session 
1921-22 the chairmen of the respective boards being indicated 
by an asterisK 

,4jweom!/ —•Professor W Wright and ProfMsor E Barclay Smilh 
^ecther ^rfth the external examiners Professor G CmotrSmith and 
Dr W D H Dackwortb 

Phistolosy — VrofesBor F A. Dalibridge and Professor H E Boaf 
togetUer with tho external Clam nets IrofesaorJ 8 Macdonald and 
•irofessorM S pembraj 

Pharmae Jojm— Dr P Hamin and Dr V J Woolley tigctUFr with 
the external examiners Professor F RanEom a^d P ofossor J ^ 
Gnnn 


Xlie regnlalions for the second examination for medica 
degrees Part II aud M B B S examination for extema 
students weie amended os follows 
Faragrapb 4 (ill) on p 230 of tbe Red Rook 1920-21 by tb. 
^dltion of tbe following worda after ‘ at a Eobool of thi 
umverB^fcy” 


^ uctoocr iy23 no candldato Bhall t 

peralt^d to enter for the third examination for medical deare< 
under this regulation unless he has eiicatat least three j-ears In tJt 
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reqoircd coarse of stndr part or the whole of which mar however 
have been followed prior to passiog in anatomi and physiology at Ihe 
Bocond ojaLufnat on forujodical degrees Part II 
PDrojiraph 4 (H) on p 211 of the Blue Book, Septeraber 1920, 
b} the Insertion of tbe words 

Provided that In and after October 1923 the roquirod course of 
study for tbo third examination moife be shown to have covered at 
least three lears^ 

Mr H J Waring hna boon elected Clmirman of tlie Brown 
A.u\mal Sanatory luatltutlon Committee 
ApnlicatlouB for the Unit ersity chair of chcmistrv tenable at 
Middlesex Hoapilal Medical Bebool (salnrv £S00 per annum) 
must be leceKcd b\ the Academic llegistrar Unl\orQlt\ of 
Xiondou, bj at latest the first post on September 22nd 

St Thomas’s Hospital 

An Entrance Arts bcbolarsbip 1921 ^'nl^e £25 has been 
awarded to B A Hill and an Entrance Science Scholarship, 
1921 value £150, to J M Ashton 


S^ljc ^£1 birrs 


ARMT DENTAL CORPS 

The War Office announces that the rates of half par (or officers 
of the Army Dental Corps which were fired in Jauaarv last at 
half the rates of full pav have been amended and will now be 
the rates piovlded for other arms of the serv ice la terms of 
Army Ordei 524 of 1919 


DEATHS IN THE SERI ICES 
Colonel Andrew Francis Dobson Madras Medical Service 
(retired) died in London on Jane 24th He was born on 
June loth 1848 the son of Dr Park Dobson of Longford, and 
educated at Trinitv College, Dublin where be gained a medical 
exhibition in 1869, bo graduated B A and MB in 1871 also 
taking the L R C S I in the same year Entering the I M 8 as 
QBslstaut surgeon on March 30th, 1872 he attained the rank of 
colonel on May 4tb 1901, letlrlng on Mav 28th, 190o 
Colonel Samuel Henn O’Brien Banka Bombav Medical 
Service (retired) died at Brighton on Jane 15th aged 79 He 
was educated at the Carmichael Bohool Dublin, and took the 
L R G 8 I in 1865 and L K Q C P in 1866 and subsequontly 
the r R C S I Qud M K Q C P in 1880 Entering the I M 8 as 
assistant surgeon on October Ist 1856 he attained the rank of 
brigade surgeon on November 19tb 1869 and that of surgeon 
colonel on Beptember 18tb 189o and retired ou Nov emberlSth, 
1900 Ho served in the Abyssinian war of 1868 was present at 
the storming of Magdala and received the medal In November 
1888 be was appointed a Presidency surgeon In Bombav and on 
promotion in 1895 was posted as P M 0 of the Nagpur district, 
Lcntral Provinces 

Colonel Charles Henry Hale. D S 0 , C M G Army Medical 
BtatT (retired) died at Plymontn on July 20th. aged 58 He was 
bom at Eastbourue and was the younger brother of Lieut 
Colonel G E Hale B A M C He was educated at St Mary s 
Hospital taking the M R C 8 and L R C P Loud in 1881 
After acting as assistant medical officer at the Salop and 
Montgomen Counties Asylum he entered thearmvas surgeon on 
FobruarvStb ISST becomingllentenautrcolonelon JuueTtn 1911, 
and full colonel on March let 1915 He served in South Africa 
in the Matabele campaign of 1895 when he was mentioned m 
dispatches and receiv ed the D SO in the South African war 
in 1^1-2 in operations in Cape Colony and in the Orange River 
Colony receiving the Queen^s modal with four clasps and in 
the recent war from 1914 tol918 asADMS of the 13tn Division 
in Gallipoli and as a D D M 8 in the Eg> ptiau Expeditionary 
Porco was mentioned in dispatches in the London Lra-ette of 
January 28th 1916, and July l3th, 1916, and receiv ed the C M G 
in 1915 


Lieut Colonel John Osbume R AMC (retired) died recently 
In Conntv Kildare aged 64 He became L E C P and S Edln 
In 1880 nud entered the armv as surgeon on rebruary 5th 1881 
becomiug Lieut Colonel after twenty years service and re 
tiring on Jannnrv llth 1902. Alter rotirenjent he was emnloved 
at Galwav from 1901 to 1916. He served in the EgynLlan war of 
IBS'’ was at the battle of Tel-el Kebir and received the medal 
With a clasp and Khedive 8 bronze star m the Sudan In 1885 
it SoaLln and at the action of Tofrek (clasp) and in the Sonth 
African war in 19CO-01 taking part In operations in Cane 
Lolouv and in the Transvaal and gaming the Queen s mer^i 
With three cla.‘»ps 

^lajor Vrthnr Charles Oldham B A 31 C iT F i died recentlt- 
of snnitro c in tlie 1 eralan Gulf Ho wag educated nt OzvJil 
l-ollc^c Maochcjtcr nnrt In the R C S I School in Dublin hr 
took the Scotti h triple nnnhfication in 1B35 Defore the war 
her as In practice at Kiaderminster He took n medical com 
ml sioTi 111 the old \ oluntcer I orce on December 21«t JS9S 
tmnserrcl to the Tcrritornl I orce ou Us organization and 
he-ame tiinjcon major m the 2Dd booth Midland iMorcest?-, 
Dri alec! Itoaalrielil Vrlillerv on luU 19th 1912 with whirh 
he wen on sert,-^ m Angas 1914 teraing throughont the 
War \I ir the armistice he eeraeil lor some time in the annr 

L .^^‘intmeS at Da-gLd”'’^ "’S'" “Eo ooL 
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The Bt Bartholomew s Hospital and College annual 
old stnilonts’ tllnuer will be held In the Groat Hall of tbo 
hospital on Momlaj, October 3rtl, at 7 tor 7 30 p m Tbo 
chair will be taben bj Dr W B A Grlflltb Tbo honorary 
secretarj la Sir 0 Gorilon IV atsou, 82, Harloj Street, 3\ 1 

Dn JAMES AiiTHtJB Haugreai es of 'Wetberbj , Xorks, 
has been appointed to tbo Commission of the Peace for 
the 3Vest Biding of \orksblro 

Du Chauees CtMEBON, assistant modlcal offlcor of 
boallb and divisional tuberculosis ofbeer for tbo South 
Wostcin Dhlslou of Glasgow, has been appointed medical 
Buporlntcndcnt of the Banatolliim to be instituted nt East 
roitnno bj tbo South Eastern Counties of Scotland Joint 
Sanatorium Board 

The annual dlnuer for past nud present students of 
WeBtmlnslor Hospital will be held on rrida>, October 
7tli, at the Groat Central Hotel Sir Charles Bjall will 
be la the chair The usual notices will bo sent oat early 
in September Tbo honorary secrelarv is Dr Adolphe 
Abrahams, 24, Parlt Crescent, Portland Place, 3\ 

We lenni from AoDirr for August 4tb that the main 
object of Professor Einstein b recent visit to America has 
been attained, and that tbo establishment of tbo medical 
faciUtj of the Unlvci'sltj of Jernsalom is now assnied It 
Ib proposed also to establlsb at an earlj date an arts 
fncnitj , a Jonlsb faculty, and departments of physics, 
cbemlfltry, law, and commerce So far ns possible Hebrew 
•will bo the medium of instruction, this being the language 
spoken bj the Jew a of PaleBtlnc, but no religions or racial 
tests wlU bo enforced The unlversitj which w as founded 
In 1918, wlU be modelled on European and American 
standards 

The second Congi ess of tbo Association of Gynaecologists 
and Obstetricians of Trench spealdng countries will ba 
held In Paris from Boptember 29tb to October 1st, 1921 
Membership ol any t reneb spealdng gynaecological or 
obstetrical socletj entitles to membership of the congress 
Tbo general secietarj is Dr Brlndean, rue de Grcnclle 71, 
Pails 

The ceremonies in connexion with the dedication of tbo 
new building of tbo Peking Union Medical College, erected 
b} the China Medical Board of the Bocketeller Tonnfla 
tlou, will Include an international medical coufcrcnco 
during the week commencing Boptember 15th, -which will 
be participated In bj medical men from all parts of tbo 
■world Among those who bavo accepted Invitations and 
win be present are Dr Thomas Cochrane, of London, 
formerlj Principal of the Unlbn Modlcal College at Peldng 
Sir William Bmvlj , of Dublin, Professor B X Lelper, of 
the London Bebool ol Tropical Medicine Professor Puffler, 
of Paris , Dr George de Bcbwelnitz, of tbo Unlversitj of 
Penndylvanln, President-elect of the American Medical 
Association, and Dr A B Mocallnm, of McGill Unlversitj, 
Montreal 

A Bn,E for the prevention of vonoreol diseases is to bo 
Introduced by the health authorities In thd Japanese Diet 
In the coming sosslon It Is stated In the -offlclal report of 
tbo medical examinations for conscription that the 
number affected with venereal disease was appro'xlmately 
11,600 out of a total coirscrlptlon list of 534,800 for the 
jear 

Db BaghavbndraBow,M D ,D So ,bas been appointed 
first pbvslcian to the Jamsetjeo Jecjeebhoj Hospital and 
professor of medicine and therapeuHoa at tbo Grant Medical 
College, Bombay This is the first time theP/oncer states, 
that a member of the Independent medical profession baa 
been appointed to the post Dr Bow, who received bts 
medical education nt the Grant Medical College and Uirl 
versltj College, London, was at one time demonstrator of 
phrslologj at the first named Inatltntloa, he has made 
manv contribn lions to patbologj 

The winter session at the Midd esex Hospital will open 
on Tncsdaj October 4tb, at 3 p m The introductorj 
address will bo delivered bj Mr Gordon laj lor, P B C b , 
after which the prirea gained during the pro4lou3 vear 
will be dlstrlbntcd bj Sir John Bland Sntton, Consulting 
burgeon to the Hospital Tbo annual dinner will bc. held 
the same evening nt 7 30 at the Trocadero Dr Coni\ ns 
Berkelev will preside Those wishing to be present at the 
dinner should communlcnto ns soon ns possible wltu tbo 
Secretarj Superintendent of the Hospital 
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The socona luteraatlonal Congress ot Engeuics is to 
be }ieia In Now loili City from Soptembei 22nato28tb, 
1921 

At tbe Jane matriculation examination of the Uni 
vei-slty of London there wore 210 successful candidates in 
the first division and 1,308 in the second division, 

34 candidates obtained the supplementorj ceitiflcato in 
Latin 

A DISPATCH fiom Hclstngfoi-s reports that the Health 
Commissioner informed tiio Pan Kussian Health Congress 
in dIoscQw, on June 21st, that cholera was raging in tho 
sontheru and middle provinces ot Hassln 

On Jnne 18th graduates ot the Universl^ of Penusyltania 
paid a trihnto to the late Dr Joseph Leldy, who at one 
time was professor of anatomy at tbe institntiou, when 
they unveiled a bronze etatae In big memory at tbe 
University s medical laboratoi-y bnlldiug 

The thirty first annual meeting of the American Electro- 
therapeutic Association will he held in Washington from 
heptember 7th to i9th Dr Bjrou 6 Price is piesldent, 
and Dr A Bern Hirsh, 71, West 94th Street, New York, 
Becretarj 

The Ameilcan Bed Cross has held snccessfnl exhibitions J 
in child and infant welfare at Lille, Bonbalx and 
Tonrcolng Tliese three cities form praitlcally one 
indnstiial group, and are stiil sei-lonsly crippled by the 
damage done during the period ot German ocenpation 

Ddbing tlio piesent financial year three new public 
Bauatorlumsfoi tuberculosis are to be established in Japan, 
when these ha^e been completed there will be in all ten 
puhlio taherculosis sauatoilanis established undei the regn 
latlons foi the prevention of tubercnlosis 

A FEW montiis ago the Spanish Government withdrew 
the prn liege of practising in Spain from foreign medical 
practitioners O'ing mainly to tiie efforts ot Piotessoi 
Becaseus and Professor Maranon the privilege has, accord 
ing to the Pnr/s Hcdicnl, been lostored to Eiench medical 
practitioners, but information la lacldng as to whether 
this will apply to practitioners of other nationalities 

IHE Second International Congress of Comparative 
Pathology w 111 take place at Home on Septemhei 20th 

A Franco Polish medlcgl congress will he held at 
Waiaaw on September 15th to 19tli 

Tkodoh the Dental Act, 1921, has received the Boyal 
assent, tlie additional registrations for whi-’h it pioildes 
cannot be made nntll the Dental Boaid the Act ditects 
should he set up has been constituted 

ON November 5th the Faculty ot Hedlclne ot irontpelller 
will celebrate the seventh ccntenaiy of its foundation bv 
a banquet aud otUor festivities ^ 

„ reiates that the students 

and faculties ot the Swiss universities are soliciting funds 
tor founding a sanatorium at Leysln lor the beaeOt ot 
tuberculous students and professors of any country 

V ? annonnees that the oltnical Instl 

tntes ot Mian are to ^ merged henooforth In the medical 
school of the diversity of Pavia There are sever?! S 
direaTea" i“'=l«ahig one for occupatfon^ 

The late Hr John Dyer of Swansea wlio loti t,oi- 
personalty ot £49 954, has bequeathed £4,000 to the 

S^h“i‘h“o?7e auTlhr^ea^me?*-.: 

Ehtrc ’^iTatnu'^n, established at Chirk, Denbigh 

FS SSsIf 

mailo fortUct Ubernl fliftn Tff have since 

employ ^ contdwf^^^ ^ Bnnkinalt colliery 


letters, Jtotes, auJt ^nstuers, 

JtfOtoing to priuiniff dificulties^ f/ic JoimvAL must be ant to press 
earlier than hitherto tt is essential that covimiimcations intended 
for the current us le should be received by the frft post on 
luesdoy, and lengthy documents on Monday 

OnIG^^Al:l AUTIOtiEB and XAT^TTEUStforioardedfor publication ar* 
uiidersiocd to be offered to the liRixisH SlIbdioai< Jouhral alone 
unless the eoutraru be stated 

CoBREBPORDiiNTB who wlsb Dotico to bo tftkea of their oommanlca 
II 0 B 8 sbODid antbentfoato them with theJr naznea-^-of Downs not 
cecesfiarJIr for pabllcatlon 

Adtbom deelrlng reprints ot their attlolei published in tbeBurnsH 
Msmeut. JpcRRj^ij are reanested to oommanfeate with tbe Odloe 
<19 Btrand WC2 on receipt of proof 
order lo avoid delar it fs parklonlarly requested that AtiD loifcerf 
on Uio editorial bnsicess of the Jox7RKax< be addressed to tho Editor 
at the OfDce of Ibo JotniNAXi 

irpB postal address of tho BnrnaH SJsdioiij AsgocriTioK and 
Bnmen JJEDicAii Journaij Js 429 Strand London W C 2. The 
lelecraphic addresBes are 

1 EDITOfl of the Britisti UEDioAij**^Jot7BNAi, Ailioloav 
Bfjliwttl London telephone 2620 Gerrard 

2 FINANCIAL BEOBETABY AND BUSINESS WANAGBR 
lAdvertlBOEDDuts ©to ) Irtfsulale TYsitrond Lemlou telephone 
a£ 20 Goxrartl 

3 IIEDIOAL BECRETABY Mediseera TFrsfratid London 
iclephopc 2630 Gerrard The address of the Irish OfDoe of the 
British Jdeflioftl Assoclatlou Is 16 Sooth Et^erich Street, DnbUn 
(telegraiDB Lacitlus VuUin telephone 4737 Dublin) and of 
the Scottish OfDce 6 llntland Square Hdlnborffh (totefframs 
Associate Edinhuigh telephone 4361 Central) 


QDCRIES AND ANSWDRS 

** LtTROS, ’ Tvho i5 in active practice bat whose nfghis and 
week ends are bis own asks whether ifc wonkl be possible for 
him under these circumstances, to obtain the mploma In 
ophlbalniic medicine and snrgen of the Conjoint Board He 
wishes information ns to tbe routine of the textbooks 
and tbe tvpe of practice! work reqaired at tbe first part of tbe 
e,xamInation 

Tob tcco Habit 

‘MEDicrij’* writes that H Victim” applies silver nitrate 
eolation to his throat be will find tobacco abominablo and 
g!^ly refrain from nslng it Hepeat as required Tut all 
tobacco etc , out of sight 

I\C03IE T\s 

“^9 B ” sold his practice, but not bis book debts lost rear, 
the iuroector of taxes claims payment of tax on tbe amotint 
of book debts paid to \\ G- R ” since the sale of the 
practice What action should be taken'’ 

*, The inspector’s attitude seems to be founded on a 
ifalsaaderetandlngof the ‘cash receipt " method of calculating 
llaWlltv That method has been a'-cepted by the Board ot 
Inland Herenue on tbe ground that in tlie case ot a well 
established practice, the ‘ cash receipt ” income is equivalent 
to tbe-tbeoreticaily more correct—' booked ” income less an 
allowance for bad debts In other words ' W 6 K ’ baa 
already paid tax on tbe income from bis practice, and he is 
not now Msessahle for what he is realining from the book 
debts It is not clear on what ‘ income” the inspector 
propo3-8 to raise an assessment seeing that our correspon 
dent B professronal work has ceased " W G E ” mtclit la'r 
toe facts before the Secretary Inland Eevenne Somerset 
House in writing or alternately repudiate liabllily and if 
notlcr^*f“nb ot assessment is received giro formal 

m.ll L “PPeol to the local or special com 

miBsioncrB of income tax ^ 

'tSEi?SSSSE5 

ooJostIflable A pmctltiorer's 
Pfotessional equipment and we 
expenditure on its l,L aauceZ t 

nenrred wholly, exclnsirely, and necessarily in the 
performance of the duties of the office ^ 

“Stow torerp^nrelccureeS'm” <io<=»o"’e to 

attendance n’t the hOTniulis’^nrt&f {““y trap for his 
"War Pensions CoromUtoe^ and 

and the use of a comeyltZ Is?eres^TR™‘ “ 

tospector'a notion appears JegalJy correct Tbe 

S? itTs^br^'lTii under sTh^Lle s! 

Md it has been held in cases decided in toe courts that de 
dnctihle expenses must be incurred m the performance oI toe 
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duties, not in travelling to the place where thevaro emp^oved 
This cnee supplies another instance where the distinotion on 
lliis point between Schedule D and Schedule H cieatee a 
distinct hardship 


A Graveyaud Sitf 

‘HlEiTBER of twent} die jears’ standing” is anxious to par 
chase a piece of laud In a mam load in a count} town but ho 
now uiuterslaudH it was used as a buiial groan I lift} years 
ago He nsks if Iheie ould bo anv objection to the erecliou 
01 a hulldiug o- dwelling house thereou 

It woold assist iu replying to this question if wo had 
been told for how loug a period the gronud had been used as 
a burial ground aud what is the nature of tho subsoil 
ABsnmiug that it has been uuder caltl^atlon for the pastfifU 
}earB there would appear to be no objeotlou apart from 
sentiment to the erection on it of a buildiug or dwelling 
house 


LETTERS NOTES ETC 


The Dyvamoiieter as a Test of rATiouE 
Dr D a O Swainson (Stafford) writes Sir Thomas On\er*a 
paper ou iudustrial Ingleno mentloiis the djuamometer as a 
method of teatiug fatigue” Twenty seven jeaia ago 
foolishly perlmpa I used to play with lieaw weight dunib- 
bells ihe following facts as regards myself, were forced ou 
mv observation Muscular strength is low ou liaiug m 
iDorning aud lower after a cold bath It rises considerably 
iu tho forenoon reaches its maximum at 5 or 6 p m and 
slightly dimmiahes m the c\en ng A long bicvcle iide in the 
afternoon made no perceptible differenoe I remembpr lifting 
for the first time to rav surprise a new aud parllcularl} solia 
spccuneu after coming back tired from a iide of at least/orU 
miles Note the differeucc low power iu raoining fiesli 
after a batb high powei m afternoon wheu tued Dvnamo 
metei leadings would probably work out In tho earaoway 
borne } ears afterwards a review published in this JouHNALof 
a small woik by an Araerlcau professor gave cquivaleut 
results I do not think tlierefore. lliat one or two grins 0/ 
the machiue give ranch If anj ludlcatlon of fatigue Winle 
ou tlie subject of grip we used to be ta ght that a crip 
flitjhthj lu favoui of the loft Iraud meant defect of tho iJglit 
side except in lelb-bauded pors ius This presumes tliatUio 
right hand 18 usually about 5 lb better than the left 1 doubt 
It Mv own Icftriiaud average Is as good ns tho right, aud 
1 have froquentlv fouud this to he the case iu others 

Ionic Mfivication ts Septic Woukds 
iR Charles W Hayward (Hatch End Middlesex) wiitcs to 
express the opinion that the value of ionic medication lor tiie 
cleausing of septic wounds is not as much appreciated as it 
deserves He vviites The action of salt solutiou upon 
Infecle I wouuds wlien tho electric current is passed through 
warmuts nil the praise given by your conespondeut In 
1911 I repoited cassi ticated in this mauner witli marked 
success aud oue of them mav euggost to vour correspoudeut 
methods w hich w ill be useful to him and his patients I was 
treating In hospital a ca e of neglected septic baud wliere 
extension had taken placo uecessitatiug amputation with 
reamputatiou at the elhuw Eurther complications throat- 
oiiel as tlieie wore Bliiuses about sevou to eight inches 
upwards along the humerus I dallv placed the aturop inn 
deep vessel of salt solutiou up to the armpit and in each 
smus I placed a long hip probe The salt eolation entered 
tho two smuses and tlie probe convev cd the enrreut the full 
length of each sinus "W itlim a few days the discharge from 
the sinuses rapuHv diminislied, the whole stump cleared up 
and satlstacto^ healmg look place This process has also 
bceu fol owed iu cases of enppuratmg sinus after appondioitfs 
as well as other cases and It has never failed to produce 
cxco lent results I strongly recommend surgeons to follow 
up this hue of treatment 


A TvLTi Talismwx 

i tills CO nmn on March 19th p 448 was published under tJie 
ab)ve title a conmuiincatiou from an IMS officer divine 
Bomo account of a c rcnlar issued iu all scrlonsness bv a 
na INC Urm m taicntta advertising a Talismau which 
thc\ nianufaclnre M o had Bnpi>08e<Uhat the foollthnoss of 
the claims ivm lo wonhl have been obvious aud therefor^nr 
comments were verv brief It appears however that vve 
wt-ro mUlaken for tlie limi Interested has ronrinled 

n, a I.-xn.ll.lU a.tl. tl.l, .ntro.luctiou Tl.eSwmfils t. e 
lull te-ctol tlie rcMevv or oarworldwjiio Talumau nnblishiil 
the UPiTisn MroiCALJocRNiL Louhon of tho l9th March 
W21 A int heal coaespondent In lud.a wl.o sentls Ih 3 
ctreuly ctt,.r«3C3 the opiuiou that the proprietore are trahm 
to anil theic tcllov- cotmtrvmcn Into heliot int that the^rc^ 
C“vUcl wonder \ or^er has tlic nnnrovrvi n.^^A ^ 

'■'Z I' r r '“Cd.cal joaruals In th^woHil" 

the ridicivlc he writes lu vour 4 

tta-i tX) snhtic for the ateraqe Ind.an to apprec“t?Tn “a 
f irc 1 t,e liiclia hocoDtiiiacs teems to ahonnd 

' 1 ' orTo concerns ,oIUn 1 te„rct to tav adomw 

In 1 ^ . or Vmonpn nam"s> tvhia). floo 1 the countrr with 

tii^ p ui'-'onv adve lisemcnt JiWrMute 


Tnp GATt Papacostas Heactiov 
Captain W C Spaceman IMS (Dharmanla Diinjab) writes 
Tho Vapacostas ‘ formol gel reaction Is ’^not Bpoclfle 
for syphilis It is given by 1 ala azar with this most im 
liortaiit distinction, that tho serum coagulates in a few 
Bccomls whereas in svphlliB twelve to foitv elgiit hours are 
required Moreovoi, the clot is a hard w lute oue notmlldlvr 
geratmous or somitranspareut I suggest to tropical efiseose 
workers tliat llio leaclion mav he stroiiglv given iu tnpano- 
BomiasiB 1 hav e not as jet had time to see if the reaction in 
kata azar is modified bj lujectious of antimonv tartrate 
during the cure of the disease 


TREATSirNT OF M^HOOPING COLCH 
Assi'^tant ” writes I have read ‘ Country Doctor s ” letter 
(p 224) with legard to tho treatment of w ho^piug cough 
with tunoh interest May I seud an account of the routine 
treatment at the Bermondsej lifedical j\Iissiou wliicli has 
been verv successful ? Inall cases the vomiting and whooping 
have stopped in fourteen days ami In manv cases in a week 
The treatment is as follows (1) The bowels are kept open 
withsviupof senna dose according to nge (2) The diet is 
light and iiourishing aud no meal is talceu after 5 p m Tills 
restriction lessens the attacks of conghing during tlie night 
(3) Ihe chest Is rubbed hack and front ulgiith with soap 
liniment, diluted with olive oil for verv voung children us 
they have a tendency to a ‘ liniment rofili ” (4) M e keep the 
following stock mixture made up 

JJ \}am « **4 « 

V lu IpeoAO ^ 5 Jfls 

GIrrerIn « - S*"* 

Aijii/im flDoUil ®d 3JIJ 

{Do30 5IJ four hDurlj for a child of 6 years ) 

(5) \irol 588 to 5 j IB given three times a dav after meals 
This treatment maj sound rather old fashiouctV hut it is 
moat efhcaciouB Oiir patients are drawn from among the 
pooiest iu a very crowned district and all are doiug well 
Trev come for mspcctlon once a vveek 


A Bonus on Bales 

Outt attention has been drawn to a typewritten letter clearly a 
circular ihongli marked Private which lias heou reocivevl 
bva medical man from the proprietors of a disinfectant The 
ciicular opens thus 

To provide for tho — 

bosiness additional cap 1 1 Tear 

8 per cent Debentures us on 

sales of foi25yoa*-s ^ i * upon 

AVhilst I was placing tlicse Debentures with personal 
fileuds I heard of a medical mau who wanted a liuaucial 

interest in It tlien occurred to me tiint othei morubera 

of the profession who have used might possibh wish to 

Boenrea slmilai interest I wrote to a few of oui cllcuts 
aud was surprised at tlie iiumbci of application*! received 
Ah vou might possibly be intercstel I would gladh send 
you fa 1 particularii on hearing from you ’ 

Only oue further senteuce need ha quoted from the circular 
J he Debentures need not be lu vour name but mav be in 
the name of auy member of your family ’ 

M'’o agree tlmt it is objoctiouable to make a sugge'ition 
of this kiud to members of tho modloal profession and we 
think U riglit that readers should be warned to be ou their 
guard in dealing with any proposal of this sort that may 
reach them through the post 


Vacancies 

Notifications of ofilccs vacant In nnlversltlcs medical 
colleges and of vacaut resident and other appolutraeuls at 
hospitals will bo found at pages 26 27 30 31 32 and ^ 
of our advertisement columns and ndvertiseraeuts ~ 

g artnershlps asslstantshlps, and locum tenencles atpagesza, 
? and 30 


The appointment of a Medical Referee under the M'^orkmen s 
Compeusatiou Act 1906 for the ‘Walsall Couiitv Court in 
Circuit No 25 is vacant Applications to the PnvTite 
Secre ary Home Office by August 27th 

The appointraonta of certifying factory surgeous at Llauwrfvd 

\\ ells (Brecon) and Southwell (Nottingham) are vacaut 


BCALE OF CHARGES FOR ADVERTISEMENTS IN TH^ 
BRITISH MEDICAL JOURNAL. 


Elx lines and under .. 0 9 0 

Facb additional line .. ^ ^016 

Wbolo ilnelo colrnun (three columns to page) 7 10 0 
Half single column „ ^ ^ 3 15 0 

Half page „ „ ^ „ 10 0 0 

M bole rage ^ ^ ^ 20 0 0 

An areraco line contains six wordi 

All remittances by Post OfDce Ordora mast bo made payable M 
the British Medical AaiocJatJon at tbo General Poet OClce j/oodon 
No respoDBibility will bo accepted for any such remittance not to 
lafecuarded 

AdvcrUtcmcnta tbonid be dolirored addresied to tho Manager 
^*** Strand London not later than the flrat post on Tuesday morniog 
rrecedlng pubHcation and If not paid for at tho time sboold b* 
accoturaoled by a i^fermco 

i^OTT — Jt Is against Ibo mies of the Post O/Rco to coaolro posit 
^fifotife Ictlrrtaddreued cither in InltljUs or uumbera. 
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127 Dyienterlform Entoro oolltlB In Infancy 
SlAKt iJoum dc mid et dc cJtu piat , 3Ifty 10th, 1921) 
states that this conOitlon Is laia beloie the first 3 ear ^ 
life ami is most tieqneut dailng the second anl thli-d 
years It Is rare in exclnsh ely breast led infants, and 
Is almost entirely confined to those artificially fed It Is 
nsnally sporadic, but may oocnr in epidemic form It la 
rare in nlnter, and most fieaneut in summer, but It may 
occur at auy time of the yeai The ousct may be Insidious 
or sudden The child complains of colic ivhlcb is soon 
followed by the appearance of characteristic stools At 
first the faecal diMbaiijes aie solid but soon become 
liquid and contain mucns and blood The numbai of 
the stools ranges from eight to thirty dally The entero- 
colitis gires iTse to a more 01 less maiked tenesmus and 
sometimes there is an eversion of the lectal mnoons mem 
hrane at each evacuation In the mild form, which is the 
moat frequent, the number of stools in the twenty (our 
horns is not very gieat, the tenesmns is moderate, the 
level is not very high, and lasts only two or three days, 
and recoverj takes place in eight to ten days, though con 
valescenco maj he interrupted by relapses In the severe 
form tho onset is acute with high fever, aud even a 
meningeal reaction, the stools are very frequent, and 
there is considerable loss of flesh The disease may last 
several weeks, and death is liable to oeonr, espeolally In 
yonng Infants Comifilcatlons, which are only likely to 
develop in tho soveie fonns, aie bronchopnenmonla due 
to secondary infection with pcenmococol or streptococci, 
nephritis, pyelonephritis, and cy stitls due to B coif Infec 
tion, erytliemata which may ho polymorphons, moibilll 
foim 01 soarlatlnlform , oedema of the extremities and 
convnlsloua 'The infective origin of tho disease seems 
certain As a rule It appears to be due to an enterococcus 
or a special vailety of D colt, but farther researches are 
required to pro\o conclusively the action of those mioio 
organisms The diagnosis can only be made by bacterio- 
logical exanitnation of the stools Treatment consists In 
preventing the foniiatioii of lialtatlng or toxic products 
In tho intestine and In the elimination of those already 
picseut These alms aio achieicd by a water diet, 
washing out the bowel, aud the use of a mild purgathe, 
especially sodium sulphate, followed by astringents such 
as sodium lannatc, snbuitrato of bismuth, and beta 
naphthol 


126 Obesity as a SeansI of Eetliartfio EocaphaUtts 

LilVET {Dull ct Vim Soc Vid des JI6p de Paris, May 12th 
1921) rccoids four cases of obesity following lethargic 
encephalitis Two of the patients were luales and two 
females, their ages ranging from 16 to 43 Ho attributes 
the plicuomenou to involvement of certain glands of 
lutei-ual secretion, cspcclallj the hypophj sis, and possibly 
the tliiTOld and genital glands bj the infective process, 
and suggests that opotherapy should form part of tho 
troatmeut of lethaiglc encephalitis In the subsequent 
discussion Nettci remarlicd that obesity was not a fre 
queut complication of lethargic encephalitis, as he had 
scon It in only 3 out of 150 cases of lethargic encephalltts 
vfliom he had Kept under observation for a period vary mg 
from thioe months to three y eare 


J29 The Cause of Transitory Hyparmetropla In 
Elabetos 

HsoEX {\orsl Vap /or fncyriidrmt/ntrn, June, 1921) find 
that frausltorv ht pennetropia is a comparatively commo 
nssoclato of diabetes, and is far moie often seen tlia 
transitory myopia in combination with diabetes In th 
course of six mouths he has seen three cases of transltor 
by permetropla In diabetes and ho supplements tliese case 
with two from hospital practice The most Importon 
conclusion to which he comes, and whicli is apparent] 
new, K this while other yrcll known compllcatlouR e 
diabetes, such as cataract retinitis, retrobulbar neuriti- 
niid paralysis of accommodation are due to the dlseas 
Itself, transitory by permetropla is a sequel to the treat 
meiit instituted rather than to the disease itself In a 
the authors pihate cases this by penuetropia did nc 
occur till a diabetic diet had been instituted and th 
amount of sugar lu the nrlue had been greatlv reducee 


In all three cases the patients noticed distuibances of 
vision one week after the Institntion of dieting, and they 
lasted sK to eight vreeks, long after the urine had ceased 
to contain sugar Tho author confesses to Ignorance of 
tho Immediate causes of this form of trausitory hy'pot 
metropia, and he notes that the assumption that it is due 
to changes of lefractloa caused by an accnmulalion of 
sugar in tlie aqneons and vitreous constituents of the ey^e 
has been proved to be Incorrect Ask and Imfidsgaaial 
have come to the conclusion that ohanges in the lens are 
responsible for this form of transitory hypemietiopia, but 
the author professes complete nescience as to tho exact 
nature of those changes 

130 The Treatment of Trigeminal Nenraltfla 
MAQVug (\oi*/ Mag for Laegevidms? nbeit, June, 1921) 
Bummarizes hts review of this subyeot In tho tyvo folloyv 
ing statements (1) There aie only two pffec ive methods 
for the tieatment of trigeminal nonralgla — injections of 
alcohol into the branches of tho nerve, and excision of the 
Gasserian ganglion or Its pontine root , (2) peripheral 
resections of the nerve ara obsolete because their place 
can be taken by the far simpler measnre of alcohol Injec 
tlon The author has performed peripheral 1 eaectlons of 
the nerve in 29 cases, in all of which a relapse occurred In 
twelve to eighteen months He has given 248 Injections 
of alcohol Into various branches of the nerve In 118 cases, 
and In one of these cases the patient was free from pain 
for eight years Tom patients were free from pain for 
five years, and the average dnratlon of freedom from pain 
was twelve to eighteen months There was little difference 
In the effects of peripheral or more central injections 
After 211 of the 248 injections the pain fiisappeaied at 
once , 37 injections failed of their object The author 
has never injected alcohol into the Gasserian ganglion, 
and he jnstifles his opposition to this procedure by refer 
cnees to compUcations, some fatal, which this method has 
provoked Ho Is fat better pleased with operative removal 
of the Gasserian ganglion or Its pontine root and In not 
one of the 31 cases which he has operated on has he seen 
paralyses of the ocular muscles, and only' In one case did 
transitory facial paralysis oeonr 

131 The Etiology of Febrile Herpes 

liOQER and Laitda (IlTcn I lin WocJi , May 26th, 1921) 
made a microscopical examination of the contents of tho 
vesicles In 25 cases of febrile herpes of various kinds 
(purulent cerebro spinal meningitis, lobar pneumonia, 
cases Injected with milk or salyarsan, horpos with 
general ay mptoms, etc ) In another 12 cases smears from 
the cornea and conjunctiva of rabbits and guinea pigs 
Infected with febrile corneal herpes were examined 
liuatly in a number of cases an attempt y\as made to 
grow the vesicular contents of fcbrllo herpes on vartons 
solid and Hold media In only a very ferv cases could 
cocci of thotype cf stroptococci and staphy lococcl he found 
ns well as a fey\ large Gram posltUe cocci yvhlch could not 
be further dlffcreutlated In the great majority micro 
scoplcal and cultural Investigations w ore negative Tho 
yyritors were unable to confirm the researches of Kooy, 
who cultlvaied a Gram negative polymorphous bacillus 
from cases of febrile herpes, and are Inclined to regard a 
flitrablo virus as the cause of febrile herpes 


..nsuryna 01 tne ADUominal Aorta 
Rutjlv (Nfderf Tijdichr r GenresJ , April 23rd, 1921) 
states that In contrast with the frequency of aneury sm of 
tho thoracic aorta auoury sm of the abdominal aorta is a 
rare occurrence, as Is shown by tho following statistics 
18.000 patients Osier saw only 16 cases In Vienna, 
of Z 22 aneury sms foond among 19,300 autopsies only three 
were found In the abdominal aorta Of 468 cases of 
Menrysm at St Bartholomew s Hospital there yvere only 
<13 examples of abdominal anenry sm and at Guy’s Hos 
pltol only 54 among 52S aneurysms of all kinds In 
Awerica where cardlo vascular svphills Is more frequent, 

nhdonunni “'^ 8 '’° population, anenry sm of the 

abdominal aorta Is less nneoraraon Among 2,200 antonsies 

Johns Hopkins Hospital 49 aneurysms wore 
found, in H of which the abdominal aorta was affected 
aorta Is commonest in men, 
^quent cause Occasionally there 
The commonest Initial symptom is 
vague pain In the back or abdomen The prr^nosH Is 

t&5 A 
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very grave Although some cases showing a tondencj to 
recovery have been roporlod bj Stongele and others, the 
anoui-ysm usually proves latal bj ynpturing Into tiro 
abdominal cavity, the stomach, or the ploiu'al cavitr , 
through the diaphragm 

133 BetflnnlnlB of Cancer of the Skin and Mouth 

Dameii {Jonrn de Med et dc Clnr April lOth, 1921) recog 
nlzes three different types ot epithelioma of tho skin 
Q) Epithelioma splno celinlalro (or the Malpighian tj pe) , 
(2) Epithelioma base ceUulalre (rodent ulcer) (3) Epl 
thelloma arising In a naevns In a commencing cancer 
of the shin or accessible mucous membrane, in a pre 
cpithellomatous lesion or even in a lesion susiiectcd to be 
a commencing epithelioma, he consldei’s that it is not 
necessary to wait In order to obtain exact evidence ot 
cancer before Interfering It is not necossarj to wait 
untU tho lesion has begun to extend. Indurate, or ulcerate, 
as the favourable ppportuulty for a euro Is thus liable 
to be missed, and an Incurable caucor is left It Is 
inadvisable to irritate the lesion mcchanlcallj bj 
scraping or chemically by antiseptics or caustics, as 
is so frequently done Such procedure will, the 
author considers, make precanootuns lesions take on 
a malignant nature It Is not necessary to administer 
a rays or radium to every suspicious lesion Such treat- 
ment is proper for icdeut ulcer, but not for the other two 
varieties It Is Inadvrsahlo to give a cotrrse of anti 
syphilitic treatment, ns la so frequentlj done t alnable 
time Is thus frequently lost, as manj ot these lesions 
improve — at first— with antlsj phllltlc treatment Tho 
proper coureo to pnrsue is to take a section of the tissues 
and such a course Is open to all practitioners who can send 
the specimen to a laboratorj lor an opinion Should the 
pruotltionor not have the means or the time to take a 
section, tho case shonld at once be sent to a specialist 
Following the exact diagnosis the proper treatment Is 
(1) For epithelroma splno ocllulalre (Malpighian), surgical 
excision, early and complete , (2) for epithelioma baso- 
celinlalro (rodent), radiotherapj or r-adiunt , If the section 
shou 8 an intermediate typo beta een (1) and (2) surgical 
excision is indicated (3) lor epithelioma naevlqnc the 
treatment Is electrolysis The author Is convinced that 
the adoption of these simple rules w 111 save manj patients 
from tho dlsastrons consequences ot cancer 


SURGERY 


■134 Supranublc Prostatectomy 

ElsixG {Med Hecord, Jtme 25tb, 1921) deserrhes a slropllfled 
method ot suprapubic prostatcctomj A routine r rnj 
cxammatlon ot kldnej a and bladder should be made, w rth 
lest In bed tor from three to flvo daj s with cathoteriza 
tloneierj two or throe hours to rednee the residual urine 
and allow the bladder to resume Us normal tonicity , and, 
if cystitis he present, daily irrigations with a mild anti 
septic Tho daily nrea ontpnt should be estimated and a 
cy stoscoplc examination mado v hen possible After the 
bladder has been washed and emptied the catheter Is loft 
in still, an atomizer bulb with glass connecting piece being 
attached to Us distal end The bladder is reached through 
a median Incision and Is inflated with air through the 
catheter by on assistant until It is felt to rise In the wound, 
when It Is Incised at a high level for about an Inch, the 
Index Anger being Introduced by tbe side of the Imife 
This opening is stretched to admit two flnger-s a stretched 
or torn wound healing more rairldly than an Incised one 
since the mnsculnr fibres detorarino the -direction of the 
tear and their subsequent contraction hastens closure 
Prostatectomv can be proceeded with at once or after an 
Interval in which latter event a large sized rirbber tube is 
inserted Into the bladder and fixed be a suture into the 
wonna If proceeded with at once, two ungloved finders 
ot tbe right band are placed In the bladder and the cenernl 
contour of the prostate and the degree of dilatabllltv of 
the nrctliml orlllcc doterrained the gland being broneht 
into reach and firmly steadied by too finqere In the 
rectmu while it Is enucleated It is rareh necessary to 
Incise the capsule nilh tho Imlfo or finger mil but yUiu 
the Index Unger in the nrethral onhcc firm ge' fie 
pressure downuards and laterally will nsnalh find a path 
of Ic-scr resistance where the capsule is thinned ont'aud 
weakened The capsule Is pad o<l with a long strip 
gauro until blcetllng Is U.cckcd and a tube inseW ns In 
which gentle Irrlfiatlen can bo carted 
oit *0 catheter being needed at any time 


135 Mesenteric LymphadenUls Simulating 
Appendicitis 

STItUTHERS {Cdmhiirrjh Med Jourg July, 1921) In two 
years met with ty\onty two cases ot mesenteric lymph 
adenitis simulating appendicitis, and considers that in 
children and adoloBconts Ty mphadoultls is more often con 
fused with appendicitis than auy other condition In such 
cases tho appendix nt operation is found to be healthy, the 
only lesion bolng enlatfiemenfc of the mesenteric glands 
with signs of peritoneal irritation over them In most 
coses, thougli not in all, tho onlargomont is duo to tuTier 
cniosis, but it is difficult to say at present whether tho 
aento symptoms arc dno to tuheronlosls alono, to tnher 
culosis with somo superadded tianslent infection or to 
non tuberculous ly mphadenltis only , though the anthor 
Inclines to tho y lew that most ot tho oases are due to a 
reaction provoked by oxtenslon of tho tuberculous iufec 
tlon The possibility of such an occurrence should always 
be home in mind in tho case of yonng people yvlth 
signs suggestive ot appendicitis, and its frequonev may 
bo ganged by the fact that during tho period covering 
tho author s twenty two cases he also dealt with 187 cases 
ot appendicitis As contrasted yvitU appendicitis the 
attacks arc relatively mild, with mode-ate fever and 
constitutional disturbance, tho general appearance not 
being that of an aento Illness, tho tongne not being furred 
nor tho breath peculiar In odour The symptoms tend to 
snbslde in a day or ty\o Diagnosis may be Imiiosslblc 
and, since a wait and see policy may be dangerous, opera 
tlon Is advisable In donbtfnl cases, especially as sneh a 
course apparently docs not nnfavonrab y influence the 
glandular affection . Unless tho gland is softened and on 
tho point of bursting tubercalons mesenteric glands are 
best left alone 

138 Beotal Anaettbesia 

HOWTDEN (Med Joiini 0/ ifuif? nlm. May 2lBt, 1921) points 
out the value of rectal anaesthesia with ether and olive ell 
Castor oil Is given tho morning ot the day before, morphine 
and atropine hypodermically , and a chloretono suppository 
ah hour before tbe operation The mixture for anaosthosla 
couslsts of ether and olive oil (50 to 75 pm cent ), tho 
amount given being reckoned upon a basis of 31 0 cm to 
cveiy. 10 kg of body weight After shaking and slightly 
warming with the patient ly Ing In bed on the left side, tho 
mixture is allowed to flow in by gravity only through a 
catheter Introilnced about 10 to 15 cm into the rectum 
abont ten to fifteen minntes being taken for the selected 
I dose to run In Drowsiness quickly supervenes, but there 
may be some excitement, which, if marked. Is best con 
trolled by a llltlo ether given on a face mask In about 
halt an hour the anaesthesia is surBciently developed to 
permit removal to the theatre, its maintenance being con 
trolled by Incroaslug or decreasing the freedom ot resplra 
tlon a towel over the face luducing deeper narcosis from 
lebreathlng the expired ether, whllo a pharyngeal tube 
will loner the narcosis The anaesthesia nsnaUj lasts 
about an hour and a half If the anaesthesia is not suifi 
ciently deep It may bo supplemeutod by a few draps on a 
mask, and if too deep thoTulxture may be withdraw n from 
the rectum by allowing It to flow away through a catheter 
After operation the rectum and bowel should be thoi-oughly 
washed out by a large soap and water enema Among 
advantages claimed for this method is its suitohlllty in 
operations upon the head and neck regions 

137 Prophylaxis of Venoraal DlBaaie. 

IViNTSCH (Itn mid Suisse rom , May, 1921) comes to the 
following conclnslons (1) There is no parallelism betiveen 
prostitution and venereal disease at the present time 
More than two-thirds ot women suffering from venereal 
diseases are not prostitutes, and about two-thirds of tho 
male patients have been Infected by Svomen who are not 
professional prostitutes (2) One of the most Important 
requirements in combating venereal disease is that tho 
patient should be treated thoroughly In the case of 
sy phllis in addition to clinicai examination, a Wassermann 
tost of tho blood and corebro-spinal fluid although not an 
absolute guarantee, shonld be carted out several times 
In gonorrhoea reactivation of the disease is best effected 
by stopping the treatment for four or five days Intra 
venous Injeotlon of nrsenobenzol or similar products for 
syphilis, and intmnrcthral injection of silver salts for 
gonorrhoea, should form the basis of tho treatment ot these 
two affections at the present time (3) In order to destroy 
sources of Infection it Is essential that as many yenorcal 
patients as possible shonld be attracted to treatment 
centres (4) Individual prophylaxis when applied methodi 
cally causes an onormons reduction in tho number of 
venereal patients (5) Prophylactic packets arc only 
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offlcaclous In tioi-aons -wlio liavo been properly trainefl 

(6) PropUjlactlft etalions aro of value, ami 

the sooner thoj nio msltccl niter exposure to Infection 

Immeclmte proplijlaxls should be emploved by prostitutes 

and deml inoudalnas, and Inatiucttou In it 

in the nrniy an 1 schools forrecrults 7) A yolnutarj ea 

certificate immediately before mairiage is to bo reconi 

mended, though it is not nn absolute guarantee 

138. Papillomata of tho Nasal Soptom 

According to Gov Y (Ecu d« lar , d oto7 , ct de ilunol . 
Mat 3l8t, 1921), who lecords two cases, papillomata ot the 
nasal septum aioraro In the first ease, which ocenrred 
in a man aged 25, tho chief complaint was nonralgla In 
thololt side ot tho nose and frequent attacks of sneezing 
On anterior rhluoscopj a tnmonr the size of a largo pea 
w as seen on tho middle of tho cartilaghrons septum lire 
•patieut also presQuted ft papilloma on tlie antihell^ or tue 
left oar In tiro second case, whicir ocourxod in a woman 
aged 30, tho symptoms were repeated eplstaxls, frequent 
headache, and Blight attacks of asthma In botlr cases 
the papilloma was readily removed with a sarre noend 
Talpain (ibid ) also records a case ot papilloma of the nasal 
soptnm in a so’dler, whose symptoms were slight dlfficnlty 
in breathing, without epistaxia or coryza Ihe tumour, 
which was sltnated on the anter-o-inferior aspect ot the 
septum, was removed by the galvano cautorj 

139 ^ Treatment of Empyema 

Ladd and Cxttler (Imrr Journ Dit of Children, Snrxe, 
1^), flora a Blnrtj of tho lltemtnie and an analysis ot 
172 cases oudoavotrred to ascertain tho merits of treat- 
ment bj closed drainage in empjenia in children While 
emphasizing tho statement that no form ot treatment 
which disregards thorough di-amago bj rib r-esectlon and 
gradual rospiiatoiy re expansion meets tlie teqnlrements, 
thoj conclude that treatment by closed drainage and 
suction is suitable in certain cases only Tho duration 
ot couvalosoenoo after the two methods averages the 
same The fact that the diagnosis Is fioquontly made late 
influences tho selection ot operation, and a prelimi nary 
thoi'acocentosls should bo made to ascertain the type 
ot Infection In stroptococons Infectious, which have a 
tendenej to abort, aspiration or closed drainage tbrongh 
a tube maj supply sulllcieut drainage and result In lower 
mortalitj , recovery taking place wltbont operation In 
pneumococcal Infections closed drainage Is only useful 
tomqiorarllj In extremely sick patients, since It does not 
0110171 adequate dralnago nor allow ibe operator to free 
tlio lung by Introdnclug one finger through the opening ot 
a resection Operation, a i-ontlno procedure adopted by the 
authors, and ono which they coosldor accounts for their 
scarcity ot chronic coses Collapsed long la tho result ot 
Inadequate operation aud drainage, and In a tow cases 
in which it would ho nnwiso to free tho lung at the first 
operation, and in which it remains bound down by 
ndiieslons a dccoi-ticatlon will ohlUomto the cavity and 
cause hoaliug Operations which aim at causing collapso 
of tho chest wail aro deprecated as causing unnecessary 
turd distressing detonultles 

HO Treatment of Cbronle Infooted Open 

P neumotUorarc 

GtniD (Canadian Med itsoc Tonrti , June, 1921), from a 
study of twenty five cas'-s ot chronic cheat sinus, with nn 
nvorngo duration ot fifteen mouths, considers that such 
caacs arise cither bocanse the drainage opening ts too 
small or not dependent, or from the presence of foreign 
bodies— for example rib Bcqncstra or a mbber drain too 
long contlnneil, 01 from tho oxistonce ot a plonro bronchial 
fistula, or Intcrfeixncc with lung expansion from adhesions 
or Interstitial fibrosis An opportunity should he given 
tor the sinus to heal by discontUiulng all drainage, as it is 
a simple matter to reoiren the Binus if pus reaccumulates 
1 ho chest cavity should bo explored Boqnestra removed, 
drainage improved, aud tho cavity Irrigated with hypo 
chlorite sohulon and treated with bipp or flavine It by 
Hueb incthols tho cavitr is not obliterated and support 
lion arrested w Ithlu threo or tour months decortication 
shonUl bo perforipod to liberate the lung by removal of tho 
confining membrane, provided the cheat cavity can be 
adequately exposed and a dr\ field obtained Tho resnlts 
aro goo 1 function being increased and defonulty largely 
ovcreonic 9|,onhl, however dccortlcatiou fail to produce 
sunicicnt lung expansion to fill the cavity tho chest wall 
must bo collapsetl by removing one or more ribs and 
I'cscctinj^ others^ and if this conr^c is iuiposslblo foe 
, anatomic reasons the cantA inaj be lined b\ BecK s oi>era 
tlon ^hh llapg turned from the abdomen or bacl bince 
^ It Is desirable to retain the coughing rellex daring opera 
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tlon in ordei that haomoirhaglc material may bo Imme 
dfataly expectorated and Inug Inflation observed, the moat 
satisfactory lesnlts have been obtained by' paravertebral 
neivo blocking with procaine, and light chloroform 
anaesthosla 


OBSTETRICS AND OYNAECOLOaV 

i4i Prognosis In Cancer of tho Gravid Utorns 

ACCORDING to MjvYBR (Zent) atbl f Oijnal. , May 7th, 1921), 
Cohnhelm, Plnard, and other observors did not subscribe 
to tho opinion, of which recently there has been a cou 
sonsns, that prognosis is wonse In cancel of the pregnant 
than of the non pregnant uterns Yon Gialf, Ihellhabor, 
and others deny that cancel of the nterns exhibits Increased 
laallgnancy daring or Immediately after gestation Mayei 
In 1911 foimd tliat ot a series ot nine cases ot coexistent 
cervical cancel and pregnancy two died from the primary 
growth, one could not be traced, one remained free 
from recnnence for three years after operation, aud five 
were free from recnnence for at least five years — a pei 
centage of cure gieater than 50 per cent , compared 
w’lth about 20 per cent ot cases of cancer of the non 
pregnant nterns In a series Investigated later thirty ono 
cases ot cervical cancer with pregnancy showed a per 
centage inopeiabilltyof 20 per cent only, as oompaied with 
33 per cent ot inoperable cases In the non pregnant con 
dltlon (It shonld be remembered, howovei, that cancer 
of the gravid nterns Is much less likely than that ot tho 
non gravid uterus to escape the attention and recoguition 
of the physician ) Anothei similar series of eighteen 
showed two cases only which were inoperable Tho lola 
tlve frequency of caioinomatous affection ot both thopaia 
metrinm and the pelvic glands appeared to be diminished 
In Mayer 3 series of cases of cancer coexisting with 
pregnancy as compared with ordinary cases of cervical 
carcihoma Werthelm and DSderlein oJso have pnWishod 
conspicuously successful cases of radical opoiatlon for 
cancel of tho grav id nterns 

192. Ophthalmia Neonatorum and puerperal HaetUia 
LANG (Zcniralbi f QtjnSJ , May 28th, 1921) criticizes the 
conclusions of Feilohenleld, who has described a recent 
Increase in the frequency of pnerpeml mastitis, and 
endeavoured to correlate the Incidence ot this condition 
with the. occurrence ot ophthalmia neonatorum Con 
junctlvitis in the newborn, in Lang’s as well as other 
German experience, has of late shown on Increased 
frequency, occurring in 9 to 10 per cent of cases aftoi 
prophylacHc Instillation of silver nitrate solution, about 
one third have been gonococcal in origin On the othci 
band, Lang has been unable to trace a oorroaponding 
increase in the incidence of mastitis dnrlng the pnorperinm 
Fourteen recent coses of non gonococcal snppuiatlvo con 
jnnetivitis in the inlant were found to bo nnossoolatcd 
with Inflammatory conditions of tho maternal breast, save 
— in one case — turunculosis the same was true ot nino 
coses of gonococcal conjunctivitis On the other hand, 
nix cases ol mastitis were nnassoclated with any ocular 
symptoms In the child Bare cases of gonorrhoeal mastitis 
ocewr and have been described by Liegry and others 

143. SyphlUtlo Umbilloal Phlobltl*. 

In view of the rarity of occnrrenco In congenital syTihllls 
ol the Ireponema pallidum in the placenta or nmbllical 
cord, MAkoufmiAN (Opnfe H ObflH , 1921, 6) snggests that 
in the following case the syphilitic affection of tho 
umbilical cord was primai-y A primlpara, aged 19, gave 
birth at term, alter normal pregnancy, to a cyanosed 
oedematous, and pot bellied child, who Uvod fonr honrs 
only He weighed 1,350 grams and was free from mucous 
or cnlancons stigmata ot syphUls R-eitherln tho placenta 
which weighed 750 grams, nor in any of the foetal viscera 
was It possible to demonstrate Treponema pallidum The 
umbilical cord was considerably thickened In cousequenco 
of lesions w hich affected the nmbllical vein only, namelv . 
a perivnsen ar Infiltration composed chiefly of polymoniho 
nuclear cells aud macrophages, and a proliferation of tlio 
endothelinm, penetrating in discrete buds the intravascular 
dot In the clot and in all the coats ot the vein Treponema 
pallidum w as fonnd in great abundance Y barton s jellv 
and the umbilical artery wore of normal appearance and 
free from micro-orgamsms Tho erv throcy teVof the liver 

those“’of“tbn'^^i‘' ■stmwed much haemolysis, but 

those ol tho placenta and nmbllical vein were well 

I K 1)10 early death of the Infant 

absorption of haemolyslus originating In the 
sypliilitic inrection of tli6 umbilical vein 
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144 Dyatoola due to Voiloal Oaloulus 

Ebbinghvub (/■'/ifrn/t; / ( utml , Maj Wth, 1S21) records 
tbo case ol a 2 paia, aged 23, ^\llo in the late months of 
IJiegnaucj sattcied Irom dj anrla, treated bj vesical irriga 
tlous iuoutj tom hours after tho onset of lahonr, at term, 
the \ ulva was found to he oedematous and the completion 
of tho second stage to be prevented bj a phospbatlc stone, 
6cm by4 4cm in diameter, which lay in the bladdci, behind 
tho uppoi poitlou of the sjTuphjsis pubis 'ihe bladdei 
and uietlira liailng been laid open from the vagina, the 
stone was leinovcd deliver) of a living child followed at 
once A ves CO vaginal fistula nhlch losulted was cured 
b) plastic operation It was subsequently asceitained 
that an attempt to procure abortion had been made seven 
months pioviousl) embedded in tho stone was a frag 
ment of gnm elastic 1 ho obstruction was at first thought 
to bo due to an osteoma 

145 Early Development of Chorion epithelioma 
riNK {/cit / Gehurts tt GynSk , Kxstll, 1921) records the 
case of a woman, aged 21 who, after a spontaneous 
dollvei) occiinin„ tliioe 01 four woolcs before term, 
suffered from seveie haeraorrhago, which had not entirely 
censed on the eleventh da) , when the uterus was found to 
ho In a condition of subinvolution A week later a second 
bleeding occm led tho uterus, which contained exuberant 
)iol) po d vegetations having tlie histological structure of 
a chorion epithelioma was removed, together with the 
adnexa, on the foit) iltth day after parturition Tromthls 
and from five similar cases collected from the literature 
it IS concluded that chorion epithelioma shonld alwavs 
ho suspected when acute or cliroulc bleeding during tho 
puotporium succeeds a premature labour The author 
moots the possihllltv that the growth existed during the 
earlier halt of gestation his reasons being that (1) at this 
time hotli elements of tho chorion eplthellomaloris tissue 
show marked prollfor-atlon , (2) hydatldltorra mole occurs 
nearl) always during the llrst mouths of pregnancy , 
(3) Laughans a cells and their chorlotr) ptlc ferment are 
present during that period only 


PATHOLOQV 


IC 6 trhe Pathology of Splroohaetosli Ictero 
haamorrhasloa 

Basile (ll Pohcltnico, Sez Med , Mav 1st, 1921) inocn 
lated henltli) gtduca pigs Intraporltoneally with the virus 
of splrocliaetohls ictorohaomorrhaglca contained in the 
blood aspirated from the heart of an infected guinea pig 
In some cases the inocrdatlon was performed with on 
emulsion of liver or lung The animals did not always 
react to iuocnlatlou in the same way , the majority died 
within five to seven days after inoculation, but some 
survived for twenty days Che clinical picture of splro 
chaetosls icterohaemorrhagica In the guinea pig was not 
always complete Icterus sometimes did not occur, but 
bacmoirhagts were never absent either In the mild or 
tovcrc foims and constitnted the predominant feature of 
the experimental disease Microscopically the most con 
slant aud charactcrtstic lesions were found In the lungs 
and kidneys Tlio liver was not an organ which presented 
CQustnnt changes Che following explanation is given of 
tlio liaomorrhages The destruction of the splrochaetes 
causes tlic llbomtlou of toxic substances, bv tlie action 
of whlcii tho cells of tho body rmdergo degeneration 
aud necrosis This process takes place in the various 
tissues and organs luvndedby the splrochaetes, Including 
tlie ciidoUicHal colls of the capillaries and the result 
is haciuorilmgcs ipc red corpuscles undergo a process 
of destrnctlou cither as tlie result of phagocytosis or bv 
the action of tlic toxic substances liberated from the 
splroclnctc^ flic Inigo quantity of inomoglobln pro- 
dured Is tinusformcd Into bilirubin Basilc maintains 
rimt till- tivusformatlon mav talio place w ithont partlcl 
pvnmi of tiic live- an 1 that the hepatic cells which have 
ireii affoctrd li\ tin. action of tlic splrochaetes and their 
tirins uc miabls to eliminate the bile pigment 


ItT H altliy Carrltrj oV tho Virus of Encephallclo 
I^othtirglca 

i r shnr prehmmarv note presented a month a 
1 I \ M ri il\t rti [ and \uoL\L drew attention to tl 
<\iv,,ut in tl, -alna of a normal person of a vir 
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who had frequently been In contact with cases of en 
cephalitis, hut who had never presented the least sign of 
tbo disease, wos injected by comeal scarification into a 
rabbit On the second day after Inoculation an Intense 
korato conjunctivitis developed, wblob gradnallv became 
worse till tlio ninth day, when tho animal was so ill that 
it was Icllled, having meanwhile shown deviation of the 
head to the affected side, Btmhlsmns, and spasmodic 
lesplrntlon Ty plcal lesions were fonnd in the brain, con 
slstlng of mononuclear meningitis, perivascular cuffs of 
cellular Infiltration and scattered foci of acute encephalitis 
rroni the cornea of this rabbit a series of twelve comeal 
passages w ere made on fresh rabbits, aud from the brain 
a series of eleven cerebral passages , in every cose death 
occurred from encephalitis To show that the vims giving 
rise to the comcal lesions and tlie vims giving rise to the 
corobral lesions were alike cross Inocnlatlons were made, 
the corneal vims being injected Into tho bialn, the cerebral 
virus inoculated on to the scarified cornea Lnccphalltis 
ensued In each case The flltrahillty of the virus was 
demonstrated, and a cross Immunity reaction with a fixed 
vlius taken from a case of human encephalitis was made 
Enccosstnlly This evidence is snfflclently conclusive to 
show that the virus of encephalitis may exist in the saliva 
of healthy contacts, and may — at least In the ca'ie of 
rabbits— give rise to the disease by artificial transmission 

148. Complement Fixation Haaotlon in Taberonlosls 
Bieds and Bass {Anv de VInst Pasteur, June, 1921) record 
the results of tho Investigation of 425 patients by means 
of the complement fixation reaction Guinea pig s com 
plemcnt and Besredka’s antigen (a torn dav culture of 
tubercle bacilli on yolk of egg, sterilized and rendered 
homogeneous by shaldug) w ero employ ed Of patients who 
were cllulcally tnhercnlous 75 per cent gave a positive 
reaction, of patients who, on account of their past per 
Bonnl 01 family history, were presnmahlv tnhercalons, 
63 75 per cent gave a positive reaction , while of patients 
who were suffering from a diversity of diseases, bnt who 
were not prosnmahly tuhercnlons, only 11 5 per cent gave 
a positive reaction They conclnde that the reaction is 
speoifle, bnt that it is not to be relied upon in concurrent 
cases of syphilis or malaria, or in cases of \erv recent 
or very advanced tuborcnlosls In the early cases, before 
clinical signs have appeared, before tubercle baoilll can be 
demonstrated bacterlologlcaUy, and before radiography 
can demonstrate tho presence of definite lesions, the re- 
action is oalcnlated to be of considerable value By: nn 
masking latent tuberculosis and enabling preventive 
measures to he applied, they foresee for it a wide fntnre 
In the prophy lactic treatment of tnbercnlosls 

149 The Action of Adrenaline on the Blood 

Dazzi [11 Morgagni, April 30th, 1921), as tho result of an 
experimental study , concludes that the injection of 1 mg 
of adrenallno is constantly followed by an Increase in the 
number of red corpusdps, granular bodies, and w hits cor 
puscles in circulation , this Increase is flight and tem 
porary as regards the red corpuscles, more marked mK 
lasting for the other elements The luorease in white 
corpuscles la at first confined to the lymphooytes ana 
afterwards to the polynuclear nentrophlles This lympho- 
cytosis seems to be due to a mechanical mobilization ot 
the elements of the lymphatic apparatus of the spleen, 
due to the action of adrenaline on the smooth 
fibres of this organ The numerical increase in tM 
granular coi-puscles and the polvnueiented ueutropbllM is 
due to the action of adrenaline on the nnstripod muscle m 
tho vessels and bone medulla , 


150 Tho Sianlfloatlon of the Bacterial Capsule 

FIORITO (fniini di Med Anvnf , January, 1921) has made a 

study of the bacterial capsule tailing the anthrax bacIilaJ 

as the subject of his experiments, because in this organ 

Ism Uio capsnle is well developeil Ho says the capsiUe 
is a special formation, varying in thlcltness in dlfferea 
oiganlsms, attached to tho bacillary membrane by dchent® 
bands It is present tlirongbout tho doveloiimcnt of d' 
bacillus, and tlio carbohydrates ot flic culturo mcdinni 
have conslderalile Importance in the growth ot the capsoio 
Iho actual material out of which the capsnle nrlsos i 
probably a dialyzable substance yyhicli Is unchanged at 
temperature of 100’ Ihe relation between toxicity a^ 
virolence and y Imlence and good development of tlic gntp 
is not a strictly parallel one riorlto thlnlcs the caiw" 
may be a normal constituent of eyery germ, the failnrc 
rccognJzo it In every case being duo eltlier to llic ah'^nn 
in the media of the special substances necessary for ’ 
good development, or to defective technique In stalnlag 
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ARCHAIC STONE TABLET WITH TICTURE-WPITINQ EMPLOYED BY THE 
EARL^ MESOPOTAMIANS AND FROM WHICH THEY DERIVED THE CUNEIFORlt 
SCRIPT —The invention of writing wa* one of the greateat pioneering steps taken by tntn la 
emerging from barbarism to civilisation. The spread of knowledge, experience and thought^ 
hitherto dependent on bfj memory was thenceforth ensured by written recortls We of tht 
present day are enabled by his writings to know the mind of man 
in the MwopotamU of "OtH) years -ago or more. Many scripts 
which it has been possible to trace back to their source onglntted 
in pictore-wnting end this Is the ease with conelform* The writing 
on the tablet here reproduced Is one of the oldest examples of the 
■cript which by si mpUS cation and convertionaJisatioD, became first groups of lines and then 
croups of wedjcE enneiforo. The inscription Is very interesting for it is the record of 
a ridding of the land of a plsguc of locusts and caterptUare, The text is read from top to bottom 
«n coluniM rtmninff on across the end and alone the obverse, thtrelore, the tablet is 
turned crer from bottom to top. 
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Strjclk&iBc) ^ 

BfKs U«mJ 1 ot. 
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Jv>^LIaSANT,CMOH 1/ * 

Ar£ALT:H?5Mj i 
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A SAMPLE 
BOTTLE WILL 
BE SENT FREE 
OF CHARGE 

to any medical man on appli- 
cation to ] C ENO, Ltd, 
BlacLfriara House, New 
Bridge Street, London, E C 4 


THE DOCTOR IS NOT 
TO BLAME foi the com- 
mon tendency of the layman 
to approach him as a “Medicine- 
man ” Nor IS the occasional j)Iacebo 
which reinforces his hygienic advice 
merely a concession to that pre\alent 
superstition 

Yet many a hard-worked general 
practitioner w^ould welcome at times 
a convenient and reliable preparation 
winch should not only meet his patient’s 
desire for a “ prescription,” but satisfy, his 
onn therapeutical standards 
END’S FRUIT SALT is such a prepara- 
tion For over fifty years this pleasant 
saline laxative has been known and used 
by millions of people throughout the 
world — including many medical men 
That long record of populanty is due 
entirely to the practical experience of 
those who have taken it 

ENO IS a combination of effervescent alkali and 
fruit acid whose gentle yet certain action is a 
helpful factor in maintaining a healthy acti\ ity of 
the digestive and metabolic functions 
The purity of its ingredients is assured by careful 
selection of the raw matenaJs employed in, and by 
the special methods of, its manufacture, ev erv stage 
of which IS supemsed by qualified chemists 
ENO makes no claim to cure disease , but rather 
to assist in correcting some of the inev itable 
consequences of a civihsed and artificial life to 
which man s physical structure has not yet become 
biologically adapted 


Onfy by trial and experiment can a jnsf 
opinion of the quality of ENO be formed 
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EIGHTY NINTH ANNUAL MEETING 

or THE 

!8iitislj ^ss 0 ctat:ait. 

Held at Newcaftle on Tyne, duly, 1021 


SECTION OE BAEIOLOGY AND 
ELECTRO-THERAPEUTICS 

‘Roduet Ivnos, M D , President. 


— PRESIDENTS INTRODUCTORY REMARKS 
Iff oponiDg iho meeting of this Section I fool compaVed 
tb refer to tlio tragic cucumEtonco 'wliicli lias led to 
my appoaraiico m tlio cliair Di Irotfsido Binco was 
tiio President elect foi tins meeting, and I cannot too 
deeply deplore Ins natimcly dctitli He was one of onr 
pioiicors, and Ind rendered most important fiei vice in tlio 
ndvnnconiout of radiology sinco tlie discovery of t rays by 
Piofcssot Roentgen in 1895 It is moat probable that bo 
Rncrificcil Inmsclf in tlio prime of a naofnl career by bis 
dorotion to lesearoli, for it is clear that in some way over 
expoEwro to a; rays litrd ludnced changes in the blood 
w hich terminated fatally 

The Need far Neteareh 

In any case the tragic circumstances of his Inst illness 
bavo directed attention to tbo changes induced by pone 
tinting radiations, particnlarly upon the blood con 
stituenls, which, n ben fnlly investigated, may lead to very 
iiupoitant discoveries ns to the method of action of the ray 
from x ray tube and radium That tbeaa agents oseicise 

' 3 one will deny I behove that a 

of the action ol rays npon tissues 
wilt lead ns a long waj on the road to accurate therapy, 
and 1 am strongly of opinion that m the blood we have a 
tissue pecnharly adapted foi such systematic research It 
IS not merely the use of blood counts, total and differential, 
that should bo of service, useful tboiigli such counts nn 
donbtedly are It sliould be possible to e\tend onr 
rosenrcliea in other diieotions — for example, what do wo 
1 now abont tbo changes which talto place in the blood 
eorposclo itself, what nuclear changes have been noted ? 
Iben thoro ni-e the changes which action on the tissues 
may mdneo in tho soram The work done up to the 
present has thrown some light upon tho action of radia 
tions upon tho blood colls I would strongly ur^o an 
exleud^ Cold of action in blood observations. In this 
Celd alone there nro boundless opportunities for many 
research w orlicrs. 

It IS ohvioas, m view of the now well known dangers of 
over exposure to radiations, that all precautions should bo 
tal on to protect tho patient and tho worker from such 
over exposure These important points have already Iwn 
dealt with by n special committee, which Los issued a 
preliminary report statmg tbo measures of protection 
wbidi arc rcqnircd m tho light of onr present knowledge 
It 13 oxlromciy liLcIy that those may have to bo reinforced 
when deep therapy on mtcnsivo lines becomes mote 
genera! It will become necessary for all departments to 
to ovorlianled with a view to securing adequate protection 
lor workers Insyicction of departments by axperts sbonld 
become n routine practice 


Intenure Treatment of Cancer 
The interest of the pnbhc m matters pertaming to ll 
treatment of c.ancor by x mys has recently been stimnlatc 
by annonneemonts m the lay press of verr radical cbangi 
in treatment It is greatly to bo deplored that any sue 
announcements oven mclnding a percentago quoted 1 

pnthc before tur 

l! allowed to clajwo lor the tborongb testing of tl 

mdb^ of trestment and tbo percentage of cures. 

ns chums have been based ai 

b^n^.ra ^ So.tr of Erlangen, has 

tor I^ff'cn’arly cancer of the utero 

to r ravs, and have published papers •'ivini: a rcmarkahl 
^^ntage of em^ The wisidts have tofu oS^b 

Ron of a largo smglc dose directed towards the pr.^^ 


lesion They state that if tho carcinoma is strictly 
localized, then one sitting will suESce, but they add, “As, 
however, ono can nover bo sure beforehand in tlie case of 
carcinoma that new formations have not already talccn 
place, wo must irradiate tho area of tissue which lies 
adjacent to the pelvic wall w ith the full carcinoma dose 
In SIX weeks after the firet iiindiation tho condition of tho' 
blood having fully recovered, tho skin can also icceiio 
a fresh dose without danger after that time Tho para 
motrium on tho light is then irradiated Aftci nuolhor 
SIX or eight weeks tho irradiation of the left parametrium 
IS carried out in like mannci ' 

Tho improvements in the inslmmontation consist in tho 
use of a twin coil installation winch is capable of giving a 
high voltage in the secondary (oatimatod at from 180,000 
to 200 000 volts) and in tho omploymeiit of an a; 1 ay tube 
capable of coatmnously passing a curront of S 2 milli 
amperes at that voltage. Tbo dosage bos hcon very 
scientifically moasuied by means of tho Jontoquantimoter, 
which 18 n spociolly adapted ionization chamber 

The theory of tho technique is based upon what is formed 
tbo “ carcinoma doso, ' aud it is stated that each portion 
of tho tumour must loceivo this doso if Success is to bo 
obtained 

M'oik of a similar nature lias been earned ont lu otlior 
centi-es in Germany, and a vniiely of apparatus devised to 
give the i-cqmred voltage For tins udvanco m radiological 
technique the German woikers nro entitled to full ciedit, 
and I freely acknowledge that they have dono a great deal 
to advance tho scientific side of the work Hut it would 
bo well to withhold judgement in this important matter, 
particularly with regai-d to the percentago of cnics obtained 
by tho now method, for some considomblo time Time 
will prove the valno of tho x ray treatment of carcinoma, 
and until a largo number of cases have toon treated in this 
connlry wo cannot express nn opinion on tho value to ho 
attached to the claims put forward 

Recently the authorities of the West Loudon Hospital 
have called attention in tho lay press to tho fact tliat they 
have installed a German x ray outfit for this mtcnsivo 
treatment of cancer, and this has been magnified into a 
“new cure for cancer They quote the German statistics 
and assert that 80 per cent of cases tieated have been 
cui-ed clinically We cannot too strongly depiecato tins 
action on Ibo part of tho authorities of the R cst London 
Hospital Tue exploitation of "a cancer cure ’ m such a 
totally nnscienUfic and unwarranted manner is worthy of 
tbo strongest condemnation No pronouncement on a suh 
ject of sneb importance should have been madont all, and 
cortiuniy not to tho lay press until tho hospital authorities 
hod been able to state from tbo results obtained by their 
owm work that they were able to nccopt or confirm the 
German statistics. They must have known that such a 
puuUcatlou rouse hopes in tho minds of thous^mds 

ol people Tvhiclj aro doomed to cruol disappointment 
Moreovor, it ^ould appear Irom a pern^l of the Mork 
poblisbed by Dra, Vtintz and Seitr thcmRclvca that tho 
autliontics of tho ^\ cat Jjondon Xlospital haro orer 
sliced the Gcraan claim I qnoto from tho oricmol paper 
published m 1919 ^ ^ 


oj.ivc Vi VUIH uven now ao not advocate the treatment 
ol nMno wreiuomatft bv x ravs alone In order to d?^oSr 
pen^ of observation has not been ffafhclenffr long The chict 
point however which Prevents ns fr.m demandiDg inVoSeral 

Is required from tVe ap'.mmuS 
Md the tube tho greatest fiersonal attention ia wanted nnd 
tolorc everything trom the doctor in order that be^jasU rach 

conaidenilion and in nc md 
ance with the best topographical and anatomical knowiedgo ’ 


expressed Iho iimo has not yet come when radiolo-y 

[ 3164 ] 
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can be regarded as the first choice in the treatment of 
the majority of cases of malignant disease M e believe 
that surgery still offers the best prospect of cure in nearly 
all oases of cancer, and that until much more convincing , 
proof of the efficiency of x rays or other form of radiation 
18 forthcommg it would be extremely dangerons to 
encourage patients to submit to x ray treatment for the 
cure of these very serious conditions before the advantages ( 
that smgery possesses have been fully discnssod 

We are of the opinion that a closer co operation between 
the surgeon and the radiologist would lend to a clearer 
appreciation of the value of radiations m ticatment, and 
that in all doubtful cases smgery and radiation therapy 
should be fully consideied Up to the present combined 
treatment still offers the best prospects of cure in all cases 
of cancer we therefore strongly urge that after operation 
radiations should be used more extensively than they are 
at present. We icgard x rays as n mest valuable adjunct 
to surgical treatment, which when carefully applied renders 
valuable service 

It IB to be regretted that such hasty opinions should have 
been given so much publicity, and it should be realized 
that such prouonneements must be harmful to the future 
of radiology and inevitably bring discredit upon what is 
really a useful agent in the treatment of disease 

From the lay press announcements on the subject of 
the treatment of cancer it might be presumed that no 
woikhad been done in this conn try and that our radiologists 
in general were hopelessly behind Continental workers in 
this important branch of medicme. Radium and ic ray 
treatment of malignant groirths have been carefully 
studied in many centres m this country for years, and 
radiologists are fully alive to the value of these agents in 
treatment. The question of higliar power apparatus has 
been engaging the attention of physicists, instrument 
designers, and radiologists. X ray workers have been 
using higher and higher voltages in recent years, and have 
only been limited by the apparatus hitherto obtamable 
Demands for tnbes capable of standing up to the higher 
voltages have been made, and such tubes aie now bemg 
manufactured in this country - ^ 

Several hospitals besides the West London have installed 
or are about to mstoll the most powerful apparatus 
obtamable It may bo said in passing that this can now 
be obtained from the home manufacturers, so that it is 
not necessary to apply for the imported article The 
Cancer Hospital Glasgow, has, I believe, a German outfit. 

At the Caheer Hospital, London, where I work wo have 
been using high voltages for many years with improve 
ments m results we ate about to inrtall an outfit capable | 
of working at the 200,000 volts, and a special committee 
IS engaged on the design of a high tension transformer 
outfit which will greatly exceed that limit if it should be 
required At St Bartholomew s Hospital high voltages 
have been used for some time back , mdeed. Dr Finzi has 
been insistently asking for apparatds that would give him 
still higher voltages 

I may confidently state that we are in a position in this 
country to grapple with this problem of the radiation 
treatment of cancer, that it is being steadily and patiently 
investigated in n number of centres, and that the true 
value of radiation treatment will be established 


DigCDSSION ON 

THE CHANGES INDUCED IN BLOOD CON- 
SllTULNTS BY RADIATIONS 


OPENING PAPERS 

I— FroFESson SIDNEY RUSS, DSc, 

Middlesex Hoipltal 

SOIIE COSTTIASTS IX THE EFFECTS OF \ EATS ASD 
Radiuii UFOS Blood Cells 

A STCDT of the effects of x rays upon the circulating 
leucocytes of the rat has shown that for a certain 
measured dose of x rays the effects upon the lymphocytes 
arc regular and can bo repeated but simultaneous observa 
lions upon the polynuclear leueocytes shou quite irregular 
changes, for an increase or a decrease in their numbers 
mv\ occur as a result of the exposures 

Observations hare also been made upon the effects of 
exposures on man to rather large quantities of gamma 


radiation The subjects were all under treatment for 
malignant disease, and blood counts wore made imme 
diately before exposure to the radiation which lasted for 
four or five hours, counts were then made two and seven 
days afternards Here again a greater regularity was 
observed in the effects upon the lymphocytes than upon 
the polynncleai lencooytes 

The observations have been restricted to finding how 
the number of ciicnlating cells is affected by the radia 
tion In the experiments upon rats it was found that a 
very short exposure to x rays of medium intensity and of 
moderate penetrating power always produced a marked 
fall in tbe numboi of circulating lymphocytes — the 
reduction being about 50 per cent, for an exposure lasting 
twelve seconds ' The animal returns to its normal 
lymphocyte count in about twenty four hours 

H the exposure be repeated, almost the same change 
takes place The time of exposure may he prolonged to 
one mlnnto, or even to five minutes, without any appre 
clablo diffeionce in the effect, tbo animal, however, takes 
rather longer to recover from these exposures than from 
the very short ones The regularity of these effects npon 
the lymphocytes is seen m Fig 1, the porcontage drop for 



exposures repeated at intervals of about a foitmght being 
represented, showmg in all cases a reduction of the 
numbers of the circnlatmg lymphocytes , the deviations 
ficant Simnltaneons observations upon the polynuclear 
from a 50 per cent change not being often very signi 
forms show a marked contrast, for the probability of a 
nse in their numbers appears to be almost as big as of 
a fall, after the x ray exposures 

As already mentioned, tbe blood counts upon man were 
upon patients suffering from malignant disease who were 
bemg treated by means of a large quantity of radium 
(about 5 grams of radium bromide) applied externally to 
the affected ragion In those circumstanoes tbe body 
shored to a large extent m the gamma rays and it was 
decided to make complete blood counts with a view to 
seeing whether the blood changes migbt seivo in any way 
as a guide to the extent to which the radiation could bo 
applied In several cases where it was desirable to piolong 
the irradiation tlio blood changes were of a safflcicnOy 
marked character to snggest tho advisability of stopping 
tbe treatment for a time In the 31 cases dealt with 
here a blood count was taken immediately before tlio 
rays were applied and repeated two and seven dajs later 
The blood changes, after an exposure to tbo radnini for 
foar or five hours were In tho majority of cases significant, 
and here again a greater regularity was observed in tbo 
effect upon tie Ijmpbocytes than upon tbo polynnclcar 
loacocytcB The data in rablo I show that out ol the 
31 cases, a reduction in tho number of circulating Ijinpbo 
cjtes was obscived m 20 an mcroaso in 5, and ‘no 

* flQtall*. nf the UoBo corrc^iondlin, ta tlile expoanro rorfAh® 
Ai rll 26th 1919 F iper monUl Slndlca irltb Small Boten ol 
A rays by Russ and others 
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Table Z.— Effect of Gamma Bayt vpon Blood Cells 



Fall. 

Kfse 

Iso Chioge 

IiymphooTtes « *. j 

20 j 

5 1 

6 

Bolynxorphonuolofljr leucocytes 

12 

10 

9 


change " in 6 Anything leas than an 8 per cent varia 
tiou IS classified as “ no change," this being considered a 
safe margin to allo-sv Jor the possible error m these connts 
The figures for the polynnolear cells foi the same 31 cases 
show tiiat an increase, a decrease, or no change in then 
numbers was of very nearly the same pcohabihty 



No donbt the conditions in these 31 cases were of a very j 
complicate character, for the subjeots were not normal, 
and a septic condition was the rule rather than the 
exception 

The experimental and the observational data bear upon 
one another to the extant of showing that both <r rays and 
gamma rays may be expected to oanse lymphocytes to^ 
disappear from the oircnlation It may be worth men 
tioning that the five cases m which an morease in their 
nom^rs occurred were oharaotenaed by rather lower 
lymphocyte counts than the average of the series. 

Changes in the red blood cells have also occurred after a 
single gamma ray exposure , they are not of a pronounced 
character, however, unless the radiation is very prolonged 
Tull details ol the blood connts relating to the 31 cases 
considered here are given m a recent report to the Medical 
Bescatch Council upon " The use of the gamma rays Irom 
a large quantity of ladinm m the treatment of malignant 
disease," by "W S Laxaros Barlow, Helen Chamhors, and 
the anthor 

IL-^ 0 MOTTRAM, MB,MRCS,LRCP. 

Director Beseurcli Dopartmeat, Badlam Institute DonCon 

The Use or Blood Conins to Ibdicate the Eppiciexoi 
OF \ EAT AND RaDIDJI PbOTECTIOV 
It 13 well known that exposure to c rajs and radium 
causes changes m the cellular content of the blood, and 
that X ray and radium workers sometimes present theso 
abnormalities. As a result, it has been suggested that 
these effects upon the blood will serve as a guide m 
deciding whether or no the worker is hemg smiject to 
over exposure, or, altomativoly, whether or no the devices 
designed lor his protection are sufficient 
In order to come to a decision two sets of facts most bo 
renewed 

1 A general survey of tho biological actions of 
radiation, m order to discover to what extent blood 
changes may be used as an indicator of over exposure 
2. A detailed consideration of the blood changes, in 
order to determine what constitutes a small deviation 
from tho normal. 

1 Survopng the biological action of radiation, ono of 
the first generahrations which may be made is tbat the 
various tissues differ widely m their susceptibihtv Some 
. for instance, nerve cells — show no change after relatively 
large exposures, whcieas others — for instance, reproductive 
cells— ate altered by smaR amounts of radiation The 
following tissues are especially sensitive skm, blood 
vessels connective tissue, hair follicles, reproductive cells, 


lymphoid tissoes and blood cells Experimental evidence 
goes to show that the last three are more susceptible than 
the others So much so that theso tissues would be 
especially chosen for examination m searching for the 
earliest effeots 0! radiation There is no donbt about tho 
sensitiveness of the leproductive cells — the slonlily of 
X ray workers who have good health in other respocts is 
very clear evidence As regards the blood changes, it may 
he mentioned that experiments on rats have shown that, 
by their blood changes, x radiation can ho detected where 
a photographic plate gnes no record For this reason 
and also because tho blood changes have been the subject 
of much mvestigation, it may he concluded that they will 
servo as an excellent indicator for the biological effects of 
radiation The present state of our knowledge would load 
to the conclusion that m tho absence of b'ood 
changes the uorker had received no moio than a 
harmless amount of exposnie to radiation 
It may be mentioned tliat theie is some evidence 
that the blood changes, more especially in lympho 
oytos, are independent of the type of radiation 
Experiments have shown that soft x rays, hard 
X rays, and 0 rays of radium pitiduce the same 
^lymphocytic blood changes in the rat, provided tho 
ionization dose be kept constant This is referred 
to because it might be thought that soft x rays 
and 0 ladistion, which are largely absorbed in the 
superficial tissnes, would cause skin changes under 
conditions where no blood changes might ha 
expected to occur More evidence on this con 
sideration is required, but it seems unlikely that 
the blood of an x ray worker would escape, whilst 
his skm suffered injury 

2 Turning now to the detail of the blood changes, it 
will be convenient to deal first with the lymphocytes. If 
an animal be subjected to a single exposure a suaden fall 
m the number of circulating lymphocytes occurs, which la 
^dually recovered from If a senes of daily exposures 
be given the lymphocytes can be kept below the normal 
level, and this is the condition which is found in * ray 
and radium workers who are subjected to small daily 
doses 0/ radiation It follows that very pieoise mforma 
tion IS required as to the limits of vanatiou among normal 
indinduals, if small departures from the normcil are to 
be detected If the limits laid down by a number of 
observers are reviewed, it is found that whorfeas there is 
some agi-eement as regards the average, theie is much 
disagreement as regards the limits of variation It is 
clear that an examination of, say, 300 cases, will probably 
give wider limits than when, say, 50 casep are mvesti 
gated The larger the number of cases the wider will be 
the hmits It follows that 
what IS required is not the 
norma! limits, but the normal 
distribution ol variation so that 
when, for instance a low count 
IS recerded it will be possible 
to estimate its value 
For this purpose “10 normal 
adult connts have been col 
lecled, and the distribution 
curve 18 given m Diagram 
No 1, A In the same diagram 
is shown the connts of 20 
radium workers and 18 x ray 
workers. The diagram shows 
without further comment that 
these workers present an ah 
normal lymphocj te distnbu 
tion If, howcvei, a smgio 
Wood count be taken, then 
all that can bo said is that 
there is a great or a small 

probabUity of the worker being affected according as to 
whether his count is muchbelow, or near the centre of, 
the normal distribution curve, for the reason that very 
low counts in normal mdividoals occasionally occur 

\ hat hM been said of the lymphocyte connts applies 
cquallj to thopoljnuclears. Tho corresponding distnbution 
curves aic given m Diagram No 2 

The diagram shows a dimmntion in numbers of cells 
per cubic millimetre in both radium and x ray workers 
It can be seen that the radium workers aro more affected 


i 



Diaojiast 1 — iTJic Ijmpbo 
cyte dietiibatloas for A 40 
norroftU B 18 array workers 
C 20 radium workers The 
counts repretcot tbo number 
of lympliocy tea per enb/o 
mnilmctre of blood to tbo 
neaj-eet thouMuti Tlie flgores 
at tbo bottom of Ibe chart 
repre ent 1 000 2 COO etc to 
5 000 
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-tliau tlio X lay woilierB, this difference, boirever, does not 
apply (boo Diagiatn No 1) to the lymphocyte connta, and 
will he ngom relerred to when rod cells are being 
considered 



DiAaBAii2 — Tbepolynnclearaifltrlbutlon forA ‘lOnormaU B 18 
X ray workcri C 20i^lum irorkerB. The tonnU represent the 
number ol polynncleara per cubic mllUmelre of blood to the 
nearest Uion and The flenree at the bottom of the obart 
represent 1000 2 000 eta to 11 000 

Although from a single count it may not be possible to 
say definitely -whether the worker is 01 is not receiving a 
haimfnl amount of radiation, it is certain that valuable 
information wdl be given by making periodic blood 
evaminationa, more especially if some of tbe observations 
aio made wben the worker first becomes subject to 
exposure Under these conditions a fall, follow^ by a 
sustained lo-w level, would mdicate that insoflicient 
protection was being provided 

The following figures show such a result m a radinm 
worker 


gamma rays confirms this conclusion - It would seem that 
the penoti-ating gamma rays of radium react and injure the 
bone 'marrow, whereas the less penetrating x rays exhibit 
their effects chiefly upon lymphocytes and lymphoid tissues 
which are not protected by a covering of bone. 

It will have been noted in Dingi-ams 3 and 4 that 
X ray workers present a polycytbaemia and a low colour 
mdex, however, m view of the fact that the x ray data 
have been collected fiom vanons sources, and that the 
numbers are very small, all that can be said is that this 
18 a matter for further investigation 

Having now briefly surveyed the changes which are 
to be found m the blood of x ray workers, it may be 
concluded 

1 That a single blood examination may give a warning 
of danger if the count be near the low limit for normals. 

2 That a considerable fall with a sustained low level lU 
the repeated blood exammations of a single individual 
indicates that insufficient protection is being provided 

3 That if several workers in the same departmegt pre 
sent voijy low counts, this also shows that farmer plotechve 
precautions are required 

4 That m workers nsina soft x radiation special atten 
"tion should be’paid to the lymphocytes, because these colls 
are more hkely to be affected than are the polynncleors or 
red cells. 

It is regretted that rulings more precise than the above 
cannot bo laid down , but this will not be possible until 
further data m ie,spect of both normal icdividnals and 
X ray woikera have been colleoted 


Days of Work 

0 

31 j 

1 108. 

nx 

335 

Polynucloars « 

7 283 

, 3 077 

4 890 

3 017 

3712 

L) mpiiooytca 

1 

4 544 

1 X.612 

irro 

i;es 

1560 


It may ba noted that all these connta fall withm normal 
limits, BO that from any single count it could not have been 
said that the mdividual was abnormal 
The red cells are not as sensitive to radiation as are the 
lonoocytes, so that they make a less deUcate indicator 
For this reason an anaemia must he looked upon as a grave 
departure from the normal, and -will mdicate a eerious 
over exposure The red cell changes are shown m 
Diagrams 3 and 4 



A 


I 1 T 1 1 1 1 

35 4 4>5 5 556 65 

Bughau 5. — Tbe red cell distribution for A 24 normaJs B 15 
X ray -workers C 19 rudinm -workers The counts represent 
nDm^>or« of red celli ptf cubic xalllimetre of blCKid to the Dearest 
iiaU ruillloD Tbo fleuree at tbs bottom of tbo obart represent 
xnlUions lamindebtMtoDr 0 Price Jones for tbe normal counts 
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Tlio ^ cells are seen to bo diminished m numbers 
haemoglobm content of I 
W<^ IS less affected so that the colour mdex is hi’ 
Tim finding combined with the fact that there is' 

TOlvnn^r°^ ’^E^^emtion and with tho n^cial 

polynnclcar Icncopcmn, points to an mtcrfcrenco 

O '^hc b"^ in the bone marre 

wo^ervations on the bono morrow of rats exposed 


DISCUSSION 

Dr ABCH 1 BAI.D Leitch (Pathologist, Cancer Hospital, 
Brompton) said that he had been very much interested in 
the chaits showing the blood counts, but he was somewhat 
sceptical of these records. It had been urged that amoug 
X ray workers tnere was a danger of very abnormal blood 
counts, but he thought tliat on the whole x ray workers 
were to be congratulated upon tboir very good health 
The results of the observations given in the papers were of 
a veiy str ikin g character The communications of Pro- 
fessor Boss and Dr Mottram had at first considerably 
startled him He could not say that he behoved that if 
on animal were subjected to n small dose of x rays the 
lymphocytes m a short time would decrease to the extent 
which had been stated, nor would he say that he dis 
behoved it. His colleague. Dr Knox, had desired him to 
carry out exponmonts to determma whether it was true. 
Ho was loath to attempt snob exponmonts, beoanse a blood 
count to him was rather a sonons matter , for anything 
less than two and a half hours was an insufficient tune to 
spend upon a blood count, and he did not understand how 
ProfoBsoi Rugs and his oolleagnes had been able to take 
blood counts from rats in noout five or ten minutes. 
Dr Knox hod, however, induced him to make some oxpan 
ments It was suggested that if rats were subjected to 
X rajrs the blood count subsoquenUy taken would show 
a 50 per cent diminution of lymphooytes. The problem 
was where these lymph corpusofea disappeared to, ho 
snggestod that their diBappearance was by what was now 
known "to be the normal way — ^namely, through tbe m 
testmal canal TTTh own experiments in detail had been 
conducted on a fairly large scale, -with a large connting 
chamber, and he took spocial precautions against bias, 
which was so likely to come m, unconsoionsly, even when 
the worker set out to be most careful The worker had 
on idea of what the count would bo before the experiment 
began, and this to some extent, quite without any sneh 
pnrposo on his part, would influenco his calcnlations lu 
hiB own mvestigatious, therefore, he stipulated with his 
coUeagne^ihat they should not tell him which rat had 
been subjected to x rays and whicb bad not, and in tbat 
way ho b^ievod he had avoided bias Ho then showed on 
the lantern screen charts giving the resalts of a number of 
counts In tho normal rat variations were enormous, m 
some cases there was an increase and not a diminution of 
lymphocytes, 'VTas it not possible, the rats which had 
been subjected to radiation being very nervous, tbat the 
variations were neurotic effects due to tbo noise of tb® 

X ray installation and tbat thero was a reaction by way of 
tbe intestinal canal? It seemed to him very hkely 
some of tho results at all events were influenced by tbo 
psychical condition of tbe snbject. 
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Dr MoTTBii! replied to Dr Leitcli’s criticism by saying 
that the -work be bad brought fonrard bad been going on, 
not' for a few months but over a space of yeaw Before 
he subjected the i*ats to x rays all the controls wore 
arranged exactly as Dr Lcitcb bad arranged, bia It wm 
impossible for him to criticize Dr Leitch s methods, 
because be did not know the full details. Another paper 
not yet published wonld boar out the results wbiob be 
himself bad sketobed before the Section, proving, to bia 
mind, that tbey were not fichlions 

Dr Leitch added that tbe plan which he had followed 
in counting bad been in accordance with the most up to 
date methods m use at the present time 

The PnEsiDFKT logrelted that there was not time to 
pursue this point further, bat be hoped that latei there 
would bo full discussion m anothoi place 

Dr H E Gamlen (Newcastle) said iliat he had himself 
for a number of years been subject to Roentgen radiations 
m large doses and latterly to the more potent radiations 
employed m deep thei’apy, and be bad no experience of 
the due results which had been described If tbe rays 
were as dangcious as tbej wore naked to bebeve be wonld 
have been dead long ago He had had bJood counts taken 
of several patients, as well as blood counts of himself, 
and, generally speaking, no changes of any consegoence 
were found IVlien bad results did occui, it was bia 
opinion that they were caused by the altered condition of 
tbe air biaatlied, due to high tension currents in it 
Noise, fear, and general debility played a great part 
Ilithin hia GXpenonce'be could only think of one case in 
which death might be attnbnted to excessive radiation 
it was a case of recurrent sareomn of the neck which he 
treated fourteen years ago and which at first improved 
under <r ray treatment. After a lapse of several months 
the growth recurred, when it was treated m roasting jack 
fashion between two tubes and the patient slowly lotated 
between them (a method which had been recently revived) 
On visiting the patient several weeks after her return 
liomo, he found hoi m a very anaemic condition, and she 
died shortly afterwards 

Dr J B IIatebs (Moukweanuonth) said that he had 
not had any considorable experionce of the evil effects 
described Tbe diminution of lympbocyles migbt possibly 
be due to a physiological process. Another fact which 
struck him was that the blood which was taken for 
examination was superficial blood It was blood from the 
skin, and the lymphocytes, after the radiation of the 
patient, might have gone into the deeper tissues let 
another thing which struck him — he agreed that it pointed 
in the other direction — was that the plotting of Dr 
lloltrams array curves showed great similarity to the 
i-csults obtained with radium, and it was hardly to be 
boheved tbat nervousness entered mto tbe case it tbe rats 
could be inflnonced by radmm to the samo extent as they 
were infinenced in the j: ray room 
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CoNPlTfONS IX WHICH RAnUTIOS MAY HE Beneficiau. 
AIlch of what I might have said as to the actual effect of 
radiation on the blood colls has been already dealt with in 
the earlier papers and I propose theretoro, rather to givo 
the general impression whicdi a fairly long clinical oxpe 
nonce of the blcod diseases lias left on my mind I well 
remember the enthu3in.sm with which wo hailed the first 
cases ot myelocylbaemia which were treated by arrays 
As it chanced, m Edinburgh, all those cases were very 
Eucccssfnl The spleen inelt^ away, the white count fell 
rapidb the urine showed the big excretion of unc acid 
avliicb goes with loucocyto destmebon, and tbe general 
condition of tbe patien*s improved markedly But as tnno 


went on we found that the cases relapsed, and that we mot 
with jnany refractory cases, and I bare never agnia 
experienced inch uniform success as in the first cases 
IVe must keep m mind what it is that we try to do m 
using radiation It has shown its value in the removal of 
inflammatory pioducts, using the term in its widest sense 
to include such conditions as lympliadenoma, in restrain 
ing the abnoimal cell growth in neoplasms of all kinds, 
and in causing the destruction and removal not only of 
neoplastic cells, hut of cells which have assumed an 
exaggerated function, such os the tbyixiid colls in ox 
ophthalmie goitre But it is a two edged weapon in 
this resjieot, that what one may call this calming effect 
may be preceded or followed by a stimulating effect. The 
formei lesult is, perhaps, best seen fa some cases of 
exophthalmic goitre in which one finds that radiation 
wifl at first produce a maiked mcrease of symptoms, 
followed Jatei by improvement The lattei result la 
illnstrated by the neoplastic change which may {allow 
on radiation, and it 13 even possible that tbe relapses 
which occur in myelooytbaemia, for instance, may to some 
extent be caused by this stimulating effect, though, from 
the oidinary tendency of this disease to relapse, this is a 
mattei probably incapable of proof 1 confess however, 
that it has seemed to me tbat the more energetically 
a case was treated the more cortaiu it was to relapse m 
a relatively short time 

In which of tbe blood diseases, then, is radiation likely 
to be nsefnl ? Obviously in those associated with hypei 
plasm i-atbei than m those with hypoplasia of tbe blood 
elements, m tbe leukaemias rathoi than the anaemias. 
No one wonld attempt to treat a secondary anaemia by 
radiation of the spleen or long bones The place of 
radiation m these conditions, if it is indicated at all, vs lu 
the treatment of tbe causal agents — cancers, uterine 
myomata, etc. — m so far as these are not susceptible of 
removal id other ways Chlorosis, if it is really duo to an 
excess of blood plasma and the attempt ot an overworked 
marrow to keep the plasma full of corpuscles, might con 
ccivably be treated by radiation , but so long ns ferrous 
caibonato is to be obtained oven the most enthusiastic 
radiologist would hardlj exponment in this diieotion 

Pernicious anaemia merits more consideration, for 
thongb there is in ifc a bvpoplasia of tbe elements of the 
circulating blood, there is great hyperplasia of both the 
red and white corpuscle formers m the marrow But 
whatever theory of the causation of the disease one 
adopts, there is no doubt that this hyperplasia is necessary 
and must not be mterfered with My own view of tho 
disease is tbat it is most often a toxic interference with 
the proper adult normoblastic blood formation, with tho 
result that the embryonic megaloblastic typo of blood 
formation is ajjain called into action to replace or more 
nsually to supplement tbe normal function which is tern 
poranly more ot less m abeyance The hyperplasia ot tho 
marrow is due to the fact that tho death rate of tho red 
corpuscles is high and rcgcneratiou requiies to bo as rapid 
as pos-sible Obviously therefore it must not bo checked, 
and radiation is contraindicated Sfany years ago I tried 
the effect ot ^ rays on a series of cases ot pliniicions 
anaemia, with uniformly disappointing clinical results 
It IS further to be noted that radiation has much less 
effect on tissues of piiraitive, oinbi j onic, or undifteronlialcd 
type than on those more fully developed It destroys 
normoblasts more easily than megaloblasts, noutronbils' 
more easily than lymphocytes, myelocytes more easily 
tlinB mycioblfists* Tboreforo radicitiou lU pcniicjotis 
anaeima wonld still fmther mteilorewith tho normoblastic 
function, and the whole purpose of treatment in the disease 
is to encourage and restore this It it becomes possible in 
the future to mcrease and utihzo tlio stimulating effect ot 
radiation ^d to exclude its destructive effect, it may yet 
coma to be of service Occasionally one sees reports of 
cases of pereicious anaemia v. Inch Lave recovered under 
radiation I am afraid this recovciy is not due to radia 
tion but m spito of it Certain cases of pernicious 
anaemia, m their first and second attacks particularly 
have so strong a tendonoy to recovery that they yy ill get 
well under the most inappropriate medication, and it is 
ncce^ry m this disease, m testing anj new remedy, to 
r^apLr e'ipeciallj m the fater 

Apl^fac anaemia m its relation to radiation has latelv 
been brought mto prominence— one hopes into a temperar^ 
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find accidental prommence rather than a permanent and 
^sential one. , There are comparatively few places in 
•yyliloli there can he such constant exposure to radiation 
Oa in tbe Eadinm Institute, and except m isolated coses 
the ra^ologiat seems to escape anaemia — at least, none of 
fny radiological friends appear to suffer from it — wWle the 
leucopenia which radiation induces is not associated with 
til health I find that many perfectly normal people hove 
'i white count persistently subnonnm The dangers of a 
radiologists hfe are quite sufBciently great withont the 
■^dition of a new one, and we all trust that means of 
protection .from it wdl he found There is no doubt what- 
ever that" radiation, when earned too far, is capable of 
exhanstmg the marrow — a power which it shares with 
axsenio, mercury, and other drugs if they are pushed 
undnly I shall refer later to this point m disonsamg 
myelooythaemia Most of the cases m which aplastic 
hnaemia is produced by radiation appear to pass through 
a pemioiona anaemia stage of high colour index before 
reaching the aplastic stage, for the reason which I have 
already given, that normoblasts are more readily affected 
Ean megaloblasts Indeed, I regard this fact as one of 
the atroDg arguments in favour of my view of the esnsation 
of pemioions anaemia, that it is an inhibition of notmo- 
blastio fnnotion 

ft One would like very much to know whether it is possible 
pi produce aplastio anaemia m everyone by excessive 
lodmtion, for in the ordinary disease, as one knows it 
apart from radiation, the primary difficulty is almost 
^OTtainly a congenital deficiency m the bone marrow, 
which makes it unable to respond to excessive colls upon 
■it. None of my coses of aplastio anaemia had ever b^n 
fexpoaed to radiation in some there had been haemorrhage 
pr septic mfeotion, or the strain of an operation as the 
Btortmg point, m others there was no discoverable cause 
Jn isolated oases it may chance that a man -with this 
defcetivo marrow may have the scales turned against him 
by the constant exposure to radiation, but one hopes it is 
not to be a common oconrrenoe 
There is one disease of the blood in which radiation 
deserves a mnoh more systemabo trial than it has yet 
Received — ^polycylhaemia vera, or Eaquezs disease Its 
-main featm^s are a great increase of the circulating red 
corpuBOleB, often to double the normal number or more, 
with high blood pressure, and usually vnth enlareemant of 
the spleen The cases ore very rare, and smee it occurred 
to me to try radiation m them I have seen only one case. 
In a course of r-ray treatment was commenced, but 
had to be stopped for fiimily reasons The patient died 
some time latra of cerebral haemorrhage, out of observa 
tion The marrow m this condition is unduly active, and 
it IS possible that radiation, of the long bones might be 
nsetnl m checkmg the increased output of red corpuscles. 
The conflicting results which have been published may 
perhaps be due to error m diagnosis to some extent, for 
there axe nnmerons secondary polycythaermas which one 
could not hope to influence favourably by radiation 
' In discnssmg the leukaemias one must remember that 
for practical purposes there are three mam -vanoties — 
^ronio myelocythaemiB, the commonest, chronic lympho 
cythoemio, and the so-^Ied acute lymphocytbaemia or 
acute lymphatic lenknemia, which is nsnally really an 
acute mydoblostaemio, and which is probably next m 
freqaenoy to the first form These react very differently 
to radiabon. The nctnal cause of the condibons is not 
known, but a good working hypothesis is that it is duo to 
a ncoplaatio hyperplasia of different forms of leucocytes. 
The mobility of tlie cells involved, as a rule prevents the 
formation of any local tumour though tumonrs do occur 
at times but the colls flood the blood and pervade the 
organs showing a special tendency to settle down in the 
largo venous spaces found m Iho spleen, and to a less 
extent m the liver and other organs This results in the 
familiar enlargement of tho spleen, which occurs to a 
vurviug extent In all forms of tlio disease— tho more 
chronic the ciso tho greater the enlargement of the spleen 
I art of tho enlargement is dne to this mechanical disten 
non part to the fact that M the spleen has to deal with 
''.vpertrophies for this purpose 
Md piwt to increase of fibrous tissue Tho spleen 19 m no 
c.Tu> the starting point of the disease and the snccessful 
re ulm which n«e<l to bo obtained from x-raymg tbe^lc^ 
alone m myclc«jtliaemia before treatmeatot tL lo^ 
hones was introduced, ore probably to be attnbafed to tic 


fact that the organ is extremely vascnlar, and that a largq 
part of the blood must pass through it and be exposed to 
radiation 

Lot us now discuss tbe three varieties. It has long been 
knovra that radiation was useless, and probably harmful, 
m acute lymphatic leukaemia. In this form tlie starting 
pomt IS always m the marrow The myeloblasts, the 
preenrsors of the myelocyte forms of the throe senes of 
granular leucocytes — noutrophil, eosinophil, and basophil — 
are only found in the marrow m normal adults, and it is 
they which proliferate in this disease I forbear to discuss 
how many of those cases are myolohlaslio and how many 
lymphocytic , for our present purpose it matters little; 
The condition is sometimes so acute that there may be 
very little enlargement of the spleen, and even none of 
lymphatic glands, while the marrow is packed withmjelo 
masts which take up all tho available space and oust the 
red corpuscle formers. The result is a very rapid anaemia, 
often of aplastic type, for it matters very little practically 
whether a tecmmnl qneiemio is caused by an inability ot 
the red ceUs to proliferate, as in aplastic anaemia, or by 
the fillmg np of the space in which they can ha formed by 
other cells In the more chrome leakaewias there is time 
for red blood formation to overflow mto the circulating 
blood and mto tbe spleen and liver, m tbe aente form 
there is no opportnnity for this to happen The rapidly 
proliferating undifferentiated myeloblasts aro apparently 
not affected by radiation m some cases in which I tried 
its effect there was always a rise of temperature and 
apparently an incToase m the rapidity of the anaemia os 
a result. 

Tho most favonrablo form for radiation is chrome 
myelooythaemia, and in regard to this disease a very large 
amount of experience has ndw been acoumnlated Some 
time ago, as I was disappomtod with i ray results, I 
began treating nil my cases with radinm, and while I 
cannot say that the benefit produced has been any more 
permanent, it has been more certrin and more rapid, and 
it has seemed to me that tbe patients improved more in 
general condition, and eSpooiolly in recovering from their 
anaemia. I must leave it to the radiologists to discuss the 
reason of this if the opinion is borne out by other 
pbyBioians. The first obvious effect ot radiation is a 
reduction m the white count, which may drop by two ot 
three hundred thousand in a few days The colls most 
affected ore tho nentrophils, of both the myelocyte and 
polymorphonuclear forms Next come the eosinophils and 
basophils, while the lymphocytes and myeloblasts are less 
affected Degenorated cells aie always found in niyelo 
cylhaemic blood, but they become more frequent m 
radiated cases The normoblasts, which aro often present 
m large numbers, disappear, and in successful cases the 
blood may return to practically a normal appearance, 
though one can generally find soma abnormal cells The 
spleen diminishes in size I do not think I Iiave evei seen 
it go back quite to the normal, but it may just be palpable 
under the nbs and no more As the fibrous tissue is 
increased one would hardly expect it to reach normal in 
size 

The amount of radiation required vanes greatly m 
different cases, partly because ot the different penods in 
tbe disease at which treatment is begun, partly because of 
the general condition of the patient, and probably because 
of nnkno'wn factors also White x rays can bo given, ns 
teqmted, the amount of radinm in Edinburgh is limited, 
and is so ranch in demand that my leukaemias have had 
to take their Inra, and I have never been able to persirt 
with the treatment as thoronghly as I sbonld have liked 
Sometnnes I have had four ot five coses in my wards at 
one time, and one hnd to do the best one conld for each In 
turn In every case there mast be a complete bleed 
exammation at least once a week, for it is quite easy to 
carry radiation too far and produce a condition closely 
resembling pernicions anaemia, with a high colour index, 
nnmerons megaloblasts, and a low red count Tlfis is 
obviously dne to interference with tho normoblastic 
function of the marrow, and if radiation were persisted m 
would lead perhaps in the end to an aplastic anaemia, 
though I have never scon it progress so far I am accus 
tomed to regard a leucocyte count of 20 000 as the signal 
for stopping radiation, for tho effect goes on for some tuno 
after radiation has been stopped, both ns regards the 
white count and tho diminution in size ot tho spleen 

It 13 remarkable, however, m how many cases the red 
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count impro\^ after judicions radiation, even irlieu no 
Iiaematinic lias been given Tbis may bo dne to a stimn 
lating effect of tbe radiation, bnt moio probably depends 
on the extension of tlie space ovailablo foi red cell 
formation, and possibly also on the arrest of phagocytosis 
m the spleen and mairoTi Phagocytes aro no respecters 
of persons and seem to profei red corpuscles to white. 

Not every case procoeds satisfnctoiily in some cases 
Bovere toMC febrile, digestive, and cardiac symptoms may 
occur some refuse to be mflaonced at all, others improve 
in white count and spleen to a certain extent, and will 
progress no further, while all lelnpse after a longoi or 
shorter time — generally months, sometimes a year 01 so 
Spealving broadly, the earlier a case comes nndci ti-eat- 
ment the bettor the result, and when one is doolmg with 
a third or fourth ralapse the result is not so good ns in 
the first attach, bnt there are exceptions to both these 
rules In the long run all the cases die of the disease or 
of an interonrrentaifectioD,bntIfeel sure that the average 
length of Itfo is greater than it was before radiation became 
general or than it is with any other form of treatment, 
though it 13 nsnally wise to treat -the cases with aroenio or 
iron as wol', accordmg as the colour index is high or low 
I have novel had splenectomy performed in any case of 
leuhaemia, os the disease begins in tbe bone marrow, it 
IS quite irrational to remove the spleen, though apparently 
it IS easy And reasonably solo to do so after the oigan has 
been reduced m sue by radiat on Splenectomy does not 
influence tbe courao of tlio disease, and it baa tbis dis 
advantage — that it loba tbe practitioner of a valnable 
piece of evidence. A\beuevoi a myolocytlmemia begins 
to go bach the spleen enlarges Abo cannot keep these 
cases in hospital all Ihou lives, and unfortimately not 
evoiy piaclilionei is a haomatologist AVhy, therefore, 
deprive him of a valuable physical sign for no reason ? 
Often one finds, indeed, that patients palpate their own 
spleens and come back to hospital when they find 
enlargement 

llio reason why the myolocythaemias aic so much 
more amenable to radiation tliau the niyelobl'istaemias 
18 that the cells affeclod are of a much mote differentiated 
t\pe they approach moio nearly to a benign tamoui It 
IS evident from llio piogicss of cases that manj of tbe 
ciraulating loucoojtos aro destroyed, but that tbe rays 
also airost tlioir development. Tot this latter reason 
radiation of the long bones m turn is sound, both 
tlieoiotically and practically 

The obroaic Ivmpbocyibaemina are rare in comparison 
with tha o‘uei two forms, and os regards radiation occupy 
n middle place Lymphocytes are comparatively pnmi 
tive cells both pby logcneticallii and ontogenotically, and 
do no respond so well as tbe granular cells, but improve 
ment does sometimes tike place, though never m my 
oxpenenco to the extent common m myelooytUaemia The 
procedure is exactly the same as m tbe latter disease. The 
majoritj of these cases start in the marrow, but a certam 
proi ortioU of them seem to start in the lymphatic glands 
aud only spread to the marrow later Early radiation of 
the glands in these cases might be usetnl 

AA o probably include under the form splenic anaemia a 
nnmbor ot conditions which are due to different causes 
AAo are accustomed to think of Bontis disuoso and the 
splemo anaemia of adults as being synonymons aud to 
expect the disease to begin at nbont 30 years of age 
Dnrmg the last six months I have bad m my wards five 
young ^plc aged from 5 to 17, all of whom bad a 
mail odlv enlarged spleen, slight anaemia, and a defimto 
Icucopcuia, and practically notbmg else m the way ot 
sy mptoms or physical signs. These cases are too old for 
the splenic anaemia ot infants, and of quite different type. 
They are loo young for typical Banti s disease, and it m 
veil dilbcuU to place tbi;m satisfactorily The some 
difhcuUi ocenrs in adults. One bos to exclndo, as far 
ms po>Ml, e tnbcrclc, syphilis, jympbadenoma commencing 
in Ibo spleen, primary mrrbosis of the liver, and a nnmbcm 
of other conditions, before one can with certamty assume 
fnr ® disease and that it is rcally^smtablc 

wndmon'’' n E^od treatment in tliat 


I nm convinced on tbe ono band, that cases bare been 
splcuectomized which were not splenic anaemia and which 
^would probably have rccoveicd with otboi treatment, and 
on the other hand, splcnectom;^ in tmo splcmc anaemia is 
not, in tins country at least tiie simple and safe oporation 
which it appears to be in America Igitinttbatsplcnectoiny, 
when it js saccessfuJ, does euro the disease if it is done 
befoLO the anaemia has advanced too far or the liver has 
become too much involved, but the mortality m my cases 
has been higher than I cared for I have therefore of late 
generally pioferred radiation, and jt seems to me that this 
IS one of the most hopeful conditions for that treatment. 
I have had one or two apparent cmes aud several Jong 
remissions, and probably if ono weio able to beep patients 
permanently under observation one wonid be able to get 
oven better resnlts. Qnite receutlydbaveliad an mtercsting 
expcnonco m this connexion 

Ton jears ago I had under my caio a man who had 
Euffered from haematomesis, and w horn I found to be a 
COSO of Banti s disease, with large spleen, marked louco 
penia and considerable anaemia. I did not think liim fit 
for eplenectomj , he was treated witli x rays, and made 
an excellent recovery The spleen diminished nearly to 
norma), the blood iccovered, though the loucopenia pec 
sisted He remomed perfectly well, and did not see a 
doctor for eight years Dnrmg the lost two years he liad 
^veml slight haematemeaos, and when he reappeared at 
hospital was rather anaemic from a fairJy severe one The 
spleen was lar^e, the liver diminished in size, but with iron 
aud rodmm the blood agam recovered and the spleen 
dimimshed m size, though, when ho went out of hospital it 
Btul extended three fingerbreadths below tho nbs. 

I have no technical radiological knowledge bnt it seems 
me that the problem of the future in regard to blood 
diseases in particular is tho questiou of accui ate dosage, 
especmliy tlie determination whether the doses shotild bo 
massive and far apart or small and long contmned, and in 
what way the evil effects of radiation which I am mclmcd 
to thi^ m some cases compheate the dibease, may be 
avoided I am told that there is no difference m the 
es^ntiol character of the radiation produced by x rays 
and by rainia— that if higher voltage could bo used 
X rays would give ns good resnlts as rndinm I trust 
radiolog^ts wdl soon be able to increase tho pcnotratine 
power of their It rays so that the two may bo on a lovof, 
and that we may be able to subject onr cases more freely 
to treatnDont by this more accessible rneauB 
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The effect of radwtaons on tbe blood constituents is 1 
interest and importance to nU workini 
increased penetration of j: ray radio 
tionsi^e nbignilonsness of tbcir presence m radiologica 
tbe r^nlts produced bv tbeir presence^ or, 
mottere that must be carefully slndied I thmkwoal 
agree that onr conclnsions at present must bo somowba 
cantioUB JUthongh wo have known of tboir effect 01 

AAlrat 13 the effect on the body generally ’ R, ,t dim 

fonnd in the tW ^ think, be 

distributed of ^1 tbo dem«rs 

tissues for tlioir nroner % the otbm 

that now cbemicS x 's qmto possible 

blood cells wS^h^^n ^ formed m the 

tissues of tlio bodj etenoas effect on the other 
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are after all only secondaiy, and that the primary attaclc 
IS on the b'ood plasma Amongst x ray worhors I have 
noticed vei'y frequently an attenuation of the tisanes an 
apparent drying up of the fluid constituents — the lymph 
and the plasma — before any actual changes m the blood 
cells could he perceived Careful observation of the 
specific "gravity of the plasma and alterations in its 
ch'emioal composition might reveal whether the effect on 
the blood cells was a ^wation — a diminution in the 
amount of plasma received through the cell wall It 
this be so, the question arises whether the result is 
produced by ionization or is merely a “ drying up of tho 
secretion I have observed the thickened appearance of 
the blood, and also the limited amount of the secretion in 
the joints, evidenced by creaking on movement, in indi 
viduals working with x rays 'There is also limitation of 
the mtestmal secretions producing constipation, and the 
genital secretions are also dimmished I am not speaking 
of 'the spermatozoa — foi these are undoubtedly diminished 
in number, and the individual is often eventually sterile — 
but of the rest of the sexual secretion If my theory is 
correct, I would suggest that tc ray workers should always 
drink a considerable amount of water — three or four 
tumblerfuls during the course of the day The amount 
of plasma would he kept higher and the corpuscles not 
deprived of their nourishment. 

As to the treatment of pathologioaJ conditions in which 
the blood elements are amongst those chiefly attacked, it 
may be asked whether our methods of radiation are likely 
to produce permanent relief or cure of many of the diseases 
associated with them I agree generally with Professor 
Gulland’s observations Chlorosis, however, which he 
thinks theoretically might be snitablo for radiation treat 
ment, may, I think, practically be cored Ferrons carbonate 
has its drawbacks and hmitations, and my remarks on the 
eflecte of radiations on tho plasma point this ont as one of 
the diseases that may be jnstifiably treated 

Cases of myelooythaemio-show remarkable improvement 
tor a time. The great thing required in these oases is 
absorption of the radiations by the blood cells. I see no 
reason why we should assume that it cannot he obtained 
by the forms of apparatus at present nsed by radiologists 
A great deal has been pnhhshM during the last few months 
in tho lay press on the marvellous results obtained by 
powerful apparatus with gas tubes of high vacuum and 
rays of great penetration, espeoinlly m regard to cancer 
It IS probable that these rays may he more effective m 
conditions like cancer, where there is a large amount of 
hypeiplastio tissue, and greater penetration is required to 
■ produce any effective action on the deeper portions of the 
growth I think, however, that it has been very unwise 
to raise public hopes by exaggerated statements os to 
what can be dona with these radiations until more careful 
and prolonged observation has been made. Premature 
publicity of this kmd is much to be deprecated 

Tho blood constituents are readily got at , and the 
point to my miud, is whether more rays are ahsoibed by 
the mobile elements with extremely high penetration tlian 
with those of more moderate power This has yet to be 
settled and requites most careful obseivation 

Professor Gulland has taken us through the chief blood 
diBcasos in which radiations bavo been used He says 
that bis first cases of myelocythaemia were remarkably 
successful, althougli relapses occurred and he has never 
since ox^noncod sncli uniform snocess os in the first 
cases. 1 hiB point requires some elucidation It sugRests 
to mo that tho techuinne in Ins later cases had not, for 
some reason or other Been as effective ns in tbe earlier 
ones. After running throngb tho garont of diseases con 
nccteu with the blood in which radiation has been nsed 
ho expresses the opinion that those which can bo at all 
cffccfiTOly treated by this method are probably Vannoz s 
diseaso, some leukaemias, splenic anaemia, and Banti a 
disease It 13 certainly no nsc in secondary anaemias and 
1 Jo not think it is useful in pcmiciona anaemia I have 
treated a nood many cases of lenkaemia. The tollowme m 
an cxatnplo o ° 

rcr'^cc'nt'imi P°''™° 7 ’''o°oclear neutrophils constitm^S^S 
i ravelocvtcs and mvclobfnsts 25 per cent After 
Kicn neeks trea ment the blood examination gaie 


5,350 000, wlilte cells 76 COO, and there were 55 per cent of poly 
mornhonnelear neutrophils and 31 percent of myeloblasts and 
myelocytes Fnll pastille doses of ravs with a penetration of 
8 to 9 on the Benois^scale, were given through an alumlninm 
filter 3 mm thick weekly the rays being measured after pass 
Ing through the filter The rays were applied over the spleen, 
Btormim, ends of femurs ahd long hones of arms 

I believe this man later had d relapse, but if wo can 
make this return to the almost normal possible, why can 
we not maintain it ? That is one of our problems I think 
the dosage must he massive It must he as powerful as 
the superficial tisanes will stand, but given at rather long 
intervals. Frequent and small doses only stimulate the 
abnormal condition ^ ' 

'With rbgard to splenectoTny there is undoubtedly a 
tendency to use this severe surgical meaauro'too frequently 
and too indiscriminately Tho surgeon argubs that tho 
patient has only a very limited time to live and it is 
worth giving him a chance, but the chances are, to my 
mind, so had that it is 'really a cmel and unneceasaty 
procedure On the other hand, not all cases of splenic 
anaemia die even without radiation Some recover 
spontaneously 

I have under my care at the present time a bright-looking 
girl of 12, with namerons mnttiple sarcomata The trouble 
began In the snptaclaiicnlar region bat there is now a large 
swelling im ol\ Ing tbe sternnm tihe has had hard radiations 
for some months throngb alnmininm filters Her blood connt 
before radiating was 3 C^,0Q0 red and 20,000 whites It is now 
B,d00,000 reds and 8,400 whites The growths are not much 
reduced but the general appearance is excellent and she feels 
very well 

In Hodgkin s disease I have had some remarkable 
resnlta I wiU only quote one 

The patient was a h^, young married woman, who lost her 
husband In the war The disease started early in tbe war after 
her husband hod left for the front She developed large masses 
of glands on each side of the neck bigger than a man a fist 
also some mediastinal glands. Her blood connt which was 
low, gradnally improied under masshe doses of x rays through 
alnmininm niters, and the glands slowlv diminished She is 
now almost completely well A few small remains of glands 
can he felt on pressure in the neck and supraolaMonlat regions, 
but she has no treatment 

My conclnsions in regard to the offoot of i-adiations on 
the blood are (1) That they produce remarkable improve 
ment m the blood count and general health, and reduce 
the splenic enlargement and other hyperplastic tissues 
and (2) that they are espeoially useful in some lenkaemins, 
splenic anaemia, and Bauli s disease The earlier improve 
ment is frequently not permanently maintained , but thei'e 
IS great hope that with improved technique this will prove 
feasible. 

In connexion with x ray workers we should take into 
consideration the facts that x ray workers, if healthy, are 
mneh loss susceptible to radiations than thoao of poor 
physique , and that the bad effects produced by exposure 
to radiations are much diminished by working in well 
ventilated rooms , by thorough protootion of all apparatus 
by lead covermg, by limited hours of work, by drinking 
a good deal of fluid (water or light lomonado) during the 
day by being out in the fresh air as ranch ns poasib'e 
when not worlung , and by tho exercise obtamed by out- 
door games such os golf oi tennis 


DISCUSSION 

Dr W Hope Fowebb (Edinburgh) said that expenenco 
had shown that m many cases theie might bo a happy 
result to start with but this happy result became inorcas 
ingly difficult to maintain, and m the end they had the sad 
experience of seemg the patient gradually get worse 
Hitherto thorough euro had not been obtained If a case 
did appear to ha thorovghty cared it might almost he 
taken as a certamty that the diagnosis hod been wrong 
Still, radiation treatment had offered to patients a 
lengthened prospect ^ life for one, two, or three years, 
sometimes for a longer period Some patients, the more 
sensible ones, put it to him, “ I suppose it is jnst a question 
of visiting you for the rest of my life ? ' and he had replied 
that they could put it that way if they liked He had 
been interested in Professor Gnlland s remarks witb regard 
to good results from tho use of radinm as an altemativo 
to X rays, but be behoved the attainment of more satis 
loctoty results to he largely a question of the evolution of 
proper apparatna. 
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TUo PnESiDEVT said tliat it waa obvioas from tlie two 
discussions on blood cbanses that there was “^torial for 
more A clear indication 


bad been afforded for 

fntura work on tbe snbjoot, and be hoped that farther 
discussions would take place 


many 


DISCUSSION ON SURGICAL DIATHERMY 


OPENING PAPERS 

L— E P CUMBEBBATCH, B kl Oso^ , M R C P , 

'‘Medical Officer In Cbtrfio of Flectrleal Department 
bt Bartholomew a Houpltal 

opouing a discussion on surgical diathermy I do not 
piojpose to mahe any reference to the theory or pnociples 
of the method, but I -wish rather to describe biieflj my 
oivB clinical experience of its nsf to indicate tho types of 
malady foi \vhich it can be used TVith advantage, and to 
mahe some suggestions for its further employment. In 
the snbscqnent discussion I hope that n'e may hear the 
experience of other members m the use of this method of 
treatment, which, I heheve, is now widely employed, 
altUoush little has been written on it in medical journals 
Diathermy is used foi the destruction of abnormal and 
unnecessary tissue — namely, malignant new grewths, 
innocent new growths, infective granulomata and scar 
tissue Before speohing on the clinical aspect of the 
snbjcct some roinarhs on the methods of performmg 
smgical diatheimy might be made Tissue can be destroyed 
by this method m one of the following ways In the most 
commonly used method the end piece of the active 
electrode is placed in contact with the tissue and the 
cm rent is increased until the tissue is coagulated by tho 
heat The stronger the current and the longei tho time 
for which it flows the deeper and wider proceeds the 
coagulation Bub before the coagulation has proceeded to 
tho maximum extent possible the current has to be 
stopped, because the tissue m contact with the end piece 
soon dries, and when this occurs the enrront passes m the 
foim^o! spaiks Coagulation then proceeds no further and 
tho tfsBuo la charred on the surface Tho leas moist the 
tissue the sooner tho sparks appear This is well shown 
in tho case of bone If the end pieco is placed m contact 
with it sparlca appear almost at once, and destruction 
spreads only a very short way beneath the surface It is 
in tho treatment of malignant growths that the dostrnotion 
must he continued to a aoflicioat depth I believe that the 
failure to prevent tho occurrence of recrudescence is, in 
some cases, duo to tho failnro to coagulate the tissue 
sufEcicntly deeply, the current being stopped when sparks 
appear Deeper coagulation can be produced by usmg an 
end piece of larger area. A disc of 1 centimetre can bo 
used, and sometimes ono of II centimetres, but no larger, 
bccanso the current density beneath the end piece wxU bo 
insufficient to generate beat sufficient to coagulate tho 
tissue at more than a trifling distance 

Discs, bearing prongs of different lengths, may bo used 
In the electrodes supplied only one, bearing prongs is 
provided The prongs are 6 mm in length but othei discs, 
bearing prongs of greater length up to 15 mm , should be 
tried m cases in vshich infiltration 1ms extended deeply 
The rate at winch the current la merensed ls of importance 
in regulating tho depth to which the coagulation extends 
If tUo current is increased very slowly to its maximum 
Ihico 01 four nimutos being occnpied in tbe process, the 
ti‘'Sno will dry with corresponding slowness and tlic 
coiguKtion will extend more decpl} There is a further 
mctliod of preventing the appearance of sparks altogether 
This consists in the constant moistening of tho tissue m 
llic f^r,ion of the end piece by salt solution The solntion 
mx} Be dripped slowlj from a suitable syringe care being 
txl on to prevent it from running over the adjoinm^rhoaltln 
tissue (for instance by means of a swab) otbcmiso tbe 
latter ^xy bo scalded By this method the maximum 
amount of tissue that can bo coagulated by various 
strengths of current could be OEcectaincd. 

Tlierc 13 a second method of performing surgical dm 
TOnsiats m namg a narrow, blade like 
simaltaneottsly coagulating and cxcisins tlie 

Tbismctbod must bor^rvedlortbose^VtCI 

Unt arc troety morablo over beallliy underlying tissues. 
It rcimrcs considerable practice, ns\lcedm| 4u 


unless Ibo operator is very cautions , md when this bnppona 
one of the chief advantages of surgical diathermy is lost, 
and tboro is more risk of dissemination of tlio growtii It 
this uietliod IS used it wouid bo better to coagulate tho 
growth en masse betoie excising it by tlio blade clecti-odo 
A third method of destroying tissue is by means of tlie_ 
diathermy apparatus This consists in usmg tlie spniks 
which the apparatus can produce. This method is, m my 
experience, unsuitable foi malignant growths Destruction 
cannot be produced to so great a depth as by tho other 
mothods. Even if the growth is superficial, tlicro is move 
likelihood of recmdescence For certain foims of non 
malignant grow th the method is very effective, and I shall 
refer to it later 

With regard to tho clinical results of suigical diathermy 
those obtained m tho treatment of malignant grCwtlis w ill 
bo considered first The most important question foi con 
sideration is the degree of prolongation of life without 
discomfort. There is abundant evidence that disagreeable 
symptoms can bo abolished by desiroyiug the growth by 
diathermy and the facts tliat tho operation is speefij", that 
there is no shock followmg it, that tho slay m bed is very 
short, and that complications are iwre, aie now well known, 
and render the method vory valuable All tbe expeiiouco 
gamed at St Bartholomew s Hospital during the first few 
years of its tiial, since 1910, was derived from cases which 
were deemed nnsniloblo for surgical oxcision by tho knife 
Tho best of tlie enrhei results was obtained with a case of 
malignant growth involving the tonsil, fauces, palate, and 
upper and lower jaws The patient, who was nuder tho 
cate of Mr Harmer, lived lor two and three quaiter years 
after the first application of diathermy Ifio operation 
had to bo repeated on five occasions, at varying inteivnls, 
for recrudescence Tlio patient was comfoitnblo until 
three months boforo bis death Now if cases are treated 
by diathermy earlier, the prolongation of hfo will be 
greater, and m view of the simplicity of tho operation, I 
see no reason why diathermy should not bo given to voiy 
early cases, which are regarded as suitable foi tho knife 
For these cases the method of combined coagulation and 
excision should be tiled, and it is possible that cnies will 
be obtamed in some cases Some coses of prolongation of 
life for a longer period than that above mentioned have 
been reported, and I should like to leam tho expenonco of 
others ifi this matter 

Most of the work on Burgical diathermy with which I 
am acquainted has been performed on growths of tho 
month and throat I have treated giwwtbs of tho uterus, 
rectum, breast and elsewhere, but tbe cases were so 
ttdvanced, the growths having spread into parts that could 
not be destroys without danger, that the tioatment was 
of necessity incomplete, and wheio there was impiovo 
ment it was of short duration 

Regarding complications, that which is most lobe fearoil 
IB baemorrbage I do not refer to tho bleeding that la 
likely to occur two or three days after tlio operation, when 
tbo patient is in a condition of cachexia Diathermy is, 
m my belief, unsnitable for sucli cases In other patients 
baemorrbage is hablo to occur wlien an artery of apprec 
able Eizo lies closo to tlie field of tbo operation, and usually 
occurs about tho middle of the second week It has 
occurred from the lingual artery m some cases of operation 
on tho tongua In one of my cases it occurred from tho 
temporal artery, and in anothci case, under the care of a 
colleague, apparently from tho ascending pharyngeal 
artery Some surgeons prefer to tie the vessel from w hich 
bicedmg may take place piior to the operation 

^psis is, m my experience, exceedingly rare I have seen 
only two cases m ten years In ono cose sudden death 
McuiTCcI during convalescence without oscertamod cause 
Bronchopneumonia may occur after operation on Uie mouth 
or throat, but I do not know uhethcr it is less common 
tfion after cutting operations on tbo same romons 
The form of malignant disease m which excellent results 
bo obUmed is rodent ulcer The invasion of bone or 
MrtUage does not contramdicatc tbe treatment, and tbo 
disease may te stopped oven if these arc involved. I treated 
a case of rodent ulcer of the scalp, showmg cell nests of 

Yenosteum and bone were 
dMtroyed during the operation, and although suppuration 
Mmo months later, while tho HMuestrum was 
BepavaUnf*, the wliole area, except for a smaU portion near 

epitlielmm Both for this 
and anotlier tvIucU is still free from rccrudcsccnco 
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four years after the diathermy, other methods of treatment 
had been previously applied, but without lasting result. 

With regard to non mahgnant grovrtha, pajuUomata of 
the bladder should receive first consideiation, because 
diathermy appears to bo the most smtable method of 
treatment. Smooth scars are left after coagulation, and, 
so far, I have heard of no cases of reappearance A case 
of fibroma of the nasopharynx, uudei the care of Mi Rose, 
was successfully removed by diathermy without haemor 
rhage, except at the first trial, when an unsuitable end 
piece was used Disc end pieces should be used The 
dangere of fatal haemorihage when these growths ate 
removed by the hmfe are known 

For naevi of the mucous membranes diathermy is very 
suitable, even if other methods have tailed and excision is 
inadvisable The results after healing are surprisingly 
good For naevi in and under the shiu diathermy rs less 
suitable. In the case of cavernous noovi rt is difficult to 
prevent destruction of the skin 1 his takes place before tbe 
blood in the naevus ooagnlatea Healing is then slow, and 
there is a iisk of sepsis. 

I have treated a few oases of haemorrhoids by snrgical 
diatheimy In these cases the haemorrhoids weie per 
mauently prolapsed There had been extreme pain and 
discomfort, and I commenced the tieatment by passing a 
metal rod into the rectum and making the ouri-ent strong 
enough to heat the pai'ts lu the region to a degree that 
could be comfortably borne The relief of pain and spasm 
was lemarkablo In one case the relief lasted for two 
years At the end of this time the patient leported and 
asked if tlie haemorrhoids could be permanently removed, 
and I destroyed them under local anaesthesia Some 
exudation oconricd during tho next few days, and a small 
ulcer was loft near the anal orifice, which healed after 
three weeks The patient suffered no pam and very hltle 
discomfort The haemorrhoids which I have destroyed 
by diathermy were partly fibrous and not veiw vosonlar, 
bub I believe that other operators have treated some that 
wore thin walled and contained much blood I should 
like to hear their experience and the method which they 
adopted 

Enlarged tonsils have been excised by diathermy, using 
the blade electrode If successtally performed, this 
treatment would be unnocompanied by loss of blood 

The kind of infective granuloma for which I have tried 
coagulation by diathermy is lupus I have treated three 
cases One of these has shown no reourrence after two 
ears, and the others were treated one year ago and there 
as been no reappearance In one case the nodule was on 
tbe shoulder There is now a smooth unwrmkled scar, 
though for some months it was erythomatons. Another 
patient hod a group of nodules in the region over the 
maxilla and in this case keloid has developed m the scars 
This was due probably to the qmok healing after the 
coagulation, and might have been prevented by applying 
pycogallic acid ointment so as to delay healing The 
treatment of lupus by diathermy deserves further trial 

The fact that the new tissue that fills the place left after 
destruction by diathermy does not slinnk or form adhesions 
with ndjoming parts has suggested the treatment of 
ndheient soft palate by diatheimy Mr Harmer has 
treated tno eases by this method, but without success. 
Tbe method however deserves further trial, and the soft 
palate should, ha kept away tiom the pharynx until healing 
lias taken place. Diathermy might be tried for Dnpuy tren s 
contraction of tho palmar fascia, but I know of no cose 
for which it has been applied 

There remams for consideration the treatment of 
growths by means of the sparks which can be obtained 
from the dinUiCrmy machine This treatment is the same 
in principle ns that known ns * fnlgnration tho difference 
hcing tho replacement of the high fregnenoy apparatus 
by tho diathermy machine 11 ith the latter the sparks are 
shorter and thicker, and can be accurately aimed upon the 
exact spot desired This method is not strictly speakinw 
diatlicrmv since tho heat is not generated in the tissues 
bat IS applied m tho form of sparks. The destruction is! 
therefore dno to incandescent air As the sparks fall on 
tho snrfnco the tissue in the immediate vicimtj is destroyed 
by tho boat The destroyed tissue is diied by the h^t 
and becoming then a poor condnetor is pierced by anbso 
quent sparks and if the latter are gradually lengthened 
llio tissue can bo destroyed for about a centimetre m 
<Jcn it f ulgnrition u an excellent treatment for warts. 


either fla^ or pedunculated, for paplliomata of the skin, 
for telangiectases, and for pigmented areas of skin With 
regard to the latter, the method must be performed with 
extreme thoroughness, or areas of pigment will reappear 
I beheve, however, that ordinary diathermy is a more 
certain method I have treated a large area of skin, deep 
brown m colour, occupyiDg the gieater part of the sub 
maxillary region, part by sparks, and part by diathermy 
The former method was less effective, and minate specks 
of pigment have reappeared 

What I have wiitten above represents, in brief summary, 
that part of the field of surgery that has been explored by 
diathermy at Sfc. Bartholomew s Hospital by my colleagues 
and myself I shall be most interested to bear tbo expe 
rienoB of others, and to learn any new methods of applying 
the treatment, and any other types of growth m other 
regions that have not bet, i mentioned 


U — C W SOOf T SABERTOM, M D , 

HftTTOEatt 

I no not propose to review the whole subjeot of surgical 
diathermy, but will confine my remarks to a description of 
the utility of this method from my own personal experience 
of its application in anitablo cases and tbo technique 
employed The treatment of cutaneous blemishes by the 
method known ns " diathermic fnlgnration " — that is, 
cauterization by sparks from a diathermy machine — 
1 shall puiposely omit, as tho method is not strictly 
speaking diathermy 

Tecknigite — I will first say a few words as regards the 
technique employed m trunting cases requiring a general 
nnaBBthelic. My duties in maior operations have been 
confined to responsibility for the application of the in' 
different dectrode and control of the apparatus during the 
operation Tbe current is controlled by means of a foot 
swit^ I use a large fiat phablo indifferent electrode, not 
usually less thau 8 in or 10 in square, to which is soourelv 
fastened a well insulated cable from the diathermy 
machine With a patient m the supine position, tbs 
electrode is placed under either the shoulders or the 
buttoekfl, and is retained m place by tbe weight of tbe 
body The indifferent electrode is covered by a thiSc pad 
of gamgeo tissue well saturated in strong warm saline 
solution (2 tablespoonfuls of NaCl to a pint of HjO) It is 
essential that a strong suit solution lie need if burns or 
scalds are to be avoided If a weak saline solution is 
employed, the temperature of tbe pad rises owing to its 
high resistance to the passage of tlio enrrent, and steam 
may form between the pad and the skin of the uncouscious 
patient. The strength of cun'cnt — that is, tho number of 
ampfeies necessary to produce coagulation and destruction 
of tissue, and the choice of an active electrode, depend 
upon the character and situation of tbe part traatod 
I pay htUe or no attention to tho amonut of current 
actually registered on the ampSremotoi, because, even it it 
wore an accurate measurement of the current passing 
through the tissues, the exact number of ampSres used 
appears to me to have little practical value In actual 
practfee the amount of current may be anything from half 
an ampere up to two or more ampties. The current neces 
sary foi any particular operation is judged by the effect it 
prodneea, and not by tbe amount tbe ammeter may happen 
to registoi at tbe moment. 

Oases Sniiable for Treatment 

It is essential that the part we wish to destroy or 
remove should be accessible to the active electrado In 
some cases a preliminary cutting operation is necessary m 
order to enable the surgeon to place the active electrode m 
contact with the diseased tissue We have employed 
diathermy chiefly, and found it most useful, m the dmenses 
enumerated below (I to VI) 

L — Naeii mnolvinp the ifneous ilemlranc of the 
Mouth and Zaps 

In all operations mvolvmg the buccal cavity or naso- 
pharynx it IS not advisable to nso ether os an anaesthetic, 
as there la risk of an explosive roiitnro being formed 
Tho indifferent electrode is placed under the shoulders or 
battooka, and active needle or pronged electrodes are cm 
ployed to transfix tbo tnmour I have found tbe pronged 
electrode — that is a plate electrode fitted with short 
needles — most useful when dealmg with a thick mass of 
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nacvo d tmmio The active electrode is first placed in 
ccntact with the mucous luembrano covering the surface 
of Iho tumour, and the ucedles are pushed luto the grdwth 
at the same mstaut as the current is switched on The 
current strength may bo increased, if necessary, after the 
needles liave been pushed into the naevoid mass Iso 
haomorrhago occura ss hen treating naevi in this manner, 
and wo base recently treated a naovus in tho roof of tho 
mouth of a blccdoi withont any haemorrhage 

Tt'lien attaching largo uaevi it will bo found that con 
Biderablo cniTcnt is required lu order to coagulate the 
i-apidlj circulating blood AVlien tho naevoid tissno mvolres 
ncailj tho svholo thichnesB of the cheek oi lip it is neces 
saiy to place a fangcr on the oveiljing skin, so that the 
cur lent may he turned off immediately the skin feels hot, 
othcruiso sloughing of the skin will occur Destruction 
of tissue tal cs place beyond tboarea of visible aud palpable 
coagulation for tins reason it is wisei to dcstioy i-atber 
too httlo than too inucb at one sitting in sorao very laige 
nacvi a Eoeoud sitting may be nccessaiy to complete the 
destruction of tlio mass This second treatment most not 
ho given until the sloughs have scpaiatcd and the full 
oxteut aud effects of tlio first treatment can bo estimated 
The slonghs usually separate in ton to twenty one days 
If tho growth involves tho skiu as well as the mucous 
mombiane 1 treat tho cutaneous surface at a later date by 
means of clcctiolvsis and use Lewis Jones s bipolar elec 
trodc for tbe pnrposo. So fnrno complications bare arisen 
in any of tho cases tieated, and the results ha\o hebn all 
that could bo desired 


II — iTahgnanl Dneoes of (he Tongue 
Wo operate upon all cases of malignant disease of tlio 
tongno and floor of the month by tho diathermic method, 
hohoving that any case oyierable by ordinary methods is 
much better treated by diathermy, and also that by it it is 
|)OEsiblo to romovo sncoessfully some growths otherwise 
inoporable My ovperienco m this class of case has been 
obtain^ with Jfr Herbert Fmnkling of Harrogate, and I 
am indebted to liim for tbo following description of tho 
tecliQiqno ho employs 

1 Is anaesthetized with chloroform the bead 

being nronpod up tho month kept widely open b\ meaus 
dUXtufefhe''tase'' controlled Iv a suture placed 

bo (\\\ hlcG beiug nut on tho slrotcli If an area in front of tho 
Icnifo boconics cunrred and it is found Imnosslble to cot on 
dh Blon of tbe charred mass with onlioary scle ors^wm nuf 
ma era right lliis dlOicultv mav also be^br ialcd by the 
of tbo Camberbntch Knife Tfapro fa nn 

be'hfonlAr oA Comoral proceeds the lingual arter^ran 

be IdcnUncA as a rule and recohe special attention 

Iniolremcut of tho tloorot tho mouth or the pillars of tho 
fauces Is easllv dealt vitli, rvc bare round it Sr^o Urk 
near tbo lower jaw by tlifs method than bv tho 'Wliitehead 
rcmoral with scissors Tlio area loft after remnr^I 
treated br tlio button electrode special attention being paid to 
an\ tissue dl\ Idcd near the growth ” a emt, pmu ro 

The removal of a malignant tongno by the above method 
is quicker Ihaii by Ibo nso of scissors or scalpel, and is 
a less formidable jirocecding Other advantages ai-o a 
bloodless field of operation, dimimshed sepsis and septic 
abso^tion, and rapid convalescence A slight rise of tern 
jicratnTO somotimes follows tho operation Tbo rontme 
block dissection of the neck precedes or follows tho 
removal of the growth Mo bavo made a point of giving 
a com-so of prophylactic x ray treatment as si^n 
FhfloDga"^^'^ * operations for malignant disease of 

,, , ,, Ctsr I 


th^nuddVo''lmc '"spreading dvi 

the tnugnF the nntcrior''pilI^i'f ib^?™' ‘'“rec-qnarters < 

VAv" 6«5^ rsl^bl^oF'j dfs^^Ut tTb"* V? 

1'"“ It cons, i; l of ” tub on Mav 13t! 

bUratnn throogb 2 mm alum^?^ ' ^ Sg"' tn'bf'v^ 


used with 9 inch alternote point to plain snarl gap One treat 
meiit was administered each week to alternate sides ot the 
neck 

On Mas 50th 1919, the patient had galnol o\er a stone m 
weight s'nce the operation— that is iu six weeks 
On June 3rd 1919 the right snbranxiltarv gland was enlarged, 
X rov treatment was giteu to it, and ou June 10th It was con 
Bulerablv smaller 

Ou June 23rd block diBSection ot the right snbmaxlllarv and 
carotid regions was performed Tremendous Iivjiememla was 
prcECut which Mr 1 rankling tbonght was due to the x ray 
treatment 

1 ho course of tweh e x rav treatments commenced on Mav 6tli 
was completed on August 3rl The patient continued to in 
crease m weight, and on Sopteraber 30th weighed 9st 131b 
(wilboat clothes) a second ccurse ot eight x ray treatments 
was then commenced 

Bv tlie end of Kot ember the patient appeared In perfect 
phvslcal bcaltb and bis weight had increased to lOst 71b 
twitliout clotlies) 

A third conrse ot six millatlons was gi\en dnrliig rebrnarv 
and March 1920 and the patient returned to Canada 
In a letter dated from British Columbia, April 6lb, 1921 this 
patient wrote 

Ab tt Is eiacllj- two j-cars on tbo ■ith of April «Inco Mr FranUlug 
removed Ibe Br»ater porllon of nir tonguo I thouijbt that both you 
ftnu uo jTOoId oe jQtercsted to Kdovt liow I fttn Tliero hifl oot l)6en ft 
siDulo Blgu ftt ftnj linio ol oUhor ti broaKdown or a rocurr^nco Aij 
tfen-mihaaUb la Bimply Bplendid voi appefcUofiood and I am coltlnfi 
ro»,nly and restful Bicep There is no donbt about it I am ft uplendicl 
^anit and wordf are inadequalo to express mj tbanka both to ^Ir 
Fraoiflicff and joorseJf Jfr spoeeb has impro\ed wondcrfnllj and 
but for a lisp m j friends soem to think I speak veri well etc 

Cask 2, 

M aged 52 had on ejiithellpma involiing the left half ol 
the tongne and door ot the month the whole forming a fou 
tnngaHng mass There were secondarv glands in the neck 
On Botember 28Lb 1918 the affected part of the tongue was 
remmed in the manner already desenbea Tbe floor of tbo 
month was then thorougblv treated with a button electrode 
The operation was mpluh performed and haemorrhago was 
almost completelv absent Toni slonglis cotered llic floor of 
^6 month and sej^ted between tbe tenth aud sixteenth davs 
the operation On tho morning 
‘■''6 temperature was 9S 8 and m the 
etenins 100 8 , on the Second morning it was 98 8= and 
remained normal Bo compUcations ensned The patient’s 
reniMkabl^ well™^"^ ^ improted, and be was able to speak 

w.S"pfrr“m^" '3'esoction of glandular areas 

Present condition Mlien seen on June 1st 1921 there was 
no sign of reoiirreDce am w here The Ungual scar m front tras 
jwrf^tlv supple and postonorlv a little Ubrona Tlic patient 

he\eft fosptfal^'^^^^’ ^ 

-vr B 2 

A1 aged 71 'rears presented an epithelJoroa ot the left side of 

Dehtba'^Fufrocr""’'' the floor of the mouth the 

right half of the tonpue showea Jeuconlakia 

igi^'^thewtlrnffolro??' perlorraed on Boromhcr28th 
r , ! , I ^ r 1 ‘i the tongue was remot ed no hacTiorrliaee 

occurred during the operatlou Thick loul slongl.a coror?d the 
d^s* between the tenth and twentieth 

1 — 1 slough was pulled off bv forceps and koi-uh 

Fraho^mjXwa'iflf l're,l’-romorrhagewasqTckiVstop,md 
t .Iio Other complication Dccnrrcd After 

Iflspsips 

womaTiuwhmV’tte'S^ « 

fauces and one tonsil ongne, piDars of the 

timcot the operation ^ 1 disease at the 

after tbo oSon from i 

Another case, Tmale mediastinal deposits 

tbo oesopbagns and Mr Frankbn/n^r’‘^“'^A“''^‘^!“°“'^ 
Death ocenned one tear fmm tt o® Stfitrostoray 
operation ' “f <-lte diathermic 

■■ 

improvement m the general bealtll' 
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^ III — Malignant Diseatc of the Natoplia^ ynx 

Tbo i-esnlbs obfcniu d in the two following coses speak 
foi tbomselvcs 


Case i hp'ihelioma xnvolung lU PtUar* of the Tancef Soft 
Folate n\d Uomil of the J eft Sale — In this patient aged 46 
Mr Steward, of HnrTogate, considered Uie growth inoperable 
bj ordinary methods and on September 8 t]i 1918, destroyed all 
the palpable and \l 8 il)le parts by diathermy d'bo posterior 
part of the soft palate was lemoved Tlie operation was Vapidlj 
jioiformed and there was no haemorrhage Thick sloughs 
co\cred all the coagulated aiea, lbe\ separated between the 
foniteenth and twenty first da^B Doling this time the patient 
hod great difflcnlty in swallowing owing to partial ankylosis of 
the jaw 1^0 secondary haemoriliage occurred Three months 
later the patent dei eloped an ulcer on the lateral walJ of the 
pharynx beyond the area tieated in September The nicer 
ga\e rise to great pain and difflcult> in swallowing Mr Steward 
cOAgUlated tlio base of the ulcer with a button electrode attached 
to the end of a special pharyngeal electrode Tlie tieatment re 
lie^ed the pain auddiffleuftj msWallowing and no discomfort 
followed the operation The patient was discharged ten days 
^later and was perfectly well for three months when secondary 
^i 8 cera^ deposits developed ond dentil occuiTctl nine months 
after date of fli'st operation There was no local reourrence of 
the disease and Mr Steward thinks the secondary deposits in 
the ’\iscera were present at the time of the first operation 


Case II Nafophan/nneol Sarcoma — In this patient a woman 
aged 27, the disease commenced with profuse haemorrhage, 
she came under the care of Mr Steward, in 1913 and after a 
preliminary laiyngotomy he performed an exteuaUe operation 
which failed to cure the disease For foui and a iialf years 
frequent haemoiTbages at times >ery profuse occurred, and 
weie kept in check by treating the entire aiufnceof the naso- 
pharynx once a fortniglit by rrveans of the galvauo-cauteiy In 
September 1918 Mr 8 eward decided to try diathermy The 
bead of the patient was drawn well o\er the end of the operating 
table and a good \ iew of the growth was obtained by depressing 
the tongue and retracting the soft palate ihe chief paitof the 
disease was sitnnted on the posterior pharyngeal wall Aflat 
disc electrode was applied for two or three secouda oyer every 

f iart of the snifoce until the whole area was thoroughly coagn 
ated After this operation the patient was free from baemor 
rbago for about two months when Mr Steward again applied 
dlatiicnny On this occasion owing to a vigorous application 
of disc and button electrodes the anterior parts of the bodies of 
the second and thlL*d cervical %ertebrae were injured and the 
patient was 111 with pjrexia running up to 103° 1 at the end of 
a week Two weeks after the operation rough bare bone was 
felt all o\er the area treated and the patient complained of 
stiffness lu the nock Two raonthe after the operation a large 
sequestrum separated it consisted of the compact tissues of 
tiie anterior wall of the bodies of the second aud third cervical 
>ertcbrae For two aud a quarter years following the second 
operation the patient was perfectly well there was no sign of 
recurrence and no haemorrhage occurred In March 1921 a 
small recuiTcnce llmltetl to the left side of the phonnx was 
again treated by diathermy 'When seen on Jul> 3 th 1921 the 
patient was perfectly well , there was no further haemorrhoge 
or signs of the disease 

TV —Maltgna 7 it Disease of the Oervix TJtei'x 
Until recently the majority of the cases of malignant 
disease of the cervix we have treated by diathermy have 
been those considered inoperable by any other meaos, or 
for some reason a radical operation was contraindicated 
The oxpeiienco gamed m these cases has resulted in om 
employmg diathermy as a means of amputation of a 
malignant cervix preparatoi'y to a radical abdominal 
operation Mr FianUling couBidera this combined method 
of operating has had enconraging results, aud that 1 holds 
a legitimate place m the treatment of the diseaso. 

wo employ thrae methods of treatment, the method 
adopted depending upon the stage and character of fclio 
disease and tho condition of tho patient. 

1 Dostraction by button and disc electrodes of os much 
of the cancerous mass os iiossiblo In many cases this is 
all one can hope to accomplish 
2. Snprava^mal amputation of tho cervix by moans of 
the diathermic knife 

3 Amputation by tho diathcimic knife, preparatory to a 
radical abdominal operation 

Very little loss of blood attends those operations. Tins 
fact toi’othor with tho slight shock and diminished sepsis 
makes it possible to employ the diathormic method merely 
fis a palliatiro in cases where any other active treatment 
IS Loutramdicatcd For a iimo at least foal discharge 
and haemorrhage are chocked and the end of the patient 3 
life IS romlcrcd n httlo more tolerable ^ 


Case. 

A Tvomm nge<l 50 noen on March 2na 1921 ca\e a twelve 
dischatxe rcccntlv blood stained oi 

itrcDtth and backache The menopanso bad ocenrred five 


years previously The vaginal part of the cervix presented 
soft fangating growth which bleu on touch The uterus was 
mouxbic liio ragjua was the seat of aente septic iuflamma 
tioD, anti there was 8e\ere excoriation of thighs, Mil\a aud 
lower abdomen 

On March 8tb 1921 the whole of the cauliflower like ex 
crescenco wasiemo\e<l b^ diatlieimj , tho cer\ical canal was 
tborongblv oJmnetl, anti the \aglnA loosei\ packed with blpp 
gauze The discharge rapldlyceosedaud the excoriation quickly 
healed 

OnMaioh 23rd 1921, abdominal panbysterectomy was per 
formed, no attempt being mode to do ^Veltbelm'8 operation, 
the patient being \ erj fat and the heart muscle flabby kiami 
nation of the specimen removed showed that the carcinoma had 
been well destioyed W diathermy Only at one part could 
anvthing that loofied like mallgnaut tissue to the ualted eye be 
discos ered 

The patient made an uninterrupted recovery, and left the 
nursing home at the end of three weeks 

V — FagyiUomata of ihe Bladder 

All snigeons who have had tjxpouonco of the diathennio 
method of treatment in this disease are, I think, agreed 
that it IS tho best moans of destroying these growths 
There are two methods of employing the treatment 
tho perinrethral and the open suprapubic 

By the first method, m order to complete the destruct on 
of extensive papillomata, more than one sitting is usually 
nocessaiy 1 have had no personal experience of this 
undoubtedly excellent method of treatment Foi laige 
papillomata Mr Franlding prefers the open suprapnbic 
method, and I am indebted to him for the following 
desciiption of the technique he employs 

Method of Operatinp 

After a preliminary cystoscopy and mapping out of the 
tnmours the patient la anaeatfietized and placed in tlie 
moderately high Trendelenburg position and the blodder is 
moderatelv diinonded The blander when exposed is steadied 
by two latorallj placed sutures th6 ends of each being clamped 
together wltli Spencer Veils forceps Ibcse sutures sei\e to 
control the cut bladder edges in the subseguout stages of the 
operation A enpranubio opening Boffiolentlv large to glye 
a good view of the bladder cavity and the yilloos growth or 
giowths 18 made Adequate exposure is facilitated by the use 
of fluitable retractors. It is usually recommended that these 
should be of wood but we hay e found no dlsahautage in the 
careful use of met&l ones Intact mneons membrane is care 
fully packed away, by means of wet gauze swabs to ay old the 
implantation of ^uy tumour cells during subsequeiit manipu 
lations yvhloh for the aamereas^ must always be cairled out 
in Ibe most gentle manner possible If a pedicle bo present, 
it is seized with delicate right angled forceps aud put ou the 
Btrelob, great care being taken that tho yilll are not in any way 
injured It ie then burnt off quite close to the bladder yvali yvifn 
the curved diathermic knife — this burning extends out on to 
the bladder wall, which bos beeu palled up by the traction on 
the pedicle A charred oral area greater or smaller accoi'diug 
to toe degree of the traction exercised, is thus left If tliere 
be anv doubt ns to the non maliguaucj of the taraour—some 
authorities regard these Mplllomata fiom the first as papillary 
carcinomata,’ and that is oertaiulv the safer assumption from 
asorgica) standpoint and is protectheof tbebest interests of 
the patient — and remembering that malignant changes nr® 
prone to toke place, especially about the pedicle ’ the area left 
after removal may with advantage be further treated yvlth the 
button electrode 

Snbseasile and sessile tumours may be treated In a similar 
fashion full advantage being taken of tlio possibility ol 
•palling np ’ the mneons membrane of the bladder wall at ana 
around the tumour Imse and due regard being paid to the 
possible proxlmit) of a uroteral opouhig 

The pnpcrapplicatioii of the lorcepa for holding the tnmooP 
whilst it 1b being burnt off can be facilitated bj^pioking up the 
tnneous membmue just-beyond the growth on either side 
b\ small toothed forceps with delicate jaws and teeth and thus 
piilliii}, iiyva\ the growth with Its basal mucosa If it sho^d 
be ‘mioselUlc to apply the bolding forceps to the base of the 
limicnr well below its main mass the mucosa most be incised 
nrniinl tho l>iso leading an a Icqnato margin of Jicultby tissue 
FjcKing this up In foretpa At one point the aica marked oat 
Is diBSccted a\ray, an\ susplcfou of malignancy being met by 
romoMtl of the dEoper nuiscnlar coat of tlie bladder as well 
as the mneona membrane the diathermic knife being of 
course used tbronghojt ioo ranch stress cannot be laid on 
the necessity for the utmost gentleness in handling tho tumour 
Anv crashing or other iujar\ will reanlt in abnormal epithelial 
cells l^iog detached and po3Sibl\ becoming Implanted ou the 
mneons membrane 

A convenient forceps for holding the tnmour base is a ring 
forceps with rlu> safficlcntly larj.e to encircle the main Inmonr 
maes withont catching, the \illi in its bite V e l)a\o had made 
for ns by J-has crav of Deotls sneb a forceps with the ring part 
boxetl m with thin metal so that wbon it Is clamped across 
the base of the tnmonr ibevnllons mas« Is encloseJ in a fiinall 
chamber We think that In practice the ntllity of this is small 
Small snlasbcs of viJIoosgrowth may bo destroyed fn »/tuhy 
(be snmil ball electrode. 
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*' As a rale there will be nohleedmg from the base of tumonrs 
removed iu this way hut, shonld there be anv oozing, it Is 
readih chocked be a tonch of the electrode 
‘ \\ Jien it is certain tliat no groa th bos been overlooked the 
swabs are removed and tim bladder cavltv is flooded with 
alcohol to kill anv loose abnormal cells that mav bo present 
and tiio bladder if aseptic is stitched up with interrupted 
catgut sutures eitiior oholh oi leaving a space large eiiongli to 
admit a small safetj dram tube llie parietal wound issatnred 
ill the usual naa 

J'he se[Mirotion of the slough is as a rule unnoticed Occa 
sioinlU we have noted about the tcnlb dav a alight baemor 
rhngc together wllh the passage of a slough large enough to he 
obvious In a eptic cases the Idadder ta tioi' u ashed the tube 
is removed on tlic third orfonrtli dav, and there is seldom much 
leakage ufterwarda " 

The cases wo have treated have done nniformly well, 
aud no rcoDrrduco of cillier symptoms or growth has up 
to the present ocoiirrod in any case d\ e have also used 
tiie open suprapubic method os a palliative measnro m 
the treatment of olhenv ISO inoperable cases of malignant 
disease of the bladder, with encouraging results 


VL — rttJtgaiinrj Malignant Growths of Cutaneous 
and Muco cutaneous ircas 

Our experience in this class of case is mainly derivod 
from growths involving the valva, anal, and perineal 
regions Healing of course, occurs by granniaiion after 
separation of the slouglis bat we bolioroUiat little time is 
wasted, as primary bealingm snob sitnations is notoriously 
difficult to obtain In favour of this method of treatment 
we feel jnstifiod m clauumg more complete removal and 
dcslrnetion of tbo disease, and absence of septic 
absorption 


Jlesnlli of Surgical Dtalhemig 
After a diathermic operation there is abundant exudation 
o! lymph and oedema of the surrounding tissues In 
operations involving tbo month, pharynx or larynx, 
operators should bo prepared for tracheotomy , no case of 
excessive oedema bos so far, however como witbm mv 
exporicoce The slongbs rcsnlting from diathermic 
coagulation nsnallysoparato between the tenth and twenty 
first da}s leaving a bealtbj granulating snrface Ilcahnir 
is usnallj comproto in about a montli Goiiorally only 
a slight rise of teniporatnro follows dntlieimy, tliere is 
little or no shock and the amount of pain n surprisingly 
Iitt e I have bad no expcncucc of any severe secondary 
imcraorrliage, but this possibilitj must be home la mind 
when operations have bc^n performed in the nembbour 
hood of largo blood vessels It occuca at the time the 
hloiigliR separate V rapid and mail cd improvement in 
the general licalthot tbo patient isnoticcdafterdiatbermic 
operations on malignant growths in the month and 
pinrj nx, and in no case have adticsvoas {owned, or has 
broncliopiieumouia developed as a complication 
The chief advantages an^ disadvantages of surgical 
diathormj over catting operations maj be tabulated as 
{oUowB 


i Irantace/ 

1 Tumours olberwise Inopemble mav be atladved 

2 \ more or liss bloodless llel 1 of operation 

3 111 the treatment of mali^uant di ease the dancer o 
meUstasis Is inncli less than with a cutting opcrafion owfni 
tbepan,"^^ °f the blooil vessels and Ivmphatics draimu! 

oporahon”^ lu ‘be field o 

5 Operiticns are freqaentiv less formidable than whei 
carried out bv realiiel or scissors 

crcnmsn^”“‘'°“ destruc'ioa of inhctmi 

of visibfe anj palpabfe malignan 
S TncreisnosurcicaUbow 
9 t on\a!esccac<? Is rai^fd 

11 Thoopcntiottcancisih be repcatchl if neccs_ji-v 


irfrjn'ii e* 

tta I {ltsox«c 1 a uc n-ca arc lies roved a* the sai 


impo-^T 


1 

tiriK 

Tjic sjr«i.on U no* nlwavs able to b 

iintt iie^ntc ®' 

3 V*; the (1 tmetne pro'^s ox*-“nU Iw r-m t ft « 
ws^beco^nla^no IP, Oep b to which ccogula’ion oc" n 

El'-asl s 


III— F nOI\ABD HUMPHRIS, VD, FRCPE. 

Ofllcer fa ebargo ct X rar Department and IXtHirtiucnt of Elcclro- 
tliemi>eut(cs 3nl Itonuon General flospftal 

DiATHrnMT IS an intensive form of high fieqnoncj , the 
current passmg through tlio body has no other effect than 
that of licat Its valno depends entirely npon tlio power 
to produce heat of any rcqnued intensity, at any depth, 
and within anv part of the patients body that may bo 
desired 

In surgical diathermy the enrrent is raodilled m so 
intense aud concentrated a form ns to produce tlio dcstrnc 
tion of tissue , iii medical or therapeutic diathermy tUo 
current is intended to produce only a slight increase in 
temperatuio without dcstincbve effect 

'll ilh this latter to day we have nothing to do, and I 
will mention surgical diathenny only somewhat bnefly, 
since the opener has covered most of the ground Al lien 
nsed thus tbo current is casentially destructive , it is 
nscfnl in cases of haemorrhoids and papillomata of the 
bladder, lapns, rodent nicer, moles, and other facial 
blemishes telangiectasis, blastomycosis , chronic phaiyng 
itis , naOTi, corns, and waits, and in certain forms . 
of malignant disease The subject of extcnsivo dc 
Btmctioa of malignant growths by diatbeiiny is 
rather ont of place m a paper of this sort , 
but it iB one of great valno, especially in cases 
of epithelioma of tbo bncco phary ngeal cavity Its 
advantages over tbo cntting operation nrn several luas 
much as it is bloodless, cell implantation is oat of the 
qnestiom Operation is tbrongh tlio month, thus avoiding 
extensive dissection, etc- The technique, however, is not 
easy to acquire, and must be left m the hands of tho 
specialist 

The surgical diathermy to which I will restnet my 
remarks is tho method mtroduced bi Major TuitcH 
some four years ago which can be earned out with enso 
and safety He colled it indirect diathermic fulgnration 
Originally the patient was placed on nn unto condensation 
conch, holding the usual bar The operator brought a 
small metal point down to within sparking distance of tho 
Tho enrrent employed was about 
<100 to 500 milliampi-rcs The application permits of "reat 
accoracy, and tbo depth of action can lie rcgnlafeil *ivith 
certainty TIio amount of pam is not great and often 
qnito negligible Afore recently Turrell simplified tho 
technique Ho found that by far tlio best fnlnarating 
msttmment for general use was a Piimns pricker, an instru 
ment sold by ironmongers in tlirecpenuy packets for 
cleaning tho nipples of Primus petroleum stoves Instead 
of nsmg the bar electrode hold in the patient s bonds, nn 
electric 20 x 10 era w-vs haiidivgcd ou Uic thigh, aim, 
or abdomen and tbo somewhat euinbeesomo auto con. 
delation conch was replaced by a simple aud ericiont 
BUbstituto inado from a throe ply board backcU wllh 
zinc and vnlcamte and drtUod so that n tcrm.nal can 
bo fixed 

The techniqncof the little operation is bticilx rs follows 
Having nrrMg^ tlio patient on the couch or board so that 
a good light falls on tho growth, and the bar m the 
patients hands or tbo electrode bandaged firmly, the 
current is slowly ^med on nntd 'KXi millnmptres are 
restored Tins should be done by an assistant The 

means of the knife entiat 
switch The operator, resting Ins hi-nd on an ebonite rod 
or cushion, brags Hie Pnmus pricker to a suitable distance 
from the growth, then calls to his assistant to tnm on fho 
arc then allowed to flow for a time 
Taping witli the size and depth of tlio growth or the 
fisnaily from tw^ty (o sixtv 

tn^ffe^wiw" 

In tho treatment of corns I will describe the details of 
preliminary tpliniijne which I Imvc found nsofnl as tlicv 
have not fiitlicrto been published The cn™ ^ 

fxs? “ it' Sz '''r'l »™w« C".t 
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niRlit, to soak tlie bandage m "svater, cover with oiled 
Bilk, and pnll on sock or stocking and return -with the 
water dressing still in place on tbefolloiTing morning On 
removing tbo bandage tne com will be visible surrounded 
vntb a wliitisb layer of skin If this is fulgurated m tbe 
centre with the Primus pricker the patient has usually no 
further trouble 

Diathermy has brought about immense progress in tbe 
treatment of papillomata of the bladder, and is particularly 
successful in the destruction of these benign tumours. The 
patient is placed on bis back on an ordinary flat table, with 
the nsual indifferent electrode about 18 by 24 cm under 
the sacral region, and attached to one side of an ordinary 
diathermy apparatus It should be thoroughly wet with 
salme solution, and kept m good apposition to the skin by 
means of folded towels The bladder is then washed out 
with sterile water until it returns perfectly clear Then 
Hie bladder is injected with more water to a point of slight 
distension Indication of this is given by the patient ex 
pressing a desire to pass water Then a special oystoscopo 
Is introduced into 'the bladder This carries with it a 
Conductor insulated along its whole length except at the 
tip , the conductor is atteohed to tbe other side of the 
diathermy maohine Tbe cystosoopo having been intro 
dnced and tbe lamp lighted the whole of tbe bladder wall 
can bo exammed When the baie end of the conductor or 
deotrode is m contact with the growth it is wilhdiuwn 
for 1 cm , the operator tells the assistant to turn on the 
current, which is contained until the meter registers 250 to 
300 mdhamptres A rain of sparks flows from tbe tip of 
^he electrode to the papilloma. After from five to six 
seconds tbe tumour will be blanched, and tbe current 

then abruptly switched off Tbe cystoscope is with 
prawn, the bladder emptied, and a final lavage with 
stenle water given Tbe patient after half an hour s rest 
may then go away and tbe result is usually quite satisfac 
to^ A single application, if propwrly done and with 
sumoient intensity, often suffices to effect a cure without 
recurrence. 

Tbe details of each method of usmg surgical diathermy 
are the result of persobol experience and can only bo 
learned from it, but it is a current easy to handle, 
sate in its application, and satisfactory in the results 
obtamed 


DISCUSSION 


Dr 'Wn.LiAii Him (London) said that the use of 
diathermy could be jnstified m cortam oases, but ho was 
not able to testify to uniformly good results The dreadful 
slate in whioh some of these patients came for treatment 
needed to be token into consideration and compardd with 
their condition a month afterwards. Ho had heard it said 
that there was no reaction, but he had known it to occur 
There was somebmes scarring and fibrosis, though this 
was no great disadvantage compared with the advantages 
of the method He protested against the use of the term, 
almost universal amongst medical men, “moperable 
malignant growths ’ The term was stupid and mis 
leadmg Any growth was operable a surgically inerodio 
able growth was a different matter Partial removal of 
growths was a very common procedure. If a growth 
Could not be completely eradicated it was possible to take 
away some mrtion of it Hd referred to tbe extra 
ordmary rosnlts obtained wilb radium in coses of aarcomo. 
Beloro treating sarcoma by diathermy radium might bo 
tnod The results with radinm wero obtamed with fair, 
though not with absolute consistency, and the rapid 
diminution of tbe growth was a remarkable feature 
Novertboless tbe more they worked along these Imes, the 
more careful they became m any pro^ccy as to the 
ultimate results. 

Dr H. E, GiimEX (Newcastle) said that, up to the 
present his experience of diathermy had not been great 
Ho had hod success in the treatment of on extensive 
uaevns of tbo taco and month, tbo mucous membrane of 
the mouth being treated by diathermy while the skin of 
tbo face was mpidly improving under radmm Several 
waHs had been cleanly though not painlessly removed 
Md a COSO of internal and external baemorrhoids had 
been detail vitb | cls lie tit tbo tiioo possess tlio 


necessary protective instruments, an ordinary pair of clip 
foiceps, protected by a piece of indioruhber drainage tube, 
was used, tbo base of tbe pile was seized, and wilbin a 
couple of minutes pulled away , as a grape was pulled from 
its stalk There avere no resulting evils and no liaemor 
ihago, and tbo patieut was quite able to return liome in a 
couple of days Undoubtedly diatliemiyliad its place and 
would be mom used ns oxporionco was gained amongst 
Burgeous ' He agreed with the suggestion tliat before 
treating cases of sarcoma by diathermy it would bo adiis 
able if radmm w ore available, to try it first 


DEarONSTRATION 

ON 


RADIOGRAPHY IN GALL BLiVDDER A^D 
KIDNEY DISEASE 

The President of tbo Section (Dr Roufut Knox) and 
Mr Thomson WALKEn (Senior Lrologist and Lecturer in 
Urology at Kmg s College Hospital) gave a lantern and 
print exhibition illustrating tbe value of radiography m 
gall bladder and kidney disease 

Tbe President empbosizod tbe value of the lateral 
position m making a differential diagnosis in both gall 
bladder and kidney work. His lantern slides would 
prove how valuable such a position could be The 
pbotograpbic teclmiqne was very simple, although in 
gall bladder and kidney cases, especially in the former 
where the outlmes of the sliadow woio very fine 
and delicate, it was importaut to chromate even tbe 
sligUtost movement wbiob would blur the result \atnr 
ally, tbe exposure must be as short as possible, but tho 
duration of the exposure was controlled by the patient s 
tissues, and m the case of a stent peison it might bo neees 
saty to give an exposnro of considerable length The 
quality of the radiation did not matter greatly , a medium 
tube was commonly supposed to be best for detail, and 
provided the patient was not very stout this should bo 
used, but, with thick lissnos to penetrate, it was always 
necessaiy to take into account the fact that there would be 
considerable absorption of the ladiation Ho had tried 
experimentally various forms of gall stones wuth different 
lengths of exposure, and had found that be could got good 
detail with a soft tube and a long exposure, aud good 
detail also with a ponetratmg radiation and a short ex 
posure. With regard to the position of the palieut, his 
practice was to employ first of all the ordmary kidney 
position, and, for gall bladdei cases, to turn the patient 
round on the abdommal surface, laise the shoulders a 
little, and expose just holow the liver at the bade Tbe 
third position was tbe lateral one already mentioned, and 
this be tbongbt extremely valuable Multiple gall stones 
would vary m intensity, but if "some were missed altogether 
tile probability always was that others would have sufficient 
density to give a shadow 

Mr Thomson Walker said that tbe work of tho 
radiographer and tbe surgeon wont together Although, 
ho supposed, Dr Knox would not claim that lie could got 
a shadow from every gall stone, still he could got it very 
fiequently The tecUnigue of the injection of an opnqno 
substance into tbe pelvis of tbo kidney had nndergone 
some changes since its first introduction Collnrgol was 
used at first, but it was found that poisoning might ocenr 
owing to tbe drng'spreadmg outside tbo kidney Thorinm 
nitrate was next used, but at the Mayo Climo llicra 
had been a death followmg tbe use of this substance, 
for if kept for a certain time it became toxic. Sodmm 
bromide was easy to use, clean, and gave qnite a good 
shadow, not so deep as coUargol, but still somccablo , 
given in a 20 or 30 per cent solution it did not secni 
te cause any imtation Mr Thomson W'alkcr then 
showed a series of slides illnstrating tbo results obtamed 
With this method of pyelography In one instance 
ho was able to show gall stones and kidney stone on 
tho same plate 

At the close of the demonstration tlio President and 
'Mr Tliomsou W alker received a cordial vote of thanks 
from the Section. 


A.TJQ 20, 1921] 


SECTION or AlIBULANCE AND BED CBOS'f 


r TmiBmiTrt o.Qr 


SECTION OF AJIBULANCE AND 
HED CROSS 

Sir jAuns Cavtlie, K B E , LL D , F B.C S , PresideQt 


TUE CLABI or ‘riBST AID" 
AS A SPECIAL BKANCH 
SUECiEHA 


TO BE BEGABDED 
or PBACiTCAL 


Tnr PtiFSTDENT said AU toacliera ot Ambulanca knowliow 
ADsalisfnctory it la to liavo to Bold an ambnlanco closa m 
tlio goods Blied of a railway station Tlio fact tliat con 
ditions of tUat Bind have had to ha endured m the case of 
such an impoitont branch of snrgeij as this malios ouo 
marvel that so much has hoen done Every teacher ol 
Ambulance knows, however, that it could be done much 
bettor, and that, given proper conditions, uiuch greater 
cfliLicucy IS possible than eviats at the present time 

I began to teach Ambulance in 1878 and I have been 
loctimiig on the subject ever since My first class was 
held beneath the arches at Charing Cross Our lUnminant 
was a candle etude in a beer bottle On the wall we had a 
piece of white paper upon which, with charcoal, wo drew 
diagrams Bat 1 will not harrow your feelings by re 
calbug the oxpcrionccs which many went throngh m these 
oarh classes In 1881 there w as a medical and sanitary 
ovliibition at South Kensington, the first of its kind I 
proposed that in connovion with it there slionld be an 
ambnlanco display There had never been such a tiling 
before in England At first the suggestion was locoivcd 
with amusement, but at lost it was agreed to I sent oat 
Cio thonsaud circulars announcing it, and throe doctors 
came to see it— a Gorman, a Bnssian, and a Spaniard 
No British doctor came B ehad the usual demonstration, 
with the help of poheomon, who used their trnuebeons 
One ot the gentlemen who was looking on asked, in 
htokon English, with a German accent, “ B hero did you 
got tliat stick from'’ Bhen ho was told, ho said, "I 
Invo tanglit the world military ambnlanco , now I go to 
teach tho world civil ambulance. ' Sorely, I sold, that 
cannot bo ibo great man himself, come to see oar little 
show but immediately I found myself being introdnccd 
to Professor Esmarch, who had done such a great work 
with Ins first Old lectures at Kiel University Has any 
British university over attempted to raise ambulance 
work above what it 13 at tho present time? Esmarch ' 
himseU asked tho public to como to Kiel Univorsitv, the 
foremost university m Germany Be have not reached '' 
that stage yet Bo have not even got within tho sacred 
precincts of hospitals and medical schools. 

Hut what was tho effect ot that policeman s truncheon? 

I or one thing ns I have said, it laoght Germany civil 
ambulance Another of tho doctors who camo to see tho 
display, tho Bussian, also wont homo and taught civd 
nmtiulanco to Bnssia and tho third, the bpanmvd, intro 
duced first aid into Spam So tliat from our small 
beginnings wo can say that civil ambnlanco spread over 
tho face of tho globe Germany tanght tho world mill 
tnry ambulance but England tangUt the world cml 
ambulance. 

On every hand to day the question ot tho recognition of 
the work done by Uio men and women who volunteered 
for ambulance worl during tho war js being raised and 
di-'Liiascil bndcr tho title ‘ \mbnlanco ' is inclnded 
humanitarian work m nrtny departments which has borne 
Irnit in our hospitals at borne and abroad, on overr front 
when, help has been called for in kitchens and sculicnes, 
m wards and operating theatres, on wagon and fnun, in 
work rooms, in mcncal and committee labonrs m teaching 
and instruction and m tho performance of innumerable 
unseen duties which mat never become known to tho 
public How to group so wide a range ot good deeds and 
all that Ihev mean under cue title is difhcult, bnt I Ibink 
that tho wonl Ambalancc, better than any other, suffices 
to convev to everyone tho mm and object of the work 
performed 


f-oru ycara cvpcncnce of teaching Ambnlanco has 
broogUt It hoaic to ns that m the interest^ of tho public 
Janng poare as well as in the interests of the soldier in 
war iliL work of ambulance teacbmg should bo raised 
onl of the liapharard methods of mstmction which up to 
the present have prevailed and that this branch of hnmaai 


tarian work, regarded, a,s it shonld ho, as a special branch 
ot practical mcdicmo and sni-gery requires relatively ns 
careful an education and ns ample methods ot technical 
instruction as any one ot the olhet spcci ihtics. As I Imvo 
already said, Esmarch tho founder of military amhulauco, 
after seeing m 1881 the meaning of civil ambulance m 
Britain returned to Kiel, and with tho help of two of our 
grcalcst ambulance workers, tho Princess Chustian and 
bir John Earley, called the luliabitauts of Kiel to the 
University, and there under tho auspices of tho auMiontics, 
raised and consecrated tho subject of civil ambulance to 
tho higher platform of university teaching In Britain wo 
have not done so we have been content to let it be taught 
as ond where it mav 

let tins 13 dchghtfnl work There is an iranionso 
attraction to we m improvisation Can you make an 
ambnlanco wagon, a stretcher, and splints out of 
nothing? To cicato something out of nothing 13 well 
worth while I aiu told that wo must have the latest 
appliances, alnminium splints, and so on Suppaso a 
man m the country gets kicked hy a horse or injured 
by a reaper, avbcro are yon to got your alnmimum 
splints if the nearest town is thirty miles away’ If 
that IS what first aid is to descend to, I say good hyo 
to it There is no further interest in it It would 
moan that there must bo a sot of tho very latest splints 
at every farmhouse in tho kingdom Do you know that 
fine dressmga can bo made with the aid of a good “fat ’ 
newspaper ? Do yon know how to make a hay or straw 
rope like that winch tho yokel can make? If not, you 
are no good for ambulance worlc. Do yon think this 
important branch of surgery shonld ho allowed to fall 
cntiroly into tho hands of people who are not doctors'’ 
It is wondcrfnl what can bo done, let us mako it still 
more wonderful A railway porter will saenfito Ins day s 
pay m order to take part in a public demonstration I 
icnow that doctors have nothing to reproach themselves 
with as regards making sacrifices But tuucU more can 
he done. 

It was tho resiilt ot my forty years' osporionco that 
indnced mo m 1914 to open thb CoIIcgo of Ambulance iit 
Vero Street, London The building was generously placed 
j at my disposal by bir James Boyton foi twelve months 
( fieo of charge, and the mitial lands wore a present to mo 
I from the pupils who, on August 6th, 1914, began to assemblo 
at tho Polytechnic in Bogent Street for ambulance teaching 
at emeigcncy classes. Tho testimonial the.so 3,000 students 
present^ to mo was spent in equipping tho college An 
appropriately eqmpped technical school was instituted and 
has attracts tens of fhonsands to tho teaching afforded 
by tho college Tho college is open daily, tho teaching 
being contmnons For throe years tho weekly attendances 
amounted to over 900, giving an annual attendance of 

45,000 

IhoBuilahlo and commodioas premises were placed at 
my dLsposal only until September, 1915, bnt after tliat 
dato the responsibility for the inamtenonco of the college 
was Bostamed by myself, my own work being unpaid A 
number of friends of tbo college, however felt that it was 
too great a burden for any single individual to shoulder 
sueb an nndcrtalung any longer, and at a public lucctmg 
held on March 23cd, 1918, presided over by Sir lames 
Bcid, it was agreed that (ho college should become in 
corporated and be a national institution 

Ifio college having become a great centre of tcacbmg 
arabukmcc, tbo anthontics feel tliat tbero could not bo 
a more lilting memorial than the permanent establish 
ment of an institution fnrtlienng tlio cause to which 
voluntary ambnlanco workers have devoted themselves 
Ambnlanco is not a question of to-day but of all time 
Tho first half hour after injury be it on tho field of 
battle in tho slrects of onr cities, in faclones, mines, 
harvest fields, railways, or m tho merchant remee is 
tho penod of pnmary importance and as this critical 
moment IS in civil hfe left to tho pnhhc to deal with it is 
imporativo that tho training should bo earned out m the 
best possible manner Heretofore there have been no 
real schools of technical instruction of the kind, and it 
was to meet tho urgent need that tho coUo^o was 
estahh-shed " 

’The toachmg given m the college is essentially teclinicar, 
and the colWe w tlicrefo'c equipped wiUi anatomical spcci 
mens, moaols, dia^ranis, lantern fiUdes, and tiitc'T>scope», 
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and a ■ward ib ortanged for instruction , there is a model 
operating theatre, a dnii hah, models of railway and 
motor ambulnnce, stretchers, a Ifitchen equipped for in 
atmction m coohing, a leolui'e hall and muaoura and 
everything that can piomote the teaching of first aid, 
home nursing, and hygiene on a practical aud technical 
basis 

"Wishing to test the foehug of tho coiintiy lu legard to a 
memorial on the hues proposed a few mcmbeis of the 
governing body sent out a stiictly limited nuinhor of 
letters privatofy The response na's so immediate and 
nuauimons tliat it was lesoh ed to issue a public appeal 
Tlie intention is to socuio a site aud budding foi tho 
ostabhshmontof a technical college at which otii ainbulanco 
rvoiliora can be ednented m a manner woitliy of this 
important depailment of practical medicine and suigory 
We have long boon -familiai with tho great public work 
done voluntarily by tho amhnlnnce woiUcis foi the past 
forty ycare, and moie locoutly m the wai Iheie has 
been no oppoitunity given to tho public to express their 
thankfulness to 11 oso men and women tor their humane 
work We want to see neitlici monnments m stone nor 
any other form of inanimato testimony, bnt an emblem in 
being, an active and livmg centio wheio ambulance tench 
ing shall be fnilhorcd, standardised and perfected, to meet 
the needs of the mjuied, the sick, and tho snfleiing 

Dr Robert Andersok (Tice President ot the Section) 
said that he had been interested to hear Sir James 
Canthe a account of the embryonio stage ot civil ambn 
lance He himself well recalled it in the North of Eng 
land He gave his first course of lectures on ainbnlnnco 
in Northumberland m 1881, the very year of which Sir 
James had spoken When he look up tho subject he did 
not know how to lecture and had no textbook Ho began 
m a colliery schoolroom with fifty or sixty men, moderatmy 
mtoll geiitpitmen,bntqniteignoranto£thissnbjeot He was 
not lecturing for then enteitainment and it was a rathei 
ambignons sitnahon — an ignorant teacher addressing an 
Ignorant classl The first b<K)k he had was Esmarch s 
book, translated by Princess Christian {First Atd to the 
riyured ive Ambulance Lectures Translated from the 
German London, 1882) With this very creditable pro 
dnction he proceeded to aivo lectures, and the pitmen 
crowded to them, becanse they understood that they wonld 
get mformation which would be of advantage and benefit 
to them and their fellows. Later on he was asked to give 
other conrses of leotmes, and tho class was twice douWod 
This went on session after session, until neighbonnng 
coHienes began to get infected with a desire for knowledge, 
and he found himsmf giving four or five courses of leotnres, 
at a distance of three or four miles from his own bonso, 
every winter Eventnally he was asked to he examiner 
in the district and m this way he travelled over a 
wide awo. He found the President s well known text- 
book most useful It was simple, though the very sim 
phcity of the whole thing made it ch&cult. Too often 
they pottered about over the great and serious things td 
no particnlnr purpose and overlooked the very simple 
things 8n Jnmest-anthe had lightly emphasised Ihovalne 
ot oxtemponzatioD The late Hugh Boyle, once president 
of the Northumberland Miners Association, was one of his 
own pnpils and beard him Icotnre on fraOlmos On the 
following day, in Uie pit, tho man next to Boyle sustained 
a bad fracture of tbo leg Boyle immediately applied 
first aid nsiug oaknm for padding the splints and tying 
them with tarry rope Tho result was excellent On 
another occasion he was lecturing on bleeding from veins 
one of the men in the class was the very man who had* 
svislamed the fracture just mentioned and about two 
o clock in the morning that man a wife called bis attention 
to the fact that a varicose vein in her leg had burst, The 
man did not rush off to tbe snrgery Ho did exactly what 
he had been told to do the night before Ho stopped the 
immediate bleeding by pressure below tho wound only 
Fending for tlio doctor when it was daylight bir James 
Canthe had very properly emphasized the fact that the 
first half hour after the injury was the time when slcillcd 
aid could be of most use Pupils were taught to pat the 
patient in a safe position and await the arrival of the 
doctor There was every reason nliy a College of Ambu 
innee sUould be rstablisbcd m a large and important 

mining centre such as Newcastle. 


DISCUSSION ON AN T RAT MOTOR AMBULANCE 
"WAGON SERI ICE FOR GREAT BRITAIN 

Sir Jajifs CASTwk next introduced a discussion on an 
a: ray motoi ambulance service for Great Britain, illns 
tratmg his remarks by a map showing centres flora which 
areas conld bo woikcd Tho paper he read in this con 
nexion was one which ho had already picsented to the 
Royal Soci'oty of Aits on Apiil 20th, 1921, and which 
appealed in the foumal of that institut on for May 13th 
His suggestion was, in hiicf, that z ray wagons, which 
had been found of such value in vniions seats of wat, 
phould bo nsod in piace Ho bod bimsalf initiated a test 
seivico m London and a radins of fifty miles aiound 
London on’y a few days provioiisly tbo wagon was sent 
to Boxhdl to cany out ladiograpliy in tlio coso ot a 
patient wlio was not allowed to leavo hei room The 
idea ot an x my motor ainbiiltinco originated in a con 
vorsation between Major Robert Mitchell of tho Regent 
Street Polytechnic, Dr Robert Knox, and himself Its 
leallzntion was rendeicd possible by tlie acquisition of 
such an nmhulanco, which was built by tho Bntisli Red 
Cross Society for use in Italy daring tbe war, and was 
now available foi civil woik Tbo mombeis of the 
Eccentiic Club m London, whose hostel woik duiing the 
war would hvo as a model ot practical philanthropy, made 
a coatiibiilion snfficicut to purchase the wagon, which 
was presented to the Collego otAmbnlanco, tho British 
Red Cross Society, at the instigation of Sir Arthur Stanley, 
presented tho x my equipment The purpose of the wagon 
was to bung tho x ray apparatus to the sick man instead 
ot — oltcn at the cost of great pain and discomfort — 
bunging the sick man to tho x ray appamtns Thu wagon 
stood outside tho house while the apparatus was caiiicd - 
within, a cable connecting it with the oueigy supp’ ' 
which lemained in the wagon He hoped to seo tin 
wagons mtioduccd all over England, so that tlioro shoi 
be no place where a man could not have the xt 
nppavatns bionght to bis bedside The authorities of t 
College of Ambntanco had been testing the possihihl 
of oonvoymg the delicate apparatus ohont the connl 
and its transpoit up nariow staircases and into sin 
bedrooms 

He added that several doctois from towns ontsi 
London had soon him about tbis sohemo, and they W( 
already endeavouring to get x ray motor ambulances 
serve districts id Scotland and England for a radius 
filty miles or more around centres where such wage 
might be boused In this way a network of ni-eas cot 
be spread, covering all parts of tbe conntry, which cot 
be served with the * ray motor ambulance, to the bone 
of tho medical profession and tho Jeasenmg of pain n) 
suffering to patients. Meanwhile the College of Imbnlnn 
could send tho wagon anywhere witlim fifty miles 
liondon Tho pool wore served without charge, but tho 
able to afford it wore expected to pay a foe 

Dr George Locke described tbe ambulance work del 
at Hnstmgs, and tbe slalfnlly adapted motor ambulnn 
which was the pride of the town and was frequently 
be seen m tho streets of London He hoped to be ah 
to do something in connexion with the schemo Sir Jam 
Canthe had cratlined The difficulty was to obtain tl 
means for developing the radiogmphio plates 

Dr C H MiiBCBR (Ministry ot Health, York) asln 
what was the cost of providing an x ray motor wngo 
and what wonld be the cost of maintenance Ho asln 
also with what feeling x ray exports in the area wine 
the X ray wagon wonld servo would icgard it. Were tin 
likely to bo favonraVo to its introduction, or would the 
feel that it was in any way trespassing upon tlioir pri 
Vince? He imagined that the whole of the financii 
transactions wonld not be of the natnre of outgo, bi 
that fees wonld bo received from well to do people fi 
the use ot tho wagon He quite realized that the idt 
was that this service slion'd be for the benefit of tliO! 
patients who conld not be moved , bnt migbl not th 
service extend so ns to cover other than these immobii 
cases I Ho asked whether tho College of Ambolowce, c 
tbo Joint Committee of the St lolin and tbo Red Ccof 
organizations wonld be responsible for administration an 
finance 
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Su James Oaotwe said that he had proposed a society 
to deal ivItU administration, ho ivoiild hhe every county m 
England to form such a society Ho could not at tho 
moment furnish figures as to expenditure, but it Tvonlu 
not bo so higb as some estimates miglit saggest, ana, as 
Dr llilbnm had said, there would be receipts as well ns 
expenditure 

6XRETCIIER SLIPS 

A demonstration of stretcher slips, the carrying of loaded 
atrotolicrs on the shoulders, and the yoke slip, followed 

Sir James Cakthv pointed ont that during the war the 
men, both of tho British and tho American aimies, ceased 
to use the old fashioned slings, which caused tho hearer 
to bond his head and back, and woio very casil 3 tliiown 
down and lost The stretchers were then lioistod on to 
tho bearers shoulddis, but that was an impossible posi 
tion, because thoMouuded mans face could not be seen 
Anj thing which prevented the woikci fiom seeing all that 
was necessary in ainbulanco work must bo abandoned 
Tho carrying ol the stroteber on tbo shoulders was very 
cfTcclivc — foi the kinematograph show, hut it would bo 
icuicmborcd that tbo American general Stonewall Jackson, 
when hoiug carried in tliat wnj, foil off, sustaioiag injuries 
from winch ho died n few dajs later On one occasion, to 
eiiroico tbo lesson to bis class bo bad said that Stonewall 
Jackson foil from tbo strotcliei and bioko Ins neck and 
this statement of bis being leported in tlie newspapers, a 
lady lang him up next moroing and complained that ho 
had not been quite nccumto Mitb regard to her grand 
uncle 1 Hisrepljwas “ Madam, I am n teacher first, aud 
I toll tbo tnitb afterwards I ' 

Sir Tames then gave a demonstration of the ease with 
wbicli the now \oko slip was adjosled, Us stronglb, aud 
the ready nianuoi m which it might bo attached to tbo 
hearer s coat so that it could never bo lost M itu tho \ oko 
slip, which was modollod on the linos of tbo form woij ci s 
yoke, tuo women could carry a man on a stretcher, 
Mheicas iiitliout the yoke perhaps as mauy as six women 
would ho rcquireil 

Tlio biiof discussion which followed was on arabulanco 
in gcneial, and not on this particular coutrivauco 

Dr Vi Numn (Professoi of Jlcdical Jurisprudence and 
Toxicology, Orant Jlcdical CoUego, Bombay) gave an 
account of ambulance work in India where, bo said those 
who wore cntbusinstio on this snbjcot bad to persovoro 
agamst apathy but something had heeu done during the 
past SIX years, in Uorabay tbo Parsec and Hindu ambu 
lance divisions during tbo first six luonlbs of tbo nar 
handled practically Cl cr slcl and wounded soldier Ho bad 
suggested (0 the Indian Government that a rupee a day I 
wns a fair return for the work of these arabulanco boys, 
but the Government would not agree, ns tbo woil era were 
not employed during tbo whole of Uioir tune but offered a 
rupee foi n full six hour day Even this concession how 
ever -nns found to be very unsatisfactory m practice, and 
worked unfairly against men who were called on at any 
moment to devote an hour or two to the work. Official 
recognition of ambulance worl was absolutely ncccss.iry 
in India, if only it were fortliconimg tins volunteer work 
would get on much better At the same time, from tbo 
tcclimcal point of view, good progress bad been made A 
large motor ambulance was now worked by volunteers m 
tbo streets of Bombay 

Captain T T Siorr (Cooden Collicryl mentioned that 
be tool Ins first nid certificate in 1838 and had been an 
ambulance avorl or more or less ever since lie tbouglit 
that there was not sufficient recognition given to tbo men 
who devoted tlicir time to this fine aud noble work 
hundreds of accident cases passed through Ins bands, and 
be 1 new wba* devotion it demanded ambulance worl ers 
did no gel the encouragement that ought to bo theirs 
nlbcrlroiu llic Government or in man\ cases from the 
ownusot the mine the sbiprard or the docL where the 
woil was do JO Uis oavn ca'c was an execpliou Wcansc 
be Ind had Cura encouragcuicnl from tbecollicn comnana 
nt Vcodeu ' 

Dr r G L CorriWJii'b irnUbaukel Sir lames Cantlio 
nmi eipas.cd Ins intenlion of doing ius best to carrv out 
the los’ruc'ions rcecivcd. 


THOMSO^ S machine FOR ARMLESS MEN 

A domonstralion was then given of tbo machine for 
armless men, winch wos iiivoutod during tbo war by Mr 
Geoigo Thomson of Ediuburgli Mr Thomson, who was 
a gostitter by trade, and acquainted with mcebames, 
succeeded lu producing a macbiuc wliicb enabled an 
armless man to cairy ont a whole series of usctul 
manipulations 

Tbo apparatus consisted of a small table at which tlio 
armless mon was seated Beneath the table were two 
rods, on tlio ends of which wore metal pegs whereby tbo 
movements were made Tbo armless man, whose boots 
were removed, wore socks with a digitation between the 
big toe nod tbo next ns in a band mitten w itli a scpniato 
thumb tnocc By placing 111 these c'ofts tbo pegs on tho 
foot rods ho was aulo to make tbo uocessaiy movements 
The foot rods were attached to uprights winch came ovoi 
the side of the table opposite to that at which tbo man 
was silting and to tbosL upright pieces tbo “ arms of tho 
appai-ntas were nHaclicd, aud piojcctcd towards the w other 
Hinges and joints made the wholo strnctiire uiovablo in 
almost every direction, and at the end of the aims there 
was a s'ot in which tbo inuous lustriimeuts employed for 
writing, eating, and so forth could bo luseilod and rtmovod 
as icninied 'ilicso instruments were bung in a rack on 
tbo table 

Tho armless man whom Sir James Cantlio had brought 
with him then, with quite considerable facility, maunged 
to consume food, using fork and knifo and spoon, even 
delicately breaking the shell from an egg also to light a 
cignreltec, wiito with a pen, turn over the loaves of a book, 
drivo a nail into a piece of wood, and exoeuto various 
other movements 

Sir James Caiilhe added that the first regulation 
machine made was now deposited ut the College of 
Ambulance foi public nispcclion 


COLLIER! RESCUE M ORR 
In tbe afternoon tbe Section mot again at tbo Miners’ 
Reseno Station, Scotswood Rond, Newcastle, wlien nu 
inslractivc demonstration of rescue woik was given by Mr 
F I* Minns, M I M E , E S I cliiof officer of the Durham 
aud Northumberland Collieries lire and Rescue Biignde 
A largo number of visitors were rccened by Colonel M C 
BnACi ITT, CImiimnn of tbo Brigade, who pointed out that 
tbo slatiou dealt botli with outbreaks o' fire and with 
rescue and ambulance work ffbo brigade bad four such 
stations, which covered a radius of about leu nulcfl Men 
from tbo collieries came tboro to Icnm bow firat uid miglit 
be rendered Colonel Blackett pointed to tlio cUnbils of 
rnrions typos of brcatlung appliances w connexion willi 
which, ho said Mr Mills had done so much vahiahlc work 
Mith legard to Bomo of tho more elaborate of lbc‘t be 
expressed tbo view that tlicy wore best used ns a In*t 
resort, for there were simpler methods which should first 
be tried. 

Dr Roanni Asmrsos (\ ice President of the Section) 
said that it was Mtnlly nocossary that there should bo 
sneb well equipped stations ready to send men ont to 
save life He agreed that many of the appliances whieh 
avere on view should only be usM as a last retort but 
there wore occasions on winch they might be of tlio 
greatest value 

Pr H L Rirrcr f Honorary ‘secretary of tlio ‘'ccfion) 
in thanking Colonel Blac) ett and Jlr Mills remarked that 
Sir lames Lantbo greatly regretted that bo could not slay 
for the demonstration 


jLoo risuors were 


3 - ' eiju niuiJOU auu 

intjioclod with interest many luolcm apiilmnces in 
eluding flic means of lual mg hqnul air, llir iirovision 
for rciiirei'ating men -ylio had bren ovcrcemc hr foil 
air, and the nso o! canaries, y-InJi were lalen cn tho 
engine and canieci down the mine for the purpose of 
indicating fnul gases it was explained tl a* tbo birds 
when affec-cd wtio soon brought round by ovy^en 
Many qncs'io s ircir asLcI of Mr Mills and the olicr 
Ruidc^ audabcavty vole of thanks y-as accerdc-d to tl rm 
at luc ClOr^ 
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In view of our recent advocacy of the treatment of sleep- 
ing sickness by the injection of serum into the spmal canM, 
ws ■wish to record the case of Mr X. in fuller detail 

The first point of importance is the probable date of 
infection As to ibis, Mr X. lays stress on tbo fact that, 
to the best of his bebot, bo was bitten only onco by a 
tsetse fly This point is impressed on bis memory, as be 
often lemarked in jest tbat alcohol, if taken into the 
system syatematically, would keep all insects away, and 
be would call attention to the fact tbat, owmg to bis nn 
failmg regularity as regards his evemng “peg,” be had 
never been bitten by a tsetse fly This period of immunity 
applies to the mterval between April 8tb and May 7th, 
1920, when be was in the fly area From the latei date 
till about July 12th Air X. was not exposed to the risk of 
mfection He was again exposed between July 14tb and 
17tb and bitten once, but be is convinoed there was not 
more than one bite. 

Taking this history as corioct — and we have no reason 
whatever to doubt it— infection was caused by a single bite, 
and the incubation period was either approximately a fort 
night or, alternatively, as long as eleven weeks. 

On July 30th Mr X had an attack of what he believed to ho 
malaria which lasted till AnTOst 3rd with a temperature of 
10i° to 103° F bat unaffected by qalnine Attacks of fever 
recurred on Aiicost 4th-5th lOth-IStu and 24th--26th 

On August 24th his blood was eiomlned by an Indian sub 
ossislant surgeon (there being no medical officer In the district! 
who sent the slide to headquarters where the presence of 
trypanosomes was confirmed by three medlealoffioers incIudlDg 
Dr Duke the Government Bacteriologist, who diagnosed 
2 pambtmte 

Mr X was seen by one of us (C H M ) on Beptember 24th 
1920 He was then suffering from malaise distaste tor food, 
vomiting pama in the back and a dull headache HisTaoe was 
grey and drawn , hla weight had decreased from his normal 
13 at odd to 11 st 8 lb Ho had no sleeplessness or seanal 
exoilement nor was any rash observed He hod one small 
gland at the base of the neck on tho left aide but this was 
possibly septic in origin (from a carious tooth) The gland was 
too small to puncture, hut the peripheral blood showed two or 
three trypanosomes in each field 

On September 24th 0 9 gram of neo-kharsivan was Injected 
Intravenously half an hour later 20 c.om of blood were drawn 
oft and allowed to stand In a sterile covered jar for twentv four 
honrs by which time a solid clot had formed, 12 0 cm clear 
blood serum were thus obtained 


On September 25th, after 15 c cm of cerebro-spinal fluid had 
been withdrawn by lumbar puncture, the 12 &cm cf dear blood 
semro were injected Into the spinal canal From September 26th 
to 30th theiewoB severe reaction with pyrexia (101° F) and 
intense headache Buhseqnently convalescence was rapid 

Mr X then proceeded to England bnt on the jonmey was 
examined at Ehortonm by Major W E 'Marshall B A M.C 
(November 2nd) No trvpanosome was found mlcroscopicallv 
in the blood, either froM or stained, neverthdoss animal 
inocnlations yielded positive results for Major Marshall’s 
cabled report, which awaited the patient on his arrival In 
England (December 12th), stated that the inoculation of 1 c cm 
dtrated blood into a monkey and i acm into each of two rats 
resulted in one rat showing trypanosomes In its blood on 
November 30th, 1920 and reinoculation from this rat into 
another was again positive 

In spite of this report it was decided in consnitation with Dr 
W T Front, Medical Adviser to the Colonial Office (December, 
1920), to give Mr X no further treatment of any kind, ns 
dmloally he was perfectly well and his weight had increased 
to 13 st 

Tho rcanlts of anhsequent microscopical examinations and 
Bubinocnlations of tho blood and cerehro spinal fluid carried out 
in the bacteriological department of Guj s Hospital by one of 
ns (J W H E ) are recorded m the ncoompanylng table In 
view of the negative resnlt of Inocnlation of Mr X-’s blood into 
the monkey and the positivTi result obtained upon the rat hr 
Major Marshall, it seeraod fair to infer that the particular 
strain of trypanosome concerned was more vnmlent for the 
latter animal than the former, therefore all cur inocnlation 
experiments were performed upon small rodents 

To summarize tins report Ibo original infection must 
have occurred not leas than thirteen months ago (at the 
time of writing), and the single injection of salvai samzed 
serum was given eleven mouths ago , there bos been no 
otlier treatment of any kind wliatsoovei Clmieally 
Mr X. is and has been peifectly well evoi since 

Tho reasons that led ns to employ mtratlu c d medication 
m the treatment of sleeping sickness were based upon 
clinical observation upon tho disoaso which suggested tho 
theory' that definite antibodies — Erypanolysins — arc 
formi^ during the conrse of treatment This nssnniption 
might be correlated with tho statement of some observers 
that cases of tlie disease undergo spoutancons erne, and of 
others that either the natural resistance of the native is 
increasing, or that the virulence of the strain of trypanosome 
is undergoing progressive dimmution (Our own obsor 
vations do not, however, lend support to either of these 
views) Dr Yosello, of the Uganda Medical bei-vice, 
further considers that tho formation of trypanolysm la 
a natural phenomenon and is cyclic m periodicity Data 
bearmg on these joints are being collected, bnt much 
experimental work is needed before evidence necessary to 
support these contentions can be presentsd for criticism 

We would recall tbat much of Ehrlich s preliminary work 
on chemotherapy was concerned with the employment of 
arsenic compounds in experimental trypanosome infecnons, 
and the flint great principle aimed at thronghont his 
search for an effective agent against protozoal diseases 
was the complete sterilization of the tissues by a single 
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Date 

Material 

Sllcrcwcoplcal 

Kx&ininatloD 

Besalt. 

Experimental 

Animals 

Inoculated 

Method of Inocnlation 

Killed 

JPott mcrl^m 
Examination 

21 12,20 

Blood 

(rt) PreBh 
(M Stained 

No trypanosome* deteoted 
(?) One degenerated trypoDo- 
eome in eight alldes 
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1 0.0 intraperltoneally 

17a21 

No evidence of 
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Moose 2 
Moose 3 
Mouse 4 
Monse 5 
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[ No trypanosomes detected 

Bats 
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2 C.C. Intraperitoneally 

2 C.C. intraperitoneally 


No evidence of 
trypaaosomo 
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insLsaiveinjeotion Piaotioal oliuical experjonco Ras shown 
that tins rcsitlt is, liowovor, very rarely aoRieveS , and m 
connevion witli llio commonest of protozoal infections — 
namely, sypliilia — mnltiiilo doses and alternation of drugs 
Las now become tlie nocopted motUod of treatment 

Syphilis and trjpaiioaommis piesent rdauy points of 
similarity, particularly ns i-egards treatment when tba 
jufcction Las involved the central nervous system, so that 
ve ail) justified in applying tlio accumulated experience of 
the past eleven years in "the tioatment of syphilis to the 
ptohlom of the treatment of sleeping sickness 

It IS now a mattci of common knowledge that the 
arscinc introduced into the circulation by the intravenous 
injection of salvaraan or neo salvarsan is at its maximum 
concentration during the injection, and can only bo 
detected, as such m the blood foi a few hours afterwards, 
and does not appeal at all in the coiebro spinal fluid 
Given an othoiwise healthy patient aiscuic derived fiom 
9M IS rapidly excreted chiefly hv the intestines and 
kidneys, and uaoally at the end of foity eight hours is no 
longei to be detcoled fay clieulical analysis 

It has also been shown clinically that the serum from a 
salvarsanized patient possesses curative efifects when in 
jected into another case of syphilis, even when the blood 
IS collected after a lapse of time that apparently onsnrea 
its freedom from ni'seuic,* altbongh Ellis and Swift moke 
it clear that tn-niho the spiioohaeticidal activity of the 
seinm is m direct proportion to the intensity of the Abelm 
reaction ’’ 

The hypothesis to be adduced from the foregoing obser 
rations is that a phenomenon analogous to that which 
takes place m bacterial infeotion occurs m protozoal 
diseases also, that is to say, definitely lytio antibodies 
arc formed m tho serum m consequence of the stimnlaa 
afforded by tho dead spironemal protoplasm — a theory 
originally pnt forward by Ehrhch himself.* The accept 
ance of this hypothesis, togethei with the admitted 
impossibility of forcing arsenic mto the spinal canal by 
way of the blood stream and the danger of introduomg 
it directly into the subdural space, were probably tba 
factors that decided Swift andEUis* to resort to intra 
thecal injections of so called " salvarsanized serum ' in 
cases of tabes and otbei syphilitic mfections of tho 
central nervous system This procedure was followed m 
a considerable number of cases by a definite measure 
of success,'’ depending, it is true, to a cectam extent 
on the duration of the nerve lesions, although we per 
sonally nave had some striking successes in distmotlv 
late cases •' 


As invasion of tlio central nervous system is the rule in 
infection with the trypanosome, and as the date of this 
invasion in pomt of time from the original inooulalion by 
tho insect host is a variable and unpredictable quautity, 
we bold that it 13 osseutlal to apply curative measures to 
this aicn when infected, Bimultaueonsly with the attempt 
to sterilize the more immediately accessible tissues, and 
to apply identical measures with propbylactio intent it 
happily mfection of the central nervous system lias not 
yet takeu place, in order to prepare an antagonistic 
to await tbo advent ot tho trypanoaome 
Communication ot tho details of this method to tho 
Society of Tropical Jlcdicme aud Hygiene, although sym 
pathetically received by those present, naturally evoked 
some criticism, and we few that disregard ot these com 
nients may retard the progress of attempts to place the 
treatment of the disease on a sounder footing The 
criticisms fill under two distmet headings, some being 
loveJed against the particular case of Mr V, others 
agnmst tlio general principle involved Under the first 
bending the suggcstious made are 

fimbnV'nf' disease The positive 

bndm^ of the trypanosomes on several occasions b\ five 
diffeicn observers, two of whom are expert proto 

S“=<’'Msfal inoculation of a rat 
observer, and the re 


ndividuals, should not also be differentiated into strains 
of high virnlence and low virulence, until in all cases that 
recover after treatment the infecting trypanosomes are 
described os practically non viiilleut In controverting 
this thesis we would quote one case treated as a control ’’ 
This was a native who received an intravenous injection 
of neo kharsivan on August 3rd, 1920, but did not have 
intrathecal serum , he made no improvement and hving 
trypanosomes were found rn his cerebio spinal fluid at the 
end of October, when olmically he was capidly going down 
hill Farther, several natives in whom trypanosomes were 
found to ho present died daring the coarse ot the few 
weeks they were waiting for treatment Again, in nn 
treated coses numerous deaths are leported, and the 
nnmbei of deaths, compared "with the percentage of infected 
cases found on examination of large numbers ot the popn 
latioD, affoids no indication that cases of sleeping sickness 
recover by natural moans cr that the trypanosome is of 
low virulence 

3 That the disease was cured simply by the anti 
parasitic action of the original intravenous dose of neo 
kharsivan, without any tiypanolysiu formation This la 
rendered unlikely by the fact that snbinocniation was 
positive aiv weeks after the original injection of neo 
kharsivan 

4 That the case is not onred and the disease is dormant 

Time alone can confirm or confute this argnment, but so 
far the cliuioal history is an excellent one , Mr X , who 
was veiy ill, is m the best of health now, and so compares 
favourably with other cases treated by rontine methods of 
intcavcnons injeotioua only or various arsenic and antimony 
compounds ■* 


jLuiib auoLoer 




tiyw m jjouuou ureacea 


We 


intrathecal sei-nm method has not improved tVe are 
informed, however, that this patient had been previously 
treated with repeated doses of atoxyl and antimony 
tarlmte, so that — assuming always that the technique was 
identical with onrs — we are quite jnstified in seggestmg 
that the previous drug treatment may have resulted m the 
formation of “fast” strams, or, alteniatively, have pre 
vented or affected the formation of trimanolysin, which 
well be the curative factor 

Criticism under the second heading is more destrnctivo 
and nncompromismg, as it definitely states that the treat 
tnetit IS unaoand aua nnjuBtifiable 

Olmioal experience demonstrates the value of local treat- 
ment in dealing with infections of the central norvons 
system as conclusively as it proves the impossibility of 
inUaencmg them by intravenous medication , anatomy and 
physiology supply the logical explanation, rendered even 
more obvious by a "study of the morbid anatomy of 
trypanosomiasis cases, and wo would again take the 
opportnmty of declaring our conviction that, whilst intra 
tbecal medication is essential in cases where the infection 
has reached the oerebro spinal fluid, we ere also Batisfied 
Uiat it sboold form an integral part of the routine treat 
ment of early, and indeed ot uU, coses Eiom a recent 
German publication,’ it appears that this line of treatment 
wim adopt^ m the Cameroons m the treatment of sleenine 
sickness, though its exponent has relied upon the effect 

II™ n arsenic compounds, injecting 

introthecally 0 (H gram ot neo salvarsan mixed with sal 
yarmniz^ blood serum, a procedure which we regard os 
madyisable on account of its mherent dangers, a point 
which Reichenow himself admits ^ ^ 

We venture to think that the result of our serum tioat 

« ^ above?8upi^rtea ^^^t 

IS by the eight cases ot natives w ho remain well more than 
(two^oUh^sG t'y ** single dose of serum 

a for years) establishes 

a. COSO for immediate mvestigation of an extended 
character m those countries where the disease ocenrs 
simulta^nsly with careful laboratory experiment a^d 

T atitodV^ « fc’rtlirsup^ort of 

onr attitude 13 needed it 13 provided by tho fact that 

s^e tavf treated! 

apZrerand^we totercurrent d.sea.se, two have dis 
tSienf advanced cases did not respond to 

^ ^ O'”’ huowledge has relaused 

ohmoalstodSlXeMarrieh“bvTt" 
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energies to the elneidation of trlns problem Moreover, 
as the mentality of the native precludes the possibihty 
of accumulating the necessai^ material at a permanent 
base, the team vrould be essentially a rovmg body, well 
eqmpped in every way and fnmisbed rvitb a really efBcient 
travellmg laboratory , -whilst its activities, including 
periodical examination of treated oases and the coUec 
tion ol statistics, would extend over a period of about 
three years. 

The personnel would molude probably two clinicians 
and two or three 'trained protozoologists, assisted by an 
adequate stafi of assistants, and also one or more veterinary 
surgeons — smee it is obvious that, it the method wo have 
put fonvard fulfils our anticipations, at opens up the 
possibility that the treatment of the future will resolve 
itself mto the simultaneous intravenous adnunistration 
of arsemoal compounds and the intrathecal injection of 
salvarsanized serum derived from the horse, ox, or other 
large animal already experimentally mfected and treated 
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Malasia. may simulate Tory many internal diseases, but 
we are not aware of coses of malarial glycosnna and 
molanal diabetes having been placed on record the 
following two cases may therefore be of some interest 

Case i 

J F S . ft demobilized soldier aged 32, was admitted to the 
Tropical Section of Orpington Hoapltal on April 13tb 1921 as a 
case of malaria He had his first attack in August 1916 when 
malignant tertian parasitcB were found , since ifien ho bad bad 
numerous relapses On admission the temperature was 98 8^ 
and the pulse 120 the patient \ra8 pale aud tremulous be 
stated that he had lost flesh and oompJoiaed of great weakness 
PbjsicAl examination of the chest revealed nothing worthy 
of note The sp een was not ptfl^hle No malarial parasites 
were present in the blood Differential count RolymorphO' 
nnclears 63 large mononuclears 9 lymphocytes 2i eoslno- 
phllesl In the faeces no cysts were found The chemical 
analysis kindly earned out by Dr Lynch at the Central 
Chemical Laboratory, Ministry of Pensions, Chelsea gave the 
following results 

Total solids, 22.1 per cent* 

Tat 8 6per cent 

Patty acid 2.8 „ 

Soaps (os fatty acid) 2,8 „ 

Total 14 2 per cent. 

The urine specific graMty 1031 was slightly acid, the amount 
passed during twenty font hours was only •> ery slightly In 
creased It contained su^r 83 grams per litre butnoalbamln 
Acetone and diacetic acid were absent. 

On April 14th the patient was placed on a fairlyjn tensive 
qnlnlno treatment (10 grains three times dolly) sugar 

present in the urine decreased rapidly after twelve days treat- 
ment bnt there was still a qnantltv sufficient to redneo 
Fchllngs solution and to gi\© phenyl glucoaozone crystals 
thoui,b not enough to estimate The patient was then gh en Jn 
addition o course of six injections of quinine hydrochloride 
intraranscniarlv of 15 grains each On May 10th the quinine 
hvdrochlondc injections were discontinued end qnlnidlne was 
given in tbcir place i30 grains dallv) 

The urm- was examined again on 'Nfav 13 h I6th ]7tb and 
18th and did not gi\c any reduction of rchling a solution nor 
did it give pbcnvl glnccsazonc crvstala 

Vt no time was the pat eat jiut on antiJiabetic diet and 
there VOS no res nc ion of hia carbohvdrute intake There enn 
)>c Uttle doub tberefore lha the disappearance of the snear 
was duo to the a linini'^tra ion of ouinlnc ^ 

WUcA the pa lent was admitted to hospital he was Kclini! 
vervneak and compIalncJ of IiaMng lost a great deal of flesh 
There wa-* ho*-L^er no polvoria no bouUmla no thirst On 


jMiwy 23th, 1921 the general appearanco of the patient bad much 
Improved, and he expressotl himself os feeling hotter than he 
had done for years 

Case ii 

Mr E N , aged 44 married with no family history of dia 
betes, consulted one of us in March this year During the war 
he served in ode ol the allied armies and in 1916 ho contracted 
while in the Balkans, a severe malarial infection, he bad 
several re’apses the last being on December 19th 1920 Tn 
Tanuary, 1921 he noticed that bo was feeling more hungry 
and thirst> than nsoal was jpasslng much more urine than 
normal and ^:^fvs losing flesh He consulted a medical man who 
found ft fairly large amount of glucose in the urine (2 per cent ; 
and placed him on a very strict diet which indac=*d only a 
slight decrease In the amount of sugar present In the urine 
'When the patient oonsnlted one of ns in Debruary the nriuo 
contained 15 percent of glucose, it was acid, specific gravity 
1032, no albumin, and acetone and diacetic acid ware absent 
The amount of urine passed during the twenty four hours 
averaged 6 pints 

The patient looked rather emaciated and very anaemic , the 
skin was of a pale, earthy colour with patches of hyper 
pigmentation resembling chloasma, so often seen in cases of 
chronic malaria His spleen was very slightly palpable and 
verv hard The examination of the blood did not show anv 
malarial parasites bat there could not be any doubt clinically 
that he bod chronic malaria, and the diagnosis was made of 
* diabetes in a malarial subject*’ He was advised to oontlnne 
»,be strict diet he bad been having for the glycosuria and in 
addition to take 10 grams of qaluine three times daily for his 
malaria He came book three weeks later feeling much better 
the enlargement of the spleen hod dlflappeored and — a most 
interesting feature— the amount of sugar had decreased enor 
monslv being less than 0 1 per cent XVe came to the conclu 
sion that it might be a diabetes s^mdrome of malarial origin 
and suggested to the patient that he should go back to ordinary 
diet but continue the quinine He came to see us regnlorlv 
once a week and the sugar did not increase, onlj a trace was 
present During March tlie patient went to tlie South of 
iiorope on hnsiness, and during all the timo ho was awav (four 
weeks) did not tike any quinine He came back to this countrv 
in Aiiril, and three days after arrival after plavmg golf in the 
min had a shivering fit followed by very high fever which 
ended In profuse sweating The spleen again became palpable 
and bard and examination of the blood showed the presence of 
a few rings of malignant tertian The urme was examined 
adtoi the t^peratnre had come down to normal it contained 
12 per cent of sugar The patient vs as placet! on an intensive 
quininetrentmentby themonth and intramnscularinjectionsfor 
six wbeks without any dieting not only did the symptoms of 
the chronic malarial infection disapiiear but the Xinne became 
completelv free from clncose when examined bv the usual 
metliods ol analyBls (lebllng’s, Nylauder, phenyl b>drazlne, 
fermentation test) , 

Conclusion 

Oar observations tend to show that there is a fbrm of 
glycosuria of malarial origin, and that this condition may 
ftt times (Case No 2) become so severe as to s mnlate true 
diabetes, tlie patient losing flesh, bocoming vory weak, 
complaining of thirst and hunger and passing a large 
amount of sacebaune mme The glycosuria in oar two 
cases was cured by the administration of quimne in full 
doses without any dietetic treatment 


SLOUGHING OF THE LOWER UTERINE 
SEGMENT FOLLOWING PLACENTA. PEALVLii 
LAPAROTOMT RECOVERY 

BT 

d R, C CANNET, M D , B Ch Oamb , 

HONOBAHT ARElBTAm SunoEOK IN GHAUGB of OTNAECOLOGlCAL 
pEPABTirENT ADDENUBOOlEE fl HOBPITAJ:#, OiATBIUCDGEi. 


A aiARHiED woman, aged 27 was admitted to \ddcn 
brooke s Hospital on January 22nd 1921 She bad been 
debvered, on January Ist, of her second living cbiJd but 
not without complications. Twenty four boure previous 
to delivery she bad a sudden severe haemorrhage and 
bad called m her doctor who although he was unable 
definitely to diagnose placenta praovio, had strongly 
suspected it He immediately ordered her to bod with 
instructions to remain there She failed to carry out 
these orders, but remained up and did her work for the 
twenty four hours previous to the birth of the child, 
suffering from no farther haemorrhage The delivery of 
the child was nneompheated and occurred rapidly after 
two or three pains and before the arrival of her doctor 
The placcLta howeror was retained and was removed 
digitally and without anaesthesia one hour later It wa4 
found to bo very adherent to the ntenne wall 
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All apparently "went well donng the first eigbt days of 
tbe pnerpennm, after wliicli an icregalar pyrexia de 
veloped On January 16th (the fifteenth day of the 
pueiperiam) the patient had a severe haemonhage, and 
-^us persisted on and off untn she was nigently admitted 
to hospital She had no vomibng, and complained of little 
01 no pain Constipation was present, but was corrected 
by purges and enemata On the day pieceding the 
haemorrbage fibe bad bad diarrhoea, which bad been 
cbecbed with paregoric, and ergot and nux vomica bad 
previously been given bei by mouth 

I saw her on January 22acl, at 10 pm, when the biatorv 
jsnggested the retention of some products of oouoeptlon which 
hail become septic She was evoeedlngly anaomio with a 
emaU running pulse of 120 per minute, and respirations 24 per 
mmute She was wasted, and stated her inability to take mach 
nourishment Although complaining of little or no pain she 
had the * abdominal Upe”oi facies The abdomen was soft 
and mo\ed well, but theie was slight tenderness orer the brim 
oi the pelvis On vaginal examination it was fonnd that the 
utoms was not particularly enlarged or tendei, but there was 
an offensive biodd stained discharge 

Operation 

Under anaesthesia 1 explored the uterus The os readily ad 
mitted the examining finger, which, when passed within the 
uterme caiity came upon a firm tranaverso ridge of tisane 
which at first I thought was a fragment of placente (It after 
words proved to be the lower edge of the normal ^sterior 
uterine wall) Immediately abo^e and posterior to the in 
temal os I was struck by the softness and lack of resistance of 
the tissues 'With a pair of blunt ring forceps portions of soft 
and blackened tisane were remoied, which were thought to be 
detritus from the placental site 

In the same situation some tissue was grasped in the forceps 
which did not corhe away Saepecting the posslblhU of its 
being a loop of bowel, I drew Jt down ns far and as caiefuliy as 
possible, and by means of special illurninatlon demonstrated 
that my snsplcfon wag oulj too well founded Fearing -thafl 
had perforated the uterus, and in spite of the patient s desperate 
condition I decided that the onlv ooucae was to explore from 
above and, if possible, to remove the uteras I divided the 
porletes bv the ordinary r^aial incision, but found Ibe peri 
toneum adherent to uoderlving straotores The adherent colls 
of intestine were carefully separate<l and a condition of firm 


large collection of ioul 'smelling pus This wasjponged out and 
the of small Intestine which had bofen sfeeb ptr raoumm 
wasdmwn up It was found to be firmly adherent at both ends 
deep down in the pelvis andoveranareameafinring3in by 21 n 
on the side opposite to the mesenteric atU'^hment the serous 
c^t was eroded away ]ea\ing the submucous coat evnosed. 
Owing to adbesiouB it was fouud Impossihle to resect this The 
bole in the back of the lower uterine aegmeut was explored aud 
Cloned as much os possible and the appendix which was -verv 
oedematouB and Ijing in the abscess oi\itv was removed 
generalized adhesions in the pehis (ncneral 
absent) and the gra\e state of the patient 
nothtoglurther wa^nttemnted A large tube Avas passed down 
to tne bottom of Douglass pouch and the wonud closed A 
piece of thin walled coloiomy tubing was inserted per caainam 
to^ngh the os uteri This was removed twehe hours later 
having apparently not assisted dinlnage to any great extent 

Afier Hittoru 

Daring the next twenty four hours the patient held her own 
and complained of littie'poin The temperature fell to normal 
and the pulse remomeil about 136 per minute 5he was kept 
on brandy by the month and camphor subcutaneouslv, and 
managed to take slop food in the absence of vomiting 
Forty-eight hours after operation the temperature rose to 
101® and this nocturnal rise persisted till the fifth day when 
the temperature rose to 103 Douches of Dakin’s solution 
were given night and morning, and the abdominal wonnd 
continued to drain freely, at first emitting foul material 
iudistingnishable from faecal content 
On tlie third dav, by means of calomel gr i gi\en fonr 
hourlv the bowels acted weHand continued to do so regularly 
during her rcco^e^y By the end of the second week the 
temperature had fallen almost to normal, the patient was 
taking her food well and the abdominal wound vras cleaning 
and tending to close Vaginal discharge had almost ceased* 
At the end of the fifth week she was sent home the abdominal 
wound haring closed and the pilient’s condition being most 
^ti^facto^ doctor has now been to see her two and a 
half months after operation and reports that she is fairH well 
and bas had no need to call him in 

Tlio case would appear to bo ont^ of jufection of the 
plncontal site, Mdoa possibly by its low position in tbo 
uterus, follonwl by n gradnat slongliin^ of tbo uterine 
■^11 nt tbe placental site and secondary baeraon-bace 
tbcrcfrom i coil of small intestine lym-r m Doa"lass 
poueb became adherent and eroded, and tbe infection 
spreadmg prodneod peine pentonitis and pelvic abscess 


Althongb the bacteriology of tbe case^was not worlted ont, 
the strong presumption is that it was an infectron by 
B coh coynmunu, and it is surprising that the patient 
withstood and survived a condition so desperate ' , 


JHenwi’Ruiia: 

MEDICAIj. SUEaiCAL. OBSTETEICAIi/ 

EKCEPHAIiITIS LBTHABGICA WITH SEVEEE 
HICCOUGH AT THE ONSET 
A sii>oi,E man, aged 27, had, m the course of hia business,' 
to visit skips at the London Docks On the morning of 
December lltb, 1920, be felt qrute well , at mrd day, on 
hts way home from the docks, htccough began, and was sd 
petslstent that at the end of two hotrrs lie consulted a 
doctor Dr Frazer, who saw him at this time, writes that 
he had " severe hiccoughs and general malaise ’ He then 
hegan to vomit about every gimrter of on houi Hiccough 
and vomitmg persisted till 4 the next morning (a penodl 
of sixteen hours) when he went to sleep Both symptoms 
disappeared and have not recurred 

For the next twelve days he remained in bed , he had head 
aohe and felt feverish, bnt did not feel sleepy He travelled 
to hia home at Cardiff on December 23rd , seeing everything 
double On that evening he was seen by Dr Fiddlan (to whose 
kindness 1 am indebted for the notes of his condition) He 
then had a temperature of 102°F , was very tremnions and 
delirious at times A few dav’s later he imagmed he was being 
kept confined in a cabin on board ship, and became so violent 
that be had to be placed under restraint Three davs Inter ho 
was qniet and became very sleepy I saw him on January 17th 
1921 He was then stnporons and complained ot diplopia His 
face showed the typical Parkinson’s mask There was no 
sqnint or nystagmus the pnpils were equal and reacted to 
light, and tne fnndl were normal The Jimhs were rigid and 
coarse regular tremor oi tbe lelt arm was present Tbe reflexes 
were normal except that both abdominal reflexes were absent 
and that left sided extensor toe response was obtained bj tbe 
methods of Oppenheim and Gordon bnt not by stroking tbo 
sole of the foot, the latter producing flexion 

He gradually got better At tbe beginning of April (three 
months after the onset) he noticed twltohfngs of the left 
shonlder which later spread to the right These have per 
sisted The mnsoles involved are tbe -trapezlns, sterno 
mastoid Intisslmns dorsi and pectorals Tbe contractions are 
oonrsc of regnlor rhythm (often synchronons with the pulse 
heats) about 70 to tbe minute They are most liable to come on 
in the eveniug and keep him avrake They (lisappeairfiaring 
^eep, but are always present when he awakes in the morning 
The left side is moreatfected than the right 

For some months be has bad to use a magnifvingglasa for 
reading bnt now (six months after onset) bo can read Jaeger 2 
and Jaeger 4 tboviah only for a short lime the pupils respond 
only slightly to a bright light Hystagmus is ■present The 
reflexes hare become normal, and tbe rigidity of face and 
limbs bos disappeared WhHe quite clear mentally there 
remains a certain inteilectnal stiffness. 

Concorrent epidemics of luccongk and enoopUalitis 
letUargica have been reported duimg tbe lost two years, 
in ali parts of tbe world, and more especially in France, 
Sicard nnd Dniemr * Tiave published cases, connecting 
“ epidemic luccongk ’ -with encepkalitis of the myoclomo 
Ivpe. Hie course of an attack of epidemic luccongk is 
usually as follows After a prodromal period lastmo three 
or four days, dnrmg wkicli lassitude, keadache, general 
pains and slight fever are present, severe kiecongk appears 
It may occur in " rliy thmic crises,’ lasting fifteen to ninety 
mmntes, with similar intervals of rest, or may be con 
tmuons It usually lasts for two to font days, bat may 
persist lor ten It may ho complicated by bouts of 
vomiting Spasms occur at the rate of six or eight to 
the minute The onset and termination are usnally 
sudden It vs reported as bemg common in males and 
raie m children 

Hiccough occurring as a prominent symptom lias been 
described m annexion with outbreaks of mdnenza in this 
“spasmodic ’ hiccongh have 
also bwn published.’ but I do not know of any recorded 
case of severe hiMOngh of the epidemic typo directly 
followed bynnfioabted encephalitis lethargica, as m the 
case here roimrdcd French authors have regarded these 
hiccough as a mild form of the graver 

It may be ohjected that the small number of cases m 

kilve’l«?’^''l”'‘'® 1?^ hiccough and encephalitis lethargica 
have been clmica'ly connected is no greater than can bo 
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accounted foi by comoidence It is cnrions-tbat biccougli 
has been chiefly observed in the myoclonic foim of tlio 
disease — that is, ivheie the clonic spasm of the diaphragm 
would be, a pnori, most hkoly to occur Economo and 
'others' have described oulbroaks of epidemic hiccough 
followed in about a month s time by the appearance of 
myoclonic encephalitis m -the same district If I't were 
found that these cases of epidemic hiccough later developed 
any of the sequelae known to follow encephalitis, such as 
diplopia, inactive pupils, paralysis of accommodation, 
mental hebetude, insomnia, etc , and especially myoclonus, 
such a sequence would gieatly stiengthen the view heie 
advanced 

On the whole the evidence seems to justify tho con 
elusion that epidemic hiccough is a manifestation of 
encephalitis lethargica , they should tboiefore be notified, 
and should be treated like any other form of lethargic 
encephalitis, especially as legards rest and isolation 

No remedy has been found of any use in controlling the 
actual attack. As benzoyl benzoate has heen found by 
Nacht^ to bo valuable in certain foims of persistent 
hiccough it would seem worth while to give it a tiial 
Alfuku Howblu, AI D , AI 11 C P, 

Senior ARfllfltant PbiBl* nn to IklnR Edward BoepUal 
and YisltloG Pbj'aioian to tho Citj Lodge Cardiff 
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ASYLUM ADMINISTRATION 
Eon a period of about two years during the war Dr 
Montagu Loiux held the position of temporary assistant 
medical officer in two largo county asylums, and m his 
volume. The Sxjienences of an Asylnm Doctor,' ho has 
recorded the impresaiona ho gamed of lunacy administra 
tion and of the treatment of tho insane in tlus country 
The picture of asylum life herem given is extremely 
depresamg and the book creates a most pamful impression 
upon tbe mind of the reader An asylnm is depicmd as a 
gloomy and often dilapidated barrack like bnildmg, wbere 
tllfe atmosphere is snob that bngbtness, hope, entUnsmsm, 
and devotion — qualities whiob sbould bo conspicnous in any 
insbtntion for the sick and which are essential for its well 
being — are unable to flonrisb or survive It is clear that 
this must be so if tbe author is accurately describmg tbe 
conditions which exist when he writes (p 54) 

“The thonghtfol observer no longer wonders at the 
attitude of chronic pessimism which onaraoterlzos asylum 
doctors attendants and patients alike, theprofound melancholy 
and dreary hopelessness which impregnates like a miasma the 
general asvlnm atmosphere and whion presses so heavily upon 
all those who llie within Its walls ” 

It IB evident that there most be something seriously 
wiong with a hospital m which the attitude of the staff 
and patients can be described m terms such as these , and 
ns Dr Lomax takes his readers through the vniious 
departments of the asylum and describes the methods 
of treatment — or tho absence of treatment — a feehng of 
profound dissatisfaction with the system in vogue will 
inovitably bo aroused tVe can only briefly mdicato some 
of tho conditions upon which the author buses what is a 
very sorions indictment of asylnm administration 

The asylum buildings am described ns comfortless 
badly conslmcted nnbjgienic and totally unsmtablo for 
tbeir purpose the wards are barely furnished and m 
some instances aro devoid of bookcases or any moans of 
nmnsoment there aro no proper facilities for hospital 
treatment uo operating theatre only a few duty nnd 
ncglcotod surgical instruments nnd a dearth of dressiD<»s 
and other necessarv appliances The patients it is said 
are badly fed clad m a convict like garb dirty and an’ 
kempt no overcoats are provided m wet or cold weather 
no attempt is made to occupy interest or nmnso and 
exercise is confined to a prison like yard There is the 
author asserts no pretence to classify and all kinds of 
cases aro indiscrim inately herded together without con 
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sideration of their feelings or indiiidunl needs tliere w 
no kystematio treatment and no attempt at cure, tlie 
asylnm is oply to icstram nnd detain, nnd rostoifation to 
mental health only occure by accident Active treatment 
IS almost confined to the excessive use of sedatives, and 
refiactoiy oi excitable patients are punished by drastic 
purgation or seclusion in dark rooms. The staff are bored, 
ludifforeut, and uninterested — not actually cruel, but tact 
less nnd more or loss callous 

Tins IS Dr Lomax's desciiption of asylum life, and since 
tbe book is wiitton for the information of tbe general 
public, it may well bo asked if it is a tested description of 
the average mental hospital in this couutiy liVitb a few 
exceptions Dr Lomax evidently rogai-ds it as sticli, and 
be conveys the impression tbrongbout bis book that tho 
account bo gives is generally applicable It would indeed 
be sad if tho conditions such as the author depicts were 
usual in tbo English asylums Such a view wo cannot 
accept , to do so would involve, so we behove, a grave 
injustice to a large body of skiUod and devoted asylnm 
workers Tboio aio a laigo numbei 6f asylums m which 
the conditions ns desciibed above do not exist, whore the 
nursing is of a high standard, tuberculous cases are 
isolated, operations aro performed by consulting surgeons, 
tbo medical staff aro lu constant consultation together, 
occupation is systematically enconragod ns n form of 
therapy, tbo patients are narmly clad (with overcoats), 
amnsoments are organized, tho staff are keen, hopefnl, 
and enthusiastic, and tho aims are to cure recoverable 
cases and to make tho hfo of the patients ns a whole as 
happy as possible Jinny statements which Dr Lomas 
makes will bo rend with groat surprise by those associated 
with asylums As, for mstnnee, that lottere icceived by 
patients aro read by anyone but themselves, and that tbe 
medical staff are not accustomed to inteivicw their 
patients in privntp In many asylums it is customary to 
study the patients and to hoai their tionbles quite alone 
with no one but the doctor to hear what they have to say 
Foi this leason n woman doctor is almost essential in 
a largo asylum , development along this line might well 
become more general 

M e have felt constrained to combat the view that con 
ditions such ns Dr Lomax describes are m any sense 
general m asylums, and we feel that it is essential that 
the public should realize that there is anothei and bnghtcr 
Bide to asylnm life with which the author is apparently 
unacquainted There is, however, no room for com 
placency, and we agree with Dr Iiomax that the asyloni 
system is sadly in need of reform The huge, cheerless 
and cumbeisome barrack asylums, such as the autbor 
depicts, aie perhaps symbolic of the system of lunacy 
administration which has gradually evolved Tlio 
machinery is rusty and antiquated — uusuited to modern 
needs and aspirations Dr Lomax devotes much attention 
to the question of refoim, nnd suggests diicctions in which 
they might bo undertalten Tlio majoiity have been 
advocated by tho Jledico Psychological Association, ana 
a considerable nnmbei have been in operation m vanoM 
asylums for a number of years On many minor jwints 
relating to tho comfort of the patients Dr Lomax has 
useful suggestions to offei, and with his ideal of a viUngo 
asylum we mo m entire agreement , 

The authoi has wiitten a cleat and particularly frank 
account of his expeiiences, nnd hia book will certainly 
arouso pnbhc mtorest^and probably become tho sabjcct o 
furthei mqniry It should not be possiblo foi tbo wn 
ditions described in this bool to develop in any institation 
for tho sick, nnd it may bo, a.s Di Lomax says, tlinP tba 
fault 13 not BO much with t'lioso who nJmmister tbo 
nsyloms as it is with the system they arc called upon to 
administer M hcthci the account presented by the antbor 
IS overdrawn, or whetlici ho has sufflcicutly taken '"to 
account the conditions cioated by the war, we cannot 
presunio to decide, but it is perhaps true to say that tjio 
more public attention is drawn to asylums even u a® 
antagonistic Tittitudc is shown, tho better it will ultiroatcff 
be for those mstitutions , 

The want of public interest is perhaps tlic greater 
difficulty with which the mental hospitals have to eoutenil 
They are out of contact with tlio community they tooo 
to be ‘ last resorts , nnd they do not fulfil as complcie*! 
as they might those social functions foi winch in many 
instances, tuoy arc admirably designed Tiiey need to oo 
3D vital tonch with social organizations, visited more. 
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humanized by contact Tvith life ontmde, Mxd above- -ail 
freely open to members of the medical prolcssmu to visit 
tlieir COSOS and disencs them with the asylum doctoi^ 
The pnbhc need to bo enlightened, not only (n lespect to 
abuses vlnch may exist, but equally m m respect to the 
auns, needs, aspirations, difficulties, and worb accomplished 
m hospitals for the mentally sich If this book serves to 
interest the ptiblic anS induces them to press for 
needed lunacy legislation, and to adopt a more liberal 
pohoy m respect to tUe treatment of the m^e, it mU 
have served a useful purpose IVe are sure that this is 
the result Dr Lomas, is anxious for bis book to ^love. 
There is, bovrever, a danger that it may he utilized to 
make an indiscrimmating attack on asylum management, 
and thus blmd the public to a great deal of unobtrusive 
work which is being, and has been, done on behalf of the 
msone m this country 


KEITH’S EJIBRIOLOGl 

Stbikino ns were the advances mode in all branches of 
biolomcnl mqmry dunng the nineteenth century, in few 
Wero'tbe advances more marked than m embryology The 
•way bad been shown in the two previous centuries, but 
little progress made along it, and it was mainly the re 
searches of Von Baei and Eis in the nineteenth contnvy 
which led to the systematic exploration of the new country 
In 1827 Yon Baer demonstiated foi the first time the 
extremely small mammalian ovum, and m 1870 Hia de 
scribed a microtome which corresponded in piinciple to 
that in nse at the present day In the half centnry which 
has passed smee Ills showed us what could ho done with 
a 00111111616 senes of scotions of a young embryo, a vast 
held of knon ledge has been added to the subject of 
anatomj 

Doubtlo's, to begin wiUi, the tendency was to regard 
ombi-jologj too muoli as a pnie science, and to treat it as 
a special subject 'The facts alono appeared cold, barren, 
and moaniugless No ono has realized Ibis more clearly 
than Sir \nTinja Ksirn, whose well known work on 
Swnan Emhryologij and Morphology,^ has now reached 
a lomth edition In the original conception of the book 
the author sought to hung the facts of embryology into 
lino with those of comparative anatomy and physiology, 
and to interpret them in the light of our knowledge of 
the evolution of the human body hor was the bearing of 
tho facts on medicine aud surgery forgotten The book 
was an instantaneous success It appealed not only to 
slndents, but also to teachers and medical practitioners, 
and lu each succeodmg edition it has continued its 
snccessfnl career 

Tho issue of the present edition has given the author 
the opportunity not only of incorporating much new work 
in the field of embryology, but also of rearranging and 
to a largo extent rewntmg some of the chapters Over 
oigbly new illnshations have been added 'This has en 
tailed some mci-ease m the size of the book, but m making 
it tboronglily representative of tho latest Bntish and 
American research Sir Arthni Keith bos greatly increased 
its nsofulness, and at tho same time it is stillwell -witbin 
the compass of the average reader 

Every medical student sbonld read tins textbook m bis 
second year, and if bo can do so in a museum with some 
embryological models m front of bun, so much the better 


“ PSA CHE.” 

Tni. enrrent number of the now senes of the review 
Psyche° is catholic in its appeal There is an interesting 
senes of topics of wide diversity The policy of the review 
IS ’ to provide a conspectus of all the most reliable news 
of modem psychology, 'although not necessarily discarding 
tho more conjectural, and to judge by tins number, the 
policy bids fair to bo earned to success 

In a closely reasoned study of the entenon of cnmmal 
responsibility in msanity Dr Pndeaux is optimistic enough 
to look forward to a future when “ moral responsibility ” 
and “legal rcsponsibihty ” wiU be comcidcntr-a future 
wben ‘ rcsponsibihty tests ’will be our tnwin reliance in 

' By Sir Arthur Keith. lUJ 
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nsceitaining cnimnal liability "^From Hiii happy con ' 
summation we are admittedly far removed Meanwbilo 
there remains the necessity of bunging about some recon 
cihntion between the opposing schools, some compromise 
calculated to remove the instances, now happily infrequent, 
of mjusbee ensuing under the application of the entenon 
set up in the HcNaghten case. The suggestion that this 
could he best effected by raismg the question of msanity 
as a defence only m a tnal subsequent to ono recording a 
conviction — and then befoie a judge and medical assessors — 
IS open to doubt Reconciliation may be sought in two 
other ways — by the estabhshment of a permanent pro 
fessional body of psycbiatnsts mstmeted and called by tbe 
coprt as witnesses, and by tbe reversal of the presumption 
of knowledge on the part of one already accepted as insane, 
so that, as Oppenbeimer suggests, those proved to be of 
unsound mind sbonld be assumed, until the contraiy be 
proved, not to know the nature and qnah^ of tboir act and 
that what they were domg was wrong in the peonliarly 
difCcnlfc path he has chosen to ti-ead Dr Pndeaux only once 
stnmblea “ Theoi-etically then,’ he says, “both mediome 
and law are m a state of ignorance as to the entenon to be 
appUed as a test for insamty, but whereas the Jaw demands 
that there must be some bard and fast rule, medicine 
replies that theoretically no sharp Ime can bo drawn 
between tlie sane and the insane. ’ The law, however, 
does not concern itself with the criterion of insanity It 
IS concerned with the question of responsibility and with 
that question alone. The entenon of insamty — such ns 
it is — IS the province of medical men, and will remnm 
so until a state of msanity necessarily entails a state of 
irresponsibility 

Amongst other contributions there is a nniqne account 
by Jlajor Piiestley of the effect of Antarctic rigours on tbe 
minds of his feOow explorers Richatds and Ogden, in a 
brief article, clarify tbe obscunties of modem psycbological 
terminology Hr Dingwall refutes the psycuo onalylio 
interpretation of psycbical phenomena, and reserves some 
venom for the hostile scientist “nntramed in psychical 
mvestigaticn ” 

NOTES ON BOOKS 

I-S Y R 76 I French Mildary Hospiial,* 3Yr Haeold J 
BECKl’rr gives an account of a hospital founded by himself 
and Lady Johnstone wife of the British Minister at the 
Hague, and established at the village of Bis Orangis on 
the road from Paris to Fontainebleau Tbe book Is a 
chatty account of the administration by a lay Englishman 
of a hospital lecognlzed by the French military anthorltlej 
and supported and staffed to some extent by Americans 
CJonscquenlly it is not to be expected that the record 
sboaia contain much that is of medical or surgic^ interest 
beyond a summary of the cases tieated The difflculties 
experienced in estahiishing anddeveioplng a small hospital 
amongst the French were not nnlllce those sometimes 
encountered in onr own country After months of dis- 
cussion permission was given for the establishmont of tlio 
hospital bnt when the personnel had been got together 
It was discovered that the hospital buildings would not be 
readj for three months ! Even when the hospital was 
nltimateiy absorbed by the American Red Cross, the rules 
with regard to flnanco made administration extremely 
difficult Sundry criticisms due to the different conditions 
of different countries had to be wet Thus the Eronch 
wounded, accustomed to see Frenchmen of 48 years of 
age in tho fighting line, began at ono time to describe 
English orderlies of 40 as embiitijuis. At other times 
difflculties in discipline arose and this was not surprising 
In a French military hospital with a non medical admlnls 
tration, to which was attached an American surgeon of 
distinguished position who, not being a French officer, 
coma not be recognUed by the French Government as 
solely responsible for the instltuHon It says much foi 
the tactfulness of Mr Eeckltt that for three and a half 
ymirs he was able to steer his hospital throngh tho dangers 
of such a position In Dr Joseph A Blake of New Fork 
Air Keckitt obtained an admirable medcctn cJiefj ■oho did 
mneh to establish the reputation of the hospital The 
latter half of the book consists of notes and reminiscences 
by various members of the staff, and the whole has been 
arranged and edi ted by Miss Margaret Storrs Turner 

^ ^ Helnenmii. iszu (Domr 
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THE DAHGEES OF EADIATION 

The two matters wbich have lecentlj most occupied 
the minds of radiologists were both discussed in the 
Section of Eadiology and Electro therapeutics at the 
annual meeting of the British Medical Association at 
Newcastle the one is the method of x ray therapy 
brought prommently to notice by the claims made 
by the Erlangen school , the other the hitherto not 
fully recognized dangers to radium and x ray workers 
Possibly the former has m some measure been 
re^onsible for the full realization of the latter 
For a few jears past a certain school of radio 
graphera has been calhng for more powerful appa 
ratuB, for the production of the highly penetrating 
type of X rajs in larger quantities, and for the 
use of massive doses in the treatment of various 
diseases the culmmating point of all this is 
for the present the German technique A machine 
capable of yielding 200,000 volts and a tube which 
will pass for hours a current backing up a i6 m 
spark ^ap at 2 to 2 5 milliampferes are asked for 
Drs Seitz and Wintz claim that they have worked out 
with such an apparatus the definite dose of x rays 
which should be administered at a single sitting in 
cases of malignant disease, and which so admmis 
tered will “ kiU the malignant cell This con 
tention, if true — and at the present time this “ if " 
is all important — would mark a very long step for 
ward in soientifio treatment from the hitherto 
moiq or less happy go lucky dosage which has been 
administered m an empirical manner 'Whether 
these German workers will or will not eventually 
he proved to have established their pomts as to the 
defanite dose and the single sitting, they at any rate 
have pursued their mvestigations upon thoroughly 
sound and scientific pnnoiples 

At the recent meetmg at Newcastle Dr Knox, the 
President of the Section, m discussing the mtensive 
treatment of cancer, spoke of the need for the careful 
study of the effect on the blood, not only os regards 
variation in the proportion of the different corpiuscles, 
but also as to any effects on the corpusc'es themselves 
and on the serum the decision of questions as to the 
protection of workers is, as he pointed out, mtimately 
associated with what is alreadj known about these 
blood changes . 

Dunng the past few years Sidney Buss, Mottram, 
Lazarus Barlow and others hare made careful 
ln^estlgatlon3 of the blood of workers with both 
radium and x rays they have as a rule dealt 
chiefl\ w ith the differentuil counts and m the dis 
cuss on repotted elsewhere in this issue Buss related 
his recent evpenence with regard to the circulating 
leucccj tes of rats he found that while the effects on 
the Ijmphocjtes are regular and can be repeated 
s milar obserr ations on the polj-nuclear lencoci tes 
show irregular changes van mg in different expen 
nicnts The important conclusion was that expen 
mental and ooscnational data both tend to prove 
that both X rars and gamma rajs ma^ be expected 
to cru'-o hmphocxtes to disappear from the ciraula 
tion Further his and Mottram s experiments show 


that red cells, though not so sensitive, _are also 
affected by the satho radiations Euss and others 
have also stated that in the course of their researches 
upon the circulating blood of rats small doses of 
X rays, so small that they produced no visible 
photographic action on photographic plates, were 
nevertheless capable of producing definite blood 
changes m rats This observation wdl require con- 
firmation, but if it prove to be correct it may have 
on important beanng on protection 

In the opening paper of the discussion on radiations 
in the treatment of diseases of the blood Gulland, as 
will be seen, entered fully into the different forms of 
anaemias in winch r ra)s or radium are either mdi 
Gated or contraindicated , he considers that the con 
dition which guas the most favourable results from 
radiation 13 chiomc myelocj tbaemia , in its treatment 
he favours radium rathei than iciajs He suggests 
that the reason why the mjelocythaemias are so 
much moie amenable to radiations than the mjelo 
blnstaemias is that the cells affected are of a more 
highly diffeientiated type, appioximatmg more nearly 
to a benign tumour 

In relation to the modern trend m favour of inten 
Bive X ray treatment it is to be noted that it was 
asserted during the discussion that the dosage must 
be massive, as powerful indeed as the superficial 
tissues will stand, that it must be giien at long 
inter vals, and that frequent and small doses^ only 
stimulate the abnormal condition These statements 
are open to question In the past it has frequently 
been noticed that the spleen diminishes lapidly in 
size, and that the blood count quickly improves and 
even becomes uoimal under small and frequently 
repeated fractional doses with veiy small currents 
passing through the tube This method avoids all 
the impleasant effects so often produced upon patients 
by massne doses, and is not lightly to be set aside 
The statement that these small doses stimulate the 
lesion has not been proved , we know, indeed, of no 
evidence m its favour 

All these researches on the blood, the known action 
of X rays and radium on certain blood diseases, tha 
tragic death of Ironside Bruce, the ill effects ou many 
woikers m radium and x ray departments, have 
accentuated the dangers and have forced the question 
of protection into prominence It m future the x ray 
treatment of malignant disease is to be carried out 
with X rays of the highest penetratmg powers, methods 
of work and methods of protection will have, of 
necessity, to be carefully oierhauled with the view 
of making them moie efficient Those protective 
measures which were considered necessary and 
effectual under the older methods of x ray work have 
completely broken down under the newer conditionSj 
and both in pnvato chnics and m hospitals many 
modifications will have to he made In the past 
two mam hues of protection lor x ray workers have 
been in vogue, the tube was enclosed m mat“nals as 
opaque as possible to x rays and material opaque 
to X rays was wpm by the operatora in the shape 
of gloves apions, and so on These means have 
probablj when properlj earned out, been fairly 
efficient as regards the direct effects of x rays upon 
the blood but measures of this kind will not EU&ce 
with modem apparatus Fortnuately the prot ction 
for workers whilst carrying out x lay tr>-atnj=nt can 
be made absolutely efficient bi Ih-^ most s mpk 
means The fundamental pc ct s that no one 
should be m the same loomwi'^h the patient whilst 
the massive doses of Lig ny TiGpt'atmg rays are 
being administered If the patient is placed m 
a cubicle or room the walls of which have been 
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rendered opaque to a; rays bj lead or some other smt 
able matenal, then the apparatus, or at anj rate the 
part by -whicb it is controlled, can be Outside tms 
cubicle -with the operatoi, and the tieatment can he 
■watched thi-ough a small lead glass window placed on 
n part d£ the wall on which the smallest possible 
quantity of radiations \m 11 impinge Such an ar'lan^ 
ment "will mean that the operator 13 not exposed to 
the rays at all, and then no fnilhei protection is 
necessary An additional precaution Would be that 
the opening ot the door to gain access to the treatment 
room should cut off the ciuroiit 

"When protection lias to be made eflScient tor the 
purpose of makmg screen examinations and the usual 
routine worb ot x raj diagnosis the matter is not bo 
simple, especially as regards the foimor , hut it is for 
tunate that only comparatively small cunents are 
required for screen woik, and so e\en here protection 
does not present insuperable difficulties For the 
actual exposure ol plates it is of interest to recall the 
fact that even m thoxeiw early days of nay work 
the late Professoi Albers Sohoenbnrg ot Hamburg bad 
a small a; i-ay proof cubicle m the middle of his 
operating room all the control apparatus was placed 
inside this all the plate taking was done with the 
operatoi inside, and he was able to view the patient 
and tuba through lead glass windows 

As the effects ot the high penetrating x lajs and 
the gamma raja of I’adium are identical, it follows 
that protection for i-adium workeis is equally im 
portant, and generallj speaking the principles upon 
■wbioh it IS to be earned out will be the same, 
modifications being made to suit the special require 
ments of radium 

There aie luanj other practical details which stiU 
require consideration in order that woikers maj be 
thoroughlj protected, among these are the smtability 
of looms as legards size, ventilation, and the access 
of fresh au the hours of work, sufhoient holidays, 
and so on, but granted all the dangers and all the 
difficulties, there appeals to be no reason why ar-raj' 
work at any rate, should not w;th care be made 
perfectlj safe for both operators and patients 


A HETROSFECT OF NATIONAL 
■ INSURA]s"CE. 

Fon some time past there has been a widelj espiessed 
demand for a raliab'e descnption ot the medical 
sen ice under the National Insurance Acts The need 
for this has been speoiallj felt in America wbich 
before long will liave to make up its mind as to 
xxhethQc it will establish some form ot national 
insurance or State medical service Criticisms of the 
Biitish sjstem Imio appeared both in England and 
America, some of tiiem displajing a lamentable 
mnorancQ of the facts and some so tainted with 
jhtical prejudices as to be worse than worthless 
he task ot compiling sucli a descnption as is wanted 
far more difficult than might appear at first but no 
Qo could bo in a better position to undertake it than 
le Medical Secrotan of the Bntish Medical Associa 
on In addition to Ins personal acquaintance with 
cneral practice Dr Alfred Cox has been, from the 
me when the idi a ot national insurance was first 
ikon up mtimatelj associated with all the discus 
ions within the medical profession and the con 
irences with tlio Goiornmcnt It has been his chief 
msiness to studj oven snggeaiion made to focus the 
pinions of the profession, and to gatlior from eier\ 
uartcr tnistwoitlij information as to the practical 
vorking of the ine>i'''al service \nj statement, then 


of fact 01 opinion coming from him may be taken as 
autlioiitative, and the senes of articles he has con- 
tributed recently to the Journal of the American 
Ucdtcal Associatton may be confidently recommended 
as a thoroughly reliable summary of the facts up to 
date - > 

The subject matter of the aiticles may be divided 
into two parts Ffrstl a description of the insurance 
medical service, with its principal logulations now in 
operation , and secondly a historical retrospect ot the 
develop'ment of the system, the whole being fiesly 
inteiapersed with comments and cnticisms It is un 
necessary here to deal with the descriptive part, which 
maybe accepted os accurate and trustworthy, and the 
onlj comment that suggests itself for Ameiican pur- 
poses 18 that, while the account given of the local 
administration of the service is fairly full more space 
miglit profitably have been allotted to the central 
administration 

In his historical retrospect Dr Cox must bare felt 
that he was treading on very thorny ground The lay 
press geueYoUy and the fripndly societies eowssdeved 
that in the negotiations with the Government the 
British Medical Association gained a remaikahle 
victoiy On the other hand, a section of the medical 
profession maintained that the Association was sig- 
nally defeated, and, us appears to have become the 
fashion in the tiade unions, the leaders and delegates 
were unreasonably abused because everything that 
extremists demanded was not obtained In this con- 
nexion Dr Cox aptly quotes the Westmimtcr Gazette, 
which said " 'We aU admire a man who doe'? not 
know when be is beaten , the trouble about the 
British Medical Association is that it does not know 
when it has won ” It is clear throughout the 
articles that Dr Cox strongly resents the attacks 
on the Bntish Medical Association by memhera of 
the profession, and he shows a pugnaciousness which 
IS, perhaps, in some danger of becoming infectious 
and of rousing the war spint when there ought to be 
peace In his shoit section headed “ Lessons to be 
drawn from the fight sevei-al matters are again 
brought to light which might well have been con- 
signed to oblivion We fed confident that Di Cox 
will take this criticism in the fnendly spint which 
dictates it His loyalty to the Association and his 
self sacvificing devotion to the best interests of the 
profession are too •well known to be in question, but 
m raking up the ashes of the past, which maj still 
be smonldenng beneath, there is some nsk of again 
■fanning them into a flame, which is, of course, far 
from his intention 

In the chapter describing the outlines of the system 
as at present constituted reference is made as occasion 
offers to its defects and faults, without setting up as 
a general apologist, Dr Cox shows himself ready to 
accept reasonable excuses for defects For example, 
the fact that the seirice s almost coufined to general 
practitioner treatment is excused on financial grounds 
Mr Llojd George, from the verv outset, was never 
tired of saying that the medical serv ce was not a 
State service and not a chanty, and that, save lor the 
fact that the State was wilhng to offer a stnctly 
limited snbsidj, the system most be regarded as a 
•* business proposition , as such the contnbutions 
must be commensui-afe with the benefits so that if 
an extended semce be demanded the contributions of 
emplmers and employees must be proportionately 
raised, Md against this there would be great objec- 
tions How far this should he accepted as satisfactory 

Cox"mT rrplawl J Jletro. 
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and bow iar the Stale sboutd diveet itselt of lespon 
sibibty ]B of coorse a question still open to debate 
The disciplinary powers of the Medical SorMcas 
Sabcornmitlees are dealt with in a teasonabla manner 
“ It IS Di Cot writes, “ a fact not foreseen bi many 
of us in the earlier daj s when we 1 lewed the setting 
up of these committees with gieat suspicion that the 
medical members of the subcommittees are notoriously 
much harder on medical delinquents than the lay 
members are The number of doctors actually 

struck off the hst is very small, and there has been 
no cose in which the penalty has not been felt by all 
■who knew the oircnmstances to he desoned' The 
duties of the Panel Committees in regard to excessive 
prescribing are fully explained Di Cox does not 
believe that " the procedure has deprived or -will 
deprive a single insured person of any dings really 
necessary for his treatment hut the system evidently 
does not favour ’ elegant pharmacy ' or luxury in 
prescnbmg This, no doubt, is as it ought to be, 
though It has offeied an opportunity to some 
■opponents of the system to allege that the drugs 
supplied are only the cheap and nasty ones 

Deahng with “The Effects of the System,” Dr 
Cox concludes that it has increased the work of the 
doctor and particularly hia clencal work, hat that it 
has undoubtedly increased the income of the ptofes 
Sion as a whole In this connexion he is verv Ee”ore 
on certain sections of the lay press foi fostering the 
idea, which some doctors also have been willing to 
spread, “ that the system is a veiy cheap and mfenot 
service given by tmwilling and badly paid doctors to 
persons who get it as a kind of charity This kind of 
thing has rebounded with great seventy on the medical 
profession. It gives a handle stdl to oui "Yellow Press 

and to persons hke 'vour Mi , who came ovei 

here with the intention of finding out what a bad 
service it is, and had no diffioultv m finding plenty 
of people to fill him up with the kind of thing he was 
looking for Let it he clearly understood that there 
IS no charity about this service ’ Our leaders wdl 

probably at once identify the Mr referred to, 

aud we have no doubt that the American medical 
profession and .American statesmen will quickly 
decide which are the more to be depended on, the 

semipohtioal conclusions of Mr , founded on 

statements by avowed opponents of the system or 
the ■well mformed conclusions of Dr Cox founded on 
practical acquamtance with the whole of the system 
The effect on the professional moral of the doctors 
IS dealt with in a very cautious way , for it is admitted 
to be too early to arrive at any conclusion One thing 
Dr Cox says is clear that “ the piofession which 
people had vagnely thought Jived mainly on its ropu 
tation OS- a noble profession and on the gratitude of 
the people who could not pay has been discovered to 
be as amenable to ordinary economic laws as anyone 
else Does not this mean m other words that the 
moral has been not so much altered os rev ealed ’ “ The 
doctors ha-ve had to talk more m public about money, 
■which has had a had effect on their status m the 
public eye Dr Cox thmks this is only a temporary 
effect and that the mflnence of the sy stem on the 
moral of the profession will on the whole be good 
As one of the chief disadvantages of the svstem 13 
mentioned the factthatif ‘ has rendered the profession 
much more liable to bo used os a pawn m the pohhcal 
game Grumbles have been seized on to discredit 
not only tbo si-stem but the Government and many 
doctors with an honest grievance have not seen 
through the political game Dr Cox has quite rightly 
tned to open the eves of the profession to the dis- | 
creditable use that may be made of perfectly honest I 


complaints, hut surely in this there is nothing special 
or peculiar to the National Insurance system Every j 
social mov emenfc has been used and will be used by 
the Opposition piess as a stick with which to heat 
any Government that happens to be m power Tha 
public sooner or latei coma to undeistand -the position, 
and Dr Cox s remarks on this are only apposite to 
the Insurance Act m so far as they aie a warning to 
medical men "Without saying that tha majority of 
the doctors are entirely satisfied with the system, 

Dr Cox states confidently that “ not one doctor in j 
1,000 who 18 doing National Health Insurance work 
would wilhn^ly go hack to tha old system 

After dealing perhaps rather too biiefly, with ob- 
jections and desirable modifications of the medical 
sy stem on the hnoa already suggested by the British 
Medical Association, Dr Cox concludes that one of 
the chief lessons the Insurance Acta hav e taught the 
piofession la that a strong and vigilant fighting 
organization is as essential to the medical profession 
as to every other calhng 01 ti ade There can be httle 
doubt that some of his statements and opinions will 
have exposed him to sharp criticism from certain 
quarters, but it may safely be said that bis views are 
supported by the majority of the profession, and this, 
with the fact that they aie backed by a knowledge 
and experience second to none, should go fai towards 
commending them to the American profession 

« 

ZYMOTIC DIARRHOEA AND EARTH TEMPERATURE. 

The observation of Ballard that the rise m mortality 
from summer diarrhoea does not commencB until the 
temperature of the earth, as recorded by lua 4 ft earth 
thermometer, has i-eacbed 56° F or thereabout, is strikmgly 
illustrated in the course of that disease during the present 
summer That high atmospheric temperatures were 
associated with the prevalence of zymotic diarrhoea was a 
matter of common knowledge, but BaUard showed that no 1 
matter what the atmospheric temperature or that of the | 
snperdcial layers of the earth might be, they had no 
mflaonce on the course of epidemic diarrhoea until the | 
temperature of 56° F was recorded by the 4 ft earth 
thermometer "Warm and dry weather uudoubtedlv favonr 
the epidemicity of diarrhoea, but only after this cntical 
temperature bos been attained arm and dry weather, 
prolonged and persistent, in winter, spring aud summer 
we have had, but the weekly record of deaths isaned by 
the Regmtrar General showed no increase from diarrboeal 
diseases. For the week ending July 9th the mean tern 
peratnre of the 4 ft earth thermometer at Greenwich 
was given as 55 9° The deaths under 2 years of ago 
for that week from diarrhoea were for the ninety six 
great towns 64 and for London 13 tha corresponding mean 
weekly deaths for the thirteen preceding weelts 56 and 
12 respectively For the following week the mean tem 
peratore of the 4 ft. earth thermometer was 57A and the 
infantile diarrhoea deaths jumped in the ninety six geest 
towns to U8 and in London to 30 A week later tho 
figures were 4 ft. earth thermometer 5BA° F , diarrhoea 
deaths under 2 — ^ninety six great towns 19B London 29 
For the week endmg Joly 30th the figures were 
4 ft. earth thermometer 59 6° corresponding deallis from 
diarrhoea — ninety six groat towns 300, London 52. 

The figures are not high hot they are tolling Perhaps 
there is no instance in the hchaviour of disease of • 
definitely measured telinnc condition coireloted with s 
vital phenomenon so striking as is this rise in the deaths 
from mfantilo diarrhoea when the tempcmtnro of the j 
earth 4 ft. below the surface reaches the critical level 
The chain of events connecting these correlated phenomcnJ 
IB unknown Infants exclnsively breast fed are bot hltk 
if at all snbiect to zymotic diarrhoea There is movh 
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evidence to sliov that coutatninated milk artificially fed 
to yonn" cbildrou is a Ingli coirelato in the development 
of the disease The prevalence of flies is another, hnt 
opidemicity is established enly when the earth temperatore 
conforms to a narrow mle The signal is one for redoubled 
vigilance by those responsible foi the public measnres 
taken to safeguard infant life and health To the 
practitioner, the_ family guide and gnnrdinu in these 
mattei-s, it has a significance the leas likely to bo ovei- 
lobked because he appreciates more fully the pi-ocise and 
particular beanng of this specific physical event It 
behoves everj one to remember that while the 4 ft eaith 
temperature 1 emains above 56°, zymotic diarrhoea threatens 
tlio infant population living under those other conditions 
that subject it to the incidence of the disease 


OUTBREAKS OF FOOD POISONING 
Tun investigation of ontbiealcs of food poisoning or of 
individnal cases of illness alleged to ho due to the con 
tnminntion of food has admittedly in the post frequenty 
boon of a very casnol and unsatiafactoiy character Too 
often it bos been confined to nn inquiry by a coionei and 
a jury who may have had before them quite insufficient 
medical evidence to justify the conclusions arrived at. 
It follows, therefore, that many opportunities must have 
' been lost of amending conditions associated with our food 
supplies which are deliimental to the pubhe health The 
i Ministry of Health has long been alive to the danger 
resulting from the lack of organized investigation of those 
conditions, and the resources of the central health depart- 
ment have always been at the service of medical officers 
of health who have been called upon to make mqmries m 
connexion n itli these outbreaks, hnt it is only m recent years 
u’ that precise instructions have been issued ns to the steps 
u that should bo talten on the occurrence of a case of illness 
C suspected of boiug duo to food poisoning In January la-st, 
as was noted m our columns at the time, a memorandum 
r-i wm- issnod by the Ministry requesting all medical officers 
f of hcaltli to let tho Ministry know immediately of any 
^1 such case, giving information ns to tho chief causes of food 
poisoning, and indicating the best method of mvestigating 
^ the ciioumslaucos connected with a case A further 
memorandum bos now boon issued by the Ministry stating 
that airangcments have been made in conjunction with 
the Medical Research Conned for tho fuller investigation 
of these cases Di A M J AlacFadden, senior 'medical 
oflicei of the Foods section of tho Ministry, will have 
charge of those inqunuis, but tho laboratory nork and tho 
investigations connected with it will bo earned out in tho 
Rathological Deportment of the University of Bristol by 
Dr M G Savage, county medical officer of Somerset, 
whose leccut report to tho Canned Food Committee of tho 
Department of Scientific and Industrial Research, Food 
luvcstigotiou Board based on experimental investigations 
spread ovei several years, throws much light upon the 
causes of food poisoning The Jlinistry urges upon" 
medical officers of health to mal e tho fullest use of tho 
arrangements made with tho Lnivcrsitj of Bnstol and 
those who do so will be greatly assisted bya memorandum 
drawn up by Dr Savage, in which ho describes the 
methods to bo adopted m collecting and transmitting 
mateiial for examination It may be anticipated that the 
action of the Ministry of Health in providing at no 
cost to local authorities those facilities for the speedy 
mvcsligalions of circunishmccs which have hitherto mveu 
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enable the latter to deal with ontbreal s of food poisoning 
much moi-e successfully than has hitherto been tL ^sT® 
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post war science, pure and applied ” The sections, of 
which there are thirteen, begin their work on the following 
morning In tho section of Physiology the president. Sir 
Walter Fletcher, KBE,PRS,MD, will givo an address 
on tho boundanes of physiology, it will bo followed by 
a discussion This section will hold a joint meeting with 
the section of Chemistry for a discussion on biochemistry 
The section of Psychology, over which Professoi 0 Llojd 
Morgan will preside, is to have a discussion, introduced 
by him, on consciousness and the unconscions, and will 
hold a joint discussion on vocational training and tests 
with the sections of Econoniics and Education The dis 
cnssion in tho section of Botany, introduced by the president, 
Dr D H Scott, F R S , will bo on the present position of 
tho theory of descent in relation to the early history of 
plants, and the section will join with those of Agriculture' 
and Zoology m a discussion of the relation of genetics 
to agriculture In the section of Zoology, Professoi 
Goodrich, the President, will discuss some problems in 
evolution, and thero will be a full dress discussion on tho 
age of the earth, in which this section aud those of 
Physics, Geology, and Botany will combine A senes of 
citizens’ lectures will be given the first, by Sir Oliver 
Lodge, on wireless telephony the second by Dr E J 
Rnssell, arranged by the section of Agnculturo, on science 
Md crop production, the third, by Professor A Dendy, 
FR S , on the stream of life, and tho fourth, by Professor 
H J Flenre, of University OoUego, Aberystwith, on 
“ Countries as personalities ’ Two evening discourses wUI 
be given the first, on the evening of Friday. September 
9tb, by Professor 0 E Inglis, on cantilevei bridge con 
struction , the second, on tho evening of Tuesday, September 
13th, by Professor W A Herdman, FJl S , on “Edinbuigh 
and Meanography ” A conference of delegates of oorre 
spending societies wiU be held, under the presidency of 
Sir Richaid A Gregory, who will give an address, on 
Thumday, September 8tb, on “ Themessageof science’ this 
will be followed bya discussion on science and citizenship 
There will be another discussion, ou regional surveys, 
at a meeting of the conference to bo held on Tuesday, 
September 13tb As has been said, there will be this 
yeni thirteen sections, but this is felt to be too larne a 
number, leading to a diffusion of interest and energy and 
involving unnecessary expense The subject'has been 
under the consideration of the council and organizing 
committees during the past year, and will bo discussed at 
a special session of the general committee on Thursday, 
September 8th when proposals for reduomg tho number 
of Sections m future will bo brought forward 


the LEEDS AND WEST RIDING MEDICO 
CHIRURGICAL SOCIETY 

^ happened in tho case of most other socioties, tli 
activities of the Leeds and West Riding Medico Ohim, 
goal Society were lessened during tho years of the wa 
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attended wlB a large ineasure ot succoaa Bnimg Uio 
BBBSion ten moetmga •were bold The sosaion 1920-21 -wna 
cbaractorized bj an almost comploto return to tbo old 
activities ot tbe socioly, tbongb the numbers attending the 
meetings wero not so groat os for a fow years bcfoio tlio 
nor, tbe average attendance being fifty sc von as compared 
TPitb seventy or eighty dnnng tboso fat years Eleven 
meetings were beld — eigbt ordinary, two obnlcal, and ono 
patbological A great feature ot tbo sossion was tbo 
paper read by tbo veteran, Mr T* Pridgin Toalo, on 
tbot subject wbicb in past years interested liim so 
greatly — namely, the removal of atone fiom tbe bladder 
by crnsbmg He described bis instant conversion to tbo 
nietbods ot Bigelow, and sbowed to the society a senes 
ot notes ot bis cases wbicb lott many of bis bearors m 
ebaatened mood and led to tbo formation of many good 
i-esolntions. It is mtereslmg to note tbat tbe Leeds and 
l\est Hiding Medico Cbitnrgical Society was founded on 
ibe old Leeds Medical Club, a small group of men, inti 
matelv known to one anotber, wbo were in tbe liabit of 
meetmg at eacb other’s booses for tbe diacnssion of 
medioai and surgical topics Tbe now society was 
lanncbed in tbe year 1872 under tbe presidency of tbe 
late Dr Chadwick, and with tbe late Dr l\est Symea 
and tbe late Mr A E McGill as joint secretaries There 
are now 296 ordinary members Dnnng tbe presidency 
of Mr William Hall (1892-3), wbo was one ot tbe ongmal 
members, it was decided tbat a bmited number of honorary 
life members sbould be elected from among tbe number 
of tboso wbo bad retired from practice and wbo bad done 
the society good service There are many who will 
remember the occasion when tbe society welcomed tbo 
first three of these members m tbe persons of Dr Allbntt 
(as be then was), bir James Cnobton Browne, and Mr 
C G Wbeelbouse Smoe then others have been added 
to this list ot bonoui — namely, Dr Cliurlon, Dr Eddison, 
who for so many years was treasurer of the society Dr 
Tosoph Dobson, Mr Charles Eiohardsoe, Mr Pndgin 
Teale, Colonel Littlowood, who, it wiU bo remembered, 
retired from practice, bnt letmned to Leeds to do snob 
valuable war service, and whose sooond departure followed 
soon aftor tbe signing ot peace, Mr Edward Ward, whoso 
death during the past session has left a blank" in the pro 
fcssion , Mr B Lawford Knaggs, whose work as secretary 
will long be remembered, and whose depaiture from Leeds 
deprived tbe society ot the prospect ot being able to ask 
him to accept tbe presidency , and, finally. Mi M lUiam 
Hall himself wbo was tbe origmator of this method ot 
bouounng those who bad brought renown on tbe society 


PREMONITORY SMALL-POX 
L, tbe course of tbe present year there have been reported 
about one brmdred cases of small "pov scattered over a 
wide area tbrongbont England. Bristol, Birkenhead, 
Southampton and Middlesbrough among tbo ports, 
Nottingham Long Eaton, Huddersfield, and a number of 
inland towns and nllages, chiefly in Derbyshire and 
Aorkshira, have been the centres of greatest mcidonce. 
There has been no sustained outbreak— a case hero, half 
a dozen there, and then, so far as those centres are con 
corned, cessation, but never a long interval before others 
ate reported in quite a different locabty , this is tbe 
record and it is disquieting In Derbyshire the disease 
smohldcts, and in Nottingham and surtonnaing districts 
ca-scs continue to occur , four were notified on Anmist 16tb 
rrotn Tanuary up to the end of May only one case of 
the disease was notified in Aottmgham and tbat was in 
the last week in Febrnary In the first week of Juno one 
case occurred in Nottmgham and seven m the borough of 
Long Eaton a town with a population of 20 000 persons 
seven or eight miles from Nottingham A. fortni^it liter 
another case was reported from Long Eaton and dann-r 
the firs^ ten days ot July two more cases ocenrred in 
No tingliam. In tho five subsequent weeks fifty three 


cases wore notified in Nottingham, there have been no 
cases in Long Eaton sinco tho middle ot Inly Dnnng 
July isolated cases ocontred in Matlock, in New Mills, 1 
Codnor Park rural district, and Bake woll rural district On ’ 
August ^6th a case was reporied from Stapleford rural 
district Of tho fifty six Nottingham cases six were men 
over 20 yeais of age, three ot thoin wore unvacemnted, and 
three wero vacoicated in lutaucy Tlioro wore three cases 
under 1 year of ago, eighteen between 1 and 10 years, 
fourteen between lO and 20 years, and twenty one were 
over 20 years of age In Huddersfield there have been 
tnocases, tho Gist conti ictcd lu the town and not accounted | 
for by previous known cases, tho second a visitor from 
M akofield, whore small pox has not been reported since last 
January It is easy to control small pox when all tho 
casoa and all the sonreos ot infection nro known, hut it looks 
as though tlio cases were not all known and that there were 
sources of lufcction not yet detected Peraons who have 
been m contact with unrecognized cases cannot bo kept 
under observation and cannot bo offered vaccination 
Diffusion by contacts is not the only means of spreai 
Tho suggestion that tho Nottingham outbreak has its 
origin in a parcel of lace from the Continent which came 
to tho town of Long Eaton cannot bo negatived on general 
principles Nottingham and Huddersfield are centres of 
ibe textile mdostrios, and tbe first known case at 
Huddersfield was that of a woman woollen mender 
M batevoi may he tbo case with other infectious diseases, 
there is much support for tbe new that small pox is 
spicnd by means of fomites. To a greater and greater 
degree this country is relying on sanitary measures 
other than vaccination for its protection How little to 
bo trusted some ot these measures are is to be seen 
in tbe course of tho present outbreaks. They rely for 
tboir cffeotiveness upon early and complete knowledge of 
tbo coses occntring, and in tbe nature of things tkis is 
not possible H ben dnngei of small pox threatens fliero 
IS only ODD reliable protection, and tbat is an immunized 
population During the pas'" twenty y ears primary vaooina 
tion of infants has been inoieasingly neglected in tkis 
country, and in that time there has aconmnlatcd a largo 
proportion of tbe population, espooially' the younger portion 
of it, wholly unprotected against small pox. Under snek 
conditions every outbreak of small pox necessarily creates 
anxietv, or ratbor accoutnates an anxiety always felt m 
tbe knowledge ot tbo continued growth of a danger which 
the medical profession, despite its warnings, has beeo 
powerless to avert ■■ 

THE VOLUNTARY HOSPITALS COMMISSION 
The Voluntary Hospitals Commission appointed in accord 
ance with the rocommondations of Lord Gave s Oommitfeo 
has beld several meetings and has appomted committees to 
deal with some of tho matters referred to it Its first 
duty is to distribute the Government grant of £500,000 so 
as to onable those voluntary hospitals which are financially 
orobarrasaed to carry on One of the most importan 
fnnctions of the Commission, however, will be to help tus 
hospitals to evolve a system which will enable them irim 
tbe resources at their disposal, to inaintam a sonnn 
financial position The Commission has taken steps te 
appoint voluntary committees tbronghont tbe country 
In London, as the Cave Committee recommended, Kwd 
Edward s Fund has been asked to undertake the dnti , 
the provmces tbe county basis has been m tbe mail' 
followed Tbe larger borough counbes such as Livorpoo t 
Manchester, Sheffield, Birmingham and Bristol, iinve beco 
asked to form sepamte voluntary hospital committees na i 
tbe small cOnnty boroughs will, ns a rule, be expected to Jo"* I 
forces with thcconnty 1 lie molhod suggested lor the forms 
tion of the countv comm ttees is that two ropresentatu^ 
aliould be chosen by the county council and ono bj b' 
town council of each comity borough two represoutaiw^’ 
would bo drawn from tbe liospitals throughout tho countfi 
mclnding those m the county borough, ODO oE rep^ 
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sentativea being a member ot tbe board of a largo bospital, | 
and tbe other of that of n smaller or cottage hospital , ana 
tno medical representatives ivonld be chosen Iiom the 
whole county, one a hospital consultant and the other 
a general practitioner Tins will give 8i\ meuibors for 
the countj and one each for each county borough In 
addition the Commissiou mil be lepressutod by not more 
than five members appointed dfreclly by it. The Com 
^mission, we gathei, did nol intend that the medical 
membera should bo chosen in the mannei indicated in a 
commnniqn^ lecently issued by the Ministry of Health — 
namely, by the local medical committees appointed nnder 
the Insurance Act In a Cnirent Note published in the 
SuPPLEMEKT some ot the ohjeclious which will be felt to 
this conrsB are briefly indicited ifihe first doty of the local 
committees will be to collect for tlio Commission mtormd 
tiou os to the financial position ot tho hospitals, and the 
second, to inquire luto the adequacy of ibe hospital 
accommodation pi-ovided In this connexion the assiatance 
which may bo obtained from Poor Law infirmaiies will bo 
tahen into consideration, and the local committees will bo 
expected to raport fully on tbis aspect ot tbe matter Tho 
local committees will also, it 13 hoped, help to co ordinate 
appeals and to organise contributions by approved societies | 
and by woilrmen, eilber diiecUy 01 tbrongb local societies | 
Another way in which it is thought that the committees j 
may be uSefnl is in airangmg systems ot transfer fiom one j 
hospital to anotlior At many voluntary hospitals there 
ate long waiting lists, hut the beds are blocked by chromo 
cases wbioh could bo equally well treated, if not better, in 
a convalescent institution or in ono specially adapted for 
aftei cara It is not intended that tho local committees 
shall attempt to control tho hospitals in any way, it is 
hoped that they will act as assistants and advisera, not as 
masters. 


THE NATIONAL PROVIDENT HOSPITAL SCHEME 
It nas aunonnoed early last moutli that the Loudon 
Hospital St Thomas s Hospital, and the Royal Free 
Hospital, had resolved to make a tual of the voluntary 
lusnrauco or provident EcUemo for hospital benefits and 
additional medical services kuoiin as tho Sussex scheme, 
nhich was coiumeuded by Loid Caves Committee An 
orgauiziug comimttoo has been provided with a Bum 
snfficiont to cover initial expenses, and baa established 
an office, nitb a societary, at 3, FenchuroU Avenue Tho 
members of tho committee are Sir Artliur Stanley, Sir 
Alan G Anderson, Sir Napier Burnett Loid Dawson, Mr 
Me Adam Eccles, and Dr Gordon Dill, who 13 acting as 
honorary secretary Tho sohemo is founded npon the 
Sussex scheme designed by Dr Gordon Dill and described 
bj him in onr columns on January 22ud, p 129 The 
committee has made arrangements with certain other 
hospitals and with the Queen s Vnrsmg Association for 
carrying out tho scheme and has also entered into 
arrangements for nn amhulauce service. It is pro 
posed that the enrolment of members shall begin 
on September 1st, and tbo bonejils will, it is hoped, 
become available on October Zst A conference was 
held at St Thomas s Hospital on August 11th between tbe 
organizing committee and representatives of some ot the 
approved friendly societies The scheme was penorally 
commended to the meeting by Sic Arthur Stanley, Sir 
Alfred AA arreu, M P Dr Gordon Dill, and Mr Lesser, and 
its workmg in Sussex was explained by Air A L AA right 
At tho conclusion ot tho discussion the following resoln 
tion proposed by Mr Henry Lesser, President of the 
National Federation of Employees Approved Societies 
and seconded by Mr Dickinson of tho Port of London 
Authority, was earned nnanimouslj “ That this confer 
cnco is ot opinion that the services made available by tbo 
, natioi^l provident sebeme are likely to prove of great 
I value to membera ot fnondly and approved societies, and 
, recommend the several committees of management and 
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ilicir officers to bung to the notice of their members tbo 
opportunity which is given them by tbe organizing 
committee of joining tbe scheme ’ 


POOR LAW MEDICAL INSTITUTIONS 
The sdcond annual report of tbeMinistiy of Health, which 
relates to tho year ended March 31st, 1921, is considerably 
shorter than the first. Tho Minister states that the change 
has been made for the double purpose ot reducing the cost 
of production and ot enlarging tlie circle of those who may 
be prepared to buy and read a yearly account “ of some of 
the operations of government which affect most closely 
their daily lives ' The price of this report (Cmd 14461 
is ffs not, it IS published by the Stationery Office, and 
can be obtained through any bookseller The subjects 
dealt with mclnde honsing and town planning, local 
finance, the administration of the Pooi Law, and tho 
administiation of national iealth insurance ITie nork d£ 
the AVelsh Boaid of Health le dealt with m a separate 
section The annual report of the chief medical officer, 
dcalmg with the year 1920, was issued a few weeks 
ego, and to it we propose to recur in an eaily issue 
Tho part of the Minister’s report dealing with Pool Law 
administiation contains sections on medical institutions 
Practically all the Poor Law infirmaries lent to tho Amiy 
Council and the Almistry of Pensions have been restored 
and moat of them reopened , m many instances additions 
made dnrmg military ocbnpation providing better accom 
modation and equipment have been taken over For 
instance, the Alder He> Infirmary of the APest Derby 
board of guardians now includes a special department for 
ortbopacdic work A survey made dnrmg the year ot the 
fifty four sepaiately admmistercd mfirmaries made it c’oar 
that tlie majority wonid bo capable of dovelopraont on tho 
lines of general hospitals Many of the larger establish 
ments m urban areas when restoicd by tho militaiy 
authorities were found to provide accommodation in excess 
of Poor Law requirements, and many boards turned their 
attention to the problem of making fuller use of tbis 
surplus accommodation for tbe rehef of the 'voluntary 
hospitals So far as this tendency has relieved the 
stiam npon tbe general hospitals by diverting to Poor 
Law instilntious cases which were, in fact, eligible 
for treatment under the laws for the relief of the poor, 
it has received the Almistry s entire approval, and as no 
sanction from tbe central authonty was required for this 
development it has in many cases not been bronght to 
official notice The attention of the Mimstry, however, 
has been drawn by protests received from medical organiza 
tions to the tendency shown by certain boards ot guardians 
to cater for patients who are in n position to piovido for 
themselves the treatment required The Almistry in con 
sequonco has called tho attention of such gnardiiins to the 
limits of their statntory jioworB, and has pointed out tliat 
oven if the Aliuister could, in jnstico to the medical and 
nursing professions, and without prejudice to the develop 
ment of public health administration, acquiesce in tho 
treatment of non Pooi Law patients, ho conld not, in tho 
absence ot statntory authority, legalize by sanction 
tho action talieu, or contemplated, by these guardians 
Consultation between tbe guardians and representative 
bodies of the local medical profession and with tbo managers 
of voluntary hospitals was suggested, with a view to tho 
division of functions between the local inslitntions and 
the provision of facilities for medical education in the 
Poor Law establishments by the association of infirmaries 
with neighbouring general hospitals. Reference is made to 
the arrangement under which the guardians of St Mary 
lebono were given authonty to appoint a considerable 
number of consultants As Ibis experiment was con 
sidered to have been guccesstul, tlio Ryetem has since 
been adopted in nine other metropolitan infirmanes and 
seven mstitntions under the control of the Metropolitan 
Asylums Board The same system is being developed, it 
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Ib stated, by nnmerons infinuaries in tbe provincos, espe 
cialy as regards tbe treatment of children There is 
eti'l a scaicity of applicants for tbo post of piobationor 
nu-se, m spite of tbe fact that the minimum age for 
admission was reduced during the rvai to 19 years, and 
that this plan is being continued In spile of the slioitago 
the proportion of nurses to tho numbei of patients has 
increased in the larger institutions , in tho twenty thiee 
institutions and sopaiate infirmaries in Laucoshuo tho 
proportion is one nurse to oveiy six patients 


THE IMPERIAL CANCER RESEARCH FUND 
The nineteenth annual report of the Tmpeiial Cancel 
Kesearch Fund, approved by tho Geneml Committee last 
month, shows the present pos tion of the finances and 
gives a summary of the investigations Tho general scope 
of the worli, ns indicated in the lepoit, ombi'aces tho 
culture of normal and cancerous tissues tn«ifro,tIie effects 
of deprivation of accessory food substanc s on tumour 
growth and studies in cell respiration In addition, biiet 
rsforonce is made to exneriments on the production of tar 
cancer m mice, a line of work which the diiector. Dr J A 
Murray, says is destined to play an important part in tho 
tlucidntion of the processes which lead to the development 
Vf cancer The leport cannot fail to arouse interest In the 
(oithcoming seventh scientific leport, which will deal with 
this and other subjects in detad IVa note that the genoial 
belief m the unlimited resources of the Fund is not home 
out by tho treasurer s report, the mcome for tho past year 
was exceeded by the expenditure This is emphatically a 
state of things which should be remedied as soon as pos 
Bible, and we commend it to the notice of all who are able 
to help In doing so they will be furthenng, not only the 
work of this, our premier organization for tho scientifio 
study of cancer, but the cause of the investigation of the 
disease m other mstitutes of this country and tbioughout 
the world 


and that it was necessary m peace to organize m the great 
industrial and urban ceutros special services analogous to 
Ibosocstablisbcd in i\ai for tbe treatment of fiactuies Tho 
campaign against tubcicnlosis in tho armj was discussed, 
and it was agieod that, to bo efiicacions, itsliould bo based 
piimaiily on a rigoioiis application of liygiouic measures in 
regaid to tlio housiug feeding, aud pbysical education of 
tho soldiei and that thoio should ho a permanent liaison 
between tbo civil aud the military admmisUalioiis with 
legaid to tuhcicnlosis AVilh regard to tho pioblein of 
veneieal disease m tho army educative measures were 
advised as well as tho promotion of various kinds of iccrca 
tion aud spoil, in addition to pi-oplij lactic methods and 
tho employment of tho most modeiu lueUiods of tieatment 
for the affected toldior The puiification of water dnrmg 
a campaign was also discussed, aud it was agiccd that 
while the method of chloimaliou which had been employed 
in tlio war of 1914-18 had boon thoiougbly eflicncions, it 
was desiiable that further research should bo made into 
the pbysical methods of stciihzatioii, such as those based 
upon the employment of ultra violet lays 01 of ozone On 
the termination of the Cougress it was resolved to appoint 
a permanent international committee with Dr Hibin ns 
president and Dr Toncken (Brussels) os secretary. Major 
A D Stirling was appointed tho British reprcsentativo on 
this Committee 


THE HALF YEARLY INDEXES 
The usual half yearly indexes to the JonnvAL and to fho 
StrppLEMENT and Emtome have been piepaied and printed 
They will, however, not bo issued witb nil copies of the 
JoDRKAL, but only to those readers who ask foi them 
Any tnemboi or subscriber wbo desires to have one or all 
of tbo indexes can obtam wiint be wants, post free, bv 
sending a post-card notifymg his desire to tho Financial 
Secretary and Business Manager, British Medical Associa 
tion 429, Strand, W C 2 


INTERNATIONAL CONGRESS OF MILITARY MEDICINE 
AND PHARMACY 

The first International Congress of Military Medicine and 
Pharmacy took place at Brussels from July 15th to 20th, 
and was attended by delegates from the Dnited Kmgdom, 
France, United States, Italy, Japan, Spam, Sweden, 
Switzerland, Denmark, Holland, Norway, Brazil, China, 
Poland, Mexico, Argentina, Chile, and other countries and 
by representatives of Bed Cross Societies The British 
representatives were Colonel E M. Pilcher, Major A D 
Stirhng, DSC, Surgeon Bear Admiral J Chambers, and 
Surgeon Commander E T Meagher Dr Wibin, Inspector 
General of tbe Belgian Health Service, opened the Con 
gross with an address, and a number of important dig 
cuBsions afterwards took place In considermg tbe general 
organization of the Army Medical Service and tho rela 
tion of tho military services to the Bed Cross, the 
Congress approved the snggestion that the medical pro 
fession of a nation shonld prepare itself in times of peace 
for the part which it would have to play in war, 
and that m timo of war it was necessary that medical 
advisors gnalificd by their scientific standing shonld be 
efinally responsible to tho high command with representa 
lives o£ the medical service. The use of poison gas m war 
■was di9cu6Se<I and tbe Congress considered tbafc there 
sboald be special mobile organizations in the army mediPAl 
^rvices lor tho treatment ot such cases It wis agreed 
that pulmonary tnbercnlosia followed gas poisonmg m 
exceptional cases onlv the permanent d.sabThties wLch 
ncluallj did follow inelnded tachycardia such chrome 
respiratory troubles as emphysema and asthma nenr 
mdUema and neuroses and ophthalmic troubles. After . 
discnssion ot tho lessons ot tbe war ns tn ti,„ i a 
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Medical Evidence in Courts of Justice 

Lord Pawson'b notice of motion “To call attention to 
recent mlingB as to tbo privileges of medlcnl men ^TItIl 
regard to evidence In courts ot justice, and to move 
tbo matter be referred to a select committee of tbo two 
Honses of Parliament, * stands on tbe Older paper of tuo 
House of Lords, u'lthout date fixed It 'vriis postponed j- 
recently at tbe request of tbe Government f 


War Pensions BIIL 

Viscount Peel (Obancellor of the Duohy of Lanoastei^niotw 
the second jeading of the War Pensions Bill in the j 

Ijords on Angnst 9tb In summing up provisJons which dq 
alread\ been explained m tbe House of Commons, he "L 
the general proposal of the bill, as regards local 
was to makelhem advisory Instead of exeonti\e The 
Mlnistrv would therefore have all the valuable , iifs 
local advice and knowledge, but would be able to 
own officials, and by tbe rednotlou in the number ot i 
committees from about 1 250 to about 450 some j 

money would bo sa\’ed in tbe cost of administration j 

tbe portion of the bill providing for final ^ 

pensions, Lord Peel said he understood that Ut present W ^ j 
men were re examined every week thus a vast i 

of doctors and others were involved, one doctor in cvervii^.^ 
the country being engage \ in the work It would be poss we 
sweep away moat of this imposing favado the Intention ^ 

that after a period of four jears from the final (Hscharge^ ^ 
first examination the pension would be made permanent J j 
Earl of Dartmouth recognized that tbe powers to be 
tbe illoistrv o^e^ committees should be fall, bat he 
they would not be too fall He spoke with a 
feeling as to the value of tbe local coairoittccs Loni 
raised some criticism as to the contemplated change lu ^ 

E ersonoel of tbo appeal tribunals, bat Lord Peel 
ia reph that tbe reason wh\ a second doctor was to be * , ^ 

stitated for a law%erwnB that while or) inallv the ' 

dtnU with were of a semi medical and scml legal 
had now become purelv medical— the point being 
the permanent diflabllity of the men The blJl wifs 
second time , - 3 1 

The bill was taken in Comralttoo In the House of 
August 11th The Slarques* of Sallsbary ou behalf oi j 


A-tlQ 20, 


19*0 


MEDICA-ti KOTES IN P AB ET AME NT 


r wBBim* 00*7 
I y iDicis. jew*i* -^y/ 


HB.ms.Tno\ed an amendment to om!t certain words in Bnb 
aeotiou 3 of ClauBe 3, In order to retain the arrangemeDt nnder 
•which a lawyer, a doctor and an ox service man conetitnte an 
appeal trlbannl Under the bill the proposal ia ttat there ehall 
be two dootors and one ex service ma'n Lord Saivsbury utaed 
that U was unwise to get rid of the lawyer, as questions of ^rnlng 
capacity and other considerat'ous, besides Ib'-se of the physical 
condition ot a man might nr se and they were not doctors 
questions at all, but general Viscount Peel, in reply explained 
Ilow tbo proposal arose to eUnainate a lawyer aud substitute a 
BecoPd doctor The Select Committee of the House of Commons 
that sat during 1919-20 on the queallon of pensions awards, 
bold that there should be a majoilty of medical men on the 
committee, as well as an ez senice i-epreBeutatI\e li the 
medical men were to ba\ e a majoritj in accordance with that 
recommendation it would he necessaiT, in the event of a 
lawyer being letslneil on tlie committee to increase the number 
of medical men to lliiee With the number of these appeal 
tribunals, that would seriously increase the cost ol adminls 
tration The remark of the Marguess ot Salisbury, that a 
lawyer was a better jndge than a doctor of earning capacity 
appeared to be based on observ atlons ot past practice and not 
on the system to be inaugurated under this bill The old 
practice was not based on the priuolple that compensation for 
wai dlsahlement roust bo uniform for all disablements ot the 
same kind and degree The present piiuciple was based on 
the degree of dlsahTement and was uniform for all disablements 
ot the same kind and irrespective of earning capacity The 
Mluister held that they bad reached purely medical questions 
on which only medical men could hare a view The Iioids’ 
nmeudments vrere accepted by the Commons on August 16lh 

jV ntioiiat Inturance Panels —Mr Alfred T Dav ies asked on 
August 10th whether the attention ol the Minister of Health 
had been called to the allegalions ol the high chlel ranger of 
the Order ol Druids regarding tbs wotkiiigs o( the b'atlonal In 
Buraiice Act to the effect that the Ministry doctors Issued 
cecHQcatea imbiluallv without seelug the Insured persons , that 
there was a medical tendency to refer patients for hospital 
treatment os ont patients as doctors then received the capita 
tlou fee whether the patient was well or 111 , tUatln some cases 
dootors showed reluolance to call on patients ontslde surgery 
lours, that the number ot panel patleuts was in nomerons 
lases beyond tbe physical capacity of dootors odennately to 
leal witu wbetber any Inquiry would be made Into these 
vllegations , and whether If they were found acenrave. Improve 
nents in the services would bo introduced withont delay Dr 
McDonald asked also wbetber the Minister s attention had been 
jailed to the fact that manv iianel medical men Issued certlD 
nvtes of Illness wvtUout even seeing the patient , that private 
oatienfa very ofloii received priority ot attendance when 
incdlcal practitioners hadacomblned practice, that many panel 
patleiila requesting atlondaiiro at home on account ot serious 
illness, were asked to call at thesurgerv and that manv panels 
u ere too large to secure necessary aud efficient sen ice Sir A 
Moud said he havl seen press reports ot the allegations and if 
Bpccldc cases in support were given to Ulvu he was quite pre- 
paied to go Into them A certain number of complaints must 
arise in vvoikliig so large a scheme and machinery was sup 
piled nnder the regulations for investigating complaints and 
Imposing penalties If necc'sarv Ho was conslaering whether 
the time had not come for a general Inqiiln into the working 
ol the National Iiisnraiico Act Mr Vnrcliose Inquired the 
maximum ol patients a doctor might hnv o on his panel and to 
what extent ho might Incixuiso the number by having assistant 
doctors 8ir A Mend replied that the limit of the uumhsr of 
Insured persons vrlioni an insurance practitioner might have on 
his list was dclorralneCl hv n scheme made for each area bv the 
lusnraiico ( oniiiiUtce and the Panel Committee jointly, and 
the extLiil lovvhldi the limit might be Increased when tlie 
doctoi engaged one or more penrauent aaslatanta, was deter 
mined by ibe JnsiirAiicc Commltl“c wbo was required to have 
regard to the patticnlar circumstances o! the doctor s practice 
No doctor worl lug Biiipto haudeil might have more than 3 000 
persons on Ins list ilic maximum had been fixed la a large 
iiuinhcrof areas at 2 000 to 2,500 and the av erage number per 
doctor was approxiinatelv 1 000 In leplv to further questions, 
on Vngust 15tn bir Vlfrcd 'Vfonil made similar replies SirB 
Cbadwlck Ibcn ns' cd tbe Minister whether he proposed to 
make rciircstntnllouB to the British Medical dssoclotlon 
blr Mfrcd Mond replied to tbe eftcot that bo did not think 
anything could be gamed bv that In cases where it was 
proved a* an inquirv that the continuance of a practitioner 
on the ineillc.ll list wonld be prejndlciat to the medical service 
ot the Insured the practitioner was removed and adequate 
machiiicrv existed and was frcelv used for dealing with offences 
of a Icsb torlous character for w lilch remov al from the list would 
be loo taverea i.cniUv Twenty nine practitioners had been 
removed Irom the list since tbe Act came into operation 

Inrunvice Pmclilioners TracelUnq Grants —Mr Lambert 
Rskcvl on \ugn«t 9ib tlie terms ot the regalations bv which 
grants are made lormci.icxl mcnnndorthe Insurance dels for 
nutcigo and traveUm. Sw \ Xtond rcplicil that a Central 
Miicige hand eras constituted into which the sums available 
for milMge were paid lAiticlo 19) that a committee known os 
the Distrilnuron Coaiinittee consisling of insuriuce pracu 
Oibc-- perfone reporle 1 to him os to the-basis on 
vriilch the sums in the Central Mileage Pnud shonid be tbs 
Insurance Committee areas (Article 20i and 
tost the sums nUecated to each area after consideration of that 
report weredutrihatcd amongst the rractiUonera in accordaiiM 


wUh tho sebeme prepared jointly by the Local Panel Cora 
mUtee and tbe Inffurance CoraraUtee, "wblcb ^TnB Bobject to his 
approval (Article 21) 

Deposit Contributors for Bealth Insurance — In reply to Sir 
Jlf fifoore, ^bo asked, on Aognst Uth tbe amount of tbo 
available snrpias of deposit contributors for the flvo years 
ended December Jlst. 1918, Sir A Mond said tbe deposit con 
trlbntors \ver© entUled to the ordinary benefits under Ibo 
Katlonal Insurance Acts only so far as tbo earn standlnp to 
their individual credit would admit and no question of a 
valoatlon therefore arose No medical funds in respect of 
deposit contributors remained unallocated, the total amount 
parable to medical benefits was distributed annually 

Safeguarding Industries Bill — On report; on this measure 
on AnCTst 10th, Captain W Denn mo\ed a new danse for 
exemption of goods used for educational or ecientlflo purposes 
He and Major Barnes (who seconded) recalled tho expressions 
of opinion that bad been ghen by a number of scientiflo 
workers, as to the serlouaneas of the extra charge ta bo put 
upon them in their operations In the e\ ent of the passage of this 
bill Sir Philip Magnus Insisting that he remained a Free 
Trader urged that It was essential to maintain the Infant 
industries established during the war otherwise tho coontrv 
would again be cntlrelj at the meicv of the foreigner for 
neccfljary apparatus He suggested that the cases of schools 
and labomtoriea might bo met by the Government gi'ing them 
tbe 334 per ceut that might be paid for Imported articles 
on condition that they putchaaed them in this coontry Captain 
Coote also fa^oa^ed as an alternative, tbe pavment of a direct 
snbsidy to scientific and educational institutions SIrP LIo>d 
Graeme, for the Goxerument, reiterated their \iew that it was 
essential to maintain tbe slrnggling industries, and he pointed 
ont that the pro\l8lon was only lor fi\e years Dr Mnrrav 
^oke cynically of the temporary character of tho provision 
Cin a division tbe new clause was rejected by 231 votes to 80 
On report on the Schedule on August Hth, Mr A Williams 
moved to leave out the words ‘ optical gloss and optical 
elements whether finished or not microscopes and opera 
glasses theodolites sextants spectroscopes and other optical 
instruments** Optical elements bo said included such things 
as ordinary spectacle glasses Bir Philip Magnus, without 
repeating his previous argoments in fa> our of the Government 
proposal dealt with the snggestlon that the manufacture of this 
glass In the country might be preserved by means of a snbven 
tion He pointed out that a subvention would have to be paid 
by our Government, whereas, In tho case of a tariff the money 
was paid by tbe other Government He insisted that, in Great 
Britain, optical glass and instrumeuts could be produced In 
every respect as good as those manufactured In foreign conn 
tries but not at anything like the same price He did not 
attach any importance to tbe argument that the inatraments 
could not be obtained by our universities, tbe additional coat 
to any research laboratory of paying a little more for tho 
expenelve instruments required was a fraction compared with 
the absolute necessity of being able to produce these Instru 
lueuts lu Great BtUaVu in the event of war It was a tax that 
would be readily paid for the sake of security It would not 
fall on the schools or colleges, or research laboratories, it 
would be paid by the Treasury who would give these Instlta 
tiouB Bufflolent grants to enable them to make thoputchOBc 
Dr Murray supported the amendment and quoted from a 
statement jBSued by tbe British Optical Manufacturers Asso 
elation to show that the circumstances of tho war were 
promptly met On a division tbe amendment was rejected by 
170 voles to 61 

T7ir Spread of Cholera from Bnftta — Lord Askwith, In tho 
Lords on August lltb sought information as to famine 
conolllona in Russia and raised the question of the danger of 
the spread of cholem and Irnburf to other conntries The Earl 
of Crawford in repU said that reports of cholera ontbrenks in 
certain parts of Rnssla were received as early as lost rear, and 
it was believed that a severe epidemic had broken out In the 
famine area According to the figures quoted in the soviet 
press op to Juh 27 000 casealmd been rci/orted Any measures 
taken to assist the famine stricken areas could have to include 
prevention o' the spread of cholera aud other 
VclecUouft diseases and ibe whole matter of relief was bemer 
A® Supremo Council in Pans Lord 

‘0 tlie Ministrv of Health) 
'luJnTf tneasores to deal with tho possibic importa' 

'acK undertaken in tins conntrr in acconlanco 
*^o°'®''Uon 1912 under rccula 
tions of the Ministm of Health and were administered bv port 

officers The Mb, me? of 
HeMth irad alrMdv called the attention of iwrt medical officers 
.*•? l>ossihillly of the occnfreuce of ?hin horao 
cholera St the present time loformatlon as to tbe preialence 
and spread of cholera obtained hi the Ministrv was evstomatl 

^ s'essed weB ^’^’V'^«>‘igh the Dominions, which all 

pQ se£sea well organized port sanitarv services 

® Rees asked on August 10th 
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iiat only a very small part Indeed of the time of a regional 
officer of the Miuistrv was rognlred for the duty mentioned of 
secoring due preparation and transmlSBlou to tubercnlosia 
officers of the reports which insurance practitioners were 
required to famish As to their main duties Sir A M iid 
referred the Inquirer to previous answers SlrJ D Reesasled 
whether the Minister was aware that the chairman of the 
Nottinghamshire County Council declared the other daj that 
these officers had no duties whate^e^ to perform, aud that their 
salaries were therefore wasted Sir A Mond rejoined that he 
did not think that the chairman of the Nottinghamshire Countj 
Council knew what the duties were 
Criminal Laic Amendment Bill — ^The Commons amendments 
to the Criminal Law Amendment Bill were considered in the 
House of Lords on August 15th when the Bishop of Norwich 
was in charge of the measure on behalf of the promoters The 
Earl of Malmesbury moved the rejection of the new clause 
(after Clause 3) to make acts of gross indecency by female 
persons a misdemeanour punishable under the Criminal Ijaw 
Amendment Act, 1S35 The Earl of Desnrt and the Lord 
Chancellor strongly urged the excision of the clause on the 
grounds that the subject had not been considered by the Joint 
Committee of the two Houses upon whose findings the present 
bill was based , that the law and police authorities had not been 
consulted and that the provision would gne rise to blackmail 
Lord Birkenhead said there was no e\idence of anj widespread 
practice of such vice The Bishop of Norwich agreed with the 
conclusion reached and the clause was rejected without a 
division The Lords also disagreed with the Commons oddl 
tlou to Clause 5 which in repealing the regnlatiou that the 
trials of incest coses should be in camera proposed to give any 
^adge power to direct that any particular case siioaid be heard 
111 cameia The Lord Ohancellor stated that the judges did not 
deaire such discretion, and that It would be against practice 
Treasuru Grant* and Vniverstty College* — Mr Gilbert asked, 
on August lltb, what amounts had been annuall> granted by the 
Treasury to universities and unhersity colleges since the 
Ad>isory Cyommittee was set up whether such grants were for 
capital or maintenance, and particulars of the reference Mr 
Xou^ replied that the amounts grante<l by the Treasnrv since 
the University Grants Comnuttee was set up were as follows 


1919- 20 

Becnirent orauta 
Non recurrent grants 

1920- 21 

Beoorrent grunta 
Non recorrent gnuits 

1921- 22 to July 1921 
Becnrrenl grants 
Non reoorrent grants 


£ 

789^ 

^500 

97S127 
277 COO 

489 0S5 
«2,C0CI 


£3 069190 

The recurrent grants had been for maintenance only and not 
lor capital tbe non recurrent had been princlpall) for capital, 
but to some extent for maintenance The reference to the 
Committee was as follows * To Inquire into the ffiianolal needs 
of uni\eraity education in the United Kingdom and to advise 
tbe Government as to the application of any grants that may 
be made by Parliament towards meeting them ’’ The members 
of tbe Committee were as follows Sir William McCormick, 
LL D Chairman, Mr William Bateson FRB Sir Dugald 
Clerk K.B E F R 8 Sir James Johnston Bobbie, F R S , 
Miss S M Fry Sir Frederick George Kenyon K C B Blr 
W^ilmot Parker Hemo^am K-C MG C B M D , Sir Stanley 
Mordaunfc Leathes K u B Sir Joseph John Thomson, O M . 
F R 8 None of the members receU e anv remuneration except 
the chairman, who received in this oapaoltv a salarv of £1,300 
per annum with an allowance for expenses (Including sub- 
sistence) of £500 

Tohtnfary HotpUaU Grant * — Mr Gilbert asked, on August 
loth what were the amounts paid in the years 1914 to 1919 
re8i>ectively as grants in aid of the London voluntary hospitals 
In conalderatiou of their treating sick and wounded soldiers and 
sailors Lioat Colonel Stanley answered that the amount paid 
dnrlug the period mentioned was £850 000 He could not gho 
the sum In respect of each Tear Mr Gilbert Inquired wheFhor 
U was proposed to publish the evidence ghen before Lord 
Ca^e8 Committee on Hospitals Sir A Mond said that in 
view of the cost of printing this would not be done 

—Asked bv Dr McDonald on 
Vugust llth H iheMinlstrx of Pensions would Issue instructions 
that while Pensions Committees were being organlred no 
conscicutioas objector should receive an appointment until tbe 
claims of ex service men had been satlshed Mr Mnepberson 
arid that prclerenco had always been given to ex servjca men 

rrnrio.i. -Jpgrat 3ri7,nnaJ— In answer to Sir H. Brittain 
Col inel Gibbs said on Augnst lltb that the average perM 
which cUpsed between tbe date on which an anneal wm 
receive! bv the Fens.ons Ap^al Trlbnnal and fK e 
wlilch it vvas beard was eiglvt weebs Approximatelv 20 nar 
cent ot the cases had to be adjonrned owing to fbo 
non attendance of the appellant or for other reasons 

Janrme 7rrafnirii/ o/ Lunactf — Mr Gonld «« a 

lltb whether the attention Of the Minister of HmUIi i 
drawn to the articles in tbe prei In reilrencf t^ 

l°l«Von| wheth«Te“"v^,‘°a^re'=Tthi 

nl^gstlons that msnv potentlallv healthv minded penSnrwore 

no^Jloisl> coollnocl in an osvlnni of f?,- 

enrative treatment, and wbet^'jfe" ‘’wo’^ad^tnftU”'’." 


investigation Into the Lunacy Laws and asylum administration 
with tne obieot of making such treatment available to the 
mentally aflllctod confined In asvlums Sir A Mond said he 
had seen the article There was no obstacle to the use of 
vaccine in anv case In which that form of treatment was 
considered sulfablo by the medical authorities of an asvlum 
He bad under consideration tbe question of possible reiorma 
in iunaej adminstration and treatment 

Damerom Drum Act i?r/7Hfnffo7;f — Mr Shortt stated on 
inqnirv bv Mr Gilbert on August llth that the Regulations 
under tlie Dangerous Drugs Act would come into force on 
September Ist He could not say deQnitely vvlmt otiier Powers 
had passed legislation to carry out the Convention of 1912 bat 
the lowers wnlch were slgnat^rj to the treatlcsof poaceunder 
took to enaet the necossarv legislation without dolav and at 
latest within twelve montlis from tbe treaties coming into 
force Full Information as to the position in each conntrrwas 
being collected by the League of Nations, which was eutroated 
with tbe general supervision or the execution of the Opium 
Convention 

Poison Antidotes — Brigadier General Surtees Introduced on 
Augnst 9th a bill to provide that the receptacle of eacli poison 
sold by retail shall bear a printed description of an antidote for 
that poison It Is a measure of three clauses of tweutv lines 
the first lavs down the provision, and the second the penaltr on 
failuieof compliance — namely a fine not exceeding £o for each 
offence The third states tiiat the bill shall notapplvtolreland 
Dr Nathan Raw and Mr Percy back the measure 

T>enlh8 of AntmnU from Vn\noicn Cause* — Captain Coote 
asked on Augnst 9tb, whether the Minister of Agneuituro waa 
aware of the nuisance ocoosioned by the clnmsv procedure 
necessatv in the notification of the death of animals from un 
known caqses and whether he could see that in future toe 
police would transmit these notifications direct to the local 
veterjnarr officer instead of indirectlv throngh the Ministry 
Major Barnstou replied that the Minister was unaware tual 
the procedure wtib clumsy or inconveuient In dealing wiio 
suspected outbreaks of diseases scheduled under tbe Diseas^ 
of Animals Act it was necesaarv to take ererv precaution to 

E revent them from becoming epidemic This end ccnlu only 
e succesBfnlly obtained by a central autboutv which was in 
a position to co-ordinate any nccessarv control 
and the Minister was therefore not prepared to modify tMo 
order by which tbe Ministry required to be notified imnie 
diately of all snspeoled outbreiakB of diseases 

Committee of Inquiry on Artificial Limh —Mr Maepheno^ 
informed Major Loben and Captain Elliot on August ilsn 
that he understood that the report of tbe CommiUee on 
Artlfioial Limbs would shortlv be submitted, it would ue 
published as soon afterwards as possible 

BoUoway Prison Lady Superintendent —Viscountess 
asked on August llt^ whether the lady supenntenaenw 
recently appointed in Hollowav Prison possessed meuicai or 
nursing qimJjfloations Mr Sbortt replied thofc one of tliew 
ladies was a nnrb© who had had much experience in charge oi 
outside hospitals She bad the supervision of ail the hwp|^ 
work of the ^son and of the hospital staff subject to tne 
control of the medical officers and the governor who wm “ 
medical man The other h^ had great experience os a PJ'J? 
officer and had the supervision of tbe di8clpliiiar\ side oi tue 
prison with Its staff, subject to the control of tbe governor 

Begislration of Burse* — Lieut Colonel Sir J 
August lOtb, asked whether a nurse who had been traffieJ 
Scotland and was practising in Scotland, could be 

tbe Englisb register and therehv remove herself entirelv iro 

the jurJodictloD of the Council of fcbo conntrv in 
practising , and whether he would consider 
the English and bcottlsh rules, so that all nurses shoula 
ally register in the country In which thev were 
should be able to be placed on the register ol the other coi^ J 
without dUBcultv or pavment If they afterwanls 
practise in it Sir A, Mond said he was advised it 
competent to the General Nursing Council to refuse to j 

the register a nurse who was otherwise qualified on tbegro^ 
that she was not practising in the countrv Registration 
purely voluntary, and no nurse could be brouglit 
Jurlsafction of anv of the three Nursing Councils except p’ " 
own choice A nurse practising in Scotland would 
advontage from admission to tbe English register, sine® 
would not thereby bo entitled to describe hereof In 
a registered nurse SlrJ Hope inquired whether the u 

realfred that the whole object of tbe Act would be defeats 
these CoudcIIb had no jurisdiction over the nurses in 
country Sir A Mond rejoined that thev had but Sir d 
remained unsatisfied on the point 

llie Licensing Bill — ^The Lords’ amendments to the Licenslo^ 
BUI were accepted by the Commons on August ISth 
Training in Sanatoriunis — Sir Henry Harris asked on 
9tb whether tbe Minister of Pensions would state the 
ditlona on which payment of bonas was made to men ana 
going treatment in sanatorlums and the amount paid ta^ 
men by wav of bonus Major Tryon replied that the P^^fv 

of training -'i -» d to 

same cona 

Ministry c . 

aecond part of the question tvtis iToT availablo* 
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The Welsh CohsuLTVTiTE Codncil’s Repout 
We announced m tbis column Inst v\eelt (p 255) tliat the 
Becond report of tho Welsh Consultdtire Conncil of tho 
Nmistry of Health had been pr&sonted to Parhameut, and 
Ravo a summary of tho scheme drawn up by the Council 
foi providing a network of institutions for the Princi 
pnhty The following is a summary of the remaining 
sections of tho report “ 

Iiifeclious Dtscasci Hospitals 
The number of small po^ hospitals^ in 'Vt ales is 21 , 
many have never been used and the remainder very 
Bolddm The Oonncil recommend that the present system, 
which 18 neither economical nor desirable, should be 
rcviowcd frorii a broad national standpoint There are 55 
hospitals foi fever coses (scarlot fever, diphtheria, and 
enteric fever), containing 1,292 beds, but several of tho 
hospitals are unsatiatactory and inconveniently situated , 
laigo parts of several counties "have no satisfactory means 
of isolating the infectious sick It is recommended that 
fever liospital accommodation, coavoniently situated, 
should bo provided, giving at least one bod for every 1,000 
of the popnlation m the thickly populated areas and at 
least ose bed for every 4,000 in sparsely populated areas 
Provision shonld ho made foi omergencj expansion to meet 
sudden outbreaks on a large scale bpecial institutional 
provision IS not recommended for measles and influenza, 
but tiio Council 18 of opinion that accommodation shonld 
bo arailablo at every fever hospital for complicated or 
exceptional cases 

It IS advised that a complete survey shonld he made of 
tho needs of the uliolo coast hue of \lalos from tho point 
of now of port eaiiitation, and that the administration 
should bo charged to ouo national authonty 

Tiilcrcnlosis Hospilals and other Instiluttous 
Tho Council i-ofors to the woik of the Welsh Xational 
Jlomorml Assooiation foi the Prevention, Treatment, and 
Abolition of Tuberculosis, and appends to the report a 
stalomoiit os to the organization and administration of the 
Assooiation which u orks a coniprelionsivo national schomo 
In addition to convalescent homos, of which there are 
olcieu in Wales, the Council advocates the provision of 
rest (or holidaj) homes for the bonofit of workers who, 
though not actually suffoi mg or rocoveiiug from definite 
illness, iiiny bo run down m bealth and need a period of 
i-cst and lofroslimoiit Oiion air schools, health centres, 
and colonies for childixm should also ho provided At 
present such provision is limited to ono open air school, at 
Aberdaie, for mental and phjsical dcfcotivcs. "Mental 
dcficioucy institutions are uc^cd and should bo organized 
ns colonics 

'I ho Council contemplates that there should ho an 
adequate supply of two tjpes of specialists and con 
Bultnnts — namely, full time specialists in certain diseases 
(such ns tuberculosis plijsicinus) nud part time specialists 
whoso Ecrnces would bo uvailnhlo in the varions 
institutions 

Local Health idinimstraiion 

In Part II of tlio report comments nro made on tho 
coniplcxitj, tho ineffectiveness and in many cases the 
imsnitability of tho present svstom of local government in 
matters pertain ng to the health of the conimnmty There 
arc in ^\ ales nearh 1000 separate public nuthonties con 
ccriicd with some branch oi other of liealth work. Except 
for Glamorgan and "trouniontli the county units are, in 
respect of population and asscssahlo valnc, exceedingly 
small ns compared with tho conntv units m England 
Tho Council considers it essential -(1) to introduce 
tho principle of one national supervising local authority 
in ales endowed with adequate statutorv powers , (2) to 
reduce tho number of separnto health authorities and to 
map out a co ordinatcd network of Statutory Health Com 
mittccs rcsponsi blo to tho national authoritv, and (3) to 

K, ^ objilned from IT IT SUUoncrv Ofllcc 1 

vV»-' ‘*'^'1' CVcsrrnL Cirdlll or from ISo ImnorUl 
hlco.TT.i IxmaeiuWCi lilcosj neu 


ensure that -the national authonty and tho local com 
mittces, acting in co operation and in their respective 
splieies, shall bare power to correlate between tho pre 
ventire and curative aspects of a public hcnltli service 
Tbo Council, after setting out each of six' alternativo 
schemes considered, I'ccommeuds the scheme desciibod 
below ns tlie only one,wliiob could bo put luto practical 
operation pending the devolution of parliamdntary lesponsi 
bility As the scheme involves the imposition of financial 
obligations upon existing Ideal authorities, the constitution 
of tho national body Las been fiked so os to place ropie 
sentatives appointed by local authorities m a substantial 
majority 

Sche nefor a \altonal Coimctl of Health 

1 \atwnal ''Co'utictl — A Conncil to be called The Welsh 
National Connell of Health ” to bo established bv stafuto ns 
the sole Local Health Authority lor M alps and MonmoutliBliiro 
and to be enbject to tho control nud suporviBion of the Minister 
of Health Ibe duties of the Council to fnclndo tho followiufe 

( I ) To pro\it1e for the progressive development and com 
prelicnBlve organization of nealCU seriices and institutions 
in Wales and Monmonthsliire, 

(II) To control and be responsible for the efllciout ad 
ministration — 

(<i) of health services and InstUnlions transferred to it, 
and 

(l>) ot liealtb services and institutions supplied or pro 
aided by the Council 

(ill) To inspect and, subject to conditions tonpproacand 
make grants in aid of liealtb services aiifl Institations in 
Wales and Monmouthshire Bujiplled or provided bj aolun 
tary organizations , 

(iv) To oo^irdlnate health servic’S and Institutions in 
Males and Monmouthshire, wlietlier transferred to, or 
supplied or provided by, aoluntarj organizations 

The powers and duties relating to health ot existing ly-cal 
Authorities and Boards of Guardians In Males and Monmonth 
shire, and the powers and duties of Insnrance Committees 
(except those relating to the cash benefits of doivosit con 
trlbntors which should be transferred to the Jiinister ot 
Health), to be transferred to tho Council The Council to 
receive and subject to the approval of the Minister, to apply 
mono} s provided by Parliament or ralsod bj County nndCouutv 
Borough Councils or received from any other source, in reBjicct 
of the health services and institutions of Mbics 

2 Local Health Committees — The Connell to he required in 
the discharge of certain of Its duties to establish and constitnto 
Local Health Committees, ond, subject to certain conditions 
to utilize for this purpose existing Local Public Health 
Authorities 

, 3 JleffiOual Health Committees — The Council to ho empowered 
to npiioint Bcgional Health Committees, to which it mav dele 
gate certain of its dnties 

4 Constitution of ^’ational Council —The Council to ho ap- 
pointed as follows 

(n) Members unpointed by the elected raembera ot 
Conntj and Conntj Borough Conncils and of 
Urban and Rural District Councils with popn 
latlons exceeding 40 OOO 41 

(1) "Vrcnibcrs including women appointed bv tbo 
^lluisler 24 

C5 

Tbennmber ot members appointed under (a) to bo made up 
as follows 

1 memherto he appointed hv each of the Connells named 
1 aditiiioiint member if tho iiopnlatlon of the Council ’a area 
is between 75 000 and 150 000 

2addilioual mciiibcrs If tbo iiopnlatlon of the Council snrea 
Is betv eon 150 000 and 300 OM 

3 ailililtenal nicnibert, if (beiiopnjafion of (he Councii sarca 

is between 300 000 and 493 000 

4 additional members if tlie population of the Council s area 

exceeus 450 OCO 

5 Cfulrai Comnillffi-Tbc Connell to bo empowered to 
appoint such Central Committees from among tbclr own 
members ns tliev think fit and to delegate to sneb Committees 

raising or borrowing of monev 
‘ ^ required to npiiomt (a) a 1 inance Committee 
and (6) an Executive Commiltoc 

6 Adrirorij Committee -The Council to appoint sneh Health 

Adyisorv Committees as It think, fit everv AdMsorv Comi.Xc 
to include women as well as men and to consist ol iwreous 
having special knowledge or exjvericnce ^ 

Tlic report is signed by 28 out of the 30 members ot Uic 
Conncil Certain members liave, however made a reserva 
tion to the report to the effect that the proposed National 
Council Eliould be mainly diroctlj elected bv the people 
wstead rf by the Conncils, and one member (Mr D 
Llcnter Thomas) suggests a mcilmd of nrmnmnc tba 
TO*inc at tlie elections- ^ 
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Thk Finanoe of London IIosPrrADS 
-King Edwaii! b Hoapitnl Fund for London lins issued n 
circulai to London hospitals making snggestions witU 
regal'd to collections from employees 'Xho Fund has held 
a senes of confcionoos irith I'opi'eseatatires of the Tnjious 
central agencies. The discussions have had db a starting 
point tho opinion expressed by Lord Cave s Committee, 
that a larger development of collections from m age earners 
IB possible in the London aion A conference of hospital 
representatives, hold at the Mansion House on July 6t\i, 
recommended that an attempt should bo made to euanre 
co-operation between tho hospitals and the central 
agencies in malting local collections fiom employees 
The ontcome of the conferences so fai may be summarized 
as follows It IS suggested that tho motpopehs (within 
nme miles of Obarmg Cross) sbon'd bo divided into hoa 
pital areas arranged round key hospitals for the purpose of 
collectioiis from employees and that m each aiea com 
mittees should be formed in oonncsion with the key hospiital 
or hospitals consistmg of the local representatives of the 
Hospital Saturday Fimd tho League of Morey, and other 
organizations, to co operate in aecuiing the mavioium 
collections from the employees m tho area It is proposed 
that there shonld be a general arrangement under which 
hospitals actively co operating with the Hospital Satnvday 
Fund and the Leagne of Mercy should bo assured of a due 
proportion of tho proceeds of tho local collections from 
employees. It is stated that tho qnestiou whether changes 
m the exialmg 'piactica as regards weekly coutribnlions 
should be made, and if so the nature of tho changes winch 
are desirable is stiU under consideratieu, and it is pointed 
out that if a given weekly sum was m 1914 an adequate 
contribution on the part of an employee towards the 
provision of free troatmont when needed, the some weekly 
sum cannot now be adequate when the cost of hospital 
treatment is so much greater and patients generally are 
expected to contribute Tho questions under discussion 
are whether the lemedies should be sought m increased 
weekly contributions or in weekly oontribntious combined 
with patients payments, Fuillier, local conferences aio 
considered desirable, and the Ivmg's Fnud Policy Com 
initlee oilers to help in arranging them A separate part 
of the circular deals with tho co oidination of appeals to 
the pubhc , no plan is put forward, bat any hospital which 
may be contemplating a special appeal is asked to com 
muuicate with the lung's Fund befora laimcUing it 


ii'dttuli. 


ImsH Poor Law Reform 

Sbvbral conuties in Ireland bave adopted far reaching 
reforms of tbe Poor Law system In all cases flie county 
18 adopted os the unit of administration and boards of 
guardians ai'e without exception abolished So far the 
scheme for the county Clai'e seems to be the most 
practicable and worhablo of those put forward In 
many respects it follows closely on the hnes of the report 
of the Irish Public Health Council, os will be seen from 
the followmg summary of tho scheme 

Tor public healtb admlnistratioo it la recommended that the 
county be a unit aud that all public health Ber\ioBa he 
co-ordinated and administered by a single body to be bnown ns 
the County Board of Health ^vith autborlty o\or the medical 
Btau nuTBiDg staff health Inspectors aud have control of home 
nesistance . 

Xho Board of Health Trcmli consist of thirty m^bers 

couut\ couDCiUors chairmen of rural and urban councils 
members nominated by the conutj council representatives 
of tho countv insurance committee and of tho conntv mefiinti 
association 

All the public health powere \csted m tho guardians would 
bo trauaferred to this l.crard which would have power to 
delegate Us functions tosubcommittees to which non members 
migh be appointed— repreEeaiati\cs of the local racal and 
urban bother and localU elected bodies 

Urpe pubUc health rate ot 4«. In the £, au.l a Bnpiileineiital rate 
'"hlilv raletl districts m proportion to tl.eir rclntiro 
rates an I the Auiojota hv r-hicti their dcniiinila rzeced their 
131:0 A on the llat rate kueir 

Thf' Txiiort re^ximmends that there should be Q\c public 
hwh htft tu oub—namelv a mental ho pilal a count^ 
ce ntral 1, ire I nm, W crl hon e frr nsed and chronic bos 
piu the hamilo s m-=kine and a detached i>ortion for 

tUl>c..Llam ca-.CH a couutv nmserv ^ior ion of Kjirash A\orla 


house) district hoapltals (four) ami au Inter county sana 
tonum iliB couiTuiltces of luanngement of these instltotiona 
would inclndc persons including ladies who aro not members 
of tho Board of Health Strmjiciit regulations are proposed 
recardiuf^ admiaelou to the \arious institutions 

ThoBoaid of Health would ha\cfnU power o^e^ the medical 
slafT Its apjiointiucut and the areas of operation and proMSiou 
is made. If possible " for automatic promotion Similar pro 
visions are mnile for the nuiainfc' staff Only nurses with 
medical and sur^iical training would be admitted to the county 
un*^luh staff 

Homo assistance would include old age pensions pensions 
for the j)arth blind out-of work donations insurance benefit 
nmternlt\ beuefit war penalous outdoor relief, and boarding 
out allowance 

Officers who lost their positions under tlie scheme would 
get the snperannnation to which they were legally entitled 
uuder the ortUnarj cl\ll law, excluding rcceiit enactments 
existing officers to get the option of taUug auv available 
positions 

-"By rnUiloss economy says the report "by annexing 
old age pensions bv enforcing payment in til© mentsi 
hospital and m the distuct hospitals, bj keeping track of 
all pensions Goremmeat douattong and insurance grants, 
it IS posaiblo to reduce tbo cost of Pnbbo Health bemee 
by 1922 to £90 000 per annqm— that 13 , to bring it witbm 
tho county at laigo j)ftis tbo granla* 

The acbemo luvolvos tho abolition of the present Poor 
Law system, and the workhouse and boards of guardians 
would cease 

Iri3u Trade'; Conoeess vxp a ilEoicAii See'TCE« 

Tbo following rcboIutioD was unanimously passed at the 
lecent meeting of the T-iades Congress 

That the National ExeCTiti\ e be instructed to draw np for the 
benefit of Labour members of local authorities a compre 
bcnslve Bcbeme of Public Health Sen ice reforms towards 
ibe utlftinmenl ol which ah Labour members of local 
authonlicB could use theii influence 


Cfft'uspimDritni. 


THE POST GRADE A.TB COMMITTEES 
BECOMMEND AlTOkS 

SiE, — So many people seem to be interested m the 
subject of posbgraciuato studj that it is cntioas tkat tke 
paklicntion of tko lecorameiiilalioas of Uie AtUlono Com 
mittee iii yonr issue of Juno 25tli lias producefl so littlo 
colament Jinny post graclnnte courses already osist, 
some appear to flounali tko pnklication of the Athlona 
Report, with its jiroposals for an extensive, complete, and 
comparatively coSily sjstem ot post Rradtiate teaoki^, 
raises tlie qnestiou, vrkerein have existing courses failed, 
and why? As I deplore the possibility ot State inter 
vention jd a matter with which the medical profession 
onglit, in my opiuion to bo able to deal, I ventnre to 
submit my views under the headings (n) the student, 
(6) tho teaching centres (c) the central office, (d) finance 

The Alhlone Committee has classified seven different 
kinds of possible student. Thisseeins to me tocomphcalo 
matters unnecessarily, although it is quite vnse at the 
gntset to clear one s mmd with regard to Different typc& 
For example, in studying tko possible sources of supply of 
students from amongst general pracutioners, sumo suck 
division as the following migkt be useful (1) General 
practitioners ot capacity who keep tbeniselves abieast of 
the times by reading, observation climcal assistancies at 
hospitals, and visits to tlieir own hospitals gratuitonsly 
when they so desiro (2) general practitioners, overwO'ked, 
bnt ot sufficient capacity for the purposes for wlnok 
they are required, who aro not going to “ waste tlicir 
holidays on post gradoate study , (3j general practitioners 
of no capacity and not overworked bat with no desire to 
spend money on mental improvement oven when mental 
improvement is jioasiblo notUmg will stir this class ont 
ot its " pathetic contentment , (4) general practitioners 
with some brains a httio money, and no work Tins is 
perhaps tho class from which manj post gradnate students 
are drawn Bo donbt there arc other classes of practi 
tioners for tUo momen* these may gi\o sufficient food fur 
tiiongkt Howevei many classes wc mitj divide onr 
material into, £ venture to suggest that for practical 
purposes there are oidi two that count First thoso 
who want a specinl course either of an adianced nature 
nr in a special^bject, secondly thoso who want to pokdi 
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up mmda wbicli lia-ve become rusty, or else bnvebcen 
rarrowed by routine- Tbe first'class may be illastintcd 
by tbo men wbo used to go to Vienna tixmi many parts of 
tlia nrorld for special courses the second, by tbe naval or 
mibtary medical officers before llliJlbank and tlio W cst 
London HosptaJ offered them post graduate facilities 
It seems to me that it is an exaggerated estimate of tbe 
men available for post-gradnale stndy ivbicb bas indnced 
tbo Atblono Committee to lay so rnneb stress on tbe imme 
diato need for a post graduate hospital Iso doubt such 
an institution is the ideal to aim at , hot until furtbor 
information is avaitablo as to tbe number of students ivbo 
•will present themselves for courses of study, tbo length of 
course they are wilting to tolle, and tbo seasonal variations 
m tbo demand, it might be well to see what can be done 
with oxistmg facilities Moraovor, it mil not be easy to 
lit in satistactonly tbo work that should be undertaken 
by tbe two mam types of student, for one of which tbe 
leading experts of world wide icputation are required as 
teachers, while tbo other is probably batter dealt with by 
younger men of good teaclimg capacity bat perhaps 
unknown to fame Tbo rellowsbip of Medicino has tried 
to supply tbe want in certain directions in which it baa not 
been met by existing post graduate scbools or courses. It 
bas aocomplisbed most valunblo work by establishing a 
central offico, comparable on a small scale to tbo central 
olfico suggested by tbe Athlona Committee. Such an 
office should be able to distribute would he post graduate 
students of either type m appropriate directions Cn 
lortunately tlio robowsbip of iledicine bas not yet 
sncceeded m making its scliomo all embracing it appears 
to have asked too much of some of tbo nndergradnate 
sdiools, whoso toacbeis found too great the strain 
of teaobmg post gradnates as noil as undergraduates, 
and the cxpondituio on tlio offico lias entea op too 
largo a proportion of tbo students foes with the 
result that in many cases a totally inadequate portion 
has been left for division amongst the tenebers There 
fore we nio faced with tbe great difficulty tu ostab 
bsliing a post graduate system— tbo lack of funds To 
assist in arriving at an estimate of immediate leqnlre 
monts I suggest that it should bo a settled policy that tbe 
whole of the fees [laid by the students shoald go <0 the 
teachers, until such lime (if ever) as tbe number of 
students presenting tliomsdvcs enables tbe cost of ad 
nimistralion ns well as of instruction, to bo covered by 
tbcir fees If it is wiser at tlio present time to postpone 
tbo estabbsbraent o' a post graduate hospital, then tbo 
immediate liuancial requirements are tliose for tbe main 
tononce of an effiaent contra! office For tins putposo 
I am of opinion that m the initial sta^o £1,COO a year 
should suOicc, and would finance tbo cstnbbslimont of 
a tborouglily sound post gmdnato sebeme If the fees of 
Htudonts arc ruled out for alnimistrativo purposes, whence 
can this £1,000 a year be obtauicil? (1| Directlv tUroa<.U 
somo State department, stub ns tbe Ministry of HealHi 
(2) From tbo Tre-tsur} tbrongb tlio Lniversity Grants 
Committee (3) From n gencronsdouoror JonSI-s. (di Fiom 
contributions by various bodies concerned in tlio honour 
and interests of the medical profession — for example, the 
Royal Colleges tbo British ''Icdical Assocuition and other 
bodies. It will bo a pity it (1) should bo tbo source i2) is 
nlfio n State source, tbongli perhaps less objectionable. At 
present Uic Lnivei--ity Grants Committee refuses to i-eco" 
iiize anything wbicli is not a definite school of a umvcrsitv 
But if tint ComuiitlcoreganlsiKist graduate study as really 
desirable migbl it not consider tbo possibilitv of backiD<»its 
opmion by atlordiug somo sepport to a reaik satisfac?or> 
scheme for a central office > (3/ would be an ideal metboJ 
but tbe generous donor is nlmos' eximct, idi sliould bo a 
far more bkcly soaree of famls considering t!ia‘ all <=ucb 
bodies seem agreed as to tbe value of and need for pos* 
graduate instruction Is it impossible for tliesc bu,i,Gs to 
iiialo au attemp* to 1 cep out ^1,'e in'erferc.ice nnlil i‘ 
bas b,ra proved to be nccessari > ym] ,f they Imd 1 * 

COS of adriinis ra'ion 

to relax i-s s n-t interj reU ion .if its func mus ba eou 

CXpeUecs of nU offi c foru 
year or two in anv ca-e eight nA sneb a P'Opositiou 

exis cme is Iikcla to Ik jeopita! si if ever t’lf nrsn .e,io 
of tl c \lbIoDc Commit ox maVraltze ’—I a u c‘c. ^ * 
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CLIMCAL AND LABORATORY METHODS ’ 
Sir, — ' If B Load ’ fp 262) misapprehends tbo purpose 
of tbo St Andrews Clinical Institute dVo employ overyf 
available means in tbe examination of patients, inclndmgf 
a; rays B e have on our staff an expert chemist and an 
expert bacteriologist In advanced diseases wa sometimes 
get valuable assistance from those sources, but in tbe 
early stages of disease we rarely bud them of help Tbd 
early signs of disease are in tbo mam subjective, duo, as 
a rule, to functional disturbances of tbo organs These 
functional distnrbances aie too subtle for laboratory 
methods to detect, but tlie sensitive struoturea of the body 
react to them, and produce sensations which tbo indi 
ndnal recognizes as signs 0 / ill health These sensations 
are as distinct and as instrnctive as any of tbe phenomena 
revealed by laboratory methods, but medicine bas not 
advanced far enoegb to recognize tins, and consenjaeatly 
tbe mechanism and tbe significance of these sensations 
and tbe methods required to discover thorn are not 
understood ' 

BTicn wo examine a patient and fail to discover tbe 
nature of bis complaint we do not say tbe disease is 
nndiagnosable , we say tbe symptoms are plain and 
distinct, but we are, os yet, too ignorant to understand 
them — I am, etc , 

J Mackunzie 

The Clfofcfll iDBtitQfe St, Indrew* Ang Mtli 


CAPILLAE\ PRBSbURB 

Sir, — As Dr Gillespie persists m ascribing to Professor 
Leonard Hill views statements, and assumptions which 
tbe latter has never made, I am not snrpnsed that Dr 
Gillespie finds that bis conception of Professor Hill s 
worlds, to use bis own expression, absurd It is, but only 
as conceived by Di Gillespie, certainly not as stated by 
Professor Hill 

Now as regards the retinal venous pressure pbenomonon, 
Dr Gillespie considers that this “ implies greater pressure 
m the veins than outside them," and hopes that I may 
follow bis argument I certainly do to a rednclio nd 
aosurdom If tbo pressure witbm tbo veins of the oya 
w greater than that outside their walls, bow does Dr 
Gillespie expect tbe aqueous to dram into tbo venous 
sinus of Scblemm’s canal’ \o amount of equations or 
formulae will assist water to flow uphill —I am, otc , 

XotUncbnul Kvg ]5tb iHOilbOV HeXDEDSOX 


BIRTH CONTROL. 

Siu, Dr Halliday Sutiierland, referring to tbo question 
nairo mentioned 10 my letter m your issue for July 23rd 
mqiiires bow many raphes I received, aud suggeats tliat 
1 was lorlnnato it I received twenty Ho will find fall 
particulars m a paper publisbcd m 1 he Journal of Stale 
Medtnne for November 1918 but I may say hero that 
tbe nnmlwr wm seventy four Of these, fifty two were of 
opinion that tbo contraccptivas meuGonod m the question 
nairo were not injurious to boaltb nnder ordmarj c rcum 
stances ns against ten who thought that they wire 
iDjunous The remaining twelve either were not prepared 
to express a dcliuite opinion on this point, or for other 
reasons could not be cln-sified yes or no 

Dr nulbcrlanU states that stenbtyjs leas common m 
coonfnes s^i as Ireland or Spam wliere birth control is 
notprac'ised One would like to Inowbi, untliority for 
nnd also wlittbcrbo distmgmslics between 
true sterility wlncb is of course, tbe point under X 

rxL^,n?f D>- Sutborlanl sbonld take 

exception to m\ suggestion that m order to avoid possifalo 

cbddrenl^ffircnr . to mate sure of sou?o 

ciiuarcn fiefore pric'ising birdi control 

for 

lur Happiness riiat is a dofimte Wsuc. Gnntci il„i- 
anl .1 luat it ‘=o~l raajntam 
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cessation of maiital relations, camouflaged by tlie opponents 
o£ birth control nndoi the term “self control,' mutilates 
and nullifies maiTiage, and places upon most normal young 
couples an intolerable and altogether unnatural strain — 
I am, etc , 

Leicester Aufi 8th C lULUCK JIlLLAUD 


Sm, — Dr Schaiheb opposes biith control on medical as 
wall as otliei grounds 'The question, liowevei, involves a 
much widei, much deeper controversy than that — it misos 
once again, as is latsed in the venereal disease problem, 
the fundamental difference between the moralist and the 
materialist It is not to bo wondoied at if the moroliats 
ih our profession are outnumbered by the materialists, for 
tlie whole structure of medical knowledge is built upon 
a materialistic foundation of anatomy and physiology 
Hence it is doubtful it the medical profession will over 
speak w ith one voice on any question involvmg a moral 


EDUCATIONAL GRANTS FOR CHILDREN 
Sill — Tho W ar Emergency Fund was founded in 1916 to 
assist medical men after their service abroad on their 
return to practice 

The committee has already expended £18,000 in grants, 
it still has ample funds in hand and is prepared to mako 
liberal grants towards the cost of education and, if neces 
sary, to pay the school fees of the sons or daughters of any 
medical man who, as the direct consequence of having 
hold a commission in the army during the late war, finds 
himself unable to give os good an education to his children 
ns ho would otiiorw iso have been able to do 
Tho committee is also prepared to consider applications 
for grants m such cases in order to aid in education at the 
universities and tho medical schools and in trninmg for the 
professions. — I am, etc., 

G Nlwtok Pitt, 

11 Clianilos StrcDt London W 1 Bon Sccreltrr 
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issue. 

Birth control is but one of a series of social problems of 
which the individual members are intimately related one 
to another, and it is by no means easy to take it up with 
out touching at times on these othei questions What is 
it the neo Malthusian aims at ? To reduce tlie size of tho 
family to a manageable level — a level, that is to say, 
commensurate with the conditions under which the 
parents are living and worlong conditions of wages, of 
health, and of housing The object 13 praiseworthy, tho 
means recommended are, it widely adopted, likely to prove 
a mixed blessing whether tho possibilities be examined 
from the standpoint of domestic happiness or national 
expediency 

‘'I\liat shall the people do? 'says Di J 0 Jones m 
your issue of August 6th “ Shall they use ‘ preventives ’ 
or shall tho men rest continent ? Tho easiest way out of 
the dilemma is the artificial restriction of the family, ’ 
and many will agree with him But the easiest way out 
of a diflSculty may well prove to bo the surest road to 
ultimate disaster Morally, the doctrine is indefensible — 
it follows the lino of least resistance and sacrifioes the spirit 
to tho flesh Materially, it is fraught with grave danger 
to the home and to our national existence ft is proposed 
to disseminate a knowledge of contraceptive methods 
throughout the oveicrowded homes of the ill fed, ill clad 
poor Now it is in these homos that the moral senso has 
already but little chance of development, where the child 
of 8 or 10 already knows tar moie than is good for tho 
health of either body or mind, and tliongh we may succeed 
in reducing the size of the family, yet the means we employ 
will militate against the raismg 01 the moral tone of tho 
lionsehold, and the children will not be any less precooioos 
than before Further what results may we look for from 
the national point of view? A reduction in the birth rate? 
But how far is the birth rate to be reduced, and at whose 
command will the process — a downward process — come to 
an end? 

The late Sir 1\ ilham Osier, speaking of syphilis says 
“ Personal purity is the prophylaxis which we as ph j sicians 
are especially bound to advocate Continence may be a 
hard condition but it con ho borne and it is our duty to 
urge this lesson upon young and old who seek our advice 
on matters sexual Here, too, arc we bound to take up a 
similar attitude Morally it cannot bo assailed, and it 
does not imponl onr family and national existence as does 
the previous doctrine 

I have said that it 13 doubtful if the medical profession 
will ever speak with one voice on matters involving a moral 
issue, and heroin lies our weakness For wo are all 
servants in one of the greatest ‘ ministries ' in the world 
— tho real ministry of health We seo more we know 
more of tho strength and -nealmess of human natiuo than 
any other body of men, and we are constantly meeting 
questions of individnal or social morality This is where 
we suffer through having no settled doctrine— a great 
tcachmg ministry wo are ‘bv schisms rent asunder and 
each one of ns preaches a doctrine according fo his own 
personal Iwlicfs. For as long as this state of affairs shall 
c^ntmne for so long will mankind look to ns in vam for 
tliat wise moral gmdaneo uhich wo have nniqne onnor 
tumtics for imparting and which is one of the crying needs 
of the present daj world -I am, etc " 

’k S ILJ 


THE NEW DENTISTS ACT 
Sin, — Althoogh the Dentists Act, 1921, has now received 
the Royal assent and has become law, it u ill nothepossibla 
for the new Dental Board to he constituted for some months 
and, until this is done, no registrations can be effected 
From mqnirics I have received I think it is advisable to 
warn logiatored medical and dental practitioners that the 
position of unregistered persons practising dentistry 13 at 
present nnohangod Many of them no doubt will in dnp 
course bo registorod but, until they are, the IFarmiij 
Notice of tho Goneral Medical Council in regard to asso- 
ciation with unregistered peisons holds good — I am, etc., 

Norman C Eiko, 

General Medical Connell Kcfilslrar 

44 Hallam Street London, W 1 
August lOlU 


©liilitftijf. 

COLONEL YTLLIAM HENRY BULL, KH 8 , Y D , 

A II S (T F Ree ) 

Colonel ’William Henry Bull died at Stony Stratford on 
August 14tb He ivaB educated at St. George's HospiUli 
ana took tbe diplomas of M R,C S in i874 and of 
LEaCPLond m 1875, be took tbe FRCSEam 
m 1882. After filling tbe posts of bouse surgeon and 
assistant surgical registrai at St. Goorgo s, be ivent 
into practice at Stony Stratford He hold tbe Volunteer 
Decoration, and on Juno 5rd, 1913, was appointed Honorary 
Surgeon to tbe King He ivas a Kutgbt of Grace of tho 
Order of St Jobn of Jerusalem, and an b^orary 
associate, lecturer, and examinei St Jolm Anibulnnco 
Association He Tvas a member of the British filedicaj 
Association, and bad been president of the Soatli Midland 
Branch Ho became a member of the Naval and Military 
Committee of tbe British Medical Associaticn in October, 
1913, and served thereon for several \ears He 
also a member of the Ministry of 
committee of tbe Medico Political Committee for 1920-2t 
For many years he had been a member of the Buct5 
Territorial Force Association and after tbe "war 
appointed County Director of tbe Bucks branch 
British Red Cross Society His son, Lieutenant 
Bull 2nd Field Company, East Lancasliue R E (T X 
"ivas killed in the Dardanelles on Jiilj 8th, 1915 

Colonel P Broome Giles, C B , ^vntes V ifcU 
regret I hear of the death of my very old friend, Colonel 
W H Bull of Stony Stratford We wore intimatel3 
ciated in Volunteer medical leforms and worl cd together 
down to hiB death without a single disagreement boon 0 “°'^ 
beginning piactice he took a commission as surgeon in tno 
Bocks 3 munteers, and worked hard to mako the Volunteer 
Medical Seivice a loaht} Ho passed throagb tbe 
steps and m 1890, when Volunteer biiondes wcio formed 
be raised tbe Bearer Company of bis brigade and its ^ j ^ 
completeness and efficiency was ontii-Lly doe to b' 
personality and energy He attended a course of instnic 
tion and obtamed bis pass at tbe ^ olunteer Anibtddn^ 
School of Instruction, and directU I was sclecteci ^ 
commandant actively joined the school as an instiucio^ 
’When m 1898 he became the S M 0 of bis brigade, 
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became nwo prcsitienfc and contmnrf to that portion 

until on tbo advent of tlio Torntocial Fdico the scljool 
fiolvcd as tbe necessity for it ceased Duung Colonel 
Boll's association with tbo VoluiUeer Ambula^ School 
of Instrnction some 768 medical officers and 12,000 N C U 
and men obtained pass cortiBcates. n 

1908 Colonel Ball vs as lionocary secretary of tbo b 
Association abicb originated with tbe mIo objMt of 
bringing volunteer medical officers together vntU tbo 
nllimate idea of welding tbo volunlcei medical officers of 
yeomanry, ongmoors, artillery, and mfantiy “ ““B’ 
similar to and oo-ordmate witb tbe M.C Eventually 
wo agreed on many iwints, and a depntntion of myself, 
Bnll,ltnglan Thomas, and Andrew Clark, presented our case 
before Lord Baglan, tbo then Endor Secretary of M ar to 
Mr Brodnek (now Lord Midletou) . eventually all onr de 
mands, oxcopt two, were granted In 1912 Colonel Ball 
became A.DAI S to tbo South Midland Division and at the 
outbreak of tbo war worked bard Later be was sent 
to Birmingham on recruiting work and did splendidly 
till demobilized in 1919 In tbo county of Bncka, 
whore his mgiained common sense and feeling for jastico 
soon gave him a fiim position, he was made a DL 
and J P As a Preomason he attained a very high position, 
and was in great demand at all important ceremonials 
After the war ho was appointed county director to the 
Bucks branch of the British Red Cross Society, an office 
in which his reputation ns an organizer of military medical 
units and Iils knowledge of tiaining St John Amhulanco 
served him well 


Jflubkftl ^bIujs. 


U E CDFr OBE, 3 rD,rRCS, 
rrlnclial Jlcdlcol Officer srotropollUo Aerloms Boinl 

IVf regret to annonneo tbo tragic death of Dr Horbert 
Edmund Cuff, 0 B E , Prinoipol Medical Officer to the 
Metropohtan iaylums Board, who was drowned while on 
holiday on August 16tli When bathing in a rongh sea at 
Burnham Overy, Norfolk Dr Caff’s two young daughters, 
both of whom am said to have been good swimmers, got 
into difficulties, and Dr Cuff, who was watching them 
from tho beach, wont to their rescue. All throe wore, how 
over, carried away by a strong tidal ennont and drowned 
Di Cuff, wbo was 57 years ot ago, was educated at Guy s 
Hospital, graduating B S Loud in 18S8, and M D in 
1891 , ho took tho diploma of F fbC S Eng in 1890 After 
having acted as houso physician at Guy s and os rcsi 
dent medical officer ot tho Leeds General Infirmary, bo 
entered tbo sorvico of tbo Motropobtan Asyluma Board m 
1893 Ho was appointed medical saponnteadent of the 
North East Fever Hospital in 1897 and bold tbe appoint 
menl for eight years, when bo was attached to tbo 
staff at tbo bead office subsequently attainmg tbo position 
of principal medical officer to Uio Board Dunag tbo war 
bo was resident bead of tho Belgian Refugoo Camp at 
Alexandra Balaco tor Ibis work bo was awarded tbo 
OBE Ho was tbo author ot iccfiires on Medicine lo 
Yurecj, part author of a work on practuxil nursing and 
contributed to medical literature on tbo subject of 
infectious diseases. Ho is survived by bis widow, with 
whom mucb sjiupathj has been expressed, she is tbo 
dsugbtcrofDr Philip Nunn, medical officer ot health of 
Bournemouth 


^luittrrsilirs nub Coll^grs. 

I M\ I Rsrry oi Cambridge 

air 1 I W RoiriiTON of Trinltv College has been dec' cJ to 
the MirliaLl I o'^fer Itc^carcb StuJcntsIilp in PliTnioIogr \alac 
Alic Baanioutl llorlou Smilh jinre in lucibcinc has been 
nwan’ej o Dr R I JI Mallis of Doirniug Collegt 


I M\ I t Sm OF ARCPDCI \ 

Tlir late 'vri^i Iva t, F Gnint of Cuflcu liequcatfied llio resiluc 
of ficr to sti atuounang to oi or £2 003 to tbe Inivtrsjlv of 
for tlic f arpo.e of toundicR bar an-s in the rncnliy 
of WoJieuic to Ik; calleJ he Grant medical bnrsirie* The 
tm\rr>iv eoor a' cr con«all.atioa wit, the Scuatuf will 
ihcde the amus and award of the barsiricK bat rrefertnee 
will le t.irrn to Candida ea bom in cr having a sabstan lal 
1X1-0=11 c-!inejj''a with Ike pan hca of Culfen o- UuuUr 


AT a meeting of the Privy Council hold at Bucldngham 
palace on Angnst 10th tho King appmved an Order in 
Council providing lor tho official termination of tho lato 
war at midnight on August 3lBt, 1921 Tho Order is of 
general application, except in regard to tho Ottoman 
Empire 

THE Duke of Connaught opened, on August litli lUo 
nursing homo which ho has presented to Bagsliot in 
memory of the late Duclioss of Connaught and tho Crown 
Princess of bwedou Tho hospital, ho said, was not a 
chaiity, but was intended to ho ot medical and surgical 
assistance to those wlio might unfortunately require it 
The hospital, we understand, Is open to any practitlonci 
in tho palish for tho reception ot his patients under his 
own care 

Sm STCLAllt Thomsov has had conferred on him tho 
distinction of Chevalier do la Lf glon d’Honnenr for sorv ices 
rendered in Franco with tbo Croix Ronge Frangaiso dnilng 
the war 

A SPECIAE post graduate course will bo held at tlio 
Prince ot "Wales s General Hospital, Tottenham, H 15, 
from. ‘September 26th to October 8lh It will include prac 
tical demonstrations on clinical and laboratory methods 
each morning, demonstrations on groups of solcotcd cases, 
general hospital work, and a clinical Icctnro each after 
noon Lectnros will be given, among otliors, by Mr C J 
Bond, C M G , ot Leiccstor, on “ Latent Infections , Atr 
James Berry, on "Tho diagnosis of thyroid swellings ’ 
Colonel AY H Harrison, on “ Tho rontino treatment ot 
syphilis and tests of euro in gonorrhoea and syphilis". 
Colonel Byam, 0 B E , on “Tlio invalid flora tbo tropics ”, 
Dr Artbnr Giles, on ‘Rtoilllty" Mr H D Gllllos, on 
•< Plastic snrgcry’ , and SirAA' H AVRIcox, on “DIabotos ” 
Practical demonstrations will also bo given in associated 
special hospitals Lnnebeon will bo obtainable In tho 
neighbourhood and tea will bo provided each day in Uio 
hospital A BjIIabus will ho Issncd in duo course and 
further Information may be obtained from Uio Dean 
The first travelling scbolarslilp piizo awarded by tbo 
People s League of Health has been wou by Mrs M C D 
Walters, who during tho war worked In tho matciuilv 
hostels for Belgian women Mrs AA alters will vlsitBrussoIs 
and other parts of Belgium, and make a report to tlio 
League Tbo prize is given in connexion witli tho Sims 
AYoodhead hcalUi lectures which will bo resumed in 
October 

The Voluntary Hospitals Commission continue to receive 
nnmerouB applications from individual liospitals, and lo 
avoid misundorstanding they aro anxious to mako it 
known that grants will only bo made on tlio rccoramcnda 
Mon In London ot Ivlng Edward s Pond, or In the provinces 
of the local Aolnntary Hospitals Committees 'slqjis aro 
now being taken in co operation with tho county and 
county borough councils to cstabllsli those local com 
mlttees, and any inquiry as to whelliera committee lias 
already been appointed for n particular area sbould ho 
addressed to tho Clerk to the County Council Hospitals 
arc asked to defer their applications until the local liospltal 
cominUlco has been npjiolDtcd, and in no caso should any 
hospital apply direct to the Commission 
The National Health Society has arranged for two 
training courses— the one for health visitors and infant 
welfare workers and the other for tlio examination of tlio 
Sanitary Inspectors Examination Board The cours, for 
hcalUi visitors, vvhlcli is reco-„nlzed by the Boanl of I Uuc.a 
tloi, extend- over two years and includes ilicorctical 
won , practical training by full time attendance at an 
infant welfare centre, and special training at a Poor Law 
infirmary ninterulty hospital. Infants nursing liomo cr 
similar institution A cour-t of practical lustruction v ill 
be arranged at an oplitlialmlc hospital for the observation 
of cases of ophthalmia nconatomm The full fee Is £50 
There is also a shorter coarse for both theoretical and 
training amnged in regard to viie previous 
Im^lcdco and exfKiricn-e of s udents tlic fee for tliis 
’J'' for (ho c vainlnatlou of tho 

Sanltarv Inspectors Txamlnatlon hoard is £1G ICs luff 
J, “ apphca-lon to the Cecre 

KO.icty, 53, Berners street, Oxford ‘-tnct, 


tarv Of the 
London AA I 

7 ^ PniBLm has been c'cclciA chainnan of llic 
Prcston Insurance Committee, and Dr P H y\ yonr r 
chairman of the Plymontli Insorarce Committee '’llr 
Pimbiett is physician loih. 1 oy yl Inflrmarv PreUon ami 

Is honorary secretary of the Local Medical Committed 
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151 on FoIIloulltls 

Page and Bushnfll {Journ Indnst Iluqlcne^ Tunc, J921) 
Investigated sltln alToctions dno to oils pai tlculanj 
maebino oils, and tlicy suggest the term oil folliculUis, 
since In tbo ease ot maebino oils tbo trouble is uuo to 
mcchauieal plugging tollowod by Inflammation and Iti 
foction of tho follicles All types of oil nro llablo to 
pwituco sicin alTcctlonsIt In eontnet with tho skin foi some 
length ot tlino, tho oil acting ns a carrier of Infoctlous 
material from ono Individual to another, cleanliness being 
most Important In piorentlou tVorkmcn on cutting 
machines should bo careful to avoid coulamlnatlou ot tho 
oil bj saliva, and those with si In diseases shoul 1 bo 
removed from work with oils Although oils may bo 
stoillo and fioo from dust when sold they soon becomo 
contaminated after use, but by heating to 70’ C for thirty 
minutes nil dnngoious pathogenic bacteria can bo desti oj ed, 
and It Is best to use oil which has boon rendoiod free from 
dust, and especially metal particles H’o-sto and rags used 
In cleauslug the hapds should not bo exchanged, and 
clothing saturated with oil should not he worn llescnrchcs 
bj tho staff of E r Houghton and Co on tho “ eaasos ot 
skin sores and bolls among metal workers” show that 
0 2 iior cent to 1 per cent lohlhyol contained In some oils 
will produce skin lesions and oils pressed from ciaido 
solid imraflln contain an Irritating substance, while laid 
oil may contain bacteria Added germicides nio nnsntls 
factory , tho worker s cleanliness hclug tho most Important 
prophylactic, combined with dally nitration and storllirn 
tlon to reduce tho dangci of contamination from caieless 
workmen 

152. Arterial Hypertension and Typhoid Fever 
LEJlirnitr and riturriLVIlF (Doll cl Mim Soc Med dca 
Hup dfl Pnrh, Tune 2nd 1921) record tho case ot a man, 
aged 32, who In tho third woekot a moderate attack of 
ty phold lover suddenly developed polyuria, the amoentof 
uilno rising from IJ to 3} llti'cS In tho twenty four hours 
Tho maximum blood pressure as measured by Pnehou s 
spin gmoinanomotor was 21, and the minimum pressure 11, 
In tunikcd contrast w Ith tho hypotension which Is the rule 
In tvphold fever On tho nttomoon of tho samo day pro 
fuse cjilstaxls followed by Intestinal haemorrhago oocnircd, 
and death took place from pulmonary complications 
'iclsMer In 1900, and snbscqncnllv Crlle Cariicrc and Dan 
court, Huclinnl and Amhlard, Barach, Olnicr, and Itdgcr 
and 1 olsln showed that n sudden rise of blood pressure in 
typhoid fever was a bad prognostic Tho hvpcrtenslon 
docs not licmld Intestinal haemorrhage only , but inav bo a 
prcmonltorv sign of Intestinal perforation pulmonary com 
plications or delirium Tho hv [KirtonsloD In the present 
cn«o was accompanied by twosvraptoras not hitherto do 
scribed In tUlsconncxlou, namclv, polvurla and cplstaxls 

153 The Oculo cardiac Hoflox In SyphllU 
Tniminof and Bourrni n (drrfi iles mnl lilt ronir etc, 
Slav, 1921) in a paiver read before the rouriconlh French 
Congress of Mv.dtciuo at Brussels, state that loss ot the 
oculo canlinc n Ilex Is frequent In sv plillis U uiav occur 
in the prlinarv stage but Is more frequent in the secondarv 
stage and still more in the tcrtlarv sta c and In svphllls ot 
till nervous svstLin In which It Is observed In four fifths 
of the cas( s Jn [vatlents w ho show nerv oils sy mptoms nt 
nn oarlv sta^e tin. clmn.,cs In tho reflex arc In no wav 
related lo the nrrvous manifestations nor is there anv 
parallelism Ik ween Ihomenluecnl sy mptoms and changes 
In the reflex luvv sllgatlon ot the oculo-cardiac reflex is 
not tlureforc of anv diagnostic or pix)„no tie vntne In 
nervous sv phllls, but the fixqnoncv ot the loss ot the reflex 
di'ervos to be Inowu If onlv to avoid at ributlug it to 
romc intvrcumn' affcsttlon 

iSI Tho Bjrmptomatolotfr of Lstharjtto Fncophslltlx. 
Hot vts-Tl OM urujici Ipnl 16th and 30 h 1921) dlscnsscs 
tin svmp nuatoIo„v of lcMiar>,ic encephalitis of which 
In has s, t n tw ntv slv, n cases with sj 
its n, two ts and nit ntal luaulfi-staf Ions He dlstlngulslits 
bctwein tlie drovs mental sws of tins vliscwst and 
ph\siolo,ieaI s)n p jwlntin.. o it that on rccoverv tho 
yeatient illm doslan s lha he was no ac mallv aslccii 
that his brvln on the coatrm , was re tie «h engaged all 


the time with a tangle of thonghtB dVaklng from normal 
Bleep tt person usually fakes a measunihlo interval ot 
timo to Dccome fully conscious, vvliercas lu tiie case of 
lethargic encephalitis tho transition from ‘ slcoping' to 
being vvlde awake Is not thus marked nil that haitpons is ^ 
that closed ey os are opened In nil tho authoi s twenty 
seven cases more or less well marked nystagmus was 
found. It was nn early symptom demoustrnblo iu tho 
febrile stage ot tho disease Bomctlmos it passed off hoforo 
tho patient became afebrile, hut as a rule It iicrsistcd 
longer than tlio fevti Another early symptom was 
dlploplli, and In two eases this was tho first symptom 
obserrod by the patient Six ot tho twenty seven cases 
terminated fatally 


J55 Tuberouloals Slmulatlnif Chronic Bronohltls 


PissvvY (In m^decinc, May , 1921) states that. In old persons 
cspcclnlly , pulmonary tnoorculosls often simulates chronic 
bionchltls and oiuiihysemn In such cases the general 
conditiou Is little nffected and tho person in quostiou, 
provided ccitalu precautions arc tnkou, is nblo to entry 
ou his ordinary occuivntlon Snch cases, how over, aro 
extremely dangerous to their environment, and both In 
pilvntc and hospital practice tuborculosis Is often dlssoml 
Dated by persons who aro supposed to ho suffering merely 
from chronic bronchitis and cmpliy sema Pissavy iccom 
mends that in nil cases of chionlo bronchitis a careful 
examination should he made as to thu cause ot the con 
dltioD, ns, apart fiom gas poisoning, ho considers there 
nro only four c,iusos of chronic bronchitis — namely, 
asthma, lesions ot tho nasopharynx, Itlduoy dlseaso, and 
cardiac lusufllcloncy If none ot theso factors Is present, 
examination ot the spot um for luborclo hncllll should bo 
made nt least five or six times nt more or loss distant 
Intervals before tubercnlosls can bo excluded 

fSS Lothapflo Encephalitis 

Molhaxt {I e Scnlpcl, April 30th, 1921) draws attention lo 
tlio frequency of relapses (It may bo at long Intervals), 
often affecting quite a different part of the nervous system, 
In lethargic encephalitis Iho author does not think It 
wiso to group liiccongh or attacks ot trigeminal neuralgia 
with encephalitis unless there Is clone cvidcuco of a 
primary attack of wlmt Is clearly cncophnillls As com 
pared with poliomyelitis nntcrloi, the lesions ot cncophal 
itls are much loss degenerative In ty pc, and consequently 
of better prognosis From their resemblance to liioso ot 
trypanosomiasis and kydenham s chorea the author was 
led to try atoxyl in daily Inlcctlonsof 10 eg , and lu Iho 
two esses reported ho found It clcarlv henollclal I n 
cephalitis may have a peripheral localixation affecting 
the posterior nerve roots In theso cases there otton 
persists some slight choreic movements, marlied va«o 
motor and trophic troubles, and earlv swelling of joints 
In tills class ot case snlplmrscnol seemed of benefit 


157 Hereditary Itlabetci Inslpldua 

Iasshn and Buoirmvx {\cdrrl Tijduchr t Generr! , May 
7th, 19211 report fourteen cases of diabetes Insipidus w hlcli 
occnrrcii in live goneratloas except in the sc-cond lu which 
apparcniiv no member was affected lour ot the cases 
wore males and ten females, contrary to the general rule 
that heroditarv diabetes insipidus Is commouest In tho 
mate sex Thev ailnilc to tlie pedigree compilesl by Moll 
senior and junior of live generations consisting of 2M 
per ons of whom 35 (21 men and l-l women) had diaheles 
Insipidus Thev have also collected eleven other cases of 
here litarv dlabe'C' insipidus rojvortcJ by Or]s, Fain Gee 
Marlnesco I anritrcii, Mellrallh lassc Clav, Lacombe, 
IlewsoD, and Laucereanx respcc Ivcly As in the cases 
rtpartodhj Mell senior, who describes hcrcdllarv dlah.tes 
Insipidus as n hcalthv disease ' Igcmnd'- 1 run' h'lti the 
writers patients were able to follow their occjpation’ felt 
quite vveli and reached old age The sv mptoms nsualJy 
ill, e in infnnc} ^ojjcilincc: Jatcr, bccaine luoic 
ihci\vcQi\ jifih%car aud th^n (liininKbcl 
Th^ nbumHm cxcrc ion o' water h'nl noefTret upon x\u 
btyi The bool pro'^'xQre was nonnal Vcl <-cnior 
n alntilDcl tint tbe be rcJifarv fomicftliab. ^ ^ 
cbojui b ‘‘Cjnri el from tbr ocGOlrcd fomi bit tbf 
prt<:rn wnif-rn liobl tint there arc no di nirui<shnj 
U^nc^cxccp hfTfiMi- A.cll ts t)n ilirr^ic^ 

ai^etxncc in pro^.no'-ic^ bat as the pjint on lu 
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loanj cases of dlabotes Inslpldns In ■a’hich corobral tntnour, 
cerebral siTr'il'is, tnbercnlous meulnglLla, etc , can be 
clutlecl, the prognosts is also tavonrablo Tbeie are tims 
many lesemblances between cUnbctes insipklus anil dla 
betes mclUtns In both there is an hcroclltarj anil a non 
hereditary form, In both there is an endocrine Inclorwhich 
may come into play (hypophysis, pancreas, etc ), and in 
both it is possible to produce the disease by o'cperimcnts 
on animals It Is further noteworthy that in Graiess 
disease both polynrla and gly cosuria mar occur , that in 
the same family there may bo cases of both diabetes 
insipidus and diabetes meUltus , and, lastly, that rLCOroi'y 
from diabetes moliltus may he followed b\ diabetes 
insipidus 

15S Baboutaneons Drop infusion of Adrenaline 
BtrUBING {Deut med Wooh , April 28tU, 1921), woiklng 
under Protossor Neisser at Stettin has given suprarouln 
01 adrenaline by subcutaneous drop inlnsfon In about 50 to 
60 cases of imintnent collapse in diseases snob as ty pbold 
fever and Influenra Administered by this metbod, 
adrenaline does not act so promptly as when given b\ Intra 
Tenons injection On the o her hand, greater continuity 
of action is secured, and by the gmdnal administration of 
adrenaline over a period of about eight to ten hours, the 
normal secretion of the sapraronals is closoly imitated 
The supply Is regulated so that ouly about two drops pass 
per minute into the subcataneous tissues In eight to ton 
hours about 50 0 om of normal saline solution containing 
6 to 10 mg of Hdehst s suprareniucan thus be given The 
author pabllshes illustrative cases, in one of which ho 
shows that though this method may appieciahly lalao the 
blood presauie, it may haie to bo Intorruptod owing to 
snob symptoms as heodaobe, giddiness, and nausea One 
of his cases was that of an asthmatic, whose response to 
the Injections was romatUably piompt and satisfactory 


SURGERY 


159 TubamnloaU of Tonalls, 

WbLiLBR (ArcJi Int Med , Juno 15th, 1921) from a study 
of a series of 8 697 consecntlve tonsillectomies, found the 
Incidence of active tonsil tuhercnlosts to be 2 35 per cent 
Of the 204 positive cases females slightly preponderated, 
the ages ranging from 2 to 59 years, the Incidence la 
vailona age gronps depending laigelv on the character of 
the population, being high in institutions for ohlldien and 
among medical students and nurses Tbiee types wore 
noted, the most common being focal crypt Infections 
involving one or more cry pt areas ouly and avoiding the 
lymph follicles, and usually being unilateral The 
majority were primary Infections, though some were auto 
Infections from tuberculosis of the respiratory tract 
Another type presented ulcerative lupus Uko lesions from 
the coalescence of cry^it Infections, or from direct exten 
Sion from neighbouring surfaces The third type was a 
diffuse miliary tuberculosis, usually bilateral, the tnbercles 
being widely scattered almost exclusively in the follicles 
and germ centres, being a haematogenona dissemination 
Mixed typos were noted in patients with pulmonary tuber 
culosla, autointectlon being associated with haematogenoos 
miliai-y tuberonloais, giving a combination of orypt in 
fectlons with diffuse miliary tubercles In the hope of 
removing an active focna of dissemination In cases of 
cervical or pulmonary tnhercnlosls It would appear to be 
advisable to remove the tonsils In such cases 


162 QaB.rtx liSmp Treatment of tllcheta 

EnUACHCB (II fen 7 lin iPocfi , May 19tb, 1921) states tha 
the effect of the quartz lamp on rickets was first STsteir 
nUcaUy studied with the help of a- rays hy Huldscldnskj 
who succeeded In curing with the ultra violet rays aJ 
degrees of rickets in children aged from It to 6 rear 
after twentv two to twentt sht sittings His observation 
wore confituiod by Potzlg and Kledcl Ilecontlv Erlache 
himself has treated forty two patients hy this method tb 

coses lucludlog early, wcU-dcvoIopcd and chronic oxamnle 
of the disease In children aged from 1 to 7 years Ever 
mouth comparative skiagrams of the epiphyses of th 
right forearm wore tol eu At first the treatment wa 
nppll^ every other day and later daUy, beginning wltl 
the aMomen and bad , each of which wa^ Ir^dtated flv. 
minntes at a time Xho duration of the treatment wa; 

minutes untU It amounted ti 
f'^vh for the abdomen and hack Ao bat 
effects were observed The children were cither freatef 
m u'i hospital wlthont any chTngi 

intlclrdlct no drugs were given. After lour weelS 
ycy B 


treatment the skiagrams showed an increased deposit In 
tho osteoid tissue, and clinical Improvomont generally 
occurred otter six weeks’ treatment Spontaneous frac 
tnras rapidly united and osteotomies and osteoolaslas 
became consolidated w 1th a firm callus lu four to six 
weelts time Erlaoher concludes that quartz lamp treat 
meut constitutes a cheap, convenient and effective method 
of treating rickets, and. enables the piocUtionor todlaponsa 
1 with costlv drugs tho action of which is still uncertain 
Within n year a single lamji con, be considers, cure over 
I a thousand patients 

161 ..ParoUd Enlargeraent of Auricular Orlrfln 
Reverchon and Worms (llev de lar , d otol , et derhinol , 
May 31at 1921) describe two varieties of enlargement of 
tho parotid gland associated with otlth In tho first 
variety a paiiifnl swelling of the parotid region resembling 
mnmps develops in the course of uento snppnraliro otitis 
or during a recrudescence of chronic otitis The 
temjrcmtnro is slightly raised, but there is no increase In 
salivation In a few day s the swelling dlminlsUcs under 
local antiphlogistic treatment but without disajipearing 
nltogctbci, and tho jmrotld enlargement becomes chronic 
In such eases there is an inflammation of thoperlglandnlar 
cellular tissue aud of tho deep lynnphatlc glauds imbedded 
in tho parotid, bnt there is no inflammation of the parotid 
gland itaclf In tho sqcond variety thero is a trno 
Inflammation of tho parotid occurrlug In moro or less 
acute attacks in subjects of chronic otitis on tho same 
sido as the affected oar ’The attacks are characterized 
by the discharge of an abundant saliva, associated with a 
deep and transient otalgia Tho pathogeny hr these cases 
appears to depend on a uorvons mechanism The otitis is 
associated with a neuritis of tho nerve of Jacobsen, which 
is manirested by attacks of pain followed by salivation, 
aud Initation of the anrlculo-temporal nerve gives ilsa to 
inflammation of tho parotid 

182 Tho DauSero of Iiumbar Punoturo in Pott » 

Disease 

Gdidlain and Laroche {Dull et tlim Soc Med desll&p 
dc Pnns, June 2nd, 1921) record five cases showing that 
tho spinal symptoms in Pott’s disease may he aggravated 
by lumbar puncture, althongh apparently only a small 
amount of cerebro spinal fluid Is withdrawn This occur 
rence la explained as follows Lumbar pnnctnre modifies 
the tension of tho ccrebro spinal fluid, the amount of 
which icmoved is ocifainJy moro than is supposed, because 
the fluid continues to escape Into tho epldnral space after 
the needle is withdrawn Even when tho puncture is 
made at some distance from the tnbercnlons lesions the 
dfmlnntlon in tension of the corebro spinal fluid may cause 
an aspiration ol the caseating substance, mobilize the 
baoUll, and produce clronlatory disturbances In the con 
gested and oedematons spinal cord Althongh examina 
Mon of the spinal fluid in Pott s disease may sofflctluics 
furnish valuable information, the results are not 
indispensable for diagnosis, which may be established by 
clinical examination accompanied by ce ray s while the 
therajientic value of lumbar puncture In Pott s disease is 
nil Under those conditions the writers are ol opinion 
that lu a patient with spinal symptoms tho prohab'e cxla 
ence of Pott s disease Is a controlndloation to Imnoar 
_piinctnre 

IBS. Pnenmoooooal Peritonitis 

Protinoiax.! {La Pedxaina, May 1st 1921) pnbllsbes two 
cases of idiopathic pneumococcal peritonitis (1) ^ 
aged 8, with negative beredltv, became snddenh In wim 
fever, vomiting, diffuse abdominal pain and hicMU^ 
much thirst, constipation followed by diarrhoea, and 
lose sweating Pour days later the fever lessoned nnd tue 
abdomen began to swell , there wtro no thoracic symptoiw 
When admitted Into hospital ten days later the child ptw 
sented a peritoneal facies , remains of herpes on tho ti^ 
and nose , no signs of pulmonary disease , some pen 
I carditis, no enlargement of liver or spleen, 
abdomen Wassermann typhoid, and paratyphoid tw 
negative , von Plrquet faintly positive , polynudca 
lencocytosls , no albomtn Abdominal paracontests fiuv 
about 100 0 cm ot thick yellowish Inodorous pus 
talnlng Praenkcl a pueumococcus Bubsequent i®P®^ 
tomy and withdrawal ot about 2 litres of pus was follow^ 
by cure In about two mouths (2) A child, ageil 9i 
similar symptoms bnt no pericarditis Laparotomy 
followed by collapse and death SnggesHvo points lujr*l,v 
cases are the sudden onset, labial herpes preceded m 
coryza polynuclear hyperlencocytoals, negative scrum 
tests, and presence of tho pncnmococcns In tho pus 
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164 Spondsrlosls and SpondyllClf 

AcronciNQ to AroDiNOS (P<iris fn/W , ^ftiy 28tb 1921), who 
records three illnstratlve cases, the Mnrio fetrfiinpeU or 
rlil7omollc typo of spondylosis Is characterized by (1) com 
picto welding togethoi of the vertebrae which occurs first 
at the lower half of the vortcbml column, and ossification 
of the anterior annular IlRainents and of the vortebial 
discs, (2) ankylosis of the joints at tho root of the limbs, 
cspcclalli tho hip joint, nith pain In tho sacro Inmbnr and 
COCCI goal regions, tho pain being spontaneous and In 
Cl eased bj pressure and moyement, (3) a aeries of radicular 
Bj mptoms duo to compression of the roots of tho neryes 
cansed by narrowing of tho yertehml foiamina by bony 
dcforinlties gl'lug rise to Intercostal braculal, or crural 
neuralgia I’aracslhcsla or hjpemesthesia has also been 
ohscryod In the limbs yvlth llbrillarj contractions, at-ophj , 
and reaction of degonoration In addition to tho Marie 
htrtlmiicll form Is tho tjpo described bj Bechtcrcyy of 
clnouic rigidity of the yertohral column. In which, the 
rigidity begins above and gives rise to a eery Ico dorsal 
Ity phosis with a teiidcney to spread doiy awards contrary 
to yyhat is observed in rhl/oincllc spondylosis which 
spreads from below upwanls This form Is never 
gcncmllrod and tho limbs are not affected In infective 
or typhoid S|K)udy litis, which yvas first described by 
Olbnoy in 1889 and later by Osier in 1894, there Is an 
InHammatlon of thcycrtcbral column Invohing tho perl 
ostonm and ligaments rather than tho bones The usual 
site of tho lesions is tho lumbar region Clinically the 
most constant symptom Is palu,whioh radiates into tho 
lower part of the body and Is accompanied by hyper 
aosthcsla and ovaggeration or abolition of tho reflexes 
B\NClllFni (If Vohehmo, Sez Biat , May 23rd, 1931) 
records a case of rhiromelic spondy losis In a man, aged 48, 
yyhlchwas remarkable foi Its syphilitic etiology and tho 
occurrence of rroln s syndrome (xanthochromia of the 
spinal fluid and spontancons coagulation shortly after It 
had boon withdrawn) Considerable lmpro\oment took 
place undci spcclllo treatment 

403 Tubcrouloil* of tho Knoo 

Sacco (In Chtmrg (Irgh Orijaiu <U ^fovimento April, 
1921) contributes a statistical rc\ low of 402 cases of tuber 
culous_dlscaso of the knee seen In hospital between 1907 
and 1920 Of these, 237 yvoie male and 165 female In the 
male the right side was more often aflectod, and In tlio 
fomalo tho loft side A tuberculous family hlstoiy was 
oidy obtavicd in G per cent of tho cases Iho two epochs 
In whith the disease reaches Its greatest frennercy are 
between 6-10 years and between 1^20 yers, 1th a slight 
predominance of tho latter period Cervical adoullls and 
pleurisy llgurc rather prominently as pretllsposlug coudl 
tlons Amongst the symptoms mention la made of hypo 
tiophy of the limb swelling of the 1 nee, flexion, pain 
Mihlnxalion of the tibia, etc Lxaet intliologioal dataavcrc 
sccnrexl In 69 resccllons of these, 37 showed a provaleiico 
of bony k ‘•Ions 13 of synoylal and 12 mixed Slmi--cs 
wcu noted In 13 per cent of tho cases, mostly on the 
anterior aspect 1 Icxton y\as by far the coinmoncsl do 
formlly 220 eases won treated by Imniotiillzatlon and 
general tn ylnicnl and 182 \yerc operated ujion Of 69 
rieoetloas tb( le-nltswcro 41 with rectilinear ani ylo-ls 
and pufeet consolidation, 8 with llbrons aulyloals and 
slum-es 4 emh d In nnipniatlon 2 in dl'articniatlon at the 
lilp, 3 in death and 11 in bad iKj-^ltlonM Operations to 
cornet di formlly (o teotomii v| were almost all sui rcssfiil 
1 Vt n after nppanut cure It is y cry difllcnh to be enre Hint 
tnbenulo Is ol the knee will not Irecomc actnc again Tlio 
author cslmintcs that, as far ns could bo traced nlmui 
lO i^r e<ul ol hi, ca^es mated with Immobilisation 
n_m'\mcvi cuixhI 


ICC Kon^opcnxtlvc rvnd Poit opemtUc Treatment 
of Cancer 

1 1 yitl 1 r ii;, r.j.'i , I , tt IncolSiIi 19211 dmtis 
the treatn eiu ol eanr, r by o her moans than oxcKlou ni 
lts|.s.t tnitmentln w ray s or raditim In si. 

» It eer the by~al cell ij itlielioiiiata can all bo ennd 1 
liiassn, - rays or radltmi sufllcunt to destroy t 

btanrs ,p, lullo na of tin lip Is iw,t tnat d by loc 

foilowodby tho-om 
rad at ion wah rays jf exci'ii a is alopcJ tluroa 

I s o,Hri nc r y trr-ttutu si ouM follow 1 i, hili 

II ala ilsoMun in the mo tli slmuU re,eive co -bini 
my an ridmt 1 tn at neut acilatt'n he-1 dc' laic i< 

wi 1 < . necoa^ula i u ard i- s, , e ^ ' 

y t’K e lese- I alf the lo nr j w The IdeM^n TJ 
et ya eat L~ coasj a e an an o-op ra’ive cou’-e 


rVays to dovlfali/'c and destroy tlio e.anccr cells, followed 
by ns compicto and ladical an excision ns tliougli no x ray 
treatment bad been given, and, ns soon ns pmctlcnblo 
after the operation, a further treatment byx rays Becur 
rcnccs and metnsta.ses will generally yield to fliorongli 
radiation In Inoperable pilmary mammary carcinoma 
radiation atlords a reasonable oliancc of Biiccess, the x ray s 
being applied fitnu all angles, folloyyod In two or fliieo 
yyccleS by tho intiodnctlon of radium needles Indonhtfiil 
or Inoirenrble carcinoma of tho uterus thoiougli radiation 
gives more satlsfactoiy resnlts than any other method, 
large iija.sscs of malignant disease completely dlsnpjicnring 
nndet radium treatment Internally , and tliorougli radiation 
by the deepest x rays cxlcmnlly In opemtivo cases 
tboiongb radiation of tlio pehls decreases the liability 
to recmrcnce 1 ach case should Iiavo the ndynntngc of 
co operation between the gynaecologist and radiologist In 
order to obtain the hest results 


OBSTETRICS AND QYNAECOLOQY 

167 Aotlvo Trontmont of Fobrlle Abortion 
HEBFtrElt (yclilralb! f GijuUl , Tnno IStli, 1920) reports 
that since 1919 at tlio Drasden rraucnkllulk nil cases of 
pyrexia following abortion liayo been ticntcd, in the 
nbscuco of domonstmblo adnexal or peritoneal inflnm 
nrallon by Immediate operation, tho renmanfs of gesta 
tion being romoyod by digital manipulation followed 
by careful scraping with the blunt curette Tlio results 
have been bettor tlian those formerly obtained by ex 
when curetting was deferred till 
tlio fifth to eighth day after disappearance of pyrexia 
A report Is given of fifty cases. In yvbicU baclcrlolo gicnl 
c^mlual ous were made of tho blood, the ntcilne conlonts 
and the placcuta-tlio latter after fixation lu formalin niul 
staining of soclions 1 ho cases, eight in nnnibor in yy hich 
hacmolyllo streptococci yvero fomid in the blood, showed 
no increased severity ns coinpaicd witli others Iho 
rJn.m’.'m streptococci in sixteen instances, 

'’^ichihnd other organisms or nilxturcs of 
fi As an aignmout against tlio con 

mi^ttbm Lnl'®! treatment that 

fw^i m ^ rcsjioDslblc for Ingress of haclcrla into 

In?, ^ mplmtlo circnlntlons, it Is noteworthy that 

If r,>; (respectively of staphylococcal and of 

.1 ^ hncteiia he found In blood cnitnrts 

ras'i? yy herons in forty tliico 

cases blood cultures made on admission gayo positlyc 

Sw y ‘I'^-’erecs with thosewho liaye so'^JLliV in 

bacteriological examination of the blood or iiterlno con 
tents especially wltli regard to the presence o "liaemolj tie 
streptococci to find Indications dttcrnilnltig prcgimsis 
those ns against expectant Ireatim iit 
have reee^ tal o the most favourable conisc be finds w hlcli 
have rccclyed operatlye treatment at the earliest momeu 

Cjrnoocomasty 

June lOib, 1921) gvnaccoiiinst y or by [.t 1 trot by or tlm 
mmumap gland In Ibe male appearing at tmbtr y Is at. 

snclinsscrolula ajiiicar to be prcdlsposii. can i. It Is 
ob,erved more frciuemh i„ ccrain cotmtrlci suol. as 
1 u siaand Brazil, tlmn in o liers Tlic f sfi,-,,il , , 1 , 
a coiigeiiital or aeatilred testicular les.on, such arcry , 
orcitism, tost cular atronhy follo.rin ii ^ ‘ 

trauma 'or u.illat. ml or hVla °Al /bo'?^”^ 

peuy ofgvnaicomasty is as follows Hic?ntemtiUa'l e, Hs 

at jml.cVy'^n '^Imm^ou'e Vaushm'’g?owfb 'of" 

ffw7nTan?rs 

extract ha.s no cTcct mid 6nmiea?7"^V““ tcsMcid ,r 
aslue ccr, and surgical treatment alone Is of 

ojx;ra 10,1 ,3„ab'le7or ycrie-SV4n?f ^ 

towards the forum ‘ H,b 

mas, of cica r dal tl ue n? s » 
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fistula This Is lied tlglith near the stem ot the funnel 
Tvlth No 1 catgut, the e'rccss ot the cuff being cut awaj , 
and the llcil stump hurled under the now , surfaces rr itU 
two rows ot purse stung catgut sutincs A catheter may 
he kept in the bladder for a few dars, though this inaj not 
ho necessary In the case desciibed the around honied 
avoU, and two or throe joars later the patient was eutlrelj 
rid of the nuisance the fistula had prorlousla caused hor 

170 Intra abdominal Radium Applications for 

Uterine Cancer 

Pboust and JJAliLET {BitU ei Him tie la Sne dc Clin , 
Juno 21st, 1921) describe a modification of Schwartz s 
method ot treating inoperable cancer of tho utenis bj 
placing within the broad Jigaments, after laparotouir, 
needles containing radium emanation Tiier use small 
tnhes, each containing a quautitj of indium salt eiiulralent 
to 2 mg of radium element, and coveicd bj a protecting 
filter , at the same time thej peifonn ligature of tho 
mtemal lilac arteries Through each ot tho poiitoneal 
inolslonB made for this purpo'o tw o flexible rubber tubes 
containing the radium at their distal ends are passed 
dowuw ards and forwards Into the base ot the broad llga 
mont, and the InoislouB ai-o closed by parse string 
sutures The uterus being drawn backwards, Incisions 
are now made on each side In the peritoneum, 2 cm 
external to the border ot the uterus, and about 0 5 cm 
below tho round ligament, the folds ot the broad llga 
ment and thevesico uterine fold being separated hj means 
of artery forceps Introdnoed through the Incisions, thiee 
tubes of radium contained in soft rubber tubes are left 
w Ithln tho veslco uterine connective tissue on each side 
The proximal ends of the rubber tubes are allowed to 
protrude at the lower angle of the abdominal wound, and 
the tnhes are withdrawn after ninety sLs. houis 

171 Premature Placental Detachment 

rRANKti and HIE83 (iTch f Qynah , 1921 oxlv, 2) during 
twelve years found prematuro placental detachment In 
34 oases (0 096 per cent ), ot which 32 per cent afifccted 
ptlmiparae, 54 per cent were severe, and 27 pet cent fatal 
History oi signs of gouoiThoca wore absent, but 57 per 
cent ot the cases exhibited alhnmluuUa In tw o instances 
free blood was found post mortem in tho peritoneal carltj , 
it Is suggested that this entered through the abdominal 
ostia of the tubes as a consequence ot increased mtrn 
uterine pressure IVith regard to treatment rupture ot 
tho membranes is described ns a two edged sword, which 
by diminishing the Intrantcrmo piessvue may lead to 
fresh bleeding but which when the external or Internal 
haemorrhage is not too severe, oi u hen labour Is mode 
rately far advanced, maj be ot great service Abdominal 
section should be performed In sei erc cases 


PATHOLOGY 

172. ChanSoB In the Cerebro-iplnal Fluid In 

Sorly SyphillB 

KeMGSTEiN and Spiegel (Tlum l,hn II oeli .June 16th, 
1921) remarli that the ceiebro spinal fluid In the earlj 
stages of syphiliB, even when theie are no clinical neiwons 
svmptoms, shows changes similar to those found m 
cercbro-splnol syphtlis and general paralysis As hitherto 
no BJ stomatlc comparative investigations have been made 
correlating the changes In the cerehro spinal fluid with 
those In the central nervous sj stem the writers examined 
31 rases consisting of 4 ot acquired sj-phlUs In adults. 
26 of congenital syphilis In Infants and one foetns with 
the following results When the cerehro-splnal fluid was 
positive chimgoB were found In the central nervous sj stem 
especlaUj the meninges the spinal cord was always 
alTected to a greater or less extent When thecerebS 
spinal fluid was negative the spinal cord was always 
normal though In one rase meningeal Infiltrations were 
found over the cerebellum and In another case oier the 
rerebml hemispheres In ehildren the Wassemann 
react on was more IrcqucntU positive than in adults when 
1\ mpbocvtosls was scautj or absent mnus w nen 

173. Etloloclcal Concop ton o' Eetharilc EncephalUt. 

As a rcsnlt of their extensive researches I vv>r„.m 
Bronun audMco.vcr r Sor / InU 2na wl?. 

on-mar to have arrived at a so-md concep ion ot the mloS 
ot *0 harglc encephalitis Four tvpes ol virus has e I'een 
tccountcrtJ and experimented npon ,1: The sallvam 
vJr la ot health! s ibjcct' inoculated on to a rabbit s 

JO; D 


cornea It cither produces no cflcct at all or it gives rise to 
a kcrato conjunctivitis of variable luteusitj , it cannot be 
caiTied Indcflnltclj from cornea to cornea and tt uever 
gl\cs rise to a fatal cuccplialitis (2) Tho saitvarj vlrns of 
hoalthj carrlei-fi , this is distinguished from tho preceding 
vlius in that it is trnusmlsslblo indofluitelj from cornea to 
cornea, nud that It gUes rise uot onh to a 1 eratltls, but to 
a fatal cm epballtis (3) Tho i ii us of herpes, this has been 
Isolated fioui conieat and fiom labial hcqies, and, except 
foi itslcssei vliuloucc, cannot he dlstiugmshed from the 
vims of encephalitis (4) Ihe virus of Icthargio encepbal 
ills, this is ohtaiuablo from the balls of patients who have 
fmceumbed to eucephnlitis or from their uasopimrvngeal 
secietions duiingliCc Tailing each of those in turn, and 
woiliing out tlieir cioss imuiunltj reactions, they have 
reached the conclusion that these four tj pes ot virus are 
of the same nature though ot unequal i irulcnce they aro 
lelntol to cacli othei in much the same waj as are lUe 
more or le„s patliogcmc tjpes of stieptococcus, menlnga 
coccus, Ol pneumococcus It must he admitted therefore, 
tiiat previous to tlie epidemics ot encephalitis the virus of 
tho disease alroadj existed In the saliva In such luani 
festaljoub as heipes aud the iicrpetlc anginas Owlngtoa 
progressive Jnctcase in the virulence ot the organism It has 
acquired the new facnltj of being able to attack celts of 
the nervous sistem, with tho consequent appearance of 
lethargic encephalitis 

174 Fractional Examtoacion of the Gastric JuIcB 

after a Test Meal 

Chiisserim (II Poltclnnco, Sez Prat, Slay 9th, 1921) 
examined specimens ot the gastric contents removed at 
Intervals of ten, fifteen twenty, and thirty minutes in 
tho course of two to three honi-s after a test meal The 
I patients, who were 30 in number, had been admitted to 
I hospital for various gastrcKlnodenal affections The object 
was to determine the condition of the total acidity and fbe 
fi CO hj drochlorlc acid at i arious stages of gastric digestion 
This fractional method of gastric analj sis was first em 
plovefl by Hajcm in 1905, hut was onlj used on a large 
scale by Eehfuss and his oollaborntors Bergheln; ana 
Hawk in 1914, who made nso of a special tube which had 
tho adiantnge that once introduced into the stomach It 

could icmaiu in eilti for two to three hours, duxmg which 

samples of the gastric contents could he withdrawn with 
out discomfort to tho patient Clilasscrint came to the 
conolnsion that the method of fractional examination ot 
the gastiic juice represented a progress oyer the ordin^ 
motliod ot gastric analj sis because it enabled one tofolloir 
the entire cj cle ot gastric digestion His results, howoyer, 
were mot so definite as those obtained b\ Kehfuss and nU 
collnboratoi-s, probublr ow iug to the absence of the special 
tube emplojed hj these Inr estigators 

175 PreiBUre of the Bile Beoretlon tn Man 

Eobitschek and Turolt (irieii Utn iroc/i , Juno 2nil, 
1921) measured -the pressure of tho bUe secretion >» 
patients tn whom dialnage of the hepatic duct had bean 
performed owing to obstruction of thenommon bUcdnci 
A drafuage tube which was sewn Into the hepatic duct uas 
connected with a rertical glass tube with a dlsmoterc 
5 5 cm and it was found that thehile leachcd n hegc* 
of 210-270 mm Ihe height to which the bile m 
depended upon the secretorj power ot the llyer colls, 
tutra abdominal piessure and the coutractUitj oi ‘ 
musculature of the bile ducts Thj sosttgmlno and pne- 
carpine raised the pressure, and papayerine lowered it 

176. Preinanoy and tho yarnisormann Banotlon 
OpiTZ In a pretimtnarj communication {Zentralhl / 
Gynal , Juno 4th, 1921) records his opinion that tho ficfik 
ot BJ stematlc performance ot tho IVassermann teat 
detection of syphilis fn the pregnant or parturient aro ” 
worth the trouble and the expense Involved tlie b'Sh’z 
and ordinary clinical examination are more reliable ' 

250, pregnant women in whom the fcachs Georgl and ro 
B Bssormann tesis were performed (the latter accordins ‘ 
the original method and also by Stern’s modification) e’S 
onij were eertainli siphihtio, novertheless, acconliof 
the results of V> asseimmun s or tlie Sachs GeorgI roflcta® 
nine and according to the results of Stern 8 test, six'ro 
of the remaining 242 licalth\ subjects were luetic m«'Ji 
placental blool gaic one ot tbo svplillitic rcactions^j 
eighteen of tlie non svphilltic cases In two 
onlv among the eight siphilltlc rases did blood tal cn 
the umbilical venous blood give a positive tVossermana j 
bachs Oeorgf reaction The author is Investigating ‘I , 
eompamtlve frequenej ot a positive coraplomcnt-devia 
test in heatthj pregnant and non pregnant subjects 
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first tour m my new 12 h p Ro\ er 
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I encountered some very bad hills 
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DeSfcvepy ex Stoefsn 

THE STEPKEY SPARE R^OTOR 
WHEEL, LTD. (Dept No 10), 

stepney Works, 1G8, Great Portland Street, 

London, ViT 1 
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ORGJHlNOTHERAI>Y. 

The ideal foimfoi the administration of all animal extracts is the 


PALATI N 



Hermetically Seated Contents U ncompressed. 

Perfect Sterility Certainty of Assimilation 

and LUfralure — 

OPPENHEiMER, SON & CO , Ltd , 179, Queen Victoria St , London E C 4. 


CerabHnln 

Fel Bovlnirm 

Fel Porci 

Cun^oJd Corep. 

Mammary 

Marrow Red Eone 

Ruco-tanfilcHd 

Kaoloid 

OrchlUn 

Ovartan 

Pancreas 

Pancreatln 

Pepsin 

Pituitary 

SoprarstraJ 

Tetraglandln 

Tbymtis 

Thyro-fiantlold 

Thy«wnicIoId 

Thyrccol 

ThyroW 
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The a F* F^OCKET THROAT AND BAR OUTBIT 
A NOVICE can sea at the bedside, in dayll^t, the Vocal Cords, Drnm of the Ear Optic Disc, Trajisillami* 
notion of the Antrorm endSInaies, ondemTthlnj In the ran^e of Rhlnolojiy Ophthalmology hiryntfoioiy 
and Aoral Surjtery C^lfled correct by Speolalltts and LMders of the Profession 
PRICES Beat Quality Outfit In Silt. HmdjI Cuae or Xcatiicr ^\nlIct with Spherical Loni AtJichmcnt, 
complete nntl itjcommende I £2 2 0 Rcgiftei ctl J oat M 
Second Quality -without ilnunlfyliiK Loin Attachment £101 "O Bog Po*t, M 
Adaptor Flex Wire (Oonveralon) Inclodinp Rpoclal Battery for four hour* permanent llghtlag 12*6 

AtmOKASOOPlI CO^ 1«TB Fnlwood Honso FtUwood Place, Holbom, WC,1 
{next to Chancery lAne Tube Stntloiii where demonstrations are dlsen dally 
STOCAhD JSY AIL SUrOICAl J^STJ UMl-hT 


treatment of Constipation 
Hssmorrhoids during 



OSMOS ensures free evacuation iMthout causing griping and 
depression It corrects gastro hepatic disturbances and, by re 
lieving -vascular tension, is highly beneficial when haemorrhoids are 
present An eminent obstetrician reports that he has prescribed 
OSMOS m a clinic for pregnant -women ivith excellent results. 

A SAMPLE BOTTLE 
wit! be sent gratis and 
post free to Physicians 
on request. 

Wharf, Hayes, Middlesex 



The Great British 
Aperient Water 
Osmos, Crown 


BEN RHYDDING HYDRO, 

On -tlxe IWIoox*a neni:* 

31ir oldfd and moit heaittifully sliuated Hydro in the Kingdom eoimnanding the mott 
magnificent mewe of WhaifeddU Henmtned for the Huniy of %U Air and WaierM 
The building has recently been renovated and a most complete and up to-date installa 
tion of Elcctro-JIcdical apparatus has been added. Every form of modem Electrical 
treatment and Massage can bo given and special arrangements have been made for the 
treatment of all kindjs of joint muscle and nerve affections 

The Hydro will bo found ospeclallv suitable for convalescent patients as the tonic 
qualltv of the Moorland air is unsurpassed The private grounds of the Hvdro extend 
over 77 acres and there are hard and grass tennis courts croquet lawn bowling green 
and an excellent private Golf Course 

For Terms Apply Mmnnzer Restdeat Phystelatt-'Q COOPBR M D 

SMEDLEY’S HYDRO, 

JVrjSLTUOCK:. imafiuned iWi 

LARGEST AND mOST COmPLETE 

rr,Ma,i ° "1,^ gJS, « > 

Tjnrii-illcti 'cites of Bath' for Ladles and for Uentlomen inolurtinj Turkish and Rassian 
Balli' AL-v nnd 1 lehr Douches, Mnss-ico and Weir Mitchell tTOtment an Electric 
Bi tallnlicu for Baths nnd Medical pnrpo'cs Drowsing Badlaiit Heat D Ar»omal High 
Fr -^iicncr Koentgen X Ravs ^aahelnl Bath' etc bi<;cfcil provision for Invalids. ! 

" . 1" 5'"’.' f'*™ Winter Garden Mght nttendance Booms well 

\ontil-it«l and all bedrooms warmed in IVinter V largo Staff (upwards of COIof trained 
jlaU nn«l F» man Nnr'C-t ifx cctire and Attendant* 

O H. CHATOdVITD ManaElng Dlractor 

~ ■“ ilx-j-ucx. TcIcpUoiic— Noir 


Dr.GHAIjr<3IES£^@ 

CALF L¥ilPS4 

BLYDERINATED AND REINFORCED 

THE CHEAPEST AIMDJ 
MOST ACTIVE LYMPH 

PASTAnm VKDin the 

Most Minute Aaiiseptic Prtcaaiiont* 
Sappllert In Tubes, luUcIsnt to vsceloato I 
1 or - person* at 8 d «acli 10 person* nt 
Is* 3 d per tube ih penons at 2 s« Sd 
per tube Collapsible tnuej (10 vncclaatloiij) | 
Sk. 9CL eaeli 

1 Beklnc and po^tAgo 3d InaidUloa. 




Afrents for Great Britain 

ROBERTS & CO , 

le New Bond St,, LONDON, W 





aad ptrmanent correction ol yoor 
Osaloa trouble Is elforded br 

Scholl's 

Bunion Rotiucor 

Tfom lu onllnnry foot wenr pre- 
vent* blioo bnlfilnj. Hen* nnd 
ATomon silics, 26cnch 
rrs-* Sol-KoH Co 

1-4 Olltapur Street London E»C i 



TAYLOR S TYPEWRITERS 

SELL HIRE 

hire purchase 

EXCHANGE BUY ANOf 
REPAIR ALL AlALES^ 
o Typewriter* and 
i>npllcators. 

Desks Ttbles aad Cfailrs 
71 nUJor JUxj^ain Uit : 
l»t IML (Holboni <SI0) 

Authors MSS and Lecture Notes Typol 
74 CHANCERY LANE (Hftlbom Ectd W CL g 

BOURNEMOUTH HYDRO. 

With finest Suii7ouii^can<I Marino Balconi on IJie 
South Cruait 
Every kind of Bath 
Lveo* kh>d of '\lssvtfiQ 
L\crs kln1 of IJoctricUy 
Li CO kind of J)fe£ 

Car) Ijidan 1 1 Ichv Walers Ac 
Jll^h 1 rcoucncy JJfctHc J lit 
Protprrtu fmm Scyrclarv T fp “III 

Jtc^Idcnt IJiyi.IcIanf’— Jojixsov Suvni M D 
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TABLOID’ 

means — "Issued by Burroughs Wellcome & Co" 

Alwajs write ‘TABLOID’ in full "Tab 
gives no security 


“•TABLOID’” LAXATIVE VEGETABLE 

An excellent laxatne or purgative, acco’'ding to dose 


11 .&ti' CcJc-ynthdis Camf: , gr 1 (OOO^gm) 
£jcf Ja'a/n gr 'i 032 gm ) 

} Jo/Iijhi Ktsina gr g 70 010 ^ 

Lepandnm gr g f0 032/n;J 


Ext Ifpsryvmt { tr , 

rr, 1803 gr g (0 010 gm ) 
Ext Taraxax^ gr 'J (0 OJG gm J 

01 Afettthx r>pntx g ! 


htutd io the tfedlcal Proftatlon In bottles of 25 and 100 at lOd and 2I0 


■-•‘TABLOID’” ‘EMPIRIN’ COMPOUND 

(rtaJr •traf/t) 

A compound of phenacetm and caffeine with acet}lsalicylic acid 
of the highest possible punt)' 

K 2)4 (^0*22/ gm J 

Vhtra ettvi « • gr 2*^ fO 1C2 ) 

C*3jfctrje gr )i 032 gn ) 

/ittifd f9 A edicat Profejsforf In Mt/es of 25 ord 100 at 1}3 and 3^9 

See also WcHcome*s Medical Diary 

Burroughs Wellcome a Co , London 

New YonK MONTREAL SYDNEY CaPC T0\/N MiL/N 
Shanghai buenos Aires Bom day 

All cerruricot ert Irterded for the Heed O/'cp ihcoild he cddretied to Snow Hh-L Duit-DlT<cr Lonpoti C C 1 
2~*odrt i xht^ ex I'e^m ^1 M irm-?rc Strrrt, 

PORTRAITS OF TnEMSELVCS LEFT B\ TUE EARLIEP PlOl EERS WHOSE EFFOPTS ACHirVED 
THE FIRST GREAT CI\ XLISATIOU OF F'ESOPOTAUIA. — The cue*i,on ol the orlcln eej recial aCniiiei cl 
the St-roefiint li one ol the xnott <ni£Tiatjcal anocc the elhric rioMecci beinp jrapplcd irith at the pfeteEt dtf 
That Ihej- were • rcn^eoltlc people »rpe»r« to be the o-Jy ceruin fact »e hare •boi.t Lhea, their Iirro«£e 
tT'-lch vrtt arrlntinatarc) end penetal apptiTince beirc the rridence lor thit Their larcuage wai con Sesihic 
they ncre clear^haven ted their roan while re-y prodrect and tfcelf taott tnarhed feature lacfc the Perl aoeat 
tnJ fulneti ol the Stsiilc coie. Senates dad eilst tide by side ariib SctueniEs froa very esriy tiers »nd 
Wesopotanasia caonneerts those that the diUrrerce is tppetrsoee doc to esce was 
obterted for clean^hsecn ted bearded ffores were depicted and often upon tie taet 
phJecL It It i;n.tt clesr thit tie Scee'ians teere o! 'hs 
ctlture ef hleto-otieis — the (Tre^nert, Use liiersturc srd 
srt were their sec-h. The S*ncitn adopted and atti~nated t*-ii 
creel eitaliraiicn trd In eertala directit-s leprored ep'n It 
but the le-Oie seas Sune-aac acd persis ed 1 -n alter the 
leeitca hid atts red to p Wal tu- rea y Tic la er eultcre 
cl E.hyl -It srd Atsy-ia seat based cn.n iL 
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GiYing uniform results in the many indications coming within its wide 

clinical scope. 

GOLLOSOL AROENTUnS (GROOICES) 

a colloidal suspension of metallic silver — strongly bactericidal, non-toxic, 

non-irritating and stainless 



THE CROOKES LABORATORIES 

(BRITISH coiioms T.nvrrrF.n), 

22, CHENIES STREET, TOTTENHAM COURT ROAD, W-.C 1. 

Telecrams COLOSSALO ESTCEVT, LONDON Telephone MUSEUAl 3663 3697 
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EIGUIT MMII ANNUAL MEETING 

or Tni: 
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st:ction of urology 

J M TnoJisov M Ati I R, 0 B E , F R C S , Brcsiaeut 

DlfeCUSSlON ON aUL DIAGNOSIS AND 
'ilD AJMI NT or OSTITIS 


OPENING PAPERS 
1—3 r Dowos MS, 1 DCS, 

llonnnin finrKfon Lfttli OcuprAl InCrtnnn 
Aj OM clirouic OisortlcrK llio vaiions conaitions 

Mliicli aic coiiJiiion!) )nV)cllo<I “c\Btitis cause a fircat 
(teal of inixcij and sitflorinf; All lucdical lacu nro 
faiiiilnr s\ifli tlicso eases, nil snipcons inforcstcd in 
tuiimiv sullen fco Inrfjo n'lnilicrs of tljcui 13 0 aro nil 
Inniilinr M ill) 11)0 jinlicnt, innii o^^^oll)nn 1)0 lias under 
Rone tieatiiieiit for j cm s, 1)1)0 Iins tried even Inownnnd 
oflicinl ns Dell ns tlio unltiioun and iinollicnl dnigs ivliicli 
from liiiio to tune nro Inudcd ns Ki>ccitics mIio lins Ind 
vnewncs, usiifilh iiioi-o (linn one sometimes aiito"euoiis 
nomcluiics tlic lihiudcrliuss iiroducUou of tlio druf; pur 
VC) or i\!io lins Ind bladder wnslunc,? catlictcurntions 
KoundmgH, ddalat ons, etc-, without bonefit Sur(,icnl 
ojicrntions of tho most vnrieil kind have Wen done, ventro 
fixnliou, oripliorcctoni} , nrd npptndiccctoinj arc cliitllj m 
Invour 

Wlint IS tho reason for tho popularity of nil of these 
different inclliods of ticatmeut '■ It :s this that nianj of 
the iiifcctivo conditions of the uriuarj tract dcsipnnUd as 
cj stills nro prone to spoutaucoos iccovcn, soruo me amen 
iilile ciitireh to drug trcatnicnt without am ncciirnto 
diagnosis V1C111R made and PO it can casilj ho understood 
that iiinnj drugs and tiian^ methods are fiom lime to 
tiiiie cicdilcd Viilh results to which thc\ are not on'itfed 
Iiiaceuratoniid iiiii'crfecl diagnosis is at Ifie roo‘ of tlie 
pirsiiil uiisatisfac'ora j osilion m regard to these easts 
Uluj nro veri nuiiuioiis rarcli do ncuto compfic-ations 
liriiig home to the patient or the piaictilioiicr tho urioiis 
ness of the coil iition and tho need for the most coiupfcte 
luvestigatioii Ihc Tvasnn {or these ditViciiUits is jierhaps 
t a lia fmind in Ifjc li ai lung nnd iiphringing of tlic medic it 
n'ltiU 111 111 ngird to 1 iinarj diseases 

fn (fie first place we ha\c to get rid of tfie edca that wo 
shall it all rnimiu 111) iin e t with eases of tin followin'' 
lll'i tho latiiiit who has had ri['0.atel altacl s <,f fio 
ejm uc\ mpue) and isTrlia, s men ilun nee ws'h t irb el 
urine ce itaimii,, p IS, etc nnd who aflc r a shor* cj Wse o' 
tea all i nt w ilh eliai„s wiih ]s rlnj s vaccines and h’add'r 
lava I ir m I rs e iiiiji'e'e U \\< im;s* u cai-J nne cheon c 

. ,,,, ,*|) Sfiel. ^9 ,..4.1- 

t1 


be attributed in some instances fo chcruical nlteralions 
in tho urine one sees pnticnls who complain of frci]ucncj 
of micturition but on examination of tlic urine no 
abnormnlitj is found except high colour, h gli specitio 
gravity and stronglj aciil reaction, nnd on line roscopie 
examination epithelial coIIh and perhaps oxalic acid 
crsslals Thc\ cau usualli bo rchcicd cutmeh hj 
taking water in quautilicB with alkalies In other eases 
wo may find that, whiJo ll/cro is no infection of llio 
unnarj tract Ihcro is, for instance, a calculus lu tho 
I lelnoj or ureter, or jicrhnps a tiiriioui pressing on tho 
bladder An irrediicihlo hcriiin innj gne rise In bladder 
imtnbihtj, particiilarlj it a portion of tho bladder is 
iiiiolved in tho sac. Numerous oilier examples might ho 
gucu 

Dursosis 

Lrammahon of the urine is the first es'cntinl a pro 
hmmary exammntion of tho urine an passed will he tlio 
first stop Then a catheter ftjicciinen must ho obtained 
A Inigo pinporlion of calhetor sixmimcns show on hacltrio 
Jogicul oxamination, cvidontc of eonfaminatioii 'I his is 
dilhcull to avoid nllogelhcr, but it can gcncmllj be done, 
tliougti mrolj b\ a nurse It is better for tlic piwcliliouor 
to do this himself If possible tlic cathofer slioiild ho 
handled onlj witli hlciilo foe ceps prcliinmarj wasitiiig 
out of tho urethra with sterile water is ndvanlageoiis 
nnd lu addition to disinfection of Die juenliis and tho 
hiirroundiDg parts, it is advisahlo in tho female particu 
Inrly to pack nil nroimd t/ie orifice with sfcnlo gau/o 
I before tho catheter is luscrlod Alter the calheii r is 

I pnbe^ed llio iiiiuo is collected into a sterile icssel and it 
IS belter to retain the fast portion willidrnwn tlinii tlio 
first It IS cxtrciiicls iiiiportnut Dint llio lnctonolo„ical 
examination should ho done ns soon ns possible A luoro 
accurate finding is 111 ol^ than if there is ana dclnj Iii 
ohlaiuiug this siiecmieu we at tho name time asccrlam 
whclhcr the patient has a striclnrc In addition to Dm 
hncterioIo„ical inrcitigatiou. such points as tho preseneo 
of fragments of tumour, colls, blood pus, etc , roai lion 
and specific graritj arc of course obtained 

Iteetal 1 Tnntinatton — Unving obtained Die lesiilt of 
flic hactoriobgieal examination of tbc urine we ate in a 
position to proceed further with tho inicsligatimi Tho 
next stage IS a rectal cxaininatiDn in tho ni ile nnd a rectal 
and vaginal exaiiiiualion in the female In the male tho 
prostate must fjc examined, nnd an} ndcnomatous or 
malignant rulnrgemcnl will he detected The iircsciiee of 
a subac lie or chrome prostatitis or pro tntie nhj'e's 1 ill 
he detcnniDcd h\ massage of Die prostate and micrnsfiijiio 
examination of iheflnidtxprf >-ed Auy < ii'argi im at or 
t, mh mess of tl e seminal vesicles will he irn'esl e,r)wth 
fisuwri fislul 1 111 morxhoids < tc will Ix' e xcludisl Jii Di j 
fi ma'o leclal e xamma'ion wit) cxeludi Du ordinal} ii-lxl 
dis asfu 1 agmal and cottih nod exa,,,,m<ion will ,1 ’ r^ 
utsrine cwIargrinT nts an I displacr m> nls alniinliifar o 
u-ents (■>' In a 1 lilio 1 t j till mori ohiu i <1 srihrs tie 
1 pre emr of a liAi digre" o' c\t'r,ce’( niiis} I j, us-u 
laih Jio'i 3 rtiL iiriuan n eat i tmi ‘ fx ixsm t ' I 
I tl c ptc-et ce or ah nee o' p is in the tin tin , 1 o 1 

■" f liT / j Tl; I- ttinr —11 - l.-it ' ' • - 
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X Ray Examination, 

Having foand notlimg, or liaving found some abnor 
inality which does not sufficiently explain tho urinary 
infection, oi feeling, as one should feel, that before deciding 
on the treatment of the accessory factor or factors wo 
should first make os complete an investigation as possible, 
what should he the next step ? An x ray examination of 
the whole urinary tract to exclude calculus On one 
occasion I removed a vesical calcnlus fiom an unfortunate 
patient who had undergone no fewer than five courses 
of vaccine treatment 

Cyiioscopy 

Our next step should be a oystosoopic examination, pie 
ceded or not, in the male, W a uiethroscopio examination 
if considered necessary This is an important, perhaps 
the moat important, part of the mvestigation Tho first 
step IS to aaceitam the piesenoe of residual nnne Wo 
may find at once on mtroduomg the cy stoscope the explana 
tion of the patient s symptoms — calculus, tumour, enlarged 
prostate, foinign bodies, ulceration of the bladder, tuber 
culoais, etc Gauges m the ureter oiifices will bo noted 
But we may find nothing in the bladder , ureteral 
catheterisation, collection of urine from both kidneys, its 
complete examination, including cnltuie, will then be 
earned out. In certam cases a pyelogiam will be neces 
sary to determine the presence of renal pelvic retention 
The evidence of definite renal disease being obtained, 
farther investigation into the functional capacity of the 
kidneys, the amount of blood, urea nitragen, etc , will then 
be necessary 

The exammation should not bo considered complete 
until the general condition of the patient has been most 
completely considered , the presence of pyorrhoea, chronic 
follicular wnsiUitis, middle ear disease, and other souices 
of chronic mfection must be consideied 

But it may be objected this is a very elaborate, 
expensive, and trying mvestigation to carry out on a patient 
who may be completely cured by a few weeks m bed, by 
smtable diet, the mgestion of large (quantities of water and 
alkalies, with perhaps urinary antiseptics and sedatives 
This is a very reasonable objection, but it may be urged 
that if the patient is not cured by treatment on these hues 
it IS wiser to carry out the investigation than to rmg the 
changes on other urinary antiseptics or to fly to vacomes. 

We have now reachM the stage where a complete and 
accm’ate diagnosis shotdd be possible and correct tioatment 
can be carried out 

Tbeatiieht 

There will be many cases m which the urinary infection 
IS so obviously secondary to a definite lesion of the nnnary 
tract or some neighbouring organ that the active treatment 
of the infective process is secondary m importrmoe to that 
of the principal disease We need not here concern our 
selves with these cases, merely observmg that the impor 
tMce of supplementary treatment directed to the infection 
mast not be lost sight of 

T7ie Treatment of Acute Infection of the Urinary 
Tract 

In the majority of these very acute cases, whether duo 
to mfection from without or not, any very activo surgical 
treatment is rarely req^mred As a rale instrumental inter 
feronco is unwise and cyatoscopic examination should 
generally bo deferred This particularly applies to those 
coses of acute infection arising m the kidney and not 
associated with gross organic disease Farther, m the 
majority of cases m which acute infection has arisen from 
without, either in tho form of an ascending infection or as 
a rcsnlt of instrumentation the most acute stage of the 
disease should be allowed to pass before active"smgical 
treatment is begun He still rely mostly on abundant 
drinks, alkalies, sedatives, and tho various nnnary anti 
septics. 

But there do arise occasionally cases of acute mfection 
most pronounced in the bladder associated or not with 
other diseased eonditious, in which drainage of the bladder 
13 imperalirelv necessary 

Sometimes tlie intensity of the mfectivo process may 
lead to actnal necrosis of the bladder mucosa and per 
loration and pericystitis may bo met with The argent 


need m such cases is for drainage and antiseptic instilla 
tions into the bladder The route usually favoured for 
drainage in such cases is the penneal unless there are 
indications to the contrary, it being supposed that better 
drainage is obtained in this way It is, by tbe way, quite 
futile to attempt to dram such a case as we aro considenng 
by the m dwelling catheter Perineal drainage is, I am 
convinced, a mistake and slionld bo abandoned The 
perineal wound cannot be kept clean, it encourages a 
secondary infection of the bladder and is mconvomeut for 
antiseptic treatment of tbo bladder furtlier, it is quite 
doubtful whetbor it diains tbo bladder any better than 
a suprapubic wound I prefer to tioat such a case with a 
medium sized suprapubic dram and with bladder insblla 
tions of ensol tliroiigh Carrel tubes When the acute 
stage of tbe disease is passed and tbo infection has been 
in part controlled then tbe investigation of the case may 
proceed Tbo suprapubic dram has one disadvantage— it 
IS very diflficult sometimes to conduct a satisfactory cysto- 
scopy with catbotorization of thenreteis until the drainage 
npertmo is almost olosod 

The Value of the Urinary Anhteplto 

The control of infection of tho urinary tiact by the 
odmmistiation of drags by tbe month has afforded scope 
for mnoh experimental Investigation , it is a peculiarly 
fasematmg subject for study on account of the ability of 
the kidney to select definite chemical substances from the 
blood stream and excrete these substances m the nnne 
We can control infective processes m wounds by the regular 
instillation of antiseptic solntions over the whole surface 
of the wound , we should be able to control infective pro 
cesses in the urinary tract by causmg antiseptio substances 
to appear in the urine and tuns come mto contact with all 
parts of the urmory tract But tbe conditions are not 
(quite the same m the first place a wound heals if during 
the process of healmg infective processes are kept under 
contiol, and when the wound is healed farther mfections 
are not common We also possess antiseptic substances 
which wo know are capable of controllmg most of the 
wound infections The urinary tiaot remains open to re 
infection by whatever lonte, and we do not as yet possess 
any drug which on oral admmistration will cause to appear 
m tho nnne an antiseptic substance capable with anv oer 
tainty of controllmg any infective process going on m tbe 
urinary tract. Also a wound will not heal if there is 
inefficient drainage, or foreign bodies 01 dead tissues are 
present , an infective process in tbe nrmary tract cannot 
Bimilaily be controlled in the presence of retention, stone, 
tumour, tubercle, or other accessory cause. ‘IB Davis says 
"The most enthusiastic advocate of drug therapy could 
not expect thernpentio results until all tho underlying 
causes of persistent mfection have been excluded by 
accurate diagnosis and ehmmated by surgical measures 
when indicated ’ No ooucoivable drug could be expected 
to cure tbe cystitis resulting from caremoma or steue or 
prostatic letention 

We have therefore to search for the antiseptic snbstanco 
which when excreted m tbo nnne will prevent infection — 
for example, when catlieterization is uocessiiy — or will 
contiol an infection, tbo accessory causes bemg first 
removed We possess at present a numbei of drugs which 
are of some use Urotropme is tbe one m most common 
nse Against its occasional successes are to bo placed 
innumerable failnres It develops formalin in acid nnne 
and undoubtedly has some antiseptic effect bnt it lias 
definite limitations it is inactivo unless tlie urlno is ncid, 
and it not mfrequentlv causes bacmaturia Salol boiio 
acid, ammonium benzoate, are also urmaiy antiseptics in 
frequent use. According to Keyes urotropme is the only 
antiseptic of value, and it is chiefly of use os a piopby 
lactic 

Davis says “ Tho compound ideally accepted lor tlio 
puiposo of internal urinary antisepsis should be chemically 
stable and relatively non toxic and non irritating it 
should be antiseptic on high dilution m nnne of any 
reaction, and sbonld be eliminated uuclmnged in high 
percentage by tbe kidney ’ Clinically tlicie is no such 
drag known Davis has earned out a long, claboiute, and 
most valnable senes of e-xperiments on vaiious aniline dyba 
as urinary antiseptics his investigations on proflavine and 
acrillavino are most promising However, the ideal urinary 
antiseptic has still to be fonnd 
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JUnililer Laiagc hii CttUichr 
Tlio first lliiDg to sij aliout blndclcr lavnge is tlmt it 19 
not iiuitti uso svnsliiug out tlio Waclclcr ^MtU rvenk anti 
fiejitits if 30U at tlio same time reinfect it It is clear also 
tlmt tlic introduction of antiscpt cs into tlie bladder srill 
not lidvo uincli effect on a renal infection of Imomato 
genons origin, nor svill it linvc mvicli effect on c\slitisdno 
to cilciilim or tuberculosis of tbe bladder, tlmt is to 6n\ 
it is BO use instituting bladder Hvngc in aiij esse until 0110 
1ms ascertained all tbero is to asccrtniu about tlio infcclivo 
[irocess IJIaddcr lavngo is of little avail ns a propbjlnetic 
— MitncBs tlicdisnstrous effects of nnsliiug out tlio bladdci 
in cases of spinal iiijiirj It is cliieflj of aaluc ns a pie 
lioiinars to the tmrgical tccatincut of enlarged piostnle 
hlricture, tiiiiioiir, calculus, etc bore tlio action is 
]irobabl\ largely lucclianicnl — to clear up residual iiifec 
tious nliicli are recovering spoiitancousU or under medical 
trealincnt, and in tlio after treatment of cases of urtimrj 
infection treated bj various operative procedures, siitli ns 
proslatcctoiu}, removal of bladder tumours etc ts an 
aiiMlmr} to renal lavage it is of great value in tbe treatment 
of pvelitiH and cjatitis 

A largo number of solutions are in common use, boracio 
acid and potassium permanganate I believe to be quilo 
useless niciounal solutions arc painful Silver nitrate I 
believe to bo tlio best , a weak solution 1 in 20,000, sboiild 
first bo employed, ulilcli may bo gradually increased m 
strength I employ cusol as an accessory to suprapubic 
drainage for cystitis, and believe it to bo of very great value 
in controlling tbo infection in cases of enlarged prostate, 
1 have rarely used it uitb tbo catbetcr, it is too painful 

riarrinr Thrrajiy 

A recently published textbook on surgery (Cask and 
Itilson) states without equivocation that vaccines are 
entirely useless m tbo treatment of cystitis I am in 
coiiipleto agreement with this statement During the 
wave of entliDslasm for vaccine Iroatiucnt it was 'quite 
common to see patients under treatment by vaccines who 
wore suffering from very obvious disorders requiring 
surgical treatment, Tbo best advice tint can be given m 
tins conne'’ion is if yon mnst have a vaceme have it 
proparcel by a bacteriologist who is sceptical as to tbo 
a able of vaccine therapy 

Pyfhltt and Cystilii 

In the great mayontv of cases where no definite priinarv 
cr accessora organic disease is found to explain the 
pics,nco of a unnara infection, tiixtcral caUicterization 
anil reveal tlu presence of bacteria and pus, in greater or 
ess qiiantila in the Bpccimcns obi uned from ouc or both 
1 nine as licnal infections of this 1 ind arc by some 
Ob ervers reganled as lacing almost always of bacmato 
genoiis origin This is no doubt vera fre picntla tbo case 
bii' It does not npiscar to be tbo invariable rule tcuto 
iiibelio IS of tins 1 ind gciieralla recoaer compktely on tbe 
Mnipk st trea'ment, lluul and alkalies, but tl c cbrcnic and 
re!ajism„ rases aits mo-l rtl>clboiis to tnatmentof cverv 
I in 1 1 01 inaVly tbcic 1 a vsra definite t nlcncv to 

sp ntaneo s rtcovrrv in turn pir‘icularla aalitn tbe 
gincril lirabb 0' tbe j a‘icnt res. ives alejuntc aft ntioo 
ml vben all ps mWc can c- ol c'lren c tavacmia are 
tu ^vU 


internal uiinary antiseptic aaoulil nppcai to l>e a imro 
profitable line of letcaieli 
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Ibjslclnn Iloml \ blorlt luDitinn 'ournsllc iu>on 1 j m 
Tin 111 IS no branch of bis aaork in aabicb tbo gc nei al 
pliysicmii IS more dependent on tbe help of the siiceialist 
than in connexion aaitli genito urinary cases I 01 aceiii ato 
diagnosis tbe md of tbo cxjicit in tbe use of the cystoseopr 
and iirelernl catheter and of tlic bacteriologist is cssentml 
laticiits present tbonijclvcs aailb pauria and Imomalinia, 
and with Htmptoins of vaiymg elmvactci and hotciilt, 
nsso„ia*cd villi tbo iiimnit oigaiis 1 rom an examnmlimi 
of tbo urine bt oialiimry cluneal iiicOichIs and from con 
hidcraliou of tliu symptoms, an opinion may be foinied ns 
tollic site of tbo disenso and of ils nnlmc but vitlioiit 
the liclpof the exact instrunicnf il metlioels of examination 
as employed by tbo gcuilo urinary surgeon, and of an 
accurate biclcnologica! txammntiou of the urine, a iclmblo 
diagnosis cannot bo made with certainty IJcsides tbeso 
cases in vbicli tbo symptoms complnmed of nrodiicctl\ 
associated vitb the urinary orgaus, other cases como 
under tbo notice of tbo pliysicmn on account of iiioro 
remote symptoms of uraemic origin arising from pvclo 

iiepbntiH Rccomlary to cystitis and pyebtiH 
Itisnotcycii casy todetonuino vbetlieran infection is 
Bilualed in tbo bladder or tbo kidney from tbo m iiiploiiis 
orurino examination vitbout tbo use of tbo cysloscopi 
One bM been ncciistomed to assiimo Hint fixsiiicncy of 
iiiictnrilion, vitb pain nt tbo end of iiiiclurition in a laso 
of py unn, were diagnostic of disease in the bladder but it 
has ^cn shown that these symptoms may c'-ist vitb 
pjclitis alone Primary cystdisisapparcnlly an uncommon 
disease except as a result of infection of tbo bladder by 
the passage of inslnimonts It is tbereforo difiiciilt in a 
discncsion on cyalitig to avoid referenro to iliccasca of tlio 
‘"\“s''n cystitis 13 often sccondiirv 

Inwl.^M? ‘i 1 ! ‘”‘0 t'lfolsvilb cases 

|n w)iich DcphriliB js dm^nosed because there jh albumin 
in the nrine, bnt in winch n more careful examination of 
the urine shows that tbo albumin tests arc rtallv given bv 
pus present in tbo nrino and that the c"sr/s ^^1 al 
rather than medical It is not a difiicult matter 111 micIi 
cases to examine a drop of the iirmc under tlio micro.rope 
and BO rccogni-o pus on the one baud or renal casts on tbo’ 
rx^en“^ U-o neglect of this s„„,qe iSr,. in n/^ 
ppcncnce, not an uncommon Fotirco of cnor Jn tlio 
foualo a catheter sprcii irn is of coureo noce-siry f,? 
Aouwl "" Woo-J and even for nlbm.Ii?.n a 

K°e= acMWI baste nolog.cal examination m l^eb 
ri. cc a catl,el/r rjvi„.„n is desirabk l,u* m tli. wi'e 

of tlic fii-< ivarhoD Corn'll t.,( oft, n drawn f. ?, 
v^.lncns o« urine obtain, 1 wi'bou' , .oj.r r 

»T*I 


Thru ate c r'* n ta ,s ef ,bi j , 
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BTicli ciiEOi also lielfs to cliffeienliate tEem from cases of 
nopliritiB 

Other cases of Bacillus coli infection bcRin -nith 
symptoms winch aie maihedly referred to the bladder — 
frequency and pain, with pyuiio, and a little blood at the 
enci of micturition These cases one has been accustomed 
to regard os being essentjally bladder cases, but it may be 
that the infection is primarily m the liidney For precise 
information on this point wo are dependent ouoxaminotiou 
by the genito-uiiiiaiy specialist The Bacillus coh intec 
tions of young children, often with great constitutional 
distnrbanee, are frequently missed for wont of an oxamina 
tiou of the urine for pus Tho difficulty of obtaining the 
urme is often allowed to stand in tlie way, but can easily 
bo overcome if the importance of having a specimen is 
realized 

As regariJs the treatment of Bacillus cob infections, this 
IS generally most satisfactory in tho acute stages, for the 
acute symptoms and temperature readily subside when the 
urme is I'endered alkaline But in some coses the pyuria 
persists, and it is m these cases that the treatmentbecomes 
difficult. In the course of the discussion one hopes to 
hear considered the indications for vacome treatment, and 
for direct surgical treatment such as lavage of the pelvis 
of the kidney 

The exact mode of infoobon of the urinary tiact by the 
Bacillus colt IS still tho subject of controveisy Some 
hold that the infection is an ascending ono by way of the 
urethra to tho bladder, and the more frequent occurrence 
of the disease in female infants is mentioned in suppoit of 
this view Other’s favour the direct transmission of tho 
infection to tho mmaiy tract from the neighbouring colon 
In spite of the attractive simplicity of those theories it 
seems to me that bacterial infection of tho kidney through 
the blood stream is the more soientifie explanation 

Cystitis IS of frequent occurrence as a complication in 
cases of spinal paralysis following acute myelitis, tuber 
culous spine, locomotor ataxia, and other diseases of tho 
spinal cord It appears to be a direct result of oitl eteriza 
tion for retention of mine, and ordinary preonntions os 
to asepsis fail to prevent its development Eoutine methods 
of washing out the bladder with bone lotiou aro not very 
eSootive in curing tho cystitis, and wo seem lu need of 
further guidance in dealmg with such cases Tho discovery 
of the tubercle bacillus lu the urine of certain cases of 
cystitis Carnes the diagnosis n step forward, but cystoscopic 
examination and cathetei 12 ation of the ureters are necessary 
for the acenrato localization of tho disease 

In the dia^osiB of cystitis tho part played by tho 
ordinary medical clinical me hods is theiefoie limited 
The physician can recognize the presence of liaematuria 
and pyuna, and by attention to the history of pain and 
other symptoms ho can separate the surgiurl cases from 
the purely medical cases of nephritis By carefnl examma 
tion of the urine as to its reaction, the amount of blood or 
pus, and their state of admixture with tho uime, he may 
form a fairly reliable opinion as to the seat and nature 
of the disease. The discovery of a palpable mass in the 
kidnoy, prostate or epididymiis, may further guide him as 
to diagnosis But after all these methods have been 
exhausted, he will be wise to avail himself of the 
assistance of tho bacteriologist of tbo i-adiologist, and 
of the surgeon skilled in the use of the cystoscope 


DISCUSSION 

Mr T SniFT JoLv (Senior Assistant Snrgcon, St Peters 
Hospital and Surgeon London Lock Hospital) pointed out 
that formerly urologists were content to speak of tuber 
culous infections of tbo genito-nnnary tract under tbe 
beading of (ho organ winch gave rise to tbe most obvious 
symptoms aud tho terms tnborcnlons disease of the 
kidney, tubcrculons cystitis, etc. wer< in common use 
Kcccntly these infections wore considered as a whole 
irrcspeetivo of the e-xtent of tho infection or the number 
of organs involved and tbo terms ' nnnary tuberculosis 
and genital tuberculosis were almost nniTorsally sub 
stituted tor the older nomenclatnre Ho thonol t that 
non tubcrculons infectious of tbo nnnary tract sfionld be 
trca'cd m a similar manner and the use of tbo terms 

crs'itis" and pyelitis should bo restnclcJ as (espe 
Cnlly in tbe case of the bladder) it was very seldom that one 
organ alone was lavolved He distmguiabcd two types of 


-urinary infection, the ascending and the descending The 
former was frequently met with in cases of nrmary 
obstruction, stiictnro, enlargement of the prostate, otp , 
and in coses of spinal disease, bat apart from those 
conditions it was comparatively rare The descending or 
haomatogenons infection, on tho other hand, was very 
common This of course, presnpposed some other souree 
of infection m the economy, which should be dealt with 
first, as it was obvious that it would bo impossible to cure 
the nnnary mfection if tho pnme source from which the 
micro organisms were derived was left nntonched In 
ascending infections the most common site of infection 
was tho prostate, but in obstruction the infection might 
roach the kidneys, and this renal infection might persist 
long after the obstrnction had been dealt ■with This con 
dition had frequently been observed in cases of enlarge 
Dieiit of the prostate If tbe symptoms of cystitis per 
sisted for a considerable time after removal of tbo gland, 
tho infection was almost always renal Thorefoio it 
appeared that the treatment of chronic cystitis, apart from 
cases whore tbe bladder was infected by a dirty instru 
ment, resolved itself into the treatment of a renal mfec 
tion There were four methods of dealing with these 
renal infections — uriuniy anlisoptics, lavago of tho renal 
pelvis, vaccines, and foiced fluids 

Urinary aniuejpiics gave results which, ns n rule, were 
disappointing, except m tho more acute cases Hexamino 
was most useful when used ns a prophylactic against 
infection, bat onco tbe infection had become established 
it did not seem to be sufficiently powerful to kill tbo 
organisms 

Lavage of the renal jicltus, when first introduced, would, 
it was thought, provide a tborapoutio agent that would 
10b renal infection of all its tenors, but, in tbe speakers 
hands at nil events, it had proved very disappointing It 
was possible to dimmish tho intensity of the mfection by 
this means, bnt, although the patients condition might 
improve and tbe pns in his urine become almost in ' 
flnitosimal, a ‘ bacteriological cure was never effected; 
and tbo old condition of infection leturned soon after tbo 
treatment bad been stopped 

Vaccine tiealmcui also gave disappointing results Tins 
might be duo to tbe fact that many of the so called 
Bacillus coh infections were really duo to somo otboc 
organism — a streptococons or slaphylococons— and that 
the B coh was really only a secondary infection How 
over, it might grow so Inxuimntly that it killed off tbo 
primary organism wbou cultures weio made from tho 
urmo Until more attention bad been given to this point, 
it was useless to hope for good results from this hno of 
treatment 

Forcoil fluids bad, be thought, proved ono of tbo most 
efficacious methods of dealing with a rcual infection Tho 
patient should be encouraged to drink as mnoli as possible, 
and a dinresis of at least 100 oz of niino a day should bo 
maintained until tbe urine was clear The amount of 
fluid might then be dimmisbed gradually This ti’eatinont, 
of course, bad obvious limitations, ns, for example, in cases 
of parenchymatous nephritis, or of tmroliovod nrmary 
obstruction 

Air Andrew Fullerton, CB, CMG (Lecturer on 
Surgery, Queen s University, Belfast) said that in tbe 
ont patient department of a general hospital '^be number 
of cases of cystitis was so great that export exammntion 
by a urologist of all cases was impossible It was, bow 
ever, fortunate that Uie large majon^j of these cases iveio 
cured by bladder lavage iboso that did not respond to 
tins form of treatment could bo subjected to expert ex 
amination by cystoscopv ureteral eatboterization, otc An 
important point to determine was -nbetlier tbe cystitis 
was a primary condition or whether tbo kidnoy was 
mfected Tbo latter condition was found to bo more 
frequent than was formerly suspected Tbe analogy with 
tubcrclo of tbe bladder was obvious Surgeons did not now 
apenlc of tubercnlous * cystitis because tubeiclo ol tbo 
bladder was almost invariably secondary to a renal lesion 
He Lad been greatly disappointed with tlio results of racemes 
and nnnary antiseptics In aente cases iiistniiiiontatiou 
Was not advisable In more chronic exuses excellent resulis 
were obtained by rvasliing ont tbo bladder with potnssrfffn 
permanganate, mercury oxycyanidc or silver nitreto Tbo 
last was, m liis opinion tbo best agent, especially when tbo 
more acute symptoms bad passed-off. 
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Mr H N Elktcheb (Assistant Surgeon, Sussex Counter 
Hospital, Brighton) said that in a discussion on oystitia 
considered from the point of xiow of the gouoral procti 
tioner it vras of prime importance to define exactly ■\vhat 
the general pmotitioner should do ■when confronted a 
C£iso of urinary infection He was very doubtful whether 
the first step should be, as the previous speaker had 
gested» to adopt bladder lavage One of tbo first steps 
taken should be to obtain a catheter specimen This 
■jvould decide at the same time whether a striotnre "wore 
present or iTot In Ins opinion, vaccluoa (and especialiy 
B coh vaccines) 'were generally administered in too 
strong doses 

Mr IvENVETH Waukef (Surgeon, Millei General Hospital, 
Londont heartily agreed that the term cystitis was mis 
leading, and that the analogy with tnbercnlous infections 
of the urinary tract was very close bmgeons had come 
to I'eahze how frequently the renal pelvis was affected m 
these cases, but he doubted whether dne rocoguition had 
been accorded to the prostate as a sonioe of trouble Many 
cases of recurrent infectfon of the nrinary tract were due 
to a persistent foens in the prostate For this reason one 
of the most vital points in the evammation of the patient 
was an mvestigation of the prostate Not only mnst it bo 
palpated from the tectnm bnt it must be massaged, and 
a careful examination of the prostntio fluid roado for tbo 
presence of organisms and pus cells The route along 
•which infection of the niinary tract took place was a 
matter of great interest Jluch discussion had centred 
around the question whether the infection was descending, 
ascending, or direct from the bowel In his opinion all 
throe methods of infection were possible, although a 
descending infection fiom the blood stream was probably the 
commonest. Ha had coma across an extremely interesting 
example of direct infection from the bowel while working 
with animals In orfer to anaesthetize a labbit he had 
employed a rectal injection of urethane The rabbit 
developed severe colitis and proctitis owing to the 
urethane haring been given m too concentrated solution, 
and was comsequently killed twenty four hours after the 
anaesthetic. Sections of the bladderrovealed the presence 
of enormous numbers of oobform bacilh in its walls 
Infection had apparently taken place directly from the 
bowel and along the lymphatic channels. There was one 
point m connexion with pelvic lavage that deserved special 
emphasis Mr Dobson had mentioned the fact that 
colfargol ■was frequently found in the perinephric fat after 
it had been used for renal lavage, and had ralhor implied 
that this was a normal event, and one that need not excite 
anxiety He (Mr Kenneth IValker) wished to say most 
emphatioally that such a phenomenon was an abnormal 
and dangerous event The investigations carried out by 
Bisenflratb and otbers at tho time that collargol first came 
into use for pyelography had conclnsively shown that 
when injected above a certain pressure collargol burst 
through the renal pelvis and travelled along the inter 
tubular planes. It might even invade the capillary walla 
and ho earned away in the blood stream to form small 
collargol inlarels in the hi er, lungs, or spleen For this 
reason collargol mnst be injected with great care and tho 
gravity method employed rather than the syringe Henal 
lavage was a valuable method of treatment, but unless 
earned out with great gentleness it might lesnlt in more 
harm than good 

Sir F K Smith (Surgeon Boyal Infirmary, Aberdeen) 
divided cases of cystitis mto two classes — acuta and 
chrome tho great majority of cases began acutely If 
the general practitioner were consulted, it was found that 
many cases of acute oyatitis got quite well and did not 
recur, under ordmary general treatment — such as rest in 
bed, purgatives, alkyls, diuretics, colon lavage, 'and even 
morphme or nepenthe Those cases that did not recover 
completely m a reasonable time — say two to three weeks 
— ought then to be completely investigated, not only by 
special urological metbods but also by a complete general 
examination Teeth, tonsils, gall bladder, pelvic organs 
apwndis, colon, and rectum, should all be passed 
under review Urinary infections were often aecondary , 
in fact they might be said to be always secondary whether 
the infection were haematogenons bj the lympliatics or 
by contiguity Very often treatment of the primary focus. 


oven when outside the urinary tract, was aoSSoient to 
bring ahont a enro In chronio cases antiseptics and 
vaccines had a slight amount of value. i 

Mr SvnxRT MvcDoxald (Surgeon, Genito Urmary 
Department, Meat London Hospital) said that tho point 
of view of the speciahst was soidifferent from that of the 
general practitioner that it was difficult for him to approach 
cystit 8 from tbo latter 8 standpoint There was so much ^ 
tendency for general practitioners to look upon what tbo 
speciahstiegarded as a symptom, as a disease-^or example, 
the taims cystitis, haematuiia, albuminuria, covered a 
mnltitudo of sms, and there was a tendency to accept 
albuminuria as a diagnosis By proceeding no furthei in 
investigation pynna might be missed, as happoned in the 
case of a boy who had recently come under his care with^ 
advanced nrmary tuberculosis The outlook of the various 
apeakers had shown a great advance m tho attitudfe towards 
urinary infections Formerly discussions had centred round 
the question whethei infections wore ascending or descend 
mg infections, now the idea of haemic infection from soma 
intestinal foens was generally accepted He considered 
that Mr Dobson s statemonfs with regard to vaccines were 
too sweeping The types of case n which vaccines were 
of assistance were ( 1 ) cases starting acutely and afterwards 
“hanging fire ( 8 ) cases of persistent baoiUiuiaoi chrome 
co/t infections suffei mg from freqnbnt exacerbations Mr 
Joly had gone into the subject of primary and secondary 
infections, bntturfchei intestinal investigations were needed 
Fossibly tho Bactllns coh was only at fault accidentally 
It mi^ht be that soma othei organism was producing the 
intestinal fault and thus allowing migration of tho B coh 
It was along snch lines ns these that fntnro woik should 
be directed Possibly we should soon be treating infections 
with B coh With, say, streptococcal vaccines Tho failure 
of urinary antiseptics empliasiEed by several speakers was 
dne to the fact that ordinary doses were too small and that 
none was given at night. A large nightcap dose should be 
given m addition to the daily dosage Lavage of the 
renal pelvis had in his hands shown disappointing resalte 
Statistics on this score were misleading if oil oases were 
subjected to this method of treatment the percentage of 
cures would be high, if onlj tbe cases that “hang hre’ 
had the kidney ^vis washed the peicentage of ernes 
would be small — in fact, it was doubtful whether a 
“bacteriological ’ cuie was evei attained 

Mr Angus MAnrin (North Shields) laid stress on the 
impoilance of carrying out a sjstematic examination of 
all organs and of oliminating sncli a focus of mfectiou os 
a chrome appendix or a loaded colon He cited a case of 
acute cystitis in which a very tender appendix vv as dis 
covered Appendiceotomy was poiformed, and witliin a 
week the acute cystitis cleared np Many a case of 
cyatilia treated by vaccines had not improved until lavage 
had been earned out No instrumentiou of uietUra or 
bladder sbonld be carried out without a prohmiuaiy wash 
mg out of either the urethra or bladder, or both 

The President of the Section (Mr Thomson BAUara), m 
closing the diBoussion said that ho would only deal with a 
few of the important points that had been raned Com 
plele exammation of tlie patient was the basis on which 
all successful treatment must bo founded In the back- 
ground of a large proportion of cases of uriuarj infection 
there was a primary focus of infection that remained un 
touched by treaiment of the nrmaej tract. Investigation 
would show BuUi conditions as chiouic colitis, intestinal 
stasis, piles, 01 appendicitis, which might be sources of 
reinfection, and mnst be dealt with before tbo nrinarv 
infection could be cured The mteraction of different 
bacteiia that had been mentioned was, he behoved a 
letter of great importance An mfection of tho nrinacy 
tract by B coh might flare np when the patient had 
nn attack of streptococcal tonsiUitis The differentiation 
between medical and surgical affections of the urinary tract 
08 a prehmmary to treatment was one amongst the im 
portant pomta that had been raised Cases of pi ana and 
haematnna were still being treated by physicians undoi 
tbe diagnosis of albnmmnria and with the idea that these 
symptoms were diseases On the other hand hoemo 

g oomuna Lad sometimes led tke careless surceon to per 
cm uepUrotomy It might he taken as a tolo that all 
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cases o£ persistent and recurrent cystitis ■were secondary, 
and search must bo made for prostatitis, diverticulum of 
the bladder, bladder growths, or for pyelitis, by rectal 
exammation, cystoscopy, and cathetenration of tho ureters 
The point raised by Mr Keimeth "Walker as to direct 
infection of the urinary tract through the lymphatics of 
the -wall -was important. He had long believed that such 
direct infection might take place from the duodenum or 
colon to the renal pelvis, from an appendix to the ureter, 
and from the rectum to the bladder or prostate Urinary 
antiseptics carefully used gave good results m some cases, 
but not m all Frequently the failure was due to some 
such cause as obstruotion or calculus keeping up infection 
in spite of any bactericidal lomedy In chrome cases a short 
intensive course of urotropine, repeated at intervals, would 
do more good than prolonged administiation of small 
quantities He believed that urinary antiseptics should 
be widely used as a prophylactic agent before ail opera 
tions on the pelvic organs, and before all bowol operations 
They should be avoided altogether m acute mflammationa 
of the urmary tract, and reserved for the subacute and 
chronic infections. Renal lavage m pyelitis had now been 
preictised by urologists for many years , ha had used the 
method widely, and had obtamod some good results and met 
with some failures. The results must be checked by tho 
bicteiiologist Coses m which the symptoms had tem 
porarily disappeared were not cures, although they were 
sometimes claimed as such No cose was cured which 
did not show a sterile urine for some weeks after the 
treatment had finished A distinction must be made 
between renal lavage and tho instillation of antiseptics, 
such OB coUargol ny force mto the kidney substance 
The latter method had been proved to cause necrosis of 
the tubules, and in some coses even death of tho patient 
A method that he had sometimes used had not been 
mentioned — namely, nephrotomy in oonjunotion with con 
tmnons irrigation of the renal pelvis The ladney was 
exposed and stitched m position, and two small rubber 
tubes passed through a smgle or sometimes a doable 
nephrotomy wound into the pelvis. Oontinuous irrigation 
was kept up with short intervals foe from six to ten days 
Than the tubes were removed, and the “ kidney " wound 
allowed to heal Theie was some danger of a nrmary 
fistula that might heal only ■with difficulty, and it wm 
possible for a staphylococcus mfectiou to track alongside 
the tubes and replace the Bctallus coli infeotion of the 
pelvis 

BLADDER GRO"WTUS AHD THEIR TREATMENT 
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From the cbmcal point of view growths of the bladder can 
be divided into 1 Bemgn (papillomata) 2. Malignant 
(caremomata) 3 Those of doubtful nature Asa general 
rule differentiation with the cystoscope between benign 
and malignant growths is not difficult the innocent 
papiUomabemg a more 01 less pedunculated growth with 
foug Villons processes , the carcinoma, on the other hand, 
begins 08 a bald sessile growth, or as an nicer having the 
chamotoristics of malignant ulcers elsewhere. The 
growths I have labelled those of doubtful nature are 
villous in type, but the vilU are short stunted and more 
fleshy and the base broad I would also include in this 
category papillomata m paliente over fifty years of age 

PajiiUomata 

Tho treatment of choice 18 diathermy' applied through 
tho cistoscopc E^vcision of papillomata by snprapubio 
operation is followed by recurroneo m a very large per 
contngo of cases sometimes with alarming rapidity and m 
a widespread manner The commonest site of the first 
recurrcncQ is m tUo scar of the onginnl growth and in the 
snprapabic scar m tho bladder small papilloma bnds or 
papilloma cells possibly being implanted m these wonnds 
a* the time of operation. Diathermy at once eliminates 
this factor and diminishes the percentage of recurrences 
nko if the patient is kept under cystoscopic observation 
for several years afterwards any recurrences can be 
deal' with at once when they arc quite small and before 
tbe% have produced anv symp‘oms This early deslruc 
tiou of recurrences nisa diminishes the dancer of 


“ contact growths " Unfortunately diathermy has 
Bonous limitations , growths low down, in relation 
■with the internal meatus, are meobanically hnpos 
Bible to reach, and when the growths are multiple, 
apart from the fact that almost certainly some will be in 
accessible with the cystoscope, often it is impossible to keep 
pace with them, growth takmg place faster than destruc- 
tion Multiple papillomata are, in my opinion, best left 
alone os long as they remain bemgn and are not producing 
Borions symptoms The mam symptoms which call for 
operation aio repeated haemorrhages, retention of urine, 
secondary malignancy, and secondary infection X ray 
treatment has its uses , it may, for a time, give consider 
able robot from haemorrhage and frequency of micturition, 
though it appears to have no influence on the actual 
growth Aftei operation for multiple papillomata a prophy 
laotic application is advisable 

In my opinion, when operation becomes necessary, the 
best means of dealing with multiple growths is to open the 
bladder widely, to excise pedunculated growths by trans 
flxion, after dissoctmg up a cuff of mucous membrane, and, 
while the bladder is open, to destroy the sessilo growths 
by a powerful diathermy apparatus H any portion bos 
become malignant and is deemed operable, a gortion of the 
whole thickness of the bladder wall must bo widely excised, 
it necessary with transplantation of tho ureter The opera 
tion )B earned out in the Tiendelenburg position A smgle 
papilloma in a patient over 45 to 50 yeais of age should be 
subjected to operation rather than diathermy, os it is not 
possible to tell with the cystoscope wbetbor any given 
papilloma is benign or malignant Tins fact bos been 
impressed npon me by two cases which I briefly relate. 


A woman aged 75, had a single papilloma growing in the 
nsnal relation with the loft ureter There was nothing to 
suggest mallgnauoy from Its appearance, nor ooula anything 
abnormal bo detected on vaginal examination After the secona 
treatment with diathermy the papilloma was thought te he 
completely destroy^ but the patient failed to report for 
cystoscopy until two and a half months later there had been 
further baematnrla, and the cystoscope now showed, at the 
site of the original papilloma an ulcerated nodular growth, 
and vaginal examination revealed extensive Infiltration, render 
Ing excision impossible 


Case 11 

A. man aged GO, presented aslngle papUlomatons type of growth 
in relation with the left ureteric orifice Being m doubt as to 
the nature of the growth I opened the bladder saprapnbically 
Tlie growth and mnoons membrane were found to slide over 
the mnscnlar coats — that is to Bxy, there was no mnacnlar 
infiltration , a mucous membrono entf was dissected up and 
the growth transfixed and removed Mioroscopicol eiamina 
tlon showed the growth to be benign Being on military 
service I did not see this patient ngam for three years when 
he reappeared with baematnrla , cystoscopy now ^ 

similar growth at tho site ol the original one Acting on the 
result of the previous microscopical examination, I elected te 
deal with this reoarrence by diathermy throngh toe oystosrap 
On examining two weeks after the Beepnd application I fonna 
no papillomatons tisane remaining but its place kod taen t 
by a typical malignant nicer laocordlnglv k - _ „ 

and excised toe nicer with a wide margin tkronghthew 
thickness of bladder wall including the nreterlo opening ann 
transplanted the ureter Microscoplcai examination epnurmeu 
toe dlagnoBia of carcinoma, and up to date (nine montfia) tnera 
has been no recurrence 


MTietber m these two cases the papillomata were 
malignant from the beginniiig, or whetlier diathermy 
had any mflnence in making tbem become so, is a moot 
pomt, but certainly to my mmd it raises the question 
whether diathermy is advisable m patients over a certain 


age 

Carcinomata 

In early cases the prognosis is good, but unfortunately 
about 50 per cent of cases are inoperable when they reach 
the surgeon I would like once moro to impress upon tho 
general practitioner Uie utmost importance of at once 
roferrmg all cases of haomaturia to a urologist for 
cystoscopy Similarly all cases of cystitis which do not 
readily yield to treatment should he subjected to cysto 
Bcopy for it must bo remembered that a largo number 
of cases of carcinoma of the bladder supervene upon 
chronic cystitis which must bo looked upon therefore as 
n prccancerons condition I have already stated that most 
cases are readily recognixcd with the cystoscopo all bald 
growths and all ulcerated growths nro malignant other 
pomts favouring malignancy arc puckering of too mneons 
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membrane round tbe growtli, sbovring infiltration and con 
traction, tlio nresenco ol outlying nodules in close rela ion 
to tbe onginad giowtli, and also Iho presence of infiltration 
oE tbe bladder ■svall, or luvolrement of glands felt fioni tbe 
reclnm In villous growths tbe more sessile the growth 
and the shorter tbe villi the more Iiliely is tbe growth to 
be malignant In giving a prognosis after cystoscopy it 
must be remembered that it is the mtravesical portion ot 
the growth only that is visible spread tabes place by way 
of the lymphatics in the muscular coats, and it may be 
found on explormg the bladder that tho powth h^ 
mtillratea tbe mnscnlar layers to an unexpected extent It 
IB impossible therefore to give an absolute prognosis until 
tbe bladder has been explored, but tbe cystoscope may 
veto exploration Tbe aim of operation will te to I'escct 
tbe whole thickness of bladder wall containing tbe growth 
with as wide a margin of healthy tissue as possible II ben 
the growth involves the upper zone of the bladder, which 
IS covered with pentouenm, the peritonenm should be 
opened first to make sure there is no adherent gut or 
omentum, tho peritoueum covering the portion of bladder 
to be resected is outlmed with the luiife and tbe 
peritoneal cavity closed before tbe bladder is opened 
iITierothegrowtb springs from the base of tbe bladder the 
bladder wall is split from the gnprapubio opening down 
to the growth, and the latter surrounded, including a 
margin — when possible on inch — of bealtby bladder wall 
If this cannot be accomplished without encroachmg upon 
the nretenc orifice, the latter must bo included and the 
ureter transplanted , tho operation is facilitated if the 
ureter can bo catljeterized before tbe bladder is opened. 
These operations are done with the patient in the 
Tiendelenbnrg position, and the best exposnre is ob 
tamed by use of Mr Thomson M alkei a self retaining 
retractor I regret that time has not permitted mo to 
collect my hospital statistics for tins paper, bnt I have 
private notes of II cases operated upon for carcinoma 
The patients varied in age from 40 to 74 In 6 enses 
tbe position of tbe growth necessitated transplantation 
ot tbe nreter, 1 patient died from pnlmonary erabolns 
three weeks after operation 2 have since sucemnbed to 
their disease (within twelve months ot operation), one 
with secondary deposits in tbe spine, tbe other with 
extensive local recurrence In 2 further cases local 
rconrrencB was discovorod with the cystoscope ax 
mouths alter operahon these rccarrences were sub 
]ected to secondary operation, so far successfully The 
remainmg G are in good health and have had no local 
recurrence one to five years after operation 


Growths of Doultful Naiitre 
I have Ecfficiently indicated already the types ot growth 
that come under this category I have notes ot 13 cases 
up *odate m which the diagnosis after cystoscopy romamed 
in doubt All were submitted to partial cystectomy by 
suprapubic operation in 7 cases tbis necessitated trans 
plantation ot tho nreter Subsequent microscopy reported 
8 mabgnant, 5 benign , tbe ago incidence varied from 30 
to 74 — both the latter were malignant — bnt 9 of tho cases 
were between 50 and 60 years ot age. Of the 5 bemgn, 
in 1 the microscopio diagnosis was at vanonco with the 
snbBcqnent history, for this patient witbm a few months 
developed extensive and rapid malignant disease of tbe 
bladder, which fnngated through the snpnipnbio wound 
Of the other 4 ‘ bemgn, ' I (operation 1917) has had 
sevevaf small reonrrent papillomata dealt with by dm 
tbermy m 2 a year has not yet elapsed smee operation, 
and from the last I have not had news smee the micro 
scopical examination 
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Tnc operation of suprapabic prostatectomy as generally 
practised to-day la a blind operation The prostate is 
enucleated by tbo sense ot touch — through a small supra 
pabic incision, bleeding is controlled bj irrigation or by 
pacAing with gauze, and tbe rough irregular edges and 
surfaces left by tbo enucleation are alloned to s’onoh and 
granulate. In spite of these disadvantages the ojmration 
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ba-s been successful, and has entirely superseded the 
perineal method 

Certain comphcations and sequelae occur, however, in 
connexion with supiapubio prostatectomy that raise the 
question whether son e improvemontcannotho made which 
will bring tbo operat on more into hne with either modem 
surgical proceduies ' 

These complications and sequelae are (1) haemorrhagBr 
(2) post-operative infection, (3) post-operative obstruction 

Haemorrhage is a complication so variable in degree 
and m the effect on the patient that it is diffionlt to discuss 
It has a considerab'e influence, partly clirect and partly 
indirect on tbe mortality of the operation The number 
ot deaths after prostatectomy that are directly duo to 
haemorihage is small I have only seen one case and in 
searching the records at St Peter s Hospital I could only 
find two deaths stated os due to haemormage Bnt there 
IS a large nninbei of deaths ascribed to shock, coUapse, 
asthenia, whore the cause is undoubtedly haemorrhage, 
and I have come to tlie opmion that post- operative shock 
in prostatectomy is usually the direct result of haemor 
rbage In addition to these cases there are deaths attri 
bated to renal failure, bronchitis, bowel complication, and 
other sequelae, where haemorrhage, although it was not 
directly the cause, was at least a contributing and some 
times a decidmg factor m the fatal result. 

Infection is seldom absent during the stage ol liealmg 
ot tho suprapubic wound after prostatectomy By daily 
irrigation of tbe bladder and sometimes by the use of 
constant irrigation, the infection can nsnally be reduced 
to a minor degree, bnt in some cases there is persistent 
sepsis, and during the healing of the wound or after closure 
of the bladder one or mote masses of slough impregnated 
with phosphates are washed ont ot passed by tbe nrotbm 
Snob complicationB as epididymitis, pyelitis, venons 
tUrombosiB pnlmonary embolism, occurring during con 
yalescence are tbo rcsnlt of post-operative sepsis 

A secondary calculus occasionally forms in tho bladder 
or in tbe prostatic cavity Tho cause of persistent infec 
tion in most cases is the slonghmg of strips and tags 
of mucous membrane and of partly detached portions of 
capsule. 

I have published’ a senes of sixteen cases of obstruction 
after prostatectomy ooeurring in cases operated on by 
different surgeons and have seen a number of others 
since tbe article was written The ohatrnctaon in these 
cases lay, with only two exceptions, at the internal meatus 
where the bladder opens into tho cavity left after removal 
of the prostate At this point folds end strips of mneons 
membrane frequentlv remain after enncleabon of the 
prostate and there is constantly a semilunar fold at the 
posterior hp of the orifice This semilunar fold is nsnally 
formed by the trigone muscle and the mneons membrane 
covering it, but it may contam a thick layer of prostatic 
gland tissue FarUy detached capsule and nodules of 
prostatic tissue also contribute to the narrowing in some 
cases of post-operative obstruction Occasionally the 
mneouB membrane unites over the mternal meatns so that 
no opening remaius Obstruction at tbe apex of the 
prostatic cavity where it joms the membranous urethra 
may be observed, but is much less frequent. It ocenrred 
in only two out of the sixteen cases of post-prostatectomy 
obstruction recorded ^ 

In order to avoid these comphcations and sequelae I 
have practised for a number of years an open operation 
which I shall now describe 


JJesenphon of Operation 

The bladder is distended with flmd and opened and the 
prostate Mncleated with the gloved forefinger of the nght 
hand It 13 only in rare cases of very tongh small prostates 
or prostates of great size that I find it necessary to intro 
dace the left forefinger into the rectum In routine work 
It 13 not necessary to do so This part ot tho operation, 
the actual mndeation, is most easily earned ont with tha 
patient in horizontal position and by the finger Soma 
jrars ago I tned to enucleate in the Trendelenburg posi 
taon with the fingers and also by dissection with the bladder 
fnlly open, bnt f forad that in the majority of cases t was 
mmpler and qmcker to 'onneleate' m^he homoSal 

prostate and removed it from the 
Madder a cat^t stitch is placed in each hp of the bladder 
wound and the patient placed in the Trendelenburg 
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position Jly bladder retractor is then inlrodnced Tins 
retiactor (Fig 1 ) is an important factor in the oponvtion, foi 
by its use the cavity from which the pioatate was removed 
IS fully displayed It consists of detachable blades on 
a square expanding frame The blades are shown in the 
figuie The lecess holds the abdominal wall and the edge 
of the bladder wound, and the lower part of the blade 
pushes the laleial wall of the bladder aside A median 
posterior blade is shaped to the cuive of the saernm and 



N 


pushes baclc the posterior wall of the bladder When the 
posterior blade is pulled baeUwardstbo lateral blades, wbioh 
•work on a swivel, are pushed forwards, and the antorioi 
edge inclines somewhat inwards. A separate blade, 
moulded to curve round behind the pubis symphysis and 
raise the anterior wall of the bladder, is held by an assistant 
at the anterior angle of the wound The bladder is now 
cleared of clot and a temporary gauze plug is mkoducod 
into the prostatio cavity 

The condition of the opening mto the prostalic cavity 
first receives attention Strips and folds of mucous mem 
brane are picked up with long foi-ceps and rhpped away 
The posterior told presents many variations It may eon 
Bist of a broad crescantio lodge of mnoons membrane and 
muscle overhanging the posterior segment of the vesico- 
prostatio opening In this case long pressure forceps are 
placed on it at an angle, the points of the forceps meeting 
posteriorly, so as to include a wedged shaped portion 
between the blades This wedge is now cat away, leaving 
the forceps in position, and a stitch of fine cat^t mtro 
duced by means of a long handled curved needle on each 
side o-vtemal to the forceps This is tied and the forceps 
removed The posterior fold may have the form of a 
comcal projection, consistmg of mucous membrane, muscle, 
and gland tissue Vihen pushed downwaids this will 
almost close the vesioo prostatio opening Another form 
of posterior fold is a thick glandnlai mass, wluoh narrows 
the opemng and which can ha everted into the bladder 
These glandular folds are out away with long fine curved 
scissors introducing a stitch of catgut to control any 
bleeding point 

Tins trimming and removal of (olds and strips at the 
vesico prostatio orifice loaves a large oval opening which 
fully erposes the interior of tlio prostatio cavity It effec 
tuafly proveuts the formation of a stricture at the outlet 
After tlio operation as X showed many years ago ’ the 
prostatic cavity forms part of the bladder and there 13 no 
sphincter at the vesico prostatic opening The acting 
sphincter is now tho compressor urctUrao muscle situated 
nt the outlet of tho pi-ostatic cavitj 

W ithin tho prostatic canty loose strips and folds are 
oltcn found In clearing tho cavity with a ganze swab a 
large fold of scmi dc*aclicd capsule maj bo revealed Phis 
IS grasped with forceps and peeled off with tho point of tho 
curved scissors K flattened nodnie of prostatic tissue may 
likewise be diBcorcred and removed 

Occastonnllj a long strip of urethra may have been palled 
out in removing lie prostate this is held np with forceps 
an 1 tut across low down near tho trmngnlar ligament Xt 
i useless, and indeed quite unnecessary to try to preservo 
such a strip In the great majority of cases of prostat 
cclomj the urc hra is tom across transversely at tho 


intmnnl meatus, aud very obliquely at tho niei 
urethra This oblique rupture, as I have ma 
pointed out, leaves a naiiou stiip of urethra 
membrane attached to tho posterior wall of tho 
cavity, aud 0 tending from tho membranous tn 
high os tho level of the verumontannm On e 
tho enucleated prostate, removed m a single j 
absence of tliispait of the postonor wall of the 
urethra will he seen 

The uiothra tears across m this obhquo fai 
because tbe surgeon plans to tear it thus but bei 
urethra is held posteriorly by the ejaculatory t] 
tho tissue snrrouudmg them, and tho area of the 
between tbe ejaculatory ducts and the membranon 
does not take any part m tbe changes which pre 
so called enlargement of tho gland, if indeed thei 
gland tissue in this area 
I have recently heard it recommended that th 
membrane at tbe internal meatus should be at 
tbe niothral mucous membrane, and that tho 
nretlii-a may be preserved by careful mampnlatii 
prostatectomy Evammation of the enucleated 
shows the thin, easily torn mucous membram 
urethra attached to the inner surface of the h 
this seems to tbe ordinary observer to preclude 
possibility But even if it were possible desig 
preserve the urethra and reattach it to the vesica 
membrane tbe anatomical condition so produced 
a hollow tube of damaged mucous menibrano 
adequate blood supply stretching across a cav 
taming urine. This tnbe would actually prevent tl 
of the nriDo that found its way mto the cavity I 
resnlt conld bo oxpeotod from attempts to st 
mucous membrane of tho bladder outlet to tbo 
mombranous nrotbia. Nor aro such refinements n 
even if they -were practicable Tbe fibrous ■wal 
prostatic cavity lias long boon known to form an j 
fining for the prostatio cavity What is neoessi 
make certain that no loose folds, tags, long shn 
semi detached gland nodules are left banging f 
wall of the cavity to promote sepsis and oncout 
formation of secondary stone by alonghiag 

Tbe control of haemorrhage in this open ope 
naually complete and accurate The bleedmg 
frequently he at tho thick hp of tbe vesioo j 
openmg Here on either side m the muscle or jus 
the torn mucons membrane may bo found a 1 
vessel A pair of long pressure forceps is pli 
the vessel and a fine catgut stitch passed r 
with a cuived needle on a handle Bleeding mi 
from underneath this comice and the point is 
to Boe By seizing the lip with pressure fore 
holding it back or evertmg it, the vessel may bo < 
Bleeding from the wall of the cavity is diflioult to 
frequently comes from the vems m the anterior 
tbe cavity Control by pressure forceps is difi: 
impossible Movniban s carved pressure forceps 
best for tins puipose Temporary packing usually 
this bleeding bbould there be difficulty m cor 
hnemorrbage, it is an easy matter to pull tbo < 
point well mto the bladdei and pack tho piostatu 
firmly round tbe catheter with iodoform gauze, 
controlled tbe bleeding, assured a wide opening 1 
tbe bladder and prostatic cavity, and removed al 
that might slough tbe i-etraotor is removed and 
tube placed m tbo bladder The catgut slings 
edges of tbe bladder wound aro crossed over this a 
up by an assistant Tbo bladder blades of tbe 11 
are now replaced by tbo abdommal blades, a 
retractor is placed in the pnbic angle of tbe worn 
the frame hneewards and displays tho anterior 
tbe bladder A contmnons catgut suture is placed 
cystotomy wound aud a small tube m tbo provesica 
The retractors are removed and repair of the abd 
wound carried out The rontino method that I u 
place two catgut mattress sutures through the roct 
1 to in from tbo margin of tbo wound 'ibis r 
tates undercutting tlie skin, which is done nt tl 
iimmary incision A contmnons catgnt sntnro nni 
edges of tlie rcctns sbeatb 

ibis operation is an at*cmpt to bring tbo con 
haomorrbngc and tbo prevention of sepsis in prostati 
mto line with that practised in other modem s 
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opcratious. It also recognizea the fact, Tvliicli I have 
proved elae-ivhere, that post prostatectomy ohstraction at 
the outlet of the bladder may occur m the hands of the 
most experienced operators, and it effectually prevents 
this seijnol 

Hephj to Objections 

Tivo objections have been raised to the operation The 
incision 18 longer than that required for blind prostatectomy, 
and the dnrauon of the operation is longer, so that more 
shock IS produced Tho increased length of jncision is 
sa^d to bo the cause of post-operative hernia The incision 
evtonds from the pubes to one two inches shoit of the 
umbilious. It 18 the usual incision for tho removal of 
growths of the bladder I have not heard any objection 
to tho use of such an incision m removmg hladdei 
growths 

Tho healing of the abdominal rvonnd after any bladder 
operation depends ujion the ability of the surgeon to close 
uounds of the abdominal wall If he is unable to deal 
with this part of tho operation ho would be well to leave 
this and other bladder operations lequiring full exposure 
alone 

The ohjoolion to a longer wound assumes that a shoit 
wound of the button hole type safegnaids the patient 
against hernia. This 13 not so I have had to operate on 
a large hernia following prostatectomy bj anothei surgeon 
who-e the wound was of this tvpe, and such coses nro not 
very raie As n mailer of experience the more extensive 
abdominal wound heals by first mteuliou down to tho tube, 
and gives rise to no anxiety at all 

The objection of increased tune taken by the operation 
resolves itself into the gnestion of shock In the first 
place the length of the operation depends largely on 
•whether or not tho snrgeon is accustomed to work rapidly 
and systematically With ordmarj surgical akilt the 
length of time is little extended when wo consider the 
prolonged irrigation that is Ireqneatiy found necessary to 
control bleeding after the blind operation Fifteen to 
twenty minutes is the usual time taken from start of the 
operation to the last stitch I have watched a good many 
operators at homo and abroad, and the duration of the 
bimd operation usually exceeds this 

Shook after prostatectomy is dne not to prolonged 
operation bnl to rough handling and to haemorrhage 
Delicacy of touch is mdindual to tho surgeon llie o^n 
operation is an attempt to control haemonhage, and in 
this way to reduce the amount of shock durmg and otter 
tho operation ” 

BcixiiEKcns 
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DISCUSSION 

Ml roLLEHTox (Belfast) argued that many of the cases 
of prostatectomy said to die from shook died really from 
haemorrhage It was very difilcnlt to distinguish between 
shock and haemorrhage He had adopted Hr Thomson 
Wolkei s operation in cases m which he believed that the 
patient could stand a slightly prolonged operation, aud 
■nith the moat satisfactory results 

klr KexNFTn Walkeii (London) congiatulated Hr 
Thomson Balkcr on havmg bronght prostafectomv into 
Ime with other operations, and on having renderei it a 
snrgical procedure completed under visual control He 
(the Epcakm) had earned it out after ha’nng seen 3Ir 
Thomson Walkers technique at King s CoUege, and with 
c celient results There was however, one type of case 
in which ho had had some doubt os to the correct pro 

another, tho tno stage operation was advisable Did 

the full exposure of the 
prosifitic bed in sacli cases ? t: vuc 

Hr Thomson WiuKEn, m his reply said that the length 
of time occupied by the operation could onlv be correctlv 
compared witb tlint of tho bhod oncrafinn .f # 1 ?= li 
time that elapsed Irom the induction of anaesthesia nntd 


not attempt to do an open operation, but was content to 
practise the blind operation Noi did he practise the open 
operation on very feeblo individuals If, however, there had 
been piolcnged suprapubic drainage, say, foi a period of 
from a mouth to six months, he dissected oat the scar and 
did an open operation lie drained the b adder with a 
large tnbo after prostateptomy os he held tliat even with 
an open operation the two^reatiudicatiops for free drainage 
— namely, haemonhage and sepsis — were nevei completely 
abolished 
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INTRODUCTORY REMARKS 
The PnEsruEAT in a few words welcomed the members, 
and leferied to the overcrowding that occuired in Now 
castle durmg the war owing to the groat influx of muuitiou 
workers He then called on Dr I G Modhn, 0 B E 
(Chairman of Health Committee, Sunderland), to tike the 
chair Dr Modhn said that it was of the greatest 
impoitance that medical men should take moie interest lu 
pubhc health and m municipal government Some might 
bo CO opted on to the vanons bodies, bnt nothmg could 
take the place of popularly elected bodies when control of 
pnbho funds was in question He raised the question 
whether the results of the various schemes for dealing 
with tnberculosis, maternity and child welfare, and vonereM 
diseases were commensurate Tilth the cost, and asked 
whether tho best results would not be obtained rather by 
greater attention to housing ’ Having regard to the high 
taxatioii and heavy rates this was not a time for new and 
expensive Government measures 


DISCUSSION ON 

THE EFFECT OP HEALTH LEGISLATION ON 
THE HEALTH OP THE PEOPLE 

OPENING PAPER 

BT 

Captain E Elliot, MB, Ch B , M P 

The eSect of public opinion is focussed by legislation, and 
It IB instrucGve to compare the vital statistics of this and 
other countries Tho enormous valno of prevention os 
against euro is becoming more and more icahzed , hut 
prerentioQ is only brongbt abonf) by the compulsion of 
some statntoij enactment Regulations aio melfootivc m 
tUe pieveation of gicat epidemics such ns the hluck deatu 
and muuenza-— that is where great epidemics cross oceans — 
but these epidemics draw public attention to the subject 
giving nse to Royal Commissions and to legislation 
in 1588 tho first Sanitary Act was passed dealing with 
the removal ot nuisances m England In 1427 an Act Mas 
unreba^ Scotland forbiddmg lepers to come into towns to 
purchase food except at certain hours on three days a 
Pro^blv fl ° elsewhere than m certain hospitalq 
„ cost was home by local authorities In 1146 

tlnJf ^ quarantine was established m boroughs ngamst 
li f T el appear to have heln enC 

I “ Registration Act was passed In 1518 

tmn °r secure notification and isola 

tion In 1545 the first Plague Order was made In 1563 
nnd« Elizabeth the Aldermen of the CRy of London 
the ^nd orthe°“® *° infected bonnes. Before 

were'^m force Tn 

uoliBcstinn ni f 1 E'chard Mayno recommended 
hoMc? His afl visitation isolation, and cleansing of 
HOMcs Hu advice was unheeded. 

uassina of ^ inoieaso compelled tho 

to 1 '^c aro mncli indebted 

tori (00 I Sliaftesbnry dnrmg tho hangty 

forties ihe expectation of life has greatly mereof^r 
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during the past fifty years This is shown m the 
following table, which gives the expectation of life in the 


several decades 



1871-1880 ... 

*^.4 * 

41 0 years 

1881-1890 

f 

43 7 „ 

1891-1900 . 

t 

. 441 „ 

1901-1910 

* * 

„ 43 9 „ 

19U-1920 , 


515 „ 


This inci eased expectation is due to the extinction of the 
great fevers and to lednced infant moitality, and has been 
secured very laigely through legislation 

In IBS'! the death rate was 37 2 pet 1,0Q0 In 1920 
it was 12 4 per 1,000 Medical skill has not increased so 
much as the influence of preventive legislation, but in 
creased medical slnll has brought about a gieat saving of 
hfe In Great Britain to day, as compared with 1871, there 
are thirteen millions more population and 50,000 fewer 
deaths a year The increased expectation of hfe to day la 
due to years saved dnimg the younger and more useful 
period of life, for a man of 70 has the same expectation of 
life — namely, thiiteen years, now as in 1871 

Doling the middle of lost century there were in the 
working class distnots oi Edmbnrgh •neither sewers nor 
drams Refuse and garbage were thrown into the streets 
There were no pnvies The evil conditions were accen 
tuatod by the Irish potato famme and the consequent 
emigration into England Fares were then cheap and 
starving boat loads were huddled into the slums of out 
gieat cities This period of emigration from Ireland was 
marked by a deflmte rise m the fever death rates in 
England 

Pabhe health legislation led to public water supplies, to 
moie washmg and to kiUmg of hoe, followed by the dis 
appearance of typhus fever As water sapphes became 
purer, typhoid fever gradually lessened In 1853 Lord 
Palmerston wrote to a correspondent “ It is the duty of 
man to plan and execute measures to free the poorest 
districts from sources of contagion " In 1869 a Royal 
Sanitai'y Commission was appointed In 1872 the Local 
Government Board was estabUshed In 1875 the great 
Pnbho Health Act was passed mto law In 1878 an Act 
was passed to provide water supplies 


Average Namier of Dealht from Typhoid Fever 


Between 1871 and 1880 7 800 

„ 1891 and 1900 6,300 

„ 1901 and 1910 3,000 

„ 19U and 1920 , 1,200 

Daring 1920 , 637 


This marked drop is dne more to legislation than any 
thing else. Similarly m 1920 there was no death from 
typhus and only one m 1919 That the marked drop is 
dne not so much to increase m medical skill as to the 
efieots of legislation is shown by the marked drop of 78 
per cent in typhus m Poland recently, foUo-wmg a grant of 
£50,000 from this country and consequent organization 
and compulsion 

In 1870 scarlet fever killed 30,000 a year , now the deaths 
are about 1 000 a year The fall in measles has been 
mncli loss marked, the number of deaths m 1871 and 1920 
being 9 000 a year, the mortahty then and now heme 
1 m 10 ® 

As regards the outlook for the future, take pulmonary 
tnherculosis. In this disease the deaths, m round figures, 
were ' 


In 1911 


39 000 

In 1916 

41,000 

1912 


38 000 1 

1917 

43 000 

1913 


37000 j 

1918 

46 000 

1914 


38 000 1 

1919 

36 000 

1915 


41,000 1 

1920 

33 000 


In Scotland the war rise did not occur to the sam 
^Icnt, The causes of the war rise are still ohsenr 
There hasheen a similar fall m deaths from non pulmonat 
t^rcnlosis, from 13 000 deaths m 19U to 9,000 deaths 1 
1920 It is noteworthy that notifications are follinc to. 
thongU less importance can be attached to this 


An Fomu rolmonary 

2,0 idea ions in 1913 „ 130 000 91000 

Ao iflcaiions in 1921 83 COO 63 000 


It may bo argued that there Las been a general fall 
in the incidence of tuberculosis, but this has not been 
the case on the Continent Tims the death rate m 
Vienna, which of Continental cities has suffered most 
from starvation, is higher than the rate m "Warsaw, 
Cracow, etc 

In maternity and child welfare work the grant of 
money by Parliament for special measniea was followed 
by a pronounced drop in mfantilo moitality — a strange 
coincidence 

As regards the gcneial health, certain intoiesting pomts 
arise in connexion with tho present widespread nnemploy 
ment, which in May reached the enormons figure of 22 
per cent Tot the vital statistics have apparently not 
suffered, and it is not improbable that the grantmg of the 
unemployment dole may have had some mfluence 

As regards the cost of recent health legislation, tha 
foUowmg simple figures may bo of mterest 

Bnmley ilanchoBter 

Tnberoalosis „ Id IJd 

Venereal dleoeaoa „ Jers than half a farthing id 
Maternity and child -welfare « IJd 23d 

ila in £, in £. 

This woika out at about 2 por cent of tho total rates 

The improvement of the health of the people depends 
^on pnbho opmion, medical skill, and compulsory measures 
There is a great field m faotoi-y hygiene, and it will he well 
to trnstleBs to laboratory experiments than to mass expen 
monts in factories Factory legislation was agitated for 
by laymen, and especially by Lord Sbaftesbuiw, wbo 
carried tbo Twelve Honrs Act wbich came into force m 
J844 In 1847 a bill was passed hmitmg the hoars of 
■women and young persons These measures would never 
have been carried by private enterprise No less an 
authority than the State is capable of deohng with such 
problems 

The reaction due to the war period can be understood, 
but it would be fatal to ignore the good results that have 
come about through pnbhc health legislation m the past 


DISCUSSION 

Dr Eubtacb Hill (County It 0 H. Darhnm) said that 
jt was not possible to legislate m advance of pnbho opinion, 
and this pomt was overlooked m recent legislation The 
publio Health Act, 1875, was ont of date Legislation 
on health matters was now piecemeal, and there was 
urgent need for the reconsideiation and codification of 
the whole of the Pnbho Health Acts Dr Fraser of 
Edmbnrgh had shown the terrible effect of milk from 
tuberculous cows m oauBmg non pulmonary tuberculosis. 
He gave 40 per cent of snob cases as due to tnbercle 
infected milk. The Milk and Dairies Act should be 
put mto operation as soon as possible The history of 
pnbho health legislation might be divided into two 
periods The first began m 1875 , it was ooncerned with 
samtation, water supplies, sewers, infectious diseases, 
bospitrfs, etc. A fil in the death rate commenced 
and contmned to the present time The second period 
began m 1905 with measures for tho pioteotion of 
inlets The Notification of Births Act, passed in 1907, 
bad had a most important effect through the infln 
once of" health visitors This Act, which was at first 
voluntary, was made compulsory m 1915 Government 
grants stimulated health measnros FoUing death rates 
stimulated grant givmg This second period was con 
cemed ■with the care of the mdividnal as exemplified by 
jneasnres touebmg tnbercnlosis, the sobools, and venereal 
diseases. In Durham county there was a slight mcreoso 
m tuberculosis during tho war, duo probably to war 
gtram women s employment, and deficient or unsuitable 
foodstuffs 

Dr A E Cope fWestiumster) said Public health adminis 
tralion is m advance of public opmion, being gmded by 
professional opinion. It is necessary to edneato pnblie 
opinion, otherwise Acts tend to become less effective 
por example the Vneemation Acts arc becoming less and 
leas effective owing to popular apathy based on ignorance 
There is need for systematic education alongside of legis 
lotion if tbo best results ore to be secured 
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Dr MiLt-pn (Connty M.0 H Radnor) spoke of tbe 
regrettable tondoucy of Goveinmant departments nowadays 
to add to the Inbonrsof medical officers by tbe introduction 
of numerous forms involving much correspondence Many 
of tliom appealed to be superfluous Tbe procedure in 
conuoMon with grants of milk under maternity and cbild 
Melfare scbomes waa a case in point Legislation sbonld 
bo so condnctcd ns to load to a minimum of interference 
uitli local autboritios 


DISCUSSION ON 

THE IMPORTANCE OF INDUSTRIAL MEDICINE 
TO THE COMMUNITY 


OPENING PAPERS 

I — ^Epgab Lbiou Colus, M A , M D O'con , 

Tftlbot Professor of Preventive aietllcino tJnlvorsltl of "Wales 


Dr CoiBS (Medical Officer, Gas Light and" Coke Co, 
liOiidon) considered that gieator attention sbonld be given 
to tbe prevention of accidouts, and especially of slight 
accidents, winch often resnlted in serious couseqnences 
owing to neglect of precautions Unfortunately workmen 
jiot seldom neglected to observe tbe regulations made by 
tbe Home Office and apparently no means of compelling 
them to do so o-ristcd In bis experience amongst workers 
in tiinitrotoluol and in molten metal tins neglect had 
been foioibly brongbt Uome to bim 

Dr Waukeu (Soutbend) said that tbe middle classes 
were bearing an almost unendurable weight of taxation, 
and one rcsnlt was the limitation of tbe family Tina was 
especially to be doploied, becaueo the children of tbe 
middle classes weio just the kind that tbe country needed 
most IVbore practicable voluntary effort in bealtb as m 
olber matters was preferable to State interference. Tbe ] 
Government sbonld bavo a definite policy with regard to | 
vaccmatiou, "ubicb sbonld be done os early as possible 

Dr JonNSON Snym (Bonmemontb) said that when a 
siiigcon in tbe Foot Guards bo bad noticed that a high 
tuberculosis mortality was associated with defective vonti 
latiou Gouty people lie bad observed seldom suffer from 
tuberculosis. Tbe increased incidence duimg tbe war 
might bo due to deficiency m nitragenous diet, also to over 
work and tbe aoceptanee by medical boards of men with 
old pleuritic adhesions 

Dr MacaaiI; (Lecturer in Public Health, St Srungo's 
College Glasgow) tbouglit credit for tbe improvement in 
bealtb and reduced death rates of recent years "was 
duo to municipalities ratbei than to legislation Some 
mnnioipalities woro progressive and enlightened, and led 
tbe way by pioneer measures, ivhicb subsegiieutly were 
copied and embodied m legislation Tbe fall m infantile 
mottabty was associated with a deebue m the birth rate 

Dr Deabden (1I0.H. Pott of Manchester) said that 
legislation bad been slow because of the necessity of 
focussing public opinion Tbo first real Factory Act 
was passed in 1833 tbo next m 1844 Tbe agitation 
lu conneiion with tbo Ten Hours Act drew attention to 
Lie bad sanitary conditions, and was tbo moving power m 
developing mdnstnal hygiene Tbo influence of specialist 
bealtb officers (medical officers of bealtb) and their 
exertions bad led to rapid improvement in tbe sauita 
tion and bealtb of towns. Factory legislation was never 
guided so mneb by a body of experts and was tboreforo 
slower Tbo medical staff of tbe Home Office consisted 
of four persons only 

Tbo PntsiDEvr (tnr Thomas Oliver) observed that tbe 
early introdnction of watoi supplies was dne todRmpnlsory 
legislation, but asked wbolbor tbis was done for health 
reasons or wbetber it was not ratboi duo to tbo dangei 
from fire. Lord Sbaflosbary played a great part in 
securing legislation to improve labour conditions. The 
reduction lu mfaut mortality might be due to the deprive 
tioii ol unsuitable articles of diet Tliirty years ago, when 
there "waa a big strike and lood was scarce, infant mortality 
wont down ■’ 


After a few words from Dr A Foubes (Slicffiel 
Captain Elliot said in reply to tbe discnssion that i 
Jtimstry of Health bad been too recently established 
mal c It reasonable to expect to obtain mcmurable resn 
r of all fuuds for bealtb measn 

baTaccomphsbcffi“'‘'“‘'°“ 


FrR3T thought, then research resulting in linowlcOge, and 
finally action, represent the stages of scientific progress 
AVhere foi any reason, as m the art of medicine, action 
baa^ on empiricism has come first into existence, new 
knowledge bused on research frequently finds some vested 
interest opposing action on new lines, or at least some 
vts titeritae rosolting from innate conservatism New 
knowledge in medicmo has I’eoently been acquued throncli 
research, and practice is gradually changing accordiugly 
But in no branch is thought, reaoaich, and knowledge Jess 
hampered by action than in that of mdostnal medicine, 
because there is little or no action, and in no branch, 
possibly for that very reason, has the trend of thought 
been advancing more rapidly 
Medical flei vice during the past twenty yeai’s has been 
changing its outlook Previously treatment of the sick 
was tho first consideration, and the public only came in 
contaot with tho profession in case of illness Questions 
affecting the inamtenance of health w'eie impersonal and 
mffc to tho public services concerned with watei supplj, 
drainage disposal of refuse, and the sale of wliolosomo 
food More recently, howevei, tho personal uoto lias been 
sounded in relation to maternity and infant woUaio, school 
medical service, tnbeiculosis, and venereal clinics. Notifica 
tion of births has piovided tbe infoimation upon which 
in/aat weJfate ivork is being constructed Schools, by 
gathonng together childion foi educational pmposes, pro 
^do the opportumfcv for medical inspection of each child 
Notification of tnbeiculosis again is of value foi establish 
ing, through the woik of health visitoi's, pcisonal touch 
with contacts— tho prevenfivo side of the tuberculosis 
campaign Heie adult life is just touched but, generally 
spooking, means have yet to be found for buugiug pro 
medicine into direct personal contact with the 
adult Foi this purpose industry, which gathers adults 
together, provides tho means Tiie points for cousidei'a 
tion are, whethoi tho comninnitj would beuefit if industry 
ahoiddered this responsibility and whether ludustiy itself 
would benefit by such action The benefit to tho com 
mnmty is closely intorlocked wibli tlie benefit to industry 
since tbo community is composed of constituont groups 
I among which tho mdustnal graup (using tbe word 
mdnstnal m its widest sense) formr the gi-eatcst part 
And if tbe industrial part of tlie adult population were 
sound in boaltli tboro would not bo need foi mucli else 
Tbe first point to asoertnm is whether tho licaltli of tho 

industrial part of tliocominmiity IB Bonnd Appeal on the 
matter may bo "made to different typos of data. First 
como the recent disclosures ot tho army recruiting 
examinations Here only 36 per cent of tlie male adults 
of age to hear arms were classed as Grade 1 , but the 
numbers attaining this standard wore found to vary widely 
according to occupation tho miner and tho agriculturist 
provided a fai higher proportion than other groups of 
mdustnal woikers ^ '■ 


JSMt, appeal may be made to mortality statistics. Hero 
we find tbo agricultural labourer with a comparative 
mortality figure of 470 , a standard set by tbo lowla paid 
and poorly housed agricultunst who works long' hours 
IS surely not too high to aim at. Tet tho comparative 
mortality for punters is 773, for tailors 799, for^ cotton 
operative 811 for shoomakora 820, for iron and st^l 
mannfactnrei-s 837 for Laueashiro coal miners 941 for 
edged tool makers LOlO, for costermongers 1,507 and for 
general labourers 2 30L ^ , anti lor 


of 1 nm' "'Stnbution gives us some information Out 
ngneu tnrists 225 are aged 55 and over 
? 69, cut of 1,000 printers 66 

out of 1030 cc^l miners 75, out ol 1,000 metal worlmra 98 
and m the bntlQing trades 121 oncers ao, 

Neither ^t of data indicates a satisfactory slate of 

different"^ ' marked di^ronces m 

different occupations. There is, then, a wide field of work 
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Vielore indnslrial mediome to cslaWiali t\ie -wliy and -wEoro 
fore of tliosB differences Tlieie is an inclination to 
asaociato the Bnbject o£ indnstiial modiome only with 
ocoupat onal dieeases, snch os poisoning from lead, 
mercury, or phosphonis, anthrav, miner s nystagmus, 
ivi iter 8 cramp or caisson disease. These pecoUantioa ot 
industrial disease are important, both in themselves and 
in draiving public attention to the influence ot occupation 
upon health Moreover, through them the guide post of 
industrial hygiene has been ostabhahed — the guide post 
■which dueots attention to prevention rather than to 
cure The scope of -work has enlarged mnch boyond the 
boundaiies of occupational disease, but the guide post is 
the same 

Industrial medicine to day is recognized to be directly 
aimed at preventing disease and maintaining health In 
industry moie easily than else-where in the community can 
the balance bo cast between the debit of siekness and 
inefficiency and the oiedit ot health and productivity, this 
matter viill berofeiiod to again later Here there exists 
a direct economic interest m maintaining health, an 
interest which up to the present has haidly been perceived 
by mdnstiy Nor does the matter end here, for opinion 18 
hardening that a definite dnty lies with those who employ 
lab u The State is now undertaking woik npon which 
large sums ot money are being spent m order to bring 
np from birth to adolescence healthy individuals Those 
who thereafter employ these pei-sons have to thauk the 
State that this supply of labour is at then disposal and 
must m tlieir turu maintain it in bealtb Tins opinion 
finds t expression in Woikmen s Compensation Acts and 
soLomes of unemployment benefit Tbo tendency in tbo 
past has been to shift the burden ot responsibility on to 
some insurance agency, but tba latest compensation 
scheme under the Woikmen s Compensation (Silicosis) 
Act, 1918, places upon industry — the refractories industry 
in this case — the responsibility ot sbouldetin" its own 
IE611 a 0 Action on these lines will probably prove a 
direct incentive to industry to lighten tba liability by 
actively pursuing preventive measures 

The personal note m the application ot modern pio 
vontive medicine has already been alluded to This note 
IB not to be perceived to day in factory life Yet tbo com 
mnnity as a whole needs it The State up to adolescent 
life IS striving to instil the principles ot health, and its 
efforts are yearly increasing in effectiveness Then the 
youth passes into some occupation where his mastei, as 
judged by social standing and worldly wealth, stands far 
above the school teacher, and is presumably more worthy 
of respect. 

Bnt the youth finds now no attention paid to bealtb and 
ts maintenance Is it a matter for surprise that he 
disregards the precepts of his former teachers os something 
only concerned with boyhood, sometbmg not needed m 
manheod, something it is manly to despise. There aie 
here immense possibilities in industry Fresh air, snn 
light, cleanliness, and wholesome food are necessary to 
efficiency in the woik of adults jnst os they are for 
childien Moreover, a standard set in these matters by 
the all admired capitalist who rnles indnstiy would spread 
from the footory to the home 

io-day tho reverse holds good the coal miner carries 
home tho colour bar of hia occupation, and no Sberlock 
Holmes is needed to recognize the cement-maker, the 
stoker the cotton operative tho dock labourer the tanner, 
or tbo man from the lolhng mills on hie way to carry the 
grimo of his work to his artisan dwelling Example 
indeed is stronger than precept Not until tidiness, 
cleanliness and fresh an winch are the breeding ground 
of good manners and good thought, are to bo found in 
British indnstrics can we expect to find them in British 
homes. Here again a dutv 13 owed by industry to tho 
comraunitj and a debt, the payment of winch is long 
overdno Tho communitv being largely composed of 
industrial woikers lunst beneht bj nuy action which 
bcncliLs industry and consideration ot tho importance of 
indii«tnnl medicine economically to industry mast indicate 
at tho same time its economic iinportanco to the com 
mnnity \ few shor* sums m arithmetic will give help 

Liifoiir Turnover 

The drift of workers from one place of employment to 
ano her is now recognized to be u licavy economic burden 
wyen cmplojcirii and employed Employers suffer because 
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woikers newly engaged oxporienco more accidents and suffer 
more sickness than the more permanent staff , they aro also 
less productive units Various estimates have been mode of 
the cost of changing a woikor, some place it as high as £5 
Lot ns eir on the safe side and put it at £2 10s The 
wro-ker Uimsolf on changing omploymont, may he ont ot 
work for a while, then, when he does got woik, at first he 
earns less and is more liable to sickness and accidents 
Ho also loses not less than the employers, say £2 10s. on 
tho average That is to say, every change costs industry 
not loss thaji £5 

Various calculations in ^meiioa and in tins country 
place laboni turnover at a figure winch in some caaeq 
attains to fiOO per cent Lot ns bo content and place it at 
100 per cent., winch means that to maintain a personnel 
ot 1,000 -workers at full strength every year 1,000 wovkers 
reguiro to bo engaged to replace those who left. In our 
lactones and woikshops alone aio some eight million 
workers, thou there are over a million miners with a 
similar turnover These, together w ith those employed on 
the land, on tho railways and in transpopt service, os well 
ns shop assistants, clerks, and tho mercantile marine, 
make np not less than twenty million persons A labour 
tmnovor on ting total ot 100 per cent at £5 per head 
comes to 100 million pounds a year Th s high labour 
turnover is unnecessary, as has been shown both in tlie 
United States and here, it falls to 30 per cent where 
medical supeiwision ot entrants and hygienic conditions 
ot employment exist. This would mean a saving of 
seventy million pounds a year 

Lost Ttmc 

Carefnl intjmry lias established that the uuderlymg 
cause at the back of lost time is eitbei certificated sick 
ness or that condition ot lowered bealtb which precedes 
sickness. \ aiions estimates ot lost time have boen made 
In some cases it amounts to 20 pei cout of total possible 
hours bnt 11 ben health conditions are favourable it may 
fall below 4 per cent. An average of 10 poi cent piobably 
IS not excessive for half tho employed population, while 
4 poi cent may be taken for the other half Total possible 
working hour's each year may be placed ,at a round 
of 2,000 The loss of 10 pei cent means 200 boms which 
at a wage of Is. per hour comes to £10 The loss of 4 per 
cent, means 80 hours, which oofnes to £4 Ten million 
persons at £10 means £100 000 000 Ten millions at £4 
means £40,000,000 The difference, £60,000000, ropra 
senls what may be easily attained by medical supervision 
in industry On these two items alone tbeie is a possible 
saving of £130,000,000 a year 

Indmlrial Convalescence 

There is still another valuable contribution, conneotod 
with recoveiy fiom sickness, which industiy can make 
to the community and at the same time benefit itself 
Sickness among indnstnal workers, whether duo to 
accideu*- or ill health, is liable to be unduly prolonged for 
two reasons In the first place weekly wage earners tend 
to be unduly an-xions about themselves and their symptoms, 
and unduly anxious lost if tboir invalidity is prolonged 
then place may be filled up This anxiety tends at once 
to delay recovoiy and also to induce them to attempt to 
resume full time employment before they are ready, u hen 
a second breakdown ensues In the second plaeo these 
persons are m receipt of eitlier compensation pay or sick 
ness allowance winch ar-e forfeit^ direotlv they start 
upon work ot any kind Convalescence can te expedited 
both montaUy and physically bv graduated activity ot an 
mtoreatmg nature, and tbo best form ot interest is 
remuneration for work done, winch is to day precisolj tlie 
foim of activity prohibited for tbo industrial couvalescent 
Tbo losult 18 that to day enormous sums of money, which 
there are no means for ostimatmg accniatol v, aro expended 
in lotardmg convalescence 

Instances of tins kind of case can readily bo recalled 
tlio poisoned hand or injured hmb cured so frr as the 
surgeon is concerned, for winch sboit timo light employ 
mont is needed to restore functional usefulness, the 
consumptive discharged from sanatorium bnt quito unfit 
to resume full factory hours tho nervous heart case for 
whom graduated exerctso up slopes only „ivos opportunity 
for concentrating attention on tho vagaries ot cnrdnio 
behavionr to the detriment of convaloscoiico tlio dy spoptio 
who needs oxvgenation resulting from oxeiciso to leotify 
Ins gastric peristalsis, the great class ot ncuiaatlionias 
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often caUoa deljaity and snspected to be laziness, -svlncb 
after initial rest urgently need a period of sbort-time 
worlt, tbe list could easily be lengthened indeamtoly 
Each and all require— ivbat to day they cannot get— a 
period of sbort-time remunerativo activity 

There still remain for consideration those permanently 
maimed in industry who are to day cast on to the scrap 
Jienp 08 unemployable, to bo a permanent charge on 
industry or on the rates Holman has estimated that 
annually 250,000 worliors are permanently thrown ont of 
employment through accident or preventable disease in 
the Hnited States. There are no acenrate statistics for 
this country, but a census taken m Woles m 1918 revealed 
that one in every 810 civilians had lost oue 01 more limbs, 
and that in tho Industrial district of South H ales the pro 
portion was one in every 6S5 Application of tho foimer 
figure to the population of the United Kingdom gives a 
total of limbleBS civilians at any time of over 58 000 Few 
persons are ever maimed so that they do not retain some 
productive capacity The Ministry of Pensions in this 
country — and similar evidence is forthcoming from France, 
Amonca, and other countries — have shown what can bo 
done through industrial re education for maimed soldiers. 
Eighty per cent of war cripples can be trained to carry on 
a trade without special equipment. The need for con 
tmnance of this work for those maimed while eammg their 
livelihood — for assuredly peace has its victims no leas than 
war— IS clear The duty, and also the benefit resultmgf 
he with mdnatry, m whoso service the disability is 
sustained, jnsl as the State has nndeitaken the duty for 
those injured in her service 

Detrf and Credvf 

Tho proposition is put forward that industrial medicino 
properly applied can effect a saving each year on labour 
turnover of from sixty to seventy millions on lost time of 
fifty to sixty millions, and through industrial convalescence 
of many millions mote Put the total at £140,000,000 on a 
conservative estimate There aie to day something over 
40,000 doctors in the kingdom, the cost, if industry 
employed half the profession and gavo each doctor £2,000 
a year for whole time work, would amount to £40 000,000 
a year, leaving a handsome balance of £100 000 000 a year 
Such wholesalo engagement of the profession is not pro 
posed, and indeed is not needed The figures are only 
instanced to domonstmte that industry by developing 
industrial medicine has the promise of great profit while 
it fulfils a groat social service. 

The trend of thought to day is against nationalization of 
industties, hut mflnstnes must realize that while mam 
taming tlieir mdependence they take over at the same time 
certain responsibilities as regards those employed which 
under nationalization would bo undertaken by the State 
Becognition of those responsibilities and talcing them up 
would entrench tho position of indostnal independence. 
Failnro in this matter quite apart from economic waste, 
must sooner or Inter ennso those employed to demand 
reconstruction of modern industrial organization. Snch 
roconstmolion might senously dislocate the community, 
mth sufformgs os a conseqnence, such os Russia is now 
oxperioncing with no commensurate advantage To day 
oni profession stands too much aloof from snob thonghts, 
and does not do enough to impress upon industry that 
there is a science of medicml sociology the principles of 
which, if applied to labour unrest, would give results more 
certain more snro, and more enduring than all tbe 
I'omedies evolved from tbe inner oonscionsncss of political 
economists, wbo may know somewhat of politics but know 
nothing of tho economies of tho human machine, and wbo 
give lip service only to tbe truth that a healthy body 13 
ncccssarj forahealthy mind In very truth the community 
to day greatly needs an indnstnal medical service , it 
needs it in the interests of health it needs it in the 
interests of economy it needs it m tbe interests of 
industrial efficioncj it needs it m tho mtsrests of social 
contentment. 


II.— Sir IvrsNFTn Goinni, KBE DPHCamb. 
ilfdlMl Bi.roro<) for Indnilrlal ToijonlDU London 
PRorns-or Collis is very happy in tho openmg sentences 
j paper m which bo epitomizes in a few words the 
a’fucaUics whicli beset tboso who are engaged in hrmoin" 
thought research, knowledge, and action into the realm o? 


industrial medicine Speaking personally, as an inquirer 
into the oansos of the disabilities suffered in many indns 
trial processes, more especially those indnstnal oconpa 
tions in which lead is used or manufactured, I am con 
staiitly hampered by the perfectly frank and often good 
willed obstmction of both employer and employee to 
innovations directed towaida tho improvement of Jioaltli 
conditions. On the other hand, extreme measures may 
bo proposed to combat an evil recognized by its effect^ 
thongh its actual cause may be little understood, and 
tbe somewhat tempting but unscientific and nneconomio 
point of view is easily adopted, contamed in the 
old Hebraic dictum “ I cannot away with it.” An 
especial instance of this no doubt perfectly genuine but 
misgaided frame of mind is to be fonud in the controveray 
at present raging regarding the suggested piobibilion of 
the nse of white load os a pigment in the arts and manu 
factnres. That load poisomng exists amongst the nsers 
of lead IS well known, still more it is well known that its 
incidence bos diminished, shown in tbe diminutio 1 in 
death rate and cases of poisoning following tho redaction 
of lead dost in dnngerons lend processes, and yot in an 
extraordinary doenment bearing internal evidence of the 
acute propagandist, tbe so called qnostionnaire emanat- 
ing from tbe International Labour Bureau at Geneva, 
dost ns a cause of poisoning in tbe painting trade is 
dismissed with an almost contemptuous negative One 
bos only to refer to tbe excellent results obtained tbrongh 
tbe Special Home Office Rnles nr the white lead mann 
factnre, in potteries, and in other trades, in winch the 
opener of this discussion had no small share on tho 
administrative Bide, to soo the fallacy of disregarding dust 
as tho most important vehiole by which load poisoning is 
produced mdnstrially In these mdnstries the use of the 
doleterions material is still continued with comparative 
safely m processes m which it has been possible to reduce 
tho amount of dost within innocuous limits. Tho quantity 
of solnble lead in potterj glaze has been rodnoed, bnt load 
silicate IS still the glaze altbongU modified, in that the 
frittmg or combimng of tho lead with, tbe silica is carried 
ont before the glaze is applied to tbe ware instead of the 
lead silicate being from a solnble salt of lead daring the 
process of firing tho ware It is tbereforo not fan to 
argue from the diminntion of the qnantity of soluble load 
present m a glaze to the quantity of soluble lead present 
m a pamt. This by tbe way 
Professor Collis has empbosizod tlie nocassity of the 
indnstnal individual acquiring a competent knowledge of 
tbe danger of any dBletorions process in winch he is 
engaged, and I would add that, as in microhic disease 
moividnal susceptibility varies witUm wide Jimits, so also 
tbe resistance towards varieties of industrial poisoamg 
shows wide variations of tolerance and intolerance. 

At a meeting of tho Boyal Society of Mcdicino in which 
TNT poisoning was discussed. Professor Collis showed a 
carve demonstrating tho presence of snsccptibility and 
immunity towards this poison , and in a recent papor 
before the Royal Society of Arts I was able to show that 
tbe largest incidence of lead absorption amongst wotkora 
m wliite lead factories ocenrs within tbe first six niontlia 
of tbeir e-xposnre, and that by care'ul anpomsion, altera 
tion of employment, and snitablo treatment such susceptible 
persons finally obtain a tolerance which enables them to 
work for long periods withont disability This is an 
important factor, and 13 well brought out by Professor 
Collia’s snggostion of a period of indnstnal convalesccnco 
for persons wbo have suffered from any type of indnstnal 
at present the factory snigoou 13 often handicapped 
by the absence of facilities to carry ont such a procedure 
hoM poisomng bulks laigoly as an indnstnal disease 
bnt its statistics are sometimes looked on with susmcion, 
particnlarly as regards those trades m which lead poison 
ing IS not a certifiable disease and m which no special 
rates or medical inspection exist. The statistics of lead 
poisoning may thus be divided into two catc"orics 
L Tboso in which the case 13 seen by a ccrtitvinc 
surgeon-a snrgcon with a special knowledge of the 
symptoms, and, above all, a surgeon practising m the 
particular district in wbicli tbe diseases are likely to 
Mcnr I regard the suggestion that the certifying 8n4con 
should be smrerseded by a whole time offictal Is not m 
the highest interests of the working class popa!a*ion A 
snrgeon practising in a district is acquainted with ibo 
general ran of disease in that district more than a whole- 
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time officer not engaged in private practice, and who has 
not the same opportunity to estimate the value of oeitam 
Symptoms common to both lead poisoning and other 
diseases The notification and certification by the certi 
fying surgeons is, on the whole, extremely satisfactory 
As medical referee for industrial poisoning in the County 
of London a number of cases aie referred to me in which 
the certificate of the certitymg surgeon is appealed 
agamst, and raiely have I found myself in disagreement 
with the certifying surgeon This class of statistics may, 
therefore, be regarded as satisfactory 

2 The second senes of statistics into winch lead 
poiBomng IB divided are those arising m mdnslnal pro 
passes which are not certifiable by the certifying surgeon 
in the distnct Such cases are frequently seen by medical 
men who are unfamiliar with the symptoms of lead 
poisoning, and who rely for diagnosis (not surprisingly) 
upon the history and occupation of the suSerer who seehs 
their advice Further, the opportunities for obtaining 
knowledge on the differential diagnosis of many types of 
indnstnm disease is demed to a large number of men who 
annually qualify, and who have unfortunately little oppor 
tunity at hospital of studying the symptoms of occupational 
diseases This lack of knowledge may at times lead to 
extravagant and absurd statements, such as that made to 
the Departmental Committee on Lead Poisomng amongst 
Pam tors, when a noted physicist, who was told by his doctor 
that he had suffered ftom lead colic, conclude that the 
spectroscopic lines seen in drymg pamt vapour must be 
volatile lead, and committed himself to that opinion I 

The health of pamters, the diseases from which they 
Buffer, the processes of their industry that cause disease, 
compnae a much debated problem of mdustrial medicine 
at the present time, and I may perhaps be permitted to 
draw attention to some of the points on this question 
which are now engagmg pubho attention Complete 
agreement exists that dry rubbing down of old or new 
pamt may produce lead poisonmg and constitutes the 
pamter s main risk. To obviate this nsk one sohool of 
opmlon suggests the total prohibition of load as a pamt 
Another class of opinion argues that for one nsk that can 
he easily obviated it is xmeconomic to prohibit the use 
of materials whose manufacture affords occupation to a 
large class of industrial workers and lor which there is 
no adequate substitute The whole question, therefore, 
becomes one of industrial medicine. 

Paintmg is an operation so widely performed that many 
medical men are acqnamted With the ounous symptoms 
following the inhalation of the vapours given off from 
drying pamt The most debcate testa applied to these 
vapours fail to show the presence of any load , yet sym 
ptoms closely resemblmg lead poisonmg are produced in 
susceptible persons, and there is little doubt that a large 
number of such cases are returned as painter's coho — 
hence lead poisonmg — and there is every likelihood that 
this class of case wiU mcrease, as since the war there has 
been a wholesale tendency to replace tnrpontme with 
various other forms of volatile dnors, some of which are 
exceedmgly poisonous the attention of medical praoti 
tioners as a whole should therefore be directed towards 
such forms of poisomng Olmical observation and careful 
inquiry as to the facts Would yield much useful 
mformation 

I have recently had the Opportunity of stndymg the 
figures of rllness suffered by pamters belougmg to the 
sickness benefit branch of the Hearts of Oak Society, and 
I have taken out the numbers of cases of vanona types of 
disease under four headmga— respiratory, alimentary 
muscular and uervons obtamed from the short list of the 
Eegiatrar General The re^jrstoiy diseases compnse 
influenza, phthisis, bronchitis, pneumonia, and other 
diseases of the respiratory organs. The alimentary 
diseases are colic, diacrhoea. dyspepsia, enteritis gastrm 
mtentis gastnc catarrh gastritis, haemorrhoids gastric 
fever, and gastralgia. Under tlio heading of muscnlar I 
have placed rheumatism and rheumatic fever, myolcia 
Imnbago gout and ague ns being likely in the pamtm^ 
trade to bo associated together under tlie generra term o'? 

rheumatism In the nervons dirision aro inclndcd 
Dcnntjs neurasthenia neurosis, and vertigo 

Table I gives tbo percentage which tlieso various oroups 
number of cases in eacli age group and it 
will be seen that the chief disfiases from which the painter 
Enllers are those of the respiratory tract Tho recent 
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admirable paper by Professor Armstrong and Mr Klein 
has shown that the droplets of paint siilashing arc 
larger than any size likely to be inhaled and tliat the 
amount of actual splashing which reaches the face is 
minimal and not likely to subject the paintei to an 
intake of more than 07 mg of lead pei working day 
of eight hours if he is engaged the whole day in 
stippling, the high incidence of respuatory disease is 
possibly associated with tho mhalation of vapours of tlio 
drying pamt More particularly is this likely to bo the 
cose as m the splashing produced in painting a vertical 
surface practically no splasheB come beyond IS in from 
the foot of the wwl Most pamt is now sold ready made 
and very little so called ‘'breaking down ’ of the dry 
white lead is done 

It 18 inteioslmg, further, to note that in this group of 
pamters in the Hearts of Oak the actual claims tor sickness 
over the various age groups is less amongst pointers than 
that of the total number of peisons claiming benefit. The 
absence of liigli incidence of disease of a type which might 
he attributable to lead — namely, those in tbo alimentary 
and nervous sections — together with the high incidence m 
the respiratory, is a little difficult to reconcile with the 
snppos^ly high moideuce of lead poisoning amongst 
pamteis os a whole, as it would seem that if lead poisoning 
were a senons feature in the paintiug trade it should show 
m a block of figures of this type 

Mr Oroft-'West bos kindly given me a compaiison of 
the causes of death m occupation 64 (pamters, etc ), from 
the Seventy fifth Annual Report of the Registrar General 
The relative importance is expressed as a percentage of 
the comparative mortality figuie Tho shoitened table 
shows that respiratory diseases come first, circulatory 
diBCBBes second, and nnnary diseases third, and that in 
1911 tho three groups comprise 60 per cent of the actual 
percentage. 

Came of Death Expreited as Pereentage oj Comtmraltce 
MortaUty Figars 


Diseases of respiratory system 

1901 

35 69 

1911 
28 G6 

Diseases of nrinary system 

8 96 

11 62 

Diseases of circulatory system 

13 T4 

22 32 


There is therefore on issue between these tw 0 points of 
view, and the community is entitled to ask exponents of 
industrial medicine as to the proper solution of sneh a 
dilemma. Recent work has to some extent suggested the 
direction m winch this may be sought. Compansou of the 
disease occurring in persons who work in lead alone (white 
lead workers), uncomplicated by the dust of angular par 
tides (potters), shows that while roapiratoiy disenses are 
common in potters who inhale flint dust and lead tof^ether, 
it IS not so common amongst wliite lead workers uho only 
inhale lead dust The material of winch the painter 
makes use is soft and not angular and it is well known 
that persons exposed to baryta and other types of dust 
without angnlar partides do not show a high incidence of 
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respiratoi^ disease The painter, on the other band, is 
exposed to a nek to irhich neither of the other two classes 
of ludostrial 1701116X8 is exposed — namely, tho inhalation 
of tames ot rolntile prodnots (turpentine and tnrpentme 
snhslitntes) ivhich are known to produce respiratory effects 
in snsceptible animals. 

In a recent examination ot white lead workers and 
painters the average blood pressure of the painters in the 
same age groups was found to bo higher than that ot load 
workers This is a suggestive pomt— the constant inhala 
tion ot vapours of volatile fluids among which are com 
pounds ot the benzine and paraffin senes, is conducive 
to renal affectiou and high arterial tension The higher 
arterial tension of painters is the more striking, os painters 
work IS much less sevei-e, less muscular effoit is required 
in using apaint brush than in carrying half hundredweights 
of load or huge baskets filled with wet tan 

One farther statistical fact, culled from tho figures of 
tho Kogistrar Goneial s report for 1911, appears to corro 
borate the growing opinion that it is in the volatile portions 
ot tho paint rather than in its solid constituents that one 
must look for tho cause ot the disease The birth rate 
tables per 1,000 males aged under 55 j ears gives a birth 
late for the paintci’S of 155, which is actually higher than 
for clergymen, hamsters, solicitors, and law clerks, and 
faiiiiei-s and graziers C.48) whilst the figma for all males 
13 162 Such figures do not suggest serious lead absorption 
This short epitome of some of tho facts ot the painting 
trade controversy sapports by a specific instance the 
difficulties underlying the problems ot occupational disease 
outlined by the opener of the discussion and emphasizes 
the necessity ot strictly scientific methods in dealing with 
problems of indostrial medicine " 


DISCUSSION 

Captain "W E Enniox, M P , thought it desirable that 
labour should treat medical men engaged in factory 
h>gienB as private practitioners are treated and not as if 
they wore employers' agents It was important to secure a 
correct Spirit and a right ottitndo ot mind. "While it was 
doubtful how far laziucss was pathological it might well 
bo psychological in ongin Tho p xibloms of industrial 
hygiono were wide The figures given by Professor Colhs 
should be taken into acconutin tho consideration of legisla 
tivo proposals Foi oxamnle tho high proportion of a"n 
cultural labourers over 55 years of age as compared iiith 
minors was on important point in considering the question 
of an agticullural wages board Betorms unfortunately 
meant more spending by an already overburdoned com 
munltj Tho largo labour turnover referred to by Professor 
Cellis might be dno to psychological causes such os the 
oloment ot monotony The spirit ot man rovoUod against 
tho idea of supromo efficiency As regards convalepconts 
tho Ministry ot Pensions was tho biggest medical orgauiza 
tion, dealing with 1,200 000 disabled men in receipt of 
pensions Of these, a residue of 10 per cent, would roma u 
permanently subnormal Hero was an opportnmtj to 
investigate short time employment, and to apply the 
results to industry Failuro to deal with tho problems 
of industrymigbt lead to disastrous consequences. Industry 
mnst pnt its bouse in order A small sentimental caoso 
migbt result m a big explosion 

Dr DnAimEN (ALO H Port ot Jloncbester) said that a 
proper mdustrial medical service ongbt to be established, 
as washing dono in Belgium, where since the war a brave 
attempt was being made to reconstruct industry There an 
independent factory medical sernca with its own chief had 
bwnsot np mclaaiugelevon medical mspcctors of factories, 
a laboratory and an expert research cbomisL There were 
also inspectors of yonug people while ct work. An inde 
pendeut or serai independent department was needed m 

medical inspectors At 
on V four medical men and one woman 
The msjwctors should live in the indnstnal areas and 
Uep in close touch with mdnstry Great advanlace was 
to bs gamed by ntilizing the services of gencrarnrac 
titioncrs ,n this Work During his own lon^ p«irf of 
^“'•Soon m Manchester U% had heeJ 
L "orf m connexion with 

non- ■H'n *? P Jnw and other subjects and bo was 
Gang on tho subject of defective eyesight Excel 


lent work had boen done by other general practitionors 
holding factory appointments , Dr Pi-ossor _1Miit0 of 
■W igan, for example, bad written n standard textbook on 
industrial diseases affoclmg the skin Chnugo ot employ 
ment wag due partly to physical doficiencj and not 
infrequently to defective eyesight 

Dr Habolp Keru {M.0 H Newcastle on Tyne) said that 
inadeqnate attention was givon in existing conditions to tho 
snporvision of the preparation ot food in public lestaumnts, 
hotel kitchens, etc These places were often not iiispooti'd, 
becanso with respect to them the position was ill defiuod 
as regards the rospousiliihty foi inspection The respoiisi 
bihty slionld bo delinilolj settled and the relation ot local 
authorities and tlioir officers made cleat and dofinito. 

A careful supervision of tlicso places was of groat 
impoitauce. 

Dr Mackah. (Lecturer in Public Health, Glasgow) pointed 
out the groat anomalies as regards the powers of factory 
snigeons which at present existed, there was no power 
to walk thiougli a factoiy and to reject an employee who 
was obvionsly ill This wa.s left to the emplojor lioro 
a monthly inspection was obligatory, as amongst workers 
in lead, mercury, etc., tho manaaomeut was discouraged 
tiom making intormodiato inspections Tho geiioral prac 
titionci should have the right of entry into factories 
At proseat there was no right of entry into a lead factoiy 
until a peison was ceitified as suffering fiom lead poison 
mg There was no powoi or duty to follow np cases. 
With logaid to the laigo labour turnover lofeired to by 
Profeasoi Colhs, it was possible that tho same people were 
changing repeatedly Each mdnstry should carry its oiin 
wastage No person should be allowed to start work 
without being instructed m tho precautions that should bo 
taken In conclusion, ho pointed to the need for corrolation 
batirecn the Boikmens C’ompousalion Act and tho 
Insurance Act 

Dr Duscae (Factory Surgeon Stafford) considered that 
the general pracbtunei conld pJny a most impoilaat iiart 
and be a great power for good m factory hjgtone He 
believed that the reason fer change of work was largely 
psychoIogiMl Tho general practitioner ought to familiarize 
himself with the industries of his district, and know tho 
nntme of the processes of each mdustrj He shonld lose 
no opportunity of obtaining by courtesy entrance into as 
many woiks as possible By this means he would bo able 
^ treat his patieuts more intelligently and sympathetically 
Provision should bo made whereby convalescents could 
undertake hght work whenever this was desirable 

Dr MiLEPit (County M.O H Badnor) said that there 
was need for closer cooperation botweon the factory 
snrgoon and the school m^ical officer, in order to sectiro 
continuity and to utilize tho information obtained during 
school life This might be effected tlirongh the luvomle 
Employment Committee The existmg machinery should 
be improrod with n view to greater simplification i'art- 
Id^anU-r'^’"^'* he employed with 

The President (Sir Thomas Oliver) said that emnlovcrs 
would be wiso in their own interests if they allowed and 
rarenragod medical practitioners to visit their w otks and 
wonld^^^ processes earned on Medical men 

tlin considerably as a result ot these visiU ai^ 

the information obtained tberofrom It was unwiso to 

w?re^t staZonts ca.s^3 

tolerance became estabhsbrd (lie after a time as 
marked oscabiisbcd, the symptoms became loss 

of forty Team farton experience . 

whcre^ZI^,r« ^ ‘ ^ surgeon liad shown him that, X 

wucre tact and, on occasion, ‘blnff woro exercised tliero ^ 
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■^faa no diffionlty m gaining admittanoe to factories. With 
regard to rrorhers in lead, he had followed the practice of 
removing those who were apparently "run down” or in 
poor health to anothei part of the woiks In this way 
loss of woik and of wages had been snocessfully avoided 

Professor Contis said that the psychology of indnatrial 
unrest appeared to hear a dcfiuite relation to industrial 
mortality 'Lima it was lomaikablo that in the recent 
strikes the stiike ballots m tho seven great coniholds were 
directly related to the moitahty from accidents 'Iho 
greatest unrabera in favour of a strike were found in the 
aieos having the greatest moitahty, and the parnllehsm 
was olmost exact Laziness might well be psychological, 
but dno to pathological cansos. 

Hr F E Wynne (M 0 H Sheffield) moved, and Hr Knnn 
(W 0 H Newcastle on 'I’yne) seconded, the following leso 
lution, which was earned unanimoasly 

Tliat It be a recommendation to the Connell of the Aaeocla 
tlon to eurteavour to obtoln inoreased powers for local 
authorllleB with respect to houses let In loagliiga 


LUMINAL CONTRASTED WITH BROMIDE 
IN EPILEP.SY 

BY 

P GOLLA, 1ID,FEGP, 

PHYSICIAN TO ST OEOnGC 6 noBPITAIi AWD THE MA ml VALE HOSPITAL 
PO» LPItEPSY ANn NEHYOOS niBEABES 


The therapeutic valne of luminal in the treatment of 
epilepsy has been recognized by a largo number of 
American and German wutei'S The following obseiva 
tiouB record on effoit to establish the relative efficacy of 
the luminal and the bromide tieatment of epilepsy 

In any attempt to establish the value of a fonn of treat- 
ment which cannot pietend to lonk as a specific cure 
certain difficulties aia enoounteied necessitating the 
exercise of gieat caution. Eveiy neurologist of experience 
18 awaie of the astonishing manner in which epilepsy 
undergoes spontaneous remissions and exacerbations 
This difficulty necessitates the observation of a very largo 
numboi of cases lor a lengthy period before tbe new 
treatment is commenced, and tbe contmnance of the ex 
eiimental tieatment for a considerable time All cases 
ne to traumatic or Infective lesions must be rejected in 
order to avoid complication of tho results by possible 
variations in the extmit or intensity of the lesion 

'ihe total numbei of coses that have been observed for 
a period of not ^nss than eighteen months is 125 The 
patients were treated at the Hospital for Paralysis and 
Epilepsy, at St. George s Hospital, and at the Maudsley 
Hospital Alt of them had been treated by bromides for 
periods extending from fourteen years to a minimnm of 
BIX months Since cases occur in which the mere snspen 
Sion of bromide treatment may be followed by a period of 
improvement, in every case bromide treatment was bus 
ponded for a short period and the effects noted In only 
one case was there a period of remission following snspen 
Sion of the bromide treatment, and this remission lasted 
for sixteen days. Two other cases were unaffected by 
cessation of Uie bromides, and all tbe others showed signs 
of an increased severity of the malady Tins sofficiently 
disposes of tho possibility that any amelioration with 
luminal treatment might be referable to tbe mere snspen 
Bion ot bromides. Without much larger statistics than I 
have been able to gather it is difficult to make any pro- 
nouncement on this alleged improvement ot epilepsy on 
tho cessation ot active treatment but its ranty is no"- 
incompatihle with the view that such cases are merely 
those in whicli a spoutaneons period of remission happens 
to ho TO coincided with the disnse of bromides 

As to the intensity of the bromide treatment with 
which the luminal treatment is compared I will confine 
myself to the general statement that in every cose sneh 
doECS of bromide had been exhibited os appeared to rednee 
the fits to a minimum without causing any marked coneral 
disturbance 

W hen tho rcsnlts obtained by Immnal treatment were 
collated it at onco became evident that the efficacy of 
the Inmmol raned greatly in cases afflicted with different 


degrees of seventy In onr complete Ignorance of the 
pathology of epilepsy it is impossible to hazard any opinioh 
as fo whether or not tho same pathological process is 
at the root ot epileptic crises occurring daily and those 
occmrmg at mtieiyuont Intervals, either in houts oi smglyj 
bnt the effect of Inmmal on snch diffeient types ot eases is 
so diffeient that I have (bonght it expedient to group my 
cases onipiucally into clashes which arc determmed by 
the frequency of the attacks By this mcaas a far more 
accurate pictnre of the efficacy of the drug is obtained 
than by tbe consideration of the nnolassified results It 
is necessai-y to add that no selective action on the different 
types of epileptic dischaigo conld be verified 

I have tlien divided my cases into the following groups 
Those suffering from dinnial fits those suffering from 
fits nioio frequently than foui times in a month of thirty 
days, those with tits occurnng between once and four 
times m a month, those with fits occurring less than once 
a month, those with fits occninng in bouts of several at 
a time at intervals of not less than twenty one days , and 
lastly, a small group of cases of traumatic epilepsy in 
which tho lesion was of seveial years’ standing AU 
the cases wore oarefnlly examined to exclude syphilitic 
oiigin, and if any cases with either a Inetic, vascular, ot 
traumatic pathogenesis have been unwittingly recorded 
the number must be practically negligible 


Class A — Diurnal FtiB 

Tlio rcsnlts of treatment of cases m this class may ba 
summarized as follows 


No 


Period daring which 
FiU occarred I>aUy 
whlUt nnder 
ZBtoinldes 

AverwtQ Namber of Fits daring 
Past Three Months after not 
Less than o. Tear b Lnioical 
Treatment 

1 1 


TUlrteen lears I 

One Jn forts dre d&yn 

3 1 

42 

Poorteen leara 

One la thirty sevea 0870* 

3 ! 

19 

Foar yeaxB 

! One la seven dajs 

^ 1 

27 

Blwhtjcars 

One In ten days 

6 ! 

18 

Two years 

1 One In thirty six days 

6 

20 

1 Six jiionlhs 

One In twenty one daif 

T 

7 

' Throe reitrs 

' One in seven days 

8 

I 10 

Eighteen months 

Daily condition nnehanfiod 

9 

1 4 

1 Ten months 

i Condllion became worae nndet 
Inmlnal * 


•Afltj llitee montbs trial pot on bromide again flte gtadnallv 
dlmlalBhed Dovr one in tirenti'-eisbidare 


These cases show snch a startUng supenonly of lummaJ 
over bromide treatment that they merit some further 
comment The first two cases are perhaps the most 
striking 

Cnie I 

A woman who had antlered from hereditary epilepsy since 
her Eixteentb year I first saw her when a registrar at St 
George e 01 er fourteen years ago and since then she has b^n 
nuder continual obsenatlon as an outpatient Under full 
doses of bromide tbe fils occurred regularly once a day On 
three oecaetons I endeavonretl to stop the bromide treatment 
but on each occasion the fits Increased In frequency and 
seierltv to an alarming extent During the post few years the 
patient has become Inoreaslnoly depressed and stupid and 
the face has been covered with acne Shewasgiien Inroinal 
sodium m two grain doses In the morning and four grains at 
night From the second dav after beginning Inmlnal treatment 
the tits ceased and for tbe ensuing ten weeks she was free from 
fits She became much brighter and her general condition, 
both mental and piiisical showed striking improvement 
After ten weeks she had a series of fits on three successive 
days and then remained free for three weeks Her fits after 
eighteen months' treatment now average one in orty five dajs, 
and can be said to be slight in nature 

Case ! 

A man who had been under my observation since 1907 Like 
the preceding case be had daily fits whilst under bromide and 
^came very mncii worse when the drug was intermitted 
His fits were however sllgliter than those of the first cose god 
he showetl little tmee of the effects of bromides Treated vyith 
tv-o grains of tnmiiml thrice daily llie fits ceased at once and 
he did not uf.aiu hav e au attacli til) two moutlis later o lien bo 
had tw j fits m succeealon His present av erage is one in thirty 
seven days 
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BolU of these cases aie liable to frequent attacks of 
5 i«(tf vial, but they assure me that these attacks are not 
more frequent than they vrere under the bromide treat 
ment Both patients saj that they feel infinitely better 
and bnphter than ivhen taking bromides OMes .5, ‘t, S 
and 6 weie aftei some months treatment with luminnl, 
placed on bromide treatment for a fortnight In all four 
cases the number of hts increased withiu two dajs, ana 
I had to yield to their solicitations to discontinue the 
o'cnorimeut Cases Sand 9 are two childreUi both mentally 
defective Case 8 showed no improvement when treated 
with luminal, whilst Case 9 became decidedly worse 
Some weeks after the luminal treatment was abandoned, 
and this child again nut on bromides, she began to impiove, 
and during the past three months has not had moie than 
one fit a month 

Class B — Cases sotlh more than hour Fsla a Month 
The results of treatment of cases in this class are 
recorded m the following table Of the 51 cases 4 were 
no better with luminal than with bi-omides, as evidenced 
bj the numbei of fits, and 5 cases had an increased number 
of fits 

fable shoKiiig Aeerane liieulence of Mts duriup Preceding Nine 
Months under Bromide Ireatment and dunnq the last Ihree 
Months of a iear of Lvminal Ireatment 


^o of ' 
Cmcb j 

Bromide Treatment 

1 

! 

Luminal 

Treatment 

3 

15 to 17 fits a month-average IS 

Average J 

2 

lOlolS u 

115 

» 75 

16 

7 to 10 (t « 

9 

. 6 

30 

4 to7 *1 

63 , 

43 


Class C — Ftis Oecumng One to Four Times a Month 
There were 29 cases in this class, with an average 
incidence of three fits a month during nine months under 
bromide treatment, and of 1,2 during the last three months 
of a jear of Inmmal treatment Eight of these cases 
showed practically no improvomout, and one was distinctly 
worse when treated with Inmmal 

Cliss D — Fits Ocenrnug less often than One per 
Mouth 

There were 15 cases lu this class The average inci 
dence of fits durmg nine months under bromide treatment 
was 08 a month and during the last three months of 
a year of luminal treatment 0 9 Seven cases showed 
no improvement, and two hud fits with ahgtitlj greater 
frequency 

Class E — Fds Occurring in Bouts of Several in 
Succession nof oftener than Once a Month 
Under this heading there were 13 cases The nnmber 
of fits in succession during niue months under bromide 
treatment averaged 4, and dnnng three months under 
luminal treatment 5 Six cases showed no improvement 
ns to frequency of hts, 3 were somewhat woree The 
absolute numbers of fits occurrmg during a bout is seldom 
verj reliable The best interpretation of these results 
would probablj bo to consider that luminal showed no 
advantage over bromide treatment Eight cases of 
traumatic epilepsy lu which the lesion had occurred not 
less thau five vcai-s previously were treated with luminal 
Of these cases, 7 showed definite improvement under 
luminal whilst one patient who suffered from fits occumiig 
in bouts was unaffected 

A study of the results here recorded shows that 36 cases 
out of a total of 125 were either not impiovcd or 
deteriorated under luminal ticatmcut whilst the 
remainder did hotter under luminal than under bromide 
The cases most beneficially affected bj luminal were 
those witli fits occurring at frequent intervals and the 
cases least affected were tlioac whose fits occurred in 
bouts at considerable intervals of tunc 
The interpretation of these results is a matter of some 
diiEcultj to make the experiment comnle'e it would he 
necessary to know the frequency with which the fits 
would have occurred when the patients were observed for 
lengthy periods in an untreated condition, and this for 


obvious leasons was impossible I hesitate to behovo 
that luminal exercises a selective action on those forms 
of epilepsy in which the fits oconi with the greatest 
frequency, it appeals to be moi-o piobablo that a class 
of epileptics exists who are moie refractory to bromido 
treatment than othei'S such a class would obviously show 
the greatest numbei of fits when ticatod by biomidos, at 
the same time these patients are not loss suscoptiblo to 
Inmmal than their follows, and consoqueutly it is Mith 
these cases that the drug shows its most maiked effect 
The doses of Inmmal employed have raiely exceeded 
6 grams a day of tho sodium salt Using such small 
doses I have hitherto beou unsuccessful m deteimiuing to 
what degree, if any, it uudoigoes change 111 tho body 'J’ho 
only method so far available of recovering it from tho 
urine is to shake it out with ether, and when tho total 
weight recoverable m a twenty foui hours specimen of 
urine does not exceed 6 grains it is futile to pronounce on 
the possible destruction of small fiactions lu the body 
The sodium salt was administered on all occasions ou 
account of its solubility, but there is little doubt that m 
the acid stomach it is converted into tho insoluble acid 

It 18 tbe rapidity with which tho insoluble acid is passed 
on to tho duodenum and its re'ative dilution with tho 
gastric contents that may, by varying the rapidity of 
absorption, be lesponsible for the occasional appearance of 
alight toxic symptoms such as giddmess and drowsiness 
The earliest period after ingestion at which I have been 
able to demonstrate its presence in the urine is three 
hours 

The drug is, as a rnle, well tolerated, and most patients 
found that they were far blighter and more cheerful after 
a change to Inmmal from bromide treatment. In twelve 
cases, however, the patients complained of giddiness and 
drowsiness Five of these patients showed definite affec 
tion of the gait, reeling slightly as if under tho influence 
of alcohol By diminishing the dose of Inmmal I Mas able 
to seenre eventual toleration in all bnt foni patients, who 
complamed so persistently of giddiness that tbe luminal 
treatment was snspended Uiticarial rashes appeared m 
two cases at the onset of treatment, but disappeared m hen 
it had been continued for a few days 

There has in no ease been any signs of tho formation of 
a drag habit, and suspension of the treatment has never 
given rise to any disturbance There is a tendency m all 
cases for the number of fits to increase slightly nftoi the 
fiist two months of treatment I have retrained fiom 
increasmg the strength of tho dose given, ns I wished to 
determine whether this tolerance was a progressively 
increasing factor, bnt I fonnd little evidence of this. In a 
senes of 20 cases the average nnmber of fits per month 
after a month s treatment was 21 , after two months, 30 
after four months, 36 and after ten months, 32 

It 13 to be regretted that no EngUaU firm has been 
willmg to undertake tho mannfacture of this important 
drug which IS at present only obtamablo from Gennauy 
Tho more toxic componnd known as dial, winch I have 
endeavoured to substitute for it, is only mannfaotnred m 
the form of tbo insoluble acid salt, and the giving of hexes 
of pellets of a poisonons hypnotic to epileptic out- patients 
18 a measure of donhtfnl expediency 
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DisLocinox of the head of the hnmerns from the glenoi 
cavity of the scapnla oeenrs from congenital, patliolo-’ici 
and ti-anmatic mfinences , with tho two former categoric 
wc are not here concerned. ° 

The initial dislocation from traumatism is nsuallj ver 
paiurnk not so much from tho actual displacement ns froi 
the reflex muscniar contractions, wIiicU oecni in spasm 
of great seventy, driving the head of the hnraerti 
against sensitive structures in the proximity Once th 
reposition has been effected prolonged abstention froi 


in eth?/ »nnxiifiaitlonor vcroi 
ftO etbrl pt)ap beiD? replaced bj: a pbcorl radical IL ‘.s aim 
imoloble In Th. .odium tilt U rt^uV t^IuS. 
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violent Tuovomout is advisable The integrity of tlio 
mpturcd, or stiotchcd, capsule and iigaments can Iiardly 
bo re established under ihioo months, nuless by soft, 
plastic repair tiasno devoid of tensile strength 

If, from want of piopoi rest and adjustment of the 
injured capsnlo and ligaments wlu o nndorgoing repair, 
or if, by reason of the seventy of tho primary traumatism, 
dislocation soon again recui-s, tboso ligamautous structures 
wbich arc concerned in retaiiimg tlio bones in position aro 
hnWo to become permaueully elongated, leadmg to tho 
condition of lecnrring dislocation 

ibis cbronio disability is not usually pamlnl bnl it is 
inconveniout, and vvbon vvoll ostiblislied it talies pltico 
with annovmg ftegueucy, often on the most trivial 
occasion — for example, serving at tennis, throwing a 
cricket ball, brushing tho ban over the occiput, washing 
the hack, sloppmg unexpectedly off the korbstono, 
stumbling in tho dark. 

The head of tho huniems, we avo taught by tho 
anatomists, maintains its position by reason prmcipally of 
thesoppoitof tbo circnmjacont muscles In rest and in 
gentle and limited movement tins may bs tme, for tbo 
tonus of these muscles acts as a coustautly approximating 
factor In moromonls of wida range howovei, or when 
tbo iclaxed mnscnlatnrc, taken tinawaros, is pnt to sudden 
■, strain, tho capsnlo acts as a check ligament or as a con 
joined seiios of check ligaments, and is indeed tbo essenbal 
feature in maintaining tlie opposition of tlio articnlnr 
surfaces If tlio capsule, with its special developments 
the coraco humeral and gleno bnmeral Iigaments, is too 
loose, 01 stiotcbcd, oi torn, the moio lateral attachments 
and elasticity of the mnscles operating tho joint, and tho 
insufSoient adjustment of the osseous contour permit an 
nutisnal degree of mobility of the humeral head in its 
aiticular seating 

Tins a, priori statement, which is contrary to that 
geuevolly accepted, that the mtegrity of the capsule is the 
prime factor in inaintaiuiug the bony elements of this 
joint m propel juxtaposition leceivos support from the 
fact that in neuropathic offootions of the shoulder joint, ns 
in syringomyelia, ot in coivical tabes, tbe acute distension 
with muoons fluid leads to rapid relaxation of the capsule 
and dislocation, fiequeutly apart from and prior to any 
absorption of bone, altliongh admittedly there is often 
some degiPC of hypertonus ot the local mosonlaturo from 
mfrmgomont of the centnpotal sensory paths. 

On the other hand, in the Erb Duebeune type ot palsy, 
or in gunshot wound of the neck involving the upper cords 
of the brachial plexus, dislocation does not occur, though 
the arm may fall one to two contiraetres Tins roiativo 
importance of the ligamentous and muscular structures 
scoUiB to be equally true ot most ot the other joints 
Tho mnsculatare of tbe shoulder, in addition to its trac 
tivo action, forma also a fiim bousing for tbo jomt, except 
beloc Hera tbe capsnlo IS unsnppoited, and bangs pen 
deut between tbe tores minor and scapnlar head of the 
tneops behmd and the sabsoapularis in front. In abduc 
tion it IB taut, over what is now a linear aperture between 
tbe same musolos The majority of dislocations take place 
primarily in abduction, and through this space, the head 
ot tho humems bemg levered, or pulled, over tho lower 
quadrant of the glenoid articular rim 

Tbo textbooks consulted recommend that recuriing dis 
location ot the shoulder should bo treated by stitching up 
tbo torn capsule, tigbtenmg tbe loose area, or resecting 
tlie redundant part, in addition of conrse, to the repair 
of any obvious bOuy deformity which may bo present 
As a rule this is not easy and it la not always successful 
Another typo ot operation has been devised to meet tbe 
exigency fOpeusUawl In this tbo tendon of the snbscapu 
Ians IS severed the capsule is opened, the head dislocated, 
and about half tho articular anriace sawn off la a nearly 
vertical piano The opposing snrtace of the glenoid canty 
13 obliterated This leads to fibrous union ot the central 
portions of the articular surfaces, which with active and 
jiassivo movements, later develop into a short strong liga 
ment holding tho bones in association The conception of 
this operation is scientific, but it disables tho joint for a 
long time rnrthcrmorc unless tho patient applies himself 
with assuhuty and fortitude to the vigorous after treatment 
indicat'd a hrm fibrous or boa j ankylosis remains with 
very d tiLieat mobilitj though certainly dislocation will 
not occur again 

In luj las hvo casos the following operation has been 


performed with entirely salisf ictory resnlls It is devised 
on tbe principle of sti-ongtbcnmg tbo snaponsion of tua 
limb nt tbe site and by means onaiogons to those of a 
normal joint 

Operation 

Vn anterior incision is mode in the dclto pectoral sulcus, 
from the clavicle as far down, it necessary as tbe insertion 
ot tbo deltoid This muscle is now well reflected, exposing 
tbo nutoiioi and lateral aspects ot tbe capsule and per 
nutting digital access to tbe posterior IVitU tbe arm in 
abdnebon to relax tbo deltoid a drill ot laigo si/o is driven 
antero posterioily through tbe bumorns, medial to Uio 
tendon of tbo biceps and tbrongb oi close to tbe insertion 
of tbo subseapularis tendon, this about tbe level of tbo 
middle of tbe articular surface of the head The drill 
passes backwaids horizontally and emerges tliiongh tho 
great tuberosity bclimd It poiforatos easily, os Ibe bone, 
excepting tbo superficies, is of a loose cancellous texture. 
Tbe (liamctoi of Ibis tnnnol should bo about 1 cm 

By lusorting tliofingci between Ibo deltoid and posterior 
part of tbe bouo tbo drill can bo felt emerging \ny vessels 
severed ai-o tied and tbe wound temporarily coveied Tbo 
cajisnle ot tbe joint is not opened A long incision is now 
made on tbo lateral aspect of the thigh, exposing tho faaq a 
lata for its full length A strip ot this fascia is excised, 
abont 30 cm (or 12 in ) long and about 4 cm (orlj in ) 
brood Tbe fascia lata lucisiou is sewn togotbor and tbe 
thigh wound closed Tbe excised strip is now rolled or 
folded up into a compact cord and sewu with a rnnning 
stitcb of linen thread or silk mto a film hgamentnm tores. 

Tbo sbouldci operation area is again exposed V silver 
wire with a loop or a pliant probe, is used to draw a 
strong linen thread through the tunnel, and this in tnm 
being fixed to the extremity of the artificial ligament polls 
it antero postonoily through the bono The arm most be 
abdneted and rotated to give tbe maximum space between 
tbo deltoid of the bnmeins, otlierwiso manipulation is 
difiicnlt and tbe posterior exit of the tunnel not of easy 
access 

A small incision is now made on tbe upper aspect of tbe 
clavicle lateral to tho coracoid process, exposing tbe bone, 
from which the soft parts are freed IVith a cniwed pan 
of pressure foixieps passed in front of the claviclo and 
burrowed through tbe deltoid tbe posterior extremity of 
tbo artificial ligament is pulled up aud slung over tbe 
clavicJa, By again directing the forceps from tbo an tenor 
incision through tbe tissues (avoiding iho coraco acromial 
ligomcnl, which can be Wt) and causing tbo forceps to 
emerge posterior to tbe clavicle, the artificial ligament is 
drawn once more into the original operation area Both 
onds are seized in forceps, drawn taut (with the arm at an 
angle of 45 degrees from tho side), overlapped, and sewn 
secnrely together with silk or Imon thread 

Thus a firm fagnre ot 8 ligament is made to suspend the 
humerus throu^i, approximately, its axis of rotation in 
the movement of abduction, to a fixed osseous buttress 
above This ligament interferes in no wise with rotation 
or excorsions of normal limitations BTliIe perzmtting 
rolling of the articular surface it prevents descent of the 
head which is the first tendency towards ordmary dis 
location whether due to paretic musculature or stretched 

ligaments . i. 

Any looseness of the capsule (and this cannot often ne 
demonstrated) is r^aired by taking in a reef, usually lu 
front and below This can he done by raising a ridge m 
the hue of tbe fibres transfixing its base with a continnous 
mattress suture ot linen thread, further strengthened by a 
running continuous suture along tbe summit of the ndge. 

The operation is considerably abbreviated by employing 
two or three stiands of strong silk os tbo suspensory 
material This was done in one case with equally good 
result There is, however, a possibdity that tbo thick 
alien material may give tronblo m tho coarse of tiiuo Tbe 
arm is well supporfed in a sling and lasted for six weeks. 
Gentle movement only is advisable for three months 

Xo/r This paper was read on Ootobor 29th 1920 at n British 
xIoUIcal AsBociation meeting in Cajie Town Tiio oases anil 
operations referred to were performeif anil recoriled on the 
clinical bistorv cards and operation books of t!io S iV, llilitarv 
Hospital Ilichmoud Snrrey in 1917-18-19 and in the IVjubikg 
XI ilitary Hospital Cape Iroilnce in 1920 By tbo mail from 
LiUropo of abont November 8tb I 9 A 1 anart cle hi the Penlrattlell 
/"tlr C/iir»rcjr delineates a somewhat fllmilnr operation recently 
Bnccessfully tried on one case an epileptic. 


AtJO 27 , 1921 ] 


ircaroHANDA 


[ Tn BmmtM 9 0 4 
llmwAi. Jarnnu, 


^Temoi*iini)a: 

MEDICAL, SUEGICAL, OBSTETEICAL. 

PRURITUS AN! 

The subioct of praiitus am was recently aiscnssed before 
tlio Biibaection of Proctology of tbe Rojal Society o 
Medicine, and various methods of treatment were tuen 
suggested Dr Tin,;! alone, among tho speakers, JS 
reported to hare said that “high froquenoy applied with n 
vacuum electrode often gave considerable relief, ana t is 
was a treatment that could he continued indefinitely, it 

applied with care ’ , t i i 

After many years of oxpeiionce in tho use of tngn 
frequency currents in varions conditions, I have no nest 
tancy in agreeing with Dr Finzi’s statement Personally, 
I obtain the best results ftom a solid metal electrode 
introduced within the rectum Tho treatment does not 
need to bo “continued indefinitely ’, on the contrary, a 
beneficial and permanent result is, os a rule, speedily 
obtained I would suggest, therefore, that before drastic 
measures aie adopted, a trial should be given to the nppbca 
tion of high frequency currents By this method not only 
maj the pruritus be lelieved, but haemorrhoids or fissure, 
if present, may be cured at tbe same time 

A further advantage of the lugh frequency treatment is 
that it can be conducted without intoiformg with, the 
patient s ordinary affairs, and its application can cause 
neither pain nor discomfort 
Gk.cow f'’’ F SoirtBviLnE, M D 


RUPTURED ECTOPIC GESTATION AND UNIN 
TERRUPTED UTERINE PREGNANCA 
On November lOtb, 1919, I was osUed to see a married 
Moraan, aged 29 a iiiuitipara, in consultation with Dr. W 
Biandi She had that day been seized with aolite 
abdominal pain, and bad a \oiy rapid pulse and famtness 
She bad missed tuo monstrnal periods After removal 
to hospital her general condition improved, and the acute 
symptoms passed off, but there remained a well defined 
Bsselhng in the left iliao region which was tender to the 
touch, and she had on occasional slight rise of temperature 
On December 4th I operated, and found the peritoneal 
cavitj full of fresh blood which came from a tear in the 
left 1 allopiau tube tbero had evidently just occurred a 
second rupture of the lube, perhaps on removing her from 
the ward to tho opoi-ating theatre The left Fallopian tnbe 
was ligated and excised, and tho left ovarj was removed, 
as it was c\ stic Tho excised tnbo contained a foetus of 
about six weeks to two months The uterus at the time 
seemed large, os it usually does lu these cases 

The patient made an excellent rocovacy from the 
operation, unmistakable signs of pregnanej soon mam 
festod themselves, and sho was delivered of a healthy 
hoj ou lane 10th, 1920 This variety of twin pregnancy 
13 , I behove of comparative rarity 
Anlisua n W I CECIL M RoLSTOS, U lUC S E 




THE IIISTOM \\D METHOD’Or SCIENCE 


Tiir ^ccouH volume of Studies tit the Historij and ^ilclhod 
of Science,'^ edited b} Dr Cilveles Singcu — an important 
and imposing worK — is a tribute to tbo enthnsmsui and 
cfbcioucj of the able editor '^tosfc appropriately, it is 
dedicated to lUo tncruorj of Sir "W dhain Osier, ivho saw 
tbo first instatmcnt of tueso Studies through tbe press, 
and hid tbo success of this project so much ar heart 
The fifteen articles in tbo present volume cover a wide 
field tbe po'^sibiblj that m tho first volume undue pro- 
minenco was given to mediaeval studies has been homo 
in mind and more space bos been devoted to tbe evolution 
of the mathematical and exact sciences In tbo preface 
tho recent cndcnLe of tbo world s interest in tbe history 
and philosophy of science is briefly shetched, and a plea is 
a3vancc<l for a central inshtnto and library in this country 
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to promote systematic investigation into tbo historical 
documonts of science 

In a scbolarlj and beautifully ilhisliatod article of a 
hundred pages Di Singer points out that scionco, wlucli 
13 said to be the conscious collection of data and tho con 
scions formulation of theories, cannot be tracod with 
certainty earlier thou the speculations of the Ionian 
philosophers of tbe sixth century n c , the Hippocratic 
wiitings being tbe first available in a substantial form 
Comparison of tho course of Greek and modem soienco 
shows that from the downfall of Gmck scionco in about 
tbo third century A.D there was a somnolent interval 
until 1543, when Copernicus s Do Jtevolulionihus Orhiitm 
Ccletlium and tbe De Fahrtca Cor/ion* Hiniiniu of Vesnlms 
appeared, and that, though anatomists had been activo 
for some centuries, as shown by dissection of animals 
at Salerno in the eleventh century, effective advance in 
zoology hardly began before the second half of tbo six- 
teenth ceutnry Greek science originated among a group of 
philosophers, and there was little to check direct observation 
or the experimental method of active extension of know 
ledge, modern science nt its beginnings was much ham 
pered by tbe pnostbood and tradition, bat the extension 
of knowledge began before tho revival of the Greek 
language The Greek intellect often accepted data with- 
out tho laborious verification modem science regards os 
essential Tbe contrast between tbe ancient and tho 
modem methods of setting out biological conclusions is 
lUnstrated by n striking account of tbo investigation of tho 
interestmg gonorativo processes of the Cephalopods In 
spite of errors woik on modem linos has shown a steady 
advance towards a trae conception of the phenomena, 
because each observer recorded his actual results in a 
form available to criticism, whereas Aristotle noted his 
final conclnsions only, without any indications of tho 
observations on which they were based At tbo samo timo 
justice IB done to Anstotloz gemus m tbe classification of 
animals and in foiosbadowmg tbe doctrine of ovolution by 
his theories of the development of the individaal Tho 
Greeks studied living things m order to understand them 
selves, bnt paid more attention to animals than to plants, 
which Theophrastus, the fathei of botany, in tbo sense 
that his writings are tho earliest extant, frankly admitted 
were studied mainly for then medicinal uses Tho father 
of plant lUnslration was Cralenos in the first century B o , 
and some fragments of bis dramnga ato reproduced from 
tho famous Julia Aniem MS Professor Arthur Platt, 
after a struggle with tho difiicnltics and contradictions of 
tho obschro text, contributes a now interpretation of 
Aristotle’s description of the heart In an article based 
on much research — tbe Asclopiadao and tho Priests of 
Asclepins — Dr E T itUington, after a careful analysis 
of the data brings forward some additional reasons for 
tbo rejection of tbo viow that Hippocratic modicmo 
originated m tbe health temples Mr J M Child s 
technical essaj on Aichimedes s " Principle of tho Balance 
i and somo criticisms npon it” has boon written in responso 
to Ernst Much s criticism of tho work of Archimedes 
Professor H. Hopstock writes anthoritativelj on 
“Leonardo da 3 inci as an Anatomist ’ IIo shows that 
Leonardo at first rehed on the existing works of Galen, 
Avicenna, Mondino and Bencdctti, and attempted to adopt 
their teachmg, but finding tliem inaccnrato began 
cautiously and tcntativelj to depend on his own obsorva 
tioBs, cventnaUy he emancipated himself entirely from 
tradition and became the greatest naturalist of tho fifteenth 
ccn'ury Ho, corroborated his physiological investigations 
bj physical and mathematical tc-Sts, studied emlryologj in 
animals and m man, dissected more human subjects' and 
gave far more accurate descnptions than any of his 
predecessors, and came near to, bnt did not snccccd in, 
anticipating Harvey in tho correct conception of the 
circnlation 3Ir J J Fahie a essay on tho scientific 
work of Galileo is a review of tbe national edition of 
Galileos works m twenty largo octavo volumes edited by 
Professor Favaro, who has devolcd forty fonr years to 
this stndy AJtUonnU Galileo was not much interested in 
medical studies ana was soon attracted away from them 
by the lare of mathematics and physies, one of his first 
discoveries, the synchronism of tho oscillations of tkn 
pendnlnm was made by timmg tho cxcnrsions by Jus 
pulse this was the earliest instance of accurate measure 
ment of any bodily function, as well ns tbo basis of tho 
modern c’oeks, it was long used by physicians under tho 
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name of pulsilogia. GalJeo b readiness to cntioizo doginaB, 
especially the dictates of Anstotlo, early gamed bim the 
juckname of " tbe Wrangler ” , bis activities woro pro 
digions be invented tbe telescope, Ibe microscope, and 
the air thermometer , bis law of fallmc bodies at once 
led to much physical discovery , it was bis astronomical 
researches and bis support of the Copemican theory that 
bronght him under the ban of tbe Inquisition In an 
article on the steps leadmg to tbe invention of tbo first 
optical apparatus Dr 0 Singer, while tracmg the germ 
of tbe ongin back to Phny, gives reasons for rcgaidmg 
Galileo as tbe effective discoverer of both tbo telescope 
and the micioscope 

In his contribution ou “ Jlediaeval Cosmology and 
Astionomy ' Dr J L E Dieyer points out that tbo chief 
reason why few students are attracted to those subjects 
IS that many of tbe mterasting manuscripts of tbo Middle 
Ages have not been prmted, and that for this leason 
Dnbem s great work recently published in Pans is cape 
cially welcome Roger Bacon was thoroughly acquainted 
with tbe Greek and Arabian astronomical writings, and 
seriously devoted himself to this Ime of iiork when bo 
went to Pans lu 1235 The next article is appropriately 
on “ Roger Bacon and tbe State of Science in tho 
Tliirteentb Century,’ by Mr Robert Steele, that century, 
wbiob was surgmg with unrest and criticism of estab 
lislied nnthonW, was characterized by tlio introduction 
mto esteni Europe of Aristotle's works, the spread of 
knowledge being effected throngh three distinct channels 
— throngh tbe universities, ospecially those of Pans and 
Oxford , thiough the schools of religions houses , and 
through individuals and small groups of scholars Medi 
cine received a fresh stimnlus from tbo Sicilian Emperor’s 
insistence on tbo value of dissection, and from tbe trans 
lation of Avicenna s work, wbicb dominated medical 
teaobmg till tbe seventeenth century Tbe relations of 
Bacon to Albertos 3tagnus aw desenbed, and Mr Steele 
remarks tliat Roger Bacon stands out ptomvneutly as tlio 
fiist English leader of soientifio thought, bis writings, 
which bavo been much neglected, should, be uigcs, be 
collected and published 

Ml F C Conjbeares translation of four Armenian 
tracts on tbe structure of the human body will assist tbe 
occidental leader to form an impression of the character 
of mediaeval Aimenian scientific ideas. A sketch of the 
history of palaeobotaiiy bos been contributed by the late 
Sir B jL Newell Arbei In bis article on tbe history of 
anatomical injections Mr F J Cole shows that tbe rapid 
acceptation of this method and tbo exaggerated view of 
its ability to solve all tbe problems of anatomy and 
physiology was soon followed by neglect, so that it ceased 
to be a means of research and became a matter of almost 
purely bistonce,! mterest Dr Schiller s disquisition on 
" Hypothesis ” is followed by a paper on “ Science and 
Metaphysics read some years ago to a philosophical 
society in Oxford by tbe late Mr J W JcEdanson Mr 
F S Marvin, writing on ‘ Science and tbe Unity of Man 
kmd, ’ discusses first tbe abstract question. How far is tbe 
nature of science essentially social? and then the bis 
toncal or a postenon mqniry. How far bos tbe growth of 
science been accompanied by a closer kmtting up of the 
■world OS one community? Ho decides that tbe nmty 
of the tutnre will be lai'gely dependent on mtemationiid 
scientific associations and that m any teaobmg of history 
favoured by tbo Iieagne of Nations wie history of science 
should have a promment position 

Although it IS impossiblo to give any conseAitive review 
of tho valnablo studies contamed m this volume, enough 
has perhaps boon said to stimnlate the reader to consnlt 
its carefnlly thought out and scholarly essays. 


DISEASES OF INFANCTi 

Du-G VAnloT* m hrs Traiti pratiijiie des maladies des 
mfanis dii premier age, carries on a celebrated Trench 
tradition His book is in the direct lino of Parrots 
LAlhrepsie (1879), and of Billard a classic, TraiU des 

enfanis a la viamclle 
(1818) He however extends tlio ago period dealt with 
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to two years, because a large number of children over a 
year, by tlie standards of beiglit and woiglit, really belong 
to tbe period of infancy 

In these eleven hundred large pages tlib author gives 
tbe fruit of liis long clinical expenonce of infants The 
first and perhaps tbo best part of tbo book deals with 
infant hygiene, breast and artificial feeding, and tbe dis 
orders ot digestion in then various types and decrees pro 
duced by eirors m feeding On these matters Sr Vanot 
writes with acknowledged authority, and bo succeeds m 
imparling mtorost to a subject that is often made dull as 
well os obsenro It is a groat advantage to have collected 
here and vigoronslv expounded the views and doctrines 
tliat have come to be associated with bis name, such as 
tlio importance of measniiug infants (pcdiometi-y), and of 
guiding tbe feeding by tho Cgnros of height as well as 
weight tbe groatei danger ot underfeeding than ot over 
feeding, tbo faulty use of undiluted or too highly diluted 
milk, tlio great voino of saperlioatodand highly sweetened 
milk , the superiority of cano sugar to milk sugar tbo 
nso ot X rays in young infants tbo distinction between 
atrophy and liypotropliy He will not perhaps carry con 
viction on all tlieso points, bnt bo always writes from bis 
own clinical expenonce, "nd with cloarnoss and confidence 
and it IB these qnalities that givo tbe procions quality of 
mtorost to bis narrative. 

Tbo remaining and laigor part of tbe book deals with 
all tbe clinical conditions met with m infants and yonne 
children np to 2 years of age Tbe account of congenital 
diseases and defects is especially complete, and mclndes 
conditions rarelj describod m tbo ordinary textbooks 

Dr Vanot has beon distinguisbed ns an organizer as 
■wotl as a clinician Early in Lis caieet bo took on 
important pait in effecting hospital reforms m Pans, ns a 
resnlt of his stndy of the Loudon hospital system He 
then struck out an entirely now path in his foundation ot 
tho milk dispensary, the famons Gontto do Loit of Belle 
villo, a model which has now beon copied all over Franca 
and widely ontsido A fnrtbor stop was tbe formation of 
bis Institute of Paoncnltnre ubere courses of instruction 
m mfant hygiene and pioventivo medicmo tue giien both 
to medical students and to the mothers attending his 
infant cUnics A short occonnt of this administrative 
mocluncry is given m the book Bnt they do not require 
the assistance of a book, they have their own solid 
corporate existence, and they may well endnie longer than 
tho book. Together, dispensary, institute and book, form 
a triple crown ot achievement, and they fairly entitle Dr 
Vanot to be called tbe pioneer of tbe child welfare 
movement m Europe. 


A BAY DIAGNOSIS IN DISEASES AND 
INJURIES OF BONES 

Diseases and Injuries of ilie Bones and Jbtnls, and tbeir 
differential diagnosis by means of tbe Roentgen rays, is 
one of a senes of monographs on special x ray subjects 
wbicb is in process ot prodnotion by various specialists 
in tbe United States. Tbe present volume, by F H 
Baetjze, M D , Associate Professor of Roentgenolo^ at 
the Johns Hopkins University, and 0 A Watebs, aLD , 
Instructor of Roentgenology at tbe same University,’ 
13 the considered resnlt ot tbeir jomt observations made in 
the chmo of tho Johns Hopkins Hospital, and is the more 
valuable by reason of the fact that it Is entirely based 
upon personal work and experience Technique is not 
dealt with at all, and tbe preface declares that tbe object 
of tho book IB to show that roentgenology is not a pictm'e 
process bnt a medical procedure bas^ upon carefnl 
analysis and logical dednction from tbe sbadows-obsorved 
upon a plate and tho translation of these shadows into 
pathological terms. 

The scope of the book and tho ground covered may bo 
estimated from the hoadings of the vanons chapters. A 
short mtrodnction is followed by a full account of the 
normal bone appearances both in adnlt life and in the 
epiphyseal stages ot bono development, here tbo impor 
tance ot an accurate knon ledge of tbo normal x ray appear 
ances is erapliasized Following tins comos the mam 
portion, divided into cliaptens npon fractures of tbe upper 
extremity, fmetnres ot tho lower extremity con.,enital 
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dislocations, acqmred dislocations, bone infection, joint 
lesions in cliildren, joint lesions in adnltSt bone tnmonra, 
the spine, abnonnafitics, and dystrophies Agam and 
a^ain great stress is laid by tbe antbors on tbo importance 
of a completo knowledge of normal bone formation and 
growth, and tbo variations which may be expected at 
different times of life. Tbo importance of this knowledge 
IB not only apparent in reading the chapters npon frac 
tnres and dislocations, bnt becomes even more obvious 
when bono tumours are discussed Tbo importance of 
the nutrient canal m bono tumours is pointed out, os m 
metastatic mabgnancy it is by tbo blood and lymph 
vessels entering tbo bone through this canal that tbe 
infection is earned and the site of the metastasis decided 
Purtber, it is recommended that m anolysmg bone 
tumours four points should be taken as forming the basis 
for classification— 1, tbo origin of the tumour, 2, the 
presence or absence of bono production, 3, the condition 
of tbo cortex, 4, tbo invasion. This chapter on bone 
tumonrs is decidedly good, and one of the most important 
and original it is also sufficiently illustrated 

Perhaps tho weakest part of the book is that which 
deals with abnormalities and dystrophies, it suffers from 
ovoi compression, and in any fufui-o edition should bo 
revised and expanded A more sonons criticism is that 
whilst tbo illustrations are numerous and distinctive, m 
tbo large majority of cases they are not of the highest 
technical excellence, and tbe reproduction leaves very 
much to bo desired 

As a textbook on the subject, and as a leferonce book, 
the volume fills a distmct gap in x ray literature, and 
should prove of much use not only to experts in radiology 
bnt to tbe medical profession generally 


NOTES ON BOOKS 

The current Issue of tho Biochemical Journal contains 
several papers on nutrition and vitamins, among them 
arc a prollmlnaiy uoto on tbe synthesis ot vitamin D 
bj j easts by Professor A Harden and Dr S S ZUva, 
a pajicr bj Zilva Golding, Drummond, and Coward on 
tbo relation ot tbo tat-solublo factor to rickets and growth 
in pigs , another by G M Findlay, from the Bojal College 
ot Pbj slolans Laboratorj , Edlnbnrgh, on the effects ot an 
unbaKuced diet in the production ot guinea-pig scurry , 
and a fourth on tho InOacnce of freo lattj' acids la the 
intestinal contents on tho excretion ot calcium and 
jihosphorns, bj S I Tclfcr, from the Institute of 
I’hisiologi ot tho CnhcrsUj ot Glasgow 

A new number ot Brain appeared on August 19th it 
contains an article by yir Percy Sargent on loslonB ot tho 
brachial plexus associated with mdlmentory ribs, two 
jiapcrs, one bj J L Biricy and L S Dudgeon, and tbo 
other by IV L Gyc, on disseminated sclerosis (Dr Gyes 
conclnslon it may bo noted is that disseminated sclerosis 
is probably on Intcctlous disease, and that the virus may 
bomctluiesbofoundintbe cerebro-splnal lluld) , a report by 
Protchsor Marinesco on a case ot myoclonic cncepbalo 
myelitis of malarial origin, and a paper by Professor J T 
\\ ilsou, from tbo Anatomical Department of tbe TJnlvcrsIty 
ot Cambridge, on tho double Innervntion of striated muscle 

The last two mails from India have brought us throo 
copies ot tho Inrltan Journal of Jlcdical Bacardi — those 
for January April, and July respectively Tho Jannary 
tminbcr contains reports ot an experiment in tho cradica 
tlon of plagno infection carried out at Poona by 'Vlajor 
J C G KuuUardt and Assistant Surgeon G D Chitre, and 
on malaria in Alesopotamia by Major ^ It Christophers, 
t I L , and Captain H L Sbortt, I Al S The issue for 
April coutnlns a scries of papers, admirably illustrated, 
by Afajor A\ S Patton director ot tho Pasteur Institute ot 
bouthem India, and Subasslstaiit Surgeon Sundara Pao, 
of the same institution on certain flagellates and Lieut 
olonel Gill chief malaria meylical olflcor, Punjab con 
tributes a long paper on tbe meteorology of malaria 
Ilbcr pajars in the teamo issue ate by Ajajor H. AA Acton 
ind Alajor P Al Jicnnlc and a number of other workers 
in various forms cf malaria In tlio issue for Inly Major 
J A '-mton gncs a description of laiyac observc<l in 
-ertaln cases of iiniasis in India and I ers a Captain P H 
Malone tLlalt s 1 ic bods o' jira lucing influenrua vaccine 
ind pticJUiocooetis vaccine on a I vrge scale, and Dr il B 
soisii Kur has two j'apcrs on CsTearia 


IMs often difficult to estimate tho educational possibilities 
ot mental defectives and to deterraino tbo form of Insti uo 
tion and training from which they may reasonably bo 
expected to derive benefit A recognition of thase dlDl 
cnltiesbaslodDr MartivW Barh, Chief Physician, Penn 
sylvania Training School forPecble minded Children, and 
Professor E F diALOVEr, Professor ot English, Girard 
College, to write conjointly a volume entitled Types oj 
Mental Defectives ^ It is not a textbook , tho practical aim 
tho authors pnt before themselves was to provide thoso 
beginning work among the feeble minded with data 
enabling them to map ont a course ot training suitable 
for the various grades of defectives Much needless offorb 
may easily be expended In tho training of a child in 
directions in which it Is incapable of making progress, and 
any special aptitndes it may have thns remain undeveloped 
One chaptei is devoted to each ty^e of defective A pro 
llmlnary account of the general charaoferfstlcs and possi- 
bilities of development Is given, followed by descrljitlons— ■ 
diagnosis, family history , and notes of progress or retro 
gresslon — of a number of Illustratlye cases In order to 
make each typo readily recognizable a photograph ot each 
case Is reproduced The volume yvlll bo fonnd ospeclolly 
useful to teachers in special schools, nurses In institutions 
for defectives, and secretaries and workers in social 
services connected with tbe feeble minded 

The Art of Life, as Revealed by Poets, Myslies, anti 
Philosophers, consists ot four lectures given by Mr A F 
Cro 83,‘ who is professedly nob a trainod theologian, to the 
patients and staff ot tho industrial sanatorium at Bramcoto 
Hill, AVarwickshlre It Is dedicated to Dr P W Edwards, 
the medical superintendent, who in a short forowoid insists 
on tho Importance of understanding tho psychological 
needs of the tnbercnlons patient The foui addresses on 
“Tho Origin of Poetry,” “Tho Slystio AVay, “Tho 
Teaching of Philosophy,’ and"Llfo'8Mystcry and Glory,” 
are serlona In tono but aro brlgUtondd by literary and 
historical allusions The author s words may bo quoted 
“Tho only object I have in view is to lead you doyvn 
pleasant by paths of knowlodgo until y on como at last to a 
boantifnl Temple whorcin tho Jnilcstmctiblo Spirit ot Man 
dwells harmonionsly In contemplation and yvorshlp of Its 
Highest Good ” 
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APPLIANCES AND PREPABATIONS 

Dc *VValteb j Honan (Liondon W ) Las designed a urological 
basin which bo finds nsefu) In tbe treatment of Tiretiiritia and 
cptitls when irrigation is requirexi It fits firmly bctwcDii tbo 
tnlchs without causing undue presnurc on the posterior urethra, 
which Bomctiracs occurs wbcu other appliances of the wutio 
nature are used nauges co\cr tho inner surface of the thig/iK, 
and no spiaBbingor leaking over the sides can occur It will 
hold more than three pints of finici and therefore docs not 
require to be emptied during treatment It is made of enamel 
iron, and therefore can bo Btcrilizod by boiling It Is BJd by 
ilr J H Montague 69 New Bond Street 1 


i/jartoirfffi Light for Surqieal nnd J,eabonUory H ork 
A new lamp for surgical and laboratory work han uccn dcfilgncd 
byBarblcr BemmI and TDronne ini ranee and folrodaced In 
IbiBcoUDtn bv Major J P Ashler 'SVallcr who lias it on view 
at h\n oHice at Audrey IIouso Fh Place London P C Tljo 
advantages claimed for H arc that the bliadows cas*’ on tho 
tabic bribe head and hands of tbo operator arc almost com 
nlctel\ cllmmatea and that the heat gcuerallr present with 

lights of high candle power is greatlv diminfKhed Tiic lamp 
whicli is RU«pcDded from thccciJing bra Ijustable gear consists 
Jn the first place of an ordinarr 50 c.p baU watt filament which 
iBirn^d lu the centre of a reversed muccr of sheet steel eomo 
30 or hO in in dmmeter Immo<lia*cIj aronnd the lamp is a 
cylinarjcaj prismatic lens todrsigned tint all thera \*5 from tbo 
filam^ these x suing vertically downwanls are coJ 

Iccted aud reduced to a sc^»c«^ of radial bonzonta! ravs Around 
tbe nm of the saucer or shield are a nnmbcrof imall Rilvcrod 
rcuector^ p ac^l al such an angle that thepc lionroatal ra%H 
descend from them to fonn a focal pitch of intense ligiit about 
18 Id ln<liame.crouasnr/n"eJ5iu below tl.e lamp A tojt li 
enta pla^y ^recn int-r<>.,,t= tbo greater part o Uicbcat nal 
niso prolec >; Ibc raecbankm from ,lu Tht result tf tlieau 

t®icixoti standing at tiicopcratmptabl" or 

!,,^i bcacli an .ake np an r’Vition v i bout finding 

liims if cmbirras ed by i,,, o -ii tlialow and al ocaa I'o h.s 
yvor wiilma iKmig mpltasanlh afftcUd b\ beat Aro lar 
i >==Alrtir lamp a? n is called ii 

a iocne „ 1 K tucc ftted beside tbe lamp bo aa o teenre arcarate 
adjus meut 
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THE CENSUS OP ENGLAND AND -WALES 

The Pielimmaiy Bopoit by the Eagistrai General of 
England and Wales on the 1921 Census' Tras published on 
August 24th It IS divided into three paits an introduc 
tiou by the Eegistrai General containiug a description of 
the history of the enumeiation is followed b^ statistical 
notes on the census prepared fiom the summaiies piovided 
by local ofhcers, and this by the aotoal Cguios, arranged 
in ton tables, which effectively display vaiious impoitant 
points in the census 

The census schedule which was adopted differed sub 
stantially in ceitain lespeots from that of 1911 In view of 
the mcieasing impoitance foi many administrative and 
public purposes of statistics rogai-ding the extent of the 
burden of dependency upon different sections of the com 
niunity, an luqniiy was added as to the number and ages 
of children under 16 (including an inquiry as to orphans) 
An inquiry as to place of worlr which was felt to 
be of great value for transport, bousmg, and general 
industrial purposes, was also added On the other 
hand, it was decided to omit the inquiry as to “ infirmi 
ties included m previous censuses, m view of the fact 
that reliable infonnation upon those subjects could not be 
expected m letunis made on behalf of the afflicted indi 
viduals Puither, it was concluded after careful examma 
tion that the “fertility ’ inquiry of 1911 (as to duration 
of existing marriages and the numbei of children bom of 
such marnages) could be omitted in 1921, notwithstanding 
its importance, with less disadvantage than either of the 
new inquiries proposed, paitionlarly in view of the long 
lanoe covered by the 1911 inquiry, and of the fact that the 
we^th of material which it provided had not been com 
pletely exhausted 

The preliminary leport shows that the total population 
of Great Britain is now 42,767,530, an increase on the 
figures for 1911 of 1 936,134 of this increase, 1,633,240 is 
m England, 181 510 in Wales, and 121,384 in Scotland 
For the whole of Great Bntain the increase was at the 
rate of 4 7 per cent , which is the lowest rate of moroase 
yet recorded, the increase in the previous intercensal 
period being 10 4 pei cent , which was lower than the rate 
of any previous decade The population of England and 
"VI ales combmed was 37 885 242 persona, of whom 18,082,220 
were males and 19,803,022 females, the excess of females 
ovei males being theiefore over 1,720 (XK), which added 
to the excess of over 100,000 in Scotland, gives a total 
excess of females of nearly two millions 
The Administiative County and City of London shows 
a decline in population of 38,436, the total being 4,483 249, 
as agamst 4,521,685 in 1911 Fifteen of the metropolitan 
boroughs show mcreases, while thirteen of them, and the 
City, nave declined the greatest mcreoso, both in aotoal 
numbers and m rate, was in Woolwich, which increased 
by 19,027, or 16 pei cent , while the most serious deolme 
in numbers was in Stepney — 310,066, or a decrease of 11 per 
cent The greatest rate of decrease is, however, shown 
by the City, where a fall of 5,951 in the population has 
reduced it by 30 per cent Islmgton, witn 330,028, has 
the largest population among the metropolitan boroughs, 
though Wandsworth, with 328,656, is rapidly overtakmg 
it llolbom bos now a population of only 42,796, and 
the Ci^ of 13 706 The population of Greater London 
is 7 476,163, an mciease of only 3 1 per cent , as com 
pared with 10 per cent, in the preceding intercensal 
period The population of the great towns according 
to size IS 

Birmingham 919 438 

Lhernool 803 118 

jManenester 730A51 

Sheffleia 490 724 

Leeds 453 320 

Bristol 377 061 

3\ est Ham 300 905 

Hull 287 013 

Bradford 285 979 

Of the towns with over 50 000 inhabitants the greatest 
proportional increases are shown in Blaclrpool 64 per cent., 
bouthend-on Sea 50 per cent, Hendon 44 3 per cent 
Coventry 20 6 ner cent The greatest decreases are shown 
in Blacl burn 4 8 per cent and Bury 4 4 per cent 

thronsh anr hookseUer orairectly 
from U M. bulionerr Office (Trice !». net) * 


The date of the census houovor, which was postponed 
from Apiil 24th to Junel9tli, mnst liave had a consider 
able effect upon certain of these figures for it is difficult 
not to associate decreases m Blaclcbum, Baij, and several 
other laige Lancashire towns, with the enormous mcreases 
shown for Blacl pool and othoi hohdaj rosoits Attention 
has already boon called to this point by the medical offioor 
of health for Blackburn m liis leport, and the unusually 
fine weathoi m June doubtless caused a large proportion of 
the population to take holidays earlier than usual On 
the other hand, it would hardly bo fair to most seaside 
resorts to make a census of their populations m mid 
wmtei, and thou mean population may not have been, in 
spite of the facts mentioned, affected very greatly 

The general rate of increase m England and \\ ales tor 
the county boroughs was 6 per cent , for the municipal 
boroughs and urban districts 5 per cent , and for the rnral 
districts 4 per cent , the percentage of laral population 
to urban has dechned from 219 to 20 7 poi cent The 
Begistrai General does not, however, appear to consider 
that rural districts are becoming more depopulated, bat 
ratbor that tbe populations of urban districts are increos 
mg, without the actual numbers of tbe rnral population 
being affected 

The i-eport shows that tbe population of the Isle of 
Man had incioased to 60,238 01 by 15 8 per cent , while 
that of Jersey had fallen to 49,494, a decrease of 

4 6 per cent., and that of Gnernsey to 40,120, a decrease 
of 108 per cent 

In the Indian Empire the population has risen by nearly 
four millions to 319,075,132 , m the Anstrahau Common 
wealth it had risen by nearly a mUliou to 5 426 008 the 
European population of the Union of South Africa had 
incieoscd by nearly 150,000 to 1 ,521,635 , while New 
Zealand, not mcluamg the Maoii population, showed an 
increase of over 200,000 to 1,218 270 

These figures are comparable with such recent census 
figures of foreign countries os are available Switzerland 
has shown an increase of 3 4 per cent in ten years, 
against 13.2 pei cent m the previons decade , the decrease 
in the growth of the population of ihis conntiy is the more 
remarkable smee it was not affected by the war I' ranoa 
— molnding the three new Ehme provinces — has a popula 
tion of 39,194,550, which may be compaied with the 
population (inclndmg the population of Alsace Loirame) 
in 1910, of 41,476,272, showing a deolme of 55 per cent. 
In Sweden, the population at the end of 1920 was 

5 904,292, an morease in ten ifears of 8 7 per cent , this 
was a greater moreosa than m the pievious mterceusal 
period, when it was 75 pei cent The population of the 
United States is now 105,710,620, an increase of 14 9 per 
cent as compared with an mcrease in tlio previous decade 
of 21 per cent Japan (Japan proper, not the Japanese 
Empire) has a population of 56,000,000 m round figuies, an 
morease of 13 per cent smee 1908 

The figures comprised m the present report are pro* 
visional, relating solely to the number and sex of the 
population, and it is too early to draw any deductions of 
real importance from them or to dojnstico to tbe numerous 
points of interest which emerge The great events of the 
fast decade cannot fail to impress a character of nuoomraou 
simiificanco upon the results of this census, whether they 
be regarded merely as records of the passage of the war 
or as a sourco of enlightenment upon the many problems 
which tbe war has bequeathed to this country 


RED CROSS WORK IN PEACE 

The Jomt ConneU of the Order of St John and British 
Red Cross Society came into existence on September 4(h, 
1919, for the purpose of organizing Red Cross work m 
peace It will be remembered that on the outbreak of war 
the two societies at once agreed to form a Joint Com 
mittee, and from that time the differences which bad 
arisen between the two organizations wore composed to 
the immense advantage of the nation One of tho chief 
lessons of the war was the need for a single national 
authority to co-ordinate volnntaiy agencies and enconrago 
and tram volnnlary workers 

Althongh as we have said the Joint Peace Conned was 
set up in the antnmn of 1919 its active work did not 
begm till the early days of tho followmg year Thus tUo 


Newcastle on Tvne 274 955 
Nottingham 2^ 658 

Portsmouth 274,343 

Stoke on Trent 240 440 

Leicester 234 

Salford 234 150 

PIvmonth 209 857 

Cardiff 200 262 

Ctovdon 190 877 
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first repoit of Hie Conucil fiends «jUj Dig irorfc accom 
phslietl from Taauaty 1920, until tlio end of Marcli, 1921 
TIio uoik of tlio Joint Council lolls into tuo sections 
(1) Tlio contmuonce of tho vouous flcportincnls of tlio 
Joint War Committee dealing ivHli sailors and soldiers 
and disohniged men of Hia Majesty s Forces, and (2l tlia 
new departments set np to carry out tlio peace work of 
tliQ Order of St John and ilie Brilisli Bod Cross Society 
Tlio money for the first of these sections is found by the 
Joint M'ar Finance Committee, but for the programme 
of tlia second section reliance lias to bo placed on money 
collected m various ways smeo tke ninustice for this 
Bpecial work 

Tho loport is a voinmo of about 100 pages. It eou 
tains a list of momliors of the Joint Conuoil and of tho 
nine committees and subcommittees by whom tho work 
3s carried out, a foreword, signed by tho chairman, 
Sir Arthur Stanley , n senes of departmental reports the 
report of tho Finance Committee, with a statement of 
accounts, and three appendices, the second of which 
advises a sohomo of pioccdure foi County Joint 
Committees 

In dealing with tho many gnestions that arise m con 
no>'ion with hospitals, dimes, tho supply' of medical 
atoios, and other related matters, the Council has had tho 
sorvicos of Sir Nnpier Burnett, M D , who was appointed 
Chief Executive Olhcor In this position ho is rosponaiblo 
both for tho administration of the Conned a affairs and tho 
mitiation of now brandies of work. His activitu-s under 
tho Boconil head have included tho drafting of a compre 
henaivo sjslom of preventive work for submission to the 
Ministry of Health, and it is recorded that in tho mam 
his proposals have boon approved bj that Ministry Tho 
field of provonlion is largo, and many woiktrs who gave 
valuable volnntary aid to the Government services during 
tho war might bo cmpWjod in it with advautago to them 
solves and tho community Having regard to the incroaBo 
of public mtoresl in such of its dopartmonts as those 
dcalmg with child welfare and tuberculosis, fZio Council is 
Uopotul of getting in future onougU support to cnablo it 
to continue and expand tho programme already laid bofoto 
its workers 

Tho report on anxiliarj hospitals for ofllcors states that 
diinug the period under review 16 194 officers wcio assisted 
through this department Tho most important part of the 
woik has been tho prorision for tuhorculous officers at 
homo and abroad Tho Emorgeuoy Help Committco turns 
its atlonlion mamly to tho organiiation of omcrgoncy 
' ichof for sick and disabled o-V Borneo men The Joint 
1 Mai Financo Commitloo set aside £100000 for tho assist- 

1 auco of such men who wore m distress m consequence of 

tho war, and tho Joint Council undertook tho rcBponsibihly 
1 of administering this grant Tho Committco is satisfied 
} that tho largo majonly of eases m which grants have been 
.. mado were cases of genumo distress witliiu tUo scope of 
ii their regulations County directors aro generally agreed 
that this rohof work is some of tho best Red Cross work 
« that 1ms ever been undertaken m this countiy, and has 
U mitigated to a considerable extent sickness, sullermg, and 
J distress among ex service men arising ont of tho war 

Vjmcial reference has been made m thc'O columns to 
tho work of tho Homo Servico Ambulance Committee, 
formed to establish a motor ambalanco servico m England 
Ireland and \\ ales, which will afford means for rapidly 
^ and easily convoying tho sick and disabled— espicciolly 
j those in rural areas — to tho point where curative treat 
meat could ho applied most cfiicioutly In tho report n 
chart IS given showmg tho position of ambulance stations 
at tho end of last jcar, b\ which time tho number of 
ambulances at work was 273 As mi^ht bo expected with 
such an entirely new service it was onU b% degrees that 
the fullest advantage began to bo taken of the ambulances 
Last year tbo total nniubcr of cases earned \i ns S8 260 
^1 and the uiilcajc covered bj the ambulances was just over 
it> 4G0OC0 In the first quarter of Hus a car the number of 
ca^cs catncil was 11,393 During thc'sf.cond qnarlcr ten 
new awbnlauec stations were established m Tar ous parts 
J,! of England The sdiomc has now been at worl two star" 
In the Urs‘ \ ear 20 000 cares wl-x earned in the stcond, 
with only tweatTsevea more ambulances m s-mce, 
ji, ' approxinntdy twito as mans oases were earned It is 
interesting to ne'e fha' the Danish Bed Cross SocicU 
ms’i'uted a similar ambulance Ecrrico in Denmark a rear 

If* ^ 


ago Tim servico has been much appiociuted and will ba 
extended > 

Tho report refers to tho too surveys of voluufary civil 
hospitals m England and M^alos (excluding London)' 
earned out by Sir Napier Burnett as Diioctor of Hospital! 
Services, the results of which have boon given in full id 
cm columns ( 

Tbo culleclion formed under the direction of tbo 
Musooms Subcommittee by Lieutenant Colonel F S 
Brerotou, R A M O , will remain on view in the Imperial 
M^ar Department of tho Ciyatal Palace, Sjdcnham, until 
a more pcrinanont place has been decided upon IF 
comprises 121 pictures, throe pieces of sculpture, fouiT 
largo models and 30 ti-ophics, and models of a hospital ship 
and a motoi launch Dating tho fifteen months covered 
by the report the Provisional Limbs Ddpdts made 2,873 
limbs for above and below knee amputations Tho 
JImistry of Pensions has changed tho system of issue of 
artificial limbs, and at its request the proviaional limbs 
department of the Ckinncil has established d^pAts af 
certain fitting hospitals , another ddpAt has been* 
established neai tho National Diamond Factoncs, Brighton,'’ 
which IS supplying not only the factones but tho whole of 
the Sussex regional area of the Ministry of Ponsions and 
tho Lady Dndleys hospitals at Brighton It should ho 
explnmod that the Ministry of Ponsions desires all 
penmoneta to possess a fibre previsionnl limb to act as a 
slipper or resorvo in caso of tenjpoiaiy breakdown of the 
ordinary hmb It is to meet this need that tho Council 
has established tho ddpAls mentioned Tho policy of 
buying m bulk for tho supply of medium sized and 
smaller hospitals and institutions has boon contmued and 
a considerable saving effected 'The financial statement 
shoavB a bnlaneo of income over cxxiondituio of £51,115 
tbo greater port of Uio income was derived fiora grants 
mado by (he Joint IVar Committee, but collections thumg 
tho year amounted to about £48,000, of winch £32,871 
wore derived from “Our Day" collections — namoh, 
£27,516 at homo and £5,355 abroad 


BAGAZ AND TDE ENGADINE SPAS 
Amoso tho Swiss spas few are bettor known than that of 
Bagoz It IS situated m tho highlands of tho Canton of 
St. Gall astride tho iivor Taimna on its way to jom the 
lUiioe, with a graceful range of high moun'ams the 
PalkniB, in tho background In liappici times many 
English travellers stayed there on their journey to or from 
tbo Eugadiue Tho soil is porous and tho climate sub 
nlpme, the height above sea level is 1,710 feck From tbo 
vjUago of Bagoz a carnage road follows tho conrso of tho 
mountain torrent tbrongh the beautiful Tamiua Gorge to 
PXulers, whore tho thermal springs arise 

Tfie BatJi$ of Bnynr PJfifcr 
The old hatha of Pfufers arc placed in a homely while 
washed building once a monastery near tho head of tho 
Tavnina Gorge, a few minutes walk from tho narrow and 
lofty ravine, tho Gorge of P/afers, in which the thermal 
waters issue from the rock The hot springs are said to 
have been discovered in 1038 r u , and the water has been 
used for balneotherapy since the fourteenth century In 
tho steep sides of tho defile, which is ouc of the moat 
rcmarl able sights in Sii itrer'ond, roughly carved holts 
arc etdl pointed out where Hie timbers of mediaeval bathing 
bouses were fastened 4n account of Bad P/afeis written 
fifty years ago saj s 

The In'bs arc filnatcd on ft narrow If dpo of rod a fe feet 

above the impe nous torrent and tl,e linildlij^a 1 Inch form 
uieTTj cjnsistjug 0 ! two pllcB coDDcclOfi Ijv q clinpol nre ro 
dreply smrl between tlic recks tha tbc ran in the lonre t 
EQmincr oav Is \ icible al>o\ e tboin onJ\ from 10 to ^ o cIocK 

The water* belong to tho simple thermal group The 
temperature at the source is about 99 I , but heat is 
of jmarse lost in the two miles passage r'ong pipes to Hio 

oafpu* irom '! e spring is 
from 6003 to 10030 litres a minute. Lntil ISIOrisitors 
who ovishcl to use the waters had climb up to Bad 
I/ucrs by laountam patbs. ^ 

'h' kwl,n hrall'i ri orj 

^ ^ £o iSc JovresAi, Ol JdlrWrd p li» tad sjzo i Ith 
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Tbe Modoin batliing estabhahment of Ragaz itself is 
excellently equipped, and tbo baths and btirsaal with 
their pretty gardens and oicliards aio placed m a setting 
of great natural beauty The foui bathing houaea con 
tain batnoen thorn niuetj private baths, tliore is also a 
very oomploto installation foi hydrotlierapj, an enclosed 
Bwimuimg bath, and a woll appointed Zander institute 
The whme thermal establishment, together with the 
adjoining Quellenhof and Hof Ragaz hotels — both veij 
comfoil^le — 18 under the diiection of M Simon, to 
whom the place owes much of its lenown as a summer 
health resort Tiio Ragaz Pfafers season lasts from caily 
May until mid Octobei but a “aptmg season ’’ begins 
about the Ides of March 

Ponlrtsiua and SI MorUz 

From Ragaz the medical party, whose itineiary has 
been traced in previous articles, travelled tbrongb Coite 
and the Albula Pass tc 


■ spa season in the Upper and Lower Engadiuo lasts from 
Juno to September 

St Moritz IS famous for its fine hotels perhaps the 
j most beautifully situated of all is the modestly named 
j Suvretta House on tlio outskiila of the village A visit 
was paid also to the Chantarolla establishment which 
1 stands on a sholteied site ovcrloolciug the valloj and the 
puncipal lake 1 his has been laid out ns a liome for con 
valcscouts and the dietetic ticatmont of metabolic dis 
ordoia The motlioda adopted tbeie arc compniable with 
those of kindled institutions in this country, but the 
laboi'utoij side does not seem to be so fullj developed 

Taratp 

Tbo last of the watering places visited during the tonr 
was Tarosp m the Lower Eugadmo Tarasp and tbl 
uoigUbouiing health resorts of bcbiils and Aulpera to 
getbci form one spa on the banks of tlio river Inn as it 

flows to join the Danube 


the Upper Engadmo Two 
nights were spent at 
Pontresma, the most 
favoured summer resort 
m this pnit of Switzer 
land. The villago stands 
at a height of 5,916ft 
above sea level, and la 
well BuppUed with fine 
hotels. There are glorious 
views of the snowy 
Bernina peaks and of the 
Roseg and other glaciers, 
and the place forms a 
starting point for many 
alpine excursions In 
yahds are not enoonragad 
at Pontiosma, but its in 
vigoratmg sunny chmato 
and charming walks 
through fields of olpme 
wild Bowers are attiao 
lions for those in need 
Of rest During this halt 
an opportunity was found 
to visit the equallj well 
known winter resort and 
baths of St Montz The 
short journey thiongh the 
valley which separates 
the two places was broken 
by a funioulai rod way 
ascent to tbo summit of 
Muottas Muroigl Any 
slight breathlessness from 
rising rapidly to a height 
of 8^65 ft was compon 
sated foi by the imposing 
panorama of white alps 
and blue mountain lakes 
from the teirace of the 
inn 

During the last fifty 
years tbo broad and lofty 



Taudi* Qo«ok ahc Baths or Frlrtaa 
(rrom. tUe cacrArios bj Merlin 1630 ) 


The use of the waters 
dates from the sixteenth 
century In former times 
Tarasp was diftioult of 
access, and it was not 
until the year before the 
wai that it became linked 
up by the electric Bnga 
dine railwa> uitU the 
mam Sw ss routes Tarasp 
itself is at the bottom of 
the vallej , Scbnls, with 
the roilway station, is on 
higher ground on the left 
bank and A nlpera lies 
higher still on the steep 
and rugged light bank, 
the whole district bemg 
dominatedb) thoRhaotisn 
Alps The altitude of the 
spa vanes from 3,890 ft. 
above sea level to 9,180 ft 
and the climate in general 
13 mildly alpine foi there 
13 shelter from north and 
east winds 

The wateia of Tarasp 
Soliuls A'^nlpcra are cold 
The most important of 
the Bulphated alkaline 
springs IS the Luciusqnello, 
whose water is rich lu 
sodium snlphato, bicar 
bonate and chloride, ana 
IB highly charged with 
carbon dioxide The 
Emerita Spring resembles 
it closely in composition 
and action The Bom 
facius Spnng yields an 

alkaline chalybeate w ater 

The waters of all three 
springs are served at the 
Pump Boom on the nvor 


nlpino valley known as the Uppol Engadiue, has been much j bank. The otlier springs nie also very gaseous anU 
frequented at all scaaoua of the yeai ns an aero therapy a feature of the place is therefore the uatnral carbonic 
station, and St Moritz (6 08ft ft ) which was known j acid baths, heated by steam pipes so as to ictam M 


for Its mineral waters m tlA Middle Ages is now, much as possible of the gas A isitors at the comlort- 
perhaps the most popnlai of all high mountain centres for able Knrbaus can bavo then effervescent baths on 
winter sport The wind is stronger and Hie air colder the spot, and n well planned hydiotheropoutic establish 
tbnunt Lavos ^d St Monte no longer lavs itself ont for mont is nest door For tboso wbo hud tlio bottom 
1 o inter sport dates back to , of tho valley too slieltcied thoro arc several modern 

16w wlicn the first email colonj of Englishmen began to hotels among the firs and pines at A nlpera on tbo edge 
mnkcthis exhilarating place tbeir borne for part of the > of tho Swiss National Park , . 

nil,, I The moantaw sccaeiy of this part of Switzcilanu 

The cold cha jbeatc springs of St Aloritz Bad arc three ' is very fine, and there arc charming walks and drives 
^’i“^ " 1 “°“ and hatliiDg estab , bat lirasp makes no claim to be a fosUiouablo bealtb 
ilnd ^ "“d this 13 clearly an advantage for those who 

Linircd forms ot In-TtinpTii hjdrothcrapy and need rest rnthcr than excitement when taking a con«o 

n wf H „ni n h monntam chmato Motoi cars are still 

that in thp *>'“<=■“« ‘ban forbidden on tho roads in the Canton Utisons, and 

sn^inn^nl^ P ^ O^rco this also may have its advantages Hrom the same 

o ' 1 free enrbon d.osido the water is thus , point of view, though the prohibition seems odd m tho 
ngrccablo to dnnk as well as stimulatmg to bitUo m The 1 year 1921 
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DANGEROUS DRUGS AND THE OPIUM 
CONVENTION 

It may be well to survey tbe piopiess which has been 
made during the last twelve months towards putting 
into force the International Oinum Convention signed 
at the Hague in 1912 As we pointed out in the 
JouH^Ar, of Maj 22nd, 1920, Gieat Britain, which 
had ratified the Convention pi 101 to the wai has by 
the passage into law of the Dangeious Diugs Act, 
1920, endeavoured to give legslative effect to the 
Convention, and thus facilitate the pioper control of 
the tiaflic in dangerous drugs of addiction Tlie regu 
lations made under the Act v'-ill come luto force on 
September ist As originallj diaftod by tbe Home 
Office they wove open to much legitimate ciiticism 
hut attei emendations by a Departinental Conimittoo, 
in accoidauco with the lecomniendationa of the Bulish 
Medical Association, lliese aie now in a form betlei 
calculated to achieve the end desired without impeding 
legitimate use of the dings in question An article 
cvplaining the manuci in which the Regulatons will 
work 18 published in the Sm pi pupst this week 
From an answei recently given in the House of 
Commons it would appeal that the Goveinmeiit is at 
piosent unable to state definitely what other Powcis 
which aie party to the Opinin Convention have passed 
legislation similai to oui Daiigeious Drugs Act, in 
ordoi to secure the all- niportant international co 
operation in controlling illogitiniato tiaflio in noMOus 
drugs 

Ml the Powers which were signatories to tlie 
Treaties of Peace however, have undertaken to enact 1 
the nocessai'j legislation within twelve months from 
those treaties cetuing into force The earliest of these 
treaties that of Versailles came into force on January 
loth, 1920 the latest, that of Sevres, -has not yet 
come into force, and in its piesent form may, perhaps 
never do so 

In auv case the neat step will bo to bring other 
Powci's which are party to the Opium Convention into 
lino witli the action alreadv taken b\ Great Britain 
and to secure the adhesion of those Powoi-s old 
and new, which have 110^ vet signed or ratified the 
Csnvontion In Idvasorv Committee, winch was 
appointed hv the Council of the League of Nations, 
presented a report to that body m Tune, and this 
report with the action of the Council thereon, will be 
laid before tbe assembly of the Levguc which is to 
' meet m September The Netherlands Government, 

_ which fonneilv had in hand the task of earning out 
^ the Convention, will continue to use its good offices 
in cndcvvouring to secure tbe cooperation of those 
( Powvis which arc not membera of the fxiaguo some 
tvvcntv in number, v hiE tbe ^ccietanato of the 
I enguc is henceforth re'ponsihle for the necessary 
^ steps to put the Convention in force by the Powers 
some fif'y in nuiiil'or, winch are within the League of 
NaLons A c rcuhr hvs been issued to the Powers 
concerned inviting them to state wla' action they 
^ have Unis far talen towards putting into force the 
provisionc vontaincd in the Opium Conven'ion 
V nicv'ii g of the Counc’I of the League in Tunc 

t" the av’ion of the Advisory Co nraitteo was approv ed. 


and, as we leaiu from the official "Monthly Summary,” 
a further important step was taken on the initiative 
of Dr Wellington Koo, the Chinese Alinistor to Gieab 
Britain in advance of the Committee s recommenda- 
tions It was urged that the desired objects of 
restricting the tiaffic m dangeious diugs to legitimate 
purposes could never bo attained so long as thou 
production was veiy gicatly in excess of medical or 
scientific requirements Investigations aie thciefoio 
to be set on foot with a vaew to asceitainmg appio'i- 
niately vvJiat aio the amounts of opium, morphine, 
cocaine, and the other dmgs eiuimcrated 111 the Con- 
vention, which aie in fact required for legitmiata 
medical pui-posos 

It is good to know that the League of Nations is 
addressing itself with vigoiii to this " humnnitaiian 
question, as it appiopiiately calls it It is diflioulfc 
to conceive any problem for which its machinery 
would appear to be better adapted, and theie are cer- 
tainly few questions in which whole hcaited inter- 
national CO opeiation is so essential to achieve success 
Smuggling, it 18 to be feared, is widely prevalent, and 
as long as any countiy produces and distributes tons 
of these perilous drugs irrespective of then legitimate 
destination avenues ot illicit tiaffic will ho readily 
available and police courts and inquests will penodi- 
cally' disclose wliat is but a fraction of tho cwls 
wiought by the abuse of these narcotics 

The mischief is woild wide, and tho co opeiation of 
East and West, and indeed ot oveiy proilucing and 
consuming countiy, is essential for its oflectno 
suppression 


THE FALLING BIRTH RATE 
A i/incE majonty ot those who have wiittcn upon 
tbe decrease ot tlie birth rate have attributed this, 
pcihaps the most reraaikable feature of tnodciii vital 
statistics, to consc ous restriction ot pregnancy In 
support of this opinion it has been shown, (a) tliat m 
most couiitriDs the decline first became evident in the 
last quarter of the nineteenth Centura , at an epoch 
when the discussion and advocacy ot “ contiaceptivcs ’ 
ceased to be taboo (6) that tho decline has in vinly 
affected those populations, and, within any one popu- 
lation, those classes characten/ed by economic fore 
sight or — when tho aigument is propounded by an 
opponent of birth control ' — selfish individualism 
(c) that direct statistical sampling lias shown that tho 
nse of various contraceptives is widespread amongst 
tho middle classes 

To this a minority have retorted that (c) tho birth 
rate in Fmcco began to decline long bcfoie tho days 
of discussions on birtii control, and that in most 
countries tho rate of fertility has varied from lime to 
time (f<) that in social strata above the pressure of 
i economic hardship— for evamp'e thepccrago—fertihty 
I has dcchncd greatlv, and that there has been m all 
I classes a very disUnet increase of absolutely stenlo 
marriages (r) that the statistical samples so far pub 
Iwhcd do not m fact bntig out a lov cr rate of fertility’ 
in the families where contraceptives v-cro admittedly 
used than in those in which their use was specifically 
denied even when stenlo mamages were e’-cluded 
from 'he comparison 

NAemav talc as illustrating certain aspects of flio 
mal'tr a small book with the rather ambit ous title, 
T/k, Ltr- of Births nnd Deaths' Tho author, Air 
^ E Peff endorses the objections of tlie minontv', 
and IS perhaps a li'tlc over-scornful iw bis treat 
tneiit of the majonty Thus he observes that 


/ r. * ivc BC c t Ovlj cf ILC vtriaUoD 
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the usual argument “ ignores the laofc that the use 
of contraceptives involves the most elaborate and 
troublesome precautions at a time alien the parties 
concerned aie least in the mood foi such piecautions,’ 
and asserts that to be effective the tiade in utensils, 
chemical or mechanical, must be “ comparable in 
magnitude ■with that in some of the commonei 
necessaries of hie, such as mustai’d or salt ’ Both 
these assertions are a little naif Amongst the very 
commonest means of avoiding conception are the 
practice of coitus inierruptns and the use of sheaths 
or pessaries, the fiist mentioned does not support any 
trade great or small, none of the thiee can he said to 
mvoha elaborate and tioublesome preparations 
Ml Pell s own hypothesis is that fertility is nega 
lively correlated with “ nervous energy ' He states 
his case thus “ ‘ A is a society woman of means, 
and with little need for active exertion She will 
produce a moderate amount of nervous energy, hut 
will also expend moderately Being highly fed, she 
will have a nervous sjatem always highly chaiged 
' B IS, say, a successful piofessionol woman She 
owes her success to a great natural fund of nervous 
energy She expends on a large scale, but also 
produces on a large scale She has a great capacity 
tor woik, which moans that her system replaces 
the energy almost as fast as it is expended She 
also will have a nervous system almost alvvaj's 
highly chaiged Thus one will have a highly charged 
8 } stem because she e'^^ends little the other because 
she produces much They may be equally fertile or 
in'eitile ‘ 0 s, say a sweated worker of the East 
End of London She is overworked for verv long 
hour’s and underfed The result is that she is 
chronically tired and deficient m nervous energy Her 
nervous charge vviU be always low It she is married, 
we may expect a large famil} ' What Mr Pell 
undeistands bv the term “nervous energy is not 
clear Sometimes as m the passage ]ust quoted, he 
seems to have in view some vague physico physio 
logical property of the central nervous system , at 
others he identifies the " energy ' with the psycho 
logical characteiiatids of different types of civihzed 
and uncivilized mankmd His conception is not 
made clearer by an exammation of the evidence 
which, he thinks, supports his theory This, m 
the case of man, amounts to little more than a 
leoital of familiar facts respeotmg the associa 
tion of a high birth rate with a high death rate 
and the association of a high biith late with low 
economic status and in the case of other animals to 
a summaiy of Dai win s observations, together with a 
criticism of Darwin a and Spencer s mterpretations of 
vaiiou i fact! 

Ml Pell s book, although interesting does not, we 
think, leveal much capacity for scientific mquiry 
For instance he appears to hold that his theory 
involves a verj high correlation between birth rate 
and death rate and that Dr Stevenson s results in 
the case of Ireland are unfavourable to it He first 
remarks that it is ‘ hardly possible to e-xpress an 
opmion as to what may be the cause of this pecubar 
result then roundly asserts that Dr Stevenson s 
interpretation 13 fairlj certain to be wrong and 
Cnallj doubts whethei the result itself js anj more 
than the product of very refined mathematical 
calculations based upon very imperfect data All 
the data for the discussion of this particular problem 
are as accessible to Mr Pell as to Dr Stevenson, a 
careful re examination of them with the aid of the not 
verv recondite statistical methods needed would have 
been a far more valnab'e contribution to knowledge 
than the ad ca^itandum arguments used It is 


Bingulni that to judge by his contemptuous refer- 
ence to Malthus 8 idea that mere abstention from 
sexual intercourse could have a sensible effect ou 
fertility, Mi Pell does not see that another weapon 
to assail the crude popular form of the " contra 
captive theory is waiting to be employed In the 
statistics of the Birth Bate Commission analjsed by 
Brown, Greenwood, and Wood the moat popular 
method of limiting fertilitj was alleged to be ‘con 
tinenco Of 289 manied women who asserted that 
they lestncted tlieir famihes 105 gave as the method 
meiely " continence, 86 gave no partionlai-s, and the 
next most frequent specification {coitus mterruptiis) 
occuiied in only twenty six replies Brown, Green 
wood, and Wood suggested that, since many persons 
would not regard mere abstinence from coitus as 
lestnction or birth control m the popular sense, 
the compaiison between restricted and imiestricted 
families moke down We say m the popular sense, 
foi in contiovorsial literature — for example, in our 
coirespondence columns — birth control invariably con 
notes some habit deemed to be more “unnatui’al 
than continence It is not haid to believe that the 
sexual appetite is lessened by the diversion of 
emotional discharges into other channels and that, 
quite apart from the existence and use of contra 
ceptivea, marital intercourse may be less frequent 
uudsi the social conditions which are observed to be 
' coirelated with lessened fertility The body of facts 
testifying to the importance of such Bahnung in the 
etiology of psycho neuroses is absolutely large, but vve 
have no knowledge of the circumstances of those wlio 
do not come within the sphere of the specialist 
physician — that is, no knowledge of random ex 
perience It is this fact which deprives most, we 
think almost all, disouBsions of birth control and the 
falling birth rate of real importance The statistical 
end pioducts of sexual relations, the numberings and 
classifications of births, have been minutely analv sed 
by the most famous statisticians , to euumeiate those 
who have written on the pioblem is m effect to record 
the names of the most promment statistioians in the 
world — Pearson, Yule, Stevenson, and Brownlee m 
this country, March in Fiance, Sundbarg in Sweden, 
Knibbs in Austiaha, and many others The grist in 
this mill has been ground out very fine indeed, and 
there is very httle probability that anj new impoitant 
truths can be obtained m this way 

Farther light upon the problem wdl only be shed 
when the statistics of an earlier phase of the sexual 
relation are made available This is, we fear, almost 
tantamount to saying that no further progress is 
possible Some of the very simplest elements ore alto 
gethei inaccessible What, foi instance, is the average 
probability that an act of uniestrroted coitus with 
an nnimpregnated female of given age will he fertile? 
Is there a great reduction m the chance of impreg 
nation when intercourse is restricted to a particular 
part of the menstrual ojcle? Is there a significant 
difference between the frequencies of mantal inter 
course in different social strata? Has the average 
frequency diminished? These are verj important 
elements of the problem , m theorv it would be much 
easier to collect data bearing upon them than to 
assemble other anthropometric and economic mfoi’ma 
tion which baa enabled quite complex sociological 
problems to be solved But, at onr present stage of 
cultural evolution there is no chance whatever of 
applying the statistician s method of random sampling 
to this subject One might almost saj that the fact 
that a number of persons were willing to fnmrsh the 
data would co tpso depnvo tlioir mateiial of the 
character of being a random sample This is tho 
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reason why current discussion is so unilluminating 
It IS also disingenuous , Mi Pell is, we think, 
quite justified in saying that the advocates of the 
contraceptive theory have largely ignored both the 
peciage data and the evidence (adduced by Dr 
Blow nice and Dr Chalmers) that fertility had sensi- 
bly varied long before the end of the nineteenth 
century But Mr Poll himself ignores the fact that 
there are successful contraceptives which are not sold 
in cliemists’ shops, and that the use of one of them 
led Icliovali to take very drastic steps m the days of 
the patriarchs (Genesis sxxviii, 9, 10) 

If any advance beyond the present position is to be 
made in our generation it will be made by’ a general 
piactitionoi of medicine who takes notes The docu 
mentod oxpeiienco of such a man approximates far 
moio closely to a faithful lecoid of the sexual lives of 
a random sample of the population than anything wo 
can hope to got by other means It is true that the 
problem is of first rato importance It is also true 
that current medical contnbutions to its solution are 
of little scientific v'alue, and that some writers waste 
a good deal of their own and other people a time 
in vague moral denunciations 01 defences of birth 
control \ very small number of exactly recorded 
facts aie worth a very large quantity of moral 
eloquence 


THE FATE OF THE MAUDSLEY HOSPITAL, 

\\i arc glad to observe that public attention is bem;; 
directed to tbo unsatisfactory position of tbo 'daudsloy 
Hospital Tbo facts aro known to our readers, but the 
London County Council appears to consider itself suponoc 
to scientific opinion It may, however, bo impressed if tbo 
ECnoml public is sufficiently aroused to understand tbo 
position, for to understand must bo to condemn As wo 
bavo said, Iboro nro signs that tbo public is beginning to 
appreciate the importance of tbo facts wbicli induced tbo 
late Di Henry ‘Maudslcy in 1907 to giro a sum of £30,000 
to tbo London Countv Council to bmld a hospital for tbo 
plndy and treatment of acute mental diseases In maUin« 
tins offer Dr Mnndsloy informed tbo London Countv 
Council Hint ns a physician who bad been engaged in tbo 
study and troatiiicut of mental diseases for more than fiftv 
years be bad been deeply impressed with tbo necessity 
for a hospital whoso mam objects should bo tbo early 
treatment of eases of nente mental disorder m order 
to obviate os far ns possible the necessity of sending 
them to the connty asvlnms with the need for tbo pro 
motion of cvnet scicntifie research into the causes and 
patholopv of insanity, in the hope that much may yet be 
done for its prevention and successful treatment and, 
bn lily, with the importance of providing an cduca'ionai 
institution wbicli should olfer to medical students the 
opportnnilv of clinical instruction in a class of discxscs of 
wWch under existing conditions it is not casv for tlicm 
to obtain a competen* 1 nowlcdgo TIic London County 
toimcil ncccptcil tbo gift but was very dilatory m 
carrying out the obligations it thereby undcrtool,. A site 
was cven'inllv selected at Denmark Hill In 1913 the 
l cuntv Ceuncil reported to the Commission on bnivcrsity 
1 ducat on tin* great advan ages were bc[ cd from the 
facibtns tl 0 V anWev Hesp tal wo ild aaord for the early 
treatment of casisof mental dise isc and for tbo svs'omat c 
ms’incl.on of s>i,i .j.,, 5,,, „ depar-ment for patbo- 
K V wsii d Lc cstabhsl cl to vb.c'i woj’d be removed the 
staff and c,n., nent o^ tl o C ayl iiy hWra'on- under tJ e 

d.rvx' un o' S , Fixde-.c VIotl. The be. Id ngs were com 

P e ed sho.’ V after 'be war bml c o ' and were ns-xj w.'b 

encr„l Ho p al \ Lrpe rumUro'c si s of war nsvebo 
.»ure S ws e s' d cd -nd 'a a ed -nd unpe-tan'adVtmns 

to 1 ncw\ 1,0 maui S ace 1 cn syJcmai c courses for 


tbo diploma in psychological medicine bavo boon msli 
tuted at the hospital, and to tbo laboratories over which 
Sir Frederick "Mott presides liis great ropntation ns a 
neurologist has attracted students of all nations eager to 
share in tbo pioneer work bo lias conducted and directed 
Sir Frederick Mott is approaching tbo ago period for 
retirement, and there are, wo are told, indications lint 
not only wiU no attempt bo mado to retain ins services 
ns a teneber but that tbo post of pathologist will bo 
suppressed aud the laboratories devoted not to icsenrcb 
bnt to the rontmo examination of specimens It is barely 
credible that the Maudsloy Hospital should remain closed 
and tbo Loudon nsylnms destitute of skilled sciontifio 
assistance Mell may a physician wnto in despair of 
the disappearance of this young but important school 
of psychological medicine, tbo cessation of pathological 
research, and tbo scrapping of tbo valnnble apparatus 
collected by Sir Frederick Molt Such a policy — or 
want of policy — can only mean tbo arrest of most 
promising attempts to understand and to treat scion 
lifically the causes of insanity Tbo motive is bobovwl 
to bo a desire to save tbo relatively trifling expense of 
maintaining laboratonos— said to bo less than tbo cost of 
the annual mamtenanco of fifteen patients In 1913 llio 
^udon County Council told tbo University Education 
Commission that tbo Mandsloy Hospital, when established, 
would bo “in close toneb with tbo Loudon Lnivorsitv and 
medical schools.” Shall wo plead m vain if wo ask tbo 
University to tako action without delay to ensure for it 
tbo continued possession and extension of a psychiatric 
mstitote worthy to rival tbo great establishments in other 
countries? The war and tbo special purposes to winch it 
was put dnnng it bavo retarded tbo development of tbo 
hospital tolb as n teaching and research institute Its 
growth along tbo best lines can bo ensured by snitnblo 
espenditnre on tbo laboratories and by rctaiuinc, if 
possible, the services of Sir Frederick Molt " 


RADIOLOGY IN CANCER 

"In view of tbo publicity that bas boon given to radio 
treatment of cancer by tbo publication of 
Jnndatory artio cs m tbo medical and lay press, and tbo 
oxtmordmary claims that have been put Ward by c 
anthon ICS of tbo M'ost London Hospital, tbo DriHsb 
Association for tbe Advancemeut of Iladiology and I'liysm 

tboT^’ r ‘ ‘ “Monlv of radiologists m 

tbo country, bas deemed .t advisable to issuo to tbo 
lay press a cons.dcrcl sLatement on the use of tlicso 
agents. Tlio claim put forward b\ Hit Frlan^cn school 
m bat It IS possible by a viHicial motlii;^ (o 
niinisW a dose of x rays winch will cure caticcr m 
OTC app ication Tlie sLatcracn' poinN cii' lint the treat 

great potential dangers, and may not proro as cffic-aciotis 
as the claims now made would sufTrec* jn , 

of tbo exso however, no certainty «n be al^rivcd Tsor 
some years The unwarranted laudaf on of tins ebatmo 

r '» • ” 

The snbj^* Iia, so rcc-ntly bcu, dncu“r^ ji^Dr^Knox 

'bate that the time has no' vf' rn, '1”'“ 

mav bo rerarded as tlm r, '4 1 ’'’Inn radiolbcrap, 

I tlic majCa'y of cis ‘ n/" ° ‘realmcnt Vf 

i any single mrtbol, Euw-rrw'^^^rofTnrs'^ 
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liowever, to express tlie opinion Uial a closer co-operation 
between the surgeon and the radiologist would lead 
to a clearer appreciation of tlie value of radiation in 
treatment, and that in aU cases both surgery and radia 
tion therapy should be fully considered, with a view 
to making the fullest use of both Combined truat 
ruent, it is thought, offers the greatest hope of success. 
Radiologists in this country, the statement continues, have, 
during the post few years, so fat perfected their tecbniqno 
that the nelr of any injury to the patient is now small, 
provided that the treatment is under the direction of a 
medical man of wide experience in this class of work If 
the prospects held out by the more drastic procedure 
prove to be bettor than those offered by existing methods 
full advantage will be taken of it in this country, the 
real contributions to progress of the Erlangen school ore 
held to be that it has employed in suitable quantities 
(T rays of a higher penetration than that hitherto used, 
and has carefully systematized already known methods 
of mcosurmg dosage It is unnecessary to import the 
apparatus from Germany, several firms In this country 
are now makmg the requisite equipment, so that dilE 
culty of obtainmg plant will not bo a bar to research 
The statement concludes by pointing out that a- rays have 
already reheved sufferiDg and prolonged active life m 
thousands of cases, and have even effected a few apparent 
cures, while their value m helping to prevent return after 
operation is now generally recognized It would therefore 
be neither more nor leas than a calamity if public dis 
appointment lesultmg from unfulfilled promises were to 
bring discredit on radiation therapy, which is m reality a 
powerful agent in the warfare agamst disease 


RECONSTRUCTION AND INDUSTRIAL MEDICINE 
IN BELGIUM 

Aiteh the armistice the condition of Belgium was snch 
that it must have seemed impossible to the unbiassed 
observer that the country could ever become rehabilitated 
Extensive districts in TTanders" and the Ardennes were 
devastated and deserted , a thud of the factories and 
the railways had been systematically wrecked , the baie 
necessaries of life were still rationed, and some of the 
most ordmary articles of diet, such as cheese and fish, 
had almost been forgotten so long was it since they had 
been seen upon a table , the cost of hving was estimated 
at 639 per cent above pro war prices, let snch was the 
confidence of this mdomitable nation that, months before 
the end of the war could certomly be foreseen, measures 
for reconstruction had already been outlmed, and early 
m 1918 the Prime Munster resigned the portfolio of 
war to become the head of a new department of 
national reconstruction. The important place which 
medicme should fill in this work was recognized, 
and after the war was over one of the first stops 
was to establish an independent mdustnal medical ser 
vice it inclnded eleven medical inspectors of lactones, 
a laboratory and an expert research chemist all under 
the duection of its own chief. Dr D Gilbert, who had 
served as duet factory medical inspector ever smee 
mdnstrial medical inspection had been mstitnted m 
Belgium twenty fire years ago In Britain, as Dr 
Dearden pomted out m the discussion on indnstnal 
medicine at the recent Annual Meeting of the British 
Medical Association at Newcastle on Tyne there are only 
four medical men and one woman holding simdar posts 
and an mdepeudent or somi independent department of 
factory medical inspection with an adequate staff of 
medical inspectors 13 ns urgent a necessity today m 
this country as it was in Bdgmm An article hy M Renf 
Sand reprinted from a publication with the emsous title 
Mrdirmr describes in some 
detail tho far r,jchmg programme of indnstnal medic.al 

Before the war Belgium was tho most densely popnialcd 


country in Europe, and, from having been merely an 
agncnltural country, had hecomo, by tlie bogmnmg of the 
twentieth century, a maunfactunug nation, lemaimng, 
however, what it had always been, a country of low wages 
and long working hours. The cost of living, however, was 
low, on account of the low taxes, the low wages, the fact 
that dealers were content wnth small profits and on 
account of certain other conditions pecuhar to the country 
Most of tho workers did not live in tho cities , tho cheap 
weekly railway ticket sj’stem, instituted by the State, and 
the Belgian tramway system, which was one of tlie most 
extensive and cheapest m the world, enabled the majority 
of the workers to live m country cottages, surrounded by 
gardens, where they were able to raise vegetables, poultry, 
rabbits, and pigs. Tho development of mutual benefit 
societies, loan banks, popular housmg associations, and 
CO operative organizations was also very considerabla 
Such then, had been the former condition of tho mdnstnal 
population of Belgium, and the first duly ol the new 
mdnstnal medical service was to got into touch with every 
agency, ofiicial or nnofficial, which possessed any influence 
upon tho health and education of tho working classes. 
The chief industrial medical inspectors became members 
of tbo national councils for health for child welfare, and 
for education They enhstod the co operation of the 
Belgian Jledical Association and of tbo regional medical 
associations Tboy created interdepartmental jomt com 
missions which co ordmated tbo efforts of the factory 
medical inspectors with tho work of other departments. 
A libraiy on indnstnal medicine was created, a constant 
exchange of pnbhcationa and views was secured with the 
mdnstnal medical services of other conntnes, and a 
periodical the SuUehn tfu Service Medical dn Travail 
was started The proposals of Dt. Gilbert covered 
the protection of tho health of the workers m font 
different mam durections the health of apprentices 
was protected by medical examination and by rostno 
tion of employment, minimum standards for safety 
m industry were presenbed, a bill was intrednoed 
to provide compensation for oocnpational diseases ■ a 
decree imposed upon employers the duty of seonnng 
medical cate for employees injured or ill at work, and the 
establishment of clinics for providing such medical aid 
was encouraged in mdustnal centres. The medical service 
of the mutual benefit societies, which compnsed abonl 
one fifth of the population, was reorganized and a general 
compulsory insurance bill was introdnced, the pnncipla of 
which has been nnanimonsly accepted This programme 
IS a brave attempt, m face of many difiScalties, to bring 
modem medical methods to aid in the roconstmction of 
industry 

RIB PRESSURE AND THE BRACHIAL PLEXUS 
In the course of a paper based oq twenty three observed 
cases and a thorough review of tho literature, Drs Edwin 
Bramwell and H. B Dykes ^ imse a number of interesting 
qnestions as to brachial plexus lesions dne to nb pressure 
They divide the cases into two grenps (1) those wirt 
symptoms referable to tho first dorsal root or lower cord 
of the brachial plexus, and evidently due to nb pressure, 
m which a cervical nb or a rndimentary first dorsal 
rib can be demonstrated, and (2) those with tbo same 
symptoms bnt without any evidence of anomaly of tbe 
ribs, the symptoms bemg dne to pressure exerted by » 
normal first dorsal rib It is only during this century that 
rib pressure has been generally recognized ns a canse 0/ 
symptoms. Sir BiUiam Thorbnm m 1S04 was tho firel 
in this, and, perhaps, with the exception of Borchni'dt, m 
any country to apply x rays in the diagnosis of a corneal 
rib Since then it has been established, ns was tentativcl/ 
suggested m 1903 by Dr E Bramivoll, that symptoni? 
similar to Ihoso associated with a cervical nb ocenr in tlrf 
absence of tbia abnormality tbo proof that prcsso^’c 
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Bjmptoma may be cauBcd by an apparently normal hrst 
ilorsal rib being provided bj the disappearance ot nymplomB 
after removal of the rib Tbo answer to tbo question, 
’* wby is it tbnt a particularly well developed corvit.aI nb 
IS often, perhaps usually, unaccompanied by pressure 
symptoms, while in other cases pressure sjmptoms are 
present in the absence of anj obvions rib aiiomalv? " may 
be found in Professor Wood Jones s conclusion that the 
doTolopmcnt ot tbo riba is determined by tbo nerve roots, 
and that tbero is a constant antagonism between tbo 
developing nerve and the developing nb clement, on Ibis 
hypothesis the question wbelber tbo presence ot a 
cervical nb on tbo one band, or of a rudimentary first 
dorsal nb on tbo other band, shall prodneo symptoms 
18 decided by differences in tbo formation of the 
brachial plevns thus, when tbo brachial plosns in 
clndes cnadal nerro roots which do not normally join 
the plexns, the mtcrferonco with tbo development of tbo 
dorsal first nb will be at its maximum Since pressure 
Symptoms are found in only a small proportion (5 to 
10 per cent ) ot persona with corneal ribs, otlior factors 
are concerned, and of Ibeso additional conditions sox is 
very mflnential , ont ot fifty six cases (Tborbnrn, Hmds 
Howeli, and Bramwell and Dykes), forty nine wore m 
females and Professor AVmgafo Todd has made tbo 
attractive anggcstion that the prononneed dropping of the 
shoulder girdle in early life, which be has noticed >n 
females, explains the sex incidence Occupation, debility, 
trauma and infection are less obvions factors, but posture, 
especially confinement to bed, moro freqncntly exerts an 
influence in btmgmg on pain In the final section, on tbo 
indications for operation and tbe resnlts, the antbors pomt 
out that, when not constant or well marked, tbe symptoms 
may sometimes bo materially benefited by attention to tbo 
general heallb, a sling to support tbe olbow, ovorcisos or 
elactrioily to develop tbe trapezms and so counteract 
dropping ot tbe sbonldor girdle, or a blister above tbo 
olanclo. But with constant ot severe symptoms snrgioal 
treatment is necessary and gives brilliant resnlts, though, 
as would naturally be anticipated, it is much moro sne 
cessful m relievmg pain than in restoung atrophied 
mnscles 


SMALL POX IN TEXTILE TOWNS 
Cases of small pox contmno to occur in Nottingham, five 
cases having been notified between Angnst 16tb and ^rd 
In all, sisty one cases have now been notified m that town 
since tbo beginning of June Those whose occupations 
expose them to contact with rags clothes and tbo like, 
have frequently been noted to bo among the earliest cases 
in an outbreak, and are believed not uncommonly to bare 
been tbe originally infected cases in a locality Laundry 
workers and tbe pei-sonnel ol disinfecting stations have 
been observed to bo among tbe earlier secondary cases, and 
tbe means oi tbeir inieotion is scarcely open to doubt. The 
sorting of rags imported from distant countries as a cause 
of the diffnsion of small pox was investigated by tbe late 
Dr Franklin Parsons m tbe •' eighties, ’ and much mcrinu 
Dating evidence recorded He noted that workers among 
woollen rags were less exposed io danger than workers 
among cotton rags Dr Corbm, M 0 H of Stockport, has 
put on record ‘ a number of outbreaks in wUioh raw cotton 
appears to have been the primary infecting material 
among cotton operatives Both Egypt and America have 
^ this way, in tbe opinion of Dr Corbin, been centres 
from winch smallpox has reached this country bv 
means of exported raw cotton infected presumably by 
workers suffering from undetected small pox It will m 
any we be well to recogmze that tbe channels by which 
small pox may reach this country are not limited to the 
immigration of persona actually suffering from or inou 
bating the disease The extensive textile industries of 
centring northern England impose a particular, not to 


say serious, nsk of infection upon the operatives engaged 
m them, and wbotbor the ontbrealcs at Nottingham and 
Hudderaheld prove to have originated in tbe manner 
suggested or not, the liability to invasion by tbo dis 
ease in this nay must always be borne in mind 
The Glasgow ontbicak appears to have yielded to tlie 
enorgotic measures applied nndor tbe nblo direction of 
Ghalmcrs, hut many Enropcan and otlier conntrics 
with which the closest intercommunication exists arc at 
present definito centres of potential diffasiou Eastern 
and Sonlhom Euiopo, and even Germany, are infected, 
end so nro North and South Africa, North and South 
Amorlcn, India, and Japan This wide diffusion of the 
disease is a serious feature, both prolonging and mtensi 
fyiDg tbo risks in commercial countries snob ns England 
It IS to bo remembered that the proportion of the popnia 
Lon snsccptiblo to small pox has been steadily increasing 
during the last twenty years. The number ot births 
roistered in England and Wales in the year 1901 was 
929,862, and in that 3 oar 664,366 infants were vaccinated — 
that IS, the pcrcenLage of vaccinations to births was 71 4, 
and in the same year 39,925 infanta were legally exempted 
from vaccination In 1919, the last year for which the 
MiTCspondmg figures ore available, there weio 691,370 
births and 281,029 infants vaccinated The peicentage 
of vaccmations to births was 40 6, and 277,558 infants 
wore legally exempted 


..... I {'tunnac.n 

The next issue ot the Bbitish JlcnroAt JooaKAL, that 
dated Septcmboi 3rd, 1921, will be the annnal Educational 
Number This will describe the requirements of tbo 
General Medical Conned and of the vanous examining 
bodies, and give dotadod mformetion as to tho coarses 
provided for medical students and practitioners by the 
teaching institutions of the United Kingdom, togathoi with 
notes on IJie Public Medical Services, post graduation 
study, and the special branohes of professional work 
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The Parliamentary Session 
For all legislative purposes other than Irish or nnforo 
19th ^ the adjonniment of Parliament on Tngasb 

1? ^ prorogation It is annro 

fmm ^ Aherelore, to glance at the record of tho Sesfiro 
from a medical point of view The ontatandinn featureH 
In the Office ot Minister of Health, Lord 
Cave 8 repoit on hospital finance, the reorganization nf 
pensions administration by means ot the Act inti-odnced 
by Mr Maopherson, and the Dentists Act -odneed 

«,S5s,s 

over the housing policy Dr Addis^ h»a ts ^^“‘FOveisy 
ot seeing that Sir Alfr^l Mond^r^cognlzea the vMnP^ef“^f 
tonntotlons laid for health nork by hte predMessor 

general expectation and is allThn^^rf^ system confirmed 
it Is based on th™lXst ® oonidnclng because 

thcpubUchaanottniy^toPaer^^^^ 

partot the ontstandinrdebt of 

Incnrred for warseiTicof and itiR ta® Insbltntlons wds 

that the Treasury Com not^fiiVr» "'egfettahld 

half a million iMtead ot the nfiiun^“^^ 

showed to be regffired to he T a.®'' Committee 

difference, all tbo rocommen^ta!'® Subject to that 

and Sir Alfred MondTas LTa^®®® '^<=<=eptea, 

put into operation with the obie^ ef ^ seeing them 

on a lessVecarioZmoHng ^®^! ,t 

fresh heart will bo given® to th r 

enterprisGs ^ ^ most beneficent ot 
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Tbo War Pensions Act bns also boon tollj explained, 
and though the criticism is possible that It IncrooscB 
buieanctatlc control, the acl^ Isorj- comnaitteoa are to bo 
made more repiesontatlvo and ensure the chock ot local 
public opinion It is considered that tho woik has roached 
the stage ivhen to ensuco efflciencj and economy It must 
bo increasingly sjstomallzed by central direction It 
should be noted that Wr Maepherson rvas able to dispose 
utterlj of tho vague and calumnious assertion that medical 
appeal boards were being loqncstod for Ilunuoial leasons 
to modify their awards There is no*^ ot course, the 
smallest Idea of an attempt to minimize tho national 
obligation The boards aro free and independent 

The Dentists Act, It may bo rcmarKeil in passing was a 
romarlcable demonstration of sncocssin private bill leglsla 
tlon, made possible bv tho assistance ot the Government 
Of other measures ot the session the departmental bill to 
enable county and borough councils to undertake, as from 
April 30th last, responsibility for the treatment of tnbei 
cnlosls was a corollary ot what had been done lost year 
The Census Act opened up now sources ot Information 
calculated to help in providing IcuQwlodgo of housing 
exigencies and of industrial conditions os shown bj tho 
figures of comparative employment in various occupations 
Tho Public Health Officers Act affords to medical officers 
and sanitary Inspectors ot local authorities security already 
enjoyed by the medical officers of other bodies , and tho 
CoroDOis' Eemnneratlon Act, though only pcrmlsslro and 
not compulsory, as originally framed, will enable local 
bodies to Tovlse salaries as circumstances demand As 
regards the Criminal Daw Amendment Bill, Di Parquhar 
son Is entitled to syunpathy on the rejection of the measure 
on tho last lap, when Us passoge seemed to bo assured 
But w 1th such large majorities iu both Houses In favour 
of tho proposals as they were orlgLnalU presented tho 
matter cannot ho left ns it is It will como up again nei,.t 
session with added strength, whether In this or a now 
Parliament 

In two matters, w Uich aro nono the less Important as 
affecting health because thclc influcnco Is Indirect rather 
than direct, compromises which appear to represent the 
national feeling of the time wore succosstully mode bv tho 
Govorunrent Housing sohornes have been foreshortened, 
but It is claimed that work to hs undertaken w 111 occupy 
all labour available for tho purpose for tho next clgUtecu 
months, aud before then tho position can again be con 
sldetod The Licensing Act cuts between prohibition at 
tho one end and those who would have had tho country 
lotnm to something lllie the pie war latitude In drlnlcln" 

No attempt can bo made here to appreciate indhldnally 
the contributions of the medical group to the work of tho 
sosslon Sir Watson Cheyne, Sir Henry Cralk, Sir Philip 
Magnus, Drs Tarquharson, Promantlo, ElUot, Murray, 
and Haw, have taken an active share, the last named 
serving as chairman of tho committee during the time Sir 
Watson Cheyne was absent on aoconnt of Illness Tho 
medical men In the House have more than justified their 
position, both in the general and particular application ol 
thch minds to parliamentary problems 


Less of the Cnmlnal Law Amsnilnient Bid 

The Criminal Law Amendment BIU came before the 
House of Commons on Angnst 17th for consideration of the 
Lords refusal to accept certain amoudments Inserted In 
tbo Commons TUeso were (1) A new clause to make 
acts of gross indeconcy between women a misdemeanour 
punishable under tho Criminal Law Amendnront Act , and 
a provision that tho hearing of the trial of Incest cases 
tn camera should be subject to the discretion of a Judge In 
any case 

It will bo remembered that following on the nndmgs ot 
a Joint Coiumltteo of the two Houses the bill was tetro 
dneod In the House of Lords by the Bishop of London and 
made smooth passage there Late In the session the 
Goremmont gave facilities for its progress in tho 
Commons whero It was in charge ot Dr rarqnharson 
but Mr Chamberlain in making this conceMlon said 
ns to this and some other bills that the Gorernment 
would not think it right to ask tho House to take them 
daring late hoars ot sitting ■■except with something like 
general assent Thns It was that tho Lords refual 
to accept tho Commons amendments came before the 
Commons after 11 at night on August 17tb 

.1 ‘P ™owng that the hill be farther considered 

that lUv tbree months— or iu otliT words that it bo reiected— 
iosistcd Ibat what Mr tbnmberism had said amoontrf io a 
pledge eubmittel that tbo Lords were eiglit 


Betting np a new oSence sbouid not 
brU t’ .-, consideration Ifo 

lieU tba tlic bill oogbt to bare been bronght forward its a 


Government bill aiul dealt ^itb doliberatch He legarded 
tLis as bn-itled legislation 

Sir E Wild seconding tho mo ion saul that when the new 
clause was passed in tlie Commons 205 memberB were present 
and the fact that the ijords had rejected a proposal uliioh had 
rccfiUcd Bticli large support iu tho Commons was nroot that tho 
measnre was highly couteutlons and should not na^lug regard 
to the GotcriimetU pie igo he proceeded with at tliat hour ot 
the n\ghtaad that pcrlo<l ol the session 
Dr laiquharson said ho was mnch Impressed bv the state 
meuts of the last two speakers as to the coutentious character 
of the measure When ho obtained from the Go%ernmeuka 
pronuee that tim biU might bo proceeded with he did so ou 
representations made by Inm and otlicrs as to the prospects of 
more or less ofircement 'JCliero ^va3 almost nnanimitv oi the 
part of all tho women fl societies in the country for the bill as 
it orlgluMW appeared lu the Honse and a most imposing 
meeting was held In the House at wiiioh unite! support was 
flUentolt But what happened on tho thml rcadlUo and was 
Eapponlng at that moment showed that the bill had not the 
genera! assent of the Honse Therefore bo was uot disposed to 
disagree with Major namilton s motion Hcaccop ed ou report 
ata^o tho new clause m order to facilitate the passage of the 
bill bnt to hfs mmd that clanso was ^alneless 
Mr Cbamlerlnin explalued that be did not lotencneon t)io 
last occasion bcoause he thongbt that those wlio opposed tbo 

B rovlsions In the raeaenro would accent the decision of the 
[onse ns dual Since then the c'ause which had been accepted 
by the promoters of the bill as a compromise had been rejected 
m nnotUer place The basis of compromise ba\fng bean 
destroved he was satisfied that th‘*ro was nob tlial basis for 
general agreement that would enable him to ask the House to 
proceed ultii the bill after October lUb Jie expresses! his 
gratitude, and lie thought members in all nnarlers would allow 
him to sav their respect lor the motuca which led Dr 
Farqnharson to take the course he had He was touched by the 
wa> in which the hononrablo member Jiononrcd tbe pledges 
ghen lu hie name and askcKl tbo Honas to oh er%o Uietn 
Iu the course of further (liBcnEsion Mr Cliamberlaln said In 
replr to Sir Donald Maclean that lie could not sec hl8wa^to 
take tho Go\er)mioijt whips off and left\c the decision ou the 
motion to theHouse S r Donald nwoedtliat the onl\ difference 
w*8 on tbe msertlon of tho new cause, Mr luakip while 
recognizing that the leader ol the House was in a difHcuU 
position took the same ^ lew and said that an enormous part 
of the electorate would be prorouudl\ disappointed jf tho bill 
wore wrecked lu theso clrcninstances Sic hrncst Wild later 
ropudiatwl a suggestion h\ Lieut Colonel Mooro Brabazon that 
the now clause had boen introdncod for tlic purpose of wrecking 
the hill and the Speaker rebuked that member for impntmg 
a raotl\e and ho thereupon apoloflized b\r K^Iaud Atl uis 
opposed Major Hamilton s motion lioldlng himself free to do 
so as the original clauses of tlir bill bad been earned b> such 
largo majorities Vjscountcss Afitor appealed to the Uouko to 
pass the bill whose object was not to deal witli iminorahtv but 
to protect youngpcople Mr Macquisteu declared emphatically 
that, he had proposed tho new clanae m good faith In his 
opinion the measure woa only a half measure aud lOrlfllaHon 
ou tbo subject needed to bo more fully conslOcrevl I arl 
W luterton, though satisfied as to the good faithof tbe oppououts 
of the bill revetted the/r action 

On a division tbo motion to consider the Lords action that 
dav three mouthB was carried b\ 89 \ otes to 59 ibus tho bul 
was lost 

T/if Jfcdicnf Scrncfn of the Arinij — On the third reading of 
Gonsolidatcd Fund Bill Dr Fremantle said that If there 
one subject which called for attention in conuexlon vltli anj 
inquire which tbe "War Secretarv might make as to the results ui 
the war it was the health of the army lu general That 
tho closest scrutiny becanse the war had shown tliat this ui 
a matter not merolv for the medical 80^^ Ico but for tlio w/ioJ 
service It could he dealt with onlvwith tho cosopewtion o> 
the whole sen Ice all branches of which were cqnaTl\ rcyjjou 
sJble for the pregciuaHon of the health of tho forces That tin 
sboold be referred to a committee of inquiry was 
because the ordinary channels seemed to bo closed '1- 

spoke on tho subject before he was raisnndorstooil 
Minister for "Bar bad Indeed replied to him with a cheap 
sneer that he seemed to prefer the aiany to he sanUary 
defeated rather than Insanitary and victorious That 
a total want of appreciation of bis point The object of th 
medical service was to luoreoso emclency At the preset 
momeut however tho organisation had gone back to vu<3 
existed before the war and this would result In a lack of 
ordination which would continue until tlic time of 
came again and a big scandal occurred One proposal whico 
was originally vetoed though Lord Esher afterwanls rccanie 
Lis opinion was that some ono person on the Armv Connci 
should be responsible for tlie healtli of the e<'n.lce and presnm 
ably tiiat would be tbe Director General of Medical Scnice^ 
Secondly an Inquiry into tbo rosulLsof the war In this rcsiw^ 
should embrace tho question of inter Imporlal co ordination'^ 
namely coordmaliou between tbo medical servicea of tu® 
different dominions Thirdly the Inquiry eliould deal with tii 
possibilities of CO operation with tba civ 11 serv Ices both In 
time and on active Horvice IIo believed that this was udO'* 
inquired into at the present moment bv the War Ofllcc ha* 
there was not sufficient nc nal cooperation with the , ^ 
personnel even for peacetime pnrpose^ Another sn^gcstfo" 

I which needed to be considered was the ver^ largo ccoaomT 
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poEBjblo bj attaining propor co-ordination betweon Hia medical 
mh"" ”“'11 ^''’ol^ 0 illCtercut dopartmouta of the 

Crown The medical units of the Territorial Arm} rennired to 
trained especially nursing orderlies tboy did not oriS as 
^ ‘°Tr 'vltli a \iew to being 

H Territorial Armv was to bo of nn^ utf 

1 “Odicnl services sbonld bo Kept eDlclont and llio 
“ sbonld not bo redneed out of proportion to the 
rednetion uccessar} in Ibo combatant units 

nsfort it oL Yu'r'' -Dr Fremantlo on Angnet 16th 

Slder^ BnEtness Mena Commltteo would con 

T ^“'^“rred in the maiuteuauco nndor twoho 
^ departnients of sepamto public medical ond 
eeperato institutions and personnel 
separate nieaua of rerrnitnieut, separate purchase of stores and 
°/‘^",°'prlPPplng olteu in pcaco time redundant 
to meet needs which to a largo extent aro the saiuo and on 
‘liBcliargcil h% mutual aesistauco ” 
"^*1 ” consideration tliev would he naslstcd 

experience of sncli son leer Sir 

iiSpisssil 

iil€ifSl|iS3 

preMr^ bj the Mediealivir Hecoris Section w“hiehT 
nmfer tho direction of the Minister for Fcns?ons 

Utalth iHsurnnc^ ~ Mr r k-tmn t 
Angnet 18th, whetlier tho Minister o?Ho^al h Imd 

to"ng°n“,r"e“ 

?n“JJ.V5«Vn^g»1,‘„“dVr^^^ 

Insaranco Acta slioald bj reor^PntoA of the 

^ fihen on bVt'b^ antvf-iS^be 

I m Mandietur irea -Mr Keoron 
‘ saaotlonod bv the 

Manchester areo partlenlarl'e “xaniinations In the 

venereal diseases Were th/i hacforlology of 

the creation of a monoMlv Inqn red, tending towirds 

the Minister received had 

a request to mnhe aVrangeminU^S uV hacterfoiogUt 
that area to conduct n- ‘he local auMiorities in 

tbow jrtvia to the m , , , ' ' -atea than 

the Minister prepare*' • ' ftad vras 

apxjrovod laboratories lu hiiiiL RFfin , " charge of 

lor hospital clinics, to enter the work 

antboritieBfor-theeiaminotJonofm»b.^^®®^®“‘“ "’•‘h local 
not attached to those hospitals ?n Tiew „/ hy doct^ 

effected thereby Sir A^^Sud said TbaJ pj? to be 

request from the bacteriologists rSerredm hntV'^, '■®.°®‘''®'l “ 

any application from any loral aathmtt to '“‘>1 

ment on the lines Bngoestod If nnv “8ree 

race^'^ulTconsMSn”' <^6«e"me“u'’?t toSw 

An^S^t SU" ln'*anTw«'to^l?‘A^}f,^f^„j3Aine^ stated on 

there were in naval hoMK men ^i addition 

who were in receipt orSon^ /ram ‘I*® “■‘vy 

were U3 natal men nS trLtm^f‘?® TbeA 

Hospital, Great Yarmonth *he Boyal Natal 

war Naval men atlU beinc fra" dlsabllitlOT due to 
Pensions in hospitals other*^an under the Ministry of 

abot e figures “®’' “^t al, are not included l^the 
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f2«Sr^'luho”ghinese1irLSm& ‘® ‘f*® 

iXbtT. tt“ 

MTnie“^ife'‘tg'u“o t^i^te‘n^“i 

Chinn ® ° ^h“'ehtion to prevent its export to 

wf"'lSfd^}''tha't^'comMlsMrt^“i “"/^“enst irth informed 
Cftlcntta on Ha\ 26tli ^^cclnatiou \7as Introduced In 

im aS in the^lty of Snl'l nn ^‘h, 

statistics of death from smaB so far^l^ 1877 The 



Calcntla 

Madras 

Bombay 


Calcutta 

Madras 

Bombay 

J9n 

1912 

1913 

1914 

1915 

41 

77 

120 

1038 

2560 

4S0 

10:» 

34 

£6 

92 

443 1 

?T9 

212 

252 

359 ! 

1916 

1917 

1918 

1919 

58 

28 

5?5 

476 

195 

272 

1021 

269 

1024 

780 


D Eees asked, on 

t»d‘’a”.srhUt^;"b"S 

with the object of prevent“/1h«‘^:"n'°^!“®‘J‘®‘““'pS^ 
greater extent than wo5| mm ol the 

fL a ® '"®® ‘’'® intention how did need , anA 
BS ‘’rnrees In foreign conutrlls sneh P™Pnse to enforce 

SJ^rtt replied that Artlde th^ mrai't'“®?b'^«rsla? Mr 
the Leagne with the general snoerrloTf®®^'^ Peace entrnstod 
lols^n'Se‘i°““’ Optam"con7eSt5li®'®? ‘"f ®«®ntlon of 

SSiliSPS 

The Ajmrr of Opium to he grown 


tiou had never been very riSoSoifr 'acoina 

understood that the ^nana would he 

lnlhcl\est Mr Bromfleld aslfmi 

Government had bee™ draiTO^n^iT o* ‘he 
deaths from small dot ^^®j nn™ber of cases of and 

gidlan troops in ^fndln dminn'^^h’^ among J nropeane and 
European tVoops U 7 o^seUlth® “® 'o'io'v® 

officers women, and chlldTen IS deaths , European 

d^aSs^and wha^t«^ ’ ,T“'“r 8 ^ toffif“o‘f 479 ^,^'““ 
^e failure of \S?^n"aMr^ ^i 


the faUme or 

^ses Mr Montagu said he hfdTran ‘P®s® 

figures as regards Enropenn oIIWb 7 to verify the 

had no doubt they were cor7ef ™.®u ’ ohilSren but 
with those in his ° Tire other etn “i 

Qw man} of the c 
report 

1, J^rotcethn ~S>r A ^oad sUteJ, in answer to Mr 


— uuuuk buey wern onrr^nf «uu euuuren but 

with those lu his pM3esaion %°e statistics agreed 

bowman} of the ^es had beeTvacema?»i“ «Pow 

a report ““ ®®on vaccinated, but would call for 


Thomson on Ango8t^l7tb7b'^)-®^^®i‘^’ answer to Mr T 
addressed to local anth^i?riHe“^ “ circniar had lately been 
‘Pi'.'Sa that medical offico7b7uh®vf»?ra‘^°® amongst^ other 
•ifi/ihC the hot weather, draw the 1 ,(^ 1 ®!°” nurses shon d, 
children to the niethS3s™7pres?r young 

other food and proteotioa it ?ram m ® ^ storing milk and 
cnlUes pi protecting food effeolheir" ^® ''®“"==®'J ‘ts dlffl 

but he hoped that tL advice dwelling, 

“any cases uuvjce given might help to secure this la 

Henderson, on ^g^^ITth reply to Major 

taken by several®o7the Mraer teran^a'‘' ®'>J®®‘fonM7e” 
Draft Eegnlatlons framed b^ther^®®^i®vT“ Scotland to Iha 
Soottaud The Secretary for Scot&'i,^"®'"^ to® 

that it was most deaimhln #hnf Jl Ijowever, consKler<»d 
Scotland sbonld nil be existing 

had been carefaUv odjoeted with ^ v 7® ^ the rules 

of registration with olb^paTts o? reciproc ty 

"''‘y,,Prejudiced the ru^^^tl th/i ra “nd as l^hey li 

whether in vlew'o7 the^n^’r*^*® Elliot naked on Angnet 17tb 
wpoa the late H G Itawkc ®®wbl“.n ® ®‘ ‘P® '®fio“s‘ b™<i 

disability ol the de7^a7^a7*1‘* ® '‘cMdont to 

°t tnberonlons rarira Sfiv.o 1 of the 

port iiiorum examination, the Ata P “® 'disclosed by tho 

P{*y»‘oat defects were a^Mrtainofl s““e if Ibesa 

Air illnlstry which the medical ejamlDatfon 

*Jot, could the Miniater 1920 

were being taken to precauti^H 

licences to peraons suSerlna ftrn^ °f OlaBS ‘B” pilots* 

the opln7n^oni;e7edU^offl™““S mIo'" if 

SIS 

*o£Sr ^^r7SLi^p®f 

•LctcnmQrf TTri -, r ,^ Tif-v , ® 


T h — ^ ‘•^‘"^eapaj 

hnlidlDg iiDder^hoo®®®^?™®^*^®^ in a sen^iS^®®®®'* “cotal 
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hx Strvxce Men t« ITottjiiiah — Major Trron, in reph to I^Fr 
Aneurin'Williatna on Angobt 16kh ga^o the immborofcx sen ice 
men at present reccl\ hiji in patient treatment Irom the 
of PoDSlone for ^leablilties doo to 01 agcra\ate<3 b} senicojii 
the great war as approximating 34 000 'imeso flguics included 
2 GOO men undergoing concurrent treatment and tmrnlng 
LlKjihiUtxi of fx Service Meii for Medical Treatment — ^lajor 
Tr}on stated, on August iGtii that no distinction io drauo, 
under existing regnlatiouBol the Ministry of Poneloiia ns regards 
eligibiUt> for treatment and allowances, between the man who 
on account of a Bmali d sabllitv has boon awarded a lump earn 
and the man ulio is awarded a final weelriy nllouanoe It has 
been the practice of the Minlstri to allow reconsideration of 
the man's claim e\en in these caseB of minor dlaabiUtv 
Lxchequer Ctrant^ to the Vnn ereittee ~^Jn reply to Mr John 
slone, who ashed on August 18tb the total amounts of i.x 
chequer grants to unhcrsilicB in England and Waiefl for tUo 
Tears 1890 1900 and 1910 rcspcotivelj , Sir It Home said in the 
financial rear 1890-1891 the Esoheguor grant was £28 500 In 
19CO-1901 £42 000 in 1910-11 £154 250, In 1919-20 £742 000 ot 
which £510,500 was described as recurrent, and £231,500 as non 
recurrent 

jjneharpeof X/iDinhM — In replv to questlonB on August 15th 
and 17th, the Minister of Health underlook to ask the Board of 
Control to consider whether further steps could bo taken to 
make knoun Ihc right of friends of priiate patients or the 
authority liable for the maintenance ot pauper lunatics to the 
pro\lBion 8 with legard to discharge contained m Sections 72-14 
tf the Lunacy Act 

CQmpuJtor]i T acewntwn —Hr MoDonaldoaked on August 17th, 
if the Minister of Healtli would at the earliest possmic date 
introduce legislation making it compulsory for all IndiMduals 
who had been in contact with small pox cases, and who bad 
not been ^acciuatcd in fi\o 'seara, to submit themsehes to 
^accluation Sir A Moud said he could not undertake such 
legislation 

Dedt for TuhercuJofif — On Inqulrv hr Captain Elhdfc on 
August 17th, Sir A Mond said that the number of bods In 
insututions appio\ed by hlB department for the troafmontof 
tuberculosis increased from 8 858 (or 0 258 bed per 1,000 of the 
populatlonj in August 1914 to 16,396 (ot 0 470 bed per 1,000 of 
the population) in August 1920 
Priijfons ECcfmtal, Chepstote — On inquiry by Jfajor Prescott 
on Angust 18th, Mr Maopherson said tbai the number of 
liatlents at present lu the Chepstow hospital was 167, the Btaff 
comprised me medloal officers inoludtng the medical super 
intendent The hospital was for nenraschenlo patients He 
was considering the reduction of the medloal staff in this 
hospital and in others 


IlO\AIi MEDICAL BENEVOLENT FUND 
At the last two meetings of the Committee thirty soyen 
cases were considered and £510 was voted The foUowjng 
18 a summary of some of the coae^ relieved 

DtiURhUir RRedSl ofl/ R CP andS^Kdla -who died In 1895 Applicant 
]osi aJJ her bolonglngs thronjjh a frnndalent solicitor She used to 
earn a UtU© as a ioumaUit but cannot get ^vork now She now 
appeals to tho Pond for lielD Bent and rates £i3 iwr annum \ oled 
jQB in twelve laslalments 

L B C P endbEdin aged 70 who Is now nuable to work owing to 
paralj sis affltans He is dependent on bis wife wboeamiiKSs per 
week a* a dork They ato Uving with applicant s father in law who 
ha» a iKsnsIon and la also helpless they par £2 per week for their 
hoard and lodgings Voted £26 In twelve inetalmonts 

Widow flflod 68 of M B.C B who died in 1882 Owing to ohoet and 
heart tronbie applicant has not been able to earn anything for the last 
hvoicnta Por two ^ ears »hc has been living on procoeda of tb© aalo 
of her fumlture tbi» hoe now gone and applicant asks tho Fond for 
help She haa been living with a married daughter but cannot do so 
am longer bor son allows her £12 per annum ^ oted £18 in Iwolvo 
Instalmentfi 

Widow sgod 41 of JI3 Ireland who died In 1920 Applicant loft 
with four children aged 5 to 16. Tbo second boj aged 14 provided 
lor m uncle Tho eldest son eced 16 is consampll'vo and has Inst 
■ Applicant has sold her /nmftoro 

ptembor 1920 she hgf received 
.... three inblalmenta, 

Diachtcr 0 B «1 JJ o, J1 u u b j uc who aicd In 1817 Applicant It 
consequcutll nnable to wotln Her solo Income 10 
dcriv^ at loUoTn. £75 Iiom InTcatrocnls X20 trom tho Boycl Upltiia 
Klncrtom Bcocflccnt Association Rent and rates amonnt to fS dS 
annum Voted £18 In twcU o hislalmonta lo ara per 


Hidow accj 59 of M R C 8 who died In 1913 OwlnE lo enforced 
r heavTiuortaago applicant haa no mcM, ^ 

has U\cd the last few montha hy bcllinc her jeweRery Bho nai-a L 5 . 
wr week for hoard and lodclni. Thia ctue hna heS rcicrajd 
Fund bi the forutoonth C O S 1 oted £5. seatixca to mo 


Subscriptions maj bo sent to Gio Honorary Trensoror 
Sir Charter J Sjionds, K.B E CB. F bT S ^^11' 
Clianaos Street Cavendisli Sgnorc Idindon '510. ' ’ 

Tbo 1.01 at -Medical BencToIent Fund Guild is over 
^bc mod in tbeso days ot exorbitant prices for clotW 
and l.oasebold necoManos w.tli applications for coats^S 
•si trts for ladies and girls JioJding secretarial posts, and 
suits for i-orbing boys, Tbo Guild appeals for second 
li-ind clollics and Iionsobold articles for the Iienefit of the 
hayo'7 c’RWren ivlio m happier limes wonld not 
hare needed m.sjstance The gilts should be sent to tlio 
ScvTctary of the Guild. 43 Bolsorer Street, Vt L 
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PoDLic Hearth ik ENOhAbn n. 1920 
Thf early issno of tUo report of tbo IMinislry of HeaUU 
for 1920-21 compared with tho tardy pabbeatioD of the 
annual reports of ilio Local Govornmont Board is eridonca 
of tbo dcsiie of tbo Ministry to cieato and sliinnlato 
intcicst in tbo troik caiTied on by tbo central bcalth 
dcpaitmont of tbo conntrj, for a tiro year old report bas 
lost its attractireness, botvovei admirable may bo the 
ncbiovemonts wbicb it records The Ministry of Healtb 
bas now taken ovci fi’Oiu other Govornmont dopartmoats 
certain functions wbicb properly belong to tbo Ministry — 
for example, tbo pow ors as to water nndertakiugs baro 
been transferred from tbo Board of Trade and from the 
Homo Office btts been taken over tbo administration of 
ttio Anatomy Acts, of varions poweis and duties relating 
to mental disease, and tbo enforcement of ceitain pro 
visions of tbo Factory and orksbop Act, 1901, especinUy 
Uio prohibition ot tbe omploymont ot women after child 
birtb Conversely, tho Board of Trade is non lesponsible 
fov work in relation to gas undertakings of local antbo 
titles, tbe Homo Office ileals with registration and elec 
tions, and tho Boaid of Edncation is the anlhonly for 
certain purposes undei the Mnsenms and Gyumasinms 
Act, 1891, and tho Public Libraries Act 1901, nith all of 
which the Local Government Board was concerned 

An important step has been taken by tlie Ministry with 
a view to lessening the gicat cost entailed by proposals for 
tbo extension of municipal boandarics On tins question 
Dr Addison called to bis nssisinnco tbo Consultative 
Conucil on local boalth adminislmtioa and tbo iccom 
mondalions of tliat body should go a long n ay towards 
redoemg the heavy charges which aro oniailed m con 
noxion with manv local ingmries, at which thero is often 
an array of connsel and expert witnesses as largo as that 
to be seen in a parliamentary committee room avbon a 
private bill is undei consideiation 

Tho statistics given in the report aro "hold to yustify 
expenditure on the pieventiou of tnberonlosis In 1915 
tlioie wore notified 68,309 coses of pulmonary tuberculosis 
in 1920 the numboi was 57 844 In the same two years 
tbo doatbs iveie 41,676 and 53 469 respectively Thero 
are 418 institutions in which tuberculosis is treated and 
tliey provide 17,352 beds Tbe prevailing financial con 
ditiona made it impossible to proceed ivitb tbe pioposcd 
Bcbcme foi tbe estabbsbmeut of village settlements and 
indnstria) colonies foi tnbercnlons persons Tbe organized 
tieotmont of venereal disease bas been in force for aboqt 
fonr years There aio now nearW 200 treatment centres, 
and one — at St lliomas sHospitah London — is open c\ory 
weekday from 8am to 10 p m The nnmboi of patients 
dealt with for the hist time at these centres in 1920 was 
105 000, and nearly 20,000 were found not to bo snlToring 
from venereal disease 

The low infant death rate of 80 per 1 000 births m 1920 
18 roferred to with pardonable pride, and tbe roport says 
‘ it can hardly bo doubted that after aliowmg ior other 
circnmstances which may conduce to low infant oeaui 
rate tbo special work done under maternity and cbilu 
wollaro scliDincs lor tbe health ot child bearing women 
and children must bo responsible for a part of tlio rcduc 
ticn It IB considered, howevei, that tho extension of 
this work in recent yeain has been so rapid that thero 
is some advantage in a holt at tbo present time for tbo 
purpose ot considoung tbo existing position and for a 
careful planum" ot future extension to meet tho needs of 
the locality Tliere aie over 5,000 lieolth visitors m tbo 
country -working from 1,780 centres, of those centres 
712 are administered through voluntary agencies Theto 
18 still a senons sliort^o ot trained midviivcB m rnral 
districts where it is ditMuit for tlicso women to make a 
fiving by independent practice and tlioy have to he oew 
sidizcd by nursing associations and act also ns distncl 
nurses 

There appears tobi an increasing number of wliblc tn^ 
medical officers of hcallli in the country Tlicre aro 2^ 
who art for county boroughs and county distiicts and o- 
of them act for inoio tlinn ono district In tlio opinion of 
tho Ministry this is tlio best mctliod of filling tho apfoiot 
ment ot a mcdic-il officer ot hcnlth in a district which i> 
too small to need tbo whole tiino of an officer In view of 
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tlio existing fanancinl position in the countiy no proposals 
me mado by the Ministry iiiToUiiig additional cxpeiiditura, 
blit local anthontios aro ad\ ised to dovoto increased attcii 
tion to tbo task ot snivoying tho whole field ot health 
BcrviccB and health organization in ordei to ensaro that, 
when tho economic situation penults fresh progiess to bo 
made, whalovor action has to bo taken will be based upon 
n mntuie and deliberate plan 

Health of London 11 1920 
Tho report of tho medical ofheeron tbelioalth of T ondon 
in 1920 follows close on tho heels ot his report for 1919, 
which was noticed in onr issue ot August 6th e propose 
to deal with the new repoit at length shoitly, and will 
now notice only tho icrnarkablo figures with regard to the 
birth rate aud the death rate. The birth rate rose from 
18 2 to 26 4, and the death rate, which ii as 13 6 in 1919, 
fell to 12 6 in 1920, tho lowest rate for London ever 
registered , niorcorer, tho infant mortality rate dropped to 
76, the lowest ever recorded in Loudon — lower oven than 
the rale of 80 for England and M'ales as a whole, and 
comparing favourably with 85, tho rate m tho other great 
nggregation of popnlaticn, that of Now Yorlc. It is to be 
noted, however, that tho increase in tho prevalence ot 
certain notifiable infections diseases jobserved lu 1919 
continued during 1920, the high incidence ot scarlet fever 
and diphtheria being paiticularly noticeable 

Treatwevt of ToDERcntosis IN Lovnov 
The London County Conned at its last meetmg before 
rising for tbo summer recess, passed a resolution urging 
the Jlinistry ot Pensions to expedite its decisions as to tho 
responsibility for tho treatment of tnbercnlons ex seivice 
cases, not only m new cases bnt also in cases at present 
receiving residential treatment in which the Ministry has 
not yot decided that the taberoulons condition or tbo 
patient is attributable to or aggravated by war service It 
was explained that m some 200 cases ot tnbercnlons 
ox service men at present under treatment for wbicb the 
London County Council was responsible no decision bad 
yet been made by the Ministry It was agreed by tho 
Conned that it the Mmistry decided, in any ot the cases 
now nndorgomg treatment and training, that the tnbei 
culons condition was not due to war service, the courses of 
treatment and trammg sbonld be completed by the Conned 
Tho Conned also decided not to inolnde, as expenditure on 
the tubecenlosis dispensary service, expenditure by the 
metropolitan borough conneds on the provision ot extra 
nonri^ment A further deeision taken on tho same 
occasion was that m cases in which the income of an 
msared person accepted for residential treatment for 
tuberculosis was tbe mam support of the family no assess 
ment should bo made for contribution towards the cost ot 
snob treatment. 


Cacfcspnu&cirrc. 


THE TEACHING OE BIOLOGY 
Sin — The subject of the teachmg of biology in scbools 
is Idtely to come up for discnssion m some form or otbei 
at the forthcoming meetmg of the British Association in 
Edinburgh Intimately bound np with this question is 
that of biology in relation to tbe medical curriculum 
Should the subject be taught before or after tbe student 
has entered tbe medical school? YVhat type of syllabus 
IS moat suitable for these students ? Opinions are divided 
as to the answers to be given to these questions 

It seems to me that the time has arrived to redefine 
our conception ot what should be included in the term 
‘ biology In its widest sense nearly all tbe subjects 
included in tbe medical cunicnlnm come within its scope 
In the usual narrower application of the term it has come 
to mean an elementary knowledge of the facts of botany 
and zoology m their morphological aspects A slight 
acquaintance with the goneial principles of structure aud 
fnnction is expected ot the student. My experience as an 
examiner leads me to the conclnsion that the latter is 
freqneutly ignored, attention being given only to tbe 
stmctural details ot a fen specified types Such an 
elementary knowledge might well form part of a general 


cdncation, and not for intending medical students alone, 
and ns such could bo taught in schools 

There is howevei, a wider and more ill defined aspect 
ot tho Bobject which might — and in my opinion should — 
bo tanght in tho medic^ schools and piosupposes tho 
knowledge ot olementaiy biology as aboio defined, and 
which might he termed “ applied biology " As an indica 
tionot my meaning, mention may he made of such subjects 
as iropisms, regencratiou, tmmmn/g, parasilum, and 
hereditu (more particularly in relation to disease) It 
should be qnito possible to evolve a really nsefnl course 
which need not ot necessity be given at the commencement 
of tho medical cnriicnlum 

Tho question needs more space for detailed discussion 
than tho medium of correspondence in your joninal would 
allow, but I tbink it is a matter to which attention may 
well ho given — I am, etc , 

liODiloD W Anc 22ail ^ Marett Tnis 


HOSPITAL POLICY 

Sin, — I have lead with surprise the debate on the 
Leicester motion at the Representative Meeting,* and am 
led to wonder how many representatives had discnssed it 
with hospital committees or other laymen interested m 
hospital work At the London meetmg RIi Eccles, who, 
to my astonishment in view of tho recent appeal of 
St Bartholomew’s Hospital, suppoited this resolution, 
allowed that ohjoction would he raised if the staff appio 
priated this money, and assnred ns that at St Bartholo 
mow 8 this was not done , yet others who spoke on the 
same side, clearly expressed intention to do this veiy 
thing which he condemned Now Di Brackenbmy in 
advocating tho proposal, candidly allows tliat it will bo 
bad for onr profession, that we should bo content with 
loss, and that it will cast odium upon ns Assuiedly it 
will, and that m no small measure, following so shortly on 
the lamentable failnre to establish oni 13s 6d claim before 
arbiters approved by ourselves M*as evei misguided reso 
lotion damned with more faint praise? The Leicester 
motion was wisely rejected by the staffs of Scottish hos 
pitals it was justly condemned as a positive menace to 
tho voluntary system by the Cave Commission , yot it is 
to bo forced upon ns. What are we to do if our committees, 
rightly as I mamtaiu, rofnse this mercenary proposition ? 
Are we to resign ? Is it hkely ? Snrelj it is futile foi 
the Association to impose what cannot he enforced Aro 
wo not weary of “bluff ’ by now? To suggest what wa 
do with our money is impertinenoe Either it is our 
property, honestly earned, and no one has right to dictate 
or inquire what each individual does with his own, or it 
18 not honestly earned Tins resolution claims to bo 
logical If, indeed, we mnst exact toll upon every pittance 
towards mere maintenance paid voluntarily by patient or 
hi8 relatives in cash, then logically we should demand 
Bhaix) also in eggs, butter, potatoes, and the like paid 
aunilarly for maintenance m kind As for tho notion that 
societies will " manipulate contributions, I think it nn 
likely that they will risk their funds, increase then work, 
and oompheato their accounts by tricks calculated to 
conceal those contnbntions which it is to their interest to 
advertise ot laige Y’et, weie such practices adopted, 
surely they conld bo fmstrated when they actually ocenr 
Shall we wreck the volontaiy system degrade the staffs of 
hospitals, and raise a storm of opposition among tho laity, 
by gratnitons forebodmg of such a bogey as this ? 

Having been present at the London meeting I assort 
positively that undue influence was biougbt to bear m 
favonr of this Leicester motion by the very strong lead 
given from tho cliair, that it was hnrnedly and in 
adequately discnssed, and, further that tho meetmg was 
dominated by speakers, some of whom spoke i-opeatedly, 
from a few largo industrial centres Tbo staffs of tbe 
county hospitals, whose views I behove to he accnratoly 
exproMed by tho Brighton amendment at the Represents 
tive Meetmg, have nevei obtained suflicient hearing I 
trust that others of these, more influential than myself, 
will now express opmion upon this humiliating and 
iiijorions lesolution ot Leicestei, which we are told to 
commend to onr committees. — I am, etc , 

Chlcbeitor Ane SOtlj G C Garbatt 
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PREVENTION OF PUERPERAL INFECTION 

Sir, — Maj I bo allowed to add one more letter on tlio 
aboTO subject and to state tliat I ngioe nith tlio nutoi in 
tbe BnmsH MEnicin Ioohsal o£ Augnstdtb (ji 220), on the 
impracticability ol Di Boll s ideas in general practice? 
My eaperienco o£ midi\ i£ciy dates £rom earlj in 1867 — 
my apprentice dajs — and 1 am still attending operative 
cases o£ midwi£cry altliougli 74 3 ears o£ age, during tbe 
period o£ fifty four 3 oars I bare attended 10,500 coses, 
as many as 7 in twenty foni liours, puerperal cases liave 
been a raiity I do not tbiulc, as far os my cose book 
sbows, that I bare bad ten cases in tbis period, and most 
of these were in patients tliat bad been m tbe bands of 
midwives for some hours, and my services were called in 
after the birth bad taken place , of these cases three died, 
the remainder lecovored 

My routine has always been strict cleanliness of bands, 
wasbmg and disinfecting and scrubbing of noils, mstrn 
ments boiled before and after using, vaginal examination 
reduced to a mmimnm expression of placenta after birth 
Ergot 13 given only in the third stage to ensure contraction 
During tbo lost ten 3 oars sinco midi\ ives have been trained 
tbe use of chloroform is moie in demand than in my earlier 
years, and is always given prior to delivery and instru 
ments used before tbe patient has become cxliansted Post 
vai him haemoribago bos been a rarity Although I have 
hod all Bolts of operative cases, from Caesarean section, 
embryotom 3 , cianiotomies, eclampsia etc, my maternal 
death rate has been exceptionally low I have attended 
many cases siiSei mg fiom scarlatina in a fever hospital and 
never lost one mother, also one in a small pox hospital, 
where tbo mother was a patient with confluent small pox, 
and both motbei and child lived 

To sum up My experience is to show that strict 
cleanliness will sutBce oven without lubbor gloves and 
all the added paraphernaha of modern resources Need 
leas to say the bulk of my coses have been amongst tbo 
workmg classes, but on the other hand, I have attended 
many titled people — I am, ole , 

August 9th A GeSEUAL PtlACTlTIOKEB 

BIRTH CONTROL 

Sin, — It was with lutorest, aftei my return from a 
holiday, that I lead tlio discussion on the subject of 
birth control One fact which I think must be admitted 
bj all IS that the practice has become estahhahed to a 
very large extent in the educated classes, and will con 
tinno and extend It is for the medical profession to 
decido whether it is better to giro sofmd advice on the 
question or to allow people to continue to obtain advico 
fiom deloterions ndvortisemeuts If tbo advocates of 
unlimited propagation consider it an advantage they are 
right in advocating it, but they are not justifled m trymg 
to enforce it by claims that birth control methods aro 
injnrions to the woman s health In my experience birth 
control has no ill eSects, and does not promote either 
nervous disorders or sterihty Many of my patients 
restrict their families to the dimensions of their mcomes, 
and when the latter has become capable of the gieater 
burden have voluntarily increased the former They ore, 
in my opinion, the better and happier for doing so It is 
far better for parents to have two or three children and to 
bo able to brmg them up well fed and well educated than 
to have an uohinitod number which means constant 
doprivation That appears to me to be the chief difference 
between the workmg classes and the middle classes at 
present Dr Tamer makes a very true statement m 
saying that knowledge should he imparted to tho pool 
and feoblo Tho upper classes know it alrcadv and 
benefit by tbo knowledge 

Dr Sutherland objects to statements cnllcd at random 
bemg used to support tho argument for control and thou 
cites Ireland ns more free fiom sterility than other conntnes 
nhere birth control is more m practice. He has no insti 
fication for this statement. I have just lool ed np all the 
coses admiltcd to this hospital this 3 ear from the rural 
districts and ont of 87 women admitted 33 were stenic 
I have not got anj statistics but 1 very greaU 3 doubt his 
statement tint the infant mortahti m tho rural dLstnets 
IS so satisfactory or tbo largo families of half starved 
children so Inppv The land of the small farmer is not 
capahle of supportmg many o! the largo famihe» with tho 
tosuU that many of the children arc reared weaklings 


Tho mothers are constantly occnpiod in tho care of an 
infant with tho result that tlio older children aro nothing 
but diudges foi tho younger, and aro largely deprived 
of tho education which they should receive and nil the 
parental cnio they should ho entitled to 

Ono of tho most potent cansca of sterility is acunired 
venereal disease, and m my opinion this is largely pro 
moted by tho economic deferment of marriage if young 
men felt that they could get married early aud not incur 
tho unlimited liability of a family, I hehevo there would 
bo n marked redaction in tho average age of marriage 
My cxponouco is that young marned people do not try to 
avoid the first or second infants they are, as a rule, only 
too piloased with them , but when the income is then taxed 
to its limit, withont the saciifico of tho ordinary pleasures 
of life, tho prospect of another child becomes a perpetual 
nightmare It is the knowledge of many cases of too largo 
families amongst their fiiends and tho lesnltont distress 
that debars many young men and girls from getting married 
and niunmg tbo same risk Dr Muspratt advocates tb" 
State support of superfluous families, tbe unmarried to b 
taxed for thepmpose Wliy should tho unmarried not b 
encouraged to raairy aud have children of their own? 
know nnmbers of cases of men and women who have neve 
man led because of the burden thrown on them by tlieir lea 
thrifty — 01 , rathei, less considerate — brothers and sister 
having nneconomic families. In many of these cases tb' 
nnmanied ones are far the more fit for propagating tin 
nation morally and physically Is Dr Muspratt such ai 
admiier of tho products, both morally and physically, 0 
fonndlmg schools that he would wish to have a nation 0 
anch? Peisoually, I would rather have one child brougb 
up m decent homo surroundings than ten foster seboo 
cluldion Tbo love and human element of the homo n 
abaolntely essential to tho nation, and in tho present tinci 
of competition there is no more potent destroyer of thii 
clement in the homo than tho woriy and anxiety of mnkinj 
ends meet owing to too laige a family 

The moral euoots of teaching birth control has beei 
largely bi ought into tho discussion Some of the writer 
state that tho practice amounts to prostituting the wife 
Do they deny any desue on the part of a hoaithy, clean 
minded woman for her mate? Tho statement that tlu 
teaching will induce imduo indnlgence is unjustified, if a 
man is snob a moral degenerate a-s to bo » 1 affected il 
would bo bettei for tbe nation fo reshnet his propagation 
or induce him to do so for the feai of too largo a family 
will not do BO B'hy not give the power to tho wife? She 
probably cannot I'esist him otherwise The sums applies 
towards the soxnally immoral women Healthy Jiome up 
bringing by parents able to devote themselves to the duty, 
unhampeirf by the worries and discomforts of a family 
too largo for the income, wdl do more to prevent girls going 
astray than anything else It is tho loss of home control 
and influence that has increased tho moral laxity of late 
years, and if a girl wants to find ont about preventive 
methods there aro plenty of people ready to give her all 
information It is not to the meLcal profession or decent 
man led people she will go for the information Muoh 
of the present moral laxity arises from postponement of 
mairiago owing to fear of the consequence, and this fear is 
jastificd by the experience of others who have married ana 
then had lomihes ont of proportion to what they can ever 
expect to be tbeii economic value. If young men and 
girls could look forward to getting roamed at an early ago 
tbero would be a greater tendency for tbom to fix tbeir 
affections early and to remain faithfni to those affectiouf 
prior to mairiago, thus diminishing tho incidence of 
voDoieal disease and the resultant disasters m late 
mnrriagCB. Many of the girls who at present go wrong 
m what may be called an amatennsh way, do so from 
bavmg their affections tnfled with without any prospect 
of security of tenure The y onng men play about witbopt 
hope or prospect of marrying — I am, ofc 

Ginnox EitzGiudon, M D 
Rolundtt Hospital DnbUn Aug 18tb 


*5111, — I have no wish to evade Dr Binnio Dnnlop* 
statement that the world s food supjily has alwavs Ir-cu 
increased so slowly that only a small percentage of conpics 
m the world conld get sufficient food for more” than two or 
three children Jly contention is that this doctnno of 
ilalllms conld only possibly apply lo a closed conntiy 
producing all its own necessities of life, and that it 
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canBot be applied to Great Britam or to any country 
opeu to commcccial latatcourBO wifcU tiJo world On tiio 
contrary, m Groat Britain tboro baa been not only on 
incroaao oE •population, bat also an increased consumption 
o£ various foods par bead o! tbe population I'bis capacity 
for grorvtU depends on tbo production oE Roods or of 
Betviccs rB<iuircd by other nations, and not on the aotnol 
food produced in Groat Britain Moreover, tboro is no 
cvidonco to prove that tbo available supply of food m 
tbe world citber baa not been or will not bo increased to 
meet any demand that ivas made or 13 likely to arisa 
■Witbm tbo Britisb Empire alone beliveon 1^1 and 1911 
there -was an increase of 75 per cent m tbo production of 
wheat. Lasttj.ns was shown over a eeneralion ago hi 
Prince Kiopotfein, if Britam was as well cnltivnled os Js 
Flanders we could produce all, or nearly all, our own food 
Furtbermoro, there is no ovidonce whatsoever to prove 
that a high birth rate is of necessity associated with a 
high death rate In China, where there is said to be a 
birth rate of over 50 pet 1,000, and where over 70 per cent 
of infants are helped to die, the high death rate is due to 
degraded social conditions Among tbo French Canadians, 
where tbo average family numbers about nine, tbe 
high birth rate is associated not with a high death 
rate, but with the increase oE a thrifty, hard working 
raco In Ontario the birth rate went np from 21 1 m 
1910 to 24 7 10 1911, and tbe death rate foil from 14 to 
12,6 Again, m 1911 tbe standardiacd birth rate for 
Connan^t was 45 3 os against 24 7 for Great Britain At 
present I have not access to tbe respective death intes but 
am safe in aasetling that the infant mortality rate in 
Connaught la very much lowoi than in Great Britain 
Among the poorest class in Great Britain a high fertility 
rate IB associated with a high infant mortality rate, bnt it 
is snrel 3 obvious that a higli infant mortality rate is not 
dno to the numbers bora, bat to tlio nambera who do not 
sorrivo owing to degraded social conditions Now tbo 
neo Jlalthusians hold that unrestricted raprodnotion m 
entably leads to poverty and therotoro to an increased 
mortality rats. This doctrine contains an obvious fallacy 
It IS not unrestricted reproduction bnt unrestricted aur 
vivol that might possibly lead to pressure on aubamtonoo 
Oonscqnontly tliair argnment cornea to this — that ante 
Btncled survival leads ti au increased non survival rate, 
which is contrary to reason Moreovoi, a gonoml coiio 
spondenee belwceu birth rates and death rates htw never 
bsien established by statistical methods In Gieat Britain, 
between 1833 and ml2, the birth rale and the death rate 
show a corrolalion of 0S4, bat if that peiiod bo split into 
two the corrolalion from 1838 to 1876, when tbo birth rate 
was fiactuating is mtniu 0 12, and in the period after 1876 
the con elation IB 71 ZUJ 092 That means that the whole 
of the positivG correlation is due, os was shown by Dr 
Major Greenwood,' to the falling of tbe death rata — 
I am, eta, 

HAiiiniv SorHEBnA\D 
Gortbteok, Znverness rhfre Aoc 15tb 


SiK, — The persons advocating birth control m your 
columns have pointed out its vanous conveniences. Among 
these it IS extolled as a substitute for prostitutioa, and I 
pro urao tbo writer might have added for venereal diseasa 
buentifio achievement mnltipbes conveniences and con 
trivancos ns time goes on, and tbo tendency of tbe day js 
to set a standard of convenience as a standard for action 
yet it IS quite obnong that power for ovit increases with 
knowledge, so that our profession cannot avoid examming 
tho moral and psychic aspect ol now experiments By 
substituting conlmooption for the dangers and incon 
veniences of the streets, etc., tho would be offender intro 
duces tbe prostitute mto his own homo, ibis may fccm 
a liard saying yet a woman s purity is surely something 
more than a label attached by legal sanction ! It is ohvious 
that when marriage takes place early, contraception mast 
be carried on contmuoualy for years i£ it is to attain tbo 
end advocated , and herein hes tbe danger of that mutual 
losaoE respect which has broken np so many homes and 
filled the divorce courts I\ e like to grant her tlie highest 
pla.ee who IS an example of purity and whose womb tears 
the fruit of life naturally while it 15 revoltmg to consider 
the whole of womanhood coming under the influence of 
such a practice 
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In reviewing the nrgnments for contraception we find^ 
that they are strictly confined to the economic question,' 
and centre round the ndvisahihly of early marriage for; 
tbe male Tho later marriagos of the present day facihtate. 
tho intelleolnal abd physical development of women, as . 
Ihoy also limit the family to some extent, and they tend 
to prodneo a more intolligent type of offspring in those 
inatancfls wheto tho father is also healthy Therefore the 
reasonably late marriage is favourable both to mother and 
child, while tho disadvantages fall upon males who are 
unable to keep continent previous to marriage This is the 
whole ernx of the argument No one can pretend that a 
numerous progeny is ovoi exhanatmg to a normal woman,; 
though it may arrest her devolopment m some directions 
and every medical practitioner has experience of the 
hearty strong mother of sixteen ohddren I may repeat 
that Uie argument centres round tho economic question, 
and tho likelihood of the husband contractmg venereal 
disease This is a stupendous pioblem , but I venture to 
suggest that tbo psjohtc mstabdity resutting from, wide 
spread degradation of marriage wifi be potent m rummg 
tbe national character Can we expect an endaring 
edifice which has corruption at its base? Syphihs wasj 
not known in tbe days of tho Boman Empire, in which) 
times the degradation of minds and morals proved safficientl 
to overthrow the state without the aid of venereal disease i 
Vice deserves its name no less when it is earned out under! 
the legal sanction of matrimony and I would remind tho 
reader ol Mrs Scliarhebs statement that “mankind isf 
already oversexed Tho praoticu of contraception strikes 
at womanhood, tho fortress of our national character and 
strength, by whom tho homo w ill be polluted at its source 
Out arguments ara not merely tbeorelical We hare 
tho example of France before us who, by the “law ofi 
Angnst 1st, 1920,’ endeavoured to migitate the widespread' 
ovifs that contraception liad bionght upon hor people. AH] 
are awaro of these evil6, which have been obvious for 
many years I do not speak only of tho lack of fighting 
men, but of the national instability, lasting through a 
generation, and from which tho valiant country is striving) 
te free herself Butam now proposes to follow a scheme i 
that Franco found rotten and which hoi legislatora seeks' 
to abolish It is folds to call a process "buth control”' 
which results in limitation to a dangerous extent Parents ' 
who understand conti-acoption will restrict births to smtl 
their own convenience, not that of the State, while the' 
home becomes a centre ol sclBfthness and sometliins much 
worae, in winch am sown "soeds of dumtegration and decay, l 
whoso haivest springs np m the sordid precincts of the! 
divorce conrt, and where the blight of venereal disease] 
is by no means wanting — I am, etc., 

Dundee Aug MUi FnOREKOE E iKonia, M.B , Ch B 


bm, — it tue deliberate limitation of the nnmbor of 
preraancies in wedlock be bad morally or phy sicalK , or I 
both, then any method even continence, that piodnces) 
this limitation most be condemned If it bo not bad but! 
harmless and beneficial to mdividual or raco, tUenj 
there is urgent need for the widest advertisement of Uio , 
best method for its production if tins be known, and if not 
known for research and disoussion to discover it. Tho 
best method most obviously be efficient to the end of 
proventmg conception and cansing no bodily, no mental' 
harm to tho individual, noi moral hart to the community 

Two facts stand out clear and unassadable Denial of 
coitns, from whatsoever cause, in marriage is often the 
cause of mental and physical distress and ill health if' 
this te nob so then much medical evidence given in open.! 
court 13 untrue, however sweece irara tho ovpert witnesses ' 
Pam and exhaustion ol mind added te bodily hurt are tho 
frequent result ol piegnancy oft repeated 

J.he profess on of mediomo, in discussing this question, 
can haidly foigot that it, itself, has a birth rate, if not' 
actually tho lowest certainly lower than that of almost' 
all other sections of tbo community 'V7e are not, probably, 
unnsually sterile by natuie, nor are our wives 370 nio not, 
certainly, nnnsaally unhappy m marriage "We have not 
becomo nnusually lustful morally flabby, nm m our 
selves, onr families, and our social cucles " psycliiuiUy 
disintegrated 3\o may, of conise, bo onosaally con 
tmenfc — I am, etc , , 

Doudonr Au.8m HAxscHm,n, M R G S , LJB.C P 
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Srn, — Oerlain o£ yonr correBpondents appear to regard 
any effort made by tbo haman mind to control the rate of 
reproduction as a specids of unnatural interference with 
the ordered course of ISIature 

1) Ihe basic fact, however, cannot be ignored that the 
lidman intellect is one of the highest, possibly the highest, 
ilfthe directing forces evolved by and employed by Nature 
in her ceaseless struggle to promote mankind to over 
lugher stages of perfection and to diminish pam and 
Bniferiug 

- the factors which determine populonsness aro complex, 
in the extreme, and os yet but dimly understood , certain 
well defined laws can, however, be clearly ostabhshed 
Popnlation can at no time exceed and survive the limit 
which the maximal possible sustenance produced either 
mrectly or indirectly by that population is capable of 
mpporting Immediately such margin is passed ehmina 
jjion of surplus neoessarily takes place An uncontrolled 
nirth rate means that snch surplus must be eliminated 
after birth by the cruel lustruments of starvation, of 
'disease, and, indeed of destruction at the hands of man 
'himself Nature, however, m her wonderful beneficence, 
has (within the past ceutniy) evolved through her highest 
product the human mind, machinery whereby the prodnc 
tion of surplus progeny may bo checked or prevented, 
thus offering to manlnnd the means of emancipation from 
untold potential misery 

Through countless ages living things have been evolved 
towaids greater peifection by the dual method of diminish 
mg their fertility and increasmg the periods between 
conception and birth and adolescence with consequent 
increased paiental care Fewer and fitter has been 
Nature a merciful maxim, thus ever lessening the necessity 
tp eliminate the superfluous at the cost of mfinite suffering 
These facts, I suggest, should be given very full considera 
tion by those who aio inclined to advocate an uncontrolled 
birth late and, too, I would direct then attention to the 
present d4bftole in the country having the highest birth 
rate in Europe I doubt if the prolific peasants of that 
country can be classed among those who “ are very much 
happier than the people of Great Britain ' — I am, etc. 

loadon Ana 8 th 0 C0NYBE8 MoBnBLL 

We cannot continue this correspondence, but ore 
prepared to print a conection of any matter of fact. 


JAMES H NICOLE MB CM OUAS , T B F P 8 GlAS , 
Tjfiglon oi Honour France 

PaonABLV no death in the medical profession in recent 
■vears has affected the profession and the general public in 
Glasgow and the West of Scotland with a sense of such 
acute personal loss as that of Mr Tames H. Nicoll It had 
been known that while in France in the summer of 1918 he 
had been infected with bacillary dysentery, and that since 
then, possibly becanse with pressure of work he did not 
nndeigo a rigid course of treatment, he had never quite 
regained his former vigorous health But the news of his 
sudden deatli at his residence, Woodside Place, on August 
15tb came as a leal showk 

Nicoll who was the son of the Bev James Niooll, M A , 
a man ot di8tiiic‘'ioa as a clergyman and preacher in 
Glasgow was born there fifty B ven years ago, and was 
educated at the \cadomy and Glasgow Unn e -sity, whore 
ho graduated m 1886 After hold ng the nsual house 
appointments in the M estem Infirmary he spent the next 
fonr joars in surgical study in London and m various 
Continental schools hia TI nnderjahr taking lum as far 
ntleld as Moscow He had qnite clear cat ideas as to lus 
future lino ot work on returning to Glasgow he mined tlm 
surgical staff of the M estorn In&mary and became l^own 
ns a r 8 ng surgeon Promotion came to him rapidlv and 
in compimtivelj short time bo became visiting anrcMn to 
the Infirmary snrgeon to the Hoyal Hospital for Sick 
Children ns well ns honorary consulting surgeon to otlinr 
publ.e institutions Ho baS but a short tii^e to wait for 
priyato pmctice Within a very few years he had bnilt up 
n sabslantml position and reputation amongst pmctitioncin 
as a surgeon of the highest diagnostic and technical skill 
combined with real kindbness of heart and graciousness of 
iiianncr and riic debonair style of an accomplished man of 
the world These qaaliUes brought him many friends m ' 


commercial and artistic Glasgow who mourn his loss with 
a sincerity not less than those ot his professional colleagues 
In 1917 he resigned the surgeonship to the Western 
Infirmary — a severe blow to tho teaching strength and 
personnel of the institution Contrary to tho nsoal experi 
enco, hi8 private work picreased rather than diminisbod, 
and his pleasure in it giew greater with the greater 
leisure I 

In the anrgical world beyond his own school Nicoll was 
probably best known for his work on congenital hyper 
trophic stenosis of the pylorns, which he was one of the 
first to doacribe and operate upon , on cranial depression 
in infants, which ho wrote of in the Glasgow Medtcal 
Journal in 1901, describing an operation notable alike for 
its ease and efficiency , on haemorrhoids , on hare lip and 
cleft palate , on prostateotomy and on pancreatitis, sub 
jocts on which he published several papers in tho Bnrrisn 
Memcax. Jodunai., In the beginning ot his surgical career 
his leanmgs were towards genito nnnary surgery — he 
invented an excellent modification of the Liatei bougie 
and did much work in cystoscopy — but that speciality 
proved to he too limited Tho immense expansion of tho 
surgery ot tho abdomen in tbe lost fifteen years presented 
him with an oppoitumty he was quick to appreciate, and 
he was at his death lecognized in Scotland as an abdominal 
snigeon of first rank. He contnbnted many papers and 
demonstrations to tbe Royal Medico Chimrgical Society 
of Glasgow, tbe latest being last winter, an able intro 
dnction to n debate on gastric and dnodenal nicer from 
tbo snigoon’s point of view 

As a teaolier of surgery Nicoll was one of tbe most 
popular in Glasgow His classes m tbe Anderson College 
of Medicine (an extra mural school in close proximity to 
the Westorn Infirmary) and bis clinical classes in the 
Infirmary itself were always full of keen diligent men 
His style was Inoid, bis diction graceful, his method 
pointed He spent money lavishly on diagrams, specimens, 
lautern slides — on any means whereby he conid make the 
snhieot of snrgery plain 

Niooll was a man ot great public spiiit Ordmary 
politics he avoided, but m pnhlic woik for the profession 
be delighted As seoreta^ of the Glasgow and 'Nest of 
Scotland Branch of the British Medical Association lie 
rendered admirable service for several years and paved 
tbe way for tbo greater work of the Branch since the re 
organization of the Association, and was vice president ot 
the Section of Surgery at the Annual Meetmg ot Leicester 
in 1905 Ho took an active part m management of various 
nursing institutions, and for two years, after lesigning 
from the staff, he was a manager of Uie ‘Western Infirmary 
His latest public office — assessor on the Court of the 
University of Glasgow nominated by President Pomoar^, 
Lord Rectoi of the University — was one whicli gave him 
the most elevated pleasure of all, as he held the post as 
lepresentative of the students of the University The 
award of the Cioss of the Legion of Honour, conferred by 
M Poincar6, was regarded by him as a recognition of hia 
constituents rather than of himself 

Mr Nicoll was unmarried and so perhaps gave himsclt 
tho more assidnonsly to Ins work. He conid not bring 
himself to indulge in long holidays, nor did he play games 
or toko part in sports As a lovei of nature he know buti 
hfo well , as an admirer of ait, his collection of etchings, 
especiBlIy those of his fnend D L Cameron, his bronzes 
and his paintings — the Homels made a glorious display of 
colour — were a constant source of refreshment and deliglit, 
ns a genial, hospitably disposed, generous minded man he 
was popular in all circles But we may well behevo that 
those who will most regret his passing from amongst M 
will be tbo many men and women and little children to 
whom he was first the accomplished surgeon but soon 
discovered to be the forboarmg, tactful, and kindly friend 

Dr Jaufs Paton Bo\d (Glasgow) sends the following 
tnbnto to Mi James H. Nicml I have known him 
lalimately for thirty years. He was very linroaHt 
ambitions, but m tbe beat sense Ho loved Ins work and 
the success it brought him, but ho hold the monetary 
rewards he reaped of no account I never hoard him 
mention the word ‘ Investment daring all those ycara 
There are scores ot medical men in tho west of Scotland 
who could testify to his untiring labours on their behalf 
and their families. He was always very coiirtcons fa 
women, and Httio children loved him even if he ha® 
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anwiIliDRly to canso them pain Ho i\as deep down a 
Bontimentahst, liUo my old friend I-rofes3or SamEon 
Gemmdll, though hko him ho would have cut off his hanU 
rather than have shown it Ho haled cant and dogma, 
but believed in the true essentials Ho alnays dreaded n 
long illness, ao ho has died ns ho wished, nud his 
memory ■will remam tnslirmed in tlie hearts of many 
patients and friends 

WHiLIitit A CAbKIE Iff A , iff O , J P , 

Glascow 

Bv the death of William A Cosine, M.A , D , J P , which 
took place on Jnno 2ud, Iho profession in Glasgow has lost 
one who was well known and greatly respeeted Aftei study 
in" at Glasgow University, ho gradnated Iff A in 1871, 
M's and C 51 in 1876, and pioce^od 51 D in 1833 Hr 
Caskio, when he returned to settle in Glasgow, was already 
a man of ripo experience, which ho had acquired during 
many years of practice m Oio coast town ot Laigs, and 
when he took part m tho discussions at medical meetings 
lie at once commanded the rospectfnl attention of his 
heniers Ho made no pretensions to hiilhancy, but be 
was of that good type, tho observant and lofloctivo general 
practitionei, and his oontribntions to debate wore chaiac 
tcrized by the restraint in statement that shows the well 
balanced mind It was mainly, however ns socrofaiy to 
he North IVeatern Hivision of the Glasgow and W est of 
Scotland Branch of the British 5Icdicnl itssociation that 
le made for himself a place in tho gratefnl remombrance 
it tlio local profession A colleagno writes " Dr Caskie 
leld office tbrongh tbe long, laboriona days w!i"n tba 
National Insnranco Bill was nndei discussion and tboso no 
less ardnons times of recrmtmg for tbe medical service ot 
the army Never did ho complain of tho heavy burden 
laid on him, and never did he give ennso for complaint 
through woik undone 5\ hen men a tempera weio apt to 
be frayed in tbe conflict of opinion ins patience and 
equanimity never failed In recognition of tho debt which 
tho local profession owed him he was made the recipient 
of a material testimonial, hat the debt remains tmdis 
oliargcd, althongh not nnacknowledged in tbe memory of 
those wiio Imon the real extent of it ' 


The late Db. Hebbeiit Cuff — tn old colleague wntos 
that probabW the most sinking piece of work nccom 
plish^ by Dr Herbert Cuff was the organization of tlio 
Alexandra Palace at a day s notice m Septembci 1914, as 
a huge camp for Belgian refugees, it had over 3 000 beds, 
and from October, 1914 to Febrnai'y, 1915 ovei 35 000 
refugees of all ages and conditions passed through, 
including 1,900 refugees m one night frem tho wreck of 
the Aimral Ganicaume off Calais Dr Caff’s handling ot 
this difficult work won gieat admiration, aud for his 
services he was created an officer of the Order of the 
British Empire and an officer of the Order of the Crown 
of Belgium At the fnnorol at Little Bookham on 
August 18th a largo gathermg of representatives of tho 
Almistiy of Health, tho Metropolitan Asylums Board, 
Guy e Hospital, and other authorities and institutions 
assembled to pay a last tribute to one whose lovable 
personality will leave an abidmg memory with all those 
with whom he came into contact. 
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Tijo SJiah of Persia Ims conferred Uie Order of tbe Lfon and 
Sun of tbe second class upon JJajor (acting Xilent Colonel) 
A Irvino Fortesene, 0 3 0, O , for services rendered In 

dealing will) a Be^ere epidemic of tjphus which occurred in a 
camp for Bo/she^Ist pnsouers of war at Shabr 1 No, near 
Toberau 

Tlic following are ornong tbe tiecorations conferred by Uie 
Allied Powers for dlstlngaisbcd services rendered dmiug the 
war ISW-lSig 

Proaldont of the United Btatos --DlMilnanished Servirt* ^^eda^ 
Bmecoa J lenioo&ni CowwtiDder F C AHov OBE and Surgeon 
LIcntcoftiilA G Bee ^ 

King of the Belgians —O it 7 a dtf Leopo d^ChevfiJier Tetuporary 
UioDornrj*) SlaJor &lTrar<l H Hlck.^ BAMC 

Prouldont of the French nppablic -Cretx Oe Querre Colonel S V 
Clerk A M H 11 of O 

Provident of lljo Porlngne^o nepabtlc — Pctl Cresn Srd Olct»8 

Cnu } frmelha deifento Major J Uttlng R A M C (T P 1 


^Emtinsilirs nii& fitollfgfs 

UNIVERSITY or LONDON 
TJ-sjvEnsm CoLLnot 

Tnc following appointments ha\e been made in the Faculty of 
Medical Sciences at Uuhersitj College, London 
iyentor Dniiomtratorg tn iiiatomy Afr K A Pfl-.t and Mr 
J Sbellfihear 

Senior Lfctnrcr \n UiKtoJoQy Pr C LaFano 
Sfuwr -ifststani in /^oolonn Dr Elizabctli Fraser 
Assmtaut in Physiology Mr L B Vemey 


Jili’ti'ical Jiclus. 


ARMY 5IEDICAL SERVICE 

A coiniuxicATiox received from tbe War Office states that tbe 
sword for colonels Army Medical Service and officers of tbe 
Roial Armv bledloal Corps wdl m future be of tbe patlera 
authorized for infantTv Officers in possession ot the exiatlug 
patteru sword may retain it in wear fhe gorget patches worn 
b} the Axm'v Medical Sen ice are now of dull cherry ctotU 


HONOURS 

An ixG tbe recipients of rewards announced on August 10 h for 
dislluguisbed acnices in tbe Held in Mesopqfamia is Teraporaiy 
Captain I\or Rldge-Jonea K A M G , attached 122nd Inf LA., 
I who receil es lue Military Cross 

I For coniplcuouj bmTcrrnnd devotion to dutvat Jnbln on October 
^ih 19M During a fivo-houtu dgfat be displaied great coolness 
> ana darJug in bringing back the woonded from tbe front line under 
< bcavj- riDo and mscblne.gnn fire Throughont he set an excellent 
J eiamulc end It was duo to his pluclr and resource that oil tho 
j wounded were letrioved 

,1 


Sm A 5V Mavo Robsox K B E , C B , has had conforrea 
on him the dlstiuction ot Chc\-alier do la Legion d Hounoui 
for Eorvioes rendored lu Erauco with tho Croix Rouget 
ErangalB during tho wai 

A rosT QBADUATE course will bo git on at the Badcllllo 
InOrmaiy , Oxford, frem October 3rd to October 8th iJio 
subjects foi consideration will be introdncod by various 
members of the staff, who wUI also give demonstrations 
dolR A limited nnmbcr of those attending the conrso 
will be accommodated lu rooms in Queen s College roll 
particulars can be obtained fioin 5Ir Hugh IVhitoIocIco, 
M B , B C)i , 6, Baubnry Hoad, Oxford 
At tbe qnarteiJy committee meeting of the Auxiliaiy 
Boyal Army Medical Corps Ennds, held on July 22nd, 
cloven gmnts were made to ca.scs in tbe Bonovolout 
Branchfortlio oiiihansolofflcoi-s amounting lo£474153 4d , 
and five grants in tho Rollet Branch for widows anti 
children of the rank and tile amounting to £109 ihesa 
funds aio for tbe rollof of widows and orphans ot com 
missioned offlcois, non commissioned offleere, aud men of 
tho rank and file of the Royal Army Sledlcal Coips, 
Special Beservo, Territorial Eoico, and Now Arniie.s, and 
also loi the relief of tho chUdrou ot those w ho have been 
Boseverelj damaged in tbo late wai tliat they need help 
for tbe education ot chlldrou Requests for relief should 
be nddrossed to tho honomiy socrotaiy at tho offices of tho 
Rands at U Chandos Streot Cavendish Square, W 1 
The Wellcome Historical Medical Museum w"!!! be closed 
for cioaning and dccoraOng from September lat to 
September 30th Incliisiic 

A THREE months conrso of lectures and demonstrations 
In hospital administretlon for tho diploma in public health 
will be given by the medical superintendent (Dr B W 
Goodall) at tho North Western Hospital, Lawn Road, 
Hampstead, on Tnesdays and Thursday, at 5pm, com 
Dienclng on October 4th The feo for the conrao is £3 3s 
Further information can be obtained from tho Clerk to tho 
Slolropoiltau Asylums Board E C 4 
iHr courses of lectures and demonstrations foi sanltaiv 
officers, meat and food inspectors, and women lienltli 
visitors and child wolfoio workers, at tho Royal Sanitary 
Institute, will be opened on boptomber 19th, when Bio 
lessor H R Kenwood, 0 M G , MJB , will give an intro 
dnetory lecture EnU particulara can bo obtained Horn 
tho bocrotary, 90, Buckingham Palace Road, S 5V 1 
The 1 ranco-Polish Medical Congro'S wlU bo held next 
month A two day session at Posen is to be followed bv 
a five day session at Warsaw 

An article giving particnlars with rcgaul to tbo 
Dangerous Drugs Regulations which enmo into force on" 
SeptemherLst, is printed mthcbUPPLBMENTfoi Ibis week 
Tbo Chemist and Druggist has published a caixl (Is) 
for tho nso of pharmacists, in addition to particulans ot 
such parts of the regnlations as are of most IniporKpoo 
to them. It gives a table shewing tbe percentage ><, the 
various drugs to which the Act applies In varlons official 
and nnoffloial preparations 
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The Dcpaitvnontal Committee apimlnted by (be Minister 
of Hoaltli lo iuvostlfiate the cansos and pretention of blind 
nosa of ^blcb the liijjbt Hon G H Robeits is cbaiiman, 
has issned an Intciim report on the injuries to tbo siglit ol 
jicrformers alleged to bo doe lotbc powerful lights nsod for 
the pi-oduotion of films in Idnomatograph studios The com 
mltloo traces the trouble to tlio uso of open arc lights nltU 
out diffusing SCI cons, but finds that tho deleterious effects 
have not been permanent Unsciconed arcs are not onlj 
unnecessary, but give loss satlsfactorj photographic results, 
and tho Incorporated Association of Rinomatograph Manu 
lacturers has given arr undertaking that its members w ill 
not permit the uso ol open are lights nithout filters in Iholi 
studios The committee points out that tho indnstrj' is In 
a state of development, and that research ts needed as to 
tho best typos of lamp 

A MEDICAL congress on balnoothorapj , presided over by 
Dr Roger Bolaj , is to be held on October 8th and 9th at 
■ivordon los Bains, that pleasant little Swiss spa which Is 
situated at the lower end of tire Lake of Neuchfttel 

On tho occasion of his retirement Tiem the snirerlntcn 
dentship of Bellefleld Sanatorium, Dr James W Allan 
has been prosontod by the staff of the Pttbllo Health 
Department of tho Glasgow Corporation with a silver rose 
bow 1 In recognition of his work in the department 

Messrs W Hepfer and Sons, Ltd , Cambridge, have 
lu the press a volume entitled The Avtonomfe hervoua 
S^itein, Part I, hj Dr J N Langley, F R S , Professor of 
Physlologl in the Unlvorslty of Cambridge It is the first 
part of a study of tho sympathetic and allied nervous 
systems grouped together as tho autonomlo system It 
gives an historical account of the various terms wlrloh 
have beon used in describing the system, the place of 
origin and of peripheral distribution of Its parts, and tho 
common character of its nerve fibres It tr’eats of tho 
action of drugs in relation to tho sj mpathatic and para 
sympathetic subdivisions of the autonomic sjaiom, taking 
adrenaline and pllooarpino as types of the dregs which 
have a preferential action on those snbdlvislons, and 
tllsoussos tho various theories to which the preferential 
action has ghon rise The tissues innervated are then 
dealt with , this section includes a discussion of tho 
Innervation by autonomic nerves of pigment cells, 
capillaries and striated muscle 

It la reported that Professor Toherhak, director of tho 
phjslo therapeutic Institute at Sebastopol, has been shot by 
tho Bolshevists for having had the wounded soldiers of tho 
tolnntarj army nursed in tho instltnte 
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J>. owing to printing difflenUiet, the JomiNAL mutt be tenttoprett 
earlier than hitherto, it it eteential that eommumcationi intended 
for the current iitue thould be received by the first post on 
Inetday, and lengthy doenmentt on Monday __ 

AcraoBB aesWne roprinteof Iholr artlolM pablUhwIla IhsBnmra 
ilEDioiti JounNAi- ora re<ja«ited to commanlcaw wlUi wo Offloa 

Strand C 2 on receipt of proof 

Jt order lo avoid delay It it p&rtloalftrly wqae*tod that At»Ii lettari 
onthecdltoriolboslneMOf tho JouaMAti bo addrowed to the Editor 
at the Offlee of tho JopnM^ 

stub postal address of the BnmsH ItEOtciii Afsoounoff and 
BniTisB Ubdicaij Jopiwai< !» 429 Stronih London W 0 2. Th* 
tolefiraphlo addrassos are 

I EDITOU of the BniTifH Mbdioai/ JopbbaIi AiUoloav 
Basirand Loudon talephooe 2S30 Qerrard 

2, FINANOIAti SECIlETATtY AKP BUSINEBS UANAOBB 
lAdvcrtlsemonts oto ) AlrtfmlaU ITeftrand Londoji tolephoso. 
£6J0 GerrarxIL 
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QUERIES AHD AKSWRRS 

In cons Tax 

• W T C asks (I I la the ln»|>eotorof taxes right in refatlnn 
to allow for depredation of motor oax v and (2i a Maxweu 
four sealer costing £250 sold for £200 and two-soator Calcott 
costing £o50 purchased in replacement, what Is the appro- 
priate allowance ’ 

(li yes tlilaprobahlyaccidentalandnndonWedlvnDfttir 

discrimination between a trade ’ and a ‘ profession " was 
represented to thcPojal Commission and its abolition was 
recommended to. their report 12) Appaiently the Maxwell 
■was purchased secondhand in which case ‘B J C has 
undonbledlv Improved hU profestilonal equipment, and tho 
ImproTcment represents capital and not current cxpendltnro 


RY ITtiliuera Wetlrand Dottdofi 
the address at the Irish Offlee o{ th 
ts 16 South Frederick Street, Dnblt 
tin telephone S737 Dabito) and o 
land Square Edlnbnrsh itelefframs 
Pbone WGJ. Central) •siemi 


The amount Jeductlble must be limited to£j--£200 £r being 
the cost ns at the date the Lalcott was purchased of a second 
hand four sealer MoKwell in a condition similar to that in 
which the o’d Maxwell was purchased 

“51 51 K “ inquires whether he can deduct for tax pnrpoiea 
(I) £350 expended in connexion with a proposed purchase of 
a practice tlie proposal liatiug fallcu through and (2) sums 
paid, not under legal obligation nmiuallj towards the support 
of a rolatii o w ho adi auced money for hta education 
•,*5,0 “51 51 K ” is in practice, and can deduct from 

his professional receipts oni\ expenses incurred in carrying 
on tho praotloc (2J If oar correspondent is in fact paying 
Interest, he Is rightiv assessed at fe in the £ on the amount 
tlicreof, because ou that assumption he is cntitlwl to deduct 
tax at that rate from the interest, leaving the relative to 
reclaim the wliolc or snob portion ns is returnable But the 
facts as stated ratlier suggest that there is no real payment 
of interest, in which case the tax cannot be deducted and 
the rale of 63 may or mar not be right, ncc rding to the 
amount of our correspondent a Income 

“AN D ’’ has sold bis practice with a twelvemonths’ intro- 
dnetion hut does not wish the fact to be known The 
"partner" has been asked by the local inapeotor of taxes 
whether he has bought tho practice and, if so, how much be 
bos paid for it Can this information be required’ 

•, * We Ihlnk that the local offleia! Is reasoaablx entitled to 
know in what enpneitv the declaration ol profits is made, bnt 
should demur to the request for a statement of the purchase 
price On the legal aspect, the inspector is not entitled to 
tho information, but be has the right of objeotlug to the 
amount returned for assessment, and on an appeal against an 
assessment made the commissioners for the distriot roav call 
for snob information aa tbev think fit 51 hetber they would 
demand to know the purohase price mav bo doubted 


letters notes ETa 

ASTHSU and allied DISOSDEBS 
“51 D 1920” writes with reference to the report of the address 
b) Sir H Eolieston and discussion by others on asthma and 
allied disorders 

It would be interesting to learn how long SlrH Eolieston 
spent in gathering his lacts it would he more Interesting to 
learn on how many patients a day he would be able to oarrv 
ont his hundred ana one skin reactions with proteins, it 
would be most interesting to discover how he proposes to 
Juggle with tho proteins wnioh, in treatment, he anggesta his 
patients should avoid It is another trinmph for Sir James 
Mackenile s recent efforts to put symptomatology on a firm 
basis that the old recorders of symptoms said tn simple 
words simply what to-day is shrouded fa teohnioal terms and 
a mass of figures The doctors of the last century did no skin 
reactions, and yet were snocesefnl in treating — sar ortloarla-- 
by adv Islng the avoidance ol slrawherries or some article ol 
food that disagreed They likewise considered snob poin ts as 
occupation and environment in the treatment of asthma 
When one considers the admitted psrohlcal causes of theM 
conditions one wonders why there is all this ' pndder of tne 
elements" over ‘ sensitization” (a most nnbappy 
This letter is meant in no way -to detract from the eminence 
of the speakers, which 1 admire and respect it is 
feeble cry of one young In medicine whose infant knowifoge 
Is dally being strangled by this rank growth of research 

Vacancies 

Notifications of offices vacant in nnlversltles medical 
oollegoa and of vacant resident and other appointments ai 
hospitals, will be found at pages 26 27, 30 31, 32 and w 
of onr advertlsemenr colnmns and advertisements as to 
partnerships aasletantehips and looum tenenoles at pages 
29 and 30 


BC&IiE of CHAROES for ADVERTISEMENTS IN THS 
BRITISH MBDIOAD JOUBNAI,. 


£ a d 

Blx lines and under _ „ ^ » 0 9 0 

Each eddltlonal line,,. „ 0 1 S 

XVlieie elocle coluzuu {throe columns Co paseJ 7 19 0 
Half single column „ „ „ 3 15 9 

Hallnege „ „ „ „ 19 0 0 

VV hole page ™ 20 9 9 

An average line contalne six words, • 

All Tvmitlances br Poet OWce Order* mnet he made parable W 
lb® Brltiib ModJo®! Aiiocliitlon at tbe Oeneral Pott Office i 

lio retiJonilbilitr wiJl be acoapled for aoy each recaitt*0G* o®* ' 
amlcBoarded ^ 

Aavctlltcintnit tbonW b® deUteTod aftfirettei to \b® 

429 Btraad JCsondofl not later tban tb® first po*t ou TueidaX h* 
Ptecedluc pabllcatioD and if not paid for at the time abomd ^ 
accoiupacled br a referrnce j, 

laorr* — Ii la a^afnit the ruloa of the Po*t Offleeto 
rttfotift leUertaddreued either la initials oraumbert. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE 

Itjij Cardlo.pasm 

Pal (Wfcn Uin 71 ocJt , June 16tb, 1921) statc<! that the 
causes of cardiospasm, or spasmodic contraction of tho 
cardiac eud of the stomach, aio as ^oUo^vB (1) disease 
of the neuio muscular appai*atns (paraljais, atony), u) 
primary reflex, central oi peripheral Btimulation of the 
cardiao orifice , (3) disease of the vagus Piimary cardfo- 
Bpasm occurs In three forms — naraelj , an acute, an inter 
mlttent, and a chronic form The acute form is usualli 
caused by a sudden Irritation of the cardiac orifice and 
very rapldlj subsides Some persons react to psychical 
excitement by cardiospasm Tne condition Is sometimes 
accompanied by very alarming symptoms, sueb as syncope 
and stoppage of the heart, probably from Irritation of the 
vagns Chronic cardiospasm frequently commences in 
an Intermittent form bueb cases are, as a rule, pme 
neuroses, and are often associated with pylorosimsm or 
bronchial spasm Tarions causes have been Incriminated, 
pucb ns mediastinal gland tumours, bulbar disease, trauma, 
carcinoma, gastric nicer, Infeotions diseases (influenza, 
diphtheria), intoxication (lead), and metabolic diseases 
The most frequent underlying cause is a functional 
nenrosls True cardiospasm is manifested bj stoppage of 
food in the region of the cardiac orifice Tho condition 
maybe mistaken tor angina pectons oi cardiac asthma 
The symptoms are caused, to a great extent, by the efforts 
to swalloiv leading to dliatatlon of the oesopbagns, whlcli 
ocenrs moi'C rapid!} and In a greater degree than in organic 
disease The oesophagus assumes an S shaped appear 
anoe, and the displacement of the neighbouring oigans 
maj give rise to alarming simiptoma Tho condition must 
be distlngnished from deep seated dlverticnla and from 
oarolnoma of the cardiac end of the stomach i rays aid 
in the diagnosis In the intermittent stage atioplno and 
papaverine are effective, but not later Dietetic measures 
are indicated according to the case Psychical factors 
must be oonaideted In persistent cardiospasm surgical 
interference is required 

17 s Iodine In the Treatment of Goitre 

Beebe (Ved JJcconl, June lltb, 1921) emphasizes the valne 
of iodine In tlie treatment of hj pertbytoldlsm, all the re 
quirements for Bnehtherapi being met by tho three forms 
of iodine— namelj , potassium iodide, ferrous iodide, and 
thyroid extract A normal thyroid contains a relatively 
higher quantity of iodine per gram of gland than a 
coltrons gland, and tho iodine content is rapidly Increased 
in many forms of goitre during iodine administration 
Large doses aremnltc unsuitable, and even daugerous, in 
goitre, the totarqnantlty of iodine in any thyroid gland 
being very small In comparison with the amdonts usually 
given therapeutically Small doses, one to two grains 
of potassium iodide, should be given three times a 
day ovoi long periods, the Initial dose being gradually 
increased up to five grains only after four or six 
; weeks External applications are deprecated, since 
whatever iodine can do can be done by the ad 
ministration of the potassium salt, which should bo 
continued with general hygienic care of the patient, 
1 especlallj as regards infections and gostro IntesUnal dls 
I oixlers Treatment may have to be contlnned for a year 
or more, and even after normal conditions of health and 
gland have n-sulted it may bo wise to contlnne the Iodine 
in small doses Properly regulated under observation, 
iodine Is most valuable in the treatment of the hyper 
thj roid forms of goltie, its most pronounced speciflo effects 
often being seen in women who have had the disease for 
several years with all the cardinal symptoms of exoph 
tbalmos, tachjeardia, and tremoi well de\ eloped Such 
treatment carried ont for a long time both before and after 
operative or x raj measures is an essential in maintaining 
the beneficial effects of sneh measures ^ 

ITS Serum Treatment of Lobar Pneumonia 
Hermck (Ifcd liecord, June 4th, 1921) considers that 
serum should be administered In every case of pnenmo- 
I'eoccns Tjpe I lobar pnenmonla Infection until this method 
'is supplanted by one less cumbersome, as seems a future 
I’Xiosslbllity, in the shape of a concentrated solution free 
vJ® objectionable serum proteins and containing 
/antibodies lor all the recognized pathogenic types of 

ff 


pneumococci Sleddlesomo lutorfcrence Is deprecated ns 
depriving the patient of miicli needed rest, and there 
Bbonld be as little examination ns possible, with two 
attendants to spare the patient all effort In moving Ihe 
oxygen nnsaturatiou of tlio blood makes tho adminlslia 
tlon of oxygon by an eflectii e method of great impoitauce 
Drugs are of no specific raluo, and there is no corilncing 
evldouco that even digitalis does much good, and stlmn 
lants and oafleine often Irritate and banish sleep 
Pltnltrin may be useful, in cases of abdominal distension 
from toxic paresis of the gastio intestinal tube, in conjnuc 
tlon ultb a turpentine enema Adroualino in small doses 
of three to flvo minims at frequent Intori als, or ad 
ministered in oil to ensure slow absorption, is of 'value 
In cases with very low blood pressuixi and Impending 
collapse, or whenever there is a tendencj to oedema of 
the lungs 

ISO Roenttfon Therapy In Saperflolal Malignancy 
ilEVER (Hew lork Med Joum , June 15th, 1921) considers 
that every sore refusing to heal, every iiritated mole, 
every persisting local sltln irritation may be the Inclpienti 
stage of on epltimlinma, aud If atmh. do not yield promptly 
to palliative tieatment they should he regarded as being 
precancerons, if not already malignant, and be tieated by 
properlj controlled Roentgen dosage Whether the lesion 
bo superficial oi deep It Is necessary to ascertain (1) 
whetlier stlmnlatlon, inhibition, oi destrnctlou is indicated , 
(2) thp quantity and penetration, flltratlou distance, ami 
time, and, in deep cases, the number of areas for oioss liro 
to bring about the total cumnlatlve absorjitlon at tho site 
of the lesion , and (3) tho protection of normal tissues 
The dose must be estimated by absorption for the destme 
tlon of the original seat of invasion, including a nanow 
area of supposed healthy tissue A strong inbibitive dose 
b> the cross Are method should be applied a oonsideiable 
dlstauco beyond the original lesion, laterally and in depth, 
Ip order that no stray cells of the Invasion may be over 
looked or possibly stimulated, with a similar application 
for possible metastasis along the lymphatic routes OI 
100 consoontive cases of superficial malignancj complete 
retrogression within two months folJoviod treatment in 
99 pel cent without recurrence, the one reem-renoe yielding 
to a second application , and 80 per cent have been with 
out recurrence for over three joars, and no cases included 
iP the series have been ti-eated within a j ear This method 
of properly controUed dosage affords, he considers, the 
most satisfactory means of treating such affections 

181 Oedema of the Otaeeii as a Sign of Ttaoraoio 
Aneurysm 

PIUBTIA (Gur Med Napol , Eo 9, 1920) reports tho case of 
a man, aged 52, whose only complaint was that on waking 
Ip the morning he found that nls left eyelid and cheek 
were swollen, the swelling disappeared during tho day 
There were no cardiac or renal symptoms, and nothing 
abnormal was found on examination of the heart There 
was no congh, no papU or pulse Inequality, no pulsation or 
sternal dullness, bat an x ray examination showed a 
definite anemysm of the ascending part of tho aorta near 
Its angle of Inflexion The oedema of tho cheelc was 
almost certainly dne to pressure of the aneurysm in the 
horizontal position, a pressure which was released In the 
erect position, hence the disappearance of the swelling 
whilst the patient was up and abont 

182. Treatment of Nervoui Byphilie by Suboutaneous 
Injection of Arsenical Oompoands 

TnaER and Duval (Bull et Mim Soc Mid dcs Hip dt 
Turia, June 9th, 1921) have treated several cases of nei-vous 
ayphllls by snbentaneons injections of sulpharsenol, or 
‘‘91^.’ ■with satisfactory resnlts The initial dose of 
snlphnisenol was 0 06 gram, and the final dose 0 6 gram, 
the dose being increased 0 06 gram at each Injection The 
Injections were given at first overj two days, then every 
three, tour, and five days Sulpharsenol was given every 
two d^s In doses of 0 10 to 0 15 gram in 1 to 2 c cm of a 
1 in ITO solntlon of novocain The general improvement 
following Ejection was. It is stated, compaiable to that 
observed in malaria after intramnscular injection of 
qumine, and the neivons symptoms— snob as headache, 
vertigo, dlstarbance of gait, and mental disorder — were 
favoniwly affected The arsenical treatment was followed 
hy a series of intramnscular injections of giuj oil 
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190 Isolated Fraotnre* of the LnmlJar Traneverea 
Frooesees 

OUDABD and Jean (Bull et 3Iilm Sac ( e Cliir de Pant, 
Mav 24th, 19211, In ft study baaed on tU rty oae cases, seven 
of whioh are original, state that, ivllh (he exception of an 
article by Tanton in the R-vuc de C/iimrgie, 1910. no mono 
graph has hitherto appeared on this snbject In most 
cases onlj a single transverse process Is fractured When 
there are multiple fractures the neighbouring ti-anaverse 
processes on the same side are Involved In onlj one case 
■were both the transverse processes of the same vertebra 
fractured The transverse process of the flint lumbar 
vertebra is mostfiegnentlj affected, ns It Is most exposed 
to direct trauma As i-egards the etiology, most of those 
fractures have been observed in adult males, tho injury 
being of various hinds such as tho falling in of a mine, 
or a fall from a bicycle oi ont of a carriage In all such 
cases there Is a direct shock to the lumbar region In 
another group of cases there is no dh-cct shock to the , 
lumbar region, but a fall on tho foot or a violent effort | 
with sudden stretching of tho lumbar muscles The most 
constant symptom la pain in the lumbar region on the side 
of the fractmed transverse pi-ooess The pain, vrhlch is 
nsnnlly very violent, la exaggerated by tho least move 
ment of the trunk, and may radiate to the thigh and leg, 
or, on the other hand, be masked or modified when there 
are coexistent visceral lesions, such as contusion of (he 
kidney, rapture of the intestine, etc On palpation there 
is great tenderness in the lambat region No ocohymosls 
or deformity as a rale is seen, bnt the patient adopts 
n chamcteristic attitnOe, the vertebral column being ex 
tended and inclined to the affected side so as to relax the 
muscles which are inserted Into the Injured transverse 
processes Complications may occur, such as necrosis of 
tho fragment with abscess formation, contusion of the 
kidney, and rupture of a coll of small Intestine Treat- 
ment consists In ImmoblllKatlon in bed, an apparatus or 
traction being unnecessarj An Immediate operation Is 
not requiieil, but intervention way bo needed it the pain 
remains severe alter a month and. radiates aiong the 
Inmbar serves 

191 Braun a Splanobnlo Anaeathesla, 

Behre (Zentralbl / Chir , June Uth, 1921) states that he 
has employed Brauns method of splauchmc anaesthesia 
after owning the abdomen in 200 cases dating tbe last 
two and a ball j ears In no instance did death, collapse, 
or fall of blood pressure occur, as happened in Kappls’s 
oases, in whlob tbe injection was made from the hack 
Splanchnic anaesthesia Is chiefly salted for operations on 
the upper abdomen, especially In chronic diseases In which 
tho extent of the operation can be determined heforehand 
Like Hilrtel, Bnlire regards appendicitis as uu-Ulted tor 
splanchnlo anaesthesia, as in addition to auaesthosla of 
tho abdominal wall it requites bilateral excluBlon of the 
splanohnics and the deeper rami communlcautes counectod 
with the inferior mesenteric plexus in other words, an 
elaborate anaesthetic procedure Is required for a relatively 
simple and nsnally short ojieratlou feplanchnlo anaea 
thesia also appears to ho contraindicated in Intestinal 
ohstrnctlon as anaesthesia of the whole peritoneum takes 
np too mncli timo In perforation of tbe stomach and 
similar condlUona connected with severe Inflammatory 
changes in tho parietal perltonenm Induction of anaesthesia 
of the abdominal wall Is nsnally too patnlnl to be under 
taken 

192 . HItfb Frequency In fTreatment of Tnmonrs of the 
Uretbra and Bladder 

PELEECHIA (R PoUcUnIco, Sez Obir , Jnne IStb, 1921) 
during the last eight years has employ cd high frequency 
currents, chiefly In tho form of sparks, for pedunculated 
or sessile tumours of the bladder and urethra, with very 
satialactory resnlts The method is easily applied, weU 
borne by tlio patient, and Is not accompanied or followed 
by any unpleasant symptoms Owing to Its being a blood 
less method there is no risk of opening vessels and pro 
dnclng metastascs, and the coagnlatiug action of the spark 
has a haemostatic effect Pellechia claims that the action 
of tho high freqnencj corrent is more rapid and ranch more 
certain than that of diathermy, and that Its destructive 
action is much more limited, so that the dangers arc 
avoided of perforaticn, haemorrhage, and the formation of 
Btenosing cicatrices especially after destrnction oC a 
tnmont in the nelghhonrhood of a ureteral oilflce Owing 
to the prodnctlon of nascent ozone tbe treatment has s 
d sinfcctant action by which urethritis and cystitis com 
plicating the tumours are simultancousiy cured Pellechia 
concludes that a high frequency spaiklng cnirentls the 
method to he employed in benign tnmonra of any size or 


number, while lu diffuse papillomatosis of the bladdei It Is 
the only method availablo In malignant opei-able tumours 
Borglcal intervention should be Immedlatelj tailored by 
application of a high frequency cuuent in ordei to destroy 
any possible residues of the tumours in the thickness of 
the bladder wall In inoperable tumours the high tre 
quency current is the only method which is of any value. 


OBSTETRICS AND GYNAECOLOGY 

191 Senile Metritis 

CoudEHT (Journ de vied et de chir prat , June lOthu 
1921) states that metritis, which Is fieqnent daring tbe 
period of sesnal activity, is rare after the menopause 
Three forms of senile metritis may be described — namely , 
purulent, haemorrhagic, and mixed The puinlent form 
Is mnch the most frequent and characteristic Tho dls 
charge varies in quantity, and may be continnous or 
Intorwlttont A continnous discharge Is associated with 
vague pains in the hypogastnnm, lumbar region, coccyx, 
groins, and front of the thighs The inteimittent dis 
charge is always vei-y profuse and is followed by a 
sensation of great relief Anotlier important feature of 
the discharge is footor, which closely resembles that of 
the discharge in cancer of tbe uterus, and is not affected 
hj' vaginal antiseptics The discharge causes consider 
ahle irritation of the skin of the labia majora and Inner 
side of the thighs Constitutional disturbance is shown 
by digestive symptoms, loss of flesh, and sallow tinge of 
tbe skin Taginal examination is painful The vagina 
is narrow and presents one or more transverse ridges 
Tho uterus varies in size, being small It there is no 
retention of discharge, and largo and heavy when pyo 
metrft is present The haemorrhagic form Is mnch less 
frequent As a rnlo the haemorrhage is due to a poly 
pold transformation of the uterine mucosa CTinically the 
haemoiTbagic form is manifested by a prolonged bnt often 
scanty oozing of blood, which is aggravated bj walking or 
fatigue It does not causa any constitutional dlaturbauce, 
and is not associated with any iocal change Tho mixed 
form is a combination of the two previous forms It is as 
frequent as the purulent form, from which It differs only 
by tbe colour of tiie discharge Simple senile metritis 
must be distinguished from cancer of the uterus by ex 
ploratory curetting, followed by histological examination 
Treatment consists in dilatation of tho uterus, removing 
the diseased mucous membrane by the curette, and tho 
application of tincture of iodine oi hvdrogen pei-oxlde dally 
until the discharge disappears 

195 Uterine Oalouil 

ACCORDING to Hahn (^en(rni6( f Gyndl .June 25th 1921), 
stones In the utorns wore fliet described in 1835, and 
attributed to calcareous degeneration of fibroid tumours 
Most ntorine calculi have this origin, but the author 
records a case In which the stone, measuring 4 by in , 
was found to bo composed of calcium, magneslnm, and. 
ammoninm phosphates and oxalate® and on acconat of 
this, as well as of the history, w as doubtless of urinary 
origin A woman aged 65 who had been instrumentaiiy 
delivered of her first child twenty years before, had slnco 
this time suffered from a vosico uterine fistula, with 
urinary incontinence During the last few y ear's she had 
experienced abdominal pain of Increasing severity , 
vaginal examination showed the uterus to be bard and 
enlarged to the size of a three months pregnancy, and tho 
stone was felt though the dilated os Its removal, which 
presented no difQcnlty , was followed by disappearance of 
the abdominal pain 

195 Glandulap Enlariemont In Operable Casas of 
Cancer of the Cervix 

ATMBIUCH (Ann dl Ostet e Ginecol , Jannarv, 1921, 
recoi^ the finding and removal of one or more enlarged 
^ extended hj sterectomles 
(\v ertholm s operation) for cancer of tho cervix In ten 
instances only was carcinomatons invasion of the gland 
mund on microscopical examination , it follows that In 
B7 6 per cent ol these patients the glandniar enlarcoment 
was duu to inflammatory changes Tho bvpogastrio 
glands were those most frequently found to be affected 

1E6 Microscopical JMagnotls of Carcinoma Cervlols 

Gj/aak , Jnne 18th, 1921) records 
two cases which lUuatrate the talllhllitv of diagnosis of 
cervical ulcerations from microscopic examination of 
excised portions In the flr-st a friable oedenratons 
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DISCUSSION ON ACUTE PLEURAL EMPYEMA 


OPENING PAPER 

BY 

HENRY 'SVADB, CMG.DSO.MD.FRCSEd, 
AiiltU-nt Saraeoo Honil Inflntmn- Edlnbiirch Lecturer lo Olnlcal 
BurfieiT ■UnlreraUrol Eftinborfib 

The inoidence of an ncuto Bnppnrative process tritbin the 
closed plenral cavity is of so fieqoent occunonce that all 
of us may claim to have had a Hide personal experience 
of tiealiug it, so much so that Ffear ivith most of us onr 
praotioo has become standardired, and ire have come to 
bolievo that with reference to it there is nothing more to 
he said AVhen, however, you have come to believe that 
there is nothing more to b'e said on any surgical subject, 
my advice is to come to Newcastle, consult its surgeons 
aud hrar especially what Professor Rntherford Moiison 
has to tell you As one who was for many months the 
pnviloged guest of the surgeons of Newcastle I can assure | 
you that you will leavo nith the conviction that you have 
still a great deal to learn, and the atmosphere of personal 
self satisfaction wdl have been replaced by one of keen 
critical observation with a view to improving voni surgical 
judgement and technique, I for one, therefore am not 
Buipused that this common ailment has been put down for 
discussion here, and certainly I would be very much 
astonished it we did not nil benefit very much by it 
In opening this discussion I purpose confining myself to 
those cases where suppuration within the closed pleural 
cavitj has to bo dealt witb AVe learned dunng the war 
cei-tain "lessons of value in the treatment of empyema 
following gunshot wounds of the chest Fortunately how 
ever, Hus type of injury is nnhnown to us in civil practice, 
and therefore it need not he further obtruded m om present 
discussion, except to apply those lessons we were taught 
I have formed the opmiou that I might seive your 
interests best if, Instead of endeavourmg to provide you 
with any statistical analysis of one s own cases, or a 
critical roview of the points of differential diagnosis or 
exact method of treatment, I rather deal with the subject 
from another standpoint and consider with you certain 
aspects of the surgical pathology of this disease and bring 
before your notice certain points lu tbe comparative surgical 
pathology of suppuration within the plennU cavity 

In dofnmon with all mtectivo processes wberovor met 
with two factors are essential foi the development of a 
plenrfil empyema— (1) a living seed most be implanted m 
(2) a shilnble soil The seeds of infection that are most 
commonly met with are, of coarse the pnenmococens, 
streptococcus, staphylococcus, and BactUns coh communis 
Thesdreach the plenral surface borne in the blood stream, 
or earned in the lympb stream, or by direct extension from 
aseptic focus m the lung, or through the eroded diaphragm 
or parietal plema 

A\ ith the common paths of infection we are all familiar, 
bnt thera is one channel which I am sure is freqnentlv the 
portal of entrance, and that is through the diaphragm by a 
lymphatic spread from some primary source of infection 
witliin tho peritoneal cavitv Any pathologist who has 
perfonned many post mortem examinations m cases of 
acute infective abdommol disease must have been im 
pressed with tho remarlablo frequency with vihich in 
these the upper surface of tho diaphragm was injected and 
inflamed and tho ncighhouriug plenral cavity the site of 
the earliest stage of infection A\ e ail realize also bow the 
stormy convalescence of a patient recovering’ ffom an 
abdominal suppurative process is so frequently interrupted 
by tho development of a secondary plenral snppuration 
In considenng the surgical pathology of a purulent 
Dleoral effusion it is of course, important to reaUze that 


m many oases, if untreated, a natural spontaneons cure 
would result, the different stages and yaiieties of vvhioli we 
Uave all ohiarved in the' con?8e of our surgical sVbrJc. This 
natural cui’e is brought about by the dsddl pifocess of 
iDCahziir^ the nnfectittn 1^-tUe inflanfmatory •’adhdsions 
that surround it This is followed by the process of 
dissection, and the abscess comes to point between the ribs 
and opens on the surface to discharge its contents, or not 
infrequently it may rupture into an an possdge and 
evacuate its contents — a proceeding that may bo followed by 
an astonishingly rapid and complete cure, so much so that 
1 romember as a student attending a meeting of medical 
men in the south of Scotland when a certain fine old 
doctor spoke so highly of this that be seriously advocated 
this form of natural cure Some of us, of course, have 
seen the dissecting empyema which has eroded tho 
diaphragm and come to point on the loin, or even one 
where H has reached the thigh before it came to the 
surface ' 

A natural cure is, of course, possible even withoni the 
content of the abscess cavity hemg evacuated, -and this 
may take place by a process of natural sterilization ol the 
purnient fluid, its inspissatiou and calcification Ifeading to 
the formation of a subcostal plenral chest plate, winch at 
a subsequent operation, we may find lying houoath the 
ribs, turning the edge of our knife and almost defymg our 
fmthoi passage inwards TVith this process of natural 
cure we are familiar in every known human disease, with 
the oxcepbon of malignant tumours, and even here 1 am 
not prepared to say that a spontaneous cure dbes not 
sometimes take place. ^ 

The justification for our operative treatment resides m 
the mortality that attends Nature's surgery and the per 
manent local damage to which it gives rise in its course 
Fiom the unevacnated pleural pus virulent poisons are 
absorbed which produce a profound toxaemia. The fluid 
exercises a baneful pressure on the lungs and heart, which, 
if tmrelieved, mav Tirove fatal, and where this does not 
toko place a collapsed long has its stroma mfiamed and 
an interstitial pneumonia results, prodnoing a cirrhotio 
long 

The operative treatment is essentially that of an acute 
abscess— that is, to evacuate the pus This is a simple 
but not allvays a safe or sabsfaotory procedure, and to day 
I trust wo mil hear muoh as to the best technique to 
employ The dangers that attend it, as they appeal to me, 
are first of all those of the operatmg tab’e, secondly, those 
of the surgical ward, and thirdly, those of the couvalesoent 
home — the first being essentially an anaesthetid Ask, the) 
second a dressing risk, and the third the failure Of the 
lun^ to expand and to rise to the cheat wall 

To obviate the first most employ, wherever practicable, 
a local anaesthetic. UTiere, however the ago of the 
patient oi his circumstances do not permit of this and a 
general anaesthetic has to be used it la my practice to 
make this tho one operation at which tho director of the 
operatmg theatre, whose commands must be obeyed, is the 
anaesthetist - ' 


xue pieveniion oi a mixeu inteccion arismg after the 
operation, lu mj opmion can be boat assured where the 
method of drainage employed is one where thO pus la 
oracnated through a long tube into a vessel containing an 
antiseptic sneU as 1 in 40 caibolic ‘ 

To promote expansion of tho lung it is my belief that 
tho sooner the patient is out of the surgical ward to the 
convolescont home the better To bring it to the" costal 
pleura some of us employ tho method of lung exercises 
where water is blown from bottle to bottle Personally 
I am a strong believer m getting the patient up and out 
into the open air 

As I have already said, many of ns on reviewm<i our 
cases do not feel absolutely satisfied vnth onr piescnt 
results, and wo are here to seek for bettor, and wb bxpeeb 
to get many suggestions how to obtain these It appears 
to me that m onr search for them certain valuable lessons 
are to be learned from comparing tho pathology of sun 
purahon within the plenral cavitj.the abdominal cavitv. 
and such a joint cavity as the knee joint, and this aspect 
of the question I piopofee now to deal with 
' Ylany-prolmblj most ol ns here^havo witnessed A 
gradnal evolnlicn of the treatment of acute abdominal 
suppuration until at the present day, a ptego has be6»I 
reaqh^ which although capable of further improvement 
IS IQ the Qiaui most satisfactory ^e can remember Yvlieot 


[31673 






Bett to, 1921] 


ACUTE pleurae EMPTEMA. 


[ Tn* BBrnwi 
HtrOiaiX. JOCTBWAI. 


387 


damtieea tissue around tbe bullet track removed tbe fertile 
soil in Tvbicb they grew and prevented infection developing 
in tbe great maiority , 

In some where this was done and in many where lu^e 
diate treatment was impossible, suppuration stiU toM 
(place and m deabng with those tbe best resmts °b 
' tamed were by the use of bipp according to the method 
described by Rutherford Morison in the Bbitish aiEnic 
JooBNU, of October 20th, 1917 

In certam respects the problem of the infected pleura 
resembles that of the snppnratmg knee joint IVhen in 
fection 13 established the vital factor m limiting the spread 
and destroymg it is the formation of the plastic adhesions 
withm the articulations Contmuous or intermittent 
irrigation prevents this, and is consequently inexpedient 
The ideal course of treatment is here again demonstrated 
to be a closed method 

If the lessons of the peritoneum and^the knee are to be 
applied to the pleura they are 

1 Surgical intervention at the inception of the 
mfection 

2 Removal of the portal of entrance where such is 
, possible 

^ 3 Free and open opeialion to obtain this will be 

warranted in many cases 

4 The method of dealing v?ith a case of empyema 
will be one where tbe snppnratmg cavity, having 
been dealt with, will be closed 

5 Tbe data for an accurate prognosis and scientido 
treatment will be found in a combined bacteriological 

^ and oytological examination 

6 Tbe use of this method will probably isolate a 
group of cases where complete success will follow a 
treatment cousiating of aspiration of the content of 
tbe closed cavity, aabsequently repeated it necessary, 
and combined with tbe introdnction of some mild 
irritant as is contamed m Rutherford Monson s bipp 

Tbe criticism is, of course, warranted that the local 
factors in operation in a case of acute pleural empyema 
tender the problem of its succesafnl solution so unique as 
to demand a special hue of tieatment and to invalidate 
the application of the analogy of the cure of peritoneal and 
artionlai suppuration 

In certam respects this is a just criticism It is 
therefore worth our while to analyse carefully the 
accuracy of the analog) lyhat evidence exists m favour 
of the origin of an acnte pleural empyema from a single 
primary focus compamhle to the manner in which the 
perforating appendix produces a suppurating peritonitis 
or the i\onnd of the knee joint produces n suppurating 
arthritis'' 

The pathogenesis of acute pleural empyema that appeals 
to mo as the most rational is one that accounts for it 
as nsunhy arising from a sudden escape into the pleural 
cavity of an infecting fluid brought about by the rupture 
of a subserous abscess This pnmary source of mfection 
wiU iLsaally be found as a small abscess or necrotic area 
lying beneath the visceral pleura on tbe sniface of tbe 
lung In ceitain cases we, however, know that it maj be 
due to erosion of the diaphragm, 01 an mfection throngh 
the costal or mediastinal surface of the cant) Its 
pathogenesis is therefore very similar to the development 
of ncnte suppurative pentomtis secondary to a suppurating 
appendicitis 01 perforated nicer of the stomach 
This idea is not a novel one,_^d has already been very 
clearly pnt forward by Moscbcowitz On theoretical 
gionuds it appeared to him that it was very probable that 
purulent infections of the pleura were, in the majority of 
cases due to a gross contammation of the pleura from a 
focus on the long just as similar mfections occur m the 
penlonenm According to him, empyema in mostinstances 
results from the rupture of n small subplenral pulmonary 
abscess The most commonly accepted explanation that 
tlie suppurative process arises from the pleura becoming 
infect^ by contiguity from tbe inflamed lung beneath he 
considered an msuflicient explanation To tins theory he 
pomts ont two objections, tbe first bemg that this mode of 
nllcction does not ocenr m anj of the other closed serous 
calvities of the body As he remarks, a diffuse peritonitis 
rareiy, if over ocenrs unless there has been a perforation 
of tbe appendix, or its walls are so necrosed as to permit 
the easy transmission of bacteria into the cavity This is 
likewise true of the other hollow viscera of the abdomen 


The second objection is that infection of the pleura by 
conlignity would prosnme a direction of the lympli cniTent 
opposed to that demoustrated and accepted by physiologists 
and anatomists To contiovert these authorities a double 
sot of lymphatics have been assumed, one passing from 
the hilnm to the pleuia, the other passing in the reverse 
direction This contention is only a hypothesis and not 
a fact 

The scouigeof mflnenra — ^which so fiegnently pioduced 
a vimlent empyema — that snept thiongh America in the 
spiing of 1918, provided the oppoitunit) of confiimmg the 
presence of small snbpleuial pulmonary abscesses as the 
foci from which the infeetion had reached the pleural 
Cavity Before this exceptional oppoitnnity for patho 
logical investigation occurred, Moscbcowitz many veara 
ago found at an antopsy an empyema that had aiisen in 
this manner Being on the outlook for it at Camp Eco m 
the sprmg of 1918, he found it present m a great many 
instances Dunham, who was associated with him on the 
Empyema Commission, demonstrated a perforated snb 
pleural abscess m eveiy case of empyema that came to 
antopsy 

The situation of the mptnie will determine the type of 
empyema that is produced It it he on the convex surface 
of the lung, as is most common, a general or diffuse 
empyema results If the disease is located in a fissure an 
interlobar empyema resnits Wlien the abscess is on tbo 
medial aspect of tbe long, there are retrosternal pus 
pockets between tbo lung and the mediastinal pleura 

He cites a fnrtbei proof that ruptuied subpleural 
pulmonary abscesses occur m empyema in tbo froquent 
experience that irrigation of empyema cavities with an 
imtatmg solution, such as Dakin s solution, rasnlts lu 
cougbmg and choking, showing that communications exist 
with an air passage He behoves these communications 
exist in every empyema 'When mptnre takes place the 
circnmstances for the development of a rapid and diffuse 
infection are favourable owing to the presence of a small 
amount of serous fluid m the pTenral cavity which is present 
in every case of diffuse pnenmonia, this serous acoumnla 
tion bemg exactly comjparable to that which is found 
withm the peritoneal cavity where an numptniod infection 
exists withm tbe abdomen 

If it be granted that snob is the common mode of origin 
of an empyema, it wonld appear at first glance that the 
rational surgical treatment would be early operation to 
deal with this poital of entrance by its removal, disinfec 
tion or closure, as the appendix is amputated or the per 
forated dnodeual nicer closed But can the pleural cavity 
be opened with the same freedom, facility, and satot) as 
the pentonenm or the knee joint ? 

In Brealan, eighteen years ago, I assisted at several 
operations m Sauerbrncks pnenmafic chamber and it uas 
then thought that the pleural cavity could only bo opened 
iDBide n huildiDg rosembhng closely the gun turret of a 
battleship As far os I am aware, a Sauerbruck s paeu 
matic chamber has never been constructed m this connti) , 
and I think the continent of America only possesses one, 
so that as a practical proposition it is ruled out This 
negative pressure method has therefore been replaced by 
simpler and more practical positive piossnro apparatuses 
that achieve the same object The unique experiences tbe 
war afforded modified veiy much oui outlook on this 
problem, however, and the impression left on the minds 
of man) of ns was that undei ordmaiy anaesthesia the 
plenral canty could be opened with a safety, freedom and 
facility not unlike that experienced m an explorator) 
laparotomy 

Is this impression justified? The recent experimental 
investigations of Graham and Boll will help to answer tins 
question In their-experiments the) found that normall) 
the mediastmal structures are so mobile that they offer 
practically no resistance to pressure on either side From 
the standpoint of pressure relationships the tliorax may bo 
considered os one cavity instead of two Roughly speaking 
the degree of asphyxia which will follow tho creation of 
an ojicn pneumothorax will depend upon (1) the relation 
ship of the amount of air entering through the pneumo 
uiorax opening to the amount of air permitted to pass 
down the air inlets to the longs and (2) the abilit) of 
the individual to compensate h) mcreasing either the rate 
respiratory movements, or both 

They noted that the ahih^ of the animal to withstand 
an open pnenmothorax is dependent upon his ability to 
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compensate' by increasing bis respiratory effoi-t, and it rvos 
a very stiilting fact that nsually tbe restoration of negative 
pleoial pressure coOld be instantly accompbsbed by simply 
closing tbe plenial opening, tbns malting it a closed instead 
of an open pnenmotborax. 

In investigating tbe i-elationsbip of amount of an en 
teimg tbe tboiacic opening to amount of mi entering 
lungs they sborved tbnt an opening about 5 by 10 cm 
(2 by 4 1 inobes) is tbe laigost at rvbicb compensation can 
be tbeoreticnlly establiabed in tbe human being, even for 
short periods if tbe mediastinum lias normal mobility As 
regards thou experimental results and the obnicoJ findings 
in war wounds of the thorax, they claim there is no dis 
ci'epanoy, for, as they point out, m tbe latter case, nltbongb 
the opomug made may originally be Imgo, by the packing 
oflf of tbe cavity and other means it is reduced in calibre 
by tbe surgeon in all cases. A healthy adnlt without 
pnenmonia and with good respiratoi'y muscles slionld bo 
able to stand for a short time without death an opening of 
about 51 5 square cm (5 by 10 cm , or 2 by 4 1 indies) 

The almost instantaneous response m the character of 
tbe respiratory movements which follows tbe creation of 
An open pneumothorax cannot be satisfactorily explamed 
at tbe present time. It is not due to asphyxia. It is not 
dne to the stimulation of nerve endmgs by tbe admission 
of cold air 

Tbe anatomical and physiological difficulties m carrying 
out a free and open exposnto of the plonral cavity are 
therefore such as to answer onr question m tbe negative 
Bnl still tbe danger's and difficnlties are not insuperable, 
and they therefore alone do not veto tlie operation 
A much more serious contramdication to an early free 
exploratory opening of the chest in such cases is tbe 
fact that m tbe great majority of empyemas it ts 
associated wrtb pnenmonia, and at this stage tbe patient 
18 m a state of profound toxaemia and a most unsuitable 
subject for such treatment. 

The test of aotuol experience of tbe early operahvo 
treatment of empyema was recently afforded in tbo 
United States of Amenoa, where during tbe mflnenza 
epidemic so many cases occurred In their large military 
tromme camps The mor tab W attending this treatment 
was extremely high, and tbe Empyema Commission that 
wad appointed to mvestigate this subject came to the 
conclusion that "the evacuation of tbe pleural exudate 
by operation early m tbe disease mvolves greater risks 
■witbout compensatmg benefits than tbe removal by 
aspiration ilnoh of the rebef offered by operation 
■without its attendant dangers can be afforded by ospira 
tion repeated accordmg to indications. Tbe condition of 
the patient at this time calls for medical rather than 
surgical treatment.” Grabemi and Bell experimentally 
confirmed tbe accuracy of these oluuoal findings in their 
cases of empyema experimentally mdneed in dogs 

Tbe dogs that bad bad eaily dramage showed a slightly 
higher mortah^ than those which received no treatment 
of any kmd in their general discussion they claim to 
have defimtely establish^ that an operation for empyema 
performed too early m the course of the disease is accom 
panied by snob very grave danger that m their opinion the 
nsk of harm by operation outweighs any advantages 
which it may have. They consider the safest time to 
operate is where the exudate is becommg frank pus, then 
there is less danger of creatmg an open pneumothorax, 
and the patient is m a much better condition to withstand 
its harmful effects 

tVhen a case is "treated by repeated aspiration it is 
interestmg to observe how occasionally the pus becomes 
sterile. I have observed this sterility under two forms — • 
that where tree organisms are absent from tbe films made 
and no growth is obtained on culture, or as I have 
observed recently, where streptococci were present m tho 
lihns made but no groivth occurred when suitable media 
were inocnlated No surgical ailment probably requires 
more careful mvestigatvm before treatment is earned out, 
and none repays bettor an accurate and exact study 

Tho exact diagnosis of an acute pleural empyema is 
made on tho general signs the patient reveals of profound 
septic- absorption the physical signs of cccnmnlation of 
fluid within tho cavity and tho detection of pus when tbo 
explormg needle is mtrodneed Of all the methods of 
physical examination the one that appears to me most 
satisfactory is an x ray e.xammation of tbo patient. The 
screen is of more valoe than the plate, and where the 


patient can be oxammed m tbe upright postni'e tbe most 
exact diagnosis of tbe situation of tbo fluid and the effects 
it IS preduciug m the neighbouring organs can be made 
"Whore repeated puuctuio has foiled the x rays will 
frequently clear np the donbts entertained 
When operation is nndeitaken adhesions fortunately 
have foimed which prevent a widespread coUapso of tbe 
lung, but tbe firm inflammatory exndate that is coating it 
and the interstitial pnenmonia tbronghont its substance 
aie factors that interfere with its rapid expansion Oar 
attention is therefore directed to the solntion of tbe 
problem os to how wo can most rapidly and snccessfolly 
sterilize tbe cavity and cause it to nse to tbe costal plenra.- 
Can this be most rapidly accomplished by the Carrel Dakm 
method of treatment ? 

Tbe value of the Carrel Dakm method of drainmg a 
snppnratmg wound has been fully tested by a number of 
investigators m cases of recent acute empyema, Tbe 
general consensus of opinion would appear to bo that m 
snob cases tbe end achieved does not justify tbe labour 
expended on it Tbe mortality of tbe_diBea8e has not 
been appreciably mfluenced by it, nor has tbe process of 
booling been expedited Those who have employed it 
moat claim that its special sphere of usefulness is m oasw 
of chronic empyema with a persistent discharging sinus 
where tbe long has failed to nse to tho chest wall and 
obliterate tbe cavity They claim that the thick rmd of 
dense inflammatory tissue that is coating the long and 
covenng tbe pleura is softened and dissolved by tbe use 
of this chemical agent, so that, m addition to the cavity 
bemg cleansed, it is also lendered more mobile and the 
rise of tbo Inng facilitated 

Tbe most recent records of tbe Mayo clmio show that 
most excellent results follow this Ime of treatment m such 
cases Hedblom, under whoso care these cases are placed, 
makes a routine practice of canymg out a period of pre 
limmary Cari'el Dakm treatment with all of them when 
they first come under bis suporvision In some no further 
treatment is required, tbe cavity bemg entirely obliterated 
In all tlie dimensions of tbe cavity are dimmisbed, and, 
bemg rendered more sterile, subsequent operation is easier 
and safer 

"When considermg tbe possibihty or advisability of early 
01 primary closure of the empyema canty that has been 
opened by operation we have os I have said, our ex]^ 
rience of tbe peritoneum and knee joint to Mide ns "iVe 
also know that tbe usual natural method of Lealmg in the 
ordmary case is one where tbe bps of the wound nsually 
are sealed some considerable tune before the lung hw 
risen to the chest wall, an x ray photograph m such 
oases showing the closed pneumothorax that remains for 
many days after the wound is healed 

Can we not, therefore, m suitable cases anticipate this 
by primary -closure at the time of operation ? If so, our 
natural guide as to the case that is suitable for snob treat' 
moot would appear to me to be the one we empliy m 
the abdomen— tbe cytologioal and bacteriological 
observed in the flmd withdrawn— our prognosis being ba^ 
on the nature of the cells present, the abundance of tno 
mononucloated coUb of tbe inflammatory exudate, ® 
activity of tbo phagocytosis of tbo polymorpbonucleax 
leucocytes, tbe presence or absence of free orgauisuM, 
the extent to which they are being phagooytosed by tue 
leucocytes J 

The treatment of the persistent chronic empyema 
hardly comes into our present discussion, bnt as it 
been raised already m referring to the use of the Carr^ 
Dalnn method of treatment, it suggests one other thougut 
to me I would hke to bring forward a suggestion 
perhaps is worthy of being tested, and it is ° 

similar or even better result might not he obtain^ by 
use of bipp or possibly even simple paraffin, 7^ 

the great advantage over Dalun s solution of being able w 
bo used m a closed cavity I suggest this owing to cert^ 
observations that I was able to make during ^mq ^ 

It e employed bipp m many coses of septic wounds 
feature was most noteworthy m all of them, and it 
the astonishing change that took place in the i 

induration of the neighbouring parts even where it J y 
failed to cur© tlie source of infection — as where ^ ^ ^ 
joint had beon bippcd and amputation later on had to 
carried onL At the time of tbo original treatment 
inflamed parts m the neighbourhood of tho woond we 
firm, tense, and indurated and flxed together, whereas 
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■wecL 01 two later, os was confirmed at tlio operation, they 
wore soft, pliable, and mobile It appears to me that tbe 
paraffin in tbe remedy was piobablj responsible foi this, 
and m snpport of tbis idea I nonid quote tlie lesnlts 
obtained bj' tbo nse of ambrme, or No 7 paraffin, in tbe 
treatment of burns In tbeso oases a similar lesnlt followed 
its nse Soft and delicate tissues surronuded tbe site of 
tbe primary damage, BO that when tbo wound bealed tbe 
best and most delicate of scars resulted Becks paste 
piobably also owes its great ralne to a similar cause. 

In opening tbis discussion on acute pleural empyema I 
realize clearly that there are many oUiei aspecte of tbia 
subject wbicb warrant full and careful criticism, bnt I 
would desire to offer as my contribution tbe followmg 
suggestions 

1 A combined cytological and bacteriological esnmina 
tion of tbo fluid withdrawn should be more widely 
employed, as offering tbe prospeota of affording fuller 
and more aconrate data on which to found our operative 
treatment. 

2 Suppuration within tbe pleural cavity is especially 
snitable for tieatment by methods wbicli obviate tbe 
iSecessity for opening tbe chest, or bj motbods where 
an immediate oi early closure after it has been opened are 
owned ont 

3 Tbe value of tbe treatment by aspiration alone should 
be agam carefully renewed 

4 Tbe value of metbods where after aspirating tbe 
content, an antiseptic is introdnced, such as Ifuipbyg 
method, w hero 2 pei conL foimalm m gljceim is intro- 
duced should befuitbei considered 

5 AVbere simple drainage is practised tbo ideal opening 

is not only one which allows free escape of tbo purulent 
content at the time, as when a 11b is resected, bnt ft should 
also be such as will readily seal itself off when tbe tube 
13 withdrawn, as when mmor mtercostal thoracotomy is 
performed ■' 

6 Tbe benefits to be derived from a free opening of the 
pleural cavity by major intercostal thoracotomy warrant 
its employment in cases which give promise of developing 
into curamc and peraistent oases. 

7 The value of disinfection and immediate closure in 
these cases should be more fully tested 

8 ibe Bntbetford Monson technique is tbe best at 
present available for carrying out tbe same 

DISCUSSION 

Ml AvDREw FuiiEKTON (Belfast) emphasized tbe analogy 

between the knee joint, tbe peritoneal cavity, and the 
plenral ^vity The drainage tnbe bad been completely 
abolisbed in tbe treatment of infections of the knee joint 
during the late war It was used ranch less frequently 
How in tbe treatment of infective conditions of tbe peri 
tonoal cavity, and tbe same evolution of treatment was 
evident in the case of the plenial cavitj It itb onr present 
knowledge it might be impossible to abandon tbo nse of tbo 
drainage tube altogethci in chest cases, but it should be 
remov^ as soon as possible to avoid secondary infection 
from tbe outside It might not be possible, as tbe result 
of this discnssioD, to lay doun rules for tbo tieatment of 
nente empjema but Mr W"nde bad crystallized the opinion 
of modern surgeons as to tbe management of these cases 
Aspiration might firat bo tried, if this was not soccessful 
tlie plenral cavi6y might be opened fibtmous masses, clots, 
otc , tnruea ont and tbe caritv closed witboat drains'^e 
Later, as n lost resort, tbo drainage tnbe mi^bt be ncc^ 
sary bnt every precantlon should be takeS to prevent 
secondaty infection, and tbo tube should be dispensed 
■xntb as early as possible. 

Mr T P Ddshili, (London) said There are tbiee 
i^nts upon w^c 1 I would like to speak. First, it has 
been established that it is possible to close a tborak, att« 
removing tbe infcctmg ffireign body and evacuating the 
lr\ Thrz,"“®^ subsequent dafly aspiration is neces- 

wllbe snccessful, bnt tbe facUbat some are jn^ifiM^he 

si onld be emptied by suction, not by swabbing SecMdiT 
there ura certain cases m which pus is snsn^M W 
caanot be readily detected lu my 


chief, Mr Cask, has performed what is really an explora 
tory operation Where there are real grounds for suspooting 
the presence of pus, it has, I believe, always been found, 
tbougb often far from tbe place wbeie it has been 
thought to be I am sure ting piocaduro mil prevent 
many cases from becoming very ill, and so necesgitaling 
an operation when they are less able to stand iL Ifbn-dly, 
with regard to anaethosia In this latter type of cose I 
should like to speak of the value of intratracheal anaes 
thosia, as introduced by Mr Kelly It is not suggested 
that it should be used in acute cases associated with 
pneumonia, bnt for the cases where one has to spend some 
time in caiefully searching, intratracheal anaesthoaia gives 
a degree of comfort and safety not attained by any other 
method 

Ml Pom'ES said Mr Wade has made reference to the 
knee ^oini coses which lie and his colleagues hod to deal 
with in the East I am glad to have this opportunity of 
emphasizing bis remarks as to the ebavso in resnlts 
consequent on tbe application of tbe principles laid down 
by Professor llntberford Monson Prior to the adoption 
of them tho resnlts of knee jomt infections weio dis 
heartening There appears to me thestiongest-enconrage 
ment to adopt tbe hue mdicated by Mi Wade in these 
cases of aente plenral infection, the results of which aie 
too oflon disappomtmg 

Ml G a Edinotov (Glasgow) said Tho question of 
the bacteriology of the individual case is of impoitance, 
the most favourable m my eicpenenco being the pneumo 
cociml cases Further, the physical character of the 
exndatioD Tvonld seem to iiare some connexion with tho 
prognosis those cases whore pus is thick- and where 
there are bnikv fibrinous masses pi-esent heal more 
rapidly If tbe exudate be watery, the patient’s general 
condition is not so good, and convalescence is slower I 
believe that chemical 01 physical inteiferonce with the 
plenral sac should be redne^ to a minimum I never 
wash ont or sponge out tbe cavity, the most I ever do is 
to loosen fibrinous masses with the finger Even it the 
pus be stinking it is usual to have the disobaigo become 
quite sweet m a day or two Success depends TatoeW on 
attention to asepsis, and with duo care in dressing tho 
dramage tube need not be looked on as inviting seoondaiy 
lufootiom As a nJe, in acute empyema I find myself 
able to aiRpenso witli the tube iq from seveu to foucteea 
days I think that Mi A\ ade s compaiison between pleura 
and peritoneum is a little misleading Tbe abdomen is 
f cayty lAe the thorax and, m tbo latter, 

adaptability reals almost entirely with tbe Inng, wbioli, 
to be»n with, has its normal expansibdity impaired, and 
so obliteration of cavity is delayed 

Ml Ja3ies Bpiiev (London), speaking as a former snrgcon 
to a chest hospital, desired to emphasize tw o small points 
which he thought of some practical importance Tho 
first coUMniBd the operation for large empyema with 
considerable dyspnoea. In sneb cases it was of tbo 

patient, wliotlioi iindoi a 
f (and bo thought the latter 

often preferable) should never be fumed over towards the 
sound Bide, a-s this threw tbo whole weight of the flnid 
on to tbe sound lung and was not unlikely to muse great 

^ ^ ^ operating upon such coses from 

below, keeping the patient upon tbe back bnt with flm 
whom of the affected side proVectmg toyond the iV of 

awistant Pho operator sat on a verv lo v slnnl 
and could thus open tbo thorax ns far back as ho desired 

The 
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djagnosis as ol ^reatgat importance Of late lie had been 
making a largbr incision and had been irrigating the plenral 
cavity With tiavine and also mopping out the cavity It 
was importaiife to get the patient out of bod as soon as 
possible 

Mr Albert Lpcas (Birmingham) said that the most 
important point was the nature of the mfoction , pneumo 
ooccio mfections would clear up readily, but not so 
streptococcio infeotions Hia practice was repeated 
aspiration, and if the result after a number of times was 
not satisfactory then he found it necessary to dram The 
cases met with m war were not comparable to those in 
civil practice. The presence of the foreign body made all 
the difference. There was some danger in carrying too 
far mto oivil life the practices of war surgery of the 
chest. He agreed with the condemnation of the drainage 
tubes The danger of the anaesthetic in performing the 
drainage operation was lessened by the method ol 
repeated aspiration The application of elaborate methods 
of drainage as that suggest^ by Mr Wade was worse 
than the use of the drainage tube. It was of importance 
to get the patient out ol b^ and mto the fresh air 

Mr C P OmLDE (Portsmouth) emphasized the danger 
of dramoge tubes, and pointed out that close personal 
attention to these cases was necessary Ha mentioned one 
extreme case in which he had removed three large 
drainage tubes which had been lost in the pleural cavity 
cf a soldier 

Mr H N Fletcher (Brighton) emphasized the impor 
tance, while giving drainage to the pus, of at the same 
time keeping the chest wall closed, ’ avoiding the entry 
cf the outside air mto the plenral cavity This was of 

S eat importance m allowing expansion of the collapsed 
ng Further, one of the lessons of the chest surgery of 
the war was the marked improvement in the patient’s 
general condition directly the wound in the chest wall was 
closed and the sucking in and out of air disoontmned 
The question arose os to which cases could be safely sewn 
np after washmg out, etc , and which not Here the 
surgeon should bo guided by previously ascertainmg the 
bacteriology and cytology of the pus, as laid down by Mi 
Wade Should the case be one of pure pneumococcal 
mfection, it would probably be safe m most cases to close 
the chest wall, havmg first washed out the pus, lightly 
swabbed off nil the fibrinous clot from the pleural surfaces, 
and finaUy siphoned off all remaining flmd from its cavity 
Should, however, streptococci or S ooli be present, the 
following method of dealing with the situation was sug 
gosted — namely, to do as before, but to close the pleural 
muscles and ^n tightly round a rubber tube of small 
calibre, just long enough tO tiTivorse the chest wall and no 
more, stitch it to tlie skin, and insert a gloss stopper m the 
outside end This stopper should be removed twice daily, 
and the patient, lying so that it was m the most dependent 
position, should be asked to cough out what fluid lemamed 
— that IS, with each expiration — while with each m 
spiration the tube was nipped so that no air could enter 
the pleural cavity The stopper was then replaced The 
tube was removed as soon as the temperature had been 
normal for three to four days, and as soon as the bacteno 
logical and cytological examination of the flmd coughed 
out showed definite evidence that the mfection lind been 
satiafactonly overcome 3Ir Fletcher cited a case of 
senons streptococcal and pneumococcal mfection in which 
this method had onaweted admirably, the wound being 
honied, with good air entry into the lung, m three and a 
halt weeks. 

Dr W Mabtix (Caidiff) had found the chief difficnlly 
in the anaesthesia, and advocated local rather than general 
anaesthesia He thought that a drainage apparatus was 
of importance, and snggosted a short tnbo with a rubber 
flange all round which conld be made to odbero to the 
slim attached on the outer side of this flanged tube was 
a short robber tube wbich would collapse and prevent tbo 
entrance of air mto tbo plenral cavity wbfle not mtorfenng 
with the exit of pns 

■Mr ILuiLri (Western \natralia) thonght that snfBciont 
attention had not been paid to tbo focus of infection and 
ho would have been glad of some mCormation as to why 
some cases of pnenmonia were compheated by aente 
empyema and others were not. 


Mr. McAdam Eccles (London) said that, when an hnder- 
gradnate, both the abdominal and the thoracic cavities' 
were sealed spaces, to explore which was almost impions. 
Some felt that to leave the patient who had infected 
fluid m the abdominal cavity to die was crimmab Bold 
ness in opening the cavity proved that if Nature was m 
this way helped, the patient recovered because the pen 
toDBum was well able to take care of itself The Ahoracio 
cavity had remomed sacred longer than the abdommal 
He had now come to the conclusion that the plenral cavitv 
dealt with mfoctive matenal even better than the 
abdominal, provided that the actually infected area was '' 
accurately found and the fluid completely evacuated. 
Drainage with the shortest of tubes was not essential for 
longer tlian forty eight hours Tlieu he believed m 
secondary suture of the skm moision Tins not mfre 
qnently lield perfectly, but if not, a further small opening 
tbrongh the pnmary moision evacuated a much loss 
infected flmd, and the pleura then dealt with the remaining 
infection In pneumococcal oases the wound should be 
closed in forty eight honrs, in streptococcal, closure mast 
not be undertaken until the temperature had been normal 
for at least four days. Closure meant quicker expansion of 
the lung , contmned drainage meant retraction of the lung 

Mr C Firmiv Cdthbert (Gloucester) said ho thonght 
that aftei opening a chest for acute empyema it was very 
important to mamtam asepsis durmg the whole period 
of after treatment, and subsequent dressings ought not to 
bo entrusted to unrses After the first outrush of pns the 
finger should be inserted os far as possible towards the 
vertebrae to remove any masses of thickened pus and also 
to be qmte snre that no separate loculotions of pns were 
locked np So often it happened in the oonvalescenco of a 
case of empyoma that the temperatuie went np again and 
the patient was very ill "W hen the finger was msertod 
mto the plenral cavity a fmthor pocket of pus was let out. 
For some years he had been m the habit of not using a 
drainage tube but of passing into tbe cbest one very long 
strip of gauze bit by bit so as to prevent adhesions taking 
place m tlie pleui'ol cavity and thereby leading to siioh 
locnlations of pus Tbe prasence of tbe ganze against the 
BUifnco of the Inng seemed to act os a stimnhis for Oie 
lung to expand, and also to prevent adhesions from forming 
and therefore meohanioally interfermg 'with rapid long 
expansion which was so essential The presence of the 
gauze strip packing also closed what would otlieiwise bo a 
suction wound of the chest, whioh had the effect of pro- 
ducing a further collapse of the lung and which it wM 
essential to avoid Tho long ganze strip should be removea 
each day and a fresh stiip packed m bit by bit 
snrpnsmg how easily this di-essmg was done and how 
qmckly the long expanded -within a foitnight only a vei7 
short strip of gasze conld be passed mto the rapidly olosiug 
cavity 

Brevet Lient Colonel F P Conxor, D S 0 , 
expressed disappointment that a grontei advance had n 
been made m tbis branch of surgery As compared wi 
the treatment of suppurative conditions of the abdomeo, 
tbe results of tbe treatment of acute plenral empyema ic 
much to be desired Tbe condition resembled in som 
respects aonte abscess of tbe liver, tbougb tbe 
was very different In India aspiration was tiled os a 
prelmunary measuie to ascertain the natuie of the intec 
tion and to relieve symptoms. If operation becarao 
sary a free openmg was made and a dramago tnbo 
it possible. More knowledge was wanted ns to tho orac 
Bite of origin of plenral empyemata. If the canso conld 
treated rnore efficiently, whether in the lung or hiinm, 
recovery would be mncb moie rapid 

Mr W S Dickie (Middlesbrough) thought the discassion 
bad been regrettably vague dealing chiefly and often appa 
rently on opposite lines with points of dotail This wa 
due to the fact that there had been no clear initial “auiii 
tion of what was meant by aento plenral empyema. ca 
mfectiTO plenral conditions presented themselves m ' 
ferent forms demanding different lines of treatment, an 
DO one method was universally applicable 

Mr Arthur Cookr (Carahndgo) deprecated tho pessi 
raiBCQ of the last two speakers and stated that this dis 
cossion conld not have taken place ten 3 cars uS?"’ 
treatment by tho open method wonld then bare been 
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a"t*eec7 to uacou^itionaUy Now" tho tteafcoient of 
cmoyettia was lu a transitional Bta^Oi and most spaalscvfl 
who admitted they used a tube did so with reticence and 
almost ^vitli sbame Were it possible to remoTo tlio aoorce 
o£ infection m tlie tborax as it was in the abdomen by 
excision* probably mote cases vrould lend tUemselves to 
immediate or early closure As it was* the timo factor 
and the nature of the infection rvete of great importanoe* 
and cases should be treated in gionps either by Mpitation, 
openmg and closing, Short diAinage, ol prolonged diamage 

Mr H S SoOTTAn (Londonl thought that the success of 
operations loi empyema depended on close attention to 
detail He agreed that they were best performed under 
local and regional anaesthesia, but considOied that under 
many cucnmBtances tbis was not practicable When a 
general anaesthetic was employed it was important that 
the patient sbonld be plac^ on the affect^ side and 
almost on the face, and not afterwards moved. The 
incision should he placed at the lowest pomt of the cavity 
and just behind the mid axillary line for the comfort of 
the patient and to avoid occlusion by the collapsed lung 
,^t should be large enough to allow of tUoiough explora 
< tion If large enough, the openmg would act m a valvular , 
manner, no tube would be necessary, and the openmg I 
would close without secondary suture ! 

, Seplif of Opener i 

,Mr Henm Wade, m ro^y^said A previous speaker has 
criticized nnfavourahly the fact that so many of those who 
shave taken part in the debate have confined then remarlcs 
to questions of detail m the treatment of cases of acute 
empyema. 1 am sure 1 am only voicing the general 
feeling of this meeting when I say that in holding such 
views he is in a mmority of two We all have valued 
exlremely the points in Ins technique that Mr James 
Berry has nai rated to ns, and we are nnorumously of the 
opinion that it would have been impossible for a clearer 
and uioie sucomet or mote valuable desoriptiou of the 
operative fieatmeut to havo been given by anyone than 
Ibat we have just bad the pnviiege of listening to from 
Mr Soultar I am extremely glad to find that the 
suggestion I put forward with reference to a more ox 
touaiTo cyiological and bacteriological exaramation of tbe 
fluid withdrawn m cases of aouto pleural empyema has 
been so favourably received Certain speokei-s have re 
ferred to the prognostio valno of the type of organism 
revealed on examiuatiou Thus we have heard it stated 
that where the pneuraocoeeuB is present the infection may 
he assumed to ho of a milder nature than where it is 
a streptococcus In my opimon this oonctuaiou le not 
warranted in all cases, for not only does the pathogcmoity 
of the individual oigauism vary with the individual stram, 
but also to a very considerable extent with the natmo 
of the sod in which it is implanted As an lUustratioo of 
this I would lemrad you that the pneumococcus was 
found 5n mauy cases to Lave been the virulent and deadly 
organism that carried off so many men in the pnmo of 
life during the terrible influenza epidemic that occurred m 
the last uiontlis of the war I am sure many like myself 
havo mot with cases of streptococcal infection that were 
mild in natmo and rapidlj cured In conclusion, Mr 
President I wish to thaiik j ourself and this meeting foi 
■tho kind reception given to my paper and for the many 
valuable lessons I havo learned from this discussion 
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Sucpcou WeatoruIoGrtQ&ry late rxtra Honorary Svireeoa, 
Hoyal Hosjiital for Sick CliiJdrcD Ola«con' 

Thv following series represents all case.s of intussusccp 
tion in winch I operated dnnng the period April, 1903, to 
rcLinm,191‘l iho case snmniaries aie followed bj an 
auaUsis and consideration of the mainpomts illustrated 

' \ SUMMATIES 

roif 1 — trnie aged 4 montlis, April ISth 1915 Two ifnvs’ 
voiniUnR anil blooJ tier auum ransace Eliapeil swelling rectal 
ovanilontlou iiesatiie Operation lleiniaecal intassnscention 
reiuiccd bv ninchlnt caecum openeil to confirm refinction 
ilemonstiuted grwit thickening ol ilMscUecat valve Death 
tweutv iionra later 


Can P ‘—Male aged 18 months, August 21st, 1904 Two and 
a hall days’ vomiting and pain , no tenesmus, enema brought 
away hlood rectal examination blood and slime Operation 
showed irreducible lleo-ileal variety, sheath gangrenous, and at 
four ioobea from its n^per end a lueckel’e di\erfclcalutn wliloa 
did uot participate , resection Death in six' hours 

Gate S — ^Male, aged 4 months October 14th, 1904 One 
day’s vomiting straining, and blood and mnous per aunm 
abdominal swelling above and to left of umbilicus Operation 
showed ileo-oollo extending to just beyond splenic fleXure , 
reduced by pinching but fast inch or so requited traction, 
fleam being much thickened Cecoiery 
Cate i — Male aged 3 months, Jonnarv 6th, 1905 The 
hours’ screaming vomiting, and straining ,,blood per nnnm , 
apex IJ Inches In from anns , swelling left hypoebondrinm and 
flank Operation showed ileo-caecal type easily reduced except 
from mid transverse colon back, enlarged mesenteric glands 
Recovery 

Cate C — Male, aged Si years, March Mtb, 1906 Tall down 
stairs seven days before , abdominal pain romltlng, constipa 
tion , enema relumed bloody , abdominal faolesj-vislble perl 
stalsls , swelling left Iliac fossa Operation Deo-lleal with 
gangrene of entering and sheathing layers , resection of 99 cm 
of bowel Death In two and three-quarter hours 

Cate 6 — Male, aged 70 years, August 3lst, 1906 One day's 
vomiting and diarrhoea , motions bloody , swelling right iliao 
fossa , hlccongh and spasms of pain Operation Deo caecal 
extending to splenic ilexnre with entrance remaining in right 
iliac region , reduced Recovery 
Case 7 —Male aged 4} months September 6th, 1906 
Sixteen hoars’ orv ing, masms of pain, blood per anum , swelling 
lower abdomen behind left rectus, apex just within anas 
Operation Rectal injection of one pint reduced swelling to 
ascending colon cneonm brought out for completion of 
reduction, ileo-caecal Becoverv retarded by severe gastro 
enteritis 

Case S —Female, aged 1 year and 9 months March 28tb 1907 
Two days’ vomiting and soreamlnc followed hv blood per 
anum ovoid mass right iliac fossa dlreoted towards nmbllions 
Operation showed lleo-ileal beginning 6 in up from ileo 
caecal junction and extending through ileo-oaeosl valve 
(ileo-collc) to transverse colon, large Intestine emptied by 
piuoblug, but ileal part jammed and sheathing bowel gave 
way Resection Death m tblrtv six hoars Fart removed 
about 20 In long , returning lavor oedematoos and greenish 

Cate 9— Male, aged 2 months April 26th 1907 tTwoiity 
hours’ vomiting ana passage of blood and muons from boivel 
vertical sausage tumour to left of hypogasltium , apex just 
within onus Operation Ileo-coecal, with diflicutt reduction at 
splenic flexure, also jamming at hepatic flexure , rupture ol 
colon on manipulation resection Death in twelve hburs 
No gangrene but great oedema ol intussosceptum Resected 
portion measored 12 to 14 in 

Core 79 —Female aged 10 years, Jane 14th, 1907 Fourteen 
days’ vomiting and cousUpatlon , abdominal facies, dullness 
right iliao fossa no blood or mnoiis passed Operation showed 
easily reduced lleo ileal with gangrene resection of loop, and 
Paul B tubes Death in fifteen nonrs apparentlv from toxaemia 

Cate II —Female, aged 7 months, June 27th 1907 Fonr hours’ 
crying and vomiting slime per nnnm snUhepatlc tumour 
External manipnlatlon rodnoed tnmonr, “Vilh gurgling Opera 
tion showed auoat 1} In of iJenm lotasaascapted lota colon , 
lleo-collo type redaction ea»v Death In forty eight hoars 
temperature 103’’ F 

Cfl«77— Male aged 10 months July 1st 1907 Eight hoars 
crvlng vomiting and passage ol hloodv mucus from bowel 
tnmonr In siluatlon ol transverse colon Under chloroform 
Inmour manipulated Into right Iliac fossa then one pint of liot 
water ran in after which hardly noticeable fullness in ileo- 
caecal region Operation showed nbont one inch ot iiitus 
snsccptiou remaiotng reduced by pincMug and traction 
caecal dimple observed and pinched out, caeco ileo-caecal 
tvpe Recoven 

Cate IS— Hale aged 4 rears Julv 8th 1907 Twentv four 
hours pain, vomiting and passage of blood and slime 
tumour left flaul,, tumour reduced hv mampnlatton and 
frrigatlon but alwavs recurred Operation showed colo 
colic intussusception {n sigmoid , reduced by pinching trans 
verse and part ot ascending colon Inmpv and Irregular 


Cum If —Female agedBmonths October 23rd, 1907 Mneteei 
hours crvlng vomiting, nud hlooilv motion snbhenati 
tumour Injection returned with hlood stamed sbreds an 
mnens Operation shov. ed colo-colic intussnsception at spleni 
flexnre about 3 In long tedneed by pinching and^afte 
reduction constriction found in a'cending colon *3 to 4 in ui 
from caecum, and apparently marking junction ot retormn 
laver with sheath , enlarged mesenteric glands Recoveev 

I ™°ullis Feljrnarv 13th 1905 Sign 
twentv six hours, vertical famour to lelt o 
rectum lmc< 

tion dimlDishcd swelling which retre ated to splenic flexati 
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Operation sho^ved complicated typo, ileo-ileal, lleo-coHc Ileo 
caeoal , redaction easy except for Jast inch or two of Uenm, 
■which remained fixed after caecum freed , reduced hy prolonged 
squeezing oedematous part of ileum \ery hard, li in long 
and clear bowel between it andileo caecal junction Reco\ery 

Case 16 — Male, agetl 5 months March 24th, 1908 Almost 
thiee days’ B^TDptom8 (not specified) , apex In rfectum , tumour 
to left of middle line, down into bypogostrium , manipulated 
and fluid run in Operation On opening abdomen, brought 
out bowel intussusception in ascending colon, short of hepatio 
flexure. Ileum easily reduced .caecum remained invaglnated 
and reduced with difficulty ^eath twenty second day from 
gasti^o-enleritfs, which commenced fifth daj Typo was caecal, 
iIeo>caecal 

Cate 17 — Male aged 4 months, Angnst Ist 1918 Tenesmus 
for some weeks, twentj four hours III and passing blood and 
niucuB snbhepatlo tumour horizontal , injection Operation 
Tight jntuBsusceptlou of ileocolic type In ascending colon, 
reduced by pinolnng lost three inches of ileum hard, ttrckened, 
and crushed 'Reco^el’y 

Gate 18 — Male, aged 5 mouths August 2nd 1908 Twenty one 
hours of crying and with bloody stools, tran8^erse mass to 
right of umbifious disappeared with irrigation Operation 
showed a completely reduced ileo-caecal intussusception, 
caecum and neighbouring colon and last three inches of ileum 
bluish, thick walled, and hard Recmery 

Cate 19 — Male aged 4 mouths April 29th, 1909 Sixteen 
honi*s’ crying and straining fl^e hours later passage of blood, 
tumour light flank, irrigating fluid obstructed Operation 
Reduced by finger in abdominal cailty till caecum reached, 
bowel brought out and reduction completed by pinching and 
tmction caecum much indented and infiltrated, caocal, ileo 
caecal type Death In fifty five hours 

Cate 80 —Male aged 9 months, "May 22ud, 1909 111 for five 

days passage of blood fiom bowel for three days, rigidity of 
abdomen and violent screaming for one day, sausage shaped 
tumour across upper abdomen to left bypochon^rlum Ojiera 
iion Pattial reducUou b^ external manipulation , caecum 
brought out and reduction completed b^ pluching, ascending 
colon and caecum infiltrated aud stiff, and dimple present on 
outer side of caecum , caeco ileo caecal type Recovery 

Cate 81 — Male aged 8 months, August 2lBt 1909 Duration 
of Illness not recorded tumour reached splenic flexure Opera 
tlon Manipulation reduced as far as hepatic flexure, bowel 
brought out reduction completed by pinching, last inch being 
hindered by band ” stretching from medial side of colon ont* 
wards to right flank and which required dnislou, enlarged 
ileo-collo gland Appendix not congested ileo caecal vah e in 
filtrated Fixation of colon by the band” indicated intussus 
oeption largely ileo-collo type Death in forty Mght hours, very 
suddenly Fott niorteni Negative findings 

Cate 23 — Male, aged 1 year and 11 months, April 24th 1911 
Six iiours* crying, three honrs later blood peranum, aud severe 
strainiug abdominal facies , round mass 2 in diameter 
behind right rectos at level of umbilicus Operation lujeotlon 
caused swelling largely to disappear unreduced Ileocecal 
intussusception found.and reluced with di&cnlty by pinching 
and traction Recovery 

Cate £3 — ^Male, aged 8 months. May 20th, 1911 Severe pain , 
bilious vomiting blood per anum duration not recorded, 
sausage tumour right hypocbomlnum Reduction by fluid and 
external palpation Laparotomy confirmed reduction and 
showed dimple in outer pouch of caecum . caeco Ileo-caeoal 
type Recovery Birallor attack three months previously 

—Male, aged 5 months December 17th 1911 Nine- 
teen boors’ cry mg and pain enemareturuedbloodv, reslstanoe ; 
behind lower part right rectos lectum negative Operation 
Pinching aud fraction on very tight intussusception caused tear 
of sheathing bowel , ileo-ileal type with Meckel s dlvertlouluiu 
forming apex Death in four and a half hours from shock 

Cate i5 — Male aged 6 mouths \pnl 16th 1912 Blood per 
anum for sixteen hours, twelllug behind left rectus apex per 
rectum Partly reduced by injection Operation showed ileo- 
collo ileo caecal type tightly jammed peritoneum tor© in 
places ( urine reduction and lost inch difficult (ileura through 
valve) Death in twenty four hours 

Case 6 — Male aged 4 months Mav 2iid 1912 Tw^enty three 
hours screaming nineteen ijours later ^e^y bloody stool 
tumour donbtfnlh palpable lujection failed to enter Opera 
iton showed ej-g sired lump ileo caecal region partly reduced 
bv pinching tlion brought out aud found ileo-caecal completely 
reduced 1 In ileo-colic rctlnccd bj further pinobiug 
Reco\ erv 

Ca e 2 —Male aged 8 months Mav 2nd 1912 Symptoms 
nnd duration not recorded Jniectiou pine moulpufatlon 
through ubilcmlnal wound effected reduoticn caecum brought 
out and found completely reduced witliont signs of type of 
intcBsukCcption laigcd meGeuteric glands Recovery 

L te S — Female nged 8 months May 13tb 1912 Ten hours 
heforo opemtiou began to erv six hours later vomitinK and 
blo<Hl and mucus per anum pinched appearance with flaccid 
nb<loD eu and mass left iliac region three hours later Opera 
no/i Injection caused moss to disappear bat on openlnc 
abdomen moss found in t^an8^e^8e colon and then manipolateS 
lack to hepatic flexure wliere traction was necessary lost 
part to be redace<l was ileal \er> tight about eight fnehes 
nlHive ileo-caecal %-aI\e tv pe ileo-ileal ileocolic llco-cdecal 
Recoverv 


Cate Sp — AIqIo aged 1 vear, Jnne gnd 1912 1 omitmg for 

two and aliaif hours, and blood and slime per nnum , verijcal 
mass right flank Operation after large injection, showed emptv 
caecum, and ascending colon coutamiug mass which reduceil 
^J^ctlon Sheath was lower three or four inches of ileum 
flud type was ileo ileal then lleo-colic Enlarged glands at lieo- 
caecal junction and inner side ascending colon Recovery 
Cate JO— Male, aged 10 months, June 25th, 1912 Nineteen 
hours previously awoke crvrng and vomiting normal motion, 
two hours later blood in napkin and twice again Under OHCb 
moss in lower epigastrium, especiallv in right side, maninu 
lated into caccai region ealine Injection returned bloody 
Operation Ecchymosed appendix fished out, then ileo^olio 
intussusception, apdx two thirds up the ascending colon After 
reduction apex represented by dimple four inches from lower 
end of ileum, type was ileo ileal, ileal colic, ileo-caecal 
Recovery 

Cate 31 * — Male, aged 10 years, June 27th, 1912 Eight days 

f >rev iously vomiting and severe pain for a few boars I ne dajs 
ater recurrence wTthraolaena, hard mass behind right rectos, 
nt appendix lev el Operation showed intussusception into lower 
ileum, and extending about six inches into ascending colon, 
gaugrenons patch on lip of sheath resection and anastomosis. 
Death in a few hours fromshock Apex formed by an invTiglnateU 
Meckel’s diverticulum and type was ileo-ileal, ileo colic 
Cate 32 —Female aged 1 year and 9 months, September 22nd, 
1912 Pain and passage of blood previous day and succeeded 
by normal motion , recurrence of bloody motions no swelling 
palpable Operation showed much wrinkled lower ilenm of 
grey colour, wall thinned 14 in up from termination and 
appearance of having been intassusoepted for 5 to 4 In , appen 
dix kinked by old adhesions Death In twenty four hours 
Case evldentfy of ileo-colic type, which had undergone 
spontaneont reduction 

Cate 33 — Male nged 4 months, October 25th, 1912. Crying 
and blood per anum, for six honrs, tumour low down behind 
left rectns apex in rectum swelling disappeared on Irrigation 
and manipulation under CHCI3 Oprration showed mass un 
reduced in subbepatio region roduc^ and brought out dimple 
in cneonra, onter pouch great congestion of colon Tvp® 
caecal, ileo-caecal Recovery 

Cate 34 —Male aged 2 years and three months February ^th 
1913 Diarrhoea for one week abdominal pam bilious vomiting 
and bloody motions for fourteen hours CHCI3 tumour Ici 
flank Operation showed terminal part of transverse coloi 
IntuBBuscepted and reaching bejond splenic flexure, ^ 
reduction , extravasation In mesentery Result not recorded 
G[?ype, oolo colic 

Cate 3o —Female, aged 3 years and fonr months, Jnno 20tb 
191J Since previous day, pain, vomiting, and passing muctu 
and blood per anum , mass in left flank, and apex high up 
rectum Irrigation no effeefc external manipulation renucefl 
from rectum Operation permitted of manipulation up jc 
splenic flexure apex In transverse colon proximal to 
flexure and easily reduced Recovery Colo-collo tvpc, with 
very mobile descending colon and sigmoid flexure 
Gate 36 — Male aged 7 months, February 13th 1914 
days’ vomiting and diarrhoea and traces of blood In shwls 
lamp felt on fifth day apex within anus OHCI3 reduced W 
external manipulation into right iliac region Operation 
caecum and appendix visible abov e was unreduced snbbeiiano 
invagination of colon wall mobile ascending colon, with 
colic raesenterv , dimple present In caeonm, and in outer siao 
of commencement of ascending colon Recov ery 

I B Analysis 

Analysis of tho cases above recorded yields anfonuation 
on the following points 

Sex —Males, 28 (77 7 per cent ) , females, 8 cases 
Age — I ndci 1 ncar^ 24 cases (M 6 per cent ), the average 
being 6 15 months , 1 to 2 years, 5 cases , 2 to 3, 3 to ‘i, 

4 to 5, and 5 to 6 years, 1 case each , 10 yeavB, 2 cases , 
and 70 y cal's, 1 case 

Si/niptoms — Abdominal pain, evidenced by screaming 
and by spasm of the abdominal mnscles, was noted In « 
vomiting in 21 , the passage of blood per aunm In 
localized sausage shaped swelling on palpation of tno 
abdomen in 31 cases The apex of tho intussusception 
was felt per rectum in 9 cases 

Operation — Twenty four cases were operated upon in 
the course of the first day of tho symptoms, the iiorJcw 
langlng from two and a half hours to twenty four 
with an average of sixteen hours , 9 were operated npo“ 
after the first day, the periods ranging i 

fourteen dav s, the average being four and a Jifllf ® 
in 3 the period was not recorded As regards ^P®*^** 
procedme, in the early cases of the series Inparoton y 
nnd manipnlatlon was tho motliod employed 
operative procedure gradually evolved into the 
routine A general anaesthetic (CHCI3) was administer^ 

If there was a palpable sausage shaped swelling 
taxis was tried Unless the swelling was r educible wn^ 

• For CetiiiJ? xlilc Froceediuot Roy Boc. Mctl Tol xiv 3921 
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llfjlit tnxib, snllno flafd was ran Into the rectum from a 
ol 1 to 2 It The hoflv tvas hold np hr the lower 
limbs during tho injection, aud when the fluid ceased to run 
in or nas hcijlnning to be ejected the tube was withdrawn 
and the buttoclts nore forclhlt approxiuiitcd Tnsis was 
lopcntod diuint; and after the Injection ol the fluid In 
BOmo cases the gallno rerr considerabh reduced the 
RncUins' but nsnalh manipulation was required In add! 
tlon \Iter reduction had been carried as lar as possible, 
7oporo/o;nj^ n as porformcti through the right rcctns with 
tho mid point ot tho incision at the level ot the umbilicus 
riucliing bj tho fingers in the abdominal cavitv still 
iurtber reduced the mass, tlli the caecum was reached 
It was gcnertlh found necessarr to bring out the caecum 
in , order to complete the reduction, the last part helng 
usi,alh rarj tiglit and difficult The bowel ^VGS tbDU 
In'^pectccl for eJgos of gnngreuc tumour, or abnormantv 
tUmpUug ot the caocuui, If present was rtctlflcd aud the 
partes wero then returned into the abdomen Through 
and through «iUkvronu gut sutures were employed to close 
the abdominal wonnd, bat were not tied till the perifonenm 
bad. been closed b> continuous catgut suture Even If 
D 


nppnicntlj complete reduction had been obtained bj Injro 
tJoii and extoinnl manipulation, lapaiotoiuj -v^as aluajH 
perfom-od in ordei that the paits mlglifc bo inspected and 
tbo results Bbotved that vei> seldom indeed had complete 
leductlon been oCfected nou opoiatlvo ticaluicnt A 
sedative \uopciithc) v.a8 aaualh ueces8ar\ sUoitlj aftoi 
the opeiation and a small dose of castoi oil was adinlnia 
tercel nltbin tv\eut> font horns, "with the object of fore 
stalliuo' or lessening to\Ic absorption from the bon cl 

Anatomical Itjpes —The cases presented tnaikcd df/Ter 
ences lu tbcli auatomical details, vai'i lUg from simple to 
complex In tho following classification an endeavom Is 
made to Indlcato tho main Upcs found at operation and 
tholr rclatl\ e frequencj 

1 Jlco caecal Teases fl9 4per cent ) Cases 1 4 6 7 9 18 and 
22 Jn this Upe the I’eo caccal forms the apex of tho 

lutussusceptom nnd tJiere Is more or leas IiJ\agii/atiou of the 
caocura auil colon Allied to this t^pe, and possibly included 
with U bN Bomo writers is 


la Caeca ilco~caecal 6 cases (16 6 per cent ) Cases 12 16 19 
20 23 aud 33 In this type the wall of tlie caecum is found to 
be IhicKened aud oederaatous and it is also found that after 
complete reiluction of the ilenra and ileo caecal \al\e tho outer 
poach of the cneonm presents a marked dimple Ub/s depresr 
slou is sltoftted between the anterior and postcro-exteinal 
taeniae and requires for Its reduction firm pinching of the 
oedematouB wall of the bowel The appearances suggest that 
the lateral pouch has formed the apex of the iutossnsceptnm 
bnt e\eDii this be so the ileo caecaM a/re js not far hehin I lb 
and the i\ pe might quite foirJ\ be lucludcd with tlie ileo-caecnl 
\aTietv proper Tlda would give us in the present series 
an aggregate percentage of 36 

2 Colo-cohc 5 caseft (13 8S per cent \ Cases 15 14 34, 35 and 
36 In three of these the transferee colon nas the scat of 


intoBAQaceptiou in two (^14 and 36) intussusception seemed to 
bavo-heguu In theascenmug colon 


3 Ilea cohCf 4 cases (U 1 per cent ) Cases 3 11, 17 and 32 
The apex Is formed b\ the JU^ agination of the Ileum through 
the lieo caecal \al\6, and the caecum and ascending colon 
remalu In their normal situation Ju the abdomen In Case 32 
the iotossufception had been completely ond (’l spoufaueoualj 
reduced before the abdomen was opened but tho appearance 
of the wall of the ileum showed that It belonged to this type 

4 ileoilcal 4 cases (111 per cent) Cases 2 6 XO, and 24 
In these cases there was strangnlation of the bowol, and all 
died Three of the cases require resection Tuo presented a 
Meekers dherticulum and in one of them (24) this was evi 
dently the source of the mtossusceptlon Of the four cases 
one was aged 5 mouths, the others were 18 montlig, Si jears 
and 10 Tears respectheiv— well aboNe the a%erago age ol 
6 months 


Of the romalning cases, 9 were examples of combination^ 
of two or mote of the preceding tjTes 


5 Veo^oUc Ueo-cacca} 3 cases (8 33 per cent ) Cases 21, 25 
26 In these the intussusception began as the llco colic tvpo 
Tho protruding ileum was Bubsequenth accompanied h\ the 
lleo-caecal nahe end so Iu\ohed ia^aginat/on of the caecum 
and colon The redaction of the portion of Ileum which had 
prolapsed Ihroagh the Ileo-caecal \'nhe nas onh effected at the 
last and with dlfficaltv 

6 I/fO-iffo? ilea colic 3 cases (8^ per cent J Cases 8 29 
and 31 Beginning as ileo-ileal tho In^aglnated honol pro- 
gresjcd throngh the Ileo caecal e It was found at oi>cratloQ 
that the shealhing bowel was the lower ileum Tho first 
case had had av-mptoms for fortr eight hours and gangrene of 
tbe bov.el had ensued resection was performed with fatal 
resnit The second case was operated upon w/thm three hoars 
of onset and reduced bj traction The third case was not 
operated upon till tbe third day gangrene had rei>nJ/ed, and 
death followed In a few hours after reeection and anastomosis 
In this case tho apex had been formed bs an imaginated 
ifecKel a di^eriicnlum 

7 JffO jfeni jlra-coUc and ileo caecal 3 cases (8 33 per cent ) 
CaseslS 2S and 30 As tbe name ludicales tho intussuscep- 
tion Is first of all of the ileo-ileal tvpe progressing to Ileo-colic 
atidflnaUvcaTrrVng tbo iieo*caecaf \al\e along and in^aginatlng 
the caecum and colon All three recovered although as can 
be readiU underatood the veducUon in tbie %Brletv of case 
entailed a good deal of maDipniotlon 

8 \ol deunmned 1 case (27) was reluced before laparotomv 
and when the bowel was inspected there were no iadicstloDs of 
the tvpe to which the intussusception had belonged 

Gangrene —Gangrene bad occurred in 6 cases (2, 5 8, 9, 
10, and 31) In these cases, with the exception of 9, the 
intussusception was ol the ileo Ileal hpe,an(I In two (Sand 
31) had progressed to ileo colic 

It has to bo remembered that in tho ileo Ileal type tho 
entong lay er is tightly pacl cd Into bowel of a diameter 
gimllar to Its own On pb^Blcal grounds, therefore, the, 
compwifesion of the entering and di'^renslon of the returning 
and sheath Ing layers would be abnormally great and tbe 
blood KUppiv correspondingly endangered V\ Ith the ex 
^ption of 9 in which the duration of symptoma was 
twcIlt^ bom's, the element of time bad also to be reebonod 


/ 
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■with In the remaining five cases the symptoms had 
lasted for 2, 2J, 3, 7, and 10 days respective]} In Case 9, 
although of the Iloo caecal type and of compaiatively short 
duration, the different la} eis of bowel woiesollimly caught 
thatthe colon tore on manipnlatiou ('pinching and traction) 
In all six lesectlon was peifoimed and in all nlth fatal 
results The sheathing bowel tvas affected in five cases, 
and In one of these the entering bowel was also gan 
gieuous , in the sixth case theio seemed to bo generalized 
gangrene of the parts implicated In the intussusception 
J tlology — The operative findings threw ver} little light 
on the etiolog} of the coudltiou With the exception of a 
Mechel’s diverticulum in two cases (2'1 and 31), there were 
no visible Indications of what had caused the intussnscep 
tlon In two other cases (35 and 36) there was a mobile 
colon , and enlarged glands were noted in Cases 4, 14, 27, 
and 29 The remaining 28 cases showed nothing abnormal 
It la doubtful what effect, If an} , the above mentioned 
conditions exerted In the production of the Intussusception, 
and we ore, I fear, thrown bach on the hypothesis of die 
ordered perrstalsls of obscure origin 
licsults — In the 35 cases In which the result was re 
corded there were 21 recoveries (60 per cent ) and 14 deaths 
(40 per cent) In recording results tiro duraiton of sum 
ptoins prtoi to opetaiton must alwa}s be tahen into 
account The relationship of result to time of operation 
Is shown hr the following table 


Period of 
Operation 

Numbere j 

Ileco\6rles 

Deaths 

Not 

Ileoorded 

First day 

24 

16 

7 


After first day 

9 

3 

6 

1 

1 

Not recorded 

3 

2 

1 

- 

Totals 

36 j 

21 

14 

1 


DISCUSSION 

Mr McAdam Eccles said that with regard to the caus^ 
tion of intussusception it was important to remember that 
the intcr-nal muscular coat of the small mtestme in par 
ticular was rather spiral than circular, and that when 
irregular peristalsis occurred tlie distal portion of the 
ileum became cone shaped, so as easily to slip through the 
ileo caecal valve AVith regard to operabou, for success it 
should be performed early and with ns much promptness, 
not liurriedness, as possible 

Mr F J S Heaney (Liverpool) pointed out that II10 
rigidity of the parts concerned in the intussuscepbon on 
account of oedema was an insurance against immediate 
recurrence 

Mr E W G Masterjian (London) referred to a cate of 
a boy of about 10 in whom, it being impossible to leduce 
an intussuscepbon and the general condition being un 
favourable to resection, he did a lateral anastomosis abovo 
and below the intussusception The patient made a com 
plete recovery Although this was not a lecognirod 
orthodox method, it migTit in suitahle cases be a more 
hopeful alternabve to complete resection, m view of the 
very high mortality of the latter 

Mr Aethijr Cooke expressed surprise that in the 
opener s hat of thirty six coses only two were traced 
to Meckel's divertioulnm, as he had had two cases where 
this cause was operative out of three consecutive cases 
He considered that excision of gut was looked upon with 
too great gravity, and quoted a case where excision of 
27 inches of mt^tine was followed by normal recovery 
The presence or absence of toxaemia was the governing' 
factor 


Reference to the general table and to this shows recovery 
In 7 cases operated upon within twelve boms of the onset 
of s}rmptoma , In 9 the period was twelve to twenty four 
hours , in 3 ovei twenty foni hours , and in 2 the period 
was not recorded The period in recovery cases varied 
from two and a half hours to five days 
In one of the deaths the period was under twelve hours , 
In 6 the pel lod was twelve to twenty four hours, and In 
6 It was over twenty four hours In one case the period 
was not recorded The penod In fatal cases varied from 
foui hours to fomteen days 

These figures undoubtedly support the general view as 
to the value of the time element in estimating lesults, but 
they also show that time is not all Important 
In three cases (2, 5, and 24) death occurred within a lew 
hours aftei operation, and apparently lesulted from shock 
One case (16) died on the twenty second day from gasho 
enteritis The remalndei ranged from twelve to fifty five 
hours, giving an average of 31 3 honra after operation 
Death was usually preceded by a rapid rise of temperature 
to 102“ or 103° r , and the facies (pallor, sunken eyes) was 
that of toxaemia 

The following figures show the > clatiouship of death to 
anatomical tifpe 


Deo caecal 
Caecoileo- caecal 
Colo-oollo 
Ileocolic 
Deolleal 

Deocolic ileocaecal 
Deolleal ileocolic 
Deolleal ileo-colic ileocaecal 
Tvpe not recorded 


7 cases 
6 , 

5 „ 

4 , 


0 , 

3 , 

3 

1 , 


2 deaths 



0 , 
0 , 


* Bevult in one oeee not recorded 


Dr I) G GRBENnELD (Rushtou) said that the importance 
of the diagnosis before the operation of blood and mucus 
passed per rectum bad to be recognized He had recently 
observed two cases very early after the apparent occur 
rence of the intussuscepbon, and a notable feature was 
extreme pallor of the patient, lasting for a few moments at 
a bme, recurring at mtervals of a few minutes, amonnbng 
almost to collapse m each instance He thought tl^ 
if this sign was defimtely observed opeiation might ibo 
proceeded with without waitmg for the usual classical 
evidences of intussusception 

Ml CfliLDE (Portsmouth) said that, m regard to pro 
gnosis, broadly put the matter could be stated thus P 
operation were undeidaken early and reduction effected 
with comparative ease the pabont recovered , if opeiatiou 
were delayed so that resection was necessary, the patien 
invariably died He recommended the bimauual exauiina 
bon with one fanger m the rectum, and the other hand on 
the abdomen under an anaesthetic Like many 
surgical conditions early diaguosis and oarly o^-cratlon 
were called foi 


THE BEST METHOD OF OPERATIVE 
APPROACH IN CASES OF ACUIE 
APPENDICITIS 

BT 

Sin HAMILTON BALLANCE, E B E , C B , US, 
F R C S , 


Coyiclnsions 

Consideration of tlie vanous points illustrated by 
the above senes of cases -would lead to tbe following 
conclusions 

1 Marked preponderance in males freiiucnoy three 
and a half times as great as in females. 

2, Majority (63 per cent.) of cases occurred m the first 
year and of those the average was 6 15 months 

3 More tlian one third of tho cases were of the jleo- 
caccal (mclndmg caeco ileo caecal; variety 

^ Visible proof of etiology was not found at operation 
5 Death rate (*10 per cent ) largely depended on length 
of interval before operation, and, secondaiy to this, on 
gangrene it was highest in ileo ileal cases. 

6. Resection gave invanabl^ fatal resalts. 


Sargeon Norfolk and Norvricb ITospItal 
It may be said by some that tho consideration of Uio 
method of the operative approach, when dealm,^ 
cases of aento appendicitis, merely resolves itself 
question of a particnlai surgical tochuiqnc jasfc a jq 
of surgical handicraft, as it were becauso so mnn^ 
and such a multitude of incisions havo bcon adroca 
from timo to time This, howevqr, is not my 
seems to me that given a caso which with some conn 
a snrgeon is able to dmguoso as acute apponihcitis 
IS probably n method which on tho whole is tljc ocs 
the interests of the patient, and should 
adopted It is only becanso I am firmly convinced 
the ronto taken by tho surgeon may make in many ^ * 

all the difference between hfe and death to the 
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Dcscnplwn of Illnslraltcm 


FiO 1 -^a^lntloD^ in pofition of appendix- Rlfibt scmUanftrUaa 
thown Heavs dotted lini indicates line of ioelsfoti. Iluwrc i« 
cothlnR o:IfilDttI in iho po^UIou of thli Incision It Is pmctlcallj U 10 
fnmcM McBnroo liimscU recommended man j years aqo 


\ »o Tbc fiVIn and fat arc dirlded and the cxlcraaf obllQno 
cxi>o cd jartiy muscular and partlj tendinons 


no 3 — The ex orcal obllano Is dlrldod and the Internal obllaua 
c\\H> ei 1 Some *nn;o%m» would now split tho Internal oblique and the 
imu \ir«aU« in the line of thoir fibre* A cridiron Incision Is not 
nt^iiUablo one f^r cases of acnle appendlcUis a far belter view la 
ollaluclbi clUldiDg Iboso mnicles Jn the same Ijqj a* used lor t « 
cxlcmnl obllQiic 


Fn 4 —The Internal obllqao and Iransvorjalla are divided and 
the perUoneum exjuxed The subpcritoaeal tlstue is often foond 
Inflliratetl with cxndate 


>10 t _ 1 *he iK'riloncum Udhided and the caecntnlsexposed Eroo 
when Iblt mvfio l« reached thorn may bo Qo Indication as to tho 
po Itlon la which the appendU 1 * Ij inc 
Vin G—Thclowerand Inner part of the wonnd i* retracted and part 
olihe np-Hncllx l^»c«n awollcnanddeoidi conK»fatednntihanEiogdowii 
inlo the j'l Ivn Some adjacent coils of sma'l Inle*ilre aro seen The 
onicuinm is not represfUtcd In any of tho iIla*tratlons nor is any 
peritoneal exudate 


Fio 7 K'O p 3 ^ 


8 — ^Thc outer p\r* of the wound Is retracled and tho appendix 
jt — - - ofthecaecnm ^•“fore 

Ih e >0*111110 to tell with anj 

cc UCT side beneath or on 

tU • s ' ax this if m semUnnar 

line luuiion is d cd healthy oioontnra or small Intcstlccs wQl very 
liLily anp^r wacn tho ptrilonenm U opened and mavt be poshed 
attde before- the lufcctcl area U reached Thconch tba ^blltraw 
inemon rrcomnicnded these two slmcture* may not be seen at adh 


Fio g —Operation on a x onog woman of 20 with acute appendiclU* 
in which too usual Incision revealed oul>acoU of email Intestine In 
I tho iliac fossa TholctUiin was extended npwards and thoappendlx 
j was found liifiamed ftiid a^Ihcixm to the front of the colon asTcpro- 
sciited In tho iflustratlun The ciecum had not dC’tccndo'J Tlio 
I iUnslrntlonderaonslrote* how cxirerael) Inappropriate a mid lino or 
I oven a rl»,ht senilluoitr Jioe locislon would have been In this case 
bathoweasi It was to deal witli the unosual condition found by ex 
I tcndinc tipwards and outwards the obUqne ioclalou mado over the 
j iliac fossa. 


‘ Tic 10— Commencing closnrc of Ibo woond A tube Ir placefi at Iho 
I mwer and Inner angle of the wound and exionds to the bottom of 
j Douglas a pouch This Is a caso In fTbich a collection of pus Jiss lieen 
I foond Jn the pelvis and the enrBcoa considers that drainage Is 
i necessary Tho peritODenm and tubpcnloncal tlivue* aro onlted 
j with inifnmptcd catgut sntores For this layer and for the sulurlng 
\ shown in the subsequent illustraiions many sargeoDS would nso u 
I coDtinuous future 


rid U —The Iransver a is and Internal oblique are sutured 
Fio li-”* Tho external oblique is tntnred 


■ ii” 18 sutured. Imnaany cases In which there is no 

largecoIlecUonof PM the wound may be nnltcd completely without 
the employment of drainage *• v 


tlir onU-r 

»Ide PI the cae^tn the only coUaction of pus foued Is in the right 
may be best to close completely the original 

^uprt and to drain by a separate sUbFancture In the loin as seen la 

the Uinstration. 
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tliat I am brinwipg this matter forward fdi considOration 
by this Section (5 day Saccessfnl results m operating 
on acute appendicitis can, of course, be obtained by many 
motbods, and it is probable that the man behind tbo 
method is the most impoitant factor of all 

I am well awaie that it is impossible m many cases for 
the suigoon to be conhdcnt of the exact condition he will 
find when it is his duty to open the abdomen of a patient 
who has been in peifect health two or three days pre 
viously, and in whom it is evident that a very grave intra 
abdominal condition has arisen There is more than ono 
abdominal viscus which is liable to sudden derangement 
of function, and tbo early symptoms may no« enable tho 
BUigeon to decide which viscus is at fault tinder these 
circumstances most of us would choose an incision m or 
near the mid-lme o'f the abdomen, because the operation is 
an exploratoiy one, an accurate diagnosis not being 
possible and although such an incision may be a wise one 
under tho circumstances, I do not think it is at all a good 
one if the case turns out to be ono of acute appendioitis. 

The method, thei-efore, which I lecommend to day is 
one which I have found the best for coses of acute appen 
dicitis in the fimt few days of the illness, and in which 
the surgeon con be leosonably confident of the correct- 
ness of his diagnosis Tho method does not so much 
apply to a case to which tho surgeon mav not have been 
called until the patient has been ill for ten to fourteen 
days, not nearly so common a 
condition of affaii-s at the present 
time, by the way, as it was twenty 
years ago, and when there may 
be a pint or two of pus m the 
abdomen 

Theie are to my mmd certain 
govemmg conditions of funda 
mental importance which should 
be lemembeied when an operation 
on a case of acute appendicitis is 
undertaken, and some of them 
are 

1 That the shortest route 
should be chosen to the infected 
aiea, and the fullest possible view 
obtained of it, to enable the sur 
geon to deal adequately with the 
extent of the mfectiou fonnd 

2 That the intestines and the 
other abdommal viscera around 
this area should be disturbed as 
little as possible, but with tho 
reservation that the treatment of 
the infection must be efficient 
I believe that it is of vital importance that these qases 
should be dealt with by followmg the disease where it 
leads, and with the mmimnm disturbance of other 
abdominal organs in the ne ghbonrhood 

3 That the operation should be performed os rapidly as 
possible, but again with the same reservation as in 2 
The late Dr Murphy told us that in these cases we must 
get m quickly and got out qmckly, and this is advice 
which we should all remember 

4 That in all oases, with very few exceptions, the 
appendix should be removed If a surgeon wants to 
cure a patient with acute appendicitis within a reasonable 
time the appendix must bo lemoved There ore two coses 
in Norwich at the present time In each of which I opened 
a largo abscess nearly a year ago and both are still draining 
It may be objected that in the search for the appendix 
existing adhesions will be disturbed, healthy peritoneum 
will bo opened up, resulting in spread of the infection In 
my view the result depends on how the search is con 
ducted If adhesions are widely separated in many direc 
tions the area of the infection may bo extended, but if 
careful separation is caiTied out, begmnmg at the end of 
the cacenm where the base of the appendix mnst bo, '^he 
patient will not bo put m grave danger In my opinion 
tho danger lias been greatly exaggerated and, fnrthermore 
tbo risl of a septic focus in tho abdomen and a dwcbarging 
sinus persisting for months dno to an tmremoved appendix 
18 by no means to be disregarded A septic pylephlebitis 
lias not infrequently been set np by an old foens duo to 
appendix trouble, and after tins complicdtion has arisen 
1 know no medical or surgical means of combating it If 



Fio *7 — Reproduced from Kellys olassloal TTork 
The Vervxifoml jfppendfe and ite Dleeasee The 
appendix Is seen hanslDg down Into tbe pelvis wltb 
Its Up disappearing Into n iiool of pns The sav^ 
blllty of opening such an ftbseessby a separatemld line 
incinlon or throngli the rectum or vagina Is considered 
In tbe text 


the surgeon be called to a pationt who has been ill for a 
long time, and is in a critical condition fiom septic absorp 
tion or it ho 01 she be old and feeble it may bo impossible, 
in the time allowed, to find tbe appendix in tlie wall of tbe 
abscess cavity , but even in these cases the end of the 
caecum should be inspected to boo if the base of the 
appendix can ho exposed and the organ i-emoved But, as 
I said before, tho cases in which the appendix should not 
be removed aio vciy few and fai between 

I feel, Mr President, that I onglit to bave made tins 
commnnication to an audiouco in afiy otbor centre rather 
than m tbis city, beoause altbongb tbe particnlar moision 
recommended — an obhqno ono over the iliac fossa— is one 
which I have myself practised for twelve or fifteen years, 

I was not awai-e nntU comparatively recently that yon bad 
yourself strongly advocated tins rente not less than twenty 
hve years ago, and have continued to do so from time to 
time since Others have also recommended an moision m 
the same situation But I think it is worth while to bring 
the matter np ngam for consideration, because the con 
ditious which should goveni tbo procedure of the operation, ' 
and which I have already mentioned, can only be adbeisd 
to by nsmg this particular incision I Itnow surgeons wTftl 
babituallj' use tbe mid line or tbe right semilunar Iihe | 
incision in cases of acute appendicitis operated on during 
tbe first two or three days of illness, and these incisions 
I would strongly urge are not the best to use under the j 
cironmstancea 

Now the first of the four 
conditions alluded to above afid ^ 
wbieU I deem to be of Such 1 
importance — namely, "that tbe 
shortest rente be chosen to the 
infected area and the fullest 
possible view should be obtained 
of it,” leads mo at once to the 
consideration of tbe anatomy of 
tins region Tbe illustrations 
are home made products, and in 
jnaking them I have endeavoured 
to show roughly what I myself 
see at these operations, leaving 
ont unessential details 
There are one or two points ^ 
worth considering m connexion _ 
with the operation itself If the ' 
appiendix is not seen quite early 
in the operation, I behove it is 
a good thing to retract the 
lower and mner part of tte 
wound, and to see if the appendix 
IS hanging over tbe pelvio bnni ^ 
— a very frequent position and one whiob nsnally is 
ciated with a collection of pns in tbe pelvis. Even it tue 
appendix is found m tbe ihao fossa with ® , 

BO of pns around it, there may be an unsnspeotM <^°hec ' 
of some ounces of pns in the pelvis which has tri^^ 
down in a narrow stream Unless tbe pelvis is exp 
in these cases this coUection may be overlook^, anu 1 
believe that some of tbe cases of acute appendicitis w 
have apparently improved for a day or two aft^ 
appendix, found lying in the iliac fossa perh^ 
the outer side of the caecnm, has been removM, 
have died subsequently at tbe end of about a 
signs of generalized peritonitis, may be “tBtences ^ 
which on unsuspected pelvio collection of pns has 

^To dram a pelvio collection (Fig 7) some , 

in the habit of making a separate mid lino pnnctnre 3 
above tbe pnbis, even when the onmnal 
been over tbe iliac fossa. I do not believe that 
ever necessaiy If the collection in the 
drainage it can be just as efficiently secured by a tnM P 
into the pelvis at the inner end of the oblique me 
recommended , . , r f 

Opinions as to the best metUod of 


of pus in Douglas s pouch, the result of « ^r 

voTT Some surgeons open these through j-jji- 

recram This method has the advantage of 
drainage Some ■will dram by one of these routes , g 
there fs also an opening above through which tlie a . 
has been opened I am well aware of the fact tna 
such an abscess has burst spontaneously throng 
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rcotnm tlie patient’s symptoms hare snbsided nnd Ibe 
patient lias apparentlj recovered, bot bow long does tbe 
discharging traclc into tbe rectum persist alter tue patient 
IS apparently quite well ? 

1 do not bellove that tbis drainage tbrongb tbe rectum 
01 vagina is necosaaiy or desirable. JOrainage tbrongb tbo 
abdominal incision is all that is required, and altbongb 
Nature may evacuate an appendicular abscess per rectnin, 
that 18 no leosou wby we should adopt her route il wo 
Unow of a better 

An objcolion maybe raised that this method of operating 
severs many luuscnlar fibres, and so is liable to canso a 
ventral bemia 'When it has heou possible to close tbo 
Mound complolely after removal of an inflamed appendix 
and tbo wonud bas liealed by first intention, I have nerei 
known a licmia to develop If it is necessary to insert a 
tube then tbo tube track la ot course a weak spot m tbe 
abdominal wall, and a henna may i-esnlt Bat tbo possi 
bibty of this Boqnola is of no importance whatever in view 
ot tbe urgent condition of tbe patient, wbicli should over 
rido cveij otboi consideration Fnetbermore, a hernia in 
tins situation is tbo easiest one in the body to core by 
a secondary operation 

I hope that 1 have demonstrated to yon that wbon Hie 
caeijpin is on tbe right side of tbe abdomen an appendix 
in any position can be remoTed through tbo incision I 
bavo advocated By an oxtonsion of tbo wound down 
and ID, tbo appendix banging down into Donglas s pouch 
can bo sought for and removed and tbo potvis drained 
B\ an extension up and ont the appendix can be exposed 
XTlien it IS I) mg just below tbo liver, and tbrongb the 
middle of the incision tbo appendix in inlermodiale 
positions can bo dealt with TUm incision also offers tbs 
easiest method ot approach whereby tbe snrgeon can, by 
bis operation, fulfil the conditions named at tUa com 
mcnooment of this paper 


DISCUSSION 

Mr Hajui.to\ Epsseli. (Melbourne) did not HiuiL Ibat 
Su H. Ballanco s advice to sever Hio internal obbqne and 
trnnsversalis fibres transversely conld bo sound It was 
quite true that if they were aconratoly brought togetbeit 
and it then bcaliug without suppuration occurred, no 
beinia would rosult, and all would be well But if tbn 
wound suppurated or it a tube bad to bo used, lieruia 'rfas 
praijticaBj certnin to supervene In tbo great ma;onty ol 
cases ample room could bo obtaiued by the muscle splitting 
method Ono bad os fuitUer resources (1) to extend 
tlio muscle oponing into tlio rectus sbeatb aud if that 
was still iiisulTiciont, to (2) moise tbo masotes transversely 
lu ouo half of llio exposed area oulj , subsequently 
bringing all tbo muscle so incised into accurate apposition, 
and so practically reconverting tbo case into the muscle 
splitting mctboil 

Mr Rcrsfli, Coounn (Exeter) disagreed entirely with 
tbo suggestions made by tbo wuter ot tbo paper lu regard 
to tbo incisions His profercuco was for lucision just 
xvitbiii tlio scioilonar lino which bad proved invariably 
satisfactoiy 111 Ins Iiands and bad not resnltcd in henna. 
If dninngo ncro necessary it was easily accomplished 
through tbo lovfcv end ot the incision 

Mr E B G MvsTrnsiis (Cnmbonvell London) wished 
to rotor to two jiomts 1 irst, with regard to tlio site of 
tbo incision, Iio agreed mlb the last speaker that for 
Euppuratuig appendicitis — which formed tbe great pro- 
portion ot bis cases-^an incision along tbo enter edge ot 
tbo rectus was inncU to bo preferred to an obbqne incision. 
He resened the “gridiron incision for cases in which 
bo did not expect to Imvo to dram Ho could not at all 
ngrcc with the method of catting across the fibres of tbo 
trausvorsalis muscle, especially lu cases noeding dcainage 
\ cntril licnna was far more hi cly to follow an oblique 
iiicasion than ouo m tlio Ecmilunar line Tbo aecond 
point Mas tlio removal ot tlic njipcndix It woii'd bo a 
imslal o to make too nhsoliito a rnlo about tbia Some 
casv'H espcciallv rclrocaccal ones with many adbcsions 
Morl very diQicalt to remorc and although those who like 
Sir HoiuiUon Ballanco doubtless bad a very low per 
centago of cas-s m which this was cot done, younger 


snrgeoDS, who bad less oxpenence, would be wiser not to 
spend too much time over offoits at removal wbioli might 
by greatly prolonging tbe operation Bononsly imperil the 
pa&ttt s chances Alany cases where the appendix was 
left got quite well, and if necessaty the npjicndix conld bo 
removed under more favourable conditions at a subsequent 
operation 

Mr H S SocTTAn considered that n muscle splitting 
mcisiou at AfcBuruey s point was best for all cases of 
appondicilia By extending the split m the internol 
obbqne and transveisalis into tbo rectus sbeatb, and then 
dovvnwarda towards tbo pnbes, a laigo triangular flap is 
niobiliEod, giving tbe freest access to tljo whole of tliat 
region of tbo abdomen 

Air McAdam Eccees said Tbe one point is a free ox 
posnro of tbe lufected area, with as little damage as 
possible to tbe overlying parts. 1 would say)^ novel 
open tbo rectus sbeatb when operating for bento in 
faction ot tbe appendix, always keep on tbo onter side 
of tbe rectos Never ent tbe internal oblique and traua 
votsalis muscles , separate Hisii fibres Never cut tbo 
anterior branch of the eleventh Uioracic neiwe which is 
apt to be enfc when tbe mnsole fibres are divided I bavo 
aeon quite a number of cases of right inguinal bemia 
develop within a year of tbe primary opointion, when the 
appendix scar is sound 

Mr MAncna SlAMonBun (Ashton under Lyme) advocated 
tbe gridiron incision. Ho found that it was best to ent 
tbo intomal -obbqne in tbe line of its fibres with a 
sbatp knife, and not to separate them with a blnnt-pointed 
iDstrnment 

SirHAViitTOK Baccaxch, id bis reply, said that bo could 
not justify an oporatiob tbrongb an incision big onongli to 
admit only two fingers He wanted to seo tbo area of 
operation He agreed that boriiis frequently resnUed if 
a tnbe bad been used, as obviously a weak spot was loft 
in fho scar bat it was a hernia easy to cure With in 
creasing oxjierioDce tbe nnmbei of appendices loft behind 
an On operation in tbe acute stage was becoming smaller 


I DEBfOKSTRATION 

The following are short notes of the cases demonstrated 
by Professoi BOTHEiiFonD Momsa\ in tlielVnr Ponsions 
Hospital, ilbiBlraliug (1) tbo bipp method of treatment of 
infected wounds (2) tbo troatmont of bono cav tics, 
especially dealing with fat grafts (3) the valno of Lnnos 
plates in certain bone graft operations. I’rofcEbor Bntbcr 
ford Morison showed casea illustrative of a new prmciplo 
in surgery — naraolv, that if an infected wound or an 
absccBs bo treated by operation and tbo tborongb app’icn 
tion of smtablo antiseptics it may heal, regardless of tbo 
variety ot infection, by * first inlcntion Ho did not 
regal'd tbo bipp method as tlio last won! to bo said on tins 
subject but mcanwUilo it was the best be knew, and Uio 
results obkainablo Mere surprising 

Bone Caoihes 

This melliod bad made it possible to treat fcono cavities 
by filling them with fat grafts and closing them up 
with success Tins was a matter of national importance 
Xbo clnef diBSenlty Ma.s to get the bono canty and fat 
covered by healthy alun It this conld bo done healing 
by “ firet intenuou ’ followed a salisfacloty operation 
H fat was cxpo>'ed healing was mucli dolajed, but 
tbo grafts were not extmd^ and with proper wonnd 
treatment would eventually become vascnlanxcd and 
replaced by now bone 

^ ^ Broandea Angnst 18tb 1918 

previonB operations. 1 inal operations 
secoua operation 
HealCTlApnl JSth 2Kl~tcn months Delav 
doc to Eeparation of skin edges and exposure of fat 


Cow J -.Tens B V. 


1916 kargo line cav it v in f^mni: Beptember 71h 


ogtd 21 

. r -<> femur Manv previona operations 

tnorc tlian ten Ijist operation Jnlv Znd 1920 (IrofesBor 
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DISCUSSlOK OK PROBLEMS IN CONNEXION 
■\YITI1 'inE EARLY DIAGNOSIS AND 
TREAIMENT OF MENINGITIS OCCURRING 
IN AURAL CASES 


OPENING PAPER 
ur 

Sir CHARLES BALLANCE, K.C M L , C B , M I 0 , 

ComnltlDgSiinieontoBt ThomsB « Hospital etc 

Memnoitis is flio most complex and most dangcrons 
complication ol amal disease 

CaSR T 

Quite recentU I saw a man aged 40 who for &te \eare bad 
bad an Intermittent purulent discharge fram the left ear 
lie had been taheu ill suddeulv ivith pain in the ear and lever 
Three dais later the pain was intense and the tcmperatnre 
104'* Tiio complete mastoid operation mas done in the 
eteulngho was somnolent and the next dar he died I saw 
him In consultation the da^ after the mastoid operation had 
been done , ho was d\ mg of general meningitis 

Tins qise is an cxamplo of malignant meningitis 
secondary to untreated chrome aural suppmation, and 
ought not to have ended fatally The persistence of tho 1 
disease in tlio temporal bono is tho indication for operation j 
Tho indication for operation is not, and ought never to 
bo tbo onset of an intracranial complication R e do not 
owait tbo onset of general pentonitis befoie removing an 
inflamed gall bladder, a suppurating Fallopian tnbe, or a 
diseased aiipondix 

Case n 

A hov aged 12 tears had a cold on a certain Triday on 
Saturdat oud Sunrfat he complaineil of pain In both ears On 
Monday ctomuglsaw him he was drowsv, tbo temperature 
was IM 1 Ibore was oedema oter fbe left mastoid nml both 
tjmpaiiio mombrauen were bulging There was no dlsoliarge 
from either car The pulse was 120 The same etenlug tho 
t\ mponic membranes were incised and the operation for acute 
I mastoid suppuration was done on the left aide Tbo lateral 
sinus ira* exposed for lla part was pluk tn colour and In 
flamed The next niornlug bo was little If at alf better end 
during tbo atternoon be was drowsv complained of bendachc 
was restless and tomited The temperature was 102°, the pulse 
bad come down to 80 the pupils were somewhat dilated and 
reacted slowtv teudernoss was manifest o\cc the right mastotd 
and the optic discs w ere pinber than normal Tlic same evening 
on oncrntlon was performed on the right mastoid of an exactlx 
siraimr character to Hint which had been carried out on the 
left side cl erv celJ of the pneumatic mastoid was full of pus 
nud the dura oxer tho lateral elmis and hex oud xvas red 
J iinihor puncture xvas now done nud 2 or of clear fluid under 
pressure witlidrnxvn The next morning there was no head 
ache no sickness no drowsiness and the pnpils reacted well 
Coiixalesceiice was rapid and on both sides pracllcallx perfect 
hcarliig was regained 

Tins IS an ilhislwlion of meningitis scrosi complicating 
bila'oml ncuto mastoid disease llio case clearly empbn 
si-es nu nuiiortaut fact — namely, that tho operation in 
X crx ncuto mastoid mtlanimntion is not complete till lumbar 
pniictiire lias been done 

Cases nro BDinctimcs met with in which menmgitis and 
aural Ruppiiration occur at the same time from the aamo 
mfcction — lor example in general pncnmococcns infection 
m cerchro spinal mcmngi'is and also possibly in influenza, 
but III most instances meningitis occurnng in aural roses 
is n secondary effect of tho car condition, and if preventive 
trcalmout had been Carried ont would not have occurred 
The opportiinitt for prevention is Eometimes not offered 
and, alas ’ is ccrfamly not alxvavB taken In every aural 
case XTitli aente Rxmpfoms. espcciallj when the ear disease 
IS of old standing it should he carefully considered xvliolbcr 
tho ear disease alone can acconnt for the svmptoms In 
most, it not in all sncli cases examination of the cerehro 
spi^nal fluid is nu csscutial elciucnt tu the diagnosis It is 
idle to lioiiclhal a inos'oid opor-tion will cure a case of 
commencing meningitis maligna 

The sympfoiiis which lead to the suspicion tliat an aural 
case is complicated xnth meningitis me diffnse headache 
tmVahihiv aUernating with somnolence fever, occasional 


vomiting and n pnlso more rapid than the temporatmo 
weald wairant The patellar reflexes are often snppressed, 
and Eemig s sign may ho present. The ccrchio spinal 
fluid IS under increased pressnro It may ho clear oi 
tnibid, and in either case may oi may not bo sterile 
According to Barnes,' constant steiihty of the cerobro 
spinal flnid obtained by lumbar pmictmo xiith sevoio 
symptoms indicates the presence of some other soppiira 
tivo jntracmninl complication cspccmlly localized pacliy 
meningitis interna snppnrativa, or brain abscess, to winch, 
and not to general suppnrativo meningitis, the symptoms 
are dne 

Case iir 

A man aged 40 rears came under mx ohaeiration 1 need 
not detail the lilstorv but attacks ol sex ere beadaclie drowBl 
neas, dream stale, rise of temporaturo and nausea wore present 
Afore than thlrtx of thcaa attacks ocenrrod and were nil 
rcllexed bx lumbar pnucture As time weut on the attacks 
were associated with momentary nnconsciousucss niid xvero 
preceded hv an aura of a bad taato or a bad smell Tho 
fiaticutkopt peppermlulB In Ills pocket in case tho had tnslo 
came on The signs (minced by the iiuclnato cortical diR 
charging lesion became tho proroinent feature of the case 
Operation was caiTied ont and nn onnoe of pus was cxncnated 
from the temporo-sphenoldal lobe The pns xlelded a puro 
cnlture of S(aplnj!ococciis aiirtiis Tbo hiinhar pnnctnre ntild 
was alwaxB mllkx In appearance and sometimes contained ns 
maux as 4,000 polvmorpha to the onblc millimetre It was 
examined on each occasion for bacteria but xvithout success 
Tho cell proliferation was dne to a toxin, not to a micro 
organism The patient recox ered 

Tho varieties of meningitis mot with m association with 
ear diseaso nre (1) meningitis serosa (2) meningitis 
snppnrativa , (3) moningitis tnbcronlosa and (4) tho 
posterior basic meningitis of infants. Tho flrst Ihrco 
varieties may bo either localized or diffusod 


Mrninffths Tuhcrculosa 

This 13 vanonsly associated with ear disease Some 
times tho meninges become directly infected from a tuber 
onions temporal bone and sometimes aural symptoms 
occur late in tuberculosis Snppmativo tnbercnlons 
disease of the temporal bone, by tbo time it comes under 
treatment is always a mixed infection, and thus a 
meningitis arising therefrom may ho oithei tnherculons 
or non tubei colons An operation on a child with liiboi 
cnlons temporal bono disease may prove fatal in Ihiiiy 
BIX hours, tho pationt never really recovering from tlio 
operation This fatal event happens occasionally after 
operation on a tuborcolous bone in other parts of the 
body — for example, tho femnr — and is explained by tho 

S resence of mihary tnbcrcnlosis of the meninges which 
ns up to the time of operation produced no symptoms, oi 
none winch can bo recognized 

1 do not propose to discuss the symptoms of moniugilis 
tuberculosa, except to remind you that focal cerebral 
symptoms may occur winch may vary cousidorahly during 
the course of the illniEs, nud which may lead to hram 
abscess being soRpcclcd It is well to ben are of being 
led astray in this matter the rapid pulRC and tho nso m 
tcmpcratiire are generally sufllcient to cxcludo abscess, 
and, further the history may disclose the fact that tho 
child was dull nud trntablc oven before illness was 
snspccted 

Tlio more hopeful cases are those with local patches of 
tubercnlons meningitis m continuity witli a tahercnlous 
temporal bone In sneh circumstances a contralateral 
liemiparesis or an ipsolatoral sijmnt may be observed 
which in some cases may yield to a complete local 
operation followed hi lumbar puncture 


Abov age! 3 rears bad a waterv discharge from tUc ich 
car off ond on for three rears 1 or six xveeks he had had paii 
in the head on rnnmng For two weeks there had liecn x i jlen 
beailaclies and severe xomltlng Sqnlnl of the right ex c due I 
paralvfis of the external rectus had been noticed for one v-cek 
Operation forlhwitli the mastoid was filled x-itli luUerciiIou 
granulation anJ the dnra was granulating oxer a considerabl 
area I uniliar puncture much fluid removed Tlu natien 
inaile a complete recoverv 


,1 F purulent otorrhoea, xomilinf 

im ^aahness of left ann fllic temperature wa 

1 ^ ‘®“'r»'‘o-BphenoldaI 1 be vw 

mcn°n^ti The untcjisy showed tulairculoo 
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Casf \j 

A gir), aged 6, Ijad right ear disease and le/t hemiplegia Djo 
pliyBloian’a diagnosis was tubercolous meningitis No opera 
lion Tile nntopsy siiowod chronic abscess of the right temporo 
Bpheuoldnl lobe 

In meningitis maligna it is not sufficient simply to tirain 
off that quantity of flnid winch causes the incioafled 
pressure No one outside a lunatic asylum would dream 
of treating acute spreading suppuration in the thigh by a 
trocar and cannula. R liy should anyone c\pcct to arrest 
acute spieading suppnrntion of tlienienmges byacannula? 
In a spreading suppuration of tlio soft parts of the Uiigh, 
besides the iiiimaiy incision, counter openings would 
probably be leguired m order to obtain free drainage 
■iecondary incisions of the arachnoid mcmbrano in spread 
ing subarachnoid SDppnrataon cannot be done All the 
more, then, should wo determine to make the opening into 
tho cisterna os wide as possible 


Posterior Basic 2[cningilis 

Tbe posterioi basic meningitis of infants and vonng 
children is a febrile epidemic disease, and is interesting to 
tbe aural suigeon in. that the tympanum almost always 
contains pus or muco pns The striking sign is the re 
traction of tho head The drum membranes are often 
unaffected, appealing qnite noimal, but on incision pus or 
muco pus escapes This little operation is often followed 
by a notable remission in symptoms 

I drained the cisterna magna foi the first time in 1891, 
at Gieat Ormond Street Children s Hospital, by trephining 
the occipital bone close to the foramen magnnm ’ This is 
commonly known os the Parkin operation “ In cases of 
posteiior basic meningitis tbe foramen of Alagendie may 
be blocked by the septic exudation, and it is necessary not 
only to open the cisterna magna but also to break tliroogh 
the pia malral expansion forming the posterior halt of the 
roof of the fouith ventnole 


McniuQitis Ssrota 

Flmd acoumulates moie or leas rapidly m the snbdnral, 
Bubaraohnoid and ventvioular spaces It is well known 
that an infective focus in the neighbonibood of a serous 
membrane may so infiuence it as to lead to a serous 
effusion into the cavity For instance, a pleural effusion, 
■which may long remain serous, may be due to suppuration 
around cavies of tbe rib or to an abscess de^ly placed 
Wween the lobes of the Inns and quite shut off from the 
general plenral cavity In the same way an appendicular 
abscess or a pyosalpmx may cause serous peritonitis. In 
like manner extradural suppuiation may and often does 
give rise to menmgitis seiosa. 

The aero toxic inflammation is oidiuanly diffuse, but it 
may be restricted to tbe paiticuloi part of tbe cranial 
cavity nearest lo the focus of suppuration lu temporal 
bone disease the portion of brain liable to infection is tbe 
cerebellum or the tempoio sphenoidal lobe A aero toxic 
meningo encephalitis may occur, the inflammation spread 
mg to the oorebral cortex underlying the affected memnges. 
Symptoms then may arise mdioating disease of some par 
tionlar portion of the bi'ain. In such coses the diagnosis 
IB made by the cure of the disease by operation Serous 
menmgitis is most frequent m childhood aud early adnlt 
life It IB common m afute and fulminating mastoid 
inflammation, when some portion of the dnra exposed at 
the operation may be found mflamed In such cases it is 
far better to expose the dura freely than to leave inflamed 
bone m contact with this membrane 

the symptoms which may be expected m meningitis 
seresa are headachej drowsiness, rise of temperature rela 
lively slow or rapid pulse, restlessness, furred toneno, 
nausea, aching pam m different parts of the body, absent 
knee jerks and dilated sluggish pupils. Lumbar pnneture 
gives striking relief m most of these cases and may pre 
vent a serous menmgitis from becoming purulent 

The lesson which I have learnt from these cases— and 
I wish again to lay stress on it — is that in acute mastoid 
inflammation the operation is incomplete withont the per 
formnnee of lumbar pnnctnre I also desire to urge that 
m senons aente mastoid suppuration the wound shonld bo 
left widely open and csneoially is this desirable when the 
dnra 13 exposed and is known to be mflamed I am very 
certain that some cases Ibat I have seen m consultation, 
and in one or two in which I was myself the operator, the 
fjixioas condition of the patients after the operation irais 
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the direct result of closure or partial closure of the super 
ficial wound To close a wound m coses of acute inflam 
motion is contraiy to the fundamental prmciples of our 
art and science 

llcniitgiirs Suppurativa 

The oidinary and very fatal form of memngitis sup 
puiativa IS subarachnoid meningitis, but there are other 
forms of meningitis suppurativa which are localized or 
which spiead but slowly (1) a sheet of pus may extend 
over the arachnoid membrane m the subdnral space for 
some distance, oi (2) pns may be limited by tho fusing of 
tho membranes together around tho area of mflammation 
In such cases Uio signs and symptoms may seem to 
indicate brain abscess, bat a critical study of them ought 
to negative pus tii the bram I have published cases 
illustrating these various points. 

In all cases a blood count should be done and the 
organism which has caused tho infeotion isolated. 

What are the resources of surgery when suppurative 
meningitis has commenced ? It is obvious that the mastoid 
operation alone will not arrest tho disease Lnmbai pane 
tme is a tomporai'y expedient. Incision of the dnra w^U 
not dram tho subarachnoid space 

Otitic meningitis is to some extent comparable with 
acute peritomtiB both conditions are secondary to an 
infection witbont the serous cavity, which must bo 
leuiodiod in Differ to effect a care In peritonitis the 
causative disease is approached through the serous cavity, 
and the piimary and secondary conditions are dealt with 
m one comparatively simple operation Li otitic memngijs 
tho operation for tho cure of the pnmaiy disease does not 
reveal the condition of the serons cavity (the subdural 
space), and there is, moreover, a third condition to be 
icmedied— namely, infection of the snbaraohnoid space, 
which IB the greatest danger, and which opening tho 
snbdnral cavity does not affect. H confronted with an 
acute infection of the retroperitoneal tissue in addition to 
peritonitis we should certainly effect drainage 

In aente pnroleut lepto menmgitis drainage of the sub- 
arachnoid space IS the only surgical measure which can 
snooeed Can we do this efflcienUy ? 

The onset of meningitis maligna is snddon aud nn 
expected, like a lightning flash in a clear sky early 
diagnosis and prompt and coirect action are as uigently 
required as m laryngeal obstrnotion or acutely strangu 
luted henuo. I behevo that frequent lumbar puncture, 
puncture of tbe cistei-na magna cerebello mednllaris 
through the foramen magnum, and even irrigation of tho 
snbaraohnoid space from a punotnre of the ventiicles to 
the lumbar tbeca are but trifling with a fatal disoase. 
Free drainage is indicated us tbe only efficient and only 
hopefol plan of treatment 

Translabyrmthme drainage has one great advantage 
It opens the sheath of the arachnoid which lines tho 
internal auditory meatus, and thna forms an ideal bnt all 
too narrow a drainage tube for the snbarachnoid space 
Some cases hove been saved from death by this method 
combmed with lumbar puncture, bnt many more have 
died Translabyrmthme dramage certainly should be done 
when there is pns m the labyrinth Translabyrmtbine 
dramage may give exit at first to large quantities of 
infeot^ fluid, bnt the channel leadmg from tho snb- 
nraohnoid space tends to become blocked and is thus 
rendered ineffective for continnons drainage 


Casevii , 

A aeneral was wounded In the head at Gallipoli Jioiu 

, t «»»/! na< 

week 


paVletai bones were /nictared near tbe vertex and Jiaemor 


rhage occurred from tho sagittal bIdos I saw bim 
Inter be was then nuconscloas 'Hie wonnd was ^e^\ 
foetid pJogs were pulled ont from tbe fliuns and some 
Pieces of bone rerao^ed a flap wound of the cortex of toe nsi« 
bemfepbere leading into the iateral 
Lambar pnnctnre gave exit to much turbid fluid 
morning the patient was conscious ‘ 

gnantuFes of saline solution w'os carried ont from the 
to tbe Innobar tbcca The saline eolntion was 
methvlene blue tbe colonr appeared in the escaping mm 
flnJd 3d 25 seconds This treatment was carrlefl ont e\cr/ 
day The patient remained consclons 

stat’o pneumonia at the end of three weeks Tbo anioj j 
showed that the meningltia bad been cured 

In this case the ineninKcal spaces and probably 
ventricle were directly infected at the time of the 
TJie resnlt/ng zueningitis suMaeJ Iho large opening 
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0 the ventricle in this case was very favomnblo to the 
atraent I aaoptoS The operation of pnnoturo of the 
utriule in cases of meningitis in civil practice in order to 
:ry out irrigation from the ventricle to the Inmbai theca 
a m my hands failed to save life 

W hen meningitis maligna is lecogmzed nt an early 
igo, the question presses whether the mastoid disease 
tdl be dealt with, or whether efficient dramage of the 
barachnoid space alone shonld be earned out The firat 
advisable, bat the second is imperative and essential 
10 point is a difticnlt one to decide— and each case must 
judged separately The longer an anaesthetic is 
[ministered, the less is the chance of recovery On the 
hole I should be inclined to recommend that in selected 
.ses free drainage of the subarachnoid space should alone 
! attempted 

1 suggest that tlid occipital bone should be exposed by 
le T Shaped Cushing incision, the bone belon the inferioi 
lived line, including the poatenoi boundary of the 
iramen magnum, removed, and, in some cases, pait of 
le posterior arch of the atlas taken away, the dura 
idoly opened, t!ic posterior border of (he cerehcllutn 
wea, and the arachnoid membrane forming the posterior 
all of the cistorna magua incised from side to side The 
rcadth of the cistorna magna vanes from 3 to 7 cm 
he depth in the middle line just behind the veimis is 
cm The cisterna magua should bo drained by placing 
ithiu it strips of tbin rubber tissue or strips of ribbon 
auze It 18 only because I have not seen one of these 
ases since the armistice except in a moribund condition, 
hat I have not attempted this method of treatment. 

Sir Irvine Haynes, in the Transaciioits of (he American 
jaryngolagical, lihtuological, and Olologtcal Socielg for 
912 contiibutos a thonghtful study of the surgical treat- 
uent of meningitis The previous paper m this volumo 13 
ly Dr Samuel Kopetzky on the pathology of meningitis 
these two papers form an admirable symposium of our 
cnowledge of meningitis In the followmg jear (1913) 
,ho Transactions of tins society contained a capital paper 
lyDr Ewing Day Daring the preceding fuel ve months 
10 liad seen twelve cases of suppurating meningitis, nine of 
vlncli ho had drained by Haynes s method One recovered 
Haynes suggested and practised exposure of the occipital 
jonc below the inton by means of a median incision, tho 
removal of the central portion of the bone, and incision of 
tho dura mater By this pathway tho cisterna magna was 
exposed and drainage effected 
rlio median incision docs oxcollently m children, in 
whom tho parts aio easily retracted, but in adults the 
addition of n siiort transverso incision (as in the crossbow 
lucision of Cushing) greatly facilitates the operation and 
is in no way harmful An inadequate cxposiiro is to bo 
deprecated I am 1 con on a very free visual operative field 
ns an aid to the offeetnal carrying out of free drainage 
At lieu the cerobclhmi lies low or is forced down through 
the foramen magnum tho division of tho arch of tho atlas 
13 I believe, csseutial to tho free visual exposure of tho 
cisterna magna Tho surgeon should sec what ho is doing, 
aud not be content to move a probe about iiisido tho dura 
mater till a gush of turbid fluid appears Tho procedure 
i-ccommcndcd will not present any difhculties to those 
smgeons who aic familiar with operations in this region 
At mi early stage of meningitis maligna tho cell elements 
of tlie brain arc poisoned by the toxins of the disease. It 
IS important to avoid the further poisoning of the cells by 
the adniinistration of chloroform When feasible then tho 
auaosUietic clioscn should bo nitrous oxide and oxygen 
After a craniectomy over the cortex and incision of tho 
dura I have watched the flood of greenish yellow flnid 
siowlv spreading underneath the nnchuo d Wtween the 
convolutions A\ hat is required is a method of drainage 
ample enough to reversothe normal current in tbocu,tornac 
ami 111 tlie streams and rivulets of cerebro spinal fluid, 
and to divert the flow of fluid in them towards tho region 
of drainage I venture to thml that free, unhindered 
spoiilaueous drainage of the cisterna magna will do what 
no puncture can possibly accomplish I arlj diagnosis 
and prompt operation can alone lead to a successful 
result 
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DISCUSSION 

Sii Jamss Duxdss Gnixw (Consulting Siugoon, Central 
London Throat nnd Eai Hospital) cougratidated tho 
Section on having tho subject placed befoio it 111 tho 
lig)itot tho principles of general smgeiy by Sir Cliarlcs 
Ballance Tlio view that in suppurative inonmgilis free 
drainage should he oflccted hcfoio lemovmg the pnmnry 
foLiiB seemed revolutionary, but was obviously correct m 
V ow of tho time lost in tho cariymg out of tho radical 
mastoid operation TIio accessibility of the cistorna 
magna thiough tho occipital houo with tho “ciosshow" 
lucisiun had been demonstrated by Sir Charles Ballanco s 
operations on the posterior fossa, nt many of which tho 
spcakei had been present 'I ho spcnkoi felt sure that 
cnihcr adoption of this method of drainage would guo 
good results Tlio cases m which tho speaker had 
obtained rccoveiies weio in his opinion of tho serous 
variety, and had yielded to radical mastoid operation and 
repeated lumbar pnncturx) 

Ml MusanAit A) oonriAN (Snrgcon, Eai, Nose and 
Throat Department, General Hospital, Birmingham) re 
maticed that the oporatiou of suboccipital drainage rin-s 
difhcnlt, and certainly sanguinary, but relatively sale Ho 
called attention to the bilateral nnd symmetrical appioaoh 
to the occipital region, which was necessary, cases of 
sudden death having been known to occur after a 
unilateral operation Ho asked whotbor tho romoral of 
tho posterioi wall of the foramen magnum and arch of 
the atlas was necessary in all cases He had found it 
diflicult to define tho exact position of this operation 'U 
dealing with meningitis ho thought it was clearly 
inapplicable to aonte touc cases bnt suggested tliat it 
was of considerable value in disease wbicb, although 
widespread, was not particularly virulent 

Mr Hoxtpr Tod, E R C S (Sonioi Surgeon, Eai, Noso 
and Throat Department, London Hospital, etc ), said that 
apart from tho intrinsic value of Sii diaries Ballanco s 
communication, tho discnssion was of considemhio iiii 
poitance m calling attention to tho necessity of an early 
diagnosis in otitic meningitis for on it successful treatment 
very greatly depended Ho hoped that tho report of this 
discussion would be read by many medical men especially 
goDoral practitioners, who, ns a lulc, first saw tlio patient 
Sii Charles Ballance had compared tho pathology of 
meningitis with thst of peritonitis, but it must ho remem 
berod that meningitis affected much moro vital parts than 
peritonitis Peritonitis, forineily so fatal, was now trcnttxl 
witli snccess bocanso it was diagnosed very caily , but 
if a surgeon only saw a ease of peritouitis at llic stage 
m which there was already profound toxaemia could lio 
save tho case by an operation ■* 

In meningitis, toxaemia which might occur with very 
great rnpidiU , play cd a very large part lu bringing about 
n fatal issue in spite of treatment, surgical or medical 
1 or Ibis reason ojieration could only bo advocated in tlio 
earliest stage of tlio direasc Sir diaries Ballance had 
suggested that tlio operation for draining llio cisterna 
magna should bo undertaken m the first instance aud 
before pciformmg tho mastoid operation but Mr Hunter 
Tod said that be did not understand how this could arrest 
tho infection from the primary focus 

He quoted two cases 

( isi t 

V man n.,cd 59 on the Tlmr^dov of t co< week Imil a sliglit 
Bliarp attack of earache in the riglit car which soon m-etd olf 
He went to Ascot on the Tlmtsdai and I ridai On tlio 
Pstiirdai whilst watching a polo match he felt scierc iiains m 
(lie head nnd became rapirtiv ill Ho war ml cn to I^niloii nnri 
his Iloctor called m a iicric siicclalitt who<lia.,ii( 13] an irri 
taluc brain lesion po sihh Bunstrolc \ luaihar luincturo 
shone 1 lncre.accd tension of the llui.l uliich was oranuc Tlio 
withdrawal of the cerebro «piml flni I rchciel the siiniiloins 
to a certain extent \eit morning bnndai hewasiors an 1 
liinibar puncture was repeated v-itli similar results 1 was 
^n^ultation On eiammation of the rags I 
nn 111 I " flight redness of ShrapucU « roemhranf 

<m Ihc ndc hc\on l this there verc no f ijjns of di^^ca o of 
‘‘"-‘or of earache and the npix araiire 
“^rahrane 1 1 as coniinctd that the i r man 
focus c»nsin„ the meningitis was in the attic rt-’ion of (he rmlit 

i rnfm^rflate ^ paticn* might no* rtemer I aiur 1 

I in^ediateopc-ationa n nossihilili ol ra\ iiig lift 

the patient The lip of the maslol i reemed normal hut Ihrro 
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usmuBitis) Three dajs pronons to nOinission to tlio 
>al I ictona InQimarj, Newcastle ou line tlio patient 
I severe ticadacho and mob dull and stupici, with 
oniating porioda of fcomnoloucc and lestlcssuess There 
I been rigor on the luoiinng of the daj of admission 
iiospital there nas mail ed lendciucsH over tlio loft 
atoid and dow n the samo aide of tho nock, and retraction 
Iiigidityof tho lioad and nock Tho patient was vcmt 
itless and shoutiiig The tempeiatuio was 103° F 
nihai pnnctiuo yielded 30 c-cm of tiirhid fluid, and 
Ij morphs and pneumococcal organisms weie fonnd in it 
dicnl mastoidectomy nns poifoiracd tho antrnm was 
1 of font cholesteatomalous masses, tlie sinus fai 
ward was covered with foul smolimg greenish pus, the 
af of tho nutrnni nas ahsorl/od, tho dura exposed and 
voted with pjogcuie membranes Tlie sinus was not 
roiiiboscd, but the internal jugular vein was tied m the 
ck because of the definite history of a rigor and to 
ticipate geneial systemic infection Tlio duia ovei tbe 
trum and forwaitl to tho roof of the tympanum a nsfieoly 
posed and all infected bone removed Tho wound was 
isbed and left open and drained with bipped ribbon 
urcs The patient who made an uneventful rocoverj, 
shown among tho cases from tho Rojal 3 ictona 
fiimarj at tho afternoon dcmousti-alious 


01 ms MLDIA 

nr 

SALISnURT SH \RPE JI D . 31 R C IM R C S I , 

\flsi9lnnt Surffcon Central Irondoii rUroak t^oje and Ear Ilosiiltal 
suprosr few imII question tho fact tliat otitis media 
king all classes of cases from simple earache to chronic 
ippuiation and to chrenio mastoiditis, is an exceedingly 
iinmon disease m this country, and is responsiblo for an 
imcnto total of incajmcity of varjing dogreo, and duectly 
■ indirectly for not a fow deaths 
' ’ ‘ T 1919 gives 1,015 deaths 

from ‘ diseases of the 
us anil 1 iiiiuK 11 lull 10 piesuiuc that a certain number 
; tbe 2 576 dertbs legisterodas meningitis, other foims,* 
nd also tbcir origin in auial disease 
Tins being so, the (jonoial lack of recognition of its 
nioiLsness bj tlio pnbhc is in tboso times of laj interest 
I limiters medical, diflicult to uudorstand Lven more 
iconiprolionsiblo is it that llieio aro apparentl) stih somo 
icdical men who look upon tbo disease as one of relatively 
tile importance In consequence, oulj in a miuoritj of 
uses 18 Bjslcmalic or si died treatment undertaken m tbo 
cute slngo when tho prospect of cure is best and tlio 
rcatniciit when adopted is loo often not in accoid with 
lio ackuoa lodged principles of sound and rational siirgcrj 
ifio jicnaUics of tlieso orroi-s are 111 Dimmutiou of 
caring power due to somo loss of mobilit) of tho ossicular 
oiiils. (2) Acute nmstoidilis (3) Chronic otorrlioca with 
Is risk of chronic mastoiditis audits possible complications 
ml sequelae. 

Course aiul 1 reutment of Icule Cates 
W itb tbo cxcqptiou of the relntivclj few cases caused bv 
liiTct injiirj, otitis media results from infcctiou ariivmg 
IJ wn\ of the Liistncbmn tube Tbo luQammatorj 
iroccss afficts the lining membrino of the tympanic 
ivitv whii-b like other mneous metnbrincs, responds by 
urgiditv and increased secretion llie laltei being cither 
mablo to escape owing to swelling of the lining membrane 
if the I iistacliiau tube, or Iicmg for this reason unable to 
■scapo with snlli lent rapuhtv causes increased pressure 
Tiilim the t\ mpanic can \ Tlie tympanic men b -ane can 
jcsrpi to bo first dulled then usually sligbth lujcctcd then 
ixed and more or less flattened and finallj bulging these 
dianges sometimes taking place with great rapidity 
It IS onij m quite the earliest stages that treatment by 
mcsUucs. vapours or catlictcrizalion ls usc'ul Such a 
ivsl vlioukl bo watched carcfulh and inspected frequcnltv, 
mil as soon ns bulging can bo Ctrl iinlj seen though it bo 
inij sb„bt nu masion s),ouId be made 111 opinion has 
-eceivtal importan* support from ‘sir Charles Rallanccs 
xai'cr tliu morning 

IIio extcinal auditory mcalns should first be cleansed 
IV filling with ludrogen peroxide leaving for some 
niunks mopping out, filling with part alcouol, and after a 


short t ino mopping out again Then, profcmbl^ nudor 
gas or otbci general anacstliclic, a vortical incision not 
a puncture, is made through tbo membrane boliind tlio 
liaudio of tbo malleus Ibo escaping fluid vanes "much 
both in quantity and quality I have seen but n drop of 
it almost watei white , I have seen larger quantities of 
mucons cbaractor, I liavo seen it intimately mixed with 
blood 80 ns to seem a laigo quantity of uiiiisually fluid 
blood, and onco I saw n largo quantity of bI6od stamed pus 
m a case •nbicb was opened only a fow liouis after llio 
fii-st onset of pain llns last was in an exceedingly aento 
influenzal pnciimonio infection, but being relieved eaily, it 
healed within a foiimgbt 01 so with no ajiprcoiablo loss of 
hoanng and did not go on to mastoiditis I have mon 
tioned tbo necessity of cleaning Uio meatus, and it should 
not bo necessniy to insist on the very obvious fact that 
auiiseplic piecautions aro required tlirougbout 

After evacuating, a very light packing of osoptic stiip or 
ribbon gauzo should bo put into tbo meatus. It should 
not be tight cuongb to impede in any way tbo outflow of 
flnid, blit it sbonld absoib what IS in tbo meatus, so that 
when it IS withdrawn littlo or no farther manipulation is 
needed before redressing The outer dressing may bo 
aseptic and absorbent (dry), 01 may bo an antiseptic 
fomentation, as may be considered desirable Discliargo 
may be profuse for sovoml days, bnt if tbo incision lias 
been mado early cnongU healing will take place and good 
bearing bo locovercd 

Tliongb it IS not denied that cases of snch fulminating 
ncutonoss do occur that mastoiditis seems to bo almost 
tbo piimaiy feature, tbo cases usually seen wlioro incision 
ladouo, and a mastoid opci-ation lias to follow, aro almost 
without exception those in which tbe myringotomy is loo 
late. That operation preperly done and in duo time, and 
properly guarded from external secondary infection, has 
no baniifiil after effects , on tbe contraiy, tbo incision 
heals with gient rapidity and bearing is quicldy recovered 
Even m those '* too late ’ cases of great virulence in winch 
n coitical mastoid follows, tho membrano is fai more 
likoly to hoal whore free drainage has thus becu 
established 

Tho occnrrenco of disobargois not necessarily a contra 
indication to tins littlo operation, ns tbo original perfora 
tion may sometimes bo found to bo wholly madoquato to 
secure free discharge, and bulging and pain may in such 
case continue until fco relieved 

It isalso necessary to insist on careful antiseptic treat 
ment of tbo car, wbetber tbo discharge bo already pnrnknt 
or not, ns my oxpcrionco on many bnctcnological tests 
bos been tba* tbo original flora found on incision aro either 
single species or relatively simple combinations, whereas 
tho flora of chronic suppurative cases aro very nnmerous 
and complicated 

This 18 strong evidence that in n very large proportion 
m cases tbo chief cansc of cbronicity is secondary infection 
from without. Olbei cansos of cbronicity more generally 
recognized arc (1) tbo jicrsisleuco of the original source of 
infection for example, tbo nose, threat or nasopharynx 
and (2j tbo infection of tbo mastoid antrum and cells 
wincii coinmuuicato with tbo tympanic cavity Such 
souiccs of persistent infection when proved prc^i^nt must 
be dealt with appropriately 


Joni ahon tn Chrome Cas't 

For cbroiiic o'orrboea limited to tlio tympanic cavity or 
to other cavities acccwiblo tberefrem, no method of treat 
raent gives results m anv way comparablo to tboso obtain 
able by zme lomralion To wm the car of an adult which 
continuonslj from chddhood m spito ol 

fresf, ^ ‘ifter even one such 

treatment is a strd mg but as 0r Friel will corroborato 
saying not at all an infrequent cxponenim 

exnIn?n^l’?o ^ Wbniqnoot ionization are sufficiently 
explained m a paper by 0r 1 ricl whicli, with mv own 
comments vvas published in the Trrnsaelwus ofoJjloyal 
SoeseUj of \Ie,he.„e (April, 19211 It will suffici tbercfVre 
to show two appliances for making it more eff^tive 1 1n' 

adapted to carry two wire, one being an miniated ono 
for tbepu^ioscot c ectrolvzmg granulations or the roots of 

pUcm ol pneumatic Bpeculnm tlio Vliole instmtocnt 
being used lo aspirate out air bubbles and to ensurSo 
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complete fillmg ol tbe tympanic cavity Tbo otbor is Sir 
Hnndas Grant b attic svrm^e, wbicb can bo used to ■wosb 
out tlio attic 'and to fin it ivitb nointion To tina I have 
bad added an additional tube, wbicb is straight, to facili 
tate a complete filling o£ tbo tympanic cavity tbrongb tbe 
perforation wben tbe latter is so small as not readily to 
admit fluid otherwise It is by snob details of preparation 
that tbe scope of benefit m this prooeduio is likely to be 
extended 

_ Tbe question of tbe cases smtable for treatment by 
ionisation was dealt with in Dr Friels paper, andl will 
only say that I think we shall bo able m the near fntare 
to brmg a greater range of casoa witbm the curative scope 
of tins form of treatment by the preparation for it of cases 
now considered unsuitable 

Tbe complete cessation of all discharge, tbo dis 
appearance of grannlations wbn-b were visible upon tbo 
inner tympanic woll, tbe diying of tbe intciior of tbe 
tympanic cavity, and, in cases where the perfoiation was 
a small one, sometimes tbo complete healing and oblitera 
tion of tbe perforation, are observed I'esnlts. 

In cases of olorrboca treated in other ways it is 
frequently found that when tbo ear becomes dry tbe 
healing is much leas acute than when it is discharging , 
wben tbe cessation is due to louizahon this diminution of 
hearing powei apparently does not take place, or at all 
events not nearly to tbe same extent On tbe oontrarv, 
in most instances tbe hearing is improved, and in manv 
coses very markedly Patients volunteer this statement 
without being questioned on tbe subject. Jlotbers bavo 
also remniked that thou children liaie board and noticed 
sounds to which they were before mdifforont I have also 
beard a patient remark tbe bearing as improved at a stage 
wben the discharge had dimmisbed but not nltogeflier 
ceased I can give no physiological explanation of this, 
but quote it as an observed fact, which was neither sought 
nor expected It appears to be tbo usual if not tbo 
universal experience, and is, of course, a point of very 
high importance I have not as yet gone into this matter 
by means of detailed standard tests 


ZINC IONIZATION IN THE TREATMENT OE 
SUPPURATION IN THE MAXILLARY, 
ERONIAL, AND SPHENOIDAL 
SINUSES 

With Especial Eeperence to Tcchniqoe 

BT 

A. H FRIEL, M D , F B C S I 

The principles which determine whether zme ionization 
18 a suitable form of tioatmont in a case of chronic sup 
puration m one of tbe larger air sinnses, and which govern 
tbo method of applying it, are tbe same as m cbronio 
otoriboea. These weie dosonbad at a meeting of tbo 
Otological Section of tbe Royal Society of Medicine in 
February, 1921 Tbe technique, however, is more difiScult 
than in the tympanum Tbe nasal sinuses are not so 
accessible, and they communicate with a passage open at 
botb ends, one of winch it is desimble to block during the 
actual treatment iho posterior cboana can bo closed by 
means of a small balloon intFrodnoed in a collapsed con 
ditiou into the nasopharynx It is firmly fixed at the end 
ot a straightened vulcanite Enstacbian catheter provided 
with a short piece of mbbot tnbmg and a stop cock Wben 
inflated it closes tbe opening ot tbe nose into tbe pbarynx 
As ibis convtr s tbe nose into a well wbon the patient is 
lying down it is easy to keep a smns fall of flnid after it 
1 as boon filled It also prevents tbo patient from swallow 
log a large qnantitj of zinc snlphato aolntion 

To convey tbo current to the area involved a molal 
lennmnl dips into tbo fluid in tbe smns In tlie case of 
the Ijmpamim tins was a simple matter \ zino wire 
was soldered to tbo end ot a flexible insnlated wire 
a'tacbcd to tbo positive terminal of tbe batterv and 
was pi-oventcd from touching tbo skin of tbo meatus by 
being enclosed in a inleanite spccnlnm Tbo enrrent 
was tbns 'orced to flow to tbo tissnes tbron"!! tlio zinc 
solution in tbo meatns and tympinnnj '’Tbe same 
pnnciple is adopted Iieie bat tbo method is somowlmt 
different Tbo flexible wire is soldered to a metal catheter 
which IS mtroduced mto tbo affected smns. It selves tbe 


double purpose of convoying tbo zinc solntion and tlis 
dlcctric current To prevent the latter passing directly to 
tbo tissues the outei surface of the catheter is covered by 
rubboi tubing 01 ' varnish The current then flows to the 
solution fiom tbo inside ot tbo catheter and from the 
solution to the tissnes, carrying tbo zinc ions to them 

Before intiodnciug tile zinc solution mto a sinus it is t 
nocoBsaiy to wash away all pus from its interior 'Wann 
normal saline sUlntion is suitable foi tb s purpose: Wben 
the sinus is washed clean the saline is washed away by 
the warm zme snlphato solution (zme sulphate 75 gr, 
glycoim 2 oz , water to 70 oz ) 

Tho position ot the patient is important Tho sinuses 
aro irregular m shape, and may present diverticula or 
recesses. As it is essential that all pus and air should bo 
removed from the smns to allow the ziuo Bolution to 
come in contact with tho wliolo of the infected area, we 
ondoavonr, by remembering tho position of the natural 
openings, to place the head m such a position as facih 
tntes tho object wo have in view It has proved oonvoUient 
to have the patient lying down and to get him to move his 
bead when desirable 

T he mnxillary tinui is washed by first pnncturmgitbo : 
wall of the inferior meatns with a Krause s trocar and 
cannnln Then, when the washing w eompletod, tbs 1 
cannula is removed and the electrode — the catheter . 
covoied with rubber tubing — at once introdnced To fill 
the smns, and keep- it full, n small reservoir of solutionis 
attached by rubber tnbmg to tho catheter, and a geuUo 
tiicklo 13 mam tamed after tho fluid is seen to appear a v 

the anterior naies If for any reason the flow ceases^air 

pressure is applied to tho surface of the water in tUg^ 
reservoir by putting on a hd in which there is a pip® 
connected witu on air hollows. Tho birrol ot a syriuga 
from which the piston has been removed forms a fliiitablo 
reservoir Tbo hole through which tho piston passes can 
be easily closed by a pioco of brass tubing connected with 
an air boHows Tbo tnbmg is only lusarted wben it is 
necessary to exert pressure on tbo surface of tho fluid in 
tho bairel A ouriont of 10 to 15 milhampdros loi a qnartM 
of an hour is ample When the ionization is finishrf 
nothing further is done. If tbe cavity has been renders 
sterile and there are no polypi or graunlalions to secroto 
serous flmd liable to decompose, tbe disohatgo from tbe 
Binns should bo entirely absent wbon tlio patient is soon 
the following day, and should not recur ,1 

In the simenoulal aiiiii* the procednro is cariioii out 
tbrongb tbe natural opening This sinus is tho one 
which, apart from tho difificulty m flndmg the oponmg, the 
conditions are simplest 

■When tho frontal ainiu is being ionized the patients 
head must liaug backwards over the ond ot tbo table, an 
in addition the foot ot tbe table ahonld be raised to onsu 
the sinus being dependent ,, 1 

Ten milhampuies for tbe frontal sinus and seven for t 

sphenoidal for ten inmates IS an effectUe doso 

Coexistent ethmoidal disease is a contraindication 
ionization of tho maxillary or otUocemasos, as roinlccli 
would be BO likely to occur , 

Wlien we reahzo that zinc ionization is an g 

proceduro wo soe atoncoits sphero of nsctnlncs^ ^ 
these cases of cbronio sepsis m the oar aud nasal 
it seems to bo the infection of tho disoharge which 
during an attack of acute inflammation that is the ^ , 

factor m causing cbionioity Other conditions ' 
polypi or canes may bo superaddod, aud tlicM ’^ 7 " 
treatment of another sort, but m many cases the so? 
discharge is tlio sole factor m Ireepmg up tho ’ 

When the exudation on the sarfaco ot tho mucous i ; 

biano is sterilized a coagulnm la formed by 4!^ g < 

the zme ions ou the albumin present, and tins i 

short time forms a barrier between the tissues auu 
exterior Then tbo tissues, freed from dealing „ , 

irulation of septic matenal, rapidly recover , 

functional and structmal integrity , , , „ lu-cfl 

I would select two cases to illusirate what ha . 
said A woman had suffered foi some weehs from ' i 
nclio and a purulent deschargo from the loft side 
nose The maxilla^ antrum on puncture was foiinu j 

full of foetid pns lliero wero no polypi m the g,, 
evideuco of ethmoidal disease and 110 deenjra t ’ 

After ionization the diselmrgo immediately ccascil 

A cose of wimt maj bo desenbod as pansmasit's . 
that of a man with scp'ic teeth, empyema of tJic nj h j 
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MEDICINE 

20 » Into»tlnal R»CB.rla»l*, 

CCOUDINO to Gaudier (/IiiK r( Mrm Soc He Chir rfc 
nrii Mill SlBt 1921), who iccoTda an lUnslratlro caao In 
woman ngod 28, the pi-caonco ot ascaridos In the intea 
no imiA gl\o riao to aarloua disturbances slmulatlDf; 
3 \ci-o Burfilcal ajmptoms icqnlrlng operation, nltbongli 
lucdlcal trcatiucnt co.n readily cure the conuiMon 
i.cnrlasls, which Is nsnallj a mHd disorder m cold or 
>mpccatc cllmatCB often assnuies a grnio charactet' in 
ot countries Dnrlug the recent mir severe cases, similar 
» {hose observed In the tropica, occurrtd finioug the civilian 
opnlatlon, who had been infected bj the Colonial troops 
n such eases the following serious complications ioa> 
rise ( 1 ) intestinal hbatructlou, ( 2 ) iMjrforatlve peritonitis, 
5) appcndlcllla, (4) Bjmptoms duo to migration of the 
/opins to the gall bladder, appendix, etc (51 severe teftex 
lervous disturbances nolmluthlasls ma\ sometimes slmu 
ate abdominal haemorrhage, ns In Gandlct fi case All 
he b\mptoms disappear as soon as the worms arc ex 
tcHcd, showing that the sjraptoma aio due to a reflex 
:anso and not to the toxtcltj of tlio parasite The onlj 
Icfluito proof of Intestinal worms la the presence of ova In 
he stools, or ot asenris alone ot associated with oxyurls or 
inUvlostouin The othor signs, which have onlj the \nlnc 
)f pi osumptive evidence, arc eoslnophilln, which inaj range 
'rom 5 to 72 percent , the presence of hlood in the stools 
[Cnlarl) perl Umbilical colic ot a nocturnal type atypical 
ijspepsla, itdapslng nausea and diarrhoea, teftex or vnso 
motor nervous dlstuihanccs, pruritus urticaria. IncqnalUj 
of the pupils, paroxjsmnl cough, and asthmntlfonn 
dyspnoea 


205 Traatment of Soabte* and Pedlouloala by 
Benxlno 

Art\ut Dr %rar\ (find 80 c ile TItrr , April 13th 1921) 
states that though the parasltioUlo properties of hcurinc 
are yycll Known to naturalists, especially tutomologists, 
t 1 i<.\ arc not gcncratlj rccognircd by the medical pro 
fhsslon lie has trccincntli found that a garden syringe 
tilled yylth hcnahic ts sulllclcnt to rid a iionso of ants 
beetles and cod roaches In tho ease ot scabies treatment 
consists 111 swahhlng the region affected with bonrine and 
npphlug at night nu olctmcnt comiiosed of 10 grams of 
liciirlnc VTltli 09 grams ot lanoliuc, and covering It yvilli 
wool Hie following morning the ointment is washed off 
yylth soap niid a euro Is ottcctcd The body linen nnd 
dollies are disinfected liy spriiil ling them with bciirino 
and puUln„ them in a dosed chest lor a few hours In 
pi dit nlosls capitis the seal], is syvnbbed with benvlncand 
the luad coyeied y\Uh a paper or cloth cap for an hour 
Not more than 10-15 c cm ot brn-liio need be used In 
the cast ot iK) U lice the nslllnc groins nnd flexure- ot the 
liiiilis slioiild he Bwalihed and tlicdo lies and linen treated 
as til tlie easc-ot scabii- Hie onlv draw had to the treat 
mint is tht Inllamiiiahltity of Innaine bnt danger from 
this cans- can easily In, nvoldisl The apphea'ions arc 
not pnlutnl except on cxcoiiallous 


2 D3 Hypcrtonui and Ttcnal Dlicasa 

Kyi IX I rnli till f iitn ’/ro June 4lh, 19_li remarks 
tlial tl c o'd view lliat p r t- cnl rise cf b'oad pns-nn l- 
nlways eaiisetl In nnal disease ts not suppor tsl bj recent 
ty si arch \onMoa-kow has s|,oMn that thtre an ea-is 
of Iiyp-rtonus tn wlilsh tho iidnevs arc no atli-tel in 
spUo ot artrrio-ilor lie changes In othir n gions and on 
till o tier liandcni uKratiK changes may I, to in 1 in the 
riiialy* -.Is yyillioit Inpertonns Hu pi mary cliarae 
leri-lirot In ]k rtoiins ts tlion fo-t art , ofnr i nal pressure 
111 tlier tills Is d 11 - III nr„ami. or fimctloual c-yns-- canno 
be ileli rtmned at inx-in \oi Tonal ow main aln- tha*' 
th re I- imi-li HI f ly-rrof tlio nsc of ires-, ire 1> m,ilaeio 
V i-i Par -oa-ui He ili eniits lascs n whieh t*i- ri-e of 
b'oa I ],ri s in liad la- , J to a lo 1 ,, tin- and sail-- ]nni \ 
na in p-naaii- w-s found in sp te 0 r . 1 eli -a,n jalir 11 
111 > ri r I > ill ri'ti lo y ha dv ,ra tlia anc' al b'tul 
pvi sir may ya-y unjt- t’u sa n- c r^ in Ian—- a 
ih'Iiiinl tin. o th’ day and on ili"! r a days Kyliu 
exa nim 1 till b oa 1 ji- — a-x of ti ymilii-o py la -every 
tiiorauu and ocairg H inn, tli- wl > )y-riol o' 
rxi iilratua which ig- lally las cl tub to I - 1 day- the 
py icn - wira conrntd lo ti-J ILi b aoj ,i-i. -un, y-os 


examined between 9 nnd 10 a no , nnd ngaln between 
5 xind 6 pm doilj Tho patients avero nrrangtd In 
tlireo groups ( 1 ) so-called mild iicpliro sdcrosls, 
(2) BO called ditliiso acute glomcrulo iiephrltiB, (3) other 
diseases, such ns sciatica, menrastboula, and. gastric 
disorders In this gronp. In yvhlch there yvoa no 
rlso ot hlood pressure, tho variations in the rcniUngs 
yyoroTCr} slight and did not exceed 10-15 nnn Ilg In 
tho first group the varinllous yicro greater. In one case 
being 75 mm Hg in the conrso of twcho lioiirs As a 
rule the readings were loyver In tho morning than in 
the aftemoou -Ixjlln regards tho great extent of Ibeso 
variations os an Indication tbattlio canso yvns a fniicllonal 
vaso coDstrietkm In dlfTaso acute glomcrulo ncpbritls, 
■which nsnallj occurs after an infcctloiiH dlfieaso sneb ns 
scarlet fever, tonsillitis infection ot the upper rcsplrntorj 
tract, etc , there Is a sudden rise of blood pressure nccom 
ponied bj tlio appearance ot nlbnmln, casts nnd red 
coviyuBCles In the urine, and In a largo number ot eases by 
oedema lu a number of cases of scarlet fever and tonsillitis 
Kj lln found that a rise of blood pressure often ocourrod 
before the appearance of albumin, casts nnd red colls in 
the urine Llndbcrg ot the Stockholm 1 ever ITospltnl, 
also noted that the hlood pressure In scarlet foyer patients 
began to rlso about a yycok before tlio appearance ot 
ncpbritls and that the rise of blood pressure yvas 
accompanied bj an Inetcase of weight yvblcli indlcnfotl 
comincDcIng oedema It tliLrotoro appears certain that 
porlplicral sjuuploms such ns liso of blool |irc 8 siirc nnd 
otdoma iinj" occur earlier than tlio trnc roiml syiiijitomB 
such nsnlbninlunrin, casts nnd red corpuscles In tlionrliio 
lu none of the cases ot renal disease accompanied bj 
bj^portomis was there nnj cvidcnco that the jirlmnrj 
morbid jiroccss yvas Rltiintcd In the l.ldncjs On Ihi, 
lontraij the renal dlBcasc appeared lo be a conSLi)Uoncc ot 
Ibo vascular lesion 


237 Bponta'noouB HuptUTO of tho Heart 

31 \rtfx 8 {\rderl Tijthdir r Grnrrit! , Tune 111b 1921) 
slates that spo'Dtancons nipturc ol the boari, ns distinct 
from traumatic rnpturc on yylilcli llierc is an cxlcDslyo 
litcratnro, lias received comparatlyclj lllllo nllentlon, 
owing to the rarltj of Its occurrence, tlio imiiossIbllUy of 
diagnosis, and the failure of treatment of anj kind \arlatm 
causes occonnt for the condition, tho most freqnent being 
fatty degeneration Out of 100 eases ot riipliiro of the 
heart collected by Qiialn fattj degeneration yvas found In 
77 The samo Writer found riipturo of tho heart tntulj 
eight times in 83 cases of faltj heart, or in 34 per cent 
After fnttj degeneration come myocarditis ami occlusion 
ot n coronnrj artery , follow cd by abscess oT the lit art w all, 
cardiac aneurysm aud inj otnalacla cordis, i bile tumour, 
gumma nnd I’clilnococciis disease may lie menllom d ns 
rare cnnscs Tlic occiim nee of rnplnrc of tlio heart Is 
favoured by one or moro\iolent ctTorts Tim announce 
nient of a debit Is said lo haye been (In c-ausi of 
cardiac rnp'ure In tin case of I'liillp N of Spain AUliough 
two-tlilrds of Hie casi s occur above the n„r of 60 no ji rnxl 
of life Is exempt ‘-chaps sav- a ease In a iliild aged 
4 monllis Alnics arc mon fnqnenth ntlacl ed than 
female" The Ii ft ventricle Is mos fre-jiitnlK aflm ted In 
which nccordln„ to I eg" 59 out of 69 cases of canlinc 
anenry sm ocenr Altlioiigli a single rtijitiirc seldom longer 
than 1 cm is the rule rnptnres are som-tliins iiinitipic 
Ardral do cribcd a case with five distinct perforations 
The Bymptoms ate pain In Hie cardiac region, anxir >, 
cyano-I-, collapse and n,,us of hacmonIia„c I snatlv 
death O'curs In a ftw hours but in sjmc (axes tho 
sy in,itoia- have lastrd as long as eleven or soy c nlccn daj “ 
In 'larti n- s c-ase which oceiirrcd lu r man aged 70 llio 
p t'en snrvlycyl for fyvodays One couple e nip tin aud 
two Ineomiilrlc nij iinswerc found in Hie left yenlrlcb 
111 . hear mu cic was ve-y bnflc and on imeros-ojiie-al 
exainh alioii showe 1 mail ej fra tiion ation aud se gmenta 
Hen o' the fjbic- 




Arinivre OJCC-JC nt nn Industrial Polton 


n^UTO ,J, ,r„ 1,1, ' Il„o,r,' IiiU 19211 frmlnvr'M 
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never canso the more seilous torms Hot, humid ■Hcatlior 
Increases the tendency to poisoning but not to dcrmatltiB, 
and the young appear to he mdre Busceptlblo than adults 
The Webster tost for the mine showed that TNT is 
rapidly absorbed, bnt is also rapidly eliminated, the mine 
becoming free from the reduction piodnctln from twelve to 
twenty four hours , hence the vafuo of week end holidays 
and of occasional suspensions finm work Though this tost 
does not ns yet aid in diagnosis, the colour changes in nn 
treated urine, and the blo^ changes found, are of snlBcient 
slgniflcanoe to lend to farther tnr ostigation with this end 
In view 
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Prophylactic Treatment of Peat operative 
Pneumonia 

Specker (Schweiz ni'd IPoc/i , June 16th, 1921) vannly 
advocates the hypodermic injection of 20 c cm of poly 
valent pneumococcal scram, obtained from horses treated 
with live cultures of pneumococci, in the abortion and 
treatment of post operative pneumonia This procedure 
was adopted early in 1919 at the author’s liospitai, and in 
this and the following year ho did not have one fatality 
from post-operative imenmonia among more than 900 
cases The semm was given in nine cases of post 
operatrve pneumonia with strikingly henoflclal results, and 
In 37 COSOS as an abortive measure Indications for such 
abortive treatment wore advanced ago and debility, pre 
or post-oireratlve bronebitia and other diseases of the 
I'espiratory tract, and apical pulmonary tnbercnlosls 
Only in one case did a trouhlcsome urticarial rash broalt 
out six days after an injection, and lost about a couple of 
days For this treatment to be successful It must bo 
adopted earlj, and an adequate amount of scrum must 
be given The author supplements this account of specific 
treatment of poat-oporatlvo pneumonia with a review of 
other abortive measures, snob as Improving the action of 
the heart with digitalis, defetTlng oporatlre treatment till 
tracheitis, bronchitis, etc , have been got under control, 
not putting the patient who has just been operated on In a 
bed close to another patient with disease of tire respiratory 
tract, warming the patients bed, wiping off with warm 
towels sweat which has accumulated during the operation, 
convoy liifi patient from opomtlon tUoatro to "ward 

through a draughty corridor, and following the rule 
adopted in Kooher a hospital of giving every candidate for 
operation a creosotal enema The author aevotos about 
eight columns to an account, illustrated with charts, of 
his nine cases of post-operative pneumonia treated with 
semm They show the remarkably prompt effect of this 
treatment on temperature and pulse 

310 Intostlnat Kodlography for Chronic Jlppendlaltls 

Ellis (South African Ved ItecorU, June 25th, 1921) studied 
the value of Intestinal radiography in the diagnosis of 
chronic appendicitis by means of an opaque meal, the 
progress of which is screened and recorded upon a series 
of plates at one, ttaee, seven, and twentj tour hour 
Intervals A Lane’s kink is nearly always present, and a 
controlling appendix may he shown apparently adherent 
to the terminal Ileum Often, however, the appendix Is 
not seen— a oonditlon hlglily suggestive of chronic Inflam 
matlon, owing to the lumen having become occluded and 
sclerosed When the api«indix shadow Is visible its patho- 
logical condition is evidenced by klnldng, being clnb 
shaped, and by the shadow of Its Inraen showing a very 
irregular calibre A marked delay Ireqnently occurs at 
the ileo-caecal region, with signs of hypertrophy or dllata 
tion of the later portion of the llenm Sometimes dlstor 
tion of the caecum or ascending colon is present but a 
Tory constant sign Is a klnklug and drawing down towards 
the right iliac fossa of tlio proximal portion of tho trana 
verso colon, probably due to traction tUrongU tho omentum 
having become involved in the Inflammatory process about 
the appendix Kinks are gencrallj present at the hepatic 
floxnre and at a variable distance beyond, from which 
the rest of tho tmusTcrse colon talcea a direct line up to 
tho splenic flexure W htle these signs are frequently nil 
present n diagnosis may have to bo based on a tow of 
them onlv, in combination with carofnl consideration 
ol clinical symptoms Such s ray findings may assist 
In cases where clinical tests alone fail to establish n 
certain diagnosis, b\ presenting tho four cardinal features 
of the syndrome — namely (1) delay In the lleo caecal 
region (2) a Lane B kinit (3| a controlling pathological 
appendix, and (4) a kink In the proximal portion of the 
transverse colon. 


211 Treatment of ConJancttvlUs 

Hichter (Lci/i Died II ocJi , Inno 23rd, 1921) recomuicnils 
foi acute and chronic conjnncthltls a solntlon which ho 
has used for scvoial years and uhich has often given 
remarkably good results Its composition Is Sod tetra 
boric! 2 0, acid taunlol 0 3, aqua dost 50 0 After 
cxolndlng the existence of nasal complloatlons requiring 
special ticatment, and ascertaining that tho disease is 
limited to acute or chronic conjnnctivitlB, varying in 
severity from simple to phlyctenular conjuuctlvitis, the 
author drips tho solntlon into the eye morning and , 
evening, and has often seen complete recovery follow in 
a feu days oven in tho most severe casoswlilohhavolasted 
tor months In suppurative procossos, however, lie has 
not found tills solntlon very effective It deteriorates on 
standing, turning a green colour owing to oxidation of the 
tannin 

i 

212 The Frcqnency and Prophylaxis of Post operative 

Pulmonary Complies tlons- 

Mavdl (men Jlui iroch , May 5th, 1921) investigated 
tho materia) in Hochenogg’s clinic at Vienna uitk 
regard to tho occurrence of post-opcmtlvo pnimonary 
complications and their prevention Ho found that in 
operations for goitre pulmonary complications wore more 
frcqncnt after general anaesthesia than after a locm f 
anaesthetic In hernia operations, on the other liand, 
exactly' t)io opposite occnrrefl In gastric operations tno 
frequency of Inng complications depended more on mo 
character ol tho operation than tiie anaesthetic method 
Thns pulmonary complications were more frequent alter 
resections tlian after gastro enterostomies On tlie other 
hand, pnonmouia of a severe character was more frcqnenf 
attei general t)ian alter local nnaesthesia Tho ^mjhor 
removed tlie operation area was from the respiratery 
tract the less frequent were pulmonary compUcatlonik 
Thns, among 1,379 homla and abdominal operations thcM 
complications oconrred in 211 oases, or 14 5 per cent, 
and among 1,585 operations on tho head, ncclt, bnccai 
cavity, breast, rectum, and extremities, they ooourwi 
in iSS cases, or 8 5 per cent , while oven among s/b 
severe radical operations on the rcctnm in 
weakened by carcinoma they occurred In only 19, « 

3 9 per cent Tiie freqnenoy of Inng complioatlons alter 
operations for hernia appeared to he partly doe to 
deficient expectoration oansod by the palnfnlness of tno 
sntnre of the internal oblique to Ponpart s ligament 
OiiiU also appeared to be an Important factor, ns wm 
shown by the frequency of post operative pnlmona^ 
compllcatlonB in the winter of 1919-20, when the '"■e™ 
and operation rooms were very Inefllolently heated owins 
to the scarcity of coal Bystematlo prophylaxis nonsistc' 

In the aOmlnlstmtlon of dlglpuratum, which ww giv-u 
at definite intervals after the operation, In doses 
3 to 4 c cm Inti-amnsoularly, the frequency of dompi w 
tlons being tbeieby reduced from ^percent 
cases to 8 per cent The explanation of the gomi eff^ 
of the ding^pcars to lie In the reaction of f^ro Pnlmon^ 
vessels and the change In the dlstrlbatlon ol tho hi 
after injection 

BiS. Blookinf the Splanchiilo Nerves 

PBEJSS and Bitter (Jour/i Nero and HenfiU - jjlj 
1921), from an experience in eighty nine Intra abd ' 
operations in which splanohnlo 

method of Kappls, was adopted, consider it rucsf i ^^j 

with Uttlo or no attendant danger, and resnltlng in esce^^^ 

post-oporativoand convalescent coniliti^s Besids^M fc 

of use in major operations on all the abdominal 0^“ ^ 
can bo used in operaUons for sovoro nente inflammm^^^ 
of the peritonenm, and, provided attention 
relation between the qnanlHy injected 
w eight. It con be nsed on children “ “ cent 

of Z per cent novocain Biiprarenln w th 0 s pe 
potassium anlpbate to 0 V per cent tho 

elte of injection being 5 to 6 centimetres laterallj i ^ 
median line directly under the twelfth rib, a total 
60 c cm being injected It was found 
ful anaesthesia was produced witbont P^qlicly W 
narcotic, the anaesthesia being quieter and less 
bo followed by nndeslrablo sensations, as ti irei, 
perspiration etc There were onij five complo 
and In none were there any signs of poisoning o 
Operations upon tho appendix, atomnim, a 
intestines formed tho majority of the cases, theann 
lasting from two and a half to Bovoral houra 
injecting tlie solntion It is Imiiortant to aaee 
aspiration tliat tho needle is not in a blood vessc , 

tho loose retroperitoneal tissues , 
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2H Tho Bafcty of Ethyl Chloride flnnestheslu 
IlAnTLril) {/ciitrnlbl f Chir , Alaj 21st, 1921) icmnri s 
that ohiuious aro tlividccl on tho tincsllon 111 ) 011)01 cth^l 
chlo)idc anacstlicsla Is nhsolotelj safe Kansch Is quoted 
AS liovci liA\iQg had a bad rcsoU, Althon^h lie liAd ns6d 
it in larfio doses up to <100 drops, lu si)itc ot otheirs le 
i;nrdlt)„' 100 to 120 drops as tho hlfihcst pcnniHsiblo dose 
On tlio other hand, KuIcnUainpft rccouiuionds the utmost 
pnidcDCo in tho cniploimcnt ol this anaesthetic Hcnuci 
attributes a fatal case to thopsjohical oscltemcnt ot tho 
patient, and therefore regards psjchlcal excltCTucnt aa a 
coutraindluitlon to othjl chloride nnacstl)caia Hartlclb 
records a case of a noman, aged 25, fitiflerlng from gall 
Htoncs, i\l )0 shoned no signs ot i all ular disease or inio 
carditis, hut snddcnlj stopped breathing, and had great 
irrogularlt j of tho pulso after adininlstrutlon ot 20 drops 
of cll)jl chloride llcspiration started again on lomoial 
of tl )0 inaslc and recovery toolc place A foiv da 3 B later 
the patient ndniittcd that she had hocu much excited at 
tho tinio ot tho operation A second ease, iThlch ended 
tatalli, ivas that ot a ninn, aged -16, nlth acute pcrtoratlvo 
ni)pc))dlcUlH After “10 drops ot clhil chloride the pulse 
hccaiue Irrcgnlar Tho cth>l chloride iias dlscoulinucd 
and anaosthesta continued iiltl) ether Ijuincdlatcl} after 
tcnniuatlon of the operation the pat'eul stopped brcall)lng 
and nttlllclal respiration ivas performed llcspiration 
plaited again, hut death took place suddcnlj sonio hours 
later 11 Ithont tho patient regaining cousclonsncss There 
lias no autopsj Hartlclb considers that those tno cases 
shun that otUjl cldorldo Is prlmarllj a cattlinc poison, 
and, accondarllj , has an unfaioni-ahle action on the heart 
He continues to cmploj It, I onoior, but Is ns careful In its 
administration as ii itlichloroforni 
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tlcallj abandoned Tho author insists that it is ns impor ‘ 
tnntas ever todlstingulsh hclnccn oporahlonnd lnoporxl)lo 
cases In tho latter class radium treatment is more or 
less Hobson s choice, nud the decision as to choice of 
frentmont fs ensj enough Hut in opcrahlo eases tho 
conflicting claims ot the two sj stems of treatment aro 
excccdlnglj emhnirnsslng, and the phislclan ivho adilscs 
against an operation In fnioui of rndinm must face tho 
prospect ot seeing his patient relapse, and of renll/lug that 
she might bar 0 boon saved bj cailj operation As fat ns 
cancer of tho cervix is coiiecmcd, tho author maintains 
that at present the practice of withholding oporalhc treat 
ment In opcrahlo eases Is Indofcnslblo Ho Is still more 
empUatto with tcgnul to cancer ot tho hodj of tlio utoiits 
inillc tlio results ot rndinm treatment In this conipam 
thclj rare form ot cancer arc Inferior to thoso ohtatnod 
in cancer of the cervix, opcratlic treatment of cancer of 
tlio bodr of tho nterus is compamthcli simple, and fho 
prognosis is nsualli good 

2i8 Human Serum for Treatment of Puerperal 
Fever 

HAHniAir (/cuiralbl f Gijitu! , April 16th, 1921) speaks 
favourablj of tho treatment ot pnorpcral for or bj Intra 
ronons Injections, rcpeatcii, as a rule, dallj , ol 15 to 
20 c cm ot scrum taken sometimes from patients who 
were conralescenl from puerperal fever homcllmcs fiom 
honUhj pregnant or non iircgnaut subjects, and sometimes 
from tbo patient berselt (antoscrotbernpj ) This treat 
ment Is said to bo profcrablo to InjccIlouB of milk or of 
protein propni-rtlous In that anaphj laxis and Idlosj ncrasv 
aro )iot observed, and tho substance injected Is of constant 
I composition and casllj obtained 
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215 Artlflclal PnoumothorAx In Palmonary 

Tuborculosli | 

fiAUOMVN (Parif met!, Inij 16th, 1921) slates that , 
from December, 1906, to August, 1920, 500 cases were I 
treated hj artldclal nncumothoi-ax at tho 1 cjlcrjoitl Sana 
torlum, Douiuark 4part from two eases ot hiiddcn death, 
prohahlj duo to gas omlroltsm no accidents occurred Of 
257 iiatlonts discharged from the gnnntorlnm between 1907 
and 1916, 33 per cent w cro found to bo fit for w oi It In 1919 
hangman regards It ns dnngcrons to lnlcrru))t insuniatlons 
prcniatnrcli— for example, under a jear In verj favour 
nhio cases, it the clrcurastanocs permit, and If the pnoumo- 
thomx was started before induration ot tho lung, coinprcs 
Sion lunj bo stopped at the end of ajear but, ns a ntic, 
it is best to continue for two jenrs lu clironio cases 
hntiginan deprecates Interruption ot artlllcinl pneumo 
thorax, as 1)0 has seen relapses occur after llirco and 
even four a cars Mhen compross'ou has to ho main 
talned for a long jicrlod IdsnrUntlou inaj bo pci formed 
at Intervals ot two or three months IMien tho pneumo 
thorax Is tncomplcto, Sangnian 1 ceps it up for about ftvo 
vears and flicn. If the patient wislics it, ho stops the 
Insiifllnllons, hr preference during the sumincr Plciirisj 
was found to lie tho most froptent complication of artl 
llcial pncmnolliorax, an cITnslon being present tn 79 out ot 
113 patient'- 

216 Venetectlon In SIliHit Carbon Honoxldo PoKonlny 

Vll ni 1 (Piiif Hied Iloef Juno 9th, 1921) Is an ndrocatc 
ot rein seel ton for carbon monoxide poisoning crcii when 
the sr mptoms are not vr n alarming, for hr the elimination 
of tho elicnlntlng poisons thus cticctod the lato sequels ot 
enrlioi) monoxide jHilsonlng mar l>c avoided Ho enforces 
this ar„U)m nt hr recording the ca«c of a woman who 
attempted to commit Fulcide with gas and who was 
ndmiltcil to hospital w ithont distressing s\ mjitoms or loss 
of consciousness Hence the omission to bleed her IJiil 
nwcel later aniputatlon of the k It lr„ below the 1 nee had 
to 1m pi rfonned lor dn gangrene of the too The anthers 
rcriiw ot till literature of carbon monoxide poisoning 
shows ihat its late sciptels nnr he nninc rolls including 
tiw ihle distnrhaiici s ne urllls, ajxiplcxr , Iiaciiiop 
gaiigien' et the s! in 


OBSTHTRICS AND QINAECOLOQV 

217 Treatment of Caoctr of the Utrrut. 

1 I ri I s) s i//, I II- ilr June Ut, loZl) of tlio grnae 

■si’tx^i^^l iioieamucnt ot tin kigshosjntal in Coiv aliscen 
ixr'iws tltc ptxs- n' p-'-itton of ciMTalivc trea ii < nt and 
actino herapr in malignant dkeas. of tho utems and he 
rn sstliatin s-w eh n tho pendnium has su iing sq junch In 
Jar our o’ radium that oj-cra Ive treatment has be-en jirac 


218 Tho PorJod of GesUitlon 

SiroFT {ycutrnlh} f Ct/juV , Tiilj IGtb, 1921) Ijas tnKcn 
advantage of war conditions to ohsen c cases In which fho 
exigcucics of mllitaij leare enabled precise data to bo 
ascertained ns to tho exact jicrlodof g'cstitlon In 125 cases, 
of which 62 were births of bojs and 63 of girls Ho foiiiul 
the arcrage gestation pertoel reckoned from coiiccpUon to 
ho 272 6 dnj s for boj s and 267 5 for girls reel oned from 
(ho datoof the last racnstruntlou tho rorrcHiwndlng figures 
■were 282 8 and 232 0 rcspcctlvolr 1 rom a consideration ot 
Ills own records nud those of tho litemfurc ho draws tho 
following concinslons The average duration of iircgunncj’ 
Is 271 VdajB reckoned from conception nud 281 75 reel oned 
fttim inenstniation TJie nrcrago period from conception 
Is 271 3 for hors and 266 7 for girls, from lucnstruatlon 281 2 
for bojs and 281 3 for girls From tho difference In gesta 
t'on period reel oned from conception nud from iiicustrim 
tlon resiiecllvclj , and from the smaller dlflcrcnco in weight 
and length at birth between hojs and girls when reel onliig 
Is mode from concc))tion nud from menstruation re 
Blicctivclj, he concludes that as an nrcrago hojs aro 
carried two or Ihrco dajs longer than girls In about 
2 per cent ot all pregnancies the ciistomarj gestation 
period is exceeded Die DiiiH of gestation Is estimated 
lij tho rrrilcr nt 320 dnj s from conception or 331 from 
liicnslmation It is concluded that during tho war tliii 
mean gc tnDou period became Increased hr from two to 
four dars 


— or bteriiity 

MlXTl n Rfriif writ II orb Iiine 30 h 1U21I Insists that a 
•■rarcli for the cause of a terile marriage should he; in 
with a thorough csniumallon of the male i« iiroducttve 
organs Is for the causes of stenlitj in the fi male, he 
masvluos them necordingas Iher art primaia orstcuidarr 
The chief causes of /irimart sicriiiir arc couf t nflal m il 
fonuallonc while most of the tecondarr can ii are 
aconlred during snrh events ns iirc„nancv Inlioiir and 
the puerpHrinm Iktween 1913 and 1918 ht oh mat I 155 
test’s of sirrtJKj bi frmalt in which ilte caiist w-s 
dclecteal In 121 the vtcnlilj was primarr In 31 it was 
se-coiidan In the nr-t class infantililr necaiiiittal 
for 15 Ca-scs suncsK ot the os for 37, displaecincnts 
(Hager or imleningenl for 28, til's. •>s, s of the uterim ai |>cn 
liases for ard catanh r itii cudemetritk for 17 cast 
^ the second class sunrs.s of tho Os accoJtiteJ for trvo 

luolai'e of the uterus 
'V*''"'’'’ ui>I>’cdr,«-s for 8, ertarrh 
s nud [leri wtinlls for 

SI W, f'^P'Windciunpen thr author mtatis 
’ “''i f'' an 1 rt troPcr-Ion ard, as his 

of alt bti" ‘ f atcountrd for 23 js r c’nt 

otalUilsea'escf pnicarr sierllltr in the ft malt xtrnosls 

^ "’t" f«-9btnt cause of pnmarj 

cfXVantko/?^^ did. Mixr cent 
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asl Prevention of Measles bv Inoculation of 
, the Blood of Convalescents 

NICOLLE and CONSEIL (Iicli dee Inst Pasteur de ! A/t tnue 
du I.ord, Jnlj, 1921) report a SLiies of four casco in which 
an attack of rheasles wag apparentlj proentocl by the 
injection of the serum of convalescents just recovering 
fiom the disease In three instanopg measles had broken 
ont in the family and one or more of the children wei'e 
attacked The remaining child, who was prosumahlj In 
the period of Incubation, was Injected with the seium or 
whole blood of one of the first children to bo affected, who 
was hj that time In the stage of recoverj Tho fonrth 
concerns the case of a babj who was being bi-cagt fed bj 
Its mother Tho lattei developed measles, but contlnnod 
to feed her child On the twelfth day of tho disease 
9 c cm of her blood were taken and injected snbculanc 
onsly into tho child, who was probablj jnst on tho eve 
of developing tho disease Proteollon was complete As 
regards the technique, 9 01 10 o cm of tho blood of a 
patient Is taken on the third to tlio sKth daj after tho 
fall of the fever It Is allowed to clot, tho serum drawn 
off, a trace of phenol added, and then injected clthoi on 
one or on two successive daj s beneath the skin of the person 
to be protected If the case Is urgent whole blood can bo 
used These ai’e the only four cases In w hlch tho authors 
have applied this method, and as all font have been sue 
cessfnl it would apjiear that the procedure Is worthj of 
further trial 

322, The Pathology of the Pulmonary Vessels 
■WiESCl, and LOwr (II ioi rtiii II oc?i , Jhne 16th, 1921), 
who nlade a careful os.amlnation of sixty cases, emphasize 
the groat frequency of acute diseases of tho arteries of the 
lesser circulation, and maintain that this accounts for the 
dyspnoea and ojanosls met with In acute infections, such 
as influenza and many forms of ondocaidltls. In which 
naked ej e eoaralnation show s no changos In the Inngs 
The cases ovamlned consisted excluslvoh of patients who 
had died with acute and chronic clrouIatoiT disturbance 
after being kept under observation for a considerable time 
The twmte cases comprised pneumonia. Influenza, endo- 
carditis, typhoid fever, and cerobro spinal meningitis, and 
the chronic cases cardiac and renal disease Tho patbo 
logical changes In the pulmonary vessels rosemblod those 
met with In the greater circulation In both Instances tho 
lesions first appear In the media, followed by changes in 
the muscular or elastic tissue Fluallj , regeneration takes 
place with tho formation of scar tissue 


223 Hyperalycaemla In Cirrhosis of the Liver 

CHAUFrABD, BBODIN, and ZIZINE (C ft Soe Btologte, 
July 9th, 19 a) find that In patients suffering from cirrhosis 
of the llvei there Is usually present a sjndrome chaiac 
terlzed by urobillnnrla, cholnria and hypeigljcaeraia In 
a series of 11 oases of clrihosls — Including hypertrophic, 
atrophic, biliary , and fatty tv pos — they w eie able to show 
the constant presence of a hypeiglycaemia, vaiylng from 
0 11 to 0 187 per cent A dose of 150 grams Of glucose 
given by the mouth when fasting provoked gly oosurla In 
all but one of these patients The Interpretation of these 
cirrhotic hyperglycaemias is uncertain, but they were 
struck by the fact that those coses which showed the most 
marked hyporglycaemla showed also a well developed 
collateral venous circulation If the extent of this col 
lateral cLroulatlou may be taken as an Index of tho degree 
of portal obatmctlou it Is permissible to conclude that the 
venous stasis may be snffloieutly great to react upon tho 
pancreas and thus lend to an Increase hr the blood snaar 
rbey consider that It Is the pancreas, rather than the 
liver which Is responsible for the givcolytic Instrfflclenov 
and they conclude that an estimation of the snnar In the 
blood fnr-ulsUos an indication of the degree of venous 
stasis in tho pancreatic circulation 


225 The Importance of Mixed Infection In Wound 
Diphtheria^ 

FRANKCLTHALlZoihaltl f Chir Juno 4th 1921) emnlia 
p res tho Importance of mixed infection especlallv wltl 
B roptococcl in wound diphtheria He examined not on" 
all cases of clinical w ound diphtheria but also all Infeclet 
vvonnds which showotl little tendency to heal Inchidlni 
flstnl^ and gmnaintlons Intended for skin gtaftinr Ou 
of ICT cases of l.armless lool ing wonnds diphtheris 
bacilli were found in 20 In 2 of which they were in pure 
culture In the other 18 cases thci were associated sever 
404 b 


times with streptococci, three ttmos with tliplococcl, once 
with II jnjoryanetis, twice with streptococci and staplij lo- 
coed, and live times wltli Oram ucgatlvo bacilli In 57 
cases clinically resomhllug wound dljihtheilaltlcbb hoeffler 
bacilli wcio louud twelve times, in 8 of wblch thev wero 
nasoolated w ilh Sti eptococeus longus lu 7 of these fi cases 
tUcte lind been a recent attack of erysipelas The fact 
that sticptococd wore so rare lu tho llrst group, In which 
eijslpolas had occurred only once, and wero so frcqncutlt 
associated with diphtheria bacilli in tho second group sag 
gosted that they played au Important reilc-ln wound dlph 
thoria This hyixjthesis was confirmed by experiments on 
guinea pigs, which showed (1) that diphtheria bacilli 
rubbed into an open wound produced no toxic cfTccts, 
(2) that mixed cultures of diphtheria bacilli and strepto- 
cocci caused tho wound to assume au unhealthy appear 
auco and delayed its hcallug, (3) that diphtheria bacilli on 
wounds wero soon oveigrown by cocci rrnukelthal con 
eludes that diphtheria bacilli require a certain preparation 
of tho soil to euablo them to grow on a wound, this prepara 
tlon being best afforded by streptococcaUnfection A second 
factor w hlch play s au important part In wound diphtheria 
nccoitilug to him Is annorohlosls, as diphtheria bacilli 
persist a Jong time in llstulao and closed cavities 

225 chlorides of Sodium and Fotasslnnl In the 
Hydrnomlu Typo of Nephritis 
Some oxporlmeutal work Is recounted by BI/UM Aubel, 
and HAUSkSECHT (C It Soc If m/oym, Juno 18 th, 1921) bear 
lug on tho cause of retention 6f flnid in tho bod) In tho 
hy draomlc tj po of nephritis Careful mensuicments in a 
ncpTiritlc patient of the Ingostiou and excretion of sodium, 
potassium, and chlorine Show that the two lattcnolcments 
nie ollminated with comparative easo^vvhile sodium, on 
tho other hand, has considerable dlffloulty in traversing 
tho kidney Colneidontiv with the lotontlou of sodlnin In 
tho body there Is on Increase In the weight of tho patient 
— presumably due to noonmnlntlon of tlnld— while roten 
tlon of potassium has no such offi-ct Elimination of 
sodium In the urlno Is accompanied by a decrease in the 
body w eight It is therefore tho sodium which apparently 
plays tho chief i-Ole lu tho causation of the oedema niof 
with in tho hydroemlc typo of uejduitls 


22 s Solitary Oyati of tho Tibia 

Dabio (Arcliit Ital di Clnrtng December 20th, 1920) 
reports two cases of this rare affection Both patients 
were boy s, aged 6 and 7 years Cy sts in the long bones 
may be (1) parasitic {eohluocoocns) , (2) secondary to osteo- 
myelitis, (3) pseudo-oysts from softening of now growths, 
(4) instances of Eeokllughausen s disease, or (5) soUtarv 
and conflned to yonng subjects wlthont auy other nffootlon 
of the skeleton It is of these last that tho authoi sjieaks. 
They have boon attilbuted to neoplasms lo inflammatory 
troubles 01 to dy strophj The most 111 ely theory is that 
Which attilbutes tliom to some dystrophy associated with 
trauma The author s cases aro fully reported with lima 
tratlons. They were successfully treated by scraping m 
both cases there was little luconvoulcnco or pain and turiy 
wero of slow growth the radiograms shower! a clonriy 
dclfned ovoid clear area, regnlai lilllaedges, and wltun 
sign of thickening lu tire periphery The evpts were an 
locular In all these poluts they cJilfer from the cysts un 
to neoplasms, osteomy elltls, or tuber-culosls 

227 A Comparative Study of Syphilis In Whites 
and In Negroes 

From a comparative investigation by ZimmbrMASn 
Derm and hrjph , July 1921) of tho relative freqnenoy 0 
tho vailons manifestations of syphilis in vrhite anu 
black patients In Baltimore, tho following facts critorgo 
1 Primary Byqrhllls Extragenital Infection Is rointueij 
Infrequent lu negroes The ago of acqnhed Infection is 
ono or two years eailier in coloured patients than 1 
whites 2. Secondary syphilis in tho negro Is clinrac 
torized by mnrketl polyadenitis, by frequent and ^cve 
ostoo arthritic symptoms, by tho fieqncucy of iritis, an 
by tho high incidence of folllcnlai nntl pnstnlar syphnldo 

A striking racial peculiarity Is the frequent occnrrcnco 

tho annular papular syphlloderTn 3 Amongst tcrrla 
manifestations bone syphilis Is tho most 
negro while In w hltc patients entaneons lesions are snP 
or absent but there Is a greater tendency towards m 
evcntnal dev clopmout of tabes or paresis Gardlo vnscu'a 
Bvplillls is commoner in the negro Stricture of ro 
rectum and elepbantinsis v rilvao arc extremely frcqnon 
In tho coloured fomnlo Lorrcoplakla la rare in the negro, 
tertiary adenitis Is common 
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left maxillary anlm, both ellnuoids, botli frontal pimiscs, 
and ono apbenoulnl mnus Tlicio was also n (lisolmrging 
crpcuinc at Ibo iiintr angle of tlio right orbit ^bicli com 
Sonicated with llio frontal fiiuns llio teeth wore 
rciuoTcd, the antra, opened, and tlio ethuioids enrolled 
Eacli frontal sinus nos loni/od twice, and an autogonons 
anccino given The sphenoidal sinus was louircd and 
suppuration in it c*nscd nt once llio opening into ttio 
orbit closed without any further treatment, and in n 
short timo all discharge from tho noso coosed and did 
not recur ■ 


UARL-LIP AND CLEFT PALATE A 'IVAU 
IMLUENCL 

HT 

J L MltOS, L.TICP» 

i^onT rLtzAHi th 


( ihrtdgcif ) 

I ni\F no intention in this short article of going fully into 
tho question of the treatment of liaro lip I would, how 
ever, tcmavlc that war expciionco impressed uiion mo tho 
fact that no tissues need bo sacnOced 1 or instance, I find 
Uiat tho mucous border need not always bo completely 
detached, but can almost invariably bo incorporated into 
n useful baching supiiort, helping to give that prominonco 
to the upper hp which is essential to success 

Ono reBnoment suggested b\ extensile work with 
caititago relates to tho usually lost philtrum in harelip 
1 haviT been able to restore this prominent feature, with 
excellent result, by tho insortion of small strips of septal 
cartilage, 'logether with many other surgeons, I malto a 
pnvetico of closing tho hare hp first, tho idea that such 
prnctico interferes in any nay with tho palate operation 
being qiido obsolete 

tho worst cnoniics of tho plastic surgeon are sepsis, 
msuDlciont blood supply, and tension All these aro 
constant companions of tho cloft palate operation Tho 
wonder is not that cloft palates aro so often oporatiio 
failures bat that they over succeed Carofnl examination 
prior to operation in such eases often lovoals not only the 
prosonco of adenoid masses but very freqiioutly a condition 
of ihiuitis sicca with accompanying pus 
Lot us reflect what Impiicns when wo perform tho more 
oomnion Lingenbeclt operation lot us assume that tho 
parts 010 hoaltliy though congenitally dcfoctivo prior to 
operation, whet c ndition do we iraracdialoly creato ? "fto 
i-aiso two flaps oil tho bouo, thereby at onco creating four 
raw surfaces Tho nasal surfaces of both tho flaps nro 
loft bare, os also tho bony oreas All theso surfaces invito 
infection, with tho result that llio wound hreahs down 
Lauo 8 operation gets ovor tho ditflculty by opposing raw 
surfaces, and foi this reason tho plastic principles aro 
correct Tho monsuro of sncccas of tho palato operation 
must, howGvor, bo judged by its ultimato fnnctional 
ntility to obtain whidi tho sacrifice and drsplncomoat of 
tissues must bo redneed to a minimum IVbon onco 
BUI "eons realm 1 that raw surfaces must bo reasonably 
protected, and also recognize tbo above cansos of failure, 
success will mvarianly follow 

Daily in 1917 at Aldoraliot, I made sovornl attempts 
to support tissues witb mass paraflin, but fai'od Had I 
skm grafted tbo under surface of my flaps llicso failures 
would probably bavo boon suocessos, and much valiiablo 
tissne would bavo boon saved 

1 ho gtaftmg of cavities has long been a recognised 
practice bat it was loft to Esser in 1917, to domonstrato 
bow a cavity conld bo made and filled with giaft-covorod 
dental stent which was loft until tho cavity was Imod and 
fit to bo opened out to mairo tho extended smface which 
was tbo object of the procedure 

My pi-csent method of dealing with tbo cloft palato is 
based upon Lssoi s principle In my hrst case 1 worked 
upon tbo theory that a graft covered support of wax 
secuiod tlirongb tho nostrils would not only support llio 
palato but covoi tho posterior raw smraco I am satisuod 
that, althongh I failed to seciiro tho plug in position for 
more than timty six boms, such an operation is feasible 
and practicable wero tboro no oasior method boi tlireo 
weeks tho palato looked jioifoct, but suddenly bioko 
down dlio failnro I ttiiul , was duo to tbo inclusion of n 
portion of tbo graft in tlio central incision, producing a 
weak union In my second case I worked upon the idea 


of partially embedding two masses of graft-covered wax m 
the usual relaxation cuts, and securing them with Jiga 
lures This procedure was a total failure, and the whole 
broke down nt the end of twenty font Lours 
It then occurred to mo that Esser s molbod could bo 
applied, provided a substitute -wero found for the dental 
stent A snitnblo ease presented itself four months ago 
10 a boy of 12 years, wilii o history of previous operativi 
fnilnrc dVitb tbo assistance of Drs Mathew and Gilbert 
of Poit Elirabctb, I Mrfonned the ojicralion 

I made small incisions in tbo naual position internal to 
the last toolb and carofully freed Die bard and 60ft ptflate 
with blunt forceps. I llins formed a pocket on each side, 
and plugged with gauze I bad previously prepared a 
wax mass, consisting of paraffin 1 oz , beeswax 2 drachms, 
iodoform 1 grain, bismuth carbonate 2 grains. I cut two 
almond shaped pings from this mass. I next cut two 
largo Thiersch grafts from the inside of each tbigli, 
approximately 2 in by 1 in Each graft was then spread 
over its wrnx cone and held m position with medium sized 
Ivoelier forceps Dr Gilbert bold the edges of tbo pocket 
open, and having removed the gauze 1 dropped the graft- 
covored wax into tlio cavity, socnring each in tarn with 
ono siitnrc This was the first stage of tlio operation 
Tlio insertion of tho wax bad practically closed tho cloft 
and made tbo parts immovablo 
Tho next step ns originally intondod was to wait ten 
days, then incise along tho cloft border remove the wax 
and snlnro tbo raw edges. This procodnro was adopted 
upon tbo fourlocntb day Tbo patient mode an nnoventful 
recovery', and tlio speecb was very greatly improved 

The points of interest nro many It occurred to us after 
reflection Hint tbo parts being approximated by tbo wax, 
probably a slight incision along tbo edge and a few sntnrcs 
wonld Iiavo caused union m tbo first place The wax 
could bare been removed later tbrongb the original 
mcision Xo ineonvenioaco was cansed by the mass of. 
paraflin in tbo plmrynx, and tbo immobility of tbo palate 
was marked, and, of course, a most valnablo ndjnnot to, 
success. 

Full feeding was pormissible from the first, and no 
attempt was made by Nature to o-xpol the graft-covered 
foroign body War experience tangbt mo that a wax body 
not covered by graft was sooner or lator expelled Hero 
plastic surgeons will npprccmto iiiy remarks , does not 
Ibis open up a wbolo fiolil of valnablo possibilities ? 

I may not use paraflin plugs in fntnro, I may use pings 
of iodoform gauze covered in wax, but tbo principle of tbo 
operation I Hiiall repeat in oveiy other detail npou the first 
opportunity , with tho cxcoption that I shall probably leave 
tbo plugs in throe weeks instead of ton days 

To snm up this operation piovidcd protection for all 
raw surfaces and consequent risk of sopsis nbsointo fixa 
tion which no otboc means have so far been found to 
combat, and tho uso of freo feeding from tbo first lastly, 
the natural position of tbo tisanos is disturbed ns little as 
possible, aud tbo possibility of a useful palato can ba 
Iiopofnlly looked forward to 

This ojuimtion was porformod upon a boy of 12 years, 
as mentioned above, but I wonld not hesitate to do the 
same upon a cliild of 2 years of age There appears to be 
little or nothing to be gamed by operating at an earlier 
ago, and ranch to bo lost A functionating palate, after 
nil IB the only rosnlt worth aiming at. 


ilUmoi'antJn: 

MEDICz\X, SURGICAL. OBSTETRICAL. 


A CASE or DEL tlTlD CHLOROFORM 
POISONI^G 

Av operation was porfornied on a imticut, a giil aged 13 
years sulrcring fioiii auito apiiendioitis ot forty eudit 
IionrH auration, aud a gaugrouous t\ppcudi\, "witli about 
a drachm of fonl pus, wrapped louiid with omentum, 
was rouiovod rii masse Open otlioi was tlio auaestliotic 
adiiiiuiBtored at flrat, but as the child appeared vciy 
chesty clilorofoim was rosortod to latoi Voiy httlo 
ol the latter anaoslliotic was used, and tbo diiralion of tho 
operation was just niidoi. half an hom 

completely iccoiored fiom tbo anacs 
thclio m BIX boms time, aud sbo 
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until early on Uie ‘S^eduesaay moniing (tlio operation 
took place on a Monday) ^^Uon vomiting recommoucod 
All day sho was veiy restless, and on 'J.luu'sdaj slio passed 
into a stage o£ active deliiinm, oontinnally ciying oftt and 
trying to get ont of bed By Tliiusdiw night slio became 
comatose, and finally died at 1 30 on Fiiday uioiuing 

'J-he urine was exammod on the A\odnesday and found 
to conlam sugar Acetone was noticed in the breath on 
Thursday, but owing to the child being incontinent it 
was not possible to got a sample of urine to test foi its 
presence 

On post mortem examination the kidney and liver pre- 
sented marked fatty changes The following report v\ as 
received from the Clinical Keseaich Department, St 
Bartholomew s Hospital 

Fresh section ns well as permanent section of the Ihcr and 
kulnev show wlclespreail fattj degeneration Especlallj the 
distribution of this fattr degeneration in the intermediate 
zones o( the liver lohnles is characteristic of late chloroform 
poisoning 

Hoyal Salop laarmair Alfred Meriun, F R C S T 


NERVE CELL DEGENERATION 
By means of over staining sections of the central nervous 
system with aniline blue black and then partially do 
colorizmg them I have succeoded in demonstrating a 
senes of changes in degenerating nerve cells which differ 
somewhat from those shown by Nissl s method In the 
first place the coll body stams a pale reddish brown, and 
the granules appear to be near the surface, ai-e perfectly 
globular and are all of the same size I urther, they are 
much smaller than Nissl s grannies and stain a dark 
brown, showing up very clearly The nucleus consists of 
a beaded network or closely packed moss of darker brown 
granules, rather larger thou those of the call body, and in 
the midst of them lies a perfectly spherical nucleolus, 
black m colour and very sharply defined 

The changes m the degenei-atmg cell appear to 
consist of 

1 ■Withdravjal of cell granules from the zone of origin of the 
cell processes together with the appearance of one or more 
colourless retraotTle glohules in the nnoleolos which sohse- 
qnently become extruded 

2 The oppearanoe of extrannolear and extranncieolar 

? lohnles staining black and the disappearance of grannies 
rom the cell bodv At this stage the nuolecliis may split Into 
two or three smaller globoles of oqnal size 
3. Vaouolatlon may occur before or after the disappearance 
of the granules from tlie cell bod), hut seems quioUly to he 
foliowea by disiutegratlon of the nen e cell By the time that 
vocuolatlon has begun the nncleus becomes olurred and its 
grannies are difficult to make out while the uuoleolus remains 
clearly visible 

4 The nucleolus persists as a sharply defined globule even 
when there Is nothing left of the cell hut a granular moss 
which Is very nearly amorphous 

I propose to take au early opportunity of bringing my 
preparations to the notice of neurologists 
Epsom H. AV Eddibon 


pleased bad tbe author attempted to brighten the subject 
by introducing disquisitions on things m general— say, 
on tbo historical importance of tlio biuomial theorem m 
AA ostein Emope To apply these considerations to Mr 
AA’atts's owu book, we remark that tlio first one hundred 
pages are devoted fairly strictly to business certain 
experimental motliods are dcsciibed, nud tbo inleipretation 
of tlio icsulls indicated In bis desire to make lliiugs 
easy Mr AA alts bos not jicrliaps sufficiently emphasized 
llio dangers winch await the beginner when bo handles 
statistical methods, but Ins reader vv 11 at least obtain a 
quite clear idea of the way lu which some experimental 
methods have omiclied our knowledge of tbo human side 
of mdnstiy 

The remainder of tbo book treats of subjects which the 
professional psychologist is hardly, if at all,betterqualified 
to treat than any other thoughtful and experience mnu 
This IS not to say that what Mi AA^atts has written is 
unintoiestmg it is, on the contrary, a thoughtful study of 
existing social oiganisation Bat the pomt we wish to 
make is that “Ideals in Industry, “ btate Socialisni 
“Industrial Democracy' — to take a few of Mr AAattas 
headings — me too remotely connected with, though, of 
course, they are not disconnected from, motion study and 
tbe measurement of fatigue for it to he advisable to include 
them m the same volume Psychology, according to Mr 
AA^atts, is a now science (he presumably means expen 
mental psychology) Being n new science it must not 
claim n mandate over too extensive territories This 
caution IS needed becanso the qccrape quality of “new 
psychological woik is not high Success needs the oo 
existence of two faculties, the mental and physical deft 
ness of au cxpcrimontoi, and that quantitative aptitude 
which discerns the tmlh behind aud can manipulate 
massed figures A cynical professor of philosophy who 
remarked that students who had not snflicient brains to 
learn either philosophy or physiology took np experimental 
psychology was grossly oxoggerntmg hut Ins sneei had a 
small basis of truth AVilhiu the purview of medicine, 
opinions may and do differ as to the ultimate importance 
of Frauds ownwoik, hat there is no donht at all that 
a sensible proportion of the giowing psjcho-analytical 
“literature’ is mere trash Similarly while the pioneers 
of “sciontifio management ’ aud motion study, notably 
F B Gilbretb, were soieptiDo investigators of a high 
class, some of thoir self styled disciples m America are, 
as Hoxie has pointed out charlatans 

To Prafessor bpeannnn more than to any other 
psychologist bolongs tho credit of perceiving that 
experimental psychology must be thoroughly permeated by 
the spirit of jnathematical reasoning before it can take 
rank amongst the approved mstiuments of investigation 
A\e shonldhave weloomed a sKetob of the methods of the 
mathematical psychologists m Mr AA atts s book, oven at 
the cost of making it dullei and causing tlie omission or 
some agreeable but loose reasoning tvom analogy 




THE PSACHOLOGICAL PROBLEMS OF INDUSTRA 


In the opening chapter of his Introdueiion to the Psycho 
logical Problems of Iridasiry' Mr Fbank AA atts suggests 
that the use of mathematical methods hy some psycho 
legists and tho distaste of others for public control ersy 
li^p to nccoimt for the light esteem m which ns he thmki 
psyoliologiats are held If psychologists are lightly 
esteemed— a proposition we should cortamly not be pie 
pared to endorse — these can hardly he tho explanaliona. 
Most men in the street regard pure mathematicians and 
oven philosophers witli awe, to eschew the common 
interests of mankind has even been mistaken sometimes 
for evidence of mental Bupononty A better reason than 
Mr AA atts gives is that the average English reader likes to 
Imov- ‘ whore to have his author He likes a mathema 
ticiau let us sav to behave as such The i-eader of the 
laic Isaac lodhnntors Algebra may not be moved to 
mptnres bv the proof of the binomial theoi-em he mav 
even think it dull, bnt he would not have been better 
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OCUIiAJl PATHOLOGY 

AVe extend a very cordial welcome to Professor ATctob 
MonAXB work on ocular pathology,^ for it is some yearn 
since a really good book on this subject was jjublishrt 
The author is well known in this country and those who 
wore privdoged to hear his Borvman Lecture in 1919, nud 
to be present at Oxford this summer when he opened a 
discussion on post operative infection, will not readily 
forget Ills masterly addresses his reputation is world 
wide, and justly so From a man like Morax, who has done 
so much onginal work on ocular pathology, we should 
expect a work which is likely to bo a classic, and we may 
say at once that in the volume before us the author has 
realized all our hopes. . 

The subject in its modem sense comprises histology nuu 
bacteriology ns well as pathology, and tbo hook has been 
written from this standpoint It forms tho last part or 
the new edition of the Manuel dhisiologie pathologigue 
of Comil and llanvier and was to have been published at 
tho end of 1914, but tho war delayed its -appearance. 

Morax handles his subject according to tho method or 
clinical oxammation in general use — that is from betoro 
backwards from the lids to tho oihit In each chapter 
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cortam grand duisions are made, finch as congenital 
lesions, trauiuntiauis, infoctions, ntrojihics, and now 
groiYths. In order to ecouoiniro space illustrations are 
inado to talfc tlio place, ns far ns possible, of verbal 
dcscnptiouB, in conscqiicnco tlio svorlc is illaslratcd lu 
n lavish manner with original photographs which have 
nearly all been derived from Iho author s clinic in Iho 
Lanboisicit) Hospital Tho coloured plates ni-o excellent, 
three of them arc devoted to bacteriology 

AMioro all is so good it would bo invidious to try and 
express an opinion as to ivhich is tho best chapter, but wo 
conclude that tho palm will bo given by most readers to 
that on tho conjuuctivn. 

Tho number of books dealing with this special subject 
IS not largo, many of them arc out of date and out of 
print m our opinion, this book is tho best that has 
appeared biuco tho publication of a similar work bj' 
Trencher Collins and Mayou. A copious bibhogmphj and 
a very full index add matcnally to tho vnluo of tho bool, 

'\\ o offer our heartj congratulations torrench ophthalmo- 
logj on tho fact that tho year 1921 has seen tho pnbhca 
tion of two such books as Torricn’s on tho surgery and 
Morax s on tho pathologj of tho oje 


MEDICAL AHIOnrSMS 

Sin Tiiouas Honnna has published, in a handy little volnmo 
entitled Medical Nolea,^ tho oliiler dtcla ho has at various 
times contnbuted to tho St Bartholomew a Jloapilal 
Journal and other penodicals It is now a quarter of a 
century since ho collected in the thirtj second volume 
of St Bartholomew a Bolprlal Jleporta tho 258 ‘'clinical 
aphorisms from Dr Geos wards,” which were snbso 
quentlj given to a wider public in a voluiiio that contained 
also some of the papers of that groat bodsido tcaclior 
That Sir Thomas Hordcr should dedicate these extracts 
from his own clinical teaching to tho memory of liis 
former chief — Samuel Goo — is a gracious it natural act of 
piol^, and it IS inovilablo that tho reader should not onlj 
expect but And cvidonco of this devotion in niiconscions or 
perhaps deliberate imitation Tho resemblance, however, 
IS not so much in the matter as in the form and stjle, m 
fastidions caro in tho use of terms and elimination of the 
superfluous word In fact, comparison of tho two sets of 
aphorisms goggesta that pains liavo boon taken to avoid 
repetition Tho opening remark, “ Paraphrasing tho well 
Icnown description of hia art attribnted to Domoslhoncs, 
it has been said of modicino that tho most important 
thing 18 diagnosis, the next moat important thing is 
diagnosis, and the third moat important thing is diagnosis," 
might well have been said by Geo, and as it is put in 
inverted commas, possibly ho was the anonymous speaker 
A few of tho "notes" oro admittedly critical, such os 
those on some of Sir James Mackonzio s and Sir Thomas 
I^wis s views on the heart, but as a rule it is his own 
experience rather than that of others that supplicB tho 
text Successful chmcal teaching, such as is embodied 
m these pages, demands a somewhat dogmatic tone, and 
as few laws are without their exceptions, it would no 
doubt bo possible to dispute tho universal applicability 
of those well expressed conclusions A special charm of 
some of these abater dicta is a well balanced antithesis — 
for example, "Than pleurisy there are probably few 
diseases more often diagnosed without adequate reasons, 
there aro probably few diseases that exist more often 
nnsuspooted ” , and agam a little further on we read, 
“ Lobar pneumonia not infrequently recrudesces, but rarely 
relapses brouchopnoumonia often does both " There is, 
too, a pleasant flavour of mild surpnse excited by tho 
warning that " the first thmg to say (to oneself) about a 
systolic bruit heard at the aortic base is that the case is 
probably not one of aortic stenosis.” 11 hile the value of 
instruments of precision is fully realised, the danger that 
reliance on their use may mterfere with the cultivation of 
clinical observation is Indicated in a paragraph ondin" 
with the sentence “ tho groat value of an instmmont is 
to determine tho degree of a condition rather than its 
existence ” 


From even a superficial study of these two sots of 
aphorisms, the first of which was edited by the author of 
the second, the reader cannot but be struck, m spito of tho 
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roniarkablo foresight of Gee, by tho changes in the subject 
matter of medicine that have taken place in tho interval, 
and accordingly ho will welcome ns well timed the appear 
luico of Sir T'homas Herders attractive contribution to 
our store of medical aphorisms 


INDLtN HIGIENE 

That Indian Uyoienc and Piihhe Health J hj Gnosn aad 
Has, has met n want and found on appreciative public, 
IS shown bj tho fact that four editions have appeared in 
nino years — 1912, ITW, 1917, 1921 M'hilo not claiming 
originality, standard worlts on hygionchavo been consnlted 
and nlihrcd, with special reference to tho application to 
India of tho principles inculcated 

Tour now chapters appear m tho present edition — on 
animal parasites, especially hookworm, school hygiene, 
malornity and child wolfniv, and village sanitation The 
advice therein given is good, but in tlio present state of 
Indian sanitation is ratber a counsel of perfection not 
likely of attammont in any near fatnre Cremation is 
natnmlly recommended ns the best method of disposal of 
tlio dead But to bo satisfactory cremation must be com 
plotc Throughout rural India, nine tenths of tho whole 
country, the bodies of tbo poor aro usually' only somewhat 
charred by burning, and thon thrown into a watorconrse, 
swamp, or tank — a lory diilorcnt thing, which indeed can 
hardly bo called cromalion 

Under “ITigno” tlio autliors slate (p 390) that the first 
epidemic of this disease recorded in India was in 1612 
Tho llov E Terry, Cliaplam to tho Embassy under Su 
Tiiomas Hoc, sent by lames I to tho Emperor Jahangii in 
1615-19, describes this epidemic in his wotk A Yopayo 
to } aat India All tho staff of tho Embassy, except Boo 
himself, woro attacked , seven died, including the surgeon, 
whoso name has not been preserved Ho must have been 
ono of tbo first British modical officers to servo m Indio. 
Tho symptoms given do not rosemblo those of modem 
plague Jahangir himself, and his third son, afterwards 
tho Emperor Sboli Jahan, wom attacked hut recovered 
Jahangir m his memoirs describes tbo epidemic as wide 
spread but seldom fatal — -a marked difforonco from modem 
plngno epidemics, with their mortality of 80 to 90 por cent 

Tho authors stylo is nsnally good, ospooially considonng 
that English is not thoir native language. The typo is 
clear, and there are not many imsprjnts , several of those 
noticed aro mere transiiOBilionB of letters Ono specially 
disfiguring mispnnt is tho use of a small "p” in the 
Ohnstion name of Sir Pai-doy Lnkis, tho late Director 
General, m tho preface 


UH MOUltS 

Titb current number of tho Journal of Anaton ii oentalns 
apaporby Profossor John 8 B Stopfortl of Manohoster, 
on tactile localliaiUon ho finds tlmt It is posalblo to obtain 
fairly ocenruto Information about tho pow or of localization 
In tlio hands and fingers, and to express tho result 
numerically , localization on tho wrong segment of a finger 
may occasionally oconr In apparently normal Individuals 
who show no other dlstnrbanoe of sensation, and he there 
fore conolndes that many of the tests at present In nae 
which only show gross errors, may load to mistakes The 
saiM Issue contains a paper by Dr HUlyord Holmes, 
lecturer in applied anatomy (medical) In the University 
of Manchostor, on tho anrionlo ventrloulai bundle In 
mammas, and another by Dr Tburstan Holland on rare 
ossifications seen during x my examinations, of which an 
account was glxen In tbo Epitome of Angnst 27th, No 189 

In a small book, entitled Sulphur and Sulphur Dei iva 
Auden gives a clearly phrased account 
more notable snipbnr compounds and 
derivatives, with a view to stimulating popular Interest in 
largo scale cbomioal mannfactnro The volume itself Is 

pablleatlons “ealluf on 
™?nir*ln foi-ms of Indnatry which, though they 

result In common everyday commodities, In\oIve the 
succesafnl application of advancing scientific Imowledgo 
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THE BEITISH ASSOCIATION. 


MEETING IN EDINBliRGil 
Till eighty ninth annual meeting of the British Associa 
tion opened m Edinburgh on 'Wedneada) , September 7th 
The woik of the sections, tliirteen m nnmbei, began on 
the morning of Thui'sday, September 8th The reeeption, 
writing and Indies rooms are at Parliament Hnll and 
Advoeates’ Libiary The inaugural general meeting was 
held in the Usher Hall, where also the orcning disconrses 
and citiiens' Icctuies will bo given The sections meet m 
the University biiildiugs 

THE PRESIDENT S ADDRESS 
The president. Sir T Edwnid Thor^ie, C B , F R S , 
gave his address on Wedneada} evening Ho began bj 
recalling that the virtual founder of the Association was 
Sir David BrowSter, that the firat meeting nas held m 
Tork in 1831, and the first meeting m Edinburgh in 
1834 At the second meeting in Edinburgh, in 1650, 
Sir David Brewster presided, and urged the recognition 
by the State of the importance of scientific research 
At the next meeting, in 1871, Lord Kelvin — then Sir 
WUliam Thomson — in his presidential address maintained 
the same doctrine, urging that experimental research 
should be made an object of national concern These 
appeals eventually met with response, through the 
establishment first of the Cavendish laboratory at 
Cambridge, and afterwards of the Natidnal Phvsical 
Laboratory, which baa accomplished so much both for 
science and technology Loid Rolvm in his presidential 
address urged the Association to undertake the mstitntion 
of a system for the dissemination of information Con 
cerning the results of recent or contemporary investi 
gation Much, Sir Edward Thorpe said, had been done 
in this direction, and the need of the day, in view of 
the increased cost of printing and paper, was 00 
operation among the vanous distributing societies The 
present high coal of book production, which m the case of 
specialized books was about three limes what it was in 
1914, was exercising a most prejudicial effect upon the 
spread of scientific knowledge Tummg then to the 
institution of the Department of Scientific and Industrial 
Research he spoke with enthusiasm of the work that 
Board had done and was capable of domg , it had fostered 
research, and bad been useful m preventing repetition and 
overlapping of mvestigations, and in ensuring that the 
fullest possible use is made of the results of research 
Recently, be said, a departmental committee had been 
set up to report as to the best method of dealmg with 
mventions made by workers aided or maintained from 
public funds, so as to give a fair reward to the inventor, to 
secure the utilization in industry of suitable mventious, and 
to protect the national mtorest 

TuE MoLKOULAE TbBOBI of llATTEn 
Sir Edward Thorpe then traced the histoiy of the 
molecular theory of matter — a theory v\ bicb be said dated 
back in a crude form to the earliest times, a theory which 
had novel ceased to mtorest speculative thinkers, and a 
theory which began to receive full development In tbe kmetio 
theory of gases worked out by Joule, Clausius and Clerk 
Maxwell Since then physicists and chemists bad been 
speculating as to the inner mecbamspi of the atom any 
satisfactory theory must appeal alike to the physicist and 
the chemist it must account for the nature of chemical 
affinit} and of valency and the difference in characteristics 
of the chemical elements The investigation of what 

Loi-d Kelvin called the superlatively grand qnestion 

the inner mechanism of the atom ’ has Sir Edward 
Thorpe said profoundly modified the basic conceptions of 
chemistry The discovery of the electron, ho contmned 
the production of helium m the radio active dismtogration 
of atoms, tho recognition of the existence of isotopes the 
possibility that all elementary atoms are composed either 
of hchum atoms or of atoms of hydrogen and helium, and 
that these atoms in their turn are hmlt up of two 
constituents one of which is tho electron a particle of 
oegative electricity whoso mass 13 only 1/1,800 of that of 
an atom of hydrogen and the other a particle of positive 
elcctricilj whose mass is pfactically identical with that of 


the same atom — the onLcomo m short, of the collective 
work of Soddj, Rutheifoid, J T Thomson, Colho, Moseley 
and others — are pregnant facts whicli hare completely 
altered the fundamental aspects of the science Chenneal 
philosophy has, in fact, nov definitely entered on a new 
phase 


leolojtcs 

Tho thcoiy that all elomentarj atoms arc composed of 
holinm atoms or of holiuni and hjdrogon atoms maybe 
icgarded as an extension of Piouts hjpothosis— with, 
however, tins important dlstmcLion that whereas Prouts 
hypothesis was at best a surmise, with little, and that 
little only weak, experimental evidence to support it, tbe 
new theory is dii-ectly dedneod from well established facts 
Tho hjdrogen isotope H5, first detected by J J Thomson, 
the existence of which has been confirmed by Aston, would 
seem to bo an integral pait of atomic structure Rather 
ford, by tbe disruption of oxygen and nitrogen, bos also 
isolated a substance of mass 3 wbicb enters into tbe 
structure of atomic nuclei, but which be regards as an 
isotope of bohum, which itself is built up of four hydrogen 
nuclei together with two cementing electrons The atomic 
nncloi of elements of even atomic number would appear to 
be composed of helium nuclei only, oi of helium nuclei 
with cementing electrons, whereas those of elements of 
odd atomic number are made np of helium and hydrogen 
nuclei together with cementing electrons In the case of 
the lighter elements of tho latter class the number of 
hydrogen nuclei associated with tbe helium nuclei 13 
invariably three, except in that of nitrogen, where it is 
two The frequent occnri'cnce of this group of three 
hydrogen nuclei indicates that it is stniotnrally an isotope 
of hydrogen with an atomic weight of 3 and a nuclear 
charge of 1 It is surmised that it is identical with tli0 
hyp^eboal “nobnlinm from which our “elements 
are held by astro physicists to be originally produced m 
tbe stars through hydrogen and helium 

Sir J J Thomson was the fiist to afford direct eviaence 
that the atoms of an element, if not exactly of the 
mass, were at least approximately so, by bis method of 
analysis of positive rays. By an extension of this metuM 
Mr F 37 Aston has sncceedw m showing that a number 
of elements are m reality mixtures of isotopes 


It has been proied, for example that neon which has a 
mean atomic weight of about 20 2 conslats of two isotope 
having the atomic weights respeotiielv of SO and 22, mixed in 
the proportion of 90 per cent of the former with 10 per cent 01 
the latter By fraotional diffusion through a porous seP'®™ 
an apparent difference of density of 0 7 per cent between ins 
lightest and heai lest fraotions was obtained 

The atomic weight of tbe element chlorine has been ^ 
peatedly determined, and, for speoial reasons with the ul^ii 
attainable accuraev On the oxygen standard It is 35™ n 
this mine is aconrate to the scoonddeoimal place ,4, * n'Jii.n 

to prove that It Is a whole nnroher— 35 or 36 —have failed "h 
however, the gas is analysed hi the same methof as that n 
In the caae of neon it Is found to consist of at least two Isot [« 
of relative moss 35 and 37 There is no ei Idence whateve^oi^n^ 


two principal isotopes 01 atoroio weisum ““P ''Ipr^Vmnlc 
snob proportion as to afford the mean mass 35 ^ TfJ _j.|ou8 
weight o! chlorine has been so Mv°LMtlcal 

ohseners and bv vnrlona methods with ol 

resnlts that It seems difflonlt to believe that it consisis 
isotopes present In definite and invariable prtportton , 

i,n« TTfiirtht nf SOBS was lonna yy 


aBBOOiaitiri w me -/vn-miex 

atomic weight 36 Krvpton and xenon are tar more 
The former would appear to consist of iJ5 

83 84, 86, the latter of file isotopea--129 M 132 1®’ 
Flaorine is a simple element of atomic weight W i^poe 
conslats of equal quantities of two isotopcs-79 and 81 iw 
on the oontrarv would appear to be a simple element 01 am 
weight 127 Boron and siflcon arc complex elei^nts eacn <- 
3g of two Isotopes-lO oud U ancfTBand 29 reto®c ‘leK 

Sulphur phosphorus and arsenic ore app:treDtl^ simpic 
raents Theit accepted atomic weights arc practlcaltr lu ej, 

Al] this work jb so recent that there has been httja 
opportunity as yeW of extending it to any „a 

nnniber of the metallic elements These, ns will bo j 
from tbe nature of the methods employed present ®P" 
difScnlticB It IE houever highl 3 probable that 
IS a mixed element consisting of many isotopes. 
is found to consist of two isotopes, 6 and 7 Sodiu 
simple potassinm and rnbidium are complex, each oi 
two latter elements consisting, apparently, of two isotopt^ 
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The accepted atoiotc -wciglit of caesium, 132.81, ivoaia 
indicato complexity, but tlio mass spectnim allows only 
ono lino at 133 Should this ho confirmed caesium would 
afford an excellent test case llio accepted value for the 
atomic n eight is sullicieiitU far removed from a wholo 
nnmhcr to render further investigation dcsimhlc 

The Slriicliire of the Alo>it 

■\\liilo these non facts do not invalidate or oven weaken 
periodic law they conllnu the opinion that the expression 
as Mendcleeff left it is imperfect. Moseley showed that 
the real sequence was the atomic number, not tlie atomic 
■weight Ul these now observations illnstrato the fact that 
ficicuco advances by additions to its beliefs rather than 
fundamental or rovolntionary cliangcs m them 

The nature and quantity of the materials of which atoms 
are made up being known, it is seen that the pi-opeitics of 
the atom will in part depend upon tho way in n Inch the 
electrons are arranged in tho atom Iho arrangement 
will depend partly on tho forces between tho electrons 
and partly on those between tho electrons and tho 
positive charges (protons) 'tlatliematical investigation 
shoned that it was possiblo that tho positive charge should 
^ at the centre with the negative olecti-ons aronnd it on 
tho surface of a sphere, providing that tho electrons were 
not loo numeious The mutual lopulsion of tho electrons 
resented overcrowding, and Sir J I Thomson had shown 
that when there arc more than n certain iiuiuher the 
attraction of a positive charge is not able to keep tho 
electrons in stable equilibrium Tho number of cleolrons 
which can be accommodated on tho outer lay or will depend 
upon the law of force between the positive ehaigc and the 
emetrous and Sir J I Thomson has shown that with a 
law of force of a s mple typo this number will bo eight 

UJie Periodic Lain 

To show the bearing of this result as affording an 
explanation of tho Pei iodic Law, lot ns, to begin ^th, 
■lake the case of tho atom of lithium, which is supposed to 
have ono electron in the outer layer As each element 
has one more free electron in its atom than its predecessor, 
glntiDnm, tho clement next in succession to lithinm, will 
have two electrons in tho ontcrlayor of its atom, boron will 
have throe carbon four, nitrogen live, oxygon six, Unorino 
seven, and neon eight. As thoro cannot be more than 
eight electrons in the outer lay 01 , the additional electron 
in the atom of the next element, sodium, cannot find room 
in tho same layer as the other electrons, hot will go out 
Bide and thus tho atom of sodium, hi o that of lithium, 
will have ono electron in its outer layer The additional 
electron, in the atom of tho next element, magnesium, will 
301U this, and the atom of magnesium, like that of 
glncmnm, will have two electrons m tho outer layer 
Again, alummium, like boron, will have three, alheon, ' 
like carbon foni , phosphorns, like nitrogen, five sulphur, 
like oxygen six chlorine, like fluorine, seven , aud avgon, 
like neon, eight Tho sequence will then begin agam 
Thus the nnmboi of electrons, one two, three, up to 
eight, in the outer lay er of the atom, will recur periodically 
ns wo proceed from ono clement to another in the order of 
their atomic weights so that any property of an element 
which depends on the number of electrons in the outer 
layer of its atom ■will also recur periodically, which Is 
precisely that remarkable properly of the elements which 
IS expressed by tho Periodic Law of Mendol^eff, or the 
Law of Octaves of Newlands 

Valency 

Tho valency of the elements, like their periodicity, is a 
consequence of the principle that equilibnnm becomes 
unstable when there ore more than eight electrons in the 
outer layer of the atom Tor on this view the chemical 
combmation between two atoms, A and B, consisis in the 
electrons of A getting linked up with those of B Consider 
an atom like that of neon, which has already eight 
electrons in its outer layer, it cannot find room for any 
more, so that no atoms can be linked to it, and thus it 
cannot form any componnds Now toko an atom of 
fluonue Which has seven electrons in its outer layer, it 
can find room for ono, but only one, electron, so that it 
can unite with one, bat fiot ■with more than one, atom of 
an element hi e hydrogen, which bos one electron in the 
outer layer Fluorine accordingly is monovalent. The 


oxygen atom has six electrons , it has, therefore, room for 
two more, and so can link up with two atoms of hydrogen 
hence oxygon is divalent. Similarly nitrogen, winch has 
five clootrons and three vacant places, will bo trivalent, 
and so on On this view an olomont should have two 
volonciCH, tho sum of the two being equal to oigbt. Tbns 
to lalto oxygon ns an example, it lias only two vacant places, 
and so can only find 100 m for the electrons of tu o atoms , 
it has, however, six electrons avnilnblo for filling up tho 
vacant places in other atoms, and as thoro is only one 
wacancy to bo filled in a fluoimo atom the electrons in an 
oxygen atom could fill np tba vacancies in six flnoriue 
atoms, and tbeicby attach these atoms to it A fluoride of 
oxygen of tins composition remains to bo discovered, bat 
its analogue, SFo, first made known by Moissan, is a 
compound of tins type 

Tlio term “atomic weight " 1ms tbns acquired for the 
c'lemistnn altogetbcr new and ranch wider significance 
It has long bcoc recognized that it has a far decpoi import 
limn OB a constant usofnl in chomical arithmetic. For 
tho ordinary purfioses of quantitative analysis, of techno 
logy, and of trade, these constants may bo said to be 
now known with snfflcient accuracy But in view of 
their bearing on the groat problem of the essential nature 
of matter and on llio ‘ superlatively grand question, Wliat 
is the inner mechanism of the atom ? ' they beoomo of 
snpremo importance Tbcir determination and study 
must now bo approached from entirely now standpoints 
and by the conjoint action of chemists and physicists 
rbo existence of isotopes has enormously widened the 
horizon 

Poison Gas 

Tho crisis thiongh which wo have recently passed has 
had a profound effect upon tho world The speotacle of 
tho most cultured and most highly developed peoples on 
this earth, armed with every offensive appliance which 
science and tho inventive skill and ingenuity of men could 
suggest in tho throes of a death straggle must have made 
the angels weep That dreadful harvest of death is past, 
but tho aftermath remains Some of it is evil, aud the 
evil will persist for, it may bo, generations There is, 
however, an element of good in it, and tho good, wo tinst, 
will develop aud mcroaso with increase of years Thg 
wholo complaxion of tho world — material, social, economic, 
political moral, spmtnal— has boon changed, in certain 
aspects immediately for the woree, in otbeis piospeolively 
for tlio bettor It behoves us, then, us a nation to payi 
heed to the lessons of the war 
Tlio great war differed from all previous internecine 
struggles in the extent to which organized science wag 
invoked and systematically applied in its prosoontion 
In its later phases, indeed, success became largely a 
question ns to which of tho great contending parties could 
most rapidly and most eS^lively bring its resources 
to tbelr Old The chief protagonists bad been m tba 
forefront of scientifio progress for centuries, and bad 
an acoumulated expenence of the manifold applications 
of science in practically every department of human 
activity that could have any posaihle relation to tho 
condnot of war The military class m every country is 
probably the most conservative of all professions and 
the s’owest to depart from tradition Bnt when nations 
are at grips, and they realize that tbeir very existence is 
threatened, every B"6noy that may tend to cripple the 
adversa^ is apt to be resorted to— no matter how far it 
departs from the customs and conventions of war This 
18 more certain to be the case if the straggle is protractetT 
We have witnessed this fact in the course of tho late waF 
Those who, realizing tbal in the present imperfect stage 
of civihzation wars are inevitable, and yet strove to 
mmimize their horrors, and who foimnlated the Hague 
Convention of 1899, were well aware how these horroi^^ 
might be enormously intensified by the applications of 
scientific knowledge, and especially of chemistry Nothing 
Rooked the conaoienco of the civilized world more than 
Gminany s cynical disregard of the undertaking into 
which she bad entered with other nations in regard, for 
jnslnnoe, to the use of lethal gas in warfare Tho nation 
that treacberonsly violated the Treaty of Belgium, and 
even applauded the action, might be expeoted to baye 
M scrnples in repndiating her obligations under i^e 
Hoguo Convention April 25lh, 191^ which saw the 
I clouds of the asphyxiating cblorme slowly wafted from 
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the Gorman trenobea towards the lines oE the Allies, 
witnessed one of the most bestial episodes in the 
histoiy of the great war Tlio world stood aghast at 
snch a spectacle of barbarism Gorman TtttUur appa 
reutlj had absolutely no ethical value. Poisoned weapons 
are employed by savages, and noxious gas had been 
used in Easteni waifai'e m early times, but its nso 
was hitherto unknown among European nations How 
it onginated among the Germans — whether by the 
direct unprompted action of the higher command 01 , as 
is moie probable, at the instance of persons connected 
with the great manufacturing concerns in Ehineland — 
has, so fai as I know, not transpired It was not so 
used in tlie eailier stages of the war, even when it had 
become a war of position It is notorions that the great 
chemical manufacturing establishments of Germany had 
been for years previously sednlonsly linked up in the 
service of the war which Germany was deliberately 
plannmg— probably, m the first instance, mainly for the 
supply of munitions and medicaments e may suppose 
that it was the tenacity of our troops and the fiulnre of 
repeated attempts to dislodge them by direct attack that 
led to the employment of such foul methods. Be this ns 
it may, these methods became part of the settled practice 
of our enemies, and during the three sncceeding years — 
that IS, from April, 1915, to September, 1918— no fewer 
than eighteen diffeient forms of poison — gases, liquids, 
and solids — were employed by the Germans. On the 
pimciple of Vespasian a law, reprisals became inevitable, 
and for the greater pirt of three years we had the sorry 
spectacle of the leading nations of the world flinging the 
most deadly products at one another that chemical Itnow 
ledge could suggest and technical skill contrive Warfare, 
it would seem, has now definitely entered upon a new 
phase The horrors which the Hagne Convention saw 
were imminent, and from which they strove to protect 
humanity, are now, apparently, by the example and initia 
tive of Germany, to become part of the established procedure 
of war Civilization protests against a stop so retrograde 
Surely comity among nations should bo adequate to arrest 
it. If the League of Nations is vested with any real power, 
it should be possible for it to devise the means, and to 
ensure their successful application The fadure of the 
Hagne Convention is no sulhoient reason foi despair The 
moral sense of the civihzed world is not so dulled but that, 
if roused, it can make its inflnence prevail And steps 
should be taken without delay to make that inflnence 
supreme, and all the more so that there are agencies at 
work which would seek to perpetuate snch methods as a 
recognized procedure of war The case for what is called 
chemical warfare has not wanted for advocates. It is 
argued that poison gas is far less fatal and far less cruel 
than any other instrument of war It has been stated 
that “ amongst the ‘ mustard aaS ’ casualties the deaths 
were less than 2 per cent, and when death did not ensue 
complete recovery generally ultimately resulted 
Other materials of chemical warfare m use at the 
Armistice do not kill at all, they produce casualties 
which, after six weeks in hospital, are discharged 
practically without permanent hurt ’ It has been 
argued that, as a method of condnetmg wai poison 
gas IS more humane than preventive medicine Pre 
ventive medicine has mcreased the unit dimension of an 
army free from epidemic and commnnicable disease, from 
100 000 men to a million Preventive medicine has made 
it possible to maintain 20,000 000 men under arms and 
abnormally free from disease, and so provided greater 
scope for the kilhng activities of the other rmlitarv 
weapons. lYhilst the surprise effects of chemical 
warfare aroused anger as being contrary to militarv 
tradition, they were minute compared with those of 
preventive medicine The former slew its thonsands, 
whilst the latter slow its millions and is still reapmg the 
harvest This argument carries no conviction I^ison 
gas 13 not merely contrary to Enropean military tradition 
it is repugnant to the right feeling of civilized humanity 
It in no wise displaces or supplants existing instrn 
ments of war, bnt creates a new kind of weapon of 
limitless power and deadhness “Mustard gas’’ mav 
bo a comparatively innocnons product as lethal snb 
stances go It certainly was not intended to be snch 
by our enemies. Nor presumably wore tUo Allies any 
more considerate when they retaliated with it. Its 


effects, indeed, wore sufiBciently terrible to destroy tk 
German vioral The knowledge that the Allies wer 
preparing to employ it to an almost boundless extent wai 
one of the factors that detornimod our enemies to sue foi 
the Armistice But if poiBonons chemicals are hencetortl 
to bo regarded as a regular moans of offence in warfare, ii 
it at all likely that their use will bo confined to “ mustart 
gas, or, indeed, to any other of the various substance 
which were employed up to the date of the Armistice? Tc 
one who, aftei the peace, inquired m Germany concerning 
the German methods of makiug “mnstard gns,’ the replj 
was “Why are yen worrying about this wlien yon knon 
perfectly well that this is not the gas we shall use in flic 
no\t wai ? ' 

I hold no brief for preventive medicine, which is well 
nblo to fight its own cose I would only say that it is the 
legitimate hnsiness of preventive medicine to preserve by 
all known means the health of any body of men, however 
large or small, committed to its care It is not to its 
d Bcredifc if, by knowledge and skill, the numbers so mam 
lainod run into millions instead of being limited to 
thousands On the other hand, “an ednca’od pubbo 
opinion ” will refuse to give credit to any body of scientific 
men who employ their talents in devising means to 
develop and perpetuate a mode of warfare which is 
abhorrent to the higher instincts of humanity 

This Association, I trust, will set its face against tba 
continued degradation of science in thus augmenting tbo 
horrors of war It conid have no loftier task than to nso 
its great inflnenoe in arrestmg a course which is the very 
negation of civilization 


MEMORIAL TO SIR VICTOR HORSLEY 

The following further snbsonptions have been prouu^ 
or recoiled on behalf of the memonal to the Jate Sir 
Victor Horsley, CB, FThb, paibculars of which were 
publiBhed in onnssne of January 1st, p 19, FebraarylStlij 
p 281, and May 7th, 1921, p 683 

Fourth List op SuusaniPTJOKS 
5# —Donald Armonr C BJ G Ernest Clarke Colonel 
O^G Vf Bnshton Parker Dr 0 t*, Ileynolds (Loj AnCelw 
G C Twjnam 

SI^^ U A Abbot- Anderson II V O 0 B Handler 
£S Dr 0 Bolton Herbert H. Brown Oabtain I*. F 
Dr A Jones Edward F Majnard Dr A McCormick (Sydney) Vr 
J J A IselL 

£118 ^Vr J Blarney Dr 0 E Evans Dr J 
(Brisbane) Dr E G D Goffe F P Mackey Dr >abarro ProfeMor 
J T Wilson 

^7— Dr Jj de Zllwa (Ceylon) 

78 — J W PaplIIon 

I £2 68 6d —National Hospital (Qaeon Bqnare) 

I The amount aclraowledged in previoas lis^ is £81® ^ 

' meeting of the Executive Committee will held at tfJ 0 
end of October to decide os to the disposition of the foso 
Sobfloriptions should be sent to Mr Edwaiii T Dom^dl®' 
O B E , Symondsbury, Bndport, one of the honorary 
secretaries the other honorary secretary is Sir Viloa® 
Arbnthnot Lane, Bt ,21, Cavendish Square The honorary 
treasurers are Sir Frederick Mott, K.B E , Mau(^ Oj 
Hospital I?enmark Hill, S,E and Dr H- H Tootb, 

0 M G , 34, Harley Street, W ^ 

The first number, dated Jnlj, 1921, has 
JJnmiah Medical TtmcSf a small monthly porloaicAi 
published in Rangoon , 

Mb E G Fenton, F R C 8 I , has recently cominnm 
cated to the Roj al Dublin Bocletj a paper on the 
gmphy and glacial geology of Sonthem Patagonia 
which dreary land ho spent seven and a half jcajs 
is very flat with a elfgbfc incline towards the , ji q 
The surface is a thick layer of coarso shingle, whicu * 
on well stratified middle tertiary rock Ibero jn 

riyer valleys and a number of nndmlned hollows* 
places the surface is partly covered bj late lava ^ 
pnzzdo Is to account for the shingle, hich not only 
the hole of the land sorfaco at all elevations, but 
as Darwin fonnd during hfs voyage in the 
hundreds of miles into the Atlantic Fr 
suggestion ih outline is that the shingle was 
by ice and that the Ice advanced and recoded more in 
onco His paper was commnnlcatcd to tUe socicl} 
Professor Cole, F R S and his suggestions will no don 
have the careful consideration of geologists 
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THE DANGERS OF CARBON jrONOXIDE 
IN LIGHTING GAS 

The leport has been published of a Departmental 
Committee appointed, under the chairmanship of Sir 
lYilhaiii Pearce, JI P , by the Boai-d of Trade, to 
inquire as to the desu-abibtj of presonbing anj hmita 
tion in the proportion of carbon uionoMde used in 
oidinary lighting gas At present there is no legal 
limitation , but since the report of a previous com 
ruittee, appointed bj the Homo ODice w iSgS, gas 
containing a \erj high percentage has not been dis 
tributed in this countij 

The piesent committee leports" that it is not neces 
sary or desirable to piesciiba nnj limitations of the 
proportion of carbon monoxide vrbicli ma} bo supplied 
in gas used for domestic purposes ’ If there -were 
reason to belier e that gas undertakings will continue 
to follow the present practice m this country of keep 
mg thepoieentage of carbon monoxido within moderate 
bounds we should hesitate to criticize the present 
report Tlia countrj is ceitamlj sick of oflicial re 
stnctions on mdustr3 The committee s report, bow 
ever, is extremely Iikelj'- to induce the directors of gas 
undertakings to make a series of dangerous expeii 
ments on the public and ue oonsidei it our dutj’ to 
point out the dangers quite cleail), as the committee 
lias evidentlj failed to realize them 

The former committee made a vary thorough ex 
perimental inquiry into the dangers of poison 
mg hj lighting gas m dwellings This inquiry 
showed (1) that the dangei of poisoning 13 entirelj 
due to the carbon monoxide 111 the gas (2) that uhoie 
oidmaiy coal gas is distubuted poisoning by gas m 
houses IS extremelj raio , whereas in \raeiican towns, 
xxheio caiburetted water gas (containing about 28 pel 
cent of caibon monoxide, as compaied with 7 per 
cent in coal gas) is distributed in place of ordinary 
coal gas cases of poisoning aie xoiy frequent, a large 
proportion of these cases being suicidal and a certain 
proportion homicidal (3) that nearly all the cases 
aie due to unlit gas being left turned on at night in 
bediooms 

The oxpenments showed qmto cleoilj wlij an 
inci'easo in the pro^oition of caibon monoxide causes 
such a totall) dispioportionate increase lu the 
iisk of poisoning It ivas found that whoa oidinaij’' 
coal gas was allowed to escape in a room oven with a 
burner itimoved, it was almost impossible to piodnce 
a poisonous atmosplieie at the sleeping level, however 
long the escape lasted The gas alwaj s passed out 
tiuough the walls roof, etc, at a sufficient rate to 
pievont the peicentage of carbon monoxide in the air 
from using to the danger lei el This was so m even 
compaiativel}^ small lootrs When, liowovoi the 
peicentage of carbon monox'de in the gas is consider 
ably increased a poisonous percentage at the sleeping 
lei el IS easily produced The American recoids snow 
that with caiburetted watei gas poisoning max even 
occui although a window is left open 

It might be expected that because the iisk of 
poisoning hi ordmaiy coal gas is so leiy tnflmg the 
additional nskdue to a considerably liiglier pereentaee 
of caibon monoxide m lighting gas would still be 


quite small Neither actual statistics nor the results 
of experiments justify this expectation From thd 
figures quoted by the piesent committee, as compaied. 
with those of the former committee, it seems oleal 
that there has been duiing the last feiv years in this 
country a great increase in the number of oaseS 
of poisoning by lighting gas, though the nnmbet 
18 still sfnall in comparison with the number m the 
United States Tlie inciaase in this country has beeft 
coincident xxith increase m the partial admixture of 
water gas x\ itK coal gas The watei gas may eithel 
bo made in a separate plant, or by the addition of 
steam to oidinary coal gas retorts, though of this 
letter addition the lepoit, quite unjustifiably, takes 
no account 

Noanaljses or experimental investigations of any 
kind seem to liaxo been made by, or for, the com- 
mittee Nor does it publish any summary of the 
e\ idenco submitted to it Its references to the 
statistics of poisoning hj' lighting gas are xerj' meagia 
and unsatisfactoiy , and no mention is made of the 
largo number of cases of suicide by hghting gas in the 
United States and the increasing number in this 
conntiy Noxertheloss it publishes m full an extra- 
ordmarj' memorandum from an unnamed official of the 
United States Public Health Service It appears that 
this official thinks that an increase in the percentage 
of carbon monoxide in lighting gas is of no practical 
importance He also imagines that the toxic action 
of oarburetted watei gas is largely due to the 
illuminant constituents, as “ these are soluble in 
lipoidal tissue, and hence will he retamed to a certain 
extent m the neiwe cells ’ 

There are often distinct economic advantages to bo 
gained bj’ supplementing by means of watei gas the 
manufacture of coal gas but jt is very' improbable 
that public opinion in this country will tolerate the 
risks which to all appearance will be run if the gas 
distributed contains as high a percentage of caibon 
monoxide as in towns m tlie United States We do 
not favour jiutting legal restiiotions on any' industry 
unless a cleai case has been made out for then 
iiecossilj Wo hope the necessity xvill not aiise in 
this instanue but we also feai that gas engineera 
may be misled to such an extent by the present report 
that restiictive legislation may very soon become 
imperatix e 

It m alway s a diflicult matter to balance risk to Ufa 
against economic adx outages but so far as wo can 
judge the present committee has both exaggerated the 
economic advantages of a vevy high percentage of 
caibon monoxide in lighting gas and gieatly under 
estimated tlie risk to life It 13 at least evident that 
the report is quite unconvincing, and that the dangers 
due to increasing percentages of carbon iiiono''ide in 
lighting gas will require to hg watched with great 
care by membei’s of the medical profession, and 
particularly by medical officei-s of health 


TREATMENT OF CANCER OF THE 
BREAST 

Thf Ai^ust part of Medical Science coutaius an article 
by W G S and C L entitled “ Statistics lelatine to 
the treatment o' cancel ot the breast by excision, 
supplemented by radiation," which well lUustrates tlie 
difficulties to he encountered in the statistical analysis 
of clinical data diflicullies wUicli von Kiies regarded 
ne msupoinble' and wliicli are indeed voiy f'jnn?dable 
_ Pnma facie ttie pioh lem is not complex Is the 

p ^‘’^‘c‘^lieiulUhKil($rechnuua Trclburtt 188S 
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expectation of cure greatei when treatment bj radia 
tion supplements excision? The technique of excision 
reached a high level many jeais ago , caiefuUy com 
piled senes of statistics exist, and it is loasonable to 
suppose that, given absolutely long senes of cases, the 
pioportion of advanced cases will not be confelated 
with the method of treatment 

But, so soon as one examines the data, diflicnlties 
anse In the fiist place, many published senes have 
to be discarded because the proportion of cases lost 
sight of IS laige or there is leason to suspect a spec al 
selection of data Having winnowed the data m this 
■way, we have to decide upon the method of com 
panson, the statistical criteria to be adopted If, for 
instance, one method yields a largei propoition of 
early recurrences and also a larger proportion of 
survivals after, say, five veam, are w e to regard that 
us the pieferable method ? “When we reach this 
stage we find that the data are absolutely insuflBcient 
lu number to permit of useful sub tabulation Thus 
Tichy of Marburg repoits upon 62 oases not t lajed 
after opei-ation and 61 in which the soai was x rajod 
at least once or the soar and also the axillary and 
supraclaviculai region were x raved se\ eral timo^ 
Of the former senes, 7 gave recurrence within 
a year, 20 within three jears, and 13 le 
mained free from recurrence after five jears Of 
the latter series 23 had recurrence within a year, 
37 within three jears, and ig remained free from 
recurrence after five jears Hence, accouling to the 
face value of these figures, the combined treatment 
saves more lives ultimately but shortens the average 
period of freedom of those who are destined to suffei 
a recunence It is of course a fairly simple statistical 
operation to determine whether these two senes might 
be expected to have arisen bj mere random sampling 
of a “ universe’ m which the piyibabilities of recur 
rence and of ultimate survival are constant — that is, 
to decide whether the large differences in the per 
centages are " significant ' But, assuming such a 
calculation to have been made and to have yielded 
large odds against such divergencies, no cautious 
statistician would di'aw any rmpprtant mferences 
therefrom He would need data permitting him to 
assess the influence, if any, of age upon the expecta 
tion , he could not safely postulate an equal distnbu 
tion of age in such small samples, and many other 
disturbing factors, all of whicu must be evaluated 
numencally, suggest themselves It will be seen, 
then, that the numencal solution of the problem is 
not a simple matter of contrasting percentages even 
when the probable eiTOi’s of “ simple random 
sampling can be computed 
If, however, we waive these difficulties aud confine 
ourselves mer-ely to the one question of sun ival after 
five years then there seems no important difference 
between the various senes and methods Halsted for 
204 operations befoie supplementarj use of radiation 
reports 20 per cent alive and well after five jears, 
the Marbnig senes as we have seen gives 210 per 
^_nt without and 31 i per cent with radiation a 
Tubingen senes (130 not x rajed 144 lightlj x raved) 
gives 27 7 per cent and 20 3 pei cent (vve quote the 
percentage there is some enor m the actual number 
which 13 punted as 5— that is 35 per tent) 
J-iOhinann and Scberon report 27 7 per cent (total 
number not given) free fiom recurrence in five rears 
without radiation Bratt=tr6in s senes 296 cases not 
appsrenllj treated In radiation gave 23 per cent free 
fionv recurrence after five vears We cannot extract 
comparablo percentages from Hoffmann s series 

A general review therefore suggests that a verdict 
ol not proven must be given or rather that the 


hearing must he adjourned until further evidence 13 
available It i8,^wo think quite certam that no 
useful lesults can be denved from the publication 
of sboit senes of cases without full details, making 
it possible to combine individual expenences, or — 
which IS equalh important — to .abovv wlij they 
cannot be pooled It is not ns some have urged, 
an inheient defect of the statistical method, but the 
faulty piesentation of data, vvliich leaves problems 
such as these unsolved 

We believe that instruction not so much in statfs 
ticak annlv SIS nc m tlio compilation and recording of 
data ought to be an important if bumble part of the 
tiaining given in the nevvlj established teaching units 
of the great medical schools Par too little use has 
been made of numencal data, partly because tiie 
method of recording has been unsatisfactorj, partly 
because medical students (and their teachers) have not 
even an elemontaij knowledge of statistical prm 
ciples Sucli a problem as the one here discussed 
cannot, of course, be solved solelj bj analjsis of 
hospital records but those I'ecoids would furnish an 
important element to the solution, emd the students 
trained on sound lines would be able m after Ufe to 
assemble further data, which only general practitioners 
of medicine can collect 

4 

THE TERMINATION OF THE WAR 
Av Order m Council has declared that the thirty first day 
of August, 1921, sball be treated as the date of the 
tenmnatiou of the war Conseqaent upon this the Local 
Government (Emergency Provisions) Acts of 1916 anlo 
matioally ceased to be operative on September Ist. The 
lost section of the earbei of these Acts, however, enabled 
the Local Government Board to continue any poition of 
the Acts for a period not exceeding one year The 
Ministry of Health, having taken ovei the powers of the 
Board, has made an Order continuing Ibo wliole of the 
later Act and certain portions of tbo carber Tina action 
of the Ministry restores tbo old scalo of fees paid to a 
medical practitioner for notifying to a medical officer of 
health oases of infections disoaso All sncli certtfirafos 
dated on and after September 1st will bo paid for at the 
rate of two sbilhngs and sixpence if the case occurs le 
hiB private practice and of one sliillmg if m Ins practice 
08 medical officei of any public body or institution R 
18 of importance to note that it la still necessary for 
the medical attendant to notify tho medical officer 
of health of 5 case of infections disease occnrnng m a 
baildmg m the occupation of His Majesty s forces, 
or where tbo Jiatjont is employed by the Admlraltj, 
or tbo Ai-ray Conned The fee for this service is one 
shilling, except m tho case of a medical officer who holds 
a commission in any of his Majesty a forces, m which case 
no foe is payable Another rosnlt of the official tormina 
tion of the war is deolt with in a circular issued to local 
anthoritios by the Ministry of Health on Angnst 30tb It 
appears that during the war certain appomtmonis o( 
medical officers of health and inspootors of nuisances 
received tho sanction of tho Mmistoi only for tho daratioa 
of tho war This sanction is oxtondod to March 31st ucxti 
tho day before there comes into force tho Pnbho Hoalt 1 
(Officers) Act, 1921, which gives seennty of tennro to these 
officers In tho care of these war time appointments tw 
approval of the Minister to tlicii continnanco must 
ootained at the latest by April 1st, 1922 Local anthontics 
are also reminded that a new scalo of temporary incrcas ® 
of remuneration tor civil servants camo into force on 
September let, and that although it 13 for tho authorities 
to decide what amount of inercaso shall bo made to ds 
own officials the new scalo mast not be exceeded. 
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THE PULSE RATE IN YELLOW FEVER INFECTION 
I^ Lis tbirteentU instalment on the etiology of yollon 
fever, a subject ivLioL Le lias for some time been invest! 
gating in America, NognoLi collaborates witb A E CoLu* 
in an eleotiooardiograpliic reseaicL mto the bebaviour of 
tbe beait in tbe experimental infection of gnmea pigs and 
monkeys witb Lrp/otpira tclc)oitIe$, tbo organism obtamcd 
from yolloiv fever patients, and also for purposes of com 
parison witb Lcplosptra tctei ohaemorrhagiae In man 
tbo pulse rate in yellow fever tends to bo slow in tbo caily 
stage and m tbe second stage, in vrbicb it may fall to 
30 to 40 bents pei minute, and may continue to be slow 
dining convalescence , in fatal cases in tbo final stage 
it may be either rapid 01 slow After death cardiac lesions 
are not constant, except perhaps the dogonorativa changes 
and frequent endocardial and pericardial ecobymoscs 
associated with fever In icterobaemorLbagic janudico, 
foimeily known ns iVoil's disease tbo pulse rate is usually 
slow in proportion to tbe temperatnro, and this even an tbo 
cases without jaundice In Cohn and Noguchi a investiga 
tion electiocardiograpbio lecoida were token boforo and 
after tbe inoonlation of the animals with Lcplotjnra 
icfrrotdes and E tclcrohamncnrhagiae, and thus the poise 
late could be accurately counted and the mechanism of 
slowing analysed Slowing of tlio heart occurred dming 
tlie febrile periods of both these experimental infections 
and m all cases until tbo day of death tbe mechanism of 
tbe slowmg was of a simple vaiiely — a slowing of tbo 
whole heart depending on tbe sinus, the pacemaker of tbo 
beait On the day of death, although increased length of 
Iheauricnlo ventiioular interval ooenrred, incomplete heart 
block was noted on only one occasion 


ILLICIT TRADE IN COCAINE, 

Is an article disonssmg tbo subject of dangerons drugs 
and the Opium Convention on Angust 27tb we said that 
there was reason to fear that smuggling was widely spread, 
and it was pointed out that ns long ns any country pro 
duces and distributes tons of these perilous drugs irrespec 
tive of their legitimate destmation, avenues of illicit trafflo 
will be available, and police courts and inquests will 
periodically disclose what is but a fraction of the evils 
brought about by the abuse of these narcotics. IVe are 
accustomed to finding Germany the evil genius of Europe, 
and if one quaitei of what Dr Oonitois Soffit recently 
alleged before the Acad^mio de MMecine is true it would 
be difficult to find words too strong to condemn the part 
now being played by German speculators in tbo clandestine 
distribution of cocaine Di Gouclois Sufllt, who is amedieal 
expert attached to tbe Paris courts, gave, in conjnnotion 
with his house physician, M Ben^ Giroux," a long aoconnt 
of the increase in this clandestine commerce be stated 
that large quantities ate smuggled in from Germany by 
French and Amenoan soldiers of tbe Army of Occupation, 
who reach Prance on leave or on demobilization They 
seem to bo able to get at through the Cnstoms without 
mnoh difflcnlty, and easily find purchasers not only m 
Paris, bat at Nice, Monte Carlo, Marseilles, and Biarritz A 
number of saizares have been made, and, according to Di 
Courtois Sufllt. the drug as a rnie bears tbe label of Merck 
of DormstadL In one case a demobilized soldier stated 
that a German be met sold him a kilogram of cocaine for 
6C0 francs m France tbe soldier was offered 13 000 francs 
but Ihc bargain was not completed before he was arrested 
In nnolbor instance a Fi-ench dealer m Paris boocht 
14 kilograms from an American sergeant at the rate of 
200 francs a kilogram and was selling it at 10 to 12 franc 
a gram. It was calcnlntod that he bad made a profit of 
nbont 1^000 francs. The prices at which cosine m 
said m Uiesc instances to have been sold in Germanv are 
^r^ordmar.lylow 600 fr ancs at present day rates wonld 

’■ j 
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be equivalent to ahont 3,500 marks, and 200 francs i 
about 1,200 murks The most recent list issued bv Merc 
wo have been able" to consult is dated December, 1920 
cocaine hydroohlondo was there priced for export a 
,8,000 marks a kilo On the othei hand, owing to tli 
tightening np of regnlations in other countries, tk 
amount exported through legitimate channels may liav 
diminished, and holders of largo stocks m Germanv nia; 
ho anxious to get nd of them even at very low price' 
However this may bo. Dr Courtois Sufifit seems coaililcn 
of his facts, which have been nscortained during luguine 
conducted by tho Fiench law oonrls He iS Ihetelou 
justified in nigning that when such immense ptofits an 
possible a fine — wbicli under tbo present law cannot oxcect 
10 000 francs — is useless os a deterrent Tbe fines actnallj 
inflicted are very mnoh smalloi, and imprisonment, wlucl 
can be imposed in addition to a fine, la very seldom under 
gone Dr Courtois Snfiit urges that the French lawsbonlc 
be amended to render tho pnmshmont more severe, and tbnl 
greater care .shoo'd betaken at tho Cnstoms, buthelmf 
to admit tho difficnlty, owing to the small bulk of tbf 
drug, of preventing smuggling, and says, moreover, tbs1 
a^i tain nmonnt tof cooame is bronght to France by aero 
plane As was pointed ont in onr artiole of August 27tbi 
national action, if isolated, is not likely to have tlie desired 
result So long as cocaine, for example, iS mannfactnred 
in excessive quantities nnscrupnloiis dealers will find a 
means of smuggling so portable a drug Tbo action must 
be intomational, and the preliminaiy investigation sag 
gosted by Mr Wellington Koo, tbe Chinese Muiistei, seems 
to be a step in the isgbt direction Tbe conucil of tlie 
League of Nations has, at bis suggestion, decided to 
ascertain approximately wbat aro tbe amounts of opinm, 
morphine, cocaine, and tbe other drugs eunmeroted m tlm 
Convention, ■which are in fact reqniied for lcgit'®a^ 
medical purposes 


TREATMENT OF LEPROSY 
At the request of the Surgeon General of Tiinidad, made 
throngh tbe American Consul m that island, the Snegeon 
General of the United States Pnblic Health Service bos, with 
tbe oonsout of the Treasury Department, undertaken to send 
to Trmidad a quantity of the chaulmoogrn oil preparation 
used by that service for tbo treatment of leprosy d 
amount to be supnliod wiU be suffloient for 500 treatmen a 
Tbe courlosy of tbe United States Government depart 
ments concerned must be freely acknowledged , bat o 
fact that the Government of tbo United States was ^P ' 

'to by the medical authorities of an important 2'"'“ 
colony for this assistance appears to show that there 
aomethmg lacking in tbo relations between the co 
medical anthorities abroad and at home, and m 
CO operation between tbe different British Governme 
departments, more particularly as tbe researches 
therapeutics of ohaulmoogra oil in leprosy have been a^ j 
oamed ont by distinguished officers of tbe Indian jleui 
Service 


PROVIDENT HOSPITAL SCHEME FOR LONDON 
Thbef of tbe large metropolitan teaching hospitals t ° 
London Hospital, St Thomas s Hospital, and the Eoy^ 
Free Hospital— have decided to offer tbeir ser^ces 
members of tbo National Piovident Scheme for Hosp* 
and Additional Medical Services, and this scheme wi 
come into operation in London on November 1st next 
London scheme is based upon the Sussex scheme, of 
an acconnfc first appeared in tbo Bettisii Medical 
of January 22nd, 1921, p 129 Its aim is to offer to tbo^ 
^ho come witlim certain prescribed limits of incoinci 
well ns to all those meared under tbe Kationnl Insarfl®*^ 
Acts the higher resonrees of medicine free of charge 
payment of their annual BDhBcnptions Tlio number o 
members will bo limited apphcations from tliose wishing W 
participate will be dealt with in the order ih which thev(“® 
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received until it is necessary to oloao tbo hat The Orpan 
iziug and Evecutivo Committee of the scheme consists of 
Sir Aithiii Stanley, Loi-d Dawson of Penn, Sii Alan 
Auderaou, Ulr HfcAdam Ecclcs, and Mr 3 F Gordon DiU 
(Uonoiary Secretary) A leaflet giving m onthns the ^opo 
of the scheme and the faoUitiea offered, together with an 
extract from the rules, may be obtained on application to 
the Honorary Secretary, 77, Carabiidgo Terraco, Podding 
ton, W 2 The Committee, believing that the public arc 
dotermmed to save the volnnlaiy hospital system, lanuohes 
the London Piuvident Scheme in tho expectation that it 
will bo welcomed, and that its extension to othoi parts of 
tlio conntry is only a matter of time They are assnred 
that wherever the scheme attracts a snfficiont member | 
abip tbe financial anxiety of the London hospitals will 
be considerably lessened It will nffoid, also, to those in 
receipt of small bnt logular incomes a means of pcovidmg 
during health for the expense of illness 

TRYPANOSOMIASIS 

We are informed by tho Colonial Office that the Tropical 
Disease Prevention Association la sending out a mission 
nndei Dr Claodo H Marshall, a Senior Medicjl Officer m 
Uganda whoso services are being lent by the Government 
of Uganda for that purpose, to investigate certain methods 
of treating trypanosomiasis Dr Marshall first described 
m the Bnitiss Medicxl Jochkai, of "Vlay 22nd, 1920, his 
treatment of sleeping sicknosa by combined intrnvenons 
and intrathecal injections of organic arsenical piepara 
tions Further reports on this subject by Dr Marshall 
and Dr S M Vassallo and by Professor J AV IL £yro 
and Dr Maraball appeared m our isanes of May 28th and 
Augnst 20lb, 1921 

CONGRESS OF THE HISTORY OF MEDICINE 
At tbo second Congress of the Historv of Medicine in 
Pans lost Inly it was agreed that the third Congress, to 
be bold in Jnly, 1922, abould talie place in London There 
will be a meetmg for business purposes towards tbo end of 
tUis year m Pans, wbicli uill bo attended by Di Cbnrles 
Singer President of tbe Section of tbo History of Medicine 
of tbo Royal Society of Medicine, when the permanent 
organisation of tlie Congress will bo discussed A meeting 
of tbe Section of tbe History of Medicine at 1, Wimpolo 
Stieet, will be held on Mednesday, October Slli, at 5 p m , 
to foiward the arrangements Joi the Loudon Congiess 
of 1922 and to this meeting all those interested in the 
matter are invited, wliethor bellous of the Society oi not 


EPSOM COLLEGE 

Sevfhal Conned exhibitions will shoitly be nwaidod at 
Epsom College to the “ sons of sueb duly ynalified medical 
men as shall in the opinion of tho Conned be among the 
leas fortunate membere of tbeir profession ’ Holdois of 
these exliibitions pay only 50 guineas a yeai instead of tbe 
usual fee of lOO guineas “ France Pensions of £30 a 
' year will also be awaidcd to several medical men not 
under 55 years of age whose income, independently of any 
allowance fiom tbe College, docs not exceed £100 a year 
Forms of application can be obtained fiom tbe Secretary, 
, Mr J Bornai'd Lamb 49, Bedford Square AA C 1, and mast 
, be rolnnied to tho office by Friday, September 23rd 

I 

, AA E umch regi-et to annonuco the death of Di T \rllmr 
Hclmo consnlling sni-goon to tho Manchestei Northern 
rt Hospital for AVomcn and Children, who was a premment 
, member of tbo Conned of tbe Bntiab Medical Association 
^ and President of tbo Lancashire and CJiosbiro Brancb 

•' " iw been fssuert foi tho meeting of 

d Association at (Uo Shropsbfic 

^ iwostiy, on bcptombei 24th and 

i , sbov\u round the hospital and 

> j blr Robert Jones u 111 hold an out-patient clinic theio u 111 

> bo a numboi of demouslmllons and tisits to aftei care 

•T September 25tb operations will bo porfotmed 

d by thehonoiai-y stafl 
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Report of the Metropolitch Asixuais Board 
The Report of theMotrepohtan Asylnms Board for 1920-21, 
which'" has jnst been published, states that from present 
indications a veiyheavy seasonal iiso in infections disenseb 
may be expected dniing the autumn and winter 

Jn/cc/toin Disccites 

Tho last annual ropoit contains particnlars of the excep 
tionat increase m the uumbei of cases of infections fevers 
admitted to the Boaid s hospitals duiiug the antnmii and 
winter of 1919-20 Tho increase continued to be very 
marked thronghout tho year 1920 The number of paticnta 
admitted during tho veer was 35,916, and at tho end of 
tho year theie remained 7,465 patients under treatment m 
the hospitals Admissions were 13,954 more than in 1919 
and the number remaining nnder treatment at tbe end of 
tho year was 2,675 moi'C than at the end of tho previous 
year The lonest number under tr-oatment at anytime 
was 3,512 on July 2nd, 1920, and tbo highest 8,669 on 
November 23rd Tbo number of diphtheria cases received 
was 10,636, and tbe number of cases of measles 526 

Tbe seiiona epidemic m tbe antnmn of 1920 ulnch was 
tbe largest epidemic with which tbo Board has had to deal 
in its history, required nunsnal efforts by the medical and 
nursing staffs to meet snccossfnlly the unprecedented 
demands which that epidemic made upon the infections 
hospitals A special report of the measures then taken is 
included m the present report, this was issued by the 
Infections Hospitals Committee last February, and was 
dealt with m our issue of Mutch 5th (p 361) After teach 
ing its highest point at this period, tho nnmbei of patients 
under treatment did not fall os rapidly as was anticipated, 
tho lowest number pnolnding tnbereulons patients in the 
fever hospitals) reached up to the date of tho pnbhoation 
of the present report being 5,755 on Jnno 10th, 1921, when 
the figure again began to rise In tbis connexion the 
following comparative fignres are instructive 


6eaaoo&I Rise 

Hieboflt Nomber 
under Treatmeut , 
asd Date 

1 

Minimum to ^rblcU 

1 Numbers 8nbs 
finenUyFell and Bale 

1 

I92C 21 

^ 8 669 (Nov 23rd 1920) 

[ 5 7S5(JuuolOtb 1921) 

1919-20 

5 210IDec 2161 1919) 

j 3 739 (Jnlr 2nd 1920) 

1917 8 (previone highest 
se&EODal rise) 

7 158 (Nov 19th 1907) 

3J!S3 (July lin 1903) 


In the metropolitan area 43,958 cases of infections dis 
ease (oxdnsive of whooping cough and zymotic enteiitis) 
were notified during the year 1920, 01 16 640 more than m 
the previous year 

The Dumber of cases of small pox admitted to tbo hos 
pitols of tbe Board dniing the year 1920 was 50, but only 
20 of these cases came from the metiopohtan aiea, there 
were 7 deaths The medical snpenutendent of tho small 
pox hospitals reports that fave separate ontbieaka occurred 
in London at the 3rd London Generel Hospital, Brands 
worth in Poplar, m Stepney, m Dnth, and at tho Seamcn^s 
Hospital, Greenwich 

Venereal Diseases 

The Board has been concerned witb tbe treatment of 
venereal diseases m Loudon since 1917, and m Jnno, 1920, 
n new hospital of 52 beds was opened at Sheffield Stiect, 
intended not foi tho prostitute class, or foi persons who 
h^ been convicted m police coiuts for sohcitmg oi oLber 
onencoB, but for girls nho had followed soldiei's fiom tho 
country, or who had been infected as the resull, of an 
ocLasional lapso into immoiahty It was tlidnght that 
the girls m question would ho fonud in pooi lodging 
houses and would bo willing to go to an institution foi 
treatment and lemam Hicie foi s me time, tlioiioh there 
won a be no power of detention, and that wbon cured they 
would, for the most pait, goJiome and retain to normal 
life The results of tho medical work were Balisffictoiv 
when the patients were williug to avail themselves of the 
treatment and to lomam foi the period noocssary there 
^ is ground for tho huUot that good work, both tnedicuRy 
' end socially, has been done in many cases, thongli it 
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becmnG apparent that tbe class o£ case rocoivccl bas not 
been that wliicli the Board expected At the same time 
there is no doubt that aooommoclation should bo arailablo 
for the type of rvomen who have come to this liospital, 
however hardened , but Sheffield Street Hospital, wtuntcd 
as it 18 in the most central part of Loudou without any 
grounds at all, Ecoms haidly a suitable place in wb cli to 
carry on this work 

Ttihcrculottt 

By the National Insurance Act, 1S20, “sanatorium 
benefit ’ coosed on May Ist, 1921, to he included among 
the benefits conferred by tho Act of 1911, and the 
anangements entered into bv the Meti'opolitan Asylums 
Board with Insurance Committees have come to an ond 
The London Comity Council recently estimated that tlio 
total number of beds required for London for the treat 
ment of tuberculosis is 2,550 , the provision actually made 
by tho Metropolitan Asylums Board has been 2,154, w ith 
883 additional beds available for children The total 
number of tuberculous patients under treatment m the 
institutions of the Board r\ os 2,148 (on March 31st, 1921) 

Mental Hospitah 

The number of patients in tlie Board s mental institutions 
foi the year 1920 were as follows 


Bomalnlnfi on jMineLry lat 1920 « « 5 446 

DiBobarced darinb tbe » 1S8 

Died « 691 

Admitted ^ „ 875 

Remaining on December Slat 1920 5,539 


The average annual number of admissions during the 
past ten years has been 985 Of the patients admitted, 
499 were under 16 years of ago, 93 of these being under 
5 years of age Of the 376 admissions over 16 years of 
age, 195 wore between 70 and 80, 85 between 80 and 
90, and 3 over 90 

Finance 

The total expenditure of the Board for tho year 
amounted to £1 ^2,015, whroh is equal to a rate of 9 86d 
in the pound The expenditure m the principal depart 
meats was as follows Infectious hospitals, £712 941, 
mental hospitals, £519,928 , children s institutions, 
£187,185 , tuberculosis institutions, £153,740 This ex 
penditure, which falls principally rmder the headings 
of food and other supplies, salaries and wages, and 
up keep of buildings, has risen with the mcreases of cost 
under each of these headings throughout the country, but 
the estimates for the financial year 1920-1921 do not 
entail any farther moreaso 


cotlrtuli. 


The Thiktkenth Census of Scotl.vnd 
In 180L when the first official census of Scotland was 
taken, the population numbered 1,608,420, since then a 
census has been taken every ten years, and each has shown 
on increase in the number, the stages on the upward path 
bomg 1821, when the population exceeded 2,000,000 , 186L 
when it exceeded 3,000,000 and 1891, when it rose above 
4,000 000 It IB now (on Census day, June 19th, 1921) 
within a hundred thonsand of 5 000 000, being 4,8^,288 
The intercensal increase however, is the smallest which 
bas occurred and is only 12L384 the previous smallest 
(173,552) was recorded in 1861 Bnt the diminished growth 
of population is more clearly shown by the intercensal rate 
of increase which was only 2,5 per cent this contrasts 
with a previous lowest of 6 per cent m 1861 and of 6 5 per 
cent in 1911 in most of the other decades the rate was 
above 10 per cent A marked drop in the intercensal rate 
of increase is then, tho first outstanding feature m the 
Census returns In England and Wales the intoi-censal 
rate of increase was 5 03 per cent rvensai 

The second feature is the increase in the excess of 
The male population numbered 
■quj and showed an mtercensal increase of 1 7 uer 
cent the females numbered 2,533 885 with an in^ 
ccnsal rate of increase of 3 3 per cent North of the 
excess of females over males was 
Itto 4o2. and was greater than tho excess ascertained at 
nnv previous Census the only one approximating to it 
being that reported m 1861 From 1861 to 1901 the rato 
of excess was a fallmg quantity , but m 1911 it bad beoun 


to go up again, and, as boa been staled, m 1921 the 
upward toudeucy is unprecedented In England and 
Wales, with a total population of 37,885,242, tlio excess 
of females over males was 1,720,803 In Scotland at 
present tliero arc ahoatJ.,090 females to LOCO males, and 
m England Jind M ales about 1,095 females to 1,000 males. 
In Midlothian tlio oxceas of fomnles wa.s at its highest, 
being 36,430 , rn Edinburgh tho surplus was 36,181, 
whilst in Glasgow — with a total population of 1,034069 
ns against Edinburgli's 420,281 — it was only 24,979 

The third outstanding feature in the Census returns is 
the massing of tho population in ceilnm areas Tor in 
stauce, Glasgow contains 21 2 per cent , or more than a 
fifth of all the people m tlio conntiv, Lanark, with 
1,539,307, has almost a third of tho eutire popnlation, 
and Midlothian, with 505,378, has nhoat a ninth The 
tondoncy to crowd into the towns continnes, and the 
country districts are bocormng more and more empty 
the Highlands m particular are suffering, and tho six chief 
Highland counties, which contninod over 471,(KK) persons 
in 1851, now contain only 401,(XX), tho decreoso in the last 
decade having been 10,000 With this has to be conjoined 
tho dochne in the nse of the Gaohe language , there are 
now 10,314 persons speaking Gaelic only as compared with 
18,4(X) in 1911, and theio are now 151 159 speaking both 
Gaelic and English, as compared with 183,998 in 1911, and 
the dochne has been steady dm mg the last thirty years. 
The total number of persons returned on the sohedulcs as 
entitled to medioal benefit under tho National Insurance 
Acts was 1,619,202, of whom 1,123,513 were males and 
495,689 females. 

More details are necessary before tho various infinenccs 
which have led to these changes m tho population of 
I Scotland can be defined, bnt four, at any i-ato, seem to 
have becu at work — namdy, a falling birtU rate, tho losses 
chiefly amongst the males duo to the war, arrest of 
emigration dnnng tho war, and morcase m the number 
of maiTiages, and recently m the biith rate, since the war, 
the first and second influences will to some extent hero 
been counteracted by the third ond fourth. It is an 
interesting fact that this Oensns has been earned ont 
diirmg the occnpancy of the Registrar Generalship of boot- 
land by a medical man — namely. Dr J Cranford Dnnlop 

Raeity of Second Attacks of Whooping coogh 
Epidemio 

Tho Scottish Board of Hoalth has received a rejiort from 
Dr Shearer, one of its medical officers, who visited St 
Kilda on Angnst 23i'd to mqrare into an outbreak oI 
whooping cough, of which word was received by wireless 
from tho ss Dunara Cattle on AnOTSt 19th Dr Shearer 
found that coses of whooping cough had occurred on the 
island towards the end of July, and that m all hut ono o 
tho seventeen mhabited houses whooping cough was pm 
sent, the exception bemg that of Nurse MacUcnxic, wlie 
had only returned to the island with her two boys the 
night preceding his visit Cases were to be ne u J” 
different stages of the disease from the late oatarrlmj to 
the late paroxysmal, but no one was senonsly ill 
no case was there any complication There was a 
epidemic on tho island twenty nine years ago, and ® 
ns the present epidemic is concerned there is a clean ha 
between those above and bolow tho ago of 29 years r'O 
one person over that age bas developed whooping cong" 
bnt of tlie forty inhabitants under that age all but ion 
are snfferers from tho disease Those four are the 
two boys and a little giil, all of whom had jnst rotnriiiW 
from a holiday on the mainland and a yonng wouia , 
aged 27, who had whooping cough whou on tho 
several years ago This would appear to bo strong pmo 
of the raiity of second attacks 
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Dddlin Milk Supply . 

The Public Health Committeo of tlio Dublin Corporoti • 
appointed in conjunction -with bik members of tho ^ 
to report on the milk supply and prices, has isiuca 
report, m yvliich tijo cstabfisliment of 
d^pfits is recommended a-s a possible Bolution of j 
difficulty Iho Committeo states that inasmuch - 
representatives of the Dublm Cowkeepors Association 
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Mitted details of working o'rponses, wliicli alleged tliat 
cost of production of tboir supply totalled 2s Sid a 
on, tlio Committee secured infoniiation that milk was 
phed at 2s 2d a gallon by a yondor who purebased 
L in tbo Dmmcondrn area, and that tbo Dublin Union 
otbei laige consumers ore piircbasiug milk at Is. lOd 
illon, supplied by members of the Conkeepei's’ Associa 
1 , nud IS convinc^ that these cuenmstances pi-ovo that 
firmres submitted as to the cost of production are not 
able 'While regi-ettiug that roliable infonnation could 
be obtained to enable it to fix a fair price, tbo Com 
;tce in recommending the establishment of municipal 
k depdts points to the success of such a policj in relation 
itber local autbontios 

n Portrane and Eicbmond tsilums the Committee 
nd that the cost of production with paid laboni was 
a gallon, and oxclusiyo of patient labour 6d a gallon 
e contract prices to Dublin Union hospitals range from 
6id to 2s Sa pel gallon, and the prices paid by 
ailera of rail borne milk i-ange fiom Is 2d to la fid pec 
lion The deputation from tbo Dublin Cowkeepers and 
irymeu s Association submitted figures showing that with 
lapital invested of £1,200 the total cost for twenty cows 
' a period of twenty six weeks was £837 15s., being a net 
it per cow of £41 7s 9d On further investigation it 
IS found that nine of the thirteen contractors to the 
iblm Union were members of the association, nud the 
ntract pnee ranged from Is. fi^d to Is. lOd a gallon 
return of the prosecutions showed that for twelve months 
June 30th 1921, nineteen members of the association 
d been proceeded against, and since that date np to 
Ignat 231-8 ten cases wei-e pending 

'Iho Committee ascertained from the manager of the 
ymonth Co operative Society, Limited, whicli had the 
pntation of supplying milk to that city very efficiently 
id economically, that up to the middle of July the 
cinty purchased its supply at Is 4d a gallon, and dis 
ibuted it to customers at 2s. 4d and from tbo middle 
July to the end of September their purchasing price is 
. 8d a gallon 




C^PILLARt PEESSUBE 

Sir, — In his letter (August 13th, p 259) Dr Qillesp e 
lenbes views to me which I have never maintamed, and 
leu proceeds to abuse — a common method of attack, and 
:e which reqmres an answer only in so far as to prevent 
imo readers from mistaking Dr Gillespie s dogmatism for 
nentifio truth I have never failed to realize the obvious 
let that there must bo a greater pressure inside than 
ntside the capillaries in order to mamtam patency, but 
■hat I do maintain is that the differenoo of pressure is 
ery small 

When the skull is trephined and the dura mater incised 
ae brain bulges into tbe treplune hole A tube filled with 
rater is screwed into the trephine hole, covered at its 
erobral end with thin rubber, and connected at its other 
nd to a manometer and pressure bottle An air bubble 
adex 13 introduced into the glass part of the tube before 
and The an bubble is forced outwards by the pressure 
f the brain against the rubber membrane It pulsates with 
ach heart beat and respiration It can be brought back 
0 the zeio position by raising the pressure bottle, and 
he manometer then indicates the brain pressure Such 
3 my brain pressnie gauge described twenty five yeara 
go Now the pressure of the brain is circulatory in 
rigin it ceases the moment the heart is stopped 
t is the pressure left over after tbe arterial pressure has 
ixpanded the arteriole capillary venous network The 
ii-essure in the brain pressure gauge overcomes the 
ystohe expansion of the brain and pashes the brain back 
nto its normal position Now be it noted that the least 
iso of venous pressui-o increases the pressure of the brain 
ind tends to expand it Such expansion is seen m the 
mtenor fontanelle of the crying mfant. In the torcnlar 
lerophili, a bony cavity in tbe dog, a tube can bo screwed 
n so as to measure the cerebral venous pressure. This 
iressnre and the brain pressure closely agree, and the least 
■ise of cerebral venous pressure raises the bram pressure 
rherefore I am right in assummg that the cerebral 


capiUaiy and venous pressuies are very close together 
Such a conclusion is borne out by the fact that tlie 
prossuro of the blood escaping fiom a cut in the fingoi is 
close to that measured directly by the mscition of a hollow 
needle into a vein of the ai-m T ho bleeding fingei with 
severed capillaries, aiterioles and venules IS pushed into a 
tube connected witli a manometei and the hoUow needle 
in the vein is connected with another manometer Both 
measurements are heie dii-ect 

ThoBoy nud Graham Brown method applied to artenoles, 
capillaries, and venules in transparent tissues gives me 
similai readings to tho direct method, just as the armlet 
sphygmomanometer gives leadings of artenal pressure 
very closely appioximate to direct readings taken with 
cannula in the artery and manometer Tho Boy and 
Graham Brown method has shown me that when tho 
heart is stopped it takes the least pressure (1 to 2 mm Hg) 
to drive tho corpuscles along tne capillary vessels as 
quickly ns they move in the natural conditions of the 
ciiculation o cannot justly ascribe lesults obtained 
with glass capillary tubes and viscous fluids to hvmg 
tissues The comparison made by Dr Gillespie of the 
physical conditions pei taming to gai-den hose pipes, hypo- 
dei-mic syringes and needles with these conditions existmg 
in the blood vessels is nnwan-antable The relation of 
capillary wall to blood may be, and probably is, such that 
fnchonal i-esistance is lednced to the least possible amount 
— to that of one layei of oil slipping ovei another Dr 
Gillespie says that to force the blood tlirough there must 
be required a considerable difference of pressure between 
arteriolbs and venules. There is no “ must ” about it, and 
my observations show that very little pressure indeed is 
reqfmed 

\\ lien the Boy and Graham method is used on the frog's 
web the capillaries at the edge of the web first aie com 
pressed, corpuscles ceasiug to pass through them then 
those further in, and so on as the pressure rises, until the 
arterioles are compressed 

It IS just to assume that the pressure in the compressed 
vessels rises to that in the vessels which feed them la 
the case of the capillanes at the edge of the web, this 
pressuie is that in the capillaries a little further in As I 
pointed ont in my first lettei in answer to Dr Gillespie, if 
the mtornal tension of the capillaries was considerable — 
like that of a soap bubble — these vessels would empty 
themselves into the vems when the heart is stopped 
This IS not the case There is, of course, a difference of 
tension between the inner and outer surface of a capillary, 
but this IB so small as to be negligible Let Dr GUleapie 
get out of his aimchaii and proceed by expenment to 
Twove the opposite which he so dogmatically asserts. 
His criticism of Dr "MoQueen for writing kmetic energy ' 
,n place of “ thatpiessure which maintains kmetio eneigy,” 
jS a quibble. The meaning was plain, — I am, etc , 

Iioachton Aoe 25Ui Leovakd Hilu, 

Sir Dr Henderson (August 20th, p 301) accuses me of 
••ascribing to Professor Leonard Hill views, statements, 
and assumptions which the lalterhasbOver mode ’ Tho 
only ground for this sweeping Statement, that I am aware 
of, IS the omission by me (July 16th, p 96; of the word 
•‘ practically ’ m a quotation from Dr Hdl, which omission 
was pointed out by Dr MoQueen (July 30th p 171) I 
had no intention of misrepresenting Dr Hill In the matter, 
and quoted the same passage again (August 13tb, p 259) 
mcludmg the word •• practically.” nud showing why this 
word was needed when one was speaking of arteries and 
not when speakmg of capillaries 

In the sTCond paragraph of his letter Dr Henderson 
asks, H the pressure within the veins of the eye is 
greater than that outside their walls, how does Di Gilkspio 
ex^ct the aqueous to dram into the venogs smus of 
Schlemm*fi canal ? ui. 

prassuia in Schlemm’s canal is less 
aan that m the anterior chamber, and tliat when Dr 

WetXttT ® "the veins of the eyo" he seems to 
there are vems and vems m the eye. There is 
Schlemms canal into the retinal veins nor 
mto tbe venae yorticosae of the choroid, In both of which 

1 pressure is required to mamtam their 
patency agamst intraocular pressure. 

canffi^ara uTf”® "Inch there is a flow from Schlomm’s 

canal are the anterior oihary veins, which he outside the 
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Bclera, and in ■wbioli tliereforo tUo jiressure required to 
beep them open is only a littlo Rreatoi than atmospheiic 
preasnie That tho direction of tho flon iB as stated above 
has been shown by injection of colounng matter into 
the ngneons, and subaequont examination of whore the 
colourmg matter had penetrated to See the Encyclopliie 
Finnfatee d Oplithalmologie, 1905, p 139 

Hence there is no question of uphill flow, and Dr 
Henderson s sneer at equations and formulae is uncalled 
for — I am, etc , 

Knock, Belfast Ans 23 rd JoHV R OmiiESPIE' 


THE EORMOL GEL REACTION IN SAPHILIS 
Sir, — The expenenco of Mr Murray Stuart (Angust 13lh, 
p 263) in relation to the nselosauesa of the above test is 
similar to our own m this laboratoiy 

Professor Beattie and I examined some sixty serums 
with this method and controlled thorn by the B'assermann 
reaction In tlie IVaasermnnn test wo obtained double 
positive, positive, and negative leanlta, but the formol gel 
method gave negative results m all coses. A few of tho 
tubes seemed to show a more or less solid cotnmu, but this 
was purely a surface tension phenomenon, for on shnlimg 
the tubes the fluid nature of the contents was at once 
obvious The tubes showmg tho apparent increase m 
viscosity did not correspond to tho serums giving positive 
B'ossermann reactions — I am, etc , 

F C Lewis, 

Assistant I/eotiirer In Baoterioloeic&t Meiboms 
AngufltZSrtf Univerilti of Liverpool 


ATJTO SERTJM IN THE TREATMENT OF 
DISEASE 

Sm, — I have aeon lately in tho lay press a reterenco to 
a method of treatfueut fot canooi which is asciibed to 
Dr Candler of Pans This is said to consist in tho mjoo 
tion under tho aliln of serum derived from the patient s 
own blood, which presumably contains substances whmh, 
when thus reintroduced into the system, strengthens its 
defence against cancer It is appaiently claimed by Dr 
Candler that the efieot is rapidly to improve the general 
condition of tho patient, and to leduce the size of the 
tumoni 

I have not observed any allusion to this method of 
treatment m any recent medical periodical, but in an 
address on “ Tho specificity of cancer and the general 
principles of its treatment and prophylaxis, ' which I 
delivered to the East Aorlts Branch of the British Medical 
Association, and published m the Lancet of May 29th, 
1910, I made the followmg'statement 

“ On the other hand should the causal agent he found to be a 
haoterlnm success may follow the exhibition of a cancer 
xaccine prepared after the methods of Wright, or of an nuti 
cancerous sernm Until such serum can he procured from an 
Indiiidual cured of oi rendered immune to tho disease 
the effect of auto-senim might be tried This may contain a self 
generated antitoxin , or, if it contains the toxin Itself its 
injection in small amount may act as a vaccine and sttmnlate 
tho lencoevtes to moroased phagocvtlo aotivltv ” 

Although I confined myself to an abstract statement, 
without mentionmg any concrete example (for a reason 
given lator) I had in mind experiments made yvith auto 
serum lu 1907 and 1908, in cases of cancer oocorriug in 
my practice 


admitted to th 
Inuraary sufTerlug from disoieo of the lef 
elbow lie said he liod been dlBoharaed from a rlt\ InUrma,,, 
iu tho neighbourhood as lucurulAe ha^nc refnLu 
amputation His elbow preseutTa the aJnefmnce 
fuutating epithelioma a mass coiere^ whh m ® HV®' 
granulations discharging frcelv and eimtibig a mM^vul 
odoar There was great pain present which preVeDtedidlep ' 

I decidt^ to experiment on this man by mieotinc unto 
scimu and explamed to him what would havo to bf do^ 
expressing the hope of relief it not of cure Ho wm m 
scSr^“" treatment, and gIadl7cou 


ba^mcVcTn bv a“argr”ntfmxTn 
c agnlate in a smribxld t^['° nSe Th? 

given wwLIi until the snppiv was exhausted Uresb supplies 


of blood were drawn ns required and treated as before and thi 
Injections were continued until twen tv three bad been gheo 
the last being gl\ou on Eobrnarj 23rd, Alter seiera' 

injcotloDB there was marked Improioment Pain disappeared 
entirelv ond rapid dimluntion of tho mass sat in, the dis- 
obnrge gradnallj ceased and bv the time that the last Injection 
was given onlj a few small grannlations remained, the elbcn 
being normal in size 

Though greatly elated by the snccoss of this treatmcml 
I folt it desirable to make certoiu of the nature of the 
disease A few granulations weie detached and sent to 
tho Clinical Research Society To my great chagrin Uie 
report stated that the disease was tuberonlons 

As my thoughts and efforts were concentrated upon the 
treatment of cancer, I was too gitiatly disappointed to 
care to report tho succcssfnl result of the action of adto- 
seinm in tuberculous disease, and it may be that furllicr 
experiment by others u ill confirm my experience and that 
anotlici V capon may he provided agamst a disease wEcli 
IS quite ns malignant as cancel, or disprove it. 

In several cases of undoubted cancer, in private practice, 
I attempted the same treatment, but in eveiw case the 
patient lefnscd to permit me to obtam a second supplj of 
blood, and I was thus pievented from bringing my expen 
ments to a positive or negative conclnsion 

The fact that one was qnly a general practitioner was 
too heavy a handicap, bat, m hospitals for cancer, with 
proper lahohatory facilities, tins method of treatment 
might be thoronghly tested, smeo at least some of ^ 
patients might bo found to be as willmg, in their own 
interests, to co operate with the surgeon os mv patient 
was. At the same time success is, m my opiuion, only pro- 
bable on the prcsnmption that thp parasite responsible for 
caheor isw micvophyte and not n-protozo6n -In the latter 
cate home miiloral pai'asiticide is mdioated snob as u 
snccBBsfiil in syphilis Molybdenum has not been tried, 
and it an oscol of this metal can be prepared I shonld t» 
glad to experiment with it, and there is abundant material. 
— I am, etc , 

A T BnAKn, M D , 0 Ms 

DrifBeia E lorks Ang 8Ui ' Ijite llajor E A 31.0 


CERVICAL RIBS 

Sin, — In an annotation in the ''British Jlsnicin 
JouRNAi, of August 27th, p 332, on ‘Rib Bressnre and 
the Brachial Plexus, the statement is made that “Sk 
B'lllmm Thorbnin m 1904 was the first in this, and, 
pierhaps. With the exception of Boiohai'dt m any conntrj 
to apply X rays in the diagnosis of a cervical nb 
In the British Medical Journal of June 8tU, ISim 
p 1395, 18 a report on a case of cervical ribs by T b- 
Goiflon, F R C b I , illustrated by drawings fiom two radw- 
graphs of two cases Ouo case was nidiograpliod f(5 
Sir Gordon before August STth, 1S99, and a cervical no 
found on each side — I am, etc., 

Liverpool Ane 27lh 0 Thurstan HoilaXD. 


AACCINE THERAPA AND CASTITIS 
Sir — Ibe discussion on oystitia in the Section o 
Neurology at tho Annual Meowing of the British SIcdiW 
Association, Noiresstlo, reported in the issue of tk( 
JouHNAL for August 27th, p 305, seems to call for sokk 
comment from one who — to quote the woids of nk 
oponei — IS Eoeptioal os to the value of vaooma tlierapl 
(in cystitis), but who is perforce, bombarded daily 
specimens of fonl mine, with uigont requests for 
vaccine 

The real trouble is this that the practitioner nowadap 
IS apt to fly to a vaccine before submitting his pvtioat 
an exponsivo couise of surgery and radiology dntkuk 
IS wrong from the scientific point of view and I ^ 
to say that no losponsible pathologist wonld , 

vaccine for the treatment of a bacterial infection of > ' 
luarj tract (I dislike the limitation ‘cystitis ) j i 
investigalion into its cause had been made Personally 
alwnjseithei refuse to malto a vaccine at nil 
that it will bo useless unless it is regarded as ““ 
to and not a substitato foi accurato siirgicnl diaff'®^ 
But vaccine may bo bought from a shop, tliougu 
sequent discredit of vaccine therapy as a science not m ^ 
qnentlj follows I think that pathologists should 
to supply a stock vaccine without bacteriological J 
nation of tlio patient and some knowledge of the clna^ 
historj of-thocase. 


I 
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It does not, liowevei, follow that vaccines arc nsaless in 
aunaiw onfeclrong , Pwviaocl they aie inado fiom tUa 
ircanisma I'esponsiblo , foe tlie ^infection and Irero tuo 
wrnmxesisliDg tost is of gveat value— and ace used con 
oniTently vritb, end not as a substitute for. diagnosis the 
disinteotion of tbs tract is in many cases accelerated by 


tbeir employment. - 

The essential factor lies m consnltation on the luai 
vidual case between tbe snrgeon and tbe {latUologiat, 
eacb being anxious to assist and not supplant the other 


1 am, etc., 

Iiondon W C Ans 29Ui 


A Kstvett Gordon, JI B 


A EETROSPEOT OF NAi'IOVAL INSURANCE 
Sir,— In yom» leader of Angnat20tb, p 291, while dis 
cussing Dr Alfr^ Cox a communications to the American 
Jledical Press upon the subject of national health insni 
ance, with reference to the proceduro adopted under tbe 
Act to deal with excessive prescribing, you state that 
Di Cox does not believe tb&t ‘ tlio procedure bos deprived 
a single insured person of any dings really necessary fot 
Ins treatment, bnlthe system evidently does not favour 
• e’ogout pharmacy or luxury in jirescnbiug ’ 

I think it Very uutortuuato that these should be the 
opinions of ODo who cariies tho weight and exerts the 
mflnonco oi Dr Cox, there most be few medical men 
worhing the Act hut must challenge his fiist statement 
Tho pixjcednro adopted to deal with excessive prescribing 
IS the one outataudmg defect m tho administi-ation of 
national health lusuitince , and With all respect to the 
weighty opinion of Dr Cox, this procedure is responsible 
for tho beUof — tlio justifiable belief — amongst insured 
persons that there is such a thing as “ msnmnce modi 
ome, and that this medicine is of a very infciiot typo, i 
from every pomt of view, when compaied with ‘luediome 
for pnvate patients 

The question raised is ono for very serious consideration, 
and ono which some of us will do oui utmost to ventilate 
before the Committee which the piasent Jlmistci of Health 
pioposes to set np to consider tho present admmiatiation of 
the Act Looked at from tho point of view of tho patient, 
tho procedero has led to a system of prescribing which, if 
it excels in auuphnty docs not enliauce tbe ropntatigu of 
tbe medical ait as a healing nit lo use such terms os 
•■luxury m prescrihmg nud elegant pharmacy in the 
half saioostie, deridmg fashion of Di Cox is to cut at the 
itiofc of one of tho most impoifant, if not tho niost im 
portant, guahficalion of the efficient phj sician. When ono 
IS ically ill 03 some of ns know from hitter jiersonal expo* 
rience, a pleasant medicine of the kind classed by Dr Cox 
as " luxury often makes all the difference to tho patient, 
tho illness becomes more easy to bear, Jess prolonged, and 
one of its most disagreeable featnres— tbe swallowiug of a 
disgusting medicine its disagreeabJeness enhanced, and 
prolonged by tbe stale of the mnoons membmue of tbe 
mouth — ^13 avoided 

Tbe procedure winch Dr Cox favoured with his bene 
diction 13 responsible, in many cases, for a class of 
treatment which is little less than a scandal Aledical 
practitioners are coerced by tho fear of being surcbaigcd 
into a routine method of tioating insured persons I was 
told recently by a well known physician from tbe North of 
England that it was an ordinaiy thing to find foHy to 
fifty men being bronght before tbe Panel Committee tor 
over proscribing, and surcharged By qaotber I was told 
that the Glasgow Insnranco Committeo saves thousands 
of pounds m tbe year by this process of snixbaigiug 
Does Dr Cox really behevo that such procedure adds lo 
the dignity of tho pixifossiou, to tbe self respect of the 
general praotitionei, or in tbe end makes for efficient pre 
sonbmg ? It is too big a qncsliou to discuss m such a 
leltei as this, but a careful study of the question and tbe 
institution of inquiries m many different paits o the 
ccunlry lias led mo to tbe conclusion that tbe average 
Panel Oommittco is quite unbtted to deal with this mattc*r, 
m the laigo majonti of eases gross lujostice is done to 
men who prescribe conscientiously in the best interests of 
their patients The average medical man simply has not 
time or mchnatiou to appeal against these unjust de 
cisions takes a simpler method of dealing with the 
matter, and tbe patient suffers In this county wo are 
fortnnate m possessing a Panel Committee and an lu 
suranco Committee who look upon this matter from the 


broad point of view of tbe inteiests of tbe insured and 
doctors alike, and we have never been forced fo surcharge 
any practitionoi The Insurance Committee agrees witfi 
the Panel Committee that tbe procedure is a most vicious 
one. It stiikes one os extraordinary wben one reads of| 
the proceedings of these lusuranca Committees all over the 
conutiy to note the suspicion, distrust and antagonism of j 
the officials and Jay mombars towards the doctors, Md j 
tboir leAdiuess to make grave cliarges u^on what, 'on 
investigation, tni us out to be mere trivialities. There is j 
no doubt but that tbe piecedure of Panel Committees in j 
dealing with over piesciibing fans this flame of antagomsm j 
and suB^ieiou. Is it not natural that a committee of] 
laymen, ignorant of disease and its treatment, should loolC| 
with snspicioQ upon a system m which medical men fine 
one another to the extent of thouBands of pounds for 
treating over generously tbeir patients m the course of 
treatment ? Pauel Committees who take their duties light- 
heartedly without considenng the broader issues at stake, 
are weaving a rope to sti-angle tbe profession 

To possess the aitot prescribing elegantly and efBoientlyl 
IS to possess tho highest qnalification for general practice 
If it becomes a lost art it will shake the very foundations 
of Insurance Practioe, reduce it to the level of Poor Law 
practice m the days of Oliver Twist, and for such a state ^ 
of nffiirs none will Iiave to shoulder greater responsibility 
than Dr Cox, and those who, like bim, uphold the present 
vicions pixicedare of doalmg with over presonbmg — I am, 
etc , ^ ' 

Crolt Mbillr) Tnlo Ros5.finjr8 ExEAS h ilACKENZlB 

An£DBt20in 


CHRONIC INFECTIONS AND MENTAL ACTIVITY 

Sib, — As one who has been intimately connected with a 
medical school loi many years I Jiave been struck with 
the number of men of first-olass abdity, many o£ them 
consistently first of then yeai, who have either died of 
tuberculosis oi have bad to subordinate considerations of 
snccessful work to those of health A critical snivey of 
our hospital staffs, lecniited for the most part from the 
best students, lereals tbe fact tbnt many of them have 
suffeicd from mreclions of some sort — tnhorculosis of 
bones, joints or lymphatic glands appendicitis, gastric or 
duodenal nicer, cbrouio rhenmatism colitis, and chole 
cystitis bo stiilung is this m one hospital that I know 
ot that it bos been facelionsly remaiked that it is a necos 
sary qualification tor a post on the staff that the applicant 
shall have had a major operation 1 The woik of Lane, 
Rosenow and others affords proof that tho gieat majority 
of abdominal, and indeed of oil, operations are the direct 
result of chronic infections. 

la il merely a coincidence, then, that such a large number 
of oar best men show the i-esults of chronic infections, and 
that so few ot them live to extreme old age? It is, I 
think, a recognised fact in toxicology that many sub 
stances which are toxic m large doses act merely as 
stimulauts when administered m minimal amounts The 
immediate effect of a dose of tuberculin or other vaccine 
18 similar to that pi-oduced I am told, by a glass 
of good champagne Liloratnre is full of examples- of 
lucid exposition and extraordinary heights of eloquence 
resultmg from the moderate diiukmg ot alooUol, and a very 
able student of my own time was in tho habit ot taking 
a hypodermic injection of stryebmue befdre an important 
examination, apparently with strikingly good lesults If 
we assume tbnt m a case of modorate tuberculous infection 
small amounts of tuberculin aro oeing contmuously ab- 
sorbed into tbe circnlatiOD, the effect would be a mdd, but 
frequently rccnrriug, stimulatiou ot the brain and the 
bijljiance ol the nftor.dmner speaker pixidnced, with this 
diffcieuco, however that mstend ot spasmodic leaults the 
effect iioald bo contmnous Alight this not affoixi a reason 
able explanation of tho apparent incompatibility between 
robnst health and lutelleclnal attainment ? No doubt there 
are exceptions to tho theory imphed m this supposition, 
and examples aie to be found wheio a large brain accounts 
for exceptional achiovomeut. Such examples will occur to 
^yone, though the hig brain may be a doubtful blessmg 
Of the two biggest kraiued schoolboys I have Jinown, ono 
became soft aud had to be coulined, and the other com- 
mitted suicide by dividing bis femoral artery with a 
pocket-knife lu general I slionld feel disposed to suggest 
tuat brains in the gieat majority of cases are not duo 


/ 
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to mere size of cranial content (winch m fauly constant), 
but ratliei to extiuneons causes, one of which may be 
B'^^cessive stimulation by microbic toj^ms 

These reflections have an obvious beaiiugon the problem 
of pieventivo medicine The abolition of acute infections 
■ — such as small pox, typhus and tjphoid fevers, scarlatina, 
etc — can only bo beneficial It may be otheimse with 
the chronic infectious Conceivably their disappearance 
might result m the curtailment of human achievement, 
and m the saoiifice of short lived brilhancj to long lived 
mediocrity — I am, etc , 

Bolfast Aiig 21 th S T lltUUN 


JOHN WARBINGTOK HAB AED T R C S , 
ConanlUntf Snrseon Bt George a Hospl til 
Those acquamted with medical life in London in the years 
between 1875 and 1910 will hear with logrotot the passing 
of a familiar and Iiiendly personality John Warrington 
Haward died on August 20th, at Manor End, near Berk 
bamsted, Herts, where lie had lived tor ten years since his 
retirement from the active practice of his profession 
Wnrrmgton Haward, who was the youngest son of the 
ten surviving children of James Haward, was born on 
November 13th, 1841, and was the grand nephew of 
Hranois Haward (1759-91), “ engravei to HB H the 
Prince of Wales ' Ho entered at bt George s m October, 
1860, and after a career prophetic of the future, as shown 
by his gaining the William Brown scholarship foi three 
years and many prizes, qualified at the two Colleges in 
1863, and in 1868 became F R C S He was house surgeon 
at the Westminstei Hospital (1864), and then for two 
years at the Hospital foi Sick Children, Groat Ormond 
btreet, whore he formed a firm friendship with the late 
Hi Samuel Gee In 1867 he retumed to St Georges ns 
demonstrator of anatomy, subsequently becoming surgical 
registrar (1870-72), curator of the museum and demon 
stiatoi of moibid anatomy (1873-'^5), assistant surgeon 
and surgeon to the orthopaedic department (February 24tb, 
1875-80), succeeding the late B E Brodhuret m the latter 
capacity, and full surgeon from 1880 till 1900 when, in 
accordance with tho mexorable twenty years rule, be 
automatically became consulting surgeon, though as a 
member of the weakly board be continued to take a most 
active part in the management of the hospital, being cliaii 
man of the Nursing Committee from lOO"! to 1915 From 
1870 to 1878 ho was assistant surgeon to the Gieat Ormond 
Street Hospital for Sick Children, and ha was on the 
staff of the Cripples’ Nursery from 1874 to 1882, when 
he became consulting suigeon The list of charitable 
Bociebes and commitfces on which he served is too long 
to detail, but for thiity years ho was closely identified 
with the Invalid Children s Aid Association being chairman 
of the Executive Committee (1903-15) , for twenty years 
(1898-1918) he was treasurer of the Society for the Relief 
of the Widows and Oiphans of Medical Men 

His pnblishod wo^ covered a wide field in the 
seventies ho was much interested in anaesthetics, wntmg 
six papers on tho subject including that on “Ether and 
chloroform as anaesthetics in the fifty fifth volume of the 
Medico Ohirurgical Transactions A Iteahse on Oitho 
giaedtc Sitigery (1881) and The Management of Invalid and 
Crippled Chitdlen weio the fruits of his early work on 
these speoial linos whereas his paper in the Medico 
Chirnrgical Transactions for 1897 on irredncible hernia, 
with Its analysis of eighty five coses nudoi his observation, 
gave tho npe experience of a general surgeon near tho end 
of his active liospital practice. His Hunterian Lectures, 
given in 1906 at tho Royal College of Surgeons of England 
on phlebitis and thrombosis, may well like the late Sir 
George Humphry s paper in 1859 have been inspired by 
his own sufferings As a representative ourgeou he 
natuially contributed to contemporary standard works, 

® ^o]\ os System of Surgeru 

Heath s Dictionary of Surgery Qnain s Dictionary 
Latham and English s System of Treat 
snent (1912) In addition to those already mentioned he 
made many commnnications to tho medical societies of Ins 
da such ns tlie Clinical Society (filleen papers) of which 
lie wis honoran secretary and vice president the Patho 
logical bocicty of which he was also vice president, and 


the then premier socie'y, the Royal Medical and Cbimr 
gical, where ho passed through practically every office 
save that of honorary hbranau, and was president when 
in 1907 it became expanded into the Royal Society of 
Medicine, lu which ho again was active in various ways, 
being at one time president of the suigical section 
(1908-09) It may be recalled that he was one of the 
first to describe the bony motastases of primary carcinonn 
of tho thyroid Among his less severely technical wrilingn 
woie “ Tho omploymiont of ladies in hospital nursing ' 
(Conlemporary licmeiv, February, 1879), and tlio intro- 
dnclory nddicss, “On liberty and authority m relation to 
medicme,” at tho opening of the wmter session nt St. 
George s Hospital Medical School on October 3rd, 1881 
Mr B arrmgton Hawaid mniiicd m 1876 Amy C^pilii, 
daughter of James Nicholls, M D , F R 0 S , of Chelmsford, 
and later of 'Wivehscombe, Somerset, and then exception 
ally happy life in London was spent, as then friends 
well remember, at 5, Montagu Street, Poitmon Sqaafe, 
18, SaviJo Row, and 57, Green Sh’eot Mrs Haward and 
two sons, tho elder of whom, Lawrence, is in charge of 
the Art Gallery at Mauchester survive him Ho was buried 
on August 23rd at Potten End Church, near Berkhamstod, 
Herts 


Sii HtjnPHnvRoLLESTOv wiitos Mr IVarringtou Haward 
was a cultivated and scholarly surgeon, much interested in 
literature and art, as is shown by appropriate references 
m some of his published papers and essays, and had a 
broad and pliilosopbical outlook on life and Lis profession. 
Tbongli a most capable operator, bo was wisely conserra 
tive and safe ratber tban biilliaut and daring m snrge^ 
Ho was one of those nuselfisbly willing to nndei lake the 
laborious and somewhat thankless work of committees, 
treasnrerships, and chairmanships In addition to holding 
office as troasuror of St George s Hospital Medical School 
foi some years he was innch in request at the Ro^ 
Medical and Chirnrgical Society of winch be was in law 
the last Piesident, at the Royal Society of Medicine, imu 
at an extraordinary nnmbei of medical and clinntablo 
bodies An excellent man of business, bo was an ideal 
member or cbaiiman of a committee, for while holding an 
ontspoken and impartial position as to what was ngliL his 
influence was always directed to soothing the aoerbiUes 
and susceptibilities of advocates of policies who, often, no 
doubt, becBUBO they bad vigorous conv'ictions, preseutou 
tboir Bido of tlio question with some lack of tact and even 
of considoration foi tbeir opponents By a timely con 
oiliatory bnt firm speech be often tnniea tho opmion of a 
meeting nud tlins left the happy feeling that tbo pra^i 
cooreo bad now been smootlily adopted His delighuu 
personality made him loved as well as respected, and nu 
only failing, if sncli it be was complete want of any 
faculty for self assertiou This trait was obaiaoteriatica J 
shown by bis directions that bis funeral sbomu 
extremely simple, and it was thus in a beantiful Herl o 
sbire village that a few friends saw the final breaking o 
valued link with the past 


Mr Stephev Paget writes He was a good example 

all of ns, be was uuaelfisb, courteous, honourable ojm 

the best men m our profoBSion If bo find been m 
ambitions of fiis owu advancement fie would have ■ 
more public lecognition but lie was content W ^ 
quietly, and to give a great part of his aotivo life 
lervice of all of us. He had more admirers than fie 
of He loved frieudsfiip and kindliness and sWI^t j 
He had no enemies it was not m fiim to miko w® 
tlono of us who remombei film can even imagine u 
luspioions of other men, or ungenerous, or glad to hear 
X) repeat tfimgs said against them , fie was above oH ui 
infauingly gentle and oliaritable In tbo later years of fi 
ife fie had to bear tho hardship of failing liealtli a 
ailing vision — a heavy burden for a man so 
looks, a tfiorongli scholar of English fitorature He no 
Ills hardship bravely, and field on so long as fie con cl 
118 w ork for us. 


T H MORTON, M D Ancnn 

EhefDeld .. 

By tljo death of Dr Thomas Henry Morton on -Vngnst 2ot i 
tho Sheffield Division of tho British Medical -Associali^ 
Joses jts oldest rDomber Ho was bom in Bnrmah in 
whorehisfather was a British Commissioner He received 
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hia early education at Newark, and -a as tken apprentic^ 
to Di Sinter of BaWtt^ Later be passed to old 
Sheffield JledicnlScbooI.wbero lie attended the prelections 
of Dra Law, Pavell, Jackson, Overeud, and Bartoloine 
He obtamecl the diplomas of M R C S lU 1861 and the 
L S A m 1862 For a time he acted oa demousbrator of 
anatomy at bis old soliool, and then entered general 
practice by acting os assistant to Dl MacKinder of 
Gainsborough In 1864 ho soltled in Brightsido, Sheffield, 
and conducted a large practice in tbis aica for nearly 
thirty four years, letinng in 1898 Ho took tbe 51 D Aboitf 
in 1876 , 

A sound practitioner and a good surgeon of tbe old 
sebool be found time to keep himself ncqnamted with 
medical progress. His confi'^reB held him in the highest 
respect, and honoured him m 1880 by making him 
President of the Sheffield Medico-Chnurgicol Society He 
contributed occasionally to medical litemture For many 
years he was a famihar figure at the annual meetiMs 
of the Association, which he used greatly to enjoy He 
maintained his mterest in medical affairs to the last 
Dr Morton had many hobbies He was a connoissenr 
and collector of old oak Hia collection was jnstly 
admired, and was considered one of tbe finest in Yorkshire. 
An ardent disoiple of Isaac Walton, ha enjoyed nothing 
better than a day with the rod, incidentally pickmg np 
any piece of oldoak which caught hia fancy He was an 
accomplished photographer, and was particularly success 
fnl with mteriors of cathedrals and chnrclies During the 
great epidemio of small pox in Sheffield m 1888 Morton 
made a fine collection of lantonj slides depicting the 
vaiious phases of the disease Ho was the only Fellow of 
the Royal Photographic Society m Sheffield, and he was 
very prond of the fact. He was a churchman, and tor 
many years took an active part m the work of St. Mary s 
Church He was beloved by his patients, and his 
benevolence to his poorer patients was a marked trait 
m his character He leaves a widow for whom much 
sympathy » felt He had no family 


the life of the district he so faithfully served A man of 
high cnllnre, ho made several notable contributions on the 
archaeology of his smronndings. More particularly was 
he a heiMdic student of high skill solving the graving of 
many Important historical stones which from time to timo 
were laid bare m the south west of Scotland Before ho 
took leave of the countryside he Tinow and loved so well 
the public showed their appreciat on by entertaming hifii 
and presentmg himself and his wife with valuable gifts 
His widow and two young sons aie loft to mourn his loss 


Dn Hbubept Kidsov Walpacb died suddenly at Sunder 
land on Jnly 29hh, aged 46 He was the third son of the 
late Rev Dr 'Wallace of Sunderland and Hamilton, and 
was edneated at Glasgow, where he graduated B So m 
1893, M B and 0 M in 1895, and M D in 1905 He was 
medical officer and public vacemator of the Bishop 
Wearmonth Central District of the Sunderland Union 
He took a temporary commission as hentenant m the 
R A M C on May 15th, 1915, was promoted to captain 
after a year s soiwice, and served np to the end of the 
wai , 

Dr. Richard Price of Ashton under Lyne, who died 
recently after a short illness, received his medical ednea 
tion at Owens College, Manchester Ho took the Scottish 
triple qualification in 1893, the D J* H Vict Manch m 1911, 
and gr^nated ALD Durh in 1913 He was medical officer 
of health for Hurst Urban Distnct, and was a town 
councillor and chairman of the Education Committee 
He gave much time and altenbon to local health and 
education matters, and his labours were higbly appreciated 
by his townsmen He was medical referee under the 
Ministry of Pensions, and had held a temporary com 
mission in the R A.M C durmg the war Ho was accorded 
a military funeral, which was attended by representatives 
from all sections of tbe community His loss at the early 
age of 48 is greatly regretted by his professional brethren 
Ho leaves a ividow and one son 


■We regret to record the death, on August 31s6, at 
Kelvinside, Glasgow, of Di John Aubxandeb, m bis Tist 
year He received his medical education at Aberdeen 
and at the London Hospital, gradnatmg H B , C M (with 
highest hononrs) m 1874, and M.D m 1877, of Abe^een 
University After holdmg resident nppomtments in London 
and at Paisley, he became at a comparatively early ago 
medical supermlendent of Iho ‘Western Infirmary, Glasgow 
In the eight years durmg which Dr Alexander was super 
mtendenb the ‘Western Infirmary became doubled in size, 
and made very considerable progress in its reputation as 
a toaohmg school On retiring from the office of super 
mtendent he was appointed to the honorary medical staff, 
and after acting ns a dispensary physician became an 
assistant physician to the mfirmary He was also an 
examiner m medicme at Aberdeen University He is 
survived by two sons and a daughter 


Dr. John Edward Dunn of Preston, who died suddenly 
shortly after his return from a holiday at Blackpool, was 
educated at St Thomas's Hospital Medical School, whore 
he was prosector of anatomy and prizeman m i8'79-80 
He took the diplomas of Ii.R.0 P Edin. and MJtC S Eng 
m 1883 He was consultmg medical officer of the Preston 
Royal Infirmary certifymg factory surgeon and distnot 
medical officer and puhhe vacemator of the Preston Umon 
He was a member of the Preston Division of the British 
Medical Association He was a justice of the peace, and 
had been mayor of Preston m 1897-98 


■We regret to record the death of Normas J McKik, 
M D Edm , for upwards of thirty years m practice m 
Newton Stewart, 'Wi^own, and the snrronndmg widely 
scattered distnct Abandoning rural practice m tbe be 
gmnmg of the year to take up, for a time at least, the 
less stronuons life of a ships surgeon, he jomed the 
Canard-Anchor Line, and was appomted to the ss Algerta 
on the Glasgow-New York service Unfortunately, how 
ever, lie did not complete his fipst voyage Deato came 
with starthng swiftness, and he was buned at sen. 
Dr Norman McKie was associated very mtimately with 


Dr ‘Vicion Donald Oim Looan, of Sotton Park, Liver 
pool died in London on July 22nd, aged 35, from injuries 
received bybemg run down by a motoi cycle m Bays water 
He was Vacated at Edmbnrgh, where he graduated 
M.B and Ch B m 1909, and mtm filling the posts of 
resident medical officer at the Prmce of ‘Wales s Hospital, 
Tottenham, the Sussex County Hospital, Brighton, and 
St Mary s Hospital, Plaistow, went mlo practice m Liver 
pool He took a temporary commission os hentenant in 
the E.A.5LC on Octobei 10th, 1914, was promoted to 
captam after a year’s service, served m the 17th General 
Hospital in France and Egypt, and was severely wonnded 
and taken prisoner m the battle of the Somme m August, 
1916 


Dr. ‘Walter Oliphant ‘Walker died on August 3rd at 
his residence, 112, Gilmore Place, Edmbnrgh After taking 
the degrees ef M A. (with firsfrolass hononrs m mathe 
mafacs) and B Sc. at the University of Edmbnrgh ha 
began the study of medicme, and graduated M B , C M. m 
1882 He acted as assistant at Campbeltown and Dunbar, 
and then began practice at Skane, Aberdeenshire, where 
he remamed four years In 1889 be returned to Edm 
huigb, and ^dually built up for himself a considerable 
practice. Ho took a keen mterest m his profession, and 
had a high reputation as an obstetrician He was well 
known and highly respected m the district Foi over 
thirty years he gave gratnitons service to St Joseph a 
Home, an mstitntion cained on for the aged and infirm 
by the Little Sisters of the Poor His work in this con 
nexion has been gratefully acknowledged by the Mother 
Superior Dr AValker, who was unmarried, was m his 
64th year 


We regret to record the death of Dr ‘William Filancis 
Copley Woodhead of Blackpool, which occurred on 
Augnat 2Sth, m his 64th year He was the son of a 
medical practitioner and was born in- Leeds he received 
hi8 medical education at Leeds and Edinburgh ta],mg the 
diplomas of LR.FPSGla3 m 1885 and LR-CPEdm 
m 1889 Except for an mterval of about eighteen months, 
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W S M ” has made liis retnrna ^Ince 1939 ou the Dsaal basis 
of oash i*eceipts, tlio inspector of taxes now claims to odd to 
bis returns oue thinl of the debts ontstaudiug as at March 
3lBt ou the ground that the income of the practice 

is nob falrlj rei)reBented by the incifease In cash rcceii)t8 
**• Wo feel rather stronglv that this claim on the part of 
the local revenue official should be flrmlv resisted The 
“cash basis” method lias been recognized by the Board of 
Inland Bevenue — except ns regards a new practice— for many 
rears as the best method of ascertaining the profits of a 
medical pract ce , it has been followed by tlic profession in, 
we believe practically every case, e^eq where through per 
^onal or general causes the income of the practice Is decllolng 
and the circumstances aocordlnglv are the converse of those 
obtaining in this case A general rale of this kind becomes 
useless and unfair if it Is to be set aside whene^er it operates 
to the prejudice of the Ile\enne, and followol in all other 
instances If, for example, S M” has parebased an 
additional practice so that his present one may be properly 
regarded as* new ” lor this purpose the inspector's notion 
would be justified, but apart from some verv exceptional 
circumstances of that kind, we tbink it sbonld be opiioscd 
We therefore suggest that “ W S M ” represent this view to 
the inspector, and if unable to comince him that the cash 
basis should be adhered to thonld place the facts before the 
Secretary, Inland Re^ enue Somerset House 


LETTERS NOTES ETa 

A DiscL.\nrEn 

Me BECMviTn Whitehouse MS, r B C S (Honorary Ob 
stetric Surgeon, General Hospital, Birmingham), writes 
It has been brought to mv notice that in the issue of the 
Loudon Daily Mail dated August Slst a paragraph is pub 
lished in which my name occurs with reference to a cose of 
Caesarean section I wish to disclaim anj connexion with 
the publication of the same, and at the same time to enter a 
vigorous protest against the exposure of such medical details 
in the la} press 


** super satnroted ” with oxygon, as Mr Marston sapposci 
unless under moro than atmospheric pressaro Thegasdli 
case of fish seems to present a similarity to the calssoi 
disease observed iu divers 


Lokdon Toll” Telephone Exchange. 

As we have nlread-v announced in this column, the Post Ofllt 
is about to separate the longer distance from the shorter dia 
tance trunk telcplione traffic and to erect a sirecial eicbangi 
for handling tho latter ou more economical and eipe 
ditions lines 'Ibo exchange which will be known as ibi 
London Toll Exchange, is now approaching completiou, anc 
is expected to l>e in fall operation at the end of September 
In designing the switching apparatus new facilities have beet 
iiitro<lnccd for the operation of the calls, so that connexion 
to tho nroVlncial towns served by the exchange may lx 
obtainou on demand These arrangements will involve 1 
change of procedure on the part of ilie public and tlje BUfh 
in tho London exolinnoes Under the new system a London 
aubaonbei wishit gto call any pro\incial town within npproil 
maieK twent} five miles radially from the centre of London 
will nsk for * Toll” instead of * Trunks ” He will bo con 
iicotcd to the London Toll Exchange where the telephouiil 
who answers will lecord particulars of the number and estab 
lisii the connexion to the desired sabscriher We are Informed 
that tho call will usually be completed whilst the caller waits 
on the line, as iu tlie local ser\lce Cables to proMde nddi 

tional lines are being laid where necessary on the provincial 

routes Many of these lines whll be ready when the new 
8er\ Ice commences, but until the service is in full operation 
a short delaj ma} be experienced on some routes during the 
busier honrs of tboda\ When a call cannot be connected on 
demand owing to the lines being engaged a subscribers 
application uill be booked and compleled as soon 
telephonist is oble to find a free lino when the subscriber 
will bo rung up as in the case of a trunk call but on the com 
pletion of tho varions cabling schemes delays of this 
should be Infrequent In addition to the traffic outgomg 
from London, the loll J xchange will deal with the traino 
incoming from the provincial towns in\ol\ed iu 
Tho more Important of these are Ascot, Aylesbnrv Blsn^ 
Stortford, Bncklngham Dorking Egham ^^emrds 
Hatfield, Hertfortl High Wycombe Leatherhead, Lutoo 
Maidenhead, Potters Bar, Blokmansworth 6t 
Se\€DoakB Slough, Staines Tring Uxbridge ^'^Iton-on 
Thames, Watford, Weybridge, Windsor sLd Woking 


Effect of \ Ra\s on Bacteria 
Dr E Batlis Ash (Moselev Birmingham) writes Whilst 
radiologist to the 3Sch Stationary Hospital a limited amount 
of experimental work on the effects of soft x rays on bacteria 
fn mtro was attempted the results may be of interest 
CnltureB of B colt communis and Staphylococcus aureus In 
Petri dishes were exposed to ra\8 at a distance from the anti 
cathode of 30 cm , no filters were interposed ond no covers 
used to the dishes The dosage in all the exposures equallod 
fifteen times a Babourand pastille dose (B tint) The tube used 
passed 15 milllampdres and a Bauer giiallmeter registered 5-7 
as a measure of the barduess of the rays The ciutures were 
placed in an Inonbator at 57° C for twenty four hours At 
the end of this time examination of the growths m the case 
of both bacteria showed that fresh colonies had been thrown 
out at the periphery and that the growth of the baollli and 
cocci was not Inhibited Microscopically no changes fn 
bacteria could be found due to the ravs Apparently theabove 
dosage was insufficient to sterilize the culture media verv 
much longer exposures would have been necessary and these 
could not be given with the limited apparatus In use 


Motorists* Lighting Regulations 
In view of the nuroerons inquiries received bv tbe -A-utomobne 
Association os to the effect of tbe expiry of the 
made under DOHA in relation to the lighting of r^wr 
%eblcles, the association points out that whilst tbe 
pre war conditions woulcfappear to («) relieve motor oyclisw 
(solo machines) from the necessity of showing a red iigiu 
tbe rear, (6) render It no longer compnlsorv for jnotor wrs w 
exhibit a front light on the near side, (c) alter 
period to from one hour after sunset to oue hour 1 , 

rise (Instead of half an hour in each case as under D V 
etc , there are still o number of local by laws 
some of which substantially v’ary the provisions of the geue 
law further notwithstanding the alteration Inligbting 1 
times tbe requirement of the Roads Vehicles (Begistra 
and Licensing) Regulations that the reoistration 
must be illuminated from half an hour after sunset to nru 
hour before sunrise is stlllin force There Is also tbe 
bllity of further legislative changes and tbe Amomoo 
Association Bd\l8eB motorists for tbe present not to 
ahy alteration In their existing lighting arrangements 


The roEJiOL Gel Reaction in Stphtlis 
Db M W Bbowdi (London, W ) writes to express his agree 
ment with Mr A Murray Stuart’s opinion in the BnmsH 
Medical Journal of August 13th that this reaction is of no 
■\aloe in the dlaguosla of syphilis When the test wos first 
described (bo coutinnes) I compared the result of thirty 
specimons examined by Professor Dean of Manchester Unf 
versitv for the Wassermann reaction with the formol gel 
t^t done by self and in no case did I find an agreement 
Hence I discarded tbe new test 


Gas Disease or Fish 

n contrlbatpr to the FuM, ir, Ga.elU euRgeBted 
that lloh In water directly below n blp fall might get too ranch 
oivgon and the editor of the Ftiitwp <3n«/(e Mr B B 
Marston now (Angnst 27thl Cuds conDrmation of the tbeorr 
lu a paper by Professor Marianne Plebn of the Blolooical 
Experimental Inatitnte Munich The facts howover°<Jo not 
seem to ns to point In this direction Itappears that a rise in the 
temperatnre of water containing a large proportion of oxygen 
ma^ he attended h^ a serions mortalitr fn roung frv 'rthen 
examined many of the fn are seen to present bnbbfes in the 
l*r phcral resMls of the skin and mneona membmno In the 

emhon Vn Infoin^r and it is supposed that similar gas 
^holl In Internal organs mav canae death Matcrat20 C 
ran hold less oxr gen than water at 10 C As Osh are cold 

’« ‘hnt of the snrronnding 
rire of fhi W thatwhen the tempera 

or ana other gas dls- 
rohed in the flsli s Onids mar he liberated in the r easels or 
tisanes bat in no ordinary circumstances can water ba 


Vacancies . 

tIOTinoATiONB of offices ■V'acant in 'nnlver^ltlos 
colletes and of vacant resident and other appolntmem 
hospitals win be found at pages 30, 51 35 36 aaa 
of our advertisement columns and advertisements ^ 

S artnershlps assistantshlps aud locum tenencies at pages » 

5, and 54 

Che Chief Inspector of Factories announces the 
vacant appointments Hoo (Kent) Knottinglo' 

West Riding) 1 reston est (I^ncs ), Stevenage (ffertioro; 

Catrine (Ayr) Carnoustie (Forfar) 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THB 
BRITISH MEDICAL JOURNAL. 


/ f 

0 9 
0 1 
7 10 
3 15 
10 0 
30 0 


Fix lines and ender ...mm* 

Each additional linOM. m. m. 

Whole slnele column (three oolamns to paseJ 
Half elncle column 
Half pace m. » m. 

Whole page m m » „ 

An everace lino contain* six words Ly 

All remittance* bj Port OOlce Orders mast be made 
lie BrlUib Medical Aasoolatlon at the Oeneral Po*t OlDce I/on 
No responsibility will be accepted for any *ach ronilltance no^ 
eafegaarded . ,, ..-at 

AdTortlsementi! sbonld be dollrered addressed to tbo Mafljw 
429 Strand London not later than tbo flrat po*t on Tocedar 
preceding pnbUcation and If not paid for at the time, ahocio 
accompanied by a referrnca. - ...f# 

Notil. — I t 1* against tbe mles of tbe Post O/Rco to nsolro po 
fettatite lettef-s*ddrei*ed either in initials or nomben. 
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ever, is a somewhat lengthy and difficult process, necessi- 
tating care and some technical skill if the results are to 
be depended on Quite as much information is to be 
derived from the much simpler process of estimatmg the 
urea present, and the rapidity aud ease with which this 
estimation can be carried out renders it of very great value 
in renal work Eersonallj in routine work, when a blood 
examination appears necessary I always estimate the blood 
urea, and have never obtained any additional mformation 
from an estimation of the non protein nitrogen ns well. 


OPENING PAPERS 
L — Hooh Maclean, M D , D Sc., 

Professor of MeiUclne UnlTersitr of London St. TbouiaA » Hospital 
IViTHiN lecent years much attention has been paid to the 
question of renal efficiency tests, and much progress has 
been made in tins field, particularly from the pomt of 
view of clinical medicine. 

It IS somewhat difficult m a conjoint meeting such as 
wo have hero to know holv to discuss the problem The 
particular points which itfnnedmtelj interest the practising 
phjsician are to seine ektcnt ^different ftom tUose^ to 
nliicli the physiologist, nsnally devotes hifl' attention 
On the other hand, it la the physiologist wife \ery often 
paves the way for the physician, and a joint meeting 
at which the physiologist, the pharmacologist and the 
clinician meet on common ground cannot fail to be of 
great interest In the short tune at my disposal I propose 
to treat the subject more from the clinical than the 
physiological side, and to mve my experience of certain 
tests of renal function wiiioh I have been nsmg for 
several years 

Tor the physician the most matruotive case of renal 
deficiency is that seen m severe acute nephritis Here 
the renal cells are, temporarily at any rate knocked out of 1 
action, and as a result the normal functions of the kidney 
are for the time in abeyance. 

Speakmg generally, the healthy kidney performs throe 
special functions, which may he summarized as follows 

1 Excretion of wasts products of nitrogenous 
metabolism (urea, uno acid, creatimn, pnrm bodies, 
etc) 

2 Eemoval of acid produots from the body by 
which it heljia to preserve the normal reaction of the 
body fluids. 

3 Maintenance of the necessary concentration of 

salts m fluids and tissnes ' 

In severe cases of acute nephritis nitrogenous waste 
products fall to be ehmiuated, and so there is an excessive 
concentration of these bodies m tba blood Little or no 
sodium cbloride is present m tbe nnue, and tbo water 
which should be eliminated is retained in tbe body, giving 
rise to oedema and ascites Acid products are not excroted 
in tbe ordinary way so there is some tendency to interfere 
with tbe normal mecbamsro for tbe regulation of the blood 
reaction This condition persists generally for sometime, 
but in favourable cases, tbe renal cells sooner or lafer 
recover then function to some extent, and marked general 
improvement, accompanied by diuresis, sets in 

In snob acute cases one of the earhest signs of improve 
ment is the return of salt to the urine. The diuresis 
which nsnally follows is explained by the largo accnmula 
tion of nrea and water in the system Indeed, the con 
ditions are generally ideal for marked diaresis since the 
excess of urea m the blood acts as a powerful dinretio 
whenever the renal tissnes are sufficiently recovered to 
react to its stimnlus 

In well marked acute nephritis no tests for renal 
efficiency are necessary, for the symptoms sufficiently 
indicate tbe condition Later, however, it may bo necea 
sary to ascertain wbat progress is bemg made, and here 
tests of function are, in my experience, qnite as important 
as if not more important than, clinical symptoms Of nil 
renal tests perhaps tbo most important in such cases is tbe 
estimation of the retained mtrogenous products in the 
blood Tbe term “ non protein nitrogen 13 generally used 
to express the total nitrogen derived from these b^ies, and 
this non protem mtrogen may be estimated. This, how 


Tbli di-cD-f ion tooL rlmce «t a combined meoUnc ot the Sccllons 
ct Medicine ralholosr and BacterlolOEr and Phnlolocr Pharma- 
cc IoCT Tlierapoatici and Dielctica -with the UlEbt Hon Lord Dairton 
of 1 enn \ Ice-Prcjldent of tho SecUon of Medicine In the chair 


Importance of Blood Urea and Non protein Nitrogen 
Eslimatums 

Under ordinary conditions the blood always contains a 
certain amount of urea, but tbe exact amount which may 
ba canaidored to represent tbe normal value 13 still not 
quite agreed upon As the result of a xorj large number ot 
experiments I bayd come to tbe conclusion that tho blood 
of mormal individuals may contain from abopt 15 to 40 mg 
nrea per 100 -c cm blood In young people the normal 
content lies towards the lower value, and perhaps tlia 
maximum should be placed somewhere below 30 mg , but 
in eldeUy people with apparently healthy kidneys it is not 
nncommon to find a blood nrea content of 40 mg or even 
a little more These figures refer to mdividuals on average 
ordinary diets Ai^hing over 45 mg is sospioions, and 
when it rises to 50 mg or over we may, m ordinary 
cironmstances, be fairly certain that the kidneys are 
inefficient. Certain conditions, snch as severe vomiting 
and diarrhoea, may so deplete the body of fluid that even 
healthy kidneys fail to maintain the blood urea within its 
normal limits, but such cases are comparatively rare 
"While the test is of very great value m many cases, it 
nnfortilnately gives no indication of any kidney defect in 
subacute and ohronio cases of Bnght’s disease until the 
greater part of the renal tissue is out of action Animal 
experiments have shown that three quarters or so of the 
total kidney substance may be removed before any acenmu 
lation of nrea or non protein nitrogen is found in the 
blood Ohronio cases with high nrea content give, as a 
i role, little trouble from the point of view of “ present 
condition and prognosis, for various other symptoms 
indicate the state of the kidneys with anffioient clearness 
It IS true that there are exceptions, bat, on the whole, one 
can very often tell beforehand on clmical groand? alone 
that certain patients have a raised blood nrea conteut 

It 18 important to note that the excess of nrea or other 
nitrogenons constituents in the blood is not the cause of 
the symptoms from which tho nephritic patient suffers, 
and it appears certain that nrea has nothing to do with 
tbe prodnction of uraemia. It is generafiy not very 
difficult to reduce the blood urea, oven in advanced cases 
of chronic interstitial nephritis, by giving a diet largely 
composed of carbohydrates, but this does not relieve tho 
patient In one snch case under my charge tho blood 
urea was reduced from 120 mg to an average of 30 to 
40 mg per 100 c.cm blood, but thongU Gio blood urea was 
mamtsined at this lower level for a considerable period, 
tbe patient died ot uraemia his blood nrea on tbo day 
before death was 30 mg 

The point to note 13 that a lowermg of tho blood nrea is 
not necessarily any indication of improvement unless the 
patient continues on the same kind of diet as ho^ad when 
the blood nrea was found to bo high This unfortunately 
IB frequently foigotten 

In considering the mechanism of urea excretion it is 
usefnl to remooiber that a patient suffenog from even an 
advanced grade of chrome interstitial nephritis excretes 
practically the same amount of urea daily as docs a 
healthy individual on a similar diet. This seems absurd, 
but it 13 of coorso obvious tbut if tbis not tbo cuso 
tbe patient -would soon become saturated with urea. Tlicro 
IS, however, a marked difference between the mode of 
excretion in the normal and nepbntic subject Tlio 
normal indmdual requires what xve may term a “head’ of 

* S® nrea per 100 c,cm blood m order to get fid 

of 25 or 30 grams excreted daily in tbe nnne The 
nephritic, though he excrete-s as much urea in tho unne as 
the healthy individual, can do this only when the head of 
urea in Wood is much higher, and this head may 
amount to 200 mg per 100 c.cm blood or even more. The 
blood urea content is therefore merely an index of the 
efficiency of the kidney, and when nitrogenous food la 
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largely -withdrawn from the diet tho necessary amount of 
nrea can ho eliminated in the nrino -with a smaller head of 
urea in the blood Even on tho same diet one finds vana 
tions in blood nrea in chronic cases, so that a favourable 
prognosis should not bo expressed as the result of a com 
paratively low finding unless estimations are made over 
prolonged periods 

In aento cases estimation of b’ood area at periods of a 
■week or ten days is one of the best methods of jndgmg the 
progress of the disease and in a general way the same 
applies to snhacnlo conditions On tho whole, tho cstima 
tion of blood nrea is of very great help in aento and snb 
acute casas of nephritis and m advanced coses of inter 
stilial nephritis, but in tho lattoi especially, tho results 
must bo used with gieat care and discrimination A mere 
increase in uiea or non protein nitrogen of tho blood may 
mean httlo or much according to circumstances Tho 
frequency of what must be accepted as acute or subacute 
e-vnoGi bations in chronic cases must be considered Such 
exacerbations appear to be of frequent occurrence in 
patients suffering from renal disease associated with 
cardio vascular trouble In ono case of this kind tho 
patient had frequent attacks of mild dyspnoea and general 
malaise during which his blood urea reached ISO to 180 mg 
pel 100 c.cm His mine always contained protein and 
epithelial casts I first examined him throe years ago 
when his blood niea was 180 mg On the whole, the 
prognosis seemed to be bad When I last examined him, 
a week ago, his blood urea was 45 mg and ho felt much 
better At various mlervols during the intervening period 
blood urea was sometimes high and sometimes os low ns 
50 mg As might bo expected, in a chronic case of this 
kind, other lenfi teats give no indication of any marked 
improvement in the function of the kidneys 

In one other type of case, to which I shall refer later, 
estimation of the blood area is of very great importance 
I mean the type of renal involvement associated with 
certain gemto nnnary diseases such as enlarged prostate, 
in which snrgioal mter/erenoe may bo necessary On the 
whole, the estimation of nrea or non protem nitrogen in the 
blood IS one of the best tests we have for advanced renal 
defioienoy, but the results must be mterpreted with care 
and the olmical symptoms must of oonrso never be 
forgotten. 

TJte Dtaslaho Tetl 

Normally the blood contains a fairly definite amount of 
the enzyme diastase which changes starch into sugar Tho 
healthy kidney excretes some of this m tho urme, and 
the amount excreted daily is extraordmarily constant m 
different individuals When the bidney is defective the 
daily excretion of diastase is much diminished It is easy 
to estimate the amount of this ferment m the urine, and 
the BO called diastatio test is now extensively used m kidney 
disease Generally speaking, this test is of value m con 
jnnotion -with other tests, hut should never bo relied on 
alone In the great majority of oases of defective kidney 
the amount of diastase m the urme is oertoinly low, but 
I have seen many patients in whom the kidneys were 
markedly involved, and yet the diastatic value was normal 
ov above normal In two patients under my care it was 
normal on each oocasion on wliloh tho teat was done, and 
yet both patients died in uraemia withm a fortnight of 
entering hospital These anomalous results are diffioolt to 
explain and do not appear to depend on changes m the 
amount of diastase m tho blood at least, this was not so 
in the few cases I have mvestigated. 

Vartons Dj/e Teats 

Of the many dye testa used m this connexion the most 
popular at present is phenolsulphonephthalem Un 
doubtedly this tost often seems to give a fairly good 
indication of the state of the kidneys hot m my oxpen 
cnee the lesulta have not been very satisfactory IVben 
tlio Itidnoys are capable of oxcretmg from 90 to 50 per 
Cent of the dye m ono hour there is probably not much 
disturbance of fonction In conjonchon with other tests 
It n undoubtedly of much value but it 13 rather technical 
and though apparently simple is really somewhat difficult 
to carry out i\iUi success The estimation of the amount 
of dye secreted requires a colorimeter, and thongU certain 
investigators consider that tho results are accurate when 
they estimate the excreted dye directly by comparison 
with a standard m a tcij tube, it is certam that these 


results are usually veiy wide mdoed of the maik UTiea 
carrying out tho test in this way errors amounting to 
20 and 60 per cent are possible Agam, the rate of absorp 
tion when the dye is injected subcntaneonaly is somewhat 
doubtfnl, while a venons injection requires some practice 
and IS not always easy In spite of its drawbacks, hoiv 
over, it is undoubtedly naeful when used m conjnnction 
with other tests Another dye, mdigo cannme, is some 
times of value, but, on tho whole, is not very satisfactory 

The "Urea Ooncentration Test" 

This tost was introduced a few years ago by 'VlacLean 
and de Wesselow, and has given very good results It la 
carried out as follows The patient is asked to empty the 
bladder, and immediately afterwards he receives by month 
15 grams of urea dissolved m about 100 acm of water 
Tho bladder is emptied one hour and two hours after the 
urea has been given and tho two specimens of urine 
examined for urea content If cithei specimen gives a 
percentage of nrea above 2, the kidneys are held to be 
fairly oBioient, tho higher the concentration the more 
effective is the renal function Tho reason why two 
Bpecimens are taken is that in certain patients the urett^ 
mven by month may produce a diuresis, which tends td 
dilute the urme pass^, especially duimg the first hour 
In this case tho second bent s specimen often gives satis 
factory results. Indeed, in routine work it is often best 
to discard the first spocimon altogether and rely on the 
result obtained from the second specimen Not more 
than 100 to 120 ocm mine should be passed in the 
second hour Occasioiially, if there is mnch avoilablo 
fluid in the patient’s system, it may be desirable to take 
a specimen after three honra or even to repeat the test, 
bnt this IS seldom necessary In patients with marked 
diuresis this must he allowed for m^estimatmg the renal 
function 

The test possesses the advantage that it can he earned 
ont by anybody, it requires no manipnlative skill what- 
ever, since all that is necessary is to estimate the nrea m 
the nnne by any of the modifications of the ordina^ 
hypobromite method Like every other test, it has its 
draivhadks, and most be used mtelliEenlly in connexion 
with the olmical symptoms and other tests As the i-esnlc 
of using it in over 10,000 patients suffering from 
grades of nephntis it may safely be said that it is exceed 
mgiy nsefnl os a simple means of ascertainmg the state of 
the kidneys. That it possesses the advantage of indicating 
lesions of a mnoh slighter degree than are detected by esti 
mation of blood urea is obvious from the results of ex 
perimontol worlc. In a large number of cases of acute 
nephritis in which recovery was slow and the blood nrea 
was coneidoiably raised, parallel estimations of Wood nrea 
and urea concentration power were earned out 
found that long after the blood urea had gone t’sek to ' 
normal the nrea concentration test gave evidence of uefec 
tive kidneys. It was of course, impossible to imngino that 
the kidnoye had quite recovered when the blood ufua 
became normal, and there 13 little doubt that the “urea 
I concentration test ” will detect defective kidneys long 
before the condition is sufficiently severe to peodace an 
increase of Wood nrea If the test shows a concentratiQU 
of nrea over 2.5 or 3 por cent it is quite certain tbot tno 
kidneys are efficient, and this has again and again been 
demonstrated in cases of supposed uraemia. In 
instance m which the test gave a nrea peicentago 0 ! 6.0 
or over the supposed uraemia turned out to bo sometiiiug 
eiso. Indeed, in actual uraemia tho test generally gircs 
concentrations of nrea in the region of 1 per cent or ‘UU’®'' 

Of all the procedures utilized in roual investigation 
feom the clinical side, this simple test appears to giro more 
information m the majoiity of cases than any othci lua 
15 grams of nrea given by month never prcsince am na'^ 
effects, indeed, it may be safely given to pationts showing 
symptoms of uraemia Urea possesses a somovrhxt no 
pleasant metallic taste, bnt this may be overcome to so no 
extent by the use of a little tinctnre of orange 

AmhartCs Coe^cient of Jtenal Uxcrclton no 

Ambard a so called coefficient of nrea excretion lias beep 
extensively employed especially in America and on too 
Continent, as a means of estimating tho fancUouai acting 
of the kidneys. Imbard deduced tlio following constant n, 
which in normal healthy subjects ho found to bo 0 06 to 
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007, m patients wtli renal mefBoienoy it is claimed tliat 
vanations in the K value mdloate the extent of the damage 
Ambard’s formula is as foUows 


XJt 


V 




WlieretTr « Grtm* of per litre of blood 

D •=* Grams of area exoreted in twenty four hotxra 
W ■■ Weight In kilos 
O " Grams of nrea per litre of urino 
70 “ Standard body weight In kilos 

25 “ Standard conoentratloa of area In Crams per litre urine 

This imposing foiTQula has been modified in America by 
F C MacLean, who malies use of the expression 

^ Ur 


V « 

Using this formula, K m normal individuals varies from 
0 20 to 0 36 

jNow, m examming either of these formulae, it is qmte 
clear that the simplest way to influence K is to change 
tho value of the numerator On the other hand, fairly 
laigo changes in the flgures makmg up the denommator 
produce but httle effect, since they become active only in 
terms of tbeir square or fourth root Thus, lu chronic 
nephritis, concentration of nrea (C) is a vary important 
factor, but in the formula comparatively large variations 
in C produce little effect on K. It would seam that tho 
formula is of httle value except in cases where the blood 
nrea (Ur) is above normal, and in such cases it is nn 
necessarj to work ont a complicated mathemahcal 
problem, smce the simple estimation of blood urea alone 
snpphea ns with as much mformation os the formula wiU 
give In short, for practical chnioal purposes, these elabo- 
rSte expressions are, m my opinion, of little or no value 

Urea Concenlraiton Factor 

Tbongb elaborate matbematioal calculations snob as the 
aueve do not afford ns much help, a good deal of useful 
inforrnation may be obtained by comparing the concontra 
tion of the urea of tho blood at a given time with that m 
the nrine secreted over a short period Normal ladneya 
are capable of concentrating urea so that the urine 
contains 70 times or more the amount contained m an 
equal volume of blood Thus, if a sample of blood is 
found to con tarn 20 mg nrea per 100 c.cm , and a sample 
of uiino collected durmg the same hour aa the blood was 
drawn shows a concentration of 1,400 mg per 100 c.cm 
(1 4 per cent.), it is obvious that tho blood urea, aa vt 
appears in tho nrine has been concentrated 70 tunes This 
numbei represented by 

Me nrea per irp c cm nrino 

Mg urea, per loo c cm blood 

may be low in nephritis, and when it gets below 10 the 
condition is grave To avoid confusion with the “ nrea 
concentration test ' this number might be referred to as 
the urea concentration factor ' 

Salt Tolerance Teels 

The retention of sodium chlonde m the system is at 
once ludicntcd bj tho presence of oedema, so that it is 
practically novor necessary to perform a test for salt toler 
nnce Besides it is qmte useless to give a large dose of 
sodium chloride by mouth and ascertain how much of this 
IS excreted in n given time, for the result obtained wUl 
depend quite as ranch on other factors as on tUo condition 
of the kidney The body cells require a flnid containin<r 
about 0 6 per cent chlorides (expressed as sodium cblondef 
and any mail ed cliango in this value is incompatible with 
life A\ hen therefore the kidney is unable to excrete 
salt a cci tam amount of water will bo retained m tlio bodv 
111 order to give tlio nCMssary salt concentration if, on 
tliD other hand, the difficulty ,s to cxcreto water, then a 
certain amount of salt will bo retained to give this optMnm 
c^eontratiou It is difficult, if not impossible, ^i^anv 
gf?cn case m avbicb salt is retained, to say wbeth“ the 

s'ir zi'S; 


tions are of importance, for it is no uncommon occunence 
for nephritic patients to bo limited to salt-free diets m 
cases where no oedema exists 

Selahon of Blood Pretmre to Renal Damage 

Generally speakmg, as will bo seen from the results 
quoted later, the more serions the renal damage the higher 
the blood pressure This, however, is bj no means always 
the case, and it is not uncommon to have very badly 
damaged kidneys without much increase in blood piessnre 
Comparatively frequent also is the case where the patient 
shows a decidedly high blood pressure, often accompanied 
by other evidence of cardio vasonlar degenmation and 
slight albuminnna Such cases arc generally diagnosed 
aa primary interstitial nephritis with secondary cardio 
vascular changes. In many such patients it is found that 
the kidneys are comparatively nnaffected, and I have on 
several occasions examined patients who were supposed to 
be suffering from nracraia and in whom the kidneys proved 
to be qmte efficient Tbe subject is too extensive to bo 
discussed here.bnt it is most important from tbo prognostio 
pomt of view to remember tbat clmical symptoms wbich 
snggost maomia in conjunction with high blood pressure 
may not be uraemic at all, and that such patients may 
have comparatively healthy kidneys. In every case of 
snspocted renal deficiency it is, however, most important 
that tlio condition of the cardio vascular system should bo 
thorongUly investigated 

General Sarveg of Alcthods of Ezanunation of 
Renal Paitenls 

The above appear to mo to be the most nsofnl methods 
at present at our disposal for ascertaining the state of tho 
renal function Many other tests have been suggested 
from time to time, hnt they do not give us any information 
Myond what can be obtained by the moans described 
From th© cliDical standpoint we renlly do not leamro any 
more tests 3\'o have too many already 'f^at wo need 
IS some simple combination of tests wbich will give the 
necessary mformation and which wo can all use with a 
view to inoreaBrng onr knowledge of their real value I 
would suggest the following scheme for tho examination 
exception of the determination 
of blood urea and the estimation of diastatic activity, nil 
the tests can easily be earned out by tbe general prac 
trtioner with the simplest of apparatus As the result of 
a very largo expoiiencc in testing renal cases I think I can 
state With reasonable certainty that all tho information 
roqnir^ can bo obtained by moans of tbe simpler tests 
described without carrying out either tbe blood urea or 
aiastatio test? 

A study of the cases qnoted below will show that tbo 
presence of protem and casta is no evidence of tbe extent 
ol renal damage Albumin may bo nresent even nccom 
pnnied by wts m qoito offlcicnt kidneys. To tbe relative 
founts of nlbumm and globulin httfo importance is to 
DO attached, except perhaps occasionally m tbo case of 
children and young people 

Scheme for the Cj-ammatioii of a Hcnal Cnw 

I ro'SJtoSrsrclmen) for 

'^3‘lJrea“coDce^°t?a^.^n\cB‘t" of diastatic aclhit^ 

canlio-vnscniar BVElem (blood pressure con 
o“‘“ro of Sd aorBo 

5 Presence or absence of oedema 

O General condition of patient 

m ^ ‘’28) gives tbe results obtained 

No bl^od uroi:^i:ZZTlVrl tnry“rtte'conX"‘^f 

Ono *1 Surgical ITorl 

saESSSSa: 

ca^^'lheSwSrt"^^ «oc^narym such 

of tbe kidnevs. aFi tlipco extent on tho state 
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1-abIe ihoicing Resnlls in Twenty Paltenls Cxamlnctl 
for Nephritis 
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temporary madeqnaoy m lenal action is present tvluoh 
clears up under carefnl non operative treatment. An 
operation during the stage of renal meffioienoy would very 
probably end in disaster, while at a later period, when the 
kidney condition improves, surgical procodains may be 
undertaken with every chance of success. In no case 
should an operation necessitating a general anaesthetic be 
undertaken on any patient whose blood contams 100 mg 
or more of urea 

There is little doubt that m this sphere alone carefnl 
examination of the renal system has saved hundreds of 
lives Probably many obscure deaths after sui-gioal 
operations are due to unsuspected renal meffioienoy 


n. — Francis D Boyd, 0 B , M.D , 

Professor of Olinioal Mediolne University of Bdinbnrsh 
To the olimoian the functional capacity of an organ is of 
the utmost importance, and especially is this the cose in 
renal disease, where the estimation of function is so 
helpful m givmg an accurate prognosis and in regulatmg 
scientific treatment. It has long been recognized that m 
renal disease, especially m the chronic mter^itial variety, 
there is an increase m the quantity of urine excreted 
during the night os compared with the normal The 
ohimnation of waste prodnots by the kidneys is inefficient, 
and as a consequence, their work being insufficient during 

the day they must work by night to keep up excretion 

hence the increased excretion by night 

It has been advised, as an efficiency test of renal 
function, that two hourly samples of urme be collected 
during the day period — 7 am to 9 p m — and the whole 
urme from 9pm to 7 a-m next mornmg Measuring the 
quantity and taking the specific gravity of each sample 
may give mformation of value. The normal person will 
ohminatc amounts of urme varymg very grcatlv m volume 
during the day depondmg on the amount of fluid taken 
Moreover, it wdl be ehminated promptly after it has been 
ingested Dnrmg tlio night penod of ton hours bat bttlg 
if any, more urme will bo eliminated than durmg any 
of the two-hour periods of the day The specific gravity | 


of the unne will also vary widely in the samples, from 
1006 to 1025 or more There 18 a similar response to 
meals The sclerotic kidney, in proportion as it is diseased, 
will eliminate practically the same amount of water every 
two hours, iirespoctivo of what may have hem ingested, 
and the quantity during the night period may equal or 
exceed the total excretion durmg the day 

This tendency to uniformity in the amount of urme and 
specific p’avity, and in the failure or delay in responding 
to the ingestion of food, has been known as “fixation" 
of the kidney, which means that the kidney is already 
workmg under high pressure and is unable to respond 
promptly to tho additional work thrust upon it by the 
ingestion of food or fluid Now, were this functional test 
roliable, it would be ideally simple for tho practitioner, bat 
unfortunately it is not Dr Malcolm Smith has been 
working at the point in my clmic, and we find that in a 
large number of cases tho results are not constant Fig 1 
IS from an o-xaniplo of glpmernlnr nephritis occurring 111 
the course of subacute bacterial endocarditis, n here the 
results are positive and where tho uniformity of excretion 
IS well shown In Fig 2, however, from a case of clironio 
interstitial nephritis with high blood piessure and nitrogeq 
retention, the results are similar to those obtained in the 
normal hospital patient We have had quite a number of 
tho latter examples, so one fcara that one cannot place 
much reliance upon the test. 

Of the tests of renal efficiency by estimation of tho 
capacity for excretion of medicinal substances by the 
tubules, after a considerable experience, we have discarded 
the potassium iodide test as not being sufficiently reliable 
Tho most useful of such tests is the phtholciu test of 
Bowntreo and Gornghty Dr Maoloau has dealt sofnUy 
with this aspect of the case that I would just wish to 
show a table from a few of our cases. 


Table I 


No 

Caso 

Fbthalein 

Eicrotion 

Besnlt* 

1 

Acnte nophrlLlA 

61 

1 Believed 

2 

Acnte nephritis 

65 

1 Believed 

3 

Snbaente nepbrltlB 

48 

Improved j 

4 

Bnbacnte nephritis 

64 

Improved, 

5 

Chronic iDtersUlial nephritlB 

68 

Improved ^ 

6 

Chronic interstitial nephritis 

Nob 

estimable 

Death j 

7 

Chronic intersUtlftl nephriUs 

Nob 

estimable 

63 

Death 

8 

Chronic intorstltJal nephritis 

Impro'vod 

9 

Cbronio diffused nephritis 

68 

ImproveJ j 

10 

Chronic interstitial nephritlB 

34 

Improved ^ 

11 

Chronic interstitial nephriUs 

68 

Improved :: 

12 

Cflironlc interstitial nephritis 

73 

Improved 

13 

Chronic Interstitial nephritlB 

60 

Improved ^ 

14 

Chronic interstlllal nephritis 

25 

improved 

15 

Chronic dlffosed nephritis 

18 

Improved 

16 

1 Chronic diflnsed nephritis 

23 

Tmprored 

17 

Chronic nephritis 

34 

Improved 

18 

Cbronio nephriUs 

12 

Improved 

39 

OhronJo nephritis 

31 

Much improved. 

SO 

Chronic nephritis 

48 

Moch imi^ved. ^ 

21 

Chronic nephritis 

64 

Mach improved* 1 

23 

Chronic interstitial nephritis 

MI 

Death 

23 

Acute nephritis 

33 ' 

Cared ' 

24 

Acnte nephritis 

19 ] 

Believed ^ 






This table would seem to show that improvement may d 
take place even when the phtliolem excretion is maikepiy n 
low Of! .-1 

orking with Wohlgemnth s method, we have done , 
a considerable number of observations on tho enzyme 
content of the nrme m renal disease, ns a test of 
renal function but we come to the conclusion that other 
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factors such as pancreatic function, aio of sneb im took plMC and tlie patient was discbarged from hospital 
nortance ns to rondor tlio test insufficiently icliable relioved of symptoms - i,, a i, , 

^ an Mt.mat.on of renal function At times the non protein n.t.ogen of the Wo^JiU show 

c^i 10 / 1 /.- c>>miD£S __ ''fignro Speak 

ing generally 


The ostima 

tion of Iho non ■•- [ 

proteinnitrogcn ~ "T 1111 1, 

of the blood ns _ ■. A 

an indication of = ' o« _ ^ ^ 14- 

renal activity, \1 ^\’'A ' W 

and as a guide VV 

to dietetic treat ^ A N 

ment in ne i ' 

pbritis, cannot 

bo over esti ua A A LL 

, _ ~f a <1 0 5 « « J^Kj c ji-if <, * Mnl 

mated In a 

normal indi F' 

mix^ die°° the non protein nitrogen of the blood has 
been placed by Fobu and Dennis at 22 to 26 mg 
per 100 ocm of blood, but in the oi-dmarj hospital 
patient it will probably be fonnd i-atbar higher than 
this In the nophutic Ibo capaoitj of the kidneys for 
thd OKcretion of waste nitrogenous bodies will varj very 
mvftb, and each case should bo studied and treated 
accortbng to the findings Table II shows the result of 


iiiiiRflia 


it may be stated 
that if the non 
pi otcin nitrogen 
rises above 
100 m g per 
100 com the 
duration of the 
illnoss may bo 
reckoned in 
days — seldom 
in weeks 


1>0 

Cmc 

hon protein 
Mtrogen 

In ma 1 

per 100 0 cm j 

- ■ f 

Ileaatt 

1 

Acute nepliritls 

<46 

' Cured 

2 

Aento neplirllU 


Cured 

3 

ClicoQlo diffused nephritis 

32 

Improved 

4 

Bubaente diffused nepbrlUj 

42 

Improved 

5 

Subacute nephritis 

41 

Improved 

6 

Chronic nephritis , 

41 

Improved 

7 

Acute nephritis 

45 

Cared 

6 

Chronic nophrltls 

36 

1 Improved 


Ko 

Case 

N on protein ^ 
Isltrocen ] 
In mg 1 

poi 100 c cm j 

Result 

1 

I\epbrltlB nmemlA 

74 

Death 

2 

Carilao dlaeafio albamlnnrla 

59 

Death 

3 

Sabacuto diffused nephritis 

53 

Death 

4 

Cbroolo interstitial nephritis 

80 

Death 

5 

Subaento diffused nephrlUs 

9J 

Improved 

6 

Sabaente diffused neiihrltla 


Improved 

7 

Arterlo-sclcrotlo kldnei 

52 

Death 

8 

Cbronio nephrllls uraemia | 

GO 

Improved 

9 

Chronic Interstitial nephritis 
uraemia \ 

B4 

EesUi 

10 

Chronic nephritis j 

53 

Improieil 

u 

Chronic nephritis 

66 

Improved 

12 

Chronic nephritis 

94 

Improved 

13 

Chronic nephritis 

63 

Improved 

14 

Chronic nephritis 

67 

Oreatir 

Improved 


niiiiiL--, 

llllMIBSl 

iiniiHar:, 

nBIIHHl 


the estimation of the non protein nitrogen in a number of 
cases where tbe findmgs were comparativelj Ion j 

In these cases 
the non protein 
nitrogen of tbe 
blood was under 
50 mg per 100 
c cm of blood, 
and m every 
case justified a 
fairly favontablo 
prognosis 
In the second 
class of ne 
pbritics, those 
who show a 
figure of blood 
nitiogcn fiom 

SOlolOOmg per 100 c oai of blood there is rcri definite ' 
renal inadequacy with serious nitrogonons retention and , 
indications fo' rigorons protein free diet In most of such i 
cases the prognosis is bad I 

Of tlio cases recorded in Table III speaking generally 
one nould ssj that when the solnblc nitrogen of tlio blood 
rises to bitncen 50 and 100 mg per ICO com them is ' 
grnro renal inadequacy calling foi a stringent protein free * 
diet and even then the prognosis is grave livo of the ^ 
cases nhero tho reading is higli rmpraved Case 5, m I 
winch tlie non protein nitrogen was 98 mg per 100 acin , ' 
gave a positiie assermnnn reaction 1 nder anti syphilitic ' 
treatment improvement was marked and bcfoie discharge I 
from liospital tlio nitrogen content of tlie blood was prac ( 
tically normal Case 12 nlicre tbo nitrogen stood at 9^ mg , 
TOt'lOO arm , tho pbtbslcin evcretion in two Iionrs at 
12 per cent and tbe 11 nssormann negative was of interest ' 
as ono noiiid have said that tlio prognosis here was really I 

bad but under tlio most rigid protein tree diet improvement 


\nmmi 

IfililHI 


illlllIWi 


Table IV shows the fignres given in a number of oases, 
the blood being taken intliin a few hours of their coming 

under observa 
tion All the 
cases were 
examples of 
uraemia Cases 
2, 4, 5 and 7, 
showed convul 
Bive pliefiomena 
Case 1 died 
comatose with 
out couvnlsions 
Case 3 was 
drowBj for some 
dajs befoio 
1 2 . death, and tliora 



iiEinmi 

IRIIIiMI 

sriiiinuri 

IIIIIIBI 



Tini r IV 

v’ c r c 

marked 

xol 

Case 

Non protein 
Nltrogoa 

Id mg 
per 100 c cm 

Rem t 


Nephritis uraemia 

210 

Death 

i ' 

Nephritis uraemia 

IGO 

Death 

1 3 

J 

Nephritis endocarditis 

123 

Dratli 

, 4 

Tabcrculosia of urinao tract uraemia 

228 

Death 

1 5 

Clironic inlcnlltlal oephnUj nnicmle 

133 

Death 

1 6 

1 

CbroalcinterEllilalneplirltlj urecmla 

133 

Death 


CbroDicintcr.UiJalnephr,Us nraemie 

1 0 

Death 

8 

VcnlencpbrUie oedeme oF elctfij 

303 

Death 

-U 

Chronic ncpbrlllj uraemia 

120 

Death. 


1 
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^mentary symptoms pointing to uraemia Casa 7 was not 
BO definitely nraemio as tlio others, and died of oedema 
pf the lungs after traoTieotomy had been performed for 
oedema of the glottis Casa 8 was drowsy, restless, 
and aathmaMo, and died comatose In all these cases 
the phthaleln excretion was almost ml at the end of 
two hours In every ease one has seen where the non 
protem nitrogen of the blood rises above 100 mg jior 
100 c.om the prognosis was bad — as a rule death took 
place within a few days, m the moat prolonged within 
two weeks 

The consideration of the soluble nitrogen of the blood 
as a test of renal function is of the greatest importance 
from a therapeutic standpoint. Without a knowledge of 
the proportion of non protein nitrogen of the blood the 
adequate dietetic treatment of a case of nephritis ifl 
impossible. Given that knowledge, one will find that if 
the soluble nitrogen content of the blood is raised, a rigid 
protein free diet will have a definite beneficial effect in 
diminishing the waste products m the circulating blood 
and in relievmg symptoms But this rigid protem free 
diet IS not always either necessary or desirable, and it is 
only by a consideration of the soluble nitrogen content of 
the blood that one is able to say whether it be necessary 
or no 

It IS mteresting to note that no conclusion ns regards 
renal function can be drawn from an estimation of blood 
pressure. Table V shows the soluble nitrogen of the 
blood with the systolic blood pressure lu the number of 
nephritics. 


Case 

Dlse&se 

Nitrogen of 
Blood In mg 
per 100 0 cm 

Srstolfo 
Blood 
Press ore. 

; 

Aoato nepbrlLis 

46 

134 

3 

Aooto nephrlUi 

41 

IM 

3 

Obfonic difloaed copbrlUa 

33 

140 

4 

SabaoQt« nepbrlUa 

43 

91 

e 

Bnbaonto dlffoaed nephritis 

41 

120 

6 

Ohionlo IntorsUU&l nepbxlUs 

41 

220 

7 

Nephritis uraemia 

74 

140 

t 

Bahacute nephritis 

69 

123 

B 1 

Ohronio dUTosed nephritis 

53 

IGO 

ID 

Oerehr&l haemorrhage chronic 

80 

170 

11 

nephritis 

Subaonto diffosed nephritis 

98 

173 

U 

Arterio-solerotio kldneFS cerebral 

63 

170 

13 

haemorrbace 

Ohronio interstitial nephritis I 

60 

318 

14 

Ohronio interstitial nephritis 

M 

180 

16 

Ohronio intarstitial nephritis 

220 

123 

16 

Chronic Interstitial nephritis 

160 

88 

17 

Sahaente nephritis endocarditis 

133 

130 

18 

Ohronio Interstitial nephritis 

139 

193 

19 

Ohronio Interstitial nephritis 

190 

175 

SO 

Bnbaoate nephritis 

67 

110 

SI 

Babacnte dlffosed nephritis 

1 

139 

B3 

Bnb&ente dlflased nephritis 

66 

130 

13 

Chronic intorstlUal nephritis 

88 

160 

C4 

Bubaente dlffased nepbriUa 

69 

95 

IS 

Chronic Interstitial nephritis 

163 

190 

2B ' 

Bnbaenlo dllTaicd nephritis 

36 

no 

17 

Chronic interstitial nephritis 

94 

179 

18 

Orthostatic albamlnaria 

43 

137 

29 

Chronic Interstitial nophrltli 

73 

205 

20 

Chronic Interstitial nephdtis 

66 

210 

31 

Chronic Interstitial ocphrltl* 

36 

140 

S3 

Chronic Intentltial nephritis 

E3 

129 


Study of this table shows that there is no relation 
between nitrogen lotentiou and systoho blood pressure, 
that, in fact, systoho blood pressure may bo markedly 
raised without any nitrogenous retention. 


DISCUSSION 

Dr R L Mackenzie Wallis (Ohomical Pathologut 
and Lecturer on Chemical Pathology, St. Bartholomews 
Hospital) said that the ohief tests he used were the 
water test, estimation of blood urea, diastasb content 
of the urme, urea concentration test, and sugar in blood 
and urine No one test was of value by itself, but 
collectively these tests were of value both lu diagnosis 
and prognosis Their application to cases of albuminnns 
in pregnancy had shown that the teats wore of distmet 
value in diagnosis. In eclampsia and toxio kidney con 
ditions m general the blood urea was normal, the diastase 
content of the urine hght, the urea concentration test 
normal The sugar in the blood was invariably subnormal, 
yet m tho urine tho normal urinary sugar was high. The 
cases of parenchymatous nephntis in pregnancy, on the 
other hand, gave almost exactly opposite besulls— namfly, 
a high urea content of the blood, low "urmary diasta^ 
and a low urea concentration m the urme The blood 
sugar content was high, but varied according to the 
seventy of the renal damage Estimatmg the normal 
sugar content of the nrine, it was found that, like 
the diastase content of the nnno, it was mvariably low 
There was a definite correspondence between the amount 
of sugar m the blood and sugar m the urme-m cases 
of renal msufificiency 

Dr William MaoAdam (Lecturer m Pathology, Dniver 
sity of Leeds) confined his remarks chiefly to some pomts 
of interest arising out of the investigation of renal 
function in a series of over fifty cases of obstruction in 
the lower urinary tract, m most instances due to 
prostatio enlargement 

In the investigation of general medical oases, wo 
speaker said he had been impressed by the fact tuat 
excretion was not delayed in all forms of kidney di^ase, 
but that it was usually normal or indeed inoroaaed in 
oases of parenobymatous nephritis Although this^» 
was pointed out by Maolean,* it appeared to have 
lost sight of m several more recent papers on tbe 
nrea concentration test, as also m the apphcation of tbo 
vanouB anilino dye tests 

In surgical conditions of obstruction m tho 
urinary tract, urmary tests appeared to be unreliable 
as a guide to tho state of tho renal excretory function 
This apphed especially to oases associated with ohronio 
cystitis and residual unne Likewise, the diastatio valno 
of the urine was an uncertain guide under such ^ 
ditions Most of his observations had therefore 1^° 
confined to blood analysis, chiefly tho quanti^hTO 
estimation of the urea nitrogen, creatmin, and tuo 
non protem mtrogen 

Dr MaoAdam had found the estimation of tbo urea 
nitrogen to give the most useful and valuable finihn^ 
The non protem nitrogen values had served simply t° 
confirm the urea findings The estimation of tuo 

oreatimn in the blood was tbe least valuable m actual 
practice. Increased creatmin was found only when 
there was a marked nse in tho urea and non protein 
nitrogen values, while the absolute rango of variation m 
the amounts of creatinm was very small This nitrogen 
retention m the blood ceased rapidly when the mechanical 
ohstmotion m the lower urmary tract had been overcome 
and free dromage established In a number of 
urea mtrogen f^ from 80 to 200 mg por 100 acm of bl<^ 
to 20 to 30 mg after seven to fourteen days of suprapubio 
drnmage, tbe patients being kept on a diet of fairly 00 ° 
slant nitrogenous content This rapid fall m tho Wow 
urea nitrogen was exceedingly striking It appeared to 
pomt to tbe fact that there might bo marked detect in tho 
excretory function of tho kidneys withont chronic 
stitiol clianges m the renal parenchyma, and dne solely|to 
the mechanical effects of ohstmotion in the lower nnnary 
tract On tho other hand those findings showed that 
prolonged and progressive mechanical obstraotion to the 

■Moclenn Quaii foum Ued 1913 Tol ill V MT 
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ontflow of nrine ivas not a factor of great importan^ in 
the production of chronic nophntis, ivhethor inteimitial 
fibrosis, or fibrosis and lamination of the glomemli It 
was accepted that an appreciable increase in the urea 
nitrogen of the blood occurred only when the effootiTe 
renal tissue was reduced to less than one fourth of the 
total hidney substance In cases of obstruction of the 
lower urinary tract a condition of marked nitrogen reten 
tion occnired which was not necessarily due to gmss 
changes in the renal parenchyma- It appeared to be due 
to tho mechanical obstruction acting on the kidney as a 
whole, and, lu addition to tho production of varying grades 
of hydronephrosis there was a direct interference with 
filtration thiough tho glomeruli ■uitbout any gross changes 
lu their structure Correlation with the clmical candition 
of the cases had shown that tlio estimation of the blood 
ncea nitrogen was of considerable practicable value as a 
guide to the functional renal efhciency m obstructiou of 
the lower urinary tract. Mr J F Dobson, whose cases 
the speaker had had the piinlege of investigating, had 
shown in the Arris and Gale Lecture, 1921,“ the advantage 
of preliminary snprapubin drainage and of waiting until 

blood urea nitrogen was within normal hmits before 
carrymg out pi-ostatectomj 

Dr D It ELi-s PATTEasoN (Issistant Physician, Eoyal 
ictoria Infirmary, Noucnstlo upon Tyne) said that for 
some months past ho had, in the Newcastle War Pensions 
^Hospital, been eiriploying tests for renal efficiency as a 
rontmo proceeding The teats used had been 

,f (1) Tho water excretion test. 

, (2) Fixation of specific gravity 

(3) Urea concentration 
(9) Estimation of diastaso value 
(S) Estimation of excretion of chlondos. 

Ho had come to tho conclusion that, m chronic paren 
chvmatous nephritis especially, the regular and careful 
estimation of the urea concontmtion and of the diastase 
value gave most useful intormatiou as to tho progress 
of the case and helped the formation of an opinion as 
regards prognosis and os to tho amount of protein m the 
diet which could be safely allowed It was interesting to 
note that tbe cases admitted with a definite history of 
wai nephritis showed that a very considerable amount of 
'TccoTer 3 had token place as regards tbeir renal efficiency, 
but in no cose could tbe recovery be considered to be 
complete, there was, however, dehuito evidence of pro 
gressiTO cardio vascular deterioration shown by increase 
in tho blood p •essiiro and by culargoment of the 
heart It appeared to him that any estimate as to the 
future of these coses must take mto consideration not only 
tho amount of renal efficiency hut must also be based on 
tlio most careful examinatiou possible as to tbe condition 
of tho cardio vascular system 

Dr E Eriuncton (Sunderland, D C M S Northern 
Eegion Mmistrj of Pensions) said that the urea concen 
tration and diaslalic tests in tho estimabon of renal 
efficiency carried out on tho Imcs suggested by Professor 
H Maclean had been a great help m estimatmg tho 
renal efficiency m ex soldiers , at tho same time it was 
essential to bear m mind that no single test was mfalhble 
in itself a senes of tests must bo performed and a 
thorongh physical oxammation made also Tho presence 
or absence ol protein in tho urine was chiefly helpful in 
deciding the type of nephntis, and must not bo taken 
as an mdication of tbe efficiency or mefficiency of the 
kidneys Ho had found, n'tor nn examination of very 
manj cases of chronic nephntis occurring in ex soldiers, 
that tho results of tho nrea concentration and diastatic 
tests had invanably been borne ont by physical examma 
tiou. Only where tho takmg of 15 grams of nrea caused 
marked diuresis was tho physician apt to be led astray, 
in tUose cases dependence must be placed on other tests. 

Professor "VI icnmo, in reply said he agreed in the mam 
with the nows expressed by diilercnt speakers Ho could 
not, however, corroborato Dr ■\Iac\dams expenenco that 
the tests used were nnnJiablo m cases of mechanical 
obslrnction to tho kidney He had found them of great 
valno in surgical cases where there was obstruction to 
the ontflow of nrinc. 

’ Dobson Bnmsir JimicAL Jocs-xu, m, voL 1 , p. tn 
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PEOBLEMS PEESBNTED BY HAB3I0RRHAGE 
IN CONNEXION WITH OPERATIONS 
ON THE TONSILS 


STATISTICAL RECORDS OF SERIOUS AND 
'FATAL HAEMORRHAGE FOLLOWING 
OPERATIONS ON THE TONSILS 


A. Bfiowx Kelli, D So , 3LD , 

SurcooQ lor Dlfleases of tho Throat and Nose \ Ictoria Inflrmarr 
Glasgow 

Of all tbe operations performed by medical men tho 
commonest is that for the removal of tonsils and adenoids 
The subjects may be snffenne from signs or symptoms of 
mterforence with tbe physical and mental development, of 
a lowered slate of resistance of the respiratory or digestive 
system, of implication of the oar, or of a systemic mfec 
tion, and as a consequence may bo reduced to a condition 
of semi invabdism Nevertheleas, operation is rarely 
argent, bat nsnally a matter of expediency Those two 
facts — namely, the frequency of the operation and tho 
comparatively healthy state of the majority of those 
undergoing it, make it imperative that we choose tho 
best mode of procedure and ehminate ns for as possible 
all attendant risks. 

Tbe most notable risks encountered are those associated 
with the general anaesthetic when such is used, and post 
operative tonsillar bleeding To day wo are concomed 
solely with tho latter, and it is my duty to deal with tho 
statistics of serious and fatal cases I do not propose to 
carry you back to the dark ages precedmg tbe birth of our 
specialty when the gmllotiue had not been devised or was 
still a rare possession Tonsillotomy os then performed 
with volsella and bistoury, but without anaesthetic or fore 
head mirror, is suggestivo of inevitable tragedy Nor sball 
1 detain yon with an account of accidents which followed 
the use of the guillotine durmg the early years of tho 
specialty A number of these have been colloctcd and 
published I shall begin with tho jeae 1887, which is 
convenient for my purpose, as that of tho publication of 
tho first volume of the Journal of harijngoloQjj In tho 
late eighties and early nineties the usual treatment of 
enlarged tonsils consisted m removing more or less with 
Mackenzies or Mathieus gmllotiue. iljis simple pro 
cednro was followed every now and then by dangcious 
haemorrhage In the first five volumes of the Journal of 
Laryngology ton such cases are described bj nine u riters 
In one case tbe patient was a child of 7 years, and tho 
accident was attributed to operating while tho tonsils 
were acutely inflamed 3Iourc,* in relaliug tho occurrence 
states that he was unable to find tlic report of n siuglo 
caso of haemorrhago in a child after tonsiilotomj 
In the same volume — ‘ho fourth — the case of a girl of 
14 years is described (Butler’) m which tho stump had 
to be hgatnred, the blcedme was ascribed to the hard 
fibrous slate of tbe tonsils. The other ciglit cases occurred 
m adults, mostly young men Angular scissors were used 
m one instance (Clarke’), m the otbers a gmllotiue 
Sev^l of the operators, apparently in the hope of lessen 
mg the chance of bleeding had aimed at cutting off ‘ only 
a shcc, or two thirds of tho organ. Haemorrhar c set in 
as a rule, a few honrs after tho operation Styptics, cold 
and pressnre usually failed, torsion the actual cautery and 
ligature of the ent vessel occasionally proved cffcctnal In 
two cases the common carotid was bed, m one instance 
without controlhng tho bleeding, the patient recovered, 
however, after transfosion 

^^''Vnaologie, between January, 
1837, Md D^ember, 1891, six cases are referred to, men 
Lon of '^Inch IS not made m tho Toumal of Laryngology 
I am mmblo to ntihzo these abstracts, however, as they 
are too bnef, and the original papers arc nnohtainablo 
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A -search was also made through the Archives de Laripigo 
logic and Moualsschrift fur Ohrenheilhundo daring the 
five yeais specified, but without gleaning any fresh cases 
It mdy be mentioned, however, that m on addendum to an 
abstract m the last-mentioned journal Aloritz Schmidt 
states that ho had hod severe haemorrhage after ton 
Billotomy on five occasions, so that for many years he had 
used the cautery snare, and had not had bleeding of any 
account m close on 1,(X)0 patients operated on in this 
manner The obvious conclusion to be drawn from the 
reports published during this quinquennium is that 
tonsillotomy in children is generally quite safe, but in 
adults it may be followed by profuse haemoirhago which 
IS duo to the firm, fibrous condition of the tissues prevent 
ing the retraction of the cut vessels, ond as a consequence 
its control is difficult. 

In spite of the comparatively rare occurrence of severe 
bleeding this led not a few to abandon tonsillotomy and 
to adopt some other procedure — for instance, punctnre 
with the thermo or galvano cautery, the electric snare, 
electrolysis, discission, morcellement or punching, oi 
escharotics Diacnssions were held and many papers 
wero published dealing with the respective advantages of 
these methods, all of which, however, were shown to be 
occasionally dangerous or to have decided objections 
Alai-ming secondary haemonbagos were reported to have 
followed the removal of tonsils with the galvano cantory 
snare, and even after their reduction with the cautery 
point 

In the nineties the need of dealing e-vpeditiously with 
flit and small tonsUs led to the introduction of a variety of 
tonsil punches, these wore used alone or m conjunction 
with the guillotine Many of us employed the latter 

E rocedure in children over a long period with very rarely a 
aemoixhage to cause anxiety That the method was 
not always satisfactory is being borne m upon us now by 
the return of some of our patients who, os adults, complain 
of chronic lacunar tonsillitis, frequent quinsy, 01 a systemic 
infection 

With the dawn of the new centu^ the harm which the 
stump of an amputated tonsil could cause was comma to 
be lecognized, and, as a consequence, methods of effectmg 
the total extirpation of the gland wero being evolved 
It does not fall to mo to discuss these, but in con 
sidering the nshs of bleedmg from tonsillectomy it is 
necessaiy to distinguish the operation performed with the 
guillotine m children from that carried out by dissection 
in adults , further, the latter class should be subdivided 
mto those requiring the operation on account of chronic 
lacunar tonsilhtis the majority of whom are women, and 
those, mostly men, in whom the indication is recurrent 
quinsy It is chiefly — one might almost say only — m the 
lost class that grave haemorrhages are to be feared I do 
not mention the operation by dissection in children, 01 
with the guillotine m adults, for these methods are seldom 
emplojcd, although, os carried out by some of their 
exponents they have much to recommend them 

I shall now considei haemorrhage following tonsiUec 
tomy and in order to compare it with that due to 
tonBiIlotomy shall, ns in the case of the latter, review the 
literature during the last quinquennium, from January, 
1916, till December 1920, when enucleation was more 
extensively practised than ever previously It is im 
possible in the time at my disposal to attempt to analyse 
nil the papers beaimg on the subject that have been pub 
lishcd in this period I shall therefore refer chiefly to 
those of which abstracts have appeared in tlio Journal 
of Largngologu Cenlralblatt fur Laryngologie or the 
Laryngoscope The lost mentioned journal has been 
chosen in this connexion, because in America a compli 
cation of haemorrhage— pulmonary abscess — has been 
frequent 

In scarJimg through these volumes it soon becomes 
evident that single cases ef severe haemorrhage are not 
reported unless a rare condition has existed or been 
suspected— for instance a fault in the walls of the blood 
VMsels (Hurd<) or an abnormality m the vascular supply 
of tho tonsil (Lawson Whale') On the other hand 
writers bring forward largo scries of operations statine the 
proportion of severe bleedings and tho methods adopted 
for their control O W ilkmson' m 200 consecutive tonsd 
iTCtomies under local anaesthesia had 4 primary haemor 
rhages, m one of which it was necessary to hgate the 


vessel, and 3 secondoiy, of which one called for stitdiing 
the tonsdlar cavity Holget Mygmd’ reports that m 
171 operations with knifo and snare under local anaes 
thesia secondaiy haemorrhage took place m 14, or 8 per 
cent. Most of the patients weie between 20 and 30 years' 
of age, none was under 15 ' The bleedmg was slight m 
4 oases, moderate m 5 and severe in 4 , it could always be 
checked by tying the vessel Steiner* had 3 co^es of 
secondary haemorrhage In 110 patients whose tonsils bad 
been enucleated In 70 tonsillectomies. Burger® had one 
bleedmg, which was checked by gauze 
McKinney,'® m a recent series of 50 tonsillectomies by 
tho Sluder method under local anaesthesia m patients 
aged from 17 to 65, had four haemorrhages. These were 
comparatively severe m two cases in which the operation 
had been nndoi taken on account of renal disease Beaman 
Douglas," in his report of the tonsil work at the Post 

f radnate Hospital for the year 1919, gave some interestuig 
etails Tonsillectomy was performed m 1,560 cases, 
most of which were m children. The house staff was 
summoned by the nurse on account of bleedmg m 
6A per cent of the cases In nearly every inatanM' 
mutilation of the pillars or a remnant of tonsil was 
found In 90 cases there was slight capillary oozul^, 
which ceased spontaneously or with the application of 
a cotton pledget. In 6 mstancos the bleeding vessel had ‘ 
to be clamped, and in only one was more active treatment 
required — namely, suturmg the pillars In three 
there had been four fatalities from haemorrhage 
author states that various modes of operatmg wete*- 
employed, and that probably m no other institution with^ ^ 
so many men working were such giades of efficiency and 
mefflciency represented 

In the disonssion following the reading of the Inst two 
communications some noteworthy experiences were related 
Abraham, when nnablo to oheck the bleeding at the 
operation, tied the vessel immediately, and had never bad 
secondary haemoribage Hubbard considered ligatiOT 
unnecessary During twenty five years he had removed 
a large number of tonsils but had not had senons bleedi^ 
and had never required to suture Carter s cases averagM 
40 a week His recent statistics of over 3,000 cases showed 
neither a death nor an alarming haemorrhage. 

Irwin Moores'® paper on haemorrhage foUowmg the ^ 
removal of tonsils is probably the most important oontribn^^ 
tion that has been made to the subject under considero 
lion It contams, besides statistics, mneh that 
serve as a basis for our disousaion I must restnct 
myself, however, to the authors own experiences. He 
states that he has had only one case of alarming haemor 
rhago amongst the many thoasond tonsil operations he has 
performed The patient was a boy, aged 6 years, who e 
tonsils had been enucleated with the guillotme. .. 

bleeding set m two hours after tho operation, bnt anis^ 
checked by sponge pressure and an injection of morphine , 
and atropme Ii win Moore had also seen in consultation 
and partly treated during the five years preceitog mO 
publication of his paper m 1918 seventeen cases of senons 
or alarming haemorrhage following the removal of tonsils 
of these, ten woie in adults In three adults the faucial 
pillars were sutured m the others the treatment men 
tioned as having been used m his own case sufficed 

Tdley m 1919 had had Secondary haemorrhage m only 
two out of 575 oases of enucleation under open ether 
anaesthesia. Bowen" has had several very bad cases bn 
has never seen severe haemorrhage in a small nh'io 
Courtenay lorke," m upwards of 6 000 cases, has never hau 
to stitch the pillars or tie a bleedmg point, and very rarciy 
has had to apply a clamp , , , . „ 

On the other hand. Labour^ '« has had to ^'Satuve Wo 
external carotid m three cases, Kofler " In a patient wn 
chronic nephritis and moroased blood pressure, ^wson 
M hale m a girl, aged 13 years, with suspected abnorroa 
tonsillar blood supply, and Pause '» had a fatid haemor 
rhago m a lad of 17 with cardiac disease, tho grwtiy 
swollen subma-xdlary gland nos stated to have becn^ 
mjared during enucleation v f 

I now beg to direct your attention to a sonous 
of tonadlai haemoribage — namely, abscesg of tbe j 
C W Richardson in 1912 drew attention to tho occu 
rence of this complication after operations on tho tonsi s 
and nppor air passages 'Witlim tbo lost five yca*^ ^ 
considerable number of cases following tonsillectomy 
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been recoidcO m Arncnoa Tbus, Simpson and N^I>“ 
bavo dcr^ubed two cases irnnb"* bns loportcd lb«o 
and by iiinuiry ban leaiurd ot fifteen oUiei’S Koplik bns 
bad Ibi-ce in bis bciw.co, AanUauot lias seen four UoM, 
SciuUon^ and Beaman Doogtoa linvo Imd one each 
beudder seicrnt, and MauRCS= nine 'Ibis list is not 

cxlianstivo. ... . . 

One of tho TOost Rtiil log coiatiiboiions to tlie sobject la 
Ibat of Manges, who in Ins capacitj os a pliysician 
muo coses m ouo 3 eat 3 ii Mount bicoi Hospital xuo 
mortality was 11 pei cent Resection of a lobe of a long 
was needed in one case and operation for pneoniotborax 
in anotber Furilicr, Bcsslei slates Ibat 28 per cent 
ot Uio coses ot pulmouaiy snppnraliou that came to 
tbe X ray department of tins bospital woro duo to 


touBilleotomy 

Two o'rplauations bavo been given of tbe mode of origin 
of pulmonary abscess after tousdlectoniy It bas been 
attiibuled to tbe aspiration of blood containing septio 
malt-r griucczed out of tbe crypts during cpcratiou 'ibis 
view 18 Buppoitcd by tbe following facts Almost all of 
tbe patients were operated upon nnder general anaostbesia 
wliijo hing on tbe back, iii tbe majority signa and 
symptoms developed within thirty six hours, tbo abscess 
was solitaiy and os a rule, formed in tbe lower or middlo 
lobo of tbo right lung » 

According to tbo o'bcr view septic tbromboais ot tlio 
veins m tbe tonsillar bed is fo lowed by pulmonary 
111101 x 1100 Tins explanation accounts for a minority of 
' tbo pnscs in vrliicli there is no tronble till after the lapse 
' ot fj^ra foni dsj a to two weeks. It is easily ooncoivablo 
• bow an affection of tbo latter class sotting in about a 
foitnigbt after tousillccloray, wben tbe patient baa passed 
fiom under our care and retaruod borne, may never be 
' suspected ns duo to tlio operation 

' 1 bavo bad one ca.se ot lung abscess following tonsil 

) lectoinj Tbo physician in cbaige ot the patient doubted 
'• tbo connox on but in apite of Ibis and of certain obsenro 
j fentnres, I rcgaul the abscess as a segnela of ttie operation 
Tbo patient a lady aged about 30 bad her tonsils dia 
I: sected out nudet local anae-stbosin. There was no trouble 
■ or special bleeding at the operation, bat on visiting her m 
-I tbo evening I learned that she bad vomited blood tbricc, 
and ou examination I found a clot in tbe left tonsillar 
1 fossa. I iiiigUt mention, in xievr of what snbsoijnenlly 
^ transpired, that she fell sound asleep before I left her 
y room i boro was no further bleeding, but the left side of 
.1 tbo throat kept sore On tbo second day after operation 
I bar tooipcratUTO rose, and on tbo fourth day it rcacbed 
104 8“ She then complained of pam m the chest and a 
^ small patch of friction was detected Ten days later she 
' was almost well, but still bad discomfort and a mem 
branons patch at tbo site ot tbo loft tonsil I subsoquontly 
learned that about a week later there was a rccmdcscenco 
^ ot tbo pnoumonm with effusion into tbe plonral cavity and 
that a nb was resected She made a good recovery In 
^ tins case tboro was no aspiration of blood dnrmg tbe opera 
' tion, and, nltboiigb so somnolent, it could not have taken 
- place aftoiwards, jet tbo pain in tbo chest was complained 
•' ot on the fourth day An embobe origin seems most probable 
'' and tbo “recrudescence may have been set up by a fresh 
t’ focus 

Bbnt arc wo to make of tbo varions facts and statistics 
^ that bavo been submitted to you*' Deductions from 
3" statistics are proverbially unreliable, and it appears to mo 
that they would bo specially so if based on the work of a 
s' , number of men whose experience, mampulative deitenty 
I j care judgement and temperamont varied greatly Tbe 
ii' statistics prove at least that tbo operations in vogno for 
S' tlio removal ot tonsils, wben cam^ ont competenUy in 
suitable subjects are very rarely followed by senous 
^ baomorrlmgo In comparing tonsillotomy wiili tonsil 
ji Icctomv, it 13 not for one who during manv \ cars employed 
jCj the former method with wlmt appeared to bo good results 
to dociy it. fly own impression, however, and that of my 
jT colleagues is that in cluklrcn tbo removal of tonsils by tbo 
jO mctliod of B bilbs and Pybns is followed by rather less 
,r blce^ng 'ban wo experienced when using the MnlUieu 
1 puil|gunc and pnucli fily cxpenences ot severe baemor 
y rbage in children hare been few and scarcelr noteworthy, I 
,J; so tar I Jiavo not required to cmplov special measures for 
its ccntrol The most persistent bleedings I bavo had I 
were m soldiers wham tonsils bad been removed by dis 
section because of recurrent quinsy In all of tbcm tbe 


oozing ccasoil spontaneously, but not williont considerable 
loss ot blood On only ono occasion have I found it 
advisable to sfitcli tlio pillais, the patient was an adult 
lualo whoso toiisi s bad been dissected out snxtcen hours 
ptoviously Tins infrequency of tbo need ot adopting 
special niensnres to check bleeding is not exceptional 1 
have a.skcd soroial laiyugologists, each of whom must 
have ojjciated upon tl onsands ot cases, as to tbeir 
experience in this respect Ono with a long and largo 
locord of work liad slitcbed tbe pillars three times, 
several bad done this once or twice, but most bad never 
required to resort to any special treatment. 

After all bos been said graie bleeding must occasionally; 
follow tbe removal of tonsils from causes over which the 
surgeon has no control, for mstanco, an abnormal vnflonlar 
supply Tbo surprising fact is tbo rarity ot its occurrence, 
and in this wo must surely recognize tbe foresight of a 
kind Providence m placing tbo tonsils so as to mAe tbom 
easy of access, and acclaim man some ciedit in designing 
ingenious and safe molbods for tbeir removal 

nUESESCES 

I Moure Joum of Loruoooioiyu isai P 341. 'Tlatlor Ibid 1B90 p 71 
» CItttVo Ibid 1BS9 p S3 ' Hurd Ibid isn p 76 « Lawton "Wbalo 

BniTisnUEDicAi, JoonsAis 1919 I P 637 “ Wllklnton Larvtwoscopo 
1917 p £77 1 Holger Blrelod. Centralbl f I/aryiip , 131B, S.- 32. 

® Steiner ibid 1919 S 103 ODarijer Ibid 1^20 B l44 in McKinney 
Lorjmoosfopo 1920 n Beaman Douclat, Ibid 1920 p 476 i*Invla 
Moore Pracltllotier 191S i p SSi ” Tiller Bnmsir UnnioAii 
JoerwAT 1919 1 p 781. n Bowen ibid 1919 il p 435. m Qonrtonay 
Torke Ibid., ly^O il p 318 i^Labonr^ CgntralbZ / Larypp 1918 
S 191 n Kofler Ibid 1919 8 131 Panne Ibid 1919 S 29) 
'nnicbardton Jjarpnonteppe 1916 p 1003 nogjmpjon and Nootu 
Otntralbl f Larpnp 1920 8 185 *i Frank Zarvnpoicppt Jnne 1917 
^Scrntion ibid Januari 1917 ^iManget Ibid 1916 p 1C56 


CONDITIONS PBEDISPOSING TO BAEMOEBHAGE 
IN TONSIL OPERATIONS 

CoKTRAISDICATJObS TO OpEHATIOV ANT) PnOPBVLACTTO 
JIlSABOnES 
EX 

Jonn r 0 JIallet, F E C S , 

SuroeoD Ear hose and Throat Department Univertlty College 
HosplUl 

So5tE degree of baemorrbago is an inevitable part of any 
operation on tbe tonsils m wbioh tbeir nutnent vossols are 
severed In tbe average case tbe bleeding ceases m a tew 
minutes, and tbe total loss of blood is within fairly 
moderate limits During 1912 and 1913 I made observa 
tiODs ’ 08 to tbo average blood loss from tonsil and adenoid 
operations m 1,600 consecutive cases, 1,510 of whom were 
under tbe age of 14 , eighty were over this ago, and only 
four over 30 Tbo ordinary loss for the combined opera 
tion m patients under 14 lay between 2} and 4 oz , and for 
patients over 14 from 3i to 5 oz Tbe operation was com 
ploto tonsillectomy with the writer a guillotmc,)' under 
general anaesthesia, tbe arrest of boomorrliago bemg 
spontanoons. This average can be considerably reduced 
by applymg ganze pressure to tbe cut surfaces imme 
diately 

Haemorrhage beyond tins moderate amount and which 
13 sufficient to cause nsk to tbe life of tbo patient is duo 
to Bomotbing unnaual m tbo sonreo of bleeding, cither 
anatomical, pathological, or surgical, or to certain factors 
which inhibit normal clottmg and tbo physiological arrest 
of haemorrhage Tbo followmg scheme indicates most of 
tbo condihons which may bo present prior to or at Ibo 
time of operation that are likely to mcroaso tbo blood loss 
beyond tbe average, usoally resulting from a tecbnically 
perfect surgical procedure. 


General —Age Sex , short necked florid patients , menstrua- 
tion , menopause , earlv pregnanci 
Local —1 Large tonsils. 

2. Abnormal vessels (a) Concealed tvpe Large arterv 
enterin^onsll Instead of prorlonslr dividing (ij TJaiblo 
tvpe Pulsating and tortnons ascending pharmgcal. 
Internal wrolid, and citercal oirotid, aDnotma.! larca 
•TJperflcial velufl , angioma of fauces 


^ TIT ^Qthologtcai 

iocal— L InnammatloD Acute tonsillitis, clironic tonslllitia 
and pbarvngitis ® 

Xomveosb^’’"'"'^’ angina, 

^ tonsils Dne to recurring tonsilUlis, or to 

Sh^ons)'^ ^ (Erosion ot vessels, 

C tumonrs Lvmphadcnoma 

b iialignant dlsea e Sarcoma, epithelioma, endothelioma^ 
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General — 1 Blood states (a) Congenital Haemophilia (h) 
^oquirea Pnrpuin , temporary (lefeotite clottinc line 
to inleotho dlseoBes (c) Anaemias (especially aoconUnrv) 
(il) Eenkaeraia 

2 Blood 1 easel changes (n) Arteriosclerosis Syphilis, 
nephritis alcoholism athletics (W Aiionrjam In 
teriial carotid, external corotid, tonsil teasels (erosion 
of walls line to abscess) 

3 Other condlUous (n) Exophthalmic goitre (li) Heart 

disease 


CoiitrniiKJicntioiis U> Operation 

1 Tons Is (n) Acute inflammation and qnlnsv (i) TJIcera 

tion (erosion of vessels) (c) Uallgnant iliseose 

2 Vessels in tonsil region (a) Bnlsatlng and tortuous ascend 

ing pharyngeal, internal carotid, external carotid 
(i) Auenr} sm (of same vessels) (c) Angioma of faacea 

3 Blood states (affecting coagnlabllity of the blood) (n) Haemo- 

philia (o) Pnrpnra (c) Anaemias (li) Soon after 
infections fevers (Temporarj ) 

9 Phjslologlcal changes related to blood loss (a) hlenstma 
tion (/)) Jlenopauac (Temporary ) 

5 Other diseases (affecting tlssnea of vessel walls and vasomotor 
control) (n) Honal disease (li) Cardlao disease 
(c) Alcoholism (d) Syphilis (r) Th'Told gland toxin 
(/) Bnprarenal gland toxin (p) Pitnltary gland toxin 

Proiihnlactic Meatures 

1 In children Exclude haemophilia — if present treat In 

adults Exclude diseases mentioned above — If present, 
treat 

2 Increase coagnlabilitv of the blood Calcium lactate (7 use 

less) horse serum human blood serum , baemoplnstin , 
coagnlose coagulln (Kooher Fonla) pltuitrln 

3 Increase constriction of vessels in arrest of haemorrhage 

(a) t.dienallno (fi) Pltuitrln 


Age 

The influence of this factor la generally aflmittecl, pro 
fuse haemorrhage being much more frequent in adults 
thou in ohtldreu, dna to (a) increased vascularity, 
(6) fixation of vessel wall (flbroaia), (o) disease of vessel 
wall and increased blood pressure (arterio sclerosis), and 
(d) conditions which impau coagulability of the blood 
temporarily 

Sex 

It is commonly stated that males are more prone to 
alormmg haemoirhages than females. Some writers, 
such as Lee Cohen,* disagree with this view If one 
enumerates the cases of dangerous bleeding reported in 
the literature prior to 1900, males are largely in the 
majority, but statistics based upon these records are 
liable to be fallacious, because haemorrhoges in males 
were then more readily reported than others, the pre 
sumption being that they weie haemophiliacs, and no 
blame could be attached to faulty teohmque and other 
causes Darmanos'and Hei-mau,* who m 1902 collected 
records of 150 cases pnbhshed darmg the previous sixty 
years, all of which were alleged to be haemophilia, found 
on analysis that only 7 were true haemophiliacs and that 
the bleeding m the remaining 143 was due to a spmtmg 
vessel in the wound 

Haemophilia bemg a rare disease, most recent observers 
regard the haemorrhage m the above cases as bomg 
surgical Apart from haemophilia, m my opinion sex 
has no influence up to the age of puberty Beyond this 
period females ara pione to anaemias and blood changes 
IfUely to impair the noi-mal arrest of haemoirhage 
Beyond the age of 20, and especially m the fonrth 
decade, males aie more prone to diseases of blood vessels 
naaeciatcd with alcoholism, nephritis, athletics, and 
ByphiliH 

Bhoit-ncclceii flond patients are nsnally more fall 
blooded and bleeding is freer duo to increased vascularity 


A/enstnia/ion 

Tins bas a definite mflnonce. Several cases bave beer 
repoited and refcired to by varions writers — Ooclis * Hill ' 
Irwin Hoore > Dnubai Boy (case of adenoids) “ and others. 
I bad a case six inontbs ago in an otherwise healthy 
female She was sent up from the country urgently foi 
operation wichout previous consultation beranse’’^ she 
wanted to be well for some social event The actual date 
of the catamenia and the weoU preceding it are the daneer 
times for surgical mterferonco the week followinc cessa 
tion is qmto sate It is usually stated that the surgical 
haemorrhage may act vicanously for the menstrua! period 
hut this does not explain the phenomenon A pbssiblo 
explanation is a temporary dimimshed coagulability of the 
bleed approaching the menstrual time, bat many woU 


known authors on gynaecology and obstetnes whose wort 
I consulted do not touch this point. It is a fact Uu 
coagulability luci eases aftci loss of blood, and possibly; 
fall 111 blood pressure, and this may account for tho com 
pamtive safety of tho post-menstrual period In regard t 
tho mouopause tho same rcmaiks apply Early pregnant 
IS mentioned by Cocks I have no experience of its offeti 
Very largo tonsil presupposes large nutrient vessels. Snd 
cases often do bleed excessively 


Ahnormal VesseU Concealed Type 
A loigc calibre vessel may enter the tonsil direct, with 
out first snbdividing, which is the usual practice. Ilapn 
loss of blood constitutes the chiol dabger to life in Jiacmor 
ihago, hence tho importance of the large source of bleeding 
such as a large vessel or aneurysm The loss of 1 lb o: 
blood in one lioiir is more serious than that of 4 lb n 
twenty four hours 

T isille Type 

1 irterlal Tortnous and pulsating ascending pbaryngeal 

internal carotid external carotid 

2 \ onous and Jorge soperflclal v eins 

3 iuglomala . 


Several cases of tortuosity with visible pulsation kart 
been observed, winch involved the ascending pliaryngeal 
internal and external carotid arteries, the loops of tliesc 
tortuous vessels oncroaobmg upon the field of oporahon, 
Skilleru,” Brown Kelly, ’* Sachs,** Hulke,’* Thompson 

Demme '* records that for ten years be examined 10,005 
cases, at the request of Waldeyei and Iranckelflfot 
pulsation in the region of the pharynx, and found it m 
200 cases, or 2 per cent , which sounds very alamiing 
The pnlsafnon seen m these cases is not oonolosive evidenca 
that abnormal or nnnsnally large vessels were present m 
all of them, as pulsation is easily elicited in thin, spare 
people, by transmission, if the tissues overlying large 
artoiies are crowded on to the latter , 

Extra large superficial veins rarely cause unnsual bl^ 
ing Angiomata would provide a source of large suoden 
loss, and therefore should bo dealt with before operating 
on the tonsils 

Inflammation causes greater vasonlarity, and mis pre 
disposes to mcreased haemorrhage and possibly to de^tirt 
clotting control Ulceration, it sufficiently deep to prodneb 
changes m the vessel walls, will impair contraction ana 
retraction . 

Fibrosis in Tonsils — -This is due to involution, ’** 
motion, or suppmation Changes produced inside 
tonsillar capsule on the arterioles of the gland ° 
effect on the haemorrhage of tonsillectomy, but inore^ 
that of tonsillotomy The capsule m socli casOT is oi 
firmly adherent to its bed, especially on tbe 
anteriorly, below the level of tho large crypt, and 
adhesions prevent the contraction and retraction o 
vessels by fixation of their sheaths A cleanly cot , ' 
so fixed IB liable to slip its clot on any increMO *“ 
pressure, and would therefore be a source of secon } 
haemorrhage 

Suppuration — This has at times caused eixision 

Billar and extratonaillar veiscls and severe haeinorr ^^j 

spontaneonsly, and also on opening the abscess oom 
Jenkms,** Hammond and Lord'” Nowcomb 1 

details of 51 snob cases, 28 of which proved fatal . 

erosion wonld also lead to changes in tho 
predispose to detective arrest of bleeding in a 8** ^ “ 

operation It is also conceivable that sncli an erosiOT j 

produce an undiscovered anenrysmal 


pruuuue BU uuuic30w*oi.cia nucut o- rtnmomC 

toDSiUar vessel, comparable to tijat seen in pneam 
tabercnlons cavities, which wonld prove a j 

alarming liaemorrhage during an operation boi 

can ascertain no case of this type has been reco 
it IS possible that severe spontaneons liaemorrhage lo ^ 
mg tonsil abscess, as m the caso of Somers,** anci s 
those mentioned by Newcomb “ were of this 
Innocent tumours of tonsils, by reason o* 
vascularity cause excessive bleeding (Sowell , . 

malignant disease does the same to a still greater ex 
Haemojyhxha shonld bo diagnosed only when ^ (v ^ 
vidnal ]jas had repeated attacks of ble<^ing, if 
birth from infancy Coagnlation time may be 
forty or sistj minutes, m proportion to the seventy 
case'** In a normal mdividnal the loss of blood increase 
tho coagulability to a certam degree.** 
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HJ^MOBBHAGE IN TONSIB OPEBA.TIONS 


Ptirpura is otlcn a symptom oE toxic blood states wbicb 
appear to impair coai-tilntion Temporary pbanges aimilar 
to tboso oE liaomophilia are stated to be brought about by 
such diseases as typhoid fever, diphtheria, and ovysipelas 
(Gliovalicr JackBon"’J 

Primary anaemia (*.htorosis) is not a cause 01 excessive 
bleeding, but secondary anaemias are 

Arteno scEero'is, causing changes in the vcascl walls 
IS often associated ivuli increasod blood pressure and 
Bccondarj anaomia, duo to the oiigmal disease, all of 
whioh predispose to excessive bleediug 

Ancitri/avi in tonsil area is rare, but cases have been 
rccoided Bleediug from such a source would probably bo 
nuicUly fatal 

jCrop/if/iahiiic (joifrr —Some writers (Senell) give this 
couditiou as conduciie to excessive bleeding This is not 
my exponenco i operated on two cases this year for 
tonsils m adults which gave only an average loss of blood 
In 1912 I operated on a lomalo aged 25 anaemic, who bad i 
a laigo paiencbyiuatons goitre Sbe bled excessively, bnt 
as there weie other factors such as tonsil fibrosis, very 
largo tonsils, and a sharp guillotine, it is difificnlt to say 
bow mneb depended on Uio influence of the goitie 

Supriiraial and Fttmtarj) Diaeate — I have not been able 
„ to trace iccords of operations done in tbo presence of 
tboso conditions, but as both glands are intimatelv related 
1 to blood vessel control and coagulation I should anticipato 
a possible adverse influence 

j Heart Diacaae — Tins is included by Hill’’ pud Jloore^ 

, in the list of predisposing factors, bnt I am not convinced 
j tliat it IB the nilo I operated lost year on three cases 
with combined mitral and aortic valvular lesions m adults, 
the bleeding being quite normal 

Coulraindications to Operation 
These are already sot forth and dealt nitb m detail on 
subsequent pages bo operation should bo undertaken 
during active inflammation suppuration, or ulceration nor 
until at least two to tbree weeks after complete sobsidouce 
of oitber condition Aneurysm is a permanent contra 
indication Abnormal tortuous arteries, li tbo tonsil is not 
involved in the loop, need not prevent operation, sbonld 
tho latter ho important to the bealtb of the patient, but 
, , tho responsibility of the surgeon is greatly increased Of 
y bacuiophilia 1 have no personal experience Osler'^ ad 
vises tho avoidance of all sorts of operation, bnt some 
surgeons bare snocossfally surmounted tho difficulty by 
prehmmary treatment to mcreaso coagulabdity of the 
blood and by taking marked precautions to control any 
surgical bleeding durmg operation (Hfll.w Orabom’bp 
otbor blood stales contraindicato only temporarily To 
mcnstrnation and the menopause tbo same remark appbes 
Jleual and caitliac diseases and alcobolism do not contra 
indicate permanently, but may do so temporarily, Ibougb 
tboy point to tbo need for special operativo precantions 
against uudno bleeding 

Proplndacltc Meainref 

1 Calcium lactate Thcro is considerable diversitv of 
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local application , 0 65 gram dissolved m 8-10 c-cm of 
sterile distilled water can be used subcntaneonsly and 
iDtramuscnlaih It assists clot formation Coagulm 
(Kocbec Foma) can bo used like ooagulosc. 

6 Adrenaline and pitmtrm are vasomotor constiictors, 
raising tbo blood pressure and tbereforo inteifering with 
fixation of clot. Tboy are inaclivo by the moutb (IIiTlor'*) 
Pituitrm loduccs coagulation time by one half (Kahn and 
Goidon'^), and its action begins m fifteen minutes and 
lasts for twenty four hours It is given bypodcmiically m 
12 minim doses to children and 15 to adults hfteou mmulcs 
before operation 

As Moil**' has pointed out, serums have a prophylactic 
value in inducing coagulation time, tboii notion beginning 
twenty four to forty eight hours after injection and lasting 
two to three months Intravenously they act best, next 
intramuscularly, tben snboutanoonsly By moutb and 
reclnm tbcir action is not so certain Tho ideal method 
of using such measures as these in a coso where con 
ditions predisposing to excessive haemorrhage are present 
IS tbo following Give two doses of borso scram 01 liacrao 
plastm at intervals of forty eight hours hypodermically, 
the last bemg two days befoio the operntiou, aud just pnoi 
to the latter procedure — say half an hour — inject similai'y 
15 mmims of pituitrin Tho coagulation effect of both 
preparations and the voso constrictor action of the latter 
are thus obtained. 
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THE INFLLE\CE OF OPERATIVE \ND A\ VES- 
THETIC TECHNIQUE UPON SEUIOtS 
HIEMOERHAGE IN OPERATIONS 
ON THE TONSILS 


epimon about tho effect of this salt upon coagulation tunc, 
but many practical surgeons still nso it (Leo Coben "j 

2 Horse aornra in doses of 10-25 c.cm tbrico daily by 
tho iiioiith for fiom threo to eight weel,s reduces the 
Coagulation tunc, m Iblls*' case from five and a bait 
minutes to two and a half minutes, and Graham s*‘ from 
filtccn to under five mmntos Hurd'- used horse scrum 
and coa„ulo9o nithonl effect in a case of excessive blecdmg 
after tonsil dissection, 

3 Ifuraau blood serum Forbes used this in treat 
incnt ot active haemorrhage Goldstein as a prophylactic 
ifj coagulation time oxeceda seven mmntcs. Tho blood is 
drawn into a test tube and allowed to clot, then scrum 
IS (Icc-anlcd this is best from a relative of the patient 
— 10-15 C-cm is given intravenously or 20^0 c cm 
subcutaneously tho chief objection is tbo danger ot 
transmitting srphilns, and bonce need for a IVasscrmann 
test 


u 4 llacniopJastin is of oqnino and bonne origin. Mv 
vxdlcagnc, Kiscli, has given it an extended trial as a 
routino propbvlactic measure in noso and throat opera 
tions and 13 phas'd with the results He gives 1 1cm. 
Rulsmtancocsli fifteen mmntcs before and also at end of 
operation 

5 t^aagulosc 13 a dried serain and is commonlr asod for 


IlrcBErT Tilley, B S , F R C S , 

Burjeon EsranaTbroi Dcpartmrnl rnircnilr Collega Co pttal 
Thepe are manv surgical operations which ate or liav 
been practised for the removal of simple hypertrophy on 
diseased renditions of tbo tonsil, and as far as I liuow an 
one of them may be followed by Eenoaa post opcmtn 
baemorahage To discuss tho teohniquo ot all thes 
methods in their relation to such a complicalmu woul 
demand fat more timo than is at my disposal, and it wool 
have little practical value, bocause tbo great majority < 
expert laryngologists m this country aim at tho complel 
removal ot the tonsfl within its capsule This being to w 
may diviuo operators into two classes — namely, those wh 
cnncle.ato with tbo gi^lotmo and those who prefer tb 
method of d^'ocfion Therefore, tho question wo have f 
answer is ^ what way does tho tecbniqno employed 1 
each method favour or hmder such haemorrhage ’ 
Enucleation by tho gmllotme came into vogue aboe 
19U oirag to its successful employment ns a routm 

Tyne) blnde, fUSA) pnbhshed a description of hi 
^cltoquo la 1915 From 1911 to 1915-16 I employed th 
vanous typs of gmllotmo which bnlkod so largely in th 
U13 rximeat mikers catalo^es Each ncr* mstnuDcnt rra 
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extoUed by its inveutoi as fool pioof, especially ivitb regnid 
to the question of haemorrhage, but experience did not 
confiim these assertions, and it was not long before 1 sold 
out my stoolc to less experienced fnends at a 50 por cent 
loss and found my old blunt edged Morell Alacltonzio 
guillotine bettei than any of the later models which had 
neon foisted on me From 1915-16 to the pieacnt time 
I have emp'oyed the dissection n o'hod only, and follow a 
technique shglitlj medihod fiom that advocated by Waugh 
in the Lancet of 1908 

Two reasons led me to discaid the gnillotine (11 Enn 
cleation by dissection seoraed to me to bo a bottci snigical 
piooeduic, and it is suitable for all coses , (2) tlio bleeding 
at the time of operation is less and more easily eonti oiled, 
whilo seiious post operative hneinonhago has almost 
entiielji vanished fiom iny practice since i discaided the 
guillotine The question ns to whether dissoclion is a 
better snigical pioceduio than enucleation with the guillo 
tine is not within the limits of discussion, so wo must linn 
to the second point — namely, which is the better method 
fiom the point of view of post operative haemoirhngo > 

In an endeavour to answer this question luy conclnsions 
will be drawn from an expciience of more than 1,000 cases 
of enucleation in pi ivate practice F rom 1911 to 1915-16 
I omplojed the guillotine in some SCO cases, but, uufor 
tuuately, I Itept no recoids with legaid to senous post 
operative haomorrhago From 1915-16 to the piesent 
moment I have careful notes of 670 consecutive patients 
on whom the dissection method was employed This 
senes includes patients of aU ages from 2 to 67 years Of 
ago, and amongst these wore two males who weighed 
17 and 181 stono lespectively 

My reason for excluding hospital patients is because 
tlicie IS so much divided lesponsibihty m the preparation, 
administration of auaesthesia nnraiug, and after care of 
the patients What is evoiybody s business is nobody s 
bnaiuoss Nevertheless, it is not without significance 
that when Inst week I oskod my chief assistant in tlie 
hospital, “ Have wo had any eases of post operative 
bleeding lately? ' ho loplicd, ‘ We have had none smee 
I have been here, ono nevii gets haemorrhage if the 
aitorios are tied " This was his opinion after six mouths 
work in the lU patient and out-patient depaitments of 
Univeraity College Hospital 

My experience deiived from this laige senes of con 
seculivo cases of enucleation by both methods — they 
numb.r nearly 1,200 — loaves mo in no shadow of doubt 
as to tho advantages of dissection over the guillotme from 
whatovei aspect of tlio question it may bo viewed, and 
paiticalarl3 with legaid to the question of post opeiativo 
haomoirhage If rumoni were tree my contention would 
bo strengthened We cannot altogether disregaid the 
statement of the sisters and nurses in the nursing homes 
whon one is told they diead Mr A 3 or Mr B s tonsil 
coses "because so many of them bleed afterwaids,” one 
almost invariably finds after questioning that the guillotine 
operation was cm 1I03 ed 

Bofoio a meeting of experts such as this it would be a 
waste of valuable time to describe in detail tbs tecbmque 
of either operation but from the point of view of the immo 
diate bleeding or of tho chances of serious post-oporativo 
habmorrbage, there is one ontstandmg difference between 
tho methods which cannot be gamsaid 

W hen tho gmllotmo is used the blood vessels are divided 
more or less sharply in a transver-se duection as they enter 
the capsule while m dissection they are peeled off and left 
with torn or shredded ends In the first instance bleeding 
IS free and the cut vessel difficnlt to secure especially it it 
bo surrounded by fibrons tissue resulting from chronic 
inflammatory changes On tho contrni-y, when the vessel 
13 peeled from its surroundings the elastic tissue in the 
artery wall tends to contract and retract the bleedmg 
point while at tho same time it is far easier to secure it 
m pressure forceps. Need I remind you that when a man s 

arm is cut clean oft — for instance bv a chaff cutter he 

almost alwavs dies immediately from haemorrhage but if 
the arm is caught in tho machinery and torn off he will 
frcqueutly recover because Nature eniplojs her elastic 
tissue to contract and twist up the bleed.no arteries 

In nn opinion it is owing to this ph\ biological fact that 
1 niu able to report that in 670 consecutive cases of enuclea 
tion b 3 dissection I have onlj had t> retnrn to 9 of them 
(aboat 5 3 j>er cent*) in ordei to died venous post opeiativo 
ha'-iuo hi C W ih I 1 - 1 » 113 imiho-J anl if my 1 


luemoiy may bo dopended on, at least 4 to 5 per cent, 
demanded measuics for checking such a complication 
In childion up to tho age of puberty this natural 
tendency of a peeled off artery to coutract may be assisted 
by pressure continued for two minutes For this purpose 
a film plug of dry sterilized wool slionld bo bold in the 
points of a pair of long dissecting foicops and piessod into 
the empty tonsillar recess To molce ossurauco doubly 
suio, tbo tonsillar braucli of the descending pilatiae 
aiteiy may bo hgatuied, and I do tins in a largo niaionty 
of my patients, and without exception in those who, bring 
at a distance, would not lie w itbm cosy reach m case of 

llCCCSBlt3 

It 13 not diflicult to see tbo vessel nor to recognize ils 
liosition and apply aitcry forceps when tbo upper polo 
of tlio tonsil has beon fieed from its icces” After the 
icmamder of tbo tonsil and its lingual extension lias been 
dissected out a ligatnio of steiilized tliiead or silk sbonlil 
be applied to the aitery A pad of steiilized wool is now 
placed in tbo tonsillar fossa, and tlio second toiisil is dealt 
with in a similar manner to tbo hint 
Ma3 I offer vou a technical “tip” with regard to tbo 
removal of the mom portion of the tonsil ? When the 
uppoi polo lias been freed from its counexioua tb6 
romaiudor of tho glaud will bo most easily iieoled from its 
bed by gently foiciug downwaids a small piece of dry 
sterilizeti gauze between the capsule and tbo surrounding 
tissues Tbo lowci fibrons attacbment or the lingual 
extension of the tonsil, as the case may bo, sbou'd then 
bo clamped with forceps and cut through on its medial 
aspect Under no circumstances should tlie patient W 
allowed lo leave the table nutil the tonsillar recesses are 
dry, and even the slow filling of tb se with blood I regard 
as nn indication that further attention is ueces»ary 

At this point I will make a dogmatic statement “If the 
tonsillar branch of the postenorpalatmo ai-tcry bobgatared 
or Boenrely cinsbed by forceps, and the patient leaves tlie 
table with the fonsdJar recesses dry, there will he no 
serious post operative haemorrhage ’ It will occasionally 
happen that in adults with fibrons and adberent tonsils 
it may be necessary to ligature ouo or even two additional 
vessels, ospeoinlly in tbo lower and external wall of tbo 
recess neoi the base of the tonguo 
I do not share the view that it is difficult to tie tlie'e 
vessels witliont speoial mstrnments, because if Uie ent^'iy 
forceps bo gently lilted forwards and towaids tbo middle 
lino, the loop of hgatnre can be can od down m a long 
pair of dissecting forceps and passed lound tbo bleeding 
point A well known anaesthetist has probably shown many 
of my London colleagues the method which I employ for 
this purpose It has proved so satisfactory in my bands 
that I have never yet bad occasion to sow tbo fancial 
pillars togetliei, uoi do I possess any of tbo numerous 
mstniments which havo been inientod for provontiug 
post operative tonsillar bcemonbago Iucideutall3, ^ 
never used any of the prophylactic measures mentioned m 
Mi O Malley s paper 

To tie the bleeding point is an elementary pi mciplo m 
surgery, whereas to sew it up m the suiTOunding tissues 
seems to me to bo m tbo nature of a surgical offence 
Nor do 1 sympathize with those who pass a needle deep y 
to the bleedmg point end hgaturo it with a quantity oi tno 
investmg mnseular iissno, becauso if sloughing occurs wo 
may piodnoe the very complication wo seek to prevent 
It IS not a fact that the time taken m onucloatien uy 
dissection is longer than that roquii-ed for the guinotme, 
provided we are agreed that the patient does not leave m 
table bofoie all bleeding has ceased Certainly tbo notaa 
lemovnl of the tonsil is quicker with the gnillotine bat my 
contention is that the bleedfng will tnko longer to con 
trol, so that what we make on the swing wo lose on tq 
roundabont On tho morning of July 6 tb I 
tbo tonsils and removed the adenoids of two , 

Dr Eood and I entered the nursing home at 8 45 an 
left it at 9 25 Oonld the guillotine operntoi be mo 
expeditions ? 

Position of the Patient , 

In tbo thousand or more cases which foim tbo 
this coinmnnicatiou every ono of them has been ^ 

on with a sandbag nnder tbo slionldors so that Ibo hca 
can bo fully extended In this jiosition no bloou can enter 
tbo stomach nor tbo lower air passages 

It 13 very important to train nurses ns to tbo posit 
which tbo patient should be placed when rctuined to bod. 
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It Eliouia bo tlio positloa of rest, fyiog on one Bide witb 
the bead slicbtly extended, tbo uppermost leg -svell flexed 
nt tbo Uip and bocc, and tUo atm tnekod into tbe oliest in 
Bueb a nay that tbo oppormost Bboulder is propped np and 
tbo cbest given tree play tor normal respiratory more 
mouts No pillon sbonid bo provided until tbo patient 
has fully recovcfcd the pharyuf’cal and latyngeal reflexes 
By snob moans wo pravido a freo airway and freo respira 
tory niovenicnts, conditions tbo value of wbicb cannot 
bo over estimated in tbeir tendonoy to prevent congestion 
wbicb favours post- operative baemorrbngo 

Some montbs ago I was suddenly called into tbe ward 
to soo a patient wbo bad been returned from tbe tbeatro 
Bomo five niinntcB proviously She was nearly asphyxiated, 
and simply bocanse tbo nurse in ebargo bad allowed the 
patient s bond to become bo strongly floxcd that breathing 
was impossible, 

Anaeiilicsia 

I have ceased to uso local anaesthesia for onncleation of 
tlio tonsils It 18 possiblo to abolish pain and to produce 
an artificial anaemia by tbe addition of adrenaline to 
^tbe novocain 01 cucaine. Bnt rotcbing is not always 
abobsbod and it Imrapets good work, wbito there la always 
n possibility of post-opomtivo bleeding when tbo mflaenco 
of tbo adrenaline wcais off In nearly all my cases ether 
IS givnn by the open method until the throat reflexes are 
abolished, and chloroform is then administered through a 
Junker s apparatus during the actual manipulations of tbe 
oneralion If the otbor is preceded by a hypodermic 
injection of atropino (1/100 gr 1 given forty five minutes 
boforo tbo operation tbero will bo no pcofaso accretion of 
mncua, and the patient preserves a bcaltby pmk colour 
Etlior is a stimulant and inoroaBcs tbo general bleeding, 
but this occurs at tbo time of tbo operation when the 
anrgeon is at band and is prepared to stop it, ns tbo 
patient tccovors from tbo anacstbetio tbe tendency to 
Imemorrbago from over stimulation diminisbes On tho 
other band, chloroform is a depressant, and while there is 
less blooding during the operation (as compared with 
ether) this tends to inocoaao as the anaesthetic wears off 
and tbo blood pressure nsos If bleeding now oocnrs tho 
surgeon may not bo witliin roacb Furtbormoro, wo never 
1 now when tbo chloroform isgomgto claim an unexpected 
victim 
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I,nte or true secondarv haomorrhage— scieral attaclj 
ocourrlng from tbe fourth to Ibo seventU day— fs due to separa 
tioa ol soughs and Is 1 err rare I hale onlvseeu one such 
case in tho hands of a colleague 

It has been shown that swabbing tbe tonsillar bed with 
astringents and haemostatics such ns bqnor fern per 
cblortdi, styptic colloid, tiirpontino, baraamobs, “linzobne " 
ndrenabne, paste of gallic and tannic acid, etc , whilst 
applicable to mild cases, cannot bo depended upon lu cases 
of oxcessive bleeding tho few cases reported m winch they 
have been sarviccablo being undonbtcdlj duo to tbo nccom 
panymg pressure, and valuable time should not bo lost 
trying these remedies Adrenaline increases tbo tendeucy 
to post operativo reactionary or secondary liaomorrliago 
by preventing n strong clot forming m tbo terminal 
capillaries 

jCbongb haemorrliago may ol times bo oxccodingly 
troublesome, tbero is no reason why it sbonid cause 
anxiety, or reach tbo stage that is exhausting to tbe 
patient, or dangerous to life, if wo keep in mind that it 
can easily bo controlled by proper surgical raoasuros 
Haemorrhage from the tousitlav bod should bo treated like 
haemorrhage in any other part of the body It does not 
maUer whether tbo bleeding is artonal from a spurting 
vessel, venous bleeding, or capillary ooEing from a largo 
autfacc, if spontaneous stoppage does not ocenr, then, as 
in haemorrhage olsowhoro, the really ofBcicnt and only 
certain method of checking it is compression or ligatnro 

iNCOMrLEVn ToXSILLECTOMV — so CAM.EP ToNSILEOTOjrr — 

Avn Complete Tonsillectomy CAimiEU onr with tub 
Guillotine undfh Suodt AhArsrnEsrA. 

This operation is generally carried out with tbo patient 
lying in tbo reenmbont posture with tbo bead partially 
extended on tbo neck. Some operators prefor tbo head in 
tbo lateral position 

T/ie Treatment of Haemorrhage al the Time of 
Operation 

HactnorrhaM may ho brisk at first for a few seconds, 
bnt it geuoraliy ceases spontanoonsly in from throe to fivo 
minutes, especially in children Any freo bleeding should 
bo controlled by qionge or swab pressure, and the patient s 
bend, if lying on tho back, sbonid bo turned over to tbo 
Bide BO that any blood in fbo pharynx may run out of tbo 
comor of tbo month 

Tbo freo nse of ice or iced witor at tins time is very 
efficacious in conlrolhug modorato bleeding following 
ooucloatiOD under short anaestbosia, and ensuring spon 
taneouB stoppage by quickly exciting vasomotor conlrac 
tion of the mnscnlar coat of tlio vessels but it is of very 
liltlo uso, if any in osccssive late liaoraorrbage 


Iv response to tho invitation to contnbuto a paper at this 
meeting on local methods of controllmg bacuiorrhaga 
during removal of tbo tonsils, I will endeavour to p'aco 
before you not only my own personal experience but also 
that of other operators as recorded in tbo extensive 
hler-iliiro on the subject. 

Excessive Imomorrliago after removal of tbe tonsils, 
tboii„b npparcnlU more frequent during recent rears — 
since tlio ncccssiti for complete enucleation in a coostdcc 
able number ol cases bas been rccognircd — is rare in pro- 
Iiortion to ttio largo number of tonsils removed Tliongli 
oxccplional, it 13 met with snllicicntly often to merit 
Bonotis attention One writer rcmarl s that ‘ the removal 
of tousils tborongbli performed is u-ually unattendcil by 
untorvard results ptill it is not entirely tree from alanumg 
souictiiiics ilan^crois Iiacmorrbage and altbougb tins 
nppears to bo Uic cxctjition it ^lioiild not be ignored, and 
the surgeon must nlwais be prepared both mentally and 
matjualh to cojic witli a liacmorTbagc that max un 
rxp''tUclh occur The foIlowingc'a’-siCcatioaef baeiaor 

rbagc Is that s iggcs'cd by M illiam Hill 


li nrr ilicn'm coalman form occjmng dnnn" oivratloi 
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x/ie 1 reatment of iiaemorrhage occurring after 
Operation 

As previously stated a reactionary haemorrliago may bo 
o continuation of a primary haemorrhage If it occurs 
after tho primary bleeding at tho operation lias ceased it 
generally comes on between three and six hours though 
severe cases of secondary haemorrhage, duo to separation 
of slongliB, liavo been reported in which even twelve days 
have elapsed but these arc rare In case the blccdme 
docs not stop at tho timo of operation, or, having stopped, 
recurs later tho pharynx sbonid bo thorongbly inspected 
by means of an cfiicicnt lieml light, and tbo ton illar region 
cleared of blood by sponging and steps tal on for^ it~ 
control either by continuous sponge pressure the licaturm" 
of vessels or bleeding areas, or the temporary suturing ol 
tbo faucial pillars 

Tho most fcriQus typo of reactionary bltcding xvh cb 
may load to extreme exhaustion or dca'li, is a slou per 
sistent oozing from tbo entire surface of the wound, the 
bloo-J being swallowed bv the patient In tbece ca^rs 
vci^ httio blood may be seen on inspeclion ol *lio Ibroif 
but the pa iMt Las recnrnng attacks of romiling of largo 
quantities of blood from tbo stomach 11 ith this tvpe of 
^sc a ],rge clot is ap- to form m the bed left by removal 
of tho tonsil, wbicb Leeps tbo vc .-'Is from uudrrg m.’ 
of the clot may hang down tbe side 

beeJing but also caoso imtat oo eongbmg and ci-tKc 

It is irnp.rmnt 

^ remove it for it generally 

accompanies and covers extensive capillary oozmg 1 bavo 
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on llie rifilifc side of tlio paUenl k geuetal nnaostUetic is 
obsolutoly necessary wth cViiIdron, tbougb occasionally 
in a courageons adult local nnaestbcsia may prove 

* llio inslrumonl I recommend is really a ball circular 
noodle with ibo ojo close to tbo point, and set at a 
dofinito angle to a slender sbatt 3} in long attacbed 
to a fiat bandio 4 m in longtb Tlua mabes a very 
UBofnl instrument 7J in in length The iinporUnt 
points aro tbo angle at wliicb tbo needle is attached 
to tbo shaft and its nttacbmont to tbo long flat baudle, 
■wbicb obablos it to bo used nitbont getting m tbo 
way of tbo lower jaw or the mouth gag while the gag 
need not bo changed from tbo position in which it was 
originally placed uu either side 
A\ bon tbo imlieul is in the recumbent extended bead 
position tbo needle, tbrondod a\itb a catgut ligature 18 in 
111 length, sbonld bo passed by orientating the necdlo from 
before backwards, in tbo case of tbo right side, first through 
tbo anterior faucial pillar, and tlion Ihrougb the posterior, 
about i m from tbcir edges, whilst in tbo caso of tbo left 
side tbo necdlo should bo passed from bobiiid forwards, 
first through tbo posterior 



and then tbrougb tbo an 
tonor pillar (Fig 3) It tbo 
patiQut is lying in tlio ro 
cumbent lateral bead post 
tion tbo necdlo is passed m 
tbo opposite direction 

After llio needle lias boon 
passed through both pillars, 
tbo ligature is caught bj tl o 
book at the ojo of the necdlo 
and drawn through and out 
of the month while tbo 
noodle is withdrawn in tbo 
opposite direction over tbo 
romainder of tlio ligature 
'1 he two cuds of tbo ligature 
are llion in tbo position for 
tv mg, and may bo secured 
bofoi'o tying by artery 
forceps, while a second or third ligature is passed in 
a similar way The tonsillar bod may bo then paclted 
with a strip of 1 inch gnuro by means of nasal dressing 
foicops whilst each ligature is drawn together and tied by 
lulroiliicing tbo lingers deeply wilbm the mouth In most 
cases It IS quite saOicicnt to draw tbo pillars togetbor 
without pacl lug tbo tonsillar fossa The ligatures may bo 
left iimlislurboil until they have beou loosened by slonghing 
— if no gaiiro has liccn inserted in the fo^sa — l)nt"it is 
bettor that tboy sbonld bo icmovcd m twelve hours to 
nvoid tbo risk ot retained sepsis espc-cially in those cates 
in which a gaiirc jiacl ing has been nisei ted in the tonsillar 
bed 'Ibc ligatures may bo easily cut by incaUK of a small 
pair of angular scissors, with iinmcdialo rclcaso ot the 
faucial pillar 

'ioinporary suturing of the faucial pillar causes very 
little discomfort adult patients complain of less pain than 
when the pillars are pap ng and the tcnsillnr beds are 
cxjk)s(hI and there is no iiioro liability to ndhcsioii between 
or contraction ot tbo pillars if the bgaturts are released 
the luoiaimg following the operation contmctions or the 
formation of fibrous adhesions may be prevented br 11 c 
tarl\ evcrciso of the palatoglossal muscles In those 
cates ot inconiplclo tonsillectomy in wbicli a portion of 
tlie tonsil lias been left behind and lilecJing occurs the 
Ii^atun s should bo pasted not only through tlie fauciat 
pillars but also deeply tlirougli the tonsil nlntup 

3 hr Trriitinfrjt of Jxotiriwim t/ or SocorunrTf 
fftinnorr/iaer 

The continnalion of n primary ba'-morrliage or llie occur 
renct of n Ime steondari or icaetiorari bacmorrlia^^e is 
molded or midircd unlit oU bv tim ligat ir n„ of tc"sc1s 
or the suturing of the faucial pillart If 1 Oocs occur it 
ispniKabK due to slipping ot n ligature o- to improper or 
care’ S tiiturin, ot the pillars, nii 1 imlieatrs the neecssjti 
of again nnu«‘he>i-mg the pal < ,1 , 1 tr^artluug 'or and 
li_atunu„ tticbVrsbn„ paint o-rts ,r ug t],o pulu-t: 

Jbo rtl e' saW inn* Iiaimorr ia,t ."aabv mmimi- d 

111 1 c-e, ing in i iind flie p- ),spos n„ and cigitmg caus.s 
anj lu at^ca* cq to tUc folIoTTiuj;^ prccaut ons» * 


1 Tboso cases in winch surgical procctlares aro coulra 
indicated should bo evcludod or postponed (Soo Irwm 
Moore “Tho treatment of oulargod or disensed tonsils 
in cases where surgical procedures arc contraindicated," 
Joum hanjngol and lihinol ^ Octoboi, 1919 ) Tbo only 
two cases of aorions baeniorrbago winch 1 bavo bnd in iiiy 
own personal experionco^bolongcd to this class, and wero 
undoubtedly duo to my own precauliouary neglect 

2 Rotusal to operate on any patient unless in hospital 
or naming homo should bo insisted upon 

3 Coroful attention must bo givou to tbo preparation of 
tbo patient for ojiccation Tho operation ot tonsiHcotomy 
IS still looked upon by many practitioners in too light a 
manner, couscquontly small consideration in some cases 
IS paid to ordinary surgical procodurea In all cases 
tliero sbonld be a period of preparation, and this is equally 
as important as foi a more serious operation It should 
not bo forgotten that tbo general lioaltb ot tlieso patients 
IS indifforont or bad, and that many aro suffering from 
septic tousils with toxic absorption and bavo poor resisting 
power 

Tho administration ot a purgative two days prior to tbo 
opomtlon, tbo prohibition ot smoking and alcohol for at 
least tbroo or four days, plain and light food for twenty 
four hours, wiUi nothing for four hours boforo operation, 
is indicated Rest for twolvo boors boforo operation 
coudoccs to a placid nervous system and consequently 
bettor vasomotor control 

Tbo USB of prophylactic measures, such as calcmm 
lactalo or horse serum, in those cases m wbicb ovon 
modemto loss of blood is very undesirable, ns in nnacmins 

4 Tbo cooperation ot au ovpoit aiiaostbotist is nccos 
sary In no oporalion are tbo services of an export 
anaestbolist ot gi eater value, and tbo success of tbo opera 
tion and tbo question of Imomorrbago may bo in no small 
way dependent on bis skill A clear respiratory passage 
should bo assured and an ndcqtinlo intako of nir mam 
timed tbrongbont tbo anaesthesia so as to avoid unnoccs 
sary congcstioa and increased blood pressure In Hits 
connexion it is important that tbo tongue should not bo 
allowed to fall backwards and obstruct tbo air passage 
Tlio passage of blood into Ibo laiyiix 01 stomoeb during 
tbo operation interfering with normal respiration and 
cansing coughing and retching, should be firoventcd by 
posture and sponging 

Tbo employ mont of open other— or moro correctly 
designated by INilbam Hill tbo enclosed ctlior-opon ether 
soqncnco— IS tbo method of choice preceded by an injoc 
lion of alropiiio in all cases ol omiclcation by dissection, 
since it produces a deep, prolonged, but safo and non 
congestive nnacEtbcsia It does not produce any more 
congestion or subsequent bleeding than cliloroform Apart 

from ita effect in reducing miicons secretion, \\ nugli lias 
confirmed from collected roports lliat ntropiiio acta ns a 
bncraoslntic. Tlie deep and dangerous cliforoform nnars 
tliosia considered necessary by some operators for the 
di section motliod of enucleation 111 order to rrducD Ibo 
bleeding during operation and obtain a bloodlc'is fitld, 
increases llie rKk ol rcactionari or socondary baemor 
rbage and Is now 1 trust a thing of tbo past, 

5 'selection ot surgical procedures in wbicb casv control 
of bleeding may be deCmtelr secured at the tiiiio of oivra 
tion before the patient leaves fbo ojioratiDg table A dry 
tonsillar bed is what we must specially aim for Tliihis 
secured by (bo following means 
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who classifies the bleeding after operation on the 
tonsils in this way, sums up the methods of treatment so 
admirably that I will, wiUiont npologv, quote his opinion 

First Sboukl ^lolent arterial haemorrhage immediatelv 
follow operation it miy result in Instant death dho only 
chance of saMiig life in such a case would seem to he to thrust 
the finger or swab forcibly into the hole left by the romo^al of 
the tonsil so as to arrest the haemorrhage and to open up the 
neck from the outside and attempt to find the bleeding-vessel 

'second Haemorrhage ma> take place suddenly and ^iole^tlv 
some few dars after operation and may be repeated In some 
cases the bleeding has stopped siioutaneousl} in others when 
the patient became faint I ha\o never ” ho says ‘ fonud It 
necessary to adopt onv surgical procedure In anj case of this 
kind ” 

Third In secoudarv haemorrhage Butlin Is against the 
ligature of the carotid arterv To sum up he says ‘ I have 
madoaca eful study of the literature relating to snch cases, 
particularh Of those in which heroic measures have bpou 
adopted with the conclusion that the only cases In which they 
were justifiable were those in which suddou aud violent 
haemorrhage immediately followed the performance of the 
operation ” 

itb regard to Bntlin’s statement that tbo bleeding 
points should bo sought for m the neck, and tho artery nob 
bo tied in continuity, the following two coses may be quoted 
m support of that view The ni*st cose is one of seveio 
liaeraonhage immediately following operation on tho 
tousils and adenoids, the second a wai wound of the 
neclc which gave tho same clinical piotuio as that of an 
uncontrollable haemorrhage from the tonsillar fossa 

Case i 

This case has been previonslj reported by Harmer A child 
was operated on for enlarged tonsils and adenoids at tlie 
Hetropolltan Hospital After the tonsils had been out with 
the gmllotiue an attempt was made to remove a large pad 
of adenoids with LOweuberg’s forceps This caused violent 
haemorrhage Pressure was applied Tho child became 
blanched and pulseless aud the bleeding ceased Mr Harmer 
was sent for on his arrival the girl, who had not bled in the 
interval, suddenly started bleedlog furiously and died In a few 
seconds 

A post mortem examination was made, which showed that a 
loop of the internal carotid artery, which projected Into the 
pharynx hod been completely severed so that a segment of the 
artery had been removed by the forceps The cut ends of the 
artery bad immediately retracted 

In this case which was a wound of the Internal carotid 
artery, the out ends bad so far retracted that they could not be 
seized from the pharynx Ligature of the common carotid or 
tho proximal enu of the internal carotid would not have con 
trolled the haemorrhogo, as the ent upper end would have 
continued to bleed owing to the free anastomosis with the 
opposite side through the circle of 'Willis The only method of 
treatment In this case would have been to control the haemor 
rbage in the pharynx with pressure either with a swab or the 
tliumb, while an attempt was mode to cut down upon the 
carotid arterv and find and tie the bleeding points in the neck 

C^9E n 

Though the haemorrhage in this case was due to a war 
w ound and not to an operation on the tonsil, the olinical picture 
was similar enough to show that ligation of the external carotid 
in continuity below the wound is not sufficient to control the 
haemorrhage from the wound of the vessel above I plead In 
extenuation for quoting this case the extreme rarity of the 
occasion arising m tonsil operations for ligation of the external 
carotid 

Ihe patient an adult was wounded on the loft side of the 
neck by a small splinter of shell which had damaged the 
external carotid artery and had oansed a small traumatic 
nueurvsm of that artery The entrance wound had dried and 
was clean but the furtner progress of the shell fragmenthad 
caused a wound of the lateral pbaryngeal wall just behind the 
tonsil which was in communication with the anen rvsm and 
through which blood continually leaked Into the throat 
Operation was therefore decided upon 

Daring the induction of anaesthesia the patient stopped 
breathing and air could not be forced In or ont of the chest 
\\ ith artificial respiration Tmeheotomv was performed when 
breathing recommenced and on the patient s coughing a large 
blood clot was expelled from the larynx and lower pharynx 
which had collected there during the Induction of anapstbesia 
from tho leaking aueurvsm The patient thereafter breathed 
quietlv An Incision was made along the anterior border of the 
left Btemo-moatoid muscle and the external carotid found and 
Jigatnred The artery was then followed up and the aneurrsm 
defined In attempting to separate the anenrvsm from the 
sarroundiog tiesnes the friable false coat of the aneurv-sra was 
tom a furious bleeding occurred which was apparently un 
diminlthed b\ the ligature of the vessel below After some 
difhcuUv the arterv above the aneurrsm was found and ligated 
and tho bleeding completely ceased The wound was sotored 
nml the patient male an uneventful recoverr This cose 
•Imulatca do olv the wounding of tho external carotid arterv 
m rcmovTil of a tonsil and shows the uselessness of m‘=Te 
proximal llga urc ol the vessd in such cases 


'^^’'ltb regard to severe haemorrhage during tbo first or 
second day, if the haemorrhage is so severe that ifc cannot 
ba controlled by some local method applied m the tonsH 
bed, tbe delay in getting the patient to tho operatmg 
theatre and tho induction of anaesthesia would probably 
prove fatal, as the success of ligature of tho artery in the 
neck depends on immediate operation, while the bleeding 
w temporarily controlled by pressure m the tonsillar 
fossa Hope of success is only possible when the patient 
is alieady anaesthetized in an operating theatre, with good 
light, tho necessary instruments and assistance 

Turning now to tbe secondary haomorrhage, this is an 
oconrronco which has happened to most of those who havo 
performed operations upon the tonsil for a long ponod of 
time It IS surprisin" that with an open septic wound, or 
a septio cavity which is highly vosoular, aud which is 
never at rest, secondary haemorrhage is not more common 
Lei ns not probe tho mysteiy but ha grateful 
Secondary liaemorrhage from the tonsillar fossa is 
■seldom very severe, hut rather a steady ooze which is 
diflBcult to control owing to the friable nature of the septio 
tonsil bod aud surrounding tissues The collapte of the 
patient is ont of all proportion to the amount of blood lost, 
and IS due to sepsis It is sepsis that we bave to combat 
primarily If tho tonsillar fossa can bo rendered less septic, 
the clots and sloughs removed, and pressure applied by 
some snob method ns Iigatnie of the faucial pillars over a 
small plug of gauze, then if we can combat the local and 
general septic condition the bleeding will cease Ligature 
of the carotid artery in continuity has been performed 1 ^ 
such cases with little effect, tho bleeding often contmumg 
in spite of ligature Loo Cohen, in the Journal of ihe 
American Uedical Asionation, qootes a case in which ho 
ligatured the common carotid artery in a case of severe 
Becondaiy haemorrhage The ligature of the vessel did 
not control the haemorrhage and the patient died 

In patients suffering from the advanced sepsis which 
nooempanies bad secondary haemorrbage it is unjustifiable 
to submit them to a severe surgical procedure which is of 
very doubtful value m stopping the bleeding, which will 
seriously militate against the recovery, and which may 
prove fatal 

To sum up, then, it would seem that the correct pro 
oedure to adopt in cases of immediate, very severe haemor 
rhage, uncontrollable in the tonsillar fossa, is the 
temporary arrest of tho haemorrhage by pressure m the 
fossa and the immediate cutting down on and hgaturo of 
tho divided vessel m the neck If the bleeding point bo 
not found it would bo justifiable to compress the common, 
external and mtemol carotid arteries m rotation m tho 
wound to see if compression of any one of themdimmished 
tho flow from tho tonsillar fossa , it so, a hgatnre in con 
tinuity of that vessel might temporarily dimmish the 
bloedmg so as to allow of olottmg, if the bleeding came 
from an abnormal facial artery of moderate size In cases 
of delayed or secondary haomorrhage it would soem that 
hgatnre of the external or common carotid artery is not to 
be relied on and is nnjosbfiable 


TREATMENT OF COLLAPSE FOLLOWING 
SERIOUS LOSS OF BLOOD IN OPERA 
TIONS ON THE TONSIL 


T H Just, F R 0 S , 

London 

Tab tieatment of collapso following senous loss of blood 
from tho tonsillar bed is a problem which every ono who 
operates to any extent upon the throat will have to face 
donng his practice. The physiology of collapso and shoik 
IS so complex and at the present time so aobatablo, and 
the cause of tbe condition of collapse which oconrs after 
operation on tho tonsils with sabseqnont senous haemor 
rhage is made up of so many factors, that it will bo better 
not to analyse the condition, but to discuss tbe mctliods 
by which it may be treated Collapso may follow serious 
loss of blood immediately after operation, or it may occtir 
after secondary haemorrhage Theso two conditions al-e 
totally different they reqoiro different methods of treat- 
ment and will therefore bo dealt with separately 

In regard to the treatment of collapso following senons 
loss of blood directly after operation, loss of blood, witli 
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asking for trouble "On tlio other lianO, j[ the method 
iccently advocated by Dr Bood,' and strongly supported 
by Dr Tilloy and otbors, js earned out boldly and in nil 
ifa detail, the prospects of haomonhago during operation 
aio no gi-entci than with chloroform, and the qniot bieath 
ing and entire freedom from all rofle-v disturbances, 
attained nt practically no risk, are of the greatest assistance 
to the surgeon 

With trifling modifications I have adopted this method 
foi the past two yeais, and am convinced of its value from 
this and every pomt of view At first I used to give 
morphmo as a preliminary, but experience soon convinced 
me that the action of morphmo cn the respiratory centre 
hindered the devo’opment of the profound ether narcosis 
desired Just a suspicion of ethyl chloride on the mask 
helps to abolish conscionsuess quickly and renders the 
induction more pleasant to the patient The above remarks 
apply equally to ethanesal, which I have largely used 
during the past few months in place of ether 

Havmg settled the question of the anaesthetic, it 
remains for the anaesthetist during the operation to keep 
the airway as free os possible. Any rospiratoiy obstrnc 
tion causes venous engorgement and increases haemor 
rhnge The tongue must be kept forward The effect of 
widely opening the gag must be observed and regulated 
In some, obstruction immediately develops from this cause 
Much depends on the position of the head, if this is well 
extended it is less likely to occur From the anaesthetist's 
pomt of view the ideal position is the dorsal, with the 
head extended and restmg on its vertex , the airway is 
unimpeded the gag con be well opened, blood gravitates 
away from the glottis, and ha can watch the piogiess of 
events, and meet emergencies half way 

Whether the anaesthetist shall be of assistance m the 
airost of haemorrhage is a matter that rests with the 
surgeon Some may luseut his intrusion, others welcome 
it. If his 00 operation is desired it is of first importance 
that, as far as possible, his hands should be free of othei 
SOI vice and his mind of other cares 

To promote these objects let him therefore maintain onaes- 
thesla with the safe drag ether, using a Shipway apparatus 
This as a mle is quite easy when the reallvdeep narcosis has 
been Indnoed Should any dlflfloulty arise a hot-water looket 
to the ether bottle will overcome it He should work the 
bellows with bis foot Last but not least ho requires a really 
suitable self retaining, easily adjuatablo gag with an attached 
terminal for the rubber tubing The ordinary Doyen s gng has 
many imperfections and requires constant attention it Is 
diflloJit to readjust with one hand, the thickly leaded dental 
plates take up too mnoU space and their steep lateral curve 
encourages rotation a tendency for the lower lip to get nipped 
between tUe plate and the teeth Is a constant sonroo of anxiety 
To obviate these defects I have modified It somewhat The 
instrument which I have devised Is fitted with a spring and 
slide attachment rendering It easily adjustable with one hand 
only, the leaden plates are much thinner, only gently curved 
from side to side and provided with a little step that intervenes 
between the Up and the teeth Once in position it practically 
requires no attention Being provided with two suitably curved 
and nippled terminals It can be used on either side of the 
mouth and there is little nsk of the rubber tubing being 
displaced by the surgical manipnlatlons 

burgeons have frequently impressed on mo the importance of 
not damaging the anterior pillars when sponging, and however 
well developed one a taoina emditns and sense of direction a 
clear \ lew of what one is doing has its advantages In sponging 
I recognize two objects First the mopping np of blood v^en 
haemorrhage fs free to keep the airwavciear This is best done 
with n marine sponge, which soaks up more blood and en 
tangles clots more readllj than wool swabs The other object 
is the exercise of pressure on the tonsillar bed daring every 
brief interval In the surgical procedures This Is I think best 
done with gauze or wool mops A good serrlco of mounted 
swabs is desirable bat not alwaj-s obtainable The anaesthetist 
should liave with him a few pairs of sponge holding forceps 
witli these he can readily pick np and throw ont swabs from a 
littJo pile sot ont within eosv reach The toothed ring slide 
sponge bolder I regard as an abomination It requires two 
bauds to 111 and remove the swab which when fixed, is often 
Strv insecure 

I conclnde with an apology and a tribute An apology 

for tlicsB very simple commonplace remarks perhaps 

inoro smtable for a clinical lecture than for this andien^ 
An acknowledgement of the debt I owe to larynoologists 
Ilhnt httlo knowledge of these matters I possess have 
I not gleaned it— here an ear, there a sheaf— from members 
of this Section’ 

nnrrruixcT:, 

'Proc Hov Sqc 2Iea toLxUI^JNo 6, 


INFLUENCE OF OPERATIVE TECHiVIQDE THE 
PREVENTION OP HAEMORRHVGE 

BT 

E 'MosGnAVE WOODMAV, M.S Ikind , F R.C S , 

Snrficon Ear and Throat Deportment Goneral Hospltai Blrmlnclmni 
There are few experiences more terrifying to the patient 
than serious haemorrhage after removal of the tonsils I can 
remember with vividness the salt taste m the mouth, the 
difficulty m breathing, the congbing and spluttermg, and, 
above all, the sense of impending death which assailed 
the sufferer Poi'sonal experience impressed these facts 
on my mmd with an indelible pen No trouble we can 
take IS too great to avoid this distressmg complication, and 
we owe it to our patients and to the credit of the operation 
to save them, if possible, from this disaster 
In my experience — but it is only a personal one — an 
increasing number of cases in children and adults tend to 
bleed after operation Nor is this surprising considering 
the septic state of many of the tonsils wo are roqmred to 
remove In thirty two conseentivo cases of adult tonsils 
I have examined bactorioIogicaRy before operation, pnenmo 
cocci have grown in fifteen, streptococci in eleven, infinonza ^ 
bacilli in four cases, and diphtheria bacilli andif caiarrhalts 
once each ^ ' 

Preliminary treatment is of value, bnt I attach not the ' 
slightest reliance on the nse ofsernms or in dmgs designed ' 
to increase the ooagnlabihty of the blood la men the 
quantity of moat and tobacco consumed should be severely ’ 
restricted In doubtful adult cases the blood pressure and ^ 
coagulation time should be known A prelimmary heavy ■' 
dosB of atropiDO (1/50 m men and 1/75 in women) is giveh ” 
and the throat sprayed with 10 per cent cocamo h it 

In descnbmg the following technique I gladly aoknow 
ledge the load X have had from Mr iUIoy The operation 
I tidopt is one of dissection with ligature of the vessels, 
bnt without suture of tho pillars 


The bead la placed in the fully extended position and the 
tongue drawn ont and a sandbag is placed under the shoulders 
The tonsil is grasped with some form of i nlsellnm forceps and 
drawn ont of its bed The anterior and posterior pillars are 
oarefnily separated by fine-toothed forceps or onrved scissors 
and the mom artery to the upper pole is isolated, olaraped and 
tied The tonsil is then grasped with Hett’s forceps, lifted ont 
of its bed and grodnally teased away with hlnnt forcoM^ 
ganze dissection or a small scolpel taking care to keep the 
blade of the knife directed against the capsule of the tonsil ^ 
and the separation is thus completed Beyond Indicating the ,n 
general method I have purposely refrained from entering into ,,] 
a discussion of operative delails ' ^ 

Each artery can bo seen spurting immediately it is cat, it is 
olampCd ht once and tied It Is better to tie off each one os it '> 
Is exposed For praotlcal purposes tho arterial supply enters r 
tlie tonsil in three groups. Tho artery to the superior pole Is 
the mam source of blood snpply and sbonld be olamped before 
being divided , it Is very delicate and the tissues around it ^t 
If missed it retracts and is very dlfflonlt to pick up The 
mJddlegroup Js represented by one or more vessels, tbeyi^ 
easily seen on the side wall of the fossa and picked up and tbO) i 
tissues around are firm and take the forceps well The artery 
to the lower pole forma the third bleeding point It Is often 
deep down, ond the tongue has to be lifted with a retractor 
to get a clear view When once expo ed the tissne holds the 
forceps well and the vessel is eosUy tied , vt a. 

Ligature of these vessels is not the difBonlt art it might do 
Imagined, even In sitoatlons la which the sense of tonob alone 
Isavoilable Two simple rales greatly assist the object in 
(1) The point of the artery forceps most bo always tnrnM 
towards the oontre of tho month (2| The calgnt used should 
be fairly fine and strong and somewhat stiff a loop is madeanu 
carried down over the point on the tip of the Index finger 
by the sense of tonob If there fs still a general ooze after aii 
arterial bleeding has been arrested I apply a pad of adrenaline 
for a few seconds sivab the cavltiesont with tlnotnreof henzom 
and then insniHato with xeroform powder 


Advantages of the Operation 

1 Tho anaesthetic IS absolutely safe, I have never bad 
a moment 8 anxiety from tbia sonree ether alone is given, 
and recovery is rapid and often witbont vomitmg 1 have 
never had a case of post-operative pneumonia. 

2 AU arterial bleeding is checked by the clean surgical 
process of hgature, and serious haemorrhage is almost 
impossible 

3 The anterior and postenor pillars can be preserved 

with accuracy in every case, and a perfect anatomical 
appearance in the throat remains even after enuclcatioPj: t 
of tho most difficnlt tonsils. vfr i 

4 This tecliniqne with its necessary instruments is f 
available for the efficient arrest of haemorrhage in any 
month operation 
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HAEMORRHAGE IN TONSIL OPERATIONS 


r rn Samnr 

L tfSMeU. JoTMlAfc 


44 ^" 


Disadvantage! 

Lot us cousuler franlclj tbc objoctions to tbo operation 

1 Tils length ot timb roqniiotl Coitnmlj it takes 
)uger than a gaiUotiuo operation It should never take 
lOro than a qnnrloi ot an bom, and in tbo easy tonsils 
snallj lomoved by tbo Binder method not more than live 
unutcs are rcqmred Is not the time ivell spent in 
iiaUing cortain of tbo nirest ot all baomorilmge and thus 
inaraiitcc oni pallouls against that universal nightmare’ 

2 Tlio difficnlt anaesthetic I should prefei to call it 

. spociabved anaesthetic Tbo tccbnioue is not difficult, 
i deep open etbei is pushed until tbo pupils are ivide, and 
n im clinic it IS maintained bj a catbotei passed tbrou^b 
be nose and ivitb tbo oiolot hole immediately above the 
aryns moans ot Shipways appaiatus or even a 

tunhoi s inhaler a strong stream of other is delivered just 
ibove tbc larynx By these means even the strongest 
nan can be 1 ept well undei with the mouth wide open 
inder other alone The absonoo of chloroform has an 
idvantago both for the sni-geon and the patient The 
method is ono slightly modified from that used by Dr 
Hood ot Hmveisity Collogc A great advantage of ether 
IS that tbo blood presauce is at its highest during the 
operation and falls after the anaesthetic is over, liaemor 
ihage, therefore, that is arrested at the time is unlikely to 
occur utter the patient is returned to bed 

3 Tho difficulty ot the technique Agam, it really is 
a difficult operation in many cases, bnt a mastery of this 
techniqno renders the t^k of tacklmg any operation in 
the mouth easy, and is well worth acquiring It gives 
tbe;operotor amgulai ploaanre m its performance, and the 
result when accomplished is all that could be wished for 

4 It IS an unnecessary surgical procedure when simpler 
methods avail I agree that m many cases of children 
tho Sluder method is all that can bo desired Dissection 
should be reserved for those cases when a doubtful history 
ot bleeding is present, or in cases ot small highly soptio 
tonsils In my own practice I dissect all adult tonsils, or 
those m which the tonsils have previously been paitially 
and inefficiently removed I regret to say that coses of 
large and comparatively aseptic tonsils — tho delight of all 
throat Burgeons — come with increasing rareness into my 
hands. 

The treatment of post operative haemorrhage is reduced 
to comparatively simple means. If tho haemorihage has 
not qnioUly stopped with local haemostatics I advise the 
ligature ot the bleedmg vessels. Open other is given, and 
an anaesthetic is taken easily and with avidity It is for 
better to do this at once rather than that the patient should 
be oxhansted by frmtless and painfnl efforts at local appli 
cations, and the whole operation 13 a matter of a few 
minutes onlj 

I greatly prefer to ligature the vessels rather than to 
close the tonsd bads by sutures, and my roasous are as 
follow 

1 The anatomical appearance ot the throat is better preaet\ ed 
without snturo 

2 Frceflom o( the anterior and posterior pillars witU tho 
muscles tbep> contain is necessary for comfort in the throat and 
lor the Binging ^olce 

3 There is a danger of sepsis when closing In a septio 
cftMtv bv sutures sufliolently closely placed to arrest haemor 
rhoge 

4 There is some nsk of injury to ^ essels running deep to the 
tonsil bed wlien passing the coned needle espeoiailj when the 
tonsil bed is soft and friable from septic Infiltration 

Ijastly the mam point of my paper can be summed up 
in one word — if we are to avoid haemorrhage m all cases 
we most tie the vessels, and the teclmiool skill so acquired 
13 invaluable in the arrest of established haemorrhage 
either m our own cases or m those of our coUeagnes to 
whose assistance we may be called 
o - ^ 

A\ AJITER\ FORCEPS FOR LIGATURES IN 
THE TONSILLAR BED 

BT 

GtLBEnT Chubb, F R C S , 

Burgeon to the Throat HospIUl Golden Square 
In goueral surgery the method of ohowe for obtammo 
IiaemoatasiB is the artery forceps and ligature That thiS 
method is not mote commonly employed m 
13 due partly to the haemorrhage sometimes 
be a general ooze from the tonsiUar bed, 


tonsiUeotomy 
appearing to 
partly to the 


undoubted technical difficulty ot the procedure m this 
situation 

The first difficulty, when it exists, is usually due to ex 
ceasive trauma ot the muscular tisane of the tonsillai bed 
Moio frequently, however, it is only apparent, and a 
careful inspection will 
reveal one or more 
discrete points ns the 
Bourco of the haemor 
rhage. 

The second difficulty 
18 largely overcome 
by the technique do 
scribed by Mr Tilley, 
in which the ligature 
thread, held taut at 
either end, is passed 
under the pomt of the 
artery forceps in the 
manner shown In Fig 1 In the case of the ordinary 
artery forceps, however, it is often difficult to return tha 
thread under the point of the forceps while the knot la 
tied Either so littlo tissue is taken that tho necessary 
tension on the ligature and counter pressure upon tho, 
forceps results in the detach 
mont ot the latter, or else so 
largo a hito is taken that it is 
impossible to got the ligature 
under the point of the forceps 
at all 




Fig 1 — Tbo liilatur© turead held tauti 
bj either hnad being passed under the 
point of the forceps bolding the bleeding 
point 


jLUH uiuuiueu artery lorceps 
now described does away with 
both these diffionlties How 
ever great a bite is taken there 
IS always a pomt (marked “A” 
in Fig 2) which is available 

for the retention of the thread - t- x,— 

No couDtorpressnre is required fnim^telr tehiSf thrMlnt 
upon the forceps, and only ’i®°Abown The point' A 
tho slightest tension upon the 
hgatnre With this instrument 
I habitnally tie the ligatures unaided Fig 2 shows tha 
manner m which the exposure of the point “ A ” above the 
tissue IS ensured, and shows also the converguig lines 
down which the first knot of the hgature readily dips as 
it is tightened. The instrument has been made for me by 
Messrs Mayer and Phelps 



A- 


Pio S — Tbe point of Uil 
forceps seen from the side 
from above aad opDD AssoUoa 
the point 

IS aiflo anown TUe point A 
a1 Wars projeots above the tlsine 
nowevet large a bite is taken 


THE USE OF THE CLAMP IN THE TREATMENT 
OF TONSILLAR HAEMORRHAGE 

BT 

E Watson Williajis, MO, MB, 

BegUtrar Ear Nose and Throat Dept Bristol Bojiil InllrmaiT 
One 18 , ot course, m full agreement with the speakers who 
have pomted out the value of careful seleotion of cases, 
and of operation under ethor, tymg bleedmg pomta, and 
completing a surgical toilet of tbe tonsillar W before 
sendmg the patient from the operating theatre Dn 
fortunately, in the first place, m hospital work it is not 
always possible to attam this ideal Many cases are stUl 
of necessity submitted to operation m the outpatient 
department, a short unaeathetio of gas or ethyl chloride 
alone bemg available In snob cases the full toilet la not 
possible In the very great majority bleeding ceases m a 
minute or two ^^en tbe gag is released li it contmuea 
to be free t^ difficulties encountered with a vigorous and 
thoroughly frightened child are not few 
Barely ^es occur m which, after a careful dissection 
or guffiotine enucleation, bleedmg has apparently been 
arrested and the patient is sent back to*^bed A few 
hours ffiler^^r, it may be, with separation of a slough 
a few da^ later-a further bleeding more or less shafp 

JB more serious, m 

skilled assistance may not be at hand 
M^atever meth^ we adopt for the control of severe 
bleeding, whether ligation or suture, these require anaes 

certainly abends on the 
8^ of the operator Either as a sole method of treatment 

m usually known consists of a hemisnberical 

metal button on one leg ot a pair of forceps, this is^apphrf 
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CLINICAL AND SCIENTIFIC PEOCEEDINGS 


ZANZIBAR BRANCH 

i, MEETihO of tlio Zanzibar Branch of the Brifaab Medical 
issociation lyns held at tba Health Office Laboratones, 
ianzibar, on May 10th, when an interestinp pathological 
acmonstration was hold, followed by dmonasions. A senes 
Df specimens of hver, long, spleen, and heart were shown 
to demonstrate echinococcosis in cattle, points raised in 
the snbsecinent discnssion inoladed the frequency of 
echinococcosis in milch cattle, the absence of Taenia 
echinococcus m dogs and the raritj' of the disease m cattle 
in Central Afnca There was evidence which pomted to 
the milch cows arriving with the mfeotion from India, 
statistics of the freqneucy and situation of echino 
coccal cysts in cattle supplied by vetennary officers 
were quoted Other speciuions demonstrated inclnded 
carcinoma of tlie hver in a Swahili, presented by Dr 
Phippen , Entamoeha hisMytica and coU with them c^sta , 
trypanosomes found m cattle from Tanganjs’ika territory, 
closely resomblmg T rhodesiensi, trimorphlo with post- 
nne’ear forms, malaria, with marhedly piraented para 
Bites and crescents, a heavy mfectiou from Pemba , and a 
graph of ankylostomiasis 


Hcbielus. 


A NECROLOGICAL HANDBOOK. 


Db. OAJipnEi.L Thohsov s handbook on Diseases of the 
Nervous System^ has been famihar to students and praoti 
tioners for some years. That a third edition has been 
called for recently is snfficient evidence of the usefnl place 
it fills as a not too Tolammons monograph on a special 
branch of medicine. The present edition is enlaiged, and 
naturally contains mneh new material which has resnlted 
both from recent reseaich and from the extensive nenro 
experience provided by the war 
earlier chapters dealing with anatomy and physi- 
ology, reflexes, rigidity and contractures, and the general 
fnncuons of the brain, ore brief and concise and very 
valnable as laymg down important general principles. 
There is a short but usefnl chapter on the paths of 
infection of the central nervous system, where duo recog 
nition 13 paid to the work of Orr and Rows Perhaps the 
chapter on the autonomic system is the least satisfactory 
part of this section of the book, and might have been 
exiranded with advantage nor can the chapter on lumbar 
puncture bo considered qmte adequate to the importance 
of the subject, and the vanons changes m the cerebro 
spinal flmd in different diseases could have been described 
in greater detail, we find, for example, no reference to 
Lange s coUoidal gold test 

The sypliiliLio diseases of the central nervous system 
are treated together m a separate section, an arrange 
ment which has permitted them to be presented ade 
quately and m a manner affordmg recogmtion of them 
importence and of the more modem views on them 
pathology The accounts of the systemic diseases of the 
spinal cord, of dissemmated sclerosis, and of pohomyelitis 
are clear and satisfactory 'tVe have noticed a few 
omissions and statements to which exception may fairly 
be taken Thus the pathological foundation of paralysis 
ngitans might have bMn stated more explicitly m view of 
theihght thrown on this and alhed conditions by the 
knowledge gamed from the distribution of the lesions m 
encephalitis lothargica. In a description of the signs 
found in chorea we were surprised to read that “an 
extensor plantar response and hypotonns of muscles are 
indicative of lesions of the pyramidal track Hypotonns 
IS no part of a pyramidal lesion, nor, we think, is an 
extensor plantar response commonly found m chorea 
Thb 'lessons of the war and the recent developments of 
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psychotherapy and psycho analysis are utilized in brining] 
up to date the chapters on the functional nervous disorders, | 
It IB peihaps a little surpnsmg to find the opimon still' 
stated that “anaesthesia is the symptom most commonly; 
found in hysteria ” By mclusion of a chapter on encephal j 
itia lethargies and reference to Dr Head s new views on 
aphasia, as weU as other new material in neurology, the^ 
author has succeeded in embodying much fresh infer 
mation Though criticism of certam passages m such a’ 
book may bo easv, yet, on the whole, it can be praised as 
providmg m a moderate bulk a lucid presentation of its, 
snbject To the student it will form a useful volume as it 
emphasizes the importance of those general principles of 
neurological diagnosis in which the oidmary textbooks of 
mediome are too often lacking The illustrations are quite 
good and form a valuable addition to the book 


\ 

DISEASES OF CHILDREN | 

Da SuErfTtLD s Diseases of Children^ represents tha| 
experience of nearly thirty years work m New York, and 
aims at nn early up to-date representation of the subject 1 
to students and practitioners of medicme , thus, the j 
preface states that ' the fads and fetiches of the erratio 1 
reformer and senile reactionary are ehmmated ” The 
observations of others are quoted quite as freely ns can be j 
expected m a work of this size doalmg with such a wide j 
field, for although there are nearly 800 pages, the pnnt is I 
large , m fact, rightly or wrongly, the reader sometimes ) 
feels the want of the note of personal opmion that would 
naturally be expected from lon^ apprenticeahip in chnical I 
investigation, and thus the book is less attractive than some , 
of the existmg and well known treatises. The author has, 
however, struck out a new Ime m prefemng the new name 
“ hemorrhea congenita ” for haemophilia, and m mcludmg 
under the headmg “hemorrhea acqnisita” the venous 
forms of purpura, among which purpura fnlmmans is, 
contrary to the opimon generally held, said to be 
identical with Henoch's purpnra, m which abdommal 
symptoms are prominent Infantile scurvy is regarded as 
piobably directly due to microbio infection or toxaemia 
resulting from intestmal putrefaction, and disposed to by 
malnutntion and a diet deficient in vitamins In the 
descnption of " pestis Americana," the unfamiliar name 
employed for yellow fever, reference is made to Noguchi s 
recent work on the Leptospira leleroides, but the 
mild form of typhus describe by Bnll m New York 
IS not mentioned In the account of infoolaon of 
the urinary tract with the colon baciUns, treatment by 
hexamme in combination with potassium citrate (3 to 
5 grains of each) is recommended, but the essenti^ factor 
in Buccesafnl treatment is to render the unne alkahne, 
and for this larger doses of the citrate are reqmred, and 
hexamme can then have no effect for to bo effective it 
requires an acid nnne The best feature of the volume is 
! the lilnstrations, which are mainly original, though some 
of the coloured plates, showing the naked eye character of 
the stools, are due to the courtesy of Dr Hector Charles 
Cameron 


BURKE AND HARE 

Ov November 3rd, 1828, the Edmburgh Evening Courant 
startled its readers by an account of the arrest of two men 
charged with the murder of a woman whoso body was 
found at Dr R. Knox s disaectmg rooms. The publication 
among Notable British Trials of Mr Rouohead s Biirhe 
and Hare’ must revive interest m the career of these 
extraordmary criminals — extraordmary because of the 
motive of tbeir crimes, , 

In all the accounts of the murders and of the con 
temper^ occurrences recorded m Mr Ronghead s book 
the reaaer of to day is struck by the absence of even an 
attempt at regulation of the proceedmgs consequent upon 
a death, such as registration and disposal of the body 
ifaiB laxity rendered the sale to anatomists of unbnned' 
^tpsOT easy and safe, and so little seems to have been 
thought of such a course, that Syme, as wo are told. 
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A TEXTBOOK. OF PATHOLOGY 
The second edition of the Textbook lof General Pathology * 
by Drs J SLuitin Be cttie and W E Cahheqie DiChflON, 
■will be welcomed by those who require a leadablo work 
containing in one Tolame np to date knowledge The book 
la based on the teachin" of the Edinbmgb school, and 
IS dedicated to the njoinory of tho late Profossor AV S 
Gieenfleld, whose pupils and disciples the authors proudly 
acknowledge themselves to be As in the previous edition 
the illustrations ace on a generons scale, and fulfil their 
purpose admirably— a feature that should enable the 
leader to acquire tho information he is seeking with a 
minimum of time and eSort 

In order to include the advances made durmg the war 
the chapters on necrosis and gangrene have been expanded, 
and a series of new figures inserted to Ulustrate the pro 
cess of repair and the varied cytology of inflammatory 
exudates Tho section on tumours Has been carefully 
revised, and hero the illustrations are particularly good and 
helpful Tlie section on granuloma is excellent so far os 
it goes, but would have been improved had the authors 
moluded an illustration of lymphadenoma The descrip 
tion of animal parasites js comprehensive, and partjonlarly 
useful to a student preparmg for examination. 

Although in tho jiresent instance the authors have per 
formed their task v, ith a high degree of merit and success, 
the frontiers of pathology are being expanded at sneh a 
rate that before long it may bo almost impossible to give 
a concise yet catholic description of tho state of knowledge 
on evbn general pathology lu a single volume. Possibly in 
the future the textbook of pathology will be divided into 
two portions — one dealing with the common lesions which 
everyone should know and know well, and the other being 
an appendix to which tho rarer conditions aro rolegat^ 
The objections to such on arrangement from the scientific 
point of view are obvions, but clearly the alternative is a 
Mries of volumes by a plurality of anlbors, each subject 
being dealt with by an expert Snob a work as KoUe and 
AVasaermanns wall known textbook of pathogenic micro 
organisms, which runs to eight volnmes, has still to be 
compiled for patliology 

It would seem that gt the present time the tendency is 
more and more towards making pathology a science of 
“^’“5 rather than of the dead , ondonbtedly a lesult 
of the unit system of toochmg medicme and surgery is to 
emphasize the need of the utmost that pathology can 
offei m order to explain the symptoms and course of 
disoaso, and in order also, when possible, to furnish data 
and matorial for speoifio treatment How groat that 
loqmrement is today can leadily he appriciatcd bv 
those whoso duty and privilege it is to assist, liowevei 
iinuciiGctfy piofessorfl of tnediciao and surgery id their 
arduotts task o£ bringing to bear all available knowledge 
for the olncidation and treatment of individual cases of 
disease. 


VOLTE ABDOMINAL AFFECTIONS 
The littlo book admirable m everything but its slangy 
title, in which AIi Zichaei Cope describes The Early 
'Diagnosis of the Acute Abdomen’- &\iovi\A\io in the hands 
of every piactitioncr and oveiy student. It should be in 
their hands da ly, foi there is every ludncament The 
wntiug 18 simple and cleai, the type and display are 
good, the arrangement of the matter plain, and the 
iniportanoe of tho subject can bo measured m lives saved 
It IS not to be expected that ovoiy surgeon would agree 
uitli Gvoiy one of Air Cope s dicta but every snigeon will 
agree with the gieat majority of them , which means that 
amoun Ins many readers snppoit will be foithcomm" for 
cverj thing ho saj s. “ 

It 18 by no means easy to piomise diagnosis and stick to 
diagnosis only treatment for most antborsuill turn up 
like Kmn Uinilcss head for Mr Dick Mr Cope liasbeen 
^mmahTv severe with his pen in this respect, and is 
jOBlifiod by the result Ho opous with a oliapter on the 
prmciples ot dmgiiosis m acute abdominal disease, most 
aptly headed with Ba con s plua,se “ There is surely no 
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greater wisdom than lyeh hi tune the beginnings and 
onsets of things ” Tho first law, “ Then shalt make a 
serious and thorough attempt at diagnosis m every case,” 
could we but inolino our heaits to keep it, would, as ha 
shows, soon solve tho whole problem, for practice indeed 
makes perfect Chapters II and III deal with the method ' 
of diagnosis Forty pages are then devoted to appendicitis, 
thuty to perforated nlcers, and Chapter YII opens np the 
subject of intestinal obstruction , m turn, intussnscephon, 
cancer of the large bowel, and volvntus, strangulated and 
obsti acted heiume, aro considered , then nhdommal 
emergencies of pregnancy and the puerperium, followed 
by cholecystitis and other causes of acute pam m the i ight 
upper quadrant of the abdomen , the colics , abdonunal 
injuries , the acute abdomen in the tropics , acute 
abdominal disease with gemto urinary ^mptoms , spread 
mg and general peritonitis, and finally, diseases which 
may simmate the acute abdomen 
It might bo possible to find sms both of commission and 
omission, bnt the critimam would he captious The 
reviewer read almost every word, and is sure the author’s 
own experience is reflected, so that even in the few 
instances where it may not correspond with his own it is 
no matter, oi rather, it Is food for his own reflection Let 
ns repeat an admirable little book 


DEEP RADIOTHERAPY 

A nsEFUL and dearly written account of the technique 
ot deep radiotherapy is contamed m a small book' by 
Dr Ch. Gdiebeht Oommonoing with a definition of the 
maximum deep dose, -he goes on to point out that it may 
to given either at one sittmg or m a senes, according 
to the condition of the patient He then discusses the 
physics of deep radiotherapy, and the question of the 
distance of tube and the depth in regard to absorption of 
radiations, tables ore given showing the dimmntion of 
radiations by obsoiqition and dispersion oalonJai^ in 
reUtion to their passage through a centimetre of water 
lUe third chapter discusses fnlly the various methods of 
measuring the ontpnt from an « ray tuba, the reasons 
why the more usual methods aie insuffioient are stated, 
and it IS shown that the only reliable one is that baaed 
upon lomzation The lonto qnanfameter of Szilard is 
dewnbed and iHnstrated The importance of filtration 
and the nec^ty for correot and smtable filters is made 
plain vnth the help of charts end tables the practical pomt 
tomg to obtam as homogeneous a stream of x rays aa 
p^ible In a ohaptor on apparatus it is pointed out that 
the progress of the recent German techniqne m deep radio 
therapy hM been made possible by the por/ection, danna 
the past few yei^, of the a: ray tube, and that this has 
mu to the construction of the apparatus design^ bv 
18 capable of an output of from 150,000 
to 200 000 volts The chapter which follows this— on 
cutoeons ^ction— is largely based upon the work of 
Proferaor AI mtz the definite curative doses are stated, 
and it IS pointed out that as cicatricial tissues are more 
sensitive to x rays than healthy, there is danger m carrying 
out the treatment after operation Fall dehiils are given 
08 regards accessory precautions to be taken for augment 
rag the safety of the patient. The final chapter deals 
with the diacrent methods of the actual appheatiou of 
deep radiotherapy, portals of entry, and so on The book 
account of the indications for^s 
method of treatment its dangers, and certam ill effects 
which it produces Those interested in the late advances 
in deep * ray therapy will find ra this book a v^ 
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T r r 4t"™ED NEAVTON 
The Life of Alfred Newton, by Dr A. F R Bolucstox 
with a preface by Sir AEonisu,D Geihe auwars 
yeara after the death ot this mid Ahctorlan ClogfAr^o 
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g adnate 'working at science 'With a now to mediciDe 
lology fiom at least 1880 onwards was more on tbo lines 
ot comparative etnbryology and laboratory work than on 
those of the vertebrata and field work, and the latter, and 
paitionlaily ornithology, appealed specially to Newton, 
■who was more inilnenced by Gilbert IMute oJ Selbome 
than by anyone else In ordinary life ho was a strict 'lory, 
a'trait perhaps too strongly insisted on by Mr A. C Benson 
in his " Leaves from the Tree " which oricinally appeared 
m the GomJifU ilagmtne for 1911 , but 110 was open to 
now ideas m connexion with Ins own subject and was 
one of the fiist ominont zoologists to accept and champion 
Cbailos Darwin s views His investigations into the ox 
tinction of tbo gore fowl, or the gi-eat ank, form an 
iiltercgtiiig chapter of an attractive book Sir Arthur 
Shipley, now Master of Christ’s, who was for a long time 
Piofossor Newton s demonstrator, has contributed a 
reminiscent account of his chief, and has reproduced the 
Cambridge of the late forties and early fifties. Dr 
y H H GniUemord writes sympathetically of a friend of 
nearly forty years’ standing, and admits that in the hght 
(01 should it be darkness ?) of these poet bcllum days he 
must be counted an extinct type, as much as the great 
auk 01 dodo about which he delighted to write 

Dr Wollaston has ohaimingly constmeted this Ijtfe 
of his former teachoi, which reads more like an auto 
biography, and is, mdeed, in groat part slulfnlly told by 
letters Tbo influence of Professor Newton, like the 
reader s interest in bis story, was rather personal than 
academic His biographer, by sympathetic and jndicions 
■use ot the material at bis disposal, has given ns a full 
length portrait of a great natnrahat and a very hnman 
character 


NOTES ON BOOKS 


Dr Nobmai« Dumb, in his Ootococcal Infection in the 
Malef has contributed yot another to the large number 
of works on gonorrhoea available to students and 
practitioners The aim in preparing this book has been 
to describe only those methods of treatment that have 
justified themselves by their results and to describe them 
Inlly, so that a reader who Is entirely Ignorant of the 
subject will be enabled to carry oat the treatment from 
the details given The newer methods of treatment 
which have not yet proved their worth are merely 
mentioned or described briefly Amongst the latter is 
ionization Dr Dumb s experience of this treatment has 
been that “ in the acute stage disappearance of the 
pnmlent discharge resulted after six or seven times, but 
that the muco purulent flow remained for a long period " 
"We agree with the author that much unreliable evidence 
has been produced In support of electro therapy, owing 
to the fact that cases have been regarded as cared without 
any sufficient bacteriological examination In the chapters 
dealing with tho complications of gonorrhoea the author 
furnishes on Indication of their relative frequanoy from a 
large number of army oases, thus enabling the reader to 
obtain some Idea of their importance In venereal practice 
The chapters on the urethroscope contain much that has 
been already published In a former work , the instrument 
recommended Is Wyndhom Powell s It Is dlfficnlt to be 
original on a subject about which so mnoh has been 
■written In recent years as the subject of gonorrhoea, but 
Dr Lumb s work at any rate has the merit of being 
clearlj •written and eminently practical 

The anther of The Technique of Peycho analyete.e Dr 
Smith But JeUjTffe writes mainly for beginners He 
deals with tho subject prlnclpaOy as a method of obtaining 
knowledge ot the causes ot the behaviour of individuals* 
and has mnoh to say as to when its nss shonld be avoided’ 
He Is an experienced writer with a profound knowledge of 
the literature ot hla theme hnt the utility to students 
of his present work would be greatlj Increased bj com 
presslon There are so manj statoments in tho nature of 
obiter dicta that a beginner might easily complete Its 
pomsal wlthont obtaining any rerj clear view ot what it 
Is that tho ■writer Is mostly desirous he shonld learn 
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In Foot Care and Shoe FitHny 10 Dra W h MAJfNandS A 
roLSOM provide a well Illustrated and folly detailed 
account of nearly everything appertaining to marching 
capacity so far as It depends on the condition ot the feet 
Both the authors are officers in the nary of the Vnl ed 
States of America, and many of tho references are to 
matters with which we on this side ha\ e no acquaintance 
Nevoitholess, the auttiors give a great deal of general 
Information, and make many observations ot Interest to 
aU who are acquainted with the great Importance of the 
subject considered The number of these has been 
Immeaselj Increased by the experience of tho late wai 

Dr D A Crow, In his small book on Pyorrhoea Atveo 
larie in tie Chmeal ispcct,n deals with the clinical signs, 
symptoms, and treatment of the disease He makes a 
strong appeal to tho medical profession for a more serious 
recognition of the many compUcat ons and disea'es re 
snitant from pyorrhoea He Is most drastic in his treat 
ment, and mo do not think bo Is justified In the extreme 
moosor she always advocates Tholllnstratlousof cllnloal 
conditions and tbo diagrams sho'wing the sn face area 
of teeth, and therefore the absorbing area in cases of 
pyorrhoea, are good These latter were first shown by 
Mr 3 G ’Turner some years ago In a foreword BirFrank 
Coljer says that tho best treatment for pjorrhoea Is to 
inculcate measures of prevention rather that wait for 
the disease to assert itself and then attempt a cure We 
fnllj agree 

We have received tho second quarterly number (June, 
1981) of Maternity and Child Welfare, the organ of the Lady 
Chelmsford All Indio Leaghe The objects ol the League 
ore stated In the title It hopes to farther those aims by 
Improving tho methods of the •nuedneated (Hints, or native 
midwives, whoso services are the only help in childbirth 
avoUable to tho great majority of the women In India , by 
training female health visitors to work among parda 
women , by the organization of child welfare exhibitions 
and bj opening maternity homes Membership Is open to 
all ladles In India, European and Indian, and branches 
have been started In most of the principal cities In 
several child welfare centres have been opened ExhlblHons 
have been successfnlJ> held In Delhi, Calcutta, and Bombay 
How great is the scope for such work may be gathered 
from the statement that tho mortality of infants during 
the first year of life Is about 930 per 1,000 in Bombaj , 360 
In Madras, and 200 In smaller towns, ns compared to 
ahont 90 in England Besides the actual mortality, much 
blindness In India Is due to ophthalmia neonatorum An 
Interesting account is given of moasnres taken In the 
Bljapnr to prevent and, If necessary to treat this disease, 
snoh measures necessitating the daily Inspection, lor five 
days after birth, of evorj child horn In the town Another 
article desoribos on attempt to contmno the education ot 
Indian glris In hygiene and first aid by special classes, 
conducted under the parda system for married girls, after 
leaving school The proportion of Indian girls who attend 
school is small, and, of those who do, most cense attendance 
at about 10 or 11, an age at which edncatlon has hardly 
begun 

IVhat Is called the 12th-15th edition ol GottMakn s 
Medtzimsche Termtnologie'o has been Issued As we 
poluted out In noticing the previous edition, It Is a Gorman 
medical dictionary for the use of persona acqnalntecl with 
that language It does not give equivalents in other 
languages, except occasionally the Latin term The price 
has been increased from 33 to 90 marts 

Messrs SOTTlet and Bilverlook, Ltd , ot Blackfriars 
Bead, London, S E , have prepared a " Snttlock ’ register 
(price 7s 6d ) for use bj pharmacists and dealers In drugs 
under the Dangerous Drugs Act The Act and the regnla 
tlons made under It aro printed In the volnme, and there 
are a series of registers of the various trausactlonB of 
wholesale and retail baying or selling of opium and Its 
preparations and cocaine and Its'dorlvatlvos 


m A iTanual on Poet CAre and Rltoe Fitlina Br W D. Mann Pb B 
AM M.D anas A Folsom M D 1320 PbltaJoIpUIa P Blakiston a 
Bona and Co (Cr 8vo pp 123 53 lllnilTatlons ) 
n Paorrhoea Alv olaria in itt Clinical Aepect Bj* D A Cron MI* 
B Ch Edln Loudon Ballllire Tindall and Coj 192L (Cr 8m 
pp 127 14 flenms net 1 

II ^edixintsehe Terminoloalc Hr Walter Guttmann Berlin add 
1 ienna Urban and Ijcbwarxenberc. 1320 IBoy 870 pp 1111 464 
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Messes Cassell axd Co Tyrx> , aDuoanco tbo twelfth, 
revised, edition of Binco and Dll lug s ilatena Medica and 
Therapeutics 
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health OE LONDON IN 1920 

Tub example of the Jlmistry of Hcaltb m ^pediting the 
issue of its annual reports is having a good efifeot olsewnere, 
and many medical officers of healtli are recognizmg that 
the mteresl in a report decreases in proportion as the 
period to -wliich it refers recedes from the dale of issue 
In pre Tvar days the report of the medical officer of health 
for the London County Council was often fonrtem or 
fifteen months old and oorrespondmgly stale, Dr W H 
Hamer is therefore to be eommended for speeding up his 
report for 1920, a copy of which reached ns at the end of 
August ] 

Vtial Staiittics 

The population of the county of London estimated by 
the Registrar General at the middle of 1920 was 4,531,971 
It Is now known that this was an overestimate, for the 
Census figures at the middle of 1921 wore 4,483,249 An 
anticipated increase of 31,000 in 1920 since the 1911 census 
did not materialize, and there was an aotnal decrease of 
about 38,000 In a total population of 4,500,000 this over 
estimation is so slight that it hardly affects the statistics 
given In the report Xhe number of marriages registered 
in London during 1920 was 49,185, and the marriage rate 
of 22 per 1,000 of the population was well above that of the 
years immediately preceding the war There were 120,529 
births, equal to a rate of « 4 per 1,000, compared with 
18 2 per 1,000 In 1919 and 16 0 In 1918 The death rate was 
12 6 per 1,000, and u as the lowest recorded In London since 
the Introduction of registration In 1919 the death rate 
was 13 6 and In 1918 It was 19 2 There was an equally 
satisfactory decline In the Infant mortality rate In 1919 
It was 85 per 1,000 births, the lowest ever recorded In 
London In 1920 there was a stlU farther drop to 76 per 
1,000 births, which may be attributed to the Inoi-eased 
activities of the maternity and ohUd welfare workers The 
result of these aotlvlMes may best be seen In certain of the 
metropolitan boroughs In ten years the rate has fallen In 
Bhoredltoh from 140 to 91, and In Bermondsey from 138 to 
85 The lowest rate in 1920 was In Hampstead (48) and 
the highest In Bethnal Green (95) 

In/ectioui Diteatei 

Except In the case of small pox and typhoid fever, there 
was a marked increase in the number of cases of the prln 
clpal Infectious diseases notified during the year Of small 
pox there were 19 cases In addition to 7 which occurred on 
board vessels arriving at the Port of London There were 
22 705 cases of scarlet fever and 207 deaths, compared with 
12,935 cases and 147 deaths In 1919 Of diphtheria there 
were 13,780 cases and 1,023 deaths, compared with 9,459 
cases and 775 deaths in 1919 , and ot measles the deaths 
were 1,016 In 1920 and 553 In 1919 The typhoid cases nnm 
bered 387 and the deaths 48 in 1920, and 342 and 63 respec 
lively In 1919 It should bo stat^ that the 1920 figures 
are for fifty two weeks and the 1919 for fifty three weeks 
A great deal of pains seems to have been taken to trace 
the origin of the oases ot small pox, and In this connexion, 
as well as in the diagnosis ot donhttol cases, the expert 
assistance of Dr W MoO Wanklyn appears to have been 
Invaluable Commenting on the Inquiries which were 
made. Dr Hamer refers to the great risks which are con 
stantly arising of the hitrodnctloii ot small pox Into London 
throngh the Importation of Infected parsons or material 
from abroad 

‘ The question may be raised as to how long it will be 
possible to keep small pox at the present low figure The 
answer Is that under existing oonditions there is a constant risk 
that small pox will strongly reassert itself and asanmo a more 
prominent position than it does at present Small pox Is a 
world disease In British India In 1918 there were 95 000 
deaths from small pox. In this coontry, with its large Influx 
of passengers from all parts It can only be hoped to put off 
the eril doy of the return of small pox ss long as possible 
under present conditions It Is not possible definitely to 
escape what is In effect a universal scourge The case would 
bo a very different one if general use were made of i-nccmation 
Conntrles such as Holland and tho Philippine Islands have rid 
themselves almost entirely of small pox and any scare of It by 
means of vaccination but onrpopnlation is largely unprotected 
and is yearly becoming more so ’’ 

The behaviour ot typhoid fever In London In 1920 has 
not caused Dr Hamer to alter bis opinion that the great 
decline ot the disease in tho latter halt of the last centnry 
was dne In the main to Improvement in water and food 
supplies, and that the continued and accelerated fall of 
tho last twenty years was mainly attribntable to Improve 
ment effected as regards supplies of sbeUflsh and fish from 


certain quarters He combats the Importance attached to 
"carriei's,” and also the opinion that preventive tnoonla 
tlon has caused a lowered fncldenoe of. the disease among 
young men since the war 

There were no cases of plague, cholera, or typhus fever 
in London In 1920, though two cases of the last-named 
disease were notified and admitted to one ot the hospltold 
of the Metropolitan Asylums Board, where the diagnosis 
was revised after a period of observation Since 1916, 
when 674 oases were notified, there has been a steady deollne 
in the number of cases of oerebro-splnal fever ooonrrlng In 
London In 1920 there were 144 definite oases, and 108 
terminated fatally In only 17 Instances were the patients 
over 20 years ot age, and 65 were under 3 years Of 
encephalitis letharglca there were notified 149 oases, and 
the diagnosis was confirmed in 130 instances Tho fatal 
cases numbered 48 The disease was most prevalent 
among those from 10 to 20 years of age, but the mortality 
was highest at ages above 40 

Tvhereulosis 

The death rate from phthisis in the civil population of 
London in 1920 was 1 05 per LOGO, compared with 1 20 in 
1919 The actual number of deaths was 4,791 and 5,332 
in the two years respeotively Tuberonlosls, other than 
phthisis, caused 954 deaths In 1920 and 992 In 1919 It la 
noticeable that the medloal inspection In elementary 
schools discovered 155 cases of phthisis In 1920, and 352 
In 1919 Of other forms ot tuberonlosls, 227 oases were 
discovered by the same means In 1920, and 675 In 1919 
The County Ckmnoll during 1920 passed Important resoln 
tions, modifying the tuberonlosls scheme adopted In 1914 
These Inolnde provision for the appointment of tuberonlosls 
officers as assistants to the borongh medical olBcers of 
: health In order to secure a fuller measure of co operation 
between the tuberonlosls olHoer and the officers of the 
borough public health department , the prevention of the 
congestion at dispensaries owing to the retention of donbt- 
fnl cases under observation for long periods and tho pro 
longed treatment ot patients by means of drugs , and more 
adequate arrangements for following np those patients who 
dlscontinne attendance at a dispensary The congestion 
at dispensaries Is to be met by making definite appoint- 
ments with patients for their attendance and by estab 
fishing •• consulting centres ” to be equipped with “ obser 
vatlon ” beds and using the dJsiiensaries more as centres 
foi diagnosis and consnltation than as treatment centres 
There Is also to be developed the fnllest possible co-opera- 
tion between the dispensary and the school medical 
service, so that aU doubtful cases may be kept under 
observation at the school Instead ot the dispensary The 
stafifing of the dispensaries la to be so rearranged tiiat the 
working week shall be thirty six hours and the medical 
staff on the basis of one doctor for every 160 deaths from 
tnberonloBls in the area served by the dispensary, part- 
time officers being employed for lower number of deaths 

Vencieal Diseases 

The London County Council has participated since 1917 
In a scheme for the diagnosis and treatment of cases ot 
venereal disease with the county councils of Buckingham, 
Essex, Hertford, Kont, Middlesex, and Surrey, and the 
county borongh cotmoUs of Croydon, East Ham, and West 
Ham, except that the Kent county conncll makes separate 
arrangements for diagnosis Under this scheme there ore 
twenty eight hospitals and seven hostels where free treat- 
ment can bo obtained During 1920 there attended for the 
first time at the hospitals 23,612 Ikmdou residents, or 2,704 
more than In 1919 At the end of the year there were 297 
practitioners on the approved list, who between them sent 
11,234 pathological specimens for examination, a consider 
able Increase upon Ihe number sent in 1919 


A DEPAitmEXTAl, CotiinTTEE appointed last lonuary 
by the Board of Trade has made a report (Cmd 1492, 
price Id not) oh the question whether It Is necessary or 
desirable to prescribe any limitations of the proportions ot 
incombustible constituents supplied In gas While tho 
evidence received appeared to the Committee to Indicate 
that for certain uses the hannfnl effect of COj is very con 
siderablj greater than that of nitrogen, the Committee 
nevertheless judged It to he insufficient to enable It to 
determine at what point a limitation of the proportion of 
any or all Incombnstlbles becomes necessarj or desirable 
^ concluding a careful and well considered report the 
Committee recommends that the matter should be recon 
sldered alter an Interval of three jears, when tho therm 
basis of charging for gas has become general throughout 
the United Kingdom 
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C'EREBRO-SPINAL FEVER AND SIEXINGO- 
COCCUS TYP£,S 

DunI^^ tVio lecent epidemic of ceicbro spinal fever 
m this covmti} 98 pei cent of the shams of meningo 
cocons obtained fiom militarj cases Meie found bj 
M H Gordon and \Y J Tullocli to resolve, when 
submitted to the agglutination and absoiption tost, 
into one 01 otbei of four different gioupa 01 tipes, 
andP Elides found that meuingococci piesent in nnial 
oases iveio inoludod ivitbin these same groups Erom 
a study of meningococci deiived chieflj from cases in 
the cml population, howevei, E Giiffith and W M 
Scott ivoro led to dispute the sufficieuo) of this classi 
fication, because they found evidence of the O'cistence 
of a number of intermediate strains In view of this 
diveigence of opinion it is of inteiest to note that the 
strains of meningococcus present during a locent out 
break of cerebro spinal favor m Donmaik were care 
fully studied with the agglutination and absorption 
test bj Eeidmand Wulff ' in the State Serum Institute 
at Copenhagen, under the direction of Professor Tb 
Madsen Cultnresof the meningococcus w ore examined 
from 80 cases of ceiebio spinal fevei ocemnng m 
Copenhagen and its neighbourhood, 37 of the patients 
being under 15 yeais of age It 13 noteworthy that 
50 of these 80 cases developed 1 ashes, olueflj of a 
petechial character, and that 19 of the patients 
suffered from septicaemia without meningitis 
Altogethei 283 strains of meningococcus were m 
vestigated 50 tiom the ceiebio spinal fluid of oases of 
meningitis, 13 fiom petechiae occurring m patients 
■who developed septicaemia without meningitis, and 
220 from the nasopharynx These 2S3 strains weie 
cultivated fiom 26b individuals — both nasopharyngeal 
and ceiebro spinal meningococci being isolated fiom 
II oases of ceiebro spinal fever, and both nasopfaaijn 
goal and petechial stiains fiom 4 cases of meningo 
coccal septicaemia The ceiebro spinal and petechial 
strains, 63 in number, were differentiated into five 
t) pes— A, B, C, D, E To Tj-pe A belonged all the 
petecbial strains and 4^ 5 ^ cerebro spinal 

shams, the four otbei-s weio all seiologically diffeient 
from one anothei Out of 100 nasopharyngeal strains 
93 belonged to Type A, 2 to Type D, and 5 to TjpeE 
The grouping therefore was as follows 


Tj-pos 


In addition to the strains included m this table the 
nasopbarv ngeal strain atone was isolated from ii 
cases of meningitis and from 6 cases of septicaemia 
without meningitis All of these 17 strains proved to 
bo EpecimeuB of Tv pe 3 and accordingly the oases 
vielding them were regarded as due to that tine 
Thus out o f 61 cases of meningitis 57 yielded Tvpe A, 

orer Slr^ino'^rvclmrr AlFAtTw^ula oridka 
diULe liocViantlel Copeabacen 1511 * 
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nd this same t) pe w as present m all of 19 oases of 
septicaemia without meningitis Out of the 80 cases 
of cerebro spintil fovei investigated, therefore, no 
less than 76 wcie due to a single type of the 
meningococcus 

As logaids carneis, 215 contacts of cases in the 
CIV il population showed 8 per cent of carnors, 6 per 
cent being cairiers of Type K Among 328 contacts 
of militaiy cases the Type A earner rate was 7 pec 
cent Out of 163 soldiers who had been on service for 
ovei a 3 ear, and who had not been in contact witli 
patients suffering from ceiebio spinal fever, no less 
than 33 per cent weio found to be carriers, 15 per 
cent being carriers of Ty pe \ On the other hand, 
among 565 new entries coming from different paits of 
Denmark and swabbed one 01 two days after joining 
up, not one was found to cany Type A, although 
7 per cent of them carried other ty’pos of the 
meningococcus 

In 25 cases the question of the purity of the type 
infocLion was examined by testing a number of 
difforent colonies on the primary culture, and in every 
instance only a single type of the meningococcus was 
piesont In all of 15 cases XYhero the meningococcus 
piesent in the nnsopliaiynx was compared w ith that 
in tlie corobio spinal fluid 01 petechiae of tlie same 
patient, then serological identity was established 
The stability of the types was tested lepeatedly 
duiing then onltivation foi a peiiod of two to twenty - 
one months and found to leinain unaltered In all of 
21 cainers of Type A, who were examined repeatedly, 
the same typo of meningoooocns was present through 
out Nasopharyngeal cocci that did not conform to 
any of the five patbogonio types were also studied 
seiologically by Wnlff tiioir lelations were found to 
be mtneato, so tliat it was not possible to classify 
them into sbaiply defined tymes 

Since 95 pei cent of the Danish cases wrere found 
to be due to a smgle type of meningococcus, a striking 
featuie of these obseivations is the evidence they 
afford of the value of the agglutination and absorption 
test for defining the prevalent infection in this out 
break of cerebro spinal fevei A furthei feature is the 
confirmation whicli they offer of the chief points made 
out during the recent ontbieak in this country os 
regards the monotypical character of the infection 
m'^mdividual cases, the stability of the types, and the 
serological diversity of nosophaiy ngeal micio 
organisms with which the meningococcus is liable 
to be oontounded It 13 all the more interesting 
therefore to find that the prevalent type of 
the Danish outbreak diBois serologically from 
any of the four types of meningococcus iden 
tified in our outbreak, specimens of which were 
sent to Piofessor Madsen by Dr Gordon We are 
informed by the latter, however, that through tho 
courtesy of Piofessor Madsen be has bad an oppor- 
tunity of examining the chief stiam of tlie Danish 
outbreak, and that while he agrees that it is sere 
logically distinct fiom anv of tho specimens sent by 
him to Denmark, he has found that it agglutinates 
well with a serum prepared m 1916 against a strain 
of one of the subgroups of Type II defined by Tullooh 
A few strains of this subgroup were obtained from 
cases at Liverpool about that time but the tvqie did 
not spread It would seem from tho observations of 
Wulff that the chief ty pcs prev alent during tho recent 
outbreak in this country are rare m Denmark, and so 
far the type particularly prominent here when cerebro 
spinal fover spread rapidlv among troops m training 
in the early months of 1915 — nameh Tvpe I — docs 
not appear to have been identified m Denmark in a 
single case 
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HEALTH AND LABOUR TURNOVER 
The latest repoit^ of the Industrial Eatigue Reseaicli 
Board is entitled “ A statistical study of labour turnover 
in munition and other faotoiies ” In the preparation 
of the valuable senes of reports which the Board has 
already pubhshed two sources of information have 
been lelied upon It has often been necessary to 
collect thiough the investigating staff cunent data of 
a kind smtablo for the task m hand, but where 
appiopriate records already existed, even though kept 
oiigmally with a quite different object m view, these 
have bean used The present report has been baaed 
chiefly on a statistical exammation of the employment 
records kept by certam national and controlled fac 
tones during the war It also oompnses, however, 
facts and figures drawn fiom certam othei factories 
(all too few in number) where a complete system of 
record keeping is in force, and this has enabled some 
comparison to bo made between peace time and war- 
time penods of emplojment The records deal almost 
exclusively with women workers 

Labour turnover, which is defined as the rata of 
change m the workmg staff, has a double bearing 
upon efiBciency and fatigue If high it rmphes 
much waste of time, for the time spent ra teach 
mg and learning a task must prove more profitable the 
longer the worker remams at her job after she has 
attained her highest degree of ofiBcienoy Labour turn 
over may also he used, with certam hmitations, as on 
index to the internal conditions of a factory, though 
fluctuations in the duration of employment are m- 
fluenoed by many e t inal factors, such as the state of 
trade, competition loi labour, and the habits of the 
working population m the neighbourhood But variable 
factors of this kind, it is argued, affect the faotoiy as 
a whole, and wiU not as a rule mvahdato compansons 
between the different departments in the same factory 
It may, foi instance be found that the labour turn 
over m one department is oontmuously higher 
than that of the other departments, or that there 
has been an abrupt rise from the normal The 
former effect may be due to such causes as fatigue 
or ill health followmg upon unduly long spells of 
work, defective hygienic conditions, or faulty selection 
of workers The latter effect may be traced to some 
such cause of fnction as the appomtment of an un 
popnlai departmental manager or foreman or the 
introduction of a piece rate which is regarded as 
unjust The selection and maintenance of on 

efficient working staff is undoubtedly one of the 
most important problems m factory management 
As Professor B L Colhs said at the Guildhall 
discussion on industnal efficiency and hygiene, there 
IS need of vocational selection of workers, and healthy 
working conditions make for a stable personnek 

As m a previous investigation by Dr Major Green- 
wood, a feature common to all the labour turnover 
tables examined was found to be the high rate of loss 
in the first three months of service This furnishes 
another aigument in favour of vocational selection to 
discover the aptitude of apphcants for emplojment, 
and as a large number of beginners leave from ill 
health or phj'sical mcapacity such tests should with- 
out doubt be accompanied by medical examination for 
fitness As might be expected, ill health has an 
important beanng on labour turnover A table m the 
report shows that the three-monthly rate of loss from 
this cause at one factory rose as high as 14 6 per 
cent m the case of mamed women and 104 per cent 
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among single women , the figures for all the factories 
are high enough to suggest that more might often 
be dona to lessen this source of wastage The 
cases falling mto this class were not attested by 
medical certifioate, hence they could not be taken 
as a strictly aoonrate measure of sickness An 
analysis of the sickness oases attested by medical 
certificates during a certam penod tended to show 
that the moidence of sickness moreased with the 
length of service The morease was greater among 
mamed women and the general level higher , this, 
however, may have been due in part to age, as the 
average ago of the married women was higher than 
that of the smgle women Erom the results recorded, 
it seems clear that not only would the services of a 
medical officer be valuable to advise as to the physical 
capacity of each appheant, but continuous medical 
advice and supervision — as Dr Ehoda Adamson 
showed in her work among women mumtion makers 
at Leeds — might do much to prevent breakdown at 
the later stages of service 

In his paper on the importance of mdnstnal 
medicine to the community, read at the annual 
meeting of the British Medical Association at New- 
castle, Professor Colhs touched again upon the 
medical aspect of labour turnover A heavy economic 
burden upon employers and employed has, he said, 
been recognized m the dnft of workers from one place 
of employment to another Workers newly engaged 
have more accidents and more sickness than the more 
permanent staffs , they are also less productive units 
He showed that where medical supervision of entrants 
and hygienic conditions of employment exist the 
labour turnover can be reduced to less than a third of 
its present extent 

In the present investigation it was found that 
women domg heavy work had on the whole a 
better record than those m certain faotones where 
lighter work was being done Eactories situated 
m different places under different local conditions 
are not, however, stnctly comparable , further, such 
disturbing factom as lack of uniformity in recording 
facts cannot be altogether avoided. But, as the 
authors observe, the usefulness of their results lies in 
the points in which the faotones are alike rather 
than those m whioh they differ Thus it is estab- 
hshed that the high leaving rate m the early 
months of service in faotones is not confined to 
mimition works or to the war penod, but is also 
to be found m factones engaged m peace time 
industnes, and it is still a source of economic loss 
Lastlv, and this is perhaps of most significance, the 
labour wastage among women from such causes as 
ill health, moompetence, and dissatisfaction, is very 
large The remedy for a good deal of the discon- 
tmuity of employment so arising may, it is thought, 
be found in organized welfare work under medical 
guidance The general effect of the report is to 
suggest that penodical survejs of the labour turnovei, 
if earned out systematically m different departments 
of each factory and founded on data carefully recorded, 
might prove of great value 


1 

THE ROCKEFELLER FOUNDATION 
In its work of forthenng scientific troth m medicine the 
Rockefeller Foundation recognizes no frontiers. It en 
deavonrs to stimulate research by keepmg open the 
channels of communication between men of science m 
different countries and different continents, and fosters 
tbo growth of educational and research institutions. It 
encourages the application of scientific knowledge to the 
pracfacal needs of the community m general, and by 



45+ Sept 17 , 1921 ] 


f TaxEimrs^ 
L ilxoieu. JoiTtjrts 


SxPEEIMEtJTAri EICKETS 


increasing tlie common stoie of the knowJedge of disease 
and diSnsmg this information as avidoly as possible 
throughout the world, it seeks to aid the progiess of inter 
national goodwill In the yeai 1920, accordmg to the 
review ‘ of the work of the Toundatiou nhich is given 
in the well written leport by Dr George E 1 incent, 
it aided six medical schools in Canada, gave £1,000,000 to 
kniversity College Hospital, London, for the development 
of medical education, and established and maintained a 
modem medical school in Peking It assisted the Govern 
uient of Czecho Slovakia to reoiganize its public health 
system, and carried on campaigns agamst hookworm disease 
in Queensland and the W est Indies, against yellow fever 
ih South and Central Ameiica and 11 est Africa, and against 
malaria m the southern States of the k nited States and 
the West Indies Franco, whore the n nr time anti 
tuberculosis work has been brought to a poiut uliero it 
can soon bo left entirely in French hands, Belgium, 
where a million francs have been given for medical 
lesearch and a contribution promised to the lebuild 
ing of the medical school of Brnssela Iniversitj, Gcr 
many, Austria, Brazil, and other countries likewise owe 
a debt of gratitude to the Foundation for aid in 
different medical activities The repoit explains how, 
following on the lecommendations made in 1913 by the 
Eojal Commission on Univcrsit} Education lu London 
togethei with certain other mfluences and considerations, 
the experiment was begun of establishing full time clinical 
units in four of the London schools of medicme Two 
representatives of the Eockefeller Foundation ariivod m 
London at this 3 unctura on their way to the Continent 
and, mcognizing the possibilities m University College and 
the hospital and medical school, foimed the opinion that it 
would be propel for the Eockefeller Foundation to provide 
funds foi the development of the new sj stem of teaching 
at that hospital As the result of snbseqnout-negotiations 
the trnstees authorized the concluding of an agreement by 
which the Foundation piomised to contribute about five 
million dollars towards the I'eahzation of the new plans of 
Cniversity College and the hospital and medical school, 
the sum being almost equally divide 1 between the building 
and endowment foi educational and lesearoh activities 
As part of the understanding for the future the two 
separate bodies — the Umvereitj College faculty and the 
hospital — are each to be lepresented m the. other by at 
least four professors. An account of tbe details of tbis 
gift was given in a special article and a leading article in 
onr issue of June 19th, 1920 The report expresses tbe 
hope that “ this formal intorlockmg will he a symbol of 
the effective team work between the rmiveisity lahoiatory 
men and the bedside teachers upon which the success of 
this unique London medical centre will ultimately depend ' 


Factois (1918), which described rickets as 

a deficiency disease due to diets which are unbalanced in 
that they contain too little of those substances nob fn the 
antirachitic factor, which has a similar distnbntion to the 
fat soluble A factor, and is possibly identical with it, and 
too much of substances deficient in this respect thus 
snmmauzing Dr E Mellanby’s results Eecently Shipley, 
Park, McCollom, Simmonds and Parsons' found that 
by the nso of faulty diets, especially those deficient in 
the fnt soluble A or m both that snhstance and calcium, a 
condition indistinguishable fiom human rickets could be 
produced in rats, they felt justified in concluding only 
that faulty nutrition w as the cause of the observed bony 
changes On the other hand, Drs. Zil va, Golding, Drummond 
and Coward® — using pigs, which are especially snitahle for 
this puipose — while cautiously statmg that their rosnlfs 
do not justify any definite information on the mlation of 
the fat solnble factor to tho etiology of rickets, were not 
able to indnco undoubted rickets in sucking pigs fed 
from birth on a diet rigorously restnotad m tho fat 
solnble factor From experiments on rats Sherman 
and Pappenbcim' also tliiow doubt on tho importance 
of a deficiency of tbo fat-soluble A substance m tbe 
production of rickets By means of a simple diet, made 
qnato for growth m tbo amount and ebaraoter of tbe 
protem and m the content of fat-solnble A, they con 
stantly caused rickets m 3 onng rats, and then, solely by 
tbe substitution of 0 4 pei cent secondary calcinm pbos 
phate (KjHPOj) for a small part (one seventh) of the 
calcinm lactato present m this diet, completely prevented 
the development of rickets, thongh no effect was produced 
on the body weight. This is held to prove that rickets 
may be induced or prevented without change m either 
the protem or vilomm components of tho diet, and, as 
bad been shown provionsly by others, that an adequate 
supply of oalcmm does not in itself pioteot against tbe 
disease Tbo protective notion of tbe potassium phosphate 
is not clear, and tbe antbois oareinlly guard themselves 
from bemg thought to support tho view that rickets is dno 
to a deficiency of potassium 01 phosphoixis They suggest 
that tho quantitative relation of tho morganic 10 ns, rather 
than an absolute deficiency of any one of them, may be n 
determimng factor, and that very possibly, under certain 
conditions of diet in which there is on unbalanced 
quantitative i-elationslup of the oi'gauic as well as the 
inorganic foodstuffs, rickets may develop They state 
defimtely that their experiments and conolosionB do not 
exclude the possibility of causes of rickets other than those 
discussed m this article The recently published motabohe 
studies of rickets by Di-s L Findlay, D Noel Poton, and 
J S Sharpe* show that bony changes somewhat resem 
bhng rickets, but really of tbe nature of osteoporosis, nnd 
not of true iiekets, can be caused by a calcium low diet. 


EXPERIMENTAL RICKETS 


Mcen work has been done on the pathogen 3 of iicLets and 
many different views have been advocated indeed it has 
been suggested that it would be hardly an exaggeration to 
nsseit that almost every specialist m childrens diseases 
has his pet hypothesis as to the causal factor The old 
conception that the diet is at fault, especially as regards 
deficiency in fats, protein, or calcinm salts has been 
assailed Thus, from n comparison of tho feeding of 
nckety and non rickety infants Dr L Findlay and Miss 
Fergoson came to the concla<non that the evidence was 
against the view that a deficiency of milk butter the fat 
soluble A substance or protein was a determming factor 
following von Hansemann s theory of ‘domesticity they 
laid stress on tho importance of inadequate air and exercise 
in causing the meLahohe error manifested m rickets 
This conclusion was adversely criticized hi tho iredical 
I’cscarch Councils Committee upon Accessorv Food 
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CHARLES CALDWELL M D 

HoiVEVEn edifying the lives of the virtuons and succosstnl 
may be, there is often more interest in following tho 
struggles of tho erratic and gifted with adversities dno to 
faults of temperament Of such the life story of Charles 
Caldwell (1772-1853), as told by Dr W S Middleton,' is 
an example his biographer says of him that tliongU by 
Nature s gifts and personal attornments he was one of the 
prominent men of his day, gnm fate, well seconded by his 
own morbid spirit ol controversy, has caused hiB name to 
be almost forgotten. He was of mixed French and lush 
blood, being descended from the Colvllles, ho was left an 
orphan at the early ago of 14 , quite undaunted, ho took 
charge of a grammar school, thus recalling tho much 
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lampooned Sir Eicbnrd BlacKmore, who " first set np the 
■whipping trade m -ram hia drugs as well as birch he 
tried his hoys grew blockheads and his patients died 
Caldwell had a magnificent physique and comniandmg 
presence, was an adept in all athletic exercises, courtly, 
an eloquent speaker, and n diligent worker So far he 
had the makings of an Admirable Crichton, but his egotism 
■was colossal, he was inconsistent, and so contentious as 
to bo an impossible colleague After preparing for tbe 
Presbyterian ministry he started medicme at Philadelphia 
at the age of 20, and paid diligent court to the great 
Beujamm Rush In 1793 Philadelphia was ravaged by 
yellow fever, and Caldwell acted as a devoted nuiso to the 
stricken patients, from the knowledge then gained he 
maintained that the disease was not directly contagions, 
thereby winning the appioval of Rush, at whoso suggestion 
ho translated Blumenbaoh s Physiology from the difilcult 
German hiatin text. Between 1793 and 1805 he had yellow 
fevor three times, without grasping the causal relation 
ho remarked the concomitant swarms of insects, espiecially 
of mosquitos, during epidemics of the fevei, and advocated 
hygienic reform m Philadelphia and the drainage of 
swamps In 1794 he acted os surgeon m the ‘‘whisky 
rebellion ’ m H'estorn Pennsylvania, and as the result of 
personal experience recommended the cold watei treatment 
of fever, thus anticipating James Ourna (1797) Rush 
adopted this method without, it is alleged, giving Caldwell 
duo credit, and their relations became strained, though 
subsequently, when, acting on a hint fiom Rush, he 
translated Senac s Treahae on Bemilhng and Intermitting 
Fevers, Caldwell dedicated the volume m flowery language 
to hiB former teaohei This peaceful interlude, however, 
was of short duration, for, fading to obtain the professorial 
chair vacated by Rush, he became embittered and launched 
out into controversies whenever an excuse aroso Though 
he was the author of the dictum, “ Every man when m 
health may, if he please, bndle his tongue, yet m 1846 he 
confessed that for fifty five years he had never been free 
from a contest against some opimona or doctnnes which 
ho considei-ed to be erroneous That he had a feud with 
Benjamin Smith Barton, at different times professor of 
botany and natural histoiy, materia medica, and medicine, 
m Pennsylvania University, is not strange, for that prepos 
terous person believed that swallows hibernate m the mud at 
the bottom of lakes or in tree stamps, and maintained also 
that goitre, as well as malaria, was miasmatic in origin 
A rather pleasmg instance of Caldwell s mconsisteucy is, 
that though his gieat disappomtment was the fodure to 
succeed Rush, ho maiutamed an unswervmg friendship 
with Chapman, who stepped into Rush s shoes Although 
accused of “ using moie words to say nothing thou any 
American of tbe last century, his egotistic autobiography 
provides a rich store of personal mformation about the 
prominent figui-es of Rush, Adam Kuhn, Joseph Priestley, 
and Caspar IVistar “the bustler, ’ and the early days of 
the University of Pennsylvania, Caldwell was one of the 
progressives n bo in 1802 practised Jennerian vaccination 
in the following year he started clinical teachmg m the 
almshouses, but he was not as has been asserted, the first 
in Philadelphia to start instruction on these now familiar 
lines Opmions as to his abihties as a teacher vary, very 
poss bly because he practised in so eminent a degree the 
gentle art of making enemies In 1819 he left Philadelphia 
to take the chair of medicine at Le^vmgton, where ho 
became Dean of the Medical Faculty In seven years he 
had the second largest medical school in the United 
States, but troubles arose, and m 1837 ho migrated to 
Louisville to become professor of medicme, medical juns 
prudence and chmeal medicine, but here again the 
atmosphere became heated and uncomfortable, and with 
the disadvantage of ago his connexion was severed m 1849 
Ho died after an attack of erysipelas in 1853, and "was 
buried at Louisville “near the scenes of his last conquest 
and defeat ” 


‘ BACTERIUM PNEUMOSINTES ’ 

In the course of a prolonged mvestigation of the naso 
pharyngeal societions of mfluenzal patients, eight i-eports 
on which have now appeai-ed, Ohtsky and Gates,' working 
at the Rockefeller Institute for Medical Research, have 
cultivated anaerobically, from secretions obtained within 
thirty SIX hours of tlie onset of uncompheated influenza, a 
minute filter passing baciUoid body 0 15 to 0 3 microns in 
length with constant cultural characters and capable of 
indefinite propagation on aitificial media This orgamsm, 
which has been named Bacterium pneiimosintea (an njv = 
mjurer) and is not of the nature of ordinary bactena, was 
also recovered from the unfiltered and filtered lung tissue 
of rabbits and guinea pigs inoculated with unfiltored and 
filtered nasopharyngeal washings of patients in the early 
stage of influenza It has also been obtained fiom cultures 
contaminated with vanons bacteria, such as the mfluenza 
bacillus, streptococoi, pneumococci and staphylococci, and 
has been experimentally cultivated m symbiosis with 
them Cultivation of material from controls, such as 
persons not suffermg from influenza some of whom had 
acute ceryza, and the lungs of rabbits, gave unifoimly 
negative results Intratracheal injections of mass cultures 
of this organism mto labbits and gumea pigs induced 
changes m the Wood and lungs indistinguishable from 
those obtained with the nasopharyngeal seoi’etions of 
patients with early influenza A noteworthy feature ef the 
erganism is that it reduces the resistance of the lung tissues 
of inoculated ammals to accidental or experimental infec 
tion with ordinary bacteria — foi example, those fonnd in 
the pulmonary comphoations of influenza Thus a series of 
rabbits mjected mtratraeheally with a third generation 
ot Bacterium pncumosintea were given twenty four hours 
latei, into the ear vem, smaU doses of a Type 4 pnenmo 
coccus or of the influenza bacillus which had proved sub 
infective foi normal control animals , as a result there was 
more or less extensive lobar or bronchial consolidation, 
from which the organism injected mto the ear vein was 
recovered, the rest of the lung showmg the haemorrhagic 
oedema and emphysema characteristic of B pneuinosinfes 
alone In view of the discussion as to the viras of epidemic 
I influenza — some, such as Opie, F S Lister, and Fildes and 
McIntosh, supporting the claims of B influenzae others, 
such as W G ilacCallum, behevmg the virus to be an 
organism differmg from those os yet described and un 
growable and unstainable, and others agam pleading for 
a Alter passer — these observations are of the greatest m 
terest Ohtsky and Gates preserve, however, a wise caution 
and refrain from the tempting conclusion, at any rate in 
the present state of knowledge, that the organism they 
describe is the real etiological agent of influenza. 


READY MADE REVIEWS 

There are vanons ways of reviewing books at the one 
extreme we have Sheridans advice, "you should never 
read a book before reviewmg it, as it prejudices you so '' 
Intermediate methods are to -wnte some ex cathedra 
remarks on the subject, and leave the author’s views to 
take care of themselves, or— a slight advance on this 
method— to abstract the preface Finally, we have the 
honest review contammg a measured criticism written 
alter absorbing the whole contents of the book A 
reviewer has a considerable mfluence in determining the 
immediate sale of a w orb, bnt many examples of works 
ulfamately successful which were damned by the critics 
on their first appearance might be quoted Publishers 
are entitled to push the sale of their wares, and, though 
the parodist has stated that “sweet are the uses of 
adverbsement,’ all the available methods are not equally^ 
attractive and some are not well advised in the' 
interest of a new book It might perhaps be urged that! 
it IS parOy to save the busy ed itor of a journal or! 

Jimni rij«r JVril Balumore 
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bia aasistanta the tionblo ot rending and expressing an 
opinion on a book that some publishers (not in this 
country) hare adopted the custom of sondmg with tho 
copies to be rerior cd a pnnted or typed statement of tho 
scope of tho book, ot tho aim ot the author, and of the 
Buccess with which his efforts have been attended Fre 
qucntly this statement is accompanied by a request that it 
stiould be inserted in an early issue How far this method 
may hare homo tho fruit desired wo do not know, but as it is 
continued and as its use would seem to bo extending, pro 
snmably it has not failed entirely It is, lioworcr, possible 
■that the reviewer may resent the publisbeis’ suggestion to 
praise blindly, and be stimulated to look even meticulously 
ior material suitable for criticism In any case tho 
practice is undesirable and it is possible that some 
reviewers might regard it ns an msult to their intelligence, 
xf not their integrity 


HEALTH AND HOUSING IN JOHANNESBURG 
In his report for 1919-20 Dr Cliailes Porter, Medical 
Officer of Health for Johannesburg, touches on several 
points of general mtcrest The chief event ot the year 
was the enactment of the Pnbho Health Act, due largely 
to the efforts of Sir Thomas 1\ att and Dr J A Mitchell, 
now Secretary for Public Health The Johannesburg 
death rale was 10 9 for whites, 17 5 for natives, 27 5 for 
Enrafricans, and 25 for Asiatics This white death rate 
compared favourably with that ot Hondon and the great 
English towns, of Pans and Now lork, and also ot the 
South African towns, except Durban (9 5) and Pretoria 
(9 2), both of which are relatively non mdnstnal and 
much leas urbanized communities. The wliite infantile 
mortahty was 81,4 per 1,000 biiths, ns compared with 
106 in the great English towns, 80 m Cape Town, 66.5 
in Durban, and 84 m Pretono. There was a mild re 
crudesconce of small pox in July and August, 1919, 
and several threatemug outbreaks, which wore limited, 
howevei, by the keenness of the infectious disenaos 
staff, to a total of 77 cases. As regards enteric fever, 
legulations, for which the Council had long asked, 
have recently been gazetted for the control of “carriers.” 
Dr Porter draws attention to the nuisance from septic 
tanks, and particularly the danger of well water pollution, 
having regard to the rapid urbanization of residential dis 
tricts, tho large and incieasmg number of borehole wells, 
and the contravention (often deliberate, it is said), both by 
architects and property owners, of the requirements of the 
by laws. The mam feature, however, of the report is the 
section on town planning and housing A sketch is given 
of tho progress of Johannesburg from a mmers’ camp m 
18 6, and the defects due to ite hasty development and to 
the absence at that time of knowledge of town planning 
principles, which have resulted in “ enormously cosily 
street upkeep, dangerous rectangular ‘ colhsion ’ comers, 
disregard for street ‘ vistas, and ‘ sweating of the land ’ 
by crowding of dwellings on site ” Tho functions of the 
Township Board established in 1905 and the scope of tho 
town plannmg section of the Public Health Act 1919, are 
quoted and the hope is expressed that wholesome regnla 
tions will soon be framed embodying various important 
principles, and incidentally checkmg the combmation 
of ' Qneen Anne ' front elevations of bouses with nn 
sightly ‘Mary Ann backs. The Government Housing 
Committee of 1919 found much bad housing shortage of 
honscs and consequent overcrowding and the Asiatic 
Inquiry Commission commented strongly npon the Malay 
location which Dr Porter calls a festering menace to the 
commnnity Tho Councils efforts dating tho post two 
years to face and solve the native and coloured housing 
qac-stion aro recorded with approval It appears that the 
Tohannesburg Council has constant difficulty in secnnng 
much needed sites whether for native housing or other 
purposes owing to tho pnee demanded ‘ rocketing bovond 
all reason when the Council is the buyer In New Zealand 


they liavo a short way with this kmd of profiteering the 
owner of land required is offered tho Government rateable 
value, pfiia 10 to 20 per cent , and if he refuses tbis offer he 
must specify, and m future pay rates upon, his own value 
tion Finally, Dr Porter urges the importance of proper 
housing of natives, and tlicn, but not before, the olosmg 
and demolition pf slum proportj , tho need for powers to 
control tho influx ot unemployed natives, and to take over, 
on reasonable terms, land required for public purposes, 
and the extension of the water carriage system of sewage 
disposal 


FRUIT PRESERVATION 

The report ot the Food Investigation Board’ for tho year 
1920 contains the results ot the researches which have 
been conducted under its diieotion on different articles of 
diet, m addition to the rather more technical reports of the 
Engineering Committee and of the Oils and Fats Com 
mittoe The results so far published of tho investiga 
tions on fish and meat preservation have already been 
noted m our columns, and tbe present report gives a 
full account of tbe researches wbicb have been earned 
out in /nut preservation Dr CyrJ IVest and Dr 
Franklin Kidd havo conducted experiments on tbe storage 
ofHnglish apples, and have found that for storage purposes 
1“ C IS tbe moat satisfactory of the temperatures tested, 
a humidity ot 85 pei cenL saturation is better than 
a humidity of a smaller percentage for cold storage In 
regard to the effect of cultural conditions npon storage, 
clay soil 18 preferable to chalk, ond chalk preferable to fen 
land , wooden boxes were found to be more satisfactory 
for packing than stout cardboard , oases , "gas" storage 
tests (storage m on average concentration of 14 per cent, 
carbon dioxide and about 8 per cent oxygen) were so satis 
factory that tliey are to be corned out next season on 
a commercial scale, this method of Storage having 
approximately doubled the storage lifq of tbe varieties 
of apples tested Mrs. Franklin Kidd, who studied 
diseases of gathered fruits, found that while apples 
grown on grass land showed only 4 5 per cent ot disease 
due to moulds, and 3 5 per cent, duo to "gas spot, ' apples 
grown on cultivated land were less resistant to diseases, 
22 per cent snffering from attacks from monlds, and 18 jicr 
cent from " gas spot ' Tho Hon Mrs. Onslow conducted 
an mvestigation on the oxidizing enzymes of fruit, with 
special reference to discoloration, and as a result she 
found that fruits can be placed in two classes— those 
which contain a complete B 3 iatem of ferments wbicb cause 
post mortem changes m flavoni and colour, such as the 
apple, pear, cherry, peach, strawberry, banana, and grape, 
and a second class which lack such ferments, and con 
sequently undergo no such discoloration, such as orange, 
lemon, raspberry, black currant, gooseberry, and tomato 
Tbe latter class could be successfully pi-eserved in air 
for several months by freezing, while the former class 
could not be kept snccesafully in air owing to tbe dis 
agreeable flavours and changes in colour which tbe 
enzymes caused, but if kept m tbe frozen condition m 
an atmosphere free from oxygen— for instance, nitrogen 

the normal flavour and colour were rctomed Investi 

gallons of tbis kind are of real service, for thoir practical 
outcome may bo to increase tbe popularity of fruit as an 
article of diet. 


The ninth Norman Kerr Memorial Leotnro will be 
dehvered before the Society tor tbe Study of Inebnetv 
by Sir Arthur Newsbolme, K.C3 , M D F ILCT , late 
Principal Medical Officer to the Local Government Board, 
on Tuesday, October Utb, at 5 30 p m , in tbo Barnes' 
Hall of tbo Royal Society of Medicine, 1, B impole Street, 
TV L The subject Is, " Some Intcnmfaonal Aspects ol 
Alcoholism, with Special Heforonce to Prohibition in 
Amcnca 

* H.M. BUtioDerr OIDco IsmdOD 1921 Price 1» net ' 
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The British Associatiov in Edinburgh 
Br Tbnrsaay, September 8tb, all the thirteen seotions 
into which the British Association has been dinded 
were actively engaged m the discussion ot the vanons 
subjects set forth in the programme In several ot these 
sections matters mteresting to the medical profession were 
dealt with In the Cliemistty Section, for instance, the 
President, Di 31 0 Forster, F R.S , gave an addreM on 
the laboratory of the living organism m which he drew 
a fascinating pictni-e of the processes going on in ones 
body at brealitast time, from the first p'eliminary appe 
tizing sniff ot the sizzling bacon, throneh all the following 
specilfo actions np to satisfaction , brealifost ought not to 
be a hnrned compromise between hanger and the news 
paper He tonched also on malt hgnors, and suggested 
that it children were onconraged to chensh the same in 
telligent sympathy with yeast cells which tuey so williogly 
displayed towards domsstlo animals and silkworms, 
perhaps there would be fewoi crazy dervishes to deny ua 
the modeinto use ot honest malt liquors and nnsophisti 
cated wines, fewer pitiable maniacs to complicate oar 
social problems by habitual excess In the Zoology Section 
Professor E S (loodnch dealt with some problems in 
evolution, and pointed out that it conld not bo maintained 
that whilst old established characters were inherited, 
newly begotten ones were not, or were less constant in 
their reappearance By espenmental breeding it hod been 
sbown that the newest chameters might be inherited 
as constantly as the most ancient, provided they wore 
possessed by both parents Bat it had also been 
shown that the gieen ooloor of chlorophyll — a very 
old character m plants — conld be aboUshed by onlting 
off tbe light from a germinating seed A strongly here 
dilary character was the presence ot the paired eyes 
ot vertebrates, yet the addition of a little magnesium 
chloiide to ‘^he sea water in which the eggs of Fnndnlos 
were developing would give rise to embryos With a median 
eye For a character to reappear m the offspring it was 
essential that the germ nal factors and tho environmental 
conditions which 00 operated in its formation in the 
ancestor should both be present. Factoiu might bo 
transmitted, but characters, as such, never were. Tho 
characters of the adult being responses were not present 
as such in the fertilized ovnm from which it developed 
they were produced anew at every generation. Professor 
Goodrich rotocicd to the experiments made by Professor 
Gnjerot Wisconsin, in which an environmental stimnlos 
had apparently given rise to a heritable mutation By 
injoctiug a fowl repeatedly with the substance of the lens 
of tho eye of a labhit an nutilens sernm had been obtained, 
on mjoctiug tins sensitized sernm into a pregnant female 
rabbit, nhiTo tho mothers eyes remained apparently on 
affected, some ot her offspring developed defective lenses 
on breeding tho defective offspring for many generations 
these defects wore found to be inherited , when a detective 
rabbit was crossed with a normal one tho defect seemed to 
bohavo as a Alondoliau recossivo cbaracter, and tho detect 
might be inherited through tho mole as well as throngh 
tho female parent, and was therefore not dne to the direct 
transmission of antilens from mother to embryo in ntero 
Professor J \rtbur Thomson discussed the problem of 
* modification species, and raised the question whether 
species malccrs had not from timo fo time been deceived 
into making species onl of what were j nst nurtnral effects 
ho illustrated his contention by tho description of an 
antipathanan colony which had altered its ordinaiy mode 
o! growth on account of the presence of a polychaet worm. 
Prolessor Cossar Ewart criticized the scale origin of feathers, 
and dron attention to tho stndj of the nestling feathers 
(prepenuae) which precede tho true feathers (pennae) Su 
3\ niter 3Iorloy Fletcher gave the presidential address 
m tho Phjsiology Section ho dealt with the aims and 
boundaries of physiology, and pomted Out how tho war 
had bronght to tho front new problems m connexion with 
terror, physical damage chemical attaclis, and the strains 
of aviation— all in their effects npon the human body 
Hormones and vitamins had to be caretnlly investigated 
“ Tho nation had s“en a Himstcr lall whose control of tho 
peoplo s food was not based upon physiological law, and 
his successor gam renown nhose adoption of tho teaching 


of physiological experiment was early and faithfni ” Sir 
Edward Shatpey Sehafer followed and emphasized tho 
statement that histology most be treated os an integral 
part of physiology, and that physiology was an independent 
science and not merely a brauoh of medical science Dr 
H. S Langfeldof Harvard (USA.') gave the address on the 
study of personality m the Psychology Section, he behoved 
that the Freudian psychology had contributed much to tho 
stndy of character m that il had struck at the roots of the 
motives for onr actions , tho analysis and measurement of 
mental traits was a great problem for the present time. 
Dr Langfeld desoribSi an experimental method by which 
it was possible to detect deception by means of the blood 
presSnre 

On Friday, September 9th, Professor W D Halhbnrton 
spoke on the perennially attractive subject of giants, 
“feeble and nsnaUy short hved persons," and holmlieu them 
np with tbe httle pituitary body with its vast potentialities 
and great nsefolness In the joint meeting of the Geo 
graphical and Anthropological Sections Sir Arthur Keith 
opened a very interesting discussion on the origin of the 
Scottish people, dwelling on the obscure “haipoon folk", 
Professor Bryce of Glasgow and Dr J F Tocher also spoke 
In the Psychology Section there were some ontstandingly 
medical matters dealt with, such os consciousness and the 
nnconscions, by Prefesaor 0 Dloyd Morgan, ot Bristol , 
psycho analysis and snggestion m shell Aock, by Dr W 
Brown, London, and on forgetting, by Professor T H 
Pear, Manchester Moleonles and dye stuffs interested the 
Chemistry Section , the ongin of the bony vertebrates and 
the soil protozoa were discussed m the Zoology Section , 
and in the Physiology Section kidney deficiency tests, 
vitamins, and the pulmonary circulation under the influence 
of pituitary extracts engaged attention All the sections 
contmned their mcetmgs on Monday and Taesday, Sep 
tember 12th and 13th, and some went on till 'Wednesday, 
September 14 th. 

The Health of Glasgow in 1920-21 

Tho one hundred and forty pages in which Dr A. Kerr 
Obalmere, the medical officer, has desonbed tbe health 
conditions of Glasgow for 1920 are full ot data of supreme 
importance for the stndent of the hygiene of great cities 
Dealing as he docs with a mass ot human beings second 
only in size to London within tho British Isles, Dr 
OholmerB has to look at all his problems in the large 
For instauco, there is the size of the staff by whose means 
he carries on the work of safeguarding Glasgow, and the 
vaiions subdivisions of the work into port local aulhonty, 
bacteriological laboratory, fever hospitals, tnbercnlosis 
sanatorinms child welfare, venereal diseases, tropical 
diseases, vetonnarj,hon3mg, and many other departments, 
the laige chart (opposite p 18) which the report contains 
gives some idea of the magmtade and the ramifications of 
the orgamzation which is controlled from tho Uoad office, 
with Its secretary, general clerks, typists, and others to the 
number of 75, and its divisional staff of 256, not inclnding 
the bactonological and vetennary workers , bat tho worii 
itself IB not BO to bo represented, although the pages dc 
voted to tho special account of the small pox outbreak, by 
Dr A S 3L Maegtecor give an inkling ot tho immense 
amonnt of activity which was called into being by this one 
featnre m the epidemiology of 1920 

The Small poz Epidemic 

For some fifteen years Glasgow, like Scotland generally, 
wiw remarkably free from small pox, the years 1901 and 
1904 had witnessed considerable ontbreafa, bnt then a 
period ot freedom had come, to be broken in March, 1920, 
when two small groups of cases occurred, traceable in one 
instance to a ship which had arrived from Bombay At 
that time, os Dr Chalmers points out, two new factors bad 
to be taken mto account in tho city conditions, one was 
the presence of a large number of nnvacemated children 
in tho population who would act as danger points, and the 
other was tho return to civil life of many adnlts who hod 
been icvaccinated wbile on war service, and who wonld 
roerofore net, so to say, as non conductors of infection 
i\ ith regard to tbe former factor, there was immediate 
evidence of its influonco in tho occurrence ot small pox 
among the nnvacemated according to age, of the nnvae 
cinated who were attacked with the disease 87 8 per cent 
Were under 15 years of age, and only 12.2 per cent, above it. 
The percentages in the 1991 ontbreak were 65 and 34 
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respectively Of course, ivitb the first signs of tlie ont 
break in 1920 vaccination and revacoination were offered 
freely, and some 225,000 persons responded , to these Dr 
Maegregor adds 100,000 ex service men who had hoon 
recently revaccinated, and about 124,000 children who had 
been born and vaccinated within ten years In this way 
a total of 449 000 protected persons had been built up b 3 the 
end of the outbreak out of a population of 1,115 000 , so that 
considerably loss than half the people of Glasgow had been 
vaccinated and rovaccinated. No wonder that the opinion 
IS expressed that “ this proportion of recently vaccinated 
persons is insufficient to protect the city against a possible 
further severe outbreak.’ In an addendum Dr Maegregor 
brings the losults up to the close of JMatoh, 1921 of the 
vacomated attacked by small pox, there were 429, of 
whom 69 died (a mortality of 16 J. per cent), of the nn 
vaccinated attacked, there were 1^, of wliom 47 died 
(a mortality of 36 7 per cent ) , and of those doubtfully 
vaccinated there were 21, of whom 9 died (n mortality of 
42 9 per cent ) If the cases be divided into those under 
and those above 15 years of age, a marked contrast is 
discovered between the vacomated and the nnvacemated , 
there were 30 vacomated cases under 15 years, with no 
deaths, as against 112 nnvacemated cases, with 38 deaths, 
there were 399 vaccinated cases over 15 years, with 
69 deaths, as agamst 16 unvaocinated cases over 15 years, 
with 9 deaths The whole of Dr Maegregor s special 
report is worthy of close study, and what he has to say 
regardmg the notification of chicken pox and missed in 
fections IB peculiarly interesting The “ missed ” cases 
arose in various ways some of them were instauces of so 
virulent a form of small pox that death oconriod before 
the distmotive signs appeared, and the deaths were 
entered as uraemia, malignant scarlet fever, and miliary 
tubeicnlosis, etc , others were examples of the vei'y mild 
form of the disease, the individuals moving about freely 
among tlie population unsuspected until more severe cases 
arose from them and were traced back to them 

Venereal Dtseasei 

Another interesting portion of the report deals with the 
Bohomo which is bemg worked in Glasgow to counteract 
the venereal diseases The most gratifymg feature of the 
year s record was the improvement m the proportion of 
attendances to new cases tieatod outdoor in 1919, 4,976 
nut-patients made 50,452 attendances, or an average of 
10 attendances each patient, in 1920 the corresponding 
average was 14, but fiom many indications it can be 
seen tliat tlie medical officer of health is not easy in his 
mind about the future, and is far fiom satisfied with the 
means at his disposal for fighting this dread scouigo of 
modern life He says it is a common observation that few 
patients will attend clinics until they become non infective, 
but cease to come ns soon aspam 01 discomfort is lessened, 
and ho adds 

As Bach persons mav become ootii e spreaders of the disease 
legislation lias been enggested with the object of penalizing 
snob action when established It is possible that these pro 
posais ore based on too hopeful a idew of the willingness of 
patients to comply with restrictive legislation, and at present 
there is no way of applying the preventiie pro\ islons of the 
Pnblic Health Act to venereal diseases save bv first making 
them notifiable The notification of primary syphilis wonld be 
a practicable proposal because tbe disease can be treated to a 
non infective stage bnt gonorrhoea from the difficnltv of 
establishing a non infective condition would present mneh tbe 
same administrative problem os does pulmonary phthisis A 
beginning wonld be made, however were there power to Insist 
that either o- both of the parents of a child suffering from 
gonorrhoeal ophthalmia neonatorum should place themselves 
under treatment 

Dr Chalmers too is not happy aboat ablation centres, 
and he asks ■whether we con, ■with any hope of bemg 
listened to, appeal to the honour of yonth to keep itself 
chaste by avoiding occasions of infootion and then toll 
the yonng man that he may make a safe exchango with 
cliastity at the nearest ablution centre. A formulated 
public opinion >3 certainly greatlj to be desired 


Births and Deaths 

The nnmbcr of births which took place iq Glasgow 
dnnng 1920 was 32 992 the highest recorded m the present 
1919 ““‘I Ri'-'hC U rate equal 
to per I two as compared witli oue of 23 18 per 1 000 

m 1919 This rate should presumably be a little higlier, as 


tbe population of Glasgow bus been found by the Census 
to bo somewhat less than was estimated The mamage 
rate, which is often associated vnth the birth rate, was 
9 8 per 1 000 m 1914, 10 3 m 1915, 8 6 in 1916, 8 3m 1917, 
94 in 1918, and 9 0m 1919, it rose to 124 m 1920 The 
deaths m Glasgow (after correction for institutions, eta) 
numbered 16 765, as against 18 237 in 1919, this gives 
a death rate of 15 3 exactly tbe same as that In Dundee, 
bnt higher than Edinburgh (13 3), London (12 6), and 
Manchostev (134), and lovvei than Liverpool (160) The 
infantilo mortality was 106 per 1,000 live births as com 
pared with 114 in 1919, but tbe greater fatality of this 
first year of life in tbe case of illegitimate as contrasted 
with legitimate children is shown more clearly than 
over in 1920, tbe rate among the illegitimate being 181, and 
among the legitimate 101 In tins relation tbe pages 
devoted to tbo extensive and intensive maternity and 
child welfare woik are well worth careful study , much is 
being done in preparing a better soil, and the medical 
officer of boaltb may really believe that some fniit is 
already being gathered 

The SiMTAEV Associatiox of Scotland 
Tbe forty seventh annual congiess of tbe Incoiporated 
Sanitary Association of Scotland was held in Dundee from 
September 7tb to lOtb At tbe annual bnsiness meeting 
Dr G Claik Trotter, Medical Officer of Health, Deptford, 
Loudon, was elected President, and Mr Thomas Bishop, 
Deputy Chief Sanitary Inspector, Edinburgh, and Dr 
Matbeson Cullen, Scottish Board of Health, Edmbnrgb, 
Vice Presidents Major IV S Patton, M B , formerly 
Director of the Pastenr Institute of Sontbern India, and 
now lecturer on medical entomology in Edmbnrgb Univei 
sity, delivered a popular lecture on mosquitos and disease 
On Thursday morning tho President (Dr Clerk Trotter) 
delivered nn address on homo environment and a sanitary 
conscience in relation to public health, in which be 
emphasized the value of home visitation, home instrnc 
tion, and direct personal hygienic teaching in tho 
progress of public health, he drew striking mstances 
from Salford and Paisley (where he was mMical officer 
of health) in confirmation of this statement, for in 
these places there had been voluntary and official home 
visitation, with a remarkable fall in tbe infantile 
mortality rate m both cases. Honsing bad to be attended 
to "Wliilst be spoko of the great value of official child 
welfare work, he deplored the passing of the family doctor 
in the old sense Mr Bobert Mitchell, Chief Sanitary 
Inspector, Dundee, raised tbo question To what extent is 
the Hats and Mice Destruction (Scotland) Act likely to 
be effective ? Tho Act was an aftermath of tho war, and 
Mr Mitchell thought it had serions defects For instance, 
the onus of extermination was laid upon tbe occupier of 
premises and not upon tbo owner , yet infestation was 
usnally the result of structural defects for which the owner 
was responsible There would require to be co operation 
between owner, occupier, and officials if tbe Act wore 
be a success. It was calculated that there were 41,000 000 
rats m tbe country, or one for oacb bead of the population, 
and that one rat could destroy at tbe rate of £1 per annum 
Gassing was tho best method of destruction, for it killed 
not only tbo full grown bnt tbe newly born rats m tbe neflk 
Mr Peter Fyfe, Director of Housing, Glasgow, dealt with 
construction and reconstruction in bousmg He held 
that those who opposed the contmuonce of the State 
subsidy were playing into tbo bands of communistic 
agitators To economize on housiug in tbe present 
appalling state of matters was a blunder of tbe first 
inngmtnde Ex Provost Eaffan read for Dr A J 
Wilson, Medical Officer of Health, Airdne, a paper 
on lessons of tbe great war on the control 
of infections disease, with as a text " Tbo bacillns 
kills more than tbe bullet. ' Speaking of email pox, 

Dr Wilson said we bad escaped a pandoniic of 
that disease such as followed tho war of 1870-71 largely 
bocanse nearly all tho troops engaged m tho recent war 
had been protected by previons raccinatiom Disinfection 
on tbe largest possible scale and in tlie shortest possible 
time was the principle of primary importance against Iicc 
borne diseases Mr Allan W Ritchio Chiei Sanitary 
Inspector Edinburgh spoke on tho dangers of dirt and 
vermin under tho heading of cleansing of i>ci-3onB and 
bouses. On September 9th the chief subject discussed 
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was Dr G ArbaoWe Browns paper on tbe 8ani^\> cm 
Btruction of soliools, in winch emphasis was laid on the 
provision of cloab i-ooms lor thepievenlion of pediculosis, 
on lavatories, and on the abolition of common din.Urag 
cups in connexion with fonnUina Lieut. Golouet Oeiald 
Ijeichton, M D , contribntod a paper on the standardization 
of meat inspection. Dr G Mathe.sou OuUen rntrodnoed 
a discussion on factors malung for increased efficiency in 
indostriaf life, and Dr J F Tocher, connty analyst. 
Aberdeenshire, spohe on the need for consolidating the law 
relating to the sale of food and drugs. A reso ution was 
passed calling upon the boottish Board of Health and the 
Goveroineat to take action which would enable the 
authorities to deal m a compulsory manner with persons 
and houses m a verminous condition 
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Memorial to Dr R W Michedl of CAiiRRioaE 
It has been suggested by many of hia old friends that 
some form of permanent memorial should bo instituted 
at Cambridge in momoiy of the late Di Hebert V/ilhama 
Michell, who lost bis life during the war os a rosnlt of 
woauds received whilst rescuing wounded from ‘ No Man’s 
Laud on the Somme An obituary notice, with an appro 
ciatien bv Sir ChCoi-d Allbutt, was printed in the Jourxal 
of July d9tb, 1916 A sum of money bos already been 
gnaranteed foi the purpose of a memorial to one who will 
long bo remembered for Ins unfailing qualities as a 
personal friend and adviser ns well as foi his unselfish 
mtei'cst and assistance in connexion with Cambridge 
rowing Fnithor in tho words of the Regius Professor, 
"Mioholl was an example of a man in busy general 
practice who Irausaoted it all m the spnit, method, and 
assiduity of science " It is proposed that the memorial 
shonld take tho form of a challenge cop, known os the 
Wiclioll Cap, to be awarded every year to the college boat 
ehib gaming most marks under a scheme that has been 
drawn np The saggeation is that sabscriptions be limited 
to £2 2$ , which should be sent to Dr OHS Taylor, 

3 Trimtj Street, Cambridge 

IVFAXT AVeLTISE IX MAXCUESTEa ASD DISTRICT 
TlioMaucbcstor and Salford Conned of Social Service has 
tecontlybeen mveatigatmg tlio extent to wliicli official and 
voluntary organizations in Mnueboster and Salford were 
fulblling then statutory obligations, and wore availing 
tbemsoives of the permissive powers given to them m 
recent public health legislation A report by that 
Council gives the resnlts of tins mvestmation, althongh 
a great part of it has been sterilized by tho financial 
difiicnltics that have stopped so many of the promising 
schemes of tho lato Minister of Health Plio roportmg 
committee decided that it would be misleading to issno 
a report based on hopefnl expectations winch were to 
be no longer entertained , it seemed that in only one 
material respect were things better than in 1914, the war 
having cansed the public to appreciate the danger of pro 
Incing physical inofficients in discreditably large numbers 
lo ensure that infant hie should be normal in an in 
dustrinl environment mmimnm standards of space, comfort 
and sanitation must bo enforced in all dii elling honsc.s 
with a maximum standard per aero of popnlation and a 
maximum standard of smoko lu inhabited areas. Tho 
birth and nnrtnro of chi dren m infancy is a natural 
function which in normal conditions requires no special 
training, and in many industrial areas real progress can 
only bo inado when sustained and determined effort has 
gradually brought conditions back to the normal It is 
suggested in the report that girl children ai school shonld 
bo specially trained m tho functions and dntics of mother 
hood in order to overcome the abnormal conditions m 
industrial districts, bnt the whole snbject must be siraplihed 
and set out in plain langoage before tUo great mzirr of 
lathers and mothers who have the voting power which 
constitntca political pressure. The report contains many 
other points of interest, inclndmg a section on camps os an 
adjunct to citv life, and an appendix on tho permissive 
powers and statutory orders of local anthoribea. 


Australia, 


Director General of the Australiax Army 

Medical Services 

Major Gexeral Sir Neville R Howsb, VC, K.C B , 
F R C S Cng , Las been appointed Director General of the 
Au.straiiau Army Medical Services The appointment is 
for five years at a salary of J91,500 per annum Sir NoviUo 
Howse distinguished liimself in the Boer war as a lieu 
tenant in the Now South Wales Lancers, and lor his 
bravery at Vredsfort was awarded the Victoria Gross So 
WAS soon afterwards placed in charge of a held ambnlanco 
and promoted to tho lank of major In 1914, at tho out 
break of the great war, he went to New Gumeaas principal 
medical officer of the Australian forces, and having com 
pleted bis work there he left with the flist Anscralian 
Division for Egypt He was subsequently appomted 
Assistant Direotor of Medical Services of the division, and 
superintended the removal of the wounded in the GaUipoli 
landing For his conspicuous sei vices m this work he was 
created a C B In 1916 he became Director General of 
Medical Services of the A.I F , he received the K,C B in 
the followmg year 

Military Hospitals 

The A I F ceased to exist on April 1st last, and since 
then the Repatriation Department has been responsible for 
all the patients m the militaiy hospitals Tho Repatiia 
tion Commiasion arranged to take over the entire ad 
ministration of the hospitals formerly conducted by the 
Defence Department m Brisbane, Adelaide, Perth, and 
Hobart By mnlnal arrangement tho Defence Depart 
mont contmuod tho conduct of the hospitals at Caulhold 
in Victoria, and at Bandwiok in Now South Wales, for the 
treatment of lepatiiation cases in these respective States, 
tho Repatriation Commission providing tho funds to meat 
all necessary expenditnro It has now been decided, how- 
ever, that the Repatriation Commission shall from July Isfc 
assnino tho entire control of those institutions, and thus 
establish a nniform system of civilian hospital provision for 
mihtaiy patients thioughont the Commonwealth 

Sydney UNiVEBanr 

Owing to tho increases in the personnel and tho BalaiiOa 
of tile teaching staff of tlio Sydney Umveisity the Sonata 
has decided to approach the Government for au increased 
grant of £15 OOO poi annnm This is required to meet tho 
increased cost of chemicals and apparatus, as well as tho 
increases in wages and salanes. The Senate states that 
the amount of compensation to be given to tlio universitv 
on account of the free attendance of pnbbc exhibitioners 
was fixed at £23,000 per annnm in 1913 Since then tho 
mcixMLSo m the prices of all materials lias been so great 
that in some instances tho coat is more than double tho 
pre war price To meet tins increase tho Senate ha.s 
a'lcndy found it neccssa^ to raise the fees of paying 
stndcnts by 50 per cent The exhibitions toferred to ate 
allotted on the basis of a percentago of the population, and 
have now reached 200 annually These students enter the 
UDivereitj for a course of at least four years, and this is 
equivalent to £200 

Considerable difference of opinion lia,s for some time 
existed in regard to the method of making appointments 
to the umversitj staff Professor MacCaUnm uiged that 
when vacancies on the teaching staff occur or when now 
Iccfarosbips or professorships aro established a committee 
should be appointed to consider and report to tho Senate 
m each particalar case whether it is most advisable to 
proceed G) by making inquiries among lecogDizod 
anlbonties with a view to inviting an application, or 
(2) by promotion, or (3) by advoitiscmcnt Tho Senate, 
however decided that in fntnre the permanent posts on 
the tearbmg staff shall be filled by election after applica 
Lous have been invited by advertisement, unless the feenato 
resolve, upon a report of a committee of inquiry, that a 
proposeil teacher is of such acknowledged reputation In 
the subject to be tangbt that no one else of equal ominenco 
IS likelj to apply 


T Prince Alfrcd Hospital 

radmm valued at £L,030 was pre 
sen tod by Sir (then Mr ) Hugh Dixson, the condition of 
the gift being that daring the war the radinm was to be 
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in tJie possession of ilio Royal Prince Alfred Hospital for 
purposes of medical rcsoarcli aud application, and lliat as 
soon aftoi as iras possible tlio clinncollor of tlio university 
aud tile cliaiinian of tlio board of directors of tlio liospital 
sboiild meet aud agree wbotlicr its use m medical 01 
pliysical science would be for tbo Riealei bcneht to 
society generally If tboy docidcd m favour of physical 
icsoarcli, the radium was to become tlio proportj of the 
Sydney Univeisity absolutely If medical science should 
have the preference, the indium was to be in the possession 
of the Royal Prince Alfred Hospital for a period of five 
years, when a similar meeting u oii'd decide the question 
for a further period A meeting of the two ofhcinls was 
bold recently, and it was decidoa that the indium should 
remain in the possession of the hospital foi the next 
five yeais 

Maimbu SonuiETis 

An effort is now being made to provide a hostel for maimed 
and limbless soldiers in Neu South llales Attention has 
been directed to the large number of these unfortunate men 
who are seen begging in the city streets, and it is felt that 
some home shomd no provided for those who aro nn 
married or unattached which they could make their head 
quarters, and from which nn effort might be made to 
establish them in some business The Red Cross has already 
taken the initiative in establishing a pottery business, and 
a number of men who have suffered double amputations 
aro accommodated at the Red Cioss Homo known as 
Roso Hall, in Sydney, where they are supplied with ^heel 
chairs and motor cycles. About 1,000 men have returned 
to Now South Wales more or less maimed and a largo 
number of them have already secured employment through 
the Limbless and Maimed Soldiers Association, but it is 
desired that some provision should be made for render 
mg assistance to any of these soldiers who may reqniti it 
at any time At a mootmg recently held at Government 
House an interesting account of the work already bomg 
done for these men was given by Colonel Moseley and 
Mr Owen of the Limbless and Maimed Soldiers' Assooia 
tion It was stated that there is ahont £600 in hand 
for the building, and various schemes foi raismg further 
funds aro being considered 




LONDON PROVIDENT HOSPITAL SCHEME 

Sin, — It will doubtless be withm the knowledge of your 
readers that certain of the large London hospitals have 
decided to offer their services to members of the National 
Provident Scheme for Hospital and Additional Medical 
Services We are now in a position to announce that the 
National Provident Scheme will definitely come into opera 
tion m London on November 1st next To those who are 
considering its adoption m other areas we have offered all 
the help and advice we can give, as ne are assured that 
wherever the scheme attracts a suflScient membership 
the financial anxiety of the hospitals will be steadily 
lessoned 

The sohemo offers to those who come within certain 
presonbed hauls of mcome, as well as to all those who are 
insured under the National Insurance Acts practically all 
the higher resources of medicine free of charge beyond 
the payment of them annual subscilptioDS, and its advnn 
tagos to the community are self evident But there is a 
larger issue at stake Men and women who are in receipt 
of small but regular incomes can by joining the Provident 
bcliemc provide during healtli for the irregular and 
critical expense of illness These persons do not ask for 
clnritj and are not fit snbjects for it but when tboj are 
ill then mcomo stops and they cannot afford the heavj ■ 
costs of mecheal treatment outside the hospitals They 1 
have conscqncDtly been forecd hitherto to accept m whole 
or in part treatment provided by chanty for the sick poor 
or nlternativclj to go without ^ 

Tlic voluntary hospitals aro now asking tbeir patients to 
contribute towards their cost to the hospital and members 
of tbo Provuhnt bcliciao mil not onU oscapo tins ineon 
vement call npon them m illness but have the satisfaction 
of 1 nomng that they are naying their wav and that they 
will be helping the govermng bodies of the several volnn 


tary hospitals to maintain the high traditions and advan 
tagos of the volnntnry system of hospital ndmmistration of 
avliich the nation is so justly proud 
The hospitals and other bodies co operating in the 
scheme in London can supply to a limited number of 
raomhers all the services promised, but as tho success 
of tho schonio mil depeud upon tho satisfaction of its 
members, and ns it is essential that tho hospital and other 
medical and surgical benefits should be rendered promptly 
to memhors who require them, wo have decided to limit 
strictly the number of members Applications from those 
wishing to join the scheme will be dealt witli in the order 
in avhich they arc rocoivcd nntil it is necessary to close 
tho list 

We believe that tho puhho arc determined to save the 
voluntary system, ond for this reason we launch the 
Provident Scheme in London with ovoiy confidence that it 
will be avolcoracd, and that its extension to other paits of 
tho country is only a matter of tune — Wo are etc., 

ABTUun Stanlet, 

Dawsox, 

Alan G Aadeiison, 

W MoAdam Ecoles, 

J F Goruox Dill, 
Om&alrlas and ExeoDllrc ComznitlAa 
of the National Provident Scheme 
3 Fonchnroh Avenno London E C 3. 

Boiit. 7th 

As stated m ear last issue, an explanatory leaflet, 
giving particulars of the scheme in London, may be 
obtained from the Honorary Secretary, 77, Cambridge 
Terraco, Paddington, W 2 This shows that the facilities 
will ibolude arrangements for consultation, nursing, dental 
services, laboratory ond x ray examination, massage, 
electrical and radmm treatment, hospital treatment, and 
ambulance transport. 


VITAMINS AND DEFICIENCY DISEASES 
Sib — Ben hen is called a disease of defioionoy, and so 
it IS, but it might bo called as truly a disease of excess. 
The vitamin B is not essential to health Men can live 
in perfect vigour wholly on flesh, fruit, and vegetables — 
all B negative but they dare not add to that d etary a 
daily ration of 1 lb white hreod or white rice without 
great danger of ben ben, and the risk is tho greater when 
work and hnnger force the body to attempt to utilize what 
might otli^wise bo allowed to pass throngh The dis 
integration of food dunng digestion ond tho reassomblmg 
of the molecnles for assimilation is a complicated process, 
and it seems evident that tho vitamin B is essential for 
the proper assimilation of gram , without it I bohevo a 
toxm IS liable to be formed in the intestinal wall which 
causes tho ben her; symptoms If the toxm be denied, 
the only altcrnahve is that a chemical constituent of the 
nervons system is withdrawn to secure the assimilation 
of the decorticated cereals, and tlio nerves thus left 
defenceless I think it was Dana who desenbed the 
redskin's feast of grass seeds, but primitive man dis 
covered the advantage of cultivating groin to furnish 
a wholesome satisfymg food which could be stored Tvitu 
[ ont putrefaction , it was left to modern man to perfect 
the decortication and find it doletonons 

The vitamins are synthetized by plants for thoir own 
purposes, and water soluble 0 is certamly No L B or 
No 2 is an allotropio form more stable and resistant, 
invented by plants as they spread to new lands where 
continuons growth was impossible owing to a cold or d^ 
season Stored np in tho seed, on the advent of suitable 
conditions it is reconverted into 0 (No 1) and gormma 
tion and growth proceed The vitality of seeds vanes 
immensely, depending apparently on the amount of B and 
tho protectiveness of the husk or shell It is noteworthy 
that the subtropical Citrus family famed for tho amount of 
C in tho mcsocaip, cannot store it, and the seeds die on 
drying m tl e course of a few horn's. None of the verte 
brotoscan synthetizo the vitamins or transmulo one sort 
into another but they can store up uncertain qnantities of 
them Tho heibivora taka tho vitamins directly from llio 
plants and tho carnivora obtain nil tlioj nood of C nnd A 
from what is stored m their prej So wo may tako it that 
tho A of cod liver oil is derivcid from planlcton throngh 
innnmerablo hosts and that tho quantity so obtained is 
far beyond the requirements of tho cod in adult hfo Tho 
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iinantity necessary of any vitarnm seoms to bo small It 
was found in iSIesopotamia (Eiiitish JlEDicm JonnVAi., 
Jonuaiy 17tb, 1920) tliat 2 oz oatmeal gavo enough B to 
Bafognard tbo oatmeal and a daily ration of 11b nbite 
bread wliicb bad previously been oiusing ben boii, and 
the milk of the lioness contains enough C to make orange 
juico unnecessary 

I have seen a lot of scurvy in the last two years and 
beietool cannot avoid bobof in a toxin of excess JJo 
one calla rheumatism a disease of deficiency, it seems here 
rather a disease of excess (the everlasting soui gruel and 
Boui milk), aud the two diseases have common symptoms 
I have seen cases iMth disabling rheumatoid pain in logs 
and aims yet with only tho faiiitost sign of scnivy in the 
gums (Tho hravsTiy swelling of the shins is not a featuia 
of tins type) Eroni the sciiivy point tf vien all foods 
may be classed os living 01 dead Vegetables fiuit, flesh, 
milk, aie living till killed by overcoolcmg 01 dccomposi 
tion, and gram is dead uu'ess malted If tho natives get 
nothing but sour gruel mauo from finely ground maize day 
after day, the original stoio of vilimm G is exhausted 
before long, and all the sooner if the sloie was small 
through tho previous home fecdiug being deficient m G m 
times of drongbt 'iliat a small amount of living food 
■with C IS necessary for tbe assimilation of dead food is 
deal, but tbo rolatiouabip 13 not so evident as in tbe case 
of giain fcediug 

Milner botbeigill of old advised exercise for diabetics so 
that soma of tlio sngar sliould be nsed np m tho mnscles 
Is not diabetic gangrene a sign of intoxication of tbe 
t ssnes by excess ' A recent correspondent nrged excess 
of stareboa as tbe canso of rickets and I can well believe 
it nbeu tbe age of infants or confinement of puppies 
pv events tbo excess being worked off, as Fotborgill advised 
with regard to sugar If so, this again is no dcflciency 
bnt a toxin from excess — lam, etc, 

SICMianll S Mrica Tall 7th P H Walkeh 


HETROGRADE CATHBTERIZrtTION TOR 
bPiUCTORE 

Sir — I was interested to read Mr J Foster s article 
6n ' Retrograde catlietenzatiou foi impeimeablo stricture 
of tbo motlira, m your issue of Juno 25tb, p 931, but tbo 
flovice IS xveW known to surgeons in Nigeria and probably 
other tropical countnea where impassable stuctares, 
accompanied by urmaiy fistnlao m tbo periuonm and 
scrotum aic so couiiuou 

It must be a laie ovont that citbor an extomal 
nrolliiotomy or a lelrogrado catbeteiization is leijmred 
in those stiictuics that are unaccompanied by urinary 
sinuses for it is almost always possiblo to dilato such 
strictuies m tho oidinary iiianuor or poiform an internal 
iirothrotomj Even in coses with retention of mine, it 
tho b’addor is drained siiprapubically through the pnne 
tming trocar, within a few days time it will usually bo 
fouud possible to pass a fino gniclo under au anaesthetic 
(With or witliout the aid of a melbroscopo), aud sub 
Ecqucutlj larger sounds or tbo internal uietbrotomc 
I have tberofoio not pciformcd rclrogrado catbeleuzation 
ns a help to dilatation of a stricliirc but only as au aid in 
finding tbo bladder eud of tbo metbra in tbo peiincum m 
tbo peifoimauco of Vbcclhouses extciunl urethrotomy, 
when a stiatuie has been accompanied by urinary 
sinuses 

111 tropical couiitriLS strictures with urinary fistnlao are 
freqiieuth xo neglected that when the cases present them 
selves for oj cration to the surgeon tho pcrincnm often 
consists of a mass of lullammatory and scar tissue almost 
caililagmous m tcxtiiro and unless a hue whalebone 
guido can be passed down tbo nrstbra into the bladder it 
IS imyio^siblo in many instances to find by dissection m 
the peuuLum tho vesical portion of tho urethra beyond tbo 
stiiclmo 


ts a matter of fact, of late years in this hospital 1 
l-alnuar 1 have made it my practice to start a W hoc 
holi es operation with an oxtraper toncal suprapnb 
evKtotomy and perfonn retrograde catheterization m a 
instances where no goido however fine cau be nnssed ml 
cusiiics the cciiaiuty of finding 11: 
urLtlira frcuuciitly aaves a tedious and perhaps futi' 

in half to tbrce-qnarlera of an hour The bladder au 


abdominal walls aie sown up after tbo operation and a 
No 10 silver catheter tied into tho bladdci tbroiigli tbe 
urethra for threo days, aud subsequently soft iiibbor 
catheters tied in until a -week baa rxpircd I leave no 
drainage tubo in tbo bladder, aud seldom oue m tho 
abdomiual yvall down to (he bladder 

Of course external urottiiotoniies aio fai more couinionly 
peifoimed in tho tiopics than at homo indeed they form 
a laigo section of a siiigcou s opemtivo woik out hero 
I extract tho following paragraph from tho scicutific 
section winch I yvioto foi tho Calabar Innual Medical 
Sepal I m 1917, which may bo of mteiost 

■ Itelrograde Calhetei ualioii of Vrelltra fioiii Bladder dtirnin the 
Operation of rnemal Vrethiolomp — riilsilcr (ce is not iniltiiowu 
to BiirReons in West Africa foi it ha been carried out on 
eereml occasion-i In comitries wliere sk lied medical aid is 
notarailable the tissues aroimd tlioso strictures of tlio inalo 
urethra which are associated w ith urinary sluusesharo often 
progressed to such advanced slate of cliioiiic llbiotic inflam 
mation that It is impossible to find tbo bladder end of the 
urethra from au incision 11 ade in tlie almost cartilaginous 
mass of scar tissue of which the permeum then consists TJ 10 
penile cud of the urethra having been found iu the perineum 
by Ihonid ol tbe metal staff pas ed In the usual direction the 
distal end la found by openmg the bladder extraperJtoDcaHy 
above the pnbes and catbeterizlng it from this end towards the 
perineum It la not always easy liovvever, to flud tbo vesical 
end of the urethra aud much time raav he wasted iunltcrapting 
to do so Sbonld any difficnlty arise tbe following maiiceuvre 
should be carried out A pair of tenaculum forceps ore passed 
into the bladder and fixed on to tbe inner coats of Its wall in a 
spot tehindtho trifioue Tlie bladder Is tlien lifted up, when It 
Will bo fonud that it is so loosoly atL&oIied to stirrouiKlIiiR 
stroctarea that it ma} be torned almost jnslde onfc so tbot the 
\ erica! orotbral opeuing comes readily into \le\r and ma\ be 
^theterized easll} It is because I bavo nob beard of tbis 

device being performed beW that I ba^e reported the matter 

here ” 

I am certainly not the first suigcon to lustitute retro 
grade catbotenration m Nigeria I boliovo Di Georgo 
Maun Gray, of Lngos, and probably other snrgcons, 
practised the combined operation before rayeolf “IntD.otc, 
E E Maples, M D bond FUGS Eug , 
Senior Medical Ofllccr \ M S 
^aUre Hosidtri CoJabar Southern Nigeria 
Aug 5tb 


VACOINE THERiPY AND CASTITIS 
Sir —I sbonld like to ondorso Dr Ivuyvott Gordon's 
remarks upon this subject Like Di Qoidon, I am most 
sceptical about tbo results of vaccine tliorapy in mfoctions 
of tbo urinary tract, because only a small jKircQDtago of 
tlioso infections ore smtablo for vaccine treatment alone, 
though in suitable cases, aud as an adjunct to surgical and 
other treatment, Tneemes aro extremely effective Liko 
Dr Goi-don, I repeatedly receive spocimous of mine with 
snch inquiries ns, Is thoro a germ present ? If so will 
a vacciDo do any good ? My reply is, ' Tho germ present 
is bo and so as to whether a vaccino will bo of any 
boneflt or not depends cnhrcly upon tbo clinical condition 
\\ liilo the provailiug view points exist — namely, that all 
vaccines are tbo same no matter by wLoin prcjiarcd, and 
that a sign or sy mptom indicates some particular diseaso 
— the present nnsatisfaclory results wilt coiitimic. 

Mr Dobson states that inaccurate diagnosis is at tho 
root of tho present unsatisfactory position as rogaids tho 
treotment of urinary infections Tho failure of mauv 
forms of tr^tment is explamod by this fact, as tho par 
Ucalar treatment used was never meant for tho actnal 
disease existing Air Dobson, however, swcopmgly con 

nn^tb" o"<^'’ndi';ronr^’ 

w./f bacteriologist tUaT is required bnt 

fb« oxncf chmeal knowledge, to lic'p to diagnoso 

ifWf ^ ^ condition and to adviso bow much or bow littlo 
effect a pccine 13 going to produce, aud vv lint olbci con 
c^itant treatment it 13 necessary to caixy out In my 
own experience I know that vaccines bavo been 1 ivcn ijr 

tnbcrcnious kidney stono 

lmnH‘“co:de^;‘neti;‘^a”ieIu^ 

ol factors m vaccine Iberipy arc ( 1 ) \ccnrata 

preparing the vaccine, and (5j regulation o£ doss and 
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Interval according to clinical indications. As tbo end 
rosnlts of an operation depend upon tlio nccnracy of din 
gnosis, judgement, and operative ability of tho amgeou, 
so tbo ond results of a vnccme depend upon tbe same 
attributes in tbo bacteriologist. 

I find that these attributes are recognized by tbo 
public, tliougb a Jaigo proportion of tbo profession are 
appniontly oblivious to tbom, When a patient is cured — 
sav, of rbeumatoid arthritis— nftei be has been unsuccess 
fully treated by other bacteriologists, be will make tbo 
remark that ‘ a good deal seems to depend upon who 
pialies these vaccines Tbo oud result upon which tbe 
patient gauges tbe value of tbo vaccine is dependent upon 
tbo attributos of tbe bactoiiologist ns mentioned 

In conclusion, I would point out that tbe effects pio 
ducod by vnccinos follow a definite scientific law, with 
definite limitations and indications Vnccines cau take a 
most important part m tbo treatment of urinary infootions, 
as in mfections elsewhere Tbo maximum benefit can 
only be obtained by tbo close collaboration of tbo snrgoon 
or physician with tbe clinical bacteiiologist, and it is 
upon those lines that vaccine therapy will develop No 
advancement is likely to occur from tbo indiscriminate 
administration of emulsions of bacteria — I am, eta, 

S G Billingtov, 51 B , F K O S 

Woherlianirton Sept lOtb 


TREATJIENT OF EMPYEMA. 

Sin, — I have read, with great interest m to day's issue of 
tbe Beitish Medical Jouehal tbo discussion in Newcastle 
on tbo treatment of acute pleural empyema On May 29tb, 
1920, yon published my paper on “Tbe immediate olosnre 
of ompyemata, ' which I am justified in saying was 
ongmal, and that I was tbe pioneer m this treatment of 
empyema. 

I pointed out bow unsatisfactory tbe old treatmont of 
empyema was, and advocated in that paper tbe following 
important pomts 

1 An incision anffloiontly large to Introduce the whole band 
into tbe pleural cavity In oitler to free all adhesions and remoio 
all tlhrmons clots 

2 Washing ont the pleural cailty with a non Irritating anti 
septic, such as llavlne 

3 Filling the pleura with either flavine or 2 per cent of iodo- 
form in sterile paraflin 

4 Immediate olosnre of the wound to prevent a " snoklDg 
wound ” It Blands to reason that If a drainage tnbe is used the 
atmospheric pressure In tho pleura is cceatM than in the Inng 
Itself, and the lung does not expand again as It shonld do 

5 A most Important point, which has bean overlooked by all 
the speakers the dally ovaonatlon of tho retained fluid by tho 
painless insertion of an aspirating needle between tho edges of 
the wound As tho Inng re-expands. It gradually pushes ont 
the retained fluid which bulges under the skin 

6 An immediate bacteriological examination of the pus In 
tho empyema la essential as Is also tho dally evaouatod mix 
tnre of iodoform and paraffin and poo taken out by the syringe 

I see no reason why a pnenmocoocal infection of the 
pleura sbould not be treated on tbe same lines as a 
tuberculous one and surely there is just os much danger 
of secondary mteotion. 

Tho two important pomts, therefore, m favour of tho 
immediate closure of empyemata are the early re 
expansion of lung and abobsUmg tbe danger of secondary 
infection 

I do hope that other surgeons who have more material 
than I have to work upon will rend my paper, follow my 
technique and pubbsh their results My results have 
been very satisfactory, and I am quite sure wo ore work 
lUR on the right lines when wo do away with a drainage 
tube The day has come when we must realize that there 
is such a thing ns ‘the abuse of dramago tubes 

In rcadmg Mr Wade s paper — on which I very smeeroly 
congmtnlnte him— and tbe discussion which followed 
I see no mention of tbo name of tbe man who really 
rovolntionized modern surgery by bis work m France 
I refer to my consnitmg Bnrgeon m tho 3rd Army in 
rrancc-Sir Ilenry Gray of Aberdeen It was be who 
first advocated excision and primary snture of wounds, 
imm^mto closure of tlio abdomen, the cranial canty and 
the knee joint for gnusbot wonnds, nnd tbo operative 
treatment of penetrating gunshot wonnds of tbe chest. 
As I have said elsewhere, it is the application of his 


methods to civil surgery wlucb inspired me to work 
on tbo abuBo of drainage tubes ^ and the immediate closure 
of empyomata,’ — I am, etc., 

Windsor Sept 10th Feakk Hathaway, M D 


ASYLUM ADSIINISTRATIOA 

Sin, — It was with very great satisfaction that I read 
your interesting review in tbe Beitish Medical Joheval 
of Angnst 20tb on Dr Lomax s book entitled T/ir Ex 
pentncca of an Asylum JJoctor, and also tbo articles 
in several lay nouspapere, and I must say that I largely 
agree with most of the statements and opimons expressed 
tborom 

I have bad very considerable experience of medical and 
administrative woik in British asylums, and also of the 
treatment of iiisauo and of borderland cases, both inside 
and ontsido of such lostitutions My offioia! knoivledge 
was principally acquired during a number of years of 
aoi*vice in four large asylums as an assistant medical 
officer For several yoais I bad tbe privilege of being 
deputy superintendent of two lai-ge asylums in southern 
counties, where like all other membeiB of tbe staff, 
I received much kindness and consideration fiom tbe 
antborities 

In all tbe places where I did dnty tbe patients were 
humanely caiod foi, but I am strongly of opinion that 
more should be done for tbeir mental well being and 
happiness Earlier and more sympathetic tjreatniont is 
necessary As one coriespondent states, that is left too 
mneb to cliance which is not just tbo method adopted 
in modern medical practice in dealing with other foims of 
illness or disorder 

Tbe subject most urgently demands thorough public 
investigation by independent medical and lay experts, 
and great revisions and alterations aie necessary These 
will, I fear, increase tbe cost of treatment, but they will 
pay tbo nation abnndantly first, in fewer cases having to 
go to asylums and secondly, for those whose mental state 
requires institntional care, in providmg (a) a happier time 
during their detention, (6) a higher proportion of recoveries, 
and ( 0 ) better results in those who are discharged 

Perhaps I should explain that I am willing to express 
my opmions on the subject becanse 1 am in an indo 
pendent position I sincerely trust that tbe present 
treatment of tbe insane will Ijo carefully and impartially 
investigated m tbe light of modem soieutiflc knowledge 
and recent psychological teaching and that batter methods 
will very soon bo introduced into this important but back 
ward branch of modicma — I am etc , 

SouVhflea AnS 29Ui. ^ MaoFeown, M B , B S , DP H. 


TREATMENT OF ARTHRITIS 
Sib, — I have read with much interest Sir William 
Willcox’s article in the Beitish Medical Jouenal of 
Jane 4tb, 1921 I am glad to see that be sides so strongly 
with tbe authorities on arthritis who believe in infection 
as opposed to nno acid I think it is greatly to be deplored 
that so many labels are used In my opmion onl^ one is 
necessary — aente or cbronio cerebro-spinol toxaemia. 

Amongst etiological factors be speaks of streptococcal or 
Bacillus coll mfeotions as bemg promment m most cases. 
Personally, I believe that m all coses there is on nnder 
lymg germ such as that of measles, diphtheria, scarlet 
fever, tnbercnlosis, syphilis typhoid, or malaria, at work 
the streptococens or B coll bemg purely secondary and 
probably defensive rather than otherwise One would 
imagine that snob germs os I have mentioned readily 
leave tlie system it one accepted Sir W lUcox's apparent 
view os expressedin tbe paragraph commencing "Arthritis 
from speoifio infections What about carriers'’ Once 
snob a germ enters tbe human system it never leaves In 
my opinion there IS no snoli thing as ‘nonspecific infec 
tivo arthritis Streptococci Btopbylococci and tbe B coh 
group are to my mind tbo rotnge of tbo bacleriologicaliy 
destitute I most strongly take exception to tbe state- 
ment, ‘ Disease of tbe neiTons svstom is not associated 
with infective arthritis or tlio various forms of fibrositis." 
Hoa does ho explain such sjmptoma ns mental de 
pression, phobias, irritability, pam, insomnia, abnormal 

iBninsailECjcxoJDCR ' iti^jnnsiSlb ISIS p 7U. 

•Ibid.. M«i 23th 1320 p. 7J1 
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reflo'ios spastic anfl iwastcd mnsclea, deflechons and con 
tractions o£ toes and fingers, and glossy, ivnsted slon / 

I tindk he is wise m saying that core can only he 
looked for in early, comparatively ncnte coses wlien 
vadcinas are employed Once the disease has reached 
the well established chronic stage a prolonged, persistent 
conrso of tieatment is leqnircd calhng for accurate know 
ledge, skill dogged perseverance and tact On general 
principles the greater the experience of the practitionei m 
handling such cases the better it will be for the patient 
and hiB own reputation 

Finally his snggestions for treatment in chronic coses 
are or such an elaborate nature, and his subdivisions, such 
ns panniculitis, are so nnmerons and bewildenng that the 
whole 18 impractical to the general practitioner 

I personally pm my faith to contmnons conntor irritation, 
•which lu skilled hands is efficacious in any form of arthritis 
01 fibrositis — I am, etc , 

BonrncmouUi teg 2lBt ^ MlDELTON 


OrTRONIC INFECTIONS AND JIENTAL 
ACTIVITY 

Sin, — Mr S T Iiwma presentation of a novel aspect 
of preventive medicine — his hint that the eradication of 
chronic infections may “ result in the cnrtailment of Iinman 
nohievomeut and m the sacnCce of short lived brilliancy to 
Jong livcil mediocrity — makes a piquant essay There is 
pathos in his picture of the race for a professional ideal, 
and the yoang''men of first class ability, many of thorn 
consistently first of thoir year, ' dying by the wayside or 
doomed to finish their conrEO at tho walk, something 
pathetic, too, m his tale of that hospital stafifed by 
pramiaiog men who, most of them hold life by virtue of 
a major operation ’ Bat onoo the tlinll of its novelty 
passes, hia idea fails to gnp the iu.agiiation The lack of 
a saving sense of hnmonr becomes insistently apparent, 
and contmnod reflection provokes awkward thonghta — as 
that Mena aaiia in corpoie anno offers, still, a hopefnller 
goat to hamaukmd 

Apart from the toxin implication, Mr Irwin s idea is 
not now Back to the early daj a of the world yon can 
trace it, and its prettiest expression is still the Greoian 
opigrani.nitli its Bonian coho, "Whom the gods love, die 
young’ You may add, if yon like, V ordaworth s com 
plemout "They whoso hearts ore dry as sammer dust 
110 ™ to the socket. ’ Bat, the words of Menander, Plantns, 
and YYordsworth notwithstanding, tho notion is only m 
part tine Permit mo to spill here, without sense or order, 
a few names whoso onnera were biilhant m oi into middle 
nge Tlio gods we dare not doubt, loved Postenr, Koch, 
Lcoimnlo da Y’mci they loved Galileo Hugh Miller, 
Tyndall, Darwin, Lamarck, Humboldt, Butfon Harvey, 
Herbcit Spencer Lister 'Waltoi Scott Did ons, Thackeray , 
Meredith and 1 am certain that, Vfheu they are not jnstly 
offended they laugh with, and love, Beinni-d Shan, whoso 
*' oiihcaiablo brilliancy owes nothing to either toxins or 
alcoliol 

\lcohol ' — that suggests tho oilier pretty conceit At 
least I liopo Jfr Irwin errs in his dictnm, ‘ Literature is 
full of examples of lucid exposition and extraordinary 
Jicfglits of cloqncnco resulting from the moderate drinking 
of alcohol ’ Psychologists insinnato that people most 
readily forget tlioso facts which tend to refute their pet 
them ICS 1 hero IS a possible explanation of tho mystery 
that to mo literature appears rather deficient in such 
examples Ynyhow try as I may, I cannot recall these 
nnnicroiis passages of exposition and eloquence Memory 
ringswilhthc laimonrof finethmgs — a! ways the tantalizing 
rumour — never the substance in black on white. So far as 
niy 1 non ledge goes that is characteristic of alcohol 

But rathci than ask Mr Irwin to accept my word for it, 
I shall quote tho Great Cham of Literature There was 
nolhiiig bigoted or small abont Ins views on alcohol — no 
Pnssifoot Tolmson was Doctor Samuel — be know (prac 
ticalli too it that he connted an advantage) what he was 
tall in„ about. Yet Bosiiell commends, ns “a very 
yndicious practical advice Dr Johnson s warning that a 
msn n ho has been di inking wine at all freely, shonld never 
go into a new companv t\ ith tlioso who have partaken 
wine with Inm, ho may be pretty well in unison bnt he 
■will prohahK bo cflcnsive or appear ndiculons to other 
people" Y critical reporter you sco, Could not credit 


him with lucid exposition or eloquence, whatever ramour 
might say 

On the qneslon, " whether drinking improved conversa 
tiou ’ the Doctor was equally emphatic 

“No, Sir before dinner men meet witli groat inequality of 
understanding, and those who arocoasolousof their inferiority 
hale the modesty not to talk YVhen they havo drank wine, 
ciervman feels iilmsell happy, and loses that mmleaty and 
grows impudent and voclferons bnt bo is not improied , lie is 
only not sensible of his defects " 

TV hen Sir Joshua Beynolds suggested " Uiat moderate 
drinking makes people tfilk bettor, ’ Johnson replied 

"No, Sir, wine gliea not light gay, Ideal hilarity, but 
tomnltnone, noisy, clamorous merriment I haie beard none 
o( those drnnken— nay drunken Is a coarse word— none of those 
iiiioii# flights I admit that the spirits are raised by 

drinking as by the common participation ol Bnvplcasnro cock 
fighting or bear halting will raise the spirits of a company, as 
drinking does though surely they will not Improie coniersa 
lion I Indeed allow that there bare been a very few men 

of talents who were Improied by drinking, but I maintain that 
I am right as to the effects of drinking in general ” Ijitor ho 
added I do not say It is wrong to produce self complaceucy 
by drinking , I only deny that it Improies the mind ’’ 

Both in France and Germany literary mon confronted 
■with this question have denied that alcohol promotes 
either real eloquence or Incid exposition, and British 
scientists and anthers have testified to the same effect 
Quantity, then, rather than quality comes from alcohol , 
bnt only on a rigid quality basis can yon reckon literature 
The same argument should apply to the harvest from 
to'xin activity if it be indeed, as Mr Irwiik,convoj s, " similai 
to tliat produced by a gloss of good champagne ' 
There would appeal to he littlo reason to expect " first- 
class ability ’’ and mon " consistently first of thoir year ’’ 

Hence alternalive explanations aio dosirahlo Is it not 
possible that chronic mfootions, impairing Ihe capacity for 
and pleasnre m slrcnnons outdoor sport, conduce to that 
prolonged study from which emerges the well mtormed. 
youth who captures the prizes of his year ? — I am, etc , 

Beltast Bept 12tb RoDEnT "WatsoN 


MEDICAL IMPRESSIONS OF THE MINERS' ' 
STRIKE 

Sin, — Allow me to thank yonr correspondents — whoso 
contnbntions appeared in tho issues of July 30th and 
August 13th — for their impressions in this matter 

Obviously statistics are beyond the reach of myself and 
of yonr other correspondents, and at best wo can only 
record onr individnal experiences But as our experiences 
appear to differ so widely, I am left with tho hope that a 
way will bo found of bringing the ovidoocs famished tn 
the letters of “ An Old Countiy Doctor ’ and of Air A\ alter 
Garman before tho notice of the Commission to bo 
appointed by the Minister of Health to investigate the 
workings of the Insurance Yet for it would appear to 
me that this Commission will bo materially assisted in 
nrnxing at what shonld ho a fair capitation loo pei 
insured person payable to colliery medical practitioners 
There docs not appear to bo any medical work required m 
CO Durham and Staffordshire in respect of the miner 
Bnt IS it not the fact that some of the greatest opposition 
to the Insurance Act came from tho NoithoC England and 
ilidland coDDties colliery practitioners, on tho giound that 
llicir ■wor] under tlic Act would ho increased and miserably 
underpaid’ "Us dauseut snr un volcan ' —I am, etc., 

Geseu-u, FnAcrmoxn 


It Is propo cd to hold a largo food cililbltlon at 
Olympia London, tn September, 1922 It will cuihraco 
raw materials and the preparation of food and will 
Inclnde dairy produce, beverages refrigerating jilant, 
cooking utensils, and the construction of mold factories 
The National Housing and Town Planning Conned has 
Issued a printed memorandum on the pre»eDt housing 
Eltnation containing suggestions for action by the housing 
committees of the local anthoiitics , they Include the steps 
to he taken to secure an extcuslon of the period during 
Tvnich tbe lionalng subsid} fibnll be given, notes on tho 
cost of building?, nod obsertatfons on the need for tho 
Tnaintenance of good standards of laj-ont conslmction, 
and design Tliese subjects will be discussed during Ibo 
autumn at conferences arranged by the ConneiJ. as will 
ai«o the stops which should be tal en to arrange a fntura 
town planning poUcj 
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8ER PETER EREiER K.0 B . M A , W D , M Cil , 
Burgeon to St I’otor b llospllnl Ljeutonint-CotoDel 
Uongal Anaj trot ) 

regret to atinonnco tbnt Colonel Sir Peter Jobnston 
Proyct, K C B , Bengal Meclical Service (roUrcil), fliefl at 
27, Harley Street, Loudon on Seplembei 9lb, aged 70 
Ho WOB born on July 2nd 1851, tbo Bon ot tbo late Snwiuol 
Preyoi of BallynabincbiGalnaj, and educated at Ei-aaraus 
Siuitb’s College, Galivay, {jneon's College, Galnay, 
Steevena’s Hospital, Hnbliii, and Pans Ho giadnated as 
B A in 1872, and as M D , M Cb in 1874, at tbo Queen s 
XJnn eraity, Ireland, in each case gaming first class liouoiirs 
and a gold medal , and in 1886 received tbo degiee of M A , 
Acnon* cama, from tbo Itoyal University, Itoland, tvbicb 
bod by tbnt time lalicn tbo place of tbo Qnoen’s Univei 
aity He entered tbe Indian Medical Semco os snigeou 
on September 30tb, 1875, passing first into tbo scrvioo, 
becoming sttigeon major ond surgeon boutciiant-coloncl 
aftoi twelve and twpnty j cars’ sornce rcspoctively, and 
I'otiung on May 3rd, 1896 Neaily tbo whole of bis aor 
■vice was spent m civil otnplojrannt m tbo Isortb West 
Provinces, now tbo United Provinces of Indio, wbore be 
beld tbo civil surgeoncies bucccesivcIj of Moradabad, Barob, 
Allabobad, Masmi, and Benares, and was also for a sliort 
time surgeon on tbe utaff of tbo Lieutenant Govetnoi 

After bo retired fiom tbo I M S bo began a now cai-cer 
in England as a consulting surgeon in bis special Imo, 
tbo surgoiy ot tbo urinary organs, and in 1897 was ap 
pointed suigeon to St Peter s Hospital for Stone London, 
an appointment wbicli be beld till bis death 3\ ben tbo 
recent great wai started, m 1914, bo lojomcd for seivico as 
consulting surgeon to Queen Alexandra a Military Hospital, 
to tbo Indian hospitals lu England, and to tbo Eastern 
Command in genoial From April lOtb, 1918, to April lOtb, 
1919, bo beld a temporary colonelcy in the K A M C , and 
on resigning that post was piomolcd to an bonoraiy full 
colonelcy on tbo retired list, and also received foi bis sor 
VICOS tbo C B on January 1st, 1917, and tbo LCD on 
Jnno 4tb, 1917 In 1894 bo reproaouted tbe ludian Govern 
menb at tbo Inloi national Medical and bnrgical Congress 
at Rome, and in 1904 received the Arnett memorial modal 
foi original surgical woiU 

Tbiougbout bia career, wbde be was a first rate general 
snigeou, bis special bent was towai-ds tbo surgery of tbe 
nrmaiy organs. Ho was tbe first surgeon in India to 
bung into regular practice and to populanze Bigelow s 
operation of Titbolapoxy foi stono m tbe bladdei , and 
after bis retu'cment from India bo may bo said to bare 
oiiemated— be certainly perfeoled and brongUt into 
common use— the operation of supiapubic prostatectomy, 
ono of the groat advances of modern surgery 

He was tbe author ot several w orbs on bis own speciality 
iU/iofapoOT, 1885, with enlarged editions in 1886and 1896, 
Slone tn the Bladder, 1900, Slrictare of the Urelhrajwd. 
Enlargement of the Prostate, 1901, third edit^ 1906, 
Surgical Diseases of the Vrinarg Organs, 1908, and 
articles on diseases of tli© prostate and vesical caioulus 
in Burgbard s Oiieraiive Surgsry vol 111 1907 

Any account of Froyers caieor would bo incomplete 
■without aomo reference to tbo once famous foe of alakU 
ot rnpoes — 100 000 rupees, at tbo then rate of exchange 
nbont £6 600 — wbicii be rocoiiod from tbe Nawab of 
Bampnr in the eighties This was not a lea for a single 
visit or for a short course ot treatment but tor a long 
conrao of regular treatment extending over sixteen 
months and inoladmg a serious operation Tbo patient 
■was the brother of the then Nawab of Rampur and for 
family reasons was very anxious to outlive his brother 
the Nawab and succeed to the priacipality os reigning 
Nttwab This through Freyers treatment, he was ablo 
to do Immediately after his accession ho made a pnblic 
presentation to Freyer of the fee at tbo first datbar or 
court bo held after his snccessiou The Government of 
India raised objections to tbo receipt by a medical officer 
ot so largo a sum of money and (or so at least it was 
currently reported) first ordered hmi to return the monoy 
to tlic Nawab and later cilUer to do so or to retire fiom 
the service Ereycr declined to do ci tier on the ground 
that he had well earned the money and lu doing so had 
broken no rale of the service but had only done wliat ho 
was entitled to do. In the end this view of the cose ptc 


vailed Tbo grant and rocoipt ot this largo fee, however, 
was what gave riso to tbo rules and regulations regardmg 
acceptance ot fees from Indian cbiofs and gentlemen of 
liigb position, wbicb created so mneb heart burning and 
ill will ill tbo Indian Medical boivico aomo twenty yoars 
ago, and wbicb remained a sonico of discontent until the 
loilos wero amended on fairly reasonable terms soon after 
tbo late Su Bardey Lnbis became Bireolor Ooneinl, eleven 
years ago Froycr was sabscqacntly promoted to the 
first class civil §nrgooncy of Benares, one of tbe most 
lucralno stations in tbe province, wbore be was surgeon 
to tbo Bunco of IVales Hospital In the end bo retired, 
partly foi liealtb reasons, having recotv^ a blow on tlio 
oye from a lunatic in tbo Benares Asylnm, which caused 
him to fear loss of sight. Tbo Nawab of Rampur, who 
died long ago, also appointed him bia medical officer 

Mr J W Titonsos ■Wav.keh writes 

AVitb tbo death of Sir Botor Froyci tbo profession loses 
ono of its most striking and virilo figurov, and bis 
colleagues mourn tbo loss of a stimulating and interesting 
personality Freyer iiad two carcci-s, each ot which was 
crowned with success Of the Indian career I cannot 
write, foi bo spoke bttio ot it to bis friends, nltbougb be 
may have discnssed it with bis intimates. Vvitb bis 
career m London I bad the advantage of being in close 
toneb 

The London period bad a central pivot around which 
all else revolved— namely, saprapabio prostatectomy Tbe 
opcmtiou that goes by bis nnmo, and tbnt by bis powerful 
advocacy was rapidly adopted Ibrongbont tbo snrgical 
w orld occnpicd more than any other subjeol bis tbougbls 
and absorbed Ins euci-gy daring tbo last twenty years of 
bis life It nos tbo ono surgical subject that appeared to 
liim really worth discussing with bis colleagues, and the 
discussion Bomotimes overflowod from tbo operating room 
to tbo dinner table. It would bo ungratcfnl, as it is nn 
neoossgiy, to raise again tlio points of coutrororsy that 
ratred around Freyer s claim to bavo oiigmated the opera 
tion of snprapnbic enucleation of tbo prostate. But apart 
altonclbcr from tbo question ot puouty, looking around 
ono'’can sco no ono who could so ropidly and with sucU 
dramatic force and completeness bavo changed tbe whole 
outlook of piostntio Buigory as be actually did 

As a snrgoon Froycr bad many pooulmritios tbnt sbookod 
tbo feolings of tbo purists of aseptic surgeiy But there 
was olmrac’or about bis surgciy as tbeio ivasm ovcrythiug 
else about tbo man On famibni ground Freyer s operating 
was decided, pniposivo and ropid, and in some operations, 
especially that ot litbolnpaxy , tbo manipulation was grace 
foi His technique was simple and did not vary during 
tbo whole timo that I knew him in London Twoohnraoters 
always impressed mo in Freyers operations be was 
tboiougb and conscientious He looked to tbo nltimato 
result far more than tbo casual visitoi to bis operating 
theatre who saw only a somowbat dramatic timed opera 
tion on tbe prostate, might have imagined 

As a dobatei Froyei bod a quick grasp of tbe essential 
points of a subject. It took him bat a second to sco the 
weak point ot ono argument and the strength of another, 
and be wasted little time on fine distmotions Ho -was a 
flnent gpeakoi and bad a vein ot wit, at times not without 
a tinge of sarcasm M ben ronsod by a subjeot near to bis 
bcait be spoke with mneb force As a descriptive '^tcr 
Froyci cnttivalod a simple, direct stylo that was always 
lucid and usnally convincing Hia vocabnlory was not 
extensive bnt it anfficed for tbo subjects that mo« 
mtorested him and on winch ho wrote with gi-eatort 
nuttiority In writing be always kept tbo high road to 
tbo goal at which bo aimed , by paths leadmg to other 
view points and shady lanes of philosophic doubt had no 
attraction for him As a result, his articles and boolia 
woro easily road and assimilated by a wide circle ot 
raiyiDg knowledge 

It Mas I kuoM a Bouvee of sincere pleasure to Sir rotcr 
Frc^cr tliat in 1920 ho was asked to become tlio first 
piesident of the ncMlj formed Section of Urology at th6 
1 ( 0 } al Society of Aredfcmc nod it will bo fresh in tho 
memofy of tho members of tho faeotion how keenly and 
Mjtb nhat conscjentions care in spito of fai)wg health, ho 
performed tho duties of president Troyera character, 
ns It appealed to a oollcagno, was that of a man with 
tremendous driving force great determination, and fixed 
purpose It was unavoidable that a man of this character 
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fihonW ■wound the guBceptibihties of some, but tbei'e ■was a 
Jundly and sympatUetio vein m Freyors character that 
■woa touched more easily than many imagined 

i A former cotleagno ■wntes A good many members of 
the Indian Medical Service have, fiom time to time, 
attained to high professional eminenco in this coantty 
after leaving India But they have nsnally been men who, 
like Drs Cliarles Murchison and W S Playfair, hod only 
spent a few years in India, and resigned the service while 
still young men It has been given to few, like Freyer and 
the late N 0 Macnamara, to serve for twenty years or 
more and gain success and reputation in Indio, and then 
to earn still greater success m England, alter their retire 
ment For many years Freyer managed the annual dinner 
of tbo Indian Medical Service, and the snccess of these 
yearly reunions was greatly due to his excellent manage 
ment Ho was always ready to help jnnior colleagnes 
with his advico and assistance, and was moat popular ■with 
his brother offlcera Mnllta tile home flchiUt occtdil 

Previous to the removal of the body of tbe late Sir Petoi 
Freyer for interment in bis native place in the far west of 
Ireland, there was bald, on September 121U, at 27, Harley 
Street, a memorial service, which was attended by about 
fifty of his most intimate friends and colleagues The 
Irisli Medical Schools and Graduates' Association — on the 
cxocutivQof winch he had served for seven years (the latter 
pait being ns Cbninnan of Council) — was loprescnted by 
bir Havelock Charles, G C F O , Dr Gabbma Fitzgoiald, 
Dr James Stewnit, and Dr Swift Joly 


T AIlTnrR nCLMC M D Emv , M R C P Losd , 
ConsnltlDR Rurgoon ■Northern Hospital Maoolicstor 
Dll. T InTHon Heljif, whoso death occurred at Rliosnoigr, 
Anglesey, on Septombor StU, in Ins 61st year, was notable 
not only ns a distinguished gj nnocologist and obstetrician 
and a biilliant and suoocsstul opetator, bat os a leader of 
the pro''cssion in the arduous paths of medical politics 
Houas fora considerable time a member of the Central 
Council, and lato president and honorary secretary of tlio 
Lnncttsliire and Cbesbiro Branob of tbe British Medical 
Association, whilo duiing tbo war ho was chairman of 
the Medical M nr Coniraittco tor Mancliestci and Salford 
Born at Lancastci, Thomas Arthur Holme was 
educated at tho Royal Grammar School thoro and nt the 
bnitorsity of Edinburgh, graduating MB, CM, with 
honours, lu 1885 At his final medical oxammation ho was 
nwaidcd the Buchanan scholarship, which earned with it 
tho appomtmeut of assistant to tbo piofessor of midwifery 
and gjuaccolog} , and ho was house surgeon in the gynacco 
logual wards of tho Rojal Infirraaiy and in tho Royal 
Matcriiili Hospital \ftcr holding these appointments ho 
proceeded to Strasbourg and as n result of liis research 
worl ho was awarded a gold medal for the thesis for Uis 
MD degree, which lie obtained in 1889 In 1890 ho was 
appointed rreoland Baibonr research scholar of tlieRojal 
Lollego of Physieions of Edinburgh Ho was a student 
also at L mversity College, Loudon, was an exhibitioner 
and gold medallist in materia medica in tlio University of 
I ondon and obtained tbo diplomas of ILR C S Eng and 
AI R C P bond m 1894 

Ho bad nh-cady made a mark in bis special department 
of medicine, so that it was rather a surprise to Ins friends 
wlion bo joined the well known Dr John Priestley in 
gcnoial practice nt Fallowficld, Manclicslcr Ho did not, 
however, find tho work of general practice so congenial as 
ho expected, and on the opportunity arising Dr Uclme 
applied for and was appointed to tho post of lesidcnt 
obstclrie surgeon nt St Mari s Hospital, Manchester 
\ttcr fiilhlhng Ins tenn of omco there bo was appointed 
assistant gyinecologist, and subsequently honorary snr 
geon to the Northern Hospital for M omen and CliUdrcn 
FltliougU always hampered by ill heaUli be soon built np 
a largo practice all over the north of England as a con 
suiting gvnaecologist, and he published nnmorons papers 
on his speciality m the medical journals 

To tho'^c who did not know Dr Helmc s very keen 
scu'^c of public duty it may, tberelore, have been snr 
prising that sncli a busy consultant handicapped by hfs 
liealtb, was eager to give np so mneb of his timo to the 
interests of his fellow practitioners and tho profession at 


large Ho took a leading part m tho campaign associated 
with the passage of the National Insurance Bill into 
law, and he never spared himself in endeavouring to 
npbold the dignity of the medical profession When 
the Manchester Insurance Committee was formed ho 
became a representative of tho local medical profession 
upon it, and he was chairman of tho Manchester Local 
Medical Committee 

One of the small band of Edinburgh gradnates who 
have established the reputation of Manchester ns a 
famous school of gymaecology, he always retained hia 
interest In his old univeisity, and was president last 
year of the Manchester Edinburgh University Club Two 
years ago, before ho had reaobed Lis sixtieth yeai, ho 
was compelled to retire from tho aotivo practico of his 
profession on account of ill health, and was appointed 
coDsnlting physician to his hospital 
Two of his brothers are medical men Dr J E Holmo 
of Silverdale and Dr G Edgar Helmo of Rusholme, 
Manchester, and another brother is Sir Norval Holmo, 
lately M P for Lancaster 

I 

yVe are indebted to Dr T A GoonrELCow for the 
following appreciation Arthur Holmo camo to Monohoster 
more than thirty years ago, and after a short, thongli what 
was to prove a valnablo, experience m general practice, 
undertook tbo work of a consultant in obstotrios and 
gynaecology Ho was a man of delicate physiqne, but of 
great determination , a sonnd diagnostician and a carofnl 
and successfal surgeon, whose sympathy and kindness 
endeared him to Ins hospital and private patients alike 
Early in his career ho took a deep interest in medico 
political work, and tho profession in Manchester has 
robably never known a more devoted servant in this 
ranch of activity For many years Holmo s personality 
was inseparably connected with tho dovolopmcnts of 
tho British Medical Association in Lancashire and 
Cheshire, and so it happened that when tho crisis 
of the National Insurance Bill came his coUcagaost 
turned to him as their natural loader There arc 
many who remember with astonishment tho amonnt 
of concentrated energy which a man of his constitution 
was able to devote to this worlc, for he was then 
in mid career m a busy consulting practico, abd his chair 
manship of mass meetings of tho profession, close com 
mittee work and innnmernblo conforonccs, both locally and 
in London, must have sufficed to satisfy the most ravenouB 
appetite, but Helmo felt that a great trust had been dc 
livored into his hands, and his fixity of pnrpoSo permitted 
him to ho satisfied witli nothing loss than the best tlmt 
was m him The final conference between tho clminuau 
of the Manchester Insuranco Coroniittco and dolcgatcH 
from a mass meeting, held at a late houi on the night 
before tho Insurance Act wos to become operative, fs 
historical m that from it was evolved tho ‘ Manchester 
and balford system of woiking tho Act, and tho part 
taken in it by Helmo — himself n strong opponent of tho 
bill — was Ibat of an able diplomatist. In 1915 a strong 
Aledical AVar Committco was appointed by tbo wholo pro 
fcssion— tbo most comprebensiro and rinlo tncaical 
committco that Alancbestcr has over known — and thcro 
was never any donbt ns to the eelection of i(b chairman 
In this oflico Helmo 3 wide experience of the variing 
types of city and suburban practitioneis, and his kuov Icdgo 
of the broad principles upon which the ccntralorgnniratioii 
was likely to act, were of very great value to his colleagues 
the harmonious cooperation of non panel and panel 
practitioners under the nniqoo terms of tho “ Alanchcstcr 
bchemc, was to a great extent the ontcorao of Ins v iso 
guidance and forothonght 111 health unhappily prevented 
him from presiding over tho delibera'ions of that com 
milteo during tlio last eighteen months of its existence, 
bnt in his retirement he mast have felt, os did bo many of 
his colleagues, that his ardnons labours on behalf of tho 
medical profession and of the community had homo amnio 
frnit 


GESTA.V Ari.\-xr M D Ecis , V 9c Oxo 
in England, especially Oxford gradnafes, will hear 
vnth deep remt of the death at Tampico on Tnly 18‘h, of 
Dr Gustav Mann m hiE 57*h year, following on aento 
attack of dysentery 

Gustav 'lann was bom at Darjeeling tho cldfst son of 
Onstav Mann and Mananna Morel Having gradaatcl in 
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EdmbargU, he acted as nssislnnt to Pcotessoi 'Wilbom 
BntlierfonJ in tlie Pliysiological Department of llio Univer 
Bity from 1892 to 1894, was demonstrator of physiology 
jn O'iford Unirorsity from 1894 to 1903, and nas professor 
of pliyaioloEj at Tulano University m New Oiloana from 
1908 to 191o For some time ho acted ns chemical analyst 
to oil comiiauies. FinnJly ho wont to Tampico, where ho 
was doctor to several of the oil companies, and had 
acquired n largo practice m the treatment by luocnlalioii 
of diseases of tiio akin His health was aevorcly impaired 
by the death of ins yonngar son from malaria m 1920 
He was awarded the gold medal lot his thesis tor the 
degree of doctor of medicine of Edinburgh University 
His resoai'clies in histology and physiology earned him the 
Dobbio Smitli gold medal (1889) and Uie (juuning Victoria 
a894), Qoodsu (1895), Ellis (1900) and Ilolleston (1900) 
prizes. Among hie unmerons publications were articles 
upon the mechanism of fertilization and tho ovolnlion of 
plants, tho comparative anatomy of tho brain, and tho 
histological changoB during activity and rest lu nemtms 
and the g'andulai cells of animals and plaals In 1902 
he published his Phtjsxologtcal Bttiologij, iihich mast ha 
regarded as tho foondation of tho conception of histological 
staming ns a method of biochemical analysis. This work 
was followed in 1906 by The Chemtslry of (he Protnds 
Gnstav Mann was a genma, with tho eccentricity of a 
genius and tho genius s difficulty m expressing himself 
clearly m writing and speech His cntlmsiaam for research 
■was unbounded aud his capacity for work astonishmg In 
order to maintain his capacity for work at the maximnm 
ho reduced his nourislimont to a level which kept Uis 
■weight at 7 sh, and foi long periods he would allow himself 
no more than four hoars of sloop Many will recall tho 
mattraBS in his laboratory at Ovford, wbioh enabled him 
to ehmmata the distmction between night and day As a 
pmotical histologist ho had no equal 
He married Agnes Sinclair Orvoz, fourth daughter of 
tho late Francis Orvez of Edinbnrgli, who snivivcs him, 
■with one son 


tiTiubiriiiiifs tiiib 

CONJOINT BOARD IN IRELAND 
At tlie Conjolat Fxaraiutttions hi Ireland by tho Royal College 
of Pb\*8ioiaiis aud the Royal College of SurgeoQS the following 
caudi^ates have been sncccssfal 

Final rnoFBSSio^AL Examination —M Barton H C Boll W B 
Burke D Clcln J H B CnmUle B H Dotan T E Doi^ 

C J C Furl Af A Entriich W Ehuo J A FJUrcraJd Jobn 
Hewitt r W Greene-KelU Alexandra H 0 I/edlie J I t»«vl 
B A MoEJUlnney Joseph MoGulro Uichee! Woloooy Eveioen 
M Mnrpbj MmtO O Brloa 1 J QoJflIey G E Strohan John 
SUaemon T A C Strerene A D Watchman B Scher 
Diploma ik Vitblic Hxalth — C K Brennan E Q Griffin M J 
XiOftui J P doYlBiots R MacLeod 


®l;fi ^filiirfs. 

NAVAL AND MILITART HVQIENE 
The annual general meeting of the Navy Army and R A-F 
Hjgiene Group of the Society of Medical OCfloera of Health will 
be held at the bouse of tho oooletT on Friday, September 30th, 
at 4^ p m After tbe election of ofBcerg for aeaslon 1921-22 and 
other bnaincBB Major General Sir W Q MaopberBon K.C M G 
CJB will 2 ^d a paper oQ the dleposal of latrine contents with 
Bpectal leterenoe lo Immediate iDCluerallon All membera of 
the Bocioty are in\ ited to attend and take part in the ditcnsBlon 
Surgeon Bear Admiral Sir P W Baasett-Smltb K C B bos 
been nominated to aacceed I^ient Colonel H- R Kenwood, 
C M G at president of the group for the coming session 


HOAOUBS 

Tut following appointments the Order of the Indian Empire 
ba\o been made for services during the operations in 
Mesopotamia 


C r z: —Colonel Vrtbnr Ho^h Morris RAMC Lhat CoJonata 
Allred noeeme Bern LM S and M»xwcU MmcKelTle LM S Mamr 
C-Vctiog Llcnt. colonel) Honrr Warwick IIJlu* LM S. ' 


Tho following appointmeDis to the il/ltisry Dirleioa of tbe 
Order ot the British Empire have been made for valuable 
services rendered in oounexion with militarv operations m 
ifcijpotamia 


Llfot-^^olooel wnilam Harwood H.mU 
iiP ..in'* Lieut .Colonel and Urerct Colonel 

Hamid Fluuh Soroiao R \ M C 

OZir-MajiT AribQT haroool Author B t M C Csplain and 
Brer t Major Clan MacDonald Dick I iLS Captain WllIaeD Andnm 
aiortoaJccA Z Mb 


The oiBcers mentioned by Lieut Genera) Sir J A L* 
Haldane, Commanding in Chief MeBopotamlan Exp^lblonary 
Loroo ** whose distinguished and gallaut services and devTition 
to dutj arc recommended as deserving of special recognition 
incfnde 


Colonel A H Morris C B E and Llont^OoIonel ond Drerot Colonel 
H H horman R A M C Lltsuk Colonel and Brovet Colonel T C 
ijZacliODtli» X> 3 O LJout tolonol G J Houphton D S.0 MaiorAS 
Arthur Captain fActing Major) C M Goanoy M 0 (killed) Captain 
n U Godding MC CajiUIq A b Rtinoa D8 0 MC and Captain 
^ ^ Smith U C. It A ^f C Lfont Co oncli A t. Horry and M 
flieche/vio Major and HrcrotLlont -CoIddoI {tempomrj Colonel) E. 
HamlUon 01 P D S,0 MoJor (\ollre TAont Colonell H W HUua 
M&iora J II riabington and A A SfoNelJi Captain and Brevet 
Wojor A MacD Dldc ( aptAln F Cotter Captain A M Jack aud 
Captaiu J W Pigeon (killed) Indian Mcdleal ficrrlce 




In correction of a paragraph In tbo Journal ot 
August 27tU wo aro osKcil to announce that the Swiss 
Society ot Balneology anil Climatothcrapy will give a 
series ot Icoturcsunil practfcaUlemonsti'atious at Lausanne 
from Octobci 3r(l to 8th, and tliat the yearly meeting of 
tho association will ho held on Octobei 8th and 9lh at 
Bo^v los Bains Tho council will ho pleased to welcome 
English physicians at Lausanne or Box , intormatlon may 
bo obtaluod from Di F Wannet, Avenuo de Euminc 45, 
Lausanne 

The annual dlatrlbntlon of prizes at Charing Cross Hoa 
pttal Medical ecUoQl (University of London) will take place 
In tbo onl patients hall of the hospital on Wednesday, 
Octobci 5th, at 3 30 p m The prizes will be presented by 
Sir rredeilck Mott, K B E M D , F G S , and Sir Herbert 
Watoihouso, M D , E R C S , will take tbo chair The 
annual dinner of past and present students w ill he hold on 
tho bveulug of the sarao day at the Adolaldo Gallery, 
Gattl’a Restaurant, at 7 foi 7 30 p m The chairman will 
bo Sir James Gallon ay, and tbo guest ot the ovonlugSlr 
rrodcricl: Mott Tickets (ISs 6d each) may bo obtained 
from tho Dean, or may be paid for at the door 

The opening ceremony of the winter session at King’s 
College HospK^ Medical School (University of LondonlwlU 
bo held at Denmark HiU on Friday, September 30th, at 
3pm Tho Sntrodoctory addieas will bo given by Loi'd 
Gorell Tho annual dinner of past and present stndents 
will bo bold at 7 for 7 30 on the same day at the Cafe Roy al, 
Regent Street, W , w ith Mi F F Burghard, C B (senior 
surgeon of tho hosp'tal), In tho chair 

At tho Natlonni Hospital for tho Paralysed and Epileptic, 
Quoen Sqnare, Bloomsbnry, W C , post gradnate oonrsos 
will bo giren during tbo winter term beginning on Ootouor 
3rd Throe courses will be glvon (1) Clinical lectures and 
domoustrations, (2) nenro-pathology, (3) lectures In tho 
anatomy and physiology of the nnvons system A foe ot 
£8 8s will bo charged for tho clinical Icotui^es and demon 
etratious Those taking this course will he entitled to 
attend the conrso in pathology without farther payment 
The fee for the pathological conrse alone, or for tho coarse In 
anatomy and physiology, is £5 6s Holders of tho Follow 
ship of Mcdicino s ticket for the National Hospital will bo 
admitted to tbe cHnloal lectures and demonstrations and 
to tho conrso In pathology 

A coOTBE of twelve lectures on the management and 
feeding ot infants and young children wLl be glv^ by 
Dr Brio Pritchard (physician in charge of the Infant 
Welfare Department) to quallfled medical practitioners, 
commencing Wednesday, October 5tb, at the 6t 
Marylebone General Dispensary, 77, Welbcck 6twt, 
Cavendish Square, at 6 o clock in the evening ^e 
subjects inclndo “Causes of Infant mortality, ’ "How 
to conduct an Infant consultation, ’ "Breast feeding, 

" Artificial feeding of infants,” " Uses ot dried milk and 
patent foods," “Management of dlfflonlt cases,” "Treat- 
ment of minor ailments “ Rickets and “ Tho feeding ot 
children between 9 months and 2 years ’ Students taldag 
' oat this course may attend the Infant consultations held 
by Dr Pritchard on Fnesdays at 11 a m and Thursdays at 
3 p m at the Dispensary Visits wUi be paid on Saturday 
oftomoons to tho Nursery Training School, 1 WcUgnrtb 
Road, Golders Green Iho fee for tho conrso Is two 
guineas, pay able to the Secretary , 77, Wolbeck Street, 1% 1 
Dr Clarence L Btuir, senior surgeon to tho Hospital 
for Sick Children, Toronto, has resigned that post to 
accept tho chair of snrgory at Toronto University Dr 
Starr served during tho war as llentenant colonel in tbo 
C AM C being attached to tho Ontario Medical Hosnllal 
at Orpington, Kent 
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Bahov Goto. ■wBo has reoently been appolntoB Major of 
Tokyo, is a member of tbo medical professlou, baying 
lormorly been a professor in a pref^tnrol med MUchool 
In Japan, and lator attached to the Paldic Health Depart 
ment in the Ministry of Homo Ad-airs Ho gradnated M D 
in the Hnlvorslty of Berlin In 1892, ho has had a remark 
able pnbUo career, and was at one time a “ember of the 
Japanese Cabinet According to the Jaiian Sledtcal iforfd 
important sanitary and other improvements in the citj of 
Tokyo Involving an ovpondltnre of 800 million j on, have 
been proposed by the new mayor and have already been 
approved by the county council 
A sunvEY of mental disease in the United States shows 
that on January 1st, 1920, there wore 232,680 persons with 
mental disease In institutions in tho United States Of 
these, 40,515 wore mental defectives, 14,937 epileptics, 
1,163 alcoholics, and 808 persons addicted to drugs In 
tho hospitals of New York State there aie 38,903 patients, 
of whom 5,762 are mental defectives, 1,683 epileptics, 67 
alcohoUcs, and 156 drug addicts These figures arc inter 
treted ns meaning that out of each 100,000 persona in New 
York State 374 6 are afflicted with mental disease and 55 5 
ore mental defectives 


Tub Jttforma iledica states that the Government of 
Czecho Smvakla has organized a system of Insurance 
against disease, obligatory for all with incomes loss tlian 
20,000 crowns, and optional above this Tho choice of tho 
medical practitioner is to be unrestricted 
AN institute of hydrology and climatology, containing 
laboratories, a museum, and a library, was inaugurated 
recently at tho College of France Lectures In hydrology 
alii bo given, and courses will bo held to train specialists 
for antoring places and thermal and climatic stations 


Tub sUth International Congi css of Physiotherapy will 
bo held at Madrid In May , 1922, under tho presidency of 
Profcaaor Colataynd Costa 

AN Institnto for research in tropical diseases Is to bo 
founded in Panama City as a memorial to General Gorgas, 
tho Government of Panama having already presented the 
site A committee has been formed in America, of which 
Dr Franklin H Martin la chairman, to raise maintenance 
funds for tho institute 


The Broad Street Hospital, New York, announces that 
on October 15th It will open a post-graduate school of 
medicine intended particularly for ships surgeons, one of 
tho chief features will he a course on tropical dtsenscs 
Each course will last one month, and will bo repeated 
indefinitely, so that ships surgeons who are in Now York 
for a week can tal 0 part of tho course and then continue 
it when In New Yorl again The secretary of tho post 
graduate school Is Ur MaxJmllan Stem 
Dn Aeesib Oaiuiei. has been elected a national associate 
of tho French Academy of Medicine, of whom there are 
only twenty. Dr Carrol, who Is, how ever, of French birth, 
la the first to bo elected when not resident In I rance 


The twenty sixth congress of the Italian Medical Society 
will take place at Naples from October 25th to 27th, with 
Professor Antonio Cardarclll as president 

\N international congress of ophthnlmologt will be held 
In U ashington, U S A , at tho end of April next 

Recent statistics show that the infant moitalltj In 
Franco ts 11 9 per 1,000 

U 'DEh tho Sale of Food Order, 1921, local anthorillcs 
for tho purposes of tho Sale of Fc^ and Dmgs Acts arc 
invested with tho power ot enforcing tho requirements of 
tho Order regarding the labelling of Imported produce the 
com|)osltlon ot jam and marmalade, and tbo composition 
of dripping, margarine and other edible foods Tlio 
cntorccmcnt ot fbo provisions regarding the weight of 
bread and tea is now also entrasted to the local antlio'ltics 
for the pnrjioso ot tho Weights and Measures Vets In a 
circular issued recently by the Ministry of Health to local 
anthorltics giving the essential details of these Orders, It 
Is pointed out that bread must be sold by weight, and a 
loaf must weigh one pound or an even number of pounds 
Tea whether contained In a packet or not, must be sold 
by not weight and in multiples ot ounce-, or pounds Any 
Imported meat bacon, ham or lard must, when c-sposeU 
fer sah bear a label with the word imported or words 
disclosing tho countra of ori.,ln eggs which have been iiii 
IKtrtcd into the United Kingdom innst not bo sold ns “ fresh 
or' new laid unless tho description si„iilarlj incindcs 
tho wotal imported or woiaK disc oslug the coant r\ ot 
origin In rcganl to jam, tlic wn'er soltible ctrart lunst 
not bole s than 65 jK-r cent ot the jam nnd no inorctlian 
10 per cent must consis ot addcl fruit jnicc, marmalade 
must bo made ot citrous fruits and fruit juices itiilc-ss 
Iho 0 her \TirictiC3 of fruits or vegetables used arc 
mentioned in the descrintion. 


Wdtevjs, ilotts, niiir Ansluii'5. ' 


jitfOiotug Co priutiug cft^icuUies^ tht ^ovkhal tnutt2je sent topnti 
father than hitherto, tt ts essential that conimunieationi intended 
for the current tssje should he recetted hy the frtt poft ori 
Jttfsday, and lengthy documents on Monday j 

OniQIhAri AllTlChlZSsJidTjKTTEnSfonoarded/or publication are 
understood to he offered to the BBiTiin UedIoai, Jodukil alone 
utdete iheeontrarv to stated j 

ConHEBroNpPMs whowlib notice to be Iftken of Ibelr oommanfeW 
tlone eboald nntbeotlcAto them TTith their naiuec— ot ooarte not 
cececBfLrilr for pnbllcatlon 

Apthohj deilrlDC reprints of tboir trtlolos pnblltbod In IhoBRmitt 
UcnicAi. JounwAii are requested to communlcikte with the Ofllco 
<29 Strand W C 2, on reedptofproot 
J> order to arold deUr It Is particularly roqnosted that Aljti letter* 
on Uic editorial bnslcess of the Jodukai* bo addrowed to tbo Editor 
ot tbo Office of tbo Jounnxi^. | 

Tbs postal address of the BntnsH Idcoioin Absootattor and 
BpiTjsn MmiCAjj Jodukal Is 429 Strand London W 0 2. Tb« 
telecrapbic addresses are 

1 EDITOR of Die Bnmsrr UamcAit JoonnAh Aitiolocy 
llestraml IJondosi lolepbone 2630 Qem.rd« 

2. FINANCIAL BECRETABY AND BDSINES‘3 MANAQEtl 
tAdvertlsemonts etc) Articulate TTestrand Itcndon tolopbont 
*630 Qerrfwd- 

3 MEDICAL SEOBETABT Mediseera JTettrand London f 
telopboDo 2630 Gerrord The address of the Irish Office of the 
British Medical Assoclntlon is 16 South Frederick Street, Dublin 
Itelccrams jiacitlus, Dublin telopbone 4737 Dublin) and of 
Ibe ScoltlBb Office 6 Rutland Square Edlnbarsh (tolefirami t 
Atteciate Ddinbttnh telephone 4361 CentraO 


QUERIES AHD AHBWERO 

Income Ttx, 

•* T Sr C ** was out of profefifljonai practice from Jannnry Ist to 
JanelStb 3921 Tho insnoctor of taxoa writes * Tlic osscas 
ment for 1921-22 is ou £l 225 the averaflo, and this will fall to 
be apportioned as regards tho allowances to tbo virloua 
persona Interested in the practice during 1921-22.’* WTaat la 
•T M 0” to return? 

*.• Afiffuralng the avemge nsscssmcnt to be correct Ibo 
locomotion expenses will lia\o already been taken inlo 
account and the allowances” In qucsllon will bo ibo 
personal ones— that Is, £225 for self and wife life assurance, 
etc Tho amount to Ije returned by T M C ” Is the pro- 
portion applicable to the period from Juno 15th 1923 fo 
April 6th, 1922 — that Is, £9S7, and bo is liable to pajment of 
taxon that sum, less Ibo oppropriato i)erB,^DaI nlloranccs 


•* N A B ” bouglit a second baud Standard twO'Seatcr In 
Tebruary, 1917, for £170— original price £195 Jn lifav, 3920 
he bought a now 20'b p Austin fourseater touring car for 
£695 soiling tbo Standard car for £310, tbo price of a new 
Btandard being then £595 "W hat allowanco can bo claimed ? 

* The figures suggest tliat tho cost of a two scatcr 
Standard In Mar, 1920 in a condition similar to timt In which 
A B” purchased bis Btandard In 1917 might reason 
ably bo placed at 170; 195 of £595 -JG18 On tlmt n^^sumption 
our corrcPi>ODdcnt would be cntiUed to an allowance of 
£516 “ £3l0 = £203 the balance of his net expenditure ol £355 
represents Improvement of bis professional assets 


E G ’ Inquires as to the position with regard to tax 
l>ayable for tbo s/»cond vear of a restarted practice 

, The nsses'Tucnt has been mado on the ba«?ls that tbo 
practice Is n new one, m that case ‘ 11 F G ’ is cntlllcd 
daring the first three veara to rovjpo hia rtlum nt the end of 
the financial rear by application for a reduction of the cam 
assessed to tbo actoal profits of Ihcvear under a prov i*;ion 
Introduced into Ibo Income Tax Acts in 1917 If the rcrond 
instalment bo p&id, it vrould pro tauto incrc^^r the amount 
rcpsyable , but Ibis seeras to a legal requirement, Ihougli 
InsiGtence on it docs not appear nccessarv as the mode of 
adjustment on applications* is by tray of repayment It 
Is perhaps advisable to mention that this right of adjust 
ment to the profits of the voar drx>s not npph to pureba-ed 
practices, but onlv to ne \ ones in the full meanin^^of the 
term 




JR correct Jn Jnsjs^inc 
cppomlmiut “ rc'j.crt of hospiWI 

JTi; arc no' awa-o of anr rcgnla'ion undT vbicli 
honoraria wliick arc (.rantc-i for s-nices rrmiereJ arc 
t-crant from taivt'ou 1 at tbe Fo-irl of Inlan I Fmeiuo 

n„rcvlGoiuo >me ago ‘o ac jmcice in tlic J ra-'ico of trcat.rq 

Ibc iiODorariom -g n profes lomtl f-c falling into tlie ewt ral 
receipts a.-c-mb a nnJer The Ini. I) I„ nvm-m taners the 
e pea«e of atteniiancc* at tile iio pital cjnals or 'xccvj. liio 
amonc* of the aannal liouorariam and m tn-b ca-^ lie 
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pmctice referred to does gho BUbalrvuUal o'^emptlon aa the 
iuclusiou of the amonnt receivable Is ooimter balanced bv the 
mcluaion of tbo e'^penaes lucurrod in tlmt connexion "NVe 
euggeat that “ C J M should notlfj the local inspector that 
lie ivlH lucUtdo all fees, nhether asaesfiable Bchodale D or 
^chedaIcE, in his general return of professional pioQU 


LBTXBBB H0TB6 BTC 

CiiRONia Nasopuahvkoeal Intection 

Dr H BodeHi (Bloemfontein, 0 F 8 , South Africa) writes 
I suggest that in the cases of chronic nn8ophnr\ngeftl 
infection chronic toxaemia and distressed heart in children ** 
BO interestingly and ablv described b> Dr C I’aget Lapage lu 
nn address iinblished m jonr issue of July 2ad the actual 
focus of Infection lies deeper than there depicted, that It is 
within the nasal accessorv sinuses, particularlv the sphenoidal 
Binus and postcUor ethmoid , aua that direct treatment to 
these cavities wi/( ptwluce resuJts, when douching of naao 
pharynx and drill ha\e failed 

TRFAT^rE^^ OF Hiccough 

Dr E r O^FERBAiiL (Brlxton, S W ) writes The oxamplee 
quoted in the contributions }OU ha\e pnblisbed ilnring tbo 
last few months soggesting hiccough as a prodrome of 
encephalitis letharglca and other diseases are instances of 
pott not or propter hoc The number of coses which can be 
quoted In support of the contention arc perllouaW few, and of 
the hlcoougliB epidemic or otherwise, where there are no 
sequelae, we ha>e no records Regarding treatment the 
following case, which occuired a few weejfs ago uaa Instruc 
live A man, between 50 and GO, waa^attached wlthont 
assignable cause with violent hiccough which, howe\er only 
once occuiTed during sleep Xntemilfcfe it attacks followed 
at frequent InterATils for three or lour days I tried all the 
usual remedies including large doses of ruotphlne and 
inhalations of chloroform, without result As a lost resort 
I introduced a rubber stomoeb tube during an exacerbation 
of the spasm, and, Uhe magic, ib stopped instantly True, tbo 
hiccough recurred after an inter^»al, but the same remedy 
never failed, and after five or six hours the trouble was at an 
end Ib was qnlckl> dl8co^ere<l that it was nnnecesaary to 
run the tube Into the stomach— a few inches Into the oeso 
phaguB sufficed No vomiting ensued The inference Is 
obiious I am aware that the stomach has been washed out 
under Bimllar cironmatances, but this slinple remedy seems 
to be worthy of record ! 


VOK PlHQUKT*8 TEST 

Db T GeraUJ Garry, M B E (Cairo), writes In the account 
of the Internationoi Tubetculosls Conference, appearing in 
the Journal Dr tVllkiuson Is reported as having said the 
ion Plrquet test Is unreliable while Sir Humphry RoHeston 
counselled as not "Dtoplan a periodic censufi of all persons 
claasilying them by means of von Pirquet’s test and 
segregating them accordingly, either temporarilv or per 
mauentJ} I think, considering the serious differences of 
opinion so frequently expressed concerning elementary 
points in medical practice some means should be adopted 
to prei eat at least the perennial dlscuBsions to which the) 
ghe rise 

Infant aiOBTALrry ik Hovg Kong 

IVe liave leceived from Hong Kong a copy of the Honff 
Vailij PretsolllU} 26th, 1921 containing a report of a meeting 
of the Hong Kong Sanitary Board when queationa were asked I 
and offlolal replies given regarding a statement attributed to 
Mrs Nellie Kolf, a member of the Oommisalon sent out to 
the Far East bv the National Council for Oorabatmg 
S euereal Diseases In reference to infant raortsilty in Hong 
Kong Dr Koch a member of the Baiiitary Board stated 
that the following cablegram had been publlBUed hj Router 
At a meeting oi the National Conooil on Venereal Diseases 
to which the mission to the Far East presented its report, 
Mrs Isei llle Rolf declare<l that i he was neier so ashamed of 
being an Englishwoman os she was in Hong Kong where the 
registered infant death rate was elgb hundred Ijisher than 
the birth rate despite British ocenpation for eighty yeais 
In reply to questions by Dr Koch Dr W W Hearse 
Metlical Officer of Health gaie the following answers Hf 
"Vital statistics in the colony aie offlciallj tiie affair of the 
medical officer of health No information as to infant mortality 
■was net ed from me by Mrs NcmIIo Holt and I do not know 
hoivehc obtained her figures (2) no infant mortality rate has 
l>ecn calculated (3) the infant mortaliti rate la a given 
locaMty is the ratio of the deaths of infants under 1 year of 
age lu that place during one rear to the number of children 
horn In that place during the same period In Hong Kong ne 
do not I now 111 how manv children ore born here In anv 

gl\en vear uort 2 ^ho'' man\ children who die here are broocht 

to the colons In bad hoaith niKl therefore cannot calculate a 
corrected death rate All deaths nre registered lu order that 
hnrmi ma\ take plac bat it is not the custom of the 
majority of II, c Cl,ine«o to register births Birth rates are 
cilrolated at FO mam births per tlionsnnd of the population 
per nnnnm and therefore are not comparable ^vith infant 
inortaiJtv rales bach births as are registered here are 


cliioflj those of males— for example of 400 births registered 
i ^ first quarter of 1921 only ^ are of females, equal 
^ per cent, while 1456 births attended by registered 
miawh es during tl)e first four months of this year show 100 
mules to 85 7 females ” 

The I‘bI*A\DERS OF THE PACiFlO 
Diflt Colonel T R St Johnston writes from Government 
House Leeward Islands I wish to correct a slight error in 
the rev lew of m> book Jalatiders of the Paetpe, in your Issue 
of July 2ad (p 14) and that Is that I am there spoken of 
us being now the Governor of the lalkland Islands I wua 
Actlug Governor there last year at the time the book went 
to press bcuce posaihK the mistake but si ice then 1 have 
moved to the latest Inaics being at the present time Acting 
Governor of the Irfjewnrd Islands Toe Governor of the 
Falkland Islands is Mr J Middleton, 0 M G 

BiDLi Lighted V^oskhoov^ 

‘*3?a\el Practitioner” writes Tlie remarks of “An Oh) 
Colllerv Doctor” undJ Boyd Primmer are time!' Those 
of the public who remember that thrice within the lost 
three years the miners have seized the nation brthetbroaf 
and tried to strangle It and those of our profession who llks 
my&eif have seen children dying In rooms in which there 
were no fires owing to want of coal are not likelv to be 
comforted byrofleofclbg that the strikers are tbo belter lot 
a nice long holiday But I am conoerued for a section ol 
the public who appear to be in a worse plight than miners 
owing to the exigencies of their oocapafclon 1 refer to those 
compelled to uoik in rooms artlftoially lighted As a result 
of building over the back gardeus of the houses in the ccutral 
parts of most old towns lu order to obtain an increased office 
space this condition unavoidably comes to pass Such ex 
tensions necessarily encroach on each other, and dav light — 
not to mention sunlight— cannot be introduced Many 
people, therefore, have to work for long boors under con 
ditions which eventually react unfavonr^ly on their health 
For these I suggest ‘a lortnight’s holidav every three 
months ” 

Made I BA and the Canary Inlands 
”S” writes I would fltronglv advise Intending passengers to 
take with them a good supply of insect powder etc , os many 
of the boats are infestea wUh bugs, which are dormant in 
DOrlhern latitudes but become very aggressive directly the 
warm weather is reached They are very elusive, and I 
was for some days on my first voynge under the mistaken 
impression that I was suffering from nrtloailfl and dosed 
m>aelf with calcium lactate until I had a confidential chat 
with the ship s doctor 

Postage to Places Abroad 

Several correspondents resident abroad have mentioned in 
recent correspoudence that letters from this country arq often 
insufficiently stamped The Postmaster General has now 
issued a ojrcnlar calling attoution to the fact Such letters 
he stetw are dal> forwarded and charged on delivery with 
donble the amonnt of the defloiencj , the surcharge is 
retained by the foreign administrations The prepaid rate of 
postage on letters for all foreign countries [except the United 
Blates of America and Tangier) is 3d for the first ounce and 
lid for each succeeding ounce or fraction of an ouuco from 
tb© Hnited Kingdom to British possessions generally, the 
Hnlted Btates. Tangier, and H M sliips and troops on foreign 
stations the letter rate is 2d for the first ounce and IJd for 
each sneceeding ounce or Ifaction thereof 

Vacancies 

The Home Secretary gives notice that in consequence of the 
resignatiou of Dr J A Dewar the appointment of Medlral 
Referee under the Workraen’a Compensation Act for the 
Sheriffdom of Forfar is vacant Applications should roacfi 
the Private Secretary Scottlah Office, 'WhitehalJ, B Vt 1, nob 
later than October lat 

Notifications of offices v'acant in universities medical 
colleges and of vacant resident and other appolntmacts at 
hospitals win be found at pages 51, 52 55 56 37 and m 
of our Bdverfclaement colnmns and advertisements ^ 
partnerships aaslstantships.and loonm tenonotes at pages 34, 
and 36 

SCALE OF CHAKQES FOR ADYERTISBMENTS IN THE 
BRITISH MEDICAL JOURNAL 

£ ■ d 

Bix line* and under » « 0 9 0 

y*acb additional lino ^ 0 16 

\V hole ■Ingle column (three columns to jiago/ 7 10 0 

Half bIdcIo column ^ „ 3 15 0 

Half pace ^ 10 0 0 

Whole page 20 0 0 

An average line contain* ilx rrords- 
All remittances by Poit Office Orders ma*t bo made pajable (o 
the Britleh Medical Awoclatlon at the General Poet Office London 
No responsibUIty will bo accepted for an> such remittance not bo 
safeguarded 

Adrertl^oments abonld he delivered addre<;wd to the Manager 
^39 Strand London not later than the flrst post on Tneedaj morning 
preceding pnbllcatlon and If not raid for at the time abonld be 
accompanied br a reference. 

Note — It Is against the mles of the Post Offleo to rccolre poft* 
reatante Tetten addrcsitd either In Inltlali or nnmber* 
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228 Small pox I 

n j/orortonf, Jul> I5tb, 1921 In eu cattorlal finmn]ftr\ of ] 
rcconb "Work on small pox loVrs to Bobcruhciui s state 
mcut that tUo %lrns of tbodlsease Is picscut in the rosplm 
torj niUcosa at the very begibnlnj^ of the disease aLd 

InftcUon may take place at this staple b> the bieath The 

conrso of an attack maj depend somenhaton whether the 
dlscnso la caught via the breath 01 later via tho Fkln 
Tboio are dlfftrcnt degrees of iutcnsitj in tho^lrus the 
East African btinfi tlio most viruleui Tlio c£Ucac> of 
lacclnation in tho Gorman annj was well demonstrated 
in tlio Polish invasion, when they encountered ondeinlc 
small pox and lived amongst It In tho worst po'^slblo con 
dltlons and 5 Ct remained practically immnne The Polish 
Jews, who vvero on tho wholo well vaccinated, escaped 
small pox to a large extent, hut not typhoid or typhus 
Out of 1,566 cases In tho Viennese cpldeiuio ot 1915 only 
34 had been vaccinated or revaccinated within tho previous 
seven 1 ears, and of the SSO'who died only two had Icon 
Buccc^sfully vaccinated People ot advanced age are v oty' 
suscep ibio If exi>o3cd to infection The statistics of the 
French army during 1917-18 arc striking there were only 
12 cases with one death, and In the Colonial troops 44 cases 
vvlih lonr deaths Contiast (his whh tho appalling hgures 
ol 1870 (125,000 with 23,470 deathsl A small opldem c 
(Introduced from Morocco) hrolco out In 1.19 In Paris, and 
chiefly attacl cd women and old people In regard to 
diagnosis, Paul suggested luocnlaiing some ct the pus from 
n pnstnlo Into a rabbit’s cornea. In positive cases, at tho 
cud ot thirty six to forty eight hours, fine uoduica were 
scon at tho point of lujoellon, tho rest remaining clear 
Painting the wholo body wltn a saturated solution of 
potassium pormangauato Is said to ho the best local 
treatment 


2Ze Initial Exanthem of Small pox 

ThtntLMI aud ISONO {Jotirit Infect Dts , Angnst, 1921) 1 
dcscrlho tho Initial exanthom of small pox as being 
haemorrhagic or closely resomhllug tho eruptions of 
scarlet fever or measles Lasting from ono to three days, 
Itapitearson tho outer side ot tho upper ami in almost 
every case, Simon stlilgh triangle being nest Infrequency, 
and it may occur all over tho body, hut in tho recentiv 
vaccinated It is always moat marled about the site ot 
vaccination This special localization to tho outer side 
of tho npper arm docs not appear in tho nnvacclnated, 
being peculiar to those who have been vaccinated once, 
so that In case of doubtful diagnosis such peculiar 
localization Increases tho certainty of small pox There 
is no diixct relation between tho extent of the eruption 
and the number of vaccination niarivs, hut tho part newly 
vaccinated shows a greater density of eruption than else 
where or may ho tho spot where the eruption first apjrcars 
though after ten years since tho last vaccination no such 
relation occurs Ca«c3 with Initial exanthom generally 
have light svmptoms, though this docs not ncccssarilv 
follow especially if tho exanthem Is haemorrhagic, the 
prognosis then being nnfavonrahlo 

230 Tho Treatment or Mental Patlenti. 

Is / e Si.alficl (July 9th 1921) LET p'oads for tho abolition 
of all mechanical restraint In tho nsvlnm treatment of 
l>crrons of unsound mind In most asylums restraint of a 
grosslv mechanical order, such as chains, strait waistcoat, 
etc is aholishcd, bnt tho padded cell Is still used In the 
last flllocn vears the author has discarded the padded coil, 
and savs he docs not regret It Uc uses observation 
rooms where troablesomo patients can ho watched and 
Isolated, hut they are like ordlnarv private wards and not 
like a prison Instead of mechanical fonus of restraint he 
trusts to tho trained and continuous attendance of nur es, 
inrolongcd hath or wet pad , good nonrk-hment and 
sedative drags The worst cases he has had to deal with 
have been thosg who had come from o'hcr asy Innis whore 
some form ot mechanical restraint had been used hnt even 
these were eventually controlled without restraint when 
thev catre under his care Abstinence from alcohol is 
ndvisahlc, and asylums generally should he made to look 
less like psLcns 


231 Chronlo Arthritis 

SNTDElt and EAMinEZ (trc7i Jut Vert, July 15tli, 1921) 
Investigated the value ol Intrav enons injections ot foreign 
protein In tho treatment ot tho more ohstlnalo eases of 
ailhrltis Ot 70 ca«cs, 6 (8 5 per cent ) vvero enred. In tho 
sense of decided ImptovcuiciU In motion nnd cessation ot 
pain, with ictnni to woik after being helpless invalids 
The treatment Is contraindicated wlien the condition is 
coiupllcatcd by tuberculosis, oxtremo omneiatiou, cardlao 
decompensation, and cxccssivo by pertcnslon Tho size 
of llio doso is Important, slnco largo doses, producing 
marled febrile reaction aud sovoro chill, are a risk, and 
consequently It is not necessary to Increase tho dosago 
as long ns a satisfactory' reaction Is obtained Tho doso 
used was 10 060 000 typhoid bacilli, or from 4 to 1 grain 
of secondary proteose prepared from milk Tho Injoctious 
were given once a week, and slnco they should bo preceded 
by tlicroogh catharsis nnd nro usnnily followed by nnnsca, 
each treatment entails about twenty four hours nhstinonco 
from food Less nausea, headache, wcaltncss, nnd toxic 
offocts followed tho use ot secondniy proteose than after 
typhoid vaccine, and equally good results as regards relict 
of pain nnd improvement ot motion seemed to result from 
cither Tho degree ot beneflt varies vv Itli individual eases, 
and Is nearly always greatest In tho joints ot tho upper 
extremities Tho secondary proteose has advantages over 
typhoid vacclno, slnco in tho latter tho do'o la uncertain, 
and there Is always tho possibility of Introducing cudo 
toxins or live organisms into tho cirenlation This Invcstl 
gatlou shows that In all cases of chronlo arthritis on 
relieved by tho usual routluo treatment material beneflt 
may bo obtained by the Intravenous injection of foreign 
protein 

232 Nonratglas Caused by Dental Pulp Modules 
JvonvfTN nnd JOHXBTOS (\cw iorl Vat Toiirn , July 20tli, 
1921) ciuphasiro thj necessity in intrsclnhlo neuralgia of 
excluding tho presence of pnlp nodules In apparently 
normal tooth Snob nodules are dllDcult to diagnose, and 
consist of small masses of calcic material sosponded In 
tho pulp snhstauce which, by reason of their progressive 
formation, cause displacement to tho point of stranguln 
tion They do not prodneo symptoms In every case In 
which they nro present since in the majority of Instances 
their slow formation allows tho pulji to ncconiniodatc Itself 
Diagnosis can onlv bo made by careful radiographs of all 
tho upper and lower teeth on Iho affected side, and 
repeated exposures may bo needed beforo their presence 
can ho oxclnded Since local symptoms arc In many 
Instances referahio to an unaffected tooth, It Is necessary 
for all the teeth to he examined, when those found to ho 
affected must bo treated by devitalization, either by 
pressure anaesthesia with cocaine or phenol, or by con 
doctlvc anacstliosla Even when pulp nodules havo lieen 
demonstrated radiographically In ollierwl'-c sound tee h, 
tho pulp should not ho destroyed until all conslllutionat 
dlstnrhances have been corrected, except when a largo 
nodule is found to bo almost completely lining the pulp 
chamber 

233 Transient Tuberculous Pleurisies 

DLvxls (Fci nif’i? de I Itt, June, 1921) draws attention 
In certain cases to the rajildltv of dcvclojmicnt of pleurisy 
with cffnslon and Itscqually rapid resolution In n few day s 
Such cases arc sy mplomatlc of a latent tuhercnlous lesion 
The prognosis Is good and tho tuhcrcu ous lesions are 
Inactive aud afebrile Thi y indicate slight exacerbations 
of the tubcrv-ulous procc<> 


oeaeus e^ympnaticns 


'tTFIl "BEro (II ic! Utn lEocIi , June 16th, 1921) rtnfcs 
that the findings of Borst and Groll ncce='Ualc a thoro igli 
revision of the doctrine of Iv inphati'^m, 1 iiqihatlc con 
stitntloD, and status hrnplnticns tccording to the n 
v-riter« whose ohrenatlous were based on autopsies eu 
2 000 men who had he^n J lllcd In action Ivmrhatic 
hvqwrplasia was found In 56 jitr emt of all sjldlcrsand 
In 85 per cent of tho c a„ed 19 to 23 Xhese strllln' 
fignrcb arc explained as folio v Ir/rnicrlv, If a status 
iTOiphatlcas was found in y oung persons w h j Lad dir-d a 
vioent death this occurrence was regarded as a mere 
coincidence, and if tho status Ivmplia icus \ as lonnd In 
the great majority of youthful suicides the iihenomenou 

4CS i. 
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wiiB legardcfl as the cause of a mental iuferiorltt or 
dtmLnisTied po^er o£ resistance All those suggested 
explanations, howevjei, are negatived b^ the tact that the 
majoritj of the joung and hcalthv persons who were 
klUed In action during the recent w ar showed the status 
IvmphatlouB post mortrm This proves that the hmphntlc 
tissue Is woH developed in joung persons, and that the 
term “status hmphaticus” has liltheito been wronglr 
used owing to an Ignorance of the normal condition The 
lymphatic tissue dlsappeais with Increasing age and as, 
the result of various diseases and nutritional disorders 
In autopsies on persons who die in hospital the Irmph 
glands are generallj small and so give a false Idea as to 
the normal condition On the other hand, in young 
persons w ho die a violent death a well developed 1\ mphatlc 
tissue represents a normal condition Stembeig does not 
den\ that In tome persons even in advanced life there 
maj he an unusual development of the U mphatlc tissue 
accompanied hj other anomalies, especlallr vascular hjpo 
plasia Such cases, however, to which the term ‘ status 
Ijmphatious ' is realij applicable are rare and have 
nothing to do with the condition which Is commonlj called 
lymphatism 

235 Treatra&nt of ChllblalnB 

BOsch (Dent wed V och , June 9th, 1921) descrlhes a 
method for treating chilblains which he thinks Is little 
knorvn, and which ho has found effective, simple, and 
cheap The affected parts are put rn a hot solution of 
tannin, obtained by boiling one teaspoonful of oak bark in 
a litre of water Ihe solution is kept as hot as the patient 
can bear It, and after immer-slon for fifteen to thirty 
minutes the limb is rubbed with zinc ointment, but not 
covered with any dressings This procedure haying been 
adopted rn the evening, the ointment Is wiped off next 
morning The ointment is applied two or tlrree times a 
day, the bath is taken once a day The author has tested 
this method in numerous cases during the last tyvo yvinters, 
and in the cases he has followed he has Invariably foimd 
it suocessfnl, the most ser ere cases taking about tno weeks 
to heal The author prefaces his eulogy of this treatment 
with the comment that remedies for chilblains are 
chniwoterlzed bj their numbers, expeusiveness, and 
uncertainty of action 


SURGERY. 

236 Surtfloal Treatment of Epllepiy 
STElbTHAL (Zentialbl f Chi) , June 25tb, 1921) has 
attempted to control epileptic fits In 7 cases by removal 
of one suprarenal body The patients w ere from 15 to 29 
years old, and only In one case was there a possibility of 
the origfn of the epilepsy being traumatic In one case In 
which the fits hod occurred three or four times a day 
before the operation, no fit ocenrred dnrmg the first fifteen 
day s after the operation In another case the fits returned 
on the ninth day after the operation, but wore slighter than 
before In two other cases there was also some Improye 
ment, but on the whole the author is Inclined to regard 
this tr-eatment as disappointing Dlsonsslng the tlrree 
possible reasons for Iris fallnres — faulty technlcxue, selec 
tlon of unsuitable cases, or a misconceived rationale — he 
is inclined to dismiss tire first tyvo, and to sirspect that 
Hehrrloh rischer s interesting Investigations Into the 
r-elatlon of the suprarenal bodies to epUepsy haye been 
misinterpreted In so far as they have been made the 
fonndnllon for this method of treatment Sandor (Ibid ) 
has removed o suprarenal body In four oases of epilepsy , 
hnfc as only three months liave elapsed since the first 
operation he is diffident as to the permanency of the 
results achieved He notes, hoyvever, that the Immediate 
results wei’O very promising, and the loss of blood at the 
operation being very small, the Immediate Improvement 
effected could not be traced simply to bloodletting 

237 Tcaatmant of Tubaroulosls of the Joints 

bvsDT (Tidgahrift fo) Dot \ors),c Lnerjrforeynn/f Tune 15th i 
1921) who is in charge of the Coast Hospital for fecrofulons 
Diseases at rredrlkaycm, dlscussos the three principal 
rcuicdies tor tubcrculoois of the joints Ho is sceptical 
w ItU regard both to ixassive congestion supplemented by 
liotassium iodido given by the month and to tnbeivnlin 
treatment He suggests that some of the successes of tho 
former treatment may be traced to thea-’llonot potassium 
Iodide on a syphilitic condition mistaken for tuborciilcsl. 
He stresses the dangers of diagnostic injections of tuber 
cu in with the record ct a case in which injecticns of 
1 h 


® I forced the temperature up to 
^ 5 C , In a boy of 14 suspected of tuhercnlosls of the hip 
Death occur eel about six months later from tubercnloua 
enteritis, and the author thtnics that the tabercnlln may 
have stliTcd a latent Intestinal -tnbercnlosls Into fatal 
activity "With regard to the third chief remedy — actino 
therapy — ho finds that tho action of heliotherapy Is the 
same in “ cairotj ,“ freclclcd persons Incapable of ordlnarv 
pigmentation as In persons who show rapid and marked 
1 tgmentation Advocating puncture and aspiration of cold 
abscesses thiough healthy skin, ho stamps free Incisions 
as malpnixis and dratnago as a crime 

238 Fracture of the Anterior Superior Spine of 
the Ilium 

After lecoi-ding two cases of fracture of the anterior 
snpeiloi spine of the ilium occurring in men running a 
race, BnyxDENBERG (Dcut Zeit f Clttr , Juno, 1921) 
icyiews the chamctorlstlo featmes of this lesion as shoyvn 
by his and olheis cases Tho diagnosis is easy, and with 
careful palpation the surgeon should not confuse this 
fraetmo with that of tho Inferior spino of tho Uinm, which 
occurs nndor slmllai conditions Tho chief signs of frac 
turc of the supcrloi spine are suddon violent pain, tender 
ness ovci this spine, Inability to stand or walk, crepitation, 
a deiiresslou corresponding to tho gap formed between the 
anterior spine and the rest of the Ulnm, and tho ir ray 
plctuic 'Ihls latter has been said to leave the surgeon In 
the lurch In sneh cases, but the author has found the 
IT rays clearly portray this lesion Discussing tho hnpor 
tanco of the various mnscles concerned, he notes that In 
bis first case tho a- rays showed a somewhat lateral dis 
placement, suggesting that tho tensor fasciae femorls, 
rathei. than the sartorlns, was to blame It Is onnons that 
two such comparatively weak muscles should bo capable 
of provolclng a detachment fracture , and the author dis 
cusses the posslbUltj of the external oblique muscle being 
Involved, ns suggested by Professor FelK Tho fracture 
heals nneventfuUj In about a fortnight, and It Is necessary 
for the first few day s to keep the patient In bed with the 
limb somlflexed and Inwardly rotated at the hip 

239 Treatment of Oeaena with Zinc Chloride 
HiAVBARD (Hei de lar , d’otol , et dethinol , July Slst, 1921) 
reports the rosnlts obtained bv hla method of treating 
atrophic rhinitis which be has employed foi eight years 

1 As he regards ozaena as the clinical manifestation ol 
osteitis y\ Ith secretion he makes an application of zinc 
chloride (1 In 30) once a yy eek or once a fortnight, according 
to the soveiltj’ of the condlllon Dnrlng the intervals no 
nasal Irrigation Is carried out, but only menthol oil or 
gomenol oil is placed in the nose Although this method 
does not permanently enro the ozaena it causes a dis 
appearance of the foetor and crusts In very extensive 
cases Lavrand enrottes the affected parts before applying 
zinc chloride 

240 Multiple Aneurysme of the Hetinal Arterle*. 

ACCORDIXC to FernAkdez (Gromca Medico Qutriirgica dcia 
Habam, April, 1921), mnltlple anenrysms of the retinal 
arteries ore, in the great majority of cases, duo to artorlo 
sclerosis , their recognition la not as common as might be 
Inferred from their ocourrenco (acoordtng to Posey anti 
Splller) In 50 per cent of cases of generalized arterio- 
sclerosis Other forms which have been described are 
arterio venous aneurysms due to trauma, and miliary 
aneurysms frequently due to tuberculosis, ooonrringln 
young subjects AU forms of aneurysm are apt to bo 
followed by haemorrhages, and eventually by a glauco 
inalous condition necessitating enucleation of the eye 
Prognosis ns regards general health, while alwaj s bad in 
(lie aiterio sclerotic cases, Is not necessarily so in those 
occurring in young subjects The ophthalmoscopic picture 
is one of multiple fusiform dilatations along tho course of 
the ai teiles w ith recent exudations from certain ancurj sms 
and old standing areas of retinal atrophy 

211 Complete Prolapse of the Rectum 

Drueck (Jtiio icon Join n ofSntgery July, 1921) describes 
complete prolapse oi the rectum, which usually comes on 
slowlv, though it may develop suddenly as tho result of 
heavy lifting or a crushing accident or fall It never 
develops from the more common Incomplete type, nor as 
a complication yvith haemorrhoids or other anal tumours 
The condition commences within the rectum and protrudes 
through tlie anus, thus leaving a suicus hetw ecu it and the 
anal margin, thoraby diffcriug from tho Iccoinpleto tjl>c, 
whose external surface Is continuous yvith Iho anal margin 
Hypertrophy of the exposed tissues occnrslnlong standing 
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ca-iCR, and because ot its lucroasod size it is difflcnlt to 
rodoco and ■will not remain redneod llie condition may 
bo complicated by carry Ing down a loop ol small intestine, 
an 0 ^ arj , or tbo bladder wall 

252 TonallB and flearlot Fever 

Rulloma (ime) Jotirn Die o/ CJilldrfii, lulj , 19211, irom 
observations upon 154 cases of scarlet fever, considers 
that tbo nnatomlcal/conllgnratlon ol tbo throats largely 
dotonnlncs tbo prognosis Tbo Inflamed tonsil is a focus 
ot infection, and the cervical Ijunph nodes become enlarged 
and Infected from the tonsils In scarlet fever just ns tboj 
■would enlarge In tbo absence ot scarlet fer ci Mor ements 
ot swallou lug or gagging, when tbo tonsils become com 
pressed between tbo anterior pillar and tbo superior con 
Rtrlctorot tbo pbnrjmx, tberebj foiclug fo\lns or organisms 
into tbo ljuupb stream, sot up inflauimatoi-j reactions In 
tbo lymph nodes In some cases large tonsils may become 
everted at flrat, compression only taking place later wJion 
tboy become smaller, thus accounting for tbo late appear 
auco ot enlarged glands In such Instances When tbo 
toirslls arc burled or covered with plica, be consI(JctB that 
a propby lactic tonsillectomy or incision ot tbo plica to nn 
cover tbo tonsil should bo portonued, as such n procedure 
pill prevent sovero complications arising, and In certain 
selected cases, where tbo patient Is dcspcmtcly 111 with 
enlarged glands and marked toxaemia, tonsillectomy 
dnrlng tbo fever will bo boneflclal Careful ebscrvatlon 
of the tonsils dnrlng scarlet fever is urged, since It wonld 
seem that tliclr anatomical relations may largely determine 
tbo course of tire Infection 

253 Alboo a Operation for Pott s DIaeatc 

SCHASSE (Deni tiietf II orb , June 30tb, 1921) reviews tbo 
results acbloved by blmself and other surgeons In Potts 
dlscaso treated by grafting a large piece ot bone from tbo 
tibia Into the splnons processes of cor-taln vertebrae In 
84 1 per cent of tbo 787 cases, obtained by tbo fusion of 
Roveu series of statistics, good results were obtained In 
the remaining 15 9 per cent tbo results w ore unfavourable 
Tim operation renders tbo wearing ot a corset snpcrflaous, 
and tlircc months after the operation tbo patient Is able 
to got about Indications tot this operation arc early 
disease vvltU Invohcmont ot only a few vertebrae and 
w ItUout great deformity , pain and slight muscular spasm, 
aud abscesses and flstulac, provided they are outside the 
Hold ot operation Contraindications aro severe general 
debility, pnlmonary tuborcnlosls, nn ago under two years, 
aud marl cd defonnify' Tbo duration ot tbo disease, 
ertrne pariliur, is of no importance \mong tbo author s 
100 cases there wore no fatalities BnvvDES ot Kiel (Ibid } 
has porfonued VIbco s operation In 29 cases the results 
were excellent In 14 and good In 4 There were six deaths, 
and in live eases tbo bouo graft bad to bo removed ou 
acuonnt ot suppuration By ovcrllcxlon ot tbo knee wlillc 
lemov Ing tliu graft from tbo tUiIa be bad on tlircc occaiJons 
piovol cit a pcroncus paralysis 

255 Larynifo pulmonary Tubcrculoils 

DwonrxzKV (Ifut Ptronl Jiilv 9tb 19211 regarls tnber 
culosls ot tlin Inrvnx ns alwnvs «cconJary to tuberculosl*- 
ot tbo lungs Ol lymiilintlc glands and oulv in tbo e who=e 
sputum Kposltlvo llircc dlstluct tv pcs occur— nciite sub 
nciitt aud clironic —tbo llrst presenting tbo most unfavour 
able piegnesls while the Inst usinllv remains ~econdnrj to 
tlicpnimonnrv lesion ‘'Ubjccllvcsviuptoms are those caused 
by tbo lesion In the Inrvnx ns well ns those associated wlili 
the pulmonarv lesion vvlillc the objective symptoms arc 
tliost of pulmoinrv tnl)cn.iilo=is pfus tlic plivsical laryngo 
t-copic fludiiigs \o definite prognosis can be given from 
the larviigial condition alone since the pulmonarv and 
goiieril condition the presence ot underlying dl'casc tbo 
tvpo location and extent of tlie ICsion all liave to lie tal on 
into eonstdcratlou General treatment Is in the main that 
for pulmonarv tubcreiilosis such predisposing facts ns 
nasal ob triietlon pbarvneltis and tonsillitis frequent 
eolds, nbusO of volec cxees^ivo coneb and sneU local 
irrllaiits as smoke dust, tobacco and alcohol rt-epilring 
ntteiition In clutiiilc cases vrlth only «Iiglit iliscomfort 
fivnuii sjiravlngswitb Spercont mtmbol In olive oil arc 
useful ard In nemo and suteaccte ea es this sheuW be 
prcsish-d In an alkaline sprav four e'r live times a dav in r 
He Mlhbs moiiil’er and re-> of vo'cc In whispering or 
nhsolutc slKnce i« imivrallve' 15 percent toTSjvrrccut 
solutions ef K-Hlme In elvceriu diicctlv api bed ate, uscfnl 
conin I neln. -ritli the vvea’ cr srlri<en ' rec tin "s n avr''I ’ 
nn lin'rr vs'rie as tolerance di vcloj-s Ortlio'cri ic- cocaine' 
before nealsrelier sdvs, lu^ia but w 1 , n imlltrat'on and 
of i\ t ri s.i\. an cr jc'c t 
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255 Treatment of Placenta Praovlo 

HlEBS (Vonats f Ochuris ind Ot/nnk , llv 3, 1921), who 
recorels 257 cases of placenta praovla treated during tlio 
last nine years at tlio 1 Icnna rranonkllnlk, Is not Inclined 
fo assfgu to Caesarean section tbo pre eminent place in 
the treatment ot this condition ■nbleh by somo has been 
claimed For an Improvement lu the results of (rcatiiiciic 
ot placenta pracvla Hlcss bollovcs that It is uccossaiy 
that cases should rccolvo medical care at nn earlier stage, 
when there is less fear of pre existing complication by 
Fcpsls, if this provision Is secured conservallvo treatment 
Is likely to give results which aro at least as good ns tliosc 
of Caesarean section or aCLOiirltcinciit force lu tbo 
writers scries the porcontago ot nintomnl mortality was 
3 1 percent , and 62 7 jrcr cent of tbo children were still 
bom Treatment was as follows (1) In 10 mild cases, all 
at term, rupture ol tbo membrano all tbo cblldicu lived, 
but one motber died from uterine atony (2) In 105 cases, 
early version by Braxton Hicks s blpolai method, foetal 
mortality’ among those living at admission, 74 pci cent 
(3) Internal version, 43 cases, with 69 per cent foetal and 
6 9 per cent maternal mortality (4) In 21 brcccli pro 
Ecntatlons ono loot was brought down, with 70 5 per cent 
foetal inortalltv (5) In 35 cases metreurysis, vvUb foetal 
and maternal mortalities ot 60 per cont and 17 per cent 
respectively , In 20 per cent ot cases tbo sniiscqiiciit 
labour terminated spontaneously (6) Total extirpation 
after oilier means liad been essaved. In 5 patients, of 
whom 4 died (7) Caesarean section by the vaginal loiite 
in 13 cases, aud by the abdominal route In one 

n6 ■^^TOECKEI {/eutrnm f r, final , Tiilv 23rd 1921) 
rceommends tbo following schtmo of trontinciit of iilaccnta 
praovla (1) ruptnro of tbo membranes and injection ot 
pltnltary extract in cases in which the vertex presents, 

•pains” aro regular, and only n small portion of placenta 
(marginalls or lateralis) is palpable, (2) intm]ioritoiical, 
cervical Caesarean section in all cases In wlilcli the child 
Is living and viable, Iho motber is (ns for ns can bo 
estimated) not infected, and tbo placenta covers the w liolo 
or a largo part ot tbo internal os, (3) voi-slon (preceded 
if necessary by insertion ot n dilating hag) If tbo child 
Is dead or non viable, or If tbo mother Is nlrendv Infected 
^cr8!on and metreurysis while forming a tiicrajioiitie 
standby which is vnlnablo in private practice, slioiild 
find but llttlo scope, according to Stoockcl, in hospital 
treatment except in tbo case of dead foetus or of Infected 
mother In 27 cases treated by Caosnronn operation tbo 
nntbor bad one maternal death all tlio tuciity c/glit 
children were bom alive, allhoiigb six picmnlurc Infants 
died later 


2g7 THOJIP-On t Ir fill IIopI ins Ilns/i DaU'tin Tiilv 19211 
estimates that placenta praevla does not occui oftin'r 
tban oneo In 400 pregunucles, being nearly fight times 
iiioio frequent at iirciiiatiiro than at fnll llnir Jnlioiii 
lirimlparno bring more liable to the condition ib m 
innltlparao The methods of treatment adoiitfd v rr< 
(li Braxton lllcl s s version, 2 ca'cs with oiif iintfrnnl 
death i2) niplnrc ot mcnibraueR 2 cacr v lib no ib utli 
(3i ( nesart an section 2 cases with one dfaib ,-,i nnnu d 
dilatation ot the ccivi'- 15 caces v Itli tro ilr itlm nil 
i5) ballon 35 ca‘’es with no dfutb '~inci Ihr ui, rlO" 
eieatiiv alter Cae arean section Is a -r-ral .,pot in fu tm 
pngnanele and clnce placenta praevla u uallv b< e ,mr 
matilfc^ at an cailv einga fu jj ^ pregnanev wlifii tlu 
Childs prospeets are minimal fac’-arean sfction s],ould 
cot beconsldcrr,] ns a ro nine intiliwl but sbou! t onh le 
cmplovcd under fbr 'nJetfst Ind/catloiis-for f'aliip’f 
tlionscodatlon ot n ricid cervix with the condition lb<' 
use of the rubber ballon glrc« the uion <-.etlc(actor 
rc nits, and is iinattf tided bv the dangf-rs of neer i/epfinrut 
rrref, and It has Itecouie ids routine ueatinriu 
when It c ctrriv js alrcadv fully dilated ^ 




x-i ^oonion ir 




^fOtri ' tvalliT'' jli/rr<roIH t ' y, -i ,Jn] ICtb ]921>, 
criminal altonloa has of la’e luccoirc incrcas,n,,Iv frr niitnt 
inGrnnanv Tl e proportion ot abo-tloiis to pre^nam 'r 

iurrfibur,, ISjifrcmt 
In lonicb, and Jlp/rcent in Berlin and tlm proportloo 
of crin nal abotiens to the to,al numlKr of alortiors Is 
given ts rary ing frem 1 to 2 pf r cr ni In 1 a i I m s,s *o 
^^r’-rccut in Berlin f riioin-' 
n ore frr.i.irnl In marricltlmu in 
,.n,.Tcj -r<ric, it s o L<-r 'as o'* than 
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lUegltlniaoy have a causative signlfloanco The Increased 
tretiuenoy of criminal abonlon la noticeable In all social 
drailes, and is attrlbntecr by Hlrsob (Ij obloiiy to tho 
increase of poverty lolloping th6 war, but also (2) to lack 
of bousing accomuiodation, rvhlcb may induce tho luaiTicd 
to restrict tbelr family, and in addition may Increaae the 
frequency of tho induction of abortion bj placing an 
obstacle in tho rvay of marriages which would IcgitlmlEo 
tho offspring of pre conjugal intercourse, (3) to tho fact 
that the J onng womou of the present day show dimlnlBhed 
willingness to undertake the icspousibllltios of maternity 
Clinical statistics may give a false Impression concerning 
the prevalence of abottlon,of whloJi the most frequent form 
Is that which remains uncomplicated and does not nocos 
sarily come to medical treatment The author holier os 
that penal enactments are almost entirely n ithout infln 
ence on the nunlber of cases of criminal abortion the lay 
mind in Germany appears to him unconvinced of tho 
criminal nature of Induction of abortion 

249 A Co.no of Tobsrou oils of tho Corvla Utorl 

Verdedct and Daraignez {Jouni d<s lUd de Bordeaux, 
September 25th, 1920) record tho case of a woman, aged 25, 
who for a year had suffore I from a copious colourless 
vaginal discharge, and had lost 25 lb in weight Exnmlua 
tlon revealed a small polypus growing from tho cervlv, 
which showed in addition small rdceratlons with flnelj 
granular base and Irregular margins Chronically enlarged 
glands were palpable in the neck, axilla, and groin, and 
conld be demonstr-ated radloscoplcally In tho roots of tho 
lungs The 'Wassermann reaction was negative Tho 
diagnosis of tuberculosis of the cervix, w as conBtmed by 
microscopic examination 
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250 Experimental Study on the Inheritance of 
Syphllla 

In continning their experiments on the Inheritance of 
syphUls In rabbits Levaditi, Mahii:, and IsAlcu (0 It Soc 
Bioloois, July 16th, 1921) have worked with three types of 
splrochaete — the neurctroplo virus, tho dermotcoplc virus, 
and tho Spiiochaeta mnicuH, the organism which gives 
rise to a disease in the rabbit oloselj resembling syphilis 
Amongst the progeny arising from the union of an Infected 
father and a normal mother, an infected mother and a 
normal father and from parents both of which wore 
infected, a considerable number of rabbits have died 
shortly after birth, and a tow not till some weeks later 
In none of these has it been possible to detect tho presence 
of spiroobaetes in the blood or the tissues Even in tho 
infected parents themselves this examination has been 
negative indicating a notable absence of generaU^tlon of 
the infection in rabbits It might be thought thi^ the 
surviving offspring of Infected parents, even though dls 
playing no definite signs of syphilis, would at least be 
immune to experimental Infeotlou, but this again la not the 
case, lor such rabbits appear to he just os susceptible as 
the progeny of noi-mal parents The conclusion Is there 
fore reflcbed that syphilis is not transmitted bj heredity in 
the rabbit, and that for this animal Profeta s law does not 
hold This notable cUlterence between man and the rabbit 
Is due to the tact that in the former syphlUs becomes 
generalized and affects the germinal cells, while in the 
latter the disease remains distinctly localized If in man 
only a mild syphilitic Infection occurs without becoming 
marltedly generallzecl and without involvement of the 
germinal colls not only should the offspring be devoid of 
congenital taint but they should likewise show a com 
lilete absence of Immunity to acquired infection — a fact 
confirmed hy clinical experience 


251 AntlhacmolyBln* and Haemolyslny In tho Urine 
CONDORELXJ {II Polictimco, Bez Prat Jnlj 25tb, 1921), 
nbo allndcs to bis recent article oh this subject (vide 
Epitome October 2nd 1920 Mo 35G), has Isolated from 
normal nrino an autihaemolysin and two baemolysins 
These substances are always present In normal nrino but 
tbo qnantltj of antlhaemolj sin Is always greater than that 
of Laomoljsln for wlilcb reason tho urine ns a whole has 
alwars an antlhacmol} tic action Tho two baemolystns 
have tbo following properties in common (1) The power 
of transforming oxv haemoglobin into roetbacmoglobln 
(2) tbclr action is pnmljscd bj urinary antlbaoinolvsin 
in the pre ence of urlnarj baemolvslu though tbej are 
uuablc to produce hacmoly sins they transform the pigment 
of the rod corpuscles into metbaemoglobln (IJ their 
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oytoljllc action is paralysed by tho presence of anti 
haomolyBln In tho nrino of nephritic patients with 
nraoiula, anaemia, Iiyportenslon and dropsy the anti 
haemolytic index la always and often considerably 
loduced, somotimes to zero, and oven inverted, dn 
ncplvrltlB in which the ronal lesion is Bllglit, so as not to 
cause any appreciable sy mptoins tho index may remain 
normal In carcinoma Coudorelll lias never been able to 
dlacovcr any considerable deviation' from normal of the 
ontihaemolj tic index 

252 OiBifloatlon Centres at Birth 

rnoii an x my study of the ossification oontres of the 
wrist, Imoe, and anklo in 100 newborn infants, and from a 
study of tile literature, Adaie and SgaMmon (Itner Joum 
of Obstci and ri/nccof , July , 1921) draw the following 
conolusious The inferior femoral epiphysis is present in 
about 1 case in 20 in tlio eighth foetal month, in 1 case in 
3 in the ninth month, in 6 ca-sos in 7 in tlio tenth inontb, 
and in about 19 oases In 20 athlrth — it not then present it 
appears during tl 0 coursn of the first post natal month 
Tlio sujicrior tlbial opipliyBls” is very mrelv present before 
tho ninih month, and is fonnd li\icase in 17 in that month 
and in about seven eighths ofnllfull ijracnowbom children 
Tho ossification centre of tho cuboid first appears at about 
tho boginulpg of the ninth foetaJ month, and is present 
(from all available data) In about 1 cose in 25 In the ninth 
montli, and in nbont 3 ensos in 5 in full time neebom 
children In tho present scries this centre was present in 
38perocnf oiily at bii th Two carpaijjasltication centres, 
for the OB magnnm and nnolform respebllvely , mnv be pre 
sent in tho carpus of the newborn , in the authors sqrleB 
the former yvas present in 15 per cent , the latter in 9 per 
cent Tho nsnal order of aiipearance of the centres Is 
(1) inferior lemorai epiphysis, (2) superior tibial epiphysis, 
(3) cilbold, (4) os magnnm, (5) uncifonn 

253 Pltnltary Extract and DlnFcsIa 
HOTOSAT, GapAn, and Kegrete (ffnisln do la tsoclaadn 
JUM Argentina, January -March, 1921) made in dogs and 
rabbits Bubentaueous and InlrareDous injections of a saline 
extract acidified ulth acetic acid (0 25 per cent ) of pe 
imstonor lobe of tbe pltnltary of the ox In tlie mbblt a 
fleeting olignun oconrred, but if tlie animnls rooelved 
abundant amounts of water, administration of the extract 
had no effect on the quantity of urine passed in tho 
twenty fonr hours In the dog a dlnretio efleot ivas 
noticed which lasted some hoiu-s, but had no Inflnenoo on 
the mean secretion measniod during twenty fonr lionra 
tho dinresis consequent on increased ingestion of water 
appeared to be diminished by tho giving of the pitnitary 
extract Houssat, Garulla, and EomaSa (Ibid ) found that 
in twelve ont of thhty dogs polyuria follow od oxperlinental 
punctni 0 of tlie inf nndlbnlo peduncular region of tbo brain , 
the same result followed in four dogs in which thB 
hypophysis had been removed 


254 Death from Anaphylaxis 

PAhu and BeRTOTE [Jonrn de Mfd de I yon, Anpst 5tb, 
1921) report tbo case of a child 8 years of age, yvho, ait^ 
an uncomplicated attack of scarlet fever developed 
pnrpnra associated with pains in tho joints As thogonemi 
condition yvas growing yvorse, and as noitbor a 8““®, ' 
neons Injection of 10 c cm of horse serum, nor caimn“ 
chloride, nor tho exhibition of other haemostatic remouies 
was of any avaU, It was decided to provolco an kkAphymcHc 
shock in the hope that improvement might occur Accun 
inclT. thirty eight day s after the first injection of serum, 
a mixture of 8 c cm of antidlphtheritio semm 
horse with 12 cam of physiological saline yvas 
venonsly, four minutes being taken over tbo 
Thirty seconds later the child suddenly 
respiration ceased abruptly, tbo pniso stoPP®fl' t>>® ®^“‘ 
hetuime InBcnsiblo, and the pupil, after exhibiting altcrtat® 
constriction and dilatation, ceased In a 
Artlflclal respiration proved valncloss tho child w'ay 

Tho autopsy which appears to have been performed wim 

considerable care, revealed none of tho usual BlgM 
anaphylaxis— familiar to wa from animal experlmenuj— 
nor did sections of the organs examined nalcroscopi^' 
yrleid any further Information A few cascons glanos 
fonnd at the bilns of tbe lung, while a slight ^®9^®® 
broncbopnonmonic inflammation was seen at tbe has 
The Interest of this case lies In the extreme rarity om 
abont a dozen cases have been reported — of death In Imm^ 
beings from anaphylaxis Even after tbo sovorest ®n®® ® 
recovery la tho mle but tho exceptions are sufficient t 
show -that the intentional production of this condition 1 * 
too dnngerons to be undertaken till farther knowledge on 
the subject has been acquired 
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Iv n recent eommnmcatioa Sir Tames AlackcnFio' lias 
put forward tlio tliesis tliat tlio earlj Bjmptoms of disoaso 
reveal tlicniselvcs in a disturbance of tUo normal reflexes 
Tins iijpollicsis, winch was arrived nt b^ tlio momborg of 
the St Audrou 8 Institute for Clinical Research involves a 
Ttidcr conception of uhat is meant b^ ‘reflex" than tho 
term 13 usurllj hold to denote Aiij definition of reflex 
action has to bo an clastic one, comprising ns it mustsach 
widclj difTenng varieties as tho axon rofleK and tho 
conditioned reflex of Pavlov, but tho whole subject of 
reflex action mast be viewed from a different standpoint if 
sensations are to bo included in tho same category 

According to this theory the bod\ 13 regarded ns a 
liighly complex and cfiiciont mcebanrsm, the actions of 
wliich aro coordinated and controlled by innnroorablo 
reflexes In a state of health tho reflexes are nicely 
balanced and in constant play one with another Inna 
tions of balance in cither direction ocenr within certam 
limits and piovidc for tho physiological necessities of tho 
organism as a whole Sj niptoms of disease show them 
selves by a disturbance of balance which in tho initial 
Binges Tuny bo similar to that occurring in normal phyeio- 
logical conditions, tho difTcrcnco being that in tho caso 
of disease tho pha Biological sliinnlus is aWnt or is 
lusulliciciit to account for the altered condition 

As an example mar bo cited tlio breathlessness, increased 
caf^iao action, and other plionomona associated with sovero 
and prolonged iimscular exertion These arc phvsiological 
variations of balance in a number of reflexes ^bo same 
disturbance occurs luoro roadilj avitli increasing neo and 
lua^ still bo regarded as physiological, though it reveals a 
failing power ol response in tho varions organs of tho body 
In ccitaiii disLasoil conditions— for oxaiiipio in hyper 
thyroidism tho samo disordered reflexes nnso from a 
Blmnuus xaliicU in the nonnal condition 13 inctfcotivc 
Xiio mjunons agent acts upon some portion of tho arc 
of ouo or more of the reflexes, and the normal balance is 
diAtiirbed 

Ihc symptoms of di-macc arc illimitable, yusl as tho 
roflcxcB arc and iiiaiu of them arc common to a number 
01 uiuurctit TIioj tcml, however to gronp 

tliciiiscUcs in a dclinitc manner, and it 13 hoped that by 
can-Iiil study and long cenliniicd observation it may be 
IKiisiblo to classifi tlici-a groups and to arrange them uiion 
a scicnliric basis. Tins can liest bo done bv observations 
on tile behaviour of the briis itself m the earliest stages of 
disease Jlicboda fiimislics an apparatus more asnsitivc 
than nn\ laboraton iiistriimcnf and the shr-blcat donation 
from the normal reveals itself in altered n. flexes before Ibo 
iiios* olaboralo p'uMeal and cbcmical tests aix applicable 
I mtlier the bod\, in its re ponse to an injurious agent, 
iiuheates m a manner wlimh no laboiatory lest can do. Us 
cajiaeiti for snccissfiil rcsislance, and fo fumi lies tlio 
t-l illeil obs rver with material for prognosis as well as 
uiagnosis. It consixjarntU falU to tJie lot of the general 
prae itioncr who mo t fiaxpicnlU Fees the carlics aaan 
ptoiiis of disiasc to delect the meaning of symptom® 
as nxialel b% this most c’aboralc and sensitive of all 
iiuchan sins the living b-sl\ 

In orilir to un ’eixtard the meaning of svrjptonis it is 
firs o' all ess ntial that f here s'loald la a clear hnowlc-Ice 


.ns „ nn e.. inai Uierc s'loalU la a clear hnowlc-Ice 
of tlu s w.e ur-. and n cchanisi , on which thea arc bisej 
1 hr n t X arc in 1 si nj V«* form ccnsis*s o' a rtxs rtor 
al.cml r_^rve fb-c nuvr cuitiv cfTirec' cervE .In, 
and an e ocW Lisr-ss a.-i\ al cr the normal reflex 
a jcEng anv e„c cr r ore cf these p rls of the 


la "ex -r- 



central nervous system Tlio reflex centres arc all more or 
less linked up together Interconnecting neurones with 
thoir synapses largely dotermmo tho special characters oI 
reflex action as worked out by Shorrmgton Eicn in tho 
simplest reflex involving muscular niovcraont tlicic is 
CO ordination, a function which 13 exercised by tho reflex 
centre An aficrcnl impulse on reaching the reflex cenlro 
passes to ono or many neurones, tho extent of its spread 
varying according to tho character and strength of tho 
slimnlus Tho activity of somo norvo cells is increased 
wIiiJo others oro inhibited Thus in a reflex producing 
flexion of a limb the clTcrcnt neurones of tlio flexor muscles 
nro stimulated, but the efferent neurones of the antagonistic 
extensors nro inhibited Reciprocal innervation exists, 
and tho impulso is so co ordinatcd in tho reflex centre that 
a CO ordinatcd response takes placo m tho effectors 
Physiological evidcnco is lacking ns to tho exact nature of 
the mcclmDism involved id tho visceral reflexes, bat tlioro 
13 somo reason to bohovo that reciprocal inncnation is of 
very general occurronce 

Tho most common of tho early symptoms of disease nro 
sensations, especially those of exhaustion nnd pam. Tho 
ordinary physiological conception of tho roflox finds no 
plaeo for these sensations, bat from n clinical point of 
view they may bo regarded as roflexes provided ono adopts 
n wider conception of what tho reflex really signiCos 

Recoptors nro universally dislnbutcd throughout nil 
living slrDctnrcs in tho body, and each is normally 
excited by nn adoijnato stimnlns differing in clmmclcr 
according to tho stmeturo of tho end organ oicilcd Tho 
nerve impnlsc travels by afferent norvo fibres to some part 
m tbo brain stem and its prolongation tbo spinal cord 
Tho trae reflex centres nro found in wbatia dovclopmcntally 
tbo oldest portion of tlio central nervous system and with 
tbo possible exception of tbo senses of smell and sight, all 
afferent impnlscs pass to that portion of tho ncrvoim 
sptem which is represented by tho mid brain, pons 
\ arohi, medulla oblongata, nnd spinal cord Many ol tho 
important visceral centres have been ronghiv locahrod, 
bnt it IS a mistake to regard them as separate units Tho 
centres are frcgnenlly diffnso, freely connected, and more 
or less lutcraopcndcnL A powerful stimuJos, siich as that 
ocMsionod by tho spasm of n ureter cndoavonnng to cot 
tid of a calculas, provides an jrapulso vpbicli rcIb up a 
nnraber of reflexes Tho prcdomina'ing result is pam 
referred to certain areas of tho outer body wall, but tho 
impntso spreads widely, prodneme vomiting vasomotor, 
cardiac, respiratory and other disturliance® 'iho sensation 
of pam IS just os clearly a reflex ns is tbo occarrcnco ol 
vomiting In tbo case of sensations the effector organ 13 
tho cercbmm whether ono regards their perception ns 
taking place in the cortex or id odo of llio cerebral Insal 
ganglia Tho cerebrum is to be lool cd npon ns n dntincl 
organ wiUi very dcfinito functions not tbo least of wbicli 
IS tlio translation of afferent iinpul as, into Bcn'ation® 
Iho ccrobmiu responds lo Uio impiils" and is in fins c-sk) 
the effector organ its response is the niion of pain 
or whatever rcnsation the afferent impjl e rvol re The 
response by tbo cerebrum is ns a rule only ono of tbo 
results of nn afferent impuNc, even tbo 8 nse of pain 
nltlioagh tbo most obvious svinptorn, may no* bo tbo 
essential part of tUcrcflrx Sbemngtoa has Fhov-n tha* 

’ ui ^ 'th'hial fhc painfnl Ftiinnins is 1 rciio'ent 

although in this animal it cinno* cvolc the rebsal.on cf 
pam In other worls the painful Ftiiimhis gives nso (o 

B rcn„ h CO iiinands the palhwavs in the reflex centre's 
involving many neurone.® and prolnacg a great vane' v of 
rcspome-iorsTnptoms ^ a. lantyoi 
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This conception of the central neivons system is an 
Tinnsual one, bnt piOTides a -working hypothesis -whiob 
appears of value fiom a clinical point of view It exalts 
the importance of the loflex centres, the really vital 
portions of the central nervous system The ceiobrnm, 
and the same is trne of the cerebellnm, is looked upon ns a 
distinct organ which can receive tad initiate impmses, bat 
these impulses are sorted and to a largo extent co ordmatod 
in the lower reflex, centres. The thesis, pushed to its 
logical conclusions, involves one in seeming ahsurdity 
Voluntary- mnsonlai action becomes in this sense a reflex 
Initiated in the cortex cerebri, it passes as an afforent 
impulse to some part of the reflex centre, and is there 
translated into efferent impulses which result in 
CO ordinated movement 

I Voluntary musculai movement cannot be classified as 
a leflex m the restricted physiological sense of the term, 
and it might he better to employ some other term to 
denote the conception the wider view requires. It is 
diflJcult to find a term which expresses the general mean 
ing so well 08 that ordinarily imphed by ‘ ‘ reflex, ’ and it 
IS at least open to question whether one cannot justifiably 
extend its scope to mclude the greater part of tlie 
mechanism whereby voluntary muscular contraction is 
produced Mental processes can initiate visceral reflexes. 
Recollections of various kmds, mental excitement, anger, 
shame, and other conditions provide impulses which pro 
Toke widespread activity of the reflex centres The 
resnltmg cardiac, vasomotor, and other visceral pheno 
mena are undoubtedly reflex, and why slionld not the 
simultaneous contraction of voluntary muscle be included 
in the same category ? It is true that the contractions of 
striped muscle can be inhibited by the will, while there is 
no such control over the visceral responses , bnt this power 
of inhibition is largely acquired by education tad is not 
always complete Many voluntary actions have much m 
common with the reflex The proper swmg of a golf clnb, 
and w fact skiUed movements generally, show many of 
the characteristics of reflex action, and it is possible tbat 
they actuaUy are reflexes It is indeed, in manv cMes 
difSmlt to determine when an notion ceases to be voluntary 

and becomes a reflex. , r 

Theie is ample reason to believe that vomuta^ move 
ment and the reflex action of voluntary mnsoles do m 
manv instances make use of essentially the same 
mechanism, and this is all that the St Andrews view 
of the reflex requires Whether all voluntary action is 
to be regarded as reflex involves sanous problems with 
which we are not concerned 

The cerebrum and cerebellnm occupy a very special 
position WhUe capable of actmg as effectora and os 
receptors in the reflex arc they have their own distinctive 
functions, and, moreover, they exorcise a control over the 
lower reflex centres. The control exercised by the 
cerebrum is mamly that of inhibition, that 
beUnm is a remforcement of the activity of the rtflox 
centres The response of the body to a given stimnlns is 
greatly comphoated by the controlling influence of these 
organs and the same mflaencos complicate tUo altered 
reflexes brought about by^the action of injurious agents m 
disease 

Reflexes are frequently grouped in pairs, the one being 
antagomstic to the other Examples are seen in the 
volmitary mnsclefl which are grouped to form opposmg 
forces the heart has accelerator and inhibitor nerve fibres, 
the blood vessels vaso-constnotov and vaso dilator fibres, 
and so on Opposmg reflexes ore nicely balanced one 
against the other, but the balance is in some cases in 
fluonced by this third factor acting npon the centre — 
namely, a control by the cerebrum and cerebellum The 
influence of the cerebellum is mainly concerned with the 
postural reflexes, and the importance of the reflex in the 
niamtonanee of posture is well known In a recent article 
Blundell Bankart^ has given an excellent description of 
the postural deformities which arise from alterations m 
the normal refiexos Slight postural changes may be 
early indications of disease and their production is the 
rcsnlt of a disturbance of balance of certam reflexes 
Temporary alterations mar ho physiological as in fatigue 
hut they may be pathological and if the conditions persist 
actual stmctural deformity may ensue 

Head ^ in a Crooman lecture upon diseases of the 
nervous srstem points out that the manifestations of 
disease comprise boJi loss of function and outbursts of 


oxcesBivQ activity He ascribes lliese phenomena to s 
“release of fanchon,” and clivides them into oategonea 
entitled " disintemtion ” and “escape from control ’ 
It may bo true that, as Hnghlmgs Jackson taught, ‘ do 
strnctivo lesions novgi ofiusa positive effects, but induce a 
negative condition which permits positive symptoms to 
appear " By the impairment or destruction of one reflex 
arc a nogativo condition is produced, the normal balance of 
the reflexes is disluibed, and positive symptoms arise from 
over action of other i-efloxes winch aie no longer held m 
check The samo results are shown oven more strikmgly 
ontsido tho Central nervons system If the activity of the 
vagus nerve is impaired by the use of atropine the heart 
beats more rapidly Tlie heart is released from the fnne 
two of vagns control, but the real interpretation of the 
condition lies in a distnrbance of the reflexes controlling 
the organ, impairment of vagus activity resnltmg in ovei 
action of tho accelerator mechanism Many examples of 
a similar nature might be given The term “ release of 
fnnction ” may be more appropriate to some of the con 
ditions described by Di Head, but the principle underlying 
them 18 the same, and Sir James Mackenzie s theory of 
disturbed reflexes provides a working hypothesis of wider 
application 

The theory is being tested at the St. Andrews Clinical 
Institute, and is found to be of great value m the elucida 
tion of the early symptoms of disease It enables the 
drawmg np of a rational clasaiflcation of symptoms, and 
gives a cine to thoir relative importance 

Incidentallv it has revealed to membeis of the institute, 
and to others who have attended the chmes, the necessity 
of a closer conelation between the teaohmg of anatomy 
and physiology Both snbjocts form tbo basis of any 
rational conception of the problems which have to be 
solved in medicine, and a tborongb grounding m the 
anatomy and pliysiology of the mechanism of the living 
body IS the first essential of medical education 
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We all know the admirable lists of physical signs and 
symptoms carefully compiled m textbooks the perusal of 
winch mokes differential diagnosis appear so straigUt 
forward and almost infallible, but wo kuon, and to oar 
cost, tbat m actnal practico we find ourselves at our wits 
end to make a diagnosis, and that the difficulty arises from 
overlapping of the signs and symptoms of widely 
lesions and of what are called atypical cases So mstoaa 
of adding to the hats compiled m this manner 1 win 
diBCUBS some of the difficulties we encounter, and try to 
Eive some hints whereby we may loam to avoid m fntnre 
those failures we have all peipetiated In brief, weie we 
able to ascertain and elucidate in onr minds those small 
warnmgs which precede nearly all acute lesions wo -would 
be led natui-ally and apontaneonsly to tbo climax tuey 
inevitably end m, and the crisis ceases to bo a matter 
of doubt and is revealed as a clear inevitable event, it 
becomes a logical dednction Mnoh as is the bursting 
of an explosive charge inevitable when tho lighted tuso 
reaches the detonating charge so a gastric nicer or clironio 
appendicitis or a gall stone inevitably flares up into a 
cnais Tlie exceptions to an inDvitablo flare np are lew* 
and far bit ween and onr proper mode of condnet is to 
advise cn early operation and not to rely upon the 
doubtful o laiice of a flare np not occnrnng Where -wo 
find onr real difficnUy is in unravelling tho warnings, smeo 
so often vanons aonte ‘crises in tlioir early stages have 
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many signs and symptoms m common leads to tho 

ne\t point I Tront to empliasize, namely, the talung of the 
history 

The Clikical Histoet 

Mv personal experience has impressed me with the 
fact that a history of a case may be aeqmred most 
laboriously and painstakingly, and yet be of compare 
tively small value in diagnosis All the facts of the 
case may be recorded, but they bear no relation to one 
another, they have no sequence, they fall over one 
another and confuse na let the taking of a history 13 the 
actual unravelling and e’ncidation of those warnings which, 
as I have indicated, nearly always precede the cnsis or 
climax, and is the key to its logical diagnosis It is m 
the taking of a history that one person may ascertain new 
facts, or corielate and elucidate already acquired facts m 
tbeir true betiriDgs, and so be enabled to stick to tbe real 
course of events and avoid tbe many by paths amongst 
which a mere jumble of events is so apt to lead the 
unwary 

The taking of a history does not mean asking quesuona 
merely it entails the gnidmg of tho answers since m all 
cases there are salient facts and others which are im 
material, and one salient fact leads np to the succeeding 
ones and if wo miss the hint conveyed by one salient fact 
and do not follow it np, we lose onr way and fog onr 
minds. For example, gastro mtostinol symptoms may be 
set up by genito urinary disease, or a nervous lesion, or by 
certain poisons , and unless wo are put on tbe right track 
we are apt to treat tbe symptom as tbe disease This is 
where tbe personal factor enters. The taking of a good 
history— one, that is, which will mevitably lead to what I 
have called a logical deduction, m other words a diomosia 
— necessitates a good working knowledge of all tbe 
abdommal viscera m health and disease 

Causes of Abdohu-al Ceises 
Diseases, or crises, sncb as we are now discussing may 
have common ongms Tbe essential cause of acute obole 
cystitis and appendicitis aio usually tbe same — namely, a 
fioplic condition of the gastro intestinal tract, Why shonid 
one individual s appendix bo unable to resist tbe mfeotion 
while bis gall bladder is proof and bis neighbour s appendix 
resist while bis gall bladder succumbs? Here we have 
tbe personal factor of the patient to consider, his personal 
habits, diet, leanness or corpulence, constipation, and a 
thonsand and one other things m general while m par 
ticnlar there is tbe organ involved I hoheve a person to 
be bora with n vast ineqnahty in the initial capacity of his 
various oigans to snstam the work thrust upon them, and, 
above all in their ability to resist bacterial invasion or the 
effect of toxaemia. In foci, a man may bo a milhonaire 
in liver and a pauper in pancreas. This is what used to 
be called “ constitution,' and if tbe particular cbarac 
teristiCB are familial and nob individual a family history 
assumes a new aspect towards other diseases than tuber 
cnlosiB and sypbilis. I believe snob a familial charac 
teristic can frequently be establisbed with regard to 
arterio sclerosis and renal disease, and insurance com 
panies charge a higher premium to insure tbe child 
agamst appendicitis if its parents have suffered from 
thnb disease. 

If we consider the common causes of abdommal disease, 
we sball find that it we look for primary causes alone to 
olncidate the enigma of a crisis wo are often disappointed 
Many times indeed, the primary cause will have dis 
appeared We all recognize the disappearance of the 
jirimary causal rheumatism and the unhappy persistence 
of the cardiac disease or of the primary septic nrethnlis 
and tho persisbng ankylosed jomts, or of scarlet fever and 
the persistence of the chronic nephritis Wodo noteqnally 
recognize this m cases of acute abdominal crises, euch as 
IS best illustrated m a case of gastric nicer where all the 
sepbc teeth have been extracted and a clean month now 
exists althongh the very fact that many teeth are absent 
13 m itself a proof tbal much sepsis most have existed at 
one time or another m the month, and have contammated 
tho stomach mneosa. 

The lactor of time m prodncing a crisis is not sufficiently 
appreciated If a patient lias acquired a gall stone how 
ever long it may remain quiescent, sooner or later with tho 
lapse of time other lactoi's arise which cause a distnrbance 


of the equilibrium lutberto maintained between tbe stone 
and tbe gall bladder Other stones form, and one is pro 
pelled into tbe orifice of tbe duct by some trivial accident, 
and IS jnst small enough to be firmly grasped by tbe pen 
staltio action its presence excites, and thus produces gall 
stone colic, while if it is carried far enough it may obstruct 
tbe mam dnet and so cause jaundice, oi dnodenilis is set 
np by an indiscretion m diet 01 an increase of sepsis, and 
a stream of virulent germs gams access to tbe dnots and 
all bladder and sets np aonte cLoIecystitis in tbe already 
_amaged organ At any rate, given an initial lesion, time 
18 more than likely to witness an increase in its virulence 
or superimpose a complication It is this complication 
which IB the crisis we are called upon to diagnose and 
treat 

An appreciation of the nature of the sequelae wlucli 
must, accoidmg to my opinion, sooner or later arise m 
every mitial lesion suspected or known to exist, narrows 
considerably tbe difficulties of diagnosis of a crisis in bemg, 
and leads me again to emphasize tbe need to bark back 
far enough m tbe past history for strong presumptive sng 
gestions of an initial lesion, and m the light of that pro 
sumption to assess the existing crisis as the mevitable 
termmation to that particnlar lesion It would save many 
lives and much pain and danger were we to advise onr 
patients to accept early operation once an initial lesion 
IS recognized, mstead of deferring it till an mevitable 
ciisis arises 

The Pathological Elhmext m Diaoxosis 
In diagnosis there are two chief considerations one is' 
the pathological, the other tbe anatomical An accurate 
appreciation of tbe predominabng signs or symptoms will 
help very greatly in narrowmg down tbe possible lesions 
from tbe pathological standpomt If a case is seen 
moderately early one abonld then be able to locate tbe 
lesion as m one or at most two possible organs, so makmg 
an anatomical diagnosis It mnst be in the experience of 
all of ns that at a late stage of an abdommal cnsis the 
whole aspect of a case may alter by the addition of a 
complication, so that neither a pathological diagnosis — 
that IS to say, of the primary lesion — not an anatomical la 
possible 

Some aente lesions result m the predominance of one 
feature snob as ( 1 ) Gastro mtestmaf disturbance (vomit 
mg, diarrhoea, intestinal obstraotion, meteonsm) , ( 2 ) 
profound toxaemia, ( 3 ) pam and its concomitants, ( 4 ) 
tbe signs of haemorrhage, and ( 5 ) peritonitis. I 

Ono of tbe most important of tbe gastro intostmal 
disturbances is mtestmaf obstrnction 'What is mtostinal 
obstruction ? Academically this is easily answered, as its 
name impbes mechanical interference with the onward 
flow of the mtestmal contents Actually it is not so easily 
answered Its manifestations are oontased with a totally 
different condition — namely, physiological obstmction 
The first difficulty arises becanse’so many lesions Hhicli 
are said to produce mtestmal obstruction do not in 
the least obstruct the Inmen of the bowel. What they do 
IS to inhibit the penslaltic action, or, m other words, 
paralyse tbe gnt. Take tho case of a Littr 4 s boraia, m 
which a by pass— Meckel s diverticnlnm— is strangulated I 
this has no effect upon the lumen of the bowel, which is 
entirely patent thronghont Or take the case of a mass of 
great omentum strangulated in an external hernia this 
has still less connexion with the lumen of tho bowol, yet 
the effect is to stop the onward flow of the mtestmal 
contents and death may result. 

These lesions act first by mducing irritation, then m 
flammation and necrosis of the jientonenm, and at a later 
stage by systemic poisonmg due to absorption of vinilent 
poisons from tbe proximal side of tbe constriction Pen 1 
sWtio mbibition may be set up by tbe proximity of an 
abscess or an acutely inflamed organ, as is seen in pyosalpmx ' 
^Ui pelvic abscess, or an acutely inflamed gall bladder I 
, 0 ^ on ovarian cyst or a peduncnlated ' 
symptoms of mtestmal obstrnc ' 

^ ““ses tbe mter j 

ferenra with tbe normal action of tbe bowel is onlv a 
^mptom. It 18 not the crisis, and tbns we may be misfed 
P^siological obstraction is a passive obstruction gonerallv 
the “ inflammatory lesion or severe tilting 

1^10^ ^^ !“^ Mecbamcal obstruction is an aclvo 
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The Anatomicai. EtsiiENT in Diagnosis 
Then ■we have the converse state of affairs, in •which, 
' after the onset of an actual gross obstruction from a band, 
one or more faecal evacuations occur, either spontaneously 
or as the result of treatment by an enema or saline purga 
tive, and such an occurrence is accepted as o proof that, 
■whatever the lesion, it is not mtestinol obstruction The 
fact 18 that it the big ho^wel is loaded ■with faeces and actual 
obstruction is set up in the small intestine or proximal part 
of the large bowel, the bowel can and often will spon 
taneonsly empty its contents, especially those lying in the 
rectum Turther efforts to relieve the patient, by enemas 
especially, or by saline purgatives, will then empty the 
contents of the pelvic colon and otter portions of the big 
gut, but n time will arrive when all efforts to effect further 
relief fail The sooner this state of affairs is reached and 
recognized, the better for all concerned 

If we make a routine examination of the rectum in 
every abdommal cnsis, we can in some degree safegnord 
ourselves acamst malting false dednctions, for, assuming 
wo find a loaded rectum and a descending colon with 
obvions contents (felt by the abdomen), we reason “ Now 
we must get nd of all the contents of the rectum and 
colon, and when that is effected then we must ascertain 
whether food from the small bowel (or from a part of the 
colon proximal to the assumed lesion) comes along and is 
evacuated ’ If this happens we may fairly molte the 
deduction that the lesion is non obstructive, and twelve 
hours should be the outside limit to set. If the rectum is 
empty and all our efforts to produce an evacuation are 
failures, we may take it that there is a mechanical ob 
stmotion, smee there is always some residue in the colon 
and a considerable quantity in the small intestine 

The passing of flatus in small qnantity at infrequent 
mtervals, unaccompanied by any sense of relief to the 
patient or improvement in physical signs, must not be 
taken as evidence that mtestlnal obstruction does not 
exist, flatus m small qnantity Is readily formed hi the 
rectum and colon distal to an obstruction Thus the less 
we roly upon the complete cessation of tto passing of 
flatus and faeces as proof of intestinal obstruction^ and the 
more we rely npon tte coUatei^al signs and symptoms, 
especially increasing distension, ontlmmg of tbe intestine 
and coiUng, tbe absence of early profound changes m pulse 
and temperature but their steady deterioration, tbe better 
for tto patient We most always bear m mind that 
sudden change in tte nsnal regular habits of a person s 
bowel associated with otter gastro intestmal symptoms, 
for instance, nausea or vomiting and colicky pains, 13 a 
highly suspicions event 

Mechanical obstruction vanes greatly in its manifesta 
tions accordmg to tte site of tte lesion The nearer to 
tte stomach tte interruption the earlier does persistent 
vomiting arise, tte less marked is the general distension, 
there are fewer coils, and as they more completely empty 
they are not so promment, collapse and grave general 
symptoms supervene qnicklv, while tte "classical’’ signs 
of complete absence of flatus and faeces are long delayed , 
if waited for, the patient will probably succumb When 
tte obstruction occurs at tte pelvic colon, and especially if 
it be due to volvulns, wo get a typical acute mtestmol 
obstruction, with complete cessation of flatus and faeces 
from tte onset, rapid formation of outlines and coilmg 
marked and increasing distension, steady deterioration of 
pulse, slight rise of temperature, fonl tongue, and late onset 
of vcmitmg, but once established, persistent, distressing and 
of the gravest prognosis Even in this instance a ^igfat 
evaenatlon of faeoea may occur at the onset Meteoilsm, 
or great distension by gas m tte intestine, is cbaractoristio 
of a volvulns a twisted sigmoid may fill the whole 
abdomen, pnshmg np and obfiternting the liver dullness 
everywhere except m the mid a-xillary line A twisted 
caecum or small intestine may form coils of great 
dimensions 


iNTCESeSCEmOX 

In infants suffering from an acute crisis wo have to 
distmgmsh between intnssnsception and entero-cohtis. 
There are many signs m common— for instance, collapse 
vomiting diarrhoea, pain pulse and temperature — but two 
very charactcrrstic signs are present in intnssnsception 
(1) the absence of tte caecum, and (2) tto presence of a 
tamenr Tbe vast number of intnssnsceptions sooner or 
later carry on tbe caecum 


(1) In tte commonest form, the ileo oaeoai, tte caecum 
IS quickly earned away from tte right ihao fossa , but if 
we are fortunate enough to be able to examine that region 
very soon after the onset of the crisis, wa may detect a 
swelling there which is tte beginning of the tumour 
formation Usually, however, wo see the case at a later 
stage, then we fail to feel the caecum, and a peonbar 
emptiness and absence of the normal elasticity is ob^rved, 
there is obviously something wanting, and our fingers sink 
deeply into. tte region and may actually palpate the back 
of the hollow cavity of tte iliao fossa. It is a very 
charactenstio and early sign 

(2) The absence of the caecum proves that it must be 
elsewhere, and at an early stage we cannot find where it 
IS, for the good reason that it is tucked up under tto 
liver We may be fortunate enough to catch it before it 
entirely disappears, as a definite vertical tumour inst below 
the costal margin When it has passed beyond the hopatio 
flexure It reappears as a honzonfal (sausage shaped) 
swelling about the level of the nmbihons, which is best 
felt darmgaqniescent period — that Is, during tte intervals 
between colicKy pains 

If we oxamme the reotnm at this stage we cannot feel 
tte tnmonr, but we learn a defimte tact — namely, that the 
rectum is empty of faeces, tte finger retnms covered by, 
some amount of blood stained mnens, but devoid of faeces 
In acute entero-colitis a rectal exammation will show, 
when tte finger is removed, ihere tt aiivays bovu amount 
of faeces adherent, whether there be also blood stained 
mnens or not, and very often tte withdrawal of tte finger 
will be followed by a slight esoapoof faeces or an explosive^ 
discharge of flatus, which does not occur in intnssnsception 
The explanation is simple In mtnssnsception tbe big 
bowel very quickly empties itself, and nothing additional' 
in tte way of food residue can pass tto obstmclion to 
replace it, while tte blood and muons formed by tte, 
strangulation is passed along by the oohoky oontrootion 
of tte colon, and is found in tte rectum quite wrly tt 
entero colitis every spasm carries on some small quantiW, 
of faecal residue which suffices to stain tte finger It 
may contain blood and mnens, bnt tte qnantity of either 
IB small in comparison with the amount found in ijftns 
snsception At a later stage tto soft extremity of the 
intussnscipiens may be felt from the rectum ana the 
finger actually passed into tte lumen 


PoLSB AND TeSTPEBATCEE 

Pulse and temperature records are the beat mettods of 
recording progress in every lesion, but in abdominal ensM 
such records ore invaluable, especially if graphically 
recorded on charts, without them we are placed at a 
distinct disadvantage The frequency and quality of the 
pulse afford tte most constant and best general gnidea to 
moreasmg seventy or improvement in a case The 
the diaphragm, the larger the area of peritoiienm involved, 
tte quicker is vomiting induced by the lesion, tho mor 
frequent is tte pulse and tbe worse its quality Similarly 
Witt internal haemorrhage, tho more rapid the loss 01 
blood or tte moio persistent tto loss, the worse tte pnlM 
ttdeea,tt6 long continuance of a state of collapse may uo 
tte only indication of internal baemorrbago, whether into 
tte Innieu of a hoUow visons or into the peritoneal tavity 
II it is being extravasated into tlio retroperitoneal tissue 

it IS invariably associated with severe pam from stopping 

up of tto tissues Grave lesions 

pSlse alarming m frequency or quality, but strady 
deterioration will be noticed ns the CMO proceeds, wpe 
daily 18 this tte case m non Inflammatory lesions. ^ an 
nonte pelvic lesion, or one in which the organ /‘ractura 
IS retroperitoneal or exclnded by adhesions tho 

general peritonenm, or in tte case of the gastro intot mm 
fmet tho more distant tto lesion, tte less is tte relahve 
frequency and quality of tte pnlso distnrbed A ron 
Bidoratiou of a pulse record is a valuablogmde m progn 

The curve of the feroperatare is more erratic and hppen™ 
leaa amCDablo to mleSi as may be observed in gall b n 
colic "wben a bigU temperature, often accompanied ny 
ngor, initiates a mild attack. Also in acute renal jufcctic^Ot 
Bueb ns an ascending infection by Bacillus cob, aianning 
temperatnres may bo recorded, yot a few days of appro 
pnate treatment clears op tbe condition It is notorious 
how slight a lesion snflSces to produce a high temperatum 
in a cbiid or a ncrrousadult On tbo contrary in the aged 
and infirm we may find either an absence of or a lovr or 
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Bubnonnal temperature associated iTitb grave abdominal 

In internal baemorrbage v?e regard a continued absence 
of a rise of temperature ,or a fall as one of our leading 
cUmcal signs, and if associated witli a frequent small and 
weak pulse, sigbmg respiration, and restlessness, it is 
diagnostic. A contmned low temperature, one only sliglitly 
raised, after tbe stage of collapse lip passed, indicates a 
non inflammatory lesion ns distmot from a perforative ot 
btber pentoneal lesion , if contmuously subnormal it indi 
cates the supervention ot a pentoneal lesion ot a mild 
vunUence A sudden fall of a previonsly raised tempera 
tore, unless accompamed by eqmvalent signs of improve 
jnent, is generally a very bud sign 

Thus the associated condition of the pulse and tempera 
tnre wiU often enable us to decide between a mucosal 
infection and a pentoneal lesion, and in conjunction with 
the absence ot muscular resistance (rigidity) a good pulse 
IS of good augury even though the temperature be high 
A bad pnlse with even a moderate temperature makes one 
anxious, smce it mves gionnd to fear either that the 
cardio-vascnlar sysfem is not of good quality or that there 
IS profound toxaemia For matauce, m intestinal obatrnc 
tion from bauds, twists, or kinks — that is to say, non | 
inflammatory obstruction — the initial rise ot pnlse frequency 
and temperature is slight , but the steady detenoration ot 
the pulse and nse of temperature, with the continnance 
of abdommal discomfort, increasing distension, intermittent 
pain, the onset of nausea and vomiting, the absence of 
flatus and faecal evacuation— these clearly indicate the 
diagnosis. 

Often symptoms may appear to bo bettor as a result of 
treatment. For example, m an acute case on enema or a 
laxative may prodnee a fair evacuation of flatus and faeces 
and tbe patient experiences relief, and a small drop m tbe 
temperature perhaps occurs, but if a careful estimate of 
the pulse frequency and quality foils to correapond and 
confirm the apparent improvement, we most discount the 
good impression and recognize that the good effect is solely 
due to removing a certain amount of the contents of the 
abdomen, so relieving tension, and not to any improvement 
of the actual crisis 

As distinguishing between thoracic and abdominal 
crises the pnlse, temperature and respiration ratio is a 
valuable guide. It tbe respiration increases m frequenej 
by 50 per cent or over, tbe temperature rises rapidlj to a 
high level (anything over 101°), aud the pnlse also 
increases in frequency, say to 100 and over, but is of good 
volume, big and bounding, a tboraoic condition 13 almost 
certain Each symptom may oontmne to get worse, bat a 
rapid development of such a complex withm a few hours, 
whatever the reflex paiu m the abdomen and the apparent 
mnscnlar rigidity, points conclusively to pneumonia The 
diagnosis of a basal pleurisy is not so readilj made by the 
pulse temperature respiration ratio alone, but the catchy 
character of tbe increased lespiration, tbe stitch like pain 
rolieved by pressure, the early development of a “rub, 
associated nitli tlio others, is strong evidence that the 
lesion IS m the thorax. 

The late Dr Charles Albert Hlngston ot Plvmouth, 
who lUed on April 5tli, leaving net pcrsonaltj of £86 269, 
has bequeathed over £25,000 to charitable Institutions, 
Inclndtug £200 to the Plymouth Public Dlspcusarj 
Mr Alfred Poyntou, soUcitoi of Birmingham who 
died on July 28th, has bequeathed £1,250 to the Children s 
Hospital Birmingham, to endow a bed in memory of his 
dangliter, £2,500 each to the General Hospital and tbe 
Queen s Hospital, Birmingham, lor like puiposes, £1,750 
each to the Bomen s Hospital, the Orthopaedic and Spinal 
Hospital, tho Blind Institution the Eye Hospital, the Ear 
nmlTliroat Hospital, aud the Skin and Urinary Hospital, 
Birmingham, and £500 to the Birmingham Dlspeusarv 
The following are among the bequests made under the 
will ot the late Mr TVUlIam Sutcliffe of Manchester who 
died on May 25th £1,000 each to the Manchester Roval 
InOmiary, St Marv s Hospital for IVomen and Children, 
Salford Hoval Hospital, aud tho Ancoats Hospital £500 to 
the Aotlhotn Counties Hospital for Incnrables £300 each 
to the Northern Hospital for B omen and Children Chcet 
ham Hospital, and tho Manchester Mctorla Memorial 
Jewish Hospital £250 to the Manchester Children s Hos- 
pital £200 each to tho Manchester and Salford Hospital 
for Skin Diseases the Royal Albert Institution Lancaster 
and the Christie Hospital (Cancer Pavilion and Home) ’ 
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or THE 

at Newcastle on Tyne, July, 


SECTION OF YEXEEEAL DISEASES. 

Colonel L B Haerisos, D S 0 , R A H C , Piesident 


PRESIDENTS INTRODUCTORY REMARKS 
Is opening the first meeting of tho Section, Colonel 
Habbisox remarked that this was only tho second year 
in which the diseases known as venereal had been grouped 
for discnssion by a distinct section Tbe bond nuitmg 
their interest in these diseases, which weie similai only 
in the mannei of their contraction, was forged by then 
interest in thepnhhc health He hoped that the members 
of the Section would keep before them in these discnssions 
and afterwards the public health ideal in the treatment of 
venereal disease He feared that it was an ideal which 
was too often forgotten, and that the medical attendant 
was too prone to cease his efforts at a lower plane — tho 
mere relief of the patient It was only by aiming always 
at rendering the patient pennanently non infective and 
being content with nothing less, that wo shonld achieve 
ffiny resnlls of value to the public health 


DISCUSSION ON 

THE TREATMENT OF felPHILIS 


TREATJIDNT OF SAPHILIS IN THE MALE 
nr 

Robert B MicKesna, M A , MD Edin 
Honorarr Dermatoloslst Lherpool Hojal Inflraiarj 

A TAPER which opens a discussion ought to be provooa 
tire rather than constructive, mteiiogatory lathcr than 
didactic, end I propose to raisN problems rather than aim 
at laying before yon a cut-and dried scheme for the treat 
ment of syphilis A little more than a decade has elapsed 
since the introdnction of salvarsan, and the time aeoma 
ripe for a free discussion of some of the many points that 
have arisen since the aisenobenzol group of remedies 
came upon the field I tnist that oue result of this 
meeting yi ill be to clear up some matters on which there 
IS still considerable divergence of opinion 

If I may for n moment be allowed to indulge m a per 
Bonal note, I should like to say that my experience in the 
treatment of syphilis extends to exactly twenty one years 
80 that for ten and a half years before salvarsan was intro 
duced I had expenence of the old remedies , and I ivill 
take this opportunity of saying that, although the Ehrlich 
Hata discovery has wellnigh revolutionized the treatment 
ot syphilis, it was quite possible in the old days to obtain 
excellent results from the careful and piolonged ase ot 
mercury and potassium iodide I mention this°in passin" 
because it is sometimes forgotten In those days mercury 
was our sheet-anchor, and, it properly admmistered, rarely 
failed 08 . But the introduction of the arsenohenzol nronp 
of remedies supplied us with new and invaluable allies. 
Then wellnigh dramatic effect m causmg the disappear 
ance of the outward and contagious lesions of the disease, 
especially those affectmg the mucous membranes, was 
something that we bad never been privileged to see before 
But tbis was and is a qualified advantage, for it is capable 
of iurmg both patient and physicmn mto a condition ot 
ill grounded security, smce the disappearance ot visible 
lesions does not mdicate that the disease has been 
eradicated 

ilodern research has contributed enormously to the 
efficient treatment of siphilis but I am of opinion Ibat 
the chief contribution has not been a thenpeutic but a 
diagnostic one. By the lecogmtion ot the Treponema. 
palMtim in a small, possibly innocent-looking, sore wo are 
able to make a diamosis at a very early fate, and tho 

the more efficiently can 
it be treated It there is any ground tor the recent ^to 
ment that the special nenrotropic strain of spirochaete has 
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a longer period o£ incubation than the oidinary, then early 
diagnosis and immediate and thoiongh treatment become 
xnoie imperative, for by these means we may strike 
a lethal blow at the parasite before the infection becomes 
systemic 

If a case presents itself snlEciently early it ought to be 
possible to aiTivo at an accurate diagnosis long before the 
vVasseimaun reaction becomes positive In my experience 
it IS not the rule to get a positive reaction till fifteen to 
seventeen days after the appearance of the primary sore, 
and if made full use of those seventeen days are of 
incalculable value The ohancie and the enlargement 
of the adjacent lymphatic glands ora the first indications 
of Nature s attempt to locahze the mfection 

The question arises, Is any good purpose served by the 
excision or destruction with the galvano cautery of the 
primary sore? Theoretically this would seem to bo the 
path of wisdom, wherever it is possible, for by so doing 
we remove the focus from which systemic infection is 
takmg place But it is doubtful if the real advantages 
are as great as one might a priori expect For it is 
moie than likely that dnrmg the period which elapses 
between the infection and the development of the primary 
BOie the treponema has been finding its way along the 
lymph channels to the lymphabo glands , and the nearest 
lymph glands are probably already tenanted by numerous 
colonies of spirochaetes before they become palpable 
Further, we have no precise knowledge of the exact 
moment when the treponema mvodes the blood stream 
UTiat IS happening m what the French call the period of 
second incubation — the time which elapses between the, 
evolution of the chancio and the cutaneous eruption? 
The difBculties of discovermg the spirochaete in the blood 
nie so great that we do not know when it breaks through 
the barrier of the lymphatic glands and mvados the clrcn 
lation -Till Ih s fact is known we look the knowledge that 
would enable us, on labonal grounds, to decide whether 
we should excise the chancre, and, If so, what is the latest 
date at which such a piooedure is advisable But even m 
the absence of such knowledge I should like to hear the 
opinion of the Seobon upon this point Personally, I 
believe that whenever it is possible the primary sore 
should be excised, and where this is not possible on 
attempt should be made to interfere with the viabihty of 
the spirochaetes within it by local munobou with Metch 
nikofi a omtmenb Further, I believe that good may be 
done by munobon of the same ombnent over the adjacent 
enlarg^ lymphabo glands 

The value of the arsenobenzol group of remedies bemg 
admitted I should like to hear some considered opinions 
as to which is the most efilcient, the handiest, and the 
safest of them to use Those of you who have had expen 
ence of the origmal salvarsan will, I imagme, be prepared 
to admit that no substitute for it, and no modificabon of 
it possesses qmte in the same degree the properties of 
maximum therapeubo effect with a relabvely small degree 
of toxicity Personally I have used salvarsan and neo 
salvarsan, kharsivan and neo kharsivan, arsenobiUon, and 
N A B , as well as gaJyl In my opmion salvarsan was the 
best of these, followed very closely by kharsivan Nowa 
days I pm my faith to neo kharsivan, which I have found 
to he uniformly reliable, and m the use of which I have 
never had the misfortune to meet with any of those serious 
by effects which sometimes give rise to anxiety But 
though it IS an excellent and trustworthy remedy, one has 
BOmelimea fonnd that a rebellious cose, in which it has 
been found difficult to convert a positive mto a negabve 
reaction, will yield at once if for the neo salt one substi 
tutes a dose or two of salvarsan or kharsivan I should 
hlio to know if any of yon have had the same experience 

Having decided upon the particnlar preparation we 
intend to use we have next to make np our mmds as to 
the best method of nsmg iL I toko it for granted that 
most of you favour the intravenous rente in all recent 
cases The mtramnscolar route for admmiatermg arsenical 
derivatives is host reserved if it is used at all for chronic 
cases or for cases of nerve syphilis 

Since salvarsan was mtrodneed opinion has varied 
almost from year to year as to the frequency with which 
injections should bo administered, and as to the dose each 
Eliould contain e are ahll a long way from attainm<» to 
that therapia magna sUriheans with a single dose which 
was proclaimed with such a lend flourish upon German 


tiumpets wlion salvarsan first entered the field Now, the 
need of repeated mjeebons is recognized on all hands; 
But there is no general consensus of opinion as to whether 
it is bettor to make use of massive doses of the drug in 
each injection, or whether it is prefoiuble to give smiuler 
individual doses in more frequent mjeebons until the same 
dose IS reached I imagme that most of you 
have varied your practice m this respect from time to 
time Like yon, I have changed my procedure with the 
flux of the years, and now I am an advocate of massive 
mdividual doses This quesbon is, I am convinced, onl^ 
secondary m importance to the question of the total 
D-gg’^Bga.to dosage, and I trust the Seebon will disouss this 
matter tboron^ly 

There is sometbmg to be said for both points of view I 
mve large doses because my aim is the greatest possible 
fherapenbe effect in the shortest time We must not 
forgot the possibility that by repeated small doses we may 
confer upon the treponema unusual powers of resistance to 
tbo lethal action of the dmg, thus rendermg its complete 
eradication fiom the system a matter of greater and 
gieator difficulty And there is this further point, of 
immense practical importance to all m charge of venereal 
disease clinics the average patient tends to cease bis 
attendance long before bo can bo declared to bo cured I 
bebeve that in Liverpool something like 60 per cent of all 
patients cease to attend the clmica before they are dis 
charged They constitute tbomselves the arbiters of their 
own cure, basing tbeir opmion upon the disappearance of 
outward symptoms That being so, and as there is at 
present no means for compelling a free Bnton to subject 
himself to more treatment than ho is inclined to undergo, 
it seems to mo that the wise policy is to strike hard by 
every means in one’s power at the diseaso while one has 
the opportunity If a patient takes upon himself to cease 
attendance before his course IS over wo may 'thon console 
ourselves with the tboogbt that what treatment be bad 
was thorough 

Another point upon wbiob tbo Soebon might profitably 
express an opinion is whether it is better to administer 
meronry simultaneously with salvarsan, or whether it is, 
better to follow up the salvarsan course with mercury at 
a later date. There are some a prion objeotions to com 
bmed simultaneous treatment. It may be urged that the 
oomoident administration of two highly toxio remedies 
throws an undue strain upon the economy, and that in onr 
endeavour to strike a lethal blow at the luvadmg organism 
we may, by saturating the system with arsemo and 
mercury, do damage to the organs of elimmabon or cripple 
the natural meobamsms of defence upon the integrity of 
which a cure may ultimately depend We shoula, how 
ever, remember that salvarsan and its congeners are only 
sbgbtly organotropio, and that just as opium is well 
tolerate by a man m pam, so mercury is, as a rule, weU 
tolerated by a person with syphilis. , 

Jly pracbco is to administer both remedies simul 
taneonwy and m as large doses as the patient cm 
tolerate. It is hardly necessary to insist upon the need 
of a careful exnmmabon of the patient before embarking 
upon such active treatment. If his kidneys are sound and 
bis heart, lungs, liver, and nervous system free ffp® 
organio disease, bis teeth m good condition, and his sffin 
free from any disease of the sweat and sabaceons glanunJar 
systems, there is little danger of any serions by effects o£ 
a toxic nature It is, however always necessary to bear 
m mind that we are not treating a disease, but an mdi 
vidnal who is suffering from a disease, and, setting asiile 
any preconceived ideas as to the best treatment, wo must 
always be on the look out for personal idiosyncrasies. 

Slercury tends to produce toxic symptoms if it nccumn 
laies throngh the establishment of a vicious circle ol 
partial elimination through the gastro mtestinal mneosa 
and partial reabsorption This may bo m large measure 
prevented if daring a mercurial course one gives tuo 
patient collosol snlphnr in doses of 2 drachms thrice 

daily after food, llliilo if massive dosage with salvn'MU 

should unfortunately cause an exfohatmg derniatilis tbo 
skin condition can bo rapidly influenced for tbo bcttci by 
the nso of mtrammo I shonld like to hear some discns 
Sion of this senons complication Jtu incidence Gceuyi to 
be very capncious. I have been fortunate enongh to SCO 
very httlo of it in my work with salvarsan bat othoi'S 
would scorn to have been less fovoared The worst case 
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I Lave met -with in my practice was in a woman who Imd 
Lad very staall doSes— a little more tlian a gram in all o£ 
neo khai-sivan— wlien the ernption broke out 

I snpboso we are all agreed that lor routine hospital 
treAtment there is no method of administering mercury 
BO satisfactory as the mtlamusonlar injection But what 
ebould we xisQ, soluble oi insoluble preprvfations ? ^ 

what strength should we use them ? I piefer the '10 per 
cent grey oil Some of yon, I know, piefer a 10 per cent 
mercurial cteain , somo of you may possibly prefer the 
sahoylate of meroniy, or yon may choose to administer 
a soluble salt In verj obstinate cases oalomol injeotioos 
should never be forgotten A couise of them will somo 
times niter the whole chai-aclei of an inli-aotahle cose 
Mercury is nu indispensable ally It may not have the 
striking power possessed by the arsenohenzol group of 
causing symptoms to disappear in thb course of a few 
hours, but it has powera, that I would only accord to 
salvarsan with hesitation, of woiiymg away at the last 
vestiges of the disease till it is oradioated Intiavenous 
mjeotions of soluble salts of mercury cannot, in my view, 
be compared with intramusculai injections of the i-emedy 
In ohstmate cases, in which after t)l0 disappearance of all 
outward signs of the disease the Wassermann reaction 
persists as positive, I should like to commend to yout 
attention the gi-eat value of mercurial inunotion This 
should not be carried out by the patient himself but by an 
expert rubber, and with the naked hand The custom of 
giving a patient a supply of dilute mercuiial ointment and 
mstmcting him to rub a piece the size of a bean into the 
groins or armpits every night is worse than Useless To 
get full value from mercurial munctiou a large area of the 
cutaneous surface should be made use of at each treatment. 
The treatment should commence with a bath, alter which 
the logs and arms should be shaved if they are very hairy 
The first immotion should cover the whole of the bad:, 
from just belpw the vertebra prommens to the sacrum 
The second should be applied to the whole skin surface of 
both thighs the third to both legs the fourth to both 
arms, from the shoulder joint to a poiflt midway between 
the elbows and the wrists On the fifth night the rubber 
should return to the back agaiu, and on the following 
evenings proceed eenatim as before The anterior 
abdominal wall should not be used for mercuiial inunc | 
tions Thin cotton underclothmg should be worn during 
a course of rubbings and a warm bath should bo taken 
onoe a week The rubbings are beat cained out, at least 
m the secondary stage of the disease, m the eveuing, foe 
there is evidence that the treponema is a nocturnal parasite 
and tends to swarm m the skin lesions in the evemng 
hours 

The particular pieparation of mercury to be used for 
inunction is a matter of choice, I advocate what are 
known ns “ mercurettes — oblong blocks of cacao butter 
contniumg 30 grams of metallic mercury m hue subdivisioa 
in 60 giains of excipient They are singularly free from 
irritating properties and penetrate the ekm very satis 
faotonly Twelve rubbings spread over a fortnight con 
stituto a mild course, while twenty foui rubbings, with an 
mterval of three weeks between each dozen constitute a 
full course It due attention be paid to the emunctories 
and the teeth aie kept clean, moioury given in this way is 
well tolerated and exhibils its full therapeutic effect 
I never despair of conveitmg the most intractablo positive 
Yi assermann mto a negative till the patient has been 
thoroughly rubbed and I commend this procedure very 
heartily to any of yon who maj not have made nse of it in 
a rebellious case It is, m my opinion, the ideal method 
for treating syphilis of the central nervous system, and far 
smpasses m elhoacy any losnlts I have evoi obtained from 
the salvarsan treatment of such lesions 

In a city like Liverpool many of one s patients are sea 
faring men, and in order that tieatment may not be unduly 
interrupted I am lu the habit of prescribing for them 
when their more intensive treatment with injections of 
salvarsan and mercury is over a supply of Hatohinson s 
pills They are easily carried, and armed with them a 
sailor may go to the ends of the earth and still keep up 
effeotive treatment I order one pill three times a day for 
fliree weeks in every month If the patient is to be away 
for a prolonged period I mstruct him to contmue this 

• Tor tliMo practical details I »m indebted to Mr Arthor Padlev of 
I-a\erpool Trho la n professional rubber 


treatment for three months, and, if there have been no 
further symptoms, to rest for the fourth month and then 
begin again as before In this way I find thAt a negative 
reaction, attained by intensive treatment, may ha kept 
negative Heie it may not bo out of place to mention 
that dwmg periods of rest from active treatment I thmk 
it 18 a good plan to administer quinine m small doses m an 
acid mixture 

A mattei of gieat difBculty to determine is when to 
cease treatment We all know that the disappearance of 
outward symptoms is no oriterion of cure Long after all 
visible manifestations of syphilis have vanished the reaction, 
given by the blood seium, and, more important still, by 
the cerebro spinal fluid, may bo positive One immense 
service done by the IV assermann reaction is tins it has 
driven mto onr minds the knowledge (if such mstiuotion 
were required) that syphilis is a disease charaoteiized by 
long penods of suppression of outward signs Nowadays 
I believe that every case is treated conscientiously and 
thoroughly until the Wassermann reaction becomes 
negative, if such a happy issue is attainable That is all to 
tho good Bat is it enough ? We are m danger of makmg 
a f^sh of the Wassermann leaotion, and regarding h. 
negative reaction os a criterion of cure Thera la 
probably only a slight risk of this happy optimism in 
fectmg praotitionors liUo yourselves, who aie largely 
engaged m the treatment of syphilis But the dangei is 
a very real one, and would seem to have engulfed soma 
memDei'S of the piofession who aie not acquainted with 
the limitations of the reaction A negative reaction, even 
after a provocative injection, is not m itself a ciitenon of 
cure, though it be repeated at rognlar mteivals over tho 
space of twelve months It is, however, a goal at which 
we should aim 

Many factors may conspire to make the result a con 
fusing one for instance, the method employed m carrying 
out the test, the reagents used, the experience of the 
worker, not only m carrymg out the test, but in reading 
Uis results Probably we have all bad experience of com 
pletely opposite reports from different laboratories on the 
same sample of blood With a view to eliminating one 
factor that may introduce error, it may interest yon to 
know that Profeasoi Ernest Glynn has recently invented 
a machine which delivers absolutely accurate quantities of 
the necessary reagents into twelve or more test tubes at a 
time This is a great improvement on the old practice 
of measuring the reagents with a pipette, and makes for 
mechanical accuracy 

Thefuither the Wassennanu test isdivoiced from simul 
taneous chnioal observation, the more dangerous guide it 
becomes We must never forget this the Wassorman rO 
action is not an indication of the presence m or absence 
from the system of the living spirocbaete it is an indica 
tion of a reaction on the part of the living tissues to the 
activity of the spirocbaete At a given moment tho 
organism may be qmescent, or it may not bo present m 
sumcient number to provoke those changes in the patient a 
biochemistry which we recognize bj the test The reaction 
would then be negative, even though living spirochaetes — 
liotential creators of disaster — were present in the system 
And on the other hand, a positive reaction docs not neces 
sarily mean that there are still living spirochaetes present 
It is a presumptive proof that theie are, hut antibodies 
may contmno to persist in the blood for a time after tho 
organisms which provoked them are dead In recent 
cases, wheie treatment has been thorough, it is unllktiU 
that these antibodies resist elimination for any great length 
of time In the old standing case — th? ancient tertiary with 
a long history of frequent recurrences — which continues to 
give a consistent positive reaction no matter what tho 
treatment, it is worth while considering whether the anti 
bodies may not remain locked in the system, and produce 
a strongly positive reaction long after tho last spirochaoto 
13 dead But wo must never forget this, that it is out of 
the moiety of patients who give a consistently positive 
reaction that a pathetic host of tabetics and general para 
lytics will bo gathered in the years to come 
I do not know whether the Dreyer B ard flocculation 
test, tlm formol gel reaction of GatA and Papacostas, the 
bacus Georgi reaction, or the perethynol flocculation test 
° may yet be found to supply ns with definite and 

reliable information as to the complete eradication from 
tuc system of the spirocbaete. Such a help would be of 
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leas severe tlmn tliey ^lad been in tbe student days of my 
teaebers I am now able to tell my slndents tliat tliose 
nianilcstabons ato to day less severe than tbey were wben 
I nas a student, even after maluim every allowance foi ibo 
impressionable mind of youtb InrtUer evidence on this 
point ean bo gained from a study of tbe writerB of tbe 
eighteenth and seventeenth centuries Even novelists — 
Smollett, for instance — gave pictures of syphilis of a type 
now fortunately unknown, while the traditional account 
of its first spread on a large scale mto Europe, for which 
the wars of the Emperor Charles V arc popularly anpposed 
to baVe been responsible describes the sufferers as dying 
of it ns of an acute spocific fever This modification of 
type renders the diagnostic difiSonlties greatei^ and though 
the earlier symptoms are ameliorated, the later effects ore, 
if anything rendered more marked owing to the catting 
down of ticatment or neglect to ask ter treatment of 
any kmd 

The spread of syphihs is influenced by certain social 
conditions A contagions disorder will obviously spread 
more widely m a dense than in a sparse population The 
paper by Eulers of Copenbagen on " Syphilis in Iceland, 
in the Ebw Sydenham Society s publication of 1900, is 
woitby of perusal m regard to tlio distribution of the 
disease m a sparsely populated country, even when, as in 
Iceland, local customs and social conditions would seem m 
some ways to facilitate contagion 1 need hardly refer to 
tbe late war foi farther instances of tbe rapid spread of 
parasitic diseasea It seemed almost impossible to deal 
successfully with many of them 

Imparlance of Ihe Familij Hector 

The venereal diseases clinic should not be the only avenue 
of attack on the disease Early diagnosis and continuons 
treatment wo most important, and the co operation of the 
family doctor is necessary ter any real advance Diagnostic 
difiicaUics are not graatei than they woro m years gofieby 
hut diagnostic facilities are now "much luci'cased The 
teebmquo of modern methods of treatment is not difficult, 
and can quite easily bo leaint 1 / time is available The 
family doctor cau, with great advantage treat a laige 
number of tbe patients now attending clinics ChniM 
should bo mncli more largely cousaltativo for diagnostic 
purposM, and sbonld be used foi snob treatment as the 
family doctor feels he is not able to undertake either on 
account of lack of time, or any other reason which may 
seem good to bun ■' 

a he foregoing remarks apply especially to syphihs m 
women, the majority of whom will avoid tbe pnblicitv of 
a spsoial clinic, and a large proportion avoid consuliinganv 
mediiral practitioner at all ihis is often from laSr of 
knoo ledge of the possibdities of infection and the possiblo 
immediate and remote results. There are obvious .diffi 
cnlties m the recognition of primary symptoms by the 
patient herself and if the site of mfeotion is within tbe 
genital canal this is not possible 

The effect of the foregomgis that we have the foUowmn 
conditions ^ 

(1) A contagions disease of which the severer manifesta 
tions have become ameliorated 

(2) A disease which is diffused more rapidly when con 
ditions m which physical contact, direct or mediate, is 
cither facilitated or nnavojdablo. 

(3) That m women the earlier resnlts of infections from 
sexual eontact are more often than not overlooked 
nltogcther the more so ns tho manifestations occur m a 
milif^atcd lorm 

(4) PregUMcy cither legitimate or illegitimate, may be 
the result of the se-vual contact producing infection 

In women therefore syphihs is more likely to be un 
detected m Its early stages than in the male and from 
woman s mode of life it 13 more likely to be diffosed by them 
c-xtragemtelly, to saj nothiug of tbe mtranterino trans 
mission of tho disease Diagnosis and efficient treatment 
IS more difhcnlt with women than with men The class 
of women liable to difhiso infection is emphatically not the 
ordinary proslitntc. Of tho first hnndred women I treated 

four onu were-prost.lntes twenty one were smgte women 
nnd tho remainder married women ^ I'omen, 

Diagnosis is easi if the usual cl, meal signs are present 
modified nnd seldom typfeaT a 


found and an injected throat, without soreness, is common. 
In ordinary gynaecological work it is nnnsnal to meet with 
a large number of cases in which inflammation of tbe 
vulva, sores, papules, or herpetic eruptions occur, apart 
from certam well defined affections which have other 
symptoms Sneh conditions, therefore, while not evidence 
of venereal disease m general and syphihs in particular,' 
should always raise some suspicion in the absence of the' 
conditions on which they generally depend As regards^ 
glands, enlargement of the epittochlear glands, in the ' 
absence of -a sore on the hand or arm, 13 almost patho- 1 
gnomonio Tho lalor secondary and tertiary symptoms ' 
are usually unmistakable. 1 

Sneh symptoms ns miscarriage and premature labour 
should be to some extent discounted as diagnostic during ' 
the wai period, ns the probability of foetal scurvy, which 
can be experimentally produced m animals by food! 
deficient in vitamins, might be expected to ocenr from' 
similar causes. A further allowance most be made for 
miscarriages among mnmtion workers owmg to toxio 
absorption and TNT and other poisomng 

T/itf IVasserniann Heachon as an A.td io Diagnosis 7 

This 18 particularly useful when controlled in doubtful 
cases hy the use of several antigens of varied origin and 
composition and checked farther by a modified Sachs 
Georgi precipitation reaction It should not by itself be 
taken as conclnsive evidence. bile it is liable to error on 
aceonnt of its occnrrence in certain diseases, most of which 
are rare in England, and while the reaction is not always 
to M obtained m cases in which tbe clinical evidence of 
syphilis IS unmistakable, I have found in my own cases 
that it IS rare to obtain a positive reaction in coses in 
whioU there is not some definite climcal evidence 

It seems hardly necessary to state that tbe techmqna 
of obtaining tbe blood is a most important factor — for 
instanco I have heard the reaction condemned sn iolo 
^ unreliable when tbe specimen of blood in question bad 
teen taken with a synnge recently boiled and still wet 
The partionlar specimen was extracted and divided into 
two parts, ono of which gave a positive reaction and the 
other a negative reaction, to the great mystification of tbd 
practitioner The instance is of coarse capable of ox 
planation as follows tbe blood which first entered tbe 
syrmge wonld become mixed with any nndistilled water 
adhenng to tbe syringe, while that which entered last, if 
he spemmen was not shaken, would not become so mixed 
n IS not unreasonable to suppose that tbe blood which was 
drawn last and conseqnently tho least contaminated with 
water, would give the real reaction, and that tho haerao ■< 
^sis prodneed in the part first drawn and last expelled 
trom the syrmgo would be so altered as to make the 
reaction valueless. It sbonld, in my opinion, be stated 
that in nny case in which any of tho nsnal signs asso 
ciatod with syphilis are present and tho 'Wassermann 
reaction positive, the patient should be given anti 
sypuiUlic treatment “ 

In regard to the perrentages of mamed women, widows, 
Single women and children respeebvely wbohavo attended 
SR married women and widows show 

56 ^r irent of the total, single women jnst over 30 per 

lljese arc, of course, round numbers. 

distribution, the figures are ns 
follows lUarri^ women from IS io 20 years ot^O Md“ 

5 per cent, of the total, from 20 to 30 ySrs of aT’« wr 

^ “SO. 35 pJr cent., fi^ 40^o 

^ “go. just over 12 per cent., over 50 years of 
n™’ f ^ women from 15 to 20 xeara oi 

^Vrtnr from 20 to 30 y^rs'Tagt 

40 to 50 rears of ®ge, 5 per cent. , from. 

be noted also that On wtween 40 and 60 it sbonld 

if •< 

clmical siirnB Of the ,• reaction showed also positive 

aceonntedXb?c^« mTClr;,,“°^° 1^9 

previous history which lustifind evidence from 
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congemtal sypbihs, tlie -wives of sypbilitac bnsbonds, and 
women diagnosed as suffering from sypbilia in whom 
cbnical evidence had disappeared under treatment. There 
were approximately 10 te 12 per cent, of caees in which, 
though the reaction vvas positive, there wore no olimcal 
symptoms and no definite history 

I A large number of oases were those of women suffermg 
from vaginal discharge only , in 30 per cent of these the 
reaction was positive, and the discharge ceased under 
antisyplnlitio treatment It is suggested that there is 
no reason why the endometnum should be exempt from 
Syphihtic manifestations such as those which occur in 
the mucous membrane of the mouth Further, it is also 
suggested that the pathological changes m the ovary, an 
organ normally subject to periodic gross tissue changes, 
are not infrequently due to syphilitic infections. The same 
suggestion may be made with regard to those conditions 
of the uterus which ai-e manifested by such accidents of 
parturition as concealed accidental haemorrhage Again, 
a mrtain proportion of cases of sadden death from cere 
bral lesions in women withm the child bearing ago are 
undoubtedly often due to inherited or acquired syphiiia 

I niiiftrativc Caftt 

A patient admitted to the maternity wntda of the Brlatol 
Royal Infirmary aa a case of pnerperal eclampsia anfferlng 
from albnminuria and slight conTOislve seizures, died twantj 
six hours after delii erv On po«( morltni examination death was 
found to be due to a rnptured aneurysm of tlie basiinr artery 
Two cases of sudden death in single women both of whom 
were between the ages of 35 and 40 were due to cerebral 
iiaemorrhnge in both anenrvsm of the cerebral artery was 
found post mortem 

I should here hire to i-efer again to the coses in which 
the Wasseimann reaction was found to be positive in 
cases in which no other symptom bnt vaginal discharge 
was piesent, and also to the apparent value of salvarson 
substitutes in the treatment of gonorrhoeal discharge. 
The evidence of definite clinical signs cannot be contro 
verted by a negative Wassermann If only one or two of 
the usual signs aie present and the Wassermann reaction 
IS positive a course of treatment should be given In 
doubtful cases a common sense consideration of the fre 
quency -with which the manifestations are met with in 
-ordmary cases will generally lead to a right decision 

The influence of piegnancy on the Wassermann reaction 
seems anomalous. Quite a large number of patients pre 
seating clinical evidence give negative reactions , hut after 
parturition this anomaly-seems to disappear m a certnm 
time, and the reaction becomes positive, even where 
clinical evidence is laclimg A negative Wassermann 
reaction cannot be legarded as conclusive if token when 
a patient is actually undergomg treatment. Mercurial 
treatment should be dropped for at least one week before 
the blood is tested ' ^ 

Prognosis 

This IS most difiicnlt, especially when answering the 
question as to when maniage may take place. No patient 
can be looked upon as ouied until she has received a full 
course of salvarsan substitutes amounting to from 6 to 10 
grams, spread over a period of several months and accom 
panied by mercurial treatment and a negative reaction to 
the Wassermann test is given on three separate consecu 
tive occasions at intervals of three months For practical 
parposes this amonnta to active treatment lasting over at 
feast fifteen montha 

Treatment 

The paiticnlar dose of salvarsan substitute should ho 
obtained in each separata case (see Harrison s Diagnosis 
and Treatment of ) cnereal Disease in Qeneial Practice 
p 228) The mitial doses sLonld be small os some 
patients are intolerant of these drugs This may be mam 
fested in grave and even fatal results when large doses 
are used to begin treatment 

Dcfcnption of Fatal Care 

The following illnstmtcs the danger of admlnlnferlnt. 

Initial do.e. A girl aged 20 after being a toe 

nnspecilled nt « dime m the north of England wal seal bv 
train to Bristol to a resene home She rirrlin.i of 1 , t 
comatose condition with marked Janndlce semi 

pictelt coma'ose and the jaun..ice increased She 
to the Bristol Eoval Inflrinarv wfth 

nlrophv of the liver and later she d^/ Tt ‘f vellow 

exaiuiM ion tho liter was found to ahow dtatibam^ MMiry 
/oDDd in acQtc Tcllov- atroplij 


Small injeotions at weekly intervals with a fortnight i 
interval between each dose should be employed Between 
and 2 grams seems to avoid toxic manifestations , but 
should there be any indication of ekw oroonjimctivai inyfa 
tion a longer interval should be allowed to elapse The 
urme should be tested in all cases Cerlam patients have 
special signs of intolerance One of my coses gets serious 
attocks of asthma whenever she has raoi-e than a few email 
doses at infrequent mtervals Mercury should bo admims 
tered either by the month or by injections during the 
whole of the period of tieatment with salvarsan substitutes 
and afterwards. In fact, a two years course of mercurial 
treatment is stiU looked upon as a necessity Intra 
muscular injections, tbongli quite effective, should be 
avoided ns a role, as they cause considerable pain, and 
occasionally snppnnition follows The intramuscular 
treatment is, however, almost a necessity in the case of 
very young children In the latter cases moronnal treat- 
ment— immction — IS earned on at the same time aa other 
methods are nsod 

Pregnant women should be treated as m patients in all 
cases m which accommodation can be found for them 
in the hospitals In these cases, provided no symptoms 
indicating intolerance arise, treatment should be intensive 
Constant supervision is, however, necessary in oi-dor to 
onsnro that treatment is efficiently carried out, and to see 
tliat no avoidable risks are incurred m the course of 
treatment Up to the present no cases have occasioned 
anxiety among my patients 

It is hardly necessary to go into details as to local 
treatment The ordinal ily accepted methods are usually 
quite sufficient. Old cases in which there are definite 
symptoms of affection of the nervous system also require 
n certain amount of careful watebmg, as alarming 
symptoms have arisen m such cases. Treatment should 
be made as effective as possible without being either so 

E ainful or so inconvenient as to lead to its discontinuance 
y the patients 
To summarize 

1 There are greater difficulties m women than m men, 
owing to the frequent failure of tho patient to detect 
symptoms in herself 

2 A very large number of those affected contract the 
disease innocently 

3 Women are, on the whole, more likely to act as 
innocent carriers than men, especially of extra genital 
iinfectaons 

4 PuignoBiB IB, on the -whole, moie difficult with women 
< than with men 

5 Treatment is often interfered with by home daues, 
conditions of employment, pregnancy, and parturition 
6 The special social and family Burroundings of women 
make the disease in their case more difficult to deal with, 
and perhaps of moie impoitanco than in the male 

7 Quite a large proportion of women suffermg from 
syphilis come, soonoi or later, into the bauds of the 
gynaecologist for the treatment of various pelvic affections. 


DISCUSSION 

Hr John Eliiott (Chester) said that it would h® 
impossible for any one individual to deal with all the 
fourteen points wbiob had been proposed for discussion uy 
Dr MacKeuna in addibon to the interesting charts auu 
statistics which Professor Swayne had bi ought forwaw 
Foi hiB own part, lie was not so much interested m 
administer the remedies foi syphilises in howtoadminifltc 
them with safely to tho patient AcculenlB following 
salvarsan administration had been recorded comrarativeiy 
frequently In his own experience, which was now exten 
Bive, he had met with only one snob case— a case of jann 
dice from delayed salvarsan poisoning — winch he ha 
recorded in the Dancet of June 4th 1921 Tins case la 
recovered, and, alter a period of rest and recnporation wa 
now being treated again with NAB, witli the pie 
cautionary measures wlnoli he would now formulate 

1 Watch the patient, and if any pationf complamcd o 
feeling ill stop tho treatment at once Patients who ha 
an idiosyncrasy to salvarsan gave some indication early, 
which Ruonld bo a warning Tins was so in tlio case ot 
jaundice ho had quoted when salvarsan treatment had 
fortnnately been suspended early owing to the complaint 
of "feeling unwell 
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2 Tbo aamjnistration of lienor adi-enalin clilorid 
a m 1,000) mxxv jn -water twice daily, -witli two-intar 
mediate doses of calcium lactate gr xx in water, com 
moncms on the day of injection and continuing for two or 
tliiee days This prevented tlie after effects wlucli were 
not niicommou after two or thi-ee days 

3 When mercury ■was admmifltered comciaently -witu 
tlio salvaraan coarse, sulphur sublimate— a teaspoonfal m 
treacio or syrup — should be given at bedtime each day 
It CBiistel ehmnatioi and counteracted the tendency of 
mercury to interfere with the exoretoi-y activity of the 

kidneys , , , , 

4 Give some simple didretic, such as barley water 

°'^inhese simple directions were carried out less would be 
hcaid of sttlvarsan poisoning 

111 E B Touneb (London) stated that from his own 
experience since 1874 he could corroborate Professor 
Swnyne s statement that syphilitic symptoms and early 
lesions were not so malignant and virulent at the present 
time as they had been between fortj and fifty years ago 
He wondered, however whether the later manifestations, 
such as ataxj and general paralysis, were not more 
frequent now than in former times Ha pomted out the 
absolute necessity for early diagnosis and prompt treat 
meut and said that the ideal at which to aim was a state 
of affairs in which the general practitioner took at once his 
smear, fonnd hts own spirochaetes, and immediately gave 
the first injection of salvaisan, or one of its substitutes, in 
order that the peiiod of infectivity might be materially 
shortened Ho hoped that the medical officers m charge 
of venereal disoaso clinics would do all m their power to 
institute jiost-graduata courses for the inatruotion of those 
practitioners who wished to perfect their technique in the 
treatment of these diseases, so that skilled attendance 
might bs available for those sufferers who, particularly m 
rural and sparsely populated distncts, were either unable 
or unwilling to attend a olmio He hoped that lu the 
futiiio it would be a General Medical Council enactment 
that no student sliunld be admitted to exammation for his 
qualification nnless he produced evidence that he had been 
properly and praolically instmotod m the diagnosis and 
tieatment of gonorrhoea and syphilis He considered that 
along these lines lay the best hope and expectation that 
the spread of this disease, with its dire results to the 
community, would be prevented. 

Dr Edwaiu) BLinMsov (Hull) emphasised the importance 
of o-oamming the most trivial looking sores for spirochaetes 
He ventured to speonlnto whether it might not prove pos 
siblo to find spirochaetes before the appearance of sore, 
and suggested the raising of a blister on the poms of a 
patient who had been exposed to infection The sernm 
might then be searched for the presence of spirochaetes. 
If a chancre were excised the mgmnal glands should also 
he removed No one would now remove a breast carcmoma 
without clearing the axilla 

Dr David Lees (Lecturer on Venereal Diseases, 
Lniicrsttij’ of Edmbnrgh) said that before discussing the 
points raised by Dr MaoKenna, ho would like to associate 
himsolf with Mr B B Turner s remarks on the necessity 
of teaching post-gndnates and undergraduates the prm 
ciplcs of diaguosis and treatment of venereal disease It 
was diDienU, no doubt, for the practitioner to give the 
necessary time to mako himself proficient m diagnosis 
and treatment and this was seen m the condition of the 
cases reporting at clmics for treatment Verv few practi 
tioneis seemed to utilize cither the Btammg methods or 
dark gronnd illumination motkol in the carh diagnosis 
of syphilis. The greater majonty of them still trusted to 
the appearance of gencrahzed syphilis and a positive 
IN assermann test so that patients came for treatment at 
a stage when a definite cure could not be assured Their 
greatest hope was he thought, in teaching the under 
graduate the principles of diagnosis and treatment, and 
he was very glad to bo able to mform the meetmg that 
Edinburgh University had taken that step, and made a 
knowledge of venereal diseases compulsory m their 
^mcnlum Every student at his final examination at 
Edinburgh- University must now pass a written and 
clinical exammation on the subject. A three months 
D 


course, consisting of twenty five clinical lectures, was 
given to final year students, and the standard to be 
attained was the same ns in othei special subjects, such 
as diseases of the ear, nose and throat, and diseases of 
the eye If this were made compulsory m every teaching 
Eohool, in a very short time one would disseminate 
throughout the country a body of young medical men 
with a sound workmg knowledge of tho subject, who would 
appreciate much more than the profession did at present 
the absolute importance of early and efificient treatment 
Coming to tho pomts raised by Di MncKenna, he 
mentioned the success which he had had in administering 
arsenohenzol preparations in small doses, daily or on 
alternate days, and more especially in cases where there 
were complications which contramdicated the givmg of 
a large smgle dose For example, m a patient with 
generalized syplulis, compheated with Vmcents angina 
and Lndwig s angma, doses of a " 914 ’ salt of 0 1 gram 
■were given daily, and the end result, after a total of 
4 grams had been given, was better than one would have 
anticipated with weekly doses of 0 6 Several coses of 
albammnna also reacted to treatment extremely well by 
these same methods He was of opinion that in compheated 
cases, where there was reason to expect intolerance to 
a large dose, m this method of small doses one could give 
the drng with less nsk and with rather better end resnlts 
Solvarsan preparations he considered more potent when 
given intramusonlarly than when given intravenously, and 
the discomfort followmg intramnsonlar administration 
of the “914 salts was in many cases negligible IVith 
regard to meronry, mtramnscnlar medication of the in 
soluble preparations was the most practicable and tho 
most efiicient method m an out patient chuic It had 
little or no pain associated with it, and signs of intolerance 
to mercury were not nearly so common as when the drag 
was given hv the month Inunction, -although a very 
effective method, was not practicable m the average out 
patient. It was an extremely nsefnl and valuable method 
m children He wished to emphasize the importance of 
contmnatioD treatment after the symptoms had dis 
appeared, and especially so continnation treatment with 
mercury and iodides 

lu the clinic over which he had charge he tried to 
mstil into the patient’s mind the fact that meronry was as 
important m his treatment as " 606 ’ The patient came 
re^arly at weekly or at fortnightly mtervals for observa 
tion and for administration of morenry He did not think 
it was right to send a patient away with a supply of this 
potent drag, in the shape of tablets or pills m his pocket 
and to allow him to take these with impumty and witliout 
close observation, over a period of, say, twq or three 
months. Not only was the system bad, but it tended 
to make tho patient think lightly of his condition, and did 
not impress him with tho importance and necessity of his 
bomg nndei observation until such time as tho attendant 
was satisfied that the treatment could bo stopped 

Colonel L IV Huinisov (President of tho Section), m 
closmg the discussion, said that he was sure ho was 
voicmg tho feelings of the meeting m expressing apprccia 
tion of the valuable papers road by Dr MacKenna and 
Professor Swayne, and of the remarks made by the 
speakers who had taken part m tho discussion He would 
far exceed tho time limit if he attempted to discuss each 
of Dr MacKenna 3 fourteen pomts, and would therefore 
touch on onlj a few 

As to dosage, he was in favour of commenemg with a 
comparatively small dose in order to test the patient s 
tolerance Ho had ongmally fixed this at tho amount 
which ID tho majority of cases would bring about dis 
appearance of accessible spirochaetes m about twenty four 
hours Ho had been disappomted, however, with tho 
therapeutic activity of the modern arsenohenzol com 
pounds of all conntnes.smce 045 gram of “914 didnotnow 
cause disappearanco of spirochaetes in anv hut a small 
proportion of c^os Ho thoronghly agreed with Dr 
.Machenna that the modern preparation -n as not a patch on 
tho onmnal “606. He considered that the intramuscnlar 
method of adraimstermg “914 gave better therapeutic 
Riven intravenonslv Unfortunately 

914 administered m this way hurt, and he n as glad that 
smiarsenol had come, smee it caused no more pam than an 
mtramuscular mjcction of mercury, and seemed to give 
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Local Trcaiment of the Urethra 
As Tvitli oral medication in general treatment, so m loc^ 
tieatineat antiseptic tborapy is more indicated m tlio acute 
than m any otlior stage of the disease The infecting 
organism is then on the surface and amenable to anti 
Boptics In Ihe hyperaente condiUons, snob as epididymiti^ 
prostatitis, and Tcsiculitis. mth their associated pam and 
high fevei, the gross inflammatory condition should be 
allowed to sobsido to some extent before beginning to wash 


out tuo mothral canal 

Apart from cases with very severe inflammatory 
reaction, the earlier antiseptic treatment is instituted the 
better and this is only natural, as in the early stages the 
jnfecliD" oiganisms are Tvithm reacli of tbe antiseptic. 
Antisoprica can only act on tbe infecting organism when 
they aiQ brongbt in contact -with it they bavo little or no 
action on lufeotiona of tbe snbmncons tissue or on those of 
tbe glands oi gland ducts of Littr4, of Cowper s glands or 
duet, or of tboso of tbo prostate and vesicles 'UTion one 
considers the large number of oases m which Littr6 s 
glands and the prostatic ducts are involved, it is snr 
pinsing that m such a large percentage of oases antisepfio 
theiapj alone is relied on to clear up the infective process 
This blind reliance on it alone is, witbont doubt, the cause 
of many failures in troatmont. There is no doubt tbat 
with a view to obtaining ponctrative power antiseptics 
are used in too great concentration m nretbral therapy, 
and incalculablo harm is tlius done to a dehoate struoture 
No increase of strength will increase the penetrative 
piower of the drng, and the congestion set up by the 
stronger concentration i3*better attmnod by mcreasing tbe 
tempcraluro of the more dilute antiseptic 

If tbe autenor nrelbra alone is mvolvod, it is not 
advisable to wash out more than the part affected, 
and this is certainly easier to teach the patient than 
the more oomphoated postanot irrigation If, however, 
tiiero IS the shghtoat sign of mfection of tho poalonor 
urethra, the whole tract should be washed out, if 
only for the meohanioal cleansing and vasoalanzation 
which it sots up In the mole bladder infections are, 
in my experience, rare, and their rislr and incidence is 
over estimated 

In dealing with out patients the gravity system is, I 
tliinh, alwajB preferable to the syringe It is more easily 
manipnlated by the patient, he has his left hand free to 
help to control tho compressor moacle, there is not the 
same risk of using oxocssire force, and its bulk is not 
inconvenient when tho syphon method with an ordinary 
jug or tumbler is used 

A groat deal has heou altainod in tho successful treat 
ment of any patient when ho has been taught to irrigate 
ofiioientlj ■uholhorintravcsically or otherwise and the time 
spent teaching him will repay itself m tho lessoning of the 
period of treatment There are very few patients who 
cannot bo sacoessfully tanght to irrigate the posterior 
urotbra bj tbo second or tbird day lien any difflcnlty 
13 experienced tbo prone position or a little 2 per cent 
nlypin instilled into tlio uretbra will mvariably ovcrcorao 
tho urethral spasm Tho effort to overcome it should 
never bo attained by using force, and it is never necessary 
to use a bead of more than three to four feet to saccossfully 
accomplisti the process 

Tho aim and ohjcct of irrigation in tho early stages is 
(1) Burtnee cleansing (2) antiseptic action (3) vonons con 
gestion, with resulting flow of scrum to tho part. As the 
infection ages irrigation for tbo purpose of tho first two is 
less rcqntrcd Tor the third — namely, tho vascnlanzing of 

tho nrotliral snrfnco and consequent flow of sernm to its 
surface— the most effective method of attaining this end is 
gradnally to incrcaso tho temperature of tho fluid from 
10^° to 110’ or 112’ r rather than increase tho strength 
Tins teiuperatnro is quite comfortably tolerated by most 
patients and tbo end rcsolts of treatment ns seen by 
the endoscope later on oro mneb better than m cases 
whore tho stronger and more astringent preparations 
have been used. 

In the stage when threads only arc present in the urine 
nnd tho disobargo is only apparent in tho mornrag but 
docs not disappear completely, or wben it recurs with 
slight exacerbations other methods of treatment than 
irrigation mnst bo exhibited. Of those in use, I liavo 
a preference for suction and oilatation of the urotUm, 
^lucU aim prunanlv at opcnujfj up tho tissocs and osiab 
lishing dramago oI tho many side^tracha of the urethral 


canal Subsequent to either of tboso methods antf 
septics can bo applied to the urethral surface with mneh 
gi-eater effect 

Of the mnltiphoity of antiseptics recommended there 
are few if any which give better results than permanganate 
of potash or vino, and seldom is any otbor required in any 
case seen early If mixed infection has snpervened a 
meronrial antiseptic, snob as hydra^ oxycyanide, 1 m 4,000, 
is more effective in getting the condition cleaicd np Per 
sonally I have a preference for dichloi-amine T, 1 in 4,000, 
which I find loss irritating and as potent A cleai solution 
IS preferable in the later stages of the disease, in that in 
nsmg it one can see the condition of the prostatio secretion 
after massage by previously running into the bladder by 
gravity 8 to 10 ounces of the antiseptic lotion In tho 
occasional case which does not tolerate oi react satiafac 
torily to the permanganates and di chloramine T, a silver 
salt IS often effective m lessening the purulent piocess, 
and my preference in this group is for albargin 1 in 4,000 
It has the advantage that it does not coagulate albumm, 
and that after being made into solution it can bo used 
warm This overcomes the diflicnlty exponenccd with 
the other silver preparations, of gettmg them into the 
posterior urethra witbont nsmg force In addition, it doos 
not cause proliferation of the epithelium I hare not 
found it an advantage to use the gelatine nnd tragacanth 
preparations ns recommended by Kell in preference to tho 
aqueous solutions In resistant cases, and even os a 
routine, picric aoid, in a solution of 1 in 400 to 1 m 200, 
IB an extremely potent germicide, and gives good results 
when tolerated In the heahng stages of the inflam 
matory process, when there is no longer gonococcal 
infeotfon present, but simply a more or loss damaged 
mucous surface, zino and alum salts are tlie most effi 
oient remedies we have In helping the urethral suiface 
to regam its tone. 

Speaking of local treatment generally, I think that too 
much stross has been pnt on antiseptic potency without 
considering the histology of tho urethral canal IVo can 
not argue on the analogy of what happens m a test tube, 
and the effectiveness of any drug tn vitro rarely holds 
good tn VIVO There ore no side tracks in tho tost tube 
such as one finds in the urethral canaL Theio is no sub 
rnneons tissue, no glaud ducts of Liltre, nnd no such 
( inaccessible areas as tbe prostate gland and tbe vosiculno 
! semiunles An antiseptic to bo effective must reach the 
part, and the hai-mlessness of a drug for tho anatomical 
elements of the urethra and for normal phagocytosis aro 
much more important for the disappcaranco of gonococci 
than its antiseptic properties and so called pcnotrative 
power Thero is the additional factor thot antiseptics m 
any concontration may have a harmful effect on tho 
immnmziag power locally of the blood Borum. Anj effoi-t 
on antiseptic lines alono to discover tho ideal means of 
treating urethritis is, I thmk, doomed to failure 


Tiistnimental Treatment 

Tins leads to the consideration of what additional moans 
wo have of helping to clear np an mfection, and ns in the 
early stages accurate diagnosis is essential, so in the caso 
which IS not clearing np owing to some complication, 
Bccnrato diagnosis of the complication and of Us site is 
essontial In cases where the organisms have invaded tlio 
lacunae or the gland ducts, whether of anterior or posterior 
urethra, instrumental examination by tbe nrcthroscopo is 
I consider, essential for acenrate diagnosis It may ho 
earned oat as soon as the acute inflammatory process lias 
Bobsided, as evidenced by a clear first urine It is practi- 
cally pamlcss, and with little or no damage to tho tissues 
formation can bo gained which is mncli more accurate 
than that gamed hj the passage of a,boagio a honte or of 
a solid instrument and subsequent palpation on it of tho 
urethra. 


uuiameu ny its uec in t 

antenor urethra is invatnablo in indicatmg the correct h 
of ti^tment In all snbaento or chronic cases not roacti 
quickly to treatment this examination shonid bo roulir 
Uf the mans lesions found "Littnlis and associated i 
filtrations of the mucous and suhmncoos tissue ronnd t 
mouths ol Littr. s gland- dnets are the most common, 
rannot say that I have fonnd much help in topical apphe 
tiona to the openings of the gland duels throogli 1 
urethroscope. Xhero is no certainty that tho applyi 
probe docs not sitoply invaginato tbe tissues m front ol 
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and the potent antiseptics nsed certainly tend to cantenzo 
nnd destroy the snrfoce they tonch The olootrio cautery 
IB a little, bnt not much more, effective, and the only cases 
in which intraurethral ticatment thiongh the endoscope is 
of decided benefit is in the opening up of a periurethral 
abscess, the removal of a polypus or similar conditions. 
Its best and greatest use is in diagnosis and in thoobsorva 
tion of the effect of treatment In ordinary Littritis and 
similar inflammations, reliance should be put more on the 
suction bougie to open up and dram the infected area so 
that it may heal from the base. I use the simple instm 
ment devised by JIills, and it exerts an excellent influence 
on the course of many coses It acts by Bier s congestion 
and increases the flow of sorum to the part, without many 
way destroying the surface epithelium, and is much moro 
effective than the solid bougie in attaining its object of 
draining the lacunae and gland ducts and much moro 
scientifically correct in its mode of action 

In dealing with infiltrations, and whether seen m the 
subacute stages of the infective process or later, Kollmann's 
dilator 18 moie efficient in its dilating action than the 
solid bougie, and, if used with care, less hholy to lead to 
damage of the urethra. In using both the anterior and 
tile posterior instruments it is wise to have a fine stream 
of mild antiseptic passing ovei the stretched mucous 
surface dunng the action of the instrument , the ap 
pearanc6 in the outflow of blood serum is an excellent 
guide os to when to stop, and a much better one than the 
sensations of the patient. Both before and after sncli 
urethral manipulations, whether it be suction or dUata 
tion, the surface tissues of the urethra should bo washed 
with a warm mild antiseptic, which, by reason of its 
heat, will act as a sedative, and by its antiseptio power 
destroy any bacteria present on the surface This will 
pievent, in practically all cases, the so called catheter 
fever, aud 13 of great importance m the treatment of 
stiicture 

The value of instrumental treatment in posterior 
mothiitis per sc is more limited In such infections 
the whole genito uiinary tract is opened up to possible 
infection, and m a large percentage of cases both the 
piostatic and ejaoulatoiy ducts and the gland tissues of 
the prostate and of the vesicles are infected In such cases 
local antiseptics are of little uso except for their vaso 
dilator action and the consequent venous congestion they 
give rise to Suction is not so effective and dilatation is 
not so often called for In practically every case of 
posteiior urethritis prostate and vesicles are more or loss 
involved nud palpation of them and subsequent massage 
to empty the glands and open up the gland ducts is one 
of the most valuable methods we have of treatment, and 
IS an essential in the later stages of every case of pro 
static, vesicular, or epididymis infection It acts m three 
ways (1) It establishes drainage, (2) it increases the 
blood supply, (3) it gives the patient a dose of auto 
vaccine 

As with instrumentation, prostatio massage should not 
he performed until such ^me as the acute inflammatory 
process has subsided and the urines are clear in the two 
or throe glass test To massage the prostate and vesicles 
satisfactorily a gentle stroking from without mwards and 
downwards is the method to be adopted rather than severe 
pressure, and the palpating finger is the only instrument 
which is of any use m doing it and the only method of 
gaming accurate mfcrmation of the consistence and re 
sihence of the affected part eight to ten ounces of nnne or 
of a clear anbseptic should be present in the bladder while 
it 13 being performed The operation is much easier for 
the attendant and more comfortable for the patient and 
much more accurately done in the knee elbow position 
and, if tbo bladder is lifted up by the left hand pressmg 
Bnprapnbically, the emptying process is better accom” 
phshed Exammntion of the nrmo passed anbseqnent to 
the massage or of the antiseptic if a clear one is nsed, gives 
valuable information as to the condition of the part, and the 
operation shonld bo followed by a thorongh mtravesical 
irrigation with a mild antiseptic. 

P^mtic massage hastens cure m cases of posterior 
nrcthntrs, and mties the possibility of a rcsidnal focus 
of disc-iso less hkelv and m practically all cases improves ^ 
the general health of the patient It shonld be n routine I 
in the treatment of every case of nrethntis m the later I 
stages and shonld ho persevered with nntil the prostatic I 
nrme is clear and free from pns cells Of the other com * 


plications of gonorrhoea, the treatment of epididymitis 
has probably givou rise to most controversy Operative 
intorfereuce lu tho shape of injections of electrargol, 
1 to 2 c.cm , IS effeotivo in aborting tlio condition if the 
case IS seen early, but of little use except to ease pam m 
tho established case Tho onset of epididymitis is not a 
contra indication to posterior irrigation, except during tho 
twenty four hours when the pain is acute, bnt the imga 
tion shonld bo very gentle, and no force must be nsed to 
overcome tbo compressor mnscle IVbere the case is of 
some duration bettor results aro, I think, attained by open 
incision, as in Hagnei s operation, and puncture of any 
oedematons or purulent foci on tho surface of tbo 
epididymis after incising tbe fibrous coat. Aspiration 
alone IB of little therapeutic value, apart from temporarily 
easing tbo pain 

Epididymitis and prostatitis are excellent illustrations 
of extension of urethral infection m which tbe value of 
antiseptic therapy is limited, and in wbioU the patient s 
recovery is dependent moro on his own resistance. Apart 
from indiscretions on the part of a patient, a lowered 
resistance to infection or a very virulent infection may 
give rise to any comphoation, and in these and m meta 
static complications such as arthritis, vacomos, aemras, 
and other preparations have often been employed In tbe 
more acute conditions, such as prostatio abscess whiob is 
accompanied by an acute toxaemia, gonococcal serum may 
temporarily help to tide over the acute process, bnt its 
effect is not lasting and results are ranch bstter in tbe 
general mn of cases from tbe use of vaccines, 

Vaectne Therapy 

Tbo conflicting results obtained up to now m vaccine 
therapy by vanons workers are, I think, moi'e due to 
faulty motbods of administration than to tbo failings of 
the therapy There is no brauoh of treatment which is 
less tanght in medical schools Neither tbo pathologist, 
the bacteriologist, or the teacher of clinical medicine or 
surgery seoms to think it comes within his province, with tho 
result that most men are at first groping in the dark as to 
dosage and inteivals between successive doses, and have 
to relv on tho bacteriologist, who makes the vaccine and 
who never sees the olmicnl condition, to suggest a method 
of nsage No matter what tbo mfecting organism, there 
are rarely two cases winch will toleiate with advantage 
tho same dosage, and each cose must bo studied as a 
separate entity A voocme alone will rarely cure anv 
oaso, bnt in combmation with careful local treatment it 
will in the large majonty of cases improve the general 
tone of the patient, hasten the rapidity of the healing 
process, prevent tbo onset of oompboations, and give a 
more certain and lasting cure. 

In gonorrhoea there are few coses of spontaneons cure, 
and the serology of the condition points to the foot that 
tho gonococcus is slow to produce on immunity response in 
the body flnidg. A good antigenio vaccine will stimnlafo 
and prodnee this response more quickly if ono can avoid 
that period of increased sensitiveness which precedes the 
protected condition set up by the vaccine In using 
polyvalent stock vaccines and autogenons vacemes this is 
attained by beginning with a low dosago and repeating the 
dose in gradnally mcreasing small quantities, according to 
the clinical manifestations In nsmg detoxicated vaccine 
it IS attained by tbe removal of tbe toxio material by 
chemical means from the organism during the making of 
tho emnlmon On account of tho limitation of dosage 
necessary with stock vacomes to avoid severe reactions, 
the immunity response cannot be stimulated so quickly or 
in so great amount as with detoxicated vacomes 

Daring last year, over a period of six months, m treating 
a series of 100 cases with a new fat-free vaccine, recoin 
mended to me by Dr Wang, and prepared for me by tbo 
Royal Oollege of Physioiang laboratory, and at the same 
time treating a senes of 200 oases on parallel lines witu 
detoxicated vaccines, the rapidity of onro, tbe shortening 
of the acute stage, and the prevention of complications, 
were more marked with the latter vaccine, and it was 
distinctly tho snpenor of the former m all types of 
case. The reactions with tbe fat-freo vaceme, and 
ciolly the local and general reaction, are in some cases 
severe I have had a similar experience with ordinary 
stock vaccines, both in reaction and in tho end results of 
treatment. 

In using autogenous vaccines there is never the certainty 
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bat tbe strain from 'wbiob tbe vaccine is made is anti 
'enically potent, and there is the drawback that valuable 
line IS lost in waiting for it to be prepared In cases of 
nixed infection, howevoi, 1 have obtained the best results 
ly combining detoxicated gonococcal vaccine with an auto 
^enons vaccine of the secondary organisms present This 
IS chiefly noticeable in metastatic complications and in 
female patients, whei-o a mixed infection is common and 
whore antiaoptio thoi-apy is often unavailing A point of 
some importance in considering the dosotobendmmialered 
IB the locality of the lesion An acute prostatitis or 
salpingitis will not tolerate the same amount ns a enso 
of arthritis oi aiiterioi urethritis 

After the initi il dose, which is usually a tentative one, 
tbe local, focal and general reactions, and the general 
well being of the patient aie the best guides to further 
dosage, and should at all times bo preferred to any role 
of thumb method of automatio increase at fixed intervals 
Severe ixactions are an indication to decrease, or at any 
rate not to incronso, tho previous dose and to lengthen out 
the period between dos^s Ton to twenty millions is a 
good average to start with in using stock 01 autogenous 
vaccines , one tuousand to three thousand millions in tho 
detoxicated The earlier tho vaccine is used the more 
otfectivo it 18 and oven in cases which are aeon early 
enough to bo aberted tho mdication is to exhibit vaccine 
therapy at once 

Intramuscular inieotion is preferable to subcutaneous in 
tho out patient, in that it gives nao to much leas local 
reaction and is more rapid in its action , tho subcutaneous 
method gives perhaps a more suslaiued action, but local 
stiffness and pain are at times severe and interfere with 
tho patient attending to lus woik. 

Many non specifio substances bavo been used in tbe 
treatment of gonococcal mfootion through the bloodstream, 
hut in mj expenenoo with all of them the results are 
urognlar and uncertain Intraraine, recommended by 
McDonagh, is vanahlo in its action, bat m combination 
with vaccines gives at times very good losnUs, oapeoially in 
cases of arthritis It- seems to intensify and implement 
tho action of tho vaccine I have not been ablo to con 
viuco myself of the good effect of any of tbe other colloidal 
preparations recommended by this authority Sulpharsenol, 
as recommended by Levy Bing and Duroeux, in doses of 
012 to 0 3 gram intravenonsly or intramnsonlarK, is 
helpful in cases of opidid3mitis and prostatitis, but is more 
crnvtic in its action tban vn.ccin<is, some cases dome ex 
^mclj well and othei-s showing little or no change 
Eloclrargol and luargol used intravenously give quite 
as good results, tho former m doses of 5 c cm intia 
veuoiislj, tho lattei of 0 05 to 01 gram Injections of 
foreign protein such as non specific sorums and milk, 
onlj giro results when the thermic reactions produced 
are intense 

I do not think we are ns likely to arrive at the ideal 
treatment along tlio lines of any of these non specific 
methods as wo are by perfecting our methods of preparing 
and administering vaccines A accino therapy is superior 
to protein or chemo-therapy in all stages of the disease, 
and of the vaccines available those which havo been 
detoxicated arc mos* active tbcrapeutically The onlv 
saccesstnl method of eliminating tbe gonococens from tbo 
deeper tissues and the many side tracks where it is 
certainly inaccessible to antiseptics 13 by increasing tbo 
nntiboilv response ° 

Nnmerons workers in America, on Uic Continent, and m 
this country Thomson, Dixon and PnesUy and Ma<mer, 
have so perfected the complement fiimtion test ns to be 
able to estimate tins antfiKxly response bat few of these 
workers nro agreed in tbe estimate Ibcv form of what 
tlu‘1 response means in rclationaliip to enre In my ex 
peneuce a rapidlv incieasmg and high antibody re 
spon>m -^cen serologicallv is coincident with rapid clinical 
improvement and the test 13 of value m diagnosis, in 
control of tbe adtnmiblration of racemes, and in tbe test 
Oi cure 

If the ideal treatment is to bo attained, I am convinced 
that It will be along tbo lines I have indicated by the 
use of mild antwpqcs aj plied to the inflamed part m com 
b iiation with tbo administration of a strong^ antigenic 
and s^^ciSc vaccine biff tbo clinician mns‘ hVro workTu" 
wall him a competent bactcnologist or seiolovist to he°p 
m.. accnratclv the methods of ^dmmisScr 

o specific vaccines and of coutrolhng Ihcir acbons 
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Iniroduchott 

Tui title of tho subject about which I havo been aakod 
to speak is a compi-ehonsivo one I feel, therefore, free to 
select those asjiccts of my allotted thomo avhich appear 
to ho of iininediato importance, though otlicis may bo 
associated with a major degree of literary and scicutiho 
intciest 

Although I am invited to address myself to a section of 
this Association w Inch includes many oxpoi Is, I am hopeful 
that the greatei part of my audienco are goncml pracli 
tionci'B I can make no claim to advance any thing winch 
by reason of 01 iginahty will prove to bo of clinical vnliio 
to the export venoieologist, I speak primarily to thoso 
jiractitionors who, although they havo not elected to 
devote themselves to the study of vonei’cal disease aio yet 
hablQ to bo called upon to attend those who suffer fiom 
eitbor of its manifestations My pnmaiy tlioiiio is that 
tbo bnlk of the profession still foil to i-cahzo the urgent 
need of applying tho most stringent " standards of euro" 
in respect to every case of gonorrhoea, and that tins 
failure is a potent cansal factor in tho production of 
much provoutable disease. I append notes and suggestions 
concerning tho final testing of men and women who havo 
auffored from gonorrhoea. 

The Failure io Fealizc the Need of a High Standard 
of Cure 

Much literary, jonruolistic, and oratorical energy has 
been devoted to Impressing upon individuals the necessity 
of Bcoking medical treatment when snffenng from gono 
rrhoea. hcliomes have been drawn up embodying tlio 
noMcrn conception of ideal standards of cure, and much 
attention bas boon given to the perfecting of tho tocbniqno, 
bactoriologi^l and otherwise, which is involved Tho 
potential advantages, however, which otiiorwiso might 
acerno from encouraging tho public to seek treatment, and 
from tbe evolution of high standards of cure, will bo 
largely discounted if general practitioners do not rcalixo 
tho necessity of subjecting every patient who bas suffered 
from gonorrhoea to tbo most cxigoanl tests I hehovo 
that most practitionors fail to realize their re.sponsibihty 
m this respect, by reason of the fact tliat but littlo effort 
Has been made to impress its importance upon them 
I bold tins belief on the following grounds It it m 
remombered that instruction in vouoroal disease bas not 
yet been made a corapnlsory subject m tbo medical 
curricalum u it ig also rorncmbcrcd lioiv iQBn0jcicnt hog 
been tbe endeavour to incnlcato a senso of responsibility 
amongst practitioners, tlieir lack of realization is not 
surprising H it were gonerally known tliat gonorrhoea 
IS icputcd to bo accouiitablo for somo two-tliirds of all 
diseases ot TToraen, for bo called conococcal rljcumalism 
and for sterility in both sexes, it jb Jnconccirnblo to 
Oimk that practitioners would refrain from subjcclinc all 
paticDts to tbo most rigorous tests Again, is it conci iinblo 
that any practitioDcr who Icnows that the larger percentage 
of cases of blindness m cliildrcn is duo to gononboca, and 
IS also acijnainted with tho largo amount of reinfection 
whicli rcsnlts from fallocions "cures, would refrain from 
utilizing tbo most scarcliing tests’ 

Experts know to wlinl an extent tbe commnnity suffore. 

noL^ general practice do 

not If tlio lattor realized tbo slatemcnfs of the Roial 

(^mmiMion on Vcnerwl Diseases, if tlicy were aware that 
It bas been comjiuted that some 50 to M per cent of the 
male population have suffered from gonotrboca, if a«am 
they were “jvaro of the economic waste wrouolit by tins 
disease would they spare any efforts to sccmro° safely for 

I sav ""irnnh f economy for the commnmty? 
xrnnlJl conscicntious practitioMr 

wojdd be so locking m altm.sm as to neglect this obvious 

Every Patient mutl le Snljceted lo an Equathj 
T i n a as 12x077117101x071 

T increased tendency to set op a 

S care tlmn obtained formerly but tlicro 

IS no doubt that a lack of consistency prevaHs. It a 
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patient be about to many, or is already married, or jf 
there is the possibility ot the mrolvement of a medico 
legal factor, the necessitv of employing a senes of iigoions 
tests IB frequently loahzed Compare, hoiyever, the 
position of the bachelor Usually he is dismissed ns cnied 
without being subjected to the more stringent tests that 
aro enforced when the patient is or is about to become a 
husband Why should this selective treatm'ent bo meted 
out to the maiTied man or the matrimonial candidate? 
Because bis wife that is, or is to bo, must bo duly safe 
guarded It is a terrible fate for a mamed woman to 
develop a pyosalpmx or other serious complication con 
traded from an infeoted husband But it is more serious 
if many women should thus suffer, and without undue 
cynicism we must confess that such indeed will freqaently 
be their fate if the bachelor be prematuiely discharged ns 
" cured ” 


Alleged Ohjechons againti the foregoing Suggcslion 

I am aware that objections will bo advanced against the 
jnatenahzation of the precedmg suggestion 

(а) It will be submitted that formerly all cases have 
been, and now many are, discharged without undergoing a 
rigorous senes ot tests, and that without any general ill 
effects. I agree that probably many of these cases wore 
quite cured and that no danger acomod But it is 
unporlant to realize that we have no statistical data as to 
the number of those who were not cured and who infected 
others We do know from our exvenence of gonorrhoeal 
ophthalmia, pyosalpmic, gonococcal rheumatism, etc , that 
many patients who are discharged as cured develop 
sequela of senous importance Moreover, 16 is not a 
question of numbers Even if 90 poi cent of oases were 
cored, and all symptoms and signs had disappeared, that 
IB no justification for allowing tlio •remaming 10 per cent, 
to return to the world, liable to undergo snflermg in them 
selves and free to mflict mjury upon others If such a 
pohoy were adopted with regard to any of the infective 
fevers, the erndeness, cruelty and tragic absurdity ot such 
a proceedme would be realized at once 

(б) An additional objection will be advanced that the 

tests present sneh difficulties as will preclude the 
practitioner from carrymg them out. With this objection 
I will deal later , „ , 

(0) ItwiU he stated that the procedure wdl involve an 
expenditure of time on the part of the practitioner which 
many patients who aro unable to attend a olinio will not 
be able to afford In these conditions tho medical mim 
must be recompensed by the Slate. It Is m the mtere^ 
of the commnmty that the amount of gonorrhoea be 
redneed, therefore such tests must be carried out, whatevei 
be the expense entailed The adoption ot such a policy 
wiU eventually redound to the eugemc and economic 
Tvelfare of the nation# 


Suggestion ofTioto the Information can he Spread 
If we accept the conclusion that every patient should be 
thoroughly tested before he or she can be regarded oA 
cured of gonorrhoea, we are forced to promulgate our 
belief, smeo it is one of vital importance to the community 
Although there is an impiovement in the attitude of many 
practitmners m this respect, a necessity exists for widenmg 
and deepening the professional outlook. The necessity for 
carrymg out such tests shonld be promulgated with such 
cleamess and persistence as would speedily rosnlt in every 
praotitioner mstmctively regarding these final tests os 
bemg^eqnolly necessary as the olinical examinatiod and 
the Wassermann reaction m respect to syphihs The 
practitioner who discharges patients without subjecting 
them to such an examination and series of strmgent finm 
tests shonld be regarded ns guilty of professional negligence 
If it IB wrong that a patient shonld be allowed to leave a 
venereal clmic without a thorough examination and tests 
it follows that no private practitioner shonld discharge a 
patient os ‘ cored without snbjectmg him to similar 
measures. As more medical men act os assistants m 
clinics, the leaven of knowledge will gradnally enlighten 
tho profession This will however, take too long, and 
ranch snffenng will bo mevitable if no other steps are taken 


The Final Tests 

The recollccbon of some elementary points may help 
the practitioner to realize the nature of his task 


(a) His object is to determine whether there are any 
gonococci present in the patient. Gonorrhoea is generally 
confined to certain portions ot the genito nrmary tract 
At other times it assumes a mototatic form When 
dealing with either variety it is necessary to make the 
most searching investigation of the gomto urethral tract 
and its adnexa It is well to remember that this tract has 
many diverticula, whoso entrances are extremely narrow, 
a fact explaining the facility with which these canals may 
become sealed by moibid aconmnlationB 

(h) Ceitain of these diverticula are of a ramifying natnro 
and the channels which connect their distal and proximal 
portions aro tortuous Examples may be found in the 
deep nrethral glands, the vesicnlae semmales, and, to a 
mmor extent, in tho prostatic tnbnles 

(c) It IS necessary to remember the danger of subjecting 
a patient to the final tests without having given him or 
her efficient provocative treatment. I fear that some 
times, when practitioners have brought their patients to 
an apparently salisfacto^ condition, they at once pro 
ceed to the final tests. The results may be superficially 
satisfactory, but both patient and practitioner are living 
m a fool s paradise After long treatment the probabihty 
IS that most micro organisms will have been ehminateu, 
exceptmg those whioli are imprisoned m some of tho 
divertionlo. It foUo s, therefore, that if a test be 
mslitnted immediately after treatment, the chances of 
detecting the few remamine organisms wiU be remote, 
inasmuch as they will probably be hidden in some distant 
or occluded recess It is therefore necessary to adopt a 
provocative contse winch will stir the latent diplococci 
mto activity Two resnlts may ensue (1) That they 
emerge from their loirs, IZ) that they multiply 
Natnrally the greater the number that aro present the 
greater the chance of detecting some of them Hence 
the importance which exists for postponing the final 
tests until a considerable time after the last treatment, 
daring winch interval the patient will have been sobjectod 
to a senes of provocative treatments 

Method of Testing (a) Iniroduotory 
When the practitioner believes that his patient is cured 
he should cease therapeutic treatment for at least ten 
days Dunng this tune provocative treatment shonld bo 
admimstered Often provocative measures are not adopted 
as fregnently or thoroughly ns is necesaai-y to aronse any 
lingering micro organisms It may be objected that it is 
justifiable to apply encU tieatment as will conduce to any 
snperficially placed gonococci evidencing themselves, but 
that the opphcation of such stemgent measures ns will 
have the effect of exorcizing the gouococous from its m(^ 
cryptic laii is unnecessary and harmful It will bo urged 
to be unnecessary because if a few orgamsma be pr^nt 
the patient s resistive power will suffice to overcome them 
It will be legarded as haimful because it the dormant 
organisms be awakened they may reinfect the patient and 
produce some serions coraphcation not previonsly ex 
^rienoed I wonld reply that onr aim is to onsnre that tuo 
Mtientis not harbouring any oigamsms which, if relcMed 
DOW, will probably not produce reinfection, whilst n 
hberated latei when immunity has disappeared, they 
will almost certainly have that effect. 

We can imagine a cose in which there is a complete 
absence of any symptoms or signs suggestive of the ptMcn™ 
of gonococcL A bacteriological and microscopic oxaniiuatiou 
of the necessary secretions fails to discover any 
One or more msnffioient testa are carried out and result m 
the same negative findings. Some would conolufio that t 
is improbable that any gonococci aro present. ^'Otwiiu 
etandmgthis apparent freedom from infection it is possieio 
that organisms may bo imprisoned in some pnmary 0 
secondary diverticulum Such a hiding place may w 
found m some of the small diverticula of the urethra oi 
the prostate of Oie ampulla of the vas, or of the vesicle^ 
or tbe glands ol BatUiolini^ or in Skene 3 lobnics, 6 
The organisms may remain in a state of malefic qinc^DCS 
for months or for years ‘B’lien eventually tbe small pmg 
Tvbich obstructs tlieir tubular babitat le removed tlio go?® 
COCCI emerge ^vitU vimlont results Tbo application or 
measures of provocation can go far to exorcize tb® 
inimical organism If these are not adopted a tnaic 
patient may pay the penalty by safifering from an 
of gonococcal rheumatfam, iritis, or epididymitis, capcciolly 
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it tUo lingering organisms arc in tlie vesicles The female 
may pay even a higher prico for her practitioners 
carelessness 

(61 A Counc of Provocative Treatment (Male) 

1 About five days after the patient is believed to be 
cured the prostate and vesicles should be massaved This 
procedure is sometimes folloived by a disoharge the 
result of antoiufeotion I consider this provocative 
measuro fully deserves the importance assigned to it by 
Or Slalcolm bimpson 

2 All treatment should then be suspended for ten days, 
and during this time the patient slionld consume alcohol 
If there is any objection to submitting to this advice, a 
substitute should bo advised in tho form of stone ginger 
beer, or ginger ale, both of which beverages possess a 
provocative value, and tlio patient should bo instrncted 
to apply himself to a diet which is highly seasoned and 
redolent of sauces and salinity 

3 It at tho end of tho provocative period no nn 
toward rcsnlts have ocorncd, a large sound should bo 
passed and the anterior urethra massaged over it. After 
the removal of tho sound the prostate and vesicles should 
bo massaged, and the patient should pass urine 

An instillation of silver nitrate 10 grams to 1 oz , should 
bo administered and the urethra painted with a solution 
of silver nitrate, 10 grains to 1 oz I hold that these 
provocations will generally oust any lingering organisms 
nut as an additional provocative agent a gonococcal vaccine 
may be ndrainistcrcd If tins latter procedure is carried 
out It shonld be arranged that tho reactionary period should 
occur n few hours after the application of the foregoing 
measures The patient shonld now bo subjected to the 
senes of tests mentioned below, the second one bemg 
earned out after nn mterval of a week. If no gonococci 
and no pns colls have been found as tho result of either 
the first or second tost tho patient may then be discharged 
ns cured It, however, pus colls are found ns the result 
of the first or second tot, tho patient must be subjected to 
a third one Then it no gonococci are found ho may bo 
discharged Provided that tho climcal oxammatians (in 
eluding the nrolhiesoopic) have boon efficiently carried out, 
ovponeuco shows that a patient can bo discharged even 
if ho still possesses pus cells. Vie must remember that 
some individnals are normally " pnrifcrs or carriers of 
pus It 13 well for patients to ovoroise alcoholic and 
sornal abstinence for a month after they have been dis 
cliargcd It should bo pointed out that such a period of 
quiescence is ndvisablo in order to allow the tissues to 
return to their normal condition after the irritative 
measures to which thev have been subjected, and that 
it 13 in no way associated with suspicion as to tho vahdity 
of the cure 


Autoinfcction the Pesnlt of Provocative lleastires 
As a result of tho provocative treatment administered to 
tho prostate vesicles and nretlira after the cessation of 
treatment it is possible that there may be a ‘ flare np of 
tho hitherto quiescent disease. If no untoward results 
ensue the final tots may be looked forward to with 
hopefulness. 


Sctirmc for the Final Tests {ITate) 

1 The patient presents himself having retained his 
nrmo all night or if this is impossible, for at least five to 
8i\ hours Thi. uicatal orifico is cleansed with sterilized 
distilled water Digital pressure is exercised along tho 
urethra from tho perineum forwards, and a specimen of 
any secretion is obtained with n platinum loop A film is 
made from this specimen and a cultnre tube inoculated 
2, riio patient passes tho first and third portions of 
Ins urine mto a sterilized jar The mtermediate portion 
of urine is not required 

1 he presence of tlircads or flakes must bo noted llicir 
slnpo size, colour consistency and disposition, whether 
floating or otherwise must bo observed. A bacteno 
logical and luicrosconical examination of these shonld 
be earned out bv the bactenologisL 

5 In tho procuring of tho prostatic and vesicular 
beads tho patient rests upon his k-nccs and hands The 
me'holot niassago 13 most important Tho finger shonld 


vr'icnlsr or common menUtorr dart it i 
» vondltlon 


exercise a firm degree of pressure upon the organ from its 
periphery to its apex, thus tho contents of the straight 
portion of the prostatic tubules are expressed into the 
urethra A process of gcntlo knoadmg and of rotary 
massage shonld now bo earned out, followed by final 
pleasure in the direction first mentioned This will tend 
to dislodge the contents of any tortuous portion of tho 
tubules or glands into tho straightor portion, wlionco thoy 
are more easily projected into the urothra 

Tho vesicles shonld bo mas-sagod from abovo downwards 
and inwards, this being the direction of tho main vcsicnlar 
channel A rotary and kneading action should bo initiated, 
followed by pressure in direction of tho long axis of tho 
organs A glance at a diagram of the tortuous ramifica 
tions of the vesicles will shoa how impossible it is to 
empty the contents of those organs by pressure exercised 
m one direction only I am convinced that imperfect 
massage of tho vesicles and resnltant failure to evacuate 
thoir contents is a frequent cause of fallacious rordicts of 
cure If the practitioner is suspicious concerning one or 
both vesicles t is desirable that their contents bo obtained 
separately from that of the prostate Caro should bo taken 
that massage should be applied to tho prostate only, tho 
secretion of which shonld bo milked forward along tho 
urethra to the meatal orifice and specimens prepared 
Tho anterior and posterior nrothra should bo irrigated with 
sterile distilled water, some of which shonld bo loft in tho 
bladder The vesicles shonld now bo thoronglily massaged 
and their contents pressed forward along tho nrothra n 
film made, and a cultnro tube inoculated At times tho 
vesicnlarcontents take a retrograde course into the bladder, 
then the distilled water be examined for the secrotion 

A tVaming Pegarding Prostatic Massage 
There is a point associated with obtaming the prostatic 
secretion concernmg which I would nttor a warning 
There are some patients from whom secretion can be 
obtained upon the slightest degree of massage Such a 
facile tendency may lead the practitioner into sonons 
error Ilewill imagine that tho leftside of tho prostate 
is massaged, and that a generous flow of secretion ensues 
Inasmnch os a bead is scenrod no farther massage is 
nndertaken Tho specimen is examined and found to be 
free from gonococci, and devoid, or relatively devofd, of 
pus colls At tho next teat the same part of tho prostate 
IS massaged, a similar result follows, and tho patient is 
discharge as cured Before long ho wdl return to his 
medical man, or possibly go olsewhoro, complaining that 
ho 13 still nnenred Another examination is made riio 
prostatic fluid is now found to contain a largo number of 
pus cells, and possibly gonococci Tho explanation is a 
simple one the side of tbo prostate which was onginally 
massaged was free from gonococci and pus colls The 
opposite side u as still abnormal, and had it been massaged 
at the first test tho socrotion would have been found to 
contain many pus cells and some gonococcu The moral, 
which for the sake of beginners I would enunciate, is that 
however easily prostatic flnid may bo procured as tho 
result of massaging one side only of the prostate the whole 
of the slructurc must bo thoroughly manipulated, and, tho 
resultant fluid having been mingled, the final srccimcn 
will represent nn averago of the entire secretion obtained 
Neglect to massage ns much of tho prostate as nossiblo 
will go far to account for those variations m reports which 
aro received from bacteriologists 

I believe that the foregoing statement possesses a farther 
moral No ordcrii, no one excepting an exponenced 
practitioner, shonld ho allowed to undertako tho tasf of 
procnnng specimens for the final tests. 

4 Additional nrothroscopic ciammation Peforo the 
patient was subjected to the course of provocative treat 
ment he should have been thoronghly examined by the 
urethroscope and not allowed to undergo the tests until 
nny abnormality of a possibly infections nature liad received 
adequate treatment If there is the slightest suspicion as 
to the presence of any infected gland or sinus openmg into 
tile anterior urethra a nrethroscopic examination should 
TC made after the foregomg tests and a specimen obtained 
Ihe most effective me'hod of procuring this is by Mr 
'lyndliam Powell s now operatmg cannnla. 

Complement Fixation Test 

I am iMlmi^ to think that if a tliorongu senes of 
Rtiicieni clinical, bactenoiogical, and microscopic exanoma 
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lions ai'o carried out there is no necessity to utilize the 
complement fivation test Although my experience is a 
limited one the results of this test cannot be compared to 
the comprehensive ones of the foiegomg in loapect to effl 
cioncy, and in every ease it should, at present, bo regarded 
ns an adjuvant, and not in nny sense ns a principal 
means of detei-mining ■whether a patient is still suffermg 
from gonorrhoea In cases of metastatic gonorrhoea I 
believe that it is of greater value, and without placing 
absolute reliance upon it, I ■would advocate tlio wisdom of 
eniploymg it in such cases 

Final Tests in lEomcn 

The general procedure in lespect to provocative treat 
ment is of a nature similar to that which is carried out 
with regard to men No treatment should be admmis 
tered for at least ten days before a teat is made. Both the 
cervical and urethral canals should bo dilated The 
patient should bo subjected to the provocative application 
of silver nitmte to tho cervix, uiothra, the glands of 
Bartholin, aud Skene s tubules 

Tho question of vaccines is a difficult one. If one or 
both tubes aie involved, the administration of vaccines 
may so light up a latent infection os to produce serious 
trouble Great oonsideiation is necessary to decide 
whethei it is justifiable to take this risk 1 believe that 
if there be grounds foi suspicion it is wiser to adopt 
palliative or oven suigjcol treatment during the quiescent 
stage rathei than to expose the patient to the risk of an 
acute salpingitis flaimg up with the possibility of an 
unsuccessful surgical operation If there is no tubular 
involvement, then vaccines may be administered, although 
if the introduction of silver mtrato, etc., has been efficiently 
earned out they are probably superfluons 

Scheme of Final Tests (Female) 

1 The ■vulval region, and especially the meatus urinanns 
and the orifices of Bartholin s ducts, should be thoroughly 
cleansed with sterilized water The posterior wall of the 
urethra should be gently massaged (per vagiuam) in order 
to express secretion A platinum loop should bo mtro 
duced into the nrethi'a, and from the specimen of score 
tion obtained a film should be made and a culture tube 
inoculated 

2 Pressure should be exeited along the ducts of Skene 
and Bartholin and a specimen obtained by means of a 
pipette The patient should mictuiate after a retention 
of at least six horns (see note on obtainmg specimen of 
urine in mnlesl 

3 The uterus should be grasped bimonunUy and pressure 
exercised downwards towards tho cervix. 

d A speculum is then mtroduced and the fornices and 
exteraal surface of the ceivix should be cleansed with 
sterilized distilled water The cervix should be subjected 
to some foi-m of massage and a film made and culture tube 
moculated fiom the resultant secretion 

More Tests required for Women than for Men 

Owing to the greater tenacity or secretiveness of the 
gonococci when luikmg m a fominmo habitat it is not 
advisable to discharge a woman os cured after two or 
three tests. If she has passed these, no treatment should 
be given for two or three months, then after another 
provocative course a second series of tests shonld he made 
if she passes these and no suspicions condition of the tubes 
13 found she may then bo discharged. 

Objections against the Foregoing Tests 

Criticism may he directed against tho foregoing 
measnres by reason of the tune reqrnred to carry them ont. 
I would state that, with the exception of the urethroscopio 
examination, the who'e procedure can be carried out 
within fifteen mmntes Even if considerably more time 
were necessary this would not afford an argument against 
the utilization of methods which are necessary to an 
exhaustive test. The results of incompetent examination 
may be so sonons, and even dangerous, that nothing less 
than the most stringent measnres should be employed 

Bacteriological Examination must be Carried Out 
by Experts 

It IS of the utmost importance that the microscopic and 
bacteriological examination shonld be earned ont by an 
expert The practice which sometimes obtains of these I 


oxammations being made by practitioners possessed of 
but slight expeneuco in so highly technical pi'ooednres 
IS to bo condemned 

The Felative Values of Clinteal and Bacteriological 
Examinations 

I am awaie that a section of venereologists place hut 
small rebanco upon tbo bactenological and microscopical 
examination ns constituting a necessary factor in testing 
patients before discharging them as cured Their conten 
lion IS that all necessary information can be obtained 
by skilled clinical examination and observation On tho 
othei hand, tlieio are those who are so influenced by bac 
tenologioal and microscopical methods that they are in 
danger of employing tbeso m a manner verging on the 
mechanical, and through a lack of experience are tempted 
to evaluate clinical examinatious very lightly I believe 
we may here learn a lesson from tho annals of syphilis, 
which toll of the brilliant results which were obtained by 
experienced clinicians befoi e spirocbaetes were thought of 
and when tbo Ilassermann reaction was nuknown Just 
as competent sypbilologists now regard the dmical and 
laboratory findings as complementary m I’elation to tbo 
investigation of syphilis so 13 it equally rational to enU 
and judicially interpret all information which can be 
obtained from these two provmces m respect to the 
determination of the cure of gonorrhoea 

COKCLUSION 

I would wish to state m conclusion that I bebeve the 
foregoing senes of tests to mclnde none that are nnneoes 
sary and, I hope, all that are needful Inasmuch as I 
hold that the present-day schemes, as submitted by the 
National Council for Combating Venereal Diseases and 
the Ministry of Health, evidence a vast advance on tbeir 
msigmficant predocossors, so do I believe and hope that 
those wliioU I have now suggested will be render^ 
obsolete m the immediate future by the advent of methods 
even more searching m tbeir nature and convincmg in 

tbeir result" _ o c 

I must offer my thanks to Mr Hugh Eetl, E It C S , 
Direotoi of the Gemto Drmaiy Department, London Hos 
pital, for his permission to make use of the opportunities 
afforded me m bis department and also to Dr Malcolm 
Simpson, with whom I collaborated m respect to an article 
on a “ Method of Testing ” published in the Lancet 


DISCUSSION 

Dr T IV Buckley (Nottingham) congratulated the 
readers of the opening papers on the mteresting pomts 
they had raised for discussion He complained that great 
diflionlty was experienced m interpreting pathologii^ 
reports Pathologists were often of httle aid to tne 
clinician Thev were fond of Bitting on the hedge abu 
of returnmg a' leport to the effect that Gram negative 
diplococci resembling gonococci were or were not present, 
as the case might be. He wished that they weald maM 
a plainer statement, and not fight shy of the worn 
gonococcus 

Captain Bawdev.R. A M G (Slilitary Hospital, Newi^tle), 

asked Dr Lees what bo meant exactly when he said, m 
order to get vaccines to act efficiently we must open np tno 
tissues and vascularize them ’’ Dr Clarkson had ^ 
that he used silver mtrate solution for provocative action 
m the strength of 5 to 25 grains per ounce He (Captam 
Bawden) thought this much too strong, 2 to 3 grains 
ounce bemg sufficient Deferring to the standard of cure 
m gonorrhoea. Dr Clarkson mentioned that a 
should not be considered cured until be had shown seve^ 
negative smears, but be himself considered that this in 
of cure was ftpt to bo misleading Captain Bawden 
tioned the case of a patient wbo contracted gonorrlio 
two years ago He tbou^bt be was cured, but found ^ 
discharge returned after imbibing alcoliol, about January* 
1921 He w6nt to a doctor, wlio examined a smear an 
said be found no gonococci The case then camo 
Captain Bawden s care A smear was examined carcfujjy 
for twenty minutes and no orfias3sw3 fonnd V f' ilturo 
was made, and on examination tue gonococcus was found in 
pure culture- Captain Bawden lield that in tbo ca^o o' 
^ironic gonorrhoea a patient could not bo said to be cured 
nntU a cuJtnro failed to show the presence of gonococci 
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Dr Goudok Bates (Canada) coijgratalated the readers 
o£ the opening papers on the sncoessful way m which they 
liad dealt with their subjeots He gave a brief summary 
of the methods that had been adopted in Canada for the 
combating of venereal disease, and described the working 
of a modified form of compulsory notification 

Lieut. Colonel Bitchie, II.A.M C (representing tho 
League of Bed Cross Societies at Geneva), spoho of the 
worlc which was bemg undertaken on the Continent Ho 
stated that instruction m venereal diseases was now 
compulsory in Swiss universities, as was also the sotting 
of a paper on this subject m the final exammation for 
qualification 

Mr IvENSETn B vlker (London) said that he did not 
intend to contribute to the discussion beyond asking Dr 
Townley Clarkson whether ho would not add the riding of 
a motor bicycle to tho list of provocative measures that 
might bo adopted in deciding whether a patient u ere cuied 
ov not He (Mr 'Walker) had found cases of chionic 
prostatitis fail before such a test, even after they had sue 
cossfully survived a season of fox hunting If any expe 
nonce were likely to cause a recurrence in an nnenred 
prostatitis it would bo a Cftj mile ride ou a motor bicycle 
over bad loads 

Colonel L 'W Harrison (President of the Section) said 
that bo was snio oveiyonopiesent would leave the meeting 
with a higher ideal in the management of gonorrhoea thauks 
to Dr Lees and Dr Clarkson s papers. He could not help 
thinking during tho reading of those papers, of the 
remarks of his voij superior ofificera which had often 
greeted his efforts to improve tho treatment of gonorrhoea 
in tho armj, that “ wo got just ns good results in the old 
days with a sjringo asjon scam to be gettiuf^uitli jour 
nou fangled methods, buch a remark had alwajs made 
him ask how it was knouu that tho losnUs were just as 
gooJ ucre the patients tested for cure, and how many 
came back with a relapse n few dajs aftoi dischaigo from 
hospital ’ But ho had never had a satisfactory roph 
Again, he coind not help thiuking w)iilst Dr Lees 
dcb..iib(.il hib meticulous technigue of treatment and Dr 
Clail son Ills elaborate tost of cure how unnecc3=aiy all 
this tionblo ought to bo considering how casj it was to 
emo gonoirhcoa if thopatient commoncod treatment before 
tho gonococcus had bacicd itself in the depths of the 
mucous membrane It ought to bo as instmctivc in a male 
jiaticiit to tike alarm and seek treatment the moment the 
lust sign appeared as to jnmp when ho was kicked and the 
people who would eventnallj get that lesson driven homo 
to tho general iniblic were the familj physicians of the 
tountrj B itliont them wo should achieve little and 
gonococcus carriers would continue to spread gonorrhoea 
until we d scovered a specific. The whole licartod help of 
the gcuoral practitioner ought to bo given lu this struggle 
against gonorrhoea and until it was given the disease 
would coatinno to bo a reproach to tho piotcssion 

Dr Lees would not bo surprised when he joined issue 
with limi on the question of confining the irngatiou to tho 
ant nor utolhra until signs of postenor urcthntis appeared 
Lveryono knew that the moment to attack gonorrhoea 
w us tho moment when tho infective material was planted 
on tho surface That was axiomatic He would like to 
ask Di I.ices by what test ho detected tho moment when 
the gouococcns was first planted on tho posterior urethra 
He liirasolf knew of none It was for this reason as well 
as because of the supenor flushing effect of a stream of 
lotion propelled by the bladder, that he preferred to allow 
tho solution to enter tho bladder just ns sooa as the 
sphincter could bo coaxed into relaxing 

He was impressed bytho value of cultural methods in 
diagnosis and test of cure. A microscopist was very apt 
to give up tho search much too soon and a cuHnro was 
a good safeguard Ho himself cmplojcd tho comp'cm"nt 
fixation test and ho wonld cortainlj feel verv chary of 
passing a patient for mamago who gave a positive reaction, 
lie would liko to suggest that tho prostate bo massaged 
about ton days before the blood test, ns in some cases a 
donbtfnl reaction before Ibe massage bad been followed 
in bis hands by a definitely positive abon^ ten days 
later He supposed that provided this had not been a 
coincidence it most bave been dno to tbo autoinocula'ion 
resuUmg from the prostatic massage. 


In reply to tlie discussion. Dr David Leps said that 
before ho replied in detail to the various aspecls of tho 
discnssion on his introductory paper lie would like to tako 
lip one 01 two points raised by Dr Townloj Clarkson lu 
hi3 very interesting and comprehensive paper Ho empha 
sized two important points fii-st, that it took a con 
sidorable timo to test tho patient, and secondlj, that it 
demanded a considorahlo degree of capability on tho part 
of tho clinician It w as importau t to rememboi both, and lio 
slated that qualitative results wore much more important 
than quantitative In tho clinic under liis charge little or 
no stioss was pnt on rapiditj of cure as compared with 
certaintj of ciiic, and cases were kept uudci ohsoi ration 
foi three to six months after apparent clinical cnic IIo 
was oxtiemelj glad that he had emphasized the question 
of tho importance of thorough prostatic massage Ho would 
liovc preferred him to emphasize even moro than ho did 
thoimportanco of urothroseopic appoaraucos and especially 
the diintability of tho urethra Ho could not, however 
agree with him on tho stieugtli of the silver nitrate which 
he instilled into the urethra as a test of cure — namolj, 

5 grams to 1 oz increasing up to 20 grams to 1 oz Ho 
stated that it was onl^ stimutahng but if one considoroJ 
that tho iiiothral mucous momhiane was as delicate, if 
not moro so, than that ot the coujunclivj, one must 
hesitate in using this concentrated solution, and ho 
thonght that wo had other less destructive methods, other 
more ceitain methods ot testing for cure, which were less 
destructive to tho tissues which thev were tiying to hca' 
He a'so considered that in the tieatmont ot the fcnialo 
it was essential that the clinician should have a know 
lodge of gyuaccologj and bo able to co operato with tlio 
gj naecologiat lu consultation rather than to hand ovci 
these coses complotcii to tho g) naccological surgoou 
lake, for example, a case of pyosalpinx, w Inch staitsas 
an endocervicitis, the removal ot tho offending tube, and, 
it might be, orarj did not cuio the gonococcal lufoctiou 
Ouo might ns well say that the removal of the primary 
sore would cine svplnhs since such a case after operative 
■ treatment should cortaiiilj he under the care of tho 
specialist m venereal diseases until tho whole infcotivo 
t procass was c eared up 

Ho would associate himself with the President ni 
welcoming the very interesting statement fiom Di Gordon 
Bates as to tho steps being taken lu Canada to deal with 
vonoieni disease He quite agreed with him tliat the pro 
ventivo point ot view was tho important one and that a 
great deal could bo done by the social worker attached 
to tho chmc He would wolcomo tho adoption m tins 
country of the modified system of notification whidi, 
wliile it put a powerful instrument m tho hands of those m 
charge of treatment did not interfere with the libertj ot 
the patient who carried oat tho instructions he was given 
Dr Bud ley mentioned the difficnltj lie had in getting a 
definite report from the pathologist and in tins connc''ion 
ho thought it was an ndvantago that cverj person lu 
charge of ccutras should do a certaiu auionut of clinical 
patliologj, and, in doubtful cases oxannno smears of Ins 
own patient As ho stated, Thompson s detoxicated 
vaccine was of decided value in subacute and chronic 
cases the preparation containing secondary orgsm®iiis 
assisting and malting moro certain the cure Jfe had 
found in his work that pure detoxicated vaccine was quite 
ns useful m the acute cases as that containing secoadarv 
organisms, in tho chronic and in some of tho very early 
cases It was a valuable adjunct in abortive work Tho 
cases ot Bacill<n colt infection which Dr) Buckley men 
tioned were not al wavs, he thought, secondary to a gono 
coccal condition, and, nlthongh diflicuU to treat, very often 
rcact«d to antisept c therapy aapp'emented by tho 
administration of au autogeneus vaccine. 

Colonel Hamson had joined issue with him on the 
question ot anterior irrigation only as against posterior 
Irrigation in cases of nntenor urethritis stating tliat tho 
p3S*erior irrigation gave a better wash out, and askmg on 
what grounds one could tell that the infection was con 
fined to the antenor urethra only He Vjiiife agreed witli 
him that the two gloso test was not accurate, tlio three 
glass test was more BO , the age and seventy of the infcc 
tion were helpful m diagnosis, moro helpfnl still was tho 
condition of the prostate and vesicles, and the absence of 
frequency and urgenev of micturition In Ins own c'^pen 
CUM tho time and the effort taken to teach a case ot 
antenor urethntis how to imgate into the bladder, unlcsa 
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MEDIAEVAL SCIENCE , , , , 

Mediaeval Contnhuliont io Modem Oivihmhmi, edited 
bv Professoi Hearnshaw^ is a volame ol lcct,\iies by Tanons 
autliors on religion, philosophy, science, art, 
tion, ooonomicB, nnd politics Science is undertaken by 
Dr Charles Singer, and those -who know his qiialiljcafaons 
as a histonan of science generallj , and his special know 
lodge of the docuniontary sonreea for its obscure mediaeval 
period, will tnm to his essay 'nilh great expectations 
Noi will they be disappointed, for there can harthy be a 
more biilhant or clearly written outline of the subject m 

BO short a space , „ ,1 

The writer has condensed with admirable akill the 
scontiho history of some twelve centuries, yet he finds 
loom not only for complete and inatrnotive summanes of 
tlioxsoik of individuals — foi example, Roger Bacon— but 
also for piotuiesqne details of great movements, snob as 
“ the Arabian infiltration ” The essay also stands out 
from its companions in being illustrated bj two mediaeval 
ficbomos of tbo universe two diagrams, and a tabular 
outhno of tbo period, wbicU illumines more than its 
onn subject lot 'the render will be slmck by one 
notable defect, or ratlicr pocnhorily, lor, except on the 
principle of “ snakes in Ireland,’ he will find nothing about 
“ contributions to modem civilization ” The common view 
13 that BCionco, having mado a brilliant start m ancient 
Greece, disappeared dnimg the Middle Age 1 , the science of 
modem civilization being partly a newbiitb about three 
ccutmies old, partly “ an outgrowth of classical antiquity ” 
Di Singer admits tliat there is much to he said for this, 
especially if we adopt hia definition of science proper as 
not “ organized knou ledge " bat “ the process which makes 
luiowledgo,' scientificr activity This must be distmguisbed 
from Boiouce m the vulgar sense, which is knowledge, 
or supposed knowledge, of nature, or even “ an attitude 
towards phenomena, and he defines the Middle Ages os 
the period daring which knowledge makmg barely existed 
nnd somotimes disappeared Its origin may be traced back 
to llio completion of tbo woik of Ptolemy nnd Galen in the 
second conliuy — an early date, but not unjustified, for 
Ptolemy signed the capitulation of science to superstition 
w ben lie wrote the groat mediaeval handbook of astrology, 
rihd at tbo satno time gavo maukind a system of the uni 
verso capable of explaining tbo phenomena and satisfying 
all observations possiblo during the next tonrteen centuries 
iibile Galen snmmel up Ibo medical sciences, mclndmg all 
that concerned tbo microcosm, with a completeness nnd 
systematic power which might woU moke future genera 
lions ask, M hy go thinagh ail this again when it has been 
done in so lucompamblo a manner by this wonderful man? 
Then work would bnvo caused a temporary check in 
1 non ledge ma! mg oven in favourable circumstances, but 
coiucidmg os it did with political disasters a ‘‘ failure 
of nerve, and a sense of tbo gathering darkness of the 
M orld, it marks a practical cessation of progress. Between 
tbo fifth and tenth centuries men not only cease to make 
1 non ledge, but with ono or two exceptions, anxiously 
disavow any wish to attempt it, as does Paul of Aegina m 
tbo preface to bis medical compilation 
After llio tenth century a sort of dawn appears, men 
make or try to make, 1 nowlcdgo bat tbe> do it apolo 
getically ' V e nie as dwarfs on the sbonlclei’s of giants, 
so that wo can sco mo'C and further than they, not by our 
own 1 ecu msigbt or stature but because so raised aloft ’ 
This Ehgbtly condensed saying of the twelfth century 
Bernard bylvcslris was repeat^ in various forms down 
to the fo irtcenth century (,ua of Chauhac by people who 
uiongbl they bad found something new Guy seems the 
last ttUough sometimes called tbo first) eminent writer to 
nsc the simile for after his lime it was not thought 
so ncccssari to apologize for knowledge making ° 

At the Bcnaissanco “ the recovery of the Greek texts 
even if it enlarged the mental horizon, chained men s 
nimds even moro closely to tho past ’ On the other 
baud the Bcformation helped to separate the matenal 

Smsimmrnm 


from the spiritual world, and to leave the former M “th0 
acknowledged dwellmg place of laws discoverahle but not 
discovered Then, m 1543, the publication of the Da 
reiohihonxlnie orhinm coelesitnm of Copermens and tho 
De fabrica corports Jnimani of Vesahus showed that 
weie at last turning their faces from Ptolemy, Galen and 
other ancients and preparing to go forward m knowMge 
makmg Tho author concludes ‘‘ As the proof sheets of 
the De revoluhomhus foil fluttering to the ground from 
the dying hand of Copernicus, something more than his 
great spirit had gone from the world , the whole system of 
mediaeval science was no more ” 

But how about “ contributions to modem civihzation ? 
The editor m his introduction suggests that the con 
tnbntion of mediaeval science to succeedmg ages is “ that 
phenomena are bat manifestations of occult powers ” 
The statement is brief to obscurity, and might refer to 
the method of solving a problem by setting up one or 
more imaginary entities to whose volition or potency tho 
result IS attributed Thus the action of a pump was 
ascribed to Nature s abborrence of a vacuum, that of opium 
to “ a dormitive virtue, the nature of which is to make the 
senses slumber, ’ and tho phenomena of heat to mam 
festations of an occnlt phlogiston This was doubtless 
mediaeval, but it is surely a Mmnosa lieredtias 

Possibly Professor Heanisbaw was thinkmg rather of 
neo vitalism and psycho analysis, but we shall perhaps 
all agree that the chief smgle, it not the only, contribution 
of mediaeval science to modern civilization was tho 
introduction of tho Arabic numerals 

Edwaed T IVithington 


PSACHIATBl 
Pspchialne^ is the seventh volume of a French system of 
m^icine entitled Tratti de Paihologie Medtcale et da 
TlPrapeuhc AppUquie, which is to consist of thirty two 
compiehensive volumes, so that the editors, Drs Emu, 
Sbbqent, L. Eibadeau Dnius, and L Babountide, have 
undertaken a big task The section on psychiatry is 
divided mto two volumes, the first of which we have 
now received, it comprises accounts of the general 
symptomatology of mental disorder, acute mama, psyoh 
asthenia and obsessions, roelancboha, TOriodic psychoses, 
confuBional psychoses, systematized delusional states, the 
mental slate of hystericals and epileptics, and war 
psychiatry The treatment of these vanons types of dis 
order IS designedly not exhaustive The aim is defimtely 
clmical and the needs of the practitioner are kept con 
slantly m the foreCTonud The various contributors ate 
well qualified by their experience to present a balanced, 
practical, and useful description of the diverse climcal 
forms which mental disorders assume, nnd while tho 
general purpose of the editors is to furnish articles of a 
didactic nature, tho personal element is sufficiently m 
evidence to distinguish the volume from the ordinary 
textbook 

A general survey of tbis first volame gives rise to an 
impression that Trench psychiatrists arc, on tho whole, 
conservative They do not appear to have been mflnenced 
to any extent m their classihcation, general conceptions, 
or psycho pathol^oal outlook by foreign schools of 
thonght, so that Trencb psycliiatn, has followed its own 
line of development On tho whole tho various con 
tnbntors to this volume confine themselves to a purely 
descriptive method of study, and do not seek for explana 
tions of abnormal behaviour in terms of personality, con 
flicts, and wishes The hereditary factor is perhaps un 
duly emphasized at times, and an unnecessarily fatalistic 
« possibihties of therapeutic measures 

IS adopted This tendency is particularly marked m tho 
discussion of psycl^thenia, m which hereditary 
slated to be tho one essential etiologiciU 

^ ® useful introduction to French 

psychiatry from the pnrely cUmcal point of view bnt the 
pam® monographs will have to bo consulted 
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ELECTROTHERAPY 

A Sandboo'k of Ulcotroiherajpy? by Dr Grover of ' 
Coloraclo Springs, is intended to appetJ to tlie twenty five 
thousand physicians in the United States ivho are said to 
possess and employ some form of electrical apparatus for 
the treatment of disease. The author states that Ins -work 
IS meant to give practical instruction in electrotherapy, 
and that he has endeavoured to “ boil down ” the subject 
BO that it may be understood and be useful to the entire 
medical protesaiou, He considers that as so few medical 
colleges include electrotherapeutics in their oumculam I 
many practitioners, owmg to ■want of proper instruction, 
fail to obtain the favourable results 'which should follow 
on the skilled apphoatiou of the various forms of electrical 
treatment Like moat books of this kind, the first subjects i 
dealt with are the prmciples of electricity and the various i 
forms of apparatus in use The illustrations of this part 
are of the type usually associated with the catalogues of 
mstrumont makers In discussing the tieatment of vanous ; 
diseases the author adopts the plan of stating in the first I 
place in a very concise manner his conception of the indi i 
•vidual disease, and follows this -with a paragraph or two to 
indicate his method of treatment. As on example we may 
quote his remarks on the subject of migrame 

" Cases of migraine are bom, not made The patients are 
alwaj’B toilo A course of auto-condensation consisting of five 
daily treatments and one treatment every two weeks there 
after will do much for these patients toward wardmg off the 
attacks ” 


by Adam Smitli, Godprd, Charles Booth, Rowntree, and 
others, poverty is doseribed m broad tonns as "a con 
dition which lacks some of tho reqtuaitea of efficiency 
whether m tho individual or in the community ” The 
causes of poverty are complex and thoir detailed, study 
does not como within the scopo of this volume, tlia 
object of winch is to show how poverty, when brought 
about, peipotuates itself 

Of the fouL parts luto wbicb tins study is divided, the 
first — on the vicious circles of poverty — occupies consider 
ably more than half tbo volume the earlier chapters deal 
with defective housing defective feeding defective clothing, 
defective education, defective credit, and the lost ■with 
“aitificial circles,’ m which measures designed as remedies 
do more harm thau good , these are described under the 
headings of Poor Liw relief, protection, indiscriminate 
hospital relief, free shelters, free feeding of school children, 
uneconomic nse of wages, fixing of prices of commodities, 
restriction of output, and indiscriminate alms giving In 
Part II the effects of vioions circles are described, poverty 
being shown to be worse than self perpotuatmg and to bb 
seif aggravatmg and often a fatal disorder After these 
rather dopresBing considerations Part III, on “the breaking 
of the circle,” which bos been largely rewritten m the 
light of recent social leforms, dispnases at length the 
effects of legislation of voluntary oiganiaafions — namely, 
those not under State control, sneb as friendly societies, 
trade unions, the co operative movement, and of individual 
effort Port IV, or the conclnsion, ends on the obeecfnl 


Or again 

"ilycoBis — Any disease ol the skin oharacterized by soft 
mammillated tumonrs orlongold neoplasms Treatment — Tho 
ideal treatment for all fungoid growths on the akin la radio- 
therapy Teohuic — The dose at Srat should be small fractional 
■JJi to Hi Later on the dose may be Increased to HJ ” 

These two quotations arc average matances of the 
author a method of writing A fair criticism would be 
that the instruotion imparted is hardly of the kmd that 
would tend to accomplish the object of impartmg to men 
who bad not bad proper instrnction the necessary mfor 
jnation to enable them to obtain those results which should 
follow on the skilled application of elbotncal methods 
A obaptor on roentgenology, which brings the book to 
a conomston, is so short and wantmg m essentials os to 
bo of no practical value The bibliography is so moom 
pleto that ovon the wutings of the late Dr Lewis Jones 
are not roferrod to 

A fifth edition of The Esienhals of Medical ElecCrictlif* 
is now available Tbo original book, published in 1905 as 
also the second edition, was irritten by Dr E E Morton , 
for the last tluee editions, published respectively m 1916, 
1918, and the present year. Dr B P CoiiBERnATOH, of St 
Bartholomew s Hospitid, is responsible In the later editions 
a considerable amount of now matter bos been mtroduced 
into the text and certain sections have been rewritten, so 
os to brmg the volume up to date and mcrease its utility to 
students This is probably why there are occasional duplica- 
tions of statements, such os those dealing with the penetra 
tion of ions on pages 91 and 93 The volume concludes 
with an especially well ■written chapter on the physics of 
electricity for tbo benefit of those whose knowledge thereof 
has grown msty 


THE 3 ICIOUS CIRCLES OF POVERTY 
SlNcr 191L when Dr Hminv published tho first edition 
of his 1 tetouB Circles tn tlisease Ins name has become 
intimately nssoemtod with tho process wliereby a primary 
disonlcr provokes a reaction thot perpetuates snob disordor, 
cause and effect acting and reacting on each other By 
continued tbou^htfnl endeavour ho has expanded tho 
range of his investigations not only ns regards physical 
dwo-iso hot into social disorder and os a result wo 
now have before ns the second edition of Poierty and 
its I ici oiii Circl fi^ After gnot ing the definitions given 
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note that mneh can be done to transform tbo present con 
ditions by practical sobomes baaed on wise judgomont and 
justice, and not by Utopian visions beyond tbo possibility 
of realization Dr Hurry must be congratulate on the 
resalt of his honest labonrs and on a soliolarly and 
wen balanced presentation of a subject bristhng with 
difflcnlties 


PUBLIC HEALTH 

SjkCR the first edition of Robertson and Porter s Sanitary 
Law and Trachce “ was lisned m 1905 the output of public 
health legislation has been considerable, and bos included 
two important Housing Acts, moreover, the creation of 
the Mmistry of Health has materially affooted the central 
administration Tlie fifth edition will be found to contain 
snitablo references to all recent legislation, and by ex 
eluding ont-o£ date matter the volume has been kept witlim 
a reasonable sire YVe still bold the opinion wo expressed 
when reviewing the first edition, that alUiougb it is a book 
on sanitary law, it contains a laige amount of matter only 
remotely connected with tho law If tins could be omitted 
space would be found for annotations on the Acts of Parka 
ment and by laws and regulations, whiob are very accu 
rately transenbed but many portions of which conidibo 
explsmed and commented upon with the greatest advnn 
tage by Bucb experienced medical officers of health as tho 
anthers We say this in no spirit of disparagement, but 
with a sincere desire to secure the improvement of a well 
established textbook, an improvoment, wo are certain, 
which would enhance the reputation of tbo anthors An 
attempt at tho sort of annotation we have in mmd has 
been made in the appendices of the fifth edition, which 
include the text of Orders and Regulations made from time 
to time by the central antbority Following most of these 
doemnents is a paragraph sottmg out the duties of tho 
health official with regard to the particular Order or 
Regulation This is excellent, and cannot foil of being 
helpful to a busy health officer It is difficult to under 
stand why a book which is essentially one for refer 
once shonld be so badly mdexed Tlioro is no mention 
m the index of the Ministry of Health, and tho Ixical 
Government Act, 1S88 is indexed ns the Local Govern 
ment Board Act, 


AltliougU snstamed and organized study of liygicno ha.s 
been earned out in the United States of Amoncs only 
within recent years tho htoratnro of tho subject is already 
of some magnitude One of tbo latest additions to it is 
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The Pro^noals of Asthma 


E 0 HV^ELLI {R,v Osp^d , June ISUi, 1921 ) states that^o 
RtatisUcs for the hospitals of Rome for the years 1908-10 
Ihow that 991 patients -were aOmittod for asthma 

pulmonarj cmphjsoma, o' ® 0 “^! 

Tmnaif-R thus foimiue a pei*ccntage ol 0 8 or the towi 
number’ of admissions, -n-UlcU was 124,145 It abotdd ^ 
noted that these- BtatisUcs inolndo ca^JS of pnlmonoj^ 
SS\Bcma, -whether duo to aijthma or not, and tl>at the 
hospital oxclusively proridosior the poorer clMses, ''vhlle 
asthma has a predllectlou for the rich Among the 
Insurance candidates reiccted by the Italian Natlo^ 
Institute of Assurance In the years 1913, 1914, 1915 and 
1919 there ^^erG 18 rejected on account ot aathmajOt 
0 78 per cent , among a total of 2,315 roiccted 9^ 
statistics of the causes of death In the kingdom publlshM 
h\ tho Italian Ministry of Lahonr and Commerce tor the 
ouinnuennium 1912-16 sho-w that 12,318 persons died 
Iiom asthma of rvhom 6,393 rvore males and 5,925 -were 
females, with a percentage of 6 35 of tho deaths from all 
causes, rrhlch amounted to 3,406,099 In tho hospitals of 
Rome during tho triounlnm 1903-10 11,494 persons died 
* fiom varions causes In 76, or In 0 66 per cent , tho cause 
of death ■\\aa asthma and pulmonarr omplusema A 
comparison of the number of deaths fiom asthma and 
cmplij Bcma -a 1th tho number admitted — 991 — yields a per 
ccutago mortality of 7 67 Tho morlalltj was highest 
among women, as of 377 admitted 34, or 9 02 per cent , 
died, ns compared uith 42 deaths, or 6 84 per cent , among 
tho 614 males admitted The women, houeror, only 
nppl} to hospital when they aro In a rory serious con 
dition, as thov prefer to remain at homo iu tho Intervals 
hclaccn the attacks It la nd\ Ised that In examination of 
an iusuranco candidate with asthma tho medical olBcet 
should take Into account tho tamltj hlstorj , tho diseases 
fiom which tho candidate has auftered, tho possible canso 
of tho asthma, tho troquenoj and aoverltj of the attacics, 
tho candidate s ago constitution, profession and habits, 
and tho losnlts of phjslcal o-vaminatlon 

25S Coneonltal Syphllli and Its Prevention 
llrlA (internnt Joiim Public JIcnIth, Jnlj -August, 1921), 
from personal oxirorlcnoo at his own clinic, found a large 
number ol women with positive M'nssctmann reaction 
but without anj clinical manifestations of syphilis, 62 
per cent being unaware that they had tho disease 
M hllo considering that an early scro-dlagnosls In all 
pregnant women is d-’slmhlo ho snggests tho Institn 
tlon of propaganda pointing ont the ravages of tho disease 
with tho posslhllitj of trausmlsslon In ignoranco, 
and tho Instruction ol mldwlvcs on the subject A 
pregnant woman showing a positive IVassorroann 
reaction should bo given Immediate antlsj phllltlc 
treatment, and the blood of tho newborn hab\ should bo 
examined, and. If poslthc, the child should he treated and 
kept under pi-olongcd observation Tho presence of 
8\ phlUs In cither one of a married conplo should lead to 
tho other 8 blood being examined It is held that snch 
prccanlions could bo carried out v\ ithout much opposition, 
nnd tho evil of congenital sjphllls thcrchv consldcrablv 
lessened 


257 X-Rny Treatment of Graves s Slsaaso 
llLrx VMVN Johnson (trek Vadtolo^ij and Ehctrotlicrapy, 
June 1921) discusses the position of x raj's and electricliv 
In tho trevtincut of Graves s disease Tlie heucQt derived 
from X ra\ treatment Is nsnallv vera iirononnccd pulio 
rate anl sweating dunlnishlng, and deOnlto improvement 
till lug place Usnallj the applications arc over the thvroid 
thongli some ohscrv ers applv the rav s over tho tin nius nnd 
over the sjmpvlhrUo In tho nccl , the good efiects appear 
Ins to iH! constitutional as well a~ local It Is best to com 
menccwlth small frequent doses conblncdwlth rest in 
bed where practicable and ttie Iruatmcnl should be given 
a trial ci cn In apparently hopeless cases IVhile an acute 
case ma\ rrspond rapldli to treatment chronic exscs mav 
dental treatment, gastric extracts to 
n it rii-t tlon 'alleviate of bismuth to control feriDcntatlv 
dtarrlioia palianlsni for the eioiditlialmos and ps\cho- 
tlicrapi to upulatc steep and mens ruation 1 rav treat 
ment Is used lor Its local rcgolatmg action and for Us con 


stitntional eflect, and It should be commenced as soon as 
the disease Is diagnosed It should be regard^ not ns a 
rival but as an adjuvant to surgery, and, except in so far as 
its early employment tends to reduce the number of ^ses 
coming np for surgical consideration, Its use need not 
affect the question as to when an operation beconies 
advisable After operation the application of electricity 
to the remainder of the gland -will diminish the risk of 
recurrence 

258 ^romlda In tho Treatment of Nervous Diseases ^ 
Hunt (Jled Record, July 16th, 1921) calls attention to the 
deleterious effects of the bromide salts in the treatment of 
diseases of the nervous system by producing confusion, 
restlessness, violence, and symptoms I'esembllng mania 
and paresis By their prolonged admlnlslratton both 
physical and mental symptoms are prodneed, as evidenced, 
physically by the rash, coated tongue, and foetid breath, 
constipation, cachexia, feebleness, salivatton, ataxic gait 
and aspect, loss of knee jerks, nnd tremor, and mentally 
by restlessness, insomnia depression, excitability, de 
lusions, etc In long standing cases of epilepsy their con 
tinuance tends to aggravate tho IrrltabUItv and mental 
detci'loratlon, nnd snch patients should never be saturated 
with the drug, which should ho decreased in dosage 
directly irritability , confusion, or violence develop during 
its administration For controlling convulsions the valna 
of luminal is Indicated Toxic cases develop more rapidly 
under bromide, and circulatory, tranmatlc, arterial, 
mental, and alcohollo cases are pecnllarly susceptible 
Bromides may mask the symptoms of mental disease, and, 
on account of their slow elimination, bromldlsm from 
long<;onlinncd -use may persist alter tho drug has been 
discontinued 

259 The Wassermonn Reaction In Deaf-Mutes 
AnDBNNE (Ret> dc Inr , d oiol , et derliirol , May 31st, 1921) 
lavestigated tho Wassormann reaction In ^ cases of deaf 
mutism which he divided Into two groups Tho first group 
consisted of 11 children In whom the deafness was nn 
donbtcdlj congenital In this group tho reaction was 
positive in 8 and negative in 3 Tho second group consisted 
of 12 cases in which the deafness could ho explained by a 
lesion of tho middle ear or by a disease in Infancy , such 
as meningitis, or cases in which the cause of fleatnoss was 
unknown In this group the 'Wassermann I’eactlou was 
more or loss positive in 5 nnd negative In 7 Although 
doflnlto conclusions could not be drawn from so small a 
number ol cases, Ardonne suggests that a systemntic study 
of tho IVassormann reaction In deaf mutism would throw 
light upon the etiology of this Infirmity 

260 Tho Clinical Courae of Typhoid Fovor nftor 
Preventive Inocnlatlon 

Keambb {'Scdcrl Tijdaclir v GcncesJ , May 28th, 1921} 
remarks that proventlvo Inoculation against typhoid nnd 
paratyphoid fevers has considerably Increased the dlfli 
cullies of diagnosis In inoonlntcd Individuals Ho rocords 
two cases In which the Widal rcvctlon did not become 
positive until shortly before tho patients were discharged 
from hospital and the tempcraluro showed a marked 
Irregularity In one case it rcsombled that of mnlarin, 
although examination of the blood for liacmato^ca was 
negative and in the other It assumed an undnlatory ty po, 
with nn Interval between the crests of tho waves of four to 
six vlay 8, In which tho temperatnto was normal or sub 
fchrllc, the general condition showing a corresnondlnc 
periodic change 


261 The Practical Valne of Thoracoscopy 

Jacobaecs (Dnit med WorJt , Jnno 23rd, 1921), who has 
elaborated tho technique of thoracoscopy during tho last 
ten V ears insists (hat it is not merely a higlily spcclaliyod 
plaything, hut a procedure calculated to dcteimino many 
n patient s fate Bj tho induction of a pncnmotlvornx and 
the subsequent examination of the chest by tlie x ray s and 
possible to obtain neenrate information 
regarding tumonrs of tho lungs and plonrae But tlio 
SeTuTiT u.a ahtlmr Toand ?haraeo'copy m,!;t 
robcrci fosLs Vn treatment in pnlmonary 

inui^'o ,’^“‘^'=''ywy^“>scoplccontTolhcba-s cauterized 
oJ , complete collapse 

of tho lung, and In thirty ont of forty such cases he bos 

45 ° *• 
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sncoeedecl In converting n partial Into a largo pnenmo- 
thorax In twenty six of these thirty cases the Immediate 
ollects, judged by clinical evidence, were good The late 
results wore less satlsfactoiy, 30 to 40 per cent of the 
thirty patients being found to have died some time later 
The author emphasizes the Importance of converting a 
partial into a complete pneumothorax by a le/erence to 
an analysis by Graveaen, of Saugman’s sanatorium This 
analysis showed that three to thirteen years after dis 
charge 70 per cent of the thirty seven patients with a 
complete artlilclal pnenmothoms were still lit for woik, 
wheioas this standard was reached by only 33 per cent of 
the patients with a moderately large pneumothorax, and 
by only 11 per cent of the patients ^th a smaU pneumo- 
thorax surrounded by extensive adhesions 


sea. 


Epldemlo Cerebro spinal ISenindItls In the 
Adult 


Lb Bento {Pm is mid , July 30th, 1921) records two cases 
of cerebro spinal meningitis in adults, aged 22 and 33 
respectively, presenting unusual complications In the 
first case the lesions, as verified by autopsy, gave rise to 
external hydrocephalus from hypei tension of the cerebro 
spinal fluid as a whole, as nell as to internal hydro 
cephalus due to ependymitla and bloclilng of the ventricles 
In the second case motor aphasia and facial palsy appeared 
and disappeared slmnltaneously, finally reappearing before 
death, these symptoms being probably due to pachy 
meningitis followed by encephalitis, though no autopsy 
was performed to verify this diagnosis Le Dentn sug 
gests that in cases in which Kemlg’s sign Is 111 marked 
nuchal rigidity should be Explored at the same time, one 
hand keeping the patient s legs extended on the bed by 
pressure on the knees, whUe the other hand bends the 
occiput forwards In cerebro spinal meningitis flexion of 
the head considerably Increases the difflcnlty of extending 
the legs, os piessare on the knees la more painful when 
this method is employed 

283 Treatment of Arterial Hypertenelon by Benxyl 
Bebxoate 

IiAUBRT and MoUQEOT (Ball et Him Soe Uid des Hip 
d« Pan*, May 26th, 1921) have studied the action of 
benzyl benzoate (nh^ertension, as recommended by Macht 
Of Philadelphia, using a 20 per cent alcoholic solution In 
doses of twenty drops Its Immediate effect was Invostl 
gated both In normal subjects and In patients with hyper 
tension In the former Its action was Inconstant Though 
a few showed a faJI of 3 cm , In tbo majority 0 / cases the 
blood pressure was not affected, showing that a healthy 
organism is able to adapt itself to veno dilatation In 
hypertension, on the other hand, a foil of blood pressure, as 
determined by Paohon’s oscillometer, was the rule and 
ranged from 1 to 3 cm It occurred about halt on hour 
after taking the drug, became more pronounced at the end 
of forty five minutes, and lasted about half an hour The 
prolonged action of the drug was studied by giving Jt three 
or four times a day No bad general or local effects were 
noted, and a rise of blood pressure was nevei observed 
FoU of blood pressure was not constant, bnt all the more 
Ireqnent and pronounced the farther removed the hypo 
tension was from the stage of decompensation In addl 
tion to changes in the blood pressure the drug caused 
Improvement of the symptoms, as It relieved obstinate 
headache, vertigo, numbness, and vascular pain In 
nngina pectoris however, its action was loss marked than 
that of amyl nitrite or trlnitrln The drug caused no 
improvement In hyportenslon complicated by aortitis, 
nephritis or confirmed Insufficiency of the left ventricle 
Tbo hypotensive action of the drug lasts several days, 
and at tbo end of a ueek tbo doses may bo reduced to a 
third or a quarter of tbo original dose Stopping the drug 
Is not followed by a reaction but onlj bj a return of the 
blood pressure to its original height 

2C? Vaccination against Tnbaronloila 

Ton IttCK and rutCK (Vrd record JnnelSth 1921) from 
an expcricnco of over 3 030 children vaccinated against 
tnbcrcnlo-i- are convinced that resistance or Imnjunttv 
can be incrca-Cil and tubcrcnions Infections prevented b\ 
Nncclnalion \ltbongh infections maj not neccsaarlK 
nianlf. 5t thcinsclvcs t.j physical signs or svmptoms and 
the child mas appear In normal health experience shows 
tint the g^at majorltt have acquired an Infection the 
Itxq. cnej nercasing arlth age The diagnosis can onlt 

the reactions fallowing 
the administration of vaccine, and this shonld be 

artd aV,:"’’"' KnidaaJlj inc«ascd 

l-ntil a rrac sen cccurs as evidenced bj a temperatnre 

n 


rise of at least 1°F , or by a focal reaction by the 
increase of- existing physical signs No serious cense 
quences from any form of leaotlons have been obsorved, 
though severe general reactions are nndeslmble, espe 
daily In weakly patients, from their likelihood of inter 
ferlng with nuhltlon and the appetite for food In 
normal, non tubercnlouspersons no reactions occur, and la 
others all leactlons tend to grow leas mark^ avith 
sncceedlng doses, nntll they eventually enilroly disappear 
even with a maximal dose Lesions still accessible to the 
circulation can be made to dlsappeai by the use of specifle 
vaccines, the rapidity and uniformity of the results 
depending upon the time which has elapsed since infec 
tion ocenn-ed and the extent of the lesions and the 
degenerative alteration present 


SURGERY 

£BS Broncho Oeappha^eal Fistula and Traction 
Blvertloulum 

Hawes {4mcr Joam iled Sciencet, Juno 1921), from a 
study of two coses of broncho oesophageal fistula and 
traction diverticulum respectively, is Impressed with the 
fact that foreign bodies in the lung — for example, food 
particles, pills and barium— need not produce the serious 
effects usually expected, since they may pass through the 
lung to an opening on the outside (bioncho-oesophagcnl 
case), or into a cavity connected with the modiastiiial 
glands, thence into the hronohl and out thiough the trachea 
(traction diverticulum case) without apparently doing 
harm The first case resnlted from a lung abscess following 
pneumonia, the abscess being drained after rib lesectioa, 
food, etc , eventually being passed as taken througU tho 
tube In the wound The fistula healed spontaneously 
without auy ill effects to the lung from the passage through 
it of baiinm, or of liquid and solid food The traction 
dlvertlcnlDm caso^gave all the signs of pulmonary tuber 
culosis with haemorrhages, but the sputum nasalwajs 
negative Particles of food, pills, oto taken some hours 
before were frequently coughed up lu the sputum, and on 
swallowing there was at times a sense of pressure to tho 
left of the sternum near the fourth or fifth nb \ my 
examination showed that some portion of the barium meal 
passed Into a process in the lung at the right lung root, and, 
although the original infection of the mediastinal glands 
may have been tubercnlons, this was not proved, and tiiero 
was no positive evidence of taborculosls of the lung Alter 
the barium moal the patient s general health Improved 
steadUy and tliero had since been only one Biuall haemor 
jhage It was considered that she was not a danger to 
her family, and that, If further haemonhagos occurred, 
they would, probably do little harm since tho process 
In the lungs was not progressive 

288 Suture after Nerve Injury 

'Brown (Joarn Orthopaed Sargery, June, 1921 ) discusses 
the possibilities of suture after extensive nerve lujiwles 
since the prognosis of grafting being bad it is important 
to obtain end to-eud suture when possible By extensively 
freeing the neiwo from its fascial conuoxions in older to 
take advantage of Its inherent elasticity it is possible to 
gain IJin in the median and ulna In tbo arm and Z in 
in the sciatic By fixing the joints in anitnhio positions 
considerable gaps in the nerve can ho dealt nltli, giving 
a further 1 to 2 in in most Instances Advantage can no 
gained in some cases by altering tho course of a nerve 
for example, by bringing the ulnar ncivo in front of tlio 
elbow it can be relaxed from 2 to 3 In bj fioNion at tuo 
elbow, as compared with 1 In gained by extension ni 
the elbow while tho nerve is in Its normal hod Similar 
benefits In length con bo gained bt transiiosition ol tno 
mnscnlo spiral, the median, and tlio posterior tlblal mm 
further gain may bo obtained by stripping up tho brandies 
from the main nerve, the maximum being obtained "■nca 
tbo branches arise above the lesion In tills way 
triceps branches of the mnsculo-splral, tlio motor brancim 
of the median branches of tbo ulnar tho hamstiinfl nerv 
from the sciatic the branches to tho gastrooncrall from 
the Internal popliteal, and all the brandies of tlio posterior 
tiblal nerve can bo traced to one bundio for each iriiicn 
can bo stripped from tho main nerve for a consldcrablo 
distance The advisability of sacrificing branches may 
have to be considered, or even Bbortcnlng tbo bones of tlic 
limbsbonld opposition still not bo obtainable Foillngtiid-o 
measures farther extension may bo obtained by stretching 
In a two-stago operation By the above means gaps in 
the median nerve In the arm of 41 in , In tbo ulnar of 5 in 
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nml in the muaculo-aplral oJ 4 In can be appro^mated, 
the median and nlnar gaps In the forcai-m wpahle ot 
repair being GJ In Where end to end suture is Impossible 
tendon transplants may overcome the dlfflcultj 

2G7 Sargloal Troatmont of Pulmonary Tuborouloals 
Sauerbruck and BRXtnner (Zelt f Tuberl, ; 

1921) remarlc that, though it can no longer be donbt^ th^ 
pulmonary tubercnlosis can bo cured sarglMllj , doubta 
Ld uncertainties still exist as «Sa^8 indications lor 
opomtlon The experience of the Munich 
Surdlcal Clinic during the last two years shows that opera 
tlvo tioatmont is no longer the exclusive privilege of the 
well to-do classes Operative measures which aim at 
keening the affected lung at rest are only applicable in 
cases ot exclusively, or at least malnlj , unilateral disease 
According to the estimate ot experienced lung specialists 
at Davos this rccqulrement is fulfilled in about 10 per cent 
of nU cases of pulmonary tuberculosis As an artlflcial 
pneumoLhorax BuccGeUs in a little more tlian lialf the 
^ses aliout 5 per cent ot all cases are suitable tor opera 
tlon Clironlo fibroid phthisis and cavemoas forms ot 
pulmonary tuberculosis are the most suitable for opera 
tlon When, owing to adhesions in envvernons disease of the 
upper lobe, an orteotive pneumothorax cannot be per 
formed, a combination of uiiper thoracoplasty with lower 
pnonmotliorax is indicated From October, 1918, to 
Fobrnarj , 1921, 57 cases of pulmonarv tuberculosis were 
operated on at the Munich University burglcn' Clinic In 
4i cases eleven ribs were resected, in the other eases 
partial tlioracoplasty w as performed, sometimes in asso 
elation with incomplete pneumothorax In two cases 
plugging wltli paralllnwna cmplojcd The eaillest death 
that occurred was a week after the operation, so that tho 
operative mortality was nil Tho mortality in tho first 
four weeks after the operation was 7 pot cent , fifteen 
patients, or 26 per cent , became free of oxiloctoratlon and 
tubercle bacilli, 42 per cent were improved, but it was 
too soon to speak ot complete recoverj The remaining 
25 per cent remained unchanged or became worse 

208 Urateral Catheterlratfon 

Telvumer (ycitlinW! f Chir , Julj 16th, 1921) states that, 
contrarj to the gcnoral opinion that tlio urine obtained by 
a ureteral catheter alwajs represents that coming tiom the 
corresponding lUdnoj , ho has found bj filling the bladder 
with colouring matter that tho bladder contents escape 
continuouslj or pcrlodlcallj from tho catheter This was 
cspcolallj tlio cate when the catlietor was only a few 
centimetres up tho ureter, but Pflaumcr had Imown it to 
occur when tho catheter had been introduced as far as 
25 cm In one case coloured and nnmixed urino escaped 
altcmalcl} Pressuro on tho bladder increased the ad 
mixture of tho bladder contents After tl |0 researches ot 
Low in and Goldschmidt, who found that under certain 
pirj Biological coudltlons tho bladder coulcuts passed Into 
the ureter. It is not surprising that this also occurs when 
tlio ureteral catlietcr is Introduced Pflaumcr therefore 
rccomuiciifls tliat after introduction of a ureteral catheter 
ouo sliould emptj tiro bladder or Ull it with indigo-carmine 
Bolutlon as a control 

269 Extraction of tho Lena of tho Eye. 

n \RntQLI R f frrfi of Ophthalmoloqii, Inl\, 1921) urges the 
ndvauisgos of total extraction of tlic lens in Ps capsule In 
a single step, tlicrebj avoiding the dPsdrantsgcs and 
dangers ot capsulotoiuj arising from repeated luessure, 
tlie pcrslstcm-c ot corlital material and the ucccssilt for 
BCLOiidarv operations to clear the pupillait region and 
Impiovc tislon In ‘ pliacocrlsis, ns Im tcruis tlio oiicra 
lion tlicic is onl\ one umneruvre wlllilu tlic c\c, and onl\ 
one lustimiicnt is lued witliout excrlmg prc'-smc This 
instrument is a pneumatic forceps and its suction cup 
grasping the lens enus s n \lbratlon wlicrcht the llbrcs of 
the vonuli- are torn llic aacuum In tlic suction cup Is 
caused ii\ a dc’lcate cleclvlcall\ operated pump under tiie 
comiihto control ot tlic operator The room must not be 
too lirulit Uio operation Ileld being lllummatcdoblbincla 
witli a iilio'opliorc MltU tlio pnpil fnllr dilated, under 
porfec’ loeai nnaisUicsia and anthopsis and tlic patient 
Insinietcl in to lool strongir downwards tiio cacllds 

niuUlie o\ol.iIInreflxcdavttboutprc-surc and tbo cr clids 
drawuforwarl 1 he conical flap mcasnring two fifths of 
t he eircmiihr. iico ninst begcntlr cut witliout compressin" 
t lio ey ban IrihctomMscxccptional but when ncccssar? 
npnlplicrk Initton Iiolc Indcctonu is prererahic so that 
II Iris is not draw n o Jtside the anterior chamber \\ ith 
om an\ I'tassnroon tlic lens the ins'niment is applied to 

exiraeiri' anathelcns ls slowu 

exlraetcl, care being taken that its movements do not 


cause any pressure on the vitreous If an Iridectomy has 

been done any fibres of the zonule which may have been 
caught In the wound must be replaced Into tho cliamber, 
and a dressing, held in place by strapping, Is applied to 
each eje, and, lu the case ot the operated eje, left nn 
touched for a week Normal visual acuity, of a higher 
percentage than that following capsulotomy, Is obtained In 
a few days 


OBSTETRICS AND GYNAECOLOGY 


270 Serum Treatment of Streptococcal Infections 
of the Fuerporlnm 

KROXGOLD-VrgA\ ER (Bull do la Soc d Ohaiit et deGijJUc 
dc Pans, 1921, II) describes the treatment of puerperal 
fever of streptococcal origin by means of an nntlstrepto- 
coccal serum prepared by the author s metliod of Injecting 
Into horses a single massive dose ot a living culture of 
streptococci virulent for mice Together with Ciouvelalie, 
ho attaches considerable Importance to the diagnosis ot 
tho bacteriological nature of an infection at a time ante 
cedent to the appearance of its clinical signs hr 625 cases 
thej made, at the twenty fourth, thirty sixth, and forty 
eighth hours, bacteriological examinations of tho lochia by 
Incubating hr'oth into which had been introduced swabs 
from tho cer-vix In 38 por cent of the cases streptococci 
were thus show n to he present in the cervix Of these 237 
cases, 40 were associated with temperatures over 100 2=’, and 
20 with temperntmes of 104’, rigors, and other well marked 
Signs of septicaemia With the exception ot four cases, 
tlio signs of Infection disappeared rapidly in all after 
subcutaneous Injections ot 60 cm ot sernm given on three 
successive daj s Of tho remaining four cases, in all ot 
wblfilr blood culture showed the presence of a strepto 
cocens, threo were fatal, two ot the four cases wore 
treated both with snbeutaneons and Intravenous doses 
(20c cm mixed with 180 c cm of saline solution), and one 
recovered 

27f Frolupso of Oterus during Pregnancy 
GarLuVND (Boston ilcd and Siirg Joum , July 7th, 1921) 
considers that in manj Instances the vomiting In early 
pregnancy Is due to prolapse ot tho uterus, with tho con 
sequent complications In clrcnlation, and that relief can 
be obtained by restoring the normal clrcnlation by cleva 
tlon ot the uterus in such cases Notes of four cases are 
given In which rapid and complete relief followed elevation 
of tlie nterns to correct tho misplacement which was 
cansing interference with tho venous circulation In the 
later months of ]n-eguancy, after tho utems has risen well 
Into tho abdomen ami has increased in weight, it Is liable 
to Up forward and compress tho tissues between It and the 
pelvic arch, carrsing severe backache and local neuralgia 
Sneh a condition, tlio author says, can lie Immediately 
relieved bj tho knee chest position, and two cases are 
quoted in which tlie patlquts wero enabled to lesnmo 
their activities in comfort until the end of pregnancy by 
the adoption of this ticatment 

272 Lurhour at Term nftar Myomectomy In tho Fourth 
Month of Pregnancy 

Owing to the occurrence of severe abdominal pain, asso- 
ciated w itli uteiiue contractions and w ith persistent vomit 
lug PrtcoT ((7i/n c cf Obstel , 1921, iv, 1) was impelled 
to open tlic abdomen in a case of four montlis pregnancy 
complicated hr uterine myomata Tlic tumours, which 
werc two in number, were botli situated anteriorly, and 
were of tlic sire of nn orange and of an egg rcspcctisely 
both wc“c attached b\ broad bases, and after their 
rcmoynl it was necessary to sntnrc tlie muscular coat ot 
tbe uterns Tlip pregnancy nevertheless continned without 
Incident to term, when labour occnrretl normally 

273. Treatment of tho Vomiting of Pregnancy by 
Thyro ovarian Extract 

tlic vmuiHnp Thrrap , Tune 8th, 1921) attributes 

the vomiting of pregnancy to nntotoxnemla duo to thvro 

Sat".??- 

l^tpertropbj caSJes J 

K"ti°m^ io^r^Si"rs‘grv-‘t‘?« 

wTtl su'^ce’s fofJineleS! ! eara' >8° raaSt 


sow O 


44 Sem' 24, 1921] EPITOME or CUEHENT MEBICAE EITEKATUEE 


r TiriBtmfW 
' Ueotcu. J<3c7miU£ 


274 Pramenitrnal Fover 

Accobdinq to B-OYEUlCQUE (Joum (?e »«(?<? etdechir prat , 
Tune loth, 1921), -svho lecorils on illustratlvo case in hci 
Paris thesis, premenstrual lever Is observeti in convnles 
conco iTom acute illness, in women suOering from iilsenso 
ot the adnexa, ospeciallj if menstraatlon is delaj ed , also 
in patients with slumbering foci ot infection, such ns 
chronic bronchitis, dilatation of the hropobi, and appen 
dioltls Taberonlosls is the most frequent cause of pro 
mcnstiaal fever The temperature rises four or five dajs 
before the onset of menstruation, Bometlmes as high as 
1040 j- qnjg jigQ of temperature la occasionally accom 

? anled by acute pulmonarj' congestion or haemoptysis 
n such cases an aggravation of the pnimonaxy lesion Is to 
he feared In tuberoulons patients with ameuorrhoea pro 
inenstmal rises of temperature are frequent Premenstrual 
fevor Is generally due to ovarian 01 glandular disturbance 
caused by tuberculosis, which should alwajs he suspected 
when no other factor can be incriminated 

27S ITreatment of Osteomalacia, 

Gehtili {Annah di Osfefricia e Qinecologia, February, 
1921) records 4 cases ot osteomalaola the condition had 
become progressively norse in multiparae during the 
last few pregnancies Two were treated by subtotal 
extirpation of the ntorns and adnexa (vaglnaUy In one 
case, abdominally in the other) under spinal anaes 
thesia the other two by abdominal removal, in chloroform 
narcosis, of the same visceia In all the pains ceased, the 
bony changes became arrested, and the patients general 
condition became greatly improved From these cases 
and from a review ot the literature, the anthoi concludes 
that an important part of the treatment consists in the 
removal ot the uterus as nell of the ovaries, simple 
castration, he lemarks, is not infrequently folloned by 
reeuxTenoe of the pain and other moibld sj mptoms 

276. Congenital Tnarrenie Septa of the Vagina 
ACCORDING to Guillemtn (Art) d« ! Est, Juno 15th, 
1921), in his Utiso de Kanaj, the existence of congenital 
transverse septa In the vagina is duo to the fact that the 
uppci part ot the vagina arises from tho MxUlcrlan duct, 
nhtic tho lower segment is dexlrod from the nro-genltal 
sinus The malformation may give rise to functional 
symptoms of greater or less degree, according to the com 
plotenoss of the septum, such as retention of menses, 
dysmenorrboea,'dlfQonltj 01 Impossibility of sexnal con 
iioxton and sterllitj Complete obliteration of tho vagina 
reqnlres surgical treatment — namely, incision at tho 
time of puberty When the septum is incomplete opera 
tlou may not be required, as the laceration attending 
expulsion of a full term foetus usually causes comi>leto 
disappearance of the malformation 


PATHOLOaV 


277 BtoinaUUi and Aplastlo Anaemia dne to 
fleo arephenamln 

Moore and Keided {Arcti Vtnn and Sifph , August, 1921) 
dran attention to the syndrome of dermatitis, stomatitis 
and aplasHo blood changes not Infreqnentlj met with 
alter tho Intravenous injection of neo-arsphenamln In 
illustration thej record the case of a womaix, aged 50, 
enttcrlng from primarj Bjphllls who after a course ot 
treatment during which 4 45 grams of neo-arsphenamln 
were ndministered developed an nlcerntJrc sfomatlfis 
nccompanled bj nn extenshe purpuric eruption The 
blood showed on examination an aplastic anaemia with 
marked diminution ol red cells a severe leuconcnla and a 
rcdnctlon of the platelets to28 OOOperc mm She died fonr 
wcoks alter the onset of the reaction At the aufoixsi 
there were extensive subcutaneous and sub^crons Imcrnor 
rhages h-xcraorrhages in the stomach Intestines aiidliier 
a haemorrln^ic nephritis and nn aplastic bone marrow 
Mlcroscophal sections examined b\ McCnllum showed 
that the bone marrow ol the femur consisted ilmnsf 

entircK of fat there were howner a number of ctils 
baMug larsc rounded eccentric nuclei and a parnlc non 
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that the occurronco of Itcliiog, a mild macular or vasl 
cuiar xash, prolonged fever, malaise, or any tendency 
towaxds puipura, accompanied hj an alteiatlon In tho 
blood picture, are to he looked upon as the daixgcr signals 
In treatment by arsphenamin 

S78. Oongsnital Cyst of the DuniT 

IiEiJEyRB and SIoBlssoN Lacojibd (djiiifc el OOelAf , 1921, 
Iv, 1) demonstrated to tho Socl4tfi Obst^triquo de Gynfe- 
cologie do Paris the specimens from a case ot cystic tumour 
of the lower lobe of the left lung In a newborn Bnbject who 
lived thlrtj hours The lobe affected had the form and 
shape of a lax-ge egg, and showed on section numerous 
cavities having more or less Interconnexion Histoioglcal 
examination ^owed the medium sized cj slio cavities to 
be lined by eplthollnm resembling that ot small sublobular 
bionchl, from these cavities divcitlcula arise lined by 
epSthellnm which became progrosslx oly flatter and 
lesembled that of the Intralobular bronchioles these 
dlvorticnla terminated In distended alx eoli Certain parts 
of the tumour showed in addition collections of mucous 
cells appended to tho bronchlolar dilatations, and also 
Isolated mucous cells Intermingled xvifh flattened alveolar 
oplthellnm The case is regarded as one of terminal 
cctasls of a socllon of the primitive Inng 

279 Blood Obsmlatry In Normal and Abnormal 
Prainancy 

KidliAn and Shbbrtv (Anier Joiim of Obtlcl and 
Gpnecol , Jnly, 1921) estimate the non protein and nroa 
nitrogen, uric acid, creatinine, sugar, chloride, and carbon 
dioxide combining power of the blood in 5 cases ot normal 
pregnancy and 26 of pregnanej complicated by toxaemia. 
They And that in normal ijiognancj , as compared with the 
non pregnant state, there exists a low total ot non protein 
nitrogen, low nroa nitrogen, and a ratio of about 44 per 
cent of urea nitrogen to total non protein nitrogen , a 
definite decrease cf carbon dioxide combining ixowci of 
the plasma, significant of a dxop in the alkali rcsorvo of 
tho blood, ocenrs in tlie last months ot normal pregnanej , 
but there is no vaxlation in tho urio acid creatinine 
chlorides, or sugar concentration Of tho 26 abnormal 
cases, 4 ore grouped os nephritic toxaemias, and were 
characterized cJlnicailj by much albuminuria, oedema 
hyperpieals, and nenro rcUnlHs In thoso cases, in which 
renal InsnBlclency was not consequent lo prognanoj 
toxaemia, the blood ebanges resembled thoso of moderate 
or severe renal impairment In general, usuallj tho non 
protein nitrogen was greatlj Inoreased (45 to 106 mg 
per 100 c cm ), and tbo ratio ot ni-ea nitiogcn to non 
protehx nitrogen w as enlarged , tho acidosis was not 
greater than In normal pregnancies The roraaining 22 
abnormal cases are grouped os hepatic toxaemias, and 
comprise 2 ot peinlcions vomiting without convnlslons, 
with SO ot convulsions, of wliicU 5 were cases of }»»1 
vartum eclampsia In this group tho non protein nitrogen, 
in some cases doubled, was Invarlablj high above tho 
normal limit ^ on the other hand, a remnrivablj low per 
centage of the non protein nitrogen was lu tho form of 
nrea — 15 to 38 per cent , as compared with 42 to 47 per 
cent for normal piegnancies Uric acid, normallv about 
2 5 mg per 100 c cm , wasinvnriablj increased — 3 to 11 mg 
this Is taken as ovldenco of mild Impairment ot renal 
tnnetlou following the toxaemia in general thw 
was slight hj'perglj caemla, and tho decrease ot carbon 
dioxide combining power was well marked In most 
instances ovacuntlon of tho uterus was followed bj clinical 
improvement in proportion to a return towards normal 
j of the blood picture 

280 The Albmnlnoa* Content of tho Blood Bernm 
In Infancy 

Mexsi (in Pediatria, Julj, 1921) bas examined tlie blood 
In 382 Infants witli especial inference to tiibcrcnlosls 
nsing Salge s method His conclustons are as follows 
His figures correspond witli thoso of otlicr workers as 
regards nonnal children, tho average percentage of proteins 
under 5 months is 6, between 5 and 10 months the 
figure goes up to 7 or 8 11)0 — *' •' blood 

varies according lo the disc'' 
renal alTcctions with oedema i 

In djstnrbanccs of nutrition due to Intolerance of enrue 
bjdratcs in caehexin from anj cause It Is increased in 
nento dx speptJe disturbances, ia diabetes meJiitns in 
jaundice In spasmopbilla In svplillls and rickets and In 
tubcrcnloris (except in the last stages) It is niichan„cd 
In chronic nntrjtlre troubles and ia diabetes insipidus 
The main clinical Importance o! these figures Is in the carlj 
ollfcrcntial diagnosis of tuberculosis 
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FMic Healin and Hmcne,'' edited by ^ ^ 

±be Pabhc Health Department, NeW ^orli Oity, Tfuo um 
^ vnlteu tiio greater part of the book but has cal eB to 
hia asaialanco twenty three other -writors who deal wit 
fiabi^ts on wbich they are specially competeirt to spealt 
It IB stated by the editor that no attempt hM been made 
to treat the snbjecta of pabhc health law and admmiatra 
rtonVbut wo are glad that an exception has ^n made m 
tlio cliaptois on roiUt supplies contributed by Dr Park, for 
It cannot bo domed that the public health authorities m 
America have been remarkably suMCsrtnl in their ^orte to 
obtain a clean and pure milk supply The ineans that have 
boon adopted are described plamly and lucidly It is, how 
over, discouraging after readmg of the daborate pr^ntiona 
that are taken in all the stages of its pro^s fwm the 
cow to the consumer to ensure a cleanly milk supply, to be 
told by Dr Park that “the attempt to bring the general 
market milk to the degree reamred for mfant feedmg can 
never be successful in a largo city no matter how 
complete or well organized tbe system of dairy inspection, 
it will not be possible to render entirely sate the ordinary 
commercial milk which is produced and sbippod to a city ’ 
Ho considers tberotoro that milk should be postenrized 
-when it 18 intended (or the use of young children After 
the recent disgniotmg revelations made by Dr Shadick 
Higgms to the St. Pancras Borough Council on the nn 
satisfactory methods of pastonriziug earned on m that 
borough wo cannot bo surprised at the warning of Dr 
Park, who considers that commercial pasteurization should 
ho snbjootcd to carof nl anparvision and fregnent inspections 
and testing of the machines. The chapter dealing with 
the provoution of infections diseases is verycomprohensiva 
and is quite on the lines of present day methods In 
connexion w ith several diseases the sections on tho mode 
of coiitiol and general measures of prevention seem to be 
woi-d for word those contained m other Amencan text- 
books, from which it would nppoar that they are copied 
from some ofhoial momomndum If this is tho case it is a 
pitj tho anthoritativo source is not acknowledged The 
icstion of housing is dealt mth in a comprehensive 
amior by Mr Lawrcuco VCillor, the socrotary of the 
itional Housing Association of America It comes os a 
lock to learn from him that there is a small school of 
uitarians in America who consider that housing is not 
health problom Ho certainly is not a disciplo of that 
ihool Although ho considers that good housing con 
itions rcqmro legislation for their nttamment he 
uphasizos tho importance of holdmgnp tothe community 
ght standards A lack of these standards, he mamtains, 

I largely responsible for tho bad conditions prevailing m 
inny parts. 

In n work suck as that now boforo us which mcludes 
ontribntions from luoro than n score of different writers, 
liorc must al ways bo a certain amonnt of overlapping in the 
nrions sections, nnd apparently tbo editor of tbis book bos 
lot tal en any great paras to prevent it, a defect which wo 
lopomay bo remedied in fatnro editions , there nro also very 
ow cross references Begardcd os a whole. Dr Park has 
irought out a rclmhlo and comprehensive textbook which 
ihoiild cerLainly servo tho pnrposo for which ho slates 
10 intended it — namely, as a gnido for public health 
iDicials physicians, and medical students, especially m tho 
United States 


and symptoms , nnd, finally, to PTe a description of the 
treatment deemed desirable The latter iB likely to be 
understood fully by the student only if he has Kleen’s 
Massage and Medical Oymnastics at hand, since the 
terms used m prescnbmg movements are recondite. An 
ordmary medical reader of this volnme may possibly be 
surprised at the number and variety of the ailments witli 
which the medical gymnastic student Is expected to be 
conversant and prepared to handle In respect of a very 
few, he IB warned not to undertake treatment except under 
direct medical approval Preceding the chapter on disease 
entifaes are some twenty pages of mtrodnetory matter 
In these the student is told how to diagnose the conditions 
with which he meets, but is counselled to avoid as a rule 
attempts at prognosis The different forms of cell de 
generation are described, but the student is seemingly 
expected already to be famihar with the nature, stmolnre, 
and fnnclion of cells of all kinds and other histological 
and bacteriological details The terms “ morbid changes” 
and" pathological changes " arehoth used, hut what distmc 
tion tbe student shonld draw between them is not stated 
He 13 informed, however, that both the quahty and 
quantity of food administered are of importance, nnd that 
ft shonld be divided into three or four meals a day, as 
otherwise tbe digestive organs are apt to be overworked 


GIMWSTICS AND MESSAGE 
FroM tbe preface to Xolcs on Diseases frcaled hi Medical 
Gtjmnasltes and Massage, by Dr J \nvcDsov, of Stock 
holm it would appear that tbo volume has long been 
rerarded m Scandinavia as tbo standard textbook on the 
subject Into the English edition' some additional m 
formation has been introduced by tbo editor and trans 
Ktor, Dr Mim L Donmr Tbo general aira is to supply 
students of medical gvmnaslics with snfiiciont information 
aboal tlio morbid conditions they may have to treat to 
enable them to handle them intclligcnth The motbod 
employed is to slate snccincUv in respect of each medical 
rr surgical dis^xso considered, first llic characteristic 
pathological changes thin the commonly a.scribcd can-^cs 
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NOTES ON BOOKS 

The now number of the QuarterUj Journal of Medicine 
contains an abildgement of Sir Thomas Lewis’s Linacro 
lecture on tho law of cardiac muscle, with special reference 
to condnctlon In the mammalian heart, an elaborate 
report of an Investigation of metabolism in rickets by 
Dr Leonard Findlay, Professor No61 Paton, and Mr T 8 
Sharpe There is also a paper by J W McLood, A G 
BItchle, and C A Dottrldge, on tho Incidence of Infections 
with Pfolller s baclUns. TJio suggestion put forward-ten 
years ago by Richter in America to tho oCTeot that tho 
periodicity of Influenza epldomlcs Is dne to the recurrence 
of a certain type of weather — namely , prolonged periods of 
nntl cyclonic conditions— is favoured It is thought that 
tho atmosphere at these periods may be more irritating to 
the Inngs, and that consequently a microbe like Pfeiffer’s 
bacillus, which apparently tends to persist In tbo adult 
human body chiefly as an agent of chronic bronobltis, 
would find a special opportnnlty for extended propagation 
— that is to say, for exaltation of vlrnlence by passage 

The June number of tho Annals of Medical Jlistoiij,^ 
published In New York, announces that Sir D Arcy Power 
has been co opted on associate editor. In tbo place of tho 
lato Sir W Uliam Osier , the other representative from this 
country Is Dr Charles Singer A striking feature of this 
well got-np quarterly Is tho portrait on tho cover, which 
changes with each issue , this time it is one of Icromo 
Cardan, the most faraons physician In Europe when. In 
1552, ho travelled from Pavla to Edinburgh to consult on 
tho case ol John Bainllton, Archbishop of St Andiews, 
and brother of tho Regent of Scotland , tho story of this 
great consultation is attractively told, by Dr Chailes L 
Dana in a finely Illustrated article In his essay on 
Montaigne and hls claim to .tho notice of the profession, 
CaptalnJ S Tailor, tho editorot the I m(cd Sfntr* Mcdicnt 
Bulletin, points ont hls medical bent, tbongli ho professed 
a horror of the faculty, and draws attention to hls pltllc=s 
description of hls onn character and to his acenrato 
observation of disease, cspccIalU In his on n person An 
unrecognized Anglo Saxon text by a monk of Rainsay In 
nnntlDgdonsliiro Is described by Dr and Mrs Charles 
Stager, who have dctermtaoil its date as 1011 this manu 
script, which Is in tho Bodleian, throws llglit on tho 
theories held hy the early English phtpici Dr Casey 
scientific work on spectacles 
published at 'tovllle In 1623, and written b\ Benito Dacn do 
taldcz, notary of tho Boh Ofilcc (Inqnisitlonl , it is an 
book, and of the eight 1-now n copies one is 
ta Jlusonm, -'Ud the others 

m ifr Kelly establishes tho claim 

?n 1AM p? M o Honghtou Bnmicll as tho discoverer, 
in Itol, ol the fimons io~eralto 1 alley in California nnd 
Caldwell, or which wo wr 'to 
la week, is skctclicd in detail hi Dr 1\ S Xliddlrtou 
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THE ADBIAN BEOWN MEMOEIAIi LECTHBE 
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iloscoio io ConstaniinopU in the \ears I 8 IT-ISIS Dr T E 
Packard lorlervs, ^\lth rvell deserved ijralso, Profeasor 
Howard Kellj s and Dr W L Buriage s Am rtcan 
JJiogi opines 


■We have received Irom Messrs J and A CliurcblU, 
the medical publishers, a copj of theli new catalogue, 
■nhich extends to 47 pages, and is illustiated bj figaros 
from a number of their publications All branches of 
medicine, as well as several branches of science, appear 
to be covered 

Messrs' Churchill announce fot eaili publication An 
Introduction to Biophustcs, bj Dr D Bums, Grieve 
Lecturer in Physiological Chemlstrj In the University 
of Glasgow, with an Intioductton bj Professor D No51 
Paton, PBS 

Messrs E and 8 Lli ingstone of Edinburgh, have under 
talion the agency of the American Mcrficni Bccoid in this 
country and the colonies 


APPLIANCES AND PREPARATIONS 


Pine Glucose 


Glucose of special purity suitable for intravenous or 
subcutaneous injection was, it appears, until lately only 
obtainable from foreign manufacturers We have now 
received from the British Drug Houses, L‘d a sample 
of glucose prepared by them especially for Hits purpose, 
accompanied by a pamphlet summarizing its therapeutic 
applications and detailing the indications for its atloptlon, 
which are largely the same as those for normal saline 
solution data for the preparation and administration of 
solutions are supplied 

Our analysis shows that the preparation is free from 
arsenic and the inorganic impurities which may bo present 
in glucose being derived from reagents of manufacture 
The glucose yields on incineration an ash consisting almost 
wholly of ealolnm sulphate, which amounts to no more 
than 0 2 pei cent It is free from acid products, and 
contains no perceptible amount of organic substance other 
than glucose These characters distinguish the article as 
one possessing a degree of purity greatly excelling that 
deilnod by the tests of the British Phot tnacopoeia for pure 
glucose, and one which is well salted for Inlravenous 01 
subcutaneous injection 

A sample of the same product rendered anhy dious was 
also submitted to us by the same firm and found on 
analytical examination to be equally satlsfaotorv This 
preparation is made specially for use In the bacteriological 
laboratory, and also as an excipient for hypodermic 
tablets 


A Tonsil Hnemorrhans Clamp 

Mr CotriTEVAi 'iOEKE Aurlst and Laryngologist to the 
Liverpool 8tanle> Hospital etc has designeu a tonsil haenior 
rliage damp which presents the following leatnres (1) Light- 
ness the weiglit is jnat oier one ounce and conSeqneullv when 
in nee causes no dragging pain (2) The inner blade terminates 
in a small disc roagheuod on the inner surface and intended 
to sene as a wool carrier (3) The outer blade ends In an 
elongated plate which makes counter pressure behind the 
angle of the jaw Th s plate is pivoted at 
its centre so that it can be odjosted for 
use on either side B hen the instroment 
la to be applied wool or ribbon ganro is 
made seenre to the roughened disc so as to 
provide a soft roDDded pad of reyoisitesire 
Tbo counter pressnre piato is set so that it 
la concave forward and inoliued downwards 
and forwards Tbo blades ore now widolv 
opened and tho inner ono carried into the 
month until tliepad enters the tonsil woond 
cavitv On closing the instrument the 
connler preasnre plate applies itself onto 
matlcallv and withont auv gnidance to the 
side 0 / the neck just behind the angle of 
the jaw It onlv remains to admit the 
pressnre nntll the wonnd is snftlcientlv 
llrinlj held between tbe two blades The 
npplicaUon of the clamp causes verv IlttlB 
, . , V ducomfort and one can easily be ured nn 

each side at l^-e same lime As the act of sr-allowmc <Snnot 
take place while the clamp Is Died it is necessarv 
O.c psiicnt a bead so liiat the month contents can dnbWc on* 
The same instroment Is sen Icoablc nt all agei the size of the 

is 



THE ADRIAN BROWN MEMORIAL LECTURE 
AnniAT BhowN was the firet Professor of the first eslnli- 
blished University School of Brewmg in this country, and 
the first memorial address m his honour was delivered by 
Professor Henry E Aimstrong at Birmingham Univorsitjia 
Febmary last It has since been published m the lonmal 
of the Insltlnie of Breunng (vol win, New Series, 1921, 
pp 197-260) Undei tho somewhat forbidding title, “ Tbe 
Particulate Nature of Enzymic and Zymic Change,” Pro* 
fessoi Armstrong has conceived and bronght forth a most 
fascinating account, not only of the man who was a striking 
and lovahio peison, but nioio specially of his subject, ana 
tolls m quite poetic strain tho stories of tho barley com 
and the yeast cell, which are veritable fairy tales of 
scientific endeavour and advance 
There is mucli m the lecture which appeals to the tocb 
meal chemist, and it is tho thesis that enzymes are never 
in tmesolntion which gives its title to the address. Bnt tbis 
conception, impel tant as it is, forms after all bnt a small 
poitiou of tho work, and more general interest will be felt 
in the wider issues which are raised Just as the neigh 
bourmg town of Burton on Tront played so important a 
part m the development of Adrian Brown s genius, so also 
it influenced Piofessor Armstrong when he song tho praises 
of its chief product, not tho beoi of thq present day, or 
its predecessor that of the war days, but of real beer with 
bottoms, not filtered and refined almost beyond recognition, 
as is the custom nowadays. Just os whan rcadmg Dickens 8 
accounts of good square meals tho appetite is stimnlatcd, 
so when one hears of Professor Armstrongs rccolieotions 
of real good drinks, told with gusto and accompanied witk 
snatches of vei-se, tho feeling of healthy thirst arises m tbe 
readei The teetotaler stands 1 evealed as a puny person and 
the prohibitionist as a pretender, as one scans Armstrongs 
scathing sentences on each Even the physiological mvesti 
gators who have attacked the problem do not escape To 
invesbgate tbe effects of alcohol by estimating tho late at 
which a typist can woik is declared to bo childish Suet 
pudding foL lunch has much the same effect, yet the food 
refoimer has not yet called snet pudding adrngnorolasscd 
it with morphine ns a depressant One of tlio many 
shibboleths onr anther takes the oppoitumty to citposo 
18 the present clay cry lor organized research True m 
vestigstors are bom, not made, and to expect real itisearcb 
from committees appointed cd hoe cannot but rcsnlt, bo 
thiuks, m disappointment Piofossoi Armstiong with 
prophetic instinct looks forwai-d to a glorified Burton on 
Trent, wbioh will not only brow good beer, but will term 
the centre of work out of whiob many biochemical 
problems will bp solved, foi, after all, are not the bodies of 
the higher creatures, mau included, congeries of cella akin 
to tho yeast cell t - 

The story of Posleurs woik, which stalled from t"S 
examination of tartario aoid ciystals, and which was 
diverted into tho biological groove by tlio acoidenlni 
observation that a mould pioferred (to use witli aiiologios 
this vitalistic subterfuge) to thrive upou one of the isomers 
and not tlio otlier, has never been bettei told, nor do 1 
remember to have seen more cloaily put the meaning of 
the asy rametiic caibop atom and its mirroied image, ana 
the important part it plays in nnluro . 

The share lu tbo use of the science of browing talien by 
other chemists, such as Horace Brown, Adrians ball 
I brother, Cornelius 0 Sulhvan Gricss, BSttiugor, Em'' 
Fischer and others is outlined in a most lutercstmg 
' manner But tho contributions of pbvsicil clicmists work 
ing, as so many do, m circumscribed grooves, meet wim 
but little tevour, their work moreover, is obscured by tbe'r 
love of mathematics Tho modern tendency of numorons 
Diologists to express their results in formulae rather than m 

the King s English is agreat bugbear to ProfcsSorAriusirong 

As Hqidoy insisted, you got little out of tlio matkeraat"m 
mill bulwliatyoupatintoit unless tbo mill is worl oawitn 
brains it cannot bo effective " Tlio men m our ranks wlio 
have worked it have too often been chemists but snper 
ficialiy and being without the sympathy wliich comes only 
of nnderstandmg have faded to notice tho many factors at 
worL. B hatever fanlts Professor Armstrong Las 
plain speaking is not one of them nor can ho bo accn'co 
of narrowness in his sympitliics Since ho lias Inrnen 
during latter years to tlio bio'ogical aspect of clicmish'J 
and rccegnired its overwlielmmg importance lie appeal* 
directly to tho physiologist and to the medical man. 
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BAXTIO INTERNA TIONAX CHOLERA , 


His address is so full of biological meat that it is difficult 
to inalco a solootion from tbo mass of original tbougbts be 
presents tbore, but to comment on all -would mean an 
Mticlo longer than tbo lecture itself I -will therefore be 
content witb one more reference, and tbis to a point of 
bomonclntnre Tbo word “ vitamine ” bas for long stunk m 
tbo nostrils of tbo cbemist Tbe loss of tbe final “e ” bos 
deprived it of muob of its sting, but Professor Armstrong 
prefers to got rid of it altogotber, and proposes in its place 
tbo word adviiant If only its coiner bad been tbo first m 
tbo field 1 Vitamin IS now, one fears firmly rooted, one 
can only regret tbe difficulty there always 13 in uprooting 
these ifl advised o-vprcssions, still, it such be possible, 
adviiant ns a substitute appears free from all objection 

W D Halltboeton 


THE BALTIC INTERNATIONAL CHOLERA 
CONTERENCE 

It appears that conditions in Rnsaia are reaching a point 
that may have sonons effects upon tbe health of Europe. 
One of tbe moat productive districts of Russia, formerly 
tbo granary both for that country and for Europe, boa 
been stricken by drought, which bas destroyed tbe crops 
and reduced tbo Russian people to a state of famine. An 
emigration that is almost a panic boa started, we are told, 
from tbo famine districts, and tbo horrors of the flight of 
those starving people have been mcrcaaed owing to tbo 
fact that Bucli diseases as cholera, typhoid fever and 
scurvy coutinuo to follow them Tbo districts from which 
tbo oinigi-ation s'artcd are stated to bo already so affected 
by cholera that combative raeasuros are impossible in 
present circnmttauccs Tbo cholera opidcmie 13 gradually 
spreading over the country, and tbo rest of Europe is 
faced with tbo danger of cholera. Tbe three Baltic 
states, Latvia, Eslbonia, and Litliuania, have decided, 
tberoforo, to assume tbo responsibility of making a 
■sanitary cordon against tbo spread of the disease A 
Baltic oonfcronco v\as suggested by Lieut. Colonel Edward 
IV Ryan, 'll D , the American Red Cross Commiss oner to 
Vestom Russia and tbo Baltic states, and this conference 
was bold m Riga from July 25tb to 27tb under bis 
honorary presidency, with tbo Assistant Director of tbo 
I^tmn Health Department, Dr Kmtzki, in tbo choir 
Dr R Adolboim of tbo University of Riga bas prepared a 
report of tUo deliberations of this conference, Trhich Las 
been forwarded to ua at Lis request by Colonel R^an 

The contercnco agreed to adhere to the Paris Conven 
tlou of 1903-1911, and it was decided to consider tLo 
decrees of the Convention of Paris ns binding (or the three 
Balllc states, and to Induce the roprcscntatlvo Porelirn 
Ofllccs to ta1 0 the necessary stops (or their (onuol adhor 
cnco to tho Convention As regards relations with Russia 
thocoutcrencc found that nooniclal records on tho cholera 
epidemic had reached tho Governments o( tho three Baltic 
states, hut that nevertheless olUclal papers In Russia did 
not deny tho existence ot cholera Owing to diplomatic 
dinicultlcs tho conlcrcncc refrained from declaring Immo 
dlatcly that Russia was affected by cholera, but agreed 
to tho request of tho respective Goicmmcnls to apply to 
tho Soviet Government for Immediate Information on (ho 
question Tho Esthonlan reprcscntatlvo said that his 
Ooyernment had some time ago applied to Russia for this 
Infomiatlon but no reply had y et been received Should 
however, the rcplv of tho bovict Goverument to tho 
Inquiries of tho conference not ho received In (ho near 
Bituro tho Balllc states wonld ot necessity proclaim 
Russia as an infectious country , and this decision wonld 
1)0 followed bv a hlrcugihened frontier protection It was 
agreed bv tho coufereuce that vv hatever tho repU of tho 

provided It contained con 
nniiatlou of the cxistcuco of the epidemic, tho whole of 
Russia vv as to he dtclarevlas Infected bv cholera and action 
taUn ac.mrdlng to Vnicle 8 of the Convention 

Trill the conference consisted in dealing 

1 ',, Internal measures to be tal cn against chrfera^ 
\ iis nsreement was reached on this subicot’ 

\ t" trlctloii of railwnv tralllc was found to be neees^nn 

riRro?Al?v!-n\ flvpartnicnts might coallno the 

nVrUnSte or Imalth ? could show 
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Bolt were also to bo closed, as we 
stations, with tho e'^coption of certain x* 
stations Should a chole a cose occur in a u w. 
passengers w ere to be considered as contagious, and kepu 
under supervision for a dchnito period Infected rofugco 
^nsports wore expected to arrive witbin a short time at 
tho border stations, and it would bo necessary to submit 
tbeso refugees to observation in quarantine stations before 
they set off for other places The position of Latvia was 
especially hard in this respect, as Lithuanian rofugocs 
would also pass through Latvian territorj on their way 
home Latvia possessed only one quarantine station, itU 
accommodation at present for 2,500 to 3,000 people, and not 
only wonld it bo necessary to enlarge this quarantino 
stetton, bat another stUl larger had to bo ostamlshcd A 
portage was reported In essential equipment such as beds, 
bedding, bacteriological apparatus and instrnments It 
was decided by the conference to request tbo aid of tho 
^orlMnBca Cross in organizing European relief work, 
so that IBe first wall against cholera shonld not bo In 
dongor of collapse, and tho infection spread from tho 
ttoworTd^^ tlio borders of tbo Baltic states throughout 


THE TVEST INDIAN MEDICAL CONFERENCE 

The West Indian M^ical Conference, winch was hold at 
Ueorgeto-wn, British Guiana, from June 28th to July 13th, 
conferonco ever held in the 
Q^irantmo Conference 
tlio Conference were From 
Hutson, QBE, Pablio Health 
^specter from British Gumno, Dr E. P Minctt 

Donni^“^“^ ALOH., from Trinidad, Dr John Dmlisoni 
Deputy Surgeon General , from Grenada, Dr G W 
Paterson, ColTonial Surgeon, from SL Lncm, Major H E 
Sutherland Richards M.C , Chief Medical Officer 
tom Jamaica, Dr E. D Gideon District Medical Ofltor' 

Gumna“wM^ ^nimission A representative tom^“utch 
Government Bacten‘5o“st of SnnC.°“ Tho^Couf ^ 

Excellency the HouTem^cTo"mcnh°‘c"LG°'G^ v 

Governor, presided and the ^ \ctmg 

Professor B T Lciper a^nd Dr 

Surgeon General nf nriftei. t? Acting 

Mi^ical Officer o? HcaUh fo^'^p“? , ^ ^ 

secretary of tbe Conference Guiana, acted as 

IhJ moft WaraeutefqaLti'onsIn c“" 

could tho mhabilante of llm I '^erc 

health ’and did > ^pt in good 

increment? H thc^qnestions^'’'^m“vL''^ 

S? KS* 'S £ 
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L Utmnix. jovwii 


QuriDg the Oonieronco Tvaa tbut by 
j on “ borne difBcuUies of medical 
"We ^eceijQjj^Qg^ i» referred to tbo largo size 

^l^lS^extenS'' insanitary state of tbe villages, and 
Horn a numb^ cases requiring hospital treatment the 
medicine as ® unirilling for him to go into 

to be cov'e'iB ^ pre 3 adioo, ignorance, the great distance 
, ,,d, and lack of means Frequently a doctoi rvas 

late, and the Ignorance of the people of the moans 
Lectn ^ of infection mono many difficulties Theio ivero 
Q[ fiis of flies, there rrere no latrines, and drams were 
Pal stopped np Frequently in infectious cases the district 
Jical officer ivas not called, and the first intimation ha 
nd irns a telegram from the medical officer notifying tho 
case Sometimes contacts ivore not inocnlatcd owing to 
the delay in notifying the district medical officer of the 
dif^osis Drinking rvatci was of bad quality and in 
sufficient quantity There was a lack of trained assistance 
at childbirth, and there was difficulty in prosecuting un 
registered midwives owing to lack of evidence The 
exammation of meat exposed for sale, in which tubeicle 
might be present, was neglected There was a lack of 
control of venereal disease Bmlding sites were often 
unhealthy and the dwelhngs of the people overcrowded 
There was msufficient control of cow byres and swine 
cow byres were frequently close to tho houses and 
swarmed with flies, and tlins food was contammated In 
uncontrolled areas vegetation often blocked the public 
roads In country districts deaths wero often nuceiti 
lied, tho villages were visited once a week by the 
Government Medical Officer, and m his absence the police 
N C 0 decided if tho death should bo reported to the 
coroner or not The disoussion revealed tho fact that 
there was no registration of deaths lu Barbados, and that 
tbo lufantilo mortahty there was the higliCBt in the lA cst 
Indies 

Miss Clophui subsequently read a valuable paper on 
“Nursing in theAVest Indies,” and pointed out that the 
provision of a nursing home was essential, and tho intro 
dnction of n fow trained English nurses would bo most 
beneficial Dr Mineit referred to the excellent beginning 
made m local teaclimg by the appointment of a board of 
examiners by the Royal Sanitary Institute m Barbados, 
Trmidad, and British Guiana , he considered that hygiene 
ought to he taught in tho schools Tho mterestmg state 
ment was made that there was lilt e tuberculosis or leprosy 
and no filnnosis in Grenada, but there was malaria there 
On the contrary, fitariasis, tubeiculosis, and pellagra were 
prevalent m Barbados, and leprosy was found Uiere, but 
no malaria. The papers by Mrs MisErr, MJ>, and Dr 
11 ISHAET on infantile mortahty and child welfare wore 
interesting and np to-date, and Dr Wishart also read a 
valuable paper on tbe sanitary and health problems 
of Georgetown Dr Wolff said that tbe infantile 
mortahtj was lower m Paramaribo tban in British Gmana, 
nlthough mote organized work was dono m the latter He 
put it down to the fact that midwives had two years 
trainmg at the military hospital at Snrmam 

At the conclusion of the discnssions of the different 
subjects tbo delegates to tbe Conference passed the 
followmg Berios of rcsolntions which wero forwarded to 
the Secretary of State for tho Colonies 

1 Tbo most modern methods of promoting Infant welfare, 
personal and pabllo Banllatlon and higlcne sbonld be Intro- 
duced 

, 1''® I'CaUb ol an immigrant popniation 

lu the West Indies there were recommended lo) the provision 
ol a pure water supply, (t) effleient snriace and soil dmlnace 
(c) a properlT organised svatem of disposal of retaseand excreta 
( Ij ettcetKe control of mosquitos and (c) tbe atrlngent entowe 
menl ol TnblSe Reaitb Ordinances and llegnlallons 
3 Tbe West Indian Gmcrnmenls (I) slionid Instruct tbe r 
tgrlcnlturil Departments to promote the rearing ol small ll\e 
sloct bv tbe Isbourori to provide a snltablc nronortim, ot 
nnlmnt preteln tor their da'ilv dietary (lu sbobld‘^nYrS?a?c 
nincatiooal propaponda In the scboils to promote a I 
ot foot value and (IIU shonid consider the nnesUonTt 
ti l ring local fcxylln.lnvtrics snob st fishing and the relaialTon 
cf Unties on imx»ort<sl protein foodstnfTs rcuixaiion 

< A BuncT ol IntliMilualt in various districts of <lifrArwn^ 

^ n ^ iulormnliou concerning iSSl 

which rc ult In i>oor phvslqnc and indnslr a) 

5 \ tij em 0! ecu rol of milwncs sbou'd be Inaugura'ed 


Includlnd methods of training, registration and supervision bj 
a centrul authoril> 

€ Tbe registration of stillbirths should be InstUated with 
confidentiat notification of miscarriages, In connexion with 
measures for infant welfare 

7 The^N est Indian Go^emments should adopt school medical 
inspection as a routine procedare 

8 Resknetne meMures for venereal diseases were regnired, 
to include educational propaganda and the provision of free and 
confidential treatment at existing institntlons 

9 Aiastrim (recentl\ epidemic in Jamaica) should be regarded 
as small pox andresearcli as toils nature should be nndenaken 

10 ne>ftC''ination of the i>opnlatlon ahonld be bronght Into 
force 

11 Tor the control of malaria there were recommended (a) 
Strict obsenatlon of tlie antlmosnnito ordinance* (h) Bpeolal 
attention should be gl^en to tbe vafue of screening honscs and 
instUutioDS and (r) mosqnlto netting should be generally used 

12 The diagnosis of veltow fever should be based on clinical 
signs and symptoms until nn aconrate diagnoils by labomtorv 
mcllioda was alscoN ered but tliere should be no relaxation of 
antlmosguito measures 

13 The Isolation of lepers after notification sbonld be Inail 
tnted and arrested cases of leprosy should not be discharged 
from leper asylnms under anj conditions 

14 A supply of antitetanlc nutidjaentcrlc, and other semms 
and vacomes should be provided 

15 A united "VN eat Indian medical service should be estab* 
Usbed for the following reasons (a) To pro\ido for the 
granting of loa^ e to medical officers at regnlar stated Intervals, 
and for definite periods for considerations of health and for po*t 
graduate study, thereb) increasing the officiencvof the service, 
(f*l to pro\ ide a recogulaed procedure for effecting promotion 
woich under present condftiona espedallv In the case of tho 
smaller colonies does not exist thorebvsnpplvlng iDdneeraents 
to good work and seonring contentment (cj to pro'v ide for tbo 
easy transfer of medical officers from one colon\ to another lot 
limited periods lor tbe Interclmugo of ideas and for enabliog 
such officers to become acquainted witli tbo \arvlng condifiosa 
ol practice in colonies other than Iholr own to the mutanl 
benefit of the colonies concerned and (d) to pro\ ide means to 
seenro for tbo benefit of all tho colonies the advice of oflicer* 
spociallj qualified in all matters i^elatlng to medical and 
sanltan* organizations 

16 Toe other colonies should adopt tho rec nt leave 
regulations of British Guiana 

17 The eaily appointment of a sanltarv commissioner for 
tho West IdGios was nece sarr to be uud^r tho Imt>crlal 
Goxerumeut, and independent of local control 

18 The provision of an adequate whole time staff for tbe 
Government Bocterlological Laboratorr was nccosaorr 

19 Tbo training of tho medical stoffs in the fccliools of 
Tropical Medicine should be compnlsorv for all officers beforo 
entrj Into the serv Ice 

2D All officers already in tho scrrice should take such a 
conr © and be providca with fieo transport full pav white 
taking the course and the time bo spent eliould not be regarded 
as loave of absence , ,, , i,, , 1 

21 A West Indian medical magazine should bo pablialjca 
and circnlated 

?? The Colonial Gfflce should approach the London ScliooJ 
ol Tropical Medicine to undertake research in the \\e3*-lDdiw 
and tbe Coloulal Governmcnls should secure local support for 
the specialists sent 

23 A'SScst Indian medical conference should be held every 
three rears 

Tbo Acting Govoraor congratulated tbo delegates on 
their resolutions, and welcomed especially tboso rocom 
mending improved drainage and the provision of flsnpp^ 
of pnre drmlang water in Bntisb Gnmna Ho announced 
that a local loan of five million dollars foi a permanent sea 
defence sebemo was about to bo raised, and said that no 
regarded it as an insurance, and tbo necessary prcUminary 
to any effort to dram adcqnatefy the coast lands Im 
pomted out that tho area now colonized in British Gmana 
was partially a reclaimed swamp, 4 ft below tbo level ol 
high spring tides. 


On tbe one bnndrcd and sixteenth commencement day 
of Bowdoln College the Bowdoln Medical School, B 6 A 
closed itsdoorsatterancxlstcnceof more than odd honurca 
roars The reason Is that the college officials fed that 
thej arc no longer properlv able to maintain the rocajca| 
school with tbe financial support available The degree 01 
Doctor of Medicine was conferred on the last 
ment da> iii>on onlj eight students 
Accobding to tho Botton Mrdicnf and SnrptcaJ Jonrnah 
California which has just added ** Anaestbcslolop'f 
Hoars 32 to tbo ‘ minimum rcqulrcroonta for a physlcj^ 
and surgeon certificate * is tho first State In the tJnlccd 
States of America to place anaesthesia on tho fist of 
required subjects in the medical currlcnlum The hope 
expressed that it will shortlv bo transferred from tbo 
• elective to the “required ’ list In crerv State in tbo 
Cuion 
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THE CLASSICS IN EDUCATION s 

The commiUeo appointed bj tho Pnmo Minister l 
■ to inquire mto tho position of classics m tho educa , 
tionnl Bistoui of the Cmted Kingdom ’ 1 ms issued its 1 
report* m a %olume of somo 330 pages , it is nn ( 
impotlant contribution to our knowledge of ino < 
educational sj stem of our oirn counlrj Tho com 1 
mitteo consisted of tirenti memhors, asitli tho \ 
Marquess of Creu-e as chainnan and Mi Christopher , 
Coohson ns secretari hut included onli, ono man ; 
of science, Professor A N 'Whitehead, IRS, atho 
occupies the chair of applied matliomatics at the 
Imperial College of Science 

Nearlj all the members of tho committee aio or 
have been engaged in teaching the subject of which 
the report tieats, and while this ovpenenco gives 
their opinions great weight when dealing with mea 
snres for the improieinent of classical framing, it 
tends rather to detract from their authontj when 
thev come to speak of the value of such training for 
the general hfe of tho nation Hovo’dilieless the 
report bears ever} evidence of an attempt at im 
partialit} despite obvious gaps m the 01 idenco 
coUeoted V large number of witnesses ucio ov- 
amined and man} others submitted memoranda, but 
we have not been able to discolor tho name of a 
single medical man among those cvaraincd, and only 
nn insignificant number of distinguished scientists 
were called , these ate omissions which sonousl} 
dimmish the lalue of the report 

There are ver} few educated men in this countr} — 
certainly ver} few in the medical profession — who do 
not realize the aalue of the classics in education and 
who do not desire that tho fine discipline tho} can 
give, the gieat lessons thev teach, and tho strength 
and consolation their wondeitul literature affords shall 
be fully open to succeeding generations of Englishmen 
Medical men, at least as much as an} other class of 
the educated communiti , observe with regret the signs 
j of decay in the stud} of the older humanities, and arc 
eager to hear of remedies But they know well that 
' the first step towards treatment IS diagnosis Qitomodo 
curares st causas ignorarcs / All who mad the report 
' in this spirit and consider how and why the classics 
have passed into the dangerous position m which all 
admit they now are, will naturall} throw back their 
memones to their school or college da} s to see if their 
,( own experience can aid them to explain the present 
situation 

The causes of the classical decline may be divided 
' into two groups external and internal Since tho war 
; ^ and for soma time previously, education has been 
' increasingly vocational, and there has been a tendency 
to specialize earlier and earliei It is a tendenc} 
U that has probably had, on the whole, a deleterious 
effect, not only upon the intellectual calibre but also 
upon tho efiicieucy of those entering the learned pro 
' fessions Teachers have been pestered with the 
- ' ; demand for ‘ useful studies ” by short-sighted parents 

J who know nothing of the art of teaching and little 


of the ultiniato bases of cither success or happiness j 
1 or this state of affairs tho Icaclioi of classics has ' 
been in no wa} responsible, and from tho criticisms' 
that arise fioiii itcicrj man of sense and judgement 
will desire to protect him 

Bui somo at least of tho diflicultics placed in tho 
wa} of tho classics nro of iiilornal origin Not onl} 
liaic these studies been hadl} laiignt, sometimes ^ 
ler} hadl}, hut tliO} ha\o been cuforcod m tho ^ 
Irannng of those foi wliom they were cloarl} un- ^ 
suitable and who were often incnpablo of prolitmg , 
hi them louiig pupils, often of actno and excellent 1 
mental equipment, Iiaio boon doprned of tho Kind of > 
instiuction from uliicli tlio} miglit liaio profited by, 
the short siglitedncss of tho classical teachers, who, 
ensconced hclimd tho parapets eroded by tlio uni , 
veiailics, vero at one tmio not only unprogressno ^ 
thcmscUcs, hut also among tho most ardent and | 
cfiectno opponents of tho introduction of newer 1 
studies— notabl} scioiico, modem languages, and | 
hislor}— into tho school curriculum I oilunatoly j 
this t}poof opposition is rapidU diminibhing, it it^ 
has not alread} disappeared, hut it has left behind ' 
a trail of difficulties if not of bitterness, which would I 
haio been casioi to counter at an earlier slago and i 
with a 111010 V illmg, intelligent, and nnselCsh sur- 
render of an iDipossihlo position 




« Beport of Uio Commilleo appolntnl by the Prime Jllnlater to 
inaolre Into the posIUon of cImjIc* In the edcicnllooal «y«iem of 
the bolted Klncdom London Pnbllihed br H M Stitlonerr omce 
To be pnrchaied throuch env booVseller fPrico net ) 


^ 

So far as school instruction is concomod — and ifc is ^ 

the schools and not tho universities wo arc discussing 
— the question can reall} bo divided into two parts, ^ 
which tioat lospcclively of tho scholar who will Icavo' 
school helwcpn 16 and 18 with a school leaving ceiti- , 
ficalc which exempts him from tho ontranco oxamina- , 
tion of man} umvcisitios, and of tho scholar who ^ 
leaves school at about 16 without tins cortiGcato For ! 
tlio first class, from which tho majont} of medical 
students is probabl} drawn, thoro can ho litUo doubt | 
that a training m at least one ancient language is an ^ 
asset which will stand him in good stead through life | 
It IS true that at some universities lie can obtain Oj 
dcgi CO without anj knowledge of the basic lauguiigo | 
of westoiTi CIV ilization , but w itliout some acquamtaiico 
with Latin a student is not ns full} equipped ns 13 
desirable for cnti} into ono of the learned professions j 
Even if ho is unable to use tho language m a litorniy 1 
sense, the power and assurance that tho tiainmg , 
gives, the insight it provides into the nature of Ins 
! native tongue, and, above all, the insight mto tho 
natuie of language itself, 13 obtamablo in no other 
wn} Almost all who have oxamiued tho evidence m 
an impartial spirit are m favour of tho retention or , 
mtrodnction o£ Latin m tho currioulum of ho}8 and 
gals who aie to attain the school leav mg coitificate ' 
standard, even though the} will have no direct use foi 
this knowledge ' 

The remaining class is in a different position For 1 
those who leave school at or soon after 16, a class' 
which includes a certain number of medical students,' 
the question is not so mnoh “what can be included ? ’’ , 
as "what may bo left out with least danger? ’ 
may divide the types of study of such childion mto 
live classes— ^ilatbematics, Science, History Liteia-i 
turo. and Language Eacli of these typos of study? 
has Its ovvn advantages and trains ceitam sides of tho 
mind and character, but pII, with the possible ex- 1 
ception of mathematics, are alike necessary for any, 
good education, for any training that will enable the 
man-of whom the child is tho fathei— to exercise all 
his faculties m happiness and completeness, with’ 
advantage to himself and to his fellow citizens Tho 
hrst three classes we are not now considering, the last' 
two demand our attention Litoratme. a department' 
once much neglected m schools but now happily 
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brought into greater proirnnence, can be studied by 
children m this class only in the mother tongue By 
children who leave school at 16 a foreign language, 
whether classical or modem, can baldly be mastered 
sufficiently for literary appreciation 

There remains the last type of stud} , that of 
language The pnmary need of the student must 
natmally be for a correct working knowledge of the 
structure and nature of his own tongue, a condition 
all too niiely fulfilled, and such a knowledge, everyone, 
we believe, agrees, will he greatly aided by even a slight 
acquaintance with a foreign language The choice m 
at least 99 per cent of cases will be between (a) Latin, 
(b) Fiencb, (0) Latm, together with French Tin 
doubtedly in favour of Latin is the fact that no other 
tongue gives such an insight mto the nature of 
language, and no other demands such exactness of 
thought But there ore certain very serious draw 
backs This degree of exactness is only brought out 
in the process of composition, and the pupils that we 
are considenng will hardly reach the level of composi 
tion It IS true that as a substitute for composition 
sentences may be set to be turned mto Latin, but 
this IS a dull and tedious disciplme, deademng ahke 
to teacher and to taught, and largely responsible for 
the real hatred of the classical tongues often 
encountered among pupls at school and sometimes 
carried into after life Drill in set exercises may bo 
necessary, but should be reduced to a minimum in 
those whose career is not to be of a hterary kind Yet 
without either composition or set exercises, and with 
no facility in reading or power to appreciate the litera- 
ture, it IS indeed diflicult to see what the teaching of a 
language can do Any objection against Latm apphea 
with greater foice to a combmation of Latin and 
French The level of composition cannot be attamed, 
and so the mam value of the subject is missed 

There remains to be considered only the teaching 
of a modem language, and this, m an imperfect 
world, with imperfect teachers and imperfect pupils, 
IS on the whole the best of the three alternatives It 
is tme that French forms by no means so rigorous a 
mental disoiplme as Latm . it is true that its con 
stractions are more idiomatic than logical, that it is 
less exact in its modes of expression, too easy and too 
much like Engbsh m form and feelmg to give the 
degree of insist mto the nature of language afforded 
by Latin But, on the other hand, it is sufficiently 
easy for the “ composition ’ level to be reached, with 
average teaching capacity it not only provides on 
equipment that may be directly apphed vocationally, 
but, even more important it can make life happier 
and fuller and more worth hvmg While, therefore, 
we feel that the investigations of the Classical Com- 
mittee have abundantly estabhshed the claims of the 
classics to form a part of the curriculum of all pupils 
who remain at school after the age of 16, we are 
unconvinced by arguments adduced in favour of 
teaching it to those who will never attam the level 
of the leaving certificate 

The case of Greek we must consider more briefly 
The world s debt to Greece is so vast and varied that 
all must wish a knowledge of it to be widespread 
among onr edneated citizens Greek literature is 
perhaps the noblest and the most human that the 
world has \ct seen itcan noiorfado from the momorv 
of the human roco least of all from the memory of 
m^ical men W as not our art the creation of the 
T flonnshed and progressed for 

given ns 

onr M.n ‘°5ether with the basis of 

all ana‘omical ana physiological knowledge 

and even our \er. nomenclature'’ Act wo must face 


the facts Greek has now been abandoned as a com 
pulsory subject by every university m the conntiq 
It IS unlikely that bojs aud girls who are early 
destined for scientific pm-snits and have little 
lingnistio power will have much opportunitj foi its 
study Many lovers of Greek are depressed and sea 
little hope for their study m the general education 
of the rising generation Yet the signatories of the 
report — and we ngiee with them — see* many hopelul 
e'ements in the situation 

Thera are, moreover oertam special lines of work 
to which Greek scholars may m the near future 
devote themselves The activity m the woik of 
translation fiom the Greek that has been so pro 
nonnoed of late years, and not least m the depaitment 
of medicine, answers a real demand on the part of 
the leading public for a wider and deeper knowledge 
of the thought and activity of Greece it is no 
Ignoble demand and one which it is suiely a high 
function of Greek scholarship to meet But for the 
ordinary boy or girl who is destined for a scientifio 
career somethmg can be done to arouse interest in 
the glory that was Greece We need simple textbooks 
that will teach somethmg of the thought and art and 
science of the Greeks Some masters, too, finding the 
deeper study of the Greek language crowded by 
necessity out of the cnrriculnm, nave bit upon tho 
device of spending a few hours each term m teaohiag 
the bare alphabet of Greek and m giving a small 
vocabulary, and then, to satisfy the ounosit) thus 
aroused, giving m the Greek a few well known sen 
tences — for instance, from the Lord s Prayer B 
IS an example worthy of imitation, a knowledge such 
03 this can be conveyed as a mere recreation in the 
course of 0 very few hours It is better than nothing 
and 18 probably obont all that is m the end retainw 
by the averse man who has had a classical training 
at school It will at least enable him to use a Greek 
lexicon, will aid him m understanding the etymology 
of the large scientific vocabulary of Greek origiu, and 
may even nelp him to take up the language again m 
later years It was all the school equipment that 
was received by Francis Adams, the most emment 
Greek medical scholar that this country has produced 
m modem times 

The classics may have to occupy a new place and 
fulfil a new function m the education of the genera 
tions that are to be, but the friends of the classics 
may assure themselves that those generations win 
insist on a continuation and extension of the stndv 
of those civilizations which form the verj basis of 


our own 


LTMPHOSAECOMA AJS^'D ALLIED 
CONDITIONS 

The clmioallyand alhterativelj allied diseases l\mpb(^ 
sarcoma, leucosarcoma, lymphoid leukaemia, and 
lymphadenoma have been a fertile field for specula 
tioa and attempts at scientific classification bat tbo 
inherent difficulties have been rather aggravated than 
smoothed by the nonienolature thus introduced Tbe 
term •‘lymphosarcoma has been particularh unlor 
Innate in the different meanings that haic from 
time to time been attached to it In 1863 I ircbow 
used it for lymphadenoma or Hodgkin a disease, tbo 
latter name being invented by the late Sir Samnel 
Wilks m 1865 Kundrat in 1893 alhmg it more 
closely with saitmma, applied this name to a growth 
nnsiDg locally in lymphatic tissue, infiltrating lb® 
surrounding structures and giving nee to mo’astascs 
like a tmo malignant neoplasm In this countn it 
bos often been loosely used to desenbo ana form 01 
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B'lrcoum m Kmplmtic glands, and from tlio morbid 
histologists point of MOV. it has been most satis 
factorily confined to a round colled sarcoma ivith a 
dchcato reticulum resembling that found in lymphoid 
indicating its arcbitooturo and not its 
Webster' liowcNor, m a recent elaborate 
oaner to ^vulch further rotcrcnce vtiU bo made, in- 
cludes under the heading of Ij mphosarconm all cases of 
1\ mphoid tumour or general 1} mphoidluporplasia with 
out leubaemic changes m the blood Loucosarcoma, a 
term somewhat unfamiliar m this conntrj, was coined 
ba Sternberg m 1908, and has foituiiatolj, perhaps 
from itsjouth, only one signification— nnmol) , more 
or less extensu 0 invasive tumours of h mphoid tissue 
in various situations, especiallj the thymus, the 
mediastinum and the retroperitoneal space, with 
blood changes of the acute loukaemic tjpo Cohn 
heim 6 label of “ pseudo leukaemia ' for a condition 
rosembhng leukaemia, except that the blood changes 
are absent, was appropriate enough in 1865, but is 
now mainh of historical interest, for a dilTeronlial 
count would probablj relegate many such cases to 
the category of aleukaemic leukaemia or examples of 
leukaemia m a phase without an increased number 
of leucoevtes but with characteristic changes m the 
proportions of the vaneties of white cells present 
The monograph bj Dr L T Webster, of the 
Pathological Department of the Johns Hopkins Uni- 
versitj , to which we have alreadj referred, is entitled 
“ Lj mphosarcoma, Ij mpbatic leukaemia, louco 
sarcoma, Hodgkin s disease ” , m it he gives details 
of 123 cases of these conditions aud draws some 
interesting conclusions In the first place ha sepa- 
rates Hodgkins disease or Ijmphadenoma as a 
distinct disorder, which can be definitely diagnosed 
by microscopical examination of a single gland, and 
an acemate prognosis thus pronded Lvmpho 
sarcoma, on the other hand, cannot alwajs be 
diagnosed microscopically, and m the early stages it 
IS univise to give a certain prognosis Emphasis is 
laid on the close relationship between loucosarcomn, 
Ij mphosarcoma, and lymphoid leukaemia, for leuco 
sarcoma appears to combine the features of lymplio 
sarcoma and lymphoid leukaemia, and in certain 
circumstances a localized h mphosarcoma maj become 
generalized and xvith a blood picture of Ij mphoid 
leukaemia, terminate as leucosarcoma tlio three con 
ditions being different manifestations of tbo same 
disease , the term " l}mphadeno8iB, loukaemic or 
aleukaemio, is suggested to express this idea and to 
simplify classification until the etiological agents are 
discoveied In early life the primary focus may be 
m the small intestine or mediastinum, and spieading 
locally or generally, it may run a rapid course to end 
ns leucosarcoma , later in life the primaiy focus may 
be anywhere and the course protracted In many 
respects the process is comparable with that in tuber 
culosis, which m the young starting in the abdomen 
or chest subsequently geneiahzes and m adult life 
r may assume odd forms — renal, nterme, cutaneous, 
and so forth 

The lymphoid infiltration variously designated 
j "lymphosarcoma, “leucosarcoma,' and "lymphoid 
leukaemia, is, from Dr Webstoi s point of Mew, 
best regarded not as a neoplasm but as a direct 
1 response to some chemiotactic agent derived from 
a living organism, so long as this agent remains 
/ confined to one part of the body the lymphocytic 
' accumulation remains local, but when the first 
spreads the second spreads also Another point 
prognos'io significance may be provided bv 


observations made during microscopic examination 
of glands removed during life for diagnosis , evidonco 
of amoeboid movement of the Ivmphooytes, as seen 
in tissue eiilturo or by their spindle or elongated 
foims in fired sections, indicates a rapidly fatal 
course 


THE IN.SUEANCE [MEDICAL SERVICE. , 
Slooistioxs have rcconlly Ixien made in the public 
press, and bv tbo officials of some approved societies, 
that there will bo a proposal to reduce tbo capitation 
fee on which the payment to insurance medical practi- 
tioners is based Those suggestions were pvcccded by 
persistent nnfavoiirablo criticisms of the treatment of 
insured persons by practitioners There may have 
been individual cases in which such cnticism was 
lustified , but to apply it to insurance practitioners at 
large 01 to the insurance medical service in general, 
18 palpably unfair, and is, indeed, a libel on the medical 
profession There is no doubt that insuimco prac- 
titioners, as a whole, have given their best services, 
abundantly, to those patients and have faithfully 
carried out thou obligations It may bo that a wide 
inquiry, properly conducted at the appropriate time, 
would bo a good method of reducing such ill informed 
criticism to its proper proportions 

If an inquiry of this kind wore determined upon by 
the Government it is obvious that the proper tune for 
any vcconsidcration of the capitation fee would be 
when the results of such inquiiy wore made known 
Meanwhile it can only bo said that to reduce re 
munoration already considered by most insurance 
practitionore to be inadequate docs not seem a reason- 
able method of improving the character of the service 
given, and that the circumstances in which tiie Aibi- 
trntors award of iis was given, on March 5th, 1920, 
do not scorn to have changed at all in any material 
respect It is to bo hoped that the Buggostioiis that 
such reduction is to bo proposed are irresponsible If 
not, a situation will arise of great importance to the 
medical profession and to the public, and tbo organized 
bodies of the piofossion must bo prepared to defend 
tboir own and the public interest 

The Insurance Acts Committee has issued to Panel 
Committees a report of its action during the past 
year, together with recommendations on various 
malteis, including that of the suggested reduction of 
the capitation foe The part of the report dealing 
with the question of remunerotion is published in this 
week B SorPLEMEXT The Insurance Acts Committee 
IS the recognized executive of the Conferenoe of Local 
Medical and Panel Committees, and its policy is de 
tei mined by the decisions of that body Before the 
next annual Conference is held, on October 20th, 
Panel Committees throughout the country will have 
had au opportunity of discussing the whole question It 
will be for the Confeience to decide the action which 
it considers necessary and for the Insurance Acts 
Committee to carry out that policy 
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energy v/alues of foods 

In war tune the computation of energy valnes yielded bv 
aiffeient diets became tho principal ocoupation of some 
and nn incident in tbo life of most medical men AUbongb 
a few special analyses were published, tbo gi-eat bulk of 

Bnllotm No ^ of tbo United States Dopaitmont of Agn 

Vn»WA had been nndertaUen in 

Sir^dham Horroclts, A JI S , wisely directed 
members of bis staff to undertake nn inquiry, tbo rosuUa 
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o£ ■wbicli are contained in a report by Dr E HA 
Plimmer,' irbo has produced a dictionary of analyses 
ivlncb will be tbe vade viecum o£ all having to deal with 
diets for many years to come The range o£ foodstuEts 
analysed is very wide and the arrangement o£ the resnlts 
convenient , a specially nsetul £eatnre for the busy medical 
officer IS the expiession of the energy yields in terms of 
100 grams, 1 oz , and 1 lb The usual physiological factors — 
namely, 4 1 for protein and carbohydrate, 9 3 for fat — have 
been employed As Dr Phmmer lemarbs, a fuller study of 
the biological values of different foods is needed before a 
smtablo standard modification to allow for loss through 
digestion can be accepted At present a discount of 
10 per cent from the total energy value of a mixed diet is 
usually accepted Dr Phmmor cautions the reader that 
this, like any other dictionary, must be used with dis 
cretion Not only is the proper basis of the food value of 
moat — to take ohe example— the lean rather than tbe 
whole, but the ordmary routine method of analysis does 
not diBorimmate between the flesh of the different animals 
“ Modem biochemistry is beginmng to msist upon the 
(nature of the amino acid content of the protein, that is, 
upon the quahly of the protem It is not Imovm whether 
|the moat of different animals has the same composition m 
ammo acids, nor is it known whether fore quarter meat 
differs from hind quarter meat, or the meat of young and 
old animals The eye and palate can detect the poorer 
qualities of meat These contain more gristle and elastic 
tissue , it IS known that the protem of elastic tissue differs 
from other proteins m composition The quality of snch 
a protein and also gelatin is not so good physiologically as 
I that of muscle protein" Another interesting note is on 
Ithe difference m composition between fresh and dried eggs, 
the latter contain a larger proportion of nndetermmed 
substance, and Dr Phmmer thmks that if the eggs used m 
'making the commercial dned eggs have been kept before 
preparation a do ammation of the protem doe to metaboho 
changes would explam the analytical results Many people 
will use this book without fully reolizmg the great expen 
diture of time and the high order of skill which made its 
'composition possible Dr Plimmer has performed a public 
service of great value, for which medical officers of health 
and medical superintendeuts will be especially grateful 


PREHISTORIC TREPHINED SKULLS OF GREAT 
, BRITAIN 

It is particularly during the holiday quarter of the year 
that the desirability of a hobby, or avocation m contrast 
,to vocation or callmg as the late Sir William Osier 
expressed it, strikes tbe medical man when for a time be 
gets aWay from bis daily routme He bos doubtless a 
wide field to oboose from, but on the strength of the 
dictum that “ the proper study of mankmd is man, ' there 
18 much to bo said for the selection of anthropology, 
especially ns a medical man starts with considerable 
advantages m taoklmg this subject Dr T Wilson 
Parry ’ at any rate must be of this opinion, for he has 
devoted mneh time and energy to a special branch of the 
subject thus ho admits to having travelled more than 250 
miles to Cardigan only to find that tho Port Talbot skull 
did not show evidence of trephmmg as be had been led 
to suspect In prehistoric times trephmmg was ronch 
in vogue m various parts of tho world for causes other 
than orgamc disease, especially to rohovo demoniacal 
possession or tho modem epilepsy by tUo erode method 
of making a bole in the man s head for the exit of the 
cvn Bpirit Long before trcpbmmg was used for orgamc 
disease this operation was performed by Ibc tnbal 
medicine men with this object and tbe practice seems to 
have originated indcpcndentlv m many conntnes. Prance 
is very neb in neolithic trephined si nils Dr Wilson 
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Parry refers to the stock m the Mus^e Broca and to 1 
private collection of no less than 167 specimens in the poi 
session of a medical man Gi eat Britain, on the other hand 
is strikingly poor m records of this strange siiporslitiOB 
In the course of eight years' mqmry Dr M ilson Parry ha: 
found only eight specimens with any pretensions to pre 
histone trephination, one of these hemg the Port Tnlbo' 
skull already mentioned critical examination has reducci 
this small total very sorionsly Ono is really an exampli 
of the well known symmotiical congenital deficiency m tin 
parietal bones m the skull of a microcepbahc idiot, tin 
considerable deformity of wbicli may servo as an oxcus 
for tbe opinion previously expiessed by a medical mantlin' 
bilateral primitive trephining bod been done for tronble 
some manifestations , two other specimens illustrati 
postbumons trephining on empty skulls, possibly camet 
out in order to suspend them as trophies another skill 
shows signs of bone disease and evidence that a sequestma 
may have been burned awaj by artificial means, nnothei 
skull exhibits trepbinmg for bone disease, but tbe patienl 
must have died dnnng or shortly after the operation, w 
there is no sign of any attempt at repair Only twi 
skulls show unmistakable evidence of trephining dnrinj 
life, and survival for a long time after, very probably witb 
death fiom some quite independent cause of these two 
one IS very possibly not British nor prehistoric m data 
From mneb mvestigntion of tUo pnmitivo method ol 
trephining — and a visit to tbe R ellcomo Hi-toncnl 
Museum will leave no doabt that Dr Wilson Parry bM 
taken gicat tronble to perfect bis knowledge — tbe opera 
tion IS lOcoDsti noted, and it is pointed out that of natnral 
objects used as surgical implements peibaps none conld be 
more aseptic than freshly struck off flint flakes or nowly 
chipped obsidian, and that this may explain why rccorcry 
after pi imitive trepbiumg was not so uncommon as might 
have been expected 


CHLORINATION OF WATER SUPPLIES 
In a circular issued at tbe close of last week to loral 
authorities tbe Mmistry of Health makes certain suggestions 
for onsni-mg tbe purity of water supplies m the circam 
stances now existmg' While them is said to bo no mmie 
diato cause for anxiety, it is pointed out that tbo prolonged 
drought adds to tbe risk of water borne diseases. More 
over, tbe prevalence of epidemics, paiticularly cholera m 
some foreign countries, calls foi special vigilance tho 
first and most effective bne of defence against a polluted 
water supply is boiling , for obvious reasons this, bowerer, 
13 rarely practicable on a large scale or for any length ol 
time, and resort must therefore bo made to some other 
treatment of snspected water During tbo war chcniaa 
disinfection, wbiob bad previously been looked upon wit 
some disfavour for routyio purposes, proved its value an 
practicability, and tbe best method of seeuring rapid nn 
effective steiilization by chemical means is now ricognizca 
to be tbe use of chlorine.’ Ibis is most readily avails 0 
in tbe form of cblondo of hmo (bleaching powder), but tho 
liquefied gas or bquid preparations of cblormo can a so 

bo employed By tbe adoption of chlorination during tho 

war an unprecedented immunity from water borne disease 
was obtained in tbe British armies. Tho process is simple, 
and, as Sir Alexander Houston has shown, cffcctivo 
chlorination confers absolute, not merely Tclative pro- 
tection Jloreover, properly cblonnated water is not only 
quite mnocnons, bnt can also be rendered tasteless fo a 
but tho most fastidious palates. The method is desen 
in sufficient detail in on appendix to tho Minfstry* e 
Health 8 circular and tho department offers its services 0 
any local authority needmg further gnidanco or informa 
tion General advice is given in tho following sentence 
* Tlie occarrcnco of any ontbrcal of disease of a dinrrhoea 
nature whether mild or severe should lead to an cramina 
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tion of Ibo Trator snpply , anJ, it -it is foiina to bo of doubt 
Ini purity, measures sbonld bo taken fortbwitb cillier to 
provido a fresb suuply from a souico ^Tblcb is above 
Buspicion, or bo to deal witb tbo snspcctcd ivator, eitbor by 
boiling or by cblorination, that tbero is no possibi'ity of 
its serving as a means of spreading disease " 


BRACHIAL PLEXUS LESIONS AND RUDIMENTARY 
RIBS 

Mn Percy Sarcent s paper on lesions of tbo bracbial 
plexus associated witb rudimentary ribs,* wbicli contains 
an analysis of fifty cases operated upon, tbo majority 
having been traced for a period of two to twelve years, 
Bupploments bis communication on this subject to tbo 
Clinical Section of tbo Royal Society of ’llcdicino in 1913, 
and may with advantage bo read in conjunction with 
Drs. Edwin Bramwoll and Dykes’s artiolo on rib pressure 
and tbo bracbial plexus recently noticed in our columns 
(August 27tb, 1921, p 332) These cases aro not very 
rare, but tboy have, no doubt, often been regarded ns 
examples of bracbial neuritis or neuralgia, nniradiculnr 
palsy, progressive muscular atrophy, occupation neurosis, 
writer s cramp, or symmetrical atrophy of tbo bands But, 
as Mr Sargent points out, it must now bo reniombored 
that cervieal ribs may bo found in persons presenting 
Bimilar symptoms but duo to entirely differont causes, so 
that there is a nak that fulilo operations may bo por 
formed on patients suffering from ayrmgomyolia, toxic 
neuritis, and other conditions wholly unconnected with a 
cooxistmg cervical rib In tbo dlscussiou of tbo relation 
between anomalies of the iibs and tlio uorvos constituting 
tbo bracbial plexus, lie refers to bis examination of tbo 
composition of tbo bracbial plexus during operations on a 
number of patients with rudiiiientary ribs, and concluaes 
that though there is generally some prefixat on of the 
bracbial plexus associated with cervical ribs, and somo 
degree of post fixation with abnotmal first thoracic ribs, 
this relation is by no moans constant, and that tbo 
form and size of the abnormal rib do not bear any constant 
relation to tbo composition of tbo plexus Indeed, if tbo 
plexus were always prefixed for a complete segment 
when a well developed cervical nb is present, symptoms 
should bo absent , this often happens, bat, on tbo other 
band, the freijueucy of cases of cervical ribs with symptoms 
relieved by operation shows that tbo modified anatomical 
relations do not always work out satisfactorily Mr 
Sargent confirms Dr Bramwoll s conclusion that with a 
post-fixed plexns symptoms referable to tbo first tboracio 
root may bo due to pressure exerted by a normal first 
thoracic nb He finds that of the clinical forms of cervical 
rib that most often requiring operative treatment is 
represented bv an abnormally large non jointed costal 
process, continued onwards as a dense fibrous band to be 
attached to the first thoracic nb behind the sulcus uorvi 
bracbialis He describes the symptoms ns undoubtedly 
tranmatip m ongin , a sudden onset may be duo to a 
strain, but tbo gradual appearance of symptoms results 
from the contmued friction of tbo eighth cervical root 
or the lowest cord of the plexus caused by tightening 
of the band durmg respiintion and movements of the 
arms, it is noteworthy in this connexion that nearly 
all the patients were engaged m active work. The 
symptoms are grouped into those due to damage of 
a) somatic afferent fibres -namely, neuralgic pain 
and disturbances of cutaneous and deep sensib.Uty, 
of (2) somahe efferent fibres-namely, wasting, weak 
n^ and alteration of electrical excitability in the 
Rented musdes, and of (3) sympatlietic fibres - 
namely circulatory disturbances (coldness, cyanosis, 
oedema) and certain paraesthesias (tingling? numbuM? 
and feeling of coldness or swelling)® The so caUed 
vascular symptoms are vasomotor in origin and due to 
inju g of the sympathetic fibres shortly af ter tboir entrance 
*P Sarcent Brain London ISSLiIiv 95-124 


into tho eighth cervical and first thoracic roots , tbo only 
instance in winch Mr Sargent has scon tbo snbolaviiiii 
artery pass over an abnormal nb was in n ease of a rndi 
mentary flist tboi-ncic nb Analysis of tbo 50 cases 
showed that pain was cured in 19 cases and rehoved 
in 8 As Sir IV Tliorbiim had stated in 1913 that bo bad 
never seen iimscular wasting entirely cured, Mr Sargent 
carefully ciilicizcd his 31 oasos, and found that in 12 there 
was complete cure, in 12 inconipletc improvement, and m 7 
no improvement, tbo vasomotor symptoms were cured 
in 14 cases, rchovod in 6, and not relieved in 2. Sinco tho 
association of symptoms with cervical ribs has bccomo 
generally recognized only in Ibis century, it is interesting 
to nolo that Mr Sargent has brought to light a caso 
operated upon by Cooto in 1861 


I nc. rnuDl.c.lvi ur UtUtlXtKAUY 

In a thoughtful and well balanced pajior, now rcpnnted in 
America, Dr A T Trodgold has discussed tbo problem 
of degonoracy* Tbo oxpcrionco and rcscarcbcs of tbo 
writer enable him to write with authority, and his views 
are of profound interest to tbo sociologist at tho present 
time By tho term " degoncrncy " is generally understood 
any marked falling away, either morally, mentally, or 
physically, from tbo avorago condition of tbo nation or 
race Dr Trcdgold advocates nmoro restricted nso of tins 
term, and would regard degenomey ns tho expression of a 
germ variation— an mnato defect of potentiality Those 
somatic defects which aro duo to inadcquato or nd verso 
onvironmentnl inflncncos acting upon tho embryo ho 
profers to include nnder tbo term “decadency ” Hodis 
cusses tbo diQiciilt problem ns to tlio causation of tbo 

rotrogrcssivo variations which ho at tho root of social 
dogonomey, and refers especially to tho views that 
germinal variations aro to bo regarded as tbo porpotua 
tion of a defect which has existed in ccitnm strains or 
stocks of tho biiman race from the very beginning or from 
a simian ancestry , that tboy aro spontaneous in origin, or 
that tboy have neither existed nh int/ionorarospontnucons 
in origin, but aro produced by tbo operation of natural 
processes and in obcdionco to naturnl laws In tbo opinion 
of Dr Trcdgold tho Inst is not only tho most reosonablo 
viow m Itself, but tbo only ono which is supported bv 
definite ovidenco, and although it is not yot possible to 
explain tho manner of production of those germ variations, 
ho contends that it is possible to advance certain oonsidora 
tions which carry us a stop further towards tbo eluoidation 
of tho problem Since difforonces of vuluombihty of tbo 
tissues to discaso exist in different individuals, so similar 
difforoncos may exist in tbo case of the germ plasm Ho 
suggests that in view of tbo evidence which is now 

dlnv"^ ® increasing, it is impossible to 

deny that germ cells may bo adversely affected by 

ytb.T°trr observations load him 

to think that alcoholism, tuberculosis, and venereal 
dueases play an important part in this respect The 
not ‘be germ plasm thus produced bos 
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depleted o£ some of best tbe engemo problem becomes 
one of more tbau nsual importance, and it is much to bo 
Loped that tbe present need for economy may not react 
too unfaTonrably on essential health semces. Those ■who 
are called npon to administer the Mental Deficiency Apt — 
a moasnre directly concerned TPith the question of mental 
degeneracy — are certainly much hampered in their 
efforts by the present strmgeuoy in respect to financial 
assistance 

PUBLIC HEALTH IN ONTARIO 
Oh the completion of ten years’ service m charge of the 
Provincial Board of Health for Ontario, Dr John 'W S 
McCnllongh has published an mteresting review of the 
progress of public health in Ontario during the last 
decade ' The earhest recognition of public health m 
Canada was the enactment of the Quarantine Act m 1794 
The epidemic of cholera from 1832 to 1834 stimulated the 
Legislature of Upper Oanoda to action, and an Aot to 
establish boards of health was passed by that body, but 
from this time to 1848 there was little or no further 
activity m respect to public health matters In 1847, of 
98,106 immigrants passed through the jiort of Quebec, 
over 5,000 died of typhus fever and 'were buned at 
Grosse Isle An outbreak of cholera was doubtless the 
reason for an enactment estabhshmg a Central Board of 
Health m 1849, and another outbreak m 1866 mduced the 
Government to pass new ragnlations for the control of that 
disease The confederation of the provmces of Canada 
took place m 1867, and m 1873 a Pnbho Health Act passed 
in Ontano permitted the appomtment of members of 
municipal councils and trustees of pohce ■villages to act as 
health officials—" local health committees,” which were the 
forerunners of the present local boards of health In 1882 
the Provincial Board of Health for Ontario was estabhshed, 
and Dr Peter H Bryce was appomted permanent secretary, 
a post which he retained until 1904, when he became chief 
medical inspector to the Department of the Interior at 
Ottawa He is the sole survivor of the early members of 
the Board, and public health development m Ontario and 
in Canada has owed much to his exertions He has lived 
to compare the grant in 1882 of 4,000 dollars for public 
health services in the province of Ontario ■with npproxi 
matoly 550,000 dollars to-day In Ontario progress in 
public health has been necessarily slow owmg to tbe 
immense area of the province (some 403,000 square miles), 
the comparatively small and scattered population, and the 
difficulty of obtammg financial support from the lack of 
knowledge of the value of preventive medicme among the 
liubhc 1 he ability and the energy of the successive medical 
officers, aided by the progressive spirit of the members of 
the succeeding boards, gradually brought about a change in 
public opinion In 1912 tbe consolidation of the public 
health laws was secured, and the appomtment of ten 
full time district officers of health was provided for 
There are now about 730 medical officers of health m 
Ontario 90 per cent of whom are part time officers, and, 
ns Dr McCullough points out “ poorly paid at that ' He 
malces the pica that the public must Icam that prevention 
of disease IS purchasable and that like everything else, 
cheap service is generally the dearest in the long ran 
This however appears bo tbe biggest fly In Ins ointment, 
and ho mnst bo congratnlated botli on his publication and 
npon tbe progress which his province has made under his 
nnd his predecessors guidance 


COURSES IN PSYCHOLOGICAL MEDICINE AT 
BETHLEM HOSPITAL. 

To those who worl in the field of psychological medicme 
and, even more tho-c who propose to moke their career m 
tins branch of me licino tho pos-^c-ssion of the diploma in 
thj subject whKh R now granted by several universities 
Jias hocomo a rgat or of importance if no* of necessity 
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To meet tho demand for the mstruction requisite for tins 
diploma courses have for some tune past been given at 
the Mandsley Hospital, and tho Bethlom Boyal Hospital 
has now arranged a full course of lectures and practical 
instruction, which will commence early m October The 
course at Bethlom Hospital includes lectures and 
demonstcatious on tho anatomy, histology, and physio- 
logy of the nervons system , lectures on psycliology, 
with demonstrations op expeiimental psvchulogy, 
lectures on neurology, with demonstrations of the 
morbid anatomy and morbid histology of tho nervons 
system , a senes of lectures with clinical demonstrations 
on psychological medicine m its various branches, and a 
senes of lectures with oliuioal demonstrations on mental 
deficiency The lecturers include Sir Maurice Craig, Hr 
S A Kmnier Wilson, Dr WiUiam Brown, Dr It H-Kivers 
Hivers, Dr E D Macnamara, Dr A F Trcdgold, Dr 
W EL B Stoddart, Dr B H. Steen, and Dr J G Porter 
Phillips, the physician superintendent, and other members 
of the staff The lectures and demonstrations will be 
given and the practical mstrnotion earned out according 
to a time table, which may be obtained on application 
to the Physioian Superintendent, Betblem Boyal Hospital, 
SE.1 The fees are 15 guineas for the full course and 
10 gnmeas for either tbe first or tbe second part of the 
course 


THE BOARD OF CONTROLS REPORT 
The seventh annnal report of tbo Board of Control, for tbe 
year 1920, has just been published as a Blue Book , it is 
dated June 1st, 1921 ' For reasons of economy it has been 
decided to suspend the publication of Part II of this report, 
which mclndes the Commissioners report of tbeir visits 
and most of tte statistical tables. The year nndor review 
IS noteworthy because m May, 1920, tbe bulk of tbo 
powers of the Home Secretary under enactments relating 
to lunacy and mental deficiency were transferred bv Order 
in Council to the Slinister of Health. At the beginning 
of 1921 the number of notified insane persons under care 
m England and Wales was 120 344, being an increase 
of 3,580 on that recorded on January let, 1920 Tli« 
explanation ob this is provided by a decrease of 3,565 in 
the number of deaths m institntions m 1920 Tbe Board 
expresses the hope that a comprehensive measure for 
dealing with early cases of insanity without certification, 
which would have wide operation among all classes of tbe 
commuDity, wiU be submitted to Parliament at tbo earliest 
practicable date In the present report, to which we lopa 
to refer later in more detail, the Commiesionors deal with 
two or three specific complaints relating to certain asylnins, 
into which special investigation was made 

The Harveian Oration before tbe Boyal College ^ 
Physicians of London will bo delivorod by Dr Herbert 
Spencer on Tuesday, October IBtli, at 4 p m Tbo Mitebel 
lectnro by Dr Parkes Weber, on tbo relation of taborculosis 
to general conditions of tho body and diseases other than 
tnboTcnlosis, ■will be given on November 1st at 5 pm- 
Dr Michael Grabham will deliver tbo Bradshaw lecture, 
on subtropical esculents, on November 3rd at 5 p m and 
tbe FitzPatrick lectures, on Hippocrates in relation to the 
philosophy of his time, will be given by Dr K. 0 Moon on 
November 8th and 10th at 5 p m 


The Medical Besearch Conned, in consultation with tbo 
■Ministry of" Health, has appointed the following Conundteo 
for tbo investigation of the canscs of dental decay Pr** 
feasor T\ D Ballibarton MD, F PwS (Cbairman) Dr 
Norman G Bennett, Dr Leonard Colcbroolc, Dr T 
HamiU OBE. Sir Artbnr Kcitb MD, FUS Mri 
Edward Mellanby Mr T Howard Mninmcry, C B F nna 
Dr C T Thomis By pcrtniqmoD of tbe MinL'ilrj of HciBb 
Dr 7 M Hamill will act na Secretary to llio Coraniittec 
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Mak^ wortUy and learned men have !“ 

tills office, men rich in o->cperionco, irlth tho ability to 
Dlaco before j on tho critical results of nonto observation 
Sd clearli drl^vn inferences , men who have added to the 
Insho of tho position and to tho sum of medical know 
ledflo both In Ibcorj and practice I have no such goum 
of Icamlno and erudition to display, but must content 
mvsell with a few humdrum reflections upon tho general 
pmctltlonorandtho gronth of his Unou lodge and attain 

™NoUo man\ of us Is It granted to reach tho perfection of 
knowledge and skill ascribed bj Chancer to his “ Doctour 
of Pbislko — 
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“ ne knew the cause of e\cry maladvc 
Vi ere it of hot or cold, or moistc or dryc. 

And when engendred and of what humour, 
ne was a \errev parllt practiaonr " 

Our pathologists, epidemiologists, and bacteilologlsts, 
searching out the beginnings of life and orlglua of disease, 
must read these words with envj deep seated in their 
hearts But possibly they , unlike tho " vorroj parflt pme 
tlsonr, ’ are not “grounded In Astronoraye ” And wo In 
the humbler walks of medical life maj wonder how "bo 
kept hla paclent wonderfully well Possibly It was 
because “ anon he gave tho sike man his boote ' 

But we must glide over tho Intcrv onlng ccnturlos, with 
their Intermingling of medicine and magic, their spells, 
charms, and Incantations, and come down to tho more 
prosaic times In which wo live Of late j cars tho general 
practltlonei has been greatly In the eye of tho public 
Around him many debates and discussions have centred 
In the past his history has been one of constant struggle 
against prejudice without and Instability within Too often 
has he ploughed his lonely furrow and tolled In more or 
less obscure seclusion, whilst the limelight has been 
directed upon his more fortunate consultant brother But 
events of the last ton or twelve y cars have dragged him 
from his rdlo of the quiet and nncstontatlous worker and 
have subjected him to tho criticism of all sorts and 
conditions of men— both Inside and outside his own 
profession 

Ho has boon the subject of ardent debates amongst 
laymen, of tender solicitude upon the part of prominent 
officials of friendly societies, of anxious coucern to his 
fellows, and, of couiso, of the dlslnteroated attcutlons of 
very superloi officials at M bltcball He la belauded and 
criticised by turns , condemned, exhorted, and legislated 
foi Should ho he associated with any public service, 
regulations are showered upon him, and bo goes In peril 
of being bound band and foot In rod tape By tratulng 
and occupation the general practitioner is tbo most indl 
vlduallstio of persons His whole life is occupied In 
attaining and developing tbo personal touch 'Whatever 
his solentlllc and professloual accomplishments may bo, 
he Is In danger of failure, more or leas complete, If ho does 
not succeed In coming Into personal and living contact with 
his patients 

From his cradlo In tho medical school bo Is taught to 
rely firet and foremost upon bis own judgement and BklU, 
to be ready of resource, to adapt bis methods to bis sur 
roundings, and to be prepared, it necessary, to meet aU 
situations and deal with all sudden eventualities with 
promptitude, decision, and dispatch Ho is trained to 
observe for himself, reason for himself, and act for him 
self, accepting grave and insistent rosponslhlllty In the 
Interest of his patient suddenly confronted by any one of 
the dire enses which lurk unseen around the unsuspecting 
w ay farers upon the road of life Ho Is told many things 
about tho human body and Its vagaries, and bow to deal 
more or less efficiently with Its variations from health Ho 
receives too little Instractton In his relation to his patients 
to tho community, and to his fellow praoUtloners Finally 
ho Is launched upon tho n orld with the assnrance upon a 
roll ot parchment that he has been examined In this, that, 
and the other, and found to be a suitable person to practise 
tbo arts ot medicine, surgery , and midwifery 'Whafr 
wonder then, that, living his llfo In the pubUc gaze of 
the llttlo norld la nhlch he moves, he constantly lavs 
himself open to mlBundcrstandlng, criticism, and even to 
malicious slander 

bo It comes to pass that this intense Individualist, too 


often BoU centred In his woik, is harassed by advlco as to 
how to make moro of Ills llfo and opportunities By some 
ho is implored to save his sonl alh 0 and deliver hlmsclt 
from tho pressure of Ills environment and his own native 
Inertia by becoming a trade unionist By others bo is 
urged to communal activities , or, again, he is forced into 
n more or less qncstlonnblo position ns n grndo of civil 
servant Even his own familiar friend, a member of his 
own profession, has lifted up his heel against him * By 
this candid critic, writing In a pseudo philosophical strain, 
tho general practitioner Is assured that Ills position In 
Eocloty and In tho regard of his fellow mon Is threatened, 
oven If not doomed to degradation Ho Is told that ho Is 
rognidcd by tho uorling classes, for whom his labours 
Imvo over boon freoly and cheerfully performed, as being 
the moat morceuary of craftsmen — a tradesman In tho 
worst senso of tbo term This ciltic generously admits 
that, whilst desirous of making as much money as 
possible, tho great bulk of gcueral prnctitlouors nro truly 
willing to give tboir best in tlio Interests of tbclr patients , 
bnt ho avers that tboro bo many, and too many, lu tbo 
ranks who can only bo described ns "tho cad in medlclno ' ’ 
— towbom the oath of Ulppocratos Is a vanished memory — 
whoso only object Is to got tho most and give tho least, 
and play tho paraslto on their fcllovv men If this ho truly 
the considered opinion of tho East End of London wo 
trcmblo to contomplnto tho position which v\ o must occupy 
In tho regard of tho hard headed sons of tho North But 
wo resent and ropndlatc such a view 
As a side light upon tho mercenary character of tho 
general practitioner ono may cito tho recent action of tho 
Fanol Commlttco of Sheffield — praoUtloners in onr own 
Branch area — In giving £1,000 to tho Sheffield University, 

“ to promote tho policy of bringing physiology into closer 
relation with tho practico and teaching ot clinical 
medicine ” Tills was a purely volnntary effort, tho means 
being found by tbo judicious nse of n voluntary panel lovy 
Even In discussing tho National Insnranco Bill Mr Lloyd 
George made a groat point of tho fact that it w ould reduce. 
If not nboUsb, w hat ho graccfnll j referred to as " wrangling 
In tho sick room ” ns to fees and omolumonfs I voutaro 
to think that there have been far moio wrangling and 
disputations over his annoying ccrtincates and tho 
situations created by bis multitudiilous regulations Ilian 
over took placo botwoon tho 111 paid practitioner and his 
non paying patlouts 

But to turn for a moroont to the other sldo of tho 
picture Tho gonoral practitioner has been belauded and 
encouraged by other, and, as wo hope, nioro generous aud 
truthful obsorvors They toll him that tho future glory 
ot the profession Is his to rcallzo , that ho is tho basis 
upon which Is to bo built tho magnlUcoat cdlflco ot a truly 
Notional Slodlcal Service which is to banish pain, dlsoaso 
and suffering and to usher In a glorious aoon of vltilo 
centenarians Ho is expected to bo tho embodiment ot 
knowledge, wisdom, understanding. Insight, tact, skill, 
courage, aud nnmboiloss other virtues, accomplisbmonts 
and attributes Like Caesar’s wife bo must bo above 
suspicion — but may not bo trusted to bavo a stock of panel 
droBsings lost ho divert thorn to his own uso Like St 
Paul bo must bo all tlilugs to all men, bvit, unlike the 
apostle, bo may not speak bis mind too freely without feat 
or favour 

Xet tho general practitioner Is more than an indivlduallsl 
—be is also, In bis blgboBt moments, an Idealist Confronted 
with the many problems of diseaso and abnormality, bo Is 
ever reaching forward to the time when things now ob 
scure shall bo made plain, and when we shall no longer 
see throngh a glass darltly, but, as Kipling sings ot tho tiue 

Each for the Joy of the working 
And each In his separate star. 

Shall draw tlie thing as he sees It 
For the God ot things as Ihoj Are 1 

Wo admit, as general practitioners, many delinqnonolos, 
and we aolmowledgc many shortcomings -Wo grant that, 
worii, our clinical notes are apt to ho frag 
meutapr and locking Jn cohesion that tho beginnings ol 
not naflor our notice, are 

ostndX 1 ^ reliable data for the 

tlon of broad l^onoral principles, ortho complla 

‘ ^ monographs , that these same early sym 
?f“rteoTan^ unimportant signs uppear^a^a r,|ss 


dellvoretl heforo tho annual meetinir ot tho 
Xorkjhlre Uranch ot tho BrItUh Medical Ab.ocEuT jSe iS. 


great hopes for tho ft 


eoMreteffimrXlnn Bymptdms, much usbful and 

an^ dLZto?^ to theiefore ho broadened 

and deeponed, to the strotagtlieulng and eatahllsblng 
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ot the gro§,t temple o£ science, In the bnildtng of which 
wo are labonrere — ardent, li nnworthy and obscnre 
^0 may not all eqnal the achlovomenta ot Bit James 
Mackenzie in his wonderful clinical work, cnrcfnUy 
carried out during the pursuit of a busy general practice, 
hnt his example is a stimulus to us and one which 
each may emulate and follow, even it it be afar off 
The system ot clitilcal research established by him at 
St Andrews will have far teaching effects and la capable 
of great development in many centres in the country It 
is a great idea, and it would he well if every teaching 
centre should gather around it the men of its own area 
In general practice, and bind them into some similar band 
of workers to forward the cause of medical science Surely 
there must be snob men within easy reach of every school 
ot medicine who conld give a course of lectures or demon 
strations, chiefly of a clinical nature, to those who, nt 
present, are apt to see disease only when well established 
and presenting the features well known and described in 
textbooks, and systematic lectures Xoung practitioners 
would thereby bo saved many of the rode shocks which 
meet them upon commencing private work, when they 
And how obstinately disease declines to present itself in 
textbook shape and how dlfflcnlt diagnosis can be before 
the characteristio symptoms of hospital cases have tnlly 
developed They wouldleamthateverystomach aCholsnot 
appendicitis, whilst recognixing that this fell disease must 
be ever in their mind How many cases of very early 
pneumonia are seen by the hospital student? 

By the formation ot such oUnlcal research associations 
amongst general practitioners a greater zest would be 
given to out domiciliary work The feeling ot comradeship 
engendered, together with the diminution of the sense of 
aloofness, too often prominent in our lives, would make 
for progress and advancement Bare traits of character 
and ability would be brought to light in hitherto nnsua 
pected quartets and mutual respect would be cultivated, 
which is not bom of private antagonism under present 
conditions of life Such work and association in research 
would hotter equip the general praotlHoner for taking his 
proper place In any hospital appointments which may open 
under the Dawson or some similar scheme for a real 
national, but not bucoanoratlo, system of medical service 
Further, It would tend to the diminution of empirioiam and 
Increase the scope ot rational treatment Empiricism, very 
fortunately, has been a steadily deoUning factor in the 
practice ot medlolno Ever since men ceased to draw all 
their ideas from the writings ot dead philosophers, the 
ancient fathers of medicine, and began to observe, Inquire, 
and infer for thomsolvea, rational treatment has progressed 
by leaps and bounds Anatomy, physiology, bacteriology, 
pathology, chemistry, and physical science have all added 
their qnota to the building up of a science daily becoming 
more exact And many empirical ideas have been found 
to have their toots deeply embedded in the truth and 
have been rovlvifled and established firmly as medical 
facts 

The early Tlotori an and pre Victorian novelists were not 
a little unkind — perhaps with some justice — to the medical 
men ot their day, describing them alternately as empty 
headed pomposlMeBor fussy fgnoramuses, bound hand and 
loot to bleeding, leeching, and sweating, and given to the 
use of high sounding phriases of umneanlng dog Latin — 
ns, for example, Fielding s Dr Barnabas But gradually 
there came a great change, and out of such unpromising 
material as the Bob Sawyers and Ben Allens ot a past 
generation there was evolved a race of sturdy, Independent 
pmctitlonors The family doctor arose who was not only 
medical adviser, but in many cases the guide, philosopher, 
and friend to whose kindly judgement and advice manifold 
domcKflc and other dlfflcnltlos were sabraltted Jlr T 
rridgln Tealo still /cols that tho great need is the maldnfl 
of good family doctors "I^owadaTs he says so manv 
young fellows Wish to go into specialities To bo a good 
tarallj doctor is about tho finest medical position a Wn 
can have I have come across some splendid examples 
ot them men who can bo tho very greatest comfort to 
a family in distress The work calls for him to be a 
gentleman In tho truest sense ot the word, and some of 
the finest examples have been country medical men 
We mav remember. Id passing that tho establishment ot 
the medical school at Leeds with all its glorious tra 
(lit ions cspcciniu In snrgcn was the work of cenoral 
pmc it loner. In ll.e old apj rentico da, s Tor m^fyeiS 
nit the start were In general practice in addition to their 

tbreatcnoVpassInB 

of the t Dial and true licartcd family practitioner who 
the flood of sapcrOclttl know 
nUn t'* the coimtrj His personal and i 

rami , inrtncccc have Iccn undermined to the point ot 1 


threatened extinction by tho increased activities ot the 
State in communal medicluo 

The great tendency to convert the doctor into a civil 
servant, the disintegrating effect of the National Insurance 
Act, and tho openly expressed desires of many, both 
within and without the profession, for a whole time 
medical service, have all conspired against the con 
fidentlal position of the general practitioner The wrangle 
about money — hitherto confined, when existent, to tho 
privaoj of the bouse — has been transferred to tho senate, 
the conference chamber, and tho columns of tho dally 
press, and the commercialism, it any, exhibited by the 
profession has been thrust npon ns by the politicians and 
by men who reckon all things In terms ot pounds, shlliings, 
and ponce, and reck little of conditions ot life and the ttno 
magnitude of service rendered Daring the controversy 
upon the Insurance Act some of ns In Bradloitl mot in 
debate certain political supporters of thcAct One o' them 
exclaimed In horror “Why, some of yon wU] begetting 
£1,000 a year I” Appalling thought 1 Could anypeofos- 
sioual man possibly be north It? It Is trno that during 
tho last thirty or forty years medical education has im 
measurably advanced , wo arc aU expected to know some- 
thing ot many special subjects, and specialisms and 
Bpeclallsta have multiplied greatly More than over medl 
cine tanka as tho profession for which tho preparatlou, 
even lor general practitioners, is longer, more arduous, 
and more exacting than in any other When we consider 
the many and varied exammatlous, the long lists ot 
subjects, general and special, of medical and surgical 
knowledge which have to he faced by the present-day 
Btndent we cannot fall to see that tho term “learned pro 
lesion " can ho no empty sonnding title to those who 
wonld seenre a place within its ranles Surely the labourer 
is worthy of his hire 1 

As days and yeare pass, wo who have homo to some 
extent the burden and the heat of the day perchance find 
ourselves wallowing In the wake of the ship of medical 
progress. With dlfflcnltj’ do we keep onr little craft in the 
right track, and wo struggle on in onr attempt to keep 
abreart of ever Increasing knowledge At tho samo time 
we remember many Ideas, theories, and methods c' 
praotlce which have come and gone They have been 
greatly boomed, Indiscreetly exploited, and hailed as tho 
last word in their partlonlar sphere of thought and action 
How many such have sunk mto oblivion and are now re 
tnemheted only with the indulgent smllo of presnionWy 
greater 1010 wledge But some, snob os tho great work of 
Lister, have laid the foundation for fnrthor progress ana 
for the erection of a more glorious edifice of practice and 


achievement 

Many of ns remember the time when no abdominal case 
was nursed in the general ward when tho patient roust 
not be carried along the corridor to the theatre, but tuo 
operation had to be performed In a special ward and tho 
patient lifted straight into bed In the samo room , when 
the nntnoky bottse surgeon had to go npererj four hours 
to drain the fluid out ot Dougins s pouch and tnm ^ 
Bnntock’s tube Tho whole performance was oonducteu 
under the hissing Lister's cnrboUo spray, lost any strof 
germ shonld crawl in and set np trouble At that clay tno 
spray was in constant foggy evldenoo at all operations, anu 
anxious dressers rnahed Irom ward to ward hoariug tho 
steaming apparatus for an anliseptlo dressing But, m 
auote once more the words of Mr Pridgin Tealo, ‘ ^ 
Si Leeds worked right through tho carbolic acid ph"h“ 
and went on and on When Sir Borkoloy Moynlhan 
became surgeon ho took up with rigour tho comP";'® 
Lister teaching, and we paased from tho aatlsoptlo to mo 
Bsentic period " These events were taldng place at tu« 
time when Erichsen, in tho 1887 ediUon of his moan 
mental work on the Scicnco and Art of Snrpcnj, wa 
saying that on art conld onij he carried to a ccwia 
definite point of oxcellenco — could not bo perfected heyon 
certain attainable limits Tliat in the art of 
no had nearly reached these final limits there can u 
little question In tho sciontlfic branch of 
were but ns yet on tho threshold In 1921 ^fr Icn 
says that tho modern medical man is terribly Brteni 
and Sir Berkeley Moynlhan says “ Tmday tho wej 
prevails that surgery has reached her destiny enu 
almost a flnlshcd art Ho continues, “ Wc can i'^n on 
now os just tho key which has been madotounlocka gr™ 
many closed doors It is only just beginning Us tm 
function How similar the statements with nearly forty 
rears experience bclwccn them ' , 

From general considerations ns to what manner ot 
men wc practitioners be wo pass now to a fev point’ 
in onr relation to tbo commiioHy and to the b'*'® 
And first I would desire to noto ono jjolnt In onr dntj 
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to ourselves Too ottenwo hear It said of one uiitlinelj c 

cutoff “Poor fellow, ho died heforo he eould save anj f 

thine for his familj and out charitable InstltnllonB ha^ 1 
to stcu in and good hcartcdlj do uliat thev j 

Much b-eUeVwo^ld it ho it cverv nouj^ qualll led man J 
■w'onld at onco Insuro his life to his fullest ability, In i 
crcaslne such provision as his financial position improves ( 
SSw much misery would bo avoided and how manj rough j 
Xcoa bo made plain ' I would carucstlj commend this 1 
to the attention of our j onnger colleagues 1 

Then, too, there are our duties to our fellow practl I 
tloners We should cultivate the spirit of mntnal helpful 
ness and curb the feeling of antagonism and competition , 
Competition there must bo , but this ^ ion need not exclude 
frlenW relations The meeting together in scicutIQc or ' 
social gatherings tends to teach ns more of one another 
and to show us that our associates in. practice arc not such 
bad fellows after all The frlondlj help tendered in times 
of Blclcnossisabondotnnlty uotlllrelj to be broken, and 
in this matter I tender raj grateful tbanl’s for help In time 
of need The general public have a gieat idea of what 
they call medical etiquette 1 have vet to learn that 
80 .called medical etiquette is anj thing more than the 
good old rule of doing unto others ns \ on wonld that thej 
should do unto jou A short time ago I was assured b\ a 
Church dignltarj that under our “rules” a man could 
not oven change his doctor The reply was ob\ Ions In 
spito of all our -a enkncsscs and the strictures of captions 
crlllcs, the spirit of the oath of Hlpirocmtcs rules our pro- 
fessional life and regulates our relations to each other and 
to our patients 

In this our own Association we are banded together tor 
the extension of knowledge and the luterchaugo of expo 
rlcnce, as well as for the promotion of the honour and 
dignity of the profession AVc are united bj tho nioi-al 
Ians of community of interest and of purpose, of 
endeavour, and of aspirations Our relationship to tlio 
communili in general and to tho State has undergone 
great changes during the last twenty or thirty jeare 
The well known altruism of tlio profession has been 
exploited by tho State, by clubs, bj pseudo-phllanthioplsts, 
and tho general public To such an extent has this gone 
that services, cheerfully rendered to necessltj , have been 
demanded as a right, and anj attempt to place snob 
services upon a sound and reasonable basis has been 
resented as something bordering upon extortion and com 
moroialism The low fees of contract practice instituted 
In a kindly spirit for tho benefit of low wages and large 
famllleswero barefacedly quoted by an cloqueut Chancellor 
ns the basis of pay foi his distribution of the rare 
and refreshing frrdt of his Insuranco Act Step by 
step "the municipality and the State have invaded tho 
domain of tho private practitioner Rot content with 
the general supervision and regulation of tho health 
and conditions of life of tho people, they have filched 
from us duties and privilogetf heretofore regarded as out 
own they have come between ns and our patients, and 
have laid upon us other duties and rosponslblUtles uu 
dreamed of by our predecessors The unrequited issue of 
tlio oidinary death certificate, open to all sorts of curious 
oyes, the notification of infectious diseases In an evci 
lengthening chain — now at least twenty In number— that 
of industrial diseases, of births of infants, the proposed 
compulsory notification of venereal disease, togcthoi with 
the filing of records, tho secrecy of which is not above 
suspicion— all these things, necessary as some may be, 
bring ns into dally contact, if not oonfilot, with the general 
public, and undermine om position as the confidential 
friends and advisers of our patients Now one reads of a 
proposal that noliflcatton of tuberculosis should follow a 
patient fiom 51 0 H to M 0 H whorover tho victim moves, 
thus justifying tho complaint and criticism of one of my 
patients that ho would hecomo a marked man — at his home 
bis work, and whorover ho removed ’ 

now has this situation arisen? It la tho natural and 
logical outcome of the altruistic desire of our profession 
for the botterTnent of the nation In*'season and out of 
season we have preached caro for tho health of the com 
muuity r-egnlated conditions of industrial life, demolition 
of slum areas, better housing pure water, pure milk and 
hcaltlrr sur-roundlngs But tho local authorities in’ par 
tlcular forgetting the orrgm of their knowledge and the 
I inspiration of their enthusiasm, despise and lepudiato the 
, criticism of the profession upon their methods, uttorina 
I the panot cry of “ self interest ’ and accusrng ns of havinn 
respect to our own pockets rather than a desire for the 
, welfare and health of the body corporate They thmst 
upon us and upon the long suffering ratepayer grandiose 
I schemes of communal mediolno indifferent alike to the 
^ cost of th^ ventures and the truest Interest of all con 

, cemed There is a feverish haste to-be in the forefmnt 


of movement— which they call " progress ’’—too often 
forgetting flieii position ns guardians and executors of 
preventive mcdicluo and unnecessarily invading tho 
domain of curative medicine Tliey' are apt to cstablisli 
largo coteries of sot dtsn ttl gpcclaflst s, of recent quallficatidu 
and Inimatiiro growth, to tho exclusion of men who live 
among tho people, vvliosc lives and interests are bound up 
with those of tho people whom they servo There must 
bo some form of communal medicine, but in it tho general 
practitioner should bo duly and cffectiv cly recognized It 
is quite tmo that, as tho Dawson report says, 

• rrevenlive and enmtive medicine cannot be separated on 
any sound principle hut thev need not he too closely identified, 
hut rnlhor tlim slionld be brought together in close co ordination 
'lliov must llltcwlsa he brought within the sphere of the general 
practitioner, whoso duties should embrace tho work of com 
rannnl ns well ns of indlv Idnal mediolno It appears that the 
prctoiit trend of tho pnhiic health service towards tho Inclusion 
of certain Bpccial hmnolics of cnrallvo work is tending to 
deprive both tlio medical student and tho praclllloner of tho 
exjicrieiice thev need in tlicso diroetions ” 

There arc many things in which really expert advice Is 
necessary, as In housing, drainage, food insiieotlon, water 
supply , control of epidemic disease, and so on , but ns 
geuerni prnclilioners wo object to tho wholesalo creation 
of clinics, whotlicr of children, scliools, infants, or ante 
natal, with many others staffed by newly qnaliflcd prncti 
tloners fresh from tho school and hospital, who linvo llltlo, 
if any , expcriouco of tlio great world of medicine wlilcli 
they linvo hut jnst entered, vvho possess but dim ideas of 
the work and dinicnltlos of tlio general practitioner, and 
arc Ignorant of the dallv life of those wliom they arc called 
npon to treat Wo think that In most of ilicso cases tho 
services of tho general practllloner slioiild bo songlit and 
used to tho uttoiniost Admlnistrativo ofllcors tlicre must 
always bo hut of purely clinical officers, except of highly 
specialized clianictci, tlicio need ho hnt few 5Incli lias 
been said and written of tho need for the luiow ledge of tho 
beginnings of disease, and who but tho general prncti 
tlonoT really secs dlscnso in its earliest stages and in its 
protean aspects before its real cliaractcr has been overlaid 
and masked by complications and accessory conditions ’ 
But tho ordinary medical attendant must see to It that ho 
leave no stone unturned so to keep himself abreast of tbe 
now methods of treatment and now conceptions of disease 
that hols ready and willing to stop In and nndoitako tho 
treatment and prevention oI disease as opportmiitios arise 
1 My lamented and revered teacher, Mr A E McGill, wonld 
soy to any obtrusive student, “Ah ! 5Ii Blank, Imowledgo 
comes but wisdom lingers ' Lot us hope tliat, with all 
tho oveunos of Itnow lodge open to our rising gencmtlou, 
wisdom may follow close upon the liools of know lodge 
Thns shall wo find tho gonerol practitioner talcing a greater 
I and rroblor share in tho dovolopmcnt of tho Art and bclenco 
of 5Icd!cino in all its varied branchos, and mord firmly 
establishing hlnlsclf as an iutogml and esBontiai part of 
tho whole fabric 


THE AVAR WORK OP THE RED CROSS 
Bbfoue tho war it was recognized that the Red Gross 
societies wonld bo of voluo dnnug a campaign m affording 
to tho Armv Medical Servico the oigamzed provision of 
supplementai-y aid If, during the great war, this liod 
been all that tho British societies accomphslied it would 
have been woik well worth doing, and these bodies would 
fully have eaincd tho gratitude of then countiy It is 
common knowledge however, that this was by no means 
tho whole extent of the work of the Red Cioss societies, 
iet, until the appearance leccntly of tlio geneial report — 
a stent volume of over 800 pagos-ot Uie 5oint Committees 
of the British Rod Cioss Society and tho Order of St Jolin 
of Jerusalom m England, few cau have realized liow gioat 
woie the wai labours of tlicae societies Tlioii services 
tlioy were able fiom tbo beginning to 
inspire tbe militniyantborities witb coulldenco, and coidial 
lelations weie eatablisbed between tbe Red Cross, tbo 

tbeirinrW^ * ‘fi? ^ '"'■"cli the success of 

tueir ^ork Tvoald have been impossible 

In re? ^rmy Msdtcal Semes 

time 1 oigamzations in 

fo^ thi = o ki’® ‘'oty of tlio Govomment to provide 
forj be assemblmg of wounded from tbo field of^battle° 

of Jonisalemin Ens and 1914 -lM St Jolm 

19W (Bp 823 lllnJtAw Ita la nJo ® Btatlonerr Office. 
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tlieir transfer to liosiiital, and tbeir treatment, doing nil 
that 18 necessary to enable them to letnm to dnty or civil 
life as soon ns possible In a great rvai the Army Medical 
Service mnst draw largely on tl e civil population for 
additional doctors, nurses, and for ambnlanco men, etc , 
moreover it inquires very extensive extra hospital accom 
modation Thus the Army Medical Service finds itself 
on short notice obliged to organize on a soalo ivbicb makes 
efficient assistance offered to it from outside very welcome 
The Bed Cross provides such assistance In the late war 
auxiliary hospitals, equipped and supplied by Red Cross 
peraonnel, enabled largo numbers of officers and men to 
bo treated m comparative comfoit, if only by the relief 
afforded to congested army hospitals The quick supply of 
additional army stores was frequently of assistance to the 
Aimy Medical Service, and many aimy surgeons, owing to 
the extra stores bomg available at the right moment, weie 
able to work with better advantage to the patients than 
would have been the case bad they been trammelled by 
the procedure which a Government department mnjt 
necessarily follow in dealing with stoies of all kmds The 
Red Cross m addition to assistance lendered in the field, 
in hospitals, convalescent homes and m connexion with 
the after care of disabled men, has pioved of gieat valno 
in suoconiing prisoners of war in enemy conntiies. The 
report quotes tho remarks of Sii Geoigo Makins to the 
effect that the work of tho Jomt Committoe proved afresh 
the essential need of a voluntary organization such as the 
Red Cross working side by side and m close collaboration 
with the medical service of tho army 

lied Croia Achiovenicnla 

The first great opportunity of the Red Cross came with 
the letieat of tho aimy to tho lines of the Maine and 
the Aisnc The general hospitals and equipment were 
scattered, and it became noceasaiy to establish seivico 
units with equipment hastily assembled in the many 
towns on tho long line of commuuicntiou, and ac once the 
accumulated stores of the Society wore called upon Tho 
next groat opportunity came m aiding the transport of 
the wounded The British army was already, in August, 
ISW, in possession of sovoral well equipped hospital 
trains in England, but they weie not gauged to work on 
French railways Tho lack of modem railway facilities at 
the cominoncomont of tho war led to much suffeiing but 
improvements wore rapidly inad“, and later the Red Cross 
Society ooutiibnted four completely equipped trains to 
add to those supplied by the aimy A still greater service 
was rendered by tho Rod Cross in pioviding a largo 
number of motoi cars and motor ambu ances The special 
credit appropriately belonging to the Red Cross save 
Sii George Molqns, lay in the energy with which it 
pushed the use of motor ambulances and the splendid 
manner in which the ambulance drivers performed their 
strenuous duties. Tho conditions of thd campaign in 
Franco permitted tho Red Cross Society to undertake the 
duties of providing hostels and means of transport for the 
friends and relations of sick and wounded men In 
speaking of tho hostels, a class of workers for the Red 
Cross who have, perhaps, received less credit than they 
deserve ought to be mentioned IVe refei to tho devoted 
ladies who undertook the duties of housekeepers, parlour 
maids housemaids cooks, and of wardmaids in voluntary 
hospitals, duties devoid of any of the excitement or 
interest of purely militaiy woik 

Scientijjc TT'orX 

In one direction tho Bod Cross did particularly useful 
worl that had not before como into its ambit it devoted 
part of its resources to scicntifio purposes and to the pro 
vision of supplementary accommodation for treatment by 
electrical and orthopaedic methods such as have never 
been at the command of an army in the field before 
Great help aKo was given to the establishment and 
equipment of units for the special treatment of injuries to 
the jaws at Bou'oguc and Ltaplcs which did much for 
the advance of surgical treatment and at ] tuples and 
Iloiilogce small iimts oflieered bv the \rmy 'Medical 
‘tirvicc were built and equipped m orlcr to facilitate 
tl e spe'ial lines of ‘reatmeut such ns the different 
iiic'luvK o' woiin 1 tr. atment then b--m., carried out 

''ir tn'honi liowlhi points on thal tin work of the 
I td < II < 1 as iijuhtn. mo e aiipresi- c 1 than in the 
casaalti s'earmg s s jgp (,c'd nutulaiccs, which, 


though well supplied by the army, derived much benefit 
from tho supplcmentaiy stores of the Red Cross During 
tho whole war an apparently endless supply of dressings 
and bandages arrived in a contmuous stream, and requiai 
tions by individual smgeons foi splints of some special 
variety woio always complied with At a later stage of 
the war shock was ti-eated by the intravenous infusion of 
a solution of gum arable, and this was prepared and sup 
plied m special sterilized bottles tliiongh tho Red Cross, 
Expansion of the surgical work at the front was assisted 
by the work of the Rod Cross, foi instance, it equipped 
oporat ng theatres with linoleum for the floors, thus 
diminishing the iisks of sepsis associated with bare 
boards which aro difficult in such circumstances to keep 
'o'ean 

The total number of medical officers sent abroad by tbs 
Joint Cpmmitloo was not moie than a few hundreds, but 
the value of thou woik during the time of pressure was > 
officially acknowledged Eventually, at the suggestion of 
tho military authorities, the majority of the Red Cross 
medical officora applied for and woio granted temporary 
commissions in the R A M C In regal'd to tlie auxiliary 
homo hospitals, howovei, medical attendance was provided 
locally throughout the war, and tho leport sti^s that tbe 
pnhlic will probably never fully appreciate the amount of 
uuostcntations voluntary work given by tho medical pro- 
fession in this way at a time v^en their ordinary duties 
had enormously increased, owing to the absence on active 
service of so many of thoir colleagues 

Finance ard Organazalton 

At the time of tho Armistice tho total staff of tbe Rod 
Cross at home and abioad was 9 234 in addition there 
weie 126 000 3' A D members of whom 90 000 were women- 
Tho entile cost of administration was loss than 8jd in tbe 
£ on tho income, a fact largely duo to economical manage 
ment and the honorary oharactei of the principal workers 
Borviccs 

Thoncconnts sbowthat the public subscribed £16^00 000 

in cash, and gave tho equivalent of over £1,000 000 m 
stores Those gifts represent by far the largest voluntary 
effort over made in this couutiy Moio than half the cash 
receipts w 01 e derived from tho "Our Day collections at 
homo and in the Dominions In addition, tho fatinora 
sent £1,000 000, the miners and mine owners £500,000, and 
church collections, sales at Christie s including tho famons 
pearl necklaces, and other sucoesstul appeals, together 
with individual subscriptions ranging from threepence to 
£25 000, made up the total , 

Tho expenditure included over £5 000 000 for hospitals 
and stores, apart from local support to some 3 000 auxiliary 
home hospitals, and over £2,000 000 for the transport o 
10 000,000 sick and wounded coses. Parcels for prisoners 
of wai cost £5,000,000, and 3,000 000 books and thirty six 
tons of weekly papers were given to the military hospitals 
Grants to post-war schemes for after care, etc 
for £2,700 000, and the surplus on June 30th, 1920, was 
£1,826,680 

The Joint TFur Committee r vr r' 

The Red Cross effort was directed by the Joint Ma 
Committee formed m October, 1914 , it consimeu o 
twenty four members, twelve appointed by , 

Rod Cross Society, and twelve by tho Order of St. Jolin> 
and it was piovided that the chairman and vice chairman 
could not both bo representatives of tho same Corporation 
Tho chairman of tho Joint tVar Committee throughout its 
existence was tho Hon Sir Arthur Stanley cbairaan o 
the Executive Committee of tho British Red Cross Society, 
and the preparation of tho general report 
by Sir Arthur Stanley and Mr Evelyn Cecil, MF-, m 
work of many hands working for over two years, nn 
the direction of Mr J Danvers Power who has carneo 
out in excellent fashion a complicated and laborious t- 

Hub document perfoims the double ofiicc of a report 
tho subsenbors of tho funds and a record of ited 
operations which should provide a valuable roferen 
woil to all Red Cross org-inircrs. It is well nm 
trated by rann\ photographs and imps including 1? ' , , 
graphs of the interiors of bacteriological laboratory 
Bnrgcrv and soup 1 itchen cars of the Red CTO'S 
motor launches used in Afcsopotainia and of tho uniforms 
worn by meinbcra of tho different orgauiza'ions- Interest- 
ing details are given of tho methods by which the funds 
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■lYcto rnised, 'svbilo there are some pointed notog on Iho 
^ubhcationg and ontortammcuts during tho "war ■which 
■were ndvortised ag “ in aid of tho Red Cross ” Tho notes 
on the delicate question of decorations and honours arc 
hi ewiso interesting, for tho advico on which rccom 
luendations were based was obtained from eouuty 
du'octors, whoso standards varied and Mho supplied 
mformation widely differmg in quality 

Tho contents of the report are not only of high im 
portance to tho medical profession, but as the worh of 
the au'vdiary home hospitals, convalescent homes, work 
parties and similar war organisations is adequately dealt 
with, m addition to tho subjects of more strictly medical 
and technical mterest, tho volume must prove intensely 
interestmg to all of the many thousands of people who 
throughout the empire took part m tho wonderful work of 
the Red Cross 


OBitglantt Rtttt Maks. 


Dr. Da-vid HEPnuRN, G IT G , Professor of Anatomy and 
Dean of the Jledical Faculty, University College, Cardiff, 
has been appointed Dean of the Faculty of iledicme m tlie 
Umversity of "Wales. 

BiBJin.GHAM Special Schools After care 
C oinrriTEE 

The Special Schools After care Committee of the City of 
Bimungham Education Committee has the duty of keepmg 
a record of tho subsequent history of former pupils of 
the special schools tor the mentally defective The total 
number of cases moluded in its records has mcreased from 
2,282 m the year 1919 to 2 5(M durmg the past year, males 
numbermg 1,503 and females 1,001 Thoso figures indicate 
very clearly the ratio of three boys to two girls which is 
frequently found m the vanous special sohools foi the 
mentally de-'eotive Of the 2,504 oases in last years 
records, 969 are doing remunerative work, 913 of these 
earning wages which average SOs lOd per week, while 
56 are soldiers The general depression in industnal 
and trade conditions bos naturally had an effect upon 
the mentally defective cases in employment, and, whilo 
the number of men and youths under review this 
year has increased from 1,380 to 1,503, tho nnmboi m 
employment has only risen from 630 to 655 , the 
number of women and girls in employment has actually 
decreased from 320 to 314, although the total number of 
cases reported on has grown from 902 to 1,001 During 
the war, and for some time afterwords, no difliculby was 
experienced m procuring situations for such mentally 
defective peraons as wore capable of employment, but 
under the present conditions of mdustry considerable 
difficulty arises The earnmgs of thoso, however, who 
have remamed m employment show the general upward 
tendency which wages had 3nrmg 1920, and three men 
are each reported as able to earn £5 per week, while two 
others m business on their own account are reported to be 
making comfortable hvmgs The percentage of cases m 
mstitutions again decreased last year, and the Committee 
says it finds that institutional actmmmodation for the 
mentally defective is still deplorably inadequate throughout 
tho country as a whole 


Anttiubeeculosis "Wore in Bristol. 

Sir "William Troloar, who founded the hospital for sui 
gical tuberculosis at Alton m Hampshire, has accepte 
the mvitation of the Bristol Health Committee to ope 
Frenchay Park Sanatorium on October Sth Bristofi 
attempting something akin to tho Alton work at Prenchai 
where children m need of surgical treatment for tubei 
cniosia "Will be received 

The Bristol Health Committee will soon have read 
for 52 more cases of consump 
hon at the City Fever Hospital and Sanatorium at Hap 
Green, but a second assistant medical officer will be neces 
sary and the Mmmittee proposed that one be appointed a 

sanatorium bed 


I Tn Diutux 
L UcoiCAi. Jounrix. 
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ToREROnLOSIS AND EmIORATION TO AuSTRALU 
Titp Scottish Board of Health has boon in commnnicatiofl 
with tho High Commissioner for tho Commonwealth of 
Vustraha with reference to tho conditions under which 
emigrants from tho United Kingdom who have suffered 
from tuberculosis will bo admitted into tho Common 
wealth, aud has circularized local authorities in Scotland 
with i-efcrouco to tho reply of tho Commonwealth authori- 
ties Tho Board recommends that local authorities 
should allow tho co operation of thoir medical officers in 
tho manner indicated below "While tho Australian 
Govemmont desires to evolndo immigrants who are suffor 
ing from active tuberculosis, it is willing, subject to certain 
conditions, to admit persons in whom tho disease has been 
arrested, if they have received a ponod of treatment in a 
sanatorium and have thus been educated as to tho proteo 
tion necessary to preservo thoir own health and to protect 
that of others, and if thoro is an unequivocal history of 
freedom from symptoms of tho disease during tho imme 
diatoly preceding twelve months The conditions of ad 
mission include certification bv a medical man who is an 
^pertin tnboronlosis, and it was suggested to the Boai-d of 
Health that the services of tnboronlosis officers employed 
by the local authorities should bo made available for tho 
purpose Tho procedure suggested is that tho medical 
referees responsible for tbo exammation of all intending 
emigrants to Australia shall report to tho chief medical 
officer for the Commonwealth m London all cases m which 
traces of tuberculosis are discovered or suspected, tho 
chief medical officer Mill lefer such cases to the medical 
officer of health of the district m which the person resides, 
with a wqnest that the case bo ovammed and a report 
furnished by the tuberculosis officer, the Commonwealth 
Government will pay to tho local autboiity a fee of 
one gumea m respect of ovoiy such ovamination Those 
persons in respect of whom a satisfactory report is fur 
nished by a tuberculosis officer wUl be admitted into 
Australia subject to certain conditions that tho formal 
consent of tho Commonwealth Minister for Home and 
lerritories is obtained , that the disease docs not become 
the voyoPG, that the intending 
immigr^ts pass the ordinary examination by tho quaran*^ 
tine mcdicaf offlcei at the port of disembarkalioT and 
that they report themselves for examination at the end of 
^ch twelve months during the first thiee years m 
^stralia, in the event of the disease having^ becomo 

bo liable to 

ueportation at thoir own oxponse. 

JlETEOnOLOOY AND MaLARIA IN SCOTLAND 

Edmburgh Umversity, under the nroairlovAn-TT -r* -i-t- 



meumme, w»u sp^ial reference to the occurrence , 
m Scotland, was pivon hxr T^i Avim r. j i 
Developmg a theme Cn whSi Se hS DrevmLlv“vi°?f^' 

upon the prevalence of disewe M 

the history of tho occuironoA nf ^ Macdonald mstanco 

evidence of medial do^menL of tr ^Ij 

eighteenth century suggS tLt m!^ ^ 

indigenous in Scoftand ^ malaria was at one tim 

faulty diagnosis of "acuu” allowance fo 

presence olmalanamt^af’nnnf 

But the ovXncrwM ve^ 

that malaria had lingered X from “ of f>ie viei 

recorded outbrealm ®comcided 

temperature durmg several mombi abnormally higl 

Di ilacdonald concluded that mnln consecutive yeart 
endemic again m Scotland if bocom 

Piesent simultaneouslyXhe ImW conditions woi 

large volume from abroad and n ^ disease 1 : 

ture of F ® “ prolonged mean tempers 
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n httlo later 


1£ a timl 18 made o! tlicso comliraations on 
’ ’ to near 


a proper basis and scale, I sbbuld TO^ much like to boai 
^bat otbci-s can effect ,v.tb my ' 


Bolhulie OFS SoaUi Africa AnB 2rili 


HAEMORESAGE FROM THE TONS:^ 

Sin,— I have been greally interested in this diBCUBSion, 
bavmg anaeatbotized for many tbonsands oftonsiUoctomies 
I have observed that baomorrbago of a severe cbaracter is 
far more often associated with the nso of the guillotino, 
and that it is most rare when the operation is cMrieu out 
by dissection, owmg, I suppose, to the tearmg ^d twisnng 
of the vessels with consequent clottmg Although other 
13 undoubtedly safe, there is, in spite of the great use ot 
atropme, more haemorrhage than with chloroform Some 
surgeons prefer the head low, and in this position, although 
the blood conveniently pools m the post-nasal space, there 
is more congestion (and bleeding) than when the head m 
level with the trunk "With a skilled assistant to swah, 
it IS, as a rule, easy to keep pace with the surgeon In 
my experience, most cases ot severe haemorrhage have 
been in men with high blood pressure and fibrous tonsds 
who have been great smokers — notably soldiers dnrmg 
the war btitchmg the pillars has almost mvariably 
stopped the haemorrhage, especially with a small plug of 
ganze placed m the tonsd bed — I am, etc , 

GiiAHAii Scott, 

Lata AnaoatlioliBt 4lli London General Great 
Ormond Btr^t Cliildren a and Dreodnoaght 
and Central London Throat Hospitals 

HernoHiil Bept 17lh 


CAPILLAK\ PRESSURE 
Sm,— Dr Hill (September 10th, p 417) tells ns that he 
has “never failed to realize the obviona fact that there 
must bo a greater pressnre mside than outside the 
capillaries m order to mamtam patency ' My first letter 
(Juno 11th, p 873) called attention to Dr Hill a having 
taken no account ot this obvious fact m Ins lecture, 
paragraph 2, last sentence For the soke of brevity I did 
not coll attention to bis ignoring this obviona fact in 
paragraph 5 ot his lecture, where he spoke of the pressure 
ot the aqueous boloncmg the capillary pressure m the ins. 
And when Dr McQueen (June 25tb, p 955) imagmed he 
had proved that the pressure m capillaries was less than 
the pressure outside them by a manometric pressure of 
10 mm Hg, there was no protest from Dr Hill that such 
a result must bo wrong as being contrary to the same 
obvious fact. 

However, Dr Hdl and I are now agreed that there must 
be greater pressure inside than outside the capiUanes, But 
Dr HiU says he mamtams that the difference between the 
two pressures is very small, and m support of this oonten 
tion he recapitulates some of the matter which appeared 
in his lecture, partly irrelevant, and the ilest mconclnsive, 
as I shall now show 

1 The fact that the pressure m the cerebto spmol flmd 
IS found to be abont the same as that in the toroular 
Heropbili gives no mdication of the amount by which the 
pressnre in the capillanea of the bram exceeds either 
of them 

2 The fact that the pressure of the bram against the 
skull IS circulatory in ongm, and is increased when the 
pressure m the cerebral blood vessels increases, is no proof 
that these two pressures are equal, or nearly so If 
Dr Hill will attach a small toy balloon to the tube 
tbrougb which he inflates his Roy and Graham Brown 
apparatus, so that the toy balloon lies mside the chamber, 
and connect the said tnbe with a separate manometer from 
that which records the pressure in the chamber outside the 
balloon, tbon close the chamber by tying on its covering 
membrane, and mflate the balloon, he will find that when 
the wall of the balloon 13 taut the pressura m the 
balloon is greater than that in the chamber outside it, 
though the latter is derived from it and mcreoses with it 
The smaller the balloon m comparison with the chamber, 
the more remarkable wiU the difference of pressure be 

3 l?be argument from the experiment of the cut finger 
inserted into a tnbe connected with a manometer is mis 
leading Every surgeon knows that when blood vessels 
are severed they both retract and contract Owmg to the 
— contraction there is greater resistance to the flow of blood 


through them, so that tho blood emerging is probably at a 
lower picssnro than there was at the same point hofore 
Boveranco Owing to free anastomosis, when the flow 
of blood in ono direction is impeded it can got away by 
other oliannols, thus avoiding much piling up of pressure. 

4 I have nh-eadv (Juno lltli, p 873) explained the 
fallacies of Dr Hill s method of “ measuring ” tho capillary 
blood pressure with tho Roy and Graham Browm apparatus 

5 Di Hill sn}S 

“ Tho Roy and Graham Brown method bos shown me that 
when Ibo heart is stopped it takes the least pressure (1 to 
2 mm Bg) to drive the cornusoles along the capillary vessels 
ns qnickly os they move In tho natnral conditions of the 
clroulntlou ” 

Tho corresponding statemont in Dr Hill’s lecture was 

“ R hen the web of the excised leg is compressed In the Roy 
and Brown apparatus, a momentary pressure of 2 mm Hgvvill 
cause Ibe corpuscles to rush along the capillaries and venules 
no leas rapiJly than in tho normal flow ’’ 

Beforo giving an opmion on the aigument from this 
observabon I should like to know 
(<i) tVlmt was the pressure in the Roy and Brown chamber to 
which the additional pressure of 2 mm IJg was added? 

(5) R’as the additronol pressure ot 2 mm Hg added by 

S omping more air Into tho chamhet 01 by comptesaing tho 
ome with the gloss? 

(c) Is tho flow seen ot the centre of the flattened portion of 
the dome, or only near tho junction of the flattened and curv ed 
portions? 

(d) It might also be of importance to know the magnifying 
power of the microscope nacd 

As I indicated m my first letter (June lltb, p 873), 
I made no reference to several of the above points, because 
reference to them all would have made my letter too long 
My object in writmg was simply to point out that Dr Hill 
was giving ns ns proofs of his statements things that wore 
hot proofs at all 

Another instance of this which I have not previously 
discussed is to bo found m paragraph 5 ot hia lecture, 
where he said 


“That the pressure of the aqueous balances tbe cnplllniw 
pressure In the iris is shown by the fact that on letting this 
fluid escape the ins bulges forward and may touch the oomea, 
and on compressing the abdomen the vessels bnrst and the 
blood comes into tho anterior chamber Ho such bulging ot 
haemorrhage can be bronght about by squeezing the belly when 
the eye is tntaot ’’ 

The irrelovancy of this argument is transparent. Tha 
pressnre m the capillaries of tbe ins presses tbe posterior 
part ot their walls backwards as much as it presses the 
anterior part forwards, and has nothing to do with the 
movement of the ins forward when the aqueous is let out. 
That tho walls of the capillaries of the ins can stand tha 
additional stram pnt upon them by compression of tbe 
abdomen when they have outside them the support of the 
aqueous m an mtaot eye, and cannot do so when deprived 
of that support, is no proof that tho pressure m them is 
the same as that of tho aqueous 

But Dr Hill has me on the horns of a dilemma when he 
says (September 10th, p 417) 

“There 1b, of course, a difference of tension between the 
Inner and enter surface of a capillary, hut this is so small as to 
be neglMble Let Dr Gillespie get out of his armchair and 
proceed by experiment to prove tho opposite which ho so 
dogmatically asserts ’ 

If I take the first portion of this statement ns it stands, 
and point out that it is nonsense, and that I have not 
asserted the contrary, I may be told that I am qmbbhng, 
as Dr Hill meant somethmg else which ought to have been 
plain to me , whereas if I attempt to amend it I may bo 
accused of ascribmg to Dr Hill a statement be has never 
made I bad tberefore better leave it Dr Hill s amend 
ment of Dr McQqeen s nonsensical sentence fails to 
make a sensible statement out of it — I am, etc., 

Knock Bcifcst Sept istb John R Gulespie 

Sm,— Those of wur readers who aie acquainted with 
Professor Leonard Hill a work and have at the same time 
followed this correspondence are cognizant of the fact— to 
pve only one, though glanng, example of Dr Gillespies 
^™f®83or Hill has never taken 
the pressure ot the bram against tho skull as a measure 
arterioles,’ yet Dr Gillespie has 
^ submit, tberefore, that the 
charge of misrepieaentation is more than justified 
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Dr Gillespie assumes tliat in tlie eye llie pressure in 
Sclileinm's canal is less tlian tliat m the anlerioi cliambcr, 
i\lncli iJ it ■were only a mattci. oJ faith anil belief 'wonlci 
not be worth contiovertiDg , bnt when be dogmatically 
asseits m proof of bis assumption, that the only veins 
into nbioh there is a flow from Scblemm s canal aie the 
anterior ciliary veins which ho oufsiHe the sclera I beg 
again to disagree with h m The anterioi ciliary veins 
arise from the ciliary body and send nllcieut branches to 
bcblemm's canal befoic they have pierced the sclera, as 
well as in their passage through the sclei-a. Sclilemm s 
canal is a venous sinns, and its anatomical connexions aio 
such as absolutely contradict Dr Gillespies statement 
that there are “veins and veins m the eye, veins with 
comparatively high pressuro to maintain their patency 
against intra ocular pressuro, and veins, such as Schlemm s 
canal, with a low pressure so that aqueous can filter out 
In conclusion, I submit that I am more qualified to 
expiess an opinion on this point than Dr Gillespie is, os 
1 happen to bavo worlted out the venous connexions of 
bcblemm s canal m the mammalia from marsnpials to man 
All my findings in the oye aro in absolute agreement with 
wbat Professor Hill has himself described os existing in 
the brain ibougb not with nhat Dr Gillespie has attii 
bnted to him hence my mtmsion into this controversy — 
I am, etc , 


IiottjDgllam Sopt 17tli 


Thomson HtNosnsox 


TEEATMENT OF CONGENITAL CLEFT PALATE 
A Gorreetton 

Sin, — In the Bbitish BIbdicai. Johbs vn of March 5th, 
192D an article appealed entitled “ A new principle in the 
surgical tieatment of ‘congenital cleft palate and its 
me5ianical counterpart,” wntten by myself and Mr 
EelseyFry 

A statement m the article gave the impression that 
Dr Tramau Biephy of Chicago was not entirely satisfied 
with the results of the cleft palate operations accoi'dmg to 
his method, and that, when I had the pleasme of meeting 
him m America, he had adviae4 mo to use a “tnbo 
pedicle to fill np tho palate 

This IS entiiely contrary to his nows, as he and a verv 
largo school of American surgeons are well satisfied with 
their palate results done accoidmg to the Brophy method 
Dr Brophy merely saggested that the tube pedicle mighfr 
bo of use in those cases in which there had been great loss 
of tissno, and in which no repair by approximation of the 
maxillae conld be attempted 

I mneb regret that Dr Brophy and bis many world wide 
adherents shoold have been nnuoyed by this unintentional 
misleading statement. — I am, etc , 

j c . H. D Gilwes. 

MENINGEAL ANTHRAX 

Sia, — I was interested m the note in the BnmsH 
Medical JounBAL of September i7th, from Dr Pasha of 
Constontmople, descnbiug a case of anthrax in the nasal 
cavity The followmg case is, 1 tbinh, even more 

extraordinary , . . t 

A patient was admitted to hospital at Basra in June, 
1919, with a temperature of 104°, and regarded as a severe 
case of malaria. Repeated blood examinations for malanal 
infection were negative, bnt there was n daily rise of 
temperatare with attendant rigors Cerebral symptoms 
predominated slight couvnlsrions occasional cornu, and 
before death unequal pnpfls and shgbt incontmence The 
patient died on tho third day after admission In spite of 
the repeated negative blood examinations the case was 
still regarded by all who saw the patient us one of 
malana 

Poll viorlfiit there was nothing to note externally Only 
the brain and spleen were examined On openin'* the 
slrull 1 fonnd an intense engorgement cf the superficial 
veins and sinnses The cerebro spinal fluid was not under 
pressnre Xlio dnra mater was a little thichened The 
cortical Bnrlaec of the brain presented a remarLablo 
appearance There vas a wide extravasation of blood 
over the whole surface practically a complete membrane 
of blood clot one eighth of an inch in thicimess lying 
between the dura and pia mater There was a little 
blood shamed fluid in the ventricles but the foramina were 
p-atent On section nothing abnormal was found the 
Irain trunc bciH" intact. 


The spleen was normal in size, weight. Colour and eoa 
sistency Cultures and direct films n ere made from tlis 
spleen and from the ventricles and cortical surface ol 
the brain After twenty four hours a pure cnltare ol 
S aniliracis was obtained frem the brain inocnlations No 
growth was obtained from tho spleen pulp Confirmation 
of the nature of the infection was obtained from the 
Central Laboratory There was no apparent pnmarj 
lesion, as one might have expected, in tlio nasal mneons 
mcmhiTino I loamed that the patient had been worlang 
qt tbo riverside docks where there was an occasional case 
of malignant pustule — I am, etc 

G F Mitchell, M D 
I/ftte pAthoJoBi t SOth British General Hospital 
Basra 

Iioadoa Eept 16th 

A SIGN IN ENCEPHALITIS LETHAUGICA 
Sia — It has been my lot to sea a namber of cases oi 
oncepbabtis letbargica duimg tbo past eighteen montlis, 
and in addition a number of snspected cases which were 
aflorwai-ds diagnosed otherwise I have taken a parhcnlar 
interest m the ocular signs ns observed by myself and in 
those recorded by others m hteratnre on the disease 
My cases have all been of the severe type, usually 
admitted to hospital and attended by the usual mortabty 
in these cases I have found that a cunous condition of tuo 
pupil exists, and that by manipulation of light fallmg 
on tbo pupil one is able to prodnee eccentric pupils in 
the eyes 

The eyelids of one oye nie kept open with Ike finwr 
and thumb of tho loft baud, and a shadow cast by tlio 
index fiugei of the ngbt band on a portion of the ins, 
this pait of the ms contracts alnggisbly, almost ronunamg 
one ol a viscous liquid, with the losult that one gets na 
irregnlai pupil, due to the different widths of the ins, ^ 
by varying the lenglh of tune the shadow falls on a part ot 
tho iris canons results con bo induced, such as a pear 
shaped pnpil The action of tbo lus is easily porcepUblA 
the pnpd taking about fifteen seconds to regain its 
shape, and is quite easily olioited with the aid of hgei 
from a near by window Moving tbo shadow about hM 
the effect ol making the iris appeal to be making an effort 
to follow the shadow, bat it moves too slowly, resnltiogm a 
very uneven papil The result can bo obtained in ciuier 
eye independently ,, 

I bavo now obtained the sign in several cases 
disease has been definitely diagnosed and bavo not olicitre' 
m epidemic cerebro spinal meningitis 1 record 
vations m the hope that others who have tho opportmuij 
will test the sign and its value as a point in the diagaw 
or differential diagnosis of encopbahtis letbargica 
disappearance of tbo sign appears to bo o£ „ 

import, and the sign appeaiv meat easily ehciteil danB„ 
the drowsy stage— I am, ole , ^ „ ^^T>rr 

Ecbtace Thokp, 0 B n , L-R C S , D P R i 

ABsIstont V O n Sonderlaod M O Borootfu 
Jafeotloag Dlsffaaoj Hospital 
Boodcrlsttfl Sept l&lb 

HERPES AND A ABICELLA , 

Sib,— In regard to tho various evidence for (im 
against) a connexion between herpes and ■'’“f 
intorcstmg to point out that the statistic of diseate 
Chrislmas Island, Straits Settlements, for a Pe”™, 
twenty years or more show that whilo he^ics zoster 
been comparatively common varicella bos been unWO 
Tbo popnlation of the island has varied j 

and LStO, and inclndes Europeans, Indians, “I®’ i., 
Chinese, both sexes, adults and children, adnll ma® 
preponderatmg Chnstmas Island lies more or less off i 
Laten track It may be presumed that the micro organs 
of vancelln differs m degree, at least ‘’'®V„!M,nu"li 
and that the former has not yet been introdnccd all’!® "jj 
It ocenrs with ordmary frequency on the mainlaniL 
may be added that the island bad never been j, 

man prior to annexation m 1888 and the compani 
leases ifc cominenced ofcrations twenty nvo }cars n 
— I nm etc _ ^1 T> 

Cbrijitnun I land Aoc S J 

The J o?7/fT J/rdtctr announces tbo organization of 
Soclcdado do Obstetrlcla c GMiccologia do Brazil 
Rio do Janeiro as Its bcadqoarter^ and tbo 
GT/neco7oj^ia now In Its tl'lccntb 3 oar as Us ofDcial orga 
Professor I Magalliacs bas been elected nrcjidcnt 
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(iCljc ^trlJiKS. 

E A M 0 ROLL OF HONOUR 
Past 79 ot the official Hat ol boUteri Dud tii the Ore^ 
War, 1914-19 contains the loll nai^ and 

of the B OT non commlssionea officers anff prhates of t^ 
RoTal Army Hedlcnl Corps who lost their ll\eB Each ent^ 
glTes also t^e places ol birth and enlistment, and nn 
of the mode and date ol death and the countries in wMch the 
soldier served during the war These rolls har e heeu compiled 
from Information lumlshed to Offi^s in Ohargo of Recorfa 
through the Official Casualty Lists ^e price oi Part i9 is ^ 
The^ list of officers of the B A MO was in^ded in th^e 
volume puhlished early this year which contained the oeinea 
of officer in all branches of the army who died dming the 
war The total number of names of officers ol the B A M O 
In the Roll of Honour is 709 The 

40 000 names in ail may be purchased from HM Stationery 
Office through any bookseller, price 7 b 6d 

HONOURS 

ABE . 

In the list ol appointments to the Military Dhislon of the 
Order of the British Empire for \olnahIe services rendered in 
connexion with military operations in Mesopotamia puhllsbed 
in our last issue (p 466) the name of Major General Oliver 
E A Julian, CB, OMG, CBE who has been created a 
Knight Commander of the Order, was aooidantally omitted 
General Julian was also Included in the list ot officers men 
tloned by the Commander in Chief Mesopotamia Expeditionary 
Force, for aiatinguished and gallant service and devotion to 
duty and recommended as deserving ot yieclal recognition 
The President of the Crecho-81o\ ak Repnblio has conferred 
the Croix de Guerre upon Surgeon Commander Charles J L 
Cock R N in recognition of services rendered during the war 


®uilJerEtttcs rttti) (ffoIUges. 

UNIYERSITY OF LONBON 
King’s College 
A SPECIAL coarse of eUht lectares on tbe histology of the 
nervous system vrlll be given daring the lllchaelmaa term by 
Dr 0 Da Faoo, In the Fhyalology Lecture Theatre of King’s 
College (University of London), Strand, W 0 The Jeotures ■will 
be accom^nied by demonstrations of specimens, and ■will be 
held on Wednesdays at 4 30 pm, beginning Wednesday, 
October 12th Ihe course is free to all students of Loudon 
colleges and to medical men and others on presentation of tbelr 
visiting cards The coarse has been recognized by the 
University o( London as one ot the special courses for the B Bo 
Hononrs Degree 

LOJTOON INTER COLLEGIATE SCHOLARSHIPS BOARD 
The following awards of medical entrance sobolarships and 
exhibitions have been made on the results of the examfiiatlon 
held In June 1921 

U‘ijic<'r*tti/Co BnokniUScbolarihlp K R WeBsoi Additional 
Bucknill Scholarship II Barer Medical Exhibition Violet H 
Comber 

Westminster Hospi al iledical School — Natural Science Scholar 
ahlp G A H Isortnon 

Lortdmi (Itoval Iree HotpUal) School of Medicine for TToman — 
St Danatan B Medical Fxhlhitlon Muriel F Front Mn George M 
Smith Scholarship Winifred A Ladds Isabel Thome Soholarahip 
KveljmM lakeman Mabel Sharman Cra'wford Scholarship Grace 
Nlcolle 

Xrondon Hospital Medical —Price Scholariblp In Science 

F W Ta Boll Science Scholarship H Evans 


IRctrical Jicius. 


The opening meeting of the fortieth session ot the West 
London Medico-Chlrarglcal Society -will take place at the 
West London Hospital on i riday, October 7th, at 8 30 p m 
■when Sir G Lenthal Cheatle, KGB, CVO, FBC8, 
will give his presidential address, “ A study of breast 
cancer In relation to the cancer problem ’ 

The St Thomas s Hospital old students dinner will 
take place at the ■Whamclitfo Rooms, Hotel Great Central 
Marylebono Road, N W , on Friday, October 28th at 7 for 
7 30 p m The chair will he taken by Dr H W G 
Mackenzie The price of the dinner is 17 b Gd , to ha nald 
at the Whamcliffe Rooms ^ 

A COURSE ot lectures and dlscnsslons on problems ot 
public health In relation to industrial hygiene wlU be held 
at the Bo^l Institute of Public Health (37, Eussffil Square 
London, W Cl), on Wednesdays, from October 19th to 
DMemh^lh, at 4 p m The lecturers Include Sir Thomas 
Oliver, Pressor Louise Mcllroy, Professor 8 Lvle 

Sir Kenneth Goadby, 
1 ^ ^ Vernon The lectures are free Further 
particulars may be obtained from the secretary 


The Past and Present Students’ Dinner of Bt Jury’s 
Hospital will be held at the Connaught E^ms, Great 
Queen Street, at 7 for 7 30 p m on Monday, (^toher 3rd 
Dr E G Graham Little, Physician to the Sirin Deport- 
ment, will preside Applications for Mckots (price lOs 6d 
exclusive ot wine) should bo addressed to the honomiy 
secretary, Dr A Hope Gosse, 15, Queen Anne Street, W 1 
The opening of the Winter Session of tho London (Hoyal 
Free Hospital) School of Medlclno for Women, University 
of London, will bo hold at Hunter Street, Brunswick 
Square, WCl, on Monday, October 3rd, at 3 p m The 
introductory address will be given by Dr Louisa Marlin 
dale on “ The woman doctor and her future ” 

The annual meeting of the Medical Sickness Annuity 
and Life Assnranco Society Limited will bo held at tho 
olTlces of tho Society, Lincoln Honso, 300, High Holbom, 
W C 1, on Monday, September 26th, at 3 30 p m , -nhen tho 
first report of the society since Its conversion Into a mutual 
company will bo presented 

A 8PECIAI, course of systematic lectures and clinical 
demonstrations will be given at tho National Hospital for 
Diseases of tho Heart, Westmoreland Street, W 1, on 
Mondays, from October 10th to December 12th Further 
partlonlars can be obtained on application to the secretary 
ot the hospital 

The Sultan of Egypt has conferred the Order ot the Nila 
(second class) npon Mr Owen Richards, OMG, D S 0 , 
Director ot tho School ot Medicine, Cairo, In recognition ot 
valuable servloes rendered 

Dr J a Pesno ■y Bastiony, Director of tho Jievtsia de 
Medtcina y Ginigici ot Havana, has been commissioned by 
the Government ot Cuba to visit the medical centres of 
Europe to stndy recent progress In methods ot teaching 
anatomy and operative snrgery 
Dr N H Bolton, medical othcer of the Shangliai 
Nanking Railway, has been decorated by the President ot 
tho Hepnbllo of China with the Order of the Excellent 
Crop (sisrih class) In recognition of valuable services 
rendered 

Professor 0 NSGELihas succeeded Frofessor Eiohhorst 
In the chair ot clinical medicine at Zhrich 
According to statements published In Lima, Pern, 
attributed to Dr Henry Hanson, who Is In charge of the 
sanitation campaign directed against yellow fever by the 
Peruvian Government and the Hockefeller Foundation, 
nearly 1,000 deaths from yellow fever have ooonrr^ dn:^g 
the past nine months In the department of Lambayeqne 
and La Llbertad The Rockefeller Foundation contributed 
20,000 dollars to light the epidemic, which is now reported 
to bo decreasing 

Dr F D Bennett has had conferred npon him by the 
President of the French Repnbllo the distinction of 
Ohevaller of the Legion of Honour in recognition ol his 
Borvices to tho French Red Cross 

According to the Journal of the American Medical 
Aesociation, the Rockefeller Foundation Ras contributed 
more than 3,000,000 dols for new buildings and endowments 
for the medical school of the University of Belgium Tho 
laboratories and classrooms of the medfcal school are to be 
rebuilt and redeveloped close to the munloipal hospital ot 
Bt Pierre This hospital is also to be rebuilt and re 
organized, and 'will contain 350 beds, as well as a well 
equipped out patient department, laboratories, and 
accommodation for teaching and research in connexion 
with the University ot Brussels In addition, as already 
announced, a nurses’ training school Is to be established 
as part ot the general plan, in memory ot Edith Caveli 
and Madame Depage 

Dr EOToiffi Marchiava, well known for his researches 
on malaria, has been nominated an Emeritus Professor at 
xCome 


Health Association announces that 
Us -eml centennial celebrations wHl be held In New York 
City from November 8th to 18th Among the featmes of 
scientific sessions to be held 
l“9l°31ng the laboratory, vital 
statistics, ^bllo health administration, aanltary'englneer 

t®vimb“r secSoL^From 

thfS’w?D I t^^^cek preceding the convention 
be organized demonstrations of the 
ffitterent foras of publio health activity In Now York 
^11 take place at which Dr Stephen BmUb 
noV i^mp POM president of tho Association, who^ is 
inhiiir year, wUl be entertained A historical 

^e had October Ist Fnrther particular 

How Yor^ aty, D H 2™’ 


510 Sept 241 1921] 


IjETTEBS, hotes, and ans^vebs 


r TxxSBxmv 

« UCDICll. JOTlXil 


%tUmt aitir ^nsium. 


At, owing to printing diffieuUitt, tltt JournaIj mttst he tent toprett 
‘ earlter than hitherto, it u essential that communications intended 
for the current issue should he received hy the fret post on 
, Tuesday, and lengthy documents on Monday 
OBIGINAIj AttTIOLEB and LBTTEBB/orroarrtetl/or jJubUcaJfon are 
undsrstood to be offered to the Unmsa Msdioaii JouiutJLii atone 
unless thecontrarv be stated. 

CounxBPOBDKKTfl DoticA to be taken ot tbelr ootnrnnntoa 

tlone kbould antbenllcato them ^Ub tboLr nanaei— of aoone nol 
cecesBarUr for pnblioatioiL 

AUTBona deBlrlsij reprints of tbelr articles pobllsbed la tbcBarmiQ 
MeptcuIj JotmNAii are reanested to commanloate wUb the Oflloe 
] ^29 Strbnd W O 2, on receipt of proof 

t iKorder to aTold delay it Is partloalaTly reqnested that AEli letter* 
on tbe editorial batiness ot tbe JotrimiJj be addressed bo the Editor 
at tbe OtDoe of tbe JcnnitUL. 

ITbb postAl address of (be BnrrtBR Mbdioixi AssoorirroK and 
BmxzsH Mfipioaii JoimsAii is M3 Btrand, Iiondon W C 2. The 
telegraphic addresses are 

1. DDITOn of the BQtTiflH Medicitj JoonHXt. AHioloffv 
Tiestrand London telephone 26S0 Qerrard 

2 . FINAKOIAIj BEORETABT and BUSTNESa MAKAORQ 
(AdTertleemenU etc.^ Artieulaie T^sfrand London tolephonei 
£630 Gerrard- 

S. MEDICAIj BEOHBTAET Meditscra TVeitrand London 
telephone 2630 Gerrard Tbe address of (be Irish Ofhoe of the 
BriUsb Medical Association is 16 ^ntb Frederick Street, Dablla 
Uelegrams Bacfllid Luhltn telephone 4737 DnbUn) and of 
the Scottish Office 6 Bntland Bqaare Ediaburgh Itelegrams 
^siocfaf# Edinburgh telephone 4361. Oentrali, 


QUBRlfiB AND ANSWERS 

PEBSISTENT HEAET BEAJ AFTEB CESSATION OF 
Breathing 

Bb. A- H. BABAGLTATLfDurban) tyrltea In answer to Dr D S 

- Clarice’s qnery (July 2nd p 30) as to continuation of heart 
heat after death, the following poraonal experience may be 
interestlDg 

In 1909 in the Ingham dlstriot North Oneensland, 
AuBtralia I was called in to see a woman aged about 40 
who was dying from sprue She was pregnant nearly foil 
time Death took place next day I was present when 
she died but her polee oontlnned beating Except for 
tbe heart beat all other signs of death were nsnal, 
and there was no doubt abont the actual moment that 
death took place twelve hours later her pulse was still 
plainly perceptible and a faint heart raoyementconld be beard 
with stethoscope but not felt. A colleague kindly came In 
tweUe hours after her death at mv request to verify the 
phenomena He aleo could easily feel Ibe pulse and bear 
the heart The pulse continued for twenty-one hours after 
death X ha\e no explanation to offer , mv coliea^e 
explained it by saying the heart was oontinuing to beat mst 
as a frog's heart does even after removal from the body The 
patient had been 111 for many weeks I believe months with 
sprue, which was common tberd Shewas intensely anaemic 
which made the continuance of the heart beat to me tbe more 
extmordinarv I only saw her for the first time the day 
before her death I fiave ne^er seen the same condition 
before or since 

Income Tax. 

"XT Z " has received a cheque in pavraeut of fees to which 
Bu ‘addition" la made as a present Is the addition liable to 
Income tax? 

The principle laid down in connexion with gifts — 
Easter offerings, In the case of Cooper r Blokiston— is that 
they are liable to taxation If thev are given in regard of 
servicea rendered to the gher rather than of the private 
circumstances of the recipient and the personal relations 
HubBlfltlng between the two Perhaps ‘XT Z ” can apply 
this principle to his own case the fact that the addition” 
was made to the payment of the fees charged Is, of course, 
one i>olnt In fa\ our of regarding it as a gift 

• B C has omitted to send his name and address 


The Supply of Diphtheuia Antitoxin 
"BE S " writes It seems useless for teachers and autboriUcj 
like Dr Thomson to instil into students the need for ImiiiN 
diate use of antitoxin on the diagnosis or justified Buspiclon 
of a case of diphtheria if we as practitioners are to be 
hindered from carr\ing out such treatment by laymen on 
urban district councils I am practising in a home county 
town not thirty fl\e miles from London, and soroo time ago 
had a suspicious case of diphtheria iu a house in the pocft 
indnstriol part of the town I gaie aat/toxio which ths 
M 0 H authorized me to purchase, and sent the bill into tbe 
council who oft r discussion refused to pay and informed me 
that I must oolleot the money from the patient The same 
week they refused to pay for antitoxin gi\en by another praC 
titioiier in a similar case Iroalntaln thatlgneantltoxinfor 
two reasons — (1) the benefit of the community and (2) the 
benefit of tbe patient If the local authority will not provide 
antitoxin, if I fall to collect tbe cost from the patient, I pay 
out of my own pocket for treatment henefitlng the community 
If this state of affairs Is allowed to exist my dosage will hare 
to depend on the lengtli of the patient s purse or my own t\ 
the time The BuitabUlty of patients for thefrEesupnly of anti 
toxin most he left to us os practitioners who enter the homei 
and know the ciroamstanoee and not to gentlemen who 
discuss local affairs on two or three evenings a month I h*v& 
placed the case before the Mlnist^of Health and theMiulftrr 
wrote to the council . on tbe receipt of their reply tliatthe 
case was one in whlcn the council did not consider they shoold 
be called upon to provide antitoxin," the Ministry infonned 
me that It could uo no more I ha\e carried on practices 1 q 
various parts of tbe country, and this I cm glad to siw 1b tbs 
first town where I lja\e e^ er had any trouble in regard tonnti 
toxin It is almost useless for progressive boronglii Ifk* 
■Wimbledon to take proper steps in the prevention ofdiphtberm 
if this state of affairs exists in connt^ districts from where, 
perhaps, their milk supply is drawn 

Adjuncts for Motorists 

I Many minor acceseones useful to motorists are supplied by 
I Messrs Brown Bros of Great Eastern Street ^ ^ ^ 

I Amongst "these are Peldc^ and Jackson's Motor Car Pohb 
Peldo is a cream supplfeu In collapsible tubes An 
two of the cream la squeezed out aud rubbed well Into tbe 
bands before undertaking any adjustments of -the carol a 
dirty or greasy nature The solvent quickly evaporates ^ 
that the presence of the cream is not seen aud ia hsnlly 
When tbe work is -fiafsbed washing with ordinarysoap 
water removes prAotioilly all traces of dirt and at the sanie 
time the skin ia not Toughened or hardened Jackson* 
Motor Car Polish is useful for polishing aud jMeserviog id® 
paint and tbe leather npholsterv of cars The posl-war 
painting of mass proiiuction cars is often declde<lly sketchy 
mbblng and polishing with this polish will render the P"®*' 
work of such a car more presentable when the bloom 
youth has gone Applied to leather it makes llie 
clean and soft and Is slated to preserve the condition of ID* 
leather 

Medical Sickness an*d Accident Society 
"An Old MEaniER" writes ‘ The papers just received wl 
the announcement of the first annual general meeting of 
Medical Sickness end Accident Boclety since it 
posed into a mutual company may or may not Btrlkot 
attention of tb© subscribers Having perused thorn mj^ 

I think that all members ehould certainly do ao 
tbov will probably decide to visit -300 High Holboro »» 
on Monday, September 26tb, ot 4 p m Then they wJH i 
an opportunity (before It is too late; to state then* vie'"* 
some V ery importaut projKwals " 

Vacancies 

Nothtcations of offices vacant in nnlvcrJltlcs nie“J 
colleges and of vacant resident and otlier j* i 

hospitals will be found at pages 28 29 22 33 ^ ] 

of our advertisement columns and advertiscmenia 

f artnerships, aasiBtant8hIps,and locum tenencies at ptLSe 
1 and 32. 

The appointment of certifying factory surgeon at Acwlo 
Stewart (Wigtown) Is v acant 


IiRTTCBB notes JSTG. 

‘ Surgical Bfmoval of the Tonsils A Cohrectiov 
FIQURL2 on page 433 and Figure 3 on page 439 illustratlntf 
Dr Irwin Moore e paper on surgical removal of the tonsils 
which appeared in last week's issue, were luadvert^ntiv 
printed upside down ervenuy 

Dnres ron Statvtso Russia 


5CADE OF CHARGES FOR ADVERTISEMENTS IN TW 
BRITISH MEDICAL JOURNAL. 


Blxlloei and nnder ........... 

Each additional lino w 

■Whole alnclo colnmn (three colamnt to page) 
Half single colamn — 

Half xxLge 

TV >loT« T\2 !»« ... ... M 


£ t d. 

0 9 0 
0 1 S 
7 10 0 
3 IS 0 
JO 0 0 
20 0 0 


Tnr Frlona. B.llet Committee which 1 b doinc hood wnrV 
la the campelgn as&lo.t famine In KaBiia h*» rMoived 
appeal from lla nnit In Rossla for drogs to combitdl.^ “S 
the oTcrcrowdeil famine area Wo nro asked to 

Ilchef Committee, 27 Chancery Lane, W C 2. ^ -cnenoa 


An arerafio line contains sU words. 

All remittances by post Office Ordert mait be 
the Britlab Melicml Association at the Oenorat Post «i 

No respontIbUlty will bo accepted for any inch remHtonco c 
aafecoarded. .....f-er 

AdrertlsemenU ahonld bo dellrerod addrrsied to tbe isc 
<29 Strand, XxjDdon not later than tbe first Post on loc d&y atoi^ 
preceding pobllcaUon and if not paid for at tho time sbooio 
aceotnpen led by a reference. , -..f# 

I OTE^— It it ■gfclnit the mice of the Post Office to rccclv* v “ 
resUtnie letters addreasoi cither In Initials or namters. 
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A Uedioal Officer a Salary 

/ The county borough of Swansea recently advertised in a 
tnedical journal fo? an assistant medical officer at a salaby 
of £500 per annum, rising by £25 to £600 One of the 
applicants, who happened to be a member of the -British- 
Medical Association, was aurpiised to receive a letter from 
the school medical officer offering her the post, but statmg 
that since the advertisement had appeared the council hod 
decided to reduce salaries, and that therefore her com 
mencing salary would be £480 per annum She wrote to 
tho Association for guidance, and was advised that as the 
salary was below the minimnm laid down by the Eepre 
sentative Body she should refuse to accept This advice 
was acted upon with commendable loyalty A letter was 
sent from the Association to the cleik to the council ex 
prossmg the hope that the conned would reconsider its 
decision in view of the fact that doctors were no doubt 
induced to apply for a post carrying a salary that was 
on tho Association s approved scale The member now 
mtorms the Association that she has been offered tho post 
at the salary originally advertised, and that she has 
accepted She is to bo congratulated on tho firm stand 
she mode, and it is hoped that her example wdl be followed 
by others. 

Blgnatnres to Insumnoe Certlfioates 
The Brighton Insurance Committee recently gave a 
ruling forbidding the use of indelible pencil, and insisting 
upon ink for the signmg of insurance certificates The 
Alinistry of Health was appealed to on this point, and 
we are infoi-med by the local secretary that a definite 
_ pronouncement has been given that the signing of msnr 
" ance certificates may be by mdelible pencil 


^fifiociRiton ^ohees. 

MEETING or COUNCIL 

The next meeting of Council will be hold on IVednesday, 
October 5th, in the Council Boom, 429, Strand, London, 
W C 2, at 10 a m 

ELECTION OP Direct Eepresentatives itpon 
Insurance Acts Committee 
N oiUNATlONS by Local Medical and Band Committees for 
the above should reach the Medical Secretary not later 
than the first post on October lOlb, 1321 Nomination 
forms (M 2) may be obtained from the Medical Secretary, 
429, Strand, 'W C 2 

Scottish Subcommittee 

Nominations tor the Scottish Subcommittee bj Scottish 
Panel Committees must also bo in the bands of the Medical 
Secretary — from whom nomination papers (M 4 for Counties, 
and M 5 for Burghs) may be obtained — by the same date 

Panel Conference 

Motions by Local Medical and Panel Committees for 
Inclusion In the Final Agenda of the Panel Confer 
cnee (to bo held in the Wesleyan Central Hall, West- 
minster on Thursday October 20th) most be received by 
tho Medical Secretary not later than the first post on 
October 10th 


BRANCH AND DITXSION MEETINGS TO BE HELD 

Midlant) BiiANcn Lcicester and RtTTLjysD Division 

A meeting ot tlio Division evlll bo heid nt tlie Medical Club 
Pabiic Medical Senico BnildlngB Bond Street LelcM'er on 
Mednesdnr September 2Stb at 4 o clod. Agenda Brief 
report ot hepresentativo Sleeting ENpression ol opinion on 
tl e desirabilitv or othenvlse of tbe notification of mallennni 
diseases (at tbo reqaest of the medical offleer d l.cdffi, Tn 
address on bvstcmlc Infection from oral lesions ,illn,i™fe,l 

bv lantern slitlesl will be given bv Jfr \ E Bmvlett 

Dental Snrgccn Rovil Infirraarv Leicester The foHo^^e 

a^d^a-oT '"A^n*;ii-arr^'S?,c^-eA'S''-Sv N^lTrS- 

tiles ra l.e eases Tv ’vfr^J A K^n 

on Ss ra"ce;?Tte‘yV Arthm^” “lav 2slb"1,\te“r 


POST-GRADUATE COURSES AND LECTURES 

I^OBTH East IiO’^don Po^st Giuduatp CoLiiEOE Prince of 

General Hospital Tottenham NOS— Sp<drtl Conru Daily 
30 0 a.m and 1145 am DemonstratioBS* of Clinical and 
^ Jjaboratorj Methods 2 pm Demonjtratlon rf Gronpe of Cnsei 
3 r> m General Hospltil Work 4 dO m ClfnTcal I/eciares (free 
to medical practllionors) Mon Sir C J Bond tiatont Infec- 
tions Tnes Dr F G Crooksbank Co on Baclllos Infection! 
^Ved Mr James Berry Differential Dlacnosia of Thyroid 
SwoUings Thnrs Colonel L W Harrlion lloulino Troatmonl 
of Bynbllis and lesta of Cure In Gonorrhoea and SiTbllla 
Pri Mr H W Carson Intnesnsceptlon Fnll sjHabus of conns 
printed in Bulletin of Fellowship of ilmllcine 
"Webt liOVTOH Post Ghaduate OoLLTorM Hammersmith W— Dnlly 
10 a m Visit of Post-Gradnates to ^\anlB 2 pjn In and Oat- 
patient Clinics and Operations 


?( 5 ultslj iltfiHml ^ssonntiou. 

OFFICrs AND LTBRABT BTHAND LONDON TTOJ. 


Reference end Lending Library 
Tdf Reading Roojif In which hooks of reference, periodicals 
and staudord works can be consulted Is open to member* 
iiom ]0a nr io6 30pn2 Satardaya 20 to 2 
Lending Libeaht Memhern are entltled*to borrow bootai 
inclndlDK ennent medical works they will be forwarded, 
if dcairw on application to tbe Librarian accompanieu 
by Is for each ^olnIne for postage and pocking 

Departments 

BCBiCnimoKB Arm AnvnnTiSKMEitTS (Financial Beorelary and 
Bnslness Manager Tologroms'* Artlcnfate Wesirand Loadott). 
ManicAE BrcaETAETCTeleoramB Medlsecra ^Vestrand Ijondon) 
Enixon Brilitit Medicol Jotminl (Telegrams Alllology ■Westrood* 
London) 

Telephone intniher for all Deparlmente Gerrard2fi30(5Ilii«l 

ficOTTiBii MnnicAti BrcnrrAnT 6 Untland Bonare, Edlnborth, 
(Telegrams Aasoolale IMlnbnrfih Tol ^^tCantraJ) 
iBien MrmiCAii EraitrrAni is Sonth Frederick Blroek DobU** 
(TeJegrmms BocWlat Dnblln Tel 4737l>ablJnJ 

Dlar^ ot tbe Association 

SBrTEaiCBfTi 

23 Prl 2jondon PnblloHoaUhCommlttee3p.ro 

26 Mon London Domiulons Commltlee. 2 30 p m - t.t. 

28 WecL Leicester and Itntland Division Medical Clnb odim 
M edical S©r\ Ice BnildlngB BondStreet Leicester 4 pjn* 
OOTOBEh. 

5 Wed London Council 10am ,r i 

20 TTiors London Annnal Conference of Beprasenta lives of Lo«u 
Medical and Panel Committees Wesloyan Central Dou. 
Wcfltrolnsler London S lOam 


APPOINTMEN'JS 

DtprscOiiBiu Moholas Dnnscomb© DA B Oh Cantab 

London appointed Assistant Medical Officer Kojal luirliwooa 
Institution RedblU Biuroj 

Bootle BonouoH Hospital ntaii Liveupool. — The folloyloC 
appointments ba\e been made A. J W Cnnnlngharn 3f Ah 
M D Honorary Msltlng Physician H C W NuttoJl ,Vi 
DPH Honorary MsIUng Snrgeon H Illchord Dickerton 1LA-. 
BCh Honorary Visiting Ophthalmic Surgeon 


niR’lUS, MARRIAGES, AND DEATHS 

The charge for inierling amoimcementt of Jlirlht >tarrja}lli 
aud Deathi it 98 ic/uc/i ihhi thonld be fonoarded ^vllh 
none* vol later tnan the Jirtt pott on Fueidau viominp i 
order to nnure mtertiou in the eiirreul ittite 

UARUIAOE 3 

Baaipto'^— P viJFLOW— On the 10th inst. at St Simon 

bonthsea by the n*v N E Asbenden A ^ mS 

Hampton LDS R C S Eng of Fonr Oaks to Alice 
daughter of Dr and Mrs Porslow of Broad Street Birrolngba 
and Southaea 

Bdew— \TCT iLrT — At St Andrews Chorch 

on September 10th b> tbe Rev H \ Alchley con^ln of the imjr 
assisted b> tbe Rev I- Traccj Richard \ ere Brew ilJ 
Catbenno llanan Canning Atchley second daughter of uearr 
Atchley both of Chew Magna , 

TEnNrr-Srorr Rrin -At Hol> Trinity Church Karachi on Jo r 

23th 1921 Major Leonard Moma \emer C ^ 

Royal Arm> 1 eterlnarr Corps onij son of Rlchjwd John >ern 
of Oxford to Sydney Jessie Scott RelcT 3f R C.S HR C P 
elder daughter of tho lat Burgeon General Sir Adam Scon ne 

K C B Indian Medical Scrrice 

DEATHS 

BnviAFniLD — On September 13tlu B21 at 

Norfolk William Barnett RcojaOeld 31 B-. C 31 
Edmonton In nis G5Ai year ruoeral at Rockland nt. i cici 
Saturday ? 0 

Fdwaiids — O nJaJyJUt at Trefeldyg Port Dinorvrlc ' Wal^ 
lienrr Edwards 31 D- the beloved huiband of CatbcncO 
EdwarJj In bis 5jih jear 

FACLnrn — On Sep emb rlltb atClcnlim^l Arcynshlre Jnlls the 
Iwlored wjf,* ifajor T J hnnlj^r I UCh R A M C IT A ' 
an 1 e dcr iJan;hler of W Harrlion Crlpp^ I eq 1-Jt.b-B.v 
idaruel 
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Aseptic 


7 % 

/A 


Surgery 


In tubes for 
Immediate 
Surgical Use 

In 

10 20 30&40day 
Standard Uudcocuca. 

No*. 00 0 I 2, 

3 4 6c5 

Three tubfi in a box 


WM 


StYihty of eveiy batch is venhed 
before issue both by Aerobic and 
Anaerobic Tests 

Absorption is pracbcally a standard 
factor and can be ^aranteed m 
every grade 

Tensile strength is such that even 
in the hnest gut there is a wide 
margin of safety 

0«npK« blcraUm on requa! to 
Ac kIc JuOihiton 

Allen & Hanburys Ltd. 

•18 Wigmore Street, W 1 


LONDON HOSPITAL 

‘ULTRA.TAN;’ 

C A.TGUT 

‘Ultratan Catgut gives absolute sterility m ligatures It is prepared under 
the stnetest asephe precauhons in the speaal laboratones which have 
been set up for the purpose at the Undon Hospital and is in use in the 
15 operating theatres of the establ^hment The unique feature is that 
stenlisahon is effected unmediately after the spLtting of lie inteshne before 
the gut IS twisted This ensures that no contaminabng debns which 
invanably escanes stenlisahon is enclosed within the turns, later to become 
the focus of infecbon at the site of operabon 


In 100 feet 
lengdis for 
Hospitals 

10 20 30 & 40 

day pit. 

In boiei of 100 ft 

Not 00 0 I 2. 

3 4 & 5 

Requires £zlerna] 
SterilisaUon 
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as described b\ Capt \inslie Waller in his brochure 

“ INTESTINAL DISINFECTION ” ’ 

Thi<; potent iKict^rictde in the form of pnherettes (A Coatt; I and 
/? L ttco ttiii) or a» a palatable syrup destroys the causal agents of 
infection and putrefaction — it docs not »;ierc/> inhibit <ftcir groxctft 
U ith tJi introduction of Dmtol the bactericidal cijittvaUiti 
of I iO grains oj^ ^iin ph{.nol can be administered four or fixe 
tun s a <fii\ sjcithout anecting the tnuco^a or Producing any 
^Oriv Cffc t UhtJtiXeJ^ 

” Examination for phenol In the urine after a weeks courso 
of treatment fives a netfatlve result* Tests made for ns confirm 
a coefficient of 35*0 end the freedom frora toxicity claimed by 
the manufacturers The Lanact t/ri/ P/Zi f t 


IN.B. — Medical practitioners 
ha-ve occasionailv called alten 
tion to the fact that yi certain 
cases— eg, where there is a 
deficiency of pancreatic enzjme 
— the coating with which tablets 
or puUerettes are prepared, to 
ensure complete freedom from 
the eructation which occasionally 
follows ingestion of the uncoated 
forms, IS liable to retard the 
action of the drug , and they 
have requested us to prepare an 
uncoated puKerette to meet such 
cases This we ha\e done, and 
now supply 

A Coated (white) and 

B Uncoated (yellow) 

The latter will be indicated only 
where there is reason to belicre 
that the pancreatic enz>me is at 
fault 

A or B should be specified ^ hen 
prescnbmg 


THE ANGLO FRENCH DRUG CO , Ltd , 236n, Gray s Inn Rond, LONDON, W C I ^ 

• Tbe ■'-I r r ^ C J I J m I t- p to vi»n 1 lo *«> m mjct of ihc Metli-al Pro'^e^«aon, ca re uc t j coi > Capf AiniMt 

\ i b txkutt t c« il et Tviih lAmi cf Dim I SS 

^iiiiiiriiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHiiiiiHiiiiiiiiiiiiiiiiiiiiniiiiininiiiiiiiiiiiiiiiiiiiiiiiTInMiiM^ 
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THE RESTORATION OE THE NORMAL CARDIAC 
MECHANISM IN CASES OP AURICULAR 
PIBRILLAIION BY MEANS OF 
QUINIDINE SULPHATE 

D\ 

ALAN N DRURY akd C C ILIESCU* 

tjmTchsiit coixrar nospiTAii ittidicai* scnooi*. 


PoR rutiTiy ycnra quinino Las boon used in conjnncfcion 
■VMtU other drugs foi its supposed beuefaoial action m 
cardiac cases, but it was not until 1914 tbatlVoncltobacb* 
brought foiwnrd evidence of a dcCnito action in its power 
to tormuiato paro’vysnis of auricular fabnllation by 
restoring the normal rhythm Prompted hj this work 
Prey’ used vauouB alkaloids of tho qumino group 
separately on eases of chronic fibrillation and found that 
quinine and cspociallv thoalkaloidqninidino, was effective 
in restormg normal ihythui This remarlcable work of 
Froys has been amplified by many other Ceutmcntal 
workers, and bj Levy’ in America, and tho number of 
cases so treated is now well over 100 The return of 
tho normal cardiac mechanism has not boon found to be 
invariable hj any workers, tho percentages of snccesatnl 
cases varymg up to 66 per ccut in tho most successful 
senes, tho aveiago varying lound 50 per cent of the cases 
treated According to post records tho duration of the 
normal rhythm has vaned from a few days up to many 
months 

Tho cases heroin reported, thirteen m number, all array 
pensioners, have boon uudoi. continnons observation for 
varjing periods of time Tho known duration of the 
auricular hbrillation is stated from tho dates ntnhich they 
first came under observation, and from which time, the j 
fibrillation is known to have been n constant condition and 
has been treated by digitalis or slrophonthus therapy f 
The supposed duration is based upon tho patients’ state 
nicnts of their symptoms 

Tho method of treatment adopted has been, in the main, 
that used bj" previous workcis, although certain variations 
of dosage have been tned, for reasons uhioh will bo stated 
later Tho cases, after being cleared of digitalis -or 
strophanthus, have all received oue or two preliminary 
doses of 0 2 gram of quinidino sulphate by tho month for 
tho purpose of excluding the presence of quiuidine in 
tolerance, after which the qumidiiio sulphate lieatmout, 
given in gelatine capsules by the mouth, has been 
commenced 

Tho cases have been recorded electrocardiographically 
both before and during tho quimdino treatment. Tho 
method of loading direct from the chest was adopted, ns 
it has been shown that this method gives a much more 
accurate representation of tho auricular movement than 
do limb leads ' Tho records have been taken every two 
hours — at 10 a m , 12 noon 2 p m , 4 p m , and 6pm By 
this method a record of tho nurionlar oscillations and 
ventricular movomont is obtamed and tho rates of these 
are counted J 

Unsuccetif til Cates 
Case i 

A. II , aged 33 No signs of congestion Heart sllgbtlv en 
larged Developed mitral stenosis Etiologv indeterminate 
Hlstorv of frequent attaoks of tonsillitis Probable onset three 
and n half Tears ago Known duration 5 months 

Qnlnidine sulphate Total dosage, 7 8 grams ghen as 
follows 

rirst dav 

becond day 

Third dav 

Fourth dn\ 

Fifth dm 


8 a m , 12 noon 4pm — 0 4 gram 
10 a m ,12 noon, 4pm — 0 4 gram 
4 a m 8am 12 noon — 0 4 gram , 

4pm — 0 6 gram 

4 a.ra Sam 4 gram 12 noon, 

4pm — 0 6 gram 

4am 8 a m , 12 noon 4pm — 0 4 gram 


The anrlcnlar rate per minute fell from 400 progressivelv till 
the end of third day w lieu it reached 255 on fourth and fifth 
dav there was a Blight rise remaining around 275 \ entricular 

rate per minute rose from 80 to 126 at end of first dav after 
which it was \arlahlo, being generally about 80 Eighteen 


• W orklng on bobaU of the ileJlcat nescarcb Connell 
1 One ciecptlon Care owlns to whoso nsnal low vcntricnlar 
mto treatment wns not lodiestod 

Tho auricuUr rates »ro the sversEs of a serios of oscHIation 
eounU and the ventrlenlar rates an sversBo of connts on the same 


hours after drag stopped both at original le\el Patient co 
plained frequently of short attacks of palpitation 

Alter so\ en days during which the patient received no tre 
meiit, qnlnidine snlphatc again gl\ on Total dosage 2 1 gnu 
given 08 follows 

First dav 9 a m , 10 a m , 11 a m , 12 noon, 1 p 1 
2 p m , 3 p m — 0 3 gram 

Anrlcnlar rate per minute fell from 425 to 240 Vontrlonlar n 
per miunto rose from 75 to 118 Sixteen hours after qniuidl 
stopped, both anrlcnlar and v entricular rates at oiiglnal lev £ 
Patient complained of severe headache towards tho end 
treatment 

Casf n 

T F B , aged 28 No signs of congestion Heart definlh 
enlarged but not greativ Mitral stenosis Etiologv ini 
terminate Probable onset of fibrillation five years ago Eno 
duration eight mouths 

Quimdine sulphate Total dosage 11 8 grams, given 
follows 


First day 
becond day 
Third day 
Fonrth day 

Fifth day 

Sixth day 


10am 1pm, 4pm — 0 4 gram 
8 a m , 12 noon, A p m , 12 midnight — 0 4 g 
Sam ,12 noon, 4 p m , 12 midnight — 0 4 g 
4 a m 8 a m , 12 noon, 4 p m , 8 p i 
12 midnight-^ 4 gram 
4 a m , 8 a m — 0 4 gram , 12 noon 4pm 
0 6 gram 8pm 12 midnight — 0 4 gran 
4am 04 gram , 8 a m , 12 noon, 4pm 
0 6 gram 


Aunonlnr rote per minute fell from 575 to 350 on tho first di 
remaining at that level on the second and tliird with tender 
to rise , on the sixth dav it had fallen to 325 Ventricular n 
nor minute rose on the first day from 85 to 120 remained aron 
90 for three days and fell on the fifth and sixth to 80, slxte 
liours after withdrawal of qninldine both auricular and v 
trionlar rates at original levels 
Patient had no svmptoms during treatment After thirty 
hours with no treatment, qmnidiue sulphate again glv en 'lo 
dosage 2 1 grams given as follows 


First day 9am, 10 am. Ham, 12 noon, 1 p i 
2 p m , 3 p m —0 3 gram 

Anrlcnlar rate per minute fell from 550 to 375 Ventricular r 
per minute rose from 75 to 130 Sixteen liours later both 
original levels 1 atient complained of beadaobe towards t 
of treatment 


Third day 
1 ourlb day 


Fifth day 


CtSE III 

1 M aged 24 No signs of congestion Heart considera 
enlarged Developed m tral stonosis Etiologv indoterminr 
Probable onset flv e years ogo Known doratloii twelv 0 moat 
Qalnldine snlpliato Total dosage 8 2 grams, given os follow 
lirst-day 8 a m , 12 noon, 4 p m — 0 4 gram 

S^econd day 10 a m , 12 noon 4pm 10 p m — ^ 4 gram 

' ' ' 8 a m , 12 noon, 4pm 10 p m — 0 4 gram 

8 am, 0 4 gram 12noon,4pm — 0 6gra 
10 p m ,04 gram 

8 a m , 0 6 gram , 10 a m , 12 noon, 

2pm — 0 4 gram 

Auricular rate per minute fell from 400 to 260 on the first d 
On the second fell from 350 to 265, and progresalv oly on tho tbi 
fourth and fifth when it was 180 The ventrlenlar rate 
minute rcse from 70 to 110 ou tho first day returniug to 72 
beginning of tho second dav rising to 115 remaining arm 
100 for remainder of treatment Sixteen hours after treatm 
stopped both rates at original lev els Patient had no svmpto 
except occasional short attacks of palpitation Aftorsoven da 
during which the patient had no treatment qnlnidine snlph 
was again given— 9 8 grams First five dav s’ dosage as aho 
on sixth day, 4 am, 8am 04 gram U a m 0 8 gn 
(Coincident with this the patient was givenliq atroplnao 0 2 
cent Bolntlou, 10 minims per diem ) The anrlcnlar rate 1 
ventricular rate were very similar in degree and dlstribntloi 
first qmuidine treatment, but anrlcnlar rate did not fall be 

200 Twenty four hours after treatment both at original lev 
Patient complained of drvnessof tho month, but otherwise 1 
no symptoms 


Case rv 

"r G, aged -K No signs of congestion Heart 
eiilarged Spto! 0 mnrmnr nt apex, no diastolic 
Etiologv indeterminate Probable onset four and a ha 
ago Known duration fifteen months Qnlnidine si 
Total dosage 1 6 grams 


First day 


8am 04 gram , 10 a m , 0 2 gr 
12 noon, 0 4 gram , 2 p m , 0 2 gr 
4pm, 04 gram ^ 

Amicnjar rate per minute fell from 425 to 330 nt 
V^trlcnlar rate per minute rose from 80 to 120^6 r 
epileptiform attack veJ 
rate after recovery being very slow and rlsin" or 
Attack preceded bv feeling of sickness and ocTOmim 
Anricnlar rate after attack 268, v entrkSar 
Pallet gave a Iiistory of similar attacks previouslv ' 
four hours later both rates at original lev els 


F JI aged 22 years 
bat not cons derabh 


Case v 

^o signs Of congestion Heart doflnl 
enlarged Mitral Btenosls Etio' 


5 IV. Oct 1, 1921] QUINIDINE SULPHATE IN AUBICULAB PIBEILLATION 


Ukdicul JotmiS 



Tia 1 —Direct cheat lead records (sternal lead) from Casexii ehowme retardation of nuricnlar rate with 
ftCCOEBpani Ing change in character of the records 


iudeteniiinate Probable onset indeterrainatrO Known duration 
ten months 

Qniuidlne sulphate Total dosage 3 SgranoB, given os follows 


First da> 
Second day 
Third day 
Fourth dav 


Sam 4pm — 0 4 gram 
Sam 12 noon 4ptn— 04gran3 
8 a m , 12 noon, 4pm — 0 4 gram 
8am — 0 4 gram 


Auricular rate per minute fell on first day from 475 to 400 
rising to 460 at the beginning of the second and failing p o- 
gressnelyto 300 at the eud of the third day At 8 45 on the 
fourth day pure flutter at 220 speared falling at 12 noon to 200, 
and rising quickly again to 2w , during the day it rose to 260 
and remained abont that rate pure flatter oontinuing Yen 
tncular rate rose ■n ery little from 80 the first three days on the 
fourth dav when pure flatter appeared the ventricle responded 
2 1 at 116, when auticolar rate fell to 200 \eDtriclG responded 
1 1 for about one hour at 200 but as the auricular rate rose 2 1 
response returned daring the next twenty four hours patient 
bad sGieral short periods of 1 1 response when d'gitalis 
therapv was commenced and fibrillation returned after three 
days 6i this treatment 


Case vi 

H H agedSOvears No signs of congestion Heart moderate 
enlargement llitral stenosis Etlologj acute rheumatism 
Probable onset three and a half years ago Known duration 
8e\ enteen months 

Qninidine solphate Total dosage 4 4 grams, given as follows 


First day 
Second day 
Third dav 
hourth dav 


8 n m , 12 noon 4pm — 0 4 gram 

Sam 12 noon 4 pm — 0 4 gram 

Sam 4 1) m —0 ‘fgram , 12 noon — 0 2 gram 

8am 4 pm — 0 4 gram , 12 noon— 0 2 gram 


Vurlcular rate per minute fell on first day from 450 to 275 
and remained at that le^ el till tlie third dav when slight rise 
followed b\ a fall to 275 pranced on this and succeeding dare 
b^ interposition of smaller doses at 12 noon A entricular rate 
per minute rose on the first dav from 52 to 78 >aried between 
78 and 60 on succeeding davs Twenty four hoars after drug 
Btoi>pcd both at original rate 


Ca<;e \ IT 

P r age 1 ‘lO vear-T 2so siens of congestion Heart 
shghtlx cnlarj,ed \nl\esnll Ftlolog\ indctcmiinate Prob- 
able on et foor and a half rears ago Known dnration 
fifteen months 

Oulnidme sulphate Total dosage 15 2 grams gheu os follows 


First dav 
''CCODfl dav 
Tlilnl da^ 

1- onrth dav 

1 iftli dav 

’^ivth lav 
''cxen h »’av 
1 i,.fi Ii 

Nin li av 
Ter h •’av 
J Ic\en h 


Sam 12 noon 4 pm — 0 4 gram 
Sam 12 noon 4pm 10 p ra — 0 4 gram 
Sam 12 noon 4pm Epm — 0 4 gram 
Sam 12 noon 4 p ra 8 p m 12 mid 
night— 0 4 gram 

4am 8 turn 12 noon 4pm lOpra — 

0 4 gram 

8 a.m 4pm 10 p ra — 0 4 gram 
Sam 4pra 10 pm — 0 4 gram 
•tam Sam 4pm —0 4 gram 
fi a m —0 4 gram 12 noon 4pm — 0 2gin 
8 a,m 12 no^n *t p m — 0 4 gram 
Sam 12 nccc s p ni — 0 h gram 


Auricular rate per minute fell slowly hut progreBsi\eIy from 
450 to 250 on the fonrth dav, after this the rate remained around 
270 till the seventh dav when it rose to 350 and remained at 
that level till the ninth day when it again prpgreasitelv fell to 
260 on the eleventh day Veutricnlar rite per minute rose 
slowlv but progressively from 70 to 110 on the third dav 
remaining around 90 with 8e>eral short periods of b gh rate 
about 120 till tbe ele>enth day Twenty four hours later both 
at original level Patient complained of 8e\eral short attacks 
of palpitation 

Successful Cases 

Case vin 

TV C 8 , aged 46 No signs of conation Heart slightly' 
enlarged Valves no murmurs heard Etiology indeterminate 
TVassermann positive Liver enlarged and bard Probable 
onset four years ago Known dnration nine months 

Qninidine snlpbate Total dosTge 2 grams given as follows 
First day 8am ,12 noon 4pm — 0 4 gram 
Second day Sam 12 noon— 0 4 gram, 2 pm, normal 
rhythm 

Anricnlar rate per minute fell from 476 to 340 on first day 
remaining at that level till two hours before normal rhythm 
appeared Ventricular rates per minute rose from 70 to 100 on 
the first day, remaming about W on the second daj till nornial 
rbvthm appeared at 67 per minnte The patient complained of 
no svmptoms during treatment 


F J , aged 50 No signs of congestion Heart defimUlF 
bot not coDslderablv enlarged VaKes nil Etiolo^ indetcr 
minate Wassemiann negati\e Probable onset five 
ego Known dnration seven months Qninidine sulphate 
Total dosage 4 grams given as follows 

First day Sam 12 noon 4pm — 0 4 grani 

Second dav lOa-m 12 noon 4pm 8 pm — 0 4 gram 

TJiird day 4am Sam 12 noon — (5 4 gram, 

2pm normal rlijthm 


Auricular rate per minnte fell progresslvelv from 400 to 300 
wo boars before normal rhythm appeared Ventricnlar rate 
>cr minute rose from 120 to l35 on the firs dav keeping around 
20 til! normal rbvthm appeared at 69 per minnte ihe 
laticnt complained of no symptoms daring treatment 


Case t 

E N aged 31 'so signs of congestion Heart not enlarged 
\rJ\cs nil Etiologv indeterminate (brothers aente rheum 
atlsra) Probable onset four vears ago Known damtion 
thirteen months 

Qainiiine snlphate Total dosage 6 6 grams gl\cn as 
follows 


First day 
Second da\ 

Tlnrd day 

Fonrth day 


8nm 12 noon 4pm — 0 4 gram 
lOa-m 12 noon 4 pm 8pm 12 raid 
night — 04grnm 

4am 8 ajn 12nooo 4pm Spm ]2mn 
night — 0 4 gram 

4 a m 0 4 gram Sam 06 pram 
mo normal rhvthm 


\oricolar rate per minnte fell from 54D to 450 on the hn. dar 
risjDg to 525 at beginniDg of the second and falling to 440 and 
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Fio 2, — Jjlmb lead (leftd tm records of Case zn (a) Before treatment lb) Alter appearance of normal rbylhm 


lirogtessit elv Inlling to 230 one hoar before normal rhvthm 
appeared Ventricnlar rate per mlnnte Bhoaed alight rise on 
the first day from 80 to lOO falling to original let el at beginni^ 
of the aeoond and rising again ana maintaining itsell aronnd® 
till normal rhythm appeared at 65 per mmnte The patient 
had no sranploma during treatment 


Case xt 

H A , aged 27 No signs ot congeitlon Heart oonsmorablT 
enlarged Developed mitral stenoala Etlologr chorea Pro- 
bable onset unknown Known dnratlon fliteen months 
Onlnidlne salphate Total dosage 4 4 grains given ns follows 


Pirst day 
Second day 
Third daj 

ronrth day 


Bam 12 noon 4pm — 0 4 gram 
8am 12 noon 4 p m — 0 4 gram 
Sam 12 noon, 4 p m —0 4 gram , 

10 p m — 0 4gram 

8 a m — 0 4 gram , 10 a m , normal rhvthm 


Anrioalor rate per minnto fell progressh ely from 420 to 280 at 
the end of the second day, showed tendency to rise on the 
third and at the end was 350 Sixteen hours later normal 
ihythm Ventricular rate per mmnte rose from 70 to 115 on 
first day, maintaining itself aronnd 90 till normal rhvthm 
appeared at 70 pec minute Patient had no symptoms during 
treatment 

Case mi 

tv "W, aged 25 No signs of congestion Heart considerably 
enlarged Dev eloMd mitral stenosis Slight aortic regnrgita- 
tlon Etiology Indeterminate, fTMoent attacks of toasillltls 
Probable onset two months ago l^own duration four weeks 
Q nluidine sulphate Total dosage 2 8 grams 

rirst day 10 a.m ,1pm, 4H0 pm— 04 gram 

Second day 8am 12 noon 4pm — 0 4 gram 

Third da> Sam —0 4 gram , 10 a m , normal rhythm 

Auricular rale per minute fell from 425 to 250 at the end of 
the aeoond day Sixteen hours later normal rhythm Ventcl 
cnlar rate per minute rose from 70 to 105 oa the fleet dav 
maintaining Itself around 93 tlU normal rhythm appeared at 
70 per minute 

Case xin 

A J P aged 43 No signs of congestion Heart moderateh 
enlarged Valves mitral stenosis Etiology indeterminate 
Probable onset five years ago Known duration twentj months 
Qulmdlne salphate Total dosage 0 8 gram, gn en as follows 

Plrst daj 8 a m 12 noon— 0 4 gram ,4pm, normal 
rb} tbm 

Anrlonlar rate per minute fell from 450 to 275 Two hoara 
later normal rhythm I entncular rate per minute rose from 
60 to 85, when normal rhythm appeared at 60 per minu*^e 


The cardiac signs and general symptomatology of tb 
patient before and after snccesatnl treatment, and also tU 
duration ot the normal rhythm, will be dealt with at 
later date 

As can bo seen from the foregoing results, the firs 
reaction ot tho auricnlar rote is similar in all patient: 
whether the nornial mechanism is finally restored or not 
the auricnlar roto is retarded Commencing from th 
figure around the average rate of 450 per mmnte thi 
auricnlar rate falls and has reached a rate of 200 pe 
mmnte in some of the cases studied, and ns the rate fall 
tho charoclor ot the records changes. The periods of m 
oscillation which are found in tho direct chest lead record; 
ot cases prior to treatment become less freqnent, to thi 
pomtof diroppearance,ana-tho osciUations become men 
rognlar, both in time and form, and at tho low rates thi 
maximum varialmn between the longest and shortes 
cycles IB about 0 05 second 

The r^rds change from those otfibrUlation nassm. 
impetMptibly into those of impnro flutter, the impurity o 


which becomes less and less, but not as a rule attaining the 
purity of auncular flutter as this is usually seen clinically 
A senes ot such curves taken from Case vit (Fig 1) illus 
trates this point Xn unsuccessful cases when tho drug is 
withdiawn the impure flutter pasamg again -gradually into 
fibrillation is shown Only exceptionally is auricnlar 
flutter developed ill its pure form (see Case v ), aud in 
this case the flutter did not pass agam into impnie flatter, 
but continued to flutter after the drug was stopped The 
curves of tlio calculated rates are not smooth during the 
penod of treatment, and theie are indications that about 
two hours after the givmg ot a dose of the drug the 
maximum effect is oblamed, and thenceforwai-d the 
auncular rote shows a slight rise The factor becomes 
of importance in some cases, as, owmg to the lapse of 
time between the last dose of one day aud the first dose 
of the next, there appeal's to bo opportunity for the 
aurionlar effect to yanish, and the condition may be on 
^0 second day comparable to that prior to treatment 
Through and through, however, the doses suggested bj 
previous workers — that is, 04 gram three times a 
day — are sufficient to ensure a progressive retardation 
of aurionlar rate for the firat few days daimg which 
time the majonty of successfully treated cases have 
reestabbshed tho normal meohamsm Tho alteration 
m method of dosage mentioned above has been adopted 
in some cases m order to mamtam a progressiva 
rotardation of auricular rate, but such i-etardation, 
though oontmued, does not necessarily ensure the restoro 
tion of the normal rhythm In cases which do not respond 
first few days It has not been con 
siderea advisabls to attempt to dnVe tbe auricular rato 
below 200 per mmate Thero appears to be a defimto 
rotation between the anricular rate and tho ventricular 
ra^ lor as tho former falla the latter rises, and -vice versa 
and although it appears in the later stages of treatment 
toat this retatioMliip is disturbed by the presence of other 
factors, it has been considered advisable to keep to this 
hmit to avoid tho appearance of a 1 1 response of the 
ventnelo and its consequent high rate of beating That 
the retardation of tho annole is prodneed by quinidmo 
salphate is well shown by tho fact that upon withdrawing 
it m cases where the anrictJar rate has been retarded the 
twelve to eighteen hours has ica’clicd 
the level pnor to treatment The ventricnlar rates simitaily 
^ertamed, show certain features m all cases, duiing the 
ofhL 0*0 iises, for example, from 70 

more, after this considerable variation 
IS seen, tho rate ranging from the last fimires to fianres 
which, though lower, are for the most part m excess of 
that pnor to treatment Upon withdrawing the qumidino 
«otr-cnlar rate faffs to its or.|uaI 1 ^ 0 “ 
TJjifteea ^es of auncular fibrillation have been treated 
iwth qmmdtne salphate, and in six cases ^ 

m theTetardahnn^nf n “ pi-oduced 

aasats--'— 
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do not fall luto any special clinical group, either with 
regard to etiology, oaidiao enlaicement, valvular involve 
ment, 01 duration of the malady Both successful and 
uusuccessful cases foim heterogeneous groups 
The drug, quinidme sulphate, has a very remarliable 
action upon the auricle, and this action is of a potent 
naluie For this reason alone the method of direct leads 
from the chest is of impoitance, for it gives a lecord of the 
effect of the drug upon the auricle itself, the effect on 
the auiiclo "will vaiy considerably owing to the factors 
of absorption, individual tolerance, eta, and the direct 
leads enable the drug to be controlled 

Ri icntacta 

iDruir A N sDdllleflcu O O Benfl 1921 viU 171 "W 

Herl l.Un TVcch 1918 Iv 417 and 849 8 Levy R L Joum Ainer 
Med Aiboc 1921 ixxvi 289 iWenokebaob K F X>ie uitreoel 
mdisioe SerxOtiohtit mtd ihre\Iinitohe Bedentiino 1914 125 and 128 
FuU references iviU be found fn tbo above articles 


THE MANNER IN WHICH QUINIDINE 
SULPHATE ACTS IN AURICULAR 
FIBRILLATION ' 

BY 

THOMAS LEWIS, A N DRURY, C 0 ILIESCU, 
AKD A M "WEDD, 

UVlVCIlBITr COIiLEOE HOBTITAIj IIEDICAL flCHOOC 


The action of qnmidine sulphate upon the fibrillating 
auricle, an action but recently discovered, is perhaps one 
of the most remarkable and dramatic which is now known 
to therapeutics The essential feature of the reaction is 
on invariable and conspicuous reduction of the rate at 
which the auricle boats , in patients in whom treatment 
IS successful this progressive slowing of the auncnlai 
action IS abruptly disturbed, the disordeied action ceases, 
and the normal action is at once resumed 

To understand how these changes are bionght about is 
of obvious importance , but this problem cannot be solved 
unless we are able fiist to understand the mechanism of 
fibrillation itself Several views of the reaction of the 
fibrillating auricle to quiuidme have been published, but 
as these all assume that fibiiUation of the auricle is caused 
by rapid impulses arising at one or more irritable centres 
m the muscle of the auricle, and to which the auricle 
responds m a confused manner, the explanations founded 
upon such an assumption lemain inadequate These 
theories of auricular fibrillation, until recently widely held, 
have undergone extensive revision, and are now scarcely 
acceptable 

Recently a series of papers’ has been published fiom 
this laboratory, m which it has been shown that in 
auricular fibrillation a circus movement exists in the 
auricle that a smgle wave is propagated and revolves 
perpetually upon a re entrant path The circus movement 
IS repeated in the average 4M times a mmute, and it is 
this circulating wave which, in its revolution, alone 
controls the beatmg of the auricle The auricle is no 
longer controlled by discrete impulses ansmg at a smgle 
point on the auricular muscle, each impulse onmnatmg a 
corresponding discrete wave of contraction m the auricle 
which dies away and is renewed, but by a never ending 
wave which passes over and over seam through the same 
muscular channels. To understand the notion of quim 
dine it 18 necessary to understand the factors which 
control this circus movement They have been stated 
previously, and are (n) the length of the path followed , 
(6) tho duration of the refractory period at any given 
point and (c) tho speed at which tho wave is conducted 

Circus movement m the nuncio is only possible (1) if 
a circular path of sufficient length is available (2) if the 
refractory period is sufficiently short and (3) if the speed 
at whicli tho wave moves throngh tho muscle is suffl 
cicntly slow Otherwise tho crest of the advnncmg wave 
in re entering muscle through which it has already passed 
will di>;covcr this muscle to bo still refractory and will bo 
nuabic to proceed The wa%o in travelling leaves muscle 
lehind it which is for some lime incapable of response 
time mus clap e to permit recoverv before the new or 

I I L » r 111 inirr account of ncrA nn IcrlALtn lor J c Hr llcil 
1 a c rcU ( n 


re entrant wave can a"ain pass Qmok recovery (a short 
refractory penod) cleany favours re entry , so does n long 
path, and so does a slow rate of travel, foi the two last 
conditions both delay the arrival of the re entrant wave 

Now experiment has shown us that m aurioulai fibrilla 
tion the gap between the orest of tho advonemg wave and 
its woke IS very small , on the circular path, the wave is 
always advanemg through muscle which has but just 
recovered its exoiiabili^, the presence of some gap is all 
essential, upon its existence tho continued movement 
absolutely depends. It has been stated that if we could 
find a remedy which would close this gap, either m flutter 
or m fibrillation, tho circus movemeuts to which these 
abnormal movements of the auricle depend, would at once 
cease The first of such remedies has been discovered m 
qnmidine 

Hoffmann ‘ in observing the effects of qmnidme experi 
mentally found that it leduces the excitability of the 
auricular muscle , that is true, but it was not made clear 
by hiB experiments how this reduction happens, neither is 
a lednced excitability m itself a sufficient explanation of 
the remarkable effects of qnimdme on the fibrillating 
auricle In recent exMnments, a full report of which 
will be published elsewhere, we have found that the most 
striking action of quinidme upon the auricle is a lengthen 
mg of the refractory period , the lengthemng which occurs, 
when doses comparable to those used olmicallv are em 
ployed, amounts to 50 per Cent, or more The reason why 
qnmidine brings fibrillation of the auricle to an end seems 
to us therefoie not to be m doubt It prolongs the re 
fraotory period of the auricle and delays the recovery of 
the tissue, thus rendering the gap between the orest and 
the wake of the circnlatmg wave shorter and eventually 
abohshmg it altogether , when the last event happens the 
abnormal action of the auricle ceases and the normal 
impulses aie thus enabled once agam to resume control 

Though we do not doubt that this is the explanation of 
the successful treatment, the problem is not quite so 
simple as it may at first seem , for qnmidine has not only 
this action upon the refractory period, it has further 
actions The most impoitant of them horn oar present 
standpoint is an effect on the rate of condnction , it slows 
condnotion m the auricle. Now slowing of oonduotion 
favours reentry, it prolongs the gap Thus quinidme 
exerts two effects which, so far as oiious movement is con 
cerned, are opposed to each other on the one Land, by 
prolonging the refractory peiiod it tends to shorten the 
gap, on the othei hand, by slowmg condnotion it tends 
to lengthen tho gap It is only in those cases where the 
first effect prodommates over the second that the gap will 
close and the circus movement will termmate In patients 
snffermg from ohronio annonlar fibrillation the first 
effect appears to predommate m approximately 50 percent 
of the cases, for m this percentage auricular fibrillation is 
abolished , m those patients (the romamiug 50 per cent.) 
in whom this desired end result is not obtamed, it would 
seem as if the second effect predominates, or that tho 
opposed effects are exerted equally It is to be noted that 
in patients in whom fibrillation is not abohsbed tbero is 
nevertheless slowing and usually very profound slowing of 
*he annole, the rate fallmg from its original rate of 400, 
500, or 600 per minute to ^0, 250, or oven 200 per mmute, 
such slowmg would be the anticipated effect of depressed 
condnction in the auricle, and it is probable that it is to bo 
ascribed to this cause, m the mom, at all events.* 

The theory of fibrillation which wo support — namely, 
its dependence upon cirens movement — is one which, m tho 
light of onr recent experiments npon qnmidmo, is fully 
competent to explain the remarkable action of this dreg 
npon the disorderly action of the auricle under considcra 
tion lYe publish this note at tho present time to draw 
attention to our view of the manner in which qnmidine 
acts, believmg that treatment by means of quinidme, 
which 13 now engagmg tho attention of many workers, is 
best controUed when us action is interpreted in tbo way 
wbich wo suggest, and that further progress m this method 
of treatment, already highly successful promises to como 


Another factor— nanioir Irnclhenlnc of the path the irate aeeltlrlf 
a neitand loncer path of reHmlrraillfloditheold one do cd— poeilldp 
contrlbntef bat we do cot at pre^ot rctrard It as the mmln /tclor It 
Is aI*o to be noted that Qalnldino Tcry iirohablr affects what wo ba^o 
terjuosl Hid r«rtU1 refractory period and vitn® dtIJcdcd In this 
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DISCDSSION ON CABbAREAN SECTION 


OPENING PAPERS 

INDICATIONS FOR CAESAREAN SECTION 

BY 

J M Munuo Kerb, M D , 

rrofesHOr of Obstetrics and Gmaocology Glasgow University 
Ginaecologlcal Surgeon Royal Inflrmarj Honorary 
FeUow American Gynecological Society 

With tlie exception of the toxaemias of pregnancy there 
IS at the present moment no problem in obstetrics more 
interestmg than Caesarean section 

In order to secuie as much advantage as possible from 
this diBcnssion, Dr Eardley Holland and I asked the 
leading hospitals m the country to give ns their returns 
for Caesarean section during the last ton years We 
desiie to thank aU those who have bean good enough to 
collect the figures, which We hope to publish in detail at 
a latai date. As the returns ware only received a week 
or ton days ago in many instanoea, it has not been possible 
to make full use of them on the present occasion, we aie 
able, however, to present some very interesting fignies 
Dr Eard'ey Holland and I have decided that in to day s 
discussion he will consider particularly the technicjue of 
the operation, and I wdl refer more especially to the 
indications , ^ , , . , , 

The modem operation of Caesaiean section dates back 
to the eighties of last century Then it was that Sanger 
introduced stitching of the uteiine wound which brought 
the operation within the scope of practical obstetrics 
pioviously the uterus had been left unstitched, and only 
veiy occasional successes were recorded In this country 
the name of Murdoch Cameron deserves special mention, 
foi shortly alter Sanger a oaily successes ho also recorded 
a number of cases with equally satisfactoiy results It is 
but fitting, therefore, that in discussing Caesarean section 
to day we should locognize their great services to 

At the time when Sanger and Murdoch Cameion began 
thoir work on Caesarean section ^racbcally the only 
accepted indication for the operation was contracted 
pelvis moreover, the degree of pelvic deformity was 
placed much lower than it is to-day With ever improving 
losults the lowei limit has gradually been raised, nntfl 
at the present moment the border line between vamnal 
delivery and Caesarean section may bo placed at ^ in 
(8 1 cm ) Anothei complication which was accepted 
early as on mdicahon for the operation was the presence 
of tumours of tho uterus or ovary obstructing the par 
turiont canal, for gradually, ns hysterootomy and ovario- 
tomy became perfected, the obstetric surgeon came to 
appreciate tbe possibility of employing Caesarean seotion 
wlicn such tumours caused dystocia 

These two conditions where a distinct obstruction was 
present, were fairly obvious indications Very different 
was the saggestion made by Lawson Tnit os far bad as 
1898 tbit placenta pracvia sbonld bo dealt with by 
Caesarean section It is no exaggeration to say that his 
paper came as a veritable bombslicll for it must be 
rcnicmbered that obstcincs was at that time more a 
branch of medicine than of snrgery, and was controlled 
largely by tho physicians. 

1 arly in thus century another indication was advanced 

nameU severe eclampsia dermg the later weeks of 
prognanev m recent years the operation has boon further 
extended to some of he o her manifestations of toxaemia 
of prcgnani-y 


Other indications have been suggested from time to 
time, such as accidental haemorihage, impacted trans 
verse presentations, alterations m the axis of the canal 
from ventrofixation, extieme rigidity of the canal, and 
narrowness of the vagina Indeed, there is haidly one 
of the graver complications of partuiition which has not 
been mentioned as a suitable indication, undei special 
circumstances, foi Caesarean section 

The scope of any surgical proceduie or operation will 
always extend as tho technique is improved and the 
mortality and morbidity icdnccd, and it is for us obstetnc 
surgeons so to perfect the technique of Caesarean seotion 
that we can extend its scope Therefore I talto it that 
tho remaiks of Dr Eaidley Holland on technique are more 
important than mine on indications 

Before discussing the vaiions indications for this opera 
tion, I feel it necessary to ntter a word of caution regard 
ing the danger of extending it unduly and rashly In 
certam conditions, such as pelvic deformity and fibre 
myomata obstmetmg tbe parturient canal, there is no 
doubt Ibat Caesarean section is indicated , m the others, 
however, it is not nbsolntoly indicated, and in dealing 
with them discretion must be exercised, and the coses 
selected witli discrimination This is the great fasoma 
tion of ohstotrio practice — the selection of the most 
suitable treatment It calls for resource and judgement. 

The weakness m Caesarean section at the present time 
IB that it leaves behind a utei-us permanently injured and 
liable to rnptnre should another pregnancy occur Dr 
Eardley Holland will give details regardmg this danger 
and how it 13 to bo avoided Until we can seenre an 
absolntely sound uterine oicatnx the operation of 
Caesarean section cannot be extended ns far as many of 
ns desire. Take, foi example, the position of Caesarean 
section as regards grave toxaemia, snob ns eclampsia. 
In many cases tho patient is a young p imigravida 
At the present moment we must either steiihzo this 
young patient — a most nnfortnnato procedure, foi she 
may lose her child — or leave her nnstonlized and snbject 
to the risk of rupture at a subsequent pregnancy 01 
parturition Could we say that the uterine wound after 
Caesarean section is so sound that the possibility of 
rapture may practically be excluded, then we could con 
fidently employ the operation m many cases which to day 
are dealt with by tbe older accepted metbods But wa 
cannot do tbis It is no nse shutting onr eyes to the fnci 
that Caesarean section, performed m the mannei generally 
favonred, leaves tbe nterme wall verj decidedly weakened. 
Personally, I believe there is a solution, but this subject is 
ontsido my brief in to day s discussion 

When Di Eardley Holland and I introduced tho subject 
of Caesarean section at a discussion m London m May, 
1920, 1 said 

I feel I am ^olcing tbe opinion of all enlightened obstet- 
ricians In this and other countries when I saj that our desire 
is to perform the conservative operation and not sterilize the 
patient We feel tliat sterilization of the patient after Caemreon 
section unless there is some definite disease of nterns heart 
longs etc or mental weakness is a ornde procedure and only 
jnstiflable if it Is proved bevond donbt that It is not possible to 
secure a aonnd uterine oioatnx If snch a dec slon is forced 
upon ns it will be most unfortunate for it will 
conipct ns to limit the scope of Caesarean section, and preclnoe 
us from extending the operation to many obstetrical conipllca 
tlons which we feel could be more snllably dealt with ov 
Caesarean section than by the ordinary methods at presenr 
emploved ’ 

My duty to day Is to discuss indications, but befoto 
entermg into details I would ask those who liavo been 
engaged in obstetric practice for many years to call 
the cases in which they bavo expenonced great dimcnlty 
in delivering tbe child I am certain that in common 
with myself, they can recollect cases in whicli the resnits 
to mother and child would have been infinitely betmr 
if instead of delivering tbo child with diihculty by 
tlio vagina, they bad boldly selected tbo operation o 
Caesarean section Many bore for example can recall ns 
I can elderly primigravidao sometimes even young pnmi 
gravidae with relatively rigid and narrow vaginae, m 
whom tbo cervix dilated slowly and tbo presentation was 
often on occipito posterior and whore finally delivery was 
effected with great diffionlty and considerable injury to 
both mother and child possibH even with death of mother 
or child or both Ho can recall also cases of very largo 
children anJ slightly underdeveloped pelves, of placenta 
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prflevia m primigravidae, and many other grave com 
plications 

It Is all a question of the relative danger between the 
purely surgical procedure of Caesarean section and the 
older method of force, either at the end of the forceps, or 
trunh and after coming head, if the child is delivered 
breech first 

One often hears the argument advanced that, as 
obstetric practioe is largely carried out ' m private 
houses, the scope of Caesarean section cannot bo e\, 
tended The longer I practise obstetrics the more con 
vinced do I become that all deliveries should be carried 
out m hospitals or nursing homes At the present 
moment maternal mortality and morbidity is practically 
the same as it was thirty or forty years ago How can rt 
be otherwise? In no private house can any obstelriuil 
operation be earned out as satisfactorily as m a hospital 
or nursmg home where there are plenty of assistants and 
all the surgical apphances necessary for the carrying out 
of any surgical procedure Victor Bonney gave recently 
a graphic and amusing description of ordinary domestic 
obstetric practice, and pointed out the futility of hoping 
that satisfactory progress could be made in lessening 
maternal mortality os long ns conditions remain as they 
are Some may say that it is impossible to fnrmsU 
hospital accommodation for such a laige number of 
patients Personally, I am convinced tbat tlie time will 
come wbeu very few women indeed, and practically no 
piimigravidae, will be treated m then own homes The 
sooner this comes the bettor 

Some assort tbat the younger school of obstetncians aro 
too surgically inehned m their methods, but it is impossible 
to malie the practice of ohstetrics too surgical In the 
management of a noimal labour the first essential is 
surgical cleanliness There is, of course, the danger tbat 
surgical procedures for the delivery of the foetus may be 
unwisely chosen and sometimes unnecessarily employed 
1 have already referred to this But what would be the 
position of obstetric practice to day if the advice of the 
over cautions physician obstetrician had been followed in 
the past? 

iNDICAnONS 
Contracted Pchis 

Spealung generally, unless the child is very em&U 
Gaeimreon section should be chosen if the ooningata vera 
IS 3, in (81 cm) or under I do not imply that it is 
never necessary at 3^ m (8 7 cm) for even above that 
figure It may occasionaUy be indicated, nor do I mean that 
some other operation should not occasionally be subsU 
tuled for It even at 3 m (7^ cm ) All I uush to imply is 
that when the conjugata vera is 3' to 51 in one must 
estimate very carefully the relative size of the head and 
the pelvis Any other procedure than Caesarean section 
should only be otaployod if the overlapping is slight and 
n certain degree of Exation of the head in the brim of fcho 
pelvis can ho secured by pushmg the head into the nelvic 
Dnm ^ 

The method I employ for estimatmg the size of the 
head and tho pelvis n as deserihed hj me several years aao 
By using the thumb I find I can estimate with accuraev 
the relative size of the head and tho pelvis, and can pro 
diet wlictlior tho child can he brought safely throush tJie 
pelvis 01 not j e 

At different times and more especially ten or fifteen 
years ago tho relative merits of Caesarean section and 
piibiotomy were frequently discussed -ts far as I can 
judge the consensus of opinion 19 now jn agreement with 
m\ personal ov^rience that pnbiotomy is relativeh 
Mldotu a suitable treatment for contractions at the nelvic 
bum, because the gam in the conjugate is so slight for 
each inch of separation at tbo pubis. I shall point out in 
a moment however, that it is particulcrlj smtab'e for 
certain varietias of contraction at tbo outlet lUe casesof 
^ntrac lon at the brim suitable for pubio'omj are tho“ra 
which the accoticbeur has carefully estimated tho relative 
si-o of the head and tbo pelvis has erroneously come to 
tlie conclusion that spontaneous delivery will occui has 
made one oi two attempts will, i ‘ 

moderate traction), and has faded to deliver If pnbm'tomf 
us^omployod m such creumstauros it g.ves‘^ovo^]leut 

t.on°o^"Sn,r.:'4“ 


of separation of the pnbio bones gives a corresponding 
increase between the tuberosities of the iscbia. Pro 
nonneed degrees of Jiyphotio or mascnlme pelvis, where 
tho head is arrested nt the outlet, are the most striking 
examples 

Induction of labour does not come into competition with 
Caesarean section, for veiy rarely aro tho results from 
induction satisfactory if the coujugata vera is under 3^ in 
Induction of labour is ludicated m the particular caso 
nhere at a previous parturition the accoucheur has expen 
Guced difficulty in extractmg tho child with foiceps and 
feels that a slightly smaller ohdd could be easily delivered, 
he therefore chooses mdnction of labour on the next 
occasion 

It may be taken as a general rule that Caesarean section 
should always be performed if the child la alive, and 
cramolomy i£ the child is dead , but there are exceptions 
to both these rules For example, in extreme degrees of 
pelvic deformity it may be impossible to deliver by 
cianiotomy, even although the child is dead, while in 
ceitain cases when the child, is hving and when nnmeroua 
exammations have been made, it is not so certain that 
Caesarean section should be selected 

Obstetncians have not come to a definite findinc^ as to 
the employment of Caesarean section in so called septic 
and snspect cases Dr Eardley Holland will have some 
thing to say on this matter, bat it is necessary that I too 
should make i*eference to it. Some years ago, in nme con 
secntive infected cases (not sunply “snspects ’), I took 
cidtnies from the cervix prior to the operation In all 

I found mimerons pyogemo organisms m mixed and in pure 
culture, and m seven of the oases found streptococci I had 
one death from septicaemia m those cases, a mortality of 

II per cent , which is a fairly satisfactory result I boheve 
this i-esnlt conld be improved by a still more thorough 
msmfoction of tho vagina and cervix pnor to operation 
I, however, employed a procedure which I believe Edge 
and I thought of mmultaneonsly The placenta was not 
removed through the uterine wound, but left to become 
detached and expelled throngb tlie vagina. So far as 
I can judge, at the present time this procedure and veiy 
tliorong^h disinfection of vagina and cervnx are the only 
means by which one can lessen the rislts of mfeotioa m 
Mses of this nature If the placeuta and membranes are 
dragged up through the uterine wound, which la tho 
ordinary procedure, the raw uterine surface is streaked 
over with the ragged ends of the membranes, and infection 
Of the ateime cavity is almost certain to occur 

D/EarJtayH^lanV’"" I'^tcr by 

Tiimonre 

The tumours wbicb most commonl 3 obstruct parturition 
w fibromyomata and ovanau cystomato. Occasionally 
lympbadonomata, cnchondromatn, 
and osteomata, may be encountered 

nnnecpssary to discnss this con 
dition m any detail, for it is generallj agreed that if a 

ntams tbe passage of tbo child from tbo 

ntems the only procedure is Caesarean section On no 

T^m^oLv dragged past tho tumour 

IJie only point reqniring mention is the fact that m 

to obstrnotion seems likely 

to occur tbo tumour is dr'iofred tin m tiio t ^ 

of labour I bavo obw^^'ed ^ 

Rho'1^el“ lat I’^'^a accounted for 

cb.ldmn nraniatnra 

m^tomyandvaginarextraction^ftlio cMd'"'*^ 

to be delivered bHlie nltnl'?^'' ahdd 

tumonr can genorallv he m.coi passage Tbo ovarian 

ro“t,o^ang‘an Ssi'stant pnshe^ F 

should It be .mpactcd^n"\h^rX" XX-eS 
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cases, in ■n'luoli the tnmoni cannot be letnoved, then 
obviously the course is Caesarean section We are a little 
surprised, therefore, at the large number of Caesarean 
sections performed foi ovanan tumours, for in our tables 
there are thnty nine oases of Caesarean operation for this 
comphoation, ivith a maternal mortality of lO per cent and 
a foetal mortality of 8 6 per cent 

Other Tuinours — In addition to these commoner tumom-g, 
there are 2 cases of broad ligament cysts, 4 of malignant 
ovanan tumours, 1 of tumour of the bladdei, 10 tumours of 
the pelvis, 9 tumours of the pelvic colon and rectum, and, 
lastly, 25 cases of carcinoma of the cervix It is impossible 
to go into details regarding these tnmonrs, bnt, taking 
them altogether, there is a maternal mortahty of 17 6 pei 
cent , and a foetal mortality of 33 pei cent The deaths 
in this group practically all occurred with carcmoma and 
malignant ovanan tnmoui'S 

Eclampsia 

Taking our tables, vre have 236 oases in which Caesarean 
section was performed for eclampsia, with 71 maternal 
deaths, which gives a maternal mortality of 30 per cent 
There is no doubt that the mortality would be lower if the 
operation were performed earher Our great difficulty 
here is in selecting the oases smtable for this very radical 
procedure, for everyone who has been engaged in obstetno 
practice for any length of time must have encountered 
many most unpromismg oases which recovered by ordinary 
medical and obstetncal procedures. Personally, I think 
that we should not encourage the very extensive employ 
ment of the operation for this condition, although I am 
c^uite oonvmced Caesarean section is advisable in a few 
mstanoes, but rather concentrate on preventive treat- 
ment, for, m common with many other obstetricians, 
I have rarely seen a case of severe eclampsia m a woman 
who has been carefully attended and treated during her 
pregnancy Agam, this disease affects more especially 
pnmigravidae — for example, our figmes show 79 per 
cent of prinugravidae There is, further, this importMt 
pomt, that m a considerable number of oases the child is 
seriously affected. It is not as good a life as the child m 
contracted pelvis or placenta praevia. This is well home 
out by our figures, which show a foetal mortahty of 44 per 
cent Unfortunately, from the records it is impossible to 
state how many children were premature, but undoubtedly 
tiiiH is on important factor, and accounts for the high 
death rate, although many undoubtedly succumbed to the 
same poison that so seriously affected the mother The 
cases smtable for Caesarean section are those in which 
the pregnancy is well advanced but m which there is no 
dilatation of cervix or attempt at labour, and where, after 
SIX hours, there is no improvement from blood lottmg, 
mtravenons sahne mfnsion, and morphme Where the 
seizures occur earher in pregnancy than the thirty 
second or thirty third week vagmal Caesarean section 
IB preferable. 

Placenta Fraevta 

The gradual acceptance of Caesarean section os a 
method of treatment for certain cases of placenta praevia 
13 particularly interesting to those of us who have been 
engaged in obstetric practice for a considemhle number of 
years. As already mentioned the operation was recom 
mended by Lawson Tait m 1893, and I can remember 
perfectly well how obstetricians ridiculed his suggestion. 

Tho great argument m favour of Caesarean section in 
placenta praevia is that theoretically, the maternal 
mortahty m uncomplicated cases should not be higher 
than 3 to 4 per cent , and tho foetal mortality 2 to 4 per 
cent. Our tables show m 131 collected cases 13 matomnl 
deaths, a mortahty of 10 per cent, and a foetal mor 
tahty of 15 per cent Placenta praevia treated by the 
ordmary methods of pluggmg, version, rupture of tho 
membranes, etc gives a maternal mortality of about 
4 to 10 per cent., and a foolal mortahty of nbont 
40 to 50 per cent It appears to me therefore that this 
particular complication la peculiarly suitable for Caesarean 
Mction and it may come to bo the general method of 
treatment in nil cases of tho central or marginal vanctica. 

I tliinl. wo can put aside tho lateral vanetv for by rnptnro 
of tho membranes and a slight separation of tho lower polo 
of tho placenta bo'h tho maternal and foetal mortality 
should bo very low indeed. \t the present time I am 


quite convinced that Caesarean section should always 
be selected m thp case of a primigravida with a central 
placenta praevia, for the plugging, manual manipulations, 
version, delivery of the shoulders and bead, are associated 
with much gieator danger to the mother and infinitely 
greater danger to the child than the more suigical pro 
cedme of Caesarean section Personally I have employed 
it on SIX occasions and all the motliers and children were 
saved 

We have not been able to analyse the figures very com 
pletely, but we arc convinced that many of the maternal 
and foetal fatalities could have been prevented if the opeia 
tiou had been perfonued earlier In this particulai con 
dition it IS of vital irapoitance to operate eaily if we are to 
admit Caesareau section as an accepted treatment. 

Accidental Eacmorrliage 

Natnially, in discussing Caesarean soction for accidental 
haemorrhage, I only refer to the graver examples of this 
complication The firat point to keep clearly in mind is 
that accidental Imemoirhage is on a drfferout footing to 
placenta praevia. In accidental haemorrhage the child 
need not be consideied , it can practically never be saved 
Consequently, we cannot advocate the employment of 
Caesarean section for this complication in the interests of 
the child It seems to me that wo should try to find a 
more conservative method of treatment by which we can 
seenro as good, Oi neaily as good, results At a recent 
meetmg in London, when the subject of ante partum 
haemorrhage was discussed, some very interesting remarks 
were made by difterent speakers, and more particularly by 
Gordon Ley, who pointed out the good results which ho 
had recently secured, and which I understand continue, 
from keepmg the patient qmet, wrappmg her m hot 
blankets givmg her moiphine, if necessary, to qmeten 
down the circulation, and admmistermg 1 c.om of pitmtary 
extract ns soon ns labour pams started There must, how 
ever, remam — and Ley admits this — a certam number of 
cases which do not respond to this treatment, and Caesarean 
section IS the only course open ,_bnt it is satisfactory to 
thmk that possibly the examples of this compircatioii 
requiring Caesarean section are relatively few Into the 
question of the conservative operation or hysterectomy for 
accidental haemorrhage, where abdominal section is neces 
sary, I cannot enter, for that raises the whole subject of 
the treatment of accidental haemorrhage. The pomt I 
want to emphasize is that it is necessary m relatively few 
cases, and differs from placenta praevia, in which Caesarean 
section seems to be mdicated m a fair number of cases 
I Our tables show 20 per cent mortahty for the concealed 
j variety 

Ventrofixed Uterus 

Most obstetric surgeons have encountered cases of 
this nature in which it is necessary to perform Caesaioan 
section Om tables show fourteen cases with no maternal 
but two foetal deaths The matter calls for no discussion 
The practical point is that it is inadvisable to perfoim 
ventrofixation in relatively young women I have on one 
occasion after openmg the abdomen separated the uterus 
from its adhesions and allowed the parturition to continue 
by the natural passage By this procedure it may bo 
possible in some cases to avoid the necessity of Capsarean 
section 

hiter}i03iiwn Operation 

This most valuable operation for cystocele should not 
bo performed until after the menopause, ns it invanably 
results in extreme dystocia. In our figures there are three 
cases m which Caesareau section was necessary til the 
mothci'B recovered, and all children were bom alive 

Prolapse of the Cord 

IVo venture to think that few obstetricians of experi 
cnee would advocate Caesarean section for this condition 
Although tho foetal mortahty from this complication is 
considerable there are means of replacing tho cord, even 
when tho cervix is comparatively little dilated Still, I 
would have no hesitation in performing tho operation, 
although I have never done so if tho patient were an 
elderly pnmigravida and tho ccm.x were rigid The best 
repositor IS a largo roll of gauze Our tables show 4 cases 
of prolapse of cord All motliors recovered but 3 of the 
children died — a foetal mortality of 75 per cent 
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Impacted Shoulder Presentahon 
Personally I have never employed the operation for this 
complication It appears to me that it must he vfery 
seldom necessary or ndvisable The shghtoi cases can be 
dealt with by deep anaesthesia and veision while the 
graver examples are better treated bj decapitation, for by 
the time the labour has reached this stage the child s 
condition la generally far from satisfactory It is possible, 
howevei, that occasionally a saitablo case might arise 
where, owing to the excessively strong uterine contrac 
tious impaction occurred relatively earlj Om lists give 
4 cases nnder this heading, with 2 maternal and 2 foetal 
deaths — 50 pei cent for both mother and child 

Ahnormal Conditions in Child 
Our tables show 11 cases where Caesarean section was 
peiformed for large size of the child 4 foi laige head, 2 lor 
occipito posterior position, 2 for brow presentation, and 3 
for impacted breech presentation — ^in all 22 cases, with no 
maternal mortality and a foetal moi tahty of 2 — that is 9 per 
cent As far as these conditions are concerned, I feel 
certain that the majority of ohstetiicians would admit 
them os justifiable indications under special circumstances. 
The great difficnlty with them is the dotei mining before 
hand the degree of dystocia likely to be encountered In 
most cases, therefore, it is advisable to allow the labour to 
progress some way before deciding on snob a i-adicaJ pro 
ceduco os Caesarean section In some of the foetal con 
ditions for which Caesarean section was performed the 
choice seemshordly justifiable — foi example, hydrocephalus 
(4 cases), hydramnios (4 cases) Agam, few of ns would 
bo prepaied to accept foetal distress as an mdication, 
unless there was some other complication 

JtelracUon and Oonlraciion Sings 
Annular oontraotiona of the ntema, in the neighbour 
hood of the upper or lower region of the “lower uterine 
segment respeotively, have received considerable attention 
in recent years M e are all famihar with contraction of 
the upper region of the lower segment— “Bandl s ring" 
or “retraction ring’ — as an indication of impending 
uterine rupture Bat m recent years we have been able 
to go further, for a namber of writers have drawn atten 
tion to the fact that this ring may actually act as a barrier 
to the passage of the child out of the uterus— as, for 
example, in impacted hreeoh presentation with extended 
legs Thore have even been a tew cases where the passage 
of the head has been arrested by the ring grasping the 
child B nock and preventing descent of the shoulders 
Fuither, there have been a few cases reported where a 
distinct annular ring has formed at the lower region of the 
lower ntermo segment, to which some writers have given the 
name “ contraction ring There nve a numbei of cases 
on record whore this ring has actually prevented the 
descent of the forecommg head Probably more cases 
of this na^nro will be treated by Caesarean section in 
the future. 

Sigidtly of Ceriix and Vagina 
I havo placed tins last in the list of indications, for, 
although wo encounter a few cases in which Caesarean 
soctiou 18 indicated — for example, old cicatrices seriously 
obstructing the passage— there are few who advocate 
tho omplojment of such radical measures ns Caesarean 
section for rigiditj of tho cervix even when it is extreme 
Personally, 1 wonder if wo are wise m adopting this 
nllitudo I havo seen, and practically all hero innst 
have encountered, pnmigrandce where tho parturitions 
wero prolonged, sometimes foi days, the vagina and 
permonm were extensively lacerated the child braised or 
dead, and tho jincrperinm febrile, in whom if Caesarean 
section had been selected tho results would have been 
mflmtelj better Unfortunately, it 13 very difticnlt to 
jireihct tbo coarse of labour m a pnmigravida In cases 
of this kind Caesarean section must be delayed until we 
can determmo what tho course of the la-hour is likely to be 
Unving determined that it 13 to be very prolonged and hkelv 
to be nssociatca with considerable injury to mother and 
child, I personally feel convmced that it would be better to 
Transfer such a patient to a nnrsmg home or hospital and 
havo her ojieratcd upon by Caesarean section It is in 
tins and m many other complications that the advantage 

" Pnm'Wiviaio m a nnrsmg home or liospi&l 
IS so apparent Ihere the patient with vulva prepared 


as if for a surgical operation, with all appliances to hand, 
can ho treated as is deemed beat, and at any tune Caesarean 
section can bo pcrfoimod with every confidence of snccess 

Grave Diseases Threatening the Inf' of the Molhei 

Under this heading oiir tables show 42 cases of cardiac 
disease, with a mateinal and foetal mortality of 20 per 
cent , advanced pnhnonary tuberonlosis, two cases with 
no deaths intestinal obstruction, four cases with two 
maternal deaths , and single cases of each of the follow 
mg diabetic coma, septicaemia, and chorea, all fatal 

I fear that in these remarlts npon tho indications foi 
Caesarean section I have been unable in many instances 
to laj down definite niles foi yoni guidance There are few 
problems in obstetno practice whicb have a single soln 
tion , in most instances there are alternatives, and the 
wise obstetrician is he who is not prejndiced m favour of 
a special procedure, but selects the particnlar treatment 
after weighing the whole matter and drawing from )iis 
past personal experience Further, ho should decide his 
line of action early, vacillation in obstetric practice is 
fatal 

Oar art is ever progressing At no period of its 
history has it been so virile as to day I am qnite con 
vinced that twenty years hence, when the youngest hoie 
has hecomo a senioi, the accepted indications foi 
Caesarean section will be extended even beyond the 
limits suggested m this paper 
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Snrseon to the City of Honaon Maternltj Hospital 

The objects of improving tho technique of an operation 
are to reduce its mortality and morbidity, and thereby to 
«tend the indications for its legitimate performance 
The operation of Caesarean section has been standardized 
for the past forty years , m fact, the operation ns almost 
universally performed nowadays is called tho “ classical ’’ 
operation 

The "Ciassical” Opeuawon 
The technique of the classical operation was perfected 
D^rly forty years ago, it was m 1882 that the tentative 
efforts of certain obstetno surgeons cnlminatod m the 
pubhcation of Sanger 8 important paper on the techmqno 
of suturing the uterine incision Prior to this the ntorino 
incision was not sutured unless to control nnnsual liaomor 
rliage, for the surgoons of those days wero fearful of 
leaving sntnre matenal m tho peritoneal cavity Sanger s 
method with unimportant modifications, is tlial used by 
tuo vast majority of modern obstetric surgeons 
The clossi^l operation hag well stood the tost of time, 
and doservedly, for it is extremely simple, and, with tlio 
pnoral march forward of surgical technique, its morlahtv 
has been reduced to such an extent that it has become a 
very safe operation la canseqnonco no operation has m 
modern times had its list of indications so widelv and 
section'^ so recklessly, extended os Caesaresa 

MorlaJilj/ 

I will first deal with the mo»*tahty of the classical 
operation the wfer an operation is, the more often m 
it performed and the greater is its list of indications 

sot by comparing old with 

WMnd'edf^oTof 9°'' ^ on tho 

vear that snteri textbook, published in tho 

‘ of the uterus was becoming common 

practice His estimate of tlie mortality of the operation 

Milhri, tl® ^rote (1882) was at least 50 p^Tcnt 

Mith this Imge mortality, the indications for the oner^tion 
Tverc correspondingly smaU In fart t,- operation 

indirahoTThen fe^iverv by the n"atn’rawl“s wa^ im 
peRm absolute pelvic contraction, obstractm-r 
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child?” and again, “The condittonal indication can alone 
he legitimate if he (the acconchenr) feels convmoed that 
the mother is ^Tllllng to sacrifice hor life for the sake of 
her child ” 

How diffeient are the modem fignres and the modem 
indications For these we turn to wliat we all consider a 
great landmark in the history of Caesarean section — Dr 
Amand Ronth’s well known investigation “ On Caesaiean 
section in the United Kingdom, ’ published m the Journal 
of Ohatetrics and Gynaecology of the Briltth Umpire lor 
January, 1911, which gave tho resnlts of Caesarean sections 
performed in the United Kingdom down to 1910 Here 
we see an amazing lednction m the moitahty, accompanied 
naturally by a coneaponding extension m the indioat ons 
foi the operation The reduced mortality was not dne to 
a radical change in the technique of the operation, for 
that had lemained much the same, but to two factors of 
vital impoitance, the relative value of which is hard to 
estimate — namely, the general improvement in aseptic 
surgical techmque and the fact that patients were operated 
on before or soon after labour had started, or m the early 
stages of ohstetiical complications — not, as m the old days, 
only as a last leaort when already m a dangerous state The 
fignies got by Amaud Ronth foi coses of contracted pelvis 
operated on between 1891 and 1910 were as follows 


Condition | 

Cases 

Matcmal 
Death ' 

Peroent- 

cbge 

1 Not In labour 

245) 


36) 


M69 

fl4 

[29 

2 In labour membriuiefi intact 

224] 

sj 

22] 

3 In labour membranes ruptured 

166) 

18] 

108) 


[230 

[40 

[l7 3 

9 Frouuent examinations or at* i 



34.3] 

" tempts at delivery , 


1 22) 



The standard mortality of the operation per ee is got by 
taking clean oases of contracted pelvis — that is, women 
not m labour, or in tho eaily period of labour when no 
vagmal e'saminations have been made 

As for tho indications, m great contrast to the one and 
only indication of foi ty years ago, in Amand Routh's paper 
they make a fomiidable list of seventeen, and still an 
ever growing list, containing all sorts of fancy and flimsy 
indications, such as breech presentation in primigravidae 
delayed first stage of labour, mild cases of toxaemio 
albuminuria, and so on 

I now come to the figures obtamed by the coUeotivo 
investigation initiated by Professor Mumxi Kerr and 
inj self "U e felt that during recent years the problem 
of Caesarean section had undergone considerable changes, 
and that accurate information was badly wanted in several 
dll actions, we therefore invited the obstetric surgeons at 
all tho largo centres in Great Britain and Ireland to send 
us, on tables provided for tho purpose, their hospital 
figures for Caesarean sections performed fiom the years 
1911 to 1920 inclusive Their response to our proposal has 
been unanimous, with tho losult that we are now m 
possession of tho icsults of about 4,000 recent Caesarean 
sections pel foi med for various indications Time has not 
allowed us to make n full analysis of those figures, but we 
are able to give certain resnlts of great interest The 
total number of cases in which thb operation was per 
foi med for pelvic contraction IS 3,374 These have not all 
been reported in enfficient detail to enable them to be 
placed m precise categories but the folloning groups of 
cases stand ont 


CondiUon 

Total 

Catcd 

1 

* MAtomal 
Deaths 1 

1 

Percent 

ace 

k 

Not in labour „ « ^ « 

1 202 

19 

1 6 

3 

narlr In labour ^ ^ 

3S9 

7 

1 8 

z 

T^t^iolabonr ^ ^ ^ ^ 

224 

24 

10 7 

n 

\f er indncllcn of labour ^ 

35 

5 

14 

n. 

Vfti’Tatirmf ^ at forcer^ dell very- 

103 

2a 

27 


ri> cases in the above table number 1,953 Classes 4, 
I> nnl I na urally gave no trouble m their selection’ 
CIks B comprises cas~i ven early in labour nnd their 
ec’.-i. on from 1 c tables res'ed on such attributes as tho 
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following “early in labour,” “at onset of labour," 
" labour commenced, ' “ in laboui for tn o houra (I have 
included no cose wheie labour had lasted for more than 
si'v hours), " labour began in hospital,” “ membranes 
intact, os two shillings,” “ operation of election during first 
stage, “ some pains, ’ and so on Class C comprises cases 
very late in laboui, cases at the other end of the scale 
to Class B , their selection depended on such notes ns 
“membraues ruptured many hoars, ’ “prolonged labour 
before operation,’ “Bandls rmg present,’ “tonic con 
traction of uteiTis,” “long (days oi many hours) in labour, 
membranes ruptured,’ “labour advanced, and cord pro 
lapsed,” “several houis in labour, several examinations 
and manipulations, ’ and so on 

The lemnming 1,421 were cases m labour which either 
did not fulfil the requirements of Classes B and C, oi in 
which the details given were not sufficient to enable them 
to be classified The total number of maternal deaths is 
134 , of these, 80 are accounted for in the above table , 
the lemainmg 54 occurred amongst the 1,542 unclassified 
cases 

The cause of maternal death is an Important considera 
tion, and was stated in 124 cases to be as follows general 
peritonitis 50, septicaemia 27, pneumonia 1^ pul 
monaiy embolism 9, cardiac failure 9, haemorrhage 8, 
intestmal obstruction 5, acute paralytic ileus L It is 
clear that sepsis is paramount as the cause of death In 
Class C 11 7 per cent , and in Class E 28 per cent , of the 
foetuses were delivered dead — what one would expect 
after the application of forceps, two pc«f mortem examina 
tions I have made in snob foetuses revealed cerebral 
haemorrhage and tearing of the tentorium cerebelh The 
important points brought out in this analysis are (1) The 
moitahty of the operation per ae (that is, in Classes 4, 
and B) has fallen in a gratifying manner, m fact, it 
is only about half what it was amongst the cases 
collected by Dr Amand Ronth. (2) The mortality from 
sepsis for cases long m labour or after attempts at delivery 
remains almost os high as ever, m fact, the 27 percent 
mortality after forceps is a serious warmng (3) In the 
latter classes of case, when the operation is nearly always 
nndei taken for the sake of the child, it is well to bear in 
mind that the foetal mortality is high Tho heait of a 
foetus with cerebral haemorrhage will contmne to beat so 
long as it IS still in the uterus, and, indeed, for some minutes 
after delivery, it is the lespiration that is paralysed 

The Defects of the Classical Operation 

Satisfactory ns the classical operation has been and still 
IS, there me certain disadvantages both m theory and in 
practice, and these have been coming much to the front 
lately In fact, the present is a disconcertmg poricd of 
unrest about Caesarean section 

The defects of the classical operation as met with m 
practice are the following 

1 The risk of sepsis m infected or suspected cases The 
classical operation is not safe m cases where infection is 
suspected oi present — that is, where labour is advanced 
and the membranes are ruptured, and where there have 
been many vaginal examinations or perhaps attempts to 
deliver by forceps. 

2 The risk of rupture of the scar in subsequent preg 
nancy or laboui Quite apart from rupture of the scar, 
which 13 comparatively rare the proportion of thin nnd 
defective scars which is found at subsequent operations is 
very high Rapture of the scar was considered very fully 
last yoai , I found that the frequency of rupture in sub 
sequent pregnaney or labour was 4 per cent, and that tho 
proportion of inptnred scars to successful deliveries by the 
natural passages, in the series of cases I investigated, 
was 1 to 4 * 

3 The risk, a rare one I admit of intestmal complica 
tions during convalescence, an example of whicli nas the 
case of intestmal obstruction duo to tho adhesion of intes 
tine to the uterine scar reported by Clifford IVhito at tho 
recent congress at Birmingham 

4 Adhesions between tho uterine scar and intestine, 
omentnra or abdominal wall these make sometimes a 
formidable difhcnlty in repeated operations 

Theoretically tlinc aro certain very definite factors 
which militate against tho healing of tho uterine mcisioii 
in classical Caesarean section, and favonr adhtsionfc to 
snrronnding stroc arcs. Tlicse wero ndiuirably dealt with 
by Xfnnro Kerr a tho drsonssion at tho Ro,aI Society 
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ol Alcdtcine lost year They fall under three headings 
(1) The structure of the uterine "svall, through which the 
incision IS made (2) The position of the incision m the 
uterus, I 3 mg as it does in the general peritoneal cavity, 
and covered with mtestines or omentum (3) The hahilitj 
of infection of the utetme wound, this is not only in 
possiblj infected or “snspeot ’ cases, but m clean eases 
also there is always a theoretical risE owing to the 
proximity of the utenne wonnd to a contaminated aiea — 
that is, tlio vulvo vaginal tract. 

The structnre of the uterme wall thiough which the 
incision IS made is a most serious disadvantage to perfect 
healmg It is made through a verj thick layei of 
powerfully actmg muscle The conti-action of this 
powerful muscle may interfere both with the accurate 
coaptation of the edges during suture and with subsequent 
healing 

Evor^ one knows how, during the stage of closure of the 
wonnd, the incision tends to gape transversely, and the 
edges are drawn apart when the uterus contracts If the 
contractions are veiy powerful, small gaps, which become 
occupied by blood clot, mevitably occui between the 
sutures or the sutures have to be tied so tightly that there 
13 a risk of them cutting tbrongb the tissues During the 
process of heahng the essential condition for the healing 
of divided muscle is conspicuously absent — the wound is 
nevei at rest, for the nterme contractions nio ahiays 
trying to drag apart its edges Many cases have been 
desCLibcd in which it had been necessary to reopen the 
abdomen for haemorrhage, or which had come eaily into 
thepoel iiiortcin room, where the nterme iionnd was found 
widelv open owing to the sutures having ent out or, in the 
case of catgnt, to their having become untied 

Should infection of the uterine wonnd occur, accom 
pamed by the formation of granulation tissue and sloughing 
of the edges of the incision, heahng is delayed, and an im 
perfect and thm soar is bound to result, owing to the 
retraction of the mosonlar edges These impeifeot scars 
are found of all degrees — from moderately thin scars, con 
sistmg obie^y of bbrons tissue, to extremely thin ones 
composed merely bf pentoneum ontsido and endomelrinm 
or decidua inside with a httlo intervenmg flbrons tissne 
The liability of such tbm scars to rnptnie in subsequent 
pregnancy 01 labour is very great. 

In the case of oven mild inleclion the position of tbo 
incision makes adhesions between the scni and omentum, 
intestines or abdominal wall almost inevitable Every 
obstetuc surgeon has met uitU examples of this Extreme 
examples are the cases of death from mteslmal obstruction 
m the present senes of collected cases Clifford M bites 
case already referred to, and one of the five cases of 
ruptured scar I reported lost year 

Some Potiiis tn ihc Techniijiic 
It 13 easy cnongU to perform a classical Caesarean 
Bceliou but the greatest care must bo taken to sntnro 
properly the uterme wound. This is the step in the 
operation which is apt to be done imperfectly Tbero 
must bo no bnrry, every suture must be inserted and 
tied deliberately 

Sitliire Methods — So long ns the thick edges of the 
nterme incision are brought completely into apposition 
and are kept in apposition during healing thronghout 
their whole extent, it does not matter much what method 
13 employed The best method is, in my opinion, Ibo 
usual one of passing interrupted sntnrcs through the whole 
thickness of the nterme wall, except the decidua An 
essential point is that the sutures should start well outside 
the edges of the incision, so ns to luclnde a good thickness 
of utenno wall If the sntures are passed too closely 
outside the edges, when they are tied the edges tend to 
buckle and the lino of the sntnred wound is thinner than 
tho natural thickness of the ntenno wall For this reason 
n well curved needle is best, and the path of tbo needlo 
should tal c such a direction as to include a wide bite of 
mnsclc \ny metbod of single intermpled sntiire which 
fails to tal c a wide bite is not good For example, I do not 
consider the metbod of pas=mg tbe needle jnst beneath tbe 
IKiritoncal edge is to bo recommended It is tme that bv 
this means a mneh more accurate closure of the periloncM 
cxigo can be obtamed, but tbis advantage is ontwcigbod bi 

the disadvantage of a thin bite 

Closure of the Vtenne Pentoneum — Tbis is of great 


importance in pievonting tbe leakage of sepsis fiom tba 
interior of tbo utoms to tbe peritoneal cavity If tbe usual 
method of interrupted through and tlirongli sntures which 
start wide of the pontoneal edge is employed, the covering 
of this layer by a superimposed Lembert peiitoneal layer 
IS often difficult to make perfect, especially if tho uterus is 
contraotiue strongly and is well letracted To overcome 
this difficnlty I liavo adopted tbo following plan I first 
inciso the peritonenm only, tbrougbont tbe length of tbo 
proposed incision I then reflect tbo peritoneum for half 
an moh all lonnd , this is surprisingly easy The muscle 
is then incised m the usual way throughout tbe length of 
tho bared area In suturing the wound the muscular wall 
18 autnred first , the i-eflection of the peritoneum allows of 
the needle being inserted well outside the edge of tho 
muscle, so ns to toko a wide bite After this layer is tied 
the leflected pontoueal edges can be accurately united, 
first by a rnnumg snluie, and over that by a Lombeit 
snture 

Wait for Belrachon — Anotliei point I consider of im 
portauce is to wait for complete rotiaction before inserting 
tbe sntures, it the wound is sntuied before rotiaction is 
complete and tbe musonlai walls are tbm, the result is 
bound to be a scar thinner than the rest of the ntenno 
wall, for the sntni-es fail to include layers of mnsclo fibres 
which dnring complete retraction would have shd inwards 
and become roairanged, adding to the thickness of thesides 
of the incision 

The Suture Material — As tho lesnlt of my inquiry last 
year, as well as for theoretical reasons, I considei that 
silkwoim gnt is tho best snturo material, silk tbe next 
best, and catgnt most nnsnitnble 

Most operators bavo tboir own pet metbod of sutnnng 
tbe incision, as well as other modifications in tecUniqn^ 
but in spito of all, tbo classical operation lomaius, except 
for unimportant modifications, essentially wbat it was 
forty yeare ago 

The Lowtn Seombxt on Cervicil OrErAxiox 

In spite of tbe great merits of tbe classical operation, 
many snigeons are not entirely satisfied with it, and have 
devised other methods of abdominal delivery which will 
avoid the defects 1 have already mentioned as inhci-ent to 
tbe classical Those new operations can all bo giouiicd 
togeUior under tbo designation of “cervical 01 “lower 
feegment Caesarean section As long ago as tbo borrm 
nbig of last century an opeiatiou was devised loi opemng 
tbe lower nlonne segment extraperitoneally tbroimh an 
incision above Ponparts ligament, ifcwas revived by tho 
American surgeon GaiUard Thomas m 1870 undoi tho 
name of gastro olytrotomy, as an aUcmativo to tho 
ordmary route, in Order to avoid tho dangers of septic 
peritonitis Bat the operative mortality ivas as high or 
^gher, and it quickly dropped out when antiseptics and 
Sungor 8 method of suture came m and brought such cood 
results 

Bat the lower segment operation with a greatly ira 
proved techniane bos lately been revived, and its cliicf 
exponent m this country is Mnnro Ivcrr The many 
methods of performing tbo operation can bo divided into 
extraperitoncal and trinspontoneal Those I shall not 
disenss, but shall coofino myself to tbo description of tho 
simple tmnspcritoncal operation 

M IS placed m tho Trendelenburg position and 

opened from tbo sy rapbysis to near tbe 
umbihcns The utcru vesical peritoneum is picked nn and 
incised, and the bladder is dissected off tbo uterine wall 

==eg“ent This reflection of 
the bladder is extremely easy, more especially in ca-cs 

il.o w sometime m labour, and 

tbnrn^cf followed tile retracting uterus upwards 

there sbonia bo no baomorrbage unless tbo bladder is 
dissected down too low Tbe lower nterme segment is 

bnrAW “ Iong.tudmalCis.on! 

bat Monro Kerr makes it transversely perhaps Ihcir 

the disVussm’!. The 

MtnCr the C!" 1 “ tl‘C uterine incision 

sntnred the muscle may be nmted citlu r by a continuous 

^ this anStUcr lavet m 

used to close ovei the thick utero vesical cellular tusuo 

‘3‘'^'3ed uterCes.cal pcT 
Sno^laSr ^ Placed 
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I/a Advantages 

I liavo employed this opei-ation so far only nine times, 
and have been extremely pleased with it Its advantages 
ovei tho Classical aie, I consider, the loUownng 

1 The wound lies in a quiet part of the uteras, and is at 
rest during healing 'There is no tendency lor the edges 
of tho wound to be drawn apart, or for gaps lo be fonned 
between tho sutures Poi these reasons healing occurs 
under more favourable circumstances than in the classical 
bperation 

2 The uterine incision is made thiuugh a less vascular 
Bvca, and bleeding from tho edges is extremely alight. 

3 Tho edges of tho wound are thin , suture is theiefoio 
easier and quicker 

4 The position of the wound is such that adhesions to 
the intestines, omentum, or abdominal wall cannot occnr, 
there is only a short line of peritoneal sutuius at the 
bottom of the ntoro vesical pouoh 

5 The uterine wound is covered with a Unck layer of 
fascia and by the bladder, and perfect closure of the pen 
toneum can be made Foi these reasons there is less 
likelihood of mfoction of the peritoneal cavity, for it is 
geneially conceded that the source of peiitoneal infection 
13 not so much due to contamination by liquor amnii or 
other uterine couteuls diirmg the operation as to the 
subsequent passage of infection from the uteime cavity 
between the edges of the incision Should pontoneal 
infection occnr, tho lower abdomen is more lesistant than 
the upper 

6 The operation causes less disturbance of tho abdo- 
mmal contents , the intestines oie never seen 

7 The scar is in a safer area for subsequent premancy 
and labour, for tho lowei uterine segment stietoheslafe in 
labour 'The stretohmg to which the soar is subjected is 
purely passive, for there is no powerful active drag upon 
each side of the soar, as there is m tho scat of the classical 
operation 

8 As legards the performance of the operation, it is 
just as easy to a practised suigeon as the classical true, 
there is more " opeiating ' in it — it is not done, as it weie, 
by two strokes of the knife as is the Classical The more 
advanced the patient is in labour, the eas er will the opeta 
tion be and the lower will the incision he m the lower seg 
ment and cervix , m fact, in cases of excessive retraction 
of tho uterus, the incision will he partly in the uppet end 
of Iho vagina. 

9 So far only one case of ruptured scar has been re 
ported, and this is not a fair case, as the upper end of the 
mcisiou had to bo extended upwards on to the body of the 
uterus. At the some time it must be remembered that 
very few lowei segment operations have been done com 
pored to the many thousand by the classical method 

Choice of Method of Caesaeeak Section 
It IS obvious that a groat deal more experience and 
careful recording are necessary before a sound opinion can 
be come to about the relative meiits of the classical and 
lower segment operations Personally, my future practice 
wUl be to employ the transperitoncal lower segment 
operation for all cases, except where the lower segment is 
hard to get at, as m cases of shortness of tho abdominal 
cavity accompanying diminutive stature or kyphosis 
(where the presentmg part of the foetus is jammed down 
against the pelvic brim) and in fibroids I have had no 
experience of tho operation m cases of placenta praevia 
A more moderate view would be to use the operation oulv 
in cases whore patients have been long in Jabonr when 
the operation is ooaiei and when mfection of tho utermo 
wound IS to bo feared 

nerrmEser 
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DISCUSSION 

Dr It ItOBtX'ON (Sunderland) cougratulitcd the readers 
of tho two papers on their excollont snmmanes of the 
indications for and of tho tcchniqno of Caesarean section 
lie r as ghid Uiattho operation had not been recommended 
for nearly every varictv of difGcnU labour as the tendency 
now was bccanso i* was so easy of performance and so 
drama ic in character It was easy for tho woman ns 
ay ell as the surgeon One patient had said to him some 
days after an operation, Thev all ough* to come that 


yvay, doctoi ' Ho thought, too, that all first labours at 
least, and all in" which complications were expected, 
ebonld take place m homes ur hospitals, so that tho 
woman and child might have the benefit of asepsis and 
of snrgeiy if required For placenta praevia (central and 
maigiual) the opeiatiou should be done m preference to 
tummg — BO fatal to many children Hia experience made 
him opposed to the operation for eclampsia, or at least 
doubtful of its ntihty The collectioa of the statistics 
up to date was a most valuable piece of work That the 
operative mortality, in clean cases, by various surgeons 
should be as low as 1 4 per cent was another triumph of 
modern aseptic surgery, but it must bo taught emphatically 
that the safety of the procedure for pitients actually m 
labouL lay m operation before tho membranes hod rap 
tured, as certainly as did operation for acute appendicitis 
immediately after its onset. Delay spelt danger He 
hoped that the low transverse extraperitoneal incision 
lecommended to be used m all coses to preveut the occur 
renco of a subsequent weak scar, and the possibility of 
rupture m a futnie preguanoy, might oocasionally prevent 
the fatal peritonitis wmcb took place In some of those 
operated upon after the membranes had ruptured and 
frequent examinations or attempts at dohvery had been 
made 

Lady BiHRETT (London) was very glad of the oppor 
tnnity of congratulating Professor Munro Kerr and Dr 
Eai'dley Holland on their extremely useful papers. IVliat 
they had been able to give in the sboit time at tbeir 
disposal only bmted at the vast amount of work they bad 
done m pieparmg the statistics of all coses of Caesarean 
section since 1910 On the usefulness and safety of 
Caesarean section foi cases of contracted pelvis oU were 
agreed, and she would refer briefly to one oi two of the 
other indications that had been discussed Caesarean 
section in cases compheated by fibroids showed a 
sarpnsiDgly high moitahty She suggested that in cases 
(implicated by fibroids, m which quite clearly tho fibroid 
would cause obstruction to labour, the safer treatment 
would have been to remove the fibroid by myomectomy 
during the piegnanoy thus allowing a natural labour to 
take place at term In Caesarean section for eclampsia, 
where the lesnlts also showed a very high mortality, 
it was not so easy as was sometimes suggested, to 
distinguish the cases which were especially dangerous. 
Some cases m which Caesarean seobon was ^rformrf very 
shortly after the advent of albuminuria, and possibly with 
no other symptoms, might develop post-partum eclampsia 
and die, while advanced cases with almost total sup 
pression of nnne might have uneventful recoveries. 
She believed the mortahty of Caesarean seefaon for 
placenta praevia in primigiavidae would be very much 
lowered by a united opinion that it was the right treat- 
ment, the mortahty, she thought, was high just because 
doubt existed and so many of the cases wore subjected to 
other attempts at delivery or to freTOent examination 
befoie the operation was performed She heartily agreed 
with Professor Monro Kerr that accidental haomorrha^ 
oocupied a different position If the abdomen was ojMned 
in BCiidental haemorrhage it was to perform hysterectomy 
instead of or after Caesarean section The mortality of 
Caesarean section followed by hysterectomy in these 
cases was so high that she thought it should n re 
lected , hysterectomy alone should only be undertaken 
in extreme cases, because not only did the motbor 
lose the present child but was deprived of the possibility 
of havmg others Lastly, she would like to emphasize 
the usetulness of Caesarean seobon in cases of extreme 
heart failure, because delivery by that molbol subjected 
the patient to less effort and less shock than any other 
She behoved that a general anacsthebe for this purpose 
such as open other with oxygen, nas more desirable than 
spinal anaesthesia H ith regard to method she confesed 
to having used tho classical operation only, probably 
bccanso she saw such bad results following tho low 
minsion in 3 lenun Certainly morbidity had lain high 
there in association with all methods but it scorned to 
her particularly high in cases of tho low incision 
raUier doubted whether the drag on tho nonnd m flio 
more mnscular part of the nfcnis was as great as Dr 
Eardlej Holland had suggested if it wore it was difficult 
to imagine how, in the days prccedin„ suture any emses at 
all healed 
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Professor ■^’Ai.TEn Swavke: (Bnstol) dro-w attentwn to tbe 
tact that the class of casoa -witli tbo higbest mortality 
tete coasisted of those in ivbicb atlempte bad been made 
to deliver m spite of an unrecognized obstruction A large 
unmbei of sueb cases could be avoided bj more careful 
supervision and examination duiing pregnancy , altbouau 
Ibis ivould not prevent some cases comiug into tUe 
001020171 tbere vras no doubt tbat tbe number could be and 
ougbt to be dinimisbed He tbougbt tbat for complii^tions 
other than disproportion there ivas a tendency to mabe use 
of Caesarean section as a moans of treatment without a 
clear idea as to tbo objects to be attained Its mdiscriminate 
application in snob oasps "was to be deprecated and 
definite limitations should be laid down Ho suggested 
tbat such on investigation as tbat earned out by Drs 
bluuco Kerr and Eamley Holland should be carried out 
at mneb ifaoro fiequent intervals, say every two years, m 
order tbat all tbo workers m tbis field might have an 
opportunity of comparing tbeir work and revising then 
metbods One great advantage of such an investigation 
as tUo present lay in tbe comparison of tbe conditions 
obtaining in different localities for wbicb it gave oppor 
tunity In tbe West of England, foi example, contracted 
pelvis was relatively nncommon, in bile tbe other compbea 
tiona of labour were, m some instances, above tbe average 
These local diSerences were important, since they bad 
a direct bearing on tbo relation between tbe number of 
emergency and elective operations and produced differences 
m immediate mdications and tecbmque 

Mr R J JonusTONE (Belfast) thanked tke openers for 
tbe important work tkoy had done in collecting tbe stalls 
tics of Caesarean seolions, and joined m tbe hope tbat this 
woik would be continued, say , for tbo next five years He 
was bimselt a oouvmced supporter of tbo oyieration, and 
thought that tbe indications for it might bo reasonably 
extended to many cases in which the life of the child was 
exposed to more than ordinary risk by tbe ordinary metbods 
of delivery, as, for instance, in prolonged gestation, or m 
breech presentation m a primigravida with an abnonnally 
largo child Such an attitude would be, of coarse, mde 
fcnsiblo wore it not clearly sboivn, as it bad been, tbat in 
uninfected cases tbo risk to tbe mother was very small 
He differed from Dr Eardloy Holland s view of tbe physio 
logical activity of the uterus after parturition, and regarded 
it ns being in a condition of mild tonus, rather than in 
active contraction He thought tbo fears expressed as to 
tlio probability of obtiinmg a sound scar m the upper part 
of the uterus were exaggerated Ho always us^ catgut 
for the suture, and put in three tiers of continuous suture. 
In over eighty opocations be bad bad one cose of rupture 
of the uterus 

Mr Goanox Lei (Loudon) congiatulatod Drs Munro 
Kerr and Enrdlov Hollaud on their excellent and most 
vnluablo coulribnlion Ho was glad tbat Dr Mnnto Kerr 
had ciuplmsired tbe possibility of extending Caesarean 
section to those cases of prolonged labour with early 
rupture of membranes, one of the most tronbksome com 
pliciUons lu midwifery, pavticularly met viitb in elderly 
pranigraTidno M itli regard to the action of tbo uterine 
muscle m mbibitmg healing of tbe utorino incision, be 
could not agree with Mr Johnstone Surely bo said, tbo 
iitcime coiitractious dunng tlio pucipcnum were similar 
m nature to tlioso duiing labour — that is, they tended to 
make the site of union gape, as was seen at operation and 
thus to inhibit healing In tuo cases of laparotomy for 
s^ioutaiicous niptiiro of tbo ntorus be bad found tbe uterns 
partialh mverted tbrongb tbo tear m tbe anterior nail 
Ibis emphasized tbo drawing apart action which w as noted 
at operation 

Mr Bi cMMTu It nrrrnousr (Birmmgbaml said tbat tbo 
change of opinion during the past ton years with regard 
to resort to Caesarean Boctiou in tbe treatment of placenta 
praevia was extremely m‘ereslmg \bont ton years ago, 
at a tbscnssion at tbo Royal Society of Medicine upon this 
subject, Dr Henry lellett bad, bo behoved, made tbo 
statement that, ‘ altbougb bo did not tbmk the Caesarean 
operation wrong for placenta pracna, bo could not see tbe 
necc'-siti for it Tins was tbo view expressed by the 
mnjoriti of speal ers at tbat discussion To day tbe posi 
tion uas reversed, and Caesarean section was bom" adro 
cated as tbe ideal treatment for central and lateral cases. 


Personally, be was in complete agreement with this view 
The tendency bad been, and by many practitioners still 
was, to regard placenta praevia as an obstetric oomjohcation 
which could bo dealt with quite Batistaclonly by veision 
H tbe mother was saved all was well, and tbo loss of tbo 
child was not considered As a mattei of fact, version in 
placenta praevia was not an operation free from danger to 
tbe mother, quite apart from the terrible foetal mortality 
In statistics covering ten yeara at tbe Maternity Hospital, 
Birmingham, tbe maternal mortality m cases of version 
for placenta praevia amounted to over 4 per cent , whilst 
tbe foetal mortality reached tbe appalling figure of ovoi 
70 per cent Institutional figures, in estimating tbo value 
of any method of treatment, were always tbe most re 
bable, since tbe personal factor was eliminated Thera 
was little doubt that in placenta praevia a real diffioulty 
was to define when Caesaiean section should bo done and 
when it should not be done Were all cases to bo treated 
by operation, and, if not, what was to be tbe guiding lino*' 
Mr MTntebonse s own practice was to perform Caesarean 
section m all cases of central and lateral placenta piaevin 
at 01 aftei tbe eighth month of pregnancy Tbe initial 
haemorrhage was tbe important symptom which should 
lead to examination and diagnosis and to immediate treat 
ment Personally, he would like it to go forth from tbe 
Section tbat placenta praevia was an Sstetne compbea 
tion which could only be dealt with satisfactorily m a 
hospital 01 nursing home, and ono in which Caesarean 
section was very likely to be required Version was not to 
be regarded as being an operation free from risk to tbo 
mother, and statistics did not place it on as favourable a 
basis as modern Caesarean section He bad performed 
tbe lower segment operation upon two occasions, according 
to tbe method advocated by Dr Mnnro Kerr m 1920 at the 
Royal Society of Medicine Each time, however, bo bad 
experienced some difiBcnlty At tbo first operation there 
was much tronblesome venous haemorrhage from vessels 
in tbo lower ulenne segment On tbo second occasion 
considerable diffioulty occurred in extracting tbo child 
Apart from this criticism, tbe operation oppeared to bo 
based upon sound principles, and possibly those initial 
difficulties would disappear with futlbet experience of 
tbe method 


Dr J Weusteb Bbide (klancbester) said that in response 
to Dr Eardley Holland’s request bo had investigated tbe 
cases of Caesarean section performed m St Mary’s Hos 
ratal, Manchester, during the years 1911-1920 inclusive 
The total number of cases in this period was 648, a very 
large miniber for one contra Tbe conditions which 
necessitated Caesarean section in those 648 cases, with 
tbe number of deaths and mortality rate, may be tabulated 
as follows 

Capes DoatliB Per cent. 

ContracteJ jichla ' 557 23 'll 

Eclnmpsla 15 10 555 

Ante-partura bnemoirliaBo 25 7 28 0 

Other indications 51 JO 19 6 

There were 50 dcatha in tlie 648 casea-a total morlalilv o 
T 7 per cent lor the ten \ eats 


4-kl kUU 
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“ other indications’ tbo mortality vrim Jijgh, tbo case* 
being of n serious nature often cjrfrcmu at tbo tiwo oj 
operabon Of the 23 deaths in tbe contracted pelvis group 
12 (that IS, over 50 per cent) nero ascribed to genera 
peritonitis All except 3 of these 12 liad been repeatedh 
examined before admission, tbo membranes were ruptured 
in all and in 4 cases forceps had been applied at homo 
Of Ibo o not treated at homo by manipulations 1 liad 
rfbuniinuria, ! had chronic bronchitis and the abdomina 
wound had to be resntured and 1 had no assignable caust 
for infection Of tbe remaining 11 cases, 3 died 0 
pnenmoma, 2 of intestinal obstruction, 2 of cmbMism 
1 of chrome bronchitis and cardiac faUuro (no pyrexia) 

mcnbnnd on admission), I of mitral stenosis (post mortem 

1 of exbaashm 
admission) The mortabty, then, fron 
peritonitis m cases of contracted i^lvis in Man 
chestet was 21 i>er cent aH +lin 19 ^ 

o’ 

there had been some defined cause for 7 ' 

except in one case, m wluch there was no note of iS^reuc” 
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interlerenoe or cause, though it "waa suspected that there 
had been such interference (at the tune the note taking 
■was poor omng to the war) The conclusions to bo drawn 
from the Mandiester e'rpenence ivere “ " 

1 That Caesarean eeotlon was performed with very little risk 
to the mother, save when, as Amand Eonth emphasized, she 
had been snbjeoted to frequent examinations, or attempts at 
delivery had been made 

2 Caesarean section in eclampsia had been moat disappoint- 
ing, only five cases reoovering, but It had been probably done 
too late 

3 In ante-partnm haemorrhage it was good especially in 
oases of central placenta praeida in prhnigrav Idae, when the 
foetus was viable 

4 In tnmours obstmctlng delivery it was often essential, and 
the results on the whole were good 

The number of Caesarean sections performed for con 
traded pelvis m Manchester was strikingly laige Through 
the courtesy of Dr Ashby of the Manchester Children 3 
Hospital, he was able to state that the nnmboi of cases of 
tickets seen at the out-patient clinic was fully 10 per cent 
of the total cases — that is, 2,000 boys and girls , of these 
probably half were girls — that is 1,000 a year This 
helped to explain the frequency with which Caesarean 
section for contracted pelvis was performed m Manchester 

The President, Dr Raiucen Lvle, said I desire on 
behalf of the Section to offer to Dr Munro Kerr and 
Pr Eardley Holland a most cordial vote of thanks for 
them extremely mteresting and very learned papers The 
wiitmg and compilation of these papers must have entailed 
much hard work and thought, and we all most cordially 
congratulate both writers When the committee selected 
this subject for discussion it had m mmd two most im 
portant considerations First, that there were no definite 
rules or mdicationa laid down for tho performance of 
Caesarean section, and consequently m many oases it was 
not performed when it might have been of great advantage, 
and m some oases it was performed when tbe indication 
for it was not very definite and secondly that owing to 
the rapidly improving reanlta obtamed, tbe operation was 
justifying its extension to many cases where hitherto 
the mdicationa for it were not considered sufficient. The 
committee thought that by ohoosiug this subject for 
disonssion the Section would be able to lay down more or 
leas definite mdicaiious which would act as an author ta 
tive gmde to all operators m the selection of coses fot 
operation 

Dr Munro Kerr, m bis most able paper, has, I tbmk, 
completely fnlfilled the wishes of your committee. Ho 
has given a large number of mdioations, and has indicated 
m what cases he considers the operation should be per 
formed and in what cases the operation is of doubtful 
propriety I entirely agree with him in everything he 
has laid do'wn with one exception and that is in cases of 
contracted pelvis. I consider that a true conjugate of 
3) in should be a defimte mdioation for Caesarean section 
at term rather than 3^^ m He has shown that Caesarean 
section m eclampsia, although frequently performed, is 
not desirable on account of the very heavy mortahty, and 
has also stated that more attention should be given to 
prophylaxis and medical treatment With this I most 
cordially agree. There is only^one other pomt I should 
like to cnticaze in bis paper Ho says that m those cases 
where one might anticipate a rupture of the uterus on 
a subsequent occasion the patient should bo sterilized 
I am not of this opinion I am a strong supporter of 
conservative Caesarean section and I do not think that 
any form of prospective trouble shonid be an indication 
for stenhzation In 1910 very few teachers m this country 
behoved in absolute conservative Caesarean section. At 
tho present time I think that nearly half tho teachers in 
this country ad\ ocato it and I behove that before many 
years it will bo tho unaniuious opinion of tho profession 
that conservative Caesarean secticp shonid bo adopted m 
all cases. 

Dr Eardley Holland has taken an mfinity of tronblo 
in collecting and tahuHting 5 000 cases of Caesarean 
'cction pcriortnod in this country during tho last ten 
years rho results which he has shown in dehnito per 
centages are a raos valuable guide to everyone as to 
the mture of tho ca-cs in which the operation is highly 
disirab’e an I of those in which the operation 13 of 
dojb'tui propne'y j 


Tbe high mortality in the third and fourth classes — 
namely, patients very long m labour, patients after forceps, 
etc. — ^is, I have no donb^ 8,®™? ^ reduced veiy con 
siderably m two ways First, by the ever inci-eosing 
nnmbei of patients who are seekmg institutional treatment, 
whore the necessity for tho operation will be either antici 
ated or discovered at a much earlier period , and secondly, 
y the extension of pre matermty work all over tho 
country 

I am deeply impressed by the importance and value not 
only of these papers but of the subseqnent discussion 
tbercon, and have no hesitation in statmg that they mark 
a gi-eat advance m our knowledge of tbe indications for the 
performance of this operation 1 agam most heartily thank 
and congratulate Dr Munro Kerr and Dr Eardley Holland 
on tboir most valuable contribution to obstetrics 


THE TREATMENT OF AJJVANCED CARCINOMA 
OF TOE CERVIX OP THE UTERUS 
BY RADIUM 

BY 

ARTHUR BURROWS, M D Losn , 

nadiologist ilanohMter and District Eadlum Institute Eoyal 
infirmarr Slanoliester 

This papei deals with tbe treatment of advanced ntoi me 
carcinoma by radium, and I will not discnss the treatment 
of early carcinoma of tbe cervix of tbe ntems Until 
within the last two years all cases which I have treated 
have been beyond operation, consequently any figures that 
I may give cannot fairly be compared with statisbcs 
sbowmg the success or otherwise of Werthoim s hyster 
ectomy Every single case of apparently hopeless maUg 
naut disease saved or rendered operable by radium is a 
subject of rejoicmg and hope, and much solid satisfaction 
can bo obtained by contemplating tbe large number whoso 
symptoms are memo negligible for months or oven years, 
Radium has not, so for, solved tbe problem of dealing 
effectually with tbe secondai'y deposits, altbongb recent 
I'eseai'ch shows possibilities m that direetion, but of its 
great value m tbe treatment of carcinoma of the cervix of 
the ntems there is no donbt 
In the early days of radium treatment Wickham and 
those associate with him first ireated cancer of tho cervix 
by placmg, for varying times, heavily screened radium 
applicators against the growth They reported consider 
able sneoess, but later the insertion of n strong radium 
' tube into the cervical canal proved more beneficial Stiff 
moie roceitly tbe practice of bnrymg a number of radmm 
or radium emanation tubes m the cervical growth and 
those tissues round about it, which are actually invaded 
or liable to be so, has improv^ results still further 

At the present time 1 adopt one of two methods, and 
even after more than a year of comparison have not been 
able to make up my mind which is the better There is 
no necessity ■for tbe heavy metal screening which has been 
employed by radiologists, but still the choice lies between 
a screened and an unscreened method of treatment In no 
case need a screen thicker than I mm of silver bo employed, 
unless the huge doses (not available to most of us) used at 
Baltimore can be considered 

In tbe screened method at Manchester about seven tubes 
are inserted under an anaesthetic. A large one of about 
50 millicunes of emanation (that is, 50 mg of radium 
element) screened by 1 mm of silver is mtroduced well np 
the cervical canal Six other smaller tabes screened by 
0.3 mm of brass (previously platinum) aro pushed intq 
or about tbe cervical growth care being taken to introduce 
two or three into the broad ligaments Tbe strength of 
each of these smaller tubes is about 15 millicnnes H 
consistently good results are to bo obtained a dose of never 
loss than 120 milhcories for twenty four hours must be 
given 

In employing tho unscreened method I still use the large 
central tnbe mentioned above, but msert in tbe sarronnd* 
ing tissnes small unscreened capillary glass tubes, cacli 
containing radium emanation of a strength of 2 to 5 and 
even occasionally 7 miljicnrics Tlioy are inserted to 
the number of two to eight by means of an exploring 
synngo nccillo and stiletfc "No effort 13 mado to witli 
draw tile smill tubes, but tbo large one 13 remove J after 
twenty four boars. 
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So^far I tluok I may say that Tvitb practice and strict 
cleanliness tliere is no immediate danger in either method 
In each case the vagina is packed with ganze after the 
insertion in oiler to maintain the tubes in position 
Occasionally this packing produces retention of nrino, and 
catheterization is necessary 

Douching should be performed daily after the operation — 
first and most important, to keep as clean as possible tlie re 
acting growth, and secondly, though not now so important 
since tubes have been buried and not merely placed in the 
vagina, to prevent the formation of vagmal adhesions 
'i'licro still appears to be considerable possible variation 
in the quantity of radium employed, its time of applies 
tion, and the screening used — so much so that reports of 
successful oases, now coming from all over the world, 
often make one pause and think. 


cases the growth m the cerviv has completely disappeared 
and been replaced by the oharactenstio dense radiation 
connective -tissue Occasionally a few degenerate mahg 
nant colls are seen One of my cases, who was killed in 
an accident si-v months after treatment, showed no sign at 
aU of growth at the post mortem examination Prom this 
it would seem that, at least locally, radium can bo and 

often 13 effective in its destruction of a cancer 

* 

Statistics 

I propose to deal only with some figures from my own 
cases All the oases dealt with in detail hero wero 
inoperable, and presumably surgical interference would 
have been nsoless For further figures on the subject 
ns a whole I must refei you to Dr Janeway's valuable 
paper published m Surgery, Gynecology, and Obstetrics, 
September, 1919 


Oases for Treatment and Prospects 

In the treatment of luoperablo malignant disease there 
is, of course, not a great deal of choice in the cases The 
vast majority of those who come ns hospital cases for 
examination with n view to radium treatment are put 
down for radium But even for radium a few cases are 
worse than hopeless, they come with large secondary 
masses in the liver and abdomen , paralysed legs from 
deposits in the spine and the pressure of glands , while, 
locally, the largo cloacal fistulous openings sometimes 
seen only remind one that all the troubles of patients 
dying from malignant disease should not be put down to 
radium Such extremely advanced cases should be left 
alone, but they do not form more than 5 pei cent of those 
seen 

AVIicn cases are not so bad the outlook is not good 

(1) 'When the growth is very large and hard With 
adequate treatment it tends to slough, with inadequate 
tieatment nothing happens to the patient's advantage 
3->argo fungating growths do not matter — ourettaga may 
spare somewhat the small quantities of radium at our 
disposal, but I have not otheruiso found it necessary 

(2) Oases with very extensive infiltration of the vagmal 
wall rarely give a good result, even from the point of 
view of palliation (3) I have yet to be convmced that 
the exact histology of the carcinoma is much help in 
the prognosis of oases, but of course those tumours which 
form niotostascs rapidly give the worst results, and it is 
probably for that reason that the outlook m women under 
10 IS bad whatever the stage of the disease, while tho 
prognosis improves as the menopause is approached or 
passed 

Tor the best results coses just beyond operabdity, as 
might bo expect^ are tho best, hut tho presence of some 
slight mobility of tho uterus, a good blo^ supply to tho 
tumour, and tho slow formation of secondary growths are 
all factors of good omen ' 

Tlio more firmlj the growth is adliorout to tho bladder 
and the greater the inlittration of the bladder wall and 
urotbra the more chance is there of a fistnln resnltmg 
from the treatment but the percentage is low (in fact 
verj htllo above llmt of nntreatod casosk and adhesion to 
tlio bladder bj no means renders the case hopeless. I find 
that a recto vaginal fistula is quite uncommon 

In estimating tbo iramediato resnlts of radinm treat 
incnt, with an cjo to the futnro progress of a case, a very 
high standard must be sot The patient m a so called 
• symptomatic cure ' slionld profess to fed perfectly well 
and to be absolutely free from pain or discharge Exnmina 
tion should show the ntcrus to bo qnito mobile, while the 
cervix sliould bo small smooth, and any scar tissue soft 
and supple, \ ague pam m the abdomen back or limbs 
slight ludiiration in tbo vault of the vagina, enlargement 
and hardness of the ccrrix, are all factors which promise 
recurrence ^ 

It iM interesting however, to no‘o that sometimes reenr 
renco nn\ not be manifest until so long a period as two 
years has elapsed ^ i,,u 

Pnlliclooicnl No/ei 

During the last two or three a cars owiug to tbo interest 
ami help O the Manchester g\naccolo"ists, I hard been 
able to ob im microscopical examinations of a number of 
hrrh", ‘*^0 ccrrix which bare beeu“r^t«l 

wedi la7cr'”“lt twelve 

aieei.s later It is interesting to note that in most of the 


A vuiAu Av pot uciib UA my uiiHUs ui oiincur 

of tbo cervix of the ntems showed no sign of disease at 
tile end of the year This figure has gradually improved 
with better technique, and, in spite of incteasmg number, 
has risen to nearly 30 per cent 
I have analysed m more detail tho 100 cases I treated 
between April, 1916, and July, 1918 I have not gone 
aoic hecanse I was then only using a single tube, but in 
1916 1 began increasing the dosage and the number of 
tubes eminoyed The figures, therefore, are taken os far 
back as possible in the early stages of more adequate 
dosage. The cases were treated between three and five 
years ago Prior to that period I have been able to trace 
two eases which have been alive and well for over five 
years 

The hundred cases are divided as follows, and those 
who have tnod to traco patients in numbers will bear with 
me in the deficiencies of the list 

6 are definitely well to-day and have been well from three 

to tour and a half rears (1 three, 2 three end a half, 

J four, and 2 four and a half years) 
o.were well twelve months after treatment, but I bare 

failed to trace them since 

7 were well three to six months after treatment, but bate 

not since retnrncd 

6 were rendered operable and operation performed 
a xrere made qnito comfortable and able to work from six 

Sbs^nently 

K were not Improied or died quickly 
16 cases I could get no Information about at al 
Z werognen propbviactic Irradiation 

This gives 6 per cent who have definitoly lived up to 
the present time and been well for a period of three to four 
and a hal^eare During the period analysed tbo number 
of cases tmeed to bo apparently well at tho end of tho 
year was abont T3 per cent It is now nearly 30 per cent. 
BO it seoms at least probable that 12 per cent of the 
inoperable cases of carcinoma of tbo cervix treated by 
radium at the present lime will bo alive and well in tliree 
lo lour and a half years time Mlicn to this 12 percent 
X„i ^ those ci^ which become operable and those 
which r^am well for a considerable time and disappear, 
tbo record is considering the present state of tho there 
peulics of cancer, a hopeful one. 

But, apart from all theabovo facts, tlicredmm treatment 

, DISCUSSION 

(‘’"“flerland) tlionght that if 12 ner 
werlni s patients with cancer of tho cervix 

m tt o’vcn 

should bo, ou me to the dtir ii'^'^ ei completely as they 
onlv 50 per cenf of L. i ° operation As in 
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clestroction of the disease by a less extensive piooedure, 
jf the cases could be operated upon in an early stage , be 
bad, m fact, sevei-al sucb patients, alive and well, from 
whom bo bod removed a cancerous uterus many years ago 
by tbe vaginal method Byrne s treatment by tbe actual 
cautery bad been at least as successful as tbe Imife, and bis 
operative mortality was ml Cancer cells were more 
easily dostioyed by beat than normal cells, bence they 
weie killed at a greater dd^itb than tbe surface of tbe 
tissues to wbicb tbe cautery bad been applied Byrne’s 
figmes gave bope of better results (less risk than by 
extensive dissection) by local treatment, by radium, etc , 
■ubose penetrating effects were greatei tbon beat One 
difficulty migbt bo so to apply tbe needle like containers 
as to make sure of destroying any deeper affected parts 
wbicb were bidden from view 

Dr H E Gahlen (Newcastle) found Dr Burrows s paper 
very thorough, interesting and instructive As malignant 
disease of tbe uterus generally ended m death, it was bis 
opinion that tbe only way to combat it was to discard 
most bmitations and make a bold bid foi its eradication 
by means of huge doses of radium Eoi many years be 
bad been acquirmg exponenee m tbe use of radium, but 
only within the last eighteen months bad been possessed 
of a sufficiently large quantity to be of use in treating 
malignant diseases seiiously He was now working with 
300 mg of radium bromide 01 its equivalent Most of bis 
work m tbe treatment of mabgnant diseases of tbe ntems 
bad been done under tbe supervision of an emment 
gynaecologist, and a cei lam amount of success bad been 
lecoiiJed In some coses it was surprising bow large 
growths of tbe os and cervix melted away after a few 
days intensive treatment Fuitber success was obtamed 
by tbe introduotion of large doses of ladium into tbe body 
of the uterus Some of these cases for tbe time being 
appealed to be obnioal cures, as no traces of tbe growth 
bad been found Qmte recently some very fine radium 
needles bad been acquired, and by then mtinduotion mto 
growths and surrounding tisanes be felt optimistio of 
obtamiug still better resmts 

Ml W Ebnest Miles (London) said that at tbe Cancer 
Hospital be bad many opportunities of observmg the treat- 
ment of moperable cancer of the cervix byiadium,andbad 
yet to see tbe case that had been oui^ by that means 
Dr Burrows said that tbe most favourable cases for radium 
tieatment were those that were just moperable He would 
like to ask bow that point was deterrmned In bis expen 
ence it was often extiemely difficult m boiderland cases to 
say whether an operation was possible or not unless abdo 
mmal exploration bad been carried out It often happened 
that a growth, though apparently m an early phase and 
freely movable, was found, on opemng the abdomen, to 
have given rise to widespread glandular and pentoueal 
mvolvemeut rendering operative mteifeience impossible 
Conversely, many growths, though seemingly fixed, were 
found, on mtra abdominal mspection, to be amenable to 
pmbjstcroctomy On several occasions be bad been able 
to carr^ out a radical operation m apparently moperable 
cases and as a consequence tbe patients were alive and 
well to daj It would seem, tberafore, to be a pity to 
Eubjoot such borderland cases to radium treatment without 
linviug preMousIy determined tbeir moperabilitj by abdo 
mmal section His experience of radium treatment had 
been that whereas in some mstances a certam amount of 
1 egression might tako place in tbe primary growth, tho 
metastatic deposits wero so stimulated to activitj that 
rapid and widespread dissemination occurred 

Mr Clcil ItowxrrEE (London) said that tbe results de 
ECiibed bj Dr Burrows were verj striking and compaied 
mo->t favourablj with those of panhvBterectomj indeed 
thij almost approached those claimed by Erlangen himself 
It was evident that his methods must bo very different 
from those cmplojcd at the Cancer Hospital for m spite 
of tho fact that thc\ had for a long time past had quite 
a largo suppK of radium at their disposal vet the results 
ob'amej had been bdterlj disappointing his expenenco 
and that of his cclluagucs also had shown that althongh 
tciuporara improvement sometimes occurred jet this im 
provemeu was never mamtamej and that m carcinoma 
o' the cervix as in all other forms of caremoma with tbe 


exception of rodent ulcer, recrudescence of tbe diseaso 
invariably showed itself 

Mr Beckwith Whitehouse (Birmingham) asked Dr 
Buirows if be bad bad any immediate ill effects from tbe 
nse of radium m large doses when applied to tbe cervix 
In tbe experience of some, enteritis and colitis weie not 
uncommon sequelae, and at least one fatal case bad been 
recorded m a Contmental medical journal 

Dr Eanken Lyle, aftei tbankmg Di Arthur Buirows 
for bis valuable papei, said that bis own expenence of tbe 
treatment of such cases by radium was very small In 
association with Dr Gamlen be bad used it in about ten or 
twelve cases, m some tbe disease rapidly disappeared as 
if by a charm, bnt nnfortnnately retained in all except one 
case, which so far appeared to be still qmte free from the 
disease The results that Dr Barrows bad obtained from 
tbe use of radium were exceptionally good and most 
encouraging, those who bad not so far obtained bettei 
results from this ti-eatment should not ba disheartened, 
because every moperable case cmed by radium was a 
positive trmmpb, and it was qmte possible that before long 
tbe results from this treatment would improve os experience 
m its use grew 


ilUnwrantin: 

MEDICAL, SURGICAL. OBSTETRICAL. 

BKONCHOPNEUMONIA WITH PYAEMIC SKIN 
MANIEESTA'I’IONS BESEMBLING 
SMALL POX. 

A Boy, aged 8 months, was admitted to tbe Eoyal Hospital 
for Sick Ohildren, Glasgow, on February 21at, 1921, with 
a history of bavmg been unwell for seven weeks with 
“bronchitis ” Dnrmg tbe last fourteen days tbe cough 
had become more severe, and vomiting and fever weie 
present. On admission tbe patient was much dis 
tressed with an anxions expression, a pallid face, 
and biB bps and fingers cyanosed Tbe temperature 
was 101 4° F, tbe pulse rate 156, and raspirations 36 
pel mmnte. Tbe sffin showed a diffnse pnrpnno imb 
over trunk and Iqgs. The lungs showed signs of con 
sobdation at both apices and at 3ie right base posteriorly 
A skiagraph of tbe obest levealed a well marked 
shadow over tbe lower part of tbe right lower lobe. Tbe 
heart, abdomen, and throat appeared to be unaffected, 
all nervous reflexes were brisk, the von Pirqnet test was 
negative, and, as regards tbe nrmd, no albnmm was present 
ana microscopic oxammation was negative The blood 
examination revealed baemoglobm 90 ner cent., red cor 
pnscles 4,000 OCX), white corpuscles 50,2CO Stained films 
revealed tbe lencocytosis to be one of mature polymorphs 

Tbe child contmned to be extremely ill, the general 
picture BUggestmg a septicaemia or perhaps an acute 
pyelitis rather than a pneumonia, althongh consolidation 
extended to tbe left base Two days aftoi admission a 
largo patch of discoloration with a vesicle an mob long 
by half an mob wide appeared on the right foot On 
March 7tb (tonrteen days after admission) a fairly profuse 
ernption appeared winch closely rosomblcd that of small 
pox. Tbe eruption vias first noticed on the trunk, where, 
as well as on the inner ospeota of tbe tbiglis it was very 
profuse, whilst there wore only some half a dozen sjiots 
scatteiod over the ebooks, and both upper extremities wore 
entirely clear except for a few spots over the deltoid area 
The eruption, winch at first consisted of papnles then 
passed on to a vesicular and m fact to a bullous, condition 
Each vesicle however, appeared to be nnilocnlar 

Blood was taken from tbo longitudinal sinus and cnltnro 
revealed abundant diplococci of pnenmococcus typo some 
occurrmg as short chains Tbo nrmo was frequently 
exammed for pus during tbe illness but none was found 
until tbe day before death, when a few pns cells were 
detected in a fresh drop of nrine Marked conjunctivitis 
developed towards tbo end of tbo illness stained films 
revealing xerosis bacilli and also abundant Gram positive 
COCCI riio temperature remained between 99^ and 
100 2 F until four days bofoie death wlicu it rase to 
102.4 F., and on tbo last day it was 103 1 Xbo pubo 
varied from 120 to 160 per mmnte, and the respiration ra'o 
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from 30 to 50 Death occurred five dajs after tlio eruption 
appeared, tlio only cliange in tho Bhm lesions being that 
many oE the vesicles became definitely piistnlar in 
chametor 

Post mortem P xctiuuiattou 

I miijE Widolv (liftaBod septic fool and bronchiectasis 
tlirougliont botli Inngs but cspoolallv well marked in the right 
middle and in both lower lobes posteriori! At the right base 
there was cnrlv absoesa formation Aiiliiri/* Minute haemor 
rhoges thronghont tlio appearance angueatlng commencing foci 
of suppuration Ltrer fallowed fatti degeneration Heart ami 
Spleen Negatlio St in Microscopical esaminatiou of the 
BKin showed that in the immediate vlcinitr of the pustule there 
was intense capillary Injection with abundant poll morpho- 
nnolcar esndation The whole thickness of the skin was 
inftltratcd with vxilymorpha and there was also a considerable 
collection of oedematons fluid Tho actual pnstulo wss 
enclosed hj tho stretched keratinous laicr and its coutents 
were composed of pus necrotic epithelial cells and serons llnld 
Tho tcsiou appeared to haie taken origin immediatelv beneath 
the corlnm and to have spread tUrongh the thickness of the 
skill and also to some ertent latcralK on the surfoce of the 
prickle cell lajer but beneath tho keratinous lajcr Occasional 
small abscesses were seen in the suboutaneons tissues 

Tho picture, tliorefore, was one of septic broncho 
linoumonia witli pyaemia, but the anperficinf resemblance 
of tho skill lesions to those of small po\ was very marltod 
and caused grave doubt for some time in the minds of those 
in chai-go, especially lu view of tho provalouco of small pox 
in Glasgow at tho time but the following points enabled 
this disease to be eliminated 

( 0 ) Diitribntion of the Pash (1) This appeared first on the 
trunk aud except for some halt dozen jmpnlea scattered o\ or 
tho cheat the face was exempt and there was no lesion on the 
forehead (2) Both upper exlremltles were almost free from 
Tash It hw been pointed oat tliat If a well marked raab is 

C resent and one entire oxtromitvor one largo sorfaco of the 
odi is free from the rash the condition Isien nnllKeh to he 
small pox (3) On the lower extcamltlcs (he rash was mnoU 
more profnso on the proximal than on the distal jiarts 
(h) tintrreter of the latetei These were unilocular and 
aUhough mam became pustular the; laticd von much lu size 
and ill tho degree of jmstnle formation 
(cl ( eneral tnnearanee of the bl in As a whole the si in was 
dull and atrophic in contradistinction to the i Kid appcamuce 
In small pox with tho marked inflanimatorv areolae around 
each leslcle 

I dcsiro lo thanlt Dr Leonard rmdlay lor permission 
to publish tho COSO I am also mdebtod to Dr Haswell 
d\ ilsoii for details of tho post mortem examination and 
pathological findings 

1 B Dourtis G vLuniTn M B , Ch B , 

Extra DKpenBarr Phiilclnn Itoj-al Hoiritsl tor Sick 
Children Grafgow 


SODIUM BIBOBiVTE IN EI'ILUPSI THE BESULTS 
or TMF LAE MONTHS TIJEITAIENT 
In the Bnmsn AIipicil Iouknal of October 91U, 1920 
I piibhalicd an article on sodium biborato in tho treatment 
of epilepsy m an as; him That pa\>or recorded tho com 
hintd treatment Math potassium bromido and borax for a 
short jieriod oulj — for four months in two wards of tho 
nsjlmn and tor six wools only in two others, with tho 
exception of one caso (I D) in winch the treatment was 
commenced in December, 1919 Tho following notes give 
tho results in tlioso paficnfs who have had tho trcatniont 
for a year and tho number of whoso fits for tho twelve 
months prior to treatment is definitely known I append 
below notes on tho treatment of patients lu four diilcrcnl 
wards m this nsylnm, and, altliongli excellent results 
could bo quoted from tho romamdor of the patients, 
I consider that the following notes nro sufficient to show 
the vnlno of this treatment The only adjunct to treat 
ment by potassinm bromide and borax ii as a laxative given 
at bedtime 

IDirfl r 

The opilcplic patients in this ward nro nil chronic case* nml 

Jbcir nges range lielwcen 39 ami 50 Ml has e been in the insli 
tution Ionian" ami all were fonnerh on bromilealoue The 
were nsiiMlv in a stnporons condition nnd nlwav^ more so ntler 
a iKont of tit- lu mo • ot the cas s it is lUmcuU to oMniu" 
proix"- ill" arv lyefero ndnnsjloii bat in four patients in this 
ward tliere is a deiinite lu^ arvot etnlep v— for tiiirtv Tears in 
one case for twbntv senon lenra in nno her tor 
aeart in a tlilrf and for twenti sine vear" in the foar'b Ail 

V." fe'' from majnTcp.lepsi 

U f rcuoirl in t lit vrar 1 I5 that t'lcrc in iim ^ /a-s *» 1 

this patient lias been epileiinc Z'r ‘twen"V sereV rears^'inj « 


nowSdieaw of age Daring the tweho months before treat- 
ment he bid 4(M tits bis number for the past jeor la 18 □ 
reduction of full} 9a per cent 

11 ird II 

The patients in this ward haie been in the institution for 
from four to six i ears Tliei are between the ages ot 25 and 43, 
bat their cpileps} is of long duration one case being eplleptio 
from the ago of 31 years nooording to tlic histon giien hi liia 
mother The number of fits in this ward prior to treatment 
was 203 This has been rcdaced to 47, a reduction of fully 
76 pel cent 

II iird III 

The record hero althougli good would no doubt liaaebeen 
much better had it not been tliat in this ward bv wavof oiperl 
ment tlio treatm-nt was disoontluned at times in a few of tlio 
most tjpical oplloptics at interials the dosage was altered, ond 
at other times borax alone nnd bromide alone wore ndmlnia 
tered Despite these facts tliG record la that tlio fits have been 
reduced In number from 534 to 247, or fully 53 )>er cent One 
pationtof the demented ti pe, aman55}enra old is wortliyot 
comment His Intolhgcnce was extremelv jioor he was rolls 
live with marked irntahllitv, and in fact, eiery thing liad to ho 
done for him His lecord of fits lias dlmlnlsiied from 127 to 67, 
and lie Is now to he found ininriabiv Jn good humour does 
iiearii oierytlilng for himself wliile bis power of obsenatlon 
la remarkable as compared with his former state 

71 urd 17 

Tlie resnlts in Ibis ward nro very satlstnctorv, the avorflge 
rcdoctlon in tlio fits being fnllv 72 per cent tho total lioliig 
reduced from 294 to 80 Tiio ages of the patieuts here range 
between 35 ami 71 the one patient of tho latter ago has not Imd 
an attack siuce he commenced treatment on Jiili 2DtIi, 1920, 
nithongh in the proiloiis vear lie hail 42 fits of seiero tipe 

In conclaaioD, bssides tho marked ruontnl -changes, tho 
rednction in fits, and the groat dimiuntion in amndonts 
and tho amount of sedative winch was previonsly rcijuircd, 
the following points nro worth} of notice Periodical, 
violent, explosive ontbnrsts have disapjicarod, nml no 
longer does a sUiporoos condition follow tho fits llioro 
haa not boon a smglo caso of status opilopticas in thw 
institution during tho past twelve months. 

nartirood Lanarkshire Tons JIcC IPTSEl, L It C P and S E 


CHOI^CASTOSTOAn AND OHOLEDOCTIOTOJiy 
FOLLOWED B\ CHOLECi SPECTOMI. 

TEN TEARS LATER 

dOE following notes concern a patient, a married woman, 
who was ng(^ 47 at the time of tho firat operation, upon 
performed cliolecyatostomy nnd cho'cdocholomy 
in 1910, and ten years later had to perform cliolccystectomv 
Her family history was unimportant, and her modical 
history was qmto good, except that sho had an operation 
for haemorrlioids in 1902 In 1884 she married her first 
hnsband, who died m 1910 and to whom slio had threo 
cinidron Sho first began to have biliary troiiblo in Sonth 
J from that timo onwards to October, 

LtlO sho had repented attacks of hihar} colic, which wero 
hca°^°^ burden to her and nffoctiDg her general 

PbrlpiTncd the first operation on October lltli 1910 in llin 
Tiortb JyOnsJale Hospital Barrow in f nrnes* Tim nliHrimnn 

Tibi's obont tlio gall blaildcrnTea 
null the gall blnilder was ajlicrent to tho iluolontini T/ia 

Tlmn rnn'';?n “ better alow of the parts 

9 hen the gall Wailoor was oiumeS nnd 26 atones romoi eiV On 

common duct was found to be filled witli gall 

\lrt‘hL?nsS'nlr; op^mtioo again almi'fnT fnfn 

Theplrs^vcT ' ' ' 

thD|>re\ioo-;c . . 

^ Hu lua/jdci 


thD|>re\ioo-;c i. i - , , ' 

duct was foujd Oxfd and * embi-tded In (he ci 

Obalou.iv the gain Udder bad ons on 

or^an wi*u ftone m ntii was twli Tlicanfio: 

ligaiured nnJ hnried nnder the imrimn*?''^^ ''f^bedu. 

unuer me l>eritoncal coier ot the Iiac 
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VwtSoh 'was sutnred over the bed ol the gall bladder No drain 
-was left In the abdomen The abdominal stitches were 
remoied on September 2nd 1920, and the patient left the 
hospital on September 18tb Since leaving the hospital she 
has been perleotJy well 

John Arthue Reed, 0 B E , M B , Ob B , 

Honorary Sargeon North Iionsdale Hospital 
Barrow In Famesa • 


RebiuluB. 


GENERAL PATHOLOGl 
The appearance of Professoi Oebtel s General Pathology 
an Introduction to the Sti dy of ifedictne' recalls a similar 
work by bis distinguisbed predecessor m the cbair of 
pathology at McGill University, Montreal, Dr J G Adami, 
now Vice Obancellor of Liverpool University, especially as 
the present incumbent is contemplatmg a second volume 
on the diseases of special organs and systems His objects 
m this volume are, in the first place, to divest the study of 
pathology of alt metaphysical and teleological conceptions 
of use, baim, defence and vital forces, and to show that 
pathological processes are physical and chemical cellular 
alterations and disturbed cell relations which follow 
ordinaiy biological laws, and, at least in the majority 
of cases, have a defimte anatomico histological expression. 
The author lays special stress on these strnctnral changeo, 
as they provide vianol conceptions which famish the most 
satisfactory understanding of cell functions, and insists 
that pathological anatomy remams the pillar of patho 
logical science The author’s second aim has been to trace 
the historical development of onr pi-eaent ideas and, by 
showing the mflnenoo of one step of thought upon the 
snoceedmg to cultivate a ontical judgement foi future use 
In a philosopbioal preface, after baefly sketching the 
history of pathology until Virchow a influence had trana 
formed the sabject, the author comes to the conolosion 
that it is impossible to give an exact and all embracing 
defimtion, as distmot from a description, of health and 
disease The first part of the book deals with etiology, 
and under the heading of external factors descriptions are 

f iven of the various pathogenic bacteria and protozoa, 
n a chapter on immunity it is pomted ont that Ehrlich’s 
Ideas, being purely chemical, can no longer be mamtained 
In their entirety, beoanse the processes of immnmty are 
now recogmzed as largely physical, colloidal, and electrical 
reactions. A summary is given of the physioal and 
ohemical factors of disease, such as heat and cold, air 
pressure, x rays, and poisons Tho mtemol factors — 
namely, disposition and idiosyncrasy and heredity — are 
then considered , the belief in the transmission of ocqmred 
characters is rejected on the ground that no conoTusivo 
evidence has os yet been famished to show that in tho 
metazoa environment does anythmg hut shape and develop 
latent guahties 

The second part of the volume deals with pathological 
processes — namely, the morphological changes and the 
pathogenesis , it oontams five chapters the last of which 
IS on genera] somatic death Tho chapter on pathological 
changes in local ceU relations descnbM inflammation, the 
infective granulomas, and tumours , inflammation receives 
u oarofolly discussed defimtion as an expression of the 
sum total of all those genetically related degenerative, 
exudative, and productive processes that are excited by 
irritants some of these processes being individually de 
stractive, others helpful flio specific etiology of Hodgkin s 
disease (lympbadenomn) is regarded ns doubtful on tho 
ground that many attenuated infections may produce 
similar pictures. Hypernephroma is placed under tho 
liendmg of special tumours of epithelial glandular tissue 
in company with chorio epithelioma, and is tlins separated 
from moothohoma — a term which is restricted to neo 
plasms ansiug from tho endothchnm of tho sorons mem 
brancs this is a change from tho original provions simii 
ficanco of tho term mesothelioma which also inclnded 
Inmonrs of tho adrenal cortex ovary and testes. 

Tho conclnding words of this clearly and snccinctlv 
written worl. which thoronghly deserves snccess mav bo 
ju olod Tbo cu ltivation o f pathological anatomy and 


histology is to day, os it was m the days of Morgags 
Biohat Bright, and Virchow, the essential foundation ft 
the science and practice of medicme ” 


GUV’S HOSPITAL REPORTS 
The third instalment of this year s quarterly issue of th 
Guy s IIo 82 )iial Re 2 )ort 8 ^ contains mne articles, four hem 
on the alimentaiy canal, and tlins showing the inspiratioi 
of the Bticceasful editor, Dr A. F Hurst, who mdeed. 1 
joint authoL of two of these four papers In collaboratioi 
with Air R P Rowlands he oontribntes a very complet 
account of jojnnal and f^astro-jojonal ulcers, jejunal ar 
twice as common as gostro jejunal ulcers, which ma; 
contract 01 even obliterate the stoma, and hardly evej 
occur in association with gastric caioinoma. Ulcers an 
more iregnent after gastro jejunostomy for duodenal ulcer 
in which hyperchlorhydria is constant, than after operatior 
for gastric ulcei, in winch hyperchloihydna is iare,thonBl 
hypersecretion occurs if the pylorus is involved Th( 
presence of fi-ee hydrochloiic acid is not enough to caust 
these ulcers, the additional factor being some infective 
focus — for example in the month, or even a 8atui*e These 
nlcera are usually chronic, but they may bo aente and 
even perforate m a fortnight The prophylaxis and treat- 
ment of a fistula — especially of a gastro jejuno colic 
fistula — are clearly desciibed The editors othei contn 
bution, with Professor T B Johnston, on left-sided colon 
doe to non rotation of the gut, is illustrated by figures 
explaining the meobanism of this mre abnormality Drs 
T Izod Bennett and J A Ryle supply an elaborate study 
of normal gostiic secretion based on investigation of a 
hundred healthy medical students by means of the 
fractional method of gastric analysis 

A detailed report is given by Dr E P Poulton of a case 
of aino anrioular heart block following pneumonia, and 
accompamed by a permanent rise of lZ5 mm Hg m the 
B^tohe blood pressure withm two years. Consideration of 
the bearmgs of this case on the genesis of the heart beat 
suggests Slat the auriculo-ventncular node normally 
mitiates tho ventncnlar beat, and is excited by on extrmsio 
current from the sino anncular node, which ainves m 
front of the annouJar excitation wave 
Mr E G Slesmger, surgeon m charge of the fracture 
department, writes fully on a consecutive senes of 458 
oases of fracture of the upper limb treated as out-patients, 
and Mr Philip Tomer, m a note on the measurement of 
shortening after fractures of the lower extremity, points 
out the importance of the head of the fibula as a bony 
landmark, and shows how shortenmg due to a fracture of 
the shaft of the femur can be accurately estimated, and 
how meccuraoiea due to a different position of the hip 
jomt on the sound and mjured sides can be eliminated by 
measuring the distance between this point below and the 
top of the great trochanter above In a paper on acholuno 
jaundice Dr Campbell records cases of inherited and 
acqmred chronic haemolybo jaundice, and thou mves the 
history of a family with 9 cases and 30 normal individuals. 
Among the families collected from literature he found 53 
cases out of 163 persons, almost equally divided between 
the sexes It is difBcult to understand the inheritance 
on Mendelian lines, in some families there is a tendency 
for the condition to die out in the fourth generation, which 
would negative the view that it is a real hereditary ab 
normality, and suggests the possibility of an attenuated 
infection, though the existing evidence is against such an 
explanation This interesting number of the Beporti also 
contains short papers by Mr P Bnggs on hour glass con 
stnction of the stomach by the splenic flexure of tho colon 
distended by gas and by 5lr N E Kendall on some results 
of intranasal operation for antral suppuration 


A PEACTITIOXER S REFERENCE BOOK. 

The subtitle of Lippincotl a Quxch Beferenco Bool for 
Medicine and Surgenjf^ by Dr Geoeoe REnDcnopn, of the 
Johns Hopkins University, is "a clinical diagnostic and 
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liimiM-utn. of Rpnml iiirtlipmr, surgirj, anil Uio 

ipi.'cmliln-scii"‘'<lr''‘''-n«nc\\ anil intpuMvaU from inoilLrii 
litcmhirt anil p\hli inati!’i '>1 ' U 11 a bnlil anil cotiijiro 
lipnsivc a-1 mil ns a li iirHh claim, but on llio nliolc alter 
livil int; up a number ol Rtibjccls ami ■'tnilvniR tlic nav in 
trlncli llicj nro linnillcil, iM arc not ilmpost il to conMitrr 
11, nnjiislilusl llio amount ol information snpiilioil as to 
ilnonDsm cansalion proRiioi s, anil treatment 1 ms iisnalK 
been fomil >crj satishmi. In ipipcel of tbo Rcuoral 
contents, tbc nbolo liclil of iiifiln mo anti snrRi r\ is 
ilienleil into rkven puts (no* mclmliiif, a pbniiimo 
loRical inilcx anil ms ‘ ion on wciRlits ami incastires), 
Ri pamteil from one anotbor bj marRinnl tlmnib notebes 
amt in c icb of tbo-i nuts Ibn subjects consult rctl 
arc arran,,,cil alpliabcticallR Cio sriforincis am nnnic 
rolls bit ilsspito Ibis far* no lia\o not ni\iiinbl\ 
ilroppcil ipnd Ij on to tin arliclo ilt ibiiR nitli tbo 
Jisctse cntit\ nc Iinl in mmil anti on tins nccoiiiit 
ra In r ro„rs the absi.nsc of a j,, ncril imlia lit bare 
no iloiibt hoiTirir tlml with bnisi r csi>oriiiRe of 
tile boa] tins nlatiie ilitbrnU\ nonbl lar^ilj ibsappt ai, 
ami that tin Jira Inmncr iisint, it wniibl iiR"‘co tliat tbc 
compili r lias a amesl Ins object 1 liis lias Ins n to accom 
plmb a critical siftni„ or niotbiii btoratiiri tosolietnliat 
IS us fill ami ncslful lu bel-, ilo tin rapi lilies nnil rearmoRO 
tils mass of 1 mn leil„o for piirp isi s of jmcl refireiioi 
nml imliinluat coinpbtimss of troalmciil of cadi sub 
jeet tini iiial niR it iimiii clmti Ij aenilalilo for practical 
iicisls I)r l!tbb'r„ i elainis n itliniR m tbc nciltasins 
OMD caciii* its plan, tbo selective jiiJm monl i m|ibiita 1 , 
nml tbc labour iiiioKciI It is a einiiptlntion 111 fact of 
moilern liicilical I acIniiR — colonrctl pi rbajis b\ bi lUR 
nritlon from tbc s|a nlpoint of 0. iiinii ivbo at om timo 111 
Ins bfo was an isol it il coimtrj iloetJi ami fiels tint bo 
Itnons tbo needs of tboso Imblo to bo confroiilcl mill 
disease in all its manifestations nml conscipicnllj in nestil 
of coinploto 1 iioivIciIrc \s bo tnilj |)omts out, a pracli 
tinner wlio consults a miirIo nulboritj is not M blom 
disappointed bj tbo lacl of certain bifonualioii ubicb bo 
deems of importance, mill o bleb bo ma\,on furtber senreb, 
succeed in ImilinR 111 nnotber ivorb 'aometimes indeed, 
bo would bite to consult mmij nutbontns, but bas not tbc 
uic^ansor tbo lime at bis disjiosal, Ibis boob nuns at doing 
for bmi wliat be would bite to do for liimsolf bad bo tlio 
nocessarj facilities Ibe vnbimo contains n largo number 
of cngraMdRs and Homo Ibirlj coloured plates 


METHODS Ol r\AMI\\TIO\ IN INS Will 
Dr« Asniti Ileum bas manaRcd to coiiipross a largo 
amount of useful lufoiiiialiaii into bis unpretentious littio 
volume f xitincn (fc» ilf'tiii' Ho bas made an cslmiistivo 
Bnininarj of tbo btemtiiro relating to objectivo and 
biological rosearcbes in tbo fipbero of mental mcdicino 
in Older that wo nine bo in a position to cstminto tbo 
oxtoutot oni nctual Itnowletlgo in rosjxiel to tins aspect of 
insanity Ho stresses tbo view tbnt mtollcelual functiouH 
nro not mdependont of tbo bodily fnnctions of tbo 
organism, but on tbo contmrj,nro closely rolatoil to and 
dependent upon them During tbo last fow joars labora 
torj metbods liavc mado siicli progress that tboy liavo 
rendered it possible to traco mental etisordors to tlioir trno 
ongm, and to demonstrato tbo relation between mental 
states and tbo conditions of tbo pbysical organisation In 
snccossivo ebapters tbo antbor gives a sinumaiy of tbo 
newer clinical and biological motliods of investigation ns 
applied to tbo nervous sjstom, tlio corobro spinal fluid, 
llio circulatory apparatus, llio blood, tbo urinary system, 
tlio respiratory and digostivo apparatus, tlio osseous 
system, tlio glands and iiitornni smirotionB, inloxioations 
and infections All tliaso sections incindo full roforonces to 
tbo Fioncli and foreign literature of tbo subjects with 
wliicli llioy arc concerned Tlio millior is of tbo opinion 
tliat tbo olinical study of mental disorder must remain 
stationary in tbo nbsoiico of doflmto facts to ostabbsb, or 
oven attempt to ostabllsb, a olassiflcatioii, anti bo feels tliat, 
at present, psycbiatry is in an almost anarcbical state as a 
result of a want of nndorstaiiding of tbo inoamiig, signi 
iioanco, or limits of tlio terms winch it employs. Snob 
a state of affairs bo bobovos, is most likely to bo lomcdiod 
by strictly objective laboratory studies 
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'llio woll liiiowii psycbiatrist of tbo Nalpitrnrc, Dr 
1 Si III iM, prill ido*. nn introdiietion to tins vobimo In n 
fow pages bo wiitcs many words of wisdom and bo 
rsjiccinlly oniplmsmcs tlm \iow tliat tlio student wba 
lauuclios Innisclf inlo psycbiatry iiinst not too quicltlyf 
narrow Ins bori-on, but must bear in mind tbnt if later lio 
brconies ndiiiiiiistmlor, psychologist or expert, it will 
always bo necessary that bo sboiild show Innisclf a 
pliystLinn in tbn most general sinso of tbo word for 
psycbmtiy is, pirbajis, of all tbo specialities tbo least 
sjuxinli-eil 

CIlEMIi IE AN \MNIS Ol THI IlEOOD 
Dr \ nwoi C- Mills bas jiroiidcd in bis I'railual 
(hintrtl luihiiu 0 / Ihr Jllooil a viibiablo nddilion 
to the lalioiTtary booKsbclf As bn si\ s it is to Anicrioa 
tint we owe iiinni of tbc simiilcr tests and metbods ot 
bioibiimsiry 'J bo time bas not tel romo for any 
(xliatistixo tri atise on cbcmital blood analysis, mill tbo 
mitlior conim s ins spieii < banters to non jirotein nitrogen 
and urea nitr >„en iiric acid, ere aliiim blood sugar, carbon 
dioxide nmibining power cbolcslerol, and the clilornlcv 
Witbin till so limits mid wilbm tbo further limit of 120 
(ngesarert great dial of nsifiil inforinntion is concisely 
m ringed 'smi 11 tins branch of cbemislry is young, tbo 
autbur docs well to Inj stress on normal variations and on 
tbo I ircnmslaiici s winch ninl,o each test desirable Ho 
writes ns for readers who rcipiiro the clearest mid most 
onlerly di scriplions mid coucliides ills book With a very 
useful apiundix wlneli confams amongst other nmttci 
diieetioiis for tbo projnration of standard solutions and 
reagents 

In tbo very nature of filings a bool of this sort must 
need frcinent revision, nml wo hope that in subsequent 
ntimbcrs tbo wider may see bis way frankly to inclnilo m 
bis (itio cbcmicnl niiahsis of tbo uniio I'lna important 
subject can banlly bo divorccil from chemical analysis o£ 
tbo blocsl, ns nlmost every page bears witness 


CnrMISTR\ or riTVllMAOFLTICVL 
Pltni'MlATIONS 

Orjiiiiic Mrificimif Cfiriiiieof*,'’ by M nxmtoweurr anil 
1 luseis 11 Ceim, is one of a Bonoscacb incmbor of winch 
IS to deal with a special branch ot iniluslnal cbcniistry 
Tbo editor. Dr S llidcal states in a general preface tbnt 
an attempt will bo made to appeal to “tbo very largo 
class of leaders already possessing good toxtboolcs, ot 
winch there nro qmto sufficient" In tbo volumo boforo 
us tbnt anil has been very woll nclnovcl, for It presents a 
survey of mamitactunng processes m coniprobonsivo form, 
affording tbo reader a bettor grasp of tbo prmcijilcs songlit 
than lio could ollicnviso obtain wilboiil repealing tbo 
authors labours It is written more oxjirossly for tbo 
iiso of llioso Inlcrcslcil 111 llio inamifaclure ol mcdiomnl 
products, nml is composed m tbo stylo ot a manufacturers 
plinriiincopooia tbo articles nro arranged, bowovor, not in 
nlpbnboticnl order, but nro groujicd in sections ot wbioli tbo 
bondings donoto tbo tlioropoutio piuposos of tbo piopnra 
tioiis this plan will liolp tbo studont of cboiuical 
constitution in its rolntion to pbyaiological notion 
Thongli tbo book deals ebiofly with motliods ot preparation, 
fairly comjiloto descriptions are given also ot tbo cliomical 
proporticB and pby Biological activities ot tbo substances 
Tlio incidonco of impurities rocoivos full attention, and 
luotlioils for tlioir locoguition aro dosoubod 'Tlio nntbora’ 
profneo to tbo vobimo acknow lodges a want ot complotc 
ness lu some dosonptions ot procossos, duo obiofly to tbo 
iusaflioicnoy of jiiibbsbod acoonuts Snob a lack o£ 
coiiiplotoncss was from tbo first inoxitablo, and must m 
tbo nature of tbo oaso bo a constaut dofoct in a work of 
tins kind, unless, indeed, ontorpriso in this branch of 
inamifactnro is to stand still , but that view being 
TOcogiiirod, it may bo said at oiico that tbo woik ia 
I practical and advantageous information 
Abnndant rofcreuoos to original pubboatious aro given 
liioro are pbrasos m tbo text untrammollod by tbo rules 
or syntax, ono roads, foi instance, ou page <12, " Tbo 
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components aro reacted at as low a temperataro as possible 
’ , but tbe mattei itself is manifestly the work of men 
■wlio understand tbe science and technology of tbe subject 
The work is to be regarded ns a pioneer in tins sphere, it 
■wiU no doubt fulfil a useful purpose and in futnre editions 
come to occupy a position of autho^l^y 

A serviceable and authoritative treatise on the analysis 
of drugs and medicmes has long been wanted It 13 
a field of chemistry in which the personal factor of the 
analyst has ever been large m compaiison with tlint 
obtammg in other branches of laboratory work It was 
hoped that Mr Fuluh’s book, The Chcmietry and 
Analysxt of Drugs and Medictnesf would contain matter 
that would rednce the personal element of success in 
practice, but this hope has been disappointed It collates 
tho methods given by pharmacopoeias, and in particular 
by the United States pharmacopoeia, foi the quantitative 
determination of the active constituents of drugs and also 
methods applicable to unofficial substances It contains 
descriptions of tho properties and reactions of alkaloids, 
glucoBides, and other chemical substances, including 
synthetic medicinal products, and has a section dealing 
with morganio substances attention is paid also to means 
of recognition and separation of the constituents of certam 
classes of compounded remedies The matter is voluminous 
rathei than well seleoted, and tlie anangement is some 
what indefinite Under aconite (p 26) aconitine is eno 
ueonsly described as ethyl benzoyl aconm, and m tho 
section dealing with alkaloids (p 266) rightly as acetyl 
benzoylocomn Under acetic acid we read, “ Acetic acid is 
the bano of tbe analyst in determining alcohol m drug mix 
tores The writer has found it consistently in almost every 
alcoholic distillate ' and undei ethyl alcohol (p 539), 
“ The writer in cheokmg over the work of other men has 
moie than once saved an over zealous chemist the ebamn 
of havmg to refute his analysis in contest when ho had 
erroneously repoi ted a definite percentage of methyl alcohol 
without making a quahtative test Solicitude of this 
kmd for the reader s mesperionce mns throughout tho 
book, but only rarely appears opportune Thenook will 
be appreciated for the abundance of its contents. Few 
aitiofes of matena medica 01 medicinal nsage have escaped 
descriptive notice or reference within its pages, even 
chewing gum receives more than 1,000 v, ords The analyst 
engaged in tho exammation of medicinal articles will find 
not ouly matter which he would otherwise have had to 
seek through scattered sources, but also details of the 
lesnlts of special reseaioh, ns examples of which may be 
mentioned the woik from English laboratories of Gorsed 
on the ooca alkaloids, ond Farr and Wright on colchiome 


NOIES ON BOOKS 

Bomb threo yeai-s ago we drew favourable attention to 
tho monograph on the conduction of nervous Impulses, 
produced by Dr E D Adrian from the material left at 
his death by the physiologist Keith Lucas A French 
edition of this work has now been published * It contains 
all the original diagrams, and the translator M Georoes 
Matisse, has also, we observe contrived to adhere to tho 
phrasing of tho original test with remarkable fidelity 
The translation. In foot, is usnallv so close that any 
possessor of tho original might use tho two as a textbook 
on how to write on a soientlflc subject In either language 

It is to bo concluded from Professor Freud s introduction 
to The PfychoJogtj of Day Dreams'* that its author. Dr J 
I ARENDONCK hoa llllod a gap in the literature of psycho 
anal} sis Tho contents are described by the latter ns a 
contribution to tho study of the mechanism of thinking 
and In effoot tho\ appear to ho an attempt to trace the 
source connexion and course of the ideas that floated 
through tho writer s mind at various half awake half 
asleep periods during his servlco ns an interpreter in tho 
British arms in tho late war and to apply the conclnsions 
to tliought at largo Tho general phraseologv Is nnusnallj 
clear and although tho writer 1-. a Belgian tlio English is 
excellent 

He Chemhlrv and A laXatts of Druyi ani ZIedirtnes Hr 11 C 
Fuller U-S Sew \ or- J WilcrsndSonr Ine London Chnnoinn 
»nl II»ll-Ltd. 1715 (Mol 8 ro pp 1031 5 So n,t > 1 

r*r Krltb LncM pnbllr prr 

F- IJ Vdrirn Tru^Inl dr I InnIaU air Ceorcr ilklisie Frrlr 
Orntliirr I tUar* r^ Cjc 1520 (IXrararo pu 123 22 flenre^ Fr ASO 1 
rry m to. oj o Di Dm.n, Hr Dr J \»rrndmcV with nn 
' Irrnd Irondon AUen and L nw.n 
Ltd. IRl (ItrJ 5ro pn sy 1 *, neLI 


Frofcssois Edward Dams aud BEAtuN Douglass, of 
the New ioik Post Graduate Medical School and Hospital, 
have published n second edition of fye. Far, Aosc, and 
Tin oat I^ttrstng w which fli-st appeared some fifteen jeara 
ago Beyond reiislon tho principal alteration appears to 
bo the introduction of a chapter dealing with vaccine and 
seiura treatment The book takes a broad view of the 
duties of a nut so In counexIon with diseases and Injuries 
of the organs In question, and tho authors do everything 
thej can to secure that she shall understand not onlj what 
she must do, but also w by It sbonld be done The precise 
effect for Instance, of the varlons metileamonts used is 
explained, and tbe motives which lead tbe specialist to 
preaorlbe sometimes one, sometimes anotlier aro set forth 
The writing thronghout is clear, and no nurse who bad 
oarefuily studied tbe volume could fail to take an In 
telllgent and oven critical Interest In her cases The book 
iivshort, is one of the best on a nnrsing subject with which 
wo are acquainted It contains, also, so mauj illuminating 
obsowatlons on the treatment and progress of coses 
coming within tho scope of the title, as to make it likely to 
seive as a useful reference book for any practitioner who 
does not habitually have to deal with them 

In Bandages and Bandaging for B ruses," Miss CORDELIA 
Coman, Piesldent of the btate Board of Nurse Examiners 
in Colorado, and also nursing superintendent of a hospital, 
gives a succinct and clcai account of tho art The brevity 
of the inati action is rendered possible partly by the 
omission of any thing in tlie nature of obiter dicta and by 
the use of short numheieti sentences, and partly by taking 
full advantage of the facilities ofiered by modem photo 
graphy There aie. In fact, about foui excellent plotnres 
for eveiy' five pages of mixed text and illustration 

MEDICAL SICKNESS ANNUITY AND LIFE 
ASSUKANCE SOCIETY 

Thp annual meetm^ of the Medical Siclmess Annuity and 
Life Assniance Society Limited, was liold at the offices of 
tbe Bociotj, Lincoln House, 300, High Holborn, W 0 , on 
September 26tb, under tbe oliairmansbip of Dr F J Allan, 
when tbe first annnal report of tbe society since its eon 
version into a mutual company was presented 

Tbe leport, which covered tbe peiiod from May, 1920 to 
June, 1921, showed that 302 new policies had been Issued 
and that slclmess claims amounting to £20,007 had been 
paid The total premium ol the sickness and aeoldont 
fund amounted to £91,066 and at the close of tbe period 
the fund had a balance of £218,074 lu the life assurance 
fund 90 policies bad been Issued assnilng £59,000 gross, 
and tbe total amount of the fund was £94,754 Tlie 
total premium income of the society amounted to £47,431, 
while the expenses of administration was 11 2 per cent of 
the premium Income The rate of Interest earned was 
£5 3s per cent gross and £3 19s 6d per cent after 
deduction of tax After allowing for a further £5 000 to 
be transferred to tbe investmeulr reserve to meet the con 
tinned depredation of trustee securities there was an 
increase of £21,673 In the two funds, which now amounted 
to £312,828 

Chairman s Address 

The Chairman in his address congratnlatod the members 
on the snecess which had attended the conversion of the 
society Into a limited liability company, under which It 
was able to do larger business At present they woro 
doing more business in a w eok than In a month under the 
old rfglme, and with a view to farther expansion tho 
meeting would ho asked to sanction application being 
made to the High Courts for inc-reased powers 

In the sickness fund the now annual premiums were 
nearly three times the average amounts of provlons y oars 
the claims made for slolLness and accident woro well within 
the expectation and averaged £6 per inomhor, which was 
about the same as in tho prerions year Tho cost of 
administration of tho fund had slightly risen, being 
now 12 per cent of the premium Income, hnt It com 
pared faronrahly with other companies wJio were 
spending donble or oven treble tliat amount in admlnis 
tratlon of tho same class of business Tho life Insur 
anco department showed gratifying signs of expansion 
Tho new sy stem ivliich he htJlevcd the society was tho 
first to Introduce, of premiums not being loaded for profits 
hat policy holders being entitled to them, had proved 

J^l/e Uar ^o#l■ anti Throat "Sursiuo Br ^ ndward Davl* AM 
MO and Baamsn Doagli^M MD Hccoad rehlnod Ihil 

adelphia F A Davij Cotupanj' 1923 (I ost 8 fo pp 3 1 M fl/Jtirei 
2^doN Dot.) 

** B<indaae$ anti JJjiidfiainff /or \mrtAs Uj "M Cordell' CoTran 
Flillad^lphia and London 3N B Saonderv Co 1921 (Domj' 8 yo 
PP 177 131 flcnrcs lOd &L not) 
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ncthi lliL cvtHii-.p of 111 ll'l 1 '"■‘"'oil 

Is otiU 5 SI IHTLI 111 otpninUini 1 his snnil lo-I «»•< 

^,l^ ivcsoiinlul for In tlio f»it tlw.l no n^. n. n 
to wlioni LOimuKsioii Imd lo I’o l"'‘l 
iioiiut of iKo lnis|iu-<-i fort NsKHli il ninllilim tlio sosltl\ 
u\ inxviooslj lU'U. \s the icsiill if not |u\lii(, < om 
Isslon nKOUl-- tho nssnn I roecltcil u '’oj’"'' o > 

ir\ in^tnlnnU'o''' forslclmss ami m ( hh nU ((iilenU lit 

I lo to 20 Iter n nl , nnil for lift m luriue I to j pi r 
nt Mlileh nino int ntmhl liiiM lint! to he atUletl to the 

MiiUnnslf n„eulslinahecuoinplo\r.l 

1 he liieieast of worl shice the eouvei lou of Uu' sotielv 
nl inxessii tit 1 the illrertors imellliK e\ei J neeh Inst, ml 
r inoiithh , to tkil with the \nilons jir ihh iiis that nun. 
hml also nett ‘•'.Ualetl an Incicnse in tho staff tonliotii 
lesoeietv ueit lu.Uhttil for the mlinlfthle \tn\ Innhlth 
lintl ctiTlctl oil the norl He ritfretteil to report that 

I health pieteliteil ■'Ir 1 clreil M ( etriier fi-oiii eontinillnff 
5 scr\L on iho lioirO Xliu \ \\KiuUUirv5 of llu stKicU 

II hth e\cct .led that of 1919 this ms parih ac.omile.l 
ar^be the higher 1 1 lee of ettrithlni,' for eapeii es e.tnse 
nent oil cointrslon, 111 . in\iiirntot dir.ctors f.t^ niul 
II accDiint of the nnioiiiit of inn hiisliu ss ih. i,rentei 
iiiiihcrof fees paid to the tiitdleal nieii nho . Miiiilned 


iroposals for nssiiraiice 

llis values of trustee securities Ind shonn fur In r 
leiireclatloii ncn siiatliiii ilii liieunse |ii the linesiiiient 
eserve nhleh now stands at £23 003 The direetors had 
houehl It dcslrnlih to nml e sptelal iirotisloii for eiidon 
iieiit assiiraiict s -the niiiiiher of whlehncrc iiieieasiiie 
ij Iinestln^, lu stoci s ri de. iiiahle at lived da es This 
ind the doiihlo nd\aiitat,o that the iiioiii v to meet siteh 
.lafuisnas tcadllv available w idle tho 'nlui of the siiscl 
iiiproved as the time for redeiinitloii drew luntii 1 he 
lOclelv s policies for Sleltness eontniiied no harsli re 
itrictioiis and eovered all neeldcnts and hIcUiicss J hoiinh 
icniiauenl Incnpacltj was not Inr^c, ho called attention to 
he fact that 1 iH:r cent of their nnnihorsworo rcceivint; 
letjtiUr wceltlj nllowutices rn that account, and not in 
[rc.juentlj tho sum received from the soclctj was the onij 
ioiirco of income 

Iho Clialriuaii eoncluded his rcmnrl s In niovlnt! that 
Iho report of tho dlrcotois and tho stateiiit nt of nceoiinls 
be received The motion was seconded hj Hr W K 
SluiM, and, aftoi tho Clmlnimn had rt(illcd to various 
riucstlous wascniTled 

Hr Iliinev Hilliard was reelected a director and Dr 
Charles llultnr was elected to till tho vneanev on tho 
Iioard of directors caused bj the rcsl(,'nntlon of Air J died 
"VI Comer 

tlcssrs Harbor Stnr„es, and 1 rascr were roajiiiolnted 
auditors 

I Ills concluded tho procccdlnt,s of tlio aiimial ftcncrnl 
nicctlui;, which was followed tij evtraordluarj t,ciieral 
meetings when It vvas n,icod lo applj to tlio High ( oiirls 
for iierinlsslon to esloiid tho scoiki ol the socletv s vvoih, 
and nko to alter tho present iiitlclo of association 
governing tho directors fees Iheso iiiattors were 
earried hj the rc.julsito majorllv nml will conio up 
for eonllriiiatlon at a second ovtrnordlnai} meeting on 
October 17th 


ini>LI>\l I’lIHOMA OF 'IlIL OVAin 


Till- tumoura of tin Itidiioj and ovaiy, to wliieli tho uii 
happj Icim hjpeiuephioiiiata IS applied, and liioir iclaliou, 
if aii^ to tho adrouals, present a Jiatliologicnl puJ'/lc of no 
little interest and complexity 'llio intoiost lies paitlj in 
tho fact that tiuo primaij growths of tho adrenal gland 
aro attended bj eoitnm box cliaiigca — namely, piccociouB 
giovvUi anil liirBiitics of tho male tjpo often by obesity, 
and often by liyportiopliy of tlio oxtoiual gonitals, pai 
licularly of llio clitoris lo tins condition I’lotossoi (ilyiin 
of Tiivorpool lias applied tbo torin “supraional virilism ' 
Gravvitz in 1883 put foivvard tbo Huggcsliou that 
ceitain tnraoucs of this oixlor found in tho Ituliioy aviso 
fiom adicnal rests, and tbo tliooiy was oxtoudod to 
tumoui-s of similar alractuio vvlneb occur occasioiiallv in 
Uio ovaries Gi-avvit/’s tlioory of tlio oiigiii of tlio rouni 
tumours has been criticized by, amongst otliors Stooik, 
/obbo, and Itilsou and Willia, ns well as by Olyiin, who 
liavo Bought to domoustrato Hint tlio so called liypei 
uopliiomala of the kidney lavroly, it over, nriso fiom 
o drougl rests lu a locont olnbomto pajior’ I’lofossor 


Du/ MnnrJi L^i if ‘ Ifyponiopliroiiia anil r iilcoiii 

Hiiprnronnl Hyiwriiephromn wlUi coininonln on Siipraroni 
Vlrllhui Journ vlit and Qun J}ril hinp Hprlnu 1921 * 


Glynn eairies the roiitrovcrsy n stage fiirllipi, nnmfaining 
that the soeilled ovarinii liy pernepliiomas linvo iiovec 
been pioved lo exist and that on einliryologn al grounds 
their oxistciieo m, if not inconceivable, cxtiomely im 
prohxhle 

In the lit iTixit Ml III. VI loui It for (letobci IBtli, 
1919 fp s95l Dr Knyvett Ooidoii dcsciibod two 
ca es ol iivaiiiii liy periicplnauiia SlioiHy aftcivvaids 
tNovoiiilier 8th 1919 (p GIC), liis diagnosis was challciigoil 
by Dr I cilh Mmray and liiially, on Taininry 24th, 1920 
IP 135‘ was piihlished a histologieal icpurt by IVofcssor 
J iiriihiill on the two casts, and niiothci lo winch Dr 
Gor.l.vn had alluded tho decision was that the snpjvosod 
liv peniophioniata wore n illy liiiiioms of tho liitciu body, 
and Dr lioriloii ndimtlc.1 lint his oiigiiial diagnosis was 
vvixing I’rofessor Ctlyiin gives three reasons for doubtin^ 
vvhethei ati\ true caso of ovarian hy|ioriicnhronia has over 
been dcsciibcl Ills first reason is cmhryologicnl and reals 
itlKin tho fact that tlioro is no cRfnblishcd nistanco of 
adrenal rests having been found in tho ovary, though 
they are 1 novvn lo occur m the liroad ligament Tho 
difliciiUy obviously is lo ilisliiigmsli ndronnl icsts from 
hilciu tissno, Ibo resemblance, bolb to tbo nal cd cyo and 
microscopically, is close 1 ho ovaries am seldom carcCulIv 
cxnmiued nt necropsies on ndiilLs, and oven if strnctuics 
wero found they would, without 
nmintnrally bo put down ns lutein 
tissue Mo know of no largo senes of foetal ovaries that 
have beei examined for ndixiial rests XIio foetal ovary is 
an extremely small slriictiirc and such an examination, lo 
be thorough, vvoul.l not ho fieo from dilheulty , oven i£ 
yellow bodies wore found they would not necessarily bo 
adrenal rests, ns niaVnro Gmnlmw follicles and corpora 
lutca have been scon even in tho ovaries of newly bom 
infants In Tessujis ease, quolcl by Glynn tissno resom 
bhiig adrenal cortex tvona glomcrnlosa and (ascicnlatnl, 
with a rich capillary network dividing llio colls into lows 
or cords was found in tho ovary of a now born infant, 
pi-obabh IhiH was an example of a real ndronal rest, rather 
than of a corpus luloum a noli capillaiy network and tho 
at mn|'cmcnt in narrow columns am much more cliarnc 
tensile of adrenal cortex thou of normal corpus luloum, 
and Ihcro is no suggestion that tho latter avas m any wavf 
nbuoniia) On the wholo wo aro inchncd to think that 
tho oigument, from ombry ological grounds, lias not been 
established with absolute certainty 
J’rofossor Glynns second reason is Instologicnl , tho 
largo ovarian ‘ by ponvophtonva»,’’ ho says, are unhl o 
tlio large primary growths of tho cortex of tho ndronal 
gland itself, but nro like tho largo Inloiu tumours both 
clinienlly and histologically Ho has collected eight cases 
of so called ovarian by peruophromn, and has found that 
llio pubhalicd doscriptious show littlo it any diCforcuco 
iiiaeixiscopically botwcou thorn and iirimary growths o£ 
tho ndicnal cortex In both there was a marltod tendenoy 
to haemorihngo and nocicsis, but in tho ndronal group 
Uicro was no cyst foimatiou Thoro is n roiy close 
rescmblnnco microscopically between tho normal coi-pus 
lutoiiiii and tho adional coitox, it will thcroforo readily be 
underatood that in malignant grow tbs aviawvg vn those 
tissues, and with more or loss woll maikod onaplnslio 
tcudoncioB, tho task of dislmguishiug botwcou them wdl 
bo oxticmclyi dilllcult 


Of tlic eight onsea of ovarian liv pornopliroma cited by Glv im 
two iboiiililcr’s nuU Itostlioru b), hi wlilcli tlio grow tlia oooiurcd 
in botli ovanca may ho nt oiico lojeeted tPiicro was proiiiiblv 
a primary focus olaovvlioro tliaii in llio ovary , tbo oxistenco of 
wbli,li wna overloolteil In a tlilrd oaao (Saiitl a) tbo Icit kidney 
coiitniiicd an ciicapsiilod wlillo vollow growtli as lilg us n list 
and was, ns Glynn points out, iiiidoabtodly au ordiimn renal 
liypoiiioimroma producing a mutaBlaals lu tlio ovarv Tliero 
remain tlio ^aea of roliaiii Dcliam and Paultaut, Bteruberg, 
nn'“i™i’ 'p'l 3oiivlUor In tlio photograph reprodiioed to 
IJliislratc Pohniii's case tlio oolla nro a'roiigly auggcBtlvo of 
corpus luteum botli in tlioir goiioral appcarauco and lu tlioir 
arraiifccmoiit Tlioy were oocaaloiially arranged, how over, to 
toriii gland like lumliin, and it may ho aiiggestcd tliat liimlufi 
aro mpro likely to ho found In tumours arialng from tlio adrenal 
llinn 111 lutooniatn Several ohiorvors Orawilr nml Mniolmnd 

tliatlumiua may hoprcacut in 
Hilling and Lbortli liavo do 
«i,.„..„i .1 ‘ bmnaii adrenal wliilo lu tho 

s Im i cow, luinina apiienr to bo ooiistaiit 

^l'®’'oforo to bo Inauniolout ground tor 
mi ninV* allow lug tbo proaonco of liimliia aro 

on that account not of adtonftl origin, and tlicio Is no 
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obMons reaBon wbv such structures should appear m lutein 
tumours It must be admitted however, that iu Peham’s 
case the appearance of the cells and their arrangement 
suggest origin from a corpus lutenra rather than an adrenal rest 
In the case of Peham ana Paultanf the orenated borders of the 
nodules and the presence of o’jsts are quite oharaoteristio of 
luteomata In Sternberg s case the tumours were ovstio though 
the cysts were said to bo degenerative and occasional gland 
like structures were seen This case may possibly he a hjper 
nophroma, hut there is no clinical bistorj and its nature Is bv 
no means p^o^en In Von\iIIer s case the microscopic appear 
ances closely resembled those of h-s pernephroma Gland like 
structures were absent and the one cvst was degeuerative The 
most important case Is perhaps Gandier's In which a girl 
aged 4, whose breasts and external genitals were those of an 
adult bod for three months suffered from menorrhagia and 
metrorrhagia, and simultaneouslj an abdominal swelling ap 
peared The left ovary was removed for a pedunculated tumour 
the 8126 of a very large orange Macroscopicallv It was yellow 
and surronuded bj a fibrous capsule which sent vascular 
■trabeoulQe into its substance The tumour cells were polv 
hedral and contained fat After considerable dlffionlty it was 
decided that it was ‘ \ery probablj a hypernephroma and not 
a lutein tumour, partly because the characteristic buds of 
vascular connectn e tissue di\ idlug the polyhedral cells Into large 
compartments were absent instead the compartments were 
slender and like those of the adrenal cortex and because very 
occasionally the cells were ai ranged m hollow epithelial 
colnnins ’ 

Glynn brings forward stioug arguments in favour of 
this being a luteal tunionr the chief being the absence of 
■what he has named suprarenal vinlism ” Apart from 
this the histological descriptions are strongly suggestive 
of a suprarenal origin 

In 4 of the 8 cases, therefore, the diagnosis of hyper 
nephroma does not seem to have been absolutely excluded 
either on embryological or on histological grounds In 
respect to his third argument — namely, the clinical one — 
Professor Glynn would seem to be on safer ground His 
position IS briefly this All true pnmary growths of the 
adrenal gland are attended by the changes to which he has 
given the name “ supraienal viiilism, ' and he asserts that 
m no case of ovarian hypernephroma did the choractenstio 
abnormalities appear Bulloch and Sequeira in 1905 
pomted out that m children m whom precocious develop 
ment of hair on the face and genitals, with premature 
development of the genital organs and accessory genital 
glands, occurred either carcinomata (hypernephroma) or 
hypertrophy of the renal capsules was found, and that 
primary blostomata of the supraienal glands unassociated 
■with precocity wore usually lymphosarcomata. Guthrie 
and d Este Emery concluded that the cause of the pre 
cocions development was probably increased internal 
secretion fioin the adrenal cortex, thongb tins was con 
trary to the usual rule that tumour formation is m general 
associated with diminution of function of the ceUs con 
cemed 

In girls and boys suprarenal virilism seems invariably 
to accompany adrenal hypernephroma In women 
before the menopause the) appear, according to Glynn, m 
at least half the coses, while m women after the meno 
pause and m adult mal^ no stnlna|| changes occur 

The absence of suprarenal virihsm with ovarian 
hypernephroma would thus seem at first sight to be 
decisive evidence against the origin of such tumours from 
adrenal rests It is however, a fact that no such changes 
have ever been recorded as occurring m Grawitz tumours. 
This 18 a difficulty that Glynn frankly recognizes, and 
meets with the contention first advanc^ by him in 1912, 
that the so called renal hj’pernophromas are really not of 
that nature and do not originate m adrenal rests in the 
kidney no actnal case of adrenal rest in the kidnoy has, he 
concludes ever been met with If this be true, the absence 
of suprarenal virilisui with tboir renal tnmonrsis as Glynn 
says, really a ‘ most striking corroboration of the clinical 
argument It is of importance therefore to examino the 
arguments foi and against the Grawitz theory 

Tho adrenal cortex is dc\ eloped from tho mesothelinra of the 
■\\olfiian ridfeo which also cl\c3 rise to tlie ovnr^ and testiB 
The renal cortex Is derhed from the renal blastema which lies 
*=ionie tl!<taDce below the adrenal and is aeparated from it bv I 
the olthan bodr Tliouqb tbc po-^ition of tUe earir adrenal is 
not at Ilrs fa\ourablo to the inclusion of its ti*isae In tlie 
Itlncv ^c aft«-r the Bccond month it is clo^^lv applied to the 
Ki lnc> find cumundt a lan^o i>artof the renal b^tlr Inclnsions 
in ih- Kilne\ mar tlr refo c riasD'iab!\ l>o aBsam^'d to re-.iill 
1 oIk;-' ■\IoTcr n carcfnl oIh dcicriLea tbc occurrence of 
dll n air nal t with j cucaj sulatiou m tbe t idQe\ 
while to rl snh^P^ular J>^'vton of baili a/lreiiaU has been 
o -vti I KlcU (j-aw tz, WJlio and Cinch Fasioa of 


adrenal in the renal capsule, and intralobular laclnslon of rests 
surrounded by renal parenchyma are described by Grawitz and 
TJIrioli Glynn on the other hand has examined over 1 500 
kidneys in the post 7»orfrm room and ‘ remembers meeting with 
nodules resembling adrenal rests onlv In two instances " 
were found on miorosconlo examination to be papillary cyst 
adenomata It seems probable however that snon rests, if not 
Bpeciflcally looked for by means of multiple sections of the 
kidney might be easily overlooked in an ordinary po5f morfem 
room examination especially as rests mav occur m the capsule 
and hence be stripped off with it Ewing, after a careful 
examination of all the evidence comes to the conclusion that 
the prenenoe of adrenal rests in tbe kidnev has been folly 
attested . that they occui with moderate freqnencv, though less 
frequently than Grawitz and hla followers have supposod and 
that the opponents of tlie Grawitz theorvhave gone too far In 
practically eliminating the adrenal rest as a source of renal 
tnmonrs 

If, then, snch rests occur adienal -tumours may arise 
from them, and the difflonlty is to explain why sack 
tumoura do not give rise to signs of suprarenal virflism 
Clearly it is bore that tbe battle must be fought for the 
existence or non existence of ovarian hypernephromas. 
If lenal hypernephromas exist in yonng children and in 
women before the menopause without giving nae to sex 
changes, then there is no reason why the absence of suob 
changes sbonld exclude ovarian hypemopbromas, and 
tbe mam argument agamst tbe existence of the latter falls 
to tbe gionnd Three possibilities suggest themselves to 
oxplam the absence of sex changes in renal hypernephroma 

1 That DO case of this has ever been met with In children or 
in women before the menopause 

2 That the sex ohances in adrenal hypernephroma are due, 

not to hypersecretion from the newlv formed tamonr tlstrae, 
but to /jj/posocretlon from destruction of the adrenal bv the 
new growth ... 

3 That the adrenal cortex has onlv Indireotlv to do “ 
sexual development by a reflex Inflaenoe upon some 9: , 
endocrlnegland— for example pltuitarv, pineal, ov ary or testicle 

With regard to tbe first, if adrenal rests occur in the 
kidney, it seems extremely nnh*kely that no tumour derived 
fiom them has ever occurred in children or m -women 
during sexual life, and yet no case of suprarenal vinlism in 
such ims been reported m the literature With regard to 
the second suggestion, Weisel has reported a case of a girl 
of 18 m whom hypoplasia of the adrenals was associated 
with delayed development of sex characters, whole Kara 
k^cbeff refers to two cases — one m an adult female, the 
other in an adult male— m wbicb atrophy of tbe adrenals 
was associated with a like condition of the genital organs. 
Hatolnaon bos described a case of henuhypertropby m a 
child, aged 4 months associated "svith enormous hyper 
trophy and hyperplasia of the suprarenal body 
same side BullooU and Sequeira have pointed out that 



glancJfl are defective or absent, there is also bypoplasia oi 
the Ovanes, thongU this may be due to tbe accompanying 
hypopitmtarism or apitnitarism It is probable, tberelore 
that it IB a hypersecretion that is responsible directly or 
indirectly for the sex. changes ,, 

Tho third suggestion — namely that the secretion ot tne 
cortex of the adrenal is only indirectly responsible lor tue 
changes — would account very well for their absent m 
tnmoors derived from adrenal rests, wbetUer in Ki ^ 
ovary, or elsewbere. The intimate connexion 
cortex of the gland and the chromaffin cells of ' 

derived from the sympathetic, lends some support to 
theory that the cortical secretion may act only by reu > 
stimolating tbe secretion ot other organs, possio y y 

regnlntmg tboir blood snpply /ii-nn bv 

Tn conclnsion it may be said that Professor G V 
the present elaborate and pamstalong paper, as well ns y 
his former writings, has advanced very a°aaidorab y 
1 nowledge of sucli tumours as those under “‘no 
Our opinion is that wl.ile the existeuce ot ovarian hyi»r 
nepUromata has not been so far proved, yet it bos 0° 
s! own tliat such tnraours have never occurred 1 -Mio 
room for much further research both clinical and p 
logical on this subject with careful observation 
investigation especially of j^ssiblo ovarian and oi rc 
lijporncpbroniata occurring in young children it ^ 
the _,rcatc 3 t importauco to detcroiioo whether rena 
extrarcoal tumourfl of this nature really occur lu tho latter, 
anj jf flo whether the^ oro associated with fcigos o 
sniJraieual vinhsni. 
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AURICULAE fibrillation 

A vEBT common cause of cardiac failure is auricular 
fibrillation, and in spite of the fact that this condition 
IB now well described m the hterature, there are still 
many medical men who fad to i-eoognize its presence 
This IS of aU the more importance smce satisfactory 
treatment of cardiac fadure often depends upon clear 
recognition of this common form of aiThythmia In 
most mstances a careful clmical exammation, irre- 
speotiveof special mstruments of precision, is sufficient 
to justdy a positive diagnosis 

It IS well to remember that fihidlation is not 
necessarily associated with any particulai form of 
cardiac lesion or with any a^e period It sometimes 
occurs owmg to sudden physical effort m those whose 
hearts are apparently sound More usually, however, 
it is associated with valvular disease, rheumatic m 
ongm, or with arteno cardio sclerosis The important 
thing to recognize is that m essence it is a disorderly 
action, which may be superunpoaed on any heart 
affection, and is m itself a grave handicap 

It IS m patients with nuncular fibrillation that 
digitahs produces its most dramatio results By the 
eshibition of this drug the rapid disorderly action of 
the heart is modified and the ventncle is compelled 
to beat at a more leisurely rate, with conesponding 
improvement m the condition of the patient Un- 
fortunatelj , howevei — except m rare instances — 
fibrillation of the auncle, when once firmly estabhshed, 
ersists, and the object of Ihs investiga' ions which 
ave been carried out m recent years has been to find 
some method of termmating this abnormal rhythm 
These efforts are at last provmg successful In 1914 
Wenckebach published evidence indicating that qmnme 
possessed the power of teinunatmg paroxysms of 
fibrillation, and since then much work nas been earned 
out in order to determine the nature of this action and 
the salt of (^umme which gave the best results 

We publish this week from the medical school of 
University College, London, two papers on this ques 
tion which are of exceptional mterest and value As 
Sir Thomas Lewis and his co workers say “ The action 
of qumidino sulphate upon the fibnllatmg auncle is 
perhaps one of the most remarkahle and dramatic which 
IS now known to therapeutics ’ for hy the action of this 
drug fibrillation is terminated and the normal action 
restored. The great significance of such a statement 
IS obvious In those two papers details are given of 
the treatment of 13 patients suffering from fibrillation, 
and in 6 of these the normal rhythm was restored. 
This IS in keepmg with the work of other observers — 
50 per cent being the usual percentage of successes 
In the Ohver- Sharpoy Lectures of this year 
Sir Thomas Lewis demonstrated that m fibrillation 
of the auricle there existed a “circus movement ’ of 
the auncular muscle Bj the term “circus move 
ment’ was meant the passage of a wa\e of con- 
traction which spreads through a nng of muscle fibre 
— ns for example round the ring of muscle sur 
rounding one of the onficcs of the auricle — the rate 
of tins contraction m aunculai fibrillation bein" 
approximately 450 to the minute Lor a contmua” 
tion of this cuxus movement it is obviousl} essential 


that the advancmg wave of contraction should find 
immediately in front of it muscle fibre capable of 
Responding to stimulation- The muscle fibre in front 
ol the advancing wave must not be m a state of 
refractoimess 

It was pomted out m these leotui-es that any dmg 
which by its action moreased the refractory penod 
of the auncular muscle would tend to close the gap 
between the oncoming wave of contraction and the 
fibre still refractory , as Sir Thomas Lewis observed, 
it 18 essential to find some drug that acts in this 
way in order to bnng the fibrillation to an abrupt 
conclusion Quinidine sulphate proves to be a drug 
which possesses tins power It tends to closq 
the gap and thus terminate the circus movement, 
and enables the normal pacemaker to resume its 
dommance It is diffi cult to over-emphasize the 
practical importance of this discovery The sugges- 
tion made by Sir Thomas Lewis and his co workers 
as to the reason why the drug fails in something 
like half the cases wdl be lead with interest , their 
warnmg as to the care with which, in the piesent 
state of knowledge, it should be used would appear to 
bo timely 

FORMS OF VIRILISM 
The word vinhsm, briefly defined m the New Oxford 
Dictionary as a form of hermaphroditism, and with 
but one quotation attached — “ they can be referred to 
mfantdism and vmlism ” from Natural Science in 
1896 — has only recently been introduced into chnical 
medicme, apparently by GaUais in 1914 to desenbe 
the somatic conditions associated with hyper- 
nephromas arismg from the adrenal cortex , his 
phrase suprarenal vmhsm has qmte recently been 
adopted by Professor E Glynn,’ and may, perhaps, 
supersede the older but httle used designation 
" mascuhnism " A full account of Professor Glynn’s 
papei IS given at p 531, but further reference to it 13 
justified by the interest of the subject 
The association between cortical hypernephromas 
and precocious development of the genitals and hir- 
suties was first convincingly estabhshed by Professor 
W Bulloch and Dr J H Sequeira“ in 1905 , in the 
following 3 ear Drs L Gnthne and Emery" insisted 
that precocious obesity is another feature of this 
syndrome, which, they stated, is not pathognomomc of 
cortical hypernephromas, but may accompany tumours 
of other endoenne glands, or oven occur without any 
such gross change , they also stated that prematura 
hirsuties may appear without any other signs of sexual 
maturity .Ichard and Thiers," in an mteresting com- 
mumcation on hairy vinhsm and its association with 
sugar mtolerance — “ the diabetes of bearded women ” 
— give a verj' comprehensive meamng to “vinhsm,” 
using it as a term which, like “ mascuhnism,’ can be 
apphed to the collection of sexual characters that 
gives to the female the morphological and functional 
attributes of the male Thus, in a well marked 
example, such as is seen with cortical hxmer- 
nephroma, hirsuties with the distnbution charac- 
tenstic of the male, hypertrophy of the clitons 
atrophy of the mammae, a manly voice, and obesity 
or (m bovs) musculai development, are present But 
there IS much V anahon in the degree of these mani- 
festations It is obviously influenced bj the a^e at 
onset, thus, when the change commenc es in ffietal 

""'f O’”' Emp Manchester IKl 
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bfe and both adrenals show hj'perplasia, there is 
femjiine heimnphioditism, the internal genital organs 
being female and the external approaching those of 
the male , ■whereas when a cortical hypernephroma 
starts alter birth and is nmla‘'eral the manifestations 
are less pronounced Pio essor Glynn has collected 
feeventeen cases, verified bj' necropsy, in guls showing 
precocious growth, hirsuties usually of the male type, 
often obesity and hypertrophied clitoris, between the 
ages of I and 1 1 years, most being between the ages 
of 3 and 7 Piofessoi Glynn also refers to foui cases 
m boys with coiiesponding changes, except that in 
some there was remaikable musculai development 
(Parkes "Webei s infant Hercules type) when the 
Onset occurs after puberty the main features are 
amenoirhoea, sexual disorders, hirsuties and obesit3 
Professor Glynn quotes Di Gordon Holmes’s remark 
able case of a girl, formerly normal, who developed 
suprarenal viiilism at the age of 20, and at 24, after 
removal of a hypernephroma again became normal 
After the menopause, hypertrichosis and obesity are 
the results 

Although suprarenal vinhsm is the best recog 
nized form, it is by no means the only one, and it 
IS possible that the mechanism by which cortical 
hypernephromas produce these atnkmg changes is 
indirect it may be that adrenal ovei activity influ 
ences the gepital glands, particularly their inter 
stitial cells, thus leading to the somatic alterations 
Disturbance of the balance between the various 
endocrine glands must theiefore be taken into 
account in considering the etiology of virilism A 
few oases of r irilism have been reported in assooia 
tion with pineal tumours (neail} all in boys betnoen 
the ages of 4 and 8 years) and here the contrast to 
Prolich s adipose genital syndrome due to hvpo 
pituitansm wiU be obvious, ]ust as nrihsm as a 
whole forms a contrast to feminism and infantilism 
In very rare instances virilism has been described 
with ovarian cysts (Apeit 4 cases) and sohd tumours 
(Pozzi 4 oases), but Professor Glynn points out that 
investigation of the adrenals m these exceptional 
cases appears to have been neglected His con 
tention that virihsm is not associated With lutein 
tumours of the ovaries or with the so called “ovarian 
hypeinephiomas, which he considers are large lutein 
tumours, is instructive, because it nught hare been 
expected that, as the suprarenal cortex and the ovary 
ore embiyologicaUy so closely related, then hormonic 
effects might also be much alike 

“ Partid virilism is the teim applied b-^ Achard 
and Thiers to bearded and moustached women who 
mav be otherwise feminine, as is mentioned in 
Mr Hastings Gilfoi d s storehouse of information on 
The Disorders of Postnatal Giouth and Deielop , 
went (ign) m such cases there is a dermal, and 
not a combined dermal and sexual abnormahty the 
fronto parietal thinning of the hair, so famil ar m 
men and obesity maj also be found Partial hairy 
vinhsm indeed passes gradually into the simple 
by pertrichosis so common after the menopause and 
in inter life some hyperplasia of the adrenal cortex 13 
so comparative!} frequent especially in association 
with arterio sclerosis that its significance in partial 
hairy -Mrihsm 13 doubtful the etiology of these 
cases IS open to discussion and an appeal to some 
pluriglandular disturbance is natural Achard and 
Xhiers desenbo a group of eight cases of women 
with partial hairv iinlism and sugar intolemnce 
in rawing degrees Their own case was a mascuhae 
looting woman who had to share from the age of 10 
vo-irs she had had one child and menstruated until 
eIio was 60 At the age of 6g rears she rras found to 


have intermittent glycosuua and a systolio blood 
pressure of 220 mm mercuiy The neciopsy showed 
uterine fibioids, large adienals with hyperplasia, 
chrome thyroiditis with excess of colloid, slight portal 
cirrhosis of the lirer and pencauahoular fibrosis of 
the pancreas The hirsuties and glycosuria weie 
legarded as mamfestations of a pluriglandular syn 
diome Although some instances of hereditaiy hir 
suties aie quoted m the course of then paper the 
authors msist that hiisuties is not a noi-mal but a 
morbid process, and that the new of Biandt and 
Hofbauer, to the effect that it is a phenomenon of 
normol evolution and that bearded women aie the 
pioneers of a futuie when rvomen will be in all 
lespects the equals of men, is fanciful 


CARBON MONOXIDE IN LIGHTING GAS 
OuB article of September 10th on the report of the 
Depaitmental Committee on Carbon Monoxide in 
Lighting Gas has evoked somewhat excited comments 
from a peiiodical deioted to the interests of the cool 
gas industry These comments are doubtless repre 
sentative of ideas which are widely prevalent among 
gas engineers, and this convinces us of the desirabihty 
of making known what Imre been the actual conse 
quencea of a large increase m the percentage of carbon 
monoxide m lighting gas 

The Water Gas Committee which repotted m i8g8 
was appointed m consequence of the alarm produced 
by the casualties which followed the distnbution of 
undiluted oarburetled water gas m one of the suburbs 
of Liverpool during a year 01 more Smee then the 
expeiiment has never been repeated in this country 
As may be seen from tbe official returns of the Boaid 
of Trade, gas engineers have kept rvithm the limits 
suggested by the Committee so that no legal reatrio 
tions have been needed Bat for the surprising, and 
in om opmion misleading, oharactei of the new Com 
in^ttee s leport there would be no leason to re open 
the old discussion 

The conclusions of the 1898 Committee were based 
largely on the numbei of fatal cases of poisoning 
which had followed the unrestricted distnbution of 
carbm'etted water gas in the United States E\en 
from the very meagre information contained in the 
new Committee s report it appears that the number of 
casualties lu tbe United States is as great as, or greater 
than it was twenty ears ago So far from the coa 
elusions of the old Dommittee being obsolete in view 
of more recent experience as the Gas Journal has the 
hardihood to asseit moie recent experience has borne 
out m every i-espect the conclusions of the old Com 
mittee With the quite moderate increase m the 
carbon monoxide in lighting gas during recent vears 
there has been a lory maiked increase in the cases of 
poisoning 

Shortly before the w ar the casualties due to poison 
ing by lighting gas m America were traced by Pro 
feasor W T Sedgwick Director of the Sanitary 
Besearch Laboratory of the Massachusetts Institute 
of Technologr He showed m the clearest manner 
from the ofiicial statistics of over twenty years, that 
the enormous increase m the death rate from gas 
poisoning was due not to the increasing use of gas 
itself but almost entirely to the increasing use of 
carburetted water gas Bor tbe States of Mossa 
chusetts and Bhode Island, where official statistics 
were aiailablo the death rate from gas poisoning bad 
become almost equal to that from measles or scarlet 
fever In Ebode Island it had risen to 7 per 100000 
of the population. 
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To those who imagine that furthei experience has 
shown that the opposition on the part of the medical 
■nrofession to unlimited increase in the percentage ot 
torbon monoxide m lighting gas is not ]U^ified by 
experience, we commend a perusal of Professor 
Sedgwick 8 article which appeared m Volume vm of 
the Journal of Infectious Diseases 

4 

THE HEALTH WORK OF THE LEAGUE OF 
NATIONS 

As has been reported m our colmuna from tune to time, 
and as was fully explamed by Dr G Bnchanan m the 
address on mternational orgamzation and public health, 
published on March 5th last (p 331), the Assembly of 
the League ot Nations decided last December to sot 
up au International Health Organization to advise it on 
matters affocUng health, to brmg administrative health 
authonties m different countries into closer relation with 
each other, to organize the rapid mterchange ot official 
information, and to faoihtate the mstitution or revision 
ot international agreements for admmistratn e action 
in matters of health It was arranged that the 
organization should co operate with the International 
Labour Organization in matters affeotmg the proteo 
tion ot the worker against sickness, disease and 
mjnry, and also that it should co operate with mter 
national Red Cross Societies and other voluntary 
organizations under Article 25 ot the Covenant, The 
League of Nations was not able to proceed with 
the scheme exactly on the hues adopted last December, 
chiefly by reason of the objections ot the United States, 
but it IS endeavourmg as an interim measure to get the 
same results by a somewhat diSercnt machinery Meetmgs 
have been held recently m Geneva, and on September 23rd 
the Assembly adopted a senes of resolutions to govern the 
provisional health committee until such time as it can be 
placed on an officially permanent basis The full text is 
practically identical with that given by Dr Bnchanan m 
the address referred to, and comprises all the objects men 
tioned above It has been decided that the secretariat of 
the Health Organization ot the League shall be appointed 
by the Secretary General, that it shall be responsible to 
him, and shall bo placed under the Medical Director, 
Dr L Rajehman has recently been appomted to this 
office. The Assembly ot the League retains the power 
of rcgulatmg the constitution ot important sliding 
committees of the League, and, m view of the m 
creasing importance ot questions ot health which more 
especially concern women, has invited the council to 
toko into consideration the question of strengthemug the 
committee by mcludmg a medical woman experienced m 
pubho health matters Tho Epidemic Commission ot the 
League ot Nations already established forms one section 
of tho health orgamzation , it has already achieved results 
ot great value in proventmg tho spread of typhus fever 
and other epidemic diseases from Russia to Mestom 
Europe AU the luformation available regardmg tho 
epidemic situation in Russia at the present time shows 
that it IS very necessary fully to momtam measures 
already m force and to extend them to border states 
other than Poland. Tho grave risk ot the spread of 
cholera from tho parts ot Russia now nflected by 
famino is recognized, and it is proposed that repre 
sentatives ot tho Commission should pay n short visit to 
Rnssm in order to obtain nil tho first hand mforma 
tion and evidence that it is possible to secure It has 
boon decided to organize at once n general service of 
epidemiological intelligence and pubhe health statistics 
and to consider the best way of dissemmatmg such in 
formation In a recent article on dangerous drugs and 
Uio Opium Convention it was mentioned that at a 
meeting of tho Council of tho League m June it had 
been decided to ascertam approximately what are the 


amounts ot opium, morphine, cocome, and other drugs 
enumerated in the Convention, required for legitimate 
purposes m various conntiies, the piovisional Health 
Committee has appointed a special subcommittee to make 
such inquiries with regard to medicinal opium, morphine, 
and cocame It will be seen that the duties which tho 
International Health Committee has so far undert ak e n aU 
fall well withm the scope of such an organization, and 
could, mdeed, only be earned out by an mternational 
body enjoying diplomatic recognition Di Buchanan, 
m his address, deprecated any suggestion that the 
League of Nations should make any revolutionary change 
in pubhe health methods or attempt to replace the ordi 
nary mternational medical conferences and congresses, 
or become a great centre for research We agree with 
him that its real function is much more limited and 
special — namely, to promote mternational agreements and 
understandings between countries lu respect of cases 
where somethmg like official standards are necessary 
The Office International d Hygifine Pubhque m Pans has 
during the lost ten or twelve years attempted to attam 
these ends with some snccess, but the work will bo 
earned on with greater authonty by the new organize 
tion, which will have the aid and prestige ot the 
League and its financial support. The latter is at present 
limited to 4CX),000 gold francs — that is to say, about 
£20,000 ns a maximum for tho year The arrangements 
which we have here outlmed were unanimously adopted 
by the Assembly of the League on September 23rd, and 
the new (provisional) Health Committee was instructed 
to carry out the programme with tho help of tho Medical 
Director os completely as possible The result of tho 
practical working of the new orgamzation will be watched 
with mterest, but there seems good ground to hope that 
the International Health Orgamzation ot the League will 
become an important body working within the sphere now 
assigned to it 


RELATION BETWEEN MEDICAL AND VETERINARY 
SCIENCE 

It appears as if the voice of Sir Clifford Allbntt crying in 
the wilderness for over thirty years the cause of compara 
tive modicme had at last fallen upon ears not wholly 
unreceptive, for at the recent quarterly meeting of the 
kDd West and South Wales Yetennary Medical Association 
at Bridgwater discussion ranged chiefly around this 
fasematmg subject Dr W G Savage, who opened a 
discussion on bacterial food poisons said that the tendency 
of the medical and vetermary professions to do their work 
m water tight comjiartmentB was a source of weakness 
He illustrated his contention by a short account of bactcnal 
food poisoning in man so far as it concerned diseases m 
animals, and showed that they were still for tho roost part 
m the stage of hypothesis os regards the exact channels 
of infection Ho had arranged to nndorlako a coinpre 
heusive investigation for the Medical Research Council, 
and asked for the co operation of the vetermary profession 
m that research Sir Layton Blenkinsop said that Dr 
Savage s request was the manifestation of a spirit for whicli 
tho veterinary profession had long been waitmg, and 
ho considered that closer co operation between tho 
veterinary and medical professions might help to 
ducidate many ot the cases which now appeared obscure 
Professor Hobday remaikcd that examples of well worked 
out systems whereby medical men and veterinary surgeons 
worked side by side m the laboratories and in the field 
w«e to bo found on the Continent After a discussion, 
which was ammated and mteresting, a resolution was 
unanimously adopted declarmg that the time had arrived 
when practical means should be sought to ensure a closer 
co-op^tion of the two professions m matters ot common 
impo^nre In a Mter from bir Chfford Allbntt which 
Scott, F R C V S , read to the 
meeting, it was pomted out that it was unpossible to fuse 
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•vetermaiy -^mUi medical pmctice Each bad to bave its 
own portal and examinations and qualifications, but, 
scientifically, provision sbould b 3 made £or a comparative 
study o£ disease m all life "What Sii Clifford hoped to see 
establisbed in Cambiidgo, as be stated at tbe Annual 
Meeting of tbe British Medical Association m 1920, was 
not a cbmcal school of vetermaiy medicine, but a school 
of research m animal and plant pathology, m addition to 
the provision of education in the preliminary sciences 
which served both professions alike The vast possibihties 
that he in the undiscovered country of comparative medi 
cme make this an ideal woith woikmg £01 and worth 
hving for 


VITAMINS IN SUN DRIED VEGETABLES 
The cuirent number of tbe Btocliemxcal Journal contains 
k paper by J A Shorten and C B Ray, from the Physio 
logical Laboratory of the Calcutta Medical College, on the 
antiBcoibutio and antiberi ben properties of certam dried 
vegetables ' The work was in continuation of an investiga 
tion undertaken at the request of Sir Leonard Rogers The 
feedmg experiments were made with sun dned cairots, 
trmjal (egg plant fruit) spmach, cabbage, tomatoes, 
potatoes, turnips, and turnip tops, from 3 to 6 months old, 
and with mixed factbry dried vegetables of uncertain age 
The sun dried vegetables were prepared at the Govern 
ment Frmt Expenment Station, Quetta, the mixed 
products came from Australia. For determmmg the 
antiscorbutic properties gumea pigs were used , for the 
antmeuntic properties, common fowls The authors found 
that sun dn^ tomatoes, potatoes, and cabbages retain to 
a considerable extent the antiscorbutic properties of the 
fresh vegetable , that sun dried carrots, brinjal, spmach, 
tuniips, and turnip tops, have little or no autisooibutio pro 
parties , and that most factory dried vegetables are wholly 
devoid of such properties Farther, smoe cooking before 
consumption diminishes any antiscorbutio vitatnm which 
may be present, these dried products should, when pos 
Bible, be given in the form of salads There was no 
evidence of neniitis in the fowls fed on sun dried 
yegetables In each set of experiments the ammals were 
given, m addition to the ration of dried vegetable, an 
appropi-iate basal diet Thus the scurvy produomg basal 
diet of the gumea pigs consisted of crushed oats, bran and 
hay, with autoclaved whole milk and unrestricted water , 
the neiuitis produomg basal diet of the birds was Rangoon 
polished rice with unrestricted water 


THE ANTIMALARIAL CAMPAIGN IN ITALY 
Ix a recently issued report’ Grassi and Sella describe a 
highly successful attack on malaria as it existed m 
Fiumicino a small district near Rome contammg about 
700 people 'Whilst much of the report is so technical that 
it will only appeal to the specialist there is a good deal 
that IS of general mterest In the first part Grassi 
describes the course of the malarial mfection as it 
occurred m Fiumicmo and dwells on the epidemiology 
and polymorphism of the malarial parasite More than 
once he insists on the necessity for careful scientific work 
in dealing with the disease , just as much strict attention 
to detail IS necessary ns 13 required m a laboratory experi 
ment and the failure to stamp out an epidemic 13 often 
due to thi3 want of scientific detail. The interesting con 
dition of anophclism without malaria, ho thml s, may be 
partly explained by tbe precarious vitality of the 
anopheles especially during the hot months this also 
lUav help to explain the limited character of epidemics 
brought hi returned soldiers Some experiments by Sella 
on the oiification also point in the same direction Vs to 
poll morphism tho authors arc inchncd to accept this, 
rather than different species for the different tipcs of 
malaria tlms in a certain sense going had to Laveran s 


ideas, but from a difforent slandpomL In all attempts 
at stamping out malaiia one must take it as an axiom Riat 
tho disease is only spread by means of the anopheles, 
which are infected only by biting malarial men, so that 
the main things to concentrate on are the destruclion of 
the msect m all its stages and the cniing of the man In 
the second part of this report Sella deals largely with the 
practical methods employed at Fiumicino After trying 
many laivicides he found that petrolization is the most 
effective and economical, cyanide coming in second 
destruction by fishes cannot he rehed on In the case of 
the wmged msect, smoke bombs, hydrocyanic fumes, hqnid 
sprays, traps, hand capture, were all effective, and several 
photographs of the apparatus used are given, irrigation 
and diamage schemes are not sufficient alone, deforesta 
tion seemed of small value A fall and detailed account is 
given oi Anopheles claviger ani vaiious biological problems 
m relation to it are discussed , its hibernation deposition 
of ova, movements of tbo winged insect, distances at which 
it can act, points of diffeiencs between it and the Cnlex, etc, 
A bibliography of about 100 leferences is appended The 
report as a whole demonstiatos very cleaily the careful 
scientific work that was done, and explains why tha 
success was so marked 


ICE CREAM AND THE PUBLIC HEALTH 
Ice ciiEAM IS much more popular m the United States than 
m this country, and the prohibition of alcoboho drinks is 
likely to increase its consumption In New Jersey alone, 
according to tbe annual report of tbe State Department of 
Health for 1920,» the quantity of ice cream made m 1919 
exceeded six milhon gallons, and this was 2,287,000 more 
than m tbe pievions year As tbe milk reqniied for this 
output m 1919 was more than eight million gallons, the 
importance of proper sanitary control in the production of 
ice cieam is obvious. Tbe investigation of the condihons 
under winch ice cream was manufactured and sold in New 
Jersey began m Decembei , 1918 There were m tins State 
475 ice cream factories at work at tbe end of tbe year 191^ 
and each of these establishments was inspected at least 
once and nsnally several times for tbe pnipose of seeing 
that the Differs of the Health Department rogarding 
faulty methods 01 madeqnote equipment were complied 
with A number of applicants for new places were rejected 
because there was too much risk involved m exposmg the 
milk products to the air and dirt entermg these places 
from the street through cellar doors and wmdows. About 
half the factories, were below ground, but only those base 
monts which nere large and properly ventilated ^cre 
approved for use by tbe Department One of the defects 
forad in tbe management of many of these factories wa 
in the cleansmg methods employed, and ^sterns of ruimmg 
hot water have now been insisted upon Tbe milk 

handled by tbe icecream manufacturers appear, says t 

report, to be of good quality, and m most “ 

properly looked after during manufacture For s^o 
time past the Health Department has tried to ^ 
snade^amifactnrers to use nothing but 
materials, and, while m 1918 only 37 sbowed a know 
ledge of that tei-m, daring tbe next year 195 of the 
employed pasteurized milk products The 
formula used in New Jersey for ice cream is a 
of about equal parts of 20 per cenL cream, whole milh, 
and condensed skimmed milk, about 14 per cent mgar, onu 
one half per cent gelatine Tbo quantities of these m 
grcdients vary according to the ideas of the rDann ac urew 
A few dealers pnrehased a mixture already prepared for 
freezing by tbo milk dealers from whom they obtamed 
tbcir supplies this so far as could bo ascertained, was 
composed of inillf condensed milk, and sugar Since 
there is no legal standard in Iscv* Joraej for ico cream 
ntlifir tlinn tlmt tlin inm-edicnts should bo PUTC and TVhoIC 
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9^ortv third Annual Jlxport of the J>ep’irtmeni of 
Blateo* SneJeritv PeportofO McOoire Special AgCQl 1“ 

Cbarce of Ice Cream Factory laipecUca. 
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Bome, there is a danger that loreigu substances, especially 
fats, may bo used by some manufacturers for the purpose 
of cheapening the product, and it is considered by the 
health authorities that the time has arrived for the enact 
ment of a State law defining ice cream A bill u as intro 
dneed in the Legislature at its last session, which, however, 
as it stood peimitted the use of fats, other than butter 
fats, in ice cream It was pointed out to the mtioducei of 
the measure thatbntlei fat contained substances necessary 
to the growth of the human body which wore almost wholly 
absent m the case ot many other commeitial fats, so that 
the substitution of otbei fats for butter fats would have a 
distinctly injurious effect upon the nutritions propoi ties of 
ice cream The bill was finally withdrawn, and it was 
proposed to hold a conference ot health officials with 
repiesentative ice cream makers to consider the subject 
It IS to be hoped that the health officials have managed to 
persuade the manufacturers that what is best for the 
, health ot the community may also be best for themselves 
in the long nin 

SIR ERNEST CASSELS GIFTS 
Is addition to a number of large gifts to King Edward s 
Hospital Fund for Londoh, and during the war to the 
British Red Cross and Order of St. John, the late Sir 
Ernest Oassel will long be lemembered by the medical 
profession foi the large share he took in the establishment 
ot the London Radium Institute, and bis mumficenee in 
foundmg and endowing the King Edward YU banatonum 
for Tuberculosis at Jlidburst, and the Hospital for 
Functional Nervous Disorders lately opened at Penshurst 
Tho former institution bad its oiigm in the wish ot King 
Edward to establish an institution in England on the lines 
ot that at Falkenstein, which His Majesty had visited and 
admired The sum ot £200,000, which Sir Ernest placed 
at the disposal ot the King for any philanthropic purpose, 
made possible the realization of that wish, and the openmg 
ceremony took place in June, 1906 This year he gave 
£225,000 to found and endow the Cassel Hospital at 
Swaylands, Penshurst, which is piimai ly intended for 
members of tbo educated classes unable to meet the heavy 
expenses of care and treatment in a nursing home The 
PapwortU Industrial Colony for Consumptives, visited by 
many members of the British Jledical Association during 
the Annual Meeting at Cambridge was also founded by Sir 
Ernest Cassel as a coraplementaiy institution to that at 
Jlidhnrst 


spot was an nigent public health necessity, and that the 
best means of meeting this end was to found a medical 
college at Baghdad Adequate hospitals exist for the 
teaching required, bnt buildings for a medical school aia 
necessaiy, and the society urged the Government to 
considei this matter as oue ot tho most essential branches 
of education necessary for the development and prosperity 
ot the conntiy As high officials in the medical services 
seem to be lepresented in the membership of the society, 
together with British aud Mohammedan medical practi 
tioners, these recommendations may be accepted as the 
considered opinions ot the medical profession in Meso 
potamia, and it is to be hoped that the Government will 
realize the. importance of the questions raised and the 
value ot the representations which have boon made to 
it. Since the date ot publication of this armnal report 
we learn that the Baghdad Medical Society has converted 
itself into tho Baghdad Division of the Mesopotamia 
Branch ot the British Medical Association, and there 
18 every prospect that the society will be even moia 
successful aud prosperous in the future 


‘'MEDICAL REGISTER CHANGE OF ADDRESS 
On several occasions we have drawn the attention of 
medical practitioners to the necessity in then own 
interests ot informing the General Medical Council of any 
change of permanent addiess Failure to do this may 
lead to erasure of the name from the Medical Beguter, and 
tho practitioner will be pnt to the trouble ot getting it 
restored and be required to pay a feo of £1 The trouble 
and expense of so doing may easily bo avoided by prompt 
notification to the Registrar More than a year ago wa 
published at the request of the Connoil a list of prac 
titioners who could not be traced We now print in this 
week s Sdppleuent (p 128) the names of those medical 
men and women who have not responded to the inquiries 
recently made by the Registrar Any of those who find 
tbeir names in this list should immediately commnmcato 
with the Registrai of the General Medical Council, 
44, Hallam Street, Portland Place, London, W 1 Informa 
tion from friends ot deceased persons or others will also 
be welcomed The publication ot these lists at the request 
of the Council is a special measure only decided upon in 
view of the exceptional circumstances arising out of war 
conditions, and the snbseqneut redistnbntion of many 
members ot tbe medical profession 


MEDICINE IN BAGHDAD 

Tueuc appears to bo a very living interest in medical 
nffau's in Baghdad, fostered by the exertions of tho 
Baghdad lledical Society founded in August, 1920 It 
has recently published its annual report, from which it 
appears that it has had a busy year It has a membership 
at present ot fifty, of whom tweutj three are British, 
while the attendance ou several occasions has been so 
good that every local member was piesent Most ot the 
meetings held during tho past year were clinical, bnt some 
were occupied with tho discussion of important local 
matters relating to public health and to medico political 
affairs In regard to tbo campaign against venereal dis 
cases and tbo control of prostitutes in Baghdad, tho society 
made some public spinted recommendations which cannot 
havQ faded to exert a considerable inflnenco with tho 
authontica The question of medical practice by unqualified 
persons in Baghdad was also considered fully at two meet 
mgs of *bo society, with tho result that it was lecommended 
that no persons — with tho exception of two well knownaud 
experienced practitioners of recognized standing— should be 
nllowoil to practise m Irak who did not hold the diploma 
of a recognized mcduxal school, and that tho existing 
liaknus dressers, and herbalists should be registered and 
thew work restricted and supervised The question of 
m(Mic.al ^ucation in Irak also camo under consideration 
and was discussed at two meetings of tho societv It was 
considered that the provision of medical education on the 


■Wn regret to annonuco the death of Dr Albert S E 
Ijoyton, of Cambridge, late Professor of Pathology m tho 
University of Leeds Y'e hopo to publish an obituary 
notice m on caily issue 

Tue ScprtEMEVT this week contains a commniiication 
from tho Secretary of the Almistry of Health indicating 
tho Mmisters intention to rednee tho insurance cnpita° 
tion fee at the end of this year An address on the 
question whether tho medical profession wishes the 
National Health Insurance system to continno, given by 
Dr Cox to tho Birmingham Branch of tho Association 
on September 30th, will be published in our next issno 
The Annual Report to be presented by the Insurance Acts 
Committee to the Panel Conference on October 20th is 
printed m this week s ScrPLEjxEvr 


T1„11 1. xr V T “““ J^roiessor i\ imam 

Bulloch, MD^ LL.0, FRS, have retired from tho 
Aledical Research Council in accordance with the pro 
visions for rotation made m the Royal Charter under 
which tho Coimcn IS incorporated The Committee of 
M^ical Research, after statntorv con 
snltation with the Medical Research Conned and with the 

F^Sen°k Society, has appointed Sir 

SScc s G-c'?: « d "artL"" 

caoKd Tlie new opporntmeels date Iron, Octobe^l 
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TREATMENT OF EMPTEMA 
/ Sir, — I have been much interested in the discussion at 
tbe recent meeting of the British Medical Associabon on 
the treatment of pleural empyema, and tahe this oppoi 
tonity of bringing to yonr notice a method that I have 
earned ont for several years "With, I thinlc, considerable 
benefit to my patients 

The points I aim at are (1) Complete evacuation of the 
pus and fibrinous masses , (2) avoidance of a suclung 
wound , (3) adequate drainage , (4) eaily re expansion of 
the collapsed lung 

After a fairly wide thoracotomy 3 in or more of the rib at 
tbe most dependent point of the empyema being removed the 
abscess is evacnated all flbrinons mosses and debris being 
removed by tbe Ungers and forceps A large mbber tube te 
then introduced just within the pleural ca^ itv and the mnscles 
and pleura stitched firmly around it The shin incision Is 
closed and the tube retained m position by two silkworm got 
Butnres transfixing it and both the skin and deeper tisanes 
The tube is then clamped and the patient returned to bed 
On recovering from the anaesthetic the patient is propped np, 
and an additional rubber tube filled with boric acid solution 
connected to the drain by means of a glass tube The second 
tube having been looped to form a trap Is led Into a receptacle 
containing boric acid solution at the beside 
Tbe practice of blowing fluid from one bottle to another is 
carried out from the second day, or when the patient is well 
enough in order to facilitate expansion of the damaged lung 
Tbe patient is also kept ontside in the open air all dav 
As soon OB the discharge becomes eerona in character, naually 
about the sixth or seventh day, the tubes are remov^, and a 
p^iece of thin rubber or gutta-percha tissue fixed o\ er the wound 
This prevents air entering the wound should a cavity still 
joerslst while allowing drainage to continue 

} In all my cases the wound was soundly healed m twenty 
one to twenty eight days An additional advantage is the 
practical absence of dressmgB during the first week 
Although my results have been very satisfactory, I 
reahze that the number of my cases (ten) is small , 
that all the oases vrere operated on early, and that 
with one exception were due to a pneumococcal mfeo 
tion 'Whether this method will continue to give ofiuaBy 
successful results m the future I wiU be interested to see. 
— -I am, eta, ^ ^ 

Geo MoMuIiLA^, M D , F R 0 S E 

WolUagford Sopk £0lh 


haemorrhage in tonsil operations 

‘ Sin, — In the interesting articles m your issue of 
September 17th stress is laid upon treating haemorrhage 
after tonsil operations on recognized surgical prmciples. 
Yet your contributors ignore one of the oldest canons of 
Burgioal practice Haemorrhage in tonsillectomy is over 
whelmiugly venous* Doubtless arterial twigs are severed, 
but the bnght arterial blood is buried m the stream from 
the veins whilst the dark flood which pours out when the 
dependent head bangs over the table for tbe ablation of 
adenoids demonstrates the venous character of tbe 
bleeding Though every ambulance neophyte knows that 
venous bleeding can be controlled by raising the blecdmg 
pomt yonr contribntors insist that after tonsillectomy the 
patient should be laid flat. 

Dnring more than fortv years practice I have removed 
some thousands of tonsils in private as well os hospital 
practice, and neither m adults nor children have I had to 
adopt any of the special measures described m such detail 
b^ jour contributors and have never administered calcium 
salts or any other preliminary haemostatic. As soon after 
tho operation os the patient responds to pinohing of the 
skm 1 pat him or her reclmmg against the sloping end of 
a conch Tilth tbe head high This empties the veins of 
tho neck and depletes the ent veins To empty voidr is to 
lesson tension in adjacent arteries which are able to 
contract whilst tho slowing of tho blood current allows 
the safety clot to form and seal their ends 

It may be asked Is there no danger of syncope in scaring 
up a souii conscions patient'’ In theory there may be, in 
practice there is none For in a short tune tbe cut area 
jnsfc oozes and the only sign of bleeding is tbe expectora 
tion of blood Beamed inncns. To keep the patient fiat, 
with the head level wiUi the bodv is to keep the field of 
operation engorged with blood and favour haemorrhage, 
wlucli os It contmac« excites conghing with the dis 
lodgement of do s and tbe rroxKjning of vessels. 


I always use Mathieu’a French guillotme, with wbick 
and a pan of vulsella tho tonsils can be lemoved as 
tboronglily as with Mackenzie s guillotine I have given 
the anaesthetic some hundreds of times foi operators who 
use Mackenzies instalment, and have more than once 
seen lifo endangered by aftei haemorrhage, as well as an 
■unduly latge proportion of cases whoie the continuance or 
recrudescence of hnemoriliago caused anxiety I ought 
to add that in all these cases the patients had lam fiit. 
This experience has led mo to conclude that after tho use 
of Matbien s model, with a blade neither sharp nor blunt, 
tho risk of after haemoiThage is less than when the 
Mackenzie insti ament is used — I am, etc., 

PwlllieU KortliWftlM Sept.22n3 NoRMAX PoBRITT 


OPERATION FOR APPENDICITIS 

Sib, — The paper on tho best method of opeiative ap« 
proach in cases of acute appendicitis, and the subseq^oent 
discussion, reported in tbe Journal of September 10th, 
reveals a cunons disregard for a point which I consider to 
be second only in importauce to removal of the appendix- * 

In Sir Hamilton Ballance s paper, and m the discussion, 
aie frequent references to drainage and di*ainago tubes In 
some cases it is evident these are intended to protrude into 
the abdomen , nowliere is it urged that tbe abdominal 
cavity sbould be closed Yet the manner of closing the 
abdomen is, I tbmk, of far more concern than the method 
of opening iL 

If the appendix 15 removed, and any collections of pus 
carefully wiped away, it is only on rare occasions that the 
pentonoom may not be completely sutured It la not the 
peritoneal cavity that suppurates after operation, but the 
mfected wound of the abdominal wall, and the less mjury 
done to the tissues in makmg that wound so mnoh the Jess 
suppuration will there be This should be oul obief guide 
m selecting the best method of operative approach m cases 
of acute appendicitis. 

No one who has experienced the freedom from post- 
operative complications of cases treated without intra 
abdominal drainage would willingly return to this crude 
device IJntil one can secure tbe parietal wonnd against 
mfeotion it must be drained, preferably by a strip of thjn 
rubber, but always our aim should be to reduce that infec 
tion to a minimum — I am, etc , 

Hnli Sopt 20th Harold Upcott 

RHEUMATISM AND BACON 

Sir,— O ne of the commonest complaints is muscular 
rheumatism in one or other of its protean forms “lumbago, 
“myalgia, ' “neuntis,’ or other variety of pain situated in 
the musculo ligamentous tissues , the attacks vary con 
Biderably m their mtensity, frequency, and duration in 
different individuals, and in the same patient at different 
times . 

There is a growing tendency to associate rheumatism of 
every variety, acute as well as chronic, with a canons con 
dition of the teeth, and especially so if the canes is 
associated with pyorrhoea alveolans it is thought that 
the dental disease is one and perhaps the onlj etiological 
factor in therlieumaticcondition Certain it la that the two 
conditions— iheumatism and pyorrhoea — are froqaontly 
present in the same patient , so frequently, in fac^ that 
one seem B justified m regardmg the rheumatism not only 
as a sequela, but an actual result of the pyorrhoea in 
certam cases. But pyorrhoea is certainly not invariably 
followed by rheumatisro for I have observed extensive 
disease of tbe teeth and gums in patients who have never 
complained of rheumati^-m ^ 

For the last sixteen or seventeen years I have wa 
rather special attention to the diet of my rheumatic 
patients and have been impressed by tbo fact that tjioro 
18 one article of food of which they all partake, and which 
I hare been compelled to regard as more or less directly 
associated with their attacks of rheumatism TIio article 
to which I refer is bacon I have come to tho following 
conclusions 

1 Bacon oxclteo an attack of rhenmatlsm even if It does not 
cctnallp cause ft 

k, bodinm Ballcjlate frcQuentlv falls to gi>e relief whilst 
bacon Is Inclnded In the patient s diet 

3 Bt omitting bacon a more rapid recoverr takes place 

4 Bhenmatic patients remain prnclicallv free from their 
pains if Lacon Ja discontinacd 

5 Therefore bacon Is nnsnltable for rhcnmatlc people, in 
fact it mav bo called a poison to rboamatic people 
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During tliD time referred to above I have attended 
hundreds of cases of luuscalar rheumatism, and in every 
case the patient rvos a bacon eater One patient had 
rheumatism of the musonlar and nervous type for years 
and derived no relief from the advice and prescriptions of 
several eminent physicians, but was free from pam vrithin 
a few days of cutting bacon out of his diet So intimate 
IS the connexion between ba"on and rbenmatism that 
wbon a patient comes to me complaining of this malady, 
I no longer ask “Do you eat bacou foi breakfast ? ” I say 
to him, “Yon must leave oS your breakfast bacon,” or 
“You must not eat bacon 

Bacon is an exceedingly common and popular aiticle of 
diet, and perhaps the majors ty of people eat it Still, 
there are many wlio never touch eitbei bacon oi ham or 
other salted meat, aud careful inquiry will show that these 
people seldom if over complain of rheumatic pains 

I do not know uliy bacon should have the effect referred 
to it is probably not due to the salt it contains, for many 
non rlienmatio people take salt very freely It is moie 
likely due to some change m the protein or other organic 
constituents caused by the curing Bacon is certainly not 
a natural food, however much it may appeal to the palate 

It must not bo inferred from the foregoing I'emarics that 
I moan to imply that all bacon eaters suffer from rhen 
mutism, for such statement would he incoii'eot There are 
people who eat bacon and are also free from rheumatism 
The thesis I advance, and to which I hope the attention 
of other observers will be directed with a view to con 
flrmation or otherwise, is 

1 Some people eit bacon as a regolor article of diet wlthont 
uer eloping rheumat'sm in any form 

2 Itneomatlc people (mnactilar type) are always bacon eaters 
and tor tliem bacon may be described as a poison 

3 Snob saEtetera must leare off their bacon if they ore to bo 
permanently roller ed of tbeir pains 

treatment must be associated with suitable 
dietetic treatment 

3Iy text which I conclude with is People who suffer 
from ihenmatio pains should never eat bacon — I am, etc., 

33 roibam H. DstSKVi ATBB, M D 

The possibility of the existence of some relation 
totween bacon and arthritis did not escape the attention of 
Montaignm He wrote (Florio s translation Dent s edition, 
mduLt’ t eentloman of ours exceedingly 

p I® instantly solicited by his 

Physitions, to leave all manner of salt meats, was wont to 

diSMso tookc him. hee would have somebody to qnarell 
3vitb, and that crying and cursing, now against Bofonie 
sansege, and sometimes by railing against salt neats 
toiigiics, and gammons of balton, he found some ease * 


THE “ ACUTE ABDOMEN ” 

Sir,— IV hilst thanking yonr reviewer for his fair— nav 
1.18 geuerons-review of my book, 2 7 m rnrfp If 

ilc -ic.ifa -16(20111011 will jon allow lae to defend the title 

ngamsl the charge of being ‘ slangy i The term “aente 
abdomen was chosen with forotlionght, aud, though no 
g^hf lUfruit notiMllmglj lot judgement on the rlargo 

'I « commonly 

regarded as any phrase or words needlessly vulgar or 
metegaut Slang terms of one period nro^freenontlv 
acceptab e terms of a latei time During the tra^i?(on 
m^ost frequently happen that opmmns*'d,ff« ^^0 ?ho 

ab^.eT%o be'* m tho''tmu?itwT°5^n<kl ‘'a°nd I ad"''Sl” 

SlSl Si 'Sf.w'T V'T ™»p“SS 

would ht tho ca,e bc'tcr huffn e crisis* 

to the same objection as that oi extent it is open 

ojociion as that given against “ aente abd^ 


minnl disease,” it is ceitamly not in very common nse, and 
the term “ crisis “ has, in relation to the abdomen, been 
rather restneted to the manifestations of tabes dorsalis 
The term “ acute abdomen ’ is more definitive aud cer 
tamlyno more inelegant than many terms allowed omrency 
by all membei'S of the profession for example, locomotor 
ataxy Some years ago Mr Battle boldly made a hid for 
its adoption by the profession when he molnded it in the 
title of one of his books But it is diEficnlt to got the 
hierarchy of tho profession to countenance new tormino 
'5ince then the terra has continued to be sanctioned 
by uso and utility , but for its attainment of a locognized 
place in the official currency of tho language it is essential 
that the niediiml joninals of light aud leading must bless 
it, adopt it, and pass it into that currency — I am, etc , 
London 3V font 25Ui Zacuahy Goib 


PIGMENTATION AND LESIONS OF THE 
SUPRARENAL GLAND 

Srs, -I would like to make nse of the hospitality of 
jour colnmns to inqniie whether there is any known 
relation between lesions of the snpiarenal gland and the 
appearance of melanoblast cells in the haomolymph 
glands? In certain mocnlation experiments recently 
cawed ont with varions preparations of suprarenal 
Gxtiacts, snch cells were found constantly when using 
extracts that contained odrenahne, and m no other cases 
the oells were distributed via the lymph channels Is it 
possible that the pathological appearance of such cells in 
pigmented imnonrs is tu any way connected 3 vith 
hy^ractivity of tho snprarenafs? 1 shonld be most 
grateful for information beating on this point, or for any, 
references that I could look up — I am, etc , 

London 01 p H ) School of El EL3N E HeweR, M Sc 

Medicine for 3Vonion W 0 1 
September 24th 


VON PIRQUET S TEST 

Sir,— I n the Joubvil of September 17tb, 1921 fn qeSi 
Dr T Gerald Garry, M B E (Cairo), writes 

acconnt of the International Tnberonlosis Con 
It the JomuVAL, Dt Wilkinson is reported 

as havinf? said the roo P/t^nof iaat 4b v_ti. • . 



ceMns or all persons, classify Jng them bj mean? of von rfrnDet’a 
‘ temporarily o? 

I meant what I said, and my statement is easily capable 
^ Humphry Rolleston could not ha4 meant 

what he said, and that also is easy to piove Ho may 
have been jokmo, certainly he was dreaming Ho cab 
have made no observations to justify snch an expression 
of opinion — I am, etc , 

^ 3AYLiaxsox,kLD Lend, FRCP 

London W Bent 24ih r 

THE FORMOL GEL REACTION IN SITHILIS 
„ I bo allowed to put a farther nad m the 

coffin of this ndicnlons test? m tiio 

assistance of my 

Senior Laboratory Assistant (Mr F R Chonmnol I teoi^d 
n senes of some 25 bloods, comparing tho resnifs with the 
Vfnssermann test (performed b\ Method IV of flin Vr 

SHiSppis 

senes, and not only this wc^came^f^? 

tuo same serum would mve n ^ il!'® conclngion that 

on different days of testSg it viscosity 

JoHX A Braxtov Hicks, M D 
London, Sent 20[h. T>.i,,?^,?3rncp ’ 

PatholoEUt 33 cstmlnslcr Hospital 
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The matter is o£ interest to one fiom reading Dr 
Porter s paper in the Medical Secord of September 18th, 
1920, on acidosis The writer points ont that a de 
mineralization of the bones and teeth takes place when 
there is a shortage in the formation withm the body of the 
disodic mono hydrogen phosphate (Na»HPOi), and shows 
how this shortage may be brought about If m yonr 
editorial caloium is a misprint for potassium, the work of 
Sherman and Pappenheim wonld seem to support the view 
suggested by Porter, and may very possibly bear some 
relation not only to the etiology of rickets, but to that of 
dental canes also — I am, etc 

F W Bkoderiok, MJl CS,LRCP,LDS 

Bonmemoutli Sept IStli 

Dr Broderick is right calcium was written m error 
for potassium IVe are obhged to him for his correction. 


Obituniu. 


JOHN IVARD COUSINS M D Lovn F H 0 8 Eng , 

ConBoltlng Burgeon Boyal Portsmouth Hospital late Prealdent 
of the BHtish Medical Aasociatioa 

We regret to announce that Dr J It ard Oonsms, a foimer 
President of the Bntish Medioal Association, died on 
September 21st at his house m Sonthsea, at the advanced 
age of 87 

John Ward Cooams was a son of the Rev Thomas 
Cousins of Portsmouth He studied medicine at St 
Thomas s Hospital, where he won the Cheselden Medal 
m 1856, the year m which he obtamed the M.R C S 
diploma and the hcenoe of the Society of Apotheoanes 
He graduated M B of the University of London m 1858, 
and proceeded M.D m the followmg year In 1860 he 
became a Fellow by examination of the Royal College 
of burgeons of EMlaud After holdmg resident ap 
pointments at St Thomas s and at the Victoria Paik 
Hospital, he returned to Portsmouth and soon devoted 
himself entirely to surgery In 1860 he was appomted 
assistant snrgeon to the Royal Portamonth Hospital, 
and remained on the active staff for nearly hmt a 
century, rotirmg m 1908, when he was elected a con 
salting snigeon and also a vice president He was one 
of the founders of the Poitsmonth and South Hants 
Eye and Eai Infirmary and specialized m ophthatmio 
surgery, in addition to practising as a general snrgeon 
Dr Ward Consuls had great moohanioal skill and inventive 
ness, and devised many mveutions and improvements in 
Burgical mstrnments. In recognition of this side of his 
wo^ he was awarded a piize medal by the British Medical 
Association in 1884 and a gold medal at the International 
Inventions Exhibition Ho was a member of tho Council 
of tho Royal College of Snrgeona of England from 1895 to 
1899, and represented the College on tho Central Midwives 
Board 

Thronghont his long professional life Dr Ward Cousins 
was a moat staunch and active supporter of the British 
Medical Association He was honorary secretary of the 
Portsmouth Division for many years and later president 
of the Division and of the Southern Bianch In the early 
eighties he was a member of the old Committoo of 
Connell, and from 1893 to 1895 president of the Central 
Conned of tho Association On the occasion of the Annual 
I Meeting m Portsmouth m 1899 he was President of the 
Association a great measure of the snccess of that 
meeting was dno to his nnfailmg tact and courtesy os 
well as to bis gonorons hospitality From 1900 to 1902 he 
was a member of the Constitution Committee of the 
Association and bo served on many other committees 

Dr Vard Consins married twice and leaves a widow 
and one daughter 

Mr CiivcLFS P CHmuE, FRCS writes I have been 
on terms ot intimate acquaintance and friendship with the 
late Tolm B onl Cousins always known m Portsmouth as 
Dr B ard Cousins for over thirty years At the advanced 
ago of 87 ho was laid to his last rest on September 24th 
nmid the respect and sorrow of a largo nnmber of old 
colleagncs and friends m tho medical profession of Ports 
month tliough he had outlived main of Ins contemporaries 
and was scarcely kmown to the younger generation of 
pnctitioucrs. \\ hen I commenced practice liere lie was 
nt tho z null of his oowtrs and to the 0 liegave tho fullest 
Ecap It was a time when surgery wa3”not so highly 


specialized as it is at the present day In addition to being 
somor snrgeon to the Royal Portsmouth Hospital be was 
senior snigeon to the and Ear Infirmary and to the 
Medical and Surgical Home for B omen In fact be was 
mainly instrumental m founding the Portsmouth and South 
Hants Eye and Ear Infirmary, which has risen from its 
small bogiunmga to be the splendid institution it now is 
Amongst bis oolleaguea at the vniions mstitntions be 
served he was most popular, and his advice and help wore 
freely sought and as fieelj given He was a member ot 
the staff of the Royal Portsmouth Hospital for forty^eight 
years, and for many of those years he was the outstanding 
flgnre and the very backbone of that mstitntion If I 
were asked to state Dr Ward Cousins s outstanding 
charactenatic as a snrgeon I should say it was his 
thoronghness— no time was too long, no trouble too 
great for him to spend over any case, no cam too 
exactmg m the performance of any operation Tho 
number of hours he devoted to hia hospital work 
was prodigious In addition, ho took an absorbing 
interest m the administration ot the hospitals he was 
servmg and m their welfare generally, and was a moat 
legnlar and valued member of their committees His 
heart was m his work, and his profession was hia hobby 
He mode his annual holiday invariably comoicle with the 
annual meetings of the British Medical As ooiation, at 
which he was a regnlar attendant and a very familiar 
figure until gnite recent years. He had an original mind, 
and was always intoreshng to listen to on any subject 
connected with the practice of surgery, or on any other 
subject for the matter of that, and hia originality found 
an additional outlet in the many surgical instruments he 
invented or modified He took part, too, in the civil 
life of Poi-tsmonth, and was for many years on active 
magistrate It will be seen that he had a very fall life os 
well os a very long one, and he lived every day ot it in the 
best way of all — devotion to duty To come to his lighter 
and more human obaracteiistics he was of a most cheery 
and genial disposition, being fnll of good temper and of 
hnmonr , ho was never raffled or put out or, at least, ho 
never showed it I beheve no figure has appeared in 
Portsmontb so mnoh admired for his devotion to work oi 
so genorally popular amongst the medical profession as 
John B'ard Cbusms Beqnxescai in pace 

Mr Henev Roxdle, F R C & , writes By the death of 
John Ward Oonsms Portsmontb has lost a familiar figure, 
and one who was for many yoars its most widely known 
surgeon He had reached the late evening of a long 
woikmg day, lived a full life, hod done his work, and done 
it well A strong and vigorous personality, he was remark 
able alike m his character and abilities A most notable 
trait was his intense and maintained energy Sneh was 
the enthusiasm which he threw into Iils work that lie 
invariably succeeded in anything which he undertook TI10 
Royal Portsmouth Hospital was an ovorshadowing infln 
ence, and filled a large place in Ins life His work thero 
will stand as his chief memorial An able snrgoon, liis 
professional work was tborongli and abreast of the times 
He was always eager to hear of anything now m the 
field of surgery He had n great capacity for taking 
pains, and nis snccessful results were largely duo to 
attention to details and to the constant personal care 
bestowed upon every case Ho never spared himself, 
and connted no hours too manv for his hospital duties. 
Ho took the greatest interest in tho many changes 
and developments of the mstitntion, and in the move 
ment which led to the bmldmg of now wards His 
relations with the staff were most cordial, and were 
mfinenced by a desiro to foster a spirit of sympathy and 
esprit de corps, which knits hospital hfo together and 
prevents friction He took a great interest m the younger 
members of tho profession and gave them mnoh encourage 
ment m tlioir fnturo career for which many owo a debt of 
gratitndo to bun He did not write mnoh lies occasional 
contributions to the medical journals or to societies wero 
pointed and practical His connexion with tho British 
Medical Association in vanons offices extended over man\ 
years Ho was President of tlio Portsmontli Meeting field 
in 1893 many will remember the oddress wfiicli fie 
delivered tfien witliout a note and witfiont a falter reefing 
off facts and dates witli great fncilitj Ills clicorj social 
qualities and generous fiospitniitj couf ribriferl irmcJi to tho 
success of tfic meeting He took part in many ami varied 
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■works outside Uia profession Fond of reading a\i 1 s'lidy, 
lio w os tbo honorary SEcretary of a local litoi n j and 
scientific society, of winch lie was the mainstay Broad 
minded to a degree, his charity led him to think tho best 
of all men and made him most tolerant of the opin onp of 
those Tvho differed from him Dr Oonsins leaves behind 
him the inspiration of a beneficent life well spent in doing 
good to his follows, and to many the remembrance, which 
will long be treasured, of one of the kindliest of men and 
the truest of friends 

“ C H "W P " -writes The death of my old friend Dr 
Ward Consins brmgs to my mind the memory of tho 
debt the British Jledical Association owes him for 
establishing the old Southern Counties Bianch some 
fifty years ago At that time there ware only a few 
individual members scattered nbont tho district, and the 
Journal was the only means of mtereommnnication 
Dr Oonsins had much to contend against, and it was 
only by constant, untiring work and piersonal tact and 
inflnence that he was able to overcome tho general 
apathy and start the ne'W Branch, compnsmg all Dorset 
and a laige portion of Hants, Wilts, and the I^e of Wight 
He realized that so large an area could not be worked 
from Portsmouth alone, and travelled all round, forming 
tho country into districts and appointing District Score 
taries as follows South and West Dorset, Dr Lush (Wey 
month), Southampton, Dr Trend, Salisbury, Dr Manning, 
■Winchester, Dr Langdon, Bonmemonth, Dr Nnnn, East 
and North Dorset myself, and Isle of Wight, Dr Groves 
Poi tsmonlh I'emainod under his own charge and he was also 
General Branch Secretary Each district held two 01 
more meetings a year, an annual Branch meeting was 
held in the districts in regnlar order, and at it the various 
officers were appointed The number of members increased 
rapidly tho meetings weio well attended , papers were 
road and cases of interest shown, and the proceedings 
always nonnd np with a dinner and pleasant ronuion and 
renewal of old friendships and formation of new ones 
Consins was always present at the Branch meetings and 
added greatly to the success by lus genial company I am 
tho last snivivor of the original District Secretaries and 
I do not know any one remaining of those who founded the 
Branch 


C P COOMBS M D Bond , J P , 

CasUc Carr Somerset 

tho death of Dr 0 P Coombs^ on Septembot I3tb, tho 
medical profession m tho West of England loses a strikmg 
po^uahty Ho was bom at Ftome in 1842, he wont tS 
school m the same town, where at 14 ho was apprenticed 
to Ins uncle. Dr Joshua Parsons Shortly after he went 
to the now medical school at St iMary s Hospital, where 
jc did very well, passing his first MB -oilh honours m 
several subjects, and being appointed successively an 
assistant dcmonsti'ator of anatomy and house surgeon 
Lnder tho maacuco of Gibson and Beoadbent ho became 
an onthnsiastic student of medicine and mmUt have 
aspired to a position on tho honorarj staff bn"fc for the 
circumstances which made it necessary for him to lom 
his uncle m practice, at this time (1865) ho went to 
I^ckingfon, near Fromc, to take charge of a branch of 
the practum lulSW ho married Mary Leslie daughter 
of Mr W illiam FranUtn of Coventry In tho followmg 
jcai ho bought a small practico at Castle Cary, Somerset, 

where ho worked till ihl, retiring then after a seven 
years jwrtnership with Dr David Price, who succeeded 

,n 5 ' 1 “‘r® appointments, 

inclading those of medical officer to the Poor Law m tho 
W mcanton and Shepton Mallet Districts 
He was for many years a member of the British Medical 
\ss^-i ion and a constant attendant nt tho mcctin"s^f 
n 'vh.ch he was pre^Mcnt 

presidential address on “Galvanism m 


archaeology all claimed his attention and famished hia 
busy mind with occnpation In 1911 he became a jnslica 
of the peace, and also chairman of tho School Managers of 
Castle Cary These afad kindred interests went far to fill 
the gap left by the cessation of practice, and nntil his lieallh 
began to fail in 1920 he pnrsaed his public duties with the 
same enerf,y that had characterized his professional work 
Ha was a tall, handsome, ruddy man, with an expression 
of kindliness that corresponded exactly to his character 
Both piofessionally and as a private citizen the motive 
force of hia life was service To everyone who knew him 
he was the perfect presentation of that great gentleman — 
tho English country doctor After a period of impaired 
health his life was ended by a brief and painless illness, m 
hia 80th year He la survived by hia infe, three daughters 
(the eldest daughter died of cholera in 1914, in tho service 
of the Baptrst Zenana Missioiiai'y Society in India), and ono 
SOD, a member of the medical profession 


GEORGE HDNTER, MD,ERCB,FBCP Eniv , 

iFormerly ol Llnllthgoir 

AlthocgIb Dr George Hunter, whose death at the ago 
of 79 occurred on ‘ooptemher 20th, had retired from active 
practice a good many years ago, he took a real mtorest in 
nil medical matters in Edinburgh He was bom at 
Nowfield m Dnmfriesshine m 1842, was educated at Hutton 
Hall School in the same county and at the University of 
Edinburgh , he gradnated os M B and C M with hononrs 
in 1867, and M D in 1869, he became F IkC S Edin in the 
following year and a Fellow of the sister College of Physi 
cmns in 1891 \fter some minor appomtmonts ho went, in 
1869, to Linlithgow as assistant toawollknoun country 
practitioner, tho late Dr George Dallas Baird His keen 
love and devotion for his professional work, and hia kindly 
interest in all his patients— nch and poor, without dis 
tinction received the same careful attention — soon won 
for him a nniqne place m Uie county '\nion ill health 
compelled Dr Baird to retire Dr Hunter snccocdod to tho 
prachc^ Tvlucb, la bis able and active bands, was rapidly 
and -widely e-^tended But twenty years of unremitting 
toil ID & laige coantry practice told on bis bardy constitn 
tioD, and be was compelled to retire for a time fiom 
active work 


In 1890 he removed to Edinburgh, where he rosninod 
ins student days, attending classes in physiology and 
pathologv, and, tliongh verging on 50, ho wks not above 
acting as demonstrator in tbo practical classes connected 
with these subjects His tme sphere, however, was 
at the tedside, and be soon acquired a large ami 
luflaential city practice He was highlj respected 
by his colleagues and by the profession m Edin 
burgh, by whom he was known os one of the country 
doctors who 1 opt abreast of all the latest advances in 
medical science In tho days when Imowlcdgo of the 
advanl n? 7i“® 'e^‘!-eeneral than now. Dr Hunter was m 
advance of the times m demanding from the yonm» moo 
'^\'Vr«tants a g^d working^ aeguamU 
anco wiGi diseases of the cjo, the ear, and tho tliroat 

niZf t “ I^camo a Fellow of tho Edmbmch 
Obstetrical Society m 1831, and acted for a 111 ^^ 0 ^ 
tho council of that bodv He had held the Xce of 
Prcsideut of the Scotlisli Alicroscopical Socictj, 
Transactions of which ho communicated articles on tlio 
development of tho liver and on its comparative histolo'w 
Ho also wrote an article in 1876 on “ Puerperal fever a^ 
sejitiMcmia, their relations and probable idTntdv > for tbn 
^To', mat, and another on ' The Mace 
f^rthesame journal m 

inilipi 

at his hoa'=c m Erhnbir^ri, ^ failing Ho diej 

St Goorges Church ClnWn*/^°Q funeral was from 
an cider ^ Square, of Which ho was 
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H 0 MAJOR, M D , 

Consulting Phj'siclan Bnvdford Royal InQrmatT 
We regret to annotmce the death o£ Dr Herbert CoddiDg 
ton Major, -which occurred at Oxford after a short illness 
on September 13th Bom in Jersey, Dr Mnjoi was 
educate at Victoria College there and afterwards at 
Edinburgh University where lie graduated M B , C M in 
1871, and M D in 1875, receiving a gold modal for his 
thesis on “ Histology of the brain in apes " After gradnn 
tion he was appointed, m 1875, to the B est Riding Asylnm, 
B akefield, and on the retiiement of Dr (now Sir James) 
Crichton Browne ho became medical superintendent, a 
position which he held until 1884 he was also appointed 
lectuier on mental diseases to the then Leeds School of 
Medicine (now Leeds Univeisity) After lotiiing from 
this post, Dr Major became a consulting physician in 
Bradford, being elected an honomrv physician to the Brad 
ford Infirmary and to the Bradford Fever Hospital He was 
at one time Piesident of the Bradford Medioo-Ghirnrgical 
Society, and in 1898 he was elected an honoiary consulting 
physician to the Bradfoid Infirmary Two years later he 
retired from active practice and went to reside at Bedford, 
where ho accepted the post of honorary pathologist to the 
Bedford County Hospital and whore ha was also, for two 
years, presideht of the Bedford Medical Society He left 
Bedford in 1907 for his native Jersey, and lived there in 
retirement until this summer, when he removed to Oxford 

Since 1872 Dr Major had been an active member of the 
British Medical Association, and he held office as presi 
dent of the Yorhshira Branch in 1901, chairman of the 
Bedfordshiie Division for two years, chairman of the 
Jersey Division for two years, and pres dent of the 
Channel Islands Branch in 1919 He was the author of 
many contributions to medical literature, chiefly on 
histological subjects Ho was a physician of the most 
charming disposition, of such a kindly nature that it is 
impossible to imagine that he ever made an enemy Ho 
made his home, as has been noted, in several widely 
separated parts of the country, but wherever he went his 
colleagues realized his worth and insisted on placing him 
in positions where his abilities could be of the greatest use 
to hiB piofession and to the community Dr Major is 
survived by his widow, but he had no family 

Dr S J Ross (Bedford) writes As a colleague Dr Major s 
habitual courtesy kindness, and sincerity endeared him to 
all His pathological work was very thorough, and his 
microscopical sections would do credit to any ono possess 
mg the most elaborate apparatus, while his interpretation 
of pathological findings was also sound His interest m 
the science of medicine never flagged, widely lead, a 
truly cultured and unassuming colleague. Dr Major s death 
IS a loss not onlj to tlie medical profession but to all nith 
whom he came in contact 


Wp regret to announce the death at Sheffield, after a 
long illness, of Di Thomas Bernard Steduan Dr Stedman 
received his medical education at University College Hos 
pital, where he was medallist in medicine and midwifery, 
and he graduated M B Lend (with honours) in 1893, 
obtainmg the diplomas of SLR C S Eng and L R C P Lend 
in the same year in 1895 he graduated M.D Lond Sub 
sequently ho took the diploma m Public Health of Cam 
bridge, and he studied for tbe Bar at the Middle Temple 
and was duly called For two years he was house surgeon 
at Sheffield Royal Hospital and for a time he assisted his 
father in general practice at Lpiighton Buzzard while later 
ho M as deputy coroner for North East London During 
tho war ho held a commission in tbe R A.M O and after 
warns was attracted n"nin to Sheffield where ho practised 
until his last illness Ho acted also as honorary demon 
strator in toxicology at tho University of Leeds. Dr 
Stedman had a verj keen senso of public duty and bis 
only recreation was his work. To a large circle of patients 
ho was a trno friend os well os a physician and ho worked 
devotoJIy among tho poor He is survived by his widow 
and ono daughter 


Dr rrxrsT Dtreu professor of mental diseases in the 
Paris 1 acultv of Medicine and a well known writer on 
ps\chiatr\ did reccntlv Scientific nomenclntnro is 
indcli od to him for nnmerou-, neologisms of which the 
l>e& 1 nown arc meniu^ism and mvthomama. 
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MINISTRY OF PENSIONS INFORMATION FOR 
OFFIOEE8, WIDOWS, AND OTHERS 
In accordance with tbe advice of the Departmental Committee 
whose report on the administration of the Miniatrv of Pensions 
was recoatl> published tbe Minister of Pensions lias taken 
steps to m^e more widely known tbe beueflts a-vailab’e to 
disabled officers and nurses and the reiafehes of those deceased 
object a new series of leaflets (officinllv described as 
M P O Leaflets is bOlng issued, deallne with the foi'owiutf 
matters * 


1 General infonnation for disabled officers 

2 Provision for disabled nurses 

3 Medical treatment of disabled officers and nnrses 

4 Supplp', renewal, and repair of surgical aud arllficlal 

ftj3plianc s (other than artificial limbs) ' 

5 Altematue retired pay 

6 PensioiiB and allowances to widows and other relatnesof 

deceased officers 

7 Supply of artificial limbs (in preparation) 

8 Special Grouts Committee’s arnmgements for officers and 

nurses and their dependants 

Copies of No 1 can be obtained by those interested on applica 
tIon to tbe Secretarj Officers’ Branch Ministrv of Pensions 
Cromwell House Annexe Mlllbauk, 8 W 1 or from Officers 
Friends in the Regions or from any Local War Pensions Com 
mittee The other leaflets dealing with special aspects can be 
obtained' on application to tbe following for Nos 2 5 and 6 to 
the Officers’ liranoh fas above) for Nos 3 4 buiI (later) 7 to 
the Commlegioner of Medical Services at anv of the regional 
offices of the Ministry — namely Barton Court Chelsea London 
SW3, Edinburgh Newcastle on Tyne Manchester Leeds 
Cardiff Birmingham, Nottingham Bristol Belfast or Dnblin 
and for No 8 to the Special Grants Committee (Officers), 
Thome} Honse, Smith Sqoare, London S W 1 


WALTER BUCHANAN BOHOLARSHIP AT 
EPSOM COLLEGE 

The Connell will sbortlraward a SlrWalterBoehnuan Scholar 
ship at Epsom Oollege the^aIu9 of which is about £33 a vear 
The role fixed b} the founders of tbe scboiarahlp is as follows 

‘ The Sir V* alter Bnchanan Scholarship is primanlv intended 
foi the BODS of deceased or prematnreh Invalided officers of the 
Indian Medical Seruce or falling an^ ench candidates for the 
sons of legally qualified ro dica) men of pure British mreotage 
ID necessitous circumstances who ba^e practi ed medicine for 
at least five vearo in India 

Applications Bhonld be sent to the Secretarv Mr J B Lamb, 
49 Bedford Square, W L 2 


SlmlifiBilirfi fliib Otollrijfs 


UNIVERSITY OF LONDON 
St Mab\’b Hospital Mej>ic\l School 
The following entrance scholarships ha^o been awarded for the 
sessions 1921-^ 


Univertiiv Scholar thipM of 50 guine^^ each ^ F Aclpnoj* TV R H 
Pooler Univerritv Exhibifton oj SO ouineat O B W oodd nlKcr 
Evtranco Scholnr$hip$ in Natural Science £100 B TT Gjld^tone 
£J) M OdesB Pahner Scholarship £tj L. I Puddr JTpiom 
(7 5cftoIar«7itp {br nomloatioQ) G E Q Pelrco 


At the Dorset County Hospital, Dorchestei, on September 
2l8t, there were opened tho new pathological department 
and a; lay and electrical rooms Lord Ellenborough, 
chairman of the hospital committee, presided, and Mr 
James Sherren, C B surgeon to tho London Hospital 

himself a Dorset man — gave an interesting address on 

The value of pathological and x ray examinations m 
abdominal surgery Ho pointed out that by tho institu 
tion of the new departments — which might seem onh 
a sido show to tho general public, hot to the medical staff 
wore tho very centre of the hospitals being — tho Dorset 
County Hospital was placing itself in tho position of 
being able to mako tho fullest uso of modem medical 
knowledge He himself was particularly interested in 
abdominal surgery, aud with that aspect of medicine he 
dealt in Jiis address bat the now departments would be 
of at least as great valno in all the other different branches 
of medicine. Mr Sherron s oddross was not onl} interest 
iDg to his medical colleagncs bat had tho effect of htiinii 
Inting t!»o lutorest of tho morabers of tho lay public who 
attended the fanction After his address the new depart 
ments were opened for inspection b} the assembly 
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LETTERS, NOTES, AND ANSWERS 


r tbib mtt— 

1 Mxdicu, Jotmt 


Cases of bubonic plague have been discovered in Queens 
land and tbe state has been proclaimed Infected by the 
Tedoral Government, the first ease appears to have 
occurred at Brisbane towards the end of Julj , and the 
fact, It is stated, was concealed A case occurred at 
TownsvUle on September 22nd Infected rats ha^ebeen 
found at Brisbane, but only, according to the Times 
correspondent, eleven out of 3,000 killed A later report, 
however. Is to the effect that a steamer arriving at Sydney 
from Brisbane had eleven Infected rate on board 


quarters of that year he oeased to earn an ‘ Income ” It is to 
be presumed that he has paid tax on the lull Income of the 
past measured for con^enlenoe by the cash receipts of each 
veer Instead of by the value of the year’s bookings He cannot 
legally be assessed at all for 1921-22, because there Is nosonrce 
of “Income” to be assessed It "Complex ” prefers to deal 
with the matter through an agent he cannot do better than 
cousnlt a chartered accountant 


A SCHOOL of radiography for the training of tech 
nlcal assistants has been Instituted at King’s College 
Hospital, London, under the direction of Dr Robert 
Knox, honorary radiologist to the hospital The 
school Is open to both men and women, and carries 
out a course of Instruction In radiography, radio 
therapy, and electrotherapy for a period of one year 
preparatory to the examination of the Radiographers’ 
Sooletj The course Includes Instruction in general ole 
mentary physics (sound, heat, light, etc ), electricity, with 
the construction of electrical apparatus, practical radio- 
therapy, treatment, methods of dosage, diathermy, high 
fieqnenoy, and radium , anatomy, with elementary 
morpholog} , and photographlo chemistry, with prac 
tlcal and clinical photography An applicant for admls 
sion to a course must have attained the ago of 
18 } ears, and no applicant can be accepted without an 
interview The fee for the full course la thirty five 
guineas, but applicants who have obtained a nursing 
certllioate at Ki ng s College will be admitted at two thirds 
of the fee Inquiries should be addressed to the Radio- 
grapher, King s College Hospital, Denmark Hill, S E 5, 
and marked “ School of Radiography ’ 


BCettas, auJr 


AtfOxifing lo printing the Jocekal muithe sent to prut 

earlier than hitherto^ tt t# euentuil that communications intended 
for the current issue should be received by the jirst post oh 
Tuesday and lengthy cfoettmfnU on Monday 

OBIQlKAIi ABTIOLES and I/ETTER8 fonvarded/or are 

understocA to be offered to British Uedioal Joubbai< alone 
unless theeontrarv be stated 

CoRBEBFOKDBRTa TTbo wish Dotios to bd tak«o of tb«lr oommanloA 
lions sboald &athentio&t6 Ibem theXr ns.m«H-of conns nol 
tiecesB&rilT for irablieaUon 

AtiTBOiiB desiring reprints of their crtloles pablisbed In tbeBnirua 
Usdigaij JouiLKAii are reqnest^ to oommonlocte vrltb tbe Office 
Strand W 0 2, on reo^pt of proof 
order to avoid del&r It Is pajtlonUrlr requested that Aliti lotUn 
on tbe editorial bnelneas of the JourkaIj be addrewed to tbe Editor 
at tbe Office of tbe Jourrai*. 

ITbi: postal address of tbe BnrrrsH AIedioiij Asiochatior and 
BniTTBH UEDioAii Joubnaij 1 b 423 Stiund liondon, W 0 2, The 
telegrapbio addresses are 

L EDITOR of the Bninin Mkpicaii Joubrai/ AUioloov 
TTesirand London telephone 26J0 Gerrard. 

2, FINANOIAIj SEOBBTARY and BDSrNEBS MANAGER 
fAdvertlBementi oto ) Articulate Westrand London telephone 
2630 Gerrard 

3. MEDIOAIi SEOBETABY Mediucra TFeifrarid London 
telephone 2630, Gerrard The address of tbe Irish Office of tbe 
British Medical Assooiation Is 16 Bontb Frederick Street. Dablin 
(telegrams Saettlut Lublin telephone 4737 Dublin), and of 
the Scottish Office 6 Rutland ^uare Edinburgh Itelegrams 
Associate Edinburgh t^epbone 436L Oentrai) 


QUERIES AND ANSWERS 

I^C0irE Tvx, 

** G C boutht his partner s ahor© in April 1918 Since 
that date tbe assessments to income tax hate been (I) on 
GAG on tbe basis of his cash receipts including bis 
share of tbe old partnership pavments and ( 2 ) on his former 
partner on the amount of his share of the old debts Oar 
correspondent asks if this is correct I 

• The person to be assessed is the one cairying on the 
practice and C A C a partner appears to bo under no 
obllgntion to par tax on the old debts or any portion thereof 
Tax is parable for the earnings of an\ particular financial 
year and tbe cash receipts are brought into the computation 
— instcal of the book debts — only becanse of the aifflculty of 
recording and \*aluing professional debts As from April, 
191S on\yard 3 C V C ’ Is chargeable for the whole of tbe 
ITToflUof tbe practice measured either In book debts properly 
^-nlacd or ns a matter of con^enlence bv the whole of the 
cash receipt^ 

Cosirux retire 1 from a partnership on Tunc ,>9tb 1920 and 

inquires as to the existence of anv llabilit\ for na\-ments 
reccuevl since 

Our co-respondent was liable to tax on one fourth onlr 
O' h 5 share of th^ a se-sment for 1920-21 because for three 


LETTERS NOTES ETO 


AIeningocfle in the Newborn 

Dr T r For'^ter (Dalton in iTuiness) writes On September 
11th last I was called to attend a y ung woman aged 24 In 
her first confinement On examination I came across wlmk 
at first seemed to be an extremely thick bag of membranes 
but owing to the exceeding thfekness this diagnosis was 
evidently incorrect On further examination I found that 
this bag was adherent to the aknll, the edges of the sutures of 
which could be easl'y detected I came to the conolosion 
that IxvaB dealing with a case of meningocele On the bag 
coming to the vaginal orifice this diagnosis was confirmed b) 
finding the hair on the scalp TJie confinement was ane>eDtr* 
fnl when the child was born it had evidently been dead for 
some weeks This somewhat rare condition shonld be kept 
in mmd should similar oases be met with The meningocele 
was protruding from the anterior fontanelle 

Medical Aspects of Golf 

‘ D P H ” writes from St Andrews to make two suggestions 
which, though not novel cannot perhaps he too often 
repeated The first is that the player who finds it difficult 
to keep his e^e on the ball shonld ha'\ e his refraction tested 
The second is not to overtire or strain the mnscles con 
trolling the wrist and to look for anj sign of Infiamraatiou 
about the wrist In enpport of his opinion that the left 
wrist in partionlar ehooJd bo watched, he quotes James 
Braid’s opinion in his book (Spalding Series) Tbe whole 
grip mast be firm and such ns to ensure a complete command 
otor the club in everi respect in tbe upward swing of 
the club the first roo\ement must come from tbe wribts, 
and it is the left one which makes the Initiathe " 


Enucleation of the Tonsils 

“CUNio” write? Hr Hovell says * Remo^e ‘diseased' 
tonsils only, do not remote merely enlarged’ ones’ 1 I 
Inonire how to discriminate in children Mr Gilbert Chubb 
(July 23rd, p 130; says such an inquiry shows a Jack of 
appreciation of the gravity of local sepsis The deduction 
is bewildering but not helpful Mr Chubb states that we 
should stop all haemorrhages at the time of operation The 
point is thousands of tonsUlectomies are done yearly without 
any attempt being made to arrest tbe haemorrhage at all It 
is expected to stop W^hen it docs not tbe fact is recognised 
by child showing symptoms of Joss of blood The excuse 
for this method is held to be want of equiprfient and Jack of 
beds Local authorities Will speedily prodnoe both as soon 
as hospital throat surgeons cease to acquiesce collectI\eIy In 
a procedure they Indiudually condemn 

Vacancies 

NonnoATiONs of offices %'acant in aulversltlos medica 
colleges and of vacant resident and other appointments at 
hospitals will be found at pages 37 40 41 42 43 and 44 
of our advertisement columns And advertisements os w 
partnerships asaistanteblps and locum tenencies at pages 38, 

39. and 40 


The appointment of certifying factory surgeon at Bradford, 
^egttVork AVest Riding) is vacant 
The Secretary of State for the Home Department propo^s to 
appoint a second medical referee under the AA orkmen’a Com 
pensatlon Act 1906 resident profembly in West l^rfolk for 
the Attleborough AyJshani Downham Market .Last Doro 
bam Fakenbam, Holt King s Lynn North '^aisham Nor 
wich Swaffhani The ford and wymondham Countj Courts 
in Circuit No 32 Applfcatlons to the Prl\'nte Secretary, 


SCALE OF CHARGES FOR ADYERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL 


jC f d 


0 9 
0 1 
7 10 
3 15 
10 0 
20 0 


6ix lines and under ^ 
l^ch additional line 
Whole ainele colamn (three columns to 
nalfeinelecolamn 
Half luico ^ ^ ^ 

M hole pigo ^ 

An aysraco lino contains six words 

All remittances by Post Offleo Orders innit l>o made piysblo to 
the British Medical Association at the General Post OGIco London 
No reepon ibllitr will bo accosted for anj such remittance not so 
aafenaarded 

AdycTtlsoiupnts should be delivered addressed to tho Slanacer 
429 Strand London not later than the first post on Tnesday morning 
precedlnj; pnbllcatlon and if not paid for at the time should ho 
aceouir>aQled byaroforenco 

Noti.. — It is acainst Uie rules of the Post Office to receive pojf# 
restan/e letters adiresaeJ either in hjiUals or numbers- 
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281 InoreasQ In TubttrculoBiB durlntf the War 
Accordi'-g to KmCHNER (/cli / Tiiberl , j\Iay, 1921), a 
cousldemblo incrcafio in the mortality from ttibercmosls 
from 1913 to 1918 occnrred not onlv in Germany but also m 

Austi‘0 Hungary as '\^ ell as In certain foreign countries 
lucreasc In luortalitj tnclIcateU not onlj an Increase in the 
JncUlencc ol tnbcrcnlosls bnt also a more ae^ere and rapid 
course o£ tbo disenso The causes ivere to be found In 
individual, higlcnic, and economical factors, such as 
nicntal, moral, and pUjslcnl strain, laclc of cloanilneBs, 
and dcfccthe bousing, clotblng, and feeding whl^ oc 
enrred during Uie war in an unprecedented degree Before 
tlio -war tlio mortalitj from tuborculosia was least in 
baxoDj and bigbor in Prussia Hamburg iVurtemberg, 
Hoiso, Bavai-ia, and Baden, in the order named, bnt 
during tlio war tbo increase in tnborculosls mortaliU in 
Gcrnianv was practicallj In tlio opposite Older In 
neutral couiitilcs tbo tuberculosis mortality was lowest 
iu Denmark, gioatcr lu Holland, and sboned tbo gieatest 
rise In S^^ Itzcrlaiid In Norv.a^ and Sweden tbe mortality 
from tnboreulosiB, u Iilcli is aliiaj s higli in tlicse countries, 
did not liso daiiugtUewar luGoiniau towns witli apopn 
iatloii of 15,000 and more the tuberculosis moitality, whicli 
rias low before tbo war rose sllglitlj in 1914, somewhat 
more in 1915-1916, moio than 40 per cent lu 1916-1917, and 
14 per cent hi 1917-1918, wliile in 1918-1919 it dropped by 
aliout 6 per cent , and in 1919-1920 by abont 30 per cent 
Tlio tubciciilosls nioitalltv rose latci In tlio country than 
In tbo towns, icaclicd a muob lower le\ol, and began to 
sink earlier Tlic gieatest Increase in tuberculosis inor 
talllv dining tlio war occuried In tlio male sex from 15 to 
20 (1)} about 63 5 poi cent ) and then fioiu the age of 20 
to ^ Whereas during peace time the tuhoiculosls mor 
talltv was greater lu tlio male than In the female sex 
cxcont from 5 to 20 and from 25 to 40 during tbe war the I 
liieicasowas greater in the female sex at almost all age 
Itcilods, csiicclallj fiom 10 to 15 and from 25 to 50 

E82. Tlio liencoaytes In Pnlmanary Tuberculosis 
BomdFUo (/ri( r Tnhca , Bd 34, Hefto 3 and 4,1921) 
states that the loucoej to plctmo la a nsefnl guide In the 
csllmatlou of piilmoiiarj tuberculosis and affords valuablo 
nssIstauLO iu the diagnostic and therapeutical uso of 
tuberculin In favourable cases tbo loncocjtcs arc 
normal oi iiioilcratcl} Increased Lcncocjtosls develops 
when the disease becomes worse In lUo last stage tUc 
ICHCocj tc count sinks to normal again A dollnlto ncutro 
plillia, a rl'o of tlio iieiitroplills to 75 per cent and more. 
Is a bad sign Sometimes this occurs when thcic Is still 
Icucocjtosls In other cases tlio lencocjtcs first drop to 
normal and the iieiitroplills still remain normal Tbo 
ipiicartiice of Immature forms of neutrophils, mjelocjtcs, 
and a shift to the left Is absent In tbe most favourable 
cases, and Is onh well marked when there Is coustltiitlonal 
dislurhaucc In tlie most favourable cases the lympbo 
cites are dlstlucth Increased, and lu the severest biases 
dimlnlsbcd Spoutnucoiis cosliiophllla o\ or 400 per cubic 
nilllimctre Is vci\ rare On tbe other band, coslnoplillla 
nflcri mplo\Tiient of tuberculin and even after von Plrquet s 
reaction is frequent, and Is a dccldcdl} good sign Lcnco 
c\ tosls mill ncutropbilia iiia\ also occur after eniploiaiicnt 
ot lulieiaiillu 


tubes about 3 cm lu diameter 'While the mixture is being 
heated fumes of carbolic acid, formaldehyde, and hidro 
chloric acid are given off, and produce an in Hating offect 
upon the skin of the face and forearms Most of the 
patients suffer from conjunctivitis, and some from bionch 
Itls The dermatitis is clmracteilzcd by intense reddish 
swelling and exudation Women alone arc affected, as 
no males are employed lu artificial amhot factories Pro 
pbylactlc measures in these factories should ho onforced, 
especially free ventilation The use ot Indiainbhei glovos 
IB uncomfortable, and Is no adetjuato protection, as manlpu 
latlon of coriodlng and triltatlng substances soon destroy S 
them Treatment consists In tho application of Biirow’s 
solntion, and, after subsidence ot tho acute symptoms, 
in the application of a 3 per cent boraolo and lanolluo 
ointment, and Lassnr’s paste 

2B4 Inefflcaoy of Diphtheria Antitoxin given by 
tho Month 

Ann \GXET, LereboulliET, and Marie (Bull et Mem 9t)r 
Vid dra lJ6p do Parts, July 28th, 1921) piotost against 
this mothod, which has been recently advocated by 
Dnionr of Fecamp Precious time is wasted, especially 
In severe forms of tbo disease, which can only be controlled 
by an eaily and intensive treatment, consisting iu intrn 
muscular injection accompanied or followed by sub 
entanbons injection Expoilmentallj , Howlott lu 1902, 
nsing 'Unix’s mothod, was unable to find the least trace 
of antitoxin In a rabbits or guinea pig s soinm when 
It had been given hr the mouth or rectum The same 
factors which oppose the action of toxin introduced into 
tho digestive tract counteract tho absorption of antitoxin 
Tbo hydrochloric add ol tbe gastric jnlco appears to piny 
the chief part in tho destruction ot antitoxin , ncnti’nllzcd 
I pepsin, try psin, and bile are less active, and tbo baotoria. 

1 of tho alimentary canal probably also play a part Tho 
present w rlters have employed another method to show 
the inefflcacy of antitoxin when giren by the digestive 
tract Mno children, aged from 3 to 10 years, with a 
Iiosltive Schick reaction, were given 20 c cm of antitoxin 
containing 250 units per cubic centimetre. In tho course ot 
one to three day sand then tested again with the Schick 
reacHou Contrary to what occurs after subcutaneous 
injection, in nouo of tbe cases did tho Ingestion of tho 
scrum have tho least effect upon the intensity of tho 
reaction The same result was obtained In six children 
alter injection of 20 to 40 c cm ot antitoxin Into the 
rectum 

Z85 The Pulse Pressure after Core mptlon of Alcohol 
ExOEhrx (Pcniralbl / inn Ifrd , July 16tli, 1921) luvcstl 
gated the effect ot small qnanttttes ot alcohol (7 to 10 c cm 
In 50 jicr cent dilution with different tla4 0 uring reagents) 
on the pulse pressure ot sixti porsous of \ arlous ages and 
suffering from \ arlous diseases In 52 cases coinpamtivo 
nieasuremeuts were made in two positions such ns lying 
down and standing, lying down and sitting, and sitting 
and standing, and In 8 cases the examination was made 
In three positions boforo and alter tbo alcohol bad been 
tal cu T he reaction was not always the same In the same 
person lu dltfcrcut positions Ot the 60 cases 34 reacted 
lu the same way iu different positions, niitl 26 lu dllTerciit 
way s iu Uifferent positions lucroase of the pulse pressure 
occiirrcil lu 46 examinations and diminution in 75 but the 
alcohol did not exercise a pliannacody nanilc clfect upon 
the clrcnlatlon w Itli any rcguIarlU 


2S3 Acute Dermatitis In AniRclnl Ambsr Worker* 
Svtils (Him lliii 11 pr/i Tilly 21st, 19211 has recently 
Fccu soycryl ease-- ot acute dermatitis in artificial amber 
worl ers rills substance which is 1 uowii ns bakelltc In 
Viiicrlca is being umuufac urodoii a large scale In Austria 
ns 1 I e of natural amber costs 20 000 kronen w bile 1 1 g of 
nrtlllclnl ntiilicr costs ouK 1 000 Kvoiicn Artltlclal nmbi.r Is 
cxtciisiycly Used in tbo iiialaiig of billiard balls siuol Ing 
riqiilsitcs mill umbrella and stlcl handles The most 
iiiiportmt coustUncnls of tins snbstancc nrc carbolic acid 
foiaiiahlcbMlo, and aiiiiiioiiia yylilch are liollcd together In 
a porcelain criitihlc C laclal acetic acid soiTinm sulphite 
soila and li\ drochlorlc acid arc added and the mixture is 
hilled and stirred w ith a glass roil for tlirco to four hours 
nntU a grey Ish yvbltc mass of resinous consistency results 
rbe mas- is stnlncl with a red bine yellow or green 
colour as rcqiiircil and poured in liquid form Into glass 


238 Clrrhoftls of the Liver 

Cll\LFFtRD(foiirii dr Tfid , Tune 25tli 1921|, in a cliulc.al 
Icc^rc oil cirrhosis of the liver iioints out that yve are now 
Injin^ more sircss on the condition of ilic Iicpatic cells 
than on that of the va^nlar, hillan or conneclivc Ut-sno 
elements of the Hver The hepatic cclK react difTcrcntlv 
to the (llfrcrent irritants hem c Tarltilcs In the clinical 
tvpcs of citrhONis Certain c'^periments on the lirtr 
dnriijf* fastiuj: and diinng digestion show that it reacts 
diiTercutU in thcac difTcront states — for c\aniplc in rrla 
lion to uric acid— and It Ins been shown on ‘•iniilar cronnds 
tint it i^^ttcr to <iipph ludrocarhons before an opera 
non requiring; chlorofonu than to starre the patient, Avhich 
inti rf cats With Ihc glycogenic function of the liver It 
their fore iKicoines Im,Mrtant to tost the functional activity 
t.^rinr cirrhosis This can he done hy admlnis 

tcrlng certain sub-tanecs — for exainjile, glycocoll jicploDo 

514 A. 
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to test the amino aclclnria, or bj testing for glycnronurla 
foomo of the symptoms of cirrhosis ore due to fnnctlonal 
deviations on the part of tho hopatic cells — for example 
nroblllnurla — and others maj Lo duo to insulHclency — 
for example, glycosnria Alcohol is still accepted ns one 
of the main canses of cirrhosis, but syphilis or tnbciclo 
may also produce cirrhosis Thomain object of the lecture 
is, however, to draw attention to the advantage of mddem 
tests lor tho physiological state of tho liver in Its patho 
logical condition 

287 Vaccination during Small pox Epidemics 
Sevekto ((If PoUclimco, June 20th, 1921) discusses the 
question of vacoluatlon during a small pox epidemic 
Two objections have been raised against this (1) That 
the vaccine might become vUmlent (2) that Inasmuch as 
vaccination has a temporarj depresmng effect. It might 
render an attack of small \ ox more serious After an 
experience of several severe epidemics the antbor says 
the first objection may be readily dismissed As to the 
second. It Is possible that in a few Individual cases there 
ml^ht be something In It but, speaking generally. It Is 
not a serious objection In order not to expect too much 
from vaccination dmtng an epidemic one should remember 
that protection does not develop until about fifteen days 
after auocessfnl vaccination and becomes well marked 
after thirty days So that In addition to vaccination 
during an epidemic, isolation, disinfection, and the usual 
sanitary precautions are necessarj 

Z8B. The Oeographlcal Distribution of Bplroohaetosls 
loterohaemorrhnglon 

Pettit {Iltv mid de 1 EsI, Julj Ist, 1921) states that he 
has been Impressed bj the verj unequal distrlbnllon of 
the disease m various parts of France This was partlcu 
Inrly pronounced during the war Splrochaetosls was 
frequent on the Verdun front. In Flanders, In front of 
Amiens, and on the Chemln des Dames On the other 
hand cases were very scanty In Champagne and ex 
ceptlonal about Belfort Pettit has not yet succeeded In 
finding a single case In tho mountainous region of tho 
Vosges although cases are met with In the neighbouring 
zone He has seen a case at Saint Nicolas de Poi-t, i tlenne 
had three Indigenous cases at Nancj,and the Germans 
made similar observations In tho plain of Alsace Pettit 
admits the possibility of a regional immunity due to a 
special geological formation especially as Japanese ob 
servers have established that the diffusion of splro 
chaetosis icteroliaemorrhagioa is related to tho reaction of 
the soli Etienne and Bcnech (Ibid ) report three cases 
of indigenous spirochaetosls Icterohaemorrhagica at 
Nancy One had a mild course like that of a simple 
catarrhal jaundice the second resembled Ictems gravis, 
and was rapidly fatal , In tho third the clinical symptoms 
Mere definite, but no bacteriological examination was 
made In two of the cases the patients Fad been working 
In places Infested by rats 

260 pGrnlciouB Aplastic Anaemia^ 

Benoit jBuU et Sl^m Soc des H6p de Paris, May 

26tb, 1921) recoids a case in a man aged 44 -which pre 
sented the following features of interest (1) The autopsy 
merol} showed an e-^cessire anaemia without any obvions 
lesion to account for It (2) examination of the blood 
showed an intense anaemia (haemoglobin 30 jTcr cent , 
red colls 1,325,000) and a complete absence of a defensive 
reaction (3l intense haomatnria without anj renal lesion 
(4) the absolute ineflflcaoj of treatment Benoit suggests 
that tho development of tho disease In this case was 
favoured by a constitutional predisposition (familial 
Inbercnlosis) 

£90 Herp«K in Iictliar^lc Cnoephalltli 

JisWTTiK {Pull et l/i'm iSoc dcsll^j) de Pans) remarla 
that the experimental researches of Doerr, ^ochtlillgs 
and Schnabel (Jane October 1920 May Jane 1921) 
Blanc and Camlnopiotro fFobmaiy March 1921) Lera 
diti Harvicr and Isicolan (Mn^ June, July, 1921) 
Lueger and Landn (Slaj 1921) Jsotter Ccsarl Mawas^ 
and Salanier prove the existence In the fluid of herpetio 
vesicles of n virus capable of prodnclng 8>mptom8 and 
Icftions identical with those produced b\ Inocnlation of 
tlic rabbit with tho virus of cncophalliis Doerr and 
Schnabel and Lcvaditl and bis collaborators have shown 
that rabbits whlcli liave resisted inocnlation with tho 
Tirns of cnceplialltis ate rcfractorv to tho vims of herpes 
nncl vice \crsa Lovaditl has even succeeded in prodnclnd 
entancons legions by local application of the -vims of 
encephalitis Contrary to what might bo expected how 
544 n 


ever, herpes is rare In lethargic oncephalltls Out of 
180 patients observed b} Nctfcor during the acute stage 
lieri>es occuiied in only o— in one on the face and In the 
other on the thigh In 94 cases reported in detail in the 
Bull et Hlem Soc Med dcs Hdj) d<? Pans In 1920 herpes -was 
mentioned onlj once, and in only one of the 223 reported 
by McNalty -^as herpes noted American and Italian 
writers also state that herpes Is rare in encephalitis 


SURGERY 

291 EfTeot of Salvaraan and Mercury on the Body 
Weight 

Almkvist {Hi/gica, June 16th, 1921) has sjstematlcally 
weighed patients undergoing anflsyphililic treatment, and 
has found that the effects of saUarsan and morcurj are, 
In respect of bodj weight, cnrlonaly different These in 
vestlgatloDS dealt with 368 courses of antisyphllfttc treat* 
ment (132 salvarsan alone, 20 mercury alone, and 216 com 
bined courses of treatment) In 72 per cent of tho courses 
of Balvai*sau treatment there was a dailj increase of 
weight, ranging from 50 to 200 grams a day On the other 
baud, mercurial treatment gave rise to a daily loss of 
weight in 67 per cent And this loss showed the same 
figures as the gain effected by salvarsan— that is, the dally 
loss langed from 50 to 200 grams 'With regard to in 
dividual cases it was noticed that memurj -uas apt to 
provoho loss of weight even when given In small doses, 
n bile other patients could tolerate Targe doses with but 
slight loss of weight In some cases the loss of weight 
vailed diiectly with the dosage of mercury, and In some 
marked loss of weight was tho olIj sign of mercurial 
poisoning Tho practical outcome of these investigations 
is tho recognition of the Importance of carefuUj weighing 
patients undergoing antls^phiHtic treatment, especially 
If mercury is given Kot onlj maj sjstematlc nciglilng 
save tho patient fmm tho ill effects of rapid emaciation, 
but it is also a useful guide earlj in the treatment to 
the best dosage for each cose Tho author lecoramends 
small doses of mc^curx at first, and ho increases them 
gradually to the maximum compatible with a not too 
serious loss of weight 

292. Alooholio Solntions of Protargol In Gonorrhoeal 
Urethritis 

JersHjD {EosjJitalsiideiide, July 13th, 1921) has experl 
mented with alcoholic solutions of protargol In the 
treatment of gonorrhoea of tho female urethra and of 
Tulvo-vaglnitis in children Ho Is not favourablj im 
pressed Tho strength of the propyl alcohol used nas 
10 per cent In 7 out of 14 cases thus troaterl, gonococci 
were demonstrable onij on admission, not afteiirards In 
the remaining 7 cases an average of forty davs was 
required to render the Infected structures gonococcus 
free In 20 control cases, treated at tJie same tlmouith 
protargol -u ithout alcohol the results v ore quite os good 
In 7 of these cases tho gonococci had disappeared at tbo 
second examination after admission and in the remaining 
13 cases an average of only twenty five da 3 S was icquircd 
in which to banish the gonococci from the gooltals 
These Investigations, -N\hich wore made in the spilng of 
1920 at the Budolf Bcigh Hospital in Denmark, led to 
the conclusion that tbo aclditlon of alcohol to a watcrj 
solution of protargol adds to the cost of treatment without 
contributing to Its effectiveness 

203. Is a Positive Wesserraann an Inevitable 
Indication for Treatment'* 

F^ber [Hospiialstidendc, August 3rd 1921) mlscs the 
question If a positive Wassermann reaction Is tho only 
sign of syphilis is it necessary in everj case lo give the 
patient specific treatment ^ His ansv cr In tho afllnnatlvo 
Is based on tho following observations Out of 
patients admitted to his hospital for various diseases, 123 
ga\c a positive reaction Among them vore 24 j)atlcnts 
exhibiting no clinical evidence of sj phIH« Six years after 
their discharge from liospital an attempt was made to 
trace them, and 9 weie found and re examined In every 
case assermann s reaction was still •positl\e, and In one 
case — that of a woman aged 35— on her first ndmisson (o 
hospital there wcieearK signs of ancurjsmof the aorta 
which liad developed since hci dischaigc Tlircc other 
patients showed sensorj disturbances of tho legs, and 
one — a woman who had tamed 60 — snffcrrd from giddi 
ness and analgesia of tlio toes Ilomhcrg s sign vas 
positive and there •v\as little doabt as to tbe presence of 
early tabes Tlio author concludes that, except In tbo 
case of the aged, a positive assermann reaction calls for 
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siicciflc tventment oven in tUo absence ot other signs of 
syphilis Bat ho is in doubt as to how vigorously speolflc 
treatment should ho pushed in such cases 

295 TuhercolosiB of tho Foot 

CiccONvniDl (La Chinirfj degli Oigan di Vorn; ciiio, April, 
1921) gives a statistical account ot 145 cases ot tuberculosis 
ot tho toot seen during the last twenty years at tho 
El^/oll Hospital Both sexes and sides were about 
cuually aiTocted Tho commonest ago was between 10 and 
15 y cars (22 per cent ), w Itli a piogressivo dimlnnlion both 
before nud alter that period In 24 per cent of tho cases 
a family history ot tubercle could bo traced A previous 
tuberculous lesion was noted in 19 per cent of tho cases 
Trauma seems to play a more important part in tuber 
cnloslsol the foot than in other tuberculous bouc afTectlons 
Tho dlscaso was chiefly synovial, and tlio tiblo tar.al 
joint the part most frequently affected, 64 per cent wore 
non suppurative, 20 per cent had abscesses Tho Impor 
tanco ot radiographic examination, both for diagnosis, 
prognosis and conect Itnowledgo of results, is strongly 
mged The synnptoms uecossarlly vary with tho different 
parts of tho foot affected Authorities arc not agreed as 
to whether coutervativc or radical treatment la the best 
Of tho 145 cases reported by the author, 112 were treated 
cousonatlroly nnd33 with radical operations The results 
ot couaenatlro treatment aro given as 13 cured, 45 im 
proved, 29 in statu quo, 22 still under treatment, 1 made 
woi'sc, 1 unlmown, I dead from other eauscs Of tho 33 
cases opomled upon 14 wore cured, 6 impinved, 4 followed 
by amputation, 4 made worse, 1 dead 


295 Flbromyomata of the Btomaota Intestine 
and Mesentery 

AccouDixo toA'AN oenDEX (Ardrif Tijdschr i ttcnecsl , 

J Illy 16tb, 1921), who records an lllnatratlr o caso in a woman, 
aged 50, from whom a flbromyoma ot the stomach was 
successfully remored, 58 cases ot gastric and intestinal 
inyomata have bcoir collected by Steiner, including 3 ot 
Ilia own Alyomata of tho dlgestlvo tract were first 
dcscHbed by lorstor in 1858, although Boerhaave, in 1728, 
had piorlously described a polypoid tumour ot the In 
testiuo Mrchow classlllcd gastric and intestinal myo 
mata according as they wero internal ot external ihc 
llrst myoma ot tho Intestine successtully icmovcd was by 
Heurtaux in 1885 A submucous myoma ot tho stomach 
may reproduce all the symptoms ot gastric ulcer, including 
haomatcmcsls and pertomtlon It may occur at any age, 
Outlaud nud Cleudeulng having reported a case in a child 
aged 9 years, from whoso stomach a myoma tho si7c of 
an orange vvlilch had twice given rise to hacmatemcsls, 
was rciiioved An Internal gastric myoma may bo 
suspected when pyloric stenosis develops suddenly with 
out any previous syiiiptoins, and an external myoma Is 
probable when there Is a largo slowly growing tumour 
with an irregular surface causing tow symptoms apart 
fiom a fcolingof weight in the stoiiiacli Intonial myomata 
in the liitcsliiicaic more frequent tlian external Tliofoniitr 
give rise to symptoms of sudden obstruction alteniallng 
w nil pcilods of peifcclly goodbcaltli In external tumours 
the foniiatlou ot a growth becomes evident without many 
symptoms, blit sometimes there may be a progressive 
stenosis Colic some time after food or constipation 
altctnatlug with diarrhoea mav occur Internal myomata 
ot the i-ectum mav cause dlfflcultv In dcfaccatlou and a 
fctlhig ot a fmclgti body in tlio rectum blood in tlio stools 
tiiicsmus and sonic cousti]iatlon and colic If it issitiiated 
low down the tiimom and its i>cdlclc may be felt Spou 
tvneous expulsion of tho myoma mav occur Lxlcrual 
mvomata of tlio icctum can easily be mlstal cn in women 
tor tninotrs of tile adtuxa Owing to pressure on the 
isctnin tiny kIvo iisc to iticoinplctc evacuation of the 
liitcstlmil contents nud constipation I ibromyomata of 
the mesentery are still rarer thanthoseof the stomach and 
Intestine llielr dla,.nosls Is almost im, cssipic, though 
X lays n ay po sipiy enable an intestinal tumour to be 
cxehuled 1 be symptoms are Usually slight Tlielr usual 
situ ell 11 Is In the ri„lit half of the abdomen, below the 
umbilicus In the differential diagncsls tnmonrs ol tlic 
Intestine liver and j ancreas mils lie cscindcd In older 

todltleiy iitiate thrill from tumours of tlic ntcnis and adnexa 

an e xamiiiallon must lie luadc in Trciulclonburg's tiosltlon 
as ilie ordinary nai'Cclo,,ieal jo ition is no sucjcicnf 

I Ibreiuivo nata of the stomach mtes'inc and mesentery 
n ay tKetirat ail -ces Tlie ir j ro^uosis K no nnfavoirihle 
h It Pile m 1st ale avs reci en v ith the lo sibd ty cf sudden 
h't^ r, w' \T\r owing, otbcirlarg'esfre 

Tn^ase of Uenn ht'Hgcant degeneration than in 

t! t ca e of Uenue llbrv'ids Ttcatn cn is always sur leal 

aade n 1 t' rn cuaekatioa ot the tameur 


OBSTETRICS AND GYNAECOLOaY 


2Q8 Gonorrhoeal Cystitis In tho Fcmnlo 

According to Linzenvieier {ZuitialO! f Gqnal , July 
30lh 1921), thevo has been considerable dlffcienco ot 
opinion with legard to tbo ftcqnoncy of occnrroiieo ot 
gonorrhoeal cystitis , gy nnecologists rogarel it as rare, yy lillo 
urologists bold that on asceuliug offcctlon of tbo bladdet 
is not very iufieqnout Zaugomolstei, amongst otliois, has 
described a cystoscoplc plctiiio wbicli is cbaracterlstic ot 
gonoiTbooal cystitis, but other nutliora Imvc been nnablo 
to conflrui his flndlugs According to Knon, cystoscopy 
euables tho distinction to ho lundo botweeu (1) gonorrhoeal 
cystitis ot the neck ol the bladder, wliloli is fairly frequeut 
aud is not associated vy ith any ty^ilcal signs, aud (2) gonoi 
ihoeal cystitis ot the lemaiulug portions ot tho bladder, 
which Is associated vyith tho charaoteilstio signs ot dls 
scmlnated points of congestion, reddening, nud cxndntlon, 
separated by aicas of comparatively normal cystoscopic 
appcatruco Llnzonmeiei records two cases, botli occurring 
in young pregnant subjects, in which tbo presence of gouo 
cocci was demonstrated in urino removed by suprapubic 
vesical puncture, in one case tho signs weio present in 
characteristic form, but, m tho otlier tho cy stoscoplc picture 
was much less typical Ho concludes that gonoi i bocal 
cystitis in the female Is a rare condition, of which a 
diagnosis shonld only bo made with certainty when gono 
cocci hnvo been found in mine obtained by suprapubic 
puncture ot the bladder Cystoscopic characters may 
suggest tho diagnosis of gonorrhoeal cystitis, but it is not 
liosslble from their absence to exclude such o diagnosis 

297 Radium Trentmont of Uterine Fibroids 
JtA\c (Jotirii dc mid et dc c?iit prat , Tunc lOtli, 1921), in 
her Paris thesis, states tliat radlniu treatment of ntcrlno 
llbroids Is suitable in tlio following cases (1) Pibrolds 
of moderate size which are moyablo and not painful, 

(2) patients rendered very anaemic by much loss of blood , 

(3) patients SDffcring trom an organic dlscaso of the heart, 
liver, and lUdnoys (4) yonng women Surgical treatment, 
on tho other hand, is prefornhle foi llbroids Which arq 
large, painful, necrotic, softening, or which have under 
gone calcareous degeneration, llbroids complicated by 
cancer, salpingitis, ovarian cysts, or polyps, and nil cases 
in which the diagnosis is nncertain Tho technique cm 
ployed by tho writer Is as follows lutrantcriuo application 
of an average dose ot 40 mg of radium for twenty four 
hours, repeated once ot tw ice at intervals of a vvoclt Tho 
third and sometimes tho second o))pllcntion may ho nn 
necessary it the menstruation following tho first npplica 
tlou is of decidedly shorter duration than before A v a^nnl 
npplicallon is preferable If the fibroid Is painful or atcoui 
pauled by salpingitis 30 mg of radium should be appllcrt 
for forty eight hours , if the fibroid is large x ray froatmout 
should also bo employed Eauc records 28 cases, 19 ot 
VI hlcb were In women aged from 40 to 57, and 9 from 27 
to 39, in which radium therapy was used Tlic results 
wero Batisiactory llicre being a rapid cessation of hacinor 
thage, progressive diminution in tbo kI/c ot tlio uterus, 
and improvement of the general condition Banc con 
eludes tliat radium therapy is a sinqilc, saro, and expc 
ditioiis treatment, wbicli yields rcmarl able results pro 
vlded it is used in cases in wbicli the diagnosis is ecrtaiii 
It is less dangerous and more rapid tlian x ray treatment 

298. Suparnumorary Ovaries 

LirrxLr \7cuiraVA f GijuaJ , July 16th 1921) records Ilio 
case ot a woman aged 33 whovyas found, t\ o vears aftci 
the birth of her third cliild, to have a cvstic tiimoui dis 
tcudlug the vvhoK ot the aiidomtn At operation a multi 
locular cyst weighing when cniiify almo t 4,000 grams w as 
rcmovcel botli ovaries and both tubes v ere normal and 
the tumour was attached by a well dclliifd aud twisted 
pedicle to the I odcrior wall ot the iifertis at the level ot 
the tutol insertion and a little to the left ot the mludle 
line The contents of the cif-t wcie bright yclioiv of 
sjicciflc gravity 1012, and free from pseudo-mucin Alilro 
seop cally the characters were tho c of a large multiloculnr 
ovarian cist, and Figns ot maliguancv v ere absent. It Is 
concluded that tbo tmno or bad arisen in n suiKrnuincrarv 
io Lieguer, “tliird ovaries — proiidcil 
„ .1 1 “a ovarii proprium and sometlnies with 

tulic— arc of rare occnrrcnce oulv four 
rt^ordrd since A on A\iucl el descril cd the first, 
UbSll Bccordcd caso of ‘ acces ory ovaries, vvliicli in 
the absence of a sj,e‘clal oviduct or ovarian ligament arei 
anatonilcalK tevered from tiic nonnall situated ovaries 

^Uibcil iu r liicli the supciuu^crar^ o\ ir len 

5 -1 C 
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connected, by means ol stiunds conteinlng OTOjian tissue, 
•witb tbe normal sox glands Accessory ovarian tissue 
taking tbe lorm ot an excrescence Irom the o\ arles is of 
much greater freqnency, and Is found, according to Beigel 
and to i on iVinckel, in about 40 per 1,000 autopsies 
bupemumerai’j ov arles appear especially prone to tumour 
formation, and have given rise In at least sixteen reported 
cases to cyslomata. In at least sixteen to embryomata, and 
in at least two to sarcomata Insertion of tbo podlole Into 
the uterus has hitherto onlj been described In the case ot 
Olshausen (1870) There Is little donbt that It Is to the 
occurrence ot snpernumeran ovaries that must bo ascribed 
the occasional persistence ot menatniatlou or onset ot 
pregnane} , after double ovarlotom} . 

2S9 Aouta Tuherouloua Salplugltlo, 

According to Dehac {Journ de mid et dc cjitr prat , 
June 10th, 1921), acute tuberculous salpingitis is a rare 
occunence compared with the subacute m chronic form 
It occurs In patients who hav e no othei tubercnlons focus, 
and remains a localized and surgical affection Anatom! 
cally the lesions are those ot ulcero caseous tuberculosis, 
and affect both sides The nterns Is Intact, the tubes and 
ovaries are involved, the lesions being most marked In the 
tubes Pyosalplnx Is rare During the prodromal stage 
the patient shows signs ot tuberculous intectlon and a 
particular form of lencoixhooa which Is thm, scanty, and 
v eUowlsh white In colour Menstruation Is Irregular and 
accompanied by a rise ot temperature ‘When fully 
developed the affection is characterized hy irregular fever 
and general signs ot tuberoulonB infection On vaginal 
examination a large, hard, painless nodular mass Is felt, 
which must be distinguished from ordinar} acntenalplngltls 
or an extrauterine pieguancj Subtotal or complete 
h} sterectom} la the only rational treatment 


stimulated than when the electrode was applied to the 
central end, showing that a loss ot potential occurred 
during the process of condnetion This alteration ot 
nerve muscle fimctlon could onl} be subslantlated In birds 
which were definitely suffering from beriberi, birds 
which had meiel} been starved behaved In the normal 
mannei B} Injecting rice bran extinct Into the affected 
chickens tlioj succeeded in restoring the propagation 
velocity of the nervous impulse to^the normal rate 
Concluding tiom this that the paralysis was ot a functional 
nvthei than an oiganlo nature the} performed certain 
oxpoiiments, the losnlt ot Which was to show that the 
paral} sis w os due to the adsorption ot hydrogen Ions by 
the nerve They dlscoveied that It a nerve were soaked 
In a weak solution ot an acid paralysis was protneed, and 
that this could be removed by simply replacing the acid 
by an extinct ot iice bran The action ot the extract was 
similar to that of a buffer solution not only, however, did 
It render the hydrogen Ions Inactive, but It replaced 
those which had already become attached to the nerve 
Further, they were able to prove thit the hydrogen 
Ion concentration ot the nerves ot diseased birds was 
higher than that ot the nerves ot normal birds This 
Increase was found to ho localized to tho nerves which 
were most affected from the clinical point ot view 
Tor instance. In cases where tho bird was Bufterlng 
from marked cramps there was an increase In tho 
hydrogen Ions In the spinal cord, while In cases ot 
paralysis of the leg It was the sciatic nerve which 
showed the Increase IVlth regard to the blood, only a 
slight Increase In acidity could be demonstrated the 
alkali reserve, however, was deflmtely diminished 
Inteiestlng as these experiments rnuy be, tuey are not 
sulBclenth extensive to render complete the proof ot the 
propositlDn wbioh Is advanced 


PATHOLOQY 


300 Local Eoslnoptallla In Affeation* ot the Eyes 
MiCHAH, (C If Soc Biologic, July 23rd, 1921) has made a 
study of the celltdat content ot tho conjunctival secretion 
in various ocular affections He finds that, just as in 
spring catarrh, so also In phlyctenular oonjnnotlvltls, is 
there a definite local eosinophilla, which is Increased after 
the conjunctival application ot the sliver nitrate This 
point may serve In tbe differential diagnosis from 
trachoma, In which ooslnophllia Is absent A histological 
examination carried out on ey es which had been removed 
cither for recent perforatmg wounds or tor chronic In 
flammatory lesions, showed that they can be divided Into 
two categories from a cytological point of view p) In the 
flr-st class there are Inllammatory foci packed with large 
mononnolears and with lymphocytes, and affecting par 
tlcnlariy the retina and optic jrapUla sometimes a diffuse 
polvTUorphonncleor infiltration occurs (2) In the second 
class the mononuclear and ly mphocy tlo exudation affects 
the choroid and cUlory region, in addition there is a 
marked infiltration with eoslnophlles He Is Inclined to 
regard phlyctenular i,onjanotlrltis as an anaphylactic 
phenomenon associated with tuberculosis 

SOI The Value of Arbutln In the Identlfloatlon 
of Vibrio 

Pergoia (Annal d Jgtene May, 1921) has been experl 
montlng with arhntin (a glncoslde contained In the leaves 
ot Arhnltis lira iir«i) In the differentiation ot various kinds 
ot vibrio He took 37 cultures (20 cholorigeirlc and 17 non 
cholerigcnlol, and speaking generalU he tooud that ot 
100 per cent capable ot reacting actively to arbutln 90 per 
cent are cholorigenic and 10 jier cent not Tho organisms 
split up the arbntln into glncoso and hy droqulnone Bac 
tcrial cttltiires which do not affect arbutln aro not vibrios 
or at least not tvplcal vibiios Cultures which split np 
arbutln actively arc not cholcrlgenlc vibriontc cultures 
which attack arbutln slowly and with moderate energy arc 
probablv cholcrlgenlc 


302. 


The Kature of the Pnralyal* of Nerve in 
Bert her! 


K VTO ‘tiiiziMr and M\ki ( tagan Vrif TI orW July IStl 
1921) record tlic iccolts of an exteurire inv cstfcatlon im 
the enture of the ncrvotic par-ilvsis in bcrl beri 1\ orkln 
ivitli duel cn^ ihcv found tb-it tlie vclocitv of propneatio 
of a uervotf- hrpul'C vw, consldcmblv clower la the cas 
of d! ,-t^cd than in tlic ca--c of nonml birds moreovci 
In tlvc tvnccr tic exit at o tbe mnee dar response wn 
greater wlien tb' jerphera! po tion of the 2101 x 0 wn 
2 I b 


303 Experimental Baiearobe* on Harpei 

According to Blanc, Tsiminakis and camino Petros 
(C B Soc Biologic, July 9th, 1921), tho vims ot herpes 
resembles the rabio vims in being rapidly destroyed by 
bile In opposition to tho virus of small pox, It Is llisns 
1 ceptlble to tbe action ot neutral rod An attempt to 
neutralize the herpetic vlriis with tho serum ot a rabbit 
Immunized against It was nnsnccesaful It was similarly 
fonnd that tho somm ot a patient who had recovered trom 
epidemic eucepLalltls was unable to neutmlizo tbo 
activity ot the virus No conolnslous wore, however, to 
be drawn from these facts 

304 Comparleop between the Various Ultra Vlpusei 

of Neurotroplo Affinity 

Leiaditi (C B Soc Biologic July ZJid, 1921) gives a 
Bummary ot the propeities possesseel In common by tho 
ultra viruses giving rise to encephalitis, herpes, rabies, 
poliomyelitis, and vaccinia They may bo gioiped as 
follows (1) They are all invisible UUor passers they may 
all be preserved in the desiccated condition or In glycerin, 
they are destroyed at the same temperature, aud tn vitro 
they have only been cultivated In symbiosis with cellular 
elements (2) Tliey all have a distinct affinity for tissues 
derived from tho embryonic ectoderm, snch as the cornea 
skin, and nervons system For tissues developed from tbo 
mesoderm no special affinity is noticeable Iho vlrns ot 
vaccinia presents a constant afflulty for tho skin and 
the comoa and a vailable afflmty for tho brain The 
encephalitic virus may attack either the sltln the cornea 
or the brain The vims ot rabies presents a special 
afflnlty' for tho brain, but can persist In the comca or tho 
skin Finallv, the vims of poliomyelitis offers no olHnlty 
for the skin 01 the cornea hnt has a pocoliar predis 
position tor the central nervons system, and more par 
tlcnlariy for the grey matter ol tho spinal coitl In spite 
of tho numerous properties which they possess In coroi^n, 
thea each have a definite specificity ot their own Tho 
affections to which they gl\o rise ho jnroposes to call by 
the name ot ‘ ectodermoses ’ The skin and the spinal 
marrow stand at the two extremities ot the scale of 
affinities manifested by these cllffercnt vlrnses It would 
appear that the greater the affinity acquired bv a particular 
virus for the si In tbo less apt does it become for attacking 
the central ner\ ons svstem, and Inversclv From this point 
of view vaccinia is the least neurotropic of tho vlnisos 
btndlcd while tho vims ot poliomyelitis Is tho most 
exclnslvoU ncnrotroplc Fncephalitis and rabies occniq 
a middle position One can cosily grasp the nunlo„y 
between this neurotropism and that of the Treponema 
paUtditm Hero also the moie the genu is deprhed of 
its dermotropic aOlnitj tho more easily docs it become 
accllunllzcd to the brain (genrral painlysls) or to tbo 
spiual marrow (lobes dorsalis), and ticc ver^a 
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TRANSITIONAL AND PINE METAL FIGURES CAST IN THE EARLY PHASE 
OF MESOPOTAMIAN CULTURE —M^topoVitnla cooimoed to produce ploneerj In 
the art of mclal work throuthout her earliest period until »uch lirlnc Bcurei a* thoec 
here reproduced on the rlcht were turned out vrhen it reached Its apocec. The 6f;nre 
on the left is similar to the archaic ones already iUostrated but it sbowa some advance 
and an innovation It has been passed throuch a sort o! Bat tint tcrminatini: in the 
ahape of a bird s tail fn order to enable the head to support a tablet o( preyith atone 
upon which was Inscribed an enumeration of the buildmi^ vrorki carried out by a certain 
kinc The ficurc of a bearded cod wearing a tiara of four pairs of horns while 
tneclinc on one knee he drives into the ground a cone with a nail lerainatlon ahowa 
a great advance In art espec»all> the artist has learnt to 
depict movement and capreisiotL Irttead of belnc drircn 
^ yT cronnd this ^gure was enclosed in an cirthem vair 

S j-cT / ^ pierced at the base with three holes no doubt to allow con* 

mcnfcaiion wah the nether world. The exquisite head of a 
raielle hss ey« ol white shell with brown for the puplli 
A tnsnrolar orrament between the eyes U of mother-cf pearl 
inlaid tnlh brown ard white sheila. The clay modeUeri of 
yV ) Sumer must bive been insUncuvc artists for sach life Utc 

^ Ecures to ttsuU from their type*. I 
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Non rachiUc Flat Pcldis 

This foim of pelvic contraction is far more common 
than 13 generally believed, yet, especially in the less 
severe degrees, it is nsnally overloohed, and a difficult 
labour ensues I do not thinli the leason is far to seek 
shortemng of the antero posterior diametei — the conjugate 
diameter — may be, and nsnally is, the only measui'ement 
that gives an indication of the deviation from the 
normal 

No donbt thei'e are some men who agree to attend women 
in their first confinement without measuring the pelvis, 
although I hope not many, yet even the virtue of those 
who make this important routine examination is not 
perhaps sufficiently rewaided, for in the non rachitic flat 
pelvis the distance between the anterior supenoi spmes 
and that between the iliac crests maybe normal, not only 
respectively but relatively, m association with moderate 
diminntion of the conjugate diameter Thus, there is a 
definite difference from the rachitic flat pelvis m which 
the distances between the spines and the crests tend to 
approximate Often, then, m the presence of a simple flat 
pelvis it may be believed that the pelvic measurements are 
normal , yet, while this is so in regard to the transverse 
measurements both respectively and relatively, on careful 
internal mensuration the true conjugate may be found 
to measure about 9 5 cm (3J mches), but never less than 
9 cm The external conjugate is generally below 19 cm , 
but this measniement is sometimes not relatively 
reliable There is, however, another feature which often 
conveys an mdioation of the conjugate contraction — 
namely, an accessory promontory below the true sacral 
promontory, which is produced by on oveigrowth m the 
process of ossification between the first and second sacral 
vertebrae When, therefore, the practitioner, after making 
the external measurements, feels this and afterwards 
reaches without undue difficulty the true promontory, he 
IB in a fair way towards an accurate diagnosis 

Generally Oonlracied Pelvis 

This condition, too, is qmte frequently encountered, 
especially m the lesser degrees, apart from rickets In a 
majon^ of oases the smallness of the pelvis is relative to 
the general growth of the skeleton, that is to say, the 
jnstominor pelvis occurs chiefly m undersised women in 
whom all the bones are hght and small In such circnm 
stances a mistake is unlikely , a small pelvis should be 
suspected I need hardly say that the child may be of 
normal size It is, indeed, always the disproportion 
between the foetal head and the size of the pelvis that 
makes difficulty m cases of pelvic contraction But it is 
not only undersized women in whom the generally con 
tracted pelvis is seen, lor it may occur in otherwise well 
developed females, and it is in them that there is a great 
risk of the condition bemg unrecognized, unless the practi 
tioner moke a routme practice of measurmg the pelvis of 
bis pregnant patients. An indication of the generally 
contract pelvis is at once obtamed from the external 
measurements, all of which are reduced in size The fact 
that the pelvis may be disproportionately small in relation 
to the rest of the skeletal development cannot be over 
emphasized 

Funnel shaped Pelvis 

This type of pelvis, which occurs os n developmental 
lesion apart from the association of it with other deformi 
ties, IS one to which great importance has been attached 
by American writers, and about which careful descriptions 
have been given by tVhitridge Williams and others I do 
not think, however, that it has received adequate atten 
tion m this country The essential feature is, as the name 
implies, contraction of the pelvic outlet, with, of course 
narrowing of the pubic arch The typical funnel shaped 
pelvis in varying degrees is said to occur m about 6 per cent 
of all coses in America The deformity os an uncompheated 
condition is not I think, so common in Great Britam, but 
certainly it is not uncommon 

In the typical form the contraction, as I have stated 
affects only the ontlet — tho measurements of the superior 
strait are normal, or practically so but tho transverso 
diameter between tho tuhera wchii may measure 8 cm 
(3} inchest or less 

It IS now generally believed that tins error of con 
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formation is due to what is known as high assimilation of 
the pelvis , that is to say, the last lumbar vertebra la 
incorporated into "the body of the sacrum, making the 
conjoined bone so much the longer and leading in tho 
process of growth to the deformity deaenbed 

When the lesion has not been recognized before labour,' [ 
no suspicion of it may enter the min d of the practitioner ' 
until the foetal head is in the pelvis and fails to moko 
progress in spite of strong utenne contractions 

From tho practitioner s pomt of view, then, all theso 
varieties of pelvic deformity, which, because they are 
nnassociated with gross disease and beeause some of the 
measurements usually made may be normal, are of real 
importanee It is a sad reflection that so often they 
escape detection before labour commences. Unfortunately, 
too, tbeie have been many cases m which repeat^ 
craniotomy has been performed without the true state 
bemg discovered There is reason, also, to beheve that 
very many of the difficult forceps deliveries are the result 
of one or other of the pelvic conditions described It 
IS essential, then, that the pelvis of every pregnant 
woman who has not previously had a full term normal 
confinement should be carefully measured, and that the 
mensuration should take mto account not only the mlet 
but also the ontlet Furthermore, it must never bo 
forgotten that the course of labour and the appropriate 
treatment will be mfluenced by the size of the foetal head 
— the relative disproportion between this and the pelvic 
measurements 

I need not discuss m detail the treatment of these cases. 
Yon are all famdiar with the various surgical procedures 
employed for delivery in cases of pelvic contiaction But 
I may, Mihaps, be allowed to express the hope that to-day, 
when Caesarean section is so s^e m skilled hands, this' 
operation shall be considered in good tune in preference to' 
the induction of premature labour, which is rarely to the 
advantage of the child If the contraction be not very 
marked, and is discovered only when labour has been m| 
progress for some tune, it is advisable to delay the use of I 
forceps and to give the foetal head every opportunity ofj 
monldmg tt^en safe dehvery is impossible, even with tho 
gentle nseof forceps, craniotomy must usually be performed [ 

' However, in the typical funnel shaped pelvis, while, 
Caesarean section is mdicated, if the lesion be recog j 
nized before parturition, if it be discovered during labonri 
pubiotomy should be performed, as this procedure is theni 
m the interests of the mother and the living child ^ 

If forceps extraction be attempted, the mfant may bo 
seriously injured, and complete larceration of the permeumj 
IS almost certain to occur owing to the fact that before thO| 
head can be delivered beneath the naiTOWed pubic arch it 
must be forced far backwards I 

Pbijiabt Uterine Ineetia 

Primary uterine mertia may bo due to a variety of 
factors, but I do not wish to take up time by referring to 
such oovious causes as fibromyomata uten, over stretching 
of the muscle-fibres in multiple pregnancy, and the rest 
We are made aware m such circumstances by tho local 
condifaon that we may expect difficulty, even though it 
not forthcoming I want, rather, to discuss tho commonest, 
and at the same time tho least recognized, form of primary 
utenne inertia , I refer to that in which the normal 
pressor substances that stimulate uterine contractions 
in partuntion are msufficient. Little is said of this 
abnormality m the textbooks, and therefore it is not 
surpnsing to find that, when present, it is often wrongly 
treated , 

Uterme contractions at the onset of labour are usually 
feeble and infrequent. These feeble contractions are a 
natural safeguard in normal circumstances against nnduo 
force being employod before the course is, as it were, clear- 
before the second stage of Inbonr lias coniraoncod But it 
IS not unusual to see cases in winch without ajiprojinato 
treatment, labour probably would never reach the second 
stage. 

If a woman once suffer with primary ntcrino inertia ol 
this character slio not infrequently suffers again in subsc 
quent confinements I have in my mind at the moment 
the case of a lady wlio suffered with primary nterino 
inertia in fonr confinements In onij one was she 
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delivered normally You will be impressed with the 
Borlonsness ol the condition when 1 tell yon that the 
methods practised in three of her deliveries by aliilled 
pbstelncians consisted of craniotomy, induction, and, last 
p£ all. Caesarean section In the one confinement m which 
I attended her I was able, fortunately, to dehver her by 
more natural means, having diamosod the state of mertia 
^■pfhen first she sought my advioe m the last month of 
gestation 

I have ]ust said that typical uncomplicated primary 
pterlne inertia is due io the insufficiency of pressor sub 
Stances m the blood We do not hnow the biochemical 
■mechanism that precipitates labour, but wo do know that 
the rhythmical uterine contractions are stimulated by 
pressor bodies , consequently we should be able easily to 
discover the future possibihty of primary uterme inertia 
before the onset of labour, and without difficulty to prevent 
this abnormal occurrence 

As a matter of fact this is possible if the patient be 
exammed dunng the lost two or three weeks of gestation 
Normally, at this period the uterus is very sensitive and 
the muscle contracts readily on simple stimnlation, such 
ks that produced by gentle kneading with the band If 
the uterus remam flaccid aud tend to sag at the sides 
Without proper central protuberance, there is every IikeU 
Jiood that, unless the condition be remedied, labour will be 
Inert Coufirmation ol tbo condition of primary mertia 
may ba obtained by an estimation of the systolic blood 
pressure, which should be higher than normal durmg the 
last weeks of pregnancy Usually the nressnre at"thiB 
time 13 equal to that of WO mm Hg If then the blood 
ptesante be found to register 110 mm Hg or less, there Is 
almost certainly some msufficiency of pressor substances, 
and this must be made good 

^brmally, the amount of the ionized calcium in the 
blood tends to nse at the end of pregnancy, owing to tbo 
lessened demands of the foetus, anf these salts greaUy 
innuenoe the tone of involuntary muscle fibres It is 
neocswry, therefore, m these oases to supply calcium in an 
n if°r? „ persona do not assimilate caloinm 
fn ^“^.Pfegbttnt women, on whom the calls 

m respect of this substance are great, are easily treated 

cil'cu ^ P'®Pa'ation known as mistnra 

concentrated lactic acid 
(2!» grams), precipitated calcium carbouate (75 grainsl 

wiflelv ^ V‘l)— Pcepated, and this m now 

before pai tur‘,tiou^®m dul H\“pat‘“a^ntrn'‘ 

i“''tbmf‘‘?rt'’" t^e^tmeut^be “dopToa 

I tUmk that one of the commonest and 

sources of trouble to the practitioner would be bSighed 
I may add that I treated the lady, lost 
as having suffoced so much with primary uteune 
treatment, on the^nnmples 
cnnncjated, and she bronght forth a hvmg child weiffi 

I halo ffitcussed Tffiw eSeroTof^ '‘■“°'"'®^«® 

forceps deliverv— whelliBr >-„»l.n P’^'^^'^bally all coses of 
excepting thos[ of^mmo^l Pcrfo^ed, 

d.lio^s Aave dofeXd strS 
other factors snob as a 
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before labour commence and ™ recognizable 

bad a previon, omoMToi 
sUould bo oonfronlea ^ patienfc 

calty after labour La*! J diffi 

stances tho wrong treatment ma^Vw, circnm 

applied— With inevitabfe “PP’'^~PGcbaps 
f <bo child and the poSt ' of ‘® 
lacomtion and mfeotion ^wbich “atomal 

prodneo so mneh pbi^fcnl toU and 

present day ^ ^ incapacity in women of the 
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Stiloncal 

Tas earliest attempts to produce rickets experimentally 
in animals were by admmistenug food deficieut in calcium 
(B Volt, Baginsky, Aron and Sebauer, Getting, Miva and 
Stoelzner, Dibbolt and others), or m phosphates (Heubner) 
The view that rickets is an infectious disease receives 
some support from the experiments of Morpurgo, who 
isolated a diplococcus from spontaneous ontbre^s m rats, 
and found that riokots ensued after he injected cnltures 
into the animals, provided the inoculations were made at 
a sufficiently early age Confinement and limitation of 
mnscniar exorcise as a possible etiological factor m 
rickets has been studied by Findlay, Paton, and Vatson, 
and 13 considered of importance by them 
The dietetic theory has recently been revived by 
JleUanby, whose investigations Indicate that those con- 
of a flief which are particularly rich m fat 
soluble vitamin A possess a profound importance m con 
nexion with the occnrionce of rickets in puppies 
jUellanby s conclnsion is to some extent supported b\ the 
expenments of McCollum, Simmons and Paisons, Shipley 
and lark, bat the American observers, who made theiif 
observations upon rats, found that changes more closely 
msembhng rickets oeenrrod m these animals when their 
diet, in addition to being deficient m vitamin A, was also 
poor in calcium salts or phosphates Hess and McCann 
and Pappenheimer, who also experimented on rats, fonnd 

W vitamin A did not produce rickota 

bafc lack of active osteogenesis 

Lastly, different abnormalities :n the function of endo- 
crine glands have bceu connected with the otio’ogv of 
“'>3 others), important expori- 
f>een conducted on (bis question by Erdheim 
The theories deduced from all these investigations Lave 
nomerons adherents and numemns opponents 

.. Tht Present PnBeshpulion 

My oiTn experiments were started at the end of 
November, 1920— that is, before the works of the American 
authors were published A complete description of all the 
bemical and histological observations, illusUated by micro 
photographs and accompanied by a comXte fl, 

The W diet poBsessed Ibe following composition 

Purified c&seln 

ytarefa 

Orange Jnlce 

Distilled ratet - -wm 

i-A ° 22 per 

a miiture of 12^ grams of butler nltm 9 ° 'itamlu A 

;s:s *’ “ 5--'””* 

as recommended by the AmeriSn m^iS ms *’ “““^“sltlon, 
iMiSodlnm clilorldo ° 


W ffratUB 
^ 52 

15 
6 

5 c cm 
50 


w wciiuiu cmoriao 
JlaBnoslnm enlpbate 
Bodfum acid phosphate 

Potassium phosphate 

Calcium phosphate 
^Iclam lactate 
Perrio citrate 


5 J9 crams 
16 4 
1041 
23 62 
16 20 
39 CO 
351 




(N 2) Sodium chloride 

Sodlam bicarbonate " 


5J9 Crams 
J6 4 

27 91 

28 62 
354 

21 2 
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Ten to twentv grams of food mixtare were snppHed to each 
animal accordfng to age In the later stages of the expert 
mentfl with deflolent diet this amount was not always wholly 
consumed as the appetite of the animals diminished 
lu the text following we shall denote the diets hy the following 
letters 

\=Normal mlxltire N — Ca^nomial mixture deflclont In c&lclnm 
— A“diet deficient in \itamin ~A -Ca'=dIot deficient In vitamin A 
and calcium 

Altogether twenty six families of rats comprising 183 animals, 
were used for the experiments Histological examination of the 
ribs, humerus and radius was carried out in every case, and m 
109 animals the calcium content of the bones of the leg was 
determined For histological examination the bones were in 
completely decalcified in Muller’s fluid or. in important cases 
■andecalcined bones were cut. In the first case haematoxylin 
feosin staining was employed, In the second the material was 
treated with AgKOs and then stained with alum carmine and 
eosln- 

The Stgntfieahce of Confinement and Laeh of Exerctee — 
Observations were made upon 28 rats wbicli served as 
controls to the various series oJ experiments mentioned 
below The animals lived two or three together in cages 
30 cm in diamotcr and 15 cm high I have never observed 
any indication of rickets, nor was there any variation of 
the calcium content of the bones outside the noiinal limits 
foi animals of tho same age. 

The Stgntfioance of Uertain Intestinal Bacteria — In 
human rickets various disturbances of the digestive pro 
ceases frequently occur, and it has been supposed 
(Vierordt and others) that these disturbances have some 
bearing on the etiolo^ of the disease In the rata kept on 
—A, —A — Ca, or N — Ca diets digestive disturbances, 
accompanied by more or less abundant diarrhoeut were 
fiequontly observed. In view of Morpnrgo s expeiiments 
on the infective nature of rickets, ifc seemed possible 
that autointoxication with toxma pioduced by intestinal 
microbes might he of significance in the mechanism of 
origin of rickets Up to the present time I have conducted 
only one experiment on. 10 lata kept on diets N — Ca and 
—A — Ca- To tho food mixture of 5 of these rats was 
added a meat culture of B sporogence^ B htfennenlanSi 
and B welchtr Two of these mts received m addition, at 
intervals, 1 to 2 c cm of a live culture of B sporogenes or 
B hifcnnentans subcutaneously These experiments, how 
evci, gave no indications logardin^ the influence of these 
intestinal microbes on the production of rickets, 

I^FLUE^CE OF A BiBT DEFICIENT IN KITHEn CAnCIlBI, 
Vitamin A, ob botet, upon the Bones 
General Considerations 

Before passmg to the results obtained from K — Co, 
diet as well as from —A and —A — Ca, I shall discuss 
sonic theoretical considerations which led me to expect 
Certain peculiarities m the rickets developed on the above 
diets As IS known, animals kept on the diets named 
cease to grow, and after a variable mtervol profound 
cachexia develops 

It is current opinion that m infantile rickets continuous 
growth Eind a sufficiently well nourished condition of the 
child are essential for the development of the tjqnoid 
rachitic changes in the skeleton (Heubner, Fischl, 
Stoeizner, P/aundler, Schlossmon, Schznorl, and others) 
Heubner and Fischl for instance, declare that ill 
nour shed slowly growing children never become rachitic, 
and, according to bchmoid, the characterifltio pathologico 
anatomical changes in the skeleton are ^ways less 
developed in weak ill nonnshed children. 

In tlie study of human rickets, attention has naturally 
been devoted more to the pathological changes m the bones 
than to the preceding disturbance of metabolism Rachitis 
I regard as a disease existing in the child in a cryptic 
form before tho changes in tho skeleton evoked hy it take 
place I beliovo that tho condition may be already 
present in children who are emaciated and do not grow, 
althoDgh obvious rachitic changes in tlio bones begin 
to develop only from the moment when the organism 
starts growing 

Locser s investigation on ‘ hichitis tarda in patients 
whoso growth was retarded and nonnshment frequently 
poor IS an important contribution to the question of rickets 
viewed from the above st*indpoint 

Tim excellent investigation has shown that in such 
paticn*s as well as tho usual mamfcstations of rickets, 
atrophy of tho bones ocenni The occurrence of ostco- 
pcrcsis IS, however, not infrequently referred to as on 


argument against the diagnosis of rickets (Schmorl) The 
amount of -osteoid tissue and the development of sub- 
chondral spougiosa appeared to be small m the cases 
investigated histologically by Looser The development 
of periosteal osteophytes was not always observed, ancl, 
when observed, was moderate in amount On the 
otheL hand, Ziegler regards osteoporosis ns frequently 
accompanying ncltets 

Hetuming to my own experiments, and takmg mto con 
Bideration that animals kept on diets —A and t-A — Ca 
were in most coses m a state of retarded or inhibited 
gi*owth and of more or less profoundly disturbed nutrition, 
one would on a pnort grounds expect rachitis, if it is 
developed, to appear more m the form described by 
Looser 

In the diagnosis of rickets m rats I have been guided by 
Erdheim s excellent work on spontaneous rickets m these 
animals 

^VhetLe^ obvious bony deformities, bending, swelling of 
epiphyseal junctions, spontaneous fractures, etc,, were 
present or not, I have considered the following conditions 
to be essential for the diagnosis of this disease 

1 Diminution of calcium content in bones 

2 Presence of osteoid tissue in amounts’ distinctly exceeding 
the normal - 

3 Enlargement and disorganization of the zone of pro- 
liferating cirtiJnge , ,, , 

4 Absence or defect of deposition of lime salts in the zone of 
provleloual calcification 

5 Presence of periosteal osteoid tlesne 

6 Absence or marked deflclencyof calcareoue depoaWon in 
callns after spontaneons fractures of bones 

The presence of osteoporosis in the conditions nam^ 
above, as observed m a certain number of our aniniOiS, 
does not prevent the diagnosis of rachitis 


Bfcci ofTeedtng on the Basal Diet hut wiCiout 
Calcium in the Salt fixture 

The amount of calcium in the basal rdtlon ^ 04 per 
(i6nt , BO that, assumlBg the ahJmoJs dousutnea the wholo 
ration, the ma-^imnm amount of calcium ingested daily 
rvas appro^mately 8 mg Two 

were conducted upon 13 animals In all In tlio 
first, consisting of 9 rats the deficient diet commenced 
when they wore obout 30 to 50 grams in wdght The 
experimental anJmols remained behind the controlones in 
weight, bnt not to such a degree as on -A diet Tho rats 
also manifested nervous excltabUity and shyness 

The ohanees in the skeleton agree in general with those 
described by previous anthers, and aro oharacterired oy 
osteoporosis with narrow layers of osteoid tissue iJie 
Eone of proliferating cartilage is bnt slightly changed and 
nearly always weU calcified Osteoporosis observed m 
snoh cases finds explanation in the Increased o: 

osteociasts Spontaneons fractures are very mreiy 
observed The amount of calcium in the 
however, was about 43 per cent below 
amount of HjO was 23 per cent above nomal une 
plctnre that resnltod cannot be dotoed as fg 

The results were qnlte different ^ben the yomg rats 
kept on N -On diet originated from a “o‘h^,^° 
had been kept on this diet during 

Hitherto I have conducted only one experiment on young 
rats Those aU showed the same chnngra The tw } 
dofortnltlcs were pronounced, and to toe 
resembled thosoof hnmanrickots Th°amotmtof c^cin 
decreased on the average to M per cent below th« 
and the amount of HjO rose to 44-55 per cent a jj 
normal— that Is. tho calcinro In tho Bkoloton wM fewca‘ y 
diminished Microscopically, the onlargomcnt 
of proliferating cartilage was more obvio°5->“ 
the extent of 20-27 layers of bjpertraphied cells Jhis 
zone either contained no calcium ^ all or ^ .PP {],o 
tho form of separata patches or bamte, nsnallj near t 
perichondrium The Ingrowth of vessels into ‘he 
when observea, was not fleop, and the lino of t 
chondral junction was not markedly altered, and oc 
towards the bone marrow innirbirh 

The sponglosa consisted of numerous ti’^b^colao wnic 
formed a network and were tbin in some rats and 
In othcra Tho layers of ostco/d tissue wore of 
thickness, thin ones predominating Tho cortical iwnc 
was In a state of osteoporosis The jicriostonm was 
places hypertrophied The ostcobla'^ts wore in many 
ivcll defined and numerous sometiraes being arranged in 
several rows Tho number of osteoclasts was also 
^rcat Similar pictures in pups have been described by ^ 
Wbbelf, and bj hebrnorJ 



-I 

OCT 5 , 1921] 


EXPKRnJ:r:NTAL RICKETS IN RATS 


f Tht B*tTuit e i rt 

t jrtOICAX JOCMAL 


When there is much neiv osseous lotnmtion one notices 
that ctilclficatlou has occurreil over coUBidetahle areas also 
to a ilifferenl (tegroe, notvrlthstandlag tlie lact that iho 
calcium content ot the hones svas 64 per cent belon 
normal Ihcae facts produce the impression that tho 
incomplete calcillcation ot the hono is due to calcium 
starvation 

In human ilcl cts in lemlssion calcium is as easUj 
deposited as normally in tho osteoid tlssno (Schraorl), but 
during the process of the dlseaRo this is prevented bj some 
cause This dittoi'euco I consider to bo estenhal dnff 0 / 
great hnporiance 

effect of reeding iigon the Basal Diet tviiU the Complete 
Salt Ulixiiirc in which the Butter and Cod liter Oil 
t weic replaced Inj an Eginralcnt ^mounf of Cotton 
seed Oil 

Tho amount ot vitamin A in this diet mnst have been 
verj small 

Tlio experiments arrange themselves natnrallj Into 
three groups In the first, the diet commenced about the 
age ot 30 to 50 dajs, in the second, the mother received 
the deficient diet during lactation and in the third, the 
mother and the lather were subjected to the same dietary 
deflcfenciCs before concoptlon In both the latter gronps 
tho same doflcleut diet was fed to the offspring as soon as 
thev were capable of feeding themselves Twenty three 
anlnials were placed on this diet at the age of 30 to 50 da\ 9 
In most cachexia developed earlier or later, and the rata 
became very susceptible to casual infections 
The cUauges occurring in tbe skeleton of many snch 
cachectic rats can bo characterized briefly as osteoporosis 
with a lack of signs ot active osteogenesis and frequently 
increased activity of osteoclasts The calclnm content of 
sfich hones is not greatly decreased, being about 14 per 
cent less than normal 

In those i-ats In which growth occurred, and in which tbe 
bones were examined before cachexia ensued, less osteo 
yiorosls, more osteoid tissue, and a smaU Increase of the 
prollteroting cartilage, wore observed, and sometimes 
^ 1 calcium In tho zone of provisional 

cafcfficat/on Corresponding to this appearance the 
calcium content ot the bones was 21 per cent below 
0°™^^ rlcliet8^°'^ appearance was saggestlve 

0 rat after giving birth to sis vonng was 
?nrfiw 1 during the whole period ot lactation of the 

Vi? I alter haring been separated from 
\n tb^ W o' a month, tema.nea on -A <11^1 

of of The chemical composition 

i^e 

As Is kno'rn^ It la a rule that rats kept on -A diet 
therefore the moles are ntuallv 
females As an exception, hor/ 
This was recently observed 
amongst my rats in one case and amongst the rats of 
Dr Zilva at the Lister Institute in three eases I aralled 
my self of tills material in order to determine whether the 
feeding of parents on -A diet daring the periods ot con 
cation, pregnancy , and lactation has any deterioraffnc 
effect on the condition ot the sltelctou in their ® 

fj‘h';ri!e?tr ‘1 

I 1X0 ^xa°mmeYapSo”lhoTr^“r^lf 

a picture morl“or snggSve of 

and In 2 cases the histolnet « n! ^ ® 

average calclnm content la th^ 

cent below normal and the waw xn 

normal ® 30 per cent above 

la^taUon bTth on the'^ Ca' die W4 ° !^® 
filet (6 rats) the composiTion ?f ®“ 

spring deteriorated sharnU bnt Hiir r, *',^®® o® 

rlcl etsncrcobtained^in an f^embltng 

oaii when feeding ou - A ^’® “"“l^orot cases 

Ot nuiniaL. they would I>olntTo“‘the"srgn?ti«'?ce“r^^^^ 


condition of the parents, especially the mother, Iju tlie 
origin of the protooud changes in tlie sivcieton, in certain 
paiticnlar coses'on -A diet even amounting to typical 
rickets The supposition frequently advanced regarding 
the Importance of normal nntiition ot the parents at the 
peilod ot conception, and ot the mother during pregnancy 
and lactation, find experimental confirmation In our in 
vestigatlons as well From this point ot view the com 
meacoment of rachitic changes in the child could be 
sought for, not only in the conditions of its own life but 
also In the state ot health — that is, nutrition — of Its 
motlier, and maybe of its father as well 
Vitamin A is apparently closely related to the meta 
holism of calclnm in tbe organism, and particularly in the 
bone The experiments of Schabad, Jlcilanby, Shipley, 
Park, McCollum, Slmmonds, and Parsons, and those related 
above, support this view Its action may not iunppro 
prlately be compared with that of an amboceptor, provided 
tbo analogy be not pressed too far 

Effect of t ceding upon the Basal Diet and Salt llixtme 
from which both Calcirini and 7 itamifi A have bten 
largely Eanoved 

This was investigated upon 27 rats With the excep 
tion of eight, tho deficient dietary commenced when the 
onlmals were three weeks to one month old In eight 
cases (two families) deficient diet was given to tbe mother 
Onring lactation also 

The resnlta confirm those of McCollnm and his col 
laborators npon this point Coihbined defleionoy In calcium 
amd vitamin A In the food has, in my experience, proved 
in i-^ts certain method to produce riel ets experimentally^ 

Wats kept on this diet manifested deformities of the 
skeleton which are both macroscoptcally and microscopic 
ally tyi^cal of rickets, prorided that feeding commeneed 
at a si^clently early age The amount of calcium in the 
bones decreased to about 4$ per cent beiow normal, and 
the amount of water increased to about 32 to 46 per cent 
above normal, whilst the majority presented all the patho 
logic manifeBtations of rickets In a pronounced form , in 

‘’’'® ahiount of osteoid 
abnormahy increased, was comparatively 
r I ®®®®® OB'eoporosis was especially marked, 

p?ovtarericiflcation'"‘^“^“‘^ ^ 

suiting ‘chlng^^dld nordtffef ftom ^osl 
produced by deprivation of oalclnni alone 

Effect of Exclusion of Phosphates from the Salt 
Ts Mixture 

taktogulshfbleTortW 

s^i^uran^^ ?oUXraTd io^^"a?enVl( 

content in the basal diets used Phosphorus 

Fnrti n,-o t Of Castration 

deSa hoth^-ofMTal'XXds 
sequently placed npon the^Lr Vets 

logical com^ron®X“®the“‘'BkXto and hiMo 

tbaJ'bcnrUriaf™ wh?ch 

observed In man VgeVloiwu clinically 

of tlie castrated rats even m4afpr°VA°“‘' “ “ 

In the skeleton, as comS^X w? Xfi®® ^®''® observed 
control animals— for eMmoXon i^ 11*^^® ^Tcsponding 
can only state that castrari^nV^f”'^^ ®^ Therefore one 
the animals to the s^Lial^ 

‘ieielopmcnt of rachitic rimnyVlL the si eXon^'""*^' 

tbe rasuUro?'‘rhe°exXl!Hl^^^^ “ S®"®-’ 

«1 rats ®^ses does not evoke ndteta 



550 OOT 8, igii] 


6ITB OF OPEBATION FOR EMPTEMA 



OCT "b, 1921! 


SEGTIOi? or DEEMATOIiOGY 


r rrrt BwtiCT 

L UCBICIL JoUBJUl. 


551 


causes. The commonest of these is bad dramago, Trhere 

the lung Itself has blocked the free TaviTt It 

condition fonnd is n narrow passage into tte cavilj it 
IB those cases which, when allowed to continue too long 
picsent for us the thickened pleura which calls for such 

severe methods as decortication , , Trlunh 

In the majority, the vast majority, of such cases, which 
require a more 01 less extensive resection of nbs to aUow 
the chest wall to fall in upon the stationary lung and so 
obliterate the cavity, the opening la situated too low down 
for good di-ainagc I can onlj now lecall one, an old 
tuberculous cose, which was as high ns the sixth nb 

I am fulU m accord with the thiee essentials laid down 
hy Dr Peai-son, but would strongly advocate the superiority 
of the older method laid down by John Marshall, and 
brought agam to our notice by Di Cameron Kidd, over 
the newer nmth rib route 


THE INTR^TEKODS I^JECTION OF ANTDIONX 
TARTRATE IK JAPAKESE RILHAUZIA 
DISEASE 


J B 


OHRISTOPHERSON, C B E , M D , 
TBCP FBCS. 


T.iTr vcmcMi ni-p rnmexT of thu budix GovrmruENT con61jt.takt 
TROPICA n DiaCJlBES CXtMC UlKiaTBT OF PE^8I0^8 LOhDOt. 


I HAv E been awaiting for many months now the pnbhca 
tion of accounts of the treatment of Japanese schiato 
somiasis hj antimony tartrate I have not seen any 
record m the British medical journals. It is possible 
that the remedy has been tried in Japan and that the 
account of tho trial has been published m the local medical 
press and so has escaped my notice 
in 1919 I sent copies of two of my papers to various 
Japanese medical authorities notifying the sneoess which 
I had obtained m the treatment of Egyptian bilharzia 
disease atKhaitonm hj antimony The worms of Egyptian 
bilharzia disease and Japanese schistosomiasis are so 
similar anatomically and hiologicallj , and the life history 
of the Japanese bilharzia is so liko tbat of Schtsiosoina 
iiiniijoiit, that ono would expect tbat the remedy which 
has been found to be a spcciSc cure m the one would have 
tho same effect in llio other disease 
I venture to think, thcrelore, that the foUowmg case 
which supports this hypothesis will he of mterest to 
medical men, and I ti-ost that Japanese and Chmese 
mvestigalors after seeing this account will write and 
publish m an English medical periodical, the conclusions, 
favonrabio 01 unfavourable at which they have arrived in 
cases where tlicj have applied the antimony treatment. 
It IS m the last degree unlikelj that antimony tartrate has 
not yet been tried in Japan and Chma by Japanese, 
Chinese, or by European medical men working m dastricts 
where bilharzia disease is prevalent 

T A B a British engineer aged 50 was Infected bv Scliuto- 
fomiijupoiiinim durln^ the Tears 189S 1901 whilst sunevlng In 
the ‘ Imddlea” in the Uunan Proilnco ot China Altbongh he 
felt weak and pnlled down and had constant collckv nainB in 
the bowels the dlsei e was not diagnosed till 1914 when the 
o\a ol 'Scliittctoma jniKiniciim were found in the faeces In a 
yiccimcn which was being exaniincd for A hulolyltca (at 
Aairobl) ova of Sclm(o»oma jniwiiicimi were again found in the 
faeces In W16 b\ Dr J A TboniBoa of iTarrogate and In 
October 1920 b\ 1^ Cawston of Durban when the diagnosis 
^vns conftmied b\ Dr MiirraA ° 

Dr CawBton in October 1920 gave him Injections (intra 
e^8nn°i Relore treatment the hloid was 

?nn rc.action With tho complement 

dcMation test (Sc/uj(o,oma InematoUitm) The svmnforas 
noticed before injection appear to have been constant colicky 
pains in the abdomen the nas-ngo ot blood and mneus witS 
allc.CL.8 Ol niarrhoca in fnci fhp cvmTttnm* «f 


from or were aggravated by the injections I am not prepared to 
say There is ei Idenco tbat thei existed in some dofirb® before 
h7bBd the injections, and It is not impossible that his 
troubles are dne to the non functioning of the ^edbl 

an abscess lor which he had been opemtod on by Dr Thomson 
some years ago, or aUematiieh hv the ini aaion of the Ih or bj 
the Schutoioma jnpoiitciim whose habitat is that organ which 
Iniaalon may hare permanently affectod Us liiuction 

According to a written record which patient showed me 
whilst be was nuder mj care, Dr F G Cawston at Durban on 
October 6tb 1920 commenced Injections of polassinm anti 
rooninm tirtrate, beginning with a dose of i grain InjecOons 
were flUen dallj at first, later on even other dav approxi 
ranteU The maximum dose was 14 grains, and the whole 
course extended Ol er thirti one dais, the total amount injected 
was 21 grains The ora are stated to have become granular in 
the same way as m the case pf Egyptian bilharzia disease and 
disappeared in the same Wai as Scliiflotoma niansmii ora dla 
appear from the faeces during a course of antimony 
The same complement deviation reaction which had been 
carried out preiions to injections and found posltiio, was found 
to be uegatlie after the Injeotions 

I publish this account because I have, with Mr N H. 
Johnson, watched the case for about three months, and we 
have exammed the faeces six times 

There appears to be no doubt of its having been a 
case of Japanese schistosomiasis (Japanese bilharzia 
diseasej, contracted in the Huntm Provinceof China, which 
has been cured by tho mtravenous injection ot antimony 
tartralo. 

It will be interesting to learn what effect antimony 
compounds have on other trematode infections of the For 
East — ratcioloptia biwlr, CfonorcJiis sinensis, Para 
poimiina iLealermanm, and perchance of Selerophyts 
helerophyes of the Far Bast and of Egypt and other 
parts of Africa, and lastly, on Fasciola hepahea (sheep 
rot), whether occurring erratically m man 01 as a parasite 
of herbivorous animals 


tbc stook and attacks of diarrhoea in fact the svmnmrnVo'f 

contniicd no blooj or nincns'^'onl^on natural and 

oinni louml a i,| u wa, arannlnr n, 1 % 1 was an 

rc.uHrh o„c, o d ” The bowels acted 

oth7r%78S^:i,.t7 
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DISCUSSION ON 

THE ASSOCIATION OP SKIN TUBERCULOSIS 
TTITH VISCERAL AND OTHER TUBER- 
CULOUS 5IANIFESTAT10NS 


OPENING PAPER 
-nr 

Geobge H LAxcASHinE, M D , 

Phralclan Manchester and Salford Hospital for Bhececs of the Skin. 

I itcsT at the outset disclaim any special qualifications for 
thehononr done me m asking me to mtrodneo this subject 
beyond an extensive clinical acquaintance for many year^ 
past with all forms of entaneons tuberculosis, which is 

ShSfcS 

The question of ^0 relationship of cutaneous to visceral 
pother foriM of luberculosis is veiy nido and highly 
?/ scientific and economic impor 
tMco Our discussion will be concentrated, I assume on 
this practiral point— How far is a subject of primary 
cutaneous tuterculosis liable to secondary viscerM iXc^ 
tion ? Me will first bneflj rcviow the ether side of the 
picture — secondary mfection of the si in fmm ^ 

disease of glands, bones, or join^ yvfiblbo^^ undorljmg 
scrofulodermia or, at times trno l„nn» 1 P'-°auclion of 
course, there is actual Stensmn ^ 

frcm one orcan to auM W ,n „ contiguity 

ntabgnant mras.om 
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infection tliere is a gap between tbe original focns and the 
eliin wliicU 18 bridged by llie tubercle bacilluB Instances 
of auto inoculation of tlio skiu m pbtlusical subjects are 
familiar to us all, wliere the sputum conveys the virus to 
a damaged cuticle, and where the result is generally a 
lesion of the type of verruca necrogenica. Then there is, 
very rarely, the formation of acute mihary tuberculosis of 
the skm in the neighbonihood of the mucous orifices, the 
infection being conveyed by discharges Another well 
known form of secondary skm infection is seen in cases of 
disssminated lupus aftei measles and other exantheins, 
where it is supposed that tubercle bacilli have been con 
vayed by tbe blood stream to the skm from a disturbed 
vjscrml focus 

Finally, there are the tuberculides A full consideration 
of the tuberculides is beyond tbe scope of this paper, but 
we may note in possmg that tbe tovic theory of their 
origin IS being abandoned in favour of the bacillary theory 
Cranston Low' is defimte upon this point He quotes 
several observers who have found tubercle bacilh in the 
lesions of hchen scrotnlosorum, ncnitia, and Bazm’s disease, 
and it IS known that at times inoculation testa m animals 
have given posilive resnlte Moreover, “ m very rare cases 
a tabeinulide has developed into lupus vnigans' — a fact 
which I can confirm from my own experience Cranston 
Low considers the tuberculides are on a par with secondary 
syphihdea The bacilli do not develop lupus vulgana 
because they are dead or dymg, and tnbercufidea occur m 
cases where the patient is puttmg up a good fight against 
the infection and where there are sufiScient antibodies m 
the system to ensure the destruction of bacilli m the skin 
He considers that on the whole the taberoulides show the 
ordinaiw histological stmetures of tubercle, bat on tbis 

E oinb J H Stokes’ and others disagree On the other 
and, Stokes confinus the presence of baciUi in the lesions, 
and explains the diSerence m histological features of the 
tnherouUdes as compared with lupus as bemg due to 
“ diSerent reactivity of different persons and even different 
tissues to the oigonism " In Stokes’s paper we may note 
the temarkahle fact that of 100 cases of tuberculous 
adenitis 10 had tuberouhdos 

Turning now to the qaeation of secondary mfoctwn of 
the viscera from a primary tuberculous focus in the skin, 
we are at once on more difficnU ground Such cases, if 
and when they ocenr, cannot be capable of the same proof 
as those m the converse category The evidence can only 
he statistical and presnmptory Visceral tuberculosis is 
common enough m humanity which is not affected with 
cutaneous tubercle, and there is plenty of post mortem 
evidence of its frequency in cases where during life the 
disease bad not been suspected — a fact which the late 
Dr T Harris of Manchester made prominent One would 
a jirwrt expect tuberculous skm patients to have by reason 
of their diathesis an increased susceptibihty to visceral 
infection by the ordinary channels, though the actual 
Converse has been argued and a degree of immunity claimed 
for them The literature on the subject which I have 
been able to find — and I must thank the hbrarians of the 
British Medical Association and the Royal faociety of 
Medicine for their very kmd help m the matter — is some 
what scattered and fragmentary^ 

The most complete scientific mvestigation is perhaps 
that by H Forchammer’ on “Tuberculosis of the lungs 
as a. cauao of death in cases of lupus vulgaris He quotes 
Jadassohn as saying ‘Patients with chrome skin tuber 
cnlosis, especially lupus vulgaris, suffer remarkably often 
(m 30 per cent. 0 / all cases) from lung tubercle but other 
forms of visceral tubercle are infrequent. Jadassohn, 
moreover stitos that where lupus and tabarcnlosis of the 
lungs ai-o found m conjunction the mlo is that the skm is 
the prunaiy infection This is m accordance with Lenglet,* 
who says The luberculons do not become lupus cases 1 
but often lupus cases become fuberculous Forebammer 
again quotes Bardcleben who wrote m 1871 " The bulk 
of healed lupus cases die before the age of 30 from 
phtlusis and icgatds tins opmion as more valuable mas 
much as Baivlciclxin in bis day was nnanaro of the 
etiology of lupus Bcsnicr again quotes Ladlcr as saying 
that lupus cases especially the rapidly growing and 

dm-tructivc forms are very prone to phthisis and Besaicr' 
hmi=cU agiccs that lupus patients and indeed all people 
with looalwcel tuberculosis live m especial dan"er of j 
general infcc ion tctually 21 per cent of bis cases of I 
lupus die 1 of consumption Becoaard subscribes (o the ^ 
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same opimon Demme (Berne, 1882) gives statistics from 
the Ohildren 3 Hospital , oat of a fowl of 1,566 cases of 
peripheral localization of tubercle (mclnding 823 of bone 
and jomt cases, 692 gland cases, and 51 of Inpns), there 
were visceral lesions m 366, and of tbe 51 Inpns cases no 
less than 40 per cent developed visceral disease (9 m tbe 
lungs, 4 m tbe abdomen, and 9 in the menmgea) 

Elbe (Denmark, 1885) writes of a number of tubercnlona 
children observed from 5 to 15 years after leaving hospital , 
198 were cases of bone and jomt disease, of whom 20 per 
cent died, 115 were cases of tnbercnloDS glands and 
scrofnlodermia, of whom also 20 per cent, died , and 28 
were cases of Inpns, with a fatal issue in 40 per cent. Of 
these 28 lupus cases 7 were healed, 10 still had lapns, and 
11 died — 6 of the latter of lung tuberculosis Forchammer 
points out that m these lists the skin cases lead to a muck 
liighei percentage of general infection than the others 
(bones, glands, etc.) 

Forohammer himself bases his opinion on ten years’ 
experience up to 1906 at the Light Institnto in Copen 
hagen He cites 1,19^ cases of Inpns. Of these 143 died ' 
up to 1908, 62 of non tnberonlons and 81 of tnberoulons 
disease, the balk of them bemg pulmonary phthisis In 
all tbe fatal cases the Inpns involved the race (skin and 
mneons membrane) There were actually 58 cases of 
Inpns which died of pnlmonaty disease, and of these 50 
developed during tbe treatment of tbe lupus After a 
detailed account of all bis cases, Forchammer couclodes by 
empbaaizmg tbe relative frequency of acute tuberculosis 
of the lungs m tbe oarfy stages of lupus, and says that 
laboratory eiuieriments (Jadassohn) prove there is no 
qualitative difference between tbe vimlence of skm and 
Inng tnbercnloais Bat m almost his last sentence ho does 
not deny the possibility of tbe coincidence of l»tb diseases 
being due to a double infection — of the skm by a milder 
and of tbe lungs by a stronger strain of baciUas 
Leloir® says pulmonary tuberculosis occurs m 30 pet 
cent of all cases of lupns. Stel wagon' quotes Bender 
(Detit tned Wocti , June 17tb, 1886), who found out of 
159 oases of Inpns 62 3 per cent showed present or past 
signs of general tuberculosis , and also Sacks (Archtv, 
1886), who onJv found 15 out of 115 cases of lupus in whom 
no past or present or hereditary tuberonlosis could be dis 
covered Stelwagon bimself says that m most cases tlie 
health lemams good and unmvolved Sequeira® finds 
lupus often aasooiated with other tuberculous afieohons, 
notably of tbe bones, glands, and jomts, but says that 
phthisis is uncommon 

McLeod, in his latest work, remarks that cases are 
known of general tuberculosis originating from lupus. It 
IS rare, however, m lupus for the virus to attack deeper 
parts — glands, joints or penosteum— and where these are 
involved the lupus is generally secondary to an original 
focus beneath the slun Later on he says that other 
! tuberculous foci predispose to lupus, and that a consider 
i able proportion of lupus patients suffer from phUiisia or 
from local tuberculous stigmata m glands, joints or bones 
J E Adler’ writes in 1909 " Tuberculosis of tbo skin 

occurring m association with tuberculosis of lulcmal 
organs is so rare,’ and describes a few coses bo has seen 
at tbe skm departfiient of tbe London Hospital From 
1901 to 1908 it appears that 660 oases of lupus were treated 
at the hospital by tbe Finsen light Of these, 3 died of 
acute pnlmouaiy tuberculosis, and tbe interesting fact is 
noted that tho skin cleared towards the fatal issue, as has 
been the case in fatal skin disorders of other kinds tl^ 
one has seen Adler mentions also that in six years, 1900 
to 1905, 851 cases of pulmonary tuberculosis were admitted 
to tbe London Hospital There were signs of tuberculosis 
of the slim in only 2 of these In one (fatal phthisis) 
there was a healed and scarred lupus on admission, and m 
the other active lupus but “ doubtful phthisis ’ 

Aatban Raw wiitcs m the Bitinsu Medicii. Toohn m m 
1905 that of 3500 cases of phthisis only one had lupus 
vulgaris Dr John Bourne Tuberculosis tiedical Officer, 
Sheffield writes me ‘ Out of many thousands of ca.ses of 
tuberculosis of tbo lung that have como nuder my notice 
X can only retuomber tbreo eases who had fairly cxtousivo 
lupus and died of lung disea-so with tuberclo bacilli in 
tlicir spntum In each case thelnng disease was of a fairly 
acute type 

Let US finally ro bad n generation or ro and refer to 
KapoM, -wbo devo cs a special chapter m Hebra fl mannil 
to tbo “mllocncc of lupus on tbo constitution ' BricHy 
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Bummarizea, Hus famona observer a opimon la tbafc m thA 
waionty o£ cases tlie individual a ordinary rvell being la 
absolutely unaffected by lupus “Very many ol the 
patients aio neither anaemic nor have any glanauiar 
enlargements, nor canes, nor necrosis, evm tUongh the 
lupus may have lasted ior some years On the other 
hand, ho admits the occurrence of pulmonary phthisis in 


some rvidespread oases. „„ „ 

The family history in tuberculosis of tbo sum has gome 
hearing 6n our subject It is of significance as showing 
either n. hereditary predisposition or the pr^ence ot 
anoUier member of the family who may serve as the source 
of infection , or both factors may co operate Soqueira 
found that 40 per cent of his hospital lupus cases furnished 
a family history of tuberculosis. I have myseU found in 
Iiospitfil cases a tuberculous fainily history in 2o cent 
of all cases of Inpns Bender gives a hereditary pw 
disjiosition in 33 per cent, of cases. As regards Hio 
incidence of tuberculosis ot tlie slnn compared with 
forms of tuberculosis. Dr Osborne, deputy M 0 H ftm the 
Borough of Salford, has kindly famished me with the 
following figures, which signify the notification of all forms 
ot tuberculosis for the last five years 


Lungs 

Glands 

Bones 

Abdomen 

Bltln 

Other forma 


.. 3,036 
271 
199 
149 
V 
123 


It will be seen that the skin coses furnish about 2 per 
cent of all coses. In the city ot llanohcater in 1913 tbo 
proportion of akin tnbercnlosis to other forma was about 
35 per cent, (the figures ate gatbered ttom the annual 
report by Dr Niven, M 0 H ) 

There is, of oonrao, the greatest difdcnlly in keeping m 
touch with the after history ot pationls who attend a 
crowded olinio in a largo town The compulsory notifies 
tion of all forms of tuberculosis, bowovor, is a help in this 
direction, at least as regards those who remain in the 
locality Dr butliorland 'i'ubaronlosis Medical Officer lor 
the Citv ot Manchester, has been kind enough to give me 
details ot oases which were notified from tlio llancheator 
and Salford Hospital tor Skm Diseases, mostU m 1913-14, 
as tuberculosis of tbo skm In 72 of these cases the after 
historj can bo traced to the present time Eight ot the 
cases Iiavo boon subsequently notified as suffenng from 
other forma of tubcrcnlosia (2 ot glands, 4 lungs, 2 larynx) 
There have been 5 deaths, 3 of these being unquestionably 
duo to visceral tuberculosis (pulmonary tuberculosis m 2, 
and phthisis and tuberculous meningitis in tbe Ibird case) 
Of tbe other 2 deaths in one tbe cause is unknown and 
the other died of “ bconclulis and cardiac disease Thus 
wc find a senes of lupus cases taken m tlio ordei of their 


notification about the \eai 1913 showing hr 1921 visceral 
tiiberciilons disease in ll per cent ,with a fatal issue in about 
4 or 5 per cent 1 am awaro that tUe cases os-amincd are 
too feu — a longer list should have been prepared — but for 
Hus tbo time allowed has been inadequate 
Dr \ Stanley Griftilb of Cambridge has during the 
past few years cxamiucd material excised from cases ot 
lupus vulgaris sent from our hospital He writes “ A large 
proporlson in this senes peldod bovine tubercle bacilli, but 
tal mg alt my coses together the proportion is about 50 per 
cent The great majority of the cnJtures from your cases 
were attenuated (this is usual with Inpns cultnres) Three 
of tlio bovine strains were increased m virulence to 
standard level by passage tbrongli ammals. Two coses 
ho cites ns of special interest inosmnch ns when first 
investigated tbo strains isolated were fully virulent bovino 
tubercle hacilh, whereas specimens from tbe same cases 
four to five years later showed distinct attenuation 
Dr Iticbard ^larsden of jfanebester bos Lmdly cx 
nniinod a series ot lupus coses taken at random from our 
hospital chmc With the object of discovenng signs of 
visceral tuberculosis I give his report 


Ur 'larjafn’j report 

lubircXil" ^’SOB of 

tbe lunlTdi^ra'-i' ^ ^^3 »occ, 

chronic phthisis hntcongl 

rbthUls^'^'”"''* cvilcnee ol old and apparentiv an 


To the remaining 45 cases there were no nbysiiml signs dls 
tincth e ot recent 5r old phthisis Twenty four of these were 
bevond suspicion hut in the remaining 21 their physical con 
dltion, build and jioor percnsslon resonance over the apices, 
allowed suspicion of tnberoulons predisposition 
There was a famllv history of tubercle In 12 cases , 


The discrepancy between the figuies I have given yotr 
and those of Leloir and others will be noted at once Ond 
would not for a moment doubt the accuracy of ihos^ 
statistics, but at least they are open to misinterpretation 
Some of the Oontmental observers’ alarming percentage of 
visceral taberonlosis comes as a shock to anyone dealing 
with entaneons tnbercolosis on a large scale in this 
oonntry, and one can hut doubt tbe deduction impbed My 
own experience tallies with Kaposi 8, and I have long been, 
impressed by the general hardmess and well bemg m large 
numbers ot lupns patients, many of whom one necessaniy 
sees through a long period of years I woold offer a simple 
explanation of the alarmists’ figures their lupus patients 
developed pulmonary and other forma of visceral tuber- 
cnlosiB simply beoanse, m the first place, they had the cod. 
stitntionol predisposition, and, secondly, becanse from 
tbeir environment, hygionio conditions, diet, and so forth, 
they contracted visceral tubercnlosia by the ordmary 
channels. In other words, the Inpns itself was not cansal 
Had it been so, one would reasonably expect more 
nniformity m the relative proportion of Inpns with visceral 
, cases m all countries i 

Bresnmmg we have a case of Inpns that is going to 
infect the ^stem, what is the hkehest path of mfeotion ? 
Dndonbtedly the lymphatic channels. Now, 1 have no 
donbt that sneh infection does occur, but relatively 
seldom I have been struck by the absence of obnous 
gland enlargement m the drainage area covermg tracts of 
lion tilceraied lupus in many cases, some of long standmg 
It IS, of coarse, another story when ulceration occurs and 
staphylococci come mto play When one considers the high 
percentage of cases of facial lupns, very many of which 
aro complicated with, or are mdeed secondary to, infcranasal 
or buccal cavity lupus it is really remarkable that more 
visceral cases do not ocenr, for here we hare direct contact 
with the respiratory or alimentary tracts. 

In conclnsion I would say 

L That whereas the cansal relationship of primary 
visceral with secondary cutaneous tuberculosis is already 
established, 

2 The contrary cansal relationship is not yet definitely 
proved That probably infection of the viscera from the 
skin does occasionally occur, but that the majority of cases 
of cutaneous tuberculosis in tins respect remain “ good, 
lives.” 
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Dr W (Bristol), said that the 

statistics St the Bristol General Hospital m 1908 showed 
that among 100 consecutive coses of lupus there were onlv 
3 per cent, of visceral tuberculosis, while 2 per cent, of 100 
pomons taken at random were found to be suffenng from 

S^minHb f 1 snggested by Dr Newman Neild ot 

Bristol that lupus vnlgans in cbildron was caused by infec 
tion of si^l abrasions by means of polluted hnndk^hiefs 
used by tuberculous patients who might have no^mOv 

th!iro°wn'l*^ j that whera 

mcidonca of tn%orculoBis among t^ 
^pnlation there would be also a heavy incidence of fnpas 
TOlgana. But this should not beregarfed as duo toalowm 
ramstanco to tutercle m the patient himself, but to The 
atMosphem of oxlornal infections. By mjudiciona 
treatment the focal infection of lupus mrobt be extended 

“ubLc^ treated 

(Edinburgh) said that he thought 
t the question of lupus and mternal tnbercnlosis shoffid 
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be loolrcd at from an opposite point of viorv — namely, that 
pne shoii'd consider, not horv many cases of lupus aubse 
(juently developed internal tnborcJe, but the number of 
cases of inter nil tuberculosis who had lupus also Tho 
general impi-esaion of the spealier was that many cases of 
lupus showed a very good condition of eeneral health On 
the other hand the typo of mdividnal liable to internal 
tubercnlosis was also liable to lupus, and one would expect 
tlie conditions often to be associated But those cases in 
which tho slun was pnmarily infected seemed to load to a 
high degree of resistance and a consequent good opposition 
to general tubercle It must be remembered that a high 
proportion of the population had tuberolo m some foim at 
some time, and it might be that in the lupns cases tho 
other forms of tuberculosis were looked for and found, 
while if no lupus developed the cases were not examined 
for any internal lesion 

Dr H SIacCotoiac, C B E (London), said that one of tho 
sti iking features of most cases of Inpns was tho distribn 
tion of tho lesions m tho neighbourhood of the orifices of 
the body — the nose, month, and anus The whole qnes 
tion of the connexion of visceral and skin disease depended 
upon whether the infection was by the blood stream or 
by local inoculation If by tho formei — and the dis 
seminated type of lupus following measles suggested this 
— then in these cases of focus of primary visceral disease 
jnnst be admitted 

Di S E Dore (London) said he would like to support 
Di Lancashire in his mam contention ns to the rarity of 
visceral tuberculosis m cases of oidmai-y lupus vulgaris 
He 'the speaker) had seen a few cases in which there was 
or had been slight lung trouble, but he hod never seen 
a single case of advanced pulmonary tnbei'oulosis syn 
chioniriug with lupus vulgaiis It was difficult to follow 
up the cases to their final termination, but lupus cases 
attended skin depaitments over long periods, and tho 
only fatal coses the speaker knew of had nnfortnnatoly 
died of carcinoma, with or independently of <t ray treat- 
ment The reason for this discrepancy was not easy to 
explain , there might be au auto-vaoomation from the 
local lesion, or possibly lupus was due to a different 
stiam of baoillns, or upon anatomical grounds, it was 
unlikely for lupus to infect visceral organs Possibly in 
the cases m which it did occui it was due to scraping or 
other operative measures or to tuberculin injections 
leading to dissemmation of the bacilli, and he would like 
to ask Dr Lancashire if he had any evidence in favour of 
his hypothesis For in some cases no doubt the skin and 
viscera were infected simultaneously Probably the 
anatomical disposition of the disease had a good deal 
to do with its clinical manifestations and behaviour, the 
diffuse infiltration of scrofulodermia, spreading from a 
diseased gland, was in some ways different from the 
ordinary lupus patch, inoculation mto the horny layers 
of the skin, often from bovine tuberculosis, produced 
anatomical tubercle or warty lupus, bacillary emboh 
spreading by means of the blood stream were probably the 
cause of the tuberculides, although in Inpus following 
measles it was difficult to account -for the multiple patches 
of lupus by local inoculation from without 


DISCUSSION ON 

CUTANEOUS SENSITIZATION AND FOCAL 
SEPSIS IN THE ETIOLOGY OF CERTAIN 
SKIN AFFECIIONS 


OPENING PAPER 

BT 

II^TioLD BiroFR \ '\r B Cantab , '\I R C P Lond , 

rbjafclrttt In CbsFRc *=110 Dopartniont Go> « 

PMIT I— PROTEIN SnXSITIZATIOV 
The ba^is of our knowledge of Ibo subject of protein 
pcnsitjtation is the experimental work that bas been 
earned out on bay fever \part from bay fever wo know 
now cluctly as tbo result of Chandler W alker 8* work that 
n considerable percentage of patients with tmo astiuna 
arc «:cnsiliro to one or more protein** either of animal, 
vegetable or bacterial origin the asthma being part of a j 
gcncml reaction m the individual towards the offending j 
pro’cin succc^sfnl treatment baa resulted wtber by i 


preventing the patient from expofmie to the protein to ■which 
he IB susceptible, 01 by giving injections of it in varjmg 
dilation wnereby be is desensitized It bos long been 
noted that asthma is frequently associated with nrticana 
or eczema — indeed, Su Andrew Clark’ snggeated that 
asthma was dno to on urbcarial swelling of the bronchial 
mneons membrane — and invostigations have now been 
carried out m Older to detennlne the sensibility of patients 
with uifcicana and eozoma towards various foreign proleins, 
principally those contained in food substances 

Thus SchloBS® in 1915 reported bis observations on forty 
three cases of food idiosyncrasy m children Ho pointed 
ont that the toxic distaibances dne to food intolemnco were 
mfcicana and angeio nenrofcic oedema, eczema, astlima, and 
bronchitis, gastro intestinal symptoms — vomiting, pain, 
and diarrhoea — and eosmopbiho* Proteins to ■\^ich he 
discovered idiosyncrasies in Ins patients 'weie those of 
milk, egg, beef, wheat, nee, and other cereals, various nuts, 
and liorse protein As a nile susceptibility towards more 
than one protein was found m each case Ho showed that 
positive entaneons leactions were given towaids the 
proteins of the toxic foods, and he noted — a fact I par 
ticnlarly wish to cmphasizo — that the entaneons reactions, 
and also the toxic disturbances mi^bt disappear for some 
time after food poisoning Tims m foni cases of allergy 
to egg the reaction disappeared for seveml weeks after 
illness dno to ingestion of egg The same phenomenon, of 
course, is seen in expeiimonts on anaphylactic shock m 
animals, for, when an animal recovers fiom an intoxicating 
dose of protein, it hecomos temporarily immune to further 
injections (anti anaphylaxis) susceptibility is again, how 
ever, developed m fiom one to three uiontlis 

In two of Schloss s patients it was possible to carry out 
observations on tho oconrreuce of anti anaphylaxis 

“Both patients reacted to the ingestion of egg by Die develop 
ment of general urticaria which appeared within one to three 
hours Following each attack the entaneons reaction dis 
appeared for from twenty two to forty dovs and during tins 
period the ingestion of egg was witnont resnlts the 

reappearance of the reaction egg again cansccl the nsnal 
eyniptoms This observation was made a number of times on 
both patients These resnlU 6er\e to explain bow auaphYlactio 
disturbances may be intermittent or cyclic oven tlioagh the 
food responsible wns ingested oontlnaonsly Thev also indicate 
the necessity of making repeated tests in snspected cases 

At the same time, by giving a food substance to which 
there ib an idiosyncrasy m gradnolly increasing qoantitiCB 
immunity may be ©staDbshra, and the cutaneous reaction 
will then disappear 

Since Scbloss’s work numerous important papers have 
been written upon this subject, although they do not apj^ar 
to have obtained much recognition in this country 
"WTiile,^ m a prelimmary report, stated that in eczematoTis 
infants fat and starch were usually present in excess in 
the faeces, and be also reported reaulta of cutaneous tests, 
for which be used fat-free milk, egg albumen, Bait-irce 
butter, lactose, and oatmeal water His observations at 
that time, however, were probably of little value, for he 
stated that the “maximum result observed has been a 
pink red elevated papule, never a wheal or vesicle,’ and it 
18 therefore probable that many reactions which Jio 
regarded as positive were not really so JilncBnao and 
Scuorcr,® m a paper on "Erythematous and 
eruptions resnlting from sensitization to certain foods, 
discuss the theory of anaphylaxis, and make the intor^ting 
observation that animal mtostmal parasites aro capable oi 
rendering certain foods toxic — for example, eggs— and that 

destruction of tho parasites may produce immunity tothe 

food in question Other imnoi'tant papers have 
published by Blackfon,® Towle, ^ Highraan and Michael, 
Kamirez,® and Engman and Wander References to 
will be made in tbe second part of my paper, especially to 
that by Engman and Wander 

Causfs of PnoTFiK SrvsmzvTios 

InJJnence of Mcrcdxiy — There is no question that 
heredity is a very impoi'tant factor fn many cases of 
protom sensitization and it is interesting to note that 
Czerny laid stress on the hereditary factor m the genesis 
of his exudative diathesis Cool o and Aondcr Veer” 
obtained a family history of the disease in patients with 
linj fever m a considerable percentage of ihcir cases, and ^ 
Freeman** lias published some striking charts showing 
how all the toxic idiopalhics, ns ho terms them, mn in ’ 
families and there is no doubt that sensitized persona 
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transmit to tlioir offspring, not necessarily tl.eir 0^ 
specific snsceptibility, but " an nnnsaal 
l^^mg bioplastic reactivities to any 

nWi Vn.nfler Veer) In my o’wn cases of asthma ana 
anaphylactic eczema the 

instances very striking Thus, m ouo family tlie fatbei 
■nbom I have not seen, is an asthmatic, the 
hay lover, and the boy came to me with eczema due to 
oats, and he also suffered from urticaria whenever he ate 

Influence of Gastro enletitnal Duease—It is probable 
that acquiied sensitization to food and bacterial protems 
depends frequently on the state of the alimentary can^, 
and that incomplete digestion, or a catarrhal tmndition of 
the intestmal mucous membrane, may result m the aOso^ 
tiou of proteins direct into the blood stream, thereby 
rendering them capable et acting as antigens Barnathon 
states that he was able to cuie urticaria in a woman, whose 
attacks were produced by shellfish, when he gave her 
pepsin and hj drochloric acid for her achlorhydria 

The Nalure of Protein Sensitisation 
To snm up our present knowledge of piolem sensiti^ 
tion, wo maj say that coitam persons are pccuharlj liable 
to develop toxic symptoms when exposed to the luilaence 
of certain food, animal, plant, or bacterial proteins, drags, 
clionucals, otc« , that tins tendency is very maiKedly 
hereditary, and that idiosyncrasy towards more than one 
substance is the i*nle How fai the morbid reactions 
asthma, urticaria, and gastro intestinal disturbances— 
nhicb result fiom these idiosyncrasies are dependent on 
auapliylaxis, it 18 difficult to say Freeman,’ who prefers 
the name ‘ toxic idiopathios ‘ says that they “do not 
fall into lino nith tbo phonomona of anapliylnxy as 
domoiislrntcd on a gmuoa pig " but this is certamly not 
luvariably true, foi, os Soliloss has remarked, in cases of 
marked allergy to egg or milk, m which the patients' sym 
ptoms wore comparable to anaphy lactic shock m ammals, 
it was possiblo passively to sensitize guinea pigs to the 
proteins ol these foods by a prelimmary injection of tho 
patients blood 01 serum, and tho transmission of passive 
anaphylaxis to guinea pigs was also obtained by Brack in 
cases of urticaria duo to pork, and by Flandin and Tzanck 
in that duo to mussels Moreover, Wdal has shown that 
in urticaria of alimentary origin tho outbreak of tho 
omption IS preceded by a ertte himoctasique, with fall 
of blood pressure and sadden leucopcnia exactly com 
parable to that observed in ammals with anaphylactic 
shocu 

It IS difficult to explam susceptibility towards non 
protein drugs such os quinine, or towards external 
irritauts on tho grounds of anaphylactic sensitization 
and yet the nccomiianymg phenomena are often so similar 
to tlipso of tiuo anaphylaxis towards protein substances 
ns to suggest that they are closely related 

Cutaneous Tests for Protein Sensitisation 

t\ illioiit entering upon n lengthy discussion of tho 
subject, I may say that, in my opinion, the outancous 
tests are of very great value, but too much must not bo 
expected of them, a strong reaction is almost always an 
important aid to diagnosis and treatment n doubtful re- 
action may bo equally important, or of /no practical sig 
uificauco at all It must also bo remembered that group 
reactions occur , thus a horse astlimatic w ill give a strong 
reaction to horse protein , and a positive, though smaller, 
reaction to other members of the horse family such os the 
zebra ouega, donkey etc., and a person sensitive to oat 
will probably also give reactions to rice, barley, rye, but 
not necessarily to wheat This grouping presumably 
depends on a kiudi-cd chemical composition 

Local Sen ilt-alton of the Shin 
A laet which I think is of considerable importance is 
that certain portions of the skin may become sensibvo 
to oxtcinal irritants, or to toxins absorbed from withm 
wink Othir portions remain quite immune Marklcv*' 
has publi-hcd a reimikable instance of n woman who 
Siiticrcd from an aciito enthematons papular eruption 
luNolung tho face neck chest and nntenor surfaces of 

I c 1 '■ this avas shoivn to be duo to 
the fac tint alie was m the habit of cleaning ont a guinea 
p o Iiidch and allonmg tho animal to run about over her 


shouldeis Absence fiom home always resulted in tho 
rapid disappearance of the eruption, and removal of the 
guinea pig was followed by permanent care Tests were 
made w ith guinea pig hair applied to the skin for some 
hours It was found that application of the hair to parts 
of the skin that had been involved in the original einption 
prodncod an acute dermatitis, with vesication, which 
lasted for three days, whereas the skm, in places where no 
ornption had occuired, remained unaffected even after six 
horn's application of the hair Contiol tests were made 
on another person, and "With the hair of other animals, 
with negative lesnlt 

Numoions other examples of this acquired local snsoep 
tibility of the skm could be given, and, of course von 
Piiqnet observed the phenomenon m his work with tuber 
cnlm, for he found that the skin of his left arm, which he 
habitually used foi experiments, was sensitized to tnber 
cnlm m a dilution of 1 in 1,000, while that of his right aim 
was nuaffectod by a solution ten times as concentrated 

Focal Sepsis 

IVe must now consider the question of focal sepsis in its 
relationship to dematology By focal sepsis we mean a 
chronic infection of some region of the body, the local 
resistance of the tissues being inadequate, so that bacteria 
are capable of active growth, and of piodnciug, therefore, 
toxins which are absorbed into the sy stem, and of them 
selves passmg into the blood stream, whereby an actual 
bacteriaomia results It is not clear as yet to what extent 
tho toxic disturbances resulting from a focal infection 
depend on the direct action of bacterial toxms, and to 
what extent they are anaphylactic or allergic manifestations, 
tho body havmg become sensitized to the piotem of the 
pathogenic bacterin, bnt I do not propose to discuss this 
question 

By far the commonest primary foci of infection are the 
teeth, the tonsils, the naaophary nx and nasal sinnses, and 
possibly the mtestmes It is, however, very difficult to 
estimate the extent to which infection from the intestines 
occurs, owing to the complexity and enormous variety of 
micro organisms that abound in them Freeman,'^ how 
ever, quotes n most interesting case, communicated by 
Dr Joun Matthews, of severe asUima, m which no infection 
of the bronchi was found, bnt in whom a history of 
recurrent diarrhoea was obtained Exammation of the 
faeces showed infection with B pyocyaneiis, and admmi 
stration of a vaccine of this organism cured both the 
asthma and the diarrhoea. There seems little doubt that 
the bowel may be a secondary foens for chronic Streplo 
coccus longus infection, the primary foci being usually 
those above mentioned, and m cases of intestinal stasis 
it is probable that toxaemia occurs not only from the 
products of excessive putrefaction and fermentation, but 
also from tbe B coli communis and variants of the B coh 
gronp It mnst also be remembered that m persons in 
whom digestion and assimilation are mcomplote, or who 
suffer from mflammatory conditions of the intestmal 
mneons membrane protem substances, which are capable 
of acting as toxic ontigons, may be absorbed direct into 
tbe blocd stream and provoke anaphylactic reactions 

The importance of oral sepsis and chronic infection m 
^e upper respiratory passages is twofold , not only max 
direct intoxication from them ocenr, bnt tho constant 
swaUowing of pus from snob foci will set up gastritis and 
the stomach, Bhonld its secretion of hydrochloric acid fail 
0.3 IS often the case. wUl allow virulent living organism^ 
ta pass into tho intestines, and m'vnsion of the intestinal 
waU and mraenteno glands may result Not only is a 
s^ndary mfoctree foens thus created, but, m the presence 
of an abnormal bacterial flora, excessive fermentation and 
fooilstuffs ocenr with tho formation of 

^woIdd^roFo^“^^^”M®' ^“'^a^scnssionon this subject 
1 would refer y on to the w ritmgs of Bassler ^ 

Apart from the foci already mentioned, other possible 
appendix, the gall bladder, tbe lungs 
tbe ear, tbe kidneys and bladder, the posterior nVoH.S 
Bengal vesicles, and tbo female pelvic 
organs One must not forget, too, that the skm itcplf mn,, 
bo a sonreo of dangerous infection 

mtestmes and lymplit.c 



556 OoT 8, 1921] 


SECTION OF DEBMATOLOQT 


I TnxBwm* — 
Uedicil JoqaxjlX, 


and treatment is then apt to be nnsatisfactory , one 
sees, mdoed, persons ■whose tissues seem saturated with 
infection beyond hope of repair 

P\BT n 

In this second part of my paper I propose to consider 
some of the diseases of the shin of whose association with 
focal mfection or protem sensitization there is definite 
proof, and some m which such association is probable but 
has not yet been certainly demonstrated 

Erythema Urticaria Purpura Group 
The vaiious conditions included m this group, like 
eczema, are not, of course, disea,se 3 of definite entity, bnt 
meiely represent cutaneous reactions towards a ^eat 
variety of toxio agents, which may affect the skm from 
Within or without. They form a senes of reactions of 
different intensity, and may all be present m the same 
peraon, and apparently ho produced by the same toxic 
substance. 

Certain forma of erythema, however, have sufficiently 
definite clinical characteristics to merit a descriptive 
epithet, although, as Osier pomted out, 

“ They belong to one family and are chamcterizea by the 
similarity of the oonditiona under which they occur the fre- 
nnenov with -which the lesions are substituted the one for the 
other. In the same patient at different times, the tendency to 
recurrence often through a long period of years, and lastly the 
identity of the visoerai manifestations " 

I shall heie deal only -with erythema multifonne and 
erythema nodosum. 


Erythema MuUiforme 

Although the mdividual lesions m this eruption vary 
considerably, the appearance of the more typical ones and 
their distribution aro fairly characteristic, and diagnosis is 
usually easy Most textbooks, in describing the etiology, 
state that the eruption may occur as a result of the in 
gestion of oeitam foods and drugs, and after the adminis 
tration of antitoxic serums, or after vaccmation Per 
sonally I have never seen a really typical case associated 
either with the taking of food or drugs, or with the giving 
of SBi-ums I believe that the classical type of the eruption, 
as described by Hebra is rarely, if ever, due to the above 
causes bnt is probably always of bacterial origin, the 
organism bemg m most coses a haemolytic streptococcus, 
03*^10 purpura haemorrhagica A tonsdlitis of varymg 
seventy often precedes on outbreak of the eruption, and, 
although the association of erythema multiforme with that 
medley of mfective symptoms we call " rheumatism may 
have been exaggerated, it has been sufficiently common m 
mv experience to make me insist on every case that I see 
m'^a child or young adult bemg taken mto hospital, 
watched most carefully for signs of endocarditis, imd 
examined and treated for foci of mfection One of the 
most iMdespread eruptions of erythema multifonne that 
I have seen occnried in a boy with chronic rheumatic 
heart disease within a few hours of tonsiUectomy, and the 
fact that theemption recurs periodically m certam persons 
suggests that like asthma and some forms of urUcaria 
and eczema, it is an anaphylactic phenomenon 

I have recently had the opportunity of observing a case 
of recurrent erythema ins over a period of several 
months 


Tbo patient ia n vonng lafly and her first atUch occnmd 
some SIX vcors ago The eruption is of the claBsical iris » 
appears chiefly on the backs of the hands and wrists and on 
th^nncons membrane of the bps and tongue find on the feet 
and ankles At first the attacks occurred at interinls of about 
three months but wlien she came to mo in December 1919 
they were becomiug more frequent Her teeth are not obiton^y 
InfMted but her tonsils though small are leri sirred chiefly 
ns the result of an inadequate attempt to remoi e them in eorli 
hfo Ld contain scitic material I discussed the adi leability 
of Oimcleatlou of the tonsils with her hut she was anxious if 
MMlhle toaxoidthis 1 therefore asked Dr Eyre to prepare a 
ru^ptococcsl x-nccine from the septic material in the tonsillar 
etxi ls Ihishedid and she was xaeciuated o\er a periwl of 
teu months During this time the nttacl^ become less set ere 
and Ic s frequent and fiunlh ceaseil altogether and ebo has 

rem-ilue 1 well for about Ecsen months since the vaccines Wire 
discontinued \ncther attack lioweser has recently ocenrred 
and fl e Ins now con anted to hire the touiils enucleated J he 
strip ococcal \-acelue u e.1 lurv hate cctci,as n nonspecific 
pro eiu hut if the enucleation of the tomils leads to complete 
eesw, ton of tlie rt acks I thlnl we ma- fairlv conclude that 
tirtiMltir_i 1 ^ w_s e 3 n Cl o > f mb tonree 


The blood destmotion, with resulting anaemia, that 
occurs during an attack of erythema mnltiforme probably 
depends on the haemolytic properties of the infecting 
streptococons One sigmficant fact is that m six cases of 
erythema multiforme tested by Engman and Wander*” the 
cutaneous reactions were all negative, but only food 
protems, and not bacterial ones, were used 


Erythema Nodetam 

Much that has been said concerning erythema mnlti 
forme applies to this condition Its association with 
rheumatio lesions, such os endocarditis and arthiitis, is 
too common to be accidental, and theie is no question that 
in children, at any rate, eveiy case should be kept in bed 
and the heart carefully watched It has been said that it 
does not tend to recur, bnt I have seen a child with 
rheumatio heait disease m two separate attacks, aud there 
was a history of a third The majonty of cases are, I 
think, unquestionably duo to streptococcal infection, and 
Finger, quoted by Abt,’* found streptococci in the mflam 
matory lesions Rosenow claims to have isolated fiom the 
nodules a polymorphons diphtheioid closely resembling m 
some stages a streptococcus, and this he believes to be the 
causative organism Stokes *’ consideis that there are two 
groups of cases, ( 1 ) due to streptococcal infection, and 
( 2 ) dne to tuberculosis, and Laudoezy describes a case in 
which he found a tubercle bacillus in a nodule and was 
able to tnberculize a gmnea pig One cannot help feohug 
that these cases associated with tuberculosis are possibly 
really examples of Bazm s erythema induratum 

Levinaohn ifi hOB pnbllBhefi a case of a lady who was Bnbject 
to recurrent attacks of Bcvere erythema nodosum oier a pcnml 

ofmanyvears There was no exidonce of tubercnlosls aud the 

only focus of Infection discovered was the teeth treatment woe 
undertaken with a stook x’acolne containing 800 million strepto- 
oocol and 400 million puenmococoi to each cable centimetre 
A feature of the case was that at the sites of the vaccine mjeo 
tlons swollen nodules of the erythema nodosnm type appeared 
and after a dose of OA c om the reaction was so intense that 
snonuratlon was snspeoted and the lesions on the legs were 
much aggravated _Eventaoll^ with smaller 


the teeth the portol of entry in most cases is probably the 
tonsils and nasopharynx, as In rhenmatio lexer 

Urticaria and AvyaonenroHc Oedema 

Urticaria and angeioneurotio oedema — which, as Osier 
Bays, is but urticaria “ writ large — are the commonest 
cutaneons reactions in cases of protein sensitization, and 
m Bomo instances, at any rate, the ernption is u true 
anaphylactic phenomenon As an example, Dclilosss 
classical case may be quoted 

AboT, aged 8, was extremely sensltixe to eggs 
dats oft he ba^ bad an attack of diarrhoea which he i^s 
eWen the white of an egg in barley water and no nntoward 
symptoms occurred When fourteen months old he -was agai 
egg and he at once dovelopEd "'■J °|crwhllo 

hie lips and tongue Tlie cutaneous voRnt'®*? 
was Btronglv posltix e It is probable that the ® g ^ 

to“nfa”oy was undigested ami partly abrorhed into the Wood 
unchanged, and thus sensitization ocoarred 

For n full discussion on food sensitization m 
and angeionenrotic oedema, with reports of , 

“ferences to literature, I would refer J®® /"P^oU 
JlacBride and Schorer” and by Highman 
Apparently m none of the reported cases of ®’‘n° 
urtftaria tested by them were bacterial P''®^'*® “ courring 
although perhaps most cases of ® 

nrheana aro due to an idiOR\Tici-a8y toTvnrds one or m 
food nroteiDB, there is nevortlicless, a very important gro p 
with -g®-®-?®®™‘- 

which the toxic agent is evidently bacterial Ihcw 
are commoner m xxomen tlian m men 

usually associated witli symptoms of thxTmd, 

namely fnlincss or actual enlargement 
flushing and excessive sxvcating on ‘'*® '’''S, j ^ 
tioD tacl.ycardia, and the tnmn Uncos '*®‘'°° , rJ is 

that ocem-s m true Graves s disease ,T**® ” 

nsnallv npt to appear at night time when there is fre 
nnentiy a slight rise of Icmpcrnturc and can f*®®-” > ® 'y®? ® 
bo provolcd by undue exertion or cxcitoniont The 
patients are often highly nervons and sometimes hj stcn^l, 
and their nrticaria, hi c the other symptoms 15 often 
labelled a neurosis and left at tliat But in most cases 
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tUeir symptoms of liyporttyroidism, tbeir nervous im 
tabihtj, and tboic urticaria, would appear to bo due to 
chronic infection, though their nervous system may bo 
naturally unstable 

The following case of this type may be cited 
A Ifttlv came to me lor a chronic urticarial eruption dating 
from an acute attack of tonslllitiB eight months preMoitslv 
Three months later she had had an attack of acute rhenmatism 
following a Bore throat at which time her rash was so intense 
that the poasibllitv of scarlet fe\er was considered She 
remained In bed for she weeks but the rash has persisted ever 
since and she has also had almost constant eiening p>revia 
She ivos for a time kept on a strict milk diet wlthont anv 
benefit The bistori pointed to the tonsils being the source of 
jufectloii and no other focus was found Thov hai e now been 
lemoved and since her operation, not onlv has her general 
health improied hat her rash has become progresshelv 
slighter, altliongb it Is too earl} ns vet to sav whether 
\acclno treatment will he necessarv to produce complete 
dosensltizatlon 

A word may be said concoming urticaria paputosa It 
might bo thought that this eruption would prove to be an 
anaphylactic reaction towards food proteins, but Engman 
and ander tested four cases, two of tiiem several 
times, with negative results The disease would appear 
to bo most commonly associated with an cTcessive carbo 
hydrate dietary, hut its actual cause has yet to be 
determined 

Heupes Zosteu, Herpes Catirrhams, and Herpes 
Gbmtalis 

Bone ot these varieties of herpes can be considered as 
specific diseases, bnt may be produced by more than one 
to\in noting in the case of zoster on the posterior root 
ganglia and in the other two on the peripheral nerve 
endings. All throe varieties may apparently he caosed by 
nrsouio in most cases they are prohahlj due to infection 
Herpes catarrhahs is, of conrse, a fieqnent symptom of 
the common cold, pneumonia, and cerohro spinal momng 
itis, but may lu certain people invariably result from the 
eating ot a certain article ot food, such as cheese, and 
Solomons “ has recently described an interesting case m 
which it appeared to be a manifestation of vicanous 
monslmation 

M ith regard to zoster, a groat deal lias been written of 
Into concerning its association with varicella, and it 13 
probable that the same oiganisra may be capable ot pro 
dnolug both diseases The work of Rosonow and Oftcdalc,® 
however, would snggest that m most cases herpes zoster 
IS diio to infection of the posterior root ganglia with a 
streptococcus of the rirufniu type, which obtains entrance 
nsnall) through the tonsils or teeth Their exponinents 
on dogs are so well known that 1 need not recount them 
but one case under mj own observation gave striking 
proof to their contention 

An cliicrlv Inilv was referreii to me hv a coileagne on occonnt 
of n se%oro right slileil sniimorbital zoster E\er since a fall 
two a cars jirei lonsh she Imil snfTorcd from Intense nenralgla of 
the right side of the head a ith cutaneous livperacsthesta so 
set ore llmt she could not 11c In hed on that side She had also 
had nn attack of right sided ficial [ittrahslo and slie Bafftrcd 
from eiihacutc rlicumatoid arthritis It seemed proliablo to me 
tlia all her armptoiiis were dne to some chronic focal infection 
\ m} caamlimtion elioncd no ahnormalUvpI the skull hones 
nor was there ci idcncc of dental Infection On tlie other band, 
her tonsils were catremclv septic it being possible to express 
foul IhpiiJ pus from l>olh Their enucleation was considered 
but not earned ont on occonnt ot her nge Mr Zamora bow 
e\cr applied os thorougli local treatment as po<sibie and a 
swab was taken from them wlilcli on culture pate a pnre 
growth of a longoiUaincd Btrcptococcns Immediatclt following 
this manipulation ot the tonsils an acute attack of intis 
occurred V vaccine of the Etreptococens was jirepare,! and 
guen but with each dose n rreiiirriiff of the iiipraorhinl ntier 
f 0 . 1 l. ] liter nud her joints became more painfnl Tlic patient 
liowctcr coiitinncd her injections and after a time the nenralgia 
almost cntirels disappeared her rheumatic pains were relieied, 
and her facial |i,als\ bec,amc much less obvious moreover her 
general state ot health has grcatlv improted and she has put 
on weight Quite recenth a Inrther coarse of vaccine was 
gnen and again each injection provoked a recnrrcnce of the 
—istor In this case it seems clear that the neuralgia the facial 
I ar\l\-si the herpes "oster the rheumatism and tiie acute 
nt’ael ot Intis were all due to streptococcal mfec'ion from the 

to isils 

EcZESIt. 

The association ot tiiat type of reaction of the skin 
winch wc term eczema with pro‘em Ecnsitization and 
fo al infcchon is now definite!} es'ablishcd but lam 
uafor unatcly compelled to deal with this important qnes 


tion in the briefest possible manner I shall consider first 
eczema due to external irritants, and then eczema of 
internal origin in infants and adults 

Ec.cma dxie io Eiclernal Irritants 

There are, ot conrse, some irritants which will prodneo 
acute eczematous dermatitis on practically every skin, but, 
on the other hand, we see that, as in the case of siiscopti 
bility to foreign proteins and drugs absorbed from within, 
some persons seem to have an inborn intolerance ot certain 
snbstances applied extemalh , and in others such intoler 
anco 18 evidently acquired It is common knowledge that 
m certain trades a person may be exposed for j ears to an 
irritant without lU effect, then suddenly his resistance 
breaks down, and an acute dermatitis results, in many 
cases subsequent exposure to the irritant, even m small 
quantities and for a short time, will always cause a recur 
rence of the dermatitis, although in others tolerance is 
reacquired These irritants may be either protein or non 
protein substances. As nn example of the former I may 
quote a case of “ baker a eczema ’ now under my care 

His ernpllon when present, is conflneti to the hands and 
forearms, the parts with which the flour comes into direct 
contact The entaneous reactions are strongly posltiic to 
wheat lencosin and globulin, but negatiie to gliadin nud 
glutenm He exhibits the phenomenon ol local sensitlionoss 
of bis skin since flour bandaged on hla forearm, nhon he is 
free from the eruption canses ftching, and later an eczematous 
dermatitis whereas when applied to his leg it la wlthont effect 

A good example of eczema produced by non protein 
snbstances is afforded by tliat dne to a certain hair djo 
contaiumg paraphonyicndinmme 

rordvee”! records a case of this kind in which the dermatitis 
lasted two months, during part of which time there was con 
slderahle pvrexia , a point of great interest in bis cose was that 
there was a leiicoci tosis of 30 000 with an cosmopiillia ot 30 per 
cent Rfook® has rei>orted a case of dermatitis in a dentist duo 
to apothesin entaneous teats to this sabstanoa and to procnin 
were posltiio Gny Laneo reports three cases of a similar 
nature all in dentists In which snsceptlbility to procaln was 
acquired after some months’ use of the drug in all threo 
patients posithe cutaneous reactions were obtained 

As has been said, it is difbcnlt to bring tbeso cases 0! 
sensitiveness towards drugs and non protem irritants into 
Jmo with susceptibility towards proteins, since n true 
anaphylactio reaction is only supposed to bo possible 
-witb protem bodies It bas been suggested that drugs, 
etc., combine with the body proteins and that it is towards 
these compounds that susceptibility oconrs , there is 
certainly evidence in favour ot this view in the case of 
salvnrsnn However this may be, tlio phenomena of 
idiosyncrasy towards druns, ehemicals, etc, and ton aids 
proteins arc so similar that they may all bo conveniently 
termed “ anaphylactoid, and it should bo particularly 
noted that positive entaneous reactions can ho obtained 
with both protem and non protein substances. 

Infantile Ec:ema 

In infants there are two main types of eczema, apart 
from tliat produced by external irntants and it is the 
failure to recognize tins fact that bas made infantile 
eczema " the h tc noire of all dermatologists, as Enmnan 
and Hander express it ” 

There is flret the tvpe that is so common In the out patient 
department of hospitals In poor districts and which torre 
sponda to true scborrlioelc eczema in adults Jt affects (he 
Bcain the post onrlcular regions the face around the nose and 
mouth, the neck and the flexures Its onset is often enddeu and 
oozing takes place a 0 ^ rapldlv eo that sccondarv infeotUin 
tDh’’ii^i'' '•f'''‘ "!?‘“lrapebBlnlzatlon This condition m 
with the ImpetiglnizeJ seborrhoeic eczema of adults Is often 
wronglv diagnosed as Impetigo contagio a and euriirite is 
unB&tLtBctor\ results obtained when the 
orthodox treatment for that disease Is adopted This form of 
fSmg ® associated with excessite carbolivdnilo 

In the second a arictv of infantile eczema the clinical plrtnro 
is quite aiffcrcnt and it is nsnallv possible to distinguish 
“ Elancc It is this tvpe which is prohablv 
alTO-ra due to Bnsccptlbilitv towards one or moro^ foreign 

cldMren °i! ® of food snhstxnces Jhc^o 

ewin ® conform to a definite tvpe Thei are 

intanev emotional and diijlrfe but w.tlml 
cnannlng tiTid nbnormallv iDtolliccnt In latpr Hfp tVinT-n>.z. 
apt to become nstbmatic As their sl ln it 

sometimes deBnitelr Jchtbrotic 
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J A^rt from Its cJrjmess, t])e skin of these ohihlran /eels 
thickened and has a peculiar yellowish or bistrd colour and 
there Is often hyperkeratosis aionnd the pilosebaceous follicles 
Tho eczema takes the form of difftise scaly patches which 
become thickened » the^ are situated on the forehead, the 
cheeks the extensor surioces of Ihe limbs, the trunk, and 
Bometimes m the flexures Oozing dees not readilj occur 
although it Is often jirovoked by scratching, nor is'secondorj 
jmpetlglnlzatlon nearly so common as in the first type One 
vary characteristic feature is that the eczematons patches may 
become quite pale and almost invisible in tlio course of a few 
hours, only to flare up when a paroxysm oMtchlng or a fit of 
crying occurs This Is not the cose in the first tj pe In which, 
too, the Itching is not so intense In both tjnea the eczema 
18 apt to he accompanied by nasophoiyDgeal and bronchial 
catarrh , but in the first the catarrh tends to be persistent 
whereas in the second it waxes and wanes part puaiu with the 
intensity of the eczema It is this second pe which corre 
Biionda to Czerny’s description of the ‘exndatne diathesis” 
althongh later observers, myself Included have confounded the 
two t^ea Probably most of the' sympthms wliich Czeniy 
described as obaraoteristio of his exudative diathesis are 
manifestations of protein sensitization 

Engman and Wander 10 fonnd that of the oxndathe type 78 
per cent xesponded po8^t^^eIv to some protein sensitization, of 
the remainder probably some were wrongly included in the 
exndative group, or the protein to which the} were snaceplible 
was not discovered In those cases la which control of the diet 
conid be maintained brilliant resnlts followed 

Althoueli in children it is to food proteins that suscepti 
bility 18 ODserved,mafewcases, 08 m asthma, the offending 
protein may hebactcual, and AVhitfield®^ describes the case 
of a child, aged 3 years, who suffered fi-om eczema and 
spasmodic cough These were reheved by icmoval of 
septic tonsils and adenoids It is possible that m this cose 
the child was pnmaiily susceptible to one or more food 
proteins, and became secondarily sensitive to the bactenal 
infection of its leapiratory tract. 

Eczema of Adults 

As might be expected, eczema in adults is fai less likely 
to be dno to food sensitization than is the case in children, 
smee complete or partial tolerance to foods is usually 
gradually acquired as the child grows older 

Howard Fox and Fisher*- conclude that onlv a small propor 
tion of eczema In adults Is due to this cause Tbo> quote the 
case of a man with obronio eczema of the hands aua wrists who 
gave a positive reaction to cabbage abstention from cabbage 
and sauerkraut resulted in the disappearance of bis eczema 
which reappeared at once when the forbidden ^egetabI6 was 
again eaten Bamirez® comes to the same conclaslon— uaraelv 
that anaphylactic eczema like asthma is commoner under the 
age of 30 Engman and Vi ander^o report some striking cases 
in this series including one patient who was &eu8^tl^e to oak 
pollen, and had suffered from erythematous eczema from this 
source for nine years it began In April lasted through the 
spring and was accompanied bv hay fever Relief was obtained 
by desensllization 

There is no -question that some cases of chronic eczema 
m adults are directly or induectly due to focal infection, 
particularly oral sepsis, and Ehrmann used to fay stress 
on the association of eczema and chronic appendicitis In 
my experience that type of eczema termed “nummnlar,” 
which begins by multiple discoid patches situated most 
commonly on the backs of the hands, wrists, and foi-earms, 
and on the extensor suifaces of tho thighs and legs, is a 
frequent concomitant of oral sepsis, and 1 have had several 
coses durmg the past few years which cleared up when 
this was dealt with, and in winch other methods of treat- 
ment had proved only palhativo 

Lupus Erythematosus 

This conditipn, which most I think, be held to be very 
closely allied to er 3 dhema mnltiforme, is still regarded by 
many dermatologists as a tuberenhde, Lunng tho past 
two years and a half I have collected a considerable 
number of cases of the disease most of which I have been 
able to investigate thoroughly and to keep under obserra 
tion In none of them was there any evidence of active 
tuberculosis, and m only four was there reason to suspect 
former tuberculous infection sufficient to prodnee chufcaJ 
manifestations such as cervical adenitis and the so called 
tuberculous stigmata On tho other hand in every one of 
my cases one or moro definite foci of infection were pro 
sent in some tlicre was severe oral and tonsillar sepsis, 
in others the tonsils were badly mfected witho it oral 
sepsis being present (although m most of thc^o jufcclcd 
teeth had already been removed) and m others in addi 
tion to these two fcci a Streptococcus tougus was casilv | 
recoverable from the faeces V stnkmg and important 
feature of m 3 senes of cases has been tho frequency with 


which the disease has been accompanied by definite 
arthritis, or by complaint on the part of the patients o! 
attacks of “ iheumatism ” in tho joints and muscles 
Two of mv patients have severe rhcnmatold arthritis of the 
type timt is associated with chronic streptccoccal focal in 
lecti^ and Dr N IVIntoh,, who maltes a special study of this 
conaition has kindly gi\en mo notes of four cases that have 
come under his own obeervation lu hloh lupus e^^ thematosos 
was present In one, winch I saw, a tvplcal patch of lupus 
erythematosus developed ivhiie the patient was haring strepto- 
c^cal vaccine injections for his arthritis In none of these is 
there the slightest indication of tuberculous Infection 

4.S regards the treatment and prognosis of this disease, 
I my observations go to show that what is true for 
rlienmatoid aithritis is Ime for lupus erythematosus. 
That 18 to say, foci of sepsis must be sought for and dealt 
with, and afterwards cautions autogenous vaccine treat 
mont earned ont In early oases removal of the primary 
foci of infection, with or yyithout subsequent vaccination, 
has given moat cratifymg results In patients in whom 
the a isease has been present for several years the same 
success has not been obtained, piobably because secondaiy 
foci, such as tlie intestines and lymphatic glands, exist, 
but even tlie most chronio and obstinate cases have shown 
steady improvement I may quote one typical case. 

The patient was an asylum nurse, and the eruption, which 
was of many years'* elandmg, involved fhe ndre and the greater 
part of botli cheeks She had severe oral aepais and her tonsild 
were large and contained pns After removal of the tcetli aud 
tonBiJa, there was considerable immediate improvement Blie 
has since been given antogenous streptococcal vaccine bv Dr 
Evre with the result that the greater part of the ernptiou has 
gradually disappeared and In a few months she will probably 
be cured althouch there wifi be considerable scarring There 
is no evidence 01 tabercnlous infection and she has had no 
treatment except the removal of the teeth and tonsils aud 
subsequent vaccination 

Most deimatologists are agreed that lupus erythematosus 
and eiythema raultiforme are closely allied conditions 
The latter is often associated with that transient form of 
arthritis which we call acuto rheumatism, and, although 
liable to locurrence neither the skin eruption nor the 
arthiitis is followed by permanent fibrotic change In 
lupas erythematosus, on the otliei hand, althougli the 
lesions may disappear entirely without leaving a trace 
the more chronic patches are followed by scamug just as 
pennanent deformity of the joints results fiom a chiunio 
iheumatoid arthritis In my opinion, lupus erythematosus 
bears the same relationship to iheumatoid arthritis that 
eiythema moltiforme beara to the acute iheumatism of 
children and young adults 

Tho more cases 1 see of lupus erythematosus the less do 
I believe in the view that it is a tuberculide, and I would 
remind yon that Cranston Low and Rnthcrfoi-d ” hove 
published the results of a post morievi examination on a 
^ fatal female case, in which absolutely no trace of tuber 
' culosis could be found There had b53en, however, serero 
oral sepsis and a Streptococcus longus aud DnedlfiDders 
bacillus were recovered also from her sputum 

Alopecia Areata. 

The last condition I wish to deal with is alopecia areata. 
As I'^ have already stated elsewheie, I bclievo that m 
most cases focal infection is the causative factor IJio 
evidence that I have collected during the past y< ar in 
support of tins view is very convincing, hut I am willing 
to admit that there is more than one type of alopecia 
aieata, and that the exciting cause is not alwavs tho 
same ■VMiitfield'” and others have shown that ovo strain 
may be a factor in some cases bat I still hold that the 
great majority are dno to infection, which in cJiildrcn 
IB usually derived from tho tonsils and nasopharynx 1 
would hero hi e to deal with a very jnst criticism mndo 
bv Dr Dore when I® showed a case of alopecia arca-a 
before the Dermatological Section of tho Royal Society 
of Medicine on January 20th, 1921 Ho said that after 
reading mr paper, he had made inqnincs and Jio 
found that alopecia areata had in some cases dcvcIojxHi 
after the tonsils had been removed Apart altogether from 
the possibility that some other focus, such as the t^'^tli, 
may have been present I wonld point out fl*^t that tlie 
removal of tonsils, which is usnally considered a tnvial 
operation is realJv one tliat requires the greatest skill and 
care m my opinion anything aliort of complete enuclea 
tion IS not only useless hut actuallv haniifnl and 1 ara 
continnaliy Ecein„ both children and adults whose tonsils 
have been incompletely removed, with the result that they 
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are being poisoned -with septic matter pent up in buried 
crypts, the openings of wbicb have been obliterated by tlio 
soar tissue formed after the operation Moreover, removal 
of tonsils does not nooessarilv prevent further attacks of 
acute nasopharyngeal catarrh, and, should these occur, 
new patches of alopeciaareataarolikcly to appear For this 
reason, apart from tbo removal of septic tonsils and 
adenoids, I think it is important to correct any nasal 
deformity such as a badly deflected septum, and to give 
vaecine treatment for some time after the operation 

■\Vheroa 8 infected tonsils and adenoids and chronic noso 
pharyngeal catarrh are, in my opinion, the most common 
causes of alopecia areata in children, in adults the mouth 
18, perhaps, more often the primary source of infection, 
and I have seen threo cases associated with nasal smus 
suppuration Of course, with chronic oral sepsis tlio 
tonsils are very likely to become secondarily infected, and 
it IS in some cases difficult to decide which is the more 
important source of infection in any case, however, the 
mouth should bo dealt with first. 


CONCLUSIOK 

The subject with which I have attempted to deal is so 
largo, and is connected with matter about which there is 
so much controversy, that I am afraid my review of it is 
not only incomplete, but singularly disjomtod VTe may, 
however, oven with our present knou ledge safelv aflirm 
that further study of individnal pecnliantios towards 
foreign protoms and bacteria is likely to solve some of the 
dermatological problems which remain but in this kmd of 
research the dermatologist cannot hope to succeed alono. 
By careful clinical obaorvations on largo numbers of cases 
he may formulate theories, based on deductions made 
from such observations and ho may direct a line of 
research which appears likely to solve the problems before 
him, but his theories must always be tested by those who 
aro o\iiort in laboratory knowledge and technique, and it 
IS on the correlation of clinical data and laboratory 
findings that the future of dermatology, like the future of 
medicine, depends. 
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I? Cpasston Low, MB FRCPJId, 

A.sUlnnl riijxlclin to the Skin Deportment Unj^l InDrmarv 
rdlnburgb 

Tins subject is so wide that it is difficnlt to know where 
to begin 1 propose m the first instance, to give you some 
of iiij pcmonal cxpcricncos nnd then, toucli on a few 
points m the different diseases and anaphylaxis generally 


Dcrmatilss due to rxlemal Cause, 
Assuming that dermatitis venenata was an anaphvlat 
pi ciioinenon I cndcavonred to find out if it could be n 
diicoil aril icialh I n,cd the leaf of the Pnwuta obcoif, 
with which you are nil familiar On the general princi 
that a scnsilinng dose of antigen fo'lowcd by an^mter 
from antigen is likelj to lead to sensitizatr 
I seanficd a small area on the bach of the left forearm 
s~gofr the snperlicnl laicrsof the cp.thcW tdl 
slightU PO'ingsjrfa^c' wasprodnccl Into that I rnbl 

u That was done m the erenmg, and the m: 


of the leaf allowed to dry on the skin nnd washed off 
next morning The lesion formed a thin must where it 
had been scraped, but there was no redness or reaction of 
any kind aiound it This ernst camo off m about two 
weeles and the skin showed a very snperfioial scar After 
an interval of three weelts the same area was again rubbed 
with the crushed leaf of Primula oheontea nod tho juioa 
allowed to dry on tho skin 'ibis was done at 8 n in 
nnd on going to bed nt about 11 o clock the aiea ru'hbod 
showed no change On awakonmg next morning, how 
over, the area rubbed was fouud to bo red, oedebiatous 
nnd swollen, and very itchy The central pait showed 
numerous small vesicles whore the juice of tho loaf had 
been actually inbbed m, but the area of redness and 
oedema exlouded considerably beyond that Tins dor 
malitis gradually mereased m seventy foi foitj eight 
hours, tho area extending considerably, till the greater 
part of tho back of the forearm was affected It remained 
more or loss stationary for some days, but always itchiug 
at intervals, and if scratched or rubbed tho acute lesions 
flared up again At the end of a week 01 so it gradually 
subsided, became loss red, then yellowish aud scaly, and 
not till the end of the fourth week had all trace of the 
reaction disappeaved This experiment has since been 
repeated at intervals on different parts of tho skin, 
and alwayswith the same result, but on being repeated 
tho reaction begins somewhat sooner nnd does not lost 
quite BO long as on the first occasion 

This experiment goos to show that dermatitis venenata 
can be produced nitificially under certain circumstances 
I conld provionsly handle the primula or rnb tho crushed 
leaf into my skin with impunity In order to sec whether 
the result was accidental 1 repeated tho same experiment 
on BIX other individuals, bat in only one other, and that in 
my brother did 1 succeed m causing sensitization Tlio 
other five were all negative, and faded to givo anj reaction 
to the primula. This result supports the view of CooUo 
and Vander Veer, referred to by Dr Ba-ber, with regard 
to tlio importance of heredity In nij own case there 19 
dofinito ovidoDce of a horoditary tendency My motlior 
suffered from a Primula obeonicn dermatitis of hands and 
law many years ago At that timo Uio condition "was 
not recognized by tiio medical profession, and sbo was 
sent to Stratbpeffer as a caso of eczema Sho 
roturnod somo weelcs later completely cured, and the 
physician in charge nt Strathpeffer congratulntcd him 
self on the potency of tho waters She was not two 
days at homo when the ornphon recurred. Tho con 
dition was eventually diagnosed by the gardener who 
had Bcmi an artieffi m a gardening journal in which it 
Staled tuat tho pnmuia inflamed somo persons si ms On 
bis suggestion tho primulas were removed from flic house 
and conservatory, and tho eruption rapidly disapnoarcd 
ihoro IS also a history of asthma on ni\ mothi,r s side 
and one of my nieces has suffered from urtmaria aud a 
Bister from soborehocic dermatitis Tho other five ludi 
viduals who did not sensitize to tho primula had no 
Ihstory of asthma, eczema, or urticaria so far as could 
bo nsccrtnini^ riioroforo, from tbo fact that mj brother 
and I alone became sensitized, I think it is fair to nssmuo 
that ouly certain individuals can bo scnsitizcd—thovc wlio 
belong to families in which eczema, asthma and nrlicaria 

oro known to occur uinLarj** 

wdh^DT'B^rhl axponments on mj self do not agree 
with Dr Barbers remnrlis on local sensitization I 
^ produced the dermatitis on my left forearm 
bnt on rubbing the nght forearm later with the prS 
a Similar dermatitis there too, hut I thin! on 
the wboIonotqnitosoEQrcrc* - j- mim on 

tVM^ncxrmves°Bate1° TruXd'^'”^ 

different kinds of primroses. The P 7'’^° 
an erjthematons dermatitis ht ni^Xn 

when the daffodil IcJ^a^lppUoT°' ^ 
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This sensitiveness to plants seems to be limited to the 
skin cells I rubbed the leaf of the P oheomea on the 
inside of the lip and on the mucous membrane of the nose, 
but not the slightest reaction ivas produced This agrees 
tvith the finding of Jadassohn in a case of deimaiitis 
due to the application of lodo'orm In that case, also, 
application of iodoform to the mucous surfaces produced 
no effect Theiotora m dermatitis venenata the skin cells 
alone are sensiiized In support of this, also, is the 
experiment made by Bloch, mho ginited a piece of his 
omn normal skin and a piece of skin from a patient sensi 
tized to iodoform on to a granulating surface of a patient 
with a healing bum After the grafts had taken ho dusted 
the area mith iodoform, and in a fern hours the piece of 
skin from the man with iodoform idiosyncrasy reacted 
mitli ei'ythema and vesication, ■whereas the piece of his 
O'wn slim and the rest of the skin of the giafted man 
showed no reaction That, I think conclusively shows 
that the cells themselves aie sensitized, and may remain 
so even though ti’ansplanted on to another individual In 
testing coses of plant and external drug deimatitis it is 
best to rub the plant or ding over a fairly large area, as 
one gets a definite reaction in that way 1 did a skin test 
wilh iodoform by the oidinnry von Pirqnet method on a case 
of iodoform dermatitis, and obtained a very doubtful re 
action, wheiens, in the same patient, when the iodoform 
was rubbed on the unbroken skin a vary definite roaclion 
resulted 

Skin tests to foods in cases of eczema ei’ythema multi 
forme, and urticaria are not quite so satisfactory in prac 
tice as they are in theory One difficulty is where a 
doubtful reaction occurs , and, as any one who uses this 
test will soon learn, cases of eczema, etc , especially in 
children, often give positive reactions to more than one 
food, and yet when the food oi foods aio removed fiomthe 
d et no improvement ocenrs in tho skin and also when the 
patient is given these foods the eruption is not made any 
worse The difficulty is to know lyhioli food, if any, is to 
blame, and one may get leactions to several foods and the 
one winch is to blame be omitted, as it is impossible to 
test a case to all possib'e foods The mere fact that a 

n ' ant with a skin eruption gives a skin test to some 
shows that wo are dealing with an individual who 
can be sensitized, and if that patient can be sensitized to 
one food, presumably he can also bo sensitized to other sub 
stancea The peiiod of doscnsitization of tho skin ah ch 
follows an attack of urticaria also explains why many 
cases do not give reactions and increases the difficulty of 
determining the food which is responsible It is therefore 
most important that the tests shonld be repeated, if pos 
Bible, some days or weeks after an attack If eczema and 
urticaria are both anaphylactic phenomena — and all the 
endence goes to show that chronic uiticana ceitninlv is — 
why do some cases gel eczema and others urticaria on 
taking a certain food ? I think it con be explained if one 
considers that in urticana one is dealing with a true 
anaphylaxis, and the poison which prodnees the reaction 
by acting on the vasomotor mechanism of the skin vessels 
produced the wheal just ns the lesion is prodneed in tho 
long m asthma. It is only part of a general phenomenon 
and the skin cell is not specially sensitized WTicreas in 
eczema, as in dermatitis venenata if one assumes that the 
skin cells are also specially sensitiied to the food then tho 
resulting reaction produces the vanons forms of dermatitis 
known os eczema. 

Althongh I know Dr Barber conld not mention nil tho 
conditions suspected of being anaphylactic m nature I am 
surprised tbat ho did not mention Hebra a prurigo 
Perhaps he includes it under his second variety of infantile 
ccjicmo, but, above all conditions prnrlgo suggests 
anaphylaxis. It begins as an urticaria papulosa and 
persists -with itching papules for years till the skin 
becomes indurated from scratcbing It is practically 
always associated with asthmatic symptoms and shows 
n marl ed cosmopbiha of fho blood I bare tested two 
typical cases and in each got reactions to more than one 
food, bat ns in cczcnin, withholding theso from or adding 
them to tho diet did not affect the eruption It is pos 
Hiblo that prango is doe to some focal lesion in tlio bowel 
or elsewhere or it may begin as an nrticana duo to a food, 
and by scratching the patient may sensitize himself to his 
own tissnes. Remarkable rcsnlts bare been obtained in 
dermatitis herpetiformis and other skin diseases by anto 
■cram therapy— drawing off tho fiaticnt s oim b'ood, • 


defibnnating, centrifuging it, and reinjecting the senmi 
Similaily in prurigo the patient might bo sensitized to 
coagulated serum or blood from bis own lesions, and every 
time be soratclies be may produce a reaction 

Dermatitis herpetiformis is another disease associated 
with eosinophiha. One of the worst cases I have ever 
seen conld provoke an attack by eating meat He lived 
and worked as a stoker for over five years on milk and 
peasbrosG and aftei that time he gradually began taking 
meat witb no ill effect It has long beeu suspected that 
dermatitis borpetiformis and pemphigus are duo to bowel 
absorption, and I think we are justihed in including them 
nndei tho group of eruptions due to focal absorption from 
the bowel, either of food or bacterial orig n 

I have been very much interested in Dr Barber s 
work on Inpns erytliematosns, and I am convinced he 
IS on the light lines From the case of generalized 
Inpiis erythematosus which I published in the Briiah 
Journal of Dennaiology a pure culture of blrepio 
coccus longus was obtained from the hearts blood 
post mortem With that streptococcus a vaccine was 
made and cases of Inpus oiytliematosns treated with 
it The resnlta have been distinctly encouraging, one 
case m particular, with ■vei’y resistant extensive disease of 
face and scalp, healing np rapidly after inocnlation I 
have never seen any local or focal reaction m lupus 
erj thomatosus from using this vaccine. 

In conclusion, I should like to emphasize the importance 
of the subject of nnapbjlaxis Our views are always 
changing ns now progress is made From investigations 
on typhoid fevei it Las been slibwn tbat even in acuto 
diseases the patient passes through a hypei'sensitive stage 
before reaching iminnuity, and all the evidence goes to 
show tliatm chronic infections of all kinds the patient tends 
to remain in the hypersensitive condition and tho disease 
persists indefinitely, ns, for example, m Inpns, psoriasis, 
etc. Much has been done, but we aie only beginning to 
understand the complicated changes which talte place 
when a patient becomes infected, and since tho dermato- 
logist can see exactly wliat is oconmng on the skin, lie is 
in a bettor position than the general physician to clnoidate 
this problem 

[Dr Chanstox Low also showed a reaction produced on 
bis own arm by rubbing with the crushed lent of Bnmitla 
oheomea ] 


DISCUSSION 

Dr W Kfxxeth Wilm, OBE (Bnstol), said that to 
him the reports on protein sensitization and food idio 
syncrasy seemed to lack clearness owing to tho fact that 
the term “ eczema ’ had never been clcaily defined or 
explained He wished to draw attention to tho condition 
of follicnlar dermatitis aBSOCiat''d with pitynasis of the 
scalp eithei in himself or in some one in Ins immediate 
eutoniam He pointed out that at tho start this condition 
presented a follicnlai plugging and later a pcufollicnlar 
crytliematons zone with itclimg Eczomatizition followed 
secondarily to soratohmg Ho said tJiat tins dermatitis 
was sometimes, bit not always, mocnlablc, and that tho 
inocnlnbility was dependent foi success upon at least two 
factors (1) h.n infectrog coccus, and (2) the secretion m 
the follicle containing an exuded protein body upon nhicli 
tho coccus could grow and produce a more toxio protein 
body which itself caused the inflammatory pIiCDoracna. 
He also mentioned another disease which he termed ‘ tea 
and bread and butter disease, irlnch was seen in old 
people who with only a tooth or two left m one jaw wore 
unable to masticate and were nnablo to take moie than 
tho softest food These poor people were reduced to taking 
only tea and bread and butter, and in theso might be seen 
an erythema upon these parts of tho body which wero 
exposed to light — lilce pellagra bnt witliont nervous plicno 
mens Ihese patients could bo relieicd by a more ex 
tended dietary Here there was anotJicr factor besides tlio 
sensitization of tlio skin — namely light. Ho also remarked 
that light was also an important factor in the detennma 
tion of lupus erythematosus and must bo taken into con 
sidcration when nttempting to explain tins dermatosis by 
theories of sensitization to bacterial *oxins. 

Dr EAimrn, in reply said tbat in reference to Dr 
Cranston Low s most interesting czpcnraciits he had 
dnring tho war made some invesligntions with mustard 
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gas " that wera not -without interest Ho produced a atuall 
buperfioml burn on Ins left loreurm by short exposure to 
this substance, -which healed completely in about a week 
without leaving any trace A few weeks later (-while 
flomg further experim nts) he burnt himself very badly in 
the right nntecnbital fossa, aud the burn was followed by 
sloughmg of the shin and intense lymphangitis with 
oedema, whi'o tho pain and inflammation wore at their 
height a patch of erythema with vesicles appeared 
spentaneonaly exactly at the site of the original snperficial 
bam that ho had produced on the left forearm some weeks 
previously There was no possibility of this being due to 
accidentw oxposnro of this area to a further quantity of 
mustard gas, and he could only conclude that this patch 
of skin had hecomo sensitized and reacted when absorption 
took place from the severe bum on tho other arm tVith 
legard to Dr Kenneth Wills's remarks ahont the influence 
of light in the production of certain skin diseases, snob ns 
lupus erythematosus, he agreed that in this disease 
sunlight mast be considered as a predisposing factor in 
some cases, and no donht sometimes determined the 
looalization of the lesions He had had more than one 
case in which the patient dated the onset of the disease 
from oXposnie to strong sunlight and Sequoira had stated 
that ho had fieqacntly seen the lesious aggravated by 
exposure to the hinsen hght As this subject was under 
discussion, ho would like to oak members of tho Section 
whether they had observed a certain gronp of cases in 
wliicb, during adult life, tlie patient became sensitized to 
light and doveloped an eruption on the exposed parts, for 
instance, tho face cars, neck, and backs of the hands, -and, 
in women, in the V shaped aiea laid bare by the cat of the 
blonso , the eruption was a mixed one, and, though 
chiefly eczematous, consisted also of papules, small 
bullae, and in some instances of nrticanal lesions 
In all tbe patients he had collected with this con 
dition there was marked excess of indican in tbe 
urine, and m most of them the reaction was intense 
The patients had a peouhar earthy tint, and the bps were 
bluish in colour, so oharactenstio was their appearance 
that he could now distingmsh the cases at a glance He 
presnmod that tho condition was allied to hydroa aestivale, 
but it differed from it in that moat of his patients acquired 
tho sensitiveness to light daring adult life, and the eruption 
v^s chiefly an eczematous one The explanation that he 
offered n as that soma substance, probably derived from 
the decomposition of protein in the intestines, and possibly 
ollied to snlphonal, was absorbed and sensitized the skin 
to light He had never found hnematoporpbynn in the 
urine of these patients. He had had very satisfactory 
results by reducing the protein intake to a mmlmnni 
giving liquid paraffin and full doses of hydrochloric acid 
intemallj and applying a cream and powder contaiumr? 
qnmme externally He had satisBed himself that qniaine 
applied m this way did very materially protect the skm 
irom tu© Ouficts of tbo sun s rays. 

Dr CnAss-rov Low, in replying to Dr Barber's question 
with regard to tlio inllueuco of light on certain skin con 
ctitioiis such as lupus cry thematosns, said that he liad 
recently come across an article on buckwheat poisoums 
or fagopyrismus by H L. Smith, m the Archives of In 
innal Mahcinc of 1909 In tins Smith referred to the 
fact that it an animal wore fed on bnekwheat and then 
w doveloped an acute dermatitis on 

If the animal were 

black and white, the black areas -were not affected Other 
d sturbanceS' sucb ns gaslro intestinal derangement and 
nervous symptoms might bo prodneed, and i£ severe tho 
^ f ‘ meat, Onegin this 

cells snl'ne^ liocmatoporphyrinwcro added to red blood 

dark notliing bapponed 
caused a lysis of thc^ells' 
r “ buckwheat there was 

ll» rrf c«ll. a'"S,fS,o? *5™ 


be exposed to the sun He also referred to a case of 
acquired hydroa vacoimfotme, and suggested that in that 
type of case substances might be present m wheat grown 
in this country which resemble the substances in buck 
wheat, or that wheat flour might also bo mixed to some 
extent with buckwheat, and persons eatmg flour made 
from the mixture might develop a skm dermatitis on 
exposure to light 

DISCUSSION ON- 

SKIN DISEASES IN PENSIONERS 


OPENING PAPER 
nv 

HEhnv MacCormao, CBE, MD, FEOP, 

Piiyalclan DiBeases of the Skin Mldulosex Hoinital ConsuUEng 
PhvBlcian Queen Alexandra Militorj- Hospital 
It Will be admitted that under ordmary favourable circnm 
stances the diamosis of diseases of the skm is not easy , and 
that our knowledge of the causal factors, except in con 
ditions dae to animal or vegetable parasites, is meagre 
IVhnn the case to be considered is that of a navaf or 
military pensioner these diflaonlties become doubled 01 
trebled, for, m addition to determining the nature of the 
disease, the examiner has to answer such questions as— 
How far can tbe affection be attributed to war conditions , 
or if it existed piior to entermg into tho Service, has it 
been aggravated thereby, and, if so, whethei the aggrava 
tion still exists or has ceased to be operative? 1^hlIeno 
Bet of rules can be formulated to furnish a comprehensive 
answer m every case, it is possible to frame a classification 
wbicb, while admittedly defective, has at least the merit 
of being practical and capable of resolving the problem 
into a less comphoated form This classification comprises 
three groups, as follows (1) IVhore the disease is definitely 
due to TTOT service , (2) Tvliere it is open to qnesfcion boiv 
far war service may have caused or aggravated the com 
plaint, and (3) where the condition shouTd not be attributed 
to war service 

Group I — Dtseaies definitely due to lear service 
In this group should be included conditions such as 
OriMtal sore, scabies, infected tuberculosis of the skin, 
and ringworm As all the diseases are parasitic then 
otipn can clearly be determined Upon the subject of 
scabies some farther comment should be made It would 
not be expected, but it is nevertheless a fact, that even at 
the present time pensioners present themselves with cun 
ditions labelled SMbies' which took origin during the war 
X\ow nlthongh sables, if improperly treated, may persist 
indefinitely— and some cases may be due to negfect of 
sterilization of bedding and clothing thus permittmg con 
stont reinfection— those I have seen, with one possible 
exception aro to be explained in a different way Some 
are instances of dermatitis due to prolonged application of 
f Original diagnosis had been 

inaccurate, the disease having been of n different nature— 
for example, dermatitis herpetiformis These possible 
sonrees of error have therefore to be kept in mind 

tl Jrra? t^i" if® ^'®° belong to tins gronp 

the first where tho disease has nnson or has become 
chronic owng to tlio impossibility of obtaining some 

TUe toTond hL hom^tolt^n^l' 

the prognosfs"''’^^^ bad established, and 

it may properlv be held i ^ rhts cose 
directly the-^rc.TOit of his pemce*''® pi-csont condition is 

India develoDed n. Info whilst serving 

ueveiopea a late specific eruption upon the, scalp 


one 

m 



552 Oct S, igii] 


SECTION- OP DERMATOLO&T 



i. Urcicii Jor»jm 


The condition -was diagnosed ns rin^omi, and x rays 'were 
nsed rvith the object of depilating the hair and cniing the 
disease. By some unfortunate mischance this caused not 
only permanent loss of most of the hair of the head, bat 
also e:.tenaive scarring rvith telangiectases Now, while 
it IS evident that the original syphilitic infection, both 
Irom its natni-e and by reason of having been acquired 
many years before the war, did not quality this man for a 
pension, it is equally evident that the incorrect diagnosis 
and treatment were responsible for In's disfigurement and 
injury, and clearly gave him the right to a pens on 

Group II — Where it is open to question hoio far war 
service maq have caused or aggravated the condition 
for which a pension is claimed 

■While in the first group in the great majority of cases a 
definite answer can be given to the qneshon, “ Is the 
disease attributable to war service ? such is not the case 
in the group now tmder consideration, for it comprises 
conditions such as eczema, psoriasis, and lichen planus — 
that 13, dermatoses the cause of which is unlcnown or 
imjieifectly known, of which eczema forms the most 
important group 

When cousidermg these forms of disease, the assessor is 
in a position of some difficulty, being uncertain of the 
cause, he cannot absolutely determine the relationship 
between war service^and disease Ho must nevertheless 
be prepared to answer two questions first, if the condition 
arose dnrmg service, is it attributable, and, secondly, if it 
existed prior to this, how far has service a^ravated it ? 
It would seem just to decide when a man Iim developed 
one of these complamts for the first time during service 
that the disease should be held as attributable, and in the 
case of sebonhoeio eczema this is especially trua It will 
be remembered that this condition has a peculiar distribn 
tion, selecting by preference the hairy regions — the scalp, 
beard, moustache, pubis, and axillae — while not infrequently 
it IS also found in the flexures Strictly speakmg, it is not 
a true eczema but an eczema tization — that is w say, an 
eczema process grafted upon a pre existmg dermatosis. 
Seborrhoeio eczema was peculiarly prevalent among the 
troops in France, so much so that it would seem to be 
directly connected with the conditions of army life there. 
Different explanations have been put forward to account 
for this prevalence — for example, on acidosis or a vitamm 
deficiency But whatever the explanation may be, the 
fact of its prevalence remains, and this is shown in such 
statistics os are available. Thus, out of 1,786 cases 
admitted into No 25 General Hospital during April, 1917, 
seborrhoeio eczema accounted for 226 cases, scabies for 
571 coses, and ecthyma for 624 cases. It ranks third after 
two recognized infections, and is far above the 55 cases of 
psoriasis and the 34 cases of true eczema admitted during 
the same period 

But eczemas, of whatever class, have a feature in 
common they appear, disappear, and reappear, and once 
established there is a liability to subsequent attack. If 
we regard eczema as a disease due to external causes, this 
behavTour is difficult to explain. If, on the other h^d, 
we look upon eczema merely as a symptom of some under 
lying dyscrasia — a view which is not unsupported by facts 
— then may we not conclude that the abnormal state, of 
which the empiion is only a part, has resulted from a con 
dition attiibutable to service? Such a conception raises 
considerable difficulty because we have no means of 
judging of the presence or absence of this dyscrasia apart 
from the eruption In taking mto consideration the ques 
tion whether aggravation has passed or not, this view 
becomes of especial importance, both in cases where 
eczema developed for the first tune during service and 
where it had previonsly existed in civil life Should it be 
held that after comj lete offacement of the eruption and a 
period of freedom the disease has ceased and aggravation 
his passed? I think this view is not necessarily correct, 
and consideration of a different condition may serve to 
illustrate my mc.ming In chronic bronchitis wo know 
that the cough appears in winter and disappears in 
summer and that this seijueace of events recurs year after 
year Hero the symptom — the cough — only becomes mom 
fest as the result of certain circumstances obtaming during 
the winter months but tho causal condition is noverthc 
less pei-mancnt al'hough tho symptom is mtermittent. , 


No one, I think, m such a case would hold that aggrava 
tion has passed m summer because the cough has dis 
appeared Should we not legard oezoma as an analogona 
state in which the objective condition— the eruption — only 
appears from time lo time as the result of some external 
or other factor ? 

These views are admittedly controversial, and as such 
I present them If completely accepted, the case of the 
pensioner might thereby bo consideiably weakened, for it 
could bo hold that the underlying cause existed prior to 
mihtaiy service, and that tho symptom — the eruption — 
only appeared in consequence of certain aggravating 
circumstances "This would amount to admitting specula 
tion mto the domain of fact, a process open to the moat 
serious objection The rule, therefore, of conceding that 
any first attack is attiibutable to service, and that skin 
disease known to have existed dnrmg civil life and 
reappearing m consequence of service has been aggravated 
by it, seems equitable and just 


Group III — TV/ierfl the condition should not he ailnouled 
to war service 

In this third group are included conditions such os acne 
vulgaris and self inflicted eruptions Many youths of from 
18 to 20 years entered the army At such an age ponod 
acne commonly appears, and, as would be expected, did 
appear m a certam number of young soldiers. There is, 
however, not a vestige of evidence that the circumstances 
of mihtary hfe contributed in any way to cause this affec 
tion It would therefore seem that such persons are 
disentitled to any pension on account of this particular 
disease 

The self inflicted eruptions are of two classes First, 
those where some genuine condition exists which is aggra 
rated purposely and knowingly by the peroon suffering 
from it Thus an individual with, for example, a slight 
degree of eczema, may scratch or irritate it and so cause it 
to remam active or even spread The detection of this 
procedure is pecnliorly difficult An export seeing such a 
condition decides from his expenence that cure should be 
effected by ordinary measures in a comparatively short 
time If, therefore, there is in such a case a history of 
long contmned disease, he would be led to suspect that 
some monceuvre is bemg carried out with the mtention of 
prolonging the duration of the complamt 

The diagnosis of tho second claM is sometimes obvious, 
at other times extremely difficult Here an eruption is 
produced by acids, alkalis, or other similar substances, and 
this, when oleveily done, closely mimics disease. Never 
theless, the eruption is never quite true to type, and m 
producing it sharp angles or straight lines are often made, 
phenomena never found m gennme disease To confirm tus 
suspicion it may be necessary to admit the individual mW 
hospital, where he can bo kept under close observation H 
this is done, some opportunity should be token to searefi 
for any deleterious substance, as the discovery of this wm 
assist in establishing the diagnosis In this connexion ic 
should be remembered that skin disease, even of Jong 
standing, may at times clear up without obvious 
and the chance of this happening is considerably favou^ 
by adiiiBsion into hospital Self inflicted injuries of tua 
skin are also occasionally met with m hysterical subjects 
Such persons usually display other signs of a neurosis, ana 
cannot bo held entirely responsible for their acts mere 
fore, although the medical practitioner may 
fraud IS being practised only rarely wiU he be in possession 
^ such eviaenoe as is necessary to prove tins belief 
completely 


discussion 

Dr Craxstox Low (Edinburgh) said that the qoestion 
of skin diseases in pensioners was always a difficult ona 
If a man developed a slun disease sncli as psoriasis for t 
first time while on mihtary service nothinc would convince 
him that it was not dno to service althongh a certain 
number of men wonld develop psonasis m any case, anu 
military service could not invariablj be held responsible 
Ho remembered one case in particular where a min was 
vnccioatcd on joining tho army and a fortnight later 
developed a spot of psoriasis on tho vaccination area, 
whence the disca^so sabseqncntly spread all over *hc limbs 
and body In that case lie considered that the dis^'a.sc was 
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dne to service, afl be probably would not have been re 
vaccinated bad be not fomed the ^y Each case mrat 
be considered on its own merits. Those cases wbicb gave 
ibc most difficulty were those m which the men did not wish 
to got well It was quite easy for these men to Bcralch 
the shin and beep the lesion going, or to fail to apply the 
treatment preson^d The only way m which such cases 
could be dealt with and a correct opmion formed as to the 
mans right to a pension was to admit him to a pensions 
hospital, where he could be watched and suitable general 
and local treatment carried out. 


The stethoscope is stiU, m my opinion, the beat friend ot 
the physician . 

A diagnosis of malignant growth had been made m 
this case, but this was negatived by the history of fairly 
good health foi the past three years, and by the fact 
that the man was of good colour and well nourished 
These conditions were also against a diagnosis of fibroid 
phjihisis (pulmonai'y tuberculosis), while cough and sputum 
were also absent There was no history of syphilis. The 
diagnosis finally made was that of simple fibrosis in a 
gouty subject, probably brought on b} a quiet non 
tuberculons pleunsj during the attack of influenza 
l>ewcaaUe upon Tine t IM AUjISON, M D 


Jttemoraniifi: 

MEUICAI/, SURGICAi. OBSTETRICAL. 

TEEA.T5IENT OF NAECOMAhIA 
The old tasbioned method of treahng the morphine habit 
by cutting ofi the drug and leaving the patient to fight it 
out by himself has rightly fallen into disuse It was 
barbarous aud bad httle to recommend it Nevertheless, 
one occasionally comes across a patient who may be 
treated m this way " ith benefit to himself, as the 
following case shows 

Mr and Mrs F came to me for treatment for heroin habit , 
they were both addicts and had tahen the drog for about flAC 
years They UBed to inject each other in the bach and 
about 25 graina davlv but Mr F informed me he never gaic blfl 
■wife as much as she thought, aud prohahlv she never had mote 
than 8 or 10 grains, except wheu be uasnuav and she gaie 
herself the Injeotionj . , 

I treated them both on exactly similar lines except that 
whereas It took three weeks to get Mr F off the dmg Mrs F 
never had. a dose of heroin or morphine after she came under 
my care I found that she remained fairlj comfortable under 
the usual sedatives and hypnotics consequeutlv I did not gUe 
her any of tlie drug the first morning and from then until the 
end of the treatment it was ac\ er necessan to giv e it 
Mrs I reallj suffered less then her hnsband whose dose was 
grodnally redneed Her chief symptom was a feeling of ex 
tteme weakness and a certain amount ot restlessness bat she 
never showed signs ot collapse as Is usual when morphine Is 
Bttddeiily withdrawn 

It IS sometimes possible to wilbamw tbe drug at once 
in cases of short standing — a week or two — and I have 
treated several cases of chlorodyne habit by tbe imme 
diato withdrawal ot tbe drag without Iho patient soflenng 
much, but tbia is the first long established case of heroin 
or morphmo habit that I have bad m which immediate 
withdrawal was possible It seems to suggest that jt is 
worth while in some cases to try withholding the drng 
during the first twelve hours, and, if the patient remama 
comfortable, to contmne to withhold it tbrougbout the 
treatment 

Eaignton STAsrono Paiik, SI B , Ch B 


A Case of fibbosis or the lbng 

Frouosis of tbe lung is not very common, and the following 
well marked case in a man, aged 50, may be of interest 

The patient bad had inflneuza when in the army and 
had spent three months in hospital He complained 
now of shortness of breath, but lie bad no cough nor 
expectoration His general condition and colour were 
good 

The right side ot the chest was contracted m front and 
there was n compensatory lateral cnrvatnre The per 
cussion no'o was dull over the right upper and middle 
lobes in front, and was absolutely flat from tbe apex to tbe 
base behind and in the axilla. There was marked increase 
of vocal Ircmitns, and also marked increase of vocal 
resonance There was slight air entry at the right apex, 
but air entry was abolished over the rest of the lung 
There were no adventitious sounds Tbe air entry and 
breath sounds (without adventitious accompaniments) were 
u'^aggerated in the loft lung The heart was dragged over 
somewhat to the right and there was an aortic systolic 
rnmyoiir at the base Tophi were present in the ears and 
there was a history ot gouty pains m the feet, accom 
panying a long history of beer dnnking The a- ray 
picture showed marked stnation m the right lung, but the 
pictaro was not nearly so lielpinl as tlie physical signs- 


bELF INFLICTED EUPTHEE OF SMALL INTES 
TINE CALSED B\ EEDUCIION OF A NON 
STEANGULATED INGUINAL HEENIA 
Toadmatic rupture of mtestme, thonffii rare, is a well 
recognized condition and is nsnally due to a ccushmg 
violence oi severe blow Tho case here desciibed — that of 
rupture ot the small mtestme produced daring the reduction 
ot an ingaiualheinia — seems so rare as to be worth recording 
The case is noteworthy, too, m that the patient himself 
produced the mjnry 

A T aged 52 was admitted to the kieeda Infitmarv on Sep 
tember 10th 1921 about dam On admission the patient was 
coliapBed and complained ot very severe abdominal pain He 
stated that for the last six months he had suffered from left 
Inguinal hernia He had not worn a truss, and the hernia had 
given him little Ironble aud was alwavs casilv redneed when it 
come down On tho night before admission, abont 9 30 o clock 
the hernia had come down and he had made several iinsncccss 
fnl attempts to reduce it He then used some considerable 
force, when it went back and lie felt ns if “ something hod given 
wav Inside him ” Almost immediatelv aftcrnards he had 
severe abdominal pain accompanifed by vomiting which con 
tinned and which he stated contained Wood The pain got 
worse and almost unbearable and he sought ailmission into 
tbe infirmary 

On examioatlon the patient was collapsed with a subnormal 
temperatnre and a thin quick pnlse There were generalized 
abdominal rigidity and tenderness both of which were more 
marked on the left lower abdomen Two fingers could he 
passed into the left Ingnlnal canal bnt there was no hernia 
present It was thought that probably the patient had reduced 
enviattea strangnlated hernia and it was decided to opera'e 
I opened tlie abdomen through the lower part ot the lelt rectus 
itmsc’e and found that the peritoneal cavity contained n large 
quantity ot tnrhid. greenish, and sllghliv ot/euslie fluid A coll 
ot Inflamed small luteBllne presented and on tracing tins down 
about 8 in a porforation of the gnt was disclosed and belov. 
this was a slight constriction ot tlie gnt The aperture was 
sllnated close to the mescntenc attaohmint and was transverse 
it was nhont 1 In long and gaped beral liquid faeces exuded 
from the tear This was snlured and the peritonea! cavitv 
genii van ahhed out A large drainage tube was inserted into tlie 
pelvis and the wound rapidly cIqs d The patleirt was extremely 
ill and was sent back to bed wiiere he was propped up ami 
salines given He never rallied however and died the same 
morumg about font hours after operation and eleven hoars 
utter receipt of tbe injury 

Dr Gleavo perfoimed a i>ost mortem examination and 
reported as follows 

‘There Is an early acute generalized peritonitis Tlie coils 
of gnt are injected and covered with a little coagnlated Ivmnli 
and there is a very small amonnt ot tnrbid free llnld Tlirce 
and a Iia f feet from ileo-eaecal valv e the small intestine lias 
been sutured tor part of its ciroamfcrcnce the sntnre line la 
intact On the left side is a Jarge iDgafnal hernial sac Its 
neck admUs two fingers, but sac is much larger below where 
it enters serctnm Examination of other organs shows nothini* 
tuiTgs Eome toxic changes and congestion ot liver anti 

Mr Tames Berry and Mr Gmseppi, m a paper read 
before the Surgical Section of ttie Eovnl Society of Medicine 
in October, 19(», made an analysis of 132 cases of raptured 
intestine whicli Lad occurred m ten London hospitals 
during ^e previous fifteen years. The type of injurv 
causing the rapture was as follows Eun over 51, squeeze 
or crMh 24, blow kick IS, fall 11, reduction of heraial. 
uncertain 6 In the case of reduction ot hernia mentioned 

scrot™im°'^ falling on the 

I am indebted to Mr Walter Thompson, F E.C & for 
permission to publish this case , mr 

E J Mom, M C, MB, 

Itesident Bnrglcal omcer General Inflrmarv Heeds 
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ARABIAN MEDICINE 

Thk liistoiy of Medicine, long neg’eoted in Great Britain, 
lias of late years shown a new vitality Many are the 
distingniahed pliysioiaua who are now devoting their 
time and abilities to this study, and not a few consider 
able pieces of work have been done The Fitzpatriok 
foundation of the Royal College of Physicians of London 
has been of great service in fostering this renewal, 
and to its encouragement we owe the remarkable book 
now before us.' Even before the war Oriental studies 
likewise have had a now birth, and the College made 
a very happy choice when on two successive years it 
called to this Chair Pi-ofessor Biowne, a Cambridge 
medical graduate, a Fellow of the College, and further 
more one of the most eminent of Oriental scholars 

The L cturer says that, d'hongh the title of Arabian 
Medicine is convenient, Islamic Medicine would be a more 
descriptive name. The Arabic language, so ha tells ns, 
IB nervous, virile, and rich, both actually and potentially, 
the Arab mind is oleai and positive the people aie acute 
and observant, and, before the deeper penetration of 
Greek leammg, they already possessed a fairly copious 
anatomical vocabulary Nay, as Dr Withington says on 
the Arab conquests of the seventh century, a Byzantme 
emperor was astonished to find that the right of coUeotmg 
and purchasing Greek manuscripts was among the terms 
dictated by a victorious barbarian, and that an illustrated 
copy of Dioscondes was the most acceptable present he 
could offer to a fnendly chieftain Yet even ‘‘Islamic ’ 
Medicme would not be quite a fittmg title? Islam, a 
narrow and hard leligion, did nothing to aid, if it did 
not restram the liberal arts , moreover we have to mclnde 
m our survey Neatonaus, various and versatile Syrians, 
Persians with their long imaginative history, and not 
least that people of marvellous gifts the Jews And, as 
great travellers and traders, the Jews carried their culture 
far and wide. 

Before the time of the Abbasids physicians were few , 
the golden age of Arab Medicme was during the gieat 
Caliphate of Bagdad— say, 750-850 a d Greek learning 
then streamed mto Islam, and flourished abundantly 
Huge collections of MSS were gathered and translations 
niade from Greek and Syriac mto Arabic, the learned 
tongue of Islam AU this omhzation and nearly aU 
these precious records, perished m the sack of Bagdad 
Nevertheless we shall not forget that, before Mahomet 
was bom, the Nestorians had founded the celebrated 
school of Gondisapnr, with its great hospital, the very 
sites of which, thanks to Mongols and Turks, are now 
hardly to be traced 

We may naturally ask what robes of Greek medicol 
and other cnltnre may have survived m and niter 
Alexandria. The Lecturer seems to think practically 
nothmg the burning of the library was three centuries 
before Mahomet still there remamed the tradition, 
slender enough perhaps which went back from Bagdad 
to Gondisapnr, thence to Edessa and Antioch, and so 
to Alexandria But the Arab conquest was ovei a much 
Intmized Africa. Ceitom anatomical diagrams may, in 
SudhofTs opinion, be traced back to Alexandria This 
may well be for m more than one instance such draw 
mgs are plausibly referred to a still greater antiquity 

But these are points of curiosity, manuscripts were 
then abundant, from Gnnl to Asia Minor and the 
translators were busy The story of these translations 
from the Greek was well told by Renan how thi-ongh 
Latino barbaric, Synac, Arabic renderings of the unhappy 
Greek origmals carrying the aroma of the cask, if too 
often little more yet threw their brilliant reflections over 
the farther east. And the choice of authors was fortunate 
perhaps wo ought to say discreet the works of IIippo 
crates Galen (Professor Browne pays duo tribute to Max 
billion s recovery and admirable edition of seven Books 
of Galen s anatomv lost in the Greel but preserved in 
the Arabic) Dioscondes Paul of Acgma Alexander of 
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Tralles, Oribasius, and so on Compilations, such as 
Oribasius and Paul, were probably then more useful than 
original works of more limited scope The Lecturer illna 
trates by a few examples, as he is competent to do, the 
difflculty of detecting the exact meaning of many medical 
teims disfigured by the clumsy and servile rendermgs of 
tho motley translators One of their devices, when a word 
or phrase was not understood, was simply te transliterate 
it — as one might try to render a Greek word m English 
letters When such a process has gone, with its blunders, 
through two or three languages, none perhaps having 
fittmg symbols for the particular meanmgs, the results 
may be imagined It is fair to remember however, whde 
we disparage these polyglots, that the translations were 
made for a polyglot people the translator had an eye to 
the native render Under the Caliphate, as beforetiine m 
Rome, some knowledge of mediome was expected of every 
educated man 

Was Arab Medicme no more than a transfer ? Piofessor 
Browne pomts out that to give a full answer to this goes 
tion wonld call foi an app^hng extent of research mto 
volnmmons and largely unpublished works We may be 
Ihaukfnl to hear that he is himself engaged upon an 
edition of Rabban s Paradue of Wisdo7ii Rabban savs 
“He who perpends this book with understandmg re- 
sembles one who wanders m fruitful and pleasant gaidens, 
or in the markets of great cities. But he who hmits 

hiB knowledge of Buou gardens and cities to the contem 
plation of their gates is as one who sees nanght of 
them But he who masters this book and so on 

Di Browne oonsideis that in its later periods Arabian 
Medicme did attain to some mdependonce of judgement 
and distmction At least, the Arabs construct^ an effec 
tnal eclectic synthesis It is admitted that Arab chemists 
had some considerable share m tlio advance of their 
science, and in philosophy they deviated so fni from 
Aristotle — for woise rather than better it is time— that lor 
a while m Padua two chairs coexisted tho one to teach 
the Greek AiistoUe, the other the Averroistio 1 For Halos 
and Bacon the Arabs had become “philosophi antiqm." 
Here we come upon the perennial error of teaohmg of 
philosophy and logic as absli'act studies unattached to 
tilings natural and humane But we me tiavelhng ont 
of our subject 

The Lecturer finds no mdication of any qualifying 
examination until early in the tenth century, mdecd 
there seems to have been no dissection, even of apes 
Arab society protected itself by tho regnlation that, before 
prnctismg on the faithful, the tiro must operate success 
fully on three unbelievers 

As te doctrines, one may observe in the citations pven 
traces, or more thau traces, of humorahsm, mothodism, 
and pnenmatism j f 

When he came to deal with persons the multitane 01 
Arab writers was overwhelming, wisely thorefore to 
Lecturer, reluctantly onuttmg Spam nl together, ^lectw 
for individual notice four, from tho century ad 

the "Big Four” we may call them namely, (RAli inn 
Rabban, the roaster of Rhazes, and author of tho Faraau 
of Wudom This work conta in s much on climate, ana ou 
drugs and poisons. Also some pathology interesting ns 
the earliest attempt (2) Rhazes, tho chief l>'‘y®'°‘“ 
the great hospital m Bagdad Him the L^turer p 
first, at any rate os a clmical physician Enormous in 
volume and in groat part unpublished, ns are Ins WorKS, 
vet enonch is available to boar witness to hisproferonco 01 
good clinical material to crude speculative physiology 
and pathology The Lecturer gives us some specimens m 
able^and experienced diagnosis and of a nosology f^ 
Jram marvel To his farther credit, Rhazes select^ 
for discussion cases which puzzled or 

one of these cases we shaU sympathise with tho learned 
Arab when he balances m opinion and 
between abscess of the kidney and malaria (■i) Daly 
Abbas whose Liber Pegius Dr “ “ 

noble thesaurus, admirablv arranged practical and even 
critical in spirit It held tho field until the prcdoininanco 
of tho wellknown Canon of (4) Avicenna. Eren te this 
day it appears that Avicenna holds in tlio Oricqt tuo 
kind of place tliat until the Ecvcntcentli century Galen 
held in tbo A\est , , ,, 

Such in faint onthno is the book m TvhicJi the Adams 
Professor, with great skill in tho handling of hia remote 
and abstiTiEC snbject, and with profound learning, has 
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CURRDNI NOTES 


RCMaHERATIQN OP INBORANaE FRAOXITIOHERS 

In order that insurance practitioners throughout the 
country tun's be able to follow the various stages 
ot the negotintious which have uow begun with the 
Minister of Health in regard to the proposed reduc- 
tion ot the capitation foe, we repnnt the first ofhoinl 
intimation received from the ilinistrj in legard to the 
matter (\\ hich appeared m last week s SurrLEJiENT), 
together with the repU addressed to Sir Arthur 
Eohmson hj the Medical Secrotaij 


Lcllcrfrom the ifuiufry of Health 


Sm, 


illniBlrj ot llcoUb ’SSliltcbolI 
Eopt-ember 27th 1921. 


I am directed by the Minister of Health to 
stale that ho has had under consideration the 
question of the capitation fco to bo paid to Insumnco 
practitioners aCtor tbo 31st of December novt, and 
tint he lias come to tbe conclusion that a reduction 
ouglit to bo made m tbe present fco of lls. (eleven 
sbilhuRB) I am to nsl yon to bo good enough to 
bring this matter to the notice of tin Panel Com 
luitlecs in connection with tlie forthcoming Con 
fcreuce and to state that a further communication 
T\ill bo addressed to yon as soon as possible as to 
the amoant of tbe rednction which in the view of 
tUo CiOTCinment should bo made 

I am, bir, joar obedient servant, 

Th.S«rel,rr ■" ^ KoBUSSOS 

Insurance Acts Committeo. 


liepll/ of Medical Secretary 


Sin, 


Eritlsb Medical Association 
Medical Deparimont 

29tb September 1921 


I am in receipt ot your letter of tbe 27tb instant 
mforming me that the Minister of Health has come to 
tbe concTnsioii that a rednctiou ought to be made lu 
the present capitation fee paid to inaurnnce practi 
tioners. As no 'ndication is given of the reasons 
which have led the Minister to this decision, the 
Insurance Acts Committee is at a complete Joss to 
understand why tlie Minister has decided to set aside 
the decision of tho arbitrators , Some explanation 
seems to be doe to tbo Committee before it makes up 
its mind what advico to give tbo msurance piacti- 
tioners of tbe couuliy 

1 am, Sir, your obedient servant, 
AiFCED Cox, 

Medical Secretary 

Tho Secretary 

Mialstry of Health 

To this communication the Minister has replied, 
through his pnvate secretary, m a letter dated 
October 3i'd Sir Alfred Mond expresses the opinion 
that tho further information desired bj the Insurance 
Acts Committee could most coniemeutlj be given 
at a conference, and he imites a deputation of the 
Committee to meet him on Tuesday afternoon next, 
October nth 

Announcement hij the Scottish Board of Health 
Tbe Scottish Secretan of the British Medical Asso- 
ciation has receued a letter dated September 30th, 
1921, from the Scottish Board of Health, Edinburgh, 
stating that “m connexion isitli the consideration of 
questions of national and local expcnditmo x\ hich are 
before them at the present juncture thej [tho Boaid] 
thmk it right to inform jou that thej xxill requiio to 
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reconsidei the question of remuneration under the 
existmg contracts with Scottish inamnnce practi- 
tioners ” 

The ProBS and tho Present Campaign about the 
Capitation Feo 

Members are 'warned to toko information in the public 
press as to wbat is going on in connexion witb this cam 
paion with the greatest reserve Many of Uie statements 
made are more gnossos, and ai-o so constructed as to snit 
tbo political purposes of tbo journals that make tboin As 
regards one particular section of tbo press, tbo Medical 
Secretory bas found it necessary to make a rule only to 
grant an interview on condition tbab anything that 
appears which purports to come from him is seen by him 
before it is published The rasnlt of this is that on three 
recent occasions tho newspapers m question have declined 
to publish the corrected statement llio connexion of a 
large section of tho profession with tho insurance r> stem 
makes it so peculiarly liable to be involved in political 
intrigues that doctors should lose no opportunity of in 
forming tho public that the medical profession does not 
take its policy from tho lay press, and that anything 
reported therein ns tho alleged views of tho profession 
should be disregarded unless it is thoroughly autheu 
ticatcd 

The Iniinranoo Acts Commlttoo and the Modioal 
Practltionors Union 

Tbo following quotation is taken from tho report of a 
speech made by the President of the Medical Practitioners 
UmoD, Dr E H Stancomb, at a mooting of tbo profession 
held in London on Septombor 20tb 

“The ofhclale of the Union in their nnxloty not to toko 
isolatetl action upon this matter bj nnanlmous reeointion 
decided that they would approach the British Me<hcal Associa 
tion and see u bother thej coaid not act In collaboration with 
them so that the profession could ha\e a united front In order 
to deal with the question of tlio capitation fee Tbo in\ltatiou 
of the Union was couched In the most courteous lauguago 
They received a reply from the Bnt’sli Medical Association 
Baying that the Insurance Acta Committee was tho only body 
for negotiating for the profession, and they would take tho 
matter into consideration, when the\ bad considered what 
the policy would he they Nvould be glad to acquaint the Union 
but they were not prepared to meet the Uufon at the present 
juncture with regard to auy co operation In tho policy ’* 

Members of the modical profession can judgo as to the 
accuracy of the statement quoted above by readmg the 
letters for themselves 

Medloo-Polltlcal Union 

14 Gray a Inn Square W C 1 
22nd July 1921 

Deah Sir, 

At the Annual General Meeting of tills Union held on 
the 9 th ult , the following resolution was passed, viz 

“ Practitioners^ Rejnnneratlon That it be on Instruction 
to the Council to approach the British Medical Association 
with a view to the formulation of a common policy, In face 
of a possibility of a reduction of the capitation fee In the 
near future ” 

I ha\e been directed by my Council to submit this resolution 
to you, and to suggest that ft would doubtless be advantageous 
If a meeting of certain representatives of the British Medical 
Association and this Union could be arranged with a view to a 
discussion of the principle Involved The position Is well 
known to you and without going into details It is confidently 
represented that a common policy on the question is most 
desirable and that the earlier it is formulated the stronger 
would be the opposition to any encroachments npon the 
financial aspect of Jnsuranoe practice 
In these circumstances It would be appreciated If the matter 
could receive expeditious and ^a^onrablo consideration, so that 
the strength of onr reapeotl\o organiiiationB could be brought 
to bear in the joint interests of the panel profession and the 
community 

I am, yours truly, 

(Signed) A welply 

Gener&l Secretary 

Ur Alfred Cox OBE MB 

Brltisb MedloU ABSOciatioQ 
fatrand ^ O 

Brltisli Medical AsBoolatloa 
429 Strand W 0,2, 

_ „ 16th September 1921 

Dear Sir 

As promised I placed yoor letter of the 22 nd July before 
the Insurance Vets Committee yesterday and was directed to 
thank vou for it 

In reply to;. our suggestion of a meeting between repreaenta 
ti^es of your Union and the British Medical Association with a 


common policy respecting tlie 
posalbllltj of a ^duction of tho insurance capitation fee tho 
Insurance Acts Committee wishes to point out that it is the 
rccogniMd oxecaU\oof tho (inference of Local Medical and 
lanei Committees, and that its policy depends entirely npon 
the decisions of that body Therefore, it is not in a position to 
enter into negotiations with other boiliesas to It8pollc% 

^ The Lisuranco Acts Committee is next week issuing to ths 
” notion (Inring the past }esr 

m \Tirlon8 matters lacladlog 
n tho capitation fee A copy 
, . , , ^ Information of vonr Enlon 

Jn taking notion upon tlio policy whioli tho Conferonco will lay 
dov 11 tlio Insurance Acts Committee is prepared, if so desired, 
lo oornmnniento wltii tho lileflical Practitioners’ Union in the 
liopa that tliat bcxlv will see Its way to nso its efforts on behalf 
of llint policy 

Tonrs fnitlifnlly, 

(Signed) Alfped Coj, 

Medical Secretair 

Dr A Wolpir Ooncml Sceretnn 

Medical PinctitioucrB Union 
14 Qrnj a fan Soimro MCI 

A Medical OfHoer s Salary 

It appears from a report in the lecal press that tlia 
Burgli of Stirling lately proposecl to appoint a whole iinio 
responsible modical officer at a salary of £600 per annum, 
subject to the approval of tbo Scottish Board of Health 
Tho Board of Hoaltli however, wrote approving tho 
appointment at a salary of £500, and tho Stirling Town 
Council on tho recommendation of its Pnbho Health 
Committee, acquiesced in this piece of official parsimony 
An ndvcrtisemont has accordingly appeared m tho 
SUrhng Observer, inviting applications “ for the appoint 
mont of Alodical Officer of Health, Tuberculosis, Jlatomity 
and Child olfaro, and V D Officer, Police Doctor, and 
Afedicnl Attendant at Combination Infections Diseases 
Hospital Combined salary £500 No private practice 
AVo need hardly say that this advertisement does not 
appear in tho Bnmsn AIedical JonrviL, oi in the Vedieal 
Officer, the official organ of tho Society of ATedical Officers 
of Health for tho policy of the British Alcdioal Asso 
oiation, acting in concert with the society, lias for some 
time boon that the lowest salary for a wholo time 
principal modical officer should be £700 a yeai AVe 
gather from a report appearing m tho same issue of tho 
SUrhng Observer that tho office of M 0 H for the Bnrgh 
of Stirling bas been vacant smee the resignation of tbe 
last holder, that tho office of tnberonlosis officer is held 
on an interim appointment, that the office of medical 
attendant at tbo Maternity and Child AVelfaio Centro is 
held by the local doctors in tnm for a period of three 
months at a remnnoration of 10s. 6J for each half hour 
of attendance , that there is no appointment of police 
doctor, any local practitioner being called In as required 
and paid a fee for his services, and lastly, that the appoint- 
ment of medical attendant at tho infections diseases 
hospital IS also vacant through tbo resignation of the la^ 
holder Tho Town Council recommended that a jnst 
appomtment to these sovernl offices should bo made, 
and that it shonld be a whole time post, no pnvtito 
praotice bomg allowed, all duties moidental to any of the 
offices being performed without additional remuneraBon, 
and that the person appointed should hold the D P H 
Tho Scottish Board of Health, m its letter approvingmou 
on appomtment, allocated the princely -salary-of 
annum os follows “As medical officer of health, 
tuberculosis officer, £100 maternity and child wmfaro 
modioal attendant, £60 , venereal diseases medical officer, 
£10 police doctor, £10 medical attendant at combinauon 
hospital, £150 ' It is bad enough that the Stirling Pubho 
Health Committee should have suggested a salary “•‘■xr 
less than that recognired as the minimum by the Britisu 
Medical Association and the Society of Medical Offic^ ol 
Health, but that tbe Scottish Board of Health shonld Mt 
this down by another £100 seems mcrodibly perverse. AVe 
oannot imagine any self respecting medical man applying 
for a responsible post of this kind at such a salary, but in 
view of the reported attitude of tbe Board of Health, the 
matter is clearly one of serious importance to all public 
health medical officials in Scotland 

liondon Conference on Medloal Staff Fund* 

In accordance with tbe reqnest pf represontatives of 
several of tbe London hospitals the British Merhcal 
Association has arranged to hold a conference of medical 
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xopiesentativesot all tbo large London bospita^.^nder tbe 
cbairmansbip o£ Sir James Gallowaj, K.BB, ! , 
discuss tbe action wbiob sbonld be taken ivitb raga^ to 
tbe formation of medical ataS funds and other relative 
matters, in tbe hope that 3 omt action may be decided 
upon Tbe confeience iviU be held on Wednesday, 
November 16tb, at 5 p m , in tbe Council Room of tbe 
Association, 429, Strand, WC2 The basis for repre 
sentotiou -will bo One rapresentativo for a bosriital nitb 
less than 200 beds two representatives each for hospitals 
■witb from 200 to 400 beds, and three representatives each 
for hospitals with over 400 beds A provisional agendo 
paper will be sent to the secretories of voluntary hospitals 
in Loudon on 01 befoie October 24th, in order that the 
medical staffs may be able to discnss tbe matters which it 
IB proposed to consider at the conference, and to mstruct 
then representatives accordingly 

Oponin^B for PrftotlcB In Soutli Africa 

Many inqnines are received by the Medical Secretary 
upon the subject of opemngs for practice in South Africa 
In reply to questions a prominent member of the Assocta 
tion in South Africa, whose position enables him to 
take both an impartial and a well informed view, has 
informed the Medical Secretary that the outlook as 
regards opemngs in general practice is not encouraging 
It IS trae that, generally speakmg, conditions of praotioe 
are far easier and more pleasant than they are m 
England. Premiums for purchase are much lower 
and terms of payment much easier A given income 
goes farther in South Africa than in England (mainly 
owing to the comparative lightness of taxation), except on 
the mtwatersrand, and even there the extra expense is 
not by any means due to necessary factors but to the 
extravagant standard of the place On the other hand, 
there IS now a financial depression In the years pre 
cedmg the war the commonest praotioe was one the gross 
incotno of whioh ran between £1,000 and £1,250 Dnnng 
the last three years a common income has been one m 
tbe neigbbonrbood of £2,000 — that is, takmg the country 
ns a whole, exclnsive of the Rand In the Rand 
moomes have, durmg the last three years or so, 
for an established practice, whether private or contract, 
seldom been below £3,000, and frequently much above 
At tbe present time incomes have shrunk very materially 
in the rural practices nnd to a tangible extent in the large 
towns of which there are verj few. South Africa bemg 
essentially (outside the Rand) o rural country, a fact which 
many people at homo fail to realize Accordmg to our 
informant, the prospects of getting into practice are by no 
means rosy Actual “ openings ' there are none, at least 
worth havmg, and even it a man is prepared to take 
locnralonent work for a timo (always a wise coarse for a 
nou comet) ho may have to wait quito a long time before 
getting work. A general practitioner would therefore bo 
well advised not to go to Sontb Africa at present unless ho 
has Bnfficient capital either to purchase a practice or to 
wait, doing nothing until tho right tUmg turns up In 
specialist practice there ate apparently no Openings what- 
Boevoi, all of the specialties being overdone Already some 
of the established specialists are said to be reverting to 
general practice, while others are leaving South Africa 

R medical Otflcftr of Health nnd his Council 
A medical officer of health recently sought the assistance 
of the Association in the following circumstances Ho 
was employed uholo time by an urban district council, 
and an arrangement was made betneen tbe district and 
tbo connty council by which he should do certain extra 
worl for the connty council For some months payments 
wora made direct to him, but lio eventually received a 
notice to refund tbo money to his local employers The 
Association made representations on his behalf to tho 
authorities concerned, with tho result that a conference 
was arranged between them with a new to placinu matters 
on a satisfactory basis Oui correspondent noiv informs 
11 s that an arrangement has been made by which Iio will 
raccivo extra pa\ for Ins extra duties and in thaukinn tho 
Association for its backing bo saja '‘Tliero is no dlmbt 

tb^Aiocmtior-'''" on the intervention of 


DOES ME MEDICAL PROFESSION WISH 
THE NATIONAL HEALTH INSURANCE 
SXSTEM TO CONTINUE = 

An Address dehveted htfoie the Birmingham Branch on 
September' 30th, 19S1, 

BT 

ALFRED COX, O B B , Hoh 5LA , 31 B 


I HAVE not chosen this question because of its alannist 
nature or merely to aionse curiosity I should be jnstified 
in my choice if it had the effect of disturbing tho selfish 
indifference of that great moss of practitioners who can 
hardly be aroused by anything short of violence to take an 
mterest m anything relating to tho interests of the pro 
fession as a w hole, or to look one inch beyond the end of 
their nose But I have deliberately chosen the question 
beoanse there is good reason to believe that within a veiy 
short lime wo shall he forced to answer it, and, whether 
that happens or not, so many people without any authority 
are professing to say what the profession thinks on 
the snbjeot, that I think we may as well speak foe 
onrselves. 1 think the profession should now formnlate 
its opmion, and when I speak of “ the medical profession ” 

I mean the whole profession, and not merely that large 
section which is engaged m National Health Insurance 
work. The introdnotion of the National Insoranoe system 
has protonndly affected the economics of tho whole pro 
fession, Bomelimes in qmte unexpected ways, and it will 
affect them still more If the system is continued, it is 
bound m time to provide a greatly extended and improved 
service, which will involve the participation of aU sections 
of the consultant class Logic, hnmanity, and pohoy will 
force an extension which will eventually cover aU kinds of 
medical and surgical risks If the system be discontinued 
I behevB the effect will be an upheaval m the profession, 
greater than that caused by its mtroduotion 
The events which accompanied the introdnotion of the 
National Health Insurance system m this country are too 
fresh in most of our minds to need much recapitulation It 
IS perhaps enough to say that they were such as to leave 
a profound feeling of discomfort, resentment, and hnmalia 
tioD in the minds of moat of us No great social change 
conld have had a more unfortunate gestation, dehvery, or 
infancy, and the vostness of the system, its newness, its 
experimental nature, its many acknowledged imperfec 
tions, the social, pohtical, and economic antagonisms and 
tears aroused on aU sides, have contmned to prevent it 
from having anything like a patient and unprejudiced 
trial A large section of the medical profession behoved 
that the systom was mcompatible with the best medical 
work, and that it would unduly fetter their professional 
hberty, the approved societies, especially the old friendly 
societies accepted it sulkily, the local nnthontiea re 
garded the new Insurance Committees as an unnecessary 
mtmsion into, nnd comphcation of, local government 
though the measure was passed with the approval of alt 
parlies, politicians soon began to use it as a pawn in tbo 
pohtical game , and a large section of the press has always 
regarded it as a handy thing to attack when things are 
slack and there are no really important matters to write 
about lAe a good sensational murder or a visit from a 
groat film artist. 

However, it became the law of tho land, and had to he 
given a tnal R e doctors have now had eight years ex 
penenco of it, some at first hand, some from the position 
of the anxious looker on, some as merely cynical observers, 
and we are in a position to consider and answer mv 
qnestioa, though it is not an easy tiling to do even for 
persons who know the subject and are directly concerned 
in It 1 or, in addition to the constant and numerous 
changes that have had to be made in the system owinw to 
Its experimental character, wehaie had the great handrean 
of nearly five years of war This upset many of the 
calci^lions on which the 83 stem was based, and pre 
developments which, if effected, 
would have disarmed manj of the criticisms to which tho 
^stem 13 open On tho top of this we have had the post- 
war period with its terrible economic diflicaltics, winch 

awarau4eCf ^ tLe system 
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Tbo domands mndo on tbo Govornmont for oconomios — 
very largo economics— m older to losBon tbo omebing 
burden of taxation s\ore bound to lead and bavo led to 
tbo question, Should pot tbo whole system bo abolished 7 
And tbo temptation to do so is very great for a Govern 
ment moi tally afraid of tbo anti waste “ stuutors ” In tbo 
first placo, it IS a costly piooo of machinery It cost tbo 
taxpayers of tins country £7 230 000 in 1919, tbo last year 
for which I bavo complete oflicial figures, and 16 cost the 
employers (whoso influenco on tins and any oilier Govern 
ment is not msignificant) a further £7,091,000 Tbo cost 
now is still greater, lor tbo contributions both of employer 
and insured person have bad to bo ineroased, like 
nearly every other charge, and this at a time of great 
difliculty for tbo employer and ef falling wages for 
the workman From tbo purely business point of view 
it IS indeed an unnecessarily costly piece of maobinory 
If the whole thing bad been centrabred, msuranco com 
mittces out out, and tbo admmistrativo rfileof tbo approved 
societies and doctors reduced to a minimum, it could bavo 
been worked much more oboaply The cost of adminis 
tration is high but the Govornmont in power could never 
have got its bill through if it bad not enlisted tbo approved 
societies by giving them a very active part in tbo adminis 
tration , and it would never bavo got its doctors to work 
the system If it bad loft tbo administration of medical os 
well as sickness benefit In tbo bands of tbo approved 
societies — a ooniao which would have saved many adminis 
trative complications and a good deal of money, though I 
am firmly of opinion that tbo system would then have been 
much less satisfactory than it is to both doctors and 
insuiej persons 

Bat from the politician s point of view the great 
temptation to do away with it is tbo fact that tbo system 
appaiently has no fnends, or if it has any they bare 
dissembled tboir fiiendsbip with remarkablo ability Tbo 
approved sociotios in tboir annual gatherings spend mneb 
of tboir time grumbling about it— about the insufficient 
allowances made to them for adramistrotive expenses, and 
about tbo dispixjportionato amounts they say are paid to 
tbo doctors whom they aoouse of bad work For example, 
tbe President of tbo National Oouforenco of Friendly 
Sociotios at Bournemontb, on September 23ad, 1921, said 
" It was patent that they wore not getting value for tbo 
enormous sums paid to tbo medical profession No one 
was satisfied unless it was tbo doctors with tbo present 
medical service " I wondoi bow tbe worthy president 
reconciles this with tbe very satisfactory surplnses 
declared at tbo recent valuation I should have thought 
that snob a bad medical service would bavo played havoc 
With tbe sickness benefit claims expectations. Bat we 
must not be too bard on tbe approved societies, for the 
medical profession baa taken a very similar line Afany of 
those dootoi-s who have never taken any part in tbo service 
ai 0 still of opinion that the system is a bad one, under which 
tbe doctors cannot do leolly satisfactory work, many of 
tbo doctois who are woikmg tbo system have never lost 
a chance of deprecating it Even tbo doctoiB who are 
satisfied voiy laroly say so and can scarcely bo loosed, 
even when they are abused, to say a good word for tbe 
System This to mo is most surprising and oxasperatmg, 
for I can imagine no woise accusation against a doctor 
than that be is willmgly taking part in and money from a 
System winch does not allow him to do justice to bis 
patients. What the insured person tbiulis about jt all is 
veally unknown He is tbe least vocal of all But so far 
as be does voice bis opinion it would appeal that bo, too, 

IS dissatisfied, and ludeed it is hardly suipiising if be 
should believe that tbo system is rotten when many 
doctors and many of bis approved society leaders say so 
Tbe Duiiy Eipies*. m ai'econt whirlwmd stunt on tbe 
system, dcclaied that among its large ^rrespondenco on 
the subject it bad no signs of approval from any of the 
persons most concerned Tbe ia:prr«,ot course, loudly 
detiiauded that the system he “ actappetL i i 

Now jf there is one thing move than another which the 
pohtioiau IS good at it is estimating which way tlm cat is 
Jumping and the pohtician who has got flo far as Govern 
^ont office IS naturally an export in this lino ion 
flad e^en in those dog6nei*ate days politicians who will 
P^wer and place for something they really behevo 
'^ho will sacrifice anythmg for a cause 
busjnesa^’^'Jf ^Vhy ahoald he, when it is Ins i 

** out what the people want and giro jfc to ^ 


them ? It is not bis business to persist m forcing on tli» 
country a costly scheme for -uliicb nobody has a good 
■nordfosay “ 

Tboroforo, it is not surprising to bo told that the Govern 
ment is considering not only making a big ent m the cost 
of the system — including the doctors I'emonoration — bnfc 
wbotbor, after all, tbo best tbing to do, and one wbicli 
wonld gain for thorn (toe a tmio) the support oven of tlia 
economy at-any pneo advocates, would not bo to "scrap 
tbo lot,’ or, at any rate, medical benefit. 

1 Wliat bos tlio medical profession to say about it? It is 
stupid and wrong for us to keep silent in such circom 
stances If wo tbinlr it would be a good thing for tbo 
conntry to drop tbo system, lot us say so and got tbe credit 
for helping tbo country to a groat economy If we think 
it wonld bo a mistake to nrop it, then I suggest very 
earnestly that tbo sooner tbo Government and tbecoontiy 
generally know onr opinion tbe better 

Before wo attempt to answer tbe question, lot ns con 
Older what would bo tbo situation if there wore no Nabonal 
Health Insoranco system It is tempting to try to repro- 
duce tbo glowing language of rigbtoons indignation eui 
ployed by Mr Lloyd George in 1910-11, in which be— 
rightly wo all thought at tlio time — spoke of tbe bard 
working milbous of tins conntry who got no medical 
attondauco at all, except 'roaj the Poor Law or chanty, or 
who got a very imperfect service tbrongU tbo clnb system 
— a comparatively small number Bat I sliall not trouble 
you with all that. You know it, or at any rate those of 
yon who qualified ton yoaia or more ago know it, as well 
as I do 

Why was tbo system introdncod? M'by did tbo Govern 
ment sot np snob a sjstem ? And why did tbo taxpayers 
of this country consent to pay a consiuorablo share of tbe 
cost of it? Largely because the conscience of tbo nation 
bad been very eflectivoly awakened by tbe Hoports of the 
Royal CommlasioD on tlie Poor Law, which mndo known 
tbe facts of tbo situation as they existed before 1910 The 
Ropoits made soatbing remarks about tbe Poor Law, 
directed attention to tbo inadequacy — to put it mildly — of 
the provision made by tbe various forms of coutraot 
medical attendance, and stated tbe Commission s unani 
moos opinion that the State sbonld orgamze medical pro 
vision for a oonsidemblo section of tbe population They 
disagreed os to how it ought to be done. Tbe majority 
preferred a contnbntory system not nnliko tbo present 
Health Insurance system m many ways, the nimonty 
wanted a non contnbntory system, with a whole bmo 
medical service controlled by tlie pnbbo health antborities 
Mr Lloyd George, With bis unfailing pobtiool flair, induced 
the Government to utilise the wave ot pubbo opinion tbM 
sot up and to father bis scheme for meetmg tbe need 
pointed out bv tbe Commission 

"What was tbo problem be set himself to solve ? AH ^ 
agreed that there is m tins country a very considerable 
body of people who cannot or will not provmo for them 
selves adequate medical attendance oven of on ordinary 
and limitea kind, without organization and help What- 
ever the standard of wages prevailing wUetber in ordinary 
times or in tbe artificial period ot inflated wages wo aie 
passmg tbrongh, tlieie are many people wlio cannot no 
expected to pay, or at any lato never do pay private foes 
for an attendance of more than a very short dnration 
By a convention of civilization it is agreed that tUcao 
people, however thriftless and undeserving some of tbein 
may be cannot be allow ed to die untended tnd, apart 
from questions of bnmanity, it is wasteful to “''ow the 
dissipation ot human energy consequent on proventablo 
illnoM Therefore tbe gieat majoiity of us agree— aud tto 
nation in 1911 practically nnanimously agreod— that secure 
provision sbonld bo made so that m time of illness this 
large soction of the people sbonld have a doctor to whom 
tbey could fcorn as a right 

I’horo are six ways, and, so far as I know, six ways 
only la which such provision could be made 

(1) By onsariug that every person willing to work 
shall liavo legular woik and shall bo paid/sooli 
wages that they shall bo in a position to pvovido, 
ana may rightly bo expected to piovido their o>fn 
medical attendance by private arrangement, 

(2) By voluntaiy chanty 

(3) By the Pool JLaw 

('I) By the club system 


Oct s, 1921] 


THE PBOEESBION AND NATIONAD HEALTH INSUHANCE 


[ Bupfutwnrrto imr 
SsmsB ifcoicix JovttMi 


137 


(5) By a wbole time State service open to everybody 

( 6 ) By tbo panel system or sometbiug like it — tbat is, 

a contributory insurance service 

M e can at once eliminate ft), (2) and (3) Not in tbis 
world, witbout an impossible change in human nature, 
could No 1 be secured Even if 3 on can conceive a world 
in which regnlar work conld be found for all and in which 
everybody wonld bo provident, yon wonld still have to 
provide for the weaklings who conld not stand regnlar 
work, and conld therefore never be certam of having a 
secure and snfficient income Voluntary chanty conld 
not be found in snffidient volume to cover a tithe of the 
need, apart from the fact that it would be an insult to 
our working classes to offer such a solution As for the 
Poor Law — that venerable mstitution which has long 
been lymg under a death sentence, bnt which looks like 
seeing most of us out — I should like to see the pohtioian 
who would suggest this as the solution 1 A whole 
time State medical service is temptmg to the politician 
who likes what looks like a short cut, and still 
more to those whose ideal of efficiency involves a 
gigantic mcreaso in bureaucracy I know that soma 
of the approved society leaders play with this idea, 
but they do not realize what they are tallcing abont — or 
at any rate their members do not Mr Lloyd George re 
nected this solution in 1911, and, in spite of all the dark 
hints wo have had from medical and other equally inspired 
newspaiiei correspondents, I do not believe that any poll 
tician has evei seriously contemplated the possibifi^ of 
such a service Moreover, we know that both the (Jon 
snltative Medical Council and Sir George Newman, the 
Chief Medical Officer of the Ministry of Health, have pro 
nounced emphatically agamst it as contrary to the genius 
of the English people and opposed to the development of 
medical art and science 

Iho old club S 3 atem had proved, by almost nnivorsal 
testimony, totally inadequate, and the Government was 
therefore loft in 1911 with the alternative of a con 
tnbutory insurance scheme, the medical part of which 
-should not bo worked by whole time officers. If, cx 
liypothesi, tho^sistem is now abolished and no other 
Govomiueut service is sot up tho class i\hose position we 
are considering wonld be left to pay for their medical 
attendance ns private patiouts, which, also ex /iypof/if«t, 
many of them cannot do, or to resuscitate and develop the 
old discredited club system There is no doubt the latter 
nltov native would be taken by a very large number How 
would that affect us ? 

Tho prospect for ono whose difficult, and sometimes 
almost heaitbrenkmg task it is to try to get tho medical 
profession to take a little interest in its own affairs, and m 
Its future uould m some respects be a very cheerful one 
Nothing braces up tho individual or a class like adversity, 
and ihero arises m my mind s 030 an alluring picture of a 
great accession of interest in medical organization and 
politics such an increase in our membership, and sncli 
well attended and animated meetings that I am almost 
tempted to wish for evil in order that good might come 
Bat tho evil is so certain, and the good on balanco so 
problematical, tbat I must not let myself be canned away 
hi that temptation H the insurance system were 
abolished, the approved societies, now much more 
numerous, powerful, and well organized than before wonld 
nt once establish a voluntar 3 insurance system If 
sickness benefit were retained and medical benefit dropped 
bv the Govenimont, the temptation to utilize their staffs 
(which would have to continuo for sickness benefit 
purpoMs) for a voluntary medical benefit would bo 
irresistible and ns there wonld presnmnblv bo no 
cmplovcm coutnbntion to sncli a voluntary enterprise 
and no Government subsidy, tlie payment to tho doctor 

como from tho Mutnbutions of their members 
nlono after the administralivo expenses of the societv 
upf deducted Tho societies would therefore have to 
at a romunoration much less than at present 
wnnl^ ivonld get them, make no doubt about that I 
wmM medical profe4ion 

i f '“^'Suation to touch tbeir clSb svftem 

(now but I bavD boon nearly thirtv vAnr« n/^ ^ 


insurance work, whose patients are largely of the class 
we are dealing with, and who have come to depend on 
the regnlar income of the panel, would be under a very 
great temptation to accept tho terms of the societies 
We should undoubtedly have, in an intensified form, the 
competition of the ‘ good old days ” of the club system 
And, having got their doctors, the societies would stand 
no nonsense The doctor would have no nght to the 
work, ns he has now Those who satisfied the societies 
wonld be employed, and no others There would be 
none of the red tape about “ Medical Service Sub 
committees” and none of those appeals to throe im 
partial individnals sent down by a Government depart 
ment. Complaints wonld be settled, as in the “good old 
days,” by the clnb committee Gone wonld be all the 
self government (and also the hai-d work) of the Panel 
Oommittee. The doctor wonld, of course, have the satis 
faction of knowmg that if his pay was lower and he was 
the servant of a clnb, liable to be dismissed at three or sue 
months' notice, he had at any rate got rid — at a pnee — of 
much of that red tape of which he now complains so much 
Bnt wonld he, do yon think, be any freer than he is 
now? As for the formerly msnred persons, or such of 
them as cared to continue to insure against doctors' bills, 
the societies wonld see that they still had "their own 
doctor"— the society s own doctor,! mean, for the indi 
vidnal would find that he had to take tho doctor elected 
by the majority, or pay twice over once through his 
society and agam privately Some of those who did not 
jom the clnbs would pay private bills, and some of them 
wonld not 

Of conree we sbonld put up a fight against all this, and 
m the end I believe it wonld be a winnmg fight Already 
before the Insurance Act came in, the British Medical 
Association was fighting the graver abases of the clnb 
83 stem with considerable success, and wo are much more 
capable of doing it now But we sbonld liave to begin all 
over agam with a fight agamst societies much more 
nnmeroM and much more powerful than before, and we 
sbonld be handicapped by the presence of a laigo number 
of doctors who have come to depend on a contract system 

And note 

that the fight wonld be to secure status aud pnviletes 
under the new system which wo now have at n sMuitnj 
ngitf The prospect, to my mmd, of a return to tbo old 
clnb system, or any modilicatiou of it, m the hands either 
of the old fiiendly societies, the new collecting societies, 
or ojganized bodies of workers, is so appallinc that I am 
sure every doctor who respects his profession, whether ho 
has worked the National Insurance B 3 stcm or not, ounht 
to do anythmg in his power to prevent its happening 

The profession must not overlool the fact that it the 
present insnrance system were scrapped it wonld not bo 
many years before the fiuanoial condition of tbo country 
Mlowed and the national consoicnce demanded a ra 
tlii^o Ifn of medical service foi 

Jt take ? No°t ‘ 1 ^,®“®®'’^®^ l>at form wonld 
^o„l,i iL system, for that, tho country 

would be told, had been tried and found a failure Tho 

ser^c^’"°What thon^i ^ medical 

Mryicc What, then, is onr real opmion of the wesont 

system, taking it by and largo, it wo aie asked, onld 

3 on rather scrap It or retain It? 

few”yeara nno“^I do^^'r °«®“ 
sylteL "nt^not fL system^ Insurance 

cannot get on with fi.o ^ patient be 

(“s rs- 

ss 

aoctor Be would rather enlarge that 
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cboico Tlie nearer tlio froedoru of choice approximates 
that of private practice tho better Most of us detest 
anything that resembles tho " tied " doctor or the “ tied ” 
patient. But there is nothing in tho principles of tho 
present system to prevent tho freest possible choice by 
tho patient of all tho doctors willing to accept tho 
tonus of service, and in many areas that means prac 
tically all tho general practitioners Bnt I am bonnd to 
say that I behove that most of tho lomtimato complaints 
against tho present system are duo to the slacltnoss of tho 
insured persons themselves, who could soon bring unsatis 
factory doctors to their senses by tho simple process of 
leaving them and going to others who are prepared to do 
their duty I have heard no argument against tho 
national rote of remuneration fixed by national bargain 
mg, and I doubt whether tho biggest individualist of ns 
all would wiUmgly go bade to tho “ Dutch auction ’ 
plan which previously prevailed in oncli locality No 
doctor wants any inoreaso of bureaucratic control over hia 
profession Wo all want to lessen it as much as is com 
patiblo with a guarantee that tho patients shall fool 
securo of getting tho service for which they pay and the 
doctor IS paid Wo all know there are some doctors nlio, 
like some workmen, aro not particular about hoiv they do 
their work so long ns they get tho money, but tho other 
doctors, who bohovo in doing justice to their patients ai)d 
in a fair day s wotk for a fair day a pay, have no sj mpnthy 
with them Few doctors outside tho service, and by no 
means the majonty inside it, reahvo what a great measure 
of self government insurance practitioners exercise through 
their Panel Committees, and how that measure has been 
steadily increased with almost every alteration of the 
Regulations Great improvements have been made since 
the early days in tho method of payment— a matter of 
constant irritation then In many nays, which it would 
ha tedious for me to detail here, the administrative 
machmery of tho system has been made to work more 
smoothly, and a great many of the improvements sng 
gested by the Association have been incorporated in tho 
Regulations Another item which must always bo put 
down to tho credit of the system is tho groat improvement 
it has made m the position of the really rural doctor, 
who, for the first time m his history, Is assured of a 
reasonable payment, on behalf of his working class 
patients, for the mileage ho travels and the time occupied 

therein , ,, , 

I am well aware of the other side of the picture lue 
improvements I have mentioned have not been got with 
out fightmg for them, and there are still many details in 
our particiUar part of the system which can be and ought 
to be altered But there is ample opportunity for dealing 
with them as and when we moke up our minds exactly 
what we want — not always an easy thing, for what is one 
man’s meat is another man’s poison in medical affaire as m 
other spheres. My claim is that the msurance system has 
given the profession for the first time in connexion with 
any form of contract practice an assured status, and a 
bettor position financially and in every other way than we 
ever had or ever could get under any system managed by 
friendly societies or private enterpnse TVe are on active 
partner m the concern, with a very considerable voice m 
bow it IS managed We have the means of making known 
through the statutory Panel Committees and the Inrorance 
Acts Committee — their recognized medium for collective 
bargainmg with the Government — what are the grievances 
of which we complain, how we think they could be 
remedied, and how we think the service could be improved 
That, of course does not mean that we have only to ask or 
“ demand ’ to receive, for no partner in any conoorn can 
have it all his own way Wo are not sole owners. My 
own opinion on the eleven years of bargaining that I have 
gone through is that we have, on the whole done ns well 
as we could expect in a process which all reasonable people 
Imow must 'be one of mve and take Tho unreasonable 
ones find it out by pamful experience „ , 

And what about the patients? For the patients 
under this system as under any system, contract or 
otherwise are the first consideration Tvith flny doctor 
worthy of the name. Aro the poor fellows really groaning 
under the neglect of a horde of overpaid doctors ? Are 
they really bound hand and foot to doctors, most of whom 
have enormous panels and are therefore incapable of 
givmg the individual decent attention ? Do they really 
spend most of their time standmg m a qnene outside tho 


doctor s door? Arc they always fobbed off witb cheap and 
nasty drngs and does the panel doctor invariably treat 
tbora ns n nuisance to bo got nd of after tho most per 
functoryoxamination,if any ? A re the approved societiesaud 
tho lusumnco Committees ovorwkelmM uith complaints 
from tboso neglected or insulted citizens or in the altetna 
iivo, lias tho British working man forgotten how to 
complain and learnt to accept meekly anything the over 
paid and overbearing insnranco practitioners Idle to impose 
on him? 1 merely reprodneo some of the melodramatic 
bunkum which 13 tlio stock in trade of nearly every 
friendly sociotj gathering and of the “ yellow press ’ But it 
only needs roprodncing before a body of people who know, 
to bo dismissed with tlio ndicnlo it deserves There are 
inelficient and neglectful doctors, we must confess, but they 
existed before the insurance system, and they ndl aluays 
exist insidu and outside contract practice There is quite 
a lot of mixed liuman nature oven among tlio medical pro- 
fession How would tlio approved societies like the process 
of reasoning applied to them that some of them arc so fond 
of applying to ns’’ 'Fbero are 1191 approved societies 
operating in England Appendix \II of the innual 
Heporl of the Mivtslri/ of Health, 1S°0-'^1, says that there 
were 389 cases reported of malversation or niisappropria 
tion of State funds by the officers of tboso 1 191 societies, 
and the Welsh appendix shows a similar state of things 
If I ■nere to use the reasoning of the gentlemen nlio are so 
vocal at the friendly society conferences I should say that 
these figures prove that the men ubo run the approved 
sociolios are dishonest, and that tlieieforo the approved 
societies sbonld bo abolished But, having some sense 
of proportion, I comniiseraio ilia societies on the fact 
that tbej have tlieir “ wrong nns ’ just as we lave, and 
I refuse to coudemn the wbolo approved society system 
for the misdeeds of a feu rogues among their thonsaniU 
of officers 

Snell claptrap as I have alluded to is a gross hbol on the 
great body of insnranco practitioners, and for my part 
I refuse to behove that the British workman and Ins uifa 
have so degenorntod as to stand the kind of thing we are 
told they do, under any si stem and from any body of men 
Bnt the men about whom these ridicnlona statements have 
been made have for the most part taken them lying down 
At any rate, they have never os a body said "The 
National Insurance system has its faults, but it has the 
fundamentals of a good medical service. 1 heie was a time 
when wo did not think so, and we said so But we 
have had eight years experience of it now, ire 
have watched it grow, and have onreelvos helped 
to make many improvements m it, and we believe 
it can be made into a really good service. Moreover, 
we are quite sure that it has Men a good thing for 
tho great bulk of insured persons, and we believe they 
will say so if the question is put to them fairly Itaa 
provided for many of them what they never had ^fore— 
a doctor chosen by the individnal himself (if he iikes t 
take tho trouble) who is available at any time, without any 
worry on either side about how he is to bo paid e Kuow 
it does not provide hospital treatment 
specialists, pathologists, etc. It never ® j 

Mr Lloyd George always said it was an expenment 
that the fundamental provision— that of ® „ 

titioner— could afterwards be added to as and ^'*®® ’ - 

thought advisable and possible We believe 
this service, with many defects but with great P®^'^ ,, , ’ 
would be a retrograde stop which we at a®y rou 

our best to prevent In short, wo bebeve 
admit that there must be contract practice £o>^ ® S 
section of the community, the present 
capacity for improvement is probably as 8°®^®^®^ „„ 

you could devise At any rate, we don t 
better And, moreover, we believe that a system 
pays the doctor better when the patient is well than w 
he JB ill IS bonnd to bo in the interests of the co j 

in the long run So let it have a ohance , it has never 
ifc yet. . _ 

That IS the answer I aslc yon to give to noy quest t 
* Does the medical profession wish the system to con 
tmne ? hut with a very important condition atlacueil to 
your answer It is qnite possible that tho wily polibcia^ 
if he 18 told that the profession does on the whole thinK 
that the experiment is soccceding, and ought to bo con 
tinned, may think it safe to assume that wo should be 
wilhng to go on at any price. Ho would bo qnito wrong 
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At -what point in a descending scale of payment the pro 
fession as a rrholo ivonld prefer to see the system ahan 
doned rather than continue to -work it I do not know But 
I do know that any attempt to placate the “ anti wasters ” 
by making a decided cut in the present remuneration 
would result m a considerable number of the best men 
leaving the service and without them it had far bettor bo 
dropped I would much rather see it dropped than con 
tinned as a cheap and nasty service which would soon 
really deserve all the things now alleged against it- 

The present rate of remuneration was hvcd m “March, 
1920, by three independent arbitrators, who advised the 
Government that the fan rate of payment in the circnm 
stances then prevailmg was 11s The two mam factors 
that influenced this decision were (u) the cost of living 
and of conducting a practice, (6) the standard of service 
demanded The latest cost-of hving figure published 
at the time the decision was given was 130 above the 
pre wai standaid, but the arguments on this part of 
the cose which were placed before the arbitrators by 
the -Vssociation, and contested by the Ministry of 
Health, were based on the figure 120, which was the 
hguio ruling a month or so before the arbitration, 
when the cose of the profession was foi-mulated Tor 
some months after the decision the coat of living 
hguies continued to mount uutil m November 1920, 
they reached 176'^ In September, 1921, they were 120 
Since the decision we have, on balance, been at a con 
sider-ablo disadvantage, the number of months in w Inch 
the hgiires have been above those of March 1920, being 
thirteen, while only in five have they been below When 
a decided fall does occur and persists wo shall, of course, as 
reasonable citizens, be quite r-eady to consider auy proposed 
cliango in the r'cmuuer-ation based on Ibal factor, though 
wo should again put our case for leconsidoration of our 
claim that the proper fee for a fiist-claas service is higher 
than 11s, It may, however, be contended that the fiuoncial 
condition of the country is such that we must all bo 
propaied to make a saorihoo, and that wo must accordingly 
Ignore such things as cost of living figuies Very well 
M hen everybody over whose rcmunoratiou the Govern 
mont has auy control is treated in this way, when the 
Prime "Minister and the Minister of Health, for cvample, 
voluntarily agree to a reduction in their sa'anes, they 
will not find the medical profession backward in doing 
their dntj ^ 

As for the other factor which influenced the aibitrators. 
If it IS proposed to lower the standard of service renuired, 
we can only say that the medical profession can bo no 
party to any such dereliction of duty to the msnrcd 
person Any proposed cut in the 11s. not based on 
(a) a decided fall in the cost of Irving and conduct 
mg a practice, or (6) on the principle that alt sec 
tions of the community (including Ministers) must make 
a sacrifico for tho sake of the countiy, most mean 
that tho doctors are offered a lower lemuneration for a 
lowered standard of soivicc I wender what tho anthor 
of the system will say when lie hears that after all his 
eloquence and fine ideals tho Government, in its fear of 
the • auti wasters, is going to the public with the cry of 

Anything is good enough for tlio worlnng man ’ ■> And 
what a liandlo for tho press opponents of tho Ministry of 
Health M hat an apti climax after all tho high Iiopcs 
based on the establishment of tho 'Ministry, and all the 
glowing predictions made by tbo very same newspapers 
and peroonsuho are now doing their best to cmascniato 
t o Ministry, becau% to succeed in doing so would dama-re 
tho Government M hat a miserable farce it all is tins 
hn'f''n Stunts and bow degenerate wo ’most 
bo to stand it or tolerate tbo alleged sUtesmen who liave 

bitter intTof It 

U any rate the medical profession in general (and the 
Association in part,cula'’i) bM.eVcs m a 
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Ministry of Health and fought hard lo get one It wants 
the Ministry to have fan play, and will do its part to help 
the Ministry if it will help itself I believe that to take 
away from the Ministry the domiciliary medical service 
under the Insurance Acts, or to allow its standard to ha 
deliberately lowered would throw tho Ministry back by 
a generation in its work of co ordinatmg and impi'oving 
tho medical services of this country If the Minister is 
not prepared to fight to make his own Ministry tho useful 
institution we all believed it was going to be, then ho will 
soon find that he and Ins Mimstiy have no friends, and 
they will not deserve lo have any 
If yon are of opinion that the medical profession does 
want the National Insurance system to continne, I am 
sore yon will also say that we would rathei npt bavo it at 
all, whatever anxiety its loss may cause tho medical 
piofession, unless the terms of service are such as to make 
it possible to give a good service. M'hat is a good service'’ 
Tiie axiom which is drilled into every one of. ns during our 
medical education, and remains with us ns the mnin'itom 
of tho doctor s creed, is that the welfare of the patient 
comes bofoie everything else 'Whether a service is a good 
one or not depends on whether its conditions mako it easy 
or tho loverso to put this prmciple into practice A sorvico 
the members of which are always “under notice, ' so to 
speak, cannot crealo the atmosphere in which good work 
can done The powers that be must make up their 
minds whether the system is fnndamontnlly sonnd or not, 
and, if they thmk at is, let them stop pulling it abont and 
haiiymg us, and allow tho doctors to got on with their 
woik, which IS not politics or bargaining, but liying to 
piovent and cure disease 


iH££ttuc[s of ^laitrljcs mtii Biliisiojis, 

MriRoroLiTAV CousTiEs Branch Cm Dmsiov 
A GENETL^ meeting of the City DKieion was held at iha 
September 23rd to discass tiie attitude 
dV‘c E Ev.nq change in the capitation foe 

♦ presided After an opening speech outlinini* 

Andl^nn Tlonn^i® iutroilncod Dr G o' 

^ nl M^ical Secretary of the Association 

of the present position 

tbaf ^aht Jcf' attention to the possibilities 

mat might arise in the near future In conne'tiou uJtb fim 

1^0 Thaf fhTSUV'v^arn'lTf pa^n^/l ‘“r^^tS 

present arrangements be abolished, that as no 

Mv.?se?™nls’’"'‘"‘'' hetween the doctors and 

The follovciug resolution was carried nnanlmonsly 

auendlng the meeting and so ab.j .hV^?S“n'°o5 

a la.'e°bon1 terminated the meeting at 

MFTroroLiTiN COUNTIES Bjerxen GnEEN-wirn ind 
Diptford Division 

Greenwlch^a51 d^^Drptfonl''Divi^'n^™g hj the 

27th Tlie meeting was addressed bvDr Cov '!ii 

resolutions were passed ' and tho following 

of Green «na 

DeiitfonI Borootb Touncll adoincd by tbo 

direct, tbe secrotnn of the 

A oclatlOD to write to the CoancilBoffo II '.‘’’'’''"'''’'’"'Icdical 

to receive a deratatlon on the manor “ndtoel them 

to form the^e^*tItlon*''^°’^’ were appointed 

lllPsSl'KSSS 

U, .f'”- ‘he 


Of ns ialdiS' afoTor^S” .SUlta't? 

Us rower to r^t 

Medical Se«mrvor^hrBri?mh ‘ 
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ELECTION OP MEMBERS OF COUNCIL, 1022-23, 
BY BR.VNCHES OUTSIDE TUE UNITED 
EINQDOM 

Notice is horoby given that, in accordance ■with Bj law 49, 
nomfnations ot Candidates Xor election as Moinbora o( 
Council by certain of the grouped Branches outsldo tho 
tJnlted Kingdom (please see below) for a period not exceed 
lug three years, as prescribed by By law 52 (2), must bo 
forwardod in writing so as to roach tho Medical 
bocrctary on or boforo February 11th, 1922 
Nominations must be signed by not less than three 
Members of any Branch In tho group, and must bo In tho 
form proscribed below or in ono to tho like oCfcot 

T|io elections, where contests occur, will bo by voting 
papers, containing tho names of all duly nominated 
Candidates, Issued from tho Hoad Ofllco, 429, Strand, 
liondon, W C 2, to each mombor of each Branch in tho 
group 

Nomtkation Form 

By not less titan Three MeniherB of the Grouped Branches 
the undersigned hereby nominate 
of „ [FttH name and address to he ytceit\ 

for election by the [Please state the names of the Branches tu the 
yroup] Branches as a Member of the Connell of tho Association 
for the period 

Signatures and addresses of Komtuators 
Braneh{es) 

Date 19 

In or about tho second week in Juno, 1922 a notice of 
tho result of the oloctlonB will bo published in tho 
Journal 

In tho case of tho Now Zealand and Fiji Branches no 
nomination is required, tho present Kcprosontatlvo for 
that group having been appointed for tho throe ^oai-s 
1919-22 


Gbouph a (auote TrrvrrmnD to) or sot ik xnr United 

IYI^GD01I FOn llETIirHrNTlTTON ON TirE CODhCTL OP THE 
Assocutiok 1922-23 


Hombors of 

COQDOii 

Sontb Atjslrallan Tasmanian Victorian Western 

Anstralian ^ ^ ^ 1 

Kow South Walos Qat^nsland ^ ^ 1 

Now Zealand FIJI (no vacaiict/) 1 

Barbados Bermuda British Gnltna Qroaada Halifax 
(Iso\a Bootia) Jamaica Loeword Islands Montreal 
St John (Now Brunswick) SasUatchewan Toronto 
Trinidad and Tobago - - 1 

Assam Balnchlston Bombsj Bnnna Cojlon Hjdorabod 
and Central Provlnoes Mesopotamia Panjab South 
Indian and Hradras „ » ^ ^ 1 

Hong Kong and China Malaya ^1 

Border (South Africa) Cape of Good Hope (Eastern) Capo 
of Good Hope (Western) East Africa Tgrptlan Gib- 
raltar Qrlqualand W est Malta Natal Coastal Natal 
Inland Njasaland Orange Free State and Pasatoland 
Pretoria, Rhodesia Sierra Lrcone Uganda 'Witwatere 
rand Zanzibar ^ » 1 


Election or Direct Bbpresentattves upon 
^ Insurance Acts Committee 

Nominations by Local Medical and Panel Committees for 
the above sbonld reach the Medical Secretary not later 
than the first post on October 10th, 1921 Nomination 
forms (M 2) may be obtained from the Medical Secretary, 
429, Strand. W C 2 

ScoiUsh Siihcominiftee 

Nominations for the Scottish Subcommittee bj Scottish 
Panel Committees must also be in the hands of the Medical 
Secretary — from whom nomination papers (M 4forCk)untle8, 
and M 5 for Burghs) may be obtained — bj the same date 

Panel Conterence 

Motions by Local Medical and Panel Clommittoes for 
inclnslon In the Final Agenda of the Panel Confer 
ence (to bo held In the Wesleyan Central Hall, West- 
minster on Thursday October Mth) must he received by 
the Medical Secretary not later than the first post on 
October 10th 


MEETINGS TO BE HELD 

DortsFT A^D Wfst Hants Biia>ch — The autumn meetlnir 
of the Branch will be held at the Hotel Metropole, Bourne 
mouth on Thursday October 13lb wlien the President Dr 
F C Bottomlev O B E will take the chair i xn p m The 
practitioners In the Bournemouth district Invite members to 


lanchcon at tbollotel Motropole 3pm Apenda Tods date 
and place of nnmial meeting Election ol oflicers 1921-22 
I’lipers --Dr I G Meggiaou ^ ice President (Dorchester) 
licadacho”, Dr T II banderson V ells fWevmouth) De 
capsnllzntlon of tliokldno\8 In Brlglits disease’ Dr A G S 
Mahomed iBourneraoutb) ‘ Thoughts on the official Ideal of 
Improving the panel ser\icc ” Dr Bottomloj in\itea members 
to tea alter the meeting Members proposing to attend are 
requested to notif\ the honorary secretaries b> October lOtb 


Mftropolitav Counties Branch South Middlesex 
Djmsion — T ho following programme has been arranged for 
1921-22, meetings to take place on Wednesdays at St John’s 
Hospital Twickenham — October 26tb 8pm general bnsiness 
845 Paper b} Mr R C Elmslio,* Dfioordhabiritiesof thefeet ’ 
November 2n(l, annual dinner No\ember23nl 8pm, general 
bnslnosB , 8 45 paper by Dr A M H Grev ‘ Skin diseases com 
monly met with in general practice ” December 7th, 8pm, 
clinical meeting, cases to be shown bj members business (If 
any) afterwards Jannary 18th 1922, 8 pm, general bnalnesB, 
8 45 paper bj Dr Herbert French ‘A few small clinical and 
thcrapontio jwlnts ” Febmarr lat, -8 pm general business, 
8 45 paper b\ Dr H, Battv Sliaw ‘Earlj diognosis of tuber 
cqIosis *’ Marcli Ist 8pm clinical meeting Mav 17tb, 
8^ pm annnal meeting of Division 


North of England Branch North Northtdiberlan’d 
Division — A meeting of the Division will bo held in the In 
flrmary.AlnwIck at2^p m on Tnesdav October 11th Agenda 
To arrange the date for aunual Dnisfonal dinner to elect a 
rcprcBontntUe of the Di\iBlon to acton the Contract Practice 
Committee, Correspondence to date, (n) Fees and travelling 
allowance to medical practitioners attending coroners’ inquests 
(h) membership of the Division (cjvolnntarv hospitals After 
the meeting Dr It A, Bolam will give an address on The 
modem treatment of common skin diseases ’ Tea will bo 
pro\ ided 


Su^isFX Branch CmcnFSTER and W ormrso and Horsham 
DrviBiONS — The annual general meeting of the Cblcliester and 
Worthing Division will bo held at Warno s Hotel Worthing on 
"Wednesday October 12tb at 6 p ra Agenda Correspondence, 
election of officers and other bnsiness A combined meeting 
of tho Cblchestor and W ortbing and Uorsbam Div isions will be 
Jiold at the same place at 6 39 p m on the same dav when Dr 
n W Barber wilf gi\ o an address ou ‘ The etiology and treat- 
ment of some of tho common diseases of the skin ’ Members 
proposing to stay for dinner (price Vs morning dress) are re- 
quested to notify Dr H Milbank Smith Honorari Secretary, 
Worthing Lodge, Worthing, b} October 10th 


ToRKSHinE Brvncr Halifax Diyiston —The first monthly 
mootlDg of the winter aession of tho GUuical and bclentlQo 
Section will ke held at the Royal Uallfax Infirman on W edues 
day October 12tb 8 15 p m if-xhlbition of cases and speciraeDS 
8 30 p m Lecture by Dr W’ O Greenwood (HarrogateJ on 
“ Correct technique and offeots of twilight sleep ’ Merabersare 
asked to show cases or specimens Non members are cordially 
Invited 


TRANSFER OF PO'VyERS TO MINISTRl OF 
HEALIH 

I A oiRCULAE* has boon issued to local authorities by the 
■ Minister of Health with reference to points which arise 
through the transfer, under the Ministry of Health Act, 
of ceilain powers and duties of the Home Secretary to 
tho Minister of Health It is pointed out that tho occupier 
of a factory or workshop (mclnding laundries) must not 
knowingly allow a woman or mrl to be employed thermn 
withm four weeks after she has given birth to a child , 
end it IB hoped that local authorities admmistenng 
maternity and child welfare schemes vyill assist era 
ployers m observing these provisions. In addition to 
their duties m relation to retail bakehouses, local autho 
Titles are now alsq charged with the certification of 
underground baLohonses, and have powers, along with 
tho factory inspector to undertake a prosecotion in tho 
case of a bakehouse which is unsuitable on samtary 
grounds. It IS suggested by tbe ^Iimatei of Health that 
this power of prosecution should in future be exorcised 
wholly by the local authority, and it is observed that tho 
enforcement of provisions relating to bakehouses can 
better be ■andertoken locally than centrally The atten 
tion of local authorities is also called to the regulations 
regarding the makrag of wennug apparel ■where there is 
scarlet fever or small pox, and to the prohibition of homo 
work where there is infectious disease 


* Circular 235 lK)naon Hia MaJeitj • Stationery Ofllce ld.net. 
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MEETINGS OF THE PROFESSION 
Dr Cox S Address at Bniiiingham 
A LKTtOE and ropresentatlre meeting ot medical practl 
tloners in Birmingham rvas hold at the Midland Institute, 
under the ansplcos ot the Birmingham Branch of the 
British Medical Assoc atlon, on September 30th, ■when an 
address on the National Health Insni’ance Sjstem was 
given by the Medical Secretarj , Dr Alfhed Co\ The 
cliair was taken by Dr Thomas AVilsoi, et President of 
the Branch, and some 250 members and non members 
attended At the conclusion ot Dr Co't a address, which 
is printed in full at page 135, the following resolution was 
proposed by Dr H G Dait 

That when it is necessary to organize or proa ide a general 
practitioner sen ice for any section of the commnnity 
unable to pay th? ordlnarj fees snoh sen ice is best given 
on the lines of the present panel system , and this meeting 
d'es wish medical benefit under the National Health 
lusnrauce Acts, to continue so long as the conditions are 
each as will allow of a good aon ice being gi\ en 

Dr H Tibbits, chairman of the Warwickshire Panel 
Committee, seconded, and the follow Ing took part in the 
Bubseqnent dlsonssion Drs Pbumpeh Wilkes, Garbutt, 
McQUEEt., Bradshaw and J A Brown Tho resolution 
was passed unanimously , and a very snccessfnl meeting 
terminated w 1th a hearty vote ot thanks to Dr Cox for his 
valuable address 


PROPOSED INQUIRY INTO WORKING OP 
INSURANCE ACTS 

The Executive Council of the Federation of Medical and 
Allied Societies sent tlie following memorandum to tire 
Minister of Health on October 4tb 

SIR,— Wo, the uuderalgnod, duly appointed ropresenta 
tires ot organisations co-operating In tho Federation of 
Medical and jUlled Societies (luc ), being inflnonccd solely 
by a desire to promote the health and contentment of tho 
people with whoso physical wellbeing wo aio intimately 
concerned, request the Minister ot Health to consider the 
advisability ot sotting up an independent committee to 
take evldouco in public, inquire Into and report concerning 
tho working of tho National Health Insorance Acts The 
followlDg reasons appear to ynstlty this lequeat 


MEDICAL CERTIFICATION 
In a circular letter, dated September 28lh, 1921, the 
Ministry of Health states that the medical certification 
rules and forms of certlllcate contained in Part IV ot the 
First Schedule to tho Medical Bcnellt Eegiilations, 1920, 
have been under review, in the light of experience, in 
consultation w ith tho lepieseutatives of appi'oved socloUes 
and of insurance practitioners 

ihe principal dlfflcnlties (tho circnlar proceeds) with 
which it has been found possible to deal by amondmeht 
of the rules, are those arising from (a) tho pressure whlcli 
ts sometimes brought to bear on doctors to issue final 
certifleates after insured persons have resumed work, 
(6) the absence ot a suitable form ot certificate in con- 
valescent cases yvhere the Insured person Is ordered arvayr 
from home, and (c) the practice on tho part of some 
doctors ot issnlng more tlran one certlflcate ■withont 
makmg a fresh examination of tho patient The amended, 
roles relaHng to certiflention should be uniform for the 
whole country owing to tho wide distribution of memborg 
ot approved societies, and local variations are not, 
therefore, possible 

Tho new rules will come Into force on January 1st, 1922, 
but tile new books of certificate will be available for Issue 
to practitioners as from November 1st, 1921 Daring the 
period from November Ist to December 31st fnsuranco 
practitioners will have the opportunity of using up thoir 
existing stocks of certificates It is added that no farther 
Issues of the existing books should be made after October 
3l8t, by which date existing stocks in the hands of la- 
snranco Committees wUl be substantially used up 

Article 4 of the Regulations regnlarizes tho use by 
practitioners of either the old or the new forms of certl 
fleatea during this period of two months It will ho 
necessary for committees to issue indlildual notices to all 
insurance pmetitionprs ot the alteration In tho terms ot 
service Involved by tho new rules, and a model form of 
notice with an explanatory memorandum attached wiU bo 
issued to committees w ith this object during Ootohor 


AVio Ce) (ideation Tliilci 

Article 2 ^ the Draft Regnlations — Medical Benefit; 
Amendment Regnlations (No 5; 1921— is as follows 


■n.1 , 2®, k’ertificatlon Rales set out in Part IV of tlio 

First Bcliednie to the priaclpal Regulations shall bo read and 
n paragraphs were suostltuted lot 

paragraphs 6, 7, 8, 9 and 11 thereof 


, ^ Introancefi os an experiment m public 

health oiiminlslration and haae been in force for o\er nine 

tended to^ise 

2 Cntlcisma otten ill informed hut none tlio less damnplnrr 
to tlic smooth working ot tho Acts are mode ot 
Allnistro s metliods ot the alministratlon ot tlie npiirored 
societies and of tho sen Ices tho insurance medical practitioner 
pro% ides 

3 Iho Acts authorize certain medical sen ices onh and 

tlicse wltli tl oadeauccot knowledge In preventive nndcarathe 

medicine fall short of providing the insured with ail that 
modern medicine lias to give 

4 \ reduction of tlie present capitation fee of panel medical 
practitioners is reported to be imminent But auv sneh reduc 
non made lidorr iiiil iiiijiiiru has been held into past results and 
futiuc reqmrcments would fend to prejudice future nenotin 
tiou- and alienate the goodwill of tho c practitioners vlhose 
eo operation is essential to the success of tho service 

Rcprcscutmg, as wc do, manv distinct branches of 
medieal praetieo and ot professions anclllarv to mcdicino 
wc liavc considC”Od this matter from widclv dltlercnt 
angles CVCI 1 cepmg before us the needs ot tho com 
iiuiuitv, to which our individual aspirations arc willinclv 
subordinated —\\ c have the honour to he Sir vnnV 
obedient bervants, ’ ’ 

ISlsneJ) Rraauerv Morsiuis President 

''“.'jci' y icc-l resident and nerTC*f ntalire 
PI ca ^ (^nneil for Combalir^ ten r a! 

TnoMiR HonnrR, ITonorao Trc^ crer 
J 1 ConoDN Dilu Honoran TreJi urer 
lit TATuHo^erntT ccrc iiy 
\^ kLri n Hinorar> ^er tarv 

'rro'’ai?nSoe?e? Conntk Medieat 

" ho blT"'^ Ii^bnuarr MeJicH Superintendents 

r VrllT 1 ^’ ^ 

„ Ibemp) ^ « on cf 

Cl kiwr Rnli Ii IXntvH ‘Jrb,,,.- 
I”'’ I'nl-'b-Ue'ecr.ili 
Commie” "“■'‘-’“I'lon Medical Parliau-cn-j- 
n. IL t\ oarir Xn ^oail MeOiciI Lnion. 


Final Certijicatci 

ot tbo the practitioner finds, upon examination 

ot the inBured person, that he, having been up to tho date of 
Buch eMmination ipcapahle of work is fit to resnmo work 
immedlaUiy thereafter he shall forthwitli give the iusured 
A certifleato in this form shall not 
he issued after an insured person has resumed work 

insured person the practitioner is ot 
‘^rf Peraonolthough not fit o resume work 

Immedlatelv utter tlie date of sneh examination will he fit to 
fn a McoDd day (or jf the insured person resides 

in a rural area nt a distance of more than two miles from tlio 
nftlPr t'l°°®inf ou a day not later than tlie third dav° 

l>-titioner may g.vi] 

FarUeidaniohelntertedmCentncatf 

1 ’ ',l',p,'®cv practitioner vvho gives a certificate under these 
rules shall lusert in the appropriate spaces in tlm tee^ .1 1? 

of h.s examination of tfie iiisured he n«^e et'^n ° 

instmed person and a concise statement of thOMSediic^e 
or bodilv or mental disablement bv which in his onli^lnn^e 
Insnred perMn is at the tune rendcreil incapable ot worlc ’ 

(Z) The practitioner filiall sicu the cerhilmf*^ rtui. i n 

indefibi^ sui;^ce^..°'- “ be in ink ot other 

‘ S Tlie K ’r/iic/i CerUjicater are to he On en 

certifiSe tSTbe\“ mraa'perao.ra^"hrtU’’e™'f‘,’r’^'"' 

to which the certificate relays where^ ^ ‘ 

doing he shall give or send ‘hecer'ineefe ® 

hours thereafter ’* e certificate vitbin twentv four 

\ot More than One Cert, Male to be Gnen iritl out a rurlher 
“Q 1 . . , Examination 

rules sliS norifsnr'a^UXr'^ certh 
examining the Insnred pcr.on^" cent tw“ if 
certificate is lost or mislaid he ‘ original 

that cave the form shall he clcariv“m^hca'" <?npj’i^‘“- 

person V ho^Lcs been atteuded'lfv fP'ri'o'rtion of an msured 
precotliug tv'ent\-eii:bt da-kq during tbo 

mcapahil cf -rk'r.nnaTi'^^^ri-.rornr 
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patient will not be (It to rcsuiuo woLlcnntll after a period of 
absence from bis borne ilnrlnj* coinalesccncc bo iua\ Issue an 
Intermediate Conialescent Certificate to color a porlbd of not 
more tbau fourteen dais ” 

The now forma of cortifioato nro sot out m a Scliodulo 
to the Rognlntiona 


rniENDLl SOCIETIES AND THE INSURANCE 
SASTEM 

I*! tills colamu last Mcolt a note appeared on the National 
Gonfeiouco of Erlendlj Soelclies roooutlj held at Boiirno 
mouth A motion had boon proposed that tho Conforenco 
should approach tho Minlatri of Health for tho purjioso of 
urging tho ueccsslta of establishing a national medical 
Borvlco, but after discussion It nas decided to refer tho 
question bade to the Committee In 1 ion of tho National 
l^rovidont Bchemo for hospital and additional medical 
services submitted to the Conforenco bj Dr Gordon DUl 
Our report brlollj quoted from tho opinions expressed by 
officials of \aiIou8 frlendlj soolotles for tho most part 
these were uufavouiablo to tho Insurance system An 
opposite view was put forwaid a low davs later bj Mr 
Trank BaUoy, Manager of tho National Union of Rallwaj 
men Approved Sooletj , in the coui'so of a speech at 
Ipsu loh 

According to a report In tho Railway Jlcvictv, Tslr BaUey 
stated that tho attack on National Insurance, which was 
being insldlonslj waged by tho “ anti squander mania ’ 
press, had gathered full momentum, and, incredible ns it 
might seem there was a deliberate plot to repeal tho 1911 
Aot The Consen atives, he declared, had never liked tho 
Insurance Act, and now saw a favourable opportunltj of 
destrojlng It under the plea of economy Tho “jollow 
irrosB ' as endeavouring to prove that the panel sj stem 
had been a faUure and had served no useful purpose 
WhUst there were Inherent defects In tho panel sj stem, 
he continued, it was a gross libel ni>on the medical pro 
fesaion as a whole to avor openlj that they had failed to 
fulfil satisfaotorlly their contract with Insured persons 
He recalled tho splendid efforts of Insurance practitioners 
to cope with the Influenza epidemics daring 1918 and 1919, 
when they saved thousands of Insured persons' lives 
Prior to the Insurance Act tho average worker dreaded 
consulting a doctor on account of expense, with sad 
results , now he took tho fullest advantage of the facilities 
the panel sjstom afforded him To whittle down and 
Impair this great service would bo the worst possible form 
of economy The panel sj stem should not be ended, but 
mended 

One projrosal was to dlsconthme the Treasury grants to 
approved societies, but this, Mr Bailey held, would have 
the effect of wrecking tho whole scheme and cutting it 
adrift from the State The Act was only In Its lnfano>, 
and could be extended to meet all requirements during 
sickness Every trade unionist should make It perfectly 
clear to his Member of Parliament that any tampering 
with the Act could not bo tolerated Mr Bailey also said 
that tho trade union approved societies were strongly advo 
eating a State medical service imdcr tho Act, which would 
give the same highly efficient service ns that rendered 
during the war to the troops Here tho medical pro 
fesslou parts company from him 


LOCAL MEDICAL AND PANEL COMMITTEES 

London 

At the meeting of the London Panel Committee on September 
27th Dr H. J Oaodale presiding the Finance and General 
PnrpoBes Subcommittee reported that steps had been taken to 
collect evidence to rebut the suggeetlon that a rednotlon of the 
capitation fee was jOBtiflable It recommended 

(n) That while still of opinion that the Idoal to bo aimed at is tho 
eitnbllshment of an independent erecntlvo of the Oonferenoe of 
Panel Oommittees to nndertahe necotlatlona on behalf of the 
praolltlonors on the panel the Panel Committee for tho Conntr 
of London decide to nominate representatives to attend the 
forthcomlnd conference 

* ft) That in view of tho exlsUnB crisis the committee decide to 
accept the offer of the Insnranoe Aols Oonunittee to nomlnato 
a member npon it 

Tho Chaieman said he must rnlo the second recommendation 
not of order as the committee had passed a resolution to the 
effect that until an independent negotiating body was brought 
into being thev dociined to be represenied on tho Insurance 
Acts Committee Dr E Nundv moted an amendment to the 
effccl that ponding the establishment of an independent execu 
ti\e of tile Conference of Panel Committees the London Panel 
Committee sltould resew e to itself the right to make representa 
tioiiB direct to the Coicmmeiit 

Dr S Cponsun in seconding the amendment said there was 
eiorvproliahilitv that tiio Medical Practitioners Union would 
do ]ust wltat it had accused tho British Medical Association of 
doing complete unitj was needed. 


Scrminirr to ms 
Bnmiu JICDlciLloossit 


Dr B CooDr Advjis said lie could not support the amend 
incut Tlicir clilcf aim was to seciuo a firm nod efTecti^o 
no^otiatlng 1)0(1> If tlioy took this rc3pon8ll)ilitv upon them 
6ol\c8 tliej would only be w cakcr c\cu than the Insurance Ac^ 
Committee 

L A Ori GO said lie Imd fih eu notice of motion to appoint 
the Medical Practitioners Union as the London Panel Com 
nilttoos negotiating bodj with the Go\emmcnt The Crum 
M\N said bo must rale that oat of order because of the recorded 
decision of tbo Committee Tlicj could not lm^e two policies 
(lIamct^lcall^ ojiposcd Dr Gregg said ho would mo\e Bus- 
pension of standlug orders In order that tiio motion to whlcli 
Iho Chairman icferred might bo rescinded Tlie Chairman 
replied tliat thc> might pass au\ resolution thc> liked, 8a\ing 
llioj* would bo roprcsentcd b\ tfierasohes or by tho Mcdlctl 
Prnotltlonors’ Union or would take part in the present nego 
tiatliig bo<ly AVbat they said, liowc\er, did not matter bo mach 
oswliat tbo I^Iinistrv eald and tho latter liad declared it waa 
not going to listen to a multitude of professional organizations 
Uo thought that was a reasonable attitude The Conference of 
Local Jlelical and Panel Committees instead of electing an 
indepeudcnt body had Rlwa^s elected tlicrinsarance Ac^ Com 
miUcc as its mouthpiece Howo\er much thov objected to the 
poaltlou Ihev could not got awa> from that lianl fact 
Dr ir J CowiE said tbo> wore faced with an attack on tho 
capitation fee, and tho profession should be as united os 
possible Tlie fact had to bo faced tliat tho o\erwhe!ming 
majority of tho Panel Committees— about 200 he thought, oat 
of the whole number — bad adopted a certain line of policy In 
regard to negotiations with the Go\erDment At present It 
seemed that instead of taking a different lino the London Panel 
Committee ongbt to lit in as far as possible with the majority 
Some da\ tho Bledioal Practitioners’ Union might be tho 
negotiating body bnt it was quite absurd at the moment to 
tbuik it could be Tho onh effective machine they had was 
the Conference and the Insurance Acts Committee 'Wlietber 
it was a proper machine or not it was the only one likel} to bo 
effective and the more thoroagliU they backed it np the more 
likel) the> wonld be to got what thev wanted 
The CiUlRMAN said lie agreed that they mnst come down 
from the clonds and touch soTid earth in this matter The pro 
fessloDwas faced with one of the greatest crises it Jiad ever had 
to meet It vyould be absurd for thorn to ignore (he fact that 
the bulk of their brethren had decided what the negotiating 
body was to be No one had fought harder than be for an 
independent body bnt tbev most look at things from a plain 
common sense, o\ ery dav point of view "Whether they liked it 
or not, their brethren had said that the Insarauce Acts Com 
mittce was to be the negotiating bod> and as tho resnlt of tho 
October conforence he expected the> woaid stand in exactly the 
same position In reply to questions the Chairman added that 
members of the Confereuce were not necessarily members of the 
British Medical ,^soclation The panel had a perfectly free 
band In electing representatives, so long os the latter were 
qualified practitioners 

Dr NuKPy’B amendment was lost The recommendation (a) 
of the rinanoe an I General Parposes Committee was then 
adopted by a large majority Dr Gregg’s motion was with 
drawn Ihe Committee elected as its representatives to the 
October Conference tho Chairman, tho Treasurer (Dr. Laarlston 
E Shav^ the Secret iry (Dr R J Parman) and Dr E A 
Gregg Resolutions to be forwarded for inclnsion in the agenda 
of the Conference were agreed to 


At tbo meeting of the Local Medical Committee for the 
County of London which followed Drs W B Caley and Gregg 
wore appointed to represent the Committee upon the London 
Insaranoe Committee The Panel Service Subcommittee 
recomraeuded 

That the preparation of an autogenous vooclno the baoterloloRical 
examination of mouth gums and of a stool and culture* from 
mlcro-organlxm* BO isolated are services whloh do not fall Into 
the category of aervlce* which arc of a kind which can con- 
sUtentlj with tho bwt Interest* of the patient, be properly 
undertaken bi a general practitioner of ordloarj professlonu 
compotenoe and a kill 

Also 

That tbe operation of ton*Illeotomr does not fall Into the cat^o^ 
of eervloes which ore of a kind which can oonalBtentlj with the 
best Interests of the patient be properly undertaken b> a 
general practitioner of ordinary professional competence ona 
ekill 

These recommendations were adopted 


LIBRARA or THE BRITISH MEDICAL 
ASSOCIATION 

A LIST of periodical publications, official reports and BIno 
Books in tho Library of the British Medical Association 
avnilablo foi issue to membois on loan has been printed, and 
copies can bo obtained free on apphcation to tho Librarian 
at the house of the Association, 429 Strand M C The 
regulations governing tho loan of those publications are 
stated in the introduction to tho list Xlio Libmry is open 
for consultation fiom 10 a m till 6 30 p m ton Saturdays 
10 a,m till 2 pmi,) 
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ComsponDiita. 

deduction of GajtiiaUon Vee 
Bm —It is tlmo we began to make up our minas 
our roptcsentatlves to the Panel Conference are to bo 
instrncted to vote It Is sorlons when our Government 
(for" I suppose, SO'per cent of the profession are its 
strongest supporters) begins to economize at the expense 

°'Hayo°’wo*'?orgo°tM'tbo story of the notification tees? 
As each year goes by tlio flelcl of private practice la being 
narron ed lor the general practitioner by tlie creation of 
whole time services Consequently his panel fee must be 
adequate, it be Is to make both ends meet 
Now clubs are to be started in connexion with the 
voluntary hospitals, and the honorary^ staffs wiU bo lucky 
it tbev get anything more than the most miserable pay 
meut for their work, whilst the general practitioner Is 
certain to lose income It means that soon, especially 
when tbo dependants of insured per ons are taken In, the 
panel practitioners will have little income but their 


These constant pinpricks to the Insnrancc practitioner 
will certainly not procure a reasonably paid and conse 
quently a contented service, and this the Ministry of 
Health will some day find out If a reduction is forced 
upon us the country will have a disgruntled and discon 
tented service 

In the Insurance Act Itself there are many comers to bo 
filled up, and It is not the fault of the insurance doctor it 
his domiciliary treatment is not properly supplemented by 
specialist advice, hospital treatment, etc , ns a matter ot 
right to the insured person These nro some of the places 
of the Act where it fails to make good, and it Is not the 
profession but the Government which is at fault — • 
I am, etc , 

Philip Lasibert Benson, M A , m: D , E P H Camb, 

Btocple Clnydon Bucks Oct. 2ad 

Dr Bensonhas no doubt overlooked n Current Noto, 
published in the Supplement of August 6th, in which 
wo informed the profession that the Government would 
revert to the 2s M notification fee at the beginning of 
September 


insurance money , „ 

iVo must make a most strenuous fight against reduction 
Tho Hegionnl OtUcers aro a luxury as at present Bni 
viousU this work was done by practltlonors appointed and 
paid by the approved societies The Ministry of Health 
has made a present of this money to the approved 
societies, and tho efilcioncy of the sorvlco Is no greater 
I bollovo that tho offlclency of the service could bo safely 
entiusted to tho Panel Committees 'Without adequately 
equipped cUnlcs tho Ecgional Olllcers are converted Into 
inspectors, who will bo simply plnpriclcs to the insurance 
pmeUtioners 

i ho Ministry of Health must hope to get the organira 
lion of clinics and specialists on tho cheap by hospital 
clubs I want tho profession to realize tlie trend ot events 
— I am, etc , 

Hchton Oct 3rd FERDLXAND BEES, M D 


qm —qiay I, for one, counsel “peace” In tills matter of 
tho reduction of our panel fees*’ If, under the existing 
financial conditions tho 9s 6d proposal were increased to 
lOs , and seoniily given for tho continuance ot this for 
some years to come until tlie States finances improve, 
then 1 think tho majority ot panel doctors would willingly 
accept the terms under tho conditions that now exist Our 
difilcnlty now lies in tbo utter uncertainty os to tho state 
of things from one day to tho next One dare make no 
improvements Involving financial expenditure — no now 
dovclopmcnts— but must just “ hang on wondering what 
is going to turn up next Give us security for some sears 
ahead aud then progress becomes possible, and tho Immc 
diato fee per head of secondary importance, if at all reason 
able — 1 am etc , 


^ttperannuaUon and Insurance for Panel Practitioners 
Bib, — The formal notice from the Ministry of Health as 
to a reconsideration of tho capitation fee brings again an 
opportnnityfor tho establishment of a Supemunuatlon and 
Insurance Bund for nU doctors working under tho National 
Insurance Act This fund should be an intcgml part ot 
any agreement between tho Ministry and tho Panel 
Committees 

With an elastic schomo of benefits all possible contin 
gencles could be met Existing insurances, the problems 
of varying size of lists, and tbo varying ages of tho 
doctors, could, with actuarial assistance, be fairly arid 
adequately met Surrender values for doctors leaving tho 
service, changing their tyqio of practice, or going abioad, 
etc , could easily bo arranged Most Important ot all, tho 
disaster of unexpected broken health could be generously 
dealt with by tho Committco of Management ot such 
a fund 

In 1913 such a scheme was suggested, and Ibo lato 
Sir George Hardy very kindly helped to draw up certain 
tables In 1919-1920 the London Panel Committee jiassod 
resolutions in favour of a Pension Fund, and Dr Addison 
expressed himself In favour of tho principle 
Now again an opportunity presents itself, and it is to bo 
hoped that Ponol Committees throughout tbo comitry will 
support tho principle and leave tho details to bo formu 
lated by fbe Insurance Acts Committee and the 'Ministry 
Sorely the medical profession cannot bo so blind as to fail 
to realize tho immense advantages to bo gained under 
such a sebemo — I am, etc , 

London W Oct. 2nd. H H Mil LS 


Bristol Soiit.27lb 


E J ball 


Sir — At last tho bomb has fallen and the panel prac 
titionor is faced with a demand for a reduction in tho 
capitation fee It is only eighteen months since he 
received his first increase ot payment under tho nrbl 
trators award, and now tho Government, with its usual 
liollcy of meddle and muddle, must put in its oar again 

I asl you. Sir, could any system of medical treatment 
lie carried on BUCccssCnlly if subject to the constant inter 
fercnco of olllcial and officious meddlers ’ 

Tho medical profession during tho war carcfulla re 
trained from asking for any increase of payment under the 
Insurance Act in case they might embarrass the Govern 
meut and this is their row aid ' Tho profession support 
no ‘ ca canny policy and they aro out to give ot their 
best for decent treatment 

Other worl ers were not so patriotic, with the result that 
they received increase upon increase, while our increase 
of about 50 per cent onlv came about nearly eighteen 
months after the war was over Berbaps I should be 
more correct In saying eighteen months after the 
Armistice Let mo ask the Ministry ot Health (colicc 
tivcly or indlyidually) a eonundrum Is the yiar over’ 
aud yvheu I a«k this que-tion 1 ask it with reference to the 
restoration ot the amount ot the notification foe from Is 
to its pro war figure 2s Gil A s'ate ot war was ofilcially 
declared to cease on September 1st 1921 but I understand 
yyc aro still tcchnio.alIy at war with Tnrkcv Mill this 
latter fact stop this incroa-:c until such time as wo ratify 
a treaty ot jicace with Turkey ’ Oh, for a business 
Government ' 

Let me strongly reiterate tho fact that wo did not 
receive '\n\ ihini:; in the slnpe of a "war l>onn«», b Jl <5ininl\ 
an addition to our fee Have all war bonuses act ceased in 
Gywernment offices * If no , why not ? 


Mt.dical Statesmanship 

Sm, — It lool 3 as it wc nro approaching once raoro somo 
battles of medical statesmanship, aud tho leader yvho 
knows and yvo can trust is priceless Sir Motor HOrsIey , 
nlasl is no longer with ns AVliat call yvo think of tho 
British Medical Association and tho Practitioners Eiiloli, 
yyhich permit n layman, however admirable Sir Alfred 
Mond, to be the head ot tho Ministry of Health ’ Is not 
tho keystone ot the arch ot any Import’ Even Mr 
McAdam Eccles s committco for tho new scheme of bos 
pitnl contribntlon is an eclectic one Harley Street and 
the general practitioner are under mutual obligations, but 
it is to bo hoped, hoivover, that Harley Street does not 
contemplate, next time, opposition to the majority — 
I am, etc.. 


wnirvlcn Orevn X W Serb Htb 


Bichard Gilibard 


n 


iinlinl null fUtlifnrir J^pp6inliitciits 


i; VJUJ- 

Tirr folloTTinn notificallcn Is annonucod bj tbo Adnilrjltr «:nrc nn 
Llcatcnant commander A IL hbarrod witbdmwTwUli sraLlt " 




Rotil Anur Medicai, Coutb 

^ roIInonWies 

I’’’ Bep ember 27tb 

kpleiJSr'SiTlo/lf ’’Odfi^ation In the Lode. Oa-e((e of 

XAj:hl''M'’c * JnU n cratn.tl W yv Itm 

^ Uu.cltc of Jaly 21 t 1921) K A 
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StTTTtriif rr TO TTm 
UwriMi MrurcAL Joanu. 


\ Rtaur Kv. Awyrz I\i sruM or Orncrnn 

O T Bflker M 0 lato Oaptaiu It A M C to be Captain with 
Bouloillj Jull 12tb 19 0 


ROYAL Ain FORCE 

MH>1CAT UnANCII 

rij lag Officer F T Alien to bo Flight Lieutenant, 


INDIAN MLDICAL SnUMCE 

llajor IT ^ Acton has boon posloJ to Iho School of Tropical 
llodlohje and Hygiene Caluutta (Fohri arj 7th) 

^t&jor H H King MB has been graatod combined loaTO for one 
year (April 8th) 

Majors promoted to the rank of Lloutcnant-Colonol (Jul> 29th) 

A E, T LUtor V IL8 T H B ^VJIllam^ (Urovot Llouttnant Lolonol) 

- 8 H L Abbott D80 t\otlng Lieutenant Colonol) T F Oloinenta 
H B Bteon E BIp ‘ J \\ McOoj n M 

Carter C B (Brovc F 1 atei-son O 

(Brevet Lieutenant- It J TmtcII D O 

Bai R M Barron Colonel) R J 

Bcrogglo C I E T H Gloator H H O Knapp 
Llent (Lionel G Bldle has been peruiittcd to retire G ebruaiy 6lh) 
Lieut -Colonel D 1 t\ arllker (rotlrod) has been pormltlod to ro\crt 
to the retired lUttMaj 29th 1921) 


TERRITORIAL JORGE 

/ Rotil Anur Mkdioal Coivpb 

MajorC H S Redmond to bo Lieutenant Colonol and to command 
1st Last Lancashire Held Ambulance 

MajorT W Banks TD having at ainod the age limit Is retired and 
retains the rank of Major with pcrmlsbion to wear tho prescribed 
uniform 

I Major E H B Cunningham TD tnbeDAD&fS 53rd (Welsh) 
Division August 2nd 1921 (substituted for noliflcadon in the Lemdon 
Gas tie September 6th 1921) 

Captains resign their commlBsIons and are granted the rack of 
Major F W 0 Brown T 1 Colo 

Tho following Captains resign their commissions and retain iho rank 
of Captain D H MaoPhail A D Downes A M, Stewart L Beosloy 
J M Stalker 

Captain J EInnoar (lato RAMOS ILltobe Captain with pro- 
cedenco as from August 2Dd 1916 

^id tLoniloii Snuitaru Ccnnpaitv — Captain C K Atlee resigns his 
commission and retains tho rank of Captain 
t 6th General Hospital — Captain H B T Morgan having attained the 
Age limit is retired and retains the raoU^f Captain 

SHpenitiPirran/ /or eervlee icUh O T 0 — Lantaln TT Barolar to be 
local Major JuIyStb 1921 (substituted for notiacallon In the Loiufoti 
Oasette August 26th 1921) 


DEFENCE FORCE 

Aiurr Uepioh. Seutioe Botal Abkt 3Ikdioap Coups 
Temporary Colonel G H Edlngtoo^ T O and Temporan Major 
R Davidson have rellngaiehed (hour temporary oomuilislons 
Jst Lowdott Field Amhulauce —Temporary Lient Colonel O "W 
McSheeh> D 8 0 0 B E (Major B A M.0 ) relluanlahes hU tern 
Twrarj rank 

Ci 7 i London Field Ambulance —Tompon.n MajorJ H, Barry DSO 
M-C (Captain B A M 0 ) relinqaisbos his temporary rank. 

The following officers relinqaiflb tbelr commissions 
Temporary Lieut. Colonels B J Fielding (2od East Anglian Field 
• • W Stoble QBE Ost South Midland Field 


0 H Lindsay 0 M G DSO TV Haig 


Ambulance) 

Ambulance) 

Temporary Majors 
DSO , 

Temporan Captains w Bannerman (3rd Wessex Field Amhn 
lftnc6) C H Vernon E Coplans 

Temporary Lieutenants and retain the rank of Lieutenant J I 
Moir Ost Highland Field AmLnlance) G J Scale 
Temporary Lieutenant Q A. Fisher MO 


DIABY OF SOCIETIES AND LECTUBES 

MuPicAii SociETT OF LoNPON 11 ChondosStreet W 1 — Blon 8pm 
Annual general meeting 8.30 pm Presidential Address by Mr 
James Berry P R CXS Some Medical Experiences la South 
Lastem Europe (Ulastrated by lantern slides) 

BoTAii Soctett op Medicine — TFar Seetion Mon 5 30 p m Presi 
t denllal Address b> Lieut -General Sir John Goodwin D Q A U S 
The Aftermath of the W ar with reference to tho Medical Service 
of the Army Seetion of Neurology Thurs 8 30pni Presidential 
Address bj Mr Perej Sargent, 0 M G DSO Some Observations 
on Epllepaj Cliuieal Seotion FrI 6 pm Cases Seettoft of 
Ophthalniologv Frl 8pm Cases 8.30pm Mr J H Parsons 
The FonrLh Cranial Nerve Mr Ernest Clarke Milestones la 
Refraction W ork, 

gOCiETT pon THB Study op Ikebriety 1 WImpoIe Street W — 
Tnes 5 30 p m Norman Kerr Memorial Leotore bj Sir Arthur 
, Newsbolme K.0 B Some International Aspects of Alcoholism 
^ with special reference tol^oUlbltlon In America 


POST GILADUATE COURSES AND LECTURES 


HoffPiTAD ron SiOK Chtddrex Great Ormoud Street W 0 1 — Thnuj 
4 pm Mr O L Addison Acute Infcctloas of Uone 
Man c u ES T E R Royad iNPiRUinY — Tuc* 4 0pm Dr W Dyson 
r Skin Diseases in Children 


Katiokal HosprcAi. fob Diseases or the Heabt Weatuioroland 
Street W Dallj In and Oat patient attendance! Lecture 
Mon 5 30pm Dr ParklnioD Aortic Disoaie 
Bt John b Hospitae, 49 Leicester Sauaro W C 2,— Thurs 6 pm 
Chesterfield Lecture by Dr W K Sibley General p Inclplesof 
Treatment. <ami*0 

Webt London Post OnADUATE CoLLEOE Hammer*mlth W DalJr 

10 am Ward A iaits 2 pm In and Oot-patlent Clinics and 
Operations Lectures 5 pm. Mon Dr A Sanndera Dlffeatlvn 
Tronbles of In^ncy Tues, Dr Pemet Ringworm and 

Th^ Mr T ar«r Saraerj ot Iho MoMnten FrU Dr Bam 
fold Infective Endocarditis 


?0ulisb jlltbirnl Associnlioit. 

OFnCLS A^D LIBltAHT SlItA2\D LONDON irOJ 


Reference and Lending Library 
The RPADiho Room in wlilcli books of reference, periodicals, 
findsUiudnrd works can bo coueultcd is opeu to members 
from 10 am to6 30pn) Satu^(la^8l0to2 
LCNbiNo LiBnAiil Blcmbcm are onlitlcd to borrow books, 
Including enneut medical works tbo; will be forwarded, 
if desired on applicntiou to the LIbmrmu accompanied 
b} 1 b for each \olumo for postage and packing 

Departmenis 

BoDBcmpTTOKfl AND Ai»vj iiTiSFitpNTfl (rinanclal Seorelary and 
BuiInessManngor lolcgroms Arlloulato \\ estrand London) 
Medical Srcni TAiiTClelegrams Medlsecra Weslrand London) 
Kdixoii British 3/fdfral /oiif iiaMlolegrams Altlology Weslrand 
I ondon) 

Telrj’houe nuniler for all Beparlmmts Gerrard 2630 (J Huai) 

EcoiTisn MrpicAT SrenrrAnT 6 Rutland Sqtiare Edlnborgh 
(lelcgioniH Assoclato Edinburgh Tol 4361 Central) 
IBICB Slij>icAi hrcnETini 16 South Frederick Street, DublliL 
(Telegrams BeclIIni Dublin Tel 4737DabUnJ 

Dlar} of (be Association 

OCTODEIU 

11 Tues North Nortbumlicrland Division Infinnan Alnwick 

Address b> Dr U A Bolein on the Modern Treatment 
of Common ^kla Diseases 2 30 p m 

12 ed ChJehestor ^Vortblng and Horsbam Dlvislont Wames 

Hotel ^\o^tblng 6 pan Address bj Dr H V Barber 
6 30pm 

Halifax Division Ro>al Halifax Inllrmnr> Exhibition of 
Casas 8,15 pm iNscturo on (^orrectTecbnlnueand Effeels 
of Twilight Sleep bj Dr V O Greenwood 8J9pjn 

13 Thurs Dorsob and W ont Hants Branch Holol Motropole Boume* 

month J uneheon 130 pin Mcotiug3pm 
20 Thurs London Annual Conference of Representatives of Local 
Medical and Panel Committees Veslojon Central Hall 
VeslmlDster London S \t 10a,m 

25 Tues London PropQgandaSnbeommlttee 2.15 p m 

26 Mod South Mlddlestx DiMslon St John s Hospital Twlcken 

ham Qeuoral business 8 pm Paper b> Mr R 0 
Plmslle 8 45 p m 


APPOlNTMltN'JS 

CANDLisn FricFlsmore MB Cb B Ldin Resident Honse-Bargeon 
Ooneral Hospital Nottiogbsm 

SiutioNDS D Saogster M 8 Load FROS Assistant Surgeon to the 
West London UosplUI 

EoiKBunoH Rotal limnuATiT — R«/d«>t Houie Physicteni C S 
Mmmo MB Cb B to Professor Guhaud B. Q H. Oasson 
MB Ch B toDrRainj E Arnold Carmichael MB Ch B to 
Dr Bramwell H B Thomson &I B Ch B to Professor Meaklos 
J H Falrwoalher MB Ch D to Dr Fdwio Matthew Besident 
House Surgeons C E Beott MB Ch B to Sir Jamefl 
Hodsdon 0 Stewart £I B Ob B to Mr Mites J S Fnlton 
MB Cb B to Jlr Dowden J S, Bow MB Cb B to 
Professor Sir Haro d BUles J W A Hunter MB Oh B to Dr 
Haig Ferguson G J Alexander MB Cb U to Dr William 
Fordyce D I Q Macanlaj MB Oh B to Mr Pirle mtson 
R J 0 Ta>lor MB CUB to Mr PlrIB^^otson Nonresident 
House-Surgeon G King, MB CM Pdin D P H to Dr J D 
Lllhgow Clinical Asnstant Mrs Margaret T Rutherford 
MB Ch B to Dr Gardiner 

EPiKDonon Royal MAxtUKiTY anp Suipbov ArBiioniAL Hospital. 
^Interim Physician H Oliphant Moholsnn M D Aberd 
F R.0 P Edin Assistant Physteinii Hughs Davidson M B 
Ob B Fdln Senior Besident Physieia i J F tan Iddekinge 
MB Cb B Junior Besident Physician James Milne MB 
Oh B 


Diirius, iiAinaAGii.s. anj) pkatus 

The charge for inserting announeriHenti of Birlhs Marrlagui 
and Deaths is pi which sum should be Jorwarded with tiu 
notice not later than the first post on Tues, lag mortiing in 
order to atsure insertion in the current issue 


MARRIAGES 

IfiLLT— PoiTFROY — On September 14tb Jbe Pro-^tbodral Marl 
iinmiioS Rtrft^fc Dublin bj the J Charles O Reilly Dan 

rllncp andSI of Tudor Hou.e He.m 
Town Wolverhampton to Eileen Pomeioj JLB Cb B TTllIon 
brook Millstreet co Cork . 

,LOTD-SwixKCT-On September 27th at St Martin In the-Field* 
"•wo ^mSIdFjToUojd Mlt( S D R O P oldorjon of tlju 
late Deputy Surgeon-General Edmund Fyro Liojd IMS to 
ar.i-rf-rof: AT-fx <MnHoHe) nieOoiiei widow of John bwlDney 


DEATHS 

CttAPiiAN -At FemoBffe Bt Catherine s Lincoln on Teptember 
2Slb Caro In© Ada V allls Chapman L U S 8 \ wife of Osmond 
H Chapman M D 

aiSBON —On October Ist at 5 B^eoh Crove Harrogat Charles 
Gibson ar D J P Consulting Physician to tho Roj-nl Bath Hos 
pital ond Rawson Conva ©scent Home and to tbs Northern Polio© 
Orphanage and Convaloscent Homo 

Kldshaw — O n September 23rd Inanuralng homo at Afargate Dr 
Herbert V arren Kershaw of Stanhope Road DarllDgton and late 
of DInsdalo Park Darlington 

3 n»DT — On September ISth 19il at Bradford Yorkshire Benjamin 
Pope Mret ALB Load M B.C 9 L It O P in his 55th >-ear 


th.I)mi.liJl«ir.lABI>coll«ottli,lrOmc« Xo.aj In Uis Coualr ol London. 
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presented to ns tlie features of Arab medical history It is 
cood to bear from bim that inaccessible and occult M the 
Bonrccs are, modem biatorians, Of vrbom IVitbington, 1 ngol, 
Nenburger, and Garrison are mentioned, have given 
accounts of Arabian MedicmO wbicb are accurate and 
well informed 

The author s concluding words are that, while commnmng 
with the mmds of these old Arabian and Persian physicians, 
he has realized the sohdanty of the human mtelligence 
beyond all limitations of race, space, or time, and the 
nobility of the great profession of Medicme 


DIABETES 

SoiiEOVE has said that it takes at least fifty years for 
a discovery to become known, and usually the piece of 
knowledge m question has been forgotten and rediscovered 
mthemtervol The volume eutaUed La Cure de Bonc/iardal 
el le Tratlement 4a DiaUte Sucri* comes opportunely to 
remind us of this fact Professor RATHfinT-expounda the 
treatment of diabetes as laid down by the eminent French 
physician Bouchardat in a series of publications extending 
from 1858 to 1883 The greater part of the book consists 
of -extracts from these writings, and it is mdeed remarkable 
to find facts, many of which have been acclaimed os recent 
discovenes, stated by him with no uncortam voice fifty 
years ago It is true that ideas on tne pathology of the 
disease have changed smoe he wrote, but his prmciples of 
treatment agree in moat respects with those of present-day 
authorities He laid it down that glycosuria is the result 
of hyporglycaemia, which in turn is due to excess of 
carbohydrate m the diet He established the carbohydrate 
tolerance m each case, and insisted that the urme of a 
diabetic patient must bo kept angar free His patients 
■rtere taught to teat their own uime and recommended to 
do so when anything, especially of a caibohydrate nature, 
-wos-to ba-added to the diet. He did not prescribe 
starvation days, but he uttered many wainings against 
excessive eating, particularly against an excess of protein, 
and recommended that green vegetables should form a | 
large part of the patient's diet This is all the more snr 
prismg when we remember that at the period at which he 
wrote, and for many years after, the treatment of diabetes 
consisted momly in givmg as much meat and fat as the 
patient could swallow Agam, when he discusses alkahne 
medication and the use of sodium chloride, hia conclusions 
are essentially tlie same as those of the most modern 
exponents of the subject, though, owmg to our different 
conceptions of pathology, his reasomng might not always 
be accepted Professor BathAry gives a summary of 
modem treatment, notmg the additions and amplifications 
made since Bouchardat wiote. Of these the chief is the 
principle of alimentary rest and the more exact prescription 
of the quantities of caibohydrate, protem, and fat which 
modern science enables us to make Bouchardat does not 
seem to have realized the connexion between the mgestion 
of fat and acidosis Professor EathAry, not unnaturally, is 
biased m fpvour of his author, and is mclined to over 
emphasize his pomts. This does not, however, detract 
from the value of his work in bnngmg Bouchardat’s 
teaching before a new generation 


Taming to modem times, the masterly monograph on 
Total Dietary Beyulations in the Treatment of Diabeletf 
in the production of which Dr F M Allex has boon 
associated with Drs E Stillman and Eecinald Frrz, will 
be welcomed by all who have diabetics under their care 
It IS a thick volume m which every detail of management 
IS given, while the principles which govern the treatment 
are not lost sight of for a moment. About half the book is 
given up to records of patients, and, unlike many such 
documents, Allen s case records have real practical valno 
The reader can match them with cases from his own 
experience, and he can see exactly what was done and note 
the result The first chapter is an mterestmg summary of 
the history of diabetes from the earliest days to the present 
toe Allen and his colleagues show how the work of 
different observers, more especially in the lost fifty years. 


trraitement dd Dhlfle Bueri ] 
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has led up to the present conception Under nutrition 
and fast days were m vogue before, but with Allen rests 
the merit of havmg systematized and placed on a firm 
foundation the principle of alimentary rest Impoidant 
chapters are those on exercise and body weight The 
authors insist that exercise can only do harm in severe 
diabetes, although m mild cases it is of benefit. Tolerance 
18 closely relatwl to body weight — the higher the weight 
the lower the tolerance Therefore in severe cases thd 
weight must be kept below normal Can the downward 
progress of the diabetic patient be ariested ? Allen has 
shown that m many, even of the severest cases, it can be 
considerably delayed, and though it is too soon to speak 
with certainty, ho believes that by strict attention to the 
prmciples of treatment the disease can be kept m check 

The carrymg ont of such treatment as is laid down by 
Allen 18 apt to seem a complicated matter to the patient, i£ 
not to his doctor Fortunately for both. Dr Cajuudge’s 
Diabetic Dieting and Ooohsry* is an excellent gmde to the 
former m the way he should go, and relieves the latter of 
much tedious working ont of diets. The openmg chapterA 
are mtended to explain to the patient the prmciples 01 the 
diet m health and disease Other ehapters, such as that 
on the estimation of sugar m the blood, seem to be meant 
rather for the physician The dietary tables are of the 
greatest assistance to the patient The only disadvantage 
from the physician s point of view is that the foods are 
measured in " rations ' , and amce a ‘ ration ” varies m 
weight accordmg to whether it is composed of piotein, 
carbohydrate, or fat, the result to the physician, who is 
already strngghng m his own mmd with ounces and 
grams, is somewhat confnamgi For the patient, who, as a 
rule, IS not troubled with too extensive a knowledge of 
other measures, nil is well The defect, if defect it be, is 
not of great importance and is amply compensated by the 
mine of information in the book. We congratulate the 
author on a work which should prove useful te patient and 
doctoi alike 




Many membeis of the medical profession and other 
biologists, while anxious to obtain a general but accurate 
view of tho principle of relativity, expcilence great diffl 
culty in formmg a coneoptlon of it, owing partly to the 
inherent dlfflonlty of tho subject, paitly to the mathe 
matlcal treatment to which it Is usually subjected To 
such the monograph by Mr E Cunninghaji, of St John s 
College, Cambridge, entitled Relativity, thehlectron Theory, 
and Gravitation,^ may be commended The object of this 
book, the first edition of which was published In 1915, is to 
set out_a3 clearly and simply as possible the relation of 
the principle of relativity to the generally accepted electron 
theory At that time it did not seem possible to airive at 
any confirmation from observation, but since then it has* 
been shown that the new theory explained tho motion of 
the perihelion of Mercuiy, and tho observations during tho 
solar eclipse are held to have clinched the matter The 
treatment of the subject is necessarily largely mathe 
matlcal, but generalities are clearly set out In the early 
part the exact way in which our fundamental notions of 
space and time have to he modified is considered , the 
ideas of momentum and energy are next discussed, and 
it is shown that some very Important conclusions as to the 
mechanical relations of systems can be drawn without 
having recourse to any particular thooi-y of the natnie 
of an elytron or of the way in which matter is built up 
out of them As the author says, our growing sense of 
the Insufflciency of the existing pictures of the constitu 
Hon of matter makes this a very important consideration 
The book concludes with an lUuminatlng compai-atlvo 

of dynamics, of the two 
stages of Einstein s speculations, and of Wojl s theory 

ni^H^ ^ lliscellany of Orlmey, 

Sutherland, published by the 
tilling Society (Burlington House), is stated to be the 
^ main for specialists, 

Hon beginning of a journal of another e^ipedi 

to s“etlamf Newcastle on 'Tjne 

to bhetland this instalment, however is concerned 
almost entirely with tlie voyage f rom Leith to Lei wick 

Ids 6d ) London Press 1920 (Domy 8vo pp 231. 

CnMlnGh^m UA ^con™ By E 

1921. (Med 8to PP 148 “ita M neU Co. 
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THE PREVENTION OE VENEBEAE DISEASE 
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APPLIANCES AND PREPARATIONS 

I T oudon Hospital Catqut 

1 During tho war (llfflculticB in the suppjj of sargicnl catgni 
i^voro encountered at tlie Ijoudon Hospital, and from tho 
BucccBsfnl solution of these difflcuUIoa Ims de^ eloped a buBlnecB 
1 of preparing In the liosnital snrglcal catgut from the first stage 
jto the last, not only for its own use, but through its agents. 
'Messrs Allen and Hanbui^, for tho open market A staff of 
o%cr thlrh persons is employed, they work In a special block 
pf the hospital buildings and wear sterfllzcd gowns and masks , 
suitable antiseptics are freely used for their hands (this was 
'found to ho preferable to tho use of sterile rubber glo\ep), and 
flhe floors walls, and appliances in the different rooms are 
scrubbed with antiseptics from time to time The sheop^s 
intestines, from which tho gut is made, arc rccelsed straight 
from tho carcass, they arc split and prepare<l in so\erQl pro- 
cesses carried out in separate rooms and dopartraents The 
j strands are thoroughly sterilized In the ribbon, then spun to the 
required size and sterilized again, and hardened b\ a special 
^process which is stated to he a great iraprovemout on tho 
chromic process The gut is next placed in appiupriato lengths 
jin glass tubes and a further prolonged preparation in hinicKlido 
Solution is carried out Au alcoholic solution of biuiodido is 
then drawn by a ^’aoaum process into tho tubes, uliich arc 
sealed and ore now ready for tbo market, with or wlthont the 
attachment to the catgut of the Souttar needle which was 
recently described In our columns (Inly 30th 1S21, p 156) 
Perhaps the greatest advantage of this hospital xireparcd catgut 
is that, as It is frequently tested bv the hospital bacteriologists 
And regularly used In the hospital, a constant control Is kept 
upon it and its method of preparation intowhioli taking tho 
^essential properties of tho catgat for granted, no flaw appears 
ito ha>e been allowed to creep 


THE PREVENTION OP VENEREAL DISEASE 
I [From a Correspohdent ] 

The recently issued annual rojiort of the Chief Medical 
‘Officer of tho Ministry of Health for tho year 1920 contains 
an interesting section dealing with the prevention of 
fvenereal disease. 

By tho courtesy of Dr E Martin, Commissioner of 
rHealth, Commonwealth of Pennsylvania, it has ^on 
possible to compare the medical measures adopted m that 

* State with those enforced or proposed in this country 

I The Ministry of Health, supported hy tho National Council 
for Combatmg Venereal Diseases, has based its policy upon 
the recommendations contained in tho Report of the Royal 
[Commission, 1916 The principal recommendations of tho 
I, report were 

(a) Confidential registration of causes of death 
(ft) Extension of facilities for cllagaosis 

(c) Organization by the local authority of means of free treat- 

I mcntforall classesatcouvenlent hours and under smtablo 

1 conditions 

(d) Improved professional and public education 

(r) A grant In aid of 75 per cent of total cost Incurred in 
f approved schemes 

(/) Treatment in army and navy, Poor Law Inatltutlons, 

I prisons etc 

' (f;) Prohibition of all ad-vertlsements of remedies and un 
qualified practice 

I (ft) Recc^nltion by the Government of the National Council 
for Combatmg Venereal Diseases as an authoritative body 
j for spread of knowledge 

j The work of the Department of Health of the Common 
I wealth of Pennsylvania is divided into three parts— 
t medical, educational, and law enforcement. 

The most important difference m tho British and 
American pohey of controlling venereal disease is the 
absence of law enforcement by our Ministry, but there 
are in addition considerable and fundamental differences 
[in the medical policy which will be considered later It 
1 seems doubtful whether any policy based solely upon 
[ educational and medical measures can be eflfective in 
oradicatmg venereal disease, and certam facta which will 

* be alluded to later support this conolnsion But law 
enforcement ‘ directed to the limitation of the activities 
of prostitutes is a doubtful measure, for it is generally 

* beheved that venoreal disease is spread by the amateur 
more than the prostitute especially prostitutes m regulated 
and controlled licensed houses 

Efficiency of Cltnxes 

f The British report states t^t ‘ The number of treat- 
ment centres now ostablisbed is 191 (June 1921) with 
approximately 800 weekly sessions. In 120 clinics pro 
Tision is also made for the mtermediate treatment of 
^gonorrhoea, and several ‘ ablution centres have been 
established for an experimental period* ' 


Tlio tables giving oxponaitaro of local antbontiea and 
grants paid bj tbo Ministry, and tbo number of attendances 
in tlio fast tlireo joars at tboso clinics, show a rapid 
increnso of both Some autborities may have pointed 
■with satisfaction to tbis increase of attendances If it 
could bo proved that tliese clinics were efficiently dealing 
with the problem of venereal infection it ivould bo more 
easy to 3U3tify on moral grounds, and for tbe sabe of 
innocent women and cbildron, an outlay of half a miffion 
of tho ratepajera and ta'>:pa 30 rs' money m treating 
(witbont discrimination of nbilit 3 to pa 3 ) men and women 
who have in a large majority of instances acquired tbe 
disease by promiacuons sexual intercourse There are bow 
ovoi, facts coupled with statements by tbo Chief Medical 
Officer in bis report wbieb show that these olimcs on tbe 
whole aio not effloiont and cannot be made efficient m 
contiolling effectively venereal disease These facts are 
contamed in the subjoined table given in tbe report 


Duration and Directs of Ireatmcnt 



Syphilis 

Gonorrhoea 

1 Total 

1 

1 Nnmbor of pertons dealt with 
during 191&-1920 

105 619 

87 792 

193 4U 

2. Nnmbor of persons wbo ceased , 
to attend 

(a) Uoforo completlnc a courso 
of treatment 

(ft) \ftor completion ofaconno 
of trofttment. but before 
(Inal teats as to cure 

30*159 

9350 

28 869 

6 481 

59 323 

15 831 

3 Number of persons dlscbarced 
after completion of treatment 
and obserrallon 

8S10 

13 300 

21540 

*1 Number of poisons who on 
January lit 1921 wero under 
ircatmont or obsorvation 

47 894 

23.822 

76.71S 


Those figures show that tbe total number of persons 
dealt with is given ns 193,411, but 2, 3, and 4 added together 
give a total of 173,415 only, so that about 20 000 persona 
are nnaccounted for, some few of these may have been 
transferred to private olmics or have been treated, after 
the first attendance, at the pnvato bouse of one of tbe 
medical staff, bnt doubtless by far tbe larger proportion 
were patients who feared they bad venereal disease and 
were found not to be suffering with it Tbe table shows 
that 29 per eont. of tbo oases of svpliilis and 33 per 
cent of those of gonorrhoea censed to attend before 
completing a course of treatment, and therefore, pre 
snmably, in a large number of mstnnees wlnle still in 
feotive, if to these are added cases who ceased to 
attend before final tests as to core bad been applied, 
tbe total percentage of possibly mtcctive persons is 40 per 
cent. Only 11 per cent, of tbe total number of persons 
treated completed treatment and observation R bat per 
cenlage of tbe 76,716 still under treatment and obser 
vation would complete tbe cure was not known 

These figures, regarded m tbo most favourable wav 
possible, sbonld not give mnob cause for satisfaction to tbe 
National ConnoU or the Mmistry of Health, and mdeed 
there ore indications that tbe Chief Medical Officer is 
aware of this fact To justify a policy involving tbo 
expenditure of half a million of money, a sum which will, 
according to previons experience, morease with each 
successive year, a satisfactory explanation is needed It 
IS not surprising, therefore, to find indications of a change 
of policy m tbo future On page 119 of tbo report it is 
stated 

Thirdly It Is extremely desimhle that fuller arrangements 
should be made by the authorities for bringing the general 
medical practitioner within their schemes of treatment or 
education It cannot be too clearly understood that the usst 
way of dealing with most cases of these diseases is throngh the 
skilful private practitioner Por a substantial portion of this 
problem tho puollo olinio shoold be looked upon as a temporary 
organisation pending the time when the practitioner Is ready 
a>'ailahle competent and properly equipped to undertake/ 
effective treatment Certain patients require bospilal treat- 
ment hut the authority should not needlessly establish Instltu 
tions if and when the ordinary channels of medical practice 
are available and reliable or can be made so 

Tills, which is at present no more than a pious medical 
opinion, may be compared with the following practical 
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mea.sato3 ^bich bavo been t^opted and : 

tbe HeaUb Oomimasionei; ot tbe Commoawealtb of renn 
Bjlvania . 

Tbe Department o( Health ot the State ot 
mnlntaina thlrtv public clinics lor the treatment ot venereal 

SsSse, o^erwhicb it bas entire snper\uslon, and tor whi^ It 

assnroea all flnaucial responsibility In these 

ment 13 f-hento those patients whose ewnomio condition wlU 

not permit treatment either by pri\ ate physicians or by cHnhffl 

charging n tee Upon entrance to clinics 

tloned as to their ability to pay tor aerviccs Those able to 

n pm ate physician are referred to ontaide who are 

registered wltb the clinics U In a posl on to pav 

snra they are referred to hospital clluiM which fberga a 

nominal tee Indigent patients are treated tree in the State 

clinics ” 

It -n-iU be obserred tbafc ajscnmmahon is sboTra in 
respect to free treatment TUo practitioner registered 
•with tbe clmic, it may be nsanmed, is ready to carry out 
efficiently tbe treatment for wbicb be is paid by tbe 
infected person As has been said, experience shows that 
under tbe system followed m this country a large per 
centage of tbe persons discontinue treatment befoie it is 
completed, and therefore while stiU capable of spreading 
tbe disease Tbe be^atb authority ot Pennsylvania, fore 
Bcemg this risk, baa made tbe following regulations 

‘ When a patient dlaoontlnacB treatment before be (or she) Is 
cured or rendered non lulectloufl tbe social service worker 
follows Tip the case and sees that the patient returns to too 
clinic as long as the disease la In the Infective state This 
is accomphabed first by sending him a notice to retnm for 
treatment It this does not etiect s. return the cllnlo makes use 
of the legal machinery at the disposal of the Department ot 
Health” . , 

Venereally diseased patients In the Infeotlie stage are 
subject to quarantine when through neglect ot treatment, 
habits occupation or failnre to protect others thorare menaces 
to tbe pablio health ” 

In tins country no legal meosneea ol tins nature can be 
taUen tviUi regard to tbe very large percentage of persons 
attending tbe cbnios wbo diaoontinue treatment and dis 
regard tbe avammg they teoeire, or abonld receive, that 
they are still mfeotive and a menace to society 
The following passage from tbe report of tbe Chief 
Medical Officer of tbo Ministry ot Health mdicates that a 
number of tbe cbmes ate not efficient 

I am honnd to advise that It the work ot these clinics Is not 
properly done — If it is casual superflolal, or perfnnctorv — they 
should be disapproved by the illnlatry It is bslter to have 
only a tew clinics well organised and soleotlfically controlled 
than a large uamb”r which are not thus admmlstered ” 

Tbe small percentage of persons attending tbe clinics 
who are discharged os certainly non infections, and tbe 
largo percentage who do not complete a cure and are still 
infective, is explained if tbe service at a large number of 
these clinics is " casual, superficial, or perfunctory ” But 
IB it not the duty of tbe numerous venereal specialists 
employed by tbe Ministry ot Health to see that these 
clinics are made efficient or closed down ? 

The report states 

BTiilst the aenereal disease clinic has proved in practice the 
centre ol treatment, It is but one part of the natioool soheme 
lot dealing with these diseases The other and more Important 
part concerns preaention " 

Treatment and prevention are not easliy aepamble and 
indeed they titould not be teparaud Thus eiery clinic has 
direct prea entire work to do ” 

But tbe report shows signs ot dissatisfaction with tbe 
service at many ot tbe clinics Is it likely that ablation 
and irrigation wiUbe efficiently carried out at obnics where 
tbe treatment is “ casual, superficial, or perfunctory”? 
B ith regard to self dismfecfaon we ate told 

The Mimstry believe that thorongh cleaning and skilful 
disinfection ot the body Immediately after rtak ot iutaotlon has 
been Incurred tends auhslantially to rednee the likelihood ot 
disease bat the Minist^ are not prepared to recommend a 
general pmotlce ot selt disinfection opart from skilled advice 
and snpervislon It is believed thot except under aktlied con 
irol, attempts at sell-dlsinfeotton are llke^ (1) to he Ineftootive, 
(il) to createa false sccnrityand thusan Inoreaao in promiscuity! 
and (111) to lend to postponement of treatment^ which thus 
nneertain It is impraoti^ble to 
effective selt-diBlnfectfon by 

ot leaflets ot instraction B'bat Is required in all such cases 
self maui^nlalion, 


Is this feai ot failure, it may be asked, tbe sole reason? 
Is it not m a gieat measure tbe same influence at woik 
that interfered with prophylaxis being earned out efficiently 
in tbe Sen icesdnring tbe war — namely, the National Oounoil 
and its supportei's which set out to combat venereal 
disease and still finds it increasing in spite of moral 
piopaganda and curative treatment centies? Without any 
wish to dispute tbo fact that ” skilled disinfection ’ as 
earned out bj tbe kmencau Army was efficient, it will be 
well to see what tbe Commissioner ot Health ot Penn 
sylvnuia says about slnlled dismfeotion in civil life 

Immediate treatment (lenereal prophylaxis) for those* ex 
posed to disease has been approied b} the Pennsylvania State 
■Department ot Health Prophylaxis as used in the army by 
means ot stations is impractical in civilian life Tabes cort 
taming material for seU-dlBinfection are given the Department's 
appromi when, after tests, tliey meet requirements The 
material usually employed is after the formula of Metchnikoff 
The tabes are on sale in drug stores ” 

Any unprejudiced person must see many grave objec 
tions to trnstiDg to disinfection stations to control venereal 
diseases effectively, even if these stations could be of 
gnaranteed efficiency (1) by tbe quality ot tbe personnel , 
(2) by tbe location and equipment, and (3) by being always 
open and ready, winch would necessitate a shift of three 
attendants m twenty four hours A large number of people 
who have exposed themselves to infection would object to 
;o to a public ablution centre In most cases m civil life 
lismtection would be delayed, and m a large proportion it 
would be ineffectual owmg to the time lost before it was 
possible to obtain skilled disinfection Tbe conditions are 
afferent m tbe aervicea and civil life A soldier or sailor, 
except ■when on leave, cannot stay out at night, and con 
seqnently skilled disinfection within a short time of 
exposure is possible, but a large proportion ot civilians 
who expose themselves to infection could not, or would 
not, seek skilled disinfection till tbe next morning, and 
even it tbe locality of the station was favourable and its 
efficiency all that could be desired, nevertheless tbe delay 
wonld prevent skilled disinfection from dismfecting So that 
from an economic and efficiency point of view the waiter 
IB of opinion that tbe Health Department of Pennsylvanib 
baa wisely adopted “ self disinfection " as one means ot 
controllmg venereal diseases 

It is doubtful whether any medical measures alone can 
effectively control venereal disease So long as large 
numbers of in/eotive men and women are permitted without 
any restraint or disciplmory measures to bo at large, 
mf^mg innocent women and children, tbe disease wiU 
remain uncontrollable. It is an extremely difficult pro 
blem for tbe Ministry of Health, bnt practical meaBures 
rather than pious opinions and promises are required to 
control venereal disease and atop or allay its lavages 

Professor Rudolf Kraus has left Buenos Aires to 
assume the directorship ot the serum Institute at San 
Paolo, Brazil 

The. annual report of the Samaritan Fund and work of 
the Lady Almoner s Department of St Thomas’s Hospital 
for 1920 has just been published The Samaritan Fund, 
which was founded In the year 1852, provides such adjuncts 
to hospital treatment as convalescent treatment, surgical 
appliances, temporary allowances, tares, and extra nourish 
mont Its assistance has always been of a most varied 
natare, the desire ot the Governors of the Fund being to 
iffitlgate as far as possible the distress and misery* that 
Ulness and disease are bound to bring into tbe lives of so 
many hospital patients In order that the Ideals ot such 
loosTi? oat considerable care ts necessary 

lest the bffip afforded should tend to lessen the Indepen 
fl® ^latlent, and therefore, when help is required, 
first sonree to bo considered is the patient and bla 
merely sabsldlzlng their 
T In 19M tbe patients contributions twarda 
£2 98 ^ Instruments amounted to over 

^ dlreot sums and part by means of loans 
States, the outstenTng 

sui^t ^ to the small 
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, THE BOARD OF CONTROL’S REPORT 
In mbw of the unta^ ournhle cuticisma which have 
recently been directed towards asjlnm adtninis 
ti-ation, the seventh annual report of the Board of 
Contiol, for the year 1920, is invested vith more than 
usual interest In this report the Board deal at some 
length with ceilam specific complaints relating to 
two or three asylums, into which special investigation 
was made The inquiiy was made before the pub 
lication of Dr Loniav s book which has excited so 
much public mteiest, and which was recently re 
viewed in our columns In one instance the investi 
gation aiose out of seiious allegations which had been 
brought to the notice of the Minister of Pensions by 
the members of a deputation (headed by Mr B 
Tillett, M P ) who claimed to speak on behalf of 
ox service men in Manchester AUcgations were 
made ns to geneial conditions, diet, neglect, and 
harsh treatment of service patients, lack of 
propel snigioal and medical attention, and wrongful 
detention A legal and a medical memhoi of the 
Board of Contiol, accompanied by Dr R Cunyrng 
ham Brown, Deputy Director General of Medical 
Services, Ministry of Pensions, visited Prestwiob 
Asylum, to which the allegations referred, and in 
quired into the conditions under which the 268 
ex semco men then m the institution were treated 
The im estigations were exhaustive in ohamoter, and 
occupied two days, during which each of the service 
patients was interviewed and his bodily and mental 
condition considered The conclusions of the Com 
missioners, with which Dr Cunyngham Brown 
entirely agreed, are summaiized in the report under 
eight headings , they are reassuring in character 
The complamts were not substantiated, and the 
patients were lield to receive proper medical atten 
tion and to be treated with kmdness and consideration 
by the medical and nursing staff 

The other investigation referred to m the repoit 
was the outcome of a seveie criticism of the treat 
ment of inmates of county asylums, appearing in an 
issue of Friend— !J. rehgious, literary, and miscel 
laneous journal pubhshoa by the Society of Friends 
In view of the allegations made the Boaid arranged a 
oonfeience with oeitain members of the Friends Ambu 
lance Union, among whom were four conscientious 
objectors who had been employed as temporary 
attendants foi one to two years durmg the war at 
two asylums and from whom the allegations, le 
peated at the interview, origmally emanated The 
complamts pioffeied were related to madequato 
medical treatment imperfect classification failure to 
segregate tuberculous cases, bad feeding poor and 
insufhcient clothing the use of cold baths for punish- 
ment assaults upon patients unnecessary seclusion, 
and harsh restramt In recording the result of its 
deliberations the Board expresses the opinion that due 
nllowanoe was not made for the war conditions under 
which these nsy lums had to be worked while the com 
lainants were employed there as temporary atten- 
ants Perhaps the cogency of these observations can 
onlv be adeunately realized by those who were respon 
Bible foi asylums durmg the years of war They were 


earned on under most unfavourable conditions, and 
the stress of wai was acutely felt Hav mg taken those 
facts into account, however, it is somewhat disquieting 
to leam from the further comments of the Board that 
the allegations weio not devoid of foundation The 
Board expresses its v lows as follows " The allegations 
■winch weio made and our inquiry gerved a useful pur 
pose, for they brouglit to light certain deficiencies and 
undesirable piacticos, notably tho practice at one of 
tho asylums of giving (thongh not without medical 
orders) cold douches as ‘correctional treatment to 
certain patients who exhibited filthy and destructive 
habits, and weio believed to know better We entirely 
deprecate any form of ‘ coriectional treatment ’ where 
tho insane aio concerned, but of course approve of the 
considoied use of hot or cold baths or douches nS 
purolv medical treatment We Iiave communicated 
with the Visiting Committee of each institution on 
those matters, and have every hope that in the future 
there will be no cause for legitimate complaint ’ 

That these investigations have served a useful 
purpose will he geneially recognized The Lunacy 
Laws are designed to affoid protection to the insane, 
and the primary function of the Board of Control is 
to safeguard tho mteiests of the certified patient 
The Board has always boon fully awam of its respousi 
bihties in this diiection, and its attitude has been one 
of vigilance whore laxities 01 abuses are concerned 
The asylum mechanism as a whole is constructed m 
such a wav that, if strictly earned into effect, irregu 
larities should ho prevented or, if tbeyoeem remedied 
Ultimntolv, of couise, the atmosphere of an institution 
depends upon the spirit whioh animates those who 
are responsible for its administration This always 
will be BO, and a proper atmosphere cannot be created 
by legal enactments, rules, and official mechanisms 
alone 

It must be frankly recognized that the nublio 
asylums have not gained the complete confidence of 
the pnbho Every asylum pbvsioian is conscious of 
this, however efficiently Ins hospital may be adminis 
tered, and his woik is rendered all the more diflloult 
on that account The factors which detormme an 
attitude of mistrust towaids asylums are extremely 
complex Some of them aie unavoidable, and such an 
attitude will tend to persist whatever internal reforms 
ore undertaken As a step towards the mitigation of 
this undesirable state of affairs it is satisfactory to 
lead in the report of the Board that the bulk of the 
powers of tho Home Secretai-y under the enactments 
relating to lunacy and mental deficiency have been 
transfeir^ to the Ministei of Health The Board of 
Control thns becomes directly associated with the 
Ministei responsible generally foi the administration 
of measures dealing with the health of the community 
On this important change the report contains the 
comment “ The Board anticipate that this step will 
not only result m oonsiderable administrative advan- 
tages, hut it may bnng about a more general under 
standing of the fact that the measures that have been 
taken for the care and treatment of the mentally 
disordered are m certain essential aspects akin to 
those which have to he provided m general hospitals 
and infirmaries , and that it may help to dispel pro 
jndices which often arise against lunacy authorities 
and administrations and which often affect injuriously 
patients under treatment or even after recovery 

The problems associated with the certifiable insane 
are only part of the wider problem of mental disorder 
as a whole Outside the cases of recognized insanity 
there exists a large group of mental disorders — incipient 
psychoses inadequate personahties, psychoneuroses — 
where hospital treatment is a matter of urgent 
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individual and social importance Apart from some j 
amendment of the Lunacy Law, this treatment cannot 
be given to the extent winch is desirable It is satis 
factory to observe, therefore, that the Board hopes 
that a comprehensive measme for dealing with eaily 
cases of insanity without certification willbe submitted 
to Paihament at the eaihest practical date Such a 
measure rs long oierdue, and it is earnestly to bo 
hoped that the existing difficulties m the way of 
effective treatment mav before long be removed 
In considerrng any reform, especially at the present 
time, the financial aspect cannot be ignored The 
report shows that the average weekly cost of maintain- 
ing the patierts m the county and borough asylums 
foi the jear ending March 31st, excluding the cost of 
repairs, addrtious, and alterations, was 223 25d A 
table 18 giien which shows that during the sis yeais 
— namelv, from March 31‘it, ipM' March 31st, 1920 
— the increase in the cost of maintaining the patients 
in public asylums amounted on an average to just 
over 100 per cent In view of the heavy increase in 
the cost of mamtenance of the certified insane, it 
may scarcely be possible at present to effect all the 
improvements in their treatment which are so 
eminentlj desirable Many minor improvements are, 
however, possible at a relatively small expenditure as, 
for instance certain changes in the dietary, the neces 
Bity of which the Board of Contixil is impressing 
upon the Visiting Committees It is certain that if 
the insane are to receive the benefit of that treatment 
to which they are entitled, the public will have to be 
prepared to adopt m tlie future a policy more liberal 
than has hitherto been followed Any money ex 
pended upon chmcs and research into the causation of 
mental disorder will in the long run, be fully repaid, 
because upon its capital of psychic energj the 
prosperity of the community must ultimateh depend 


VACCUs^ATION 


Iv our issue of Tune 5th, 1920, we based some 
comments on the types and prevention of small pox 
upon an mstrnctne paper by Colonel V/ G Ling 
printed in the Transactions of the Society of TropiciU 
Medicine and Higiene Tlie Tropical Diseases Bureau 
has now issued an essay by the same author on 
raccinatwn in the Tropics, ' in which ho piondes a 
full and careful account both of the technique of 
xaocination and of the preparation of animal vaccine 
including some notes on Noguchi s method of pun 
fication This, the larger poition of Colonel Kings 
essay wiU be of great value to all serving or intending 
to serve m the tropics, hut the succinct statement of the 
case for vaccination which occupies some of the earher 
pages will suggest to the pmctitioner at home season 
able reflections 

In his recently published annual report for igao 
Dr Hamer makes some weighty remaiks '• The 
question he says, 'may be raised as to how long 
It will be possible to keep small pox at the present 
low figure Under existing conditions there is, be 
considers a constant risk that small pox will strongly 
reassert itself and assume a more prominent position 
than It does at present • A glance at the world map 
of small pox, he continues, ‘ makes this self evident 
Small pox IS a world disease, and is very widely pro 
valent He takes British India as an example and 
points out that dunng 1918 there weie 93,000 deaths 
fr^the disease and that it is therefore probable that 


there were half a million cases as it is more or less 
prevalent in nearly the whole of the rest of the world, 
ft 18 apparent that the total number of cases must 
reach a very high figure “In this country, and 
espeeiallv, ’ he says, “in the metropolis, with its ^ 
large influx of passenger traffic from all parts, not j 
only from the Continent, but also from the seaports 
of the Mediterranean and of the Eastern and 'Western 
hemispheres— and foreign seaports are among the I 
special breeding grounds of the disease — it can only j 
be hoped to put off the evil day of the return 
of small pox as long as possible , under present I 
conditions it is not possible mdefinitely to 
escape what is m effect a universal scourge The 
case would be a very different one if general use were - 
made of vaccination Countries such as Holland and 
the Pbihppine Islands have rid themselves almost 
entirely ot small pox and any scare of it by means of 
vaccination , but our population is largely unpro 
tected, and 13 yearly becoming move so It is 
always liable to bo attacked by the chance importa- 1 
tion of a ease into a neighbourhood where infection 
will take hold and spread rapidly This happened 
towards the end of the year 1919 m a country district, 
where a mild and unrecognized case led in a few weeks 
to 59 other cases, to the closing of all the elementary 
and secondary schools, and to the closing of the 
Sunday schools Similar happenings have often been 
reported ’ 

So far Dr Hamer, and it would indeed be a work of 
supererogation to ^iieach hare the orthodox doctrine 
of vaccinal protection, but it may not be unprofitable 
to speculate how it comes to pass that one of the 
most philosophical epidemiologists of our day and one 
ot the keenest critics of many orthodox medical 
beliefs has no doubts whatever upou the point If the 
case against vaccination be examined it will appear 
that tne arguments employed by different miters 
fluctuate violently from the highly geneixil to the 
narrowly particular Bishop "Warburton said ot the 
sceptic Bayle, " he whose business it is, to prove 
the negative, brings all his arguments from con- 
siderations, which either affect not the gross body of 
mankind, or affect not that body, in Society m a 
word, from the lives of Sophists or Savages , from the 
example of a few speculative men far above the view 
ot the common ran of citizens or from that of a 
barbarous crew ot savages much further below it ’ , 
It will, we hope, be no discourtesy to rank such 
authors as Dr Charles Oieighton amongst speculative 
men far above the view of the common run of citizens 
The epidemiological doctrine ot such men, based upon 
a profound study of the documents, is that decline 
of small pox after the Jennenan epoch was but the 
unfolding of a secular evolution which began long 
before Jenner s century First a disease mainly but 
not entirely of childhood and of low fatality, then' 
a fatal disease of adults, then again of children, and, ' 
in the later decades of the nineteenth century, once 
more a disease of adults “It would be a not 
incorrect summary of the incidence of small-f 
pox m Britain to say that it first left the 
richer classes, then it left the villages, then' 
it left the provincial towns to centr-e itself in the, 
capital , at the same time it was leaving the age cf 
infancy and childhood ” Some of these featnies have 
been observed m the secular evolution of diseases 
against which we do not pretend to immunize' 
bcailet fever was once a mild disease, then it became 
deadl}', again mild, then once more deadly, and in our 
own generation it seems to be losing its powers oL 
destru ction — but not of infection — year by year If 

^Creighton Bttlorv of EplUmlct in Britain II 617 
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about fifty years ago an anti scarlet feier inooulation 
bad been introduced, would not the statistical case m 
its favour haie seemed ovenvlielming ? The reason 
wh} epidemiologists neither unmindful of the impoi- 
tance of histor} nor lacking the liistoncol sense are 
loft cold by this aigument is reallj contained in 
another sentence of Dr Hamer's report " It is the 
special risk of small pox that it cannot he foreseen or 
calculated against heforehand, either as to time of 
attack, extent of attack, or as to expense ’ In scarlet 
fe\or, in diphtheria, and even in influenva, there is nn 
internal continmtj of the successive eients Epi 
demies of small pox have been capricious, and, far 
more distinctly than influenza, haxe justified the 
analog} of bringing a spark to tindei 

If we consider the very largo number of epidemics 
of scarlet fexer, diphtheria, and smallpox which 
hare been sedulously investigated dunng the last 
fifty years in this countr} , xve shall bo struck b} the 
difference between the etiological results In the 
two foimer diseases not only is the existence of an 
endemic level obvious, but the immediate /oiix et origo 
of a local outburst has usually been quite indo 
terminate, while senous and widespread prevalences 
hav e never failed to cast a shadow before With small 
pox the state of affairs has been utterl} different In 
nearly all outbreaks there has heen little difficult} in 
ascertaining the point of ongm, and, as Dr Creighton 
recognized in the instances of the epidemics of 
1858-9 and of 1871-2, no general internal changes 
of the public health — such as often heralded nn 
influenza — can bo assigned “The great epidemic of 
1871 and 1872,’ he sa}S, “ finds no better oxrfanation 
than our neighbourhood to German} and Belgium, 
where the mortality from small pox was far greater 
than m Britain, and was doubtless favoured by the 
state of war m 1870-71 ' ' When one recalls the 
apparent lelation between the German outbreak and 
the mtroduction into Germany of large numbers of 
unvacoinated pnsoners — the vaccinal state of the 
French was much inferior to that of the Prussians * — 
aud the association between high prevalence of vac 
cmation and low prevalence of small pox in nations of 
such different types as Swedes, Dutch, Germans, and 
Filipinos ov er a long period of years, it is very diffi 
cult to avoid the inference that the secular evolution 
of small pox in European oonntnes is utterly unlike 
that of the other zymotics 

Intelhgent men who oppose vaccination, with less 
learning but not less honesty than Dr Creighton, 
have attempted to strengthen the general or pliilo 
sophical argument by resort to a multitude of par 
ticulars, so that we get those violent fluctuations of 
which we spoke above The following propositions 
are, we beheve, common ground (i) That the incidence 
of small pox is lower upon the populations of well 
vaccinated states than upon those of ill vaccinated 
states (2) that measured upon large samples of data, 
the fatahty rate of small pox amongst those vaccinated 
IS too different from that amongst unvacoinated to be 
attributable to the random fluctuations of chance, 
(3) that there is even a significant negative correlation 
between the fatahty of small pox and the extent or 
foveation of vaccmal oicatnces It vacomation does 
really confer a protection to some extent against 
attack — to a stfll greater extent against death from 
the disease — all these results are mtelhgible They 
are also inteUigible if vaocmation be a mere delusion, 
provided we adopt in each instance a special explana 
tion Wo may account for (i) by assigmng the differ 
ences to racial and cultural variations (2) might be 

* Creighton, op clt p 613. 

• Hlnch Qtoaraphieat and Siitorieal FathoJotnf h 142 , 


T i« urnmi* 
Uanait, Jamu 


dependent upon a correlation between mildness of 
attack, high piopoition of vaccination, and snpenor 
economic status (3) miglit bo due to a correlation 
between a special ph} Biological t} pe of dermal stnic 
tures, intensity of vaccinal reaction, and mildness of 
disease when incurred All these arguments have, in 
fact, been used But what has not, we think, been per 
ceived b} their exponents is that they blunt Occatrj a 
razor h} multipl}ing hypotlioses without necessity 
“ The minor species of picceptive sharpness, ’ said 
Bagehot, “is so different fiom diffused sagacity, that 
the two scarcely ever nie to be found in the same 
mind There is nothing less like the great lawyer, 
acquainted with broad principles and applying them 
with distinct deduction, tlian the attorney s clerk who 
catches at small points like a dog biting at flies 

These we suppose to be the general principles of 
reasoning whicli are applicable to the case and explain 
the attitude of both philosophical and pmctical epi 
demiologists towards the question The profession 
has done its duty in this matter, no argument 
remains unused, aud the future will show, not that lives 
which might have been saved will be lost, but whether 
the e saciifaces shall bemumbered in units, hundreds 
or thousands 

♦ 

THE PRESENT POSITION AS TO V/ACCINATION 
Tni Ministry of Health has issued for officml use a 
succinct report on " Small pox and vaccination, ' based on 
records relating chiefly to England and Vt ales It is lucid, 
non polemical— an instructive and convincing statement of 
tho main facts m the epidemiology and practice of these 
respcotiTO conditions To the oflJcials for whose use it 
has been ostensibly prepared it is for the most part a re 
capitulation of facts already known, a basis for mforenees 
already drawn, at once an implicit testimony to and indict 
ment of those vaccmation administrative arrangements 
which are sot out with so colonrlessan impartiahty almost 
to disguise the liinistorial responsibility on which they 
rest Perhaps in no better form or more timely could 
there have been raised tbe issues with which this taking 
stock of the position confronts ns. We are reminded 
at the outset that small pox, one of the most m 
fectious diseases is always present m some parts of 
tho world, and may at any time bo introdnced into 
England from abroad We are always liable to occurrence 
of cases of small pox, and it is novei possible to say when 
or where the next outbreak will occur " When small pox 
breaks out it visits with strict impartiahty healthy and 
unhealthy districts, and the incidence of attack and death 
falls on rich and poor alike subject only to one condition — 
tho absence or the piosonce of tho protection afforded by 
vaccmation ’ It is reosouablo to infer, therefore, that 
nogloct of this one ornoial condition would place us in 
relation to small pox very much m tbe position of our 
ancestors m pre vaccination days The report gives a very 
mterestmg analysis of the state of the respective popnla 
tions m relation to smoU pox attack m the towns of Ware, 
Chester, Warrmgton, and Kilmarnock m the eighteenth 
century, illustrative of tbe statement that “ m this country 
in pre vacomation days it was accepted as an established 
fact that everyone would suffer attack by small pox at 
some period of his life, and that the date of this attack 
depended upon opportunity of infection afforded by reenr 
ring periodic provalonoo of tbe disease It was estimated 
by a distmgaisbed mathematician writing in 1760-5 that 
small pox carried off the thirteenth or fourteenth part of 
each generation “Amongst those who survived the attack 
there wore many who were rendered blind or deaf, or who 
had suffered disfigurement of tbe features and other injuries 
during the course of the disease that resulted in perranuont 
infirmity and proved contnbutoiy causes of oarl} death 
All this of course, is common knowledge and familiar 
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bifitorj In a country Tvboso Ministi’y of Healtb oflBcially 
recoRnizes these facts, -(vliosO meaical adviBars— Tvlio have 
established in so many fields their claim to speak with 
authority — are vutually nuanimous in their acceptaiico of 
them, what should we reasonably expect and what do we 
actually find, as to the practical application of the pro 
teotive measui-es so obviously indicated? We find that 
the population of England and Wales is progressively 
approximating m respect of its unprotectedness to the 
population of pre vacomation days It is even worse than 
that, for whereas m pre voccmation days the greater part 
of the population was protected from small pox by 
previous attack, a continuance of the present conditions 
will, in the course of a few years, leave the greater 
part of the population wholly unprotected, either 
by vaccination or attack by small pox The accumu 
lation of BO much inflammable material, so to speak, 
r may well give check to the complacency with which 
some not remote Mimsterial experiments have been viewed 
The report makes tro disguise of tlie position The tables 
showing the observance of the vaccination laws as a whole 
in 1898 and in subsequent years, and abstention from 
vaccination and acceptance of vaccination in 1893-97 and 
in subsequent years, are eloquent Nothmg could more | 
clearl) demonstrate than do these cold figures that the | 
Vaccination ^ct of 1907 was, from the point of view of 
securing a population protected from small pox, little 
short of disastrous That Act, it will be remembered, 
made statutory exemption from vaccination easier and 
far loss troublesome to the parent than compliance with 
its positive requirements, while the cost of vaccmation 
became nominal 01 was borne entirely by the civil 
anlhorities The " tremendous experiment, ' as Lord 
Lister described it, of admitting conscientions objection 
ns valid ground for non compliance with measures de 
signed to secnie the public health, was urged by some 
of its siippoiters because they believed that in effect 
it would conduce to incieased vaccmation How far this 
is from being the case is shown in the official figures 
It IS true that after the passmg of the Vaccination Act of 
1898, theib was for a number of yeai-s a decline m the 
number of “ abstentions from vaccination as compared 
with the period immediately preceding the passing of the 
Act, but this was mainly in the yoais of small pox pre 
valence— namely, fiom 1901 to 1905 A conscientious 
objection which quails when the prospective dangers 
against nliich the measures are designed become actual 
can scarcely justifv a statutoiy recognition upon any theory 
of government Aet it was in the light of this experience 
that the then President of the Local Government Board 
biought in his A accination Act of 1907 “ The Act of 1907 

came into operation on January 1st, 1908, and its imme 
diate effect Mas to more than double the number of exemp 
tions In 1908 there were 940,640 births , the exemptions 
rese to 160 350 01 17 per cent, and the number of primary 
vaccinations tell to 594,792, or 63 2 per cent Smee that 
time the percentage of vaccinations to births has de 
creased and the peicentage of exemptions to births 
has increased In the jeai 1919 — the last year for which 
the figures are available — the hirths numbered 691,370 
and the primary vaocmatious 281 029, or 40 6 per cent., 
and the exemptions were 277 558, or 40 1 pei cent In 
the ten vears ending 1919 theio have been added to the 
population under 12 yeara of age two and a half million 
Children alio are legally exempted from vaccination and 
are unprotected agamst attack and death from small pox 
This number is augmented in an mci easing ratio each 
year and has alrcadj assumed proportions u Inch cannot 
bo regarded otliciwisc than with anxiety It 15 recoonized 
m the report that for the great majonty of persons will 
Bufiico to renew the vaccination at the end of ten years, but 
It IS also recognized that at the present time a considerable 
proportion of the adult male population is protected owmg 
to having been rcvaccmated while serving m the navy and 
army during the war Though no hint of any contem 
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plated change is given m the report, it is scarcely to be 
believed that, alive to the facts and then full significance, 
tho Ministry of Health will rest- content with giving 
publicity to a state of mattora so disquieting The issue 
for official use of so frank an exposition of the actual state 
of affairs makes it clear that the Ministry is alive to the 
menace, it may be assured of the hearty co operation of 
the medical profession in all reasonable steps it may take 
to avert it. 

' I 

THE SHROPSHIRE ORTHOPAEDIC SCHEME 
A CLiNicAii meeting of tho British Orthopaedic Association 
was held on October let and 2nd at the Shropshire Ortho 
paedio Hospital, wuich has recently been removed from 
Baschnrch to larger quarters at Oswestry On October 
1st Sir Robert Jones gave a clinical demonstration of a 
nnmber of coses nnder treatment m the wards, moludmg 
rickety and paralytic deformities and cases of tuberoulous 
disease, kir Nanghtou Dnnn demonstrated bis stabilizing 
operation for the treatment of paralytic deformities of 
the foot, the principle of which is that m severe cases 
of paralysis of the foot the deformity is coi-rected by a 
bone operation, which includes the removal of the cartilage 
surfaces from all the tarsal joints; so that these jomts 
become fixed, leaving a foot which moves at the ankle 
joint as a simple hinge All the anterior mnscles are 
thus left as pure dorsiflexors of the foot, and the 
posterior muscles are transplanted into the tendo Aohillis 
to act as plantar flexors Mr G R Girdlestone demon 
strated a method of treating Potts disease carried out in 
the hospital, and showed a nnmber of cases which had 
been tieated by bone transplantation Mr D McCrae 
Aitken demonstrated a method of correction of severq 
kyphosis and of scoliosis on the Abbott s frame. In the 
afternoon visits were paid to some of the after care 
centres A nnmber of these have been established through 
out the county of Shropshire The children under ohsoi 
vatiOD or tieatment attend one day m each week — 
pieferably on market day They are seen weekly by 
the visiting nurse and once a month by a medical 
officer from the Orthopaedic Hospital Records, in 
eluding photographs and plaster casts, are kept at tho 
after care centres, measurements for splints and appliances 
made, and simple plaster applications made at these 
centres On October 2nd a senes of operations was 
performed — namely (1) Albee’s operation for spinal caries, 
by Mr Girdlestone (2) osteotomy for malnnion of frac 
ture of the femur by Mr Aitken (3) stabilizing operation 
upon a paralysed foot, by Mr Dunn (4) correction of a 
club-foot m a child of 7 with tho wrench, by Sir Robert 
Jones, (5) Sonttars operation for displacement of the 
anterior superior spme of the ilium as a means of correc , 
tion of flexion of the hip by Mr Noble Tho meeting wasi 
attended by about fifty members and visitors. 


WATER POLLUTION AND CHLORINATION 
A FORTMoHT ago we mentioned a recent circular of the 
Ministry of Health regarding the chlorination of water 
supplies The way m which a community by too 
Btiennous protest against a passmg inconvenience may 
condemn itself to an annual recurrence of disease is shown 
m a report by Dr R G Porkins, of the Cleveland (U S A V 
Public Health Department, recently reprmted by the 
United SUtes Pabhe Health Service Cleveland, it appears 
obtams Its watei tbreugh two “cribs" placed overfonv 
miles out m Lake Erie, and delivers it through two' 
pumping stations, at one of which it 13 filtered, and at' 
n iqfi f 'J chloimated Chlorination was begun 
m 1911, when tho growth of the city and the in 
crewing pollution of the lake water made treatment 
essential After numerous expeuments tho “dosage” 
of chlorine necessary to make the water safe was 
determm^, this amount was added, and the typhoid 

rnnrld®'^’'?'^ 1 I' l^oweverf"«mt 

tho purified water had to be dehvered through the 
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mams in some parts o£ tlio city so soon attor clilorination 
that tbc tasto of cUlorinc ivas still apparent Many com 
plaints followed bnt tlioso woio dying out ribon, early 
in 1912, a flood in tbe Cnyaboga Itiver (wbicb ontors tbo 
lako at Clovoland) carried sowago and trade wastes out 
into ibo cribs, tbrongb wbiob tboj ronebed tbo city 
mams Tbo trade wastes gave tbo water an unpleasant 
taste, wbicb everyone promptly ascribed to clilorination 
Tbo mayor bent benoatb tbe stoim of protest By bis 
order tbe ‘‘dosage’ of cblorino was reduced, and during 
tbo ensuing nine years it bas never been bigb onougb, tbo 
report says, fully to counteract tbo over present pollntion 
in tbo nntreatod water In 1918, in an effort to improve 
matters a filtration plant was put into seivico at tbo larger 
pumping station, wbicb bandies nearly tbroo fonrtbs of 
tbe city supply Laboratory tests, bowover, sbowod that 
sewage pollntion was present in tbo unfiltorcd water in tbo 
city mams for nearly half tbo time, and in tbo filtered 
water from 8 to 22 per cent of tbo time In 1918 and 
in 1920, when these tests showed tbo water to bo badly 
polluted, tbe number of cases of typhoid fever in tbo city 
wbiob could not bo traced to any cause other than tbo 
water was twice as great os in 1919, when tbo tests showed 
tbe water to be much bettor Trom this Dr Perkins 
argues that tbe pollution of the water and tbe amount of 
typhoid fever are directly related, and that when tbo 
poUnbon is reduced to n minimum, as be suggests it can 
be by OMstmg facilities, typboid fever m tbo city will bo 
very greatly reduced It should perhaps bo added that 
tbe engineer of tbe water department of tbe city, whoso 
esporienoe tbe report admits is large, cannot agree that 
tbo untracod part of the rise of typboid in Cleveland in tbe 
summer is due to water pollution 


ABDOMINAL PAIN DUE TO FOOD ALLERGY 
The remark of Lucretius, that one man s food may bo a 
IKJwerCul poison to others, was paraphrased by Beaumont 
and Fletcher into " what s one man s poison is another s 
meat or drmk, and the ooonrrence of food idiosyncrasies 
was roughly forced on man's attention long before tbo 
blessed words anaphylaxis and allergy came on tbo scene, 
and before tue relation of asthma to byporsenaitiveness to 
foreign protein beonme tbo talk of tbo medical market place 
Purpura with abdominal symptoms, perhaps more famibar 
as Henoch's pnrpnra, is now recognized to bo a toxic 
idiopatby analogous to bay fever and asthma, and often 
imitates tbe acute abdomen of the surgical theatre In a 
paper entitled "Food allergy os a cause of abdominal 
pain," and embodying much climoal observation. Dr W Vf 
Duke,' of Kansas City, shows that tbe reaotioa caused by 
bypereensitiveness to a food, snob ns white or yolk of egg, 
lactolbnmin, casern, beef, pork, honey, strawbomes, lottnce, 
cabbage, beans, onions, irce, almonds and tomatoes, may 
be solely abdommal pain, and so severe as to be easily 
mistaken for a serious abdommal lesion Usually tbe pam 
starts soon after tbe offending article of food is taken, and 
lasts from three to six hours, but in some instances tbe 
onset is delaj ed for three to twenty four hours, and then 
the pam persists much longer Persons sensitive to rare 
articles of diet usually give a history of oooasional 
attacks of abdominal pam and digestive upset with 
freedom m the intervals, whereas individuals sensitive 
to the common foods — such as milk and eggs — have 
more frequent attacks, and are often the subjeota 
of obronic mdigestion as well Suboutaneons injection 
of extract of tbe food brmgs on abdominal pam, and 
Dr Duke refers to cases of bay fever and asthma m 
which injections of pollen caused abdommal pam, and 
to patients with hay fever who have dyspepsia at the 
begummg of tho hay fever season This certainly sng 
gests tliat the mdigestiou formerly thought to cause 
asthma is m reality an early symptom of tho same 
reaction It is not however safe t o assume that becanse 
1 W M Dube Arch Int ilcd Chlcaro imi *xtU1 151-165. 


a patieht is byporsonsitivo to somo form of food bi> 
abdominal sjmptoms are solely due to this cause, for 
nearly 50 per cent of Dr Dnke’s patients with food 
allergy bad demonstrable pathological conditions, such as 
recurrent appendicitis, gall stones dnodenal ulcer, dense 
adhesions, and extreme ptosis, in tbc alimentary mnnl 
or Us appendages , and, altbongb food allergy is, perhaps, 
primaril3 dependent on an inherited constitution which 
renders tbo individual suseoptiblo to become hyper 
sensitive, it is quite possible that an abnormal condition 
of the alimentary tract may bo a contnbntory factor in 
tbo o*ioIogy of sncli cases Farther, os in two cases 
attaclcs of food allergy wore followed by acute appen 
dicitis, it IS cDnccivablo that tbo voscnlar disturbance, 
such ns tbo oedema in Henoch s pnrpnra, may favour 
infection Tlio diagnosis of food allergy may present 
difficulties, an individual sensitive to a common food, 
such as eggs or milk, may bo m an almost constant 
reactive condition, so that any coarse food, snob as nuts 
and condiments and alcohol, may set np symptoms, and 
so bo orroneonsly regarded as tbo pnmary factor In 
snob cases skin tests are very valuable, and Dr Duke 
prefers bis modification of tbo mtradermic method to 
tbo cntancons test by scarification which has been so 
snccessfnl in asthma and bay fever 


MEDICAL SOCIETY OF LONDON 
The first ordinary mooting of tbo I49th session of tbo 
Medical Society of London will be held on Monday next, 
October loth, nt 8 30 pm, wben the incoming President, 
Mr James Berry, F It C S , will deliver bis presidential 
address on bis medical experiences m South Eastern 
Europe, it will be illustrated by lantern slides, and will be 
preceded at 8 o clock by tbo annnal general meeting An 
attractive programme for tbo first half of the session bas 
been arranged by tbe bonomrj secretaries. Sir B liliam H 
B illcox and Mr Herbert IV Carson On October 24tb a 
discnssion on tbe modern treatment of diabetes will be 
introdnced by Sir Arcliibald Gnrrod, Begins Professor of 
Medicine at Oxford, who will be followed by Sir IVilbam 
B illcox. Dr 0 Leyton, Dr B’ Langdon Brown, Dr 
Edmund Spriggs, Dr B P Ponlton, Dr George Graham, 
and Dr P J Cammidgo On November 14tb there will 
be a clinical evening, and on November 2lBt a dis 
cnssion on tbo arseno benzol treatment of syphilis will 
be introdnced by Colonel L B' Harrison and continued 
by Professor H. Maclean, Dr J B MoNeo, Dr B L 
Mackenzie IVallis, Di Henry MaeCorraac, and Mr C H 
Mills On December 12lb Dr Aide Castellam will read 
a paper on baemorrbogio broncliitis of non tnbercnlons 
origin and Dr J S Owens will give a demonstration on 
dust in expired air Tho Lottsomian Lectures will be 
delivered m February and March, 1922, by Sir Leonard 
Bogers, who bas taken as bis snbject tbe pathology, pro 
vcnlion, and cure of amoebic liver abscess. Tbe annual 
Oration will be dobvered in May by Mr H. J IVaring 

The Italian Society of Internal Medicine will at its 
eighteenth congress in Naples, on October 26tb-27tb cele 
brate tbe ninetieth year of Professor CardareUi, and the 
fortieth year of Professor Maragbauo s work as teacher 
These physicians are tbe directors of La Bifonna Medica, 
one of tbe chief medical jonrnals published m Italy Each 
linn made many important contributions to medioino, which 
have frequently been noticed in our colnmns. B’e con 
gratniato them on tbe tribute Itaban medicine is paying to 
them, a tribute in wbioh medicme tbrongbont tbe world 
most cordially joins, and wo congratulate our emment 
contemporary on being able to command the services of 
directors so distingnisbed Professor Drnmmond, President 
of tbe British Medical Association and Vice Chancellor of 
the University of Durham, bas sent a note of congratula 
tion for pubbcation by La Jtiforma Medica, as have also 
Sir Clifford Allbntt and other members of tbe medical 
faculty of the Umversity of Cambridge. 
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TIROHOW 

The centenary of A irclio-w s birth oconrs on October 13lh, 
and altbongh he is secure in the fame he gamed early m 
hte, it 18 hardly possible as yet to estimate hoiv tnnch of 
his teaching has stood the test of time, or to determine 
irhether bis mfluence on science and practice has been 
ivholly salutary His position in the medical rvoild dnring 
the second half of the nineteenth century (ha died in 1902) 
■was in a sense unique, and hni'dly to be compared with 
that of any great innovatoi before him, inasmuch as he 
lived in the midst of an incessant bustle of research, 
stirred up in great part by bis own method and example. 

In more than one respect be resembled Boerhaave — -in the 
multitude of his pupils from every part of the world, and 
in the simplicity of his life, and the remark which Hr 
Samuel Johnson makes m hia Life of Boerhaave has 
point also for Ahrehow, bating the piona tone of it 
‘ Providence seldom sends any mto the world with an 
inclination to attempt great things who have not abilities 
hkewiBo to perform them 

On bis first appearance before the professiot^ A ircbow 
spoke a lofty ambition and a deep sense of his vocation 
At the ago of six and twenty, fresh from the ' Latin 
clinic” of Schoulein and the workrooms of Johannes 
Alrlller, and without hacking, so far as appears from any 
but youths as enthusiastic as himself, he started an 
Archill of bis own, and carried the eaily nnmbere without 
break through the ■perilous political crisis of 1848, m 
which ho was himself compromised Jnst before he left 
the capital in a kmd of exile to AA ilrzbm^g he issued an 
apologia or confession of faith, entitled Einliei'tbestre 
hiivgen tn (fer wusenichafthchen Mcdtcin — Efforts after 
nmty in scientific medicine — m which he showed his whole 
hand According to Haeckel, who soon afterwards became 
bis pupd at AA lUzbnrg, A irohow s pbilosophical foundation 
was tbo flank matcualism now called Monism, or the 
belief that matter and spirit were one substance Bat it 
IS deal from the several ebaptere of the essay that there 
■were other antaconisms ot correlatives winch A irobow 
hoped to reconcile, such as morphology and physiology, 
01 structure and fnnction clinical work and laboratory 
work practice and theory ordinary maladies and epidemics 
(Volkiciichc), popular language and the terminology of the 
schools Ilio last was a specially German need, for it 
was often observed by travellei-s m those days that the 
Qelchrlcii weiQ a class apart from the industrial and com 
mercial speaking a language or jargon of their own 
“A\o find accordinglj, wutes Samuel Laing in 1841 
‘ the most oxtraoi^dinaiy dullness, inertuess of mind, and 
Ignorance below a certain level with the most extra 
ordinaij development, learning and genius at or abore it. 

A 11 chow, being a thorough democrat aimed at carrying 
the popular mtcUigcnce wilh him The present writer 
remembers being present at n great conconree in Ihe Sing 
Akademie, which was virtually a meeting between 
A'lrcbow and bis pailiameutarj couslituenla 1 be subject 
given out was keber das Koeben,' and the professor, 
learned alike m anthropology and patliologv explained in 
simple language beaming genially tbrongb his spectacks, 
how the family and tho social state was started when 
primitive man sneceeded in lighting tho first hro to cook 
tho first wild rabbit 0£ tho same kind were his 1 ter 
Kedcn iihcr Lelcti iind Kraitl sent (Four Addresses on Life 
and III Hcalthl containmn a non tecliui<.al exposition ot 
the cellular pathology, in Gothic t\pe, for popular reading, 
and the scries of lectures on scientific subjects by varions 
bands which bo edited along with v Holzendorf During 
bis busiest scientific period bo was a member of the 
Prussian Landtag and of the Reichstag, as well ns of the 
Bcilm JMuuicipal Council, on which he was a strenuons 
advocafo of the mam drainage of the city, an cngineenn<» 
work of much difficulty owing to the flatness of tho site 
It IS therefore fitting that he should be remembered m 
Bcr m by the great new hospital wliicli bears bis name, as 
well ns bv the pathological museum witbm the grounds of 
tbo old Cliaritc Hospitn) ^ 

The famous lectures on cellnlar pathology were, cerhans 

Jogical assault upon ^tho Mfi 

humoral pathology V ,tb leomno vigour be tore to pieces 


all those dyscrasias or blood diseases which bad no visible 
means of subsistence, temporary or permanent, m any 
focus of cellular activity The general extension of the 
cell theory to the diseased organism was a matter ot 
course, as soon as a noimal GeweheMire had been worked 
out by Kfilliker and a cellnlar embryolow by Remok, 
who anticipated its application to epithelial new growths 
Virchow 8 original ground was rather to lay stress upon 
the conneotave tissue and its congeners for the tbeoiy of 
inflammation, repaii, tnbeicle, sarcoma, etc. Much of this 
bad to be given np before long, so that it was freely said, 
in the seventies, that little remnmed of the distinctive 
cellular pathology of Virchow Tbo senes of studies ot 
the lymphatic system m Lndwig s laboratory at Leipzig 
bad reduced the connective tissue corpuscles to lacunar 
spaces Imed by cell plates which weie not made visible by 
ordinary methods. Cobnbeim s discovery, or rediscovery, 
of tbo emigration of leucocytes from the blood into the 
tiBBues was so far a return to the old exudative view ot 
pus Caseation was explamed as coagnlation necrosis, 
and tubercle became once more the unity of Laennec, m 
which Virchows penbroncbitis caseosa and periarteritis 
caseosa were parts as much as the miliary granulations 
The connective tissue ongiu oi seat of cancer had to yield 
to the more attractive theory ot epithelial pioliferation 
Even the dyscrasias ot the A'lenna school, which were 
Ahrehow’s bite noire, retained a degree ot vilahty m the 
practical textbooks , he had merely scotched the snake, 
not killed it “ She 11 close and be herself again ” 

Perhaps the most formidable competitor of the cellnlar 
pathology was the new science of bacteriology AVhero do 
vve come m ? cned the bacteria A'^irchow, to keep in the 
van of progress, did not sot himself to oppose these new 
facts or ideas, except cantionsly in the cose of his cancer 
theory Thus, ns regards bacteria, the present writer 
recalls an interview with him m his study at Berlin, when 
he got np from his chair and took down On old volume of his 
Archtv to point out a woodcut of the diphtherial membrane 
infiltrated with swarms of dark spoie like sphernles, which 
proved how near he had been, at that date — the epidemic 
year 1858 — to the microbic theory of the disease In a long 
paper on Kranhhetltit.esen tind Kranl heiUursachen, 1880, 
be argned that he had never meant the cellnlai pathology 
to be an etiology, except m bis chapter on vegetable and 
anima! parasites 

There remam only a few Imes for what may ho seen m 
fntnre as his most characterislio service to scientific 
medicme Abont tlie year 1860 he acquired the control of 
the dahreshencht uber die gesammU Medicm, which had 
been started by Canstatt and carried on for some yeai^s 
by Eisenmann from the seclusion of a Bavaiinn political 
prison AAith Hirsch for his qnaitermnster general, 

A irchow portioned out tho v\ hole field of medical science 
and practice among a very distingnislied staff of abstractors, 
most of them original woikers also The piospeclus in 
which he laid down the rules for then guidance, should 
rank as one of the state papera of modern medicine. It is 
a masterly exposition of the whole gospel of objectivity 
They weie to give no space to merely speculative papers 
or to richaii^es of the trite aud familiar, but to pick out - 
tho best nacertaraed new facts and to snmmaiizo Ibcm 
concisely without note or comment The indexing of the 
immense mass of facts m the two volumes was one of the 
most wonderful things in this monument of German 
system and mctliod Abont the same tune was stalled 
th6 first Cciiiralhlntt^ wLicli "Was n Lind of "weGlfH jack'll 
or kon s provider to tho yes-r hook Befoio many year's 
each speciality of science and practice had its own 
Jrc/jjr or Zeitschrijt, its own CenirMlali, and its 
^ ear book, and in many cases there were two oi 
quarterlies or monthlies for tho origmal memoK^ 
m gynaecology, opbthaliuology, dermatology, and s\pluUs, 
iliempeutics, physiology, anatomy, einhnoloay, and hio 
logical chemistiy To see wliat this piodigious apparalns 

fifty ycara, one has only 
to enter the College ot Surgeons Library and gazo upon 
tbe SIX tables gioanmg nndei tbo literature of tho cunent 
yew, the shelves pad cd wiUi the latest bouud volumes, 
and to imagine the cellars filled with tho hack numbers 
twenty years oW 1 irchow defended this 
fi's installation address as Rector 
nr I Tcrsity m 1893, by which time tho 

I, I fiad had a fair trial, Tim 

nniversrfy had been founded at tho end of tbo Kapoleonn 


own 
more 
memoii-s — 





OCT 8, 1911^ 


tlNGLAJND AlO) WAIES 


t. UxoioiX. JavWiA 


575 


dwelt on Dr Gnffitli s love for 


guiBbed career, and bis kindness to 
Btudenis, and to tbe speaker bnnselE Pbe toast was 
mipp^^ by Lient (Monel T W ^est who paid a 
tribnto to Dr Griffith s services as consuthng 
locist to Qneon Alexandra s Militaiy Hospital, HiUbonk 
After the Ohairman s brief acl nowledgement, the com 
pany adjonmed for coffee and reminiscences in the library, 
in accordanco with immemorial naage 


KING S COLLEGE HOSPITAL 
TnK annual dinner of Ihe King s College Ho^ital pwt and 
present students was held at the Cafd Eoyal, Regent 
street, on Friday, September 3Qlh Mr F F Burghard, 
CB,MD,MS,FBCS, Sonioi Surgeon to the Hospi^, 
presided The Chairman of tho meeting proposed the 
toast of Lie hospital, to* winch Viscount Hambleden, 
Chairrhan of tbe Committee of Management of the Hos 
pital replied Dr Norman Dalton, Senior Physician, pro 
posed the toast of “ The Chau-mon ’ which was revived 
■witb musical honours The attendance numberea ICO, 
and included, amongst others, Lord Goroll, M O , who had 
delivorod the oration at the opening of the winter session 
earlier in the afternoon 


MIDDLESEX HOSPITAL MEDICAL SCHOOL 
The annual dinner of the Middlesex Hospital Medical 
School took place at the Trooadero on October 4tli with 
Ml Comyns Beikeley in the chair Soma 221 old Middle 
sex students were present — a record number In proposing 
" The Middlesex Hospital and Medical School, ’ the chair 
man gave an historical account of tlio development of the 
hospital, and pointed out that its greatest need to day was 
for a new out patient department the present out-patient 
department had been built over foity years ago, and bad 
become quite inadequate Hospital funds which had 
previously been raised wore, on account of the enormous 
increase in hnildmg and maintenance expenses, now in 
snffioiont to justify the new scheme which was necessary 
The eleotnoal and other special departments also called for 
the expenditure of cousidoiable sums The most notable 
event during tbe last year was the adoption of a mam 
tenauce scheme by which ont- and in patients shonld pay 
such sums ns were appropriate to then circumstances, and 
whlcli in its first year would, it was estimated, amount to 
£13 000 The Earl of Athlone, ohairman of the Board of 
Govcimors m responding, said that the board tried to 
cairy out tho ideas of tho medical committee, and bnt for 
tbe difficult times experienced would have had enough 
money to commence the new out-patient department 
Mr A E IVehb Johnson (dean of the medical sohool), 
burgeon Rear Admiral Sir Percy Bassett Smith, and Mr 
J B G Muir (Broderip Scholar) also replied to the toast 
Sir Edwai-d Peuton proposed the toast of Tho Guests,” 
and Sir John Bland Sntton responded in a rcmmiscent and 
charactonstically racy speech Tho toast of “ The Chair 
man " was proposed by Dr H Campbell Thomson, who 
referred particularly to the woik vihich Mr Comyns 
Berl eloy had done at Clacton during tho war, of which on 
account was given m onr columns (lune 25th, p 934) 
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Mipland Ob'-tftiiical AisD Gynaecological Society 
Thi 1920-21 session of the Midland Obstetrical and 
Gynaecological Society has been according to its annual 
report, extremely successful Three meolings of the 
societ) wore held at Birmingham, ouo at Bnstol, and one 
at Leicester The last meeting, which was hold at 
Birmingham in June, coustituteil the first British Congress 
of G\uaccolog} At this meeting, of which we printed a 
full accouut attliotime tho Obstetrical and Gynaecological 
Section of the Royal Society of Medicine, the Edmbnrgli 
Obstetrical Sometj, tbe North of England Obstetrical and 
Gynaecological Society, and tlio Glasgow Obstetrical and 
Gjuaecological Soeicli joined the Midland Society, and 
a uuiubet of important gynaecological questions were dis 
enssod During the ensuing session scientific meetings 
\xt to bo held at Birmingham, Bristol, Cardiff, and either 


Derby or Leicester The annual meeting of the society 
was held in Birmingham on October 6th, when Di Ewan 
Maclean of Cardiff was elected pi-esidont for the yoai , tho 
membership stands at present at seventy six, on incroasQ 
of BIX upon the previous year 

Dinxbe to De Edwaed IVaefoed 
Dr Edward Walford was entoi tamed by his fnonds at 
dinner at tUe Park Hotel, Cardiff, on September 28th, in 
commemoration of his retirement fiom tho position of 
medical officer of health to the city of Cardiff, which ha 
had held since 1888 Dr T Wallace, who presided, m 
proposing Dr WaUord s health, recalled the fact that since 
1847, when the Towns Improvoraonts Olaufies Act em 
powered the appointment of medical officeis of health of 
diatriots, burghs, and cities, Cardiff had only had two 
medical officers of health — Dr Henr-y James Payne, ap 
pointed in 1847, and Dr Edwaid Walford, who succeeded 
him in 1888 He paid high tribute to Dr Walfoid s labours 
in conserving the health of the population of Cardiff 
Alderman Di J Robinson and Dr D R Paterson also 
spoke of the groat services which Dr Watford had londered 
to tho community in his capacity of medical officer of 
health Dr M'alford, in reply, said he relnctantly gave np 
his dnlies at a time when he could see that tho Welsh 
National School of Medicine was about to become one of 
the most important educational centies in the country, 
more especially smee the medical school and the Pnhho 
Health Department were so closely linked togetliei He 
took groat interest m the School of Preventive Medicine, 
the fonndat on stone of which had recently been laid by 
the Prince of Wales He hoped that his successor would 
in a shoi’t time gam the confidence of the medical profe-ssion 
in tho district and receive fiom them the same kindness 
that ho himself had i-eceived 

Pbbsentation-to De Heney Malet 

A handsome antique lovmg cup has been presented td 
Dr Henry Malet, Medical Officer of Health of Wolver 
hampton, by his medical colleagues in South Staffordshire 
on his retirement from practice Dr Malet bus been for 
thirty eight years medical officer of health for Stafford 
shire, was senior physician to the Wolverhampton General 
Hospital, and has twice been President of tlio Staffordshire 
Branch of the British Medical Association He is retiring to 
Newcastle, co Down, on account of a breakdown m health 
Tho presentation ceremony, in the Board Room of the 
AVolverhampton and South Staffordshire General Hospital, 
was presided over by Dr Ridley Bailey, who described Dr 
Malet as the acknowledged leader of the profession m 
Wolverhampton 

Genebal NuEsrJo Council 

Tho report of the Registration Committee of the General 
Nnrsmg Council for England and Wales states that 1,816 
applications for registration had been received down to 
September 30tb and 366 were recommended to tbe Conned 
for approval for registration on the General Part of tho 
Hfffisfert their qualifications and roforences conforming in 
every particular to the rules , 14 were recommended for 
registration on the Supplementary Part for Fever Nnrscs , 
and one for registration on tho Supplementary Part for 
Mental Nurses. These recommendations were approved, 
and tho Conned diiected that the names of the candidates 
should bo entered by the Registrar in tho appropriate 
parts of the Seijister and certificates issued fo them 
It IB announced that, ubw that tho General Nursing 
Conned has reassembled after the vacation, the largo 
number of applications received will bo considered without 
further delay 


The winter session of the Child Stndv Society will bo 


° (Jounty CoVncnriTdr gl^vra^Kre^on 

ate pm AdlBcnssiononindlvIdnal 
Lalning in the school will take place (at tho Blrkbeck 

lustUnte) on October 27th, at 6 p m c A^iraucLa 

The late Mr John Francis Taylor, of Whetstone lias 

Hospital and tho (Jreat 

tor the BHnd^ If ’ to St Dnnstan's Hostel 

I Fetors Hospital for Stone and other 

1 ^ Urinarj jjlseases, and the London TIospital 
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QUINIDIip: IN AURIOULAIl FIBRILLATION 
■ Sin,— I have road witli deep intorost tlio two articles in 
Inst •weelt’a JoDiihAL on •' Auncnlnr fibrillation and qmni 
dine As tho drug may prove to bo of real value I veutnro 
to point out one or two matters that may bo of use in its 
further investigation 

A great many romodies on their introduction have 
aroused groat ovpootations which have not been fulfilled, 
and time has shown them to have but a limited usofnlnoss. 
Remedies that have been potent for good have also in their 
indisonminnto use been potent for harm, and, indeed, 
because of this have been discredited A drug acting iiko 
qninidine is not free from danger, and before its proper uso 
18 recognized may do grievous liarm It is thorotoro 
necessary to understand where tho danger may iurlt. 
SnlEoieut is now known of aurionlar flutter and fibrillation 
to recognize some of tho sources of danger 

In these abnormal states the auricle docs not contract 
and expel its contents One consequence of this is that 
clots may form and bo attached to the ronsculi peotinnti, 
or in the auricular appendix Those clots may got into 
tho circulation and give rise to infarcts m various parts of 
the body, and death not infrequently results from this 
cause in anncular fibrillation 


tion It took mo over fifteen years to work out tho 
principles which should guide tho use of digitalis in 
auricular fibrillation, and to detect tho signs which 
indicated danger, for tho unintelligent nso of digitalis is 
not without danger This kind of investigation requires 
that a largo numner of individuals with varying diseased 
states other than the abnoiraal rhythm should be watched 
over long periods This will bo realized when it is recog 
nized that it is not the fibrillation which is the essential 
mattei, but tho state of tho left ventricle and its ability to 
maintain an olllciont circnlation, tho abnormal rhythm 
bomg but an embarrassment — I am, etc , 

J Mackenzib 

triio St. Andrews rnstltntn for CHoIcal Iloscftrch 
St Andrews Fife Oct. 3rd 


EMBOLISM IN AURlSuLAR ELUTTER 
Sib, — Tlio following extracts from notes of a case of 
anncular flutter, showing many features of OTceptional 
interest, Lavo been selected to illnstrato one well known 
aspect of this variety of abnormal rhythm — namely, tho 
tondoncy to tho occurrence of embolism, especially on 
resumption of the normal rhjthm This tendency involves 
a question of the greatest practical importance, as it no£ 
onlj introduces an incalculable clement into the prognosis 
of tho condition itself, but also matcnally influences the 
outlook in regard to the question of successful treatment 


The danger is more apt to occur if the auricle resumes its 
normal contraction, for tho force with which it expels its 
contents may detach and expel parts of these clots. This 
may occur wnen tho auricle passes from flutter into tlio 
normal action My colleague l)r On* has had a cosowliero 
this happened recently under lus care, and I have naked 
Lim to send you a noto about it. 

Tor several years wo have tccognizod that digitalis 
judiciously admiQistorod will, in a goodly proportion of 
cases, bring back the aunolo from the state of flutter to its 
nonnal action, and I at one time thought thoro was no 
danger attached to tho use of tlio dioig Bat m tho last 
few years I was in practice the restoration of tho normal 
rhythm was accomiianied ou three 01 foni occasions by the 
discharge of clots, which blocked the cerebral arteries, and 
the patients died 

It should bo rooogui 7 ed that auricular fibrillation of 
itself 18 not a dangerous or even serious condition Many 
I>coplG have ifc and are none tho worse For instance, X 
was consulted fifteen 3 ears ago by a man 60 years of age 
with auncnlnr fibnllation The heart was not enlarg^, 
and the rate was between 60 and 70 I told him not to worry 
but to lead his normal life, and so long as the rate of the 
pulse was modeiate he needed no treatment. He has 
done so and is alive and well to day 

Tho danger depends on the effects of the auricular 
fibrillation on the ventiicle In many people the ventricle 
13 stimulated to contract rapidly and iiregnlarlj so that 
the output of tho ventricle is diminished If the ventricle 
18 damaged by disease then heart failure of an extreme 
lond may speedily follow I have repeatedly seen patients 
suffer in a few hours from extreme breathlessness, cyanosis, 
and enlargement of the liver after the onset of auncufar 
fibrillation or flutter I have also seen the immediate 
recovery that takes place as soon as the heart is slowed, 
either through the influence of digitalis or by the reversion 
to a normal rhythm 

In a great many cases digitalis has this remarkable | 
effect of slowing the vontnclo and this can be kept np for ; 
many years But there are cases that do not respond to 
digitoliB or strophanthin, and the heart failure is pronounced 

1 would suggest that in the first instance the quinidme 
should be employed in these latter cases consideration 
being given to the question whether the patient has hod 
an em^Iism and sneh cases avoided where the ven 
tncolar rate is slow or when, it can be kept at a slow rate 
by the judicions nse of digitalis^ the drag is not called for 
at all events nntil it hns been fnrthei tested 

Tho question -will onse How long can the heart be kept 
free from the abnormal rhstbm? In a great many cases 
tbe anncular flatter or fibrillation is not persistent but 
occurs in attacks lasting for varymg periods the abnormal 
rhythm nltimately becomes permanent, especially in coses 
With mitral stenosis. This will require a long mvestiga 


Tho patient when first seen In December 1919 was o man 
aged 61 who had led an adventurous life ns a sailor for many 
years, working latterJv ns a slater and ultimstelv as a 
laundrvman 

In December, 1919 ho wns snddonlv seized with 0 severe 
attack of angina pectoris and gave a bistorv of similar attacUri 
of slighter sov eritv since Jul> of the same vear For six months 
he did well His exorcise and diet were carefoUv regnlated and 
ho remained free from trouble tili fbe end 0 / Ma 3 1920 
On MaySlst 1920, he became urgenth Jll with symptoms of 
extreme heart failure Tbe faco was swollen and evanosed 
The pulse was rapid and Irregular approximatelv 132 per 
minute Tho apex betvt was two inches outside the nipple line 
and there was intense dispncea with oedema of the lungs, 
Tlie following morning the symptoms were onUreU relieved 
Tho poise was 40 and regular ihore was no djspnoea and 
tho apex beat was one inch outside tbe nipple line In a dav 
or two the pulse was regular at 72 a minute Tracings were 
not taken on this occss’on 

On October 38tb 2920 he Jmd n similar attack, which lasted 
from 20 a ni till earlv tlie following morning Tracings showed 
a condition of auricular flutter The passing off of this attack 
was niaiked by tbe ocLUircuce of rl{,Iit imso temporal hemi 
auopta assooiaved with loss of memory and of the power of 
concentration, a condition which persisted during the remainder 
of tho illness 

From Ibis lime onwards the attacks of flutter were exceed 
Inglv frequent, sometimes lasting a few hours at other tiroes 
more prolonged On No^ ember 24tb 1920 niter a senes of 
short attacks he developed a curious condition of catalepsy 
which lasted fifteen minutes The faco was pa)o and coiered 
with sweat and the muscles were In tho charactcnstlo con 
ditiou of plastic rigidity The patient had no recollection of 
this attack nor of the circumstances immediatelr preceding it 
Ou December 2nd 1920 aprolongedattackof fluttcrocourred, 
lostiDg from 6 am tilJ 5 30 p m This attack was followed by 
left-sided facial paralv sis Tr 0 days afterwards following a 
short attack tbe pupils were ob^ened to be unequal thon^t 
pupil being dUated and reacting sluggishlv to light On 
December Tltb 1920 after an attack lasting three da}B tho 
patient complained of aching In the left hand when using a 
lork, or on mov ement of the fingers The baud was blanoheu 
more especially as regards the fingers Examination showed 
complete absence of the left radial iiulse 
From this dote the condition became rapidlv and progrea 
sKely worse tend the attacks of flutter became increasluglv 
frequent On Februarv 27th 1921 the patient had an attack of 
haemoptysis at the end of a three days attack of flatter and 
! died three days later The radial pnlse wns felt on the left side 
on February Mtb 

These short notes are not intended to represent any 
thing like a complete, or even approximatdy complete, 
summary of tins most intei*esting case The sensations of 
tho patient in the different ^ases of his illness, the 
variations in hie response to effort and the gradual onset 
and progress of his cardiac failure, have not been touched 
upon 

My object is merely to illustrate one point — that is 'the 
great tendency to tbe occurrence of embolism in certain 
conditions of abnormof rhythm of the heart, of winch this 
case affords on excellent example — I am, etc,, 

SLAaarewfl Oct. 3rd, JxilES OnE, 
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THE CLASSICS IN EDUCATION 

Sir, — Aotir leading aiticle npon this subject recalls a 
coiiespondenoe m the Biutish Medicai, Jode'ial some 
time ago m 17111011 Dr Charles Battar ivas the pro 
t-agonist 

The foimei argument for the compulsoiy inclusion of 
Greek and Latin for a degree at Cambridge or elsewhere, 
and the present fear that the study of these languages 
may entirely lapse, are both based npon tlie false proposi 
tion that there is an effect connected with this learning 
which IS of extraordinary and distingnishmg value to the 
pei-Eon acquiring it Generally speakmg, the advantage is 
said to be denved from the knowledge that comes of a 
" study of those civilizations which form the very basis of 
our own AVe are living in an epoch which is chaixicterized 
by a most extensive literature, and it would be a bold thing 
for one to assert that of all existing books, the ancient 
Gi-eek and Latin classics are those beat calculated to 
enlighten, enlarge, and lefine the human mind,oi are those 
most essential to education But even should they be thus 
placed in the forefront of aU hteratuie that would be no 
excuse foi wasting time lu learning Greek and Latin in 
order to road them, since those amongst them of greatest 
merit have been translated mto English, and can be 
obtained in that form cither by purchase or at all 
large publ c libraries throughout the kingdom The 
quesbon might reasonably be asked If it is suf 
ticient to have the Bible translated, why is it not 
sufficient to have these works translated for tlie dissemina 
tion of what they hold? Nor is there any obstac’e to 
having prepared ‘simple textbooks m English to teach 
somotmng of the thought and ait and science of the 
Greeks ’ as you propose, tliough the necessity for this to 
he done for the piesent edification of the English speaking 
iVorld might bo called in question Keats, whom I think 
wo may accept as the Englishman most appreciative of 
the Greek idea, at least on the aitistio and poetic sde 
had no reading knowledge of Greek, and oxpiessed himself 
delighted with a translation Shakespeare had 'small 
Latin and leas Greek, but he made a splendid lise of the 
English language as denved from all soui-cos, which should 
go some way to show that a knowledge of "a basic 
language of Western civilization ' is in no way essential 
to the mastery of out own tongue Anoitnt Greek is, no 
doubt, a more profound basts for modern Gieek than for 
onv other language, and m the controversv to which I 
have alluded n Greek contributor, in a lettei to tins 
looiiML, seemed to score off Dr Battar by the ironic 
suggestion that the modern Greek young men on^ht to be 
superior to English and Amoncan young men hy^icoson of 
their easy acquisition of tho bonohts to be derived by n 
knowledge of ancient Greek and the study of the civilization 
of their country m early times 

Tho insmccnty connected with the claim to know Gieek 
Ins alwavs been very pronounced, and surely, Sir it is not 

an example worth imitating ’’ to deal with the subject 
by limiting the effort to teach Greek to the Greek alphabet 
and a few sentences of Greek, ns, for example, from the 
Loids Prajer I can quote an instance of this sort of 
Grcel in practice An old acquaintance, decadent, and so 
bci-eft of prido as to ask for a loan without blushing nftei 
having been lost sight of for many years, prefericd his 
request written in Greek characters, spelling English 
woi-de upon h)s card delivered from the dooi at dinner 
time I fcni this is the sort of thing that might grow, 
should this tnlhng w ith Gieek bo encouraged, though I 
admit a saving of time, smeo tho ultimate lesult applmrs 
to be tho same m any case of school derived Greek And 
this i-emmds one how easj it is to gam credit for bemf> 
able to speal a language when nohodj inquires how much 
of It you know In tbo Iittlo port of Dives, some short 
time ago, I had n couversslion with a Pieuch bov, who 
told mo in 1 touch that ho conid speak English 
On pnshmg the inquiry I found that his Enolisb%-as 
hmite-d to two ver\ naughty words picked up from 
sailoi-s but of course I could not deny that ho had spoken 
EughsU when he uttered them 1 suspect that ^such 
Gmel words as nous, kudos, and demos lyive be^p 
introduced into current colloqmal English from” an 
I nm°"t^ ^ higher than that of the Drench hoy — 


LEICESTER PUBLIC JIEDICAL SERAUCE 
Sin, — Manv inquiiies having reached me of late as to 
tho origin and working of the above service, a short state 
ment has been piepaiod and cm bo obtained by Division 
secietaiies and secretanes of Panel Committees on appli 
cation to tbe Mauagei, Leicostei Public IMedical Service, 
Bond Street, Eeiceister — I am, etc , 

R AA^ailace Henri, 
Cboinaan Panel Corumittee of tho Borongli 
Uroloostor Oefe Jst of Irolceator 

a ' Dr AV Moffat Holmes, Honorary Secretai'y of tbe 
Leicester Public Medical Service, Bast Bond Street, 
Leicester, also writes to say that be will bo pleased to 
forward partioulai'S 


CLtUcniani Sep 2 Un 


J H Gartctt 


INFLUENZA (?) AVITH ERYTHEMATOUS 
ERUPTION 

Sin, — I have been puzzled by an eruptive fever winch 
I have in Ireland since the middle of lost month 
Briefly, the sahent points of the most complete cases 
hitherto observed are as follows 

1 Incubation period not yet ascertained 

2 Sudden onset, with frontal headache, conjunctival 
injection, generally sore throat (nmform eiythema) with or 
withont some coryza In one or two cases epistaxis 
Moderate fever, vagne joint pains 

3 AAhthm a few hours a rash appears, generally on the 
chest (back and fiont), deltoid regions, possibly arms and 
thighs, also more or less scattered on the abdomen In a 
few cases the face and forehead shows a dull red flush 
The coarse appearance is certainly not unlike rnbella 
(German measles), but on passing a huger over it tho rash 
is found to have no depth AVith a magnifying lens it is 
obviously an erythema, chiefly affecting the pores of the 
sweat glands and the base of hairs A few stray papules 
and sudamma are also seen, and when the rash fades also 
one 01 two petcohiae, like flea bites 

4 All cases showed marked natural diaphoresis, and m 
some there was also obvious skm initation 

5 No trace of desquamation 

6 The whole illness lasted three to four days, tlie 
patient feeling little the worse for the fever which 
generally comes down with the disappearance of the rash. 
No complications oi relapses wore observed Bacterio 
logical findings 

^ obtained an almost pure culture of 

feiffer 8 bacillns from tbroat swabs of tbre© cases wliilo 
the rash was at its height 

* agglutmation tests to the same organism np 

to i m 100 during early convalescenoe 

(c) No lencopoma during the eruptivo stage. 

((() In one patient who developed aoveral glaudnlar eu 
laigomonts, with higher fever and rash, a pure culture of 
a diphtheroid bacillus was obtained from tho blood, to- 
gether uith hemolytic streptococci, on the second day 
of his illness Pfeiffer s bacillus was present in the throat 
An cxammation of tho blood on tho day of admission 

showed moderate leucoojtosis, with 73 per cent of 

mononuclears ^ 

I need hardly refer to the fact that rashes, generally of 
an erythematous type, have been described in mflueLa 
time, by several observers, including Osier 
I also enclose an account by anotbei obscrrei which 

T repiodnced in the EiirouEof 

the Journal, January 1st, 1921 x.iiioiie ot 

« ‘V aSc's wS 

dn onusual type of mfluenza dno fn flm « 

organisms hitherto not mentioned — ^I am, etc 
CorrABb Camp Sept 2Stb J E H. Gatt.’m d’, ALR C P 


A RETROSPECT OF NATIONAL INSURANCE 

doctors would willingly return to tl°°°n ^ P'id 

the Association I, a vmy ° old system AA ith: 

y private person, kuow many mon 
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outBido it, llio^ me far moio numeious Tbo mertncss 
of puio rvoarmcss must not bo mistaken for active 
ncqniosoonco 

1 am snio Dr Co'r did not intend to insiniinle Hint the 
panel doctor cares only for bis pnj and nothing for tbe 
national resnlts of tbo Act bo clcaily meant that be 
accepts it as a national good Ileio, agam, a snccpiug 
statement cannot bo justified JIj own Division, for 
CMimple, bos tuicc in succession submitted to tbo Eepic 
sentativc Meeting a unanimous lesolution that it isliaimful 
It 13 tiuo that, Mitb a complaisance uiibappilj rare tboy 
have gone into tbo economic icsults but maj not others 
follow tbe c\nmple? Fuitliei, logic, bio murder, “mil 
out’ Last July Mr Biabcp nnrmnn s resolution ns to tbo 
hospitals met with an ovcrwbelinmg acceptance and it is 
impossible for n man logically to npproio tbe resolution 
and tbo Act Indeed, if the opinion of tbo profession on 
tbo merits is in question, it is more relevant to stress tbo 
fact that tbo majority, in spito of temptation, remain 
outside of tbo service (many from conscientious objections) 
and that qnito o cousidoi-ablo mmoiity on tbo panel aro 
tboro against tlicir will 

It IS interesting to find a faith so strong in State 
management, m spite of all our expoiienco during tbo war 
(if not bofoio tbo war), as to nssociato tbcrowitb tbo idea 
of a “ business proposition ” Ho quotes tbo aspiration of 
Mr Lloyd Georgo as corroborative of liis faith that tbo 
Act 18 business not " chanty Lot me submit those twin 
utterances of Mr Lloyd Georgo (1) “To mo it seems 
moie like 9d for 4d ' , and (2) — this time to capitalist 
producers — “ of course the producer will not pay ’ Dr 
Cox will agree that if (1) is true, it is chanty if (2) is 
true, if tbo producer only advances money to bo lopaid 
with interest and commission, it is not charity, but calls 
for another name Let tbo Hov James Spencer describe 
it in bis golden words "To raise tbe prices of all tbo 
articles a working man must buy is to lower bis wages, 
to do it m such a way that bo does not see bow it is done 
is to lower Ibom by frtrud 

That tbo State may legitimately onricb a small section 
of tbo community at tbe expense of tbo rest, especially of 
tbe poorest, is on immoral saggcstion , but it underlies 
tbe statement of tbe case bo man has a right to base 
his hopes of tbo Insuranco Act on conditions wholly 
artificial and impossible of permanence Cerberus may 
be fed full with sops, but it is certain that tbe sops will 
have to be reduced Further, because Cerberus is full, 
does it follow that they from whom the sops have been 
ravished are full ? Dr Oox could not have written tbe 
same article in 1915 tbe lost year m which tbe economic 
Effects of tbe Act could be clearly traced. 

To advocate tbe acceptance of n measure which should 
be judged solely by its merils on tbo national scale, by 
reason of tbe benefits accrumg to a small section of the 
community, is like bribing of judges It is the worse in 
that, ostensibly representmg all shades of opinion, it 
appears to advocate from tramsitory conditions a system 
which a strong minority (if ittr ammoritv) of tbe members 
of the profession abhor — I am, etc , 

Hailelgb EBBer AuS. 3l3i. B G M BasKETT 


A CENTENAEIAN SIEDICAL BOOK SOCIETY 

Sib, — Tbe City of London Medical Book Society, an 
unpretentious but lively bttle society, can now claim the 
distinction of having been m continuous existence for a 
hundred years We possess the ongmol mmute book 
recording the foundation of the society by twenty general 
practitioners at a house m Frederick Place, Old Jewry, m 
September 182L 

The nnmher of members is limited to twenty there is 
no subscription, fines for unpunctuality m foiwarding 
bookb and for other misdemeanours provide a sufficient 
income and at tbo end of tbe year tbo books are sold to 
tbe highest bidders among tbo members. An annual 
dinner is held and failure to attend involves a fine eqnal 
to tbe cost of tbe dmuer so that we generally have a full 
gathering 

I\ o claim to bo tbe oldest medical book society in tbe 
kingdom This lear tlie centenaiy dinner (Dr A P 
Davies in tbe cl air) is to be held at the Abercom Booms 
Great Eastern Hotel Liverpool ‘^tioet, at 6.30 for 7 pm. 


on October 25tli All old members will bo welcome if 
they will kindly lutimato to mo thou mtcntion of being 
lircscul — I am, etc., 

21 FintbnrrVqi.nrt! EWC BaIWT 

houdoD L C 2 Oct 3rd 

^ Wo aio doibtful about tbo claim to bo the oldest 
nieehcnl bock soeioly 'Iho Leicester Medical Society, 
which colchi-nted its centeuaiy in February, 1900, began 
bfo ns a medical book club only Lntei on, apparently 
about 1868, it began also to liold monthly mcetmgs for 
tho rending and discussions of medical papew, and two 
informal social meetings a year 


MOTOB CAB lAXA'nON 

Sin — It appears to bo tho inteution of the Govemmenl 
to coutinuo tho super tax on motor vehicles Wo may 
grant that it was necessary to spend £9,000 000 on road 
reconstruction this year, but it is preposterous to ask 
motorists to find such a hugo sum every year A tax of 
£23 yearly on a car which only cost £135 six years ago 13 
a gross imposition 

Tho Governments grandiose schemes with regard to 
further so called road improvomonts in the way of a 
multitude of expensive sign posts etc , might now very 
well be sempped and a great part of tho army of highly 
paid officmls disbanded, with a cori-espondmg reaction of 
motor taxation — I am etc , 

Micfllold Sort 2Slli B Hazletos, M.D ,LJi CJ I 


(Dliitunrii 

SIR WILLIAM ROE HOOPER ECSI.FRCS, 
HoDomn Sorgo n to tbo lUng. 

SnnoEos GtsunAL Sin Williaji Hoe Hoopeh, K.C S I 
KHS, Bengal Medical Service (retired) died at Aide 
burgh, Suffolk on September 29tb, aged 84 He was born 
on January 12tb, 1837, tbo eldest son of tho late John 
William Hooper of Borthwick, Somerset, took tbe M R C S 
in 1858 and entered tho I AI S as assistant surgeon on 
February 10th, 1859 attaining the rank of brigade surgeon 
on March 31st 1887, and lotiring with au extra com 
pensation pension on January 12Ui, 1895 After two 
years military duty he entered civil employ in the North 
West, now tho United Pi-oviuces, and there spent the rest 
of his seiTicc After a short period of semce as civil 
assistant surgeon of Azimgarh with charge of the gaol, ho 
was appointed superintendent of tho central prison at 
Allahabad In December, 1864, he obtained a similar 
appointment in Benares, and was appomted civil surgeon 
of this important station in May, 1866 He oonimued in 
this employ until August, 1891, when ho was transferred 
to the civil surgeoncy of Lucknow, which he hold until 
his retirement in 1893 In the year 1874 ho initiated the 
project for the oonstniction of the civil hospital at Bena^ 
Imoyvn as Kmg Edward s Hospital, tho cost being met by 
the chief members of the native nommnnity, bended by 
tbe late Maharajah of Benares, Isn Singh, K C LE , and 
the late Sir Syed Ahmed Khan, K.C S L On his 
retirement Su- WUliam Hooper received from the 
Government of the Northwestern Province and the 
medical administration ofiicer Under whom he served warm 
acknowledgements of his long and valuable seivices A 
resolution of tho Provincial Government ivas issued in 
December, 1894, on tho occasion of his approaching retire 
ment, thankmg him for his excellent and devoted service 
“ In 188L ’ the resolution continues, “ he received the 
thanks of his Excellency the Viceroy aud Governor Genoral 
of India and between 1878 and 1893 on eight occasions 
those of the Government of these provinces for the working 
of tho hospitals and other medical institutions 
ohorge and throughout a long career he has well upiielu 

tho high character of the service to which he belongs In 

January 1895, he was appointed President of tlie Alcdical 
Board at tbo India OlEco m succession to fcni Joseph 
Dayror Bt , and held tbe office until 19C4 Ins service being 
extended for two years Tho temporaiy rani of Burgeon 
geneial was bestowed on Lira aud m tlio year 1905 
ho was gazetted colonel He had pi cnonslj served whilst 
on furlough from April 1887 to Xovomber 1888 asiiicmbcr 
of tlio Medical Board India Office bis seiviccs in this 
capacity being warmly aclmowledgcd by tho picsidcut, Sir 
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Josepli Pnyror During liis tennre of ttie office of Preai 
(lent of tlie ^locUcal Board at the India Office ho fulfilled 
other important functions. He wa-S ex ofiicio member of 
the senate of the Army Jledicail School, Netley He was 
appomted in 1901 os representative of the India Office on 
a committee to imjnire into the organization of tho Aimy 
Medical Service, and m 1902 on tho Advisory Boai-d for 
Army Medical Services He was also a member of the 
Army Sanitary Committee In 1897 he was appointed a 
member of the council of the Lister Institute of I’leventive 
Medicme. He was a member of the committee which 
prepared the new edition of the NomencJalurc of Diseatea 
issued by the Royal College of Physicians In Ouue, 1897, 
ho was appointed C S I , in January, 1903, he was pro 
moted to ILC S I , and in August, 19(H, gazetted honorary 
BOigeon to H M the King 

I'ho foregoing shotoh of Sir ‘William Hooper s career 
presents a record of successfnl and sustained medical and 
sanitary work — a result of ability, industry, and devotion 
He was throughout recognized as an able and trustworthy 
officer and won the regard and esteem of all with whom 
ho came m contact, officially or other wise The lie v to 
his character was loyalty — loyalty to his profession and 
service , to those under whom ho served , to Ins responai 
bihties and duties, to India and her institutions and 
races, to colleagues and subordinates to patients and 
friends, to his family and relations The writer of this 
notice was closely associated with him on the India Office 
medical board and the senate of the Army Sledical School, 
then at Notley, and had every opportunity of becoming 
ncqnamtod with his sound sense, ability, and urbanity 
Tho fnendship then established lasted unabated to the 
end 

Sit IVilIiam married in 1859 Lucy, second daughter of 
the late Mr Henry Benson Cox of Highbury, London 
She died in 1919 His eldest son has practised for thirty 
years as a gynaecologist in Melbourne and his yonngest 
daughter is mamed to Colonel Langford Lloyd, C M G . 
DSO 


ALBERT SIDNCT LETTON If A W D Sc D P R C P , 
LatQ Professor of Pirthologi Peo4s Unlversltr 
We announced lost week tho death of Dr A S Leyton, the 
well known pathologist irlnoh took place on Septembei 
21st, at Great Sheltord, Cambridge 
Albert Sidney Drankau Leytou was born in Loudon m 
January, 1859, tbo son ot Joseph Gi'llabaurn, a naturalized 
British subject, and Doha Frankan He ebanaed hie 
name to Loyton by deed poll in 1915 From the^Gity oi 
London School, where he won many prizes and a scholar 
ship, he proceeded to Gonvillo and Cams College Cam 
bridge, and obtained honours in tho Katnral Sciencot 
Tripos. Ho afterwards studied medicine at SL'Thomost 
Hospital, whore he assisted Professor C S Sherrington 
now President of tho Royal Society, in an investigation ol 
tho brama ot anthropoid apes The expenses of this re 
search mto tbo physiology of tho cerebral cortex were ii 
part defrayed by a grant from tbo British Medical Associa 
tion Ho gradnated SLA at Cambridge Universitv ir 
1895, MD m 1897, and Sc.D m 1913^ He b^^me t 
moi^r of the Rovtd CoUego ot Physicians in Londot 
in 1896, and was elected a Follow six years later he wa^ 
Gonistonian Lecturer in 1903 talnn" as his’ siibieci 
Theories ot immunity and their clinical application ’ 
tho Icclnrcs were published m the Bnmsii Medicai 

JOURVAL* 

Perhaps Dr Albert Leyton b best known, work, was dont 
m Vienna at the beginning of 1896, where in Jiarch ht 
devised tho aggintmation test m typhoid fever In the 
following month, at tho International Congress of Medi 
cmolioldntllicsbaden this test was discuSsed pnvafcR 
Owing to the rarity of enteric fever m I lenna nt that 
time, the desire of the observer not to publish his result' 
investigated, and tho delay in 
actual publication, an account ot tho anglatmation lest hv 
Professor Vidal, based upon 2 cases" a/^arad ^ the 
rnTca feiv weeks before Leyfe^s paper was 

Lpon Ins return to Ennland r.ovfr,n „ j 

stratorof pbvsiologyto Professor I T 


relation of the blood of chimpanzees to that of man He 
devoted hira-self to cancer research at Liverpool, and later 
■was elected to the chair of pathology m the University of 
Leeds At Leeds he added the work of dean of the 
medical school to that of the professorship, hnt never 
tlieless found time to pursue his work m cancer research, 
and made many origraal observations and experiments 
which proved of value m the tieatinent ot new growths. 
Dining tliewai he hold a commission as Major in the 
R A M C , and acted as bacteiiological consultant to the 
Noithem Command Afterrelmqmshing the professorship 
of pathology at Leeds he held tho post of Director of the 
Clinical Laboiatory at Addonbrooke’s Hospital, Cambridge, 
and went to live at Gieat Shelfoi’d ‘Whilst investigating 
trench nophntis, the disease to which he succumbed mode 
itself evident Hls reserved nature and somewhat austere 
habits led many who did not know him well to assume 
that he was diffionlt to get on with Hia intimates were 
aware that this was not so, ho was very reserved but 
extremely loyal 

Dr Albeit Leyton married Helen Gertrude, widow of 
Robeit S Stewart, MD, who with two sons survives 
biin His brother is Dr Otto Leyton, physician to the 
London Hospital 

We are indebted to Professor 0 S SHBnnivaTON, M D , 
President of tbo Royal Society, for the followmg approcia 
tion As one who knew Professor Leyton well and was 
intimately associated with him m some of the work wluch 
ho did, may I add a word of tribute to his memory ? None 
who had close contact with him could fail to be impressed 
by features of hvs thought and character which make his 
relativeW early death an untimely loss to scientific medi 
cine He combmed in rare measure eutbnsiasui for re 
search with a ciitical, and, indeed, highly self critical, 
attitude ot mind An earnest of hia power of achievement 
was seen in his discovery of tbo agglutination reaction os 
a means to typhoid diagnosis, a discovery fraught 111111 
great and still unexhausted consequences Widely lead 
and proficient, he was ever on the alert to take avail of 
means from the progiess of collateral science for the immo- 
diate profit ot nicdicme itself He had imagination, and, 
at the same time, no man endeavoured more sincerely 
than he to control theoretical 8apposition.s by obsorvn 
tionol data. The advance of practical medicme was with 
him a passion , m bis devotion to that end be spared no 
labour or personal sacrifice Though so much of Ins time 
and thought was given to laboratory woik and teobniqno, 
bo WHS not one for whom tbeso latter become per nc the 
solo preoccupation My recollection of him is of ono for 
whom tho interest of tho laboratory was ancillary to and 
simply euUanced his interest in practical medicine He 
was a man of high ideals, and to know him well was to 
realize the more his integiity of purpose, and his generous 
nature and the essential kindness ot his heart 


We reg^ret to record the death ot Dr WilluuPussflu 
on July W, 1921, at Rauch. (Bihar and Or.sL), InTm 
sfn^ymg for tho benefit ot bis health Bom 
I “ Dr Russell received his 

medical training at the Royal City ot Dublin Hospital and 

T T, tlJO diplomas of 

LR,CPIandLM and L.RCSLandLM in 1891 Ho 
was for oue year in charge of the Royal Hospital for 

leaving was the recipient ot an 
lUuminatcd address and a presentation He was for some 

Houkstown Hospital Subsequently 
bo went to Assam where ho was for twenty five veara 
medical officer to the ToU. Tea Company, except for^ 

S ° ‘a’’’'® s. l>e ^vent home on account of ffis 
health, and practised at Ilminstor, Somerset He was for 
many years a member of the Bntisb Medical AssoS^.m 
and n-as President of the Assam Branch m 1917,^1919 
he was nominated by the Government to a seat on tho 
newly formed Assam Medical Council Ho Was a hard 
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B\ the death of Di IIeiibfkt BD^LA^n, of FInedon, 
Noithamptonshiro, on September 20tli, the piofeBSion m 
that area loses one of its best known and most respcotcd 
members Ho was educated nt Manchester, obtained the 
the MHOS and L B C P diplomas in 1888 Ho came to 
the distiiot as a joung man, first as assistant, latci as 
partner, to the late Dr Ciow of Iligham Feircre Dr 
Bnrland was a man of boundless cuorgj , and grappled 
successfully with the work of a largo and scalteied Indus 
tiial practice which was bojond the capabilities of all but 
a few Ho was known to a largo aica as a man who 
never spared himself m his work, and who could give a 
sound opinion on the divcisity of cases mot -nith m such a 
practice. To his professional brethren ho was equally 
fendeared by his diioot dealings, and because, busy ns ho 
might bo, ho had always time if called upon foi assistance 
Dr Bnrland had for many 3 oars acted ns chuichwardeu, 
and bad assisted m man} other ways in the various 
activities of the town where ho lived He w ns a strong 
ppholder of the work of the British Medical Association, 
and conld alwa 3 S give valued luforrantion ns to the 
statistics of practice from his abundant records A year 
ago he underwent a serious opemtiou, and recovered 
Bufflciontl} to carry on unaided his work for six months. 
At the time of his death ho was president of the Welling 
borough and District Medical Society , in which ho bad 
Since its foundation displayed great interest Ho married 
a daughter of the late Mr Lane, of Roth well, and leaves 
a widow and two daughters 


M E regret to record that Dr Frink L Pocirts died on 
September 13th, at Teignmouth, to whloli place bo bad 
retiicd about two years ago owing to ill bealth He re 
ceived bis medical education at Edinburgh University and 
Guy's Hospital, and graduated MB, CM Edin in 1892, 
and M D in 1908 , be obtained also tho D P H Camb m 
1907 Ho settled in practice in Oldham and took great 
interest in local matters Ho was a memboi of the local 
Insurance Committee, and for five years was chairman of 
the Medical Benefit Committee, and a member of the 
Medical Service Subcommittee From January, 1915, to 
Mainh, 1919, be was one of the assistant surgeons at the 
Woodfiold Red Cross Hospital, and in recognition of bis 
services be was appointed an honorary hfe member of the 
iBrltish Red Cross Sooioty Ho bad been secretcry of the 
Oldham Medical Society, president of the Lancasliii'e and 
Cheshire Branch of the British Medical Association chair 
man of the Oldham Division, and its representative on the 
Representative Body 
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UNIVERSITY OF LONDON 
London Hospital 

The Price Entrance SoholarBhlp in Anatomy and Pliyslology 
offered by the London Hospital, and open to students of the 
Universities of Oxford and Cambridge has been awarded to 
Mr G L Thompson of Trinity College Cambridge 

Guy’s Hospital Medical School 
The following Entrance Scholarships have been awarded 

Be^iior EcieMCB Scliola^ iliivforTJulveraitv (War Memorial 

Scbolanhlp) £75 B G Boholofleld Evtraiiee BeholarsUipsin 
Art$ £1C0 B C Brock iSO A F H Stewart 

Middlesex Hospital 

Entrance Scholarships ha\e been awarded os follows First, 
H Maunlugtou, eecond R A Graff, third,! D M Hocking 


UNIVERBITi OF DURHAM 

The following candidates have been approved at the examlna 
tion indicated 

Thuid M3 B S iAIaiaria iledica PharmaeoJoffv avd PJtamiacv 
Publie Health Medical Jurirprudeiiee Pathology and Hie 
m^ntary JDacteriologe) — EUxaboth M Anderson S BMb&m 
D O Bell W A Brovm L B Henrj B R Isaacg L ftlinekl 
I M McLacblan WAD Oliver Ij F Richmond H C Hollln 
■\V O Rnbldgo H F Wattaford. 


ROTAL COLLEGE OF SURGEONS OF ENGLAND 
Calendar 

Thf Calendar of the Roval College of Snrgeona of England for 
the tear 1921-22 baa now been published i The first hundred 
pages or so give the nsnal information about the history con 
ctllutlon and person nel of the College from its foundation np 

*I#ondon Tailor and Francis. 192L CPp. 412 + xcvl 1»J 


to the present rear The register of Fellows now conlnins 
1 G85 names, arranged both in chronological and alpbalieticat 
order The Members number 16 236 The list of Licentiates m 
MIdwItcri (of whom the lost were added in 1875) contains £4 
names, the Lloentiates In Dental Siirgen number 2 875 The 
Diploma in Fublic Heallli granted conjointly with the Rovnl 
College of Plivslcians ot London is held b\ 987 practitioners, 
tho Diplomas in Iropical ^Icdicluoand Ilvpiene lu Opbthalraio 
Medicfne and Surgorj , and in Psychological Medicine, likewise 
granted conjointlv with tho Roval College of Physicians, are 
held respectively bv 115 39 and 10 practitioners During tlie 
past V car 129 out of 337 candidates passed tbo first Fellowship 
exarainatiou, and 87 out of 251 i)a9Bed the final lellowsblp ei 
amlnatlon In tbo final examinations of the Conjoint board 
fn_ England 408 ont of 653 candidates passed In medicine 
395 out of 772 passed In surgerv and 414 out of 645 
seed in mldwifdry Daring the period under review 89 
plomas of Followshlp were Issncd including 3 to women, 384 
Diplomas of Mcmberslilp iuclnding M to women, aud 124 
Licences in Dental Surgerv wore issued including 3 to women 
fihe snblect of the Jacksonian Prize for 1922 is “TJie effects 
produced bv radium upon living tisiuee with special relation 
lo Us use In tho treatment of malignant disease ' Ihe subject 
of the Cartw right Prize for 1921-5 is ‘ ^ arlatiofis In tho form of 
the jaws, with special reference lo Ihclr etlologv aud l^oir 
relation to the occlusion of tlie dentol arches” Ibe i/uss 
income of the College cxcinsive of that from trust fan38 
amounted to £37,962 being £8 318 more than in the prerlons 
jear Tho exarainatlon and diploma fees for Membership 
accounted for an Increase of £2 409 the fees for the Fellowship 
for an increase of £1,845 and L D 8 fees for an Increase of 
£2 941 Tiio total oxnendftnre lu respect of rev enno amounted 
to £31,656 being £5 629 higher than ill the prev loos year The 
balance on the revenue acconut was £6 3C6 wliiob is believed to 
bo tbe Idgbest balance ever reallr^ In any fluaucial year 
Tbe report bv tlio Conservator of the Musenm Sir Arthur 
Keith was referred to in an article m tbe British Medical 
JOLRNAL of July 16th 
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Captain Atul K Ear I M 8 , attached 28fcb Punjabis La« 
been awarded tbo Military Cross for dlstingnisbed service in 
the field whilst serving with tbe 'Waziristau Force Tho fol 
lowing is tbe official aocoant for which the decoration has beeu 
conferred 

Od April lOtb 1931 dorlag the action below Haldarl Each tbU 
officer was sent ont from camp to bring In wounded All ranka 
of the regiment teeklfj to bla devotion and pertonal disregard to 
dac(,fr while binding dp wounded and despatching them to camp 
Tinder a beav} flro Owing to hli coolness and splendid organlsa 
tlOD tbe wounded were srstematicallr evacuated In ver} difflcult 
clroamstances 


DEATHS IN THE SERMCE8 

rieet-Surgeon George Milson R Is (ret) died at St Martins 
House, Jersey on Jnly J9tb He was educated at Edinburgh 
where he graduated M B and CM In 1886 entered the nav'v 
soon after and became fleet sui'geon now surgeon commander 
on Fobmar} Mth 1903 When surgeon of the J?rtccw)« he served 
in tbe Naval Brigotle landed at Mombasa In 1895 took part in 
tbe capture of M’ wetl the stronghold of the Arab chief M'buruk. 
woB mentioned in dispatches aud received the Africa general 
service modal with a clasp He also took part in the bombard 
meut and capture of Zanzibar, on August 27tii, 1896 

Lieut Colonel James William Evans, Madras Medical Sen ice 
(retired), of Trevaugham Carmarthen died at Bonrnemoutb 
after a long illness on July 15th aged 64 He was l»ra at 
St Mark’s Cardigan, on January 4th 1857, educated at Univer 
sity College Hospital London and took the M R C B and L b A 
in 1878 Entering the I M B os surgeon on March 3l8t, 1880 be 
becamelleutenant-colonelaftertwontvjears senlce andreUred 
on May 9th, 1900 He served in the Burmese war in 185^ 
receiving the Frontier medal with a clodp and during the 
recent war served in the Indian Hospital at Brighton through 
the year 1915 

Surgeon Captain George Ley R N (ret ) was killed in a 
motor cycle accident at Thomey near Iver Bucks, on Augusc 
6tb,aged66 He was the son of the late Captain H S Ley 
R N and was educated at University College Hospital taking 
the M R 0 8 and L 8 A in 1889 fie entered tbe navw soon 
after became fleet-sorgeon m 1905, and surgeon-captain In 
November 1919, he retired lost veor He served throughout 
the late war 

Dr David William Reese of Neath South Wales, died at 
Llttlehom Cross, near Eimouth, on Jane 23rd He took tbe 
Scottish triple qualification in 18OT after which he went to 
India as m^ical officer of the Eastern Doara tea district in 
Bengal and while there was also surgeon-captain in the 
Northern Bengal Mounted Rifles He joined the elsh Border 
(Cheater) Mounted Brigade Field Ambulance R A 31 C (T F ) 
as captain or December 8th 1914 and dnrlng tbe war served 
with the Egyptian Expeditionary Force lat^rlv as acting 
major Since he bad been demobilized he had acted as medical 
inspector of compensation claims 
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' The Heclical Bianct ol the Board ot Education has been 
transferred from Bridgewater House, Cleveland Square, 
B'Wl, to Nos 5 and G, Clements Inn, Strand, 'W G2 
(Telegraphic Address, “ Meducatlon Estrand, London 
The post graduate lectures and demonstrations on 
medical, surgical, and special subjects given by the hono 
rary staff of the Manchester Eoyal Infirmary commenced 
on Tuesday, October “Itb They will be continued every 
Tuesday, with the exception of December 27th, January 3rd 
and April 18th till Maj 2nd, 1922 No fee is charged and 
tea is provided at 4 p m , the lectures storting at 4 30 p m 
The honorary secretary is Dr E Bosdln Leech 
The annual meeting ot the Eronch Society ol Psycho 
therapy will be held at 49, line St Andre des Arts on 
October 18th, when Dr Jnles Yoisin, president ot the 
society, will deliver an address, and varfona dlscnsslons 
will take place 

Among the courses of lectures on the history ot science 
to be given at University College London are two by Dr 
Charles Singer on the history of the biological and medical 
sciences from the earliest times to the present day The 
first course, which will be given nt 5 p m on Thursdays, 
beginning on October 13th, will bring the history down to 
the Boventeenth century The second conrso, beginning on 
Thursday, January l9th, wiU ccntlnue the sabject to the 
present day A prospectus and lull portlcnlars as to dates 
and fees can he obtained on application to the Secretary, 
Univoraltj College, London, W C 1 
The late Colonel Charles Henry Hale, C M G , D S O , 
K A Jif C , who died cu July 2lRt, leaving estate valued at 
£5,037, has, tn addition to certain personal articles, he 
tvuoathcd the residue ot bis property', alter payment ot 
some personal bequests, to tbe St Dnustan s Hostel lor 
the Blind 

A COLRSE ol lectures nt the Hospital tor Side CUUdreu, 
Groat Ormond Street, C , commenced on Thursday , 
Octouci 6th, at'f p ni , and 'uill bo contmuedon successive 
Thursdays up to and luclndiug December IStli The 
lectures arc treo to medical piaotltloners rfirtber par 
tlculars cau be obtained Irom tbe acting secictary at the 
hospital Tbo Icctnrcs arc annonuced each week In tbe 
Diary ot Post-Graduate Lectures in the Supplement 
Tiie oiieniug Clinical Meeting of the Harveian Society ot 
P'ul'lington Green Childrens 
Hospital ou Thursday , Octohet 13th, at 4 30 p m 

winter session ot the London 

Tuesday , Octohor 18th, at 19, Leicester Square, IV C 
Mcuibcrs of t^u profession are tuylted to attend The 
eruptions related to intestinal 
stasis^ ^ will be delivered by Sir yv Arbulhnot Lane, 

postgraduates (and 
BtU(.tents of the hospital), on tbo diseases ot children will 
be held at tlio London Hospital Medical CoUege, com 
mencing on B edneedaj , October 12tb, under tho direction 
n, Hutchison, Thcoiloro Thompson, and 

Charles Miller the course inelndcs lectures on general 
diseases, on organic and lunctlonal nervons diseases and 
mental dcflcicncj and clinical demonstrations 

^ (^U“=imonts) ot tho Lengno of Nations 
lias accepted a resolution, proposed by Lord Robert Cecil 
It would bo advisable to con 
appeal should ho made to tho scientific 
rnor discoveries as to poison 

of tur- r slmUar subjects so as to mlnimlvo the likelihood 

ot their bemg used in any future war 

elemcntnrv psycho 
Ai. ^ n Crichton Miller at the 

^trti if, ^ 3rondays at 5 15 p m commencinc on 
October lOlh Purtber particulars regarding the Jectnres 
d ecs y\ ill be found in our ndy crtlacment columns 
nt fourth annual mcetingof tho French Society 

the yrar the dlscnssmn fif"^ members who died dnring 
Ihcniiy ^ eencral questions— HI pvschc^ 

' Vanc^rousTud'^memnY'^^^^ tbeln’eSTo“ of 

communications Praet individnal 

1 ractitloDers inletested In psycho 


therapy are invited to attend and present communica 
tlons Applications and the titles ot communications 
should be sent to Dr BcrlUon, General Secretary, 4 mo do 
Castellane, Paris 8- The session of October 18th will be 
followed by a banquet 

SiE Robert Armstrong Jones wUl deliver a conrso ot 
four lectures on the ncivous system and tho mind, nt 
Gresham College, Baslngball Street, EC, at 6 p m , on. 
October 11th, 12th, 13th and 14tU The subjects are 
“Tho brain ns the organ of the mind”, “Roads to tho 
mind" , “The mind”, and “ Abnormal mental notes ” 
The lectures are free to the public 

The Guild ot St Duke annual service — a special tbanlcs 
glylng for peace— yviU be held in St Paul’s Cathedral, on 
Tuesday, Octobei 18tb, at 7 p m , when the Rev Father 
Waggett yvUl preach Tbe doors wUl be opened at 6 30 
pm, and doctors and students are requested to wear 
academic dress Tho offering, after defraying tho coat ot 
the service, wM be devoted to one ot the hospitals in 
London 

A conference attended by 160 members of the medical 
profession was held In Kovno on September 29th, under 
tho presidency of the Prime Minister, Dr Grinins, who 
Is one ot the leading physicians ot Lithuania Tho 
prlntfipal objects of the confeience weie to enconrago tho 
development of tbe medical profession im Lithuania, to 
promote tbe interchange of sclentiflo ideas, and to improve 
ffletbous ol combating tTiborctitos\a anti olber tUseascB 
Some 10^ livo reports and papers deaJJng TvJth rariOQS 
piiases of these subjects wero read 

The executive committee of the-Nationai Association 
foi the Preycutiou ot Infant Mortality has adopted a 
resolnfiou expressing tbe opinion that tbe distribution of 
nilUc by sanitary authorities is a valaablo measure foi the 
piotectionof infant life, and urging tbo Mmlstor ot Health, 
yy bile doing everything possible to curtail extraiagant 
expenditure, to continue tbe 50 per cent grant to those 
antboritlcs who were complying with Circular 185 

The Into Mr John Warrington Hnivard, F R 0 S , con 
f ? f ® Hospital, left estate valued 
at £16 275 gross, yvltb not personalty £13,692 

A hospital for 500 patients, to cost 1,000,000 dollais 
Dr ^*^B^ ILmphy ^ t-^doago as a memorial to tlio into’ 

1.785,000 dollars, Made by tlio 
Rockefeller Foundation, Haivard University is to establish 
awhool of public hoaltb, the purpose of which will bo to 
administers Sprcl^l conmos in 
preventive m^icino, tropical medioirle, and Indnstrial 
HI® a'^eady given but tho now school will afford 

tratl^ vltaTstaTisri^ alrainis 

tratioD, vital statistics, Immunology, bacteriology, medical 

Ses l-yglunl"^’ and"”cSnn?oaWo 

The third National Birth Congress was hold at Bordranx 

o7the^Fre*?n^'’^i tbo official patronngo 

fl c <bo French Republic It ^raprised 

aecHons — namely, religious activities, education 
hygiene, professional activities, and legislation Thn 
congress emphasised the necessity of solvlSg the nroble.n 
presented by the lessening of the popuffirion ot French 
Legislation has recently been enacted fn France nonallvin.' 
tho propagation of methods ot birth contrffi 

The cnmnai«n is (o hr? on cancer control ’ 

act!vltics-’e°ctnrcs‘ llteramre^tn? ^''™'’(3b three main 

stated that pnbhc health dennn,?^ pnblicllj— and it is 
and medical schools andcofwes^wlife'*’ societies, 

these out InfomatJon !s i»r.i ^ oPera' c in carry ing 
significance ot “cancer contml ’ j'^garding Hie exact 
general public control, and on Its valno to tho 

78,0ircares of^chofe^Twm? re???”"'"?® of 

the beginning of tbe y"ar to Ttossla from 

hoyvever, that the coJditVnsIn®^: 
perate that tbe local anthorH.ic .'^f'^bhan are so des 
whole popnlatwa should be proposed that Ilia 

city set on fire ® transferred to Siberia and the 
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LCTTEBB, KOTES, AND ANSWERS 


f TninmH ' 
(. Vnteix Jffmit 


lUctUvs, gioUs, aitir ^itslu^i‘5. 


( 

At, owing to printing difficnllies, the JonnNAL mint he lent to preti 
earlier than hillierto, it ii eiioitinl (/mt commimientiom iitleiKtcd 
for the eiirrcnl iiije ifioiilrf he received hg the fret pott on 
liieiday, and lengthy dociiinentt on llonday 

OniGINAL AllTICIiFS and LbTTFRS/onrnrdfrt/or pnblleatton art 
Iiudtriload to be offered to the UiUTisn M*dioii< Jonnmi, aloni 
vnlees ihecontrarv le itnted 

CoiuiKBroNDrnTB TTho TTlsh cotloe to bo takon of tholr oomraualoa 
Hods ibould antbenticato them with tbolr namei— of count not 
teceasaiily for unbllcatlon 

Adthoiu! aoiirlDB reprints of tbolr artlolos publlsboo In tboUnmon 
ItEDicAii JonitHAn nro roqnostod to commnnloato wilb the Onioo 
429 Strand TA C 2 on receipt of proof . 

3> order to avoid delaj- It Is particularly roqnoatod that ADTj lottora 
on tbe editorial bualnesi of tbo JoonHAi. bo addroosod to tbo Lditor 
ct Ibe ODlco of tbo JotniHAn 

ffpr poatat addreaa of tbo Birman bfrotCAti Associatiok and 
BniTisn Mkdioaij JoonNAii la 429 Strand Irondon W 0 2, Tbo 
lelegrapblo addroasea aro 

1. EDITOn of tbo Baman Medioai Joubral Alttotogi/ 
71 n frond London tolepbono 2610 Qdrrnrd 

2. FINANCIAL BECnrTAUr AND BUSINESS MANAOrtt 
(Advortlaomonta oto ) Articulate TTeilrand London lolopbono 
5630 Gorrard, 

3. MEDICAL srenETABT iTedlieera TTetlrand London 
tolenhono 2630 Gorrard Tbo addreaa of tbe Irlab Offloe of the 
Britlih Medical Aaaoolatlon la 16 South Frodorlck Stroot, Dublin 
ItelecramB Bnrtllili Dubltll lolopbono 4T57 Dublin) and of 
tbo Scottltb Omoo 6 Bnlland Square EdInburcb (teloBrann 
Aiiociate Edtnburph tolepbone 4361 Contrail 


QUERIES RND ANSWERS 

iNCOjtE Tax 

" T A II ” bonght a second hand T car In 1917 and has now 
bought a second hand S car, but retalus the T car He asks 
what allowance he can claim 

IN e aro ot opinion that until the P car la disposed of no 
allowance can be claimed When our correspondent flnde a 
purchaser he can claim as a professional expense the excess 
of tbe 1921 cost of a P (or similar) oar in tbo same condition 
as his first car when he bought It, oier the realization price 

"P X ’ sold his car In 1920 tor £410 and bought n new one for 
£842 the inspeotor of taxes admits the olalm tor £4J2, but 
savs it must be deduoted from the partnership assessment 
* • 11 e think that tbo Inspector Is correct legalh Under 
the’income Tax Acts the profits of a firm must he assessed In 
cue sum and the replacement of a car la a professional 
expense deductable in arritlng at the average liability of the 
firm But in ditidlng tbe firm’s assessment between tbe two 
partners tbe fractional basis of division need not be applied 
to the actual assessment It la the couienient and usuallv 
adopted method, but It would be more oorreot to divide It on 
a basis which takes individual professional expenses into 
account The assessment la really tbe aggregate of the two 
individual shares, and If they can be combined to result in 
the assessment “ P X ” wlU know what la hia correct share 
of the tax payable, and the foot that the assessmeut is made 
in one sum will be immaterial 


LETTERS NOTES ETa 

The exnerienoe of the law courts shows how dlfiSoult It imy bo 

t__ _A_A •-nV.tss'U »-*ek»>vrA»»a1 f V /sfinnAt mill 


printer B error ^ av 

of tbe Boyal College of Surgeons of England had been con 
ferred upon ‘ G E Klklngton ’—an Impossible name A 
correction to G E Elkiogwn ” was mode a fortnight later 
AN e are informed that there are persons who still profeag to 
doubt whether Mr G E Elkington is a I-ello^v of tbe 
Ck)llege the diploma of Fellow waa granted to him on 
Eeoember 9tb, 1920 


Toe Formol-gel Reaction in Syphilis 
rfAJOR M LfoisAbI) Forsyth MB LM S Professor of 
Patl\olog\ Emg Edward Medical College Lahore writes that 
Bince December 1920 he has been Interested In the fonnol 
uel reaction as a possible clinical help In the dlagnoaieof 
Bvpbilia In India He examined a series of 54 patients 
iuclndlng 13 cases of different etagea of evphilis 7 of malaria 
finclodiut n case of asthma with a bistorv of malaria) 5 of 
kala arair 2 of leprosy 1 each of Dupujiiren a coutractlon “ 
iNinphadonoma <l\aeDterr soft sore rheumatism and 
simple nicer and also a hospital servant apparently free 
from disease The technique followed was that of Gat^ and 
I^pacostas These observers found that the resnlts of the 
ANaasermann reaction and fonnol gel reaction were parallel 
in ^ per cent in a series of 400 eemms examined In 
Professor Fors^'th s series discrepancies occurred In 14 cases 
or approsimatelv 41 per cent These were confirmed by 


repeating tho test My own somm be continues, use5 
reekly as a nogatlta control In tbo Waasennann reaction, 
gave a positive lormol gel reaction on one occasion, althongh 
it nsnailv behaved in a negative way There may be flomo’ 
thing in tho test, but discordant results are to be expected 
until its empiricism Is explained and technique standardized] 
It cannot at tho moment be considered e\en a reliable 
clltiical test 

BACTFnOIOGY 

A connrsposnrvr asks who coined the word “ bacteriology ” 
and In what publication it first appeared Reference to 
Mnrrav'fl Ar/o huglifU Dtctlonary indicates that the word 
bacterium was first used hv Todd In the Cyclopaedia of 
Anatomy nud Phynology (184'i-49) The xcIeTenoe lot 
“ haq^criologv ” is to the Athciiaenm of August ^th 158? 

‘ In Oermanv It lias become a separate studv under the 
name of bacteriology ” NVo are uuablo to take the matter 
further 

A Rfport 

Dn 7 M\nson has been good enough to 9'*nd us a conv neatly 
printed in jiamphlct form, of a document read bv him at the 
nnmmi dinner of tho ‘Warrington Division of the British 
Medical Vssoclatlon hold early tills }ear It pyofossos to be 
the report to tbe Right lion Lord Hoxtoo, Minister of Health 
bv T PcRsarv Smith, M D Regional Medical Olbcer on 
tho Insumnce practice of Sub Area C3 In District 2a of 
Region 4 The comments upon the Inerirauce practltlonera 
(Drs Sawder Pnnell Jones 1 lera, Koff, and Golic) aud upon 
the insured persons and tbo “comments and recommenda 
tlons of a general nature ” are conceived In a spirit of levity 
appropriate to the entertainment of an after-dinner audience 
of doctors Perhaps the best point is made in Dr Pessary 
Smith s adv ice tliat, “ Instead of Illustrated or other papers 
being pot for the use of patients In waiting rooms tracts 
on health from the Mlnistr) of Healtli bo supplied to all 
surgeries so that patients may nsefollj emplov their time 
while waiting to see the doctor “ 

“ 'WniTVKER’S Almannck ” 

TiiF boanl of directors of J WJiitaker and Sons tbe pobllshera 
of 11 hitakrr'it -ilmnuack, now consists of three sons of the late 
Dr J Wliitaker, F S A who founded this verv neefnl annnal 
In 1868, and edited it until his death in 1895 his sens 

are members of the medical profession— Mr G H ^ybitaker 
M R C S is the managing director and Mr Edgar Whitaker 
MnC8 LRCP who recentlv left New Zealand to become 
the business manager of the firm, was ophthalmic surgeon 
and treasurer of tbe board oi the Palmerston North Hospital . 
that hospital Nvhich bos just been enlarged and proMded 
with X ray and bacteriological laboratories at a total cost 
of £56 OCtO is one of the largest and best equipped in the 
Dominion Mr Edgar WTvltaker eened In the Rmal New 
Zealand Artlllerr at the outbreak of war and was President 
of the Palmerston North Division of tbe New Zealand Branch 
of tlie British Medical Association In 1919-20 The third son, 
Mr C W Whitaker, 31 A , F S A., who la editor of tbe annual 
Is a member of the Common Council of London aud chairman 
of the Central Markets Committee 

A Correction 

Tnr presentation to Dr T T Kelly reported in our Is^e 
of October Ut p 643, should have been asorlbed to Dr 
W Kellv late of Bottesford Leicestershire, and now of 
Tburnsooe, near Rotherham 

Yacanoies 

NOTIFICATIONS of ofBces vacant In naIvor»ltieB, medical 
ooUenes and of vacant resident and other J; 

bc^ltals will bo lonnd at pages 34 35 38 S « 

of onr adtertlEement colamns and advertisements M to 
partnerships, asslstantsblps, and loonm tonenoles at pages » 
37, and 38 

THE appointment of certifying factory surgeon at Wtham 
Abbov (Cssex) is v aoant 

THE Medical IhSDnALOB Agency (429 Strand) asks us to call 
the attention of a member of the Association (in 
nooording to the postmark) who sent a postcard regardmg 
tlm Insurance of a Standard " motor cev, to tho fact that 
ho omitted to ghe his name and address 


SCALE OP CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH HEDIOAL JOURNAL. 


£ B 

0 9 
0 1 
7 10 
3 15 
10 0 
20 0 


Six linos and under 
J'aoh additional lino , , , ^ 

Whole single column (three columui to paRe) 

Half Blnele column ... 

Half pace 

W hole page - — , 

An average line contains six words , tes 

All remittances hr Post Office Order* mn*t be made payauje to 
Ibo British 3redlcal Association at the GenoraLPoit Office uondon 
Ivo responslbllUr will be accepted for any euch remittance not so 
safegnardod 

AdvertUementa should bo doIIroreJ addressed to tbo Manager 
429 Strand London not later than tbe first post on Tuesday morning 
preceding publication and if not paid for at the time should be * 
aeeompacled by a reference 

Notk,— I t Is against the rales of tho Post Office to roceire poite 
restantf letters addressed either in initials ornumbors. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE 

303 Tho Voluo of Antitoxin In Diphtheria 
BlE (Ugesl nft for Larger, July 29th, August 4tli nnd 11th, 
1921) concluJos, from a study ot tho material at the 
Blegdams Pevei Hospital in Denmark, that antitoxin has 
not, as Is commonly supposed, any approclablo elTcct on 
tho temporatnro As for the notion of antitoxin on tho 
extension of the false membrane, tho author cannot 
definitely prove Its value, as tho disease undoubtedly 
runs a milder courso in this respect than It did In the 
pre antitoxin period He Is also sceptical as to antitoxin 
hastening the discharge of the false membrane— a process 
which. In his opinion, mainly depends on tho patient’s 
own poners ot reaction But ho finds that antitoxin has 
a striking effect on the actual mortalitj , and ho notes that 
w ith increasingly heroic dosage tho mortality has greatly 
declined Indeed, smee giving big and frequent injections 
of antitoxin he has not aeon a single death from paralysis 
of the respiratory centre Tho largest single doso of anti 
toxin ho has yet given was one of 196,000 units, of which 
28,000 were given Intravenously The remaining 168,000 
were given by intramnscnlar Injection Tho greatest total 
dosage given to an adult was 3M,000 units A child of 10 
was given a total dosage ot 3‘10,000 units Tho author has 
found no marked Increase In the frequency and severity 
ot serum disease since ho began to increase tho dosage of 
antitoxin, bnt he qualifies this claim with the admission 
that oedema at tho site of Injection and about tbo upper 
lip has become more common Since Jannaty, 1921, he 
has used a serum containing 1,‘100 units ot antitoxin to the 
cubic centimetre Instead of only “100 units Uo is thus 
enabled to give enormous doses ot antitoxin without grave 
risk ot Injury from the quantity of foreign proteins and 
carbolic acid injected He thinks that the danger of 
carbolic acid poisoning due to tho presence of 0 5 pet cent 
carbolic acid has been overrated 

308 Transitory Paralyses In Heart Disease. 

Achabd {Joum de mid et de eliir prat , July 25th, 1921), 
in conjunction with Leopold Lt\q, drew attention in 
1^7 to transitory paralyses occurring In cardiac patients, 
either during or apart from asystole Similar paralyses, 
ns Osier has shown, may occur In patients who are not, 
properly speaking, cardiac cases, bat are tho subjects ot 
arterial hypertension Lastly transitory paralyses may 
occur In vaiions morbid conditions, especially Brights 
disease and cirrhosis of the liver Two factors enter into 
the causation of these transitory paralyses — namely 
(1) stasis which gives rise to oedema, distension ot tho 
perivascular space, and small extravasations of blood 
within tho space, (2) ischaemia duo to narrowing of the 
arterial lumen by solerosls, which may be aggravated by 
spasm Toxic factors, especially In Bright s disease or 
cirrhosis of tho liver, may play some part, but aro not so 
Important as circulatory disturbance in the production of 
tho paralyses The prognosis of the paralyses Is not grave, 
nor do they require special treatment Tho gravity of tho 
prognosis deirends not on the paralysis Itself but on the 
state ot tho heart and general circulation Treatment, 
therefore, should be directed not to the secondary dls 
tnrbanco ot the nervous system, bnt to the overloaded 
condition of the right heart, the pulmonary stasis and the 
resulting oedema, and should therefore consist In re 
vnlsion, blood letting, frequent administration of small 
doses of digitalis, and a chloride free diet 


307 Pulmonary Tubsrcnlosls and tho Aron. Sonllls 

Lortat Jacob and Turpin (Bull el Hem Soc Hid dt 
U6p de Paris July 14th, 1921) have studied the course c 
pulmonary tuberculosis in thirty patients who presente 
tho arcus senilis, or corneal ring as tho writers prefer t 
call It, since it was sometimes found in persons of 45 0 
even 34 years of ago independently of any signs r 
premature old age fhey found that the corneal ring wa 
habitually associated with a fibrotlc form of pulmonar 
tuberculosis M distinct from forms with a tendency t 
Mscatlon, all the Mses with two exceptions In which th^ 

piSSSwS 


fibre caseous tuberculosis Tho wiiteis regard the corneal 
ring as a sign of tho neuro arthritic diathesis like tho 
camptodactyly or permanent inflexibility of one or more 
fingers described by Landouzy, whieh it resembles in Its 
pathogeny and somelologloal value Unlike camptodactyly, 
however, which is most frequent in women, the conical 
ring appears to picdominato in men 

308 Tubsrcnlosls of the Lunff following Penetrating 
Wounds 

J Parisot (Pev mid do I'Esl, June, 1921) gives tho fol 
lowing figures Of 260 patients suffering from gas 23 per 
cent became tuberculous , of 212 wounded 10 poi cent 
became tuborcnlons The diagnosis Is obviously of Im 
portanco from a medical, social, and mllltni’y standiwint 
Thefnnctlonal signs ofthe tuberculous and non tuberculous 
condition are very similar — haemoptysis, thoracic pain, 
cough are present in both Tho physical signs and 
radioscopy do not help Elevation of temperature Is rarer 
in the non tuborcnlons conditions Tho arterial tension Is 
not so low in these cases, and is of assistance in diagnosis 
The examination of tho blood does not help The albumin 
reaction, if negative, is against the diagnosis of tuber 
culosis, but if positive is of little value The examination 
of the sputum for tho tubercle bacillus gives the only 
certain diagnostic indication It may bo some time before 
the baelUns is to be found 


109 Porcelain Induitry and TuberculoBlB 
Thi^e (Zeti / TitberK , Hefte 3 and 4, 1921) brings for 
wards statistics showing that affections of the respiratoiy 
^atem are frequent in workers in porcelain factories 
He examined M6 employees in a Saxon porcelain factory, 
wnslstlng of 451 men and ^ women, with the following 
results (D About 10 per cent suffered from nonto and 
chronic inflammatory diseases ot the respiratory tract, in 
most cMes aente bronchitis (2) About 5 per cent showed 
signs of pulmonary tuberculosis as compared with 2 per 
cent found by Koelsch in Bavarian porcelain workers 
before the war The longer the workera had been in the 
factory the more likely they wore to contract tuboronlosls 

31° Horse Serum in Haemophilia 

'Wah {Bull cl Vim Soc Hid des Hop do Purls, Inly 14th, 
W21) records the case of a bleeder whom he had treated 
for four years (1909-1913) by injections ot horse scrum 
repeated every two months During this period tho 
patient was given fifteen injections, which caused a com 
plete clinical cessation of all spontaneous or provoked 
patient, who belonged to a family in 
which haemophilia had been known to occur since tho 
eighteenth century, started the treatment at the ago of 
the previous seven years had not been 
^aled at all, so that his recovery might be regarded as 
Haonoatologloal examination showed that the 
blood was completely normal in Its coagulation, both as 
regards tte qualities of the clot and the coagulation time 
Well states that he has treated 7 other cases of familial 
haemophUla successfnUy by repeated doses of horse sm-um 

Acute Leukaemia 

BabrasIis [Arch dee mal du coeur, Juno 19211 slntno fWof 
contrary to the view held by Fraenkel ln S95 tUnrl » ' 

stances the dheaso - n ° 

owing to enlargement of leukaemia, 

pain Snd pre“fr“on the steS^l^bu/’tb^^^ 

rapid, tho tendency to ham^^«„r 

the fever high, and tbd asthe^^fil!?,®® Ptenonneed, 

acute leukaemia may bo mlstalmS 

fever, dysentery, acute 

culosl8.purpura1aemorrhaglca. ^scTy. a"cut"°rSru"mK, 

582 A 
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or acnte nephritis Somollmos tlic dlscnso is cotnpllcatcd 
from tile llist bj iiaemorrUnglc and gnugrenons processes 
in tho iibarjn-s, buccal Cavitj, and gums, 01 It ma'v slum 
late to\icdlplitlierla Acute lotiKnoiula occurs at all ages, 
AVlth a maiKed predilection for late cbl dliood and adoles 
cence It Is most frcrinent In tbo male scs 1 htic is 
often a prerlons lilstory of various pathological con 
ditions, such ns rickets, chronic outeritis, septicaeinla, 
puerperal infection, tj pliold fever, scarlatina tuberculosis, 
malnrln, syphilis, and Influenza, but usualh these should 
be r-’garded as antecedents ratlicr than causes On the 
other hand, tranrantlsm is of gicatci Importance and 
deserves more attention from the clinical and medico 
legal standpoint Treatment has hitherto been InelTcclIve 
The measures avaUnble in chronic leul acmin, such as 
radium, or rajs, haemothcrapj , ar„cuic and benzol, arc 
inoperative or contraindicated in aento leultnomla 

I 

I 3tZ. Cardlao and Vascular ll/csloni in Contfanltal 
SvPhllls. 

Hahn {Zattralbl f inn Med , Julj 30th, 1921), fiom a 
study of 150 cases of oongonltnl sj phllls, comes to the con 
elusion that the great majority of vascular neuroses are 
duo to this cause In addition to tho ordinary manlfcsta 
tions of vasomotor Instability more serious cases of vascular 
crises in various organs of Ibe body aio included in tills 
' category Congenital Bjpblllsacts as a predisposing cause, 
and ail the other factors Incriminated are of sccondai'j 
importance Tbo site of the lesions Is cltber tlio vessels, 

I the vasomotor centre, 01 the glands of internal Bccretlon 
cioseiv connected with tlio lilood iircssnrc Ifahu is of 
opinion that in Iho diagnosis of congenital sv phllis more 
, valno should bo attached to tlic phv slognomv of tlic patient, 
as described bj Hutchinson and rournici, iliau to tho 
Wasseimanu reaction Tho presence of congenital mitral 
stenosis In 90 percent of Hahn s cases Indicated involve 
ment of the whole cardio vascular sj stcui 

313. Prevention of Measles. 

BnEVvnn [hcio \orl Med Jonrn , August 17th, 1921), from 
c'Lperionoe In camp during tho war, points out that until 
a vaoolne is discovered tho only way to prevent measles 
Is to isolate all those Buffering from colds, or with Koplilc 
spots or rash, and to combine with this tho dolly inspection 
of all contacts By taking tho afternoon tomperaturo of such 
contacts and isolating those showing any riso, oasos are 
discovered before they reach the catarrhal stage, and it Is 
possible to prevent the spread of tbo disease bov ond these 
primary contacts In the camp in question, in spite of 
constant importation of tho disease, there was no iustanoo 
of spread beyond the jirlmary ctintacts after adopting those 
measures, but In a neighbouring camp, where such measures 
wore not adopted, numerous cases occurred 


SURGERY 

314 Treatinent of Fracture of the HIbs 

According to Ten Horn {I^ederl TydseJn v acneesJ , 
July 30th, 1921), fracture of the ribs is one of the com 
' monest of bU fractures, its frequency varying from 15 to 
18 per cent It la very rare in children After the thiitletli 
year its frequency lapldly increases owing to diminution 
in elasticity of the ribs The prognosis is very favourable 
In four weeks bony union la complete Pseudo nrtliroses 
are rare Fractuies of the lower ribs are slower In uniting 
than those of the upper owing to the action of tho 
abdominal muscles Ten Horn regards a bandage In 
uncomplicated fractures as unnecessary and undesliable 
Treatment should rather consist in the administration of 
large doses of morphine the favourable action of which is 
threefold In the first place it diminishes pain respira 
tlon thus becomes less superficial and more regular 
Secondly, it reduces the need of the body for oxygon 
this heUig mainly tho result of muscular rest Thirdly, it 
is indispensable when there ore slmnltaneous wounds of 
the lungs Expectoration Is no longer Impeded, as conghlng 
Is not painful, and tho rlslr of pneumonia is reduced 

315 . Trontmont of Goltro 

Mato (Med Jlecord July 30th, 1921) states that some soft 
goitres In jonng persons respond to sodium iodide and 
thyroid extract the gland ceasing to function to the extent 
that tho medication supplants its work Tho cplnophrln 
test niaj prodnee dangerous reactions and migh lead to 
wrong chnclnslons uhllc a foUare In diagnosis is almost 
Impossible it the basal metabolic rate is considered with 
the general sj mptoms Substemol goitre is more common I 

B 


(ban was supposed. Is generally well encapsulated, and 
can be onsllj enucleated, cspcclallj if tbo patient co- 
operates bj congliing, and in order to obtain this co-opera 
(ion local anaoBthcBia Is nd\fsabIo in such cases Trays 
and ladlum are beneflclol if their dangerous after effects 
nro guarded against In operating upon a largo goitre a 
tmus\crHe incision filiotfld be made exposing tho trachea, 
and, after dividing the isthmus, tiio lobes can be turned 
out from tbo trachea, piescrvlng ayiortlou of the posterior 
capsule and avoiding injurj to tho recurrent laryngeal 
nerve In exophthalmic goitre double resection largely 
avoids repeated operation 

3(0 High Frequency In Urinary Surgery 

JIeitz Bo\er (Pens August 6 th, 1921) states that 
high ficqneuc\ currents introduced barelj ten years ago 
b> Ko 3 8andl3ccr in America, and b} Cottenot and him 
self in Trance, have transformed a part of urinary surgery 
Tho method is applicable In tbo following conditions 
(1) Bladder (a) 'iumonrs Hoitz Boyer maiutalns that at 
tho present da> high frequency is the onlj treatment for 
^C 3 ^cal pol 3 'pn 8 Previous methods are dangerous and 
iueffocti^ c owing to haemorrhage, the risk of infection, and 
tho frcqncnc} of iclapscs (f;) Tiibcrcnlous ulceration 
Hitherto treatment has not been of an} avail against Uicso 
lesions, which arc sccondan to tnbcrculons disease of tbo 
hidno} Holtz B 03 or lion ever, has obtained marvellous 
results with high f^cqllcnc^ spaiKs, and Paris! in a recent 
thesis 1 ms pnblished conflrmator} observations (c)C 3 St 
Itls E^cccllont results liavo also been obtained in cases 
of prolonged and in^otcrate C 3 stitis duo to nlcerntion, 
proiifciatlOD, vegetalivo or leucoplaslc lesions (2) Lrcicr 
High frcqucnc} currents mu} ho employed for prolapse of 
(ho loucr end of tlie ureter into the bladder, whether the 
))rolapso bo of congenital or Inflammator} origin, and also 
foi ureteral P 0 I 3 pi sltnated at various levels in the duct 
(3) Prosfnfc HeitzJBoycr has emp'oved high frequency’ 
iu two varieties of piostatlc lesions— nameh posterior 
urothrltis and enlargement of the prostate (4) I reihra 
In (ho anterior urethm high frcqncnoy sparks, especially 
wlicD cold or half cold, nro of great valno in loslous which 
Isavo become chronic or subacute, such as inflammation of 
tho lacunae or Littr 6 s glands They are Also uscfnl in 
obstinate stricture, and most of all In polypi 01 pseudo- 
poU pi of Inflammatory origin 

317 R Suprapubic Cystotomy Rlntf 

Ballfnoer and Elder [Ved Record, Jnl} 23rd, 1921) 
describe a snprapnbio cystotomy ring for use during con 
valesccnco aftei bladdei operations It consists of a large 
nickel plated ring with two connexions for a webbing band 
snfflciontl} elevated to produce tho nccessar} downward 
pressure when hnoklcd tn stht A rubber sleeve, the 
thickness of a rubber glove, Is placed round the ring and 
connected to a rubber tube After removal of the supra 
pubic tube the skin is co^c^ed with sterile vasehne, and 
the ring, after being boiled, is bucklccL tightl} round tho 
Incision so ns to hold tho ring and mhner sleeve closo to 
the snnoundlng skin, and tho tnbo is carried to the tK)ttoni 
of a bottle containing an antiseptic solution As tho tubo 
fills witli urine the h} drostatic saction causes tho thin 
inbborsloove to collapse and stick close to the skin, leaving 
no space for residual urine Dakin s solution may be In 
jocted Into the sleeve and kept in contact with the incision 
I for half an hour by clamping the tube Unless the 
! patient is very thin 01 lies on his side the nrino will not 
leak ai-onnd the rim, and he can sit np with- comfort ana 
leave his bed earlier than formerly Tho apparatus is 
easily adjusted and can bo boiled, and it is made in 
dlffeicnt sizes, as the ring should be large enough not to 
press on the incision 

31B. Prostatectomy In Two Stages 

Mar 3 A>, {Pans mid , Angust 6 th, 1921) considers that 
most urinary surgeons are now In favour of prostatcctoniy 
bv the li 3 q)ogaflti’lc route, tho results being far snpeclor to 
those obtained b} the perineal method Urinary Uvulae 
aie exceptional and readil} curable whereas the perineal 
route exposes the patient to tho risk of urclhro lectaj 
dstulae Relapses ai'O more frequent with tbo perineal 
method, as the operation is often incomplete The results 
as regards urinary function with the hypogastric mctliod 
are particularly satisfactor} Out of 970 J 13 pogastrle 
prostatectomies Froj er had onl} one case of incontinence 
following tho operation Tho results ns rcganls the 
genital fnnetion are also moio satisfactorj than after tho 
perineal operation Erection Is more frcqucntl} observed 
but ejaculation takes place into the bladder luspltoof 
the superiority of tho results transvt slcal prostatectomy 
Is a grave operation Operati\o shock is somctiujcs very 
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inatltea, and tlie patients are exposed to the risk of 
severe haemorrhage and fatal toxl Infection The risk 
of these compllcationB, however, la lednced by pro- 
statectomy In two stages in the first operation a high 
cystostomy Is performed a flngerbreadth above the pnbis 
The incision In the bladder should bo just large enough to 
admit the insertion of a tube The edges of the vesical 
wonnd should be sutured to the skin It the distension of 
the bladder permits it The second operation is perfonned 
from a fortnight to two years after the first The excellent 
results of the operation In two stages Is shown by the fact 
that among 167 patients operated on at one sitting by 
Hofln the mortality was 16 07 per cent whereas among 
132 paHouts operated on m two stages the mortality was 
only 7 57 per cent 


310 Eleotrlonl Treatment In Flat foot. 

Lbvick {Jotirn Orilwpaccl Stirycry, Jnly, 1921) urges 
electrical treatment of the Intrinsic mnscles of the foot 
In order to restore nutrition as a preliminary to voluntary 
exercise in dealing with flat foot The action of the dorsal 
Interossel as elevatois of the transverse arch, in addition 
to being flexors ot the metatarso phalangeal joint, Is Im 
portant in the treatment of flattening of the arch Tendei 
feet are commonly caused by deformity of the first 
metatarso phalangeal joint and passive wasting ot the 
intrlngio mnsdes, together with compression ot the soft 
fassues bj ill fitting shoes With the heel resting on one 
carbon electrode In a porcelain bath, with water reaching 
jnst below the malleoli, the action and importance of the 
inteiQSEct In raising the transverse arch can ho clearly 
demonstrated Re education should not ho begun until the 
nutrition of these muscles has been Improved by electrical 
treatment In enlvnnlc treatment to the leg muscles 
when the luteraal popliteal nerve is injured the patient s 
toot Is placed iu a porcelain arm bath with the indifferent 
electrode In the water facing the toss, white the active 
electrode Is used upon the leg mnselos, and the nutrition 
ot the whole foot Is tUerebj much Improved even before 
the muscles lespond to taradism 


320 Death from Ethyl Chloride finaeatheila 
Jaegeb. {Zcnirnlbl f Chir , July 30th, 1921) records a fatal 
case of cthil chloride anaesthesia in an alcoholic man 
aged -10, after 90 drops or barely 2 25 o cm , ot the 
anaesthetic had been given The operation was an ex 
ploratory excision of an ulcer ot the leg suspected to be 
carclnomatons The autopsy showed fatty degeneration 
of the keart, a small area ot consolidation in tho upper 
loho of the loft lung, and calcification ot the retroperitoneal 
and prover tebral glands The case shows that m employ 
ing ethyl chloride auaestlicsia special attention should ^ 
imid to the condition ot tho heart, and the mere suspicion 
of degenerative changes should servo as a conti-ulndlca 
tion to its use lor this reason the greatest care should 
^ taken in administering ethyl clilorldo to alcoholics 
When the heart is not ahsolntely sound othoi anaesthesia 
Is preferable 


331 Injection of Hoc aalvanan Into VarJooso Vein*. 

PULVXRBXTI (It Foliclimco, Bez Prat, August 1st, 1921 
records two cases of w omen suffering from severe sv nhJIlth 
manifestations In whom, owing to the difflcultie- 
associated with emplojlng the usual vein at the elbow 
due to the adipose condition of tho arm, varicose volns ii 
the leg were used for a series of injections withont am 
Immcdlato or remote bad effects It is advisable in and 
^os not to nse a concentr-ated solution of neo salvarsan 
bnt to dilute the drug In 10 c cm of fluid, to use a fln< 
neeme, and direct y the Injection is finished to raise th< 
Hm^so as to emptj the vein rapidly into tho genera 


OBSTETRICS AND OYNAECOLOav 

322. Blood Preasnpe In Eolampila, 

to Gms\-FR (Z^atratbl f Gy, m A , June 1811 
1S21), ccinmpsia Is accompanied by a sndden and verw pn 
nonneed rise of blood pressure, which returns cqnSu 
snddenlj to normal with the disappearance ot t 
eclamptic state This h\pen)iesis Ls tn t u 

(1) fr-om the slight Inc^LS of hlocS pres nrl^whth 
occurring idiopathically In nrcdDnnm dof which 

precede the onset of "pregn^anev wSi’er ■ 

mn^rro’ g^I^'ailj 

ptesBuro found in connexion wlth^^amps'?a“«sembh 


those which accompany mechanical obstruction of tho 
ureters, in eclampsia also the ureters are frequently 
dilated and overstretched, and Qessnor suggests that the 
Ischuria charactorlving both conditions may be explained 
by spasm of tho renal vessels and consequontnophropatby 
Pull has found that experimental distension of the bladder 
or the renal pelvis leads reflexly to similar variations in 
the blood pressure to those found in eclampsia and In 
mechanical obstrnctlon to tho ontflow of urine Gessnor 
believes that the drawing upwards of tho neck of tho 
bladder which accompanies pregnancy leads to a tension 
on the ureters which In nor-mal circumstances finds com 
pensation In the motility of tho kidneys , whore — as, for 
example. In the presence of a strongly developed fatty 
capsule ot the kidney— this compensation Is Impossible, 
the Increased tension on the ureters is communicated to 
the kidney, and may consequently plaj an important part 
in the causation of isohuria and eclampsia Turning to 
the treatment of eclampsia, Gessner suggests that on 
account of the hyporplcsis saline Infusions are harrafnl, 
but venesection may bo of much value With regard to 
prophjlaxls, systematic measurements of the blood pros 
sure of pregnant women ai:e held by the author to be of 
the greatest value for recognition of the pro eolamptlo 


3^ Tranaperltoneal Caesarean Section 

Before operation Copeland (Toronto) (Journ Amer Ved 
Assoc , Angnst 6lh, 1921) explains to each ot hie assistants 
the exact procedures he will probably perform, and how 
and when he will expect them to cany out the particular 
paits he will assign to each of them These details are 
described In regai-d to the operation itself An incision 
la mi^o from above downward for about 5 iu , more or 
less depending on the patient Tho incision Is started 
about an inch above and an Inch to the right ot the 
nmbl ions to compensate for tho usual doxtra rotation of 
the nterus, and also to prevent the wound from being drawn 
down into a hole, which happens If the incision is too close 
to the nmblllcns, w hioh sinks in during convalescence The 
perltonenm Is Incised, and the nterus, still In the abdomen, 
Is opened In its nntorloi upper third In its mid lino, using 
S/i f®!! strokes are usually employed in 

making the 5 In opening The membianes are opened, 

caiefnlly extracted^ The 
afterbirth is removed and 1 c cm of pitnitaiw estiact- la 
inj^ted into tho nterus In different parts In closing the 
uterf^ne wound deep bites are taken through the whole o1 

mneosa, nsfng a running 
Butnie Usually one layer to the muscle is snfficlenr 
peritoneal surface of the nteras Is 
®°tnre When finished no sutures 

^e o%?fitSutSst"n^ m^=Cm^ t^e 

3Bt An Early Slrfn of Pregnancy 

o^IlV ta Swer LVm1nT^?h°i^ 

Is due to such a softening and it is 

musoniaturo la tho fundus’ that 

appoarauco of what be desLibes a^ a wlt 

sign of early pregnaucy The slrn is nurecoi-ded 

palpation of the^tenls, the reX o? the® ml*’*®?:®?''* 

lightly pressed between the forefinger in t/o ^ 1 ^®*“^ 

the hand ontsldo the abdomen ^Tho Tag'na and 

slips out of this firasD in a gravid uterus 

that in which a fruit ^Ip shoots similar to 

between the finger tips, if^howevo7 compression 

this sUpplng away does not thn 

it the abdominal wall Is nndnlv Gunif ^ unreliable 

relaxed, or If the nterus Is ^ f ^“Perfectly 

similar finding Is obtained in the ® somewhat 

tew days lmm’’ediately precetonenstroatfon ^ 

32s .team ^angmnon.^Vag,nUU from Rfamnrlal 

prat. 

pUcation may be the flret slm 'I? “®®®' com 

One of the patients aced meicnrial intolerance 

Injections of grej oil’ had hPBn^*i° treated by 

of pure w^rcfry'ln the courerot^two m ° ^ 

paHent, aged 49, who bad had in Jnii 

mercury, had received a total of 0 72 oC 

tuiai 01 u u gram ot mecenry la 

jSz Q 
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sK -wcoltB Of ton similar cases on record, four had boon 
given injections of snlloylnto of morenrj , one had taken 
sublimate Internally, and five bod boon treated by 
mercurial inUnotlona Tbo date of appeamneo of tbo 
vaginitis ranged from tuo to six c coles from the com 
'mcnccmont of tbo mercurial treatment Buperllclal 
erosions aro follon od bj deep ulceration, extousivo slougb 
ing, and expulsion of necrotic mucous mombrfl.nc In ono 
ease there -uas a rcoto vagluol perforation A previous 
attack of vaginitis Is a predisposing cause It Is tbereforo 
ImiKirtant to treat sucb a condition boforo and daring 
mercurial administration As a general rule ulcoratlvo 
■vaginitis is accompanied from tbo Urst bj other symptoms 
of subacute raorenrial Intoxication, snob ns stomatitis, 
ontero cobtls, nephritis, and dermatitis Of tbo taoUo 
eases of nlcoro-gangronous vaginitis collected bj Joegor 
sis were fatal As soon as it appears, mercurial treatment 
should bo stopped and ilgorons antisepsis of the vagina 
caiTlod out The ulcers should bo ticatod once or twice 
dally bj application of 5 or 10 per cent chromic ncld 

32B. The Oonrao of TabarouloslB In tho Puorparlum 
AcconWbO to Heist (Gynic cl Ohatit , 1921, h, 1), wbllo 
tbcmls a consensus of opinion that tuberculosis is nggrn 
vatod ns a consequence of gestation, dltlerent opinions 
have boon bold with regard to tbo moment at u bleb this 
aggravation ooCurs Unlike tbo majorltv of authors, Heist 
bolds that tbo course of the malady becomes aggravated, 
not after tbo termination of pregnancy, bnt from tbo lime 
of Its inception This opinion la founded on tbo studs of 
27 cases, reliance being placed in diagnosis on examination 
of tbo sputum, on radlologj , and on rblnologlcal Invostlga 
'tlon rather than on stotboscoplo signs With regard to 
treatment, Holst criticizes the induction of abortion on tbo 
grounds that errors In diagnosis of oarlj phthisis arc not 
Infroouont, and that termination of tbo prognaucj docs 
not binder tbo unfavourable development of tbo disease 
He concurs In tbo tbempontlc course advocated bj PInard 
“ Treat tbo tuberculosis, watch the course of tho prog 
nancy ” Artlllolnl pnoumotboms, which should bo In 
dnood wbonovor possible, froquentlj permits of the gosta 
tlon being allowed to conllnno to full term, and in no way 
interferes with the course of labour 
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327 Tho Blood Picture In Pemlolouo Anaemia, 
Elateb (2fnfrnl67 / inn Hod , August 27th, 1921) rcmarlcs 
that though the value of tbo blood picture Is incontestable 
in the diagnosis of pemiolons anaemia, one Is not always 
lustllled In drawing conclusions as to tho course of the 
disease from the condition of the blood picture Allhougb 
as a role this corresponds to tho clinical course, coses may 
be found in which this parallelism docs not occur Plater 
reports a fatal case of pomiolous anaemia In a man aged 
63 In whom, os tho result of arsenical treatment, the 
haemoglobin rose to 81 per cent and tbo red colls to 2J 
million, although the presence of oedema, pleural effusion, 
and haemorrhages showed tho hopelessness of the condl 
tlon Even at the time of death the haemoglobin was still 
68 per cent , and the rod cells over 2J million, althongh as 
a rule death in pernicious anaemia Is associated with the 
Highest possible degree of anaemia 

328 Presence of the Tubercle Bacillus In the 

Daodanal Fluid. 

Cabnot and Eibbrt (Bull et Him Soc il^d dea B6p do 
Paris, July 21st, 1921), having ascertained by the use of the 
duodenal tube that the tubercle bacillus Is present in the 
duodenum in advanced stages of tuberoulesls, investigated 
the diagnostic value of the method in cases in which the 
bacteriological proof of the disease was not otherwise 
forthcoming Por this purpose 7 cases were examined, 
consisting of 4 cases of tuberculous peritonitis of the ulcer 
ativo or nbro-oaseons form without intestinal disturbance, 
1 cose of Ponoet s rheumatism 1 case of enoj sted pnonmo 
thorax with emphysema and disseminated bronchitis 
'Without bacilli hi the sputum and 1 cose of cervical and 
mediastinal adenitis, with fever resembling that of mlllorj 
tuberculosis The result was positive In 3 cases — namelj 
the case last mentioned and 2 cases of tubercnlous perl 
tonltls In none of these 3 cases was there anj sputum 
In another group consisting of 11 patients in whom tuber 
culosls was probablj not present the results were con 
Btautlj negative The cases thus show that tbo tubercle 
bacillus maj be eliminated by the bile and pancreatic 
juice even In cases where there are no bacilli in the 
Bt»utum 
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328 Partial Kosaotlon and Compensatory 
Hypertrophy of tho Kidney 

Bebti (11 PoUcUmco, Soz Chir , Juno 15th and Julv 15th, 
1921) describes tho results of his experiments on rabbits 
with regard to compensatory hypertrophy following partial 
resection of tho kidnoj His Investigations wore claaslfled 
In two groups (1) Partial resection of tho kidney and his 
tological examiuiitlon of tho remaining portion of tho kidney 
at periods var j Ing from 7 to 355 daj s from tho qporatlou 
Histological study of tho kldncj of the opposite side In 
some cases resections woio made of tho upper or lower 
polo of the kidney, while In others half, two thirds, or 
three quarters of the organ were removed In the remain 
ing portion of fho iddney tlio writer observed compensa 
lory phenomena, shown bj dilatation and elongation ol 
tho tubules, which presented an epithellnra containing 
Bcvornl laj ors with nuclei in a state of knrj oklncsls howly 
formed tubnlcs or glomeruli were never found Ectro- 
grosslvo changes which were observed in tho neighbour 
hoed of the scar tissue oomplotely disappeared at the end 
of a jear, and tlio kldnoj tended to resume its charao 
torlstic form and to hocomo separated from the abdominal 
wall to which It was attached In tho kidney opposile to 
tho ono icsoctod an increase of size was always observed, 
which was proportionate to tlie time that elapsed since 
tho operation on tho opposite kidney and to tho quantity 
of tho organ removed On histological examination 
elongation of tho secreting portion of the tnbnies 
was fonud without nnj now formation of tnbnies or 
glomcrnli 

330 Phlegmonous Suppuration during the Course 

of Typhoid Fever due to B typhosus 
BOTEZ (C H Soc Btologte, July 23nl 1921) reports tho case 
of a soldier who, olghtceu dajs after the commencement 
of typhoid fever, developed an abscess ol the right lore 
niin , incised three days later It yielded a pnre cnltnre of 
H typhosua Tho blood at tho time showed a loucopenla 
Tho strain isoiatoU from tho pus agreed In its biological 
and serological reactions with that isolated from tho blood, 
tho only difference being a slightly smaller degree ol 
agglutlnablllty of tho former lu the saine number ol 
this loornnl, AFFONSO describes tho case ol a man aged 38 
who dovolopod a porlienal abscess about eight months 
after an attack ol typhoid lover Tho blood count in this 
case showed a loncocytosis of 29,000 per c mm , with 
78 5 per cent of polymorphonuclears At tho operation 
pnsw as obtained which on cnltnre yielded theE lyphotiia 
Those two cases aro cited owing to the inthor nnusnal 
ciicumstanoo of tho recovery of the typhoid bncIUns from 
tho abscess, it is probably correct to say that this Is 
the exception rather than the rulo Generally an mice 
tlon with a staphylocdccns, Btroptococons, or B colt Is 
encountered 

331 The Negative Phaie of Seneltlvenen to 

Tuberculin 

HAjreURQEB and Petrer (irjrn Urn irocli .JuneMh 1®) 
remark that one of them had shown long ago that after 
large doses of tuboroulin tho sensitiveness to it wM 
diminished This phenomenon was also ohserved i^ 
only after large but also after small dosea (0 01 mg ), 
vlded that a general reaction with P 

The writers have more icoontly found that ffie negat 
phase ocenrs after small doses of tubercnUn, not 0 y 
when there has been a weE marked general reaction wiwi 
fever, but also when the reaction Is Umlted to the site o 
InjeoUon 

332 . Dltfeatlva Igeuoooytoila In tho Child. 

LESNi and Langle (Bull Soc dc Ped dtParu, 

1921), BB the result of 95 examinations, 
following conolnslons (1) The curve ol f to 
toslB in tho child Is very vailable, and It Is very dif^nlt 
lay down a precise law applicable to all (mses P) iu 
provlons Ingestion of peptone has an of the 

leuoopenla, probably by modlfving the ®tate of the 

blood (3) Excess of sugar in the mUk lias a 
Influence and acts as a stimulant of the hepatic functions 
(4) Digestive lencooytosis differs In the breast-fod ana in 
the bottle fed baby, the homogenoons albumin of the 
mother s milk Is better tolerated than tho heterogeneous 
albumin of cow s mil k — a further argument, if one were 
needed in favour of maternal feeding (5) In hypotrephlc 
children lencoponia Is constant oven after ingestion of 
very small quantities of mlllc It is also found In infcctlvo 

E nrpnra and malignant diphtheria, and Is Invarlabli found. 
I the serum diseases 
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with mal-assimilations with attefa- 


Frequendy mal-Eissirrulation and dyspepsia go hand 
m hand with chronic constipation, producing the well- 
known cluneal picture of lassitude, leanness and 
sallowness, charactensbc of auto-intomcabon The 
condition is rapidly improved by the regular use of 
‘Byno Chnsmol’ full evacuation from the mtestme 
of weiste and poisonous matters is obtamed with 
consequent disappearance of symptoms The pre- 
paration IS extremely palatable, and a maximum dose 
of the mtestinal lubnccmt m this form is quite 
acceptable, e\en to the most fastidious palate 


Phystaans are invited to request 
quantity adequate for clinical tnal^ 
which Will be sent post free by — 

Allen & Hanburys Ltd. 

37, Lombard Street, EC 3 
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BOTTLE WILL 
BE SENT FREE 


OF CHARGE 


to any medical man on appli- 
cation to J C ENO, Ltd , 
Blackfriars House, New 
Bndge Street, London, E C 4 


NO APOLOGY IS NEEDED 
for recalling- to the notice of 
medical men both at home and 
abroad the peculiar virtues of 
ENOS FRUIT SALT. 


For over fifty years it has been 
known and used throughout the 
world by many hundreds of thousands 
of persons — including many doctors — 
as a pleasant and reliable corrective 
of digestive and metabolic irregu- 
larities consequent upon too civilised 
and artificial a life 


ENO makes no claim to cure disease 
Its long-established reputation, and tlie 
multitude of its users, are due entirely 
to the punty of its ingredients, its 
agreeable flavour, and the certain 
benefits which follow its use 


It may safely be prescribed for both 
young and old Its constituents — a 
combination of effervescent alkali and 
fruit acid — mil not harm tfie most 
delicate constitution Packed in a con- 
venient form for trarelling, its flarour 
and efficiency are presers^ed unimpaired 
m any climate 


Only by trial and c\penment can a just 
obtnton of the quality of ENO be formed 
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tbis lecture I intend to pay particular attention to tbe 
ion rbenmatio forms of pencarditis, uHliongli rlioumatio 
lericarditis must also be taken mto consideration because 
t IB tbe pivot of so much of our kuou ledge of pericardial 
iffections m the young, it is tbe most frequent lu its 
iccurrence, and for tbis reason tbe most thoroughly in vcsti 
;ated No attempt -will be made to give an exhaustive 
icconnt of the subject of pericarditis, but I will tiy to give 
lome personal experiences of the difficulties and dangers m 
tvhich one may become involved 
ihere can be no doubt that all forma of pericarditis are 
serious, though we may occasionally meet with a rheu 
matic case which runs a very favourable course, produemg 
no degree of distress and loavmg no appreciable damage 
Such cases are rare, for it is unusual for rheumatism to 
cause pericarditis as a sohtary fleetmg lesion of tbe heart 
Suppurative pericarditis is a very fatal disease, and 
tuberculous pericarditis with its formidable complications 
h^ a gloomy outlook. "When suppurative pericarditis 
occurs m association with osteomyehtis it is usually 
staphylococcal m ongm, and it bos been my unfortunate 
experience to find it then but one factor m a general 
septicaemia for which any local treatment has been futile 
Tbe outlook is more favourable in cases of pneumococcal 
ongm, and we wm an occasional triumph with tbe assist 
ance of skilled surgei-y and excellent nursing "We may be 
incbned to wonder why the danger is so great in pneumo- 
coccal pencarditis, for empyemata, though serious enough, 
are repeatedly treated with great success, and we do not 
as a rule see m pneumococcal peiicai'ditis that great 
cardiac dilatation we meet with m tbe severe rheumatio 
form, and the oardiao valves are usuclly unaffected 
There are, however, some good reasons foi this One is 
the very early age at which pneumococcal pericarditis 
most fr^uently occurs. In on analysis of 100 fatal cases 
of suppurative pericarditis of all varieties I found that 
81 ^ per cent of the patients were under “1 years of age 
Another is the rarity of this form of pencarditis os a 
sohtary event. I found only one such case m this senes, 
and have seen one other, 54 were associated with 
empyemata and 31 with gleunsy or pneumonia ‘When 
treatmg pneumoco cal pericarditis, then, we ore almost 
mvanably deahng with it as a complication of already 
serious disease 

There is still auotlior -eason duo to tbe difficulties m 
tbe diagnosis which leads to delay or actual oversight of 
the condition Ono great cause of difficulty 13 tbe frequent 
absence of pericardial friction Thus it was only recorded m 
two cases m tbe aeries I analysed, and though it is more 
likely to be detected m adults and m the older children, it 
IB m my expenence usually, oven in tbe latter, soft and 
evanescent. It is difficult to realise bow much wc depend 
upon pericardial friction m tbe diagnosis of pericarditis — 
almost as difficult ns to reabre bow much wo rely upon 
coal until we have none Then, agam, there is always 
difficulty m making a diagnosis of a new event in an ill 
ness where already the first event has been a grave one 
An empyema takes np much of our attention, and when 
progress is arrested we naturally and reasonably expect to 
find tbe explanation connected with tbe original trouble, 
and look for imperfect drainage or loculation of tbe abscess, 
or suspect some tuberculous infection to bo complicating 
tbe suppurative process ° 

Again in a very young child the symptoms of suppura 
tive pericarditis are not distmctive Sudden sharp rises of 
temperature, sudden attacks of dyspnoea and cyanosis, and 
sudden death have been recorded but many cases have 
never been even suspected during life Lastly, these cases 
are comparatively infrequent, and we have time to forget 
tbb lesson we have learnt from a previous failure, bv the 
^tmieiUp next case presents itself ■’ 


I) I actions 

The diagnosis of suppurative pencarditis is naturally 
much easier when there is pericardial friction, but it 13 
very possible to miss this evanescent sign or not to 
appreciate its value Tbe development of a definito 
effusion IS our great assistance in diagnosis when there 
has been no friction In medical textbooks you find tbe ^ 
signs of pericardial effusion clearly stated, and here I shall 
omy touch upon ceitaiu points which have attracted my 
attontion 

Tbe diagnostic signs to which I attach most importance 
aie tbe gradual disappearance of tbe lieait sounds step by 
stop with an increase in tbo area of precordial dullness 
Unfortunately wo may not see tbe patient in tbo early 
stage or tbe notes of that stage may be deficient or 
inaccurate, and if tins is tbe case there may bo doubt 
whether the famtnoss of ’ tbe sounds is not the result of 
severe cardiac dilatation 01 gieit thickening of the 
pericardium The outline of the piecbldial dullness 
requires careful mappmg out, uni we may bo stiuck by 
its wooden cbaractei if tbe effusion is coiisiderablo A 
noticeable feature in peiicaidial'effliSion Is tbe upwaid 
extension of the dull area, sometimes on both sides, but 
particularly on tbe loft This upward oitfension com 
presses the upper lobe of tbe left lung, with tbe result that 
you may find impairment of tbe percussion note over tbo 
left clavicle, below this tubular breathing from tbo 
pulmonary collapse, and below this again tbe wooden 
dullness of tbe pericardial effusion Nevertheless, these 
signs may be puzzlmg, for wo have to remember to take 
into account the possibility of pneumonia in tbe left upper 
lobe, or, again, we may know that there is an empyema on 
the left side, and this may have already been opened 
■When this is the case, as jou know, the physical signs in 
the chest, quite apart fiom any pericardial effusion, are 
apt to be difficult 

The dull area duo to peucardial effusion may extend 
far beyond tbe apex beat into tbe left axilla, and then you ' 
find yourself wondering whether tbis dullness is entirely 
due to tbe fluid m the pericardium, or whether there is in 
addition a left pleural effusion Durmg tbo war I bad a ' 
young soldier under my care with a tuborcnlous effusion in 
the left pleura, which I tapped This was followed by a 
large pericardial effusion, which m turn was dramed, and 
then for some months, at mtervals, I drew off fluid from 
bis chest by paracentesis in tbe left posterior axillary line 
I thought I was emptying a recurrent pleural effusion, but 
when he eventually succumbed I found Ins left pleura 
was firmly adherent, and that I had been in reality tap 
ping the pencardium I mention this case to remind you ' 
how extensive a pericardial effusion may become when it 
persistently recurs. 

On the right side the precordial dullness may reach the 
nipple lino and, as yon are aware, the direction of this 
right hne extends from above downward and outward, ' 
formmg with the horizontal upper limit of the hepatic 
duUnesB an obtuse angle opening outward On tbe other 
hand, when the heart is dilated and there is no effusion, 
the outhuo of tho dilated right auricle is generally curved, 
and forms with tho hepatic Ime an acute angle It ben 
there is extreme dilatation, particularly when in addition 
there is an adherent, thickened pencardium, this distinc * 
tion unfortunately does not bold 

This precordial dullness reaobmg to tbe jagbt of tbe 
sternum needs as much consideration ns that on tbe left 
side It may tbe result not of a pericardial effusion, but 
of a pleural eixiision on tbe left side displacing tbe heart, 
or it may be due to a collection of flnid between tbe ricbfc ^ 
lung and pericardium, and a recent cose will illustrate the 
kina of problem I nm now considering 

admitted with tlie signs of a large 
the rfeVt“mDD f dnllneEs extending to 

coH-^Ron ipif n?*’ ® “PPamntlv explained bv the 

^ which proved to bo an empiema ‘ 

Two pints ol pns were eincnated hnt the child after a brief 

i hiss’ r’ ‘ ‘Jo"T*bill, and one morning 

® perloardiaT friction, and found the nn: 
cordial dollness once more extending tr» tiio vtrvLf i ^ 

T w‘“«, ‘,’‘® ISid ^rainc’d why® was“fe 

You wjU be expectmg tho mentiau of radiograpbio_ 
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invciligation It is ot great YaUic in tlioso cases, bnt 
I liavo not had a good reason for flurrying to it Ever^ 
j-eai tlie opiiortnnitios foi mdiograpliy aro giowiug, but it 
IB gnito possible you may not bo within roach of a radio 
gi-aphoi, foi thoso cases aio voiy acutoly ill Even if bo is 
at iiBud I am sum tint tbo use of tbo rays ought ncvbr to 
replaco ininnto clinical o^iniuatiou foi yon want in these 
difhcult eases orei-y atom of ovidenco you can collect. 
It ithout any luteutiou of laying down the law, I woald 
Tcntnie to say that the use of this method fends to maho 
ns neglectful of minnto clinical examination, a dangci also 
illustrated in the diagnosis of thoracic aucurysni I would 
remind yon that the diEBcultios in the intorpretation of 
X ray shadows may bo as gi'cat as those of the clinician, 
and carry with them this additional danger, that they aro 
apt to resolve themselves into a dogmatic ‘ yes " or “ no " 
when it IS i-oolly impossible to mnito so definite a decision 
Ion must not oxpoct the radiographer to bo intimately 
acquainted with all the intricacies that sunonnd the 
diamiosis of a pericardial effusion, and ho must, however 
skified, always be giving yon an opinion upon shadows. 
I doubt, indeed, if it is possible to dislingnish by radio- 
graphy between n pericardial effusion and a dilated heart 
with a greatly thickened and adherent pencardmra, 
pei-Bonnlly I cannot do so, though I realize that the 
indications for treatment are very different in those two 
conditions. If yon can distinguish the daikcr shadow of 
the licait s ontlme surrounded by n somewhat lighter zone 
bounded by the pencardmm von ore a distmct step 
forward 

There are some very interesting physical signs at the 
back ot the chest in some cases of pericardial effnsion — 
signs which are also met wuth when there is great cardiac 
dilatation, and partionlaily obvious when, as in aento 
rheumatic pericarditis, both factors are present In 
children these signs are rei 7 atnkmg A patch of intense 
tabular breathing appears to the left of the spine abont 
the level of the mfenor angle of tho scapula— below it tho 
breath sounds, tUongh diminished, may bo natural and 
above it they aro nnalterod Later tho note becomes dull 
on peioussion even to the base, and tho area of tubular 
breathing expands downward, but over this area there 
may be no adventitious sonnds. As the pencoi'dial effnsion 
Bubsides and the heait becomes less dilated tho note 
improves, the breath sounds become first pneulo and 
finally vesicular again, but tbe area of intense tubular 
breathmg m the region of tbo angle of the scapnla is the 


last to disappear 

Two mistakes may bo made if you are not acquamtetl 
with this phenomenon, of which I have seen most striking 
examples you may dispose pneumonia or a pleural 
effusion Tho condition is, however, one of pulmonary 
collapse, and is due to the cardiac lesion and not to a 
secondary pulmonary or pleural mf^tion ^everthe 
less these are such involved cases that I advise yon w 
weigh tho evidence for each patient, as it is qmte possible 
that there may be a concurrent pneumonia or pleurisy m 
anv particular case The area of intense tuhuloi breathmg 
at tho level ot the angle ot the scapula is a very auggesbve 
sign of the cardiac ongm of the pulmouarv signs when 
combmed with a famt vesicular murmur below this level 
and the absence of any moist sounds ,, , n 

Obhteiution ot tho left intercostal spaces in the left 
piecordial region and a wavy impulse over several spaces 
and absence of dinphrogmatio movement may each have 
their value in the diagnosis. Aon will notice tbo i-apid 
shovt respiration and abrupt congh and pay great atten 
tion to the pulse A small, almost imperceptible, wave is 
a warning of an embarrassing effnsion 

The diagnosis of pericardial effusion once made tbe 
next step is to deoidS upon the cause This 13 often 
obvions but sometimes difficult. In exceptional cases of 
pnenmococcal oncm with loud friction rhenmatisra may 
bo diagnosed, but it is taborcnloas pericarditis, on account 
of Its ranty, that is most hkely to deceive ns i blood 
stained effusion in a child is not usually tnbercnlons or 
malignant m nature for tbe most frequent canse is acute 
rheumatism 

Taberculons pericardial affections are most mtereslmg 
and xierplexmg Theta may be friction and no effusion 
Ihere may bo exfonsive and recurrent effnsions witbont 
friction, and there may be recurrent forms with recurrent 
friction, endmg in that rare bnt definite disease called 
multiple serositis The course of multiple serositiB in a child 


is this yon first moot with tho ca.se ns one of pleunay and 
poncarditis, and may behove it to bo rheumatic, altbongh 
yon arc surprised by tho absence of other rheumatio sym 
ptoms or of a previous histoi^ of rheumatism or ot anv 
valvnlar lesion, nlthongh this latter may be present in 
tnbercnlons heart disease The caseffrags offmonth aftei 
month, and I have watched one for tUrco and another fot 
two years, the children commg nndoi notice at one 
time for a fresh attack of plonnsy, at another toi' freak 
poncaiditis. Gradually yon find the hvoi enlarging, tb«' 
spleen becoming palpable, and ascites developing Tbo 
heart sounds aro now muffled and tho preeordial dnllnesil 
13 wooden, and there may be clear signs, of pericardia f 
adhesion Tbe ascites may be tapped time after tame, btrt 
invariably rccni’S, and the ohdd gradnally loses gronnd 
Finally thero aro convulsions, or ocnlar palsies, With a nsn 
of tomperatnro and death in coma. The necropsy showj 
adherent plenrao, an adherent greatly thickened pen 
cardinm stranglmg the heart, an enormous nutmeg liver^ 
ascites, and tuwrcnlons menmgitis. 


Trtalmetit 

The treatment of pencatditis with effusion is always 
difhcult The first question is, Odght we to use silrgical 
measures’ Tho second, What surgical measures should 
wo use ’ The third, How should we ripply theiti ? 

In the pnenmococcal cases wo feel sore we ought to 
liberate tbe pus Onght wo to dram the rheumatic cases, 
which arc also infective, early m their development? 

Tie answer seems to ine to be involved in these con 
sidcrations Tho rhonmatic infection is appafently de 
stroyed by tlie tissues more effectnally than the pus forming 
organisms. There seoms to mealso to bo this difference in 
their toxins. Tho pas forming infections destroy the celm 
and surnro in tho fluid, but tbe rheumatic orgam^, 
though it may often he dormant m necrctio tissue, is Jess 
destructive and is difficult to find m any nnm^rs m a ^ 
Said containing phagocytic cells which, thongh damageo, 
aro many of them not destroyed. The poisons are of a 
different nature, and not, m my opmion, merely attenuated ^ 


suppurative infections. „ , . 

Thus it IS we find that in the rhenmatio pericarditis the 
process generally subsides, leavmg, however, behind it 
traces of its destrnotivo nature. The pnenmococcal and 
other snppurativo infections maj* also qolet down m v^ 
exceptional cases of slight seventy, bnt far more freqnentiy 
they tend to remain active, sometfmes aontely so Md ^ 
aomotmiesmthdiminishedintonmty We mast remer^r 
also, that the infection commences within the pericardial 
tissues, and that drainage of the sao can only remove Uie 
bacteria and toxmg present m its cavity 

I have seen seveiol rheumatio cases opened m the miy 
stage of pericarditis and a certam amount of fluid ^ 
moved, but the coarse of tbe case has not, as a reshis 
been perceptibly altered for the better, and there a 
distinct risk involved m snob an operation Unr 
in rhenmatic heoi-t disease is dear enough we 
a Bornm whioh would give that ^ , i-nn 

■which would enable the tissues to overcome the infeciio 
more rapidly and more completely than at 

t,lmt siilicvlate of soda, in my opinion, hasfaiiea 


Horaover, we can never afford to lose sight of the “ 
hlatation which occurs m rheumatic 
itudy such a case without attiibutmg the great 
^tof the precord, al dolluess i 

[ am convinced that this explanation :S not s^ci^t^ 
;tiU keep before roe tho element ^^^1 the 

he history pomts to previous ^effusion 

act that a dilated heart -with an added pericardia 
tnd a dilated heart with a much thickened pcricard 

ire almost indistingmshahle , olwer 

let m spite of this caution, the reralt of rented ^r 
•ation I am guilty of heing the inciter of im explomtion 
a which the^ieartwae pierced “ ‘'.''I® 

Then I tell you that I have seen dUated ’‘11®““'*^®'}®^ 
rjtb smab anenrysznal projections m tbe ngbt yenti ici 
0 tbe Tjsceral pencardinm being tbe only bimef betw 
he blood in its cavity and tbe pericardial Biwi, you may 
rell ask me wbnt wa.^ the result of this adventure jts so 
fteu liappens to tbo ■W'jcked m this world, the result was 
Rtomsbingly successful for this almost moribund 
rom that moment commenced to mend, and left the 
ospit^ m fair case I have however no intouttnu of 
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rei)eatiiig tlial mistalie, and tRis I can tell yon -with abso 
lute confidence, that paracentesis of tbe perioardinm in 
'rlionmatic pericarditis under 12 years ot age is rarely 
' called for I rvonld venture to impress tins general rnle 
I upon yon as tlie result of expeiience — move slowly to 
' paracentesis m rbeumatic pericarditis 
I Xbe next qncstion, baving decided that an effnsion 
sbould bo surgically treated, is, I'l hat method should vre 
employ? We have two alternatives We can explore 

I with a trocar and cannnla, or wo can open tbe pericardinm 

^ For a decision on tins question we need all om judgement, 
which will be based upon a complete levien of tho case 
A ihenmatic eSasion is often soro fibrinous and ditScnlt to 
dram tbrougb a cannula A puinlont effusion requires 
ample dramago, but a serous tubercnlous effusion flows 
easily throngh a caunula Another point for consideration 
IS tbnt of anacstbesio. Upon this I can say from my 
experience that though these children are desperately ill, 

I I have been much encouraged by tbe ease with which a 
shilled anaesthetist bos managed them Theie must be a 
risk, but I have never yet seen any mishap even m the 
worst cases 

As a general rnle, I prefer to use drainage of the pen 
cardium rather than to trust to paracentesis, and aipi at 
making the diagnosis sufficiently sure to justify immediate 
recourse to opening tbe pericaidinm Individual oases in 
which there is good reason to believe the fluid is serous, or 
in which immediate relief by tlie simplest method is 
urgent, wiU be excepted from such a general rule 

Lastly, there is the method ot exploration ot the 
pericardium There are various routes, and all things 
being equal, that by which the most effective dramage can 
be obtamed is the best The one I prefer, and the one 
my collea^e Mr Addison has chosen, is the abdonunal 
route — m French literature often termed Marfan s route 
In paracentesis the procedure is to define the tip of the 
ensitorm cartilage, and introduce the needle immediately 
mIow the tip for some three quarters of an mch, then to 
direct it upward, grazing tho under surface, and lastly 
1 shghtly backward, entering the pericardinm through the 
base When opening tbo pericardinm tbe ensiform is 
removed and the pericardinm moised from below This 
route IS not mdicated when there is deformity of the 
thorax or considerable abdominal distension, but I Lave 
not met ns yet with these conlmgenoies In snob a case 
the incision to the left ot the sternnm, avoiding the 
internal mammary artery and resectmg costal cartflages. 
IB the alternative "6 “i 

I can mve precise information os to the result of 
dminage by the abdommal route, for m a recent case, 
after the left pleura and pericardium bad been drained 
death resulted from an overlooked right empyema that 
tey dwp near the root of the lung The necropsy showed 
that the pericardium was perfectly dramed and rapidlv 
becoruing adherent, ^ 

There may be some after difficulty with the drainage, 
but m my own cases this has genoraUy been easily over 
come The greatdangers are tbo high degree ot toxemia 
due to the disease, with tbe consequent tax on tbe child s 
vitahte, and tho liabihty in these cases for other suppura 
tive lesions to fas present or to develop later, for 
example, tho overlooked right empyema in the case I 
have lust mentioned, or a snppnrative meumoitis, which 
may bo very deceitful m its latency, bnt wbicb 13 m 

Lv^penlonflis^ “^am, a suppura 

The use of an anto^enons vaccine 13 clearly mdicated 
where progress is slow but drainage satisfnetorr 

Reverting now to rbenmatic pericarditis I would direct 
on mt°e IhnVn? ^ malignant type which I have seen 
war Th>,p Le children since tbe 

hflL Thwe are cases with a very gradn-il onset and with 

stealthily de 

vclopcd oitremo disease Endocarditis aonnar*; firef 

ffi atahon, a^ then, sometimes afer ^^en^rd^tt 

haemorrhagic, is detected tsnally small 
w appear, and throughout the chfld 

has no pam, but lies quiet and taciturn reactmt^ tn nr. 


I also wish to dii'ect attention in rheumatic pericarditis' 
to signs of plenro pancarditis and to very superficial crepi 
tationa immediately under the sternum and in its neigh 
bonrhood, the result of a concurrent mediastimtis Tliesa 
are indications which will lead yon to expect the formation 
of extensive external pericardial adhesions, which, as yon 
know, are the great factors in the development of sorions 
trouble from nu adherent pericardium The heart, dilated 
' and weakened by tbe rheumatic poisons, is tethered to the 
' snrronnding strnotnres by these adhesions Compensation, 
then, is nevor effectual, and a prolonged history of gradual 
failnre will be the outcome I 

If a child previous to an attack of pericarditis Los 
already an aortic lesion yon may find that signs of angina 
develop, and the outlook then is very grave In a few 
exceptional cases thrombosis of the laige veins in the neck,' 
may occur, and yon must suspect this complication wheA 
when one or other arm suddenly becomes oedematous I 
have seen the snpenor vena cava with all its great branches ! 
obliterated by snob a thrombosis and death occur from 
pulmonary mfarction 1 

I have already mentioned several times great thickening 
of tbe pencardiom, and I would compare the process to 
that which occurs in mitral stenosis Ion suspedt it when ' 
tbe pericarditis is snbaente, bnt contmnally recurring at ' 
intervals which may extend over many weeks Nodules I 
may form m the pericardial tisanes, and the heart becomes 1 
greatly dilated Ion can readily understand that para ' 
centeaiB ot exploration must be a follnre and a danger, and ' 
unless yon have actually seen sneh a oase explored’ you 
can hardly reabze the diffionlty the surgeon will have in 
locating Ills path It is qmte easy to burrow into tbe 
mediastinal tissues by the thoracic route and never to 
enter the parietal perioardinm at all, and even if yon do 
with a trocar yon will very easily find yonrself m the 
cavi^ty of the right ventncle It was for an adherent pen 
cardium due to multiple serositis that Mr Trotter did for 
me the first published case of Branet a operation m this 
country, al though Mr Thorbnm had previonsly undertaken 
a like operation This operation consists in stripping an 
area of the chest wall off the adherent pencardinm, and 
IS an alammg undertaking The indications that tbe 
gratae IS dae to the adliesions mast be very clear i 
to jMtify it, m my case three years of comfortable life • 
result^ Pre^oos to the operation the hoy could not ^alk i 
down the ward and rapidly deyeloped oedema m the erect I 
position I 

In this case, when the ribs were freed from the apical 
regioD It was remarkable to see tbe heart jump back as if ' 
It had been held by a spring There was no valvular 
diE^o, and the tongh adhesions were chiefly located to ' 
thw apiral region It was, as yon can understand, a very 
® very unusual case, and the patient would 

origin, and that later tubercnlons pleurisy developed and 
recawed This embarrassed Ins respiratory system and 
eventua ly caused heart failure. For two yLra this W ' 
who bad been unable to walk down the ward, was able te 
act as cricket scoier to his olnb I have nevei Ld al 
rheumatic case in which I could find tho coura-e to ad^e 

Th*^™ snecissful ones 

The presence ot valvniar disease, and the possible disaster 

SSfLakSf",*.' ™ 

°i’^‘'®°i“''‘’'=/"°sitisIIiaveseentheTalma ' 

Sir's “blEs'v lE; “S’ ' 

i7;ssKzfis Cis-F--"' ’ 

or other biochemical tberanv ® specific seram 

struck from tim^te time^^h ‘'oen 

that result occasionidlv remarkable recoveries 
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mammals tmder similar conditions , tlie shape o£ tlie curve 
IS also ot a similnr type for omnivorous, carnivorous, and 
herbivorous ommala Since Jacobson® published bis 
observations on the normal sugar values of the blood 
and tbeir pbj Biological variations, m 1914, it has been 
known that the effects produced by food vary to some 
extent n itb its comixisition Accordmg to Jacobson, sugar 
token by the mouth causes the most rapid nse m tbe 
percentage of sugar in tbe blood with starch a comparable 
though slower increase occurs, but n itb proteins and fat 
there 18 no appreciable rbange Our observations confirm 
bis conclusions os ingards sugar and starch, but wo cannot 
n^iee nitli the stalement that prfitoin foods have no 
appTcciablo effect on the sugar contentnfdbe blond 
As the charts (Tigs 1 and 2) show dextrose and laeinloso 
taken hi tlio mouth produced iu both human beings and dogs a 
rapid rise in tiie biood sugar which reached its maximum at 
the end of an iiour and during the next hour there waa au 
equailv rapid fall so that the normal faatiug lei el was regained 
btarch, ivhctber in the form of bread taken bi man or a dog or 
of oats given to rabbits produced a slower increase which did 
not reach Its maximum until tlie second or third hour and 
was equalli slow in subsiding (higa 3 4 5) Although our 
ob'ervations sliow that a purelv protein meal, in the shape of 
6 ounces of bo led haddock containing 40 grama of protein did 
not raise the sugar content ot tlie blood os rapidly or to os high 
a level ns 100 grams of bread containing 54 grams of carbo- 
hvdrnte there waa an unmistakable rise, which reached Its 
maximum at the fourth hour in man (Fig 3) while 4 ounces of 
lean meat taken b\ a dog gaie the same maximum percentage 
of sugar ns a mixed meal ot bread dog biscuit, meat bones 
and au ounce of marmalade but the increase did not take place 
aarapidli ns with the mixed diet (Fig 4) 

Iu order to studr the effects of fat an ounce ot olive oil was 
taken fasting hr one of ns and on the two following dava test 
meals of breaj and buttei and ot sardines were given to the 
same subject The meal of plain oil waa followed by a very 
alight rise iu the sugar ooutcut of the blood at the first hour 
(Fig 3) theu bv a slow and steady fall in the next two hours, 
after which it returned to the fasting level again The addition 
ot tat iu the shape of butter to bread was found to retard the 
ilseaud proloug the fall in the perceutogc ot sugar In the blood, 
so that the mnxlraum level waa not reached until the thbd 
liour Instead of at the second os when the same amount of 
bread was tskeu alone and the maximum was also a little 
lower Similar results were obtained with normal dogs A 
meal of jimtelu and fat in the form of sardines gave results 
wlilch differed in much the same way from those obtained 
VI I eii a fat free protein was taken (Fig 3) 

It 15 liierelorc clear that sugars starches and proteins all 
increase the sugar content o the blood tu animals and man 
but that till, rate at which the increase takes place and the 
extent ot the rise above the fasting level varv with the nature 
ot the material pme sugars producing the most rapid rise and 
fall then starch and then pure protein tat on the other hand 
tends to depress the level ot the blood sugar when taken alone 
or with another food either carhohsdralo or protelu On com 
pariii„ the effects of mixed meals consisting of oatmeal 
P iriiLe eg,,3 bread and butter marmalade sugar milk and 
tea in man (i ig 3) and bread dog biscuit meat bones and 
marmalade iu t le case of a dog IFig 4j with oats cabbage 
canot ifor a rabbit trig 5) It will he seen that the form and 
range ot the blood sugar curves are remarkablv coustont 
rcnchiug tbclr maximum jiolnt at the third hour and returuing 
to tbe fastiug level again about the fifth or sixth hour The 
slighttv higlier level attained in man than in the dog and in 
the rabbit than in man 13 possiblv related to tlie amormt of fat 
coutamed m their respective diets although there mav be a 
constant digercuce of this dcgicc in the upper blood sugar limit 
characterntic ot tlie species for in each case the maximum on 
a mixed diet aud ou simple foods was approxlraatelv the same 


From these lusiills it is ovident that (1) the fostmo levc 
ot the bloovl hiigar 13 remarkably constant, and m no 
related to the Imhituil diet (2) the lime and space rela 
ticns ot tho variations in the sugar content following tb 
lugcstiou ot food aie also strikingly similar in herbivorou' 
caruivoious, and omnivorous animals, (3) while carbe 
hydrate foods luduce tho greatest excursion above th 
IIS lug Icvol tlio effect of a purely protein meal islittl 
It auv mss, hut that fat causes a very slight increase am 
hM a dclavmg action and depressing effect on the’ ns. 
which would otherwise occur with carbohydrates am 
proteins . (4) the upper limit attained by the blood suga 
after a meal is nnparently not directly dependent upon thi 

vvlnr7 therefore regarding the mechanism bi 


peripheral circnlation of sugar derived from tbe food If 
it were true that snob an increase only follows tbe 
ingestion of sugar or starch, this might be accepted as 
a possible explanation, although even then it would be 
difiicnlt to account for tbe remarkably constant maximum 
level produced by diSerent carbohydrates and varying 
quantities of tbe same starch or sugar , but as a purely 
protem meal causes a similar rise, which may attain tho 
same maximum as after a carbohydrate meal (Fig 4k tbe 
tme explanation is probably not so simple 

It may of course, be contended that sugar can be formed 
from protein m the body, but it seems unlikely that it 
would appear in tbe circulation almost as rapidly os the 
sugar produced by tbe digestion of starches, and one would 
expect tbe nse m tbe sugar and area of tbe blood after a 
protein meal to correspond more closely in point of time 
than tbe experiments ot Jacobsen and Edwards^® have 
shown 13 tbe case Another fact which cannot be explamed 
by tbe current theory is the distmct reduction of the sugar 
content of tbe blood foUowmg tbe ingestion of oil The 
delay m the sugar curve produced by tbe addition of fat 
to either carbohydrate or protem might bo accounted for 
by more prolonoed gaatnc digestion, out this would not 
explain tbe effect of fat taken alone 

When we were investigatmg tbe blood changes produced 
by Bolntions of vanons amounts of sugar we carried out a 
senes ot controls m which tbe same fluid without tbe 
sugar was taken, and found that a distinct, nltbougb 
mneb leas pronounced, increase in tbe sngor content of the 
blood conld be prodneed (Fig 1) This lesult led ns to 
investigate tbe blood changes following " sham feeding 
and we found that when a patient was given a meal of 
“ thrice boiled ” vegetables (that is, vegetables of low 
corbobydrato value which bod been boiled m lliieo changes 
of x^ter to remove practically all tbe starch aud sugar) a 
blood sugar curve of tbe same typo, but of dimmisbed 
range, as that mduced by a carbobydiato meal was 
produced 

A )Dronounced example of this is seen m tbe diagram 
effects of a meal of oatmeal ponidce 
and another of thrice boiled vegetables are contrasted ft 
Will be noticed that in this case the maximum lieicht of 
tbe sugar curve was attained at tbe end ot tbe first hour 
m both experiments, instead of at tbe second or third hour 
as IS nsnal Smee the patient complained of symptoms 
suggesting bypercblorbydna, and analysis of a specimen 
of stomach contents recovered after an Ewald test meal 
showed an excess of bydrocbloric acid, it seemed possible 
tb^tbe nnnsnally rapid nse m tbe sugar content of the 
bli^ might depend upon this Wo accordingly mvesti 
blood BOgar changes in bealtby persons following 
„ varying amounts of bydrocbloiic acid to 

a similar me^ taken on snccessive days and found that 
nl acid was increased the ina.xiuinm level 

o£ the blood sugar curve was reached moro ntiickh, so 

amd Spi ^ bydrocb^orlc 

’f^ia 7 hour curve was 

produced (Fig 7) At the same time the curve bocamo 

° ascent and descent, and also reached a lii< her 

^ 017 per cent of sugar and 30 imniiiis by 0164 uoi 
TOut., compared with a maximum ot 0J52 pei cent when 
no acid had been tahen by the month Im Anvir. 
penment of takinr^an aJkaJi wiMi +].« converse e\ 

rellbo'^^offbe S^s^Var c'llrt"' ‘d"' 

the introduction info the sloJiJacb’ofnnv'^ 1°°^’ 
laliDg its phTsioIofTifv>l nnf j substance stimu 

the fcidffy f®-^‘>°£alely related to 

Ingestion of olive oi&ePs ‘°“^ 
sugar content of tbe Iiinnd P^^ati^cally no change in tho 
hydrate or taken wi3i carbo- 

would otherwise occur ^la which 

elusion, for it is well Imp..- ° aon- 

acid m the stomach and ind mliibits the flow of 

gastric contents by re'.arfi^itation'^nnr‘^“^‘u 'f'‘‘'°“ 

secretions into the stomach ^ alkaline dnodcnal 

prS:e‘^il^1&ct'^'’'?k 

F veixseuect The first answer that suggests itsoU 
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Ib that mucQ tlio speed nt -wbich tlio stomacli ompites is tlio direct action of tlio ncid upon tlio lirer colls, witb con- 
related to tlio acidity of its contents, tlio rapidity with seqaent glycogenolysis, (2) tbrongb tlie formation of salts 
ivbicb tbo sngar derived from tlio food enters tbo circnla vvbiob activate a glycogenolytic fcrnioiit in tbe bver 
tion may also be dopondent upon tbo acidity of tlio gastric (3) by tbo mbibiting of some controlling factor ivlacli 

contents Altbougb this theory aonld explain tbo rosnlts intcrlLros witb tbo conversion of glycogen mto aogor in tlia 

obtained witli starcb and sugar, it would not account for fasting state 

tbo effects produced by sbam feeding or of tea witbont JJnrlin and Swcot” bave endeavoured to explain tlu 
milk or sugar It seems probable, tborcfoie, that tbo rapid onset of diabetes in depancrcalizcd dogs on tbe first 

prcsenco in tbo duodenum of tbo acid IS itsolf m someway bypolbcs s They maintain tliat since tbo bydrochlont 

responsible for tbo rise m tbo blood sugar There are Ibreo acid Of the gastne jnico cannot in such a condition be 

ways in which this offoct might bo brought about— (1) by completely nentralirod owing to the absence of tbe alkaline 




Fio 10 Fio 11 

Tto 1 — B oed sucftT content following doxtroM (D) 150 crams by 
moutb and weak toa(T) 'TTitboutuilLk or engar taken fasting 

Fio 2 — B ood snear in normal dog following 1 5 cram* per kBo 
of doxtroto (D) and 1-5 grams p r kilo of laovuloae IB) by the 
xnontb fasting 

Fia i— Blood sngor nonteat In man followinc "M mixod mes) 

P protein ibaddock) C, starcU (bread) O fat (olive oil) Cf starcb 
Sind fat (bread-and butter) Pf protein andfatCftardinea) F fasting 
level 

Fio 4 — Blood sngar content tn a dog following H mixed meal 
P protein (lean meat) c at ircb (bread) Cf starcb and fat vbicad 
and mareaxine) i fasting level 

Pio 5— Blood sngar content in a rabbit following il m^ed 
tnnal O drj oats O p' oatmeal porridge F lostlDg level 

Fio 6— Blood sugir content in man following O oatmeal 
porridge S sham feeding with thrice-bollcd tegetablea 


Fia 7— Blooa «nettr content in nor^ man 

me<a io a Blmllar meal n-ltli 30 miolms arm 1 ) 

Ac a •in.llar meal -.rnli 60 mlnlm^a acU Ain. 

tlniUar meal Tvilh 150 crolna Kia blCMb P ^ 

Fio 8 — nffecta of Intravenons iniecticna of tuLnn Iroin a 
too blood ancor iif n faatinb rabbit F u bol ed 

foatioerabbit D taken throo boura of lor » mixed mcai -n 

”fio'^ 9 -Blood engar content of rabbit after mw| 

foUowlng tbo Injection of 0 C5 gram hjdtalino pbMPbato x ir 
daix after loiectlon 4 D four dain ^tcr IniecUpn 7 u Mrca 

das a of ter lojeollon normal lolnos before inicotion I lattins 

le\eL _ 

Fia 10 — rUocts of intravonooslDjectloTiB of ® 

1 e cm I and dllnte HCl (5 c cm of OJ per cent soIoUoi^l on tbe 
blood sugar of a fasting rabbit 

Fio U — \ srlatlons in the sugar content of tbo blo^ lo a imrmol 
person through the day F fostJow C breakfast 1/ lunch T tci 
S sugar 

Fjo 12.-— Scheme of tbe more Important factor* controlling the 
sugar content of the blood* 
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pancreatic Bocrelion, it iB absorted into tlie portal oircnla 
tion and, reaching the lirer, causes injnry of the cells, 
avliicli resnlt m the liberation of glycogon and its rapid 
tmnsrovniation into sugar Snbsoiiuent experiments by 
Hendnx and Crouter* have not supported these con 
elusions, and, m any case, injury of the hepatic cells such 
as Blnrlin and Sweet assume cannot ho tho explanation ot 
tho rise m the blood , sugar after a meal under normal con 
-ditious It 18 conceivable, however, that the sngar pro 
Bncing mechanism of the liver may bo aeusitivo to very 
^slight varialiona m the hydrogen ion concentration ot tho 
blood, snch ns would ho produced by acid phosphates, and 
that, hhe the respiratory centre, it may respond to a much I 
Bmaller change m reaction than tho eiimvalent ot tho 
difference between tap water and distilled water Bxpen 
ments by Pavlov and his pnpils have shown that the 
amount of alliali seeroted by tho pancreas is apparently 
proportional to tho production of acid in the stomach, and 
that secretipn by tbe pancreas begins ns soon ^ tho pro 
dnction of acid commences in tho stomach , bnt as it is 
well recognized that the nrme becomes less acid, and may 
indeed become alkaline to litmns, dnrmg gastric digestion 
(the so-called alkahno tide), it is evident that a proportion 
of tho hydroxyl ions entering the circulation as tho gastiic 
glands secrete acid into the stomach are not appropriated 
by the pancreas for the formation of its secretion and are 
Jost to the body m tho urine, thus bringing about for a 
timo a Bhgbt, but possibly snfficient, variation in the 
hydrogen ion concentration of the blood from the fost- 
mg level to induce a temporary formation of sugar from 
-glycogon by tho hvor 

That very slight variations in tho reaction of tbe blood 
do mflnence its sugar content is saggosted, on the one hand, 
by the byporglyeaemios of asphyxia and mnsonlnr exercise, 
on tho other by the drop below tbe fasting level wo have 
lonnd to occur in normal persons during the first halt boor 
or so after a meal, which is the period where tho alkaline 
tide in the urine is apt to occur and there is probably 
a relative excess of sodium ions passing into the cii eolation 
from the stomach 

In one case lor oiample speolmenB ot blood were taken at 
intermla ot a quarter ot an hour following breakfast starting 
threo-qaarters ot an hour after the meal had been commenced 
rtom a fasting le\ el of 0 0S4 per cent the sugar fell In the first 
quarter of an hoar to 0 060 per cent , fifteen minutes later it 
still stood at the same figure then it began to rise and in 
another quarter of an hour stood at 0 080 percent , at tho end 
of tho hoar 0 120 per ceht of sugar was found 


As the result of cxporimcnts earned out with a glycerol 
extract of mmeed and dried calf hvor, at body temporaturo, 
with phosphate Eolations of different hydrogen ion con 
centrations and added glycogen, Langteldt*’ came to tho 
conolnsion that, since only inconsiderable bydrolysiB 
occurred at a reaction corresponding to that of the blood 
and the optimum conversion of glycogen into sugar took 
place at a by drogen ion concentration so far on the acid 
side as to be practically impossible, the regulation ot tho 
blood sugar content cannot bo exerted tbrongh such an 
inflnence atone under physiological conditions. 'WTien, 
however, corresponding experiments wore earned out with 
similar mixtures to w Inch 0 6 per cent, sodium clilonde 
had been added, glycogenolysis was found to be much 
accelerated, more comploto hydrolysis of the glycogen 
occurring at the normal hydrogen ion concentration of tho 
blood, and tbe optimum bemg reached at a point represent 
ing neutrality Ho therefore mferred that although tlie 
fiver diastase forms complexes with both phosphates and 
chlorides winch vary in their activity with the hydrogen 
ion concentration, the chlondo diastase compound is the 
more important Normally, tbe reaction ot the liver is 
removed some way on tho alkalmo side from the nentral 
point at which cblonde diastase exerts its maximnni 
effect but when tho hydrogen ion concentration is chan<iea 
through tho absorption, or formation, ot acids or acid sa?ts, 
so that the reaction more nearly approaches neutrality, an. 
increasing hydroly sis of glycogen will occur and the sogar 
content of the blood will be raised accordm^ly In tuis 
wav ihc practically constant fashng level of tlio sn^ar m 
the blood could be explained and the effects of the passage 
of hydrochloric acid from tho stomach into the dnoden^m 
can be accounted for 

The fact that pure liver diastase is inactive has been 
pointed out by several observers, bnt Bang'* was the first 
to show that contact with sodinm cblonde is necessary for 


the development ot its glycogenolytic powers in the liver 
As the normal resting cell is impermeable to sodium 
chlondo, ho came to the conclnsion that socretion of bile 
by the hvor cells is a necessary preliminary for its nbsorp 
tion It IS holieved that bile is constantly bemg secreted 
by the liver, bnt there is undoubtedly a rapid rise in the 
output when the stomnoh contents enter the duodenum, 
and it 18 clear from tho experiments of Starlmg and others 
that this IS doe to the same cause as the simnllaneons 
flow ot panoreatic jnico, to which it runs parallel — namely, 
atimnlation of the cells by tho secretin formed by the 
mucons membrane of tbe mtestme According to Starling,'* 
the injection of secretin may double or treble the output of 
bile If, ns Bang maintains, activation of the liver diastase 
18 dependent upon tho cells being rendered permeable to 
sodinm cblonde through the secretion ot bile, it would 
slem probable that the entrance of secretin into the portal 
blood may increase sugar formation by the liver cells, and 
since the production of secretin appears to be proportional 
to the acidity of the gastnc contents, tbe quantity ot sugar 
passing mto the blood would also vary with the amount of 
acid entering the dnodennm That secretin hastens glyco 
genolydio changes in the hver is indicated by the effect ot 
perfosm^ the surviving hver of a rabbit with a neutralized 
preparation suspended m Locke a solution, and comparing 
the results with those ohtamed on perfusion with Locke a 
solution alone 

In one snch experiment for example we found that whereas 
with Locke’s solution atone 70 per cent of the glycogen origin 
ally present had been broken down, with the production of 
64 per cent of sugar in sixty minutes, perfusion with neutralized 
secretin was followed in the same intenal of time by the 
disappearance of 81.5 per cent ot the glycogen and the 
formation of 75 per cent of sugar 

Farther confirmation of the direct participation of the 
hver m the mamtenance of the normal sugar content of 
tho blood 18 furnished by the absence of the nsnal rise m 
the ferment value of the blood and the lower maximum 
level of the blood sugar curve, after a meal, met with m 
rabbits whose livers have been damaged by soboutaneons 
injections of hydrazine phosphate, a drag which has a 
speoifio toxic action on the hepatic parenchyma (Fi^ 9) 

We have also investigated the effect of intravenous 
injections of secretin on the sugar content of tho blood m 
rabbits, and found that there is a gradnal rise for about an 
hour after the injections m all cases, followed by a fall 
which took place more slowly the larger the dose given 
The maximam percentage of sugar reached also varied 
with the dose, an injection of 5 c.cm , for example, 
mdneing a nse of 0050 percent above the fasting level, 
whereas 1 c-om of tho same preparation only increased the 
blood sugar 0 018 per cent. (Fig 10) In order to exclude 
the effect of the acid used in preparing the secretion a 
control experiment was carried out, m which 5 c.cm of 
dilute hydrochloric acid (02 per cent.) was injected intra 
venonsly , tho result was a rise of only 0 004 por cent m 
the sugar — a figure within the limits of experimental error 
It is therefore evident that secretin raises the sugar 
content of tho blood, and that a snfficient dose will canso 
as great a rise ns tho mg sjon ot food— a meal ot 
doxtrmized oatmeal, for example (Fig 5) Since this 
effect cannot arise from n change in the hydrogen ion 
content of tho blood, it must bo due to the action of the 
hormone itself 


11 13 jmsBiDie, ns we have suggested previously, that the 
action of swretm maybe produced through an increased 
permcabihty of the hver cells for sodium cblonde as a 
r^ult of an an^ented flow of bile, but it seems unlikely 
that ^one would account for such a striking mcrease m 
toe blood sugar and it appears probable that some other 
mimhamsm mast also he set at work by the injection Ono 
nat^Iy thmks of the pancreas, for it is well known to 
“ caTbohySmte metabolism, and 
its external secretion is controlled by secretin. 

Oar exproments npon dogs'^ have shown that after 
PMcrcatectomy tbe fasting level of the blood sugar nsL 
proportions of the pancreas arc rTmov^d! 
^though as long as about a quarter of the gland is left 
the mcrease is comparatively steal! ^ , 

a “fO 090 per cent gave 

thirds pancreatectomy, whUe a 

a norm&l 
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fftsllnR ^alne of 0 084 per cent ga\o n fasting vnlno of 0 ISO 
per cent a conploof weeks siibsoquont to total pancreatectomy 
At tho samo time tho anij oljtio formout of tlio blood ahoneci a 
corresponding Increase rising from a normal forolof 2or3 
units to 5 units In tho one third dopaucrcnti 2 ed animal JS units 
In tliQ dog from wlilcii two tlilrds of tlio pancreas liad been 
remoy cd, and 50 units after total panoreatootomv 

Tboso results suggest tbnt tbo clmslnao oE tbo hvor is, 
partly at least, under tbe eontrol oE tbo paneioaa, and tbnt 
as tbe mbibitory powers oE tbo gland aro deereased by tbo 
removal oE larger propoitions, tbo glycogenolytic poyyors 
of tbo onaymo booomo inoro active, so that incioanmg 
amounts o£ sugar pass into circulation, oven m tbo fasting 
state IE tins mfoicnco is correct wo sbonld expect a 
corresponding fall in tbo blood sugar to bo prodneod by 
additions o£ pancreas, and tbis in fact appears to bo tbo 
case We liavo found that mtiavonons injections into 
fasting animals oE tbo clear liijnid produced by ccntri 
fugabzing tbo extract prepared by grinding fresb pancreas 
in Lockos solution with sand givo riso to a rapid fall m 
tbo sngai content oE tbo blood, wbicli roacbes its maximum 
about one bour alter tbo injection bas boon made (Fig 8 ) 
Since boiling tbo liquid previous to injection proveuts tbo 
effect, and tbero yvas no ovidonco of shook or reaction, it 
IB probable tliat it is not duo to a toxic action of tbo 
injected protein, but aiisos from tbo presonco of a sub 
sianco destroyed bv boat, wbicli is most likely tlioieforo, 
an onzymo. Experimouts described by IGoiuei *• prove 
that in depancrcatized dogs intravenous lujections of a 
watciy extract of fiosli paiiciens cause a more pronounced 
temporary dccieaso in tbo blood sugar than wo found in 
normal labbils Ho fintbei allowed that injections of 
Bubmaxillary gland, spleen, 01 voluntary iiiuscie induced 
eilbor an increase 01 only a very slight drop 

Numoious doterm nations of tbo diastase content oE tbo 
blood before and nftoi a varioty of test moals bavo shown 
that m both normal individuals and animals it increases 
and docrcoaos in proportion to tbo sugar, and sinco onr 
oxpeiimonts yvitb dopaucicatizeddogs bavo suggested that 
snob variations me related to tbo Eunotioual effioienoy of 
the pancreas, it is not unlilrely that tbo riso which occurs 
during digestion may be tbe result of a temporary 
diminution m the internal secretion of tbo gland induced 
by tbe stimulating effect of secrotin on tbe external 
secretion Support is lent to this view by a comparison of 
tbo effects on tbe sugai content of the blood of a fasting 
animal produced by injecting extracts of tbo resting 
pancreas and o£ tbe pancreas token at tbe height of 
digestion 

In the former case the ley el of tbe blood sngar was reduced 
from 0 092 per cent to 0 076 per cent , whereas the Injection 
of a preparation of the gland token three hours after a 
heay y meal only brought down the angor to 0 084 per cent at 
the end of an hour (Fig 8) A comparable effeet is seen In 
normal Individuals as the result of a series of meals when 
estimationa of the sugar content of tho blood aro made at 
hourly interyals throughout the day Wo have found that the 
curves become steeper, and tho nioxlmnm percentage attained 
Is slightly higher, after each enocesslve meal (Elg 111 so that a 
person with a maximum of 0 14 per cent at tho third hour 
after breakfast may reach a maximum of 0 15 per cent two 
hours after lunch and of 0 16 per cent one hour after tea 

rbeso cbonges can hardly be explained by differences 
m tbo food taken, or m tbe hydrogen ion content of tbe 
blood and liver, but suggest rather fatigue, and can bo 
accounted foi by diminisnmg control of tbo pancreas over 
tbe glycogenolytic activities of tbe liver arising from its 
inability to prodneo a sufSoiency of its internal seoretion. 

\s a stndy of tbo factors controlling tbe sugar content of 
tbe blood confined to glycogenolyais would bo incomplete, 
it 13 necessary also to consider tbe question of glycogen 
formation In 1903 Ginbei® showed by a series of 
experiments upon siu-viving liver pancreas preparations 
that perfusion with glucose leads to tbe deposition of 
glycogen in tho liver aud tbo following year Uovon and 
Morel i-eportcd similar results with glncoso injected into 
the mesentoric veins of dogs subsequently other observers 
confirmed tlioir observations Martz on the other bund 
experimented on isolated livors, without pancreas, and 
failed to observe glycogen formation after glncoso in 
jections. It 13 therefore evident that tbe presonco of the 
pancreas is necessary for tbe deposition of glycogen m the 
Iivor and that this iB so is further suggested by the 
observations of Barrensebeen ^ who found that when 
tho liver of a dog which has undergone total pancreatec 
tomy some days previoosly was transfused with dextrose 


no glycogen was formed, but that after partial pancreatec 
tomy glycogen fonnation still took place. It is gonerallv 
agreed that tlio pancreas influences tbo formation of 
glycogen in tbo liver tbrongb an internal secretion, but it 
IB not necessary to assnuio, as somo authors have, that it 
nets through a special formout which is directly concerned 
in tlio building up of glycogon It is probable that liver 
diastase, like other enzymes, is reversible in its action, 
so that glycogonolysis and glycogenosis go on side by 
sido IViicn tbo ferment acts nucliecked the dismp. 
tion of glycogon into sugar predominates, and the 
fasting level of tbo blood sugar 13 raised, bnt when 
Its glycogenolytic activities aro inhibited glycognnesu 
predominates, and the fasting level of tbo blood smla 
m proportion to the control exerted Tbe expen 
monts wo have quoted suggest that (bo pancreas exerts 
snob an inhibitory power over liver diastase, possibly by 
moans of an antifermont This would agreo with tbe 
changes m the total carbohydrate content of the blood 
associated with discaso of tlio pancreas we have described 
olsowboro,^ and also acconnt for tbo fact that tbe liver la 
novor qnito freo from glycogon, oven after total pancreat 
octomy It would further cxplom tbo lack of any diiect 
relation between the percentage of sugar in tbe blood and 
tbo amount of carbobydrato m tbo food as long os the 
latter lies wntb certain limits, representing on tho one 
bond a maximal stimulating effect on tbo mecbaniam 
of sugar prodnctiou, and on tbo other tbo capacity for 
glycogon formation existing m tbo liver at the time tbs 
food IS absorbed 

Tbo more oarofiilly one considers the normal sugar 
contont of tbo blood tbo moro certain it becomes that, both 
in tbe fasting condition and after a meal, tbe level is 
dotoimincd by tbo interplay of a number of mflnences, 
somo of which accolorate the prodnction of sugar, while 
others inhibit tbo process and promote tbe formation of 
glycogon, bnt that under average conditions tbe food itselE 
taJrcs no direct part in tbo process We have considered 
individually each of tbo most likely factors taking part , it 
now remains to discuss them oollectively and suggest a 
scheme which will represent tbeir combmed effect. 

Summary 

Tbo theory wo at present bold is shown diagrammatically 
in tbe figure (Fig 12 ), and may be summarized as follows 

1 The liver contains a diastatio ferment, the action of 
which is reversible 

2 In the fasting state the glycogenolytic activities of 

this ferment are very largely Inhibited by (n) an and 
ferment formed by the pancreas, (6) the Impermeability 
of the resting livei cells to sodium chloride, ( 0 ) the reaction 
of the fasUng blood and liver ooUs . 

3 As long os tho panoroaa and liver aro Innctlonaiiy 
intact and a flow of blood with a normal reaction 
maintained, glycogenolysis will be constant therefor an 
the sugar content of the blood vary within 

limits This Is true of all animals of similar constltation, 
no matter what their hahitnal diet may be 

4 Tho entrance of food Into tho stomach causes a now 

of acid, and when this acid roaches the duodenum 
formation of secretin results , 

5 Tho sociotin (a) stimulates the liver cells to proanca 

bile, thus permitting tho entrance of sodlnm chlon i 
which activates the diastatio ferment, (S) causes 
pancreas to pour out Its alkaline secretin Into 
Intestine to combine with tho acid gasblo ' 

forming acid salts and sodium chloride, which pi^ 
the liver and increase tho activity of 

ferment, (c) Interferes with the fonnation of the mt 

secretin of the pancreas, thus dlmtnlshing Its Inhlolt ry 
effect on glycogenolysis in tho liver 

6 Carbohydrates reaching tho liver from tho Intestme 
or lormecl from piofcoJns in the ]Jvor nro converted 
glycogen by tbo diastatio ferment, the efficiency oi 
process depending npon tbe extent to "whlcb tbo giyc 
gonolytio action of the enzyme Is inhibited by tbo mtoma 
secretin of tbe pancreas Cnlcss tba poorer of glycogen 
formation i>038oa8cd by the liver Is oxcooded, sugar as 
such, or formed from starch In tho intestine, does not pass 
Into general circulation or play any direct part In the rise 
of blood sugar following feeding 

This theory appears to acconnt for tbe constant level of 
tbe normal sugar content of tbe blood in a fasting con 
dition and to explain tbe variations produced by tbo inges 
tion of food It also permits of a reasonable explanation 
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oE tUo oUanges occurring in difloase There are no donbt 
o‘ber factors snch as emotional excitement, nerrona ^ 
turbances, changes of teihpemture, etc., -which aHect the 
percentage of sngar in the blood, bnt these are probably of 
comparatively mmor importance under norm^ conmtions, 
and a discussion of their mode of action would not have a 
material bearing on the subject we are considering, or 
uffoct the general pnnciples of the scheme we have 

ontlmed 1.1 i i r. 

In conolnsion, we wish to express our thanks to pro- 
fessor Starling for permission to carry out tto arnmm 
exMriments described in his department at Univeroity 
College 
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lb the study of anaesthesia there can he no better or surer 
way of improvmg our knowledge than by conferences such 
ns this. Here are gathered together anaesthetists from 
every quarter of this great contment, all ready and willing 
to share their knowledge with their fellows for tho benefit 
of mankind in general and anaesthetics m particular 

As regards the ndmmistration of mtrous oxide-oxygen- 
chloroform ether combination for nose, throat, and 
nMommal surgery, let me begm by saying that I think 
tho two great essentials for an anaesthetist to keep m hia 
mmd are G) the safety and comfort of the patient, and 
(2) the comfort and convdmenco of the operator If wo 
take the first, and most important, I think that m a great 
many cases safety depends on the knowledge tho onaes 
thotist has of soma given method By this I moan that it 
IB safer for n man to use a method he knows rather thnn 
to use another method which m itself is safer but of 
winch ho has no knowledge 

t\ hon considering tins question of safety and comfort 
of the patient wo must luolndo tho pre-operativc, opera 
tive, and post operative periods. Take tho pro operative 
time, this mclndes the preparation before operation, eta 
In my opinion there is no need for the drastic treatment 
that used to bo meted out prior to operation , there is no 
need for that starvation and severe purgation that were m 
vogue years ago Tho patient should bo on a light diet 
and should bo given an ordinary laxative We must re 
member that any operation entails a certain amount of 
strain on the patient, it calls for an effort on his part, and 
ho should not bo enfeebled by starvation, purgation, and 
cnemata. Of conrso tliefo are a certain number of cases 
when it 13 essential to have tho bowel clear, and naturally 
one does not include these in tho above statement 

Pre operative medication has done mnch to rob opera 
tious of tbcir terrors, and if tho patient is given hvpo- 
dcrmically some morphine and atropine, or morphme, 
atropine, and scopolamine, before tbo operation, ho 
usually comes to tbo table m a drowsy state with his 
mind somewhat dulled— a great gain on the condition of 
Tears ago, apart entirely from tho fact that less onaes 
tbetic IS usually needed. 

Daring tho last four years I have been endeavounng to 
find Fomo anaesthetic or muxturo of anaesthetics winch 
could bo used in combmation with gas and oxygen os an 
adjuvant to prodneo relaxation when necessary, and in 

c 


nose aud throat work to assist m the maintonanco of 
anaesthesia I have tried a great many mixtures, and 
until tho mtroduction of ethanbsal recently by Dr 
Mackenzie Wallis and Dr Hewer, I was using ns my 
adjuvant a mixture of chloroform and ether of equal parts 
Now I have substituted ethanesol for ether, and I find that 
the chloroform is only needed for nose and throat work 
and in some of the abdommal cases The arm of all who 
have been working on this matter has been to produco a 
form of anaesthesia not only safe and pleasant fir the 
patient and adequate for the surgeon s needs, but also as 
little toxic as possible 

The after condition of a patient who has been operated 
on under gas and oxygen anaesthesia ought to be, and 
13 in practice, for better than wLea ether or chloroform has 
been given, fo' smee the nitrous oxide and oxygen is non 
toxic and quickly ehminated, the patient rotuins to n 
normal state for more readily than after the more potent 
and toxic drugs After an ether or chloroform administra 
tion it takes some time for the drug to be ehmmated from 
the system, and this process of elimmation must odd to 
the stram on the patient. The actual technique of the 
administration is qmte simple and the necessary skill is 
I readily acquired 

In 1917, when I read a paper on gas and oxygen with 
regulated rebreathmg m mihtary surgery, I had not then 
had mnch opportunity for using this anaesthetio m civil 
work, but smee then I have been usmg it for a great variety 
of cases In 1917 I thought that gas and oxygen was not 
well suited to abdommal work , I have been trying to form 
a combination of anaesthetics which would give me nde 
quato relaxation and yet would use the minimum of toxic 
substances. At the moment I nm using as my relaxant a 
mixture of chloroform and ethanesal of equal parts, so that 
the anaesthetic becomes a combmation of nitrous oxide- 
oxygon-ethanesal-chloroform, and with this I have been 
produemg a type of anaesthesia which entails bnt htde 
stram on the patient, and is wholly adequate for tho 
surgeon s needs The actual technique I employ now la 
as follows 

The patient is given morphine, atropine, and scopolamine 
half an hour before the operation Gas and oxvgen is then 
given in the proportion of about 1 of oxygen to 10 of gas, and os 
soon as the breathing begins to get deep and regular the gases 
are allowed to pass over the surface of a mixture of chloroform 
and ethanesal (equal parts) so that they pick up a small amount 
of mixture In a fewminntes tbo breathing becomes automatic, 
with Blight soft stertor, thus showing that anaesthesia has been 
obtained. The tap on the mixture bottle is then turned back, 
BO that the patient Is only having gas and oxvgen, and tho 
operation is started The amounts of gas and oxvgen must 
now be regulated to what the administrator thinks inii be the 
correot amount and thia for the majoritv of cases is about 
1 to 4 (or 1 of oxygen to 4 of gas) For a great number of opera 
tiona it is quite unncccBBary to give anv more mixture and the 
remainder of the operation is conducted under gas and oxvgen. 


Given m this Way, the dnaestbesia is excellent both for 
patient and operator, whilst the after condition is extremely 
satisfactory The patients readily regam consciousness 
and are not usually mconvenienced by nausea or vomitmo 
In addition to this is the fact that they are hardly, if ever, 
conscions that they have had anythmg save gas and 
oxygen, for they do not, as a rule, have any taste or smell 
of ethanesal or chloroform. ,Thi3 lack of smell and taste 
of ethanesal and chloroform carries another point worth 
bearmg m mmd Those working in the theatre — surgeons, 
ana esthetist, nurses, etc — do not become impregnated with 
the smell and odour of ether or chloroform — an important 
pomt for their own comfort 


* ...... B lu uaujg luia mcLuoa tiiat alter a long 

afternoon in a theatre I can leave feehng quite fresh ana 
well, and the atmosphere of the theatre never becomes 
taden with the vapour of ether and chloroform as it often 
did formerly The small amount of ethanesal or mixture 
that ono needs with this method is sometimes astonishmg 
to those who are nnfamaior with it, for it is quite usud 
for only a drachm to a drachm and n half to be used 
dunng a long operation like say, the removal of a breast 
Operations such m amputation of the breast, hernias, 
vancoceles, and the hke, are quite easily done under gas 
and oxygen, and a very small quantity of either ethanesal 
°°° comes to tbo abdommal and 
nose and throat work that the difficulty begins For some 
time now many of us have been trying to get some com 
bmation to act as a really good relaxant for abdominal 
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■worlr QwatUtney o£ Now Aork uses a combinntion of 
otliyl olilorido, otbor, and cldoroform, wLdo McKesson of 
Toledo leooinmonda a saturation ol nitrous oxido Por 
sonally I bave not tried tbis motbod up to the present, and 

I bave preferred to rely on my mixture of equal parts of 
etbor and obloioform, but I bope before returning to 
Loudon to bare an opportunity of seeing Dr McKesson 
nso tbis motbod I have been using tbis mixture for tbo 
last two years, and bare only subsitutod etbancsal for 
etbor duiing tbo last three montbs, witb, I tbiuk, a gro t 
improvement, not only in tbo anacalbosia but also in tbo 
after effect and I am only now beginning to realize wbat 
a good relaxation I can obtain, and bow easily it is to 
produce almost at will, and within a few minutes 

Now, tmumg to tbo use of this combination in nose and 
throat woik, wboii I firet began to use this motbod I bad 
notbing to guide me so far as I know, my fiiond 
Gwatbmey of Now A oik was tbo only man who bad tried 
to give gas and oxygen foi throat work, and be bad only 
begun, for tbo war cut short bis work in Now Aork and 
bo oamo ovei to Europe. Our toobniquo is, briefly, ns 
follows 

Hypodermic InjoctiouB (in children none or at moat 1/2.0 gr 
atropine In adolcsceuta morphine 1,6 gr and atropine 1/150 gr 
in adults hyosclne, morphine and atropine, m Bnrronghs 
'Wollcome's hyoscluo compound ‘A" or “B”) are giien 
half an hoar before the timo of operation Tho patient fa then 
anaostliotlzed with gas and oxygen, and the nnaesthosla 
deepened with other or mixture until the breathing is deep 
legular and slightly etertorona, the colour should alwavs he 
pink Ihe face piece is then remoxed a gog placed in the 
mouth tor those cases — forlustanco, enncleatlou of tonsil — when 

I I is necessary, and the anaesthetic is coutlnned by means of a 
tube placed in the month Let me hasten to say that one of 
tlie astonishing things about this method is the small amonnt 
of mixture that is necessary to maintain the roqulslto anaes- 
thesia Indeed in a certain proportion of cases hardly any 
mixture at all is necessary for the rest of tho operation— that is 
to say after the face piece has been removed after that, as I 
have said, in a certain proportion of the cases gas and oxygen 
alone is sufQclent 

In this connexion J must mention one particular type of 
cose m wbiob I bave been forced to use chloroform alone 
ns my adjuvant. I refer to cases of diathermy In our 
throat department Mr Hormer is treating cases of car 
omoma of the tongue, fauces, etc., with tbo diathermy 
cautery and, I gather, with excellent results Occasionally 
m these cases there is a certom amount of sparkmg — 
either accidental or intentional — and so one cannot bave 
any ether m the adjuvant bottle lest there be an explosion, 
so that one has to use chloroform In a large number of 
these cases the best way to continue the anaesthesia is to 
pass one or two small rubber tubes through the nostrils 
and lead the anaesthetic mto the post-nasal or endo 
pharyngeal space, and I do this by means of a metal 
stirrup and tubes. A still further development of this 
method has become necessary when dealmg with certain 
plastic operations on the face and with such cases as 
laryngo fissure and the like. 

The first occasion on which I used endotracheal gas and 
oxygen was on October 9fch, 1918, for a case of laryngo 
fissure In this case, after the tracheotomy was per 
formed, I gave gas and oxygen by means of a small 
catheter through She tracheotomy tube, and with excellent 
result Since then I bave resorted to endotracheal gas 
and oxygen on many occasions for similar operations and 
for plaetJo face operations 


THE VALUE OP SPINAL ANAESTHESIA FOB 
URGENCY OPERATIONS IN THE AGED 

BT 

A, H SOUTHAM M.A , M Ch Oxox , FJLC S.Ehq , 

BonaicXE. nEGisTOxn uaitchkbteii botal rurraiUBT 

This method of mdncmg onaesibesio, for operations npon 
the abdomen and lower limb 13 of distmet v^ne m urgency 
surgery particularly so m elderly subjects where the nso 
of mbalation anaesthesia may be a matter of considerable 
risk. In fifty cases where I have employed spinal onaes 
tbesio, a general anaesthetic bemg at tbo time contra 
indicated I have bad no difiiculties or compbcations, and 
in half tins number the patients have been 70 years of ago 
or moie In every case the anaesthesia has been com 
plctely successful acd the results distinctly satisfactory 


In elderly patients where Bhock, pulmonary and otlier 
complications are liable to follow geueral ansestliesia, 
spinal onaeBthesia should bo employed^ It can bo used 
for practically all operations upon the abdomen and lower 
extremity I have found it satisfactory eren when 
operating npon the upper abdomen, thongb hero more care 
must bo used m handhng the abdominal contents, other 
wise tho patient may complam of discomfort and pain. 
Pulling npon tlio stomach is apt to cause retching or eren 
Tomitmg, and contact with the abdominal surface of the 
diaphragm gives riao to pain in tho shoulder, throngh the 
connexions of tho phronic norvo and the cervical plexus 
Spinal anaesthesia has been used with complete snccess 
for tho following operations Strangulated femoral, m 
guinal, and umbilical hcrniae, intestinal obstruction, acute 
appendicitis, perforated duodenal ulcer, acute pancreatitis, 
retention of urino duo to enlarged piostate, amputation of 
lower limb for souilo and diabetic gangrene. The following 
cases wiH servo as examples of its usofnluess 

A male, aged 75 \car8, admitted with a strangnlated femoral 
hernia of fottr days^ duration He waa %erv distended and the 
\omjt was faecal in cliaractcr He had well ruarXed bronchitis. 
His rcco\ cr> after the operation was nnintermpted 

A female aged 73 rears, with a large straugaJated nmbilical 
homla cardiac weakuess and a bad chest She made a satitf- 
factory reco\er} after operation and her bronchitis became no 
worse 

A female, aged G4 years sent in with a diagnosis of perforated 
gastric nicer Her poise was so irregnlar and intermittent that 
it was uncountable Operation was thought to be her only 
chance, but the anaesthetist did not consider she would stand 
a genoral anaesthetic, her condition being so bad Sto^'^ll^e 
was gi\en Laparotomy 8bov.ed she was suffering from acute 
gangrenous pancreatitis and the panci'eas was freely drained 
After discharging slonghs of pancreatic tissue for nearly three 
weeks she subsequently made a good reco\erv 

The tcchmqoe adopted is as follows 

An injection of oranopoD locm and scopolamine 1/303 gTi 
Is given about half sn hour before the operation Forprodneing 
the anaesthesia Barkers solution of stovaine prepared by 
Billon of Paris, is need This contains 0 05 gram of stovaine 
and glucose respectively in each cubic centimetre of the 
eolation The usual dose given was 2 c cm a smaller 
dose not being fonnd eufflolent in ndnJte For tbe in 
jeotlon tbe patient lies on bis left side on the operating 
table, with the thighs and knees well flexed and the head 
drawn down to tho chest By this means the intervertebral 
spaces are opened up and the introduction of the needle 
facilitated Wb bead aad shoulders ore raised on two pillows. 
The spinal needle, with Bt>let in position is inserted between 
tbe second and third Inmharvertehrae a little to one side of the 
middle line, and pushed inwards and slightly upwards for a 
depth of 2 to inches The stylet Is then withdrawn and a few 
onbio centimetres of cerebro-spinal fluid are allowed to flow 
out Two cubic centimetres of stovaine are then slowly In 
jected with the syringe and the needle withdrawn AfaBoWe 
asepsis must be maintained during this procedure Tbe 
patient Is now placed on his book, a single pillow being W* 
under bis head and shoulders It is of great importance cot to 
raise tbe head more than this , 

There is a considerable fall of blood pressure following 
the injection, due to the loss m tone and dilatation of the 
vessels of tho ahmentary canal and lower extremities. 

If the head is raised symptoms of faintnessoreven syncope 
may follow, due to cerebral anaemia. Headings of the 
blood pressure taken before aud after the injection show 
the pressure may fall as much as 30 to 
mercury after the stovame has been administe^ J-ho 
patient s head and shoulders are therefore only 
sufficiently to prevent tho solution reachmg and pa^ysing 
the vital centres m the cervical cord 

anaesthesia is desired, the buttocks should be elevat^ 
immediately after tbe injection, to enable the drug to leac 
the higher dorsal nerves. , 

The operation is commenced as soon ns the screen ana 
towels are arranged and the surgeon is ready J-he 
patient s expression is watched when the first incision is 
made to see if the anaesthesia is Buocesefed , if not, the 
operation is delayed for a few mmntes until anaesthesia is 
complete I have not found that the prelimmary mjection 
of omnopon and scopolamine has any ill effects in the 
aged It acts as a preventive of shock, and the patient 
frequently sleeps peacefully throughout the operation and 
IS qmte unaware of what is being done If thirst is com 
plained of, flmds may be given by tho mouth f 

After the operation is completed tbe patient must be 
kept flat in bed for several hours, until the blood vessels 
regain their tone and the blood pressure retnrns to normal 
An injection of pituitrm may with advantage be given 
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tlnrmg this slage ‘Wliere tins procedure bas been carried 
out I have had no failures and no fatabties due to the 
anaesthetic. The absence of post-operative shook, vomiting, 
and pulmonary complications has been remarkable in all 
cases 

bpinal anaesthesia has also distmct advantages over 
local anaesthesia m operating for strangulated horniae It 
19 in these cases often impossible to obtain satisfactory 
anaesthesia of the parietal peritoneum by local indltration, 
and much pain and discomfort are thereby caused to the 
patient rnithor the pam oxpenonoed after operations 
perfoimed under local anaesthesia is frequently a marked 
and disagreeable feature 

Iiioiild thcrofoio omphosizo the advantages of spmal 
anaesthesia for urgency operations in the aged I^'here 
the patient a condition is so bad os almost to negative 
operation, spinal anaesthesia enables the operation to be 
safelj undertaken No prehmmary preparation is neces 
sarv and fluids can be taken by the mouth durmg and 
immediately after the operation is completed — a great gain 
to elderly patients Shock, post-operative vomitmg, and 
pulmonary complications are completely avoided The 
extreme relaxation of the abdommal ivall makes the 
handling of distended gut an easy matter m cases of 
intestinal obstruction 

All these details are of equal importance to suigeon and 
patient alike, and tend appreciably to reduce the moitahty 
for these operations 
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OPERATITE TREATMENT OF HAEMORRHOIDS 


OPENING PAPERS 

I —Sir C Gonnos Watso}., K.B E, CMG, FECS, 

Surgeon St Bnrlholomow i Hospital and St Mark s Hospital. 

At the Annual Meeting at Cambridge last year, ivhen 
spcol lug on the subject of the operative treatm'ent of 
cancer of tho rectum, I affirmed that there ivas no sur 
gical subject on ivhich surgeons differed so much or had 
varied their views so often To-day, in disoussmg tho 
operative treatment of haemorrhoids, I feel that wo are 
dealing with a subject which is m the mom stabilized, 
but I recognize that tliere aro differences in practice in 
different schools and details in tho technique and after 
treatment which may afford nsefnl material for discnssion 

For the purpose of this discussion I have prepared somo 
figures based on a senes of 1,000 eonsecutive cases treated 
at &L Marl s Hospital and I am much indebted to Mr 
Clement Chapman for tho trouble he has taken in ox 
nmining the records and prepanng these figures. I think 
I cannot do better than go through them and consider 
their bearing on tho operative treatment of haemorrhoids. 

The first point to note is that, exoluding external 
Inemorrhoids which are in reality haematomata, only 560 
■ont of 904 cases of internal haemorrhoids — that is 62 per 
cent —required to bo operated on as m patients. It is 
liojsiblc that if more bods were avadable this figure might 
have been higher but I do not thinl it would bo appro 
enbh so bccauso all cases coiisidored to require operation 
go on the waitmg list, and very rarely fail to come in when 
sent for--that is, they have not sought admission cUe 
where In other words it is possib'c to cure somo 40 per 
cent of cases of piles proper without operation Me are 
not cancerned to day with non operative treatment 

o’^ternal haemorrhoids hftio 
neeil be s;ud for they are cured and cured quicklv bv 
incision and liirnmg out tho dot or cuttmg off cn bhc Jll 
or n iihont n local anaesthetic. Thev have ,n “ 

httle relationship to true fldcs. a^d are*^ uirul TeTo 


haemorrliages from the venons radicles of tbe inferior 
haemorrboidaJs 'wbicb occur as tbe result of straining at 
stool, and are of little consequence unless tboy becomo 
inflamed 

Tbe subject of tbe treatment of internal baemorrboids 
by injections is of somo mterest and one of tbe points 
which I hope will provide fmitfnl discussion My personal 
expenence of this treatment is bmited to a small number 
of cases treated some years ago in tbe out-patient depart- 
ment at St Mark s Hospifced and to an occasional case 
injected m private So far os tbe practice at St Mark’s is 
concerned, yon will see that only 49 coses out of 598 
mtemal haemorrhoids were submitted to treatment by 
injection, and that tho results were os follows Cured 33, 
or 67 per cent , improved 9, required operation 7, or 
1 in 7 A ponneal abscess followed in one case It would 
appear from inquiries made at Sfc Marks Hospital that 
there is a prevalent impression that this form of treatment 
18 freely practised there — an impression which may have 
arisen from an article having been written on tbe snbject 
m tbe British Medical Journal by an advocate of this 
method who did temporary work at St ISIark s during tho 
war Tbe method does not, however, find much favour 
with tbe assistant surgeons of the hospital at tbe present 
time Witbont doubt carbolic injections aro most nsefnl 
for and freqnontlj- core the single bleedmg _pile, which is 
a great mconvenience, and yet hardly seems to justify an 
operation, somotimos by a single injection, but more often 
after three or four weekly injections. Treatment by in 
jection, BO far as experience at St Mark a goes, is not 
fiatiafacto^ for multiple piles or for tbe intoro external 
variety Failure to replace a tbromboamg pile, if it pro 
lapses after injection, may result m active infiammation, 
and though only one cose of abscess occurred in the 49 
under review, perianal and even iscbio rectal abscess is 
well known to be a senoos complication of this form of 
hxjatment, though probably due to faulty technique No 
doubt, like all surgical methods, experience improves 
result^ and it may be that wo ought to give a more 
e^riended trial to this method, especially amongst those 
who can ill afford the time to he np and do not enjoy the 
benefits of national insurance, out of work pay, and the 
like, and also for those who for somo cause or another are 
^ ^ operation under an anaesthetic 

Tbe important factor to arrive at is’ tbe percentage of 
cases who, after treatment bv injection, subsequently 
require operatiom In tbe present senes of 49 7 wore not 
cur^ by injection and required operation — that is, 14 per 
^nt ibe author of a recent article m tbe Pracltitoner, 
Mr Eadie, a whole hearted advocate of injection*^ in pro 
lerence to operation, gives mjections two or three times a 
wcoir, and finds tluit some nmo applications are nsnallv 
necessary for a cure Ho goes on to sa^ 

to be a t^naency for other \ein3 of tho anal 
Bunportmt pressnre of tho 
^ Becing tbe patient from^ time to time 

thrrerao^nth" "“‘“S film eiery two or 

P'^°’°''sea period ot treatment must 

?-^Tvn ‘ it seems to me tliat 

twelve dap or so in bed after a clamp and cantery opera 

T efficacious m tbo fon|^in 
bnt more economical, both as regards time and money It 

^V^'^^attb^terg^^ ^ cx‘c^‘^o Ve^a? 

these statistics I wfg abLnt Jf n m 

there Yvpm 970 1 1 ^ aosent at tho war Dunnn 1920 

lOMTiitchead^orMi.^u't ^ cautery, 

to 1-gatnre. a?d 

* Carbolic 10 parts hamame ij 10 »na water 63. 
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In 1909 Jlr Graomo 4ndovBon, ■when lionso surgeon n.t 
St Murk’s, very cniofully analysed tho results of tho 
differont typos of oporation At that timo Sir Frodonck 
■Wallis, rvlio was voiy paitial to the 1\ hitelioad operntion, 
was on the staff, and I was then Ins assistant snigeon 
Conscquoutly tho lesults of tho Whitehoad operation woro 
mote oaady estimated than they can bo at tlio pi'csont 
tiino, when very fow aro performed Mr Anderson’s 
ostimates woie basod on 150 ligature operations, 100 White 
head, and 50 clamp ond cantory, and he considered results 
tindei the follouing headings 

1 Pam (boi ere, moderate, slight) 

2 Use of catheter 

3 Return of spblncterlo control 

4 Contraction of anal canal 

5 Development of tags 

6 Haemorrhage 

7 Abscess, fistula, and ulceration 

8 Recurrence 

9 Duration of treatment in hospital 
10 Healing of wound 

I think it will assist this discussion if 1 refer now to 
Bomo of those headings 

1 Pam 

Tho dogroo of pain o\porionced in tho three following 
opci-ations — whether severe, moderate, or slight — may bo 
tabulated thus 



Severe 

Vodemto 

LItUo 

Clamp and cautery 

0 % 

30% 

70% 

Ligature 

10 % 

57% 

33% 

Mhitehead oporation 

16% 

56% 

28% 


The small amount of pain wliioli follows tho clamp and 
cautery operation compared with tho other oporation 
should bo noted Should, however, any skm bo included 
m tbo clamp pain is sovoro 

Tho relationship of pain to stietchingof the sphincter 
doseives consideration Graeme \ndorson found that the 
degree of stretching seemed to bear bnt slight relation to 
tho degree of pain At the present time tho practice at 
St. Mark s is not to stretch the sphincter unless, owing to 
ohromo spasm and hypeitiophy m long standing eases, 
the piles cannot bo brought down without stretching In 
my opimon it is not necessary to dilate in the majority of 
cases When the sphincter is relaxed under anaesthesia, 
the anal mucosa can usually ho everted with the fingers 
and the piles pulled down with forceps Gentle dilatation 
IS haimVess, bnt the tone of the sphmoter vanes greatly 
in individuals and with the degree of annesthesio. If 
tho sphincter is stretched in the accepted sense so that 
it remains flaccid muscle fibres aio sure to bo torn, and 
effusion amongst the fibres, just as m traumatic rupture of 
a limb muscle, will occur and be followed by tension, 
swelling, and pain Tho risk of post oporntive haemor 
ihago 5 increased when tbo sphinotor has lost its tone 
and does not contract down on the tuba aftoi recovery 
from the auaestbotic. If the spbinotcr is injured during 
the cutting stage or any fibres included in the hgaturo 
pam IS increased. 

2. Use of Catheter 

The oathetei was used m 10 per cent of the ligature 
cases in 6 per cent of the Whitehead opeiations, and in 
none of the clamp and cautery cases 

Phe requirement of the catheter varies with tho nervous 
tempeiament of the individual and with the degree of pain 
caused by the operation Hot fomentations, the upright 
position, and copions drjnlrs, which shonlj mclade 
imperial drmk, will minimize tho necessity for the 
catheter 

5 Sphmclerto Control 

Gi-acme yndcraon tested the letncn of sphincterio con 
tiol in three ways (1) The ability to retain a pint enema 
t2) adegnato warning before defaecation (3) ability to 
distinguish between passage of flatus and motion The 
Bvemgo dates of return m the 300 cases were sixth day 
clamp and cautery, tenth day ligature twelfth day White 
head At tho present time at St Marks the sphmeter is 
not stretched, so that control is not lost 


4 Conlrachon of Anal Canal 

Jfono of the clamp and cantory cases sbowol aiij 
tendency to contract Of tlio ligature cases, 55 per cent 
showed no tendency, 40 per cent slight contraction caailj 
remedied by digital dilatation daring tbo third week, 
5 per cent showed marked contraction requiting dil&ts 
tion np to SIX weolcs after operation All these did well 
later and showed no furlhor tendency to contract, mid 
occurred in patients who loft tho hospital earlier tlian 
nsnnl and had neglected digital dilatation 

It 18 interesting to note that at tho present time tlie 
ont-pationts’ surgeons report that contraction is beconneg 
more frequent, and tho explanation is that we have been 
discharging coses on tbo twelfth day for some time past 
and giving instrucbons to patients to attend the ont 
patients dopartment once n week. Many of tbem go 
away for two or tbroo weeks before commg to out- 
patients At tho time that Mr Graeme Anderson col 
lected his statistics the ligature cases were being kept m 
for tbreo weeks, and digital dilatation was earned out 
during the third week 

5 Taps 

In 6 per cent of the clomp and cautery, 15 per cent, of 
tho ligature, and 5 per cent of the 'Wliiteuead cases, large 
tags formed which required removal under local auaea 
thotio dunng the tlurd week. In 50 per cent of tho clamp 
and cautery, 40 per ceni of ligature, and 70 per cent, of 
the Whitehead cases, there were practically no tags , and in 
44 nor cent of clamp and cantery, 45 per cent, of hgatnrc, 
and 25 per cent of Whitehoad cases, there was decided 
tag formation, which subsided in from four to twelve 
weeks My personal experience has boon that tag 
formation is more difflcnlt to avoid with the clamp and 
cantery than with othoi operations, but that it is never an 
important post-opeiulivo factor 

6 Saemorrhape 

Eight cases of post-operative haemorrhage occurred in 
the 300 operations of which 4 were due to secondary 
haomonhage, 2 after ligature (nmth and tenth days^, or 
1 3 per cent and 2 after the 'Whitehead operation (sixth 
and eighth days), both cases of sepsis nito opeitition for 
gangrenous prolapsed piles The other 4 cases were trivial 
recurrent baemoiThage — 1 after olamp and cautery and 
3 after hgature 

7 Absccee, Fistula, and Ulceration 
\ None of these complications occurred after clamp aM 
cautery Two ligature cases developed chronic infected 
ulceration with stenosis Sepsis and retraction occurred m 
four TSTiitehead cases, three of them cases 0 / gangrenons 
prolapsed piles, and m two of the latter secondary hnemM 
rhages occurred The fourth case left the hospital m go®a 
condition bnt becamo infected later, probably during 
digital dilatation, and developed a severe infective procbhs. 
The clamp and cantery again comes out on top To® 
clamp produces a longitudinal cicatrix which is not unaei 
tension, the vessels and lymphatics aro seated on by tke 
cautery and no ligatures ore omployod— all factors whicu 
tend to minimize sepsis I am convinced that it is me 
best oporation for prolapsed and gangrenous piles, and tnac 
the 'Whitehead operation should not bo employed in these 

From time to time cases of mfective ulceration Mcnr 
after the hgaturo oporation, and this troublesome conditi n 
may occasionally spread in the ward so that cl^ i^es 
become infected Great care is necessary in steriitzi g 
nozzles and rubber tubing used for enemas, etc , and 
maUmg digital examinations Oases of infective nice 
tion should be isolated TVhether the silk used is 
oontribntoiy factor I do not know, but it js somewuac 
remarkablo that silk ligatures left long round the pi 
stamp and readily absorbing faecal mattei during action 0 
the bowels do not induce sepsis commonly That they d 
not IS clear from the figures I have quoted I have no 
figures to show whether the use of catgut instead of silk 
for the ligature operation gives greater immunity to con 
traction and ulceration 

Preparation for Operation and After TreaCm^h'} 
Uniformly good resnlts depend very largely on tlie pre 
paration for operation and the atter treatment. The 
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following IB a sammary o£ the treatment adopted for my 
caHCB nt St Marks 

Tho patient is admitted two davs belore operation, preferably 


at noon ^ 

Preparation 

Taesdav Before 8 p tn ,01 noini 1 oz #1 c 4 

■SVedneBdav In tlie morning, Mbt a'ba } oz , after 5 and 
before 8pm, Enema taponls 2 pints, Miet catecuu 1 oz 


Operation 

ThnrBdav 5 a m Enema eaponia 2 pints 5 30 a m Mist 
catechu 11 oz 10 a m , Omnopon 1/6 grain 2pm and 

'^^mU^™ionr before operation a hvpodermlo Infection of 
morpliine 1/4 or 1/6 grain, with atropine 1/100 or 1/120 grain, 

°B!*'tIie second enema result is reported coloured, a plain 
tvaler wash out is gi\ en 


Diet 


Tuesday — 

Eoon MeatorflBh potatoes bread and pudding 
Tea Tea half a pint bread and batter, jam 
Supper Boup half a pint 

Mednesdav— , , . 

Breatfast Tea or coffee, half a pint, bread and butter or 
toast 

Eoon Beef tea, half a pint bread and pudding , no fruit 
Tea Tea half a pint, bread aud butter 
Supper Beef tea or cocoa, half a pint bread 

Thursday — , , , 

Breakfast, 5 a m Ten, half a pint two pieces of bread and 
batter 

Ham Beef tea half a pint 


The month should bo washed and the teeth brushed before 
operation 

t\ 0 te Eggs ore not ghentor two days before operation 


Piet after Operation — On'tbe day after operation the Bamo 
diet as the day before is gneu, afterwards ordinary diet with 
Irnlt and eggs may be gh en 


After Treatment 

Firet Pay —Renew outer dressing only If there is no bleeding 
If the patient does not complain of the tube giving discomfort, 
it IS kept in for three days — it helps to keep down external tags 
(The tube Is 4 In in diameter amid in long) If the patient Is 
not able to pass urine, the lube Is removed after fourteen 
hours 

Second Pay —Change all dressings and irrigate with HjOj 
(lol 10), dress with a wool swab prepared in mercury per 
chloride 1 In 2 000 ontslde dressing pad of wool Keep pressure 
with T bandage 

Ihtrd Pay — Eiening O'lve oil injection, 5 oz. (sterile), to bo 
retained dress ahvays ns above 

loiirth Pay —G\\e aperient ol riclnl 1 oz. If when tbe 
bowels have acted there la no bleeding, the patient starts dally 
baths 

Clamp and canterv and 'Whitehead operations wait one or 
two days longer for apeneiit At hitchead cases are dressed and 
irrigated every four hours— gauze and flavine 

It a patient develops ulc rat ou four hourly washouts of 
normal saline are given then lujections of flavine vaseline 1 
pec cent If there is oulv slight ulceration ordlnacj dressings 
are used with the addition of lodex or iodoform sopposltorles 
twice a dav If the ulceration is bad the patient is iMiated 


Tbo operation is ospeciaUy suitable 

1, In strangulated cases, or cases of prolapse witb lu 
flanimation, when operation cannot be delay ed for fear of 
strangulation 

2 For patients who require to get back to tbeir work aa 
quickly as possible 

3 For the aged, debilitated, anaemic, and very neryons 
people, wbo require to be spared as much pom and loss of 
blood ns possible 

Against tbe operation is tbo fact also that it 13 less fool 
proof than tbo ligature operation An inefficient clamp 
aud cantory operation might bo followed by violent re 
current baemoirbage (tbongb I have no knowledge of any 
sneb case occnnmg), and in consequence is not, I think, so 
sale an operation for private practice, at any rate out 
side a nursing home. Stout ligatures give a greater sense 
of seennty to tbo surgeon at a distance As regards 
secondarv baemoribage, figures show that tbe clamp and 
cautery operation is no more bable, if anything less liable, 
to secondary bnemorrboge than tbe bgatnre operation 
Tbe clamp and cautery operation, bowevei, is more prone 
to prodnee large tags 

TLe Wbitebead operation is a radical method which 
gives eixccllent results in eipeneuced bands For tbe 
great majority of cases, however, it is on unnecessarily 
severe operation, involvmg, as it often does, considerable 
loss of blood Great care is reqmred in tbe after treatment 
to avoid anal stenosis or extroversion of mucosa with a 
moist anns, wbicb is often followed by prnntus am. In 
some instances incomplete control both of flatus and 
faeces follows tbe operation tbe result, I think, either of 
sepsis or imperfect after treatment prodnemga fibrous nng 
ronnd tbe anal margin wbicb does not readily yield to tbe 
action of tbe sphincter Tbe average len^b of stay m 
hospital of patients operated on by lATiitebeads method 
18 nearly double that of tbe clomp and cautery operation 
It is, I think, tbe best operation in slulled bands when 
there is a complete and extensive rmg of baomorrboidal 
tissue and bleeding is a marked symptom, or when baemor 
rboids are complicated by severe prnritns am or by 
multiple anal fissures and enbrnneons pockets (tbe pre 
fistnlons state) It is not a good operation for tbe 
inexperienced surgeon 


Bxmmary 

To summarize tbe surgeon wbo is familiar ■with, and 
practises, rectal surgery can secure excellent resnltg with 
all three operations, and should, I think, use all three 
according to tbe case m band, nsmg tbe bgatnre most, and 
tbe Whitehead least, Tbe general praotitionec wbo dabbles 
in surgery will, I tbiuk, secure tbo best results if be sticlca 
to tbe bgatnre operation, and be will do well to study tbe 
methods of those wbo operate frequently in those cases , 
for though the tecbmqno is simple tbe minor details are 
impoitant, and make all tbe difference to tbe comfort and 
coro of the patient 


Choice of Operation 

Tbe bgntnre operabon m the absence of acute inflamma 
tiou 18 smtable for all coses and because of its simplicity 
sbonld be tbo operabon of cboico in tbo great majority of 
cases. Clamp aud cantorj is an admirable operation in 
selected cases and when tlie caso is a suitable one for this 
operation it has I tbinb, decided advantages over tbe 
bgatnre operation It is bloodless, and pain after opera 
tion 13 less than after bgatnre or Wbileboad The avorago 
length of stay in hospital is sboiter than after tbe ligature 
operabon Contraction never occurs and, os I have ^own, 
all post operativo complications are less piono to occur 
than with tbo ligature or tbe Whitehead operabon Contra 


indications aro os follows 

L \Yben haemorrhoids are partly covered by skin tbo 
operation, unless combined with a cutting operabon, is 
nasaitablo , conscquentlj a third or more of the cases are 
ruled onb 

2, W lien tbo haemorrhoids exceed three in number or 
cannot be grouped into three clamps (or fonr at most) it is 
not suitable partly from manipnlativo reasons, and partly 
because tliero is not enough mucosa nvailablo in tbo 
circnmtercuco of the anal canal to allow more than three 
(or n' the most fonr) haemorrhoids to bo clamped at one 
and the same time To apply a clamp m one place after 
the cautery baa been used in another presents obvions 


Some StaUtUcM on 1 000 Consecutive Cases of Baemorrhoidi 
at St Marl s Hospital 

Extenia] haemorrhoids onlv gg 

loteroal haemorrhoids onh cq« 

Interoai aud external 


Treatmait 


1,000 


External haemorrhoids operated on os ( 
patients under local auaesthetic 
Inte^l haemorrhoids treated hv bijectioni 
out-patien s 

Cases admitted and ojverated on 


330 

61 

49 

560 


Operaliont 

Ligature 

Unmp and cauterv 
Whitehead s operation 


1,000 

536 

15 

9 


Two deaths from broachopnenmonfa 


wuHinction (however 

Tags^Jhoweverehght) 


Serendarr haemorrhage 
buumDcoufl iih cess 
Fiastire 


660 

035 0 ^ 


58 

53 

6 

5 

2 

1 


59® OoT 15, 19217 


rfECTION OF PnOOTOnOGT 


r TnBwti*, 

LHKDTCULjOtmJI 


Treatment hy Injeetiont a> Oiitpatienlt —Ot 49 coBoa treitoa by 
Injections of 20 per cent carbolic acid in glycerin (5 to 10 min ), 
33 were eured and 9 in^ro^ed Operation was Babscqnoully 
required in 7 = 1107 The only complication was on abscess 
in one case 

Jieciirrence —Of the 1,000 cases dealt with, 29 had had a pre 
slons operation for haemorrhoids Of these 29, only II were 
unhmitfed to a second operation , in other words, the recurrence 
percentage requiring re-opemtion la about 1 per cent 


' n — D P D WioKiE, 0 B E , F 11.0 S , 

Assistant Surceon EdlnhurBli Roral Inflrman 
In dealing with a condition sneh ns Iiaomorrhoida, which, 
nlthough causing much inconvenionco, and frequently 
suffering and interference with tlie general lioalUi, does 
not threaten life, we must assess very carefully whether 
any appreciable risk attaches to operative treatment and 
how such risk may be rednood to a minimum , secondly, 
we mnst consider the question of suffering associated with 
the operation, and thirdly, whether the prospect ot relief 
or cure by the operation is reasonably soonre. 1 would 
therefore consider the operative treatment under the three 
headings — dangers, discomforts, and disappointments. 

Danger! 

The risk attaching to an operation for haemorrhoids 13 
very small, not even more than 0 2 per cent. It is, how 
ever, an operation with potential risks, for it is carried 
out on an area which is both vascular and septic, and 
unless certain principles are attended to, an nnfortnnato 
result IS bound to occur sooner or later Haemorrhage is 
a surprisingly rare complication in my expononee I 
have never encountered a case of reactionary haemorrhage, 
and have mot with but one cose of secondary haemorrhage, 
occurring on tho eighth day The best treatment for the 
latter is ligation of tho bleeding point after free exposure 
under an onaestbetia 

Sepsis, although always a factor present in some degree, 
seldom threatens danger It mnst not be discounted 
altogether, however, and I can recall three cases seen m 
tho 2>osi-mortein room where death ocenrred from sepsis 
following an opeiation for haemorrhoids. The infection 
may attack and may spread along either (1) the veins, 
causmg a pldebitia which may be jiortal or systemio, or 
(2) the cellular tissue planes of the submucons coat of the 
lectum, giving rise to a dissecting cellulitis which may 
later invade the pelvic cellular tissue, and is apt to bo com 
plicated by a septic bronchopneumonia. Spreading septio 
phlebitis IS, fortunately, a very rare complication, less fre 

S uont, mdeed, after operation than without operation 
lisseoting cellulitis may be prevented by allowing of free 
drainage after any wound of the rectal wail A complete 
closure by suture of a rectal wound is always a mistake, 
and has been responsible for some unfortunate rosulta 


typo— an internal Laomorrboid directly ossoemtod ^vith au 
oxteraal haomorrliofd Vy remarks in rogai-d to operaboa 
■will therefore refer to this type 

Operation 

Tho only operations which at tho present day demand 
considcrntioQ aro tho injection metbod, tho clomp and 
cautery and tho hgatnro operation in one form or another 
I bavo had no personal cxjioncnco of tho injection method 
Of the clnmp and cautoi'y operation I can say, from a 
limited o’^pouenco, that it is tho most painless of all the 
operations, and that it appeal's to be singolariy free from 
risk, my only objection to it is that it is perhaps Jess 
radical than somo forms of tho hgatnro operation The 
ligature operation is carried out in so many different ways, 
and so Juany details unite to raako each surgeon s pro 
cednro a success in liis hands, that the most helpfal con 
tribulion to tbo discnssion must bo a fall statement of the 
motliod which each surgeon employs My own practice is 
as follows 

Tho I>owel Is cleared by a dose of castor oil Jj thirty six to 
foity-e)fil)t hours before the operation On the evening before 
asoa^and water enema is given followed by a boracic wash 
ont Tso enema is g(\en on the momingof operation, as a bowel 
at rest is an osscntial condition 

A general auaesthotio is used, and when the patient Is folly 
under, the piles will nsnally prolapse , If not, the sphincter is 
gently stretched Tlio indi\idDal piles are canght in forceps 
and the more posterior ones dealt with first A V-shaped in 
oislou Is made throogh the skin and muco-ontoneons Junction 
over the external port of the haemorrhoids and the skin is 
stripped backwards from the \oIns The connexion between 
the external and internal hacmorrhoidal veius is oowc\ideht, 
and the two can be dealt with together either by transfixion 
I and llgatore or bv o\erH3titohing the clamps after tbo method 
of Mitcbe)! In oitlier case tho Jowor end of tbo wound is left 
open, the skin at no point being iucladod in the ligature or 
snture In stripping up the external baemorrboidal veins the 
external sphincter is usnolJy e'^sed and can be avoided in the 
later sieges of tlio operation Uatgnt is used for all ligatures 
A mixture of loseilno and iodoform or bipp is applied u /thin 
the anus and on the dressing No ffatos tube is used and no 
Bapposltory is given 

Heroin, 1/12 grain hypodermlealiv, Is given If required on the 
afternoon or e^enmg of the operation As soon as the patient 
recovers from tho elfeot of the anaesthetic he is given liquid 
paraffin, a dessert spoonful throe times a day and on the 
morning of the fourth day olive oil Jlv by the rectum followed 
by castor oil by the mouth Not mfrequeutly howe^e^ tbe 
patient has on almost painless action of the bowels before tho 
dose of castor oil Is gneu aud it is a question if tho latter is 
required The patient is kept In bed for eight to tou days, and 
continues to tale liquid paraffin for a mouth at least alter 
operation 

As m so many operations, so in that for baemovrhoids, 
attention to dewuls befoio, during, and after the operation 
makes all tbo diffoience between a picnic and a purgatorv 


DtscomforU 

Post operative pain and retention of urme — tbe two bag 
bears of the operation from tbe patient s pomt of view — are, 
in my oxponenco, duo to one or more of three faults in tbe 
operation First and foremost, failnie to provide free 
drainage, with consequent oedema of tbo anal region, 
aeconmy, the inolnsion of a few fibres of the sphincter 
mnscle in tbe ligature or stitch appbed to tbe base of the 
haemorrhoid, thirdly, braising and tearing of tbe spbmoterfl 
from forcible and excessive stretching Tbe latter pro- 
cedure IS nsnally unnecessary altoge^er, and if required 
should be done slowly and gently Tbeio need be rola 
lively bttlo pom associated with the operation, and reten 
tion of urme is quite unusual if tbe foregoing pomts are 
attended to 

Disappointmenis 

Stricture following tbe operation is happily rare Tbe 
only coses of stricture which I have seen nave been after 
an imperfectly performed Whitehead b operation In my 
opinion tbia operation should never be performed A 
good rule in any operation for haemorrhoids is to err on 
the safe aide by removing too little tissue rather than too 
much provided always that no actual formed haemorrhoid 
is left behind Recurrence after any well executed opera 
tion IS quite excepbonal If met with, recurrence is 
nsnally early and is really a contmnance of the trouble 
owing to one or more piles having been left behind My 
experience ot haemorrhoids is that the majority of cases 
requiring operation are of the combined intero external 


DISCUSSION 

Dr Louis J HmsemrAX (Detroit, USA) said I 
assure you that I appreciate the honour of bemg asked to 
address yon as a representative of American proctology 
The wonderful papers to which I have hod the pleasure 
and profit of listening have made my long journey across 
the Atlantic woll worth while In order not to con^m© 
valuable time I am going to confine myself to a bnei 
discussion of two or throo pomts brought up 
previous speakers. Tho subject of anaesthesia has been 
mentioned, and I would like to state that m America the 
majority of proctologists aro using local anaesthesia to 
a far greater extent than is being done on tins side of the 
water In our personal practice we operate upon practu^y 
cases of haemorrboidB, fissures, polyps, and all other 
kmdred diseases of the recium and anus under Jo^ 

I anaesthesia unless there is some very decided reason for 
UBing general anaesthesia. About 25 per cent, of our 
fistula oases are operated upon also under local anaesthesia. 
Wo find that tbe more wo operate under local anaesthesia 
tho wider is its field Wo frequently combmo the use of 
aacral anaesthesia with that of purely local anaesthesia. 
In our practice we employ novocain in a strengtli not 
exceeding one half of 1 per cent and tho quantity of 
solntion used is governed by tbo individual case 't 
T ho type of operation used by almost all the American 
proctologists IS some modification or other of tbo incision 
and hgatnro method Tho use of tho clamp and cautery 
IB restricted to those cases whore there is a great amount 
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o£ prolapse, for tlie cicatnoiaJ contraction follomng a bum 
IS of diatmcl advantage m the nltimato result following an 
operation for prolapse 

Sir Charles Gordon VTataon mentioned the injechon 
method of treating internal haemorrhoids, and has asUod 
for a word or two in discussion "We do not use carboUc 
acid at all in our practice We get very good results from 
tlie employment of a 5 to 10 per cent solution of quinine 
nrea Uydrocliloude Eaoli haemorrhoid is mjected to 
mild distension with this solution, and is remjected at the 
end of five to seven days if necessary We have found 
that this solution causes n deposition of fibrm around 
the blood vessels of the haemorrhoids, which, becoming 
organized, shuts off the circulation to such an extent that 
the moss rapidly atrophies -If one is particular to inject 
the solntion deeply mto the tumour, and not to deposit it 
directly mto or beneath the mucous membrane, slonghlng 
13 never encountered The average length of time for 
a haemorrhoid patient to be entirely reheved is from three 
to four weeks 

The Whitehead operation has been mentioned by two 
ot three of the preceding epoakerB We never employ it, 
because we behove that, no matter how severe the case, 
there is always a better way of disposmg of the redundant 
mass by elliptical excision. The resulting scars are always 
in the longitndmal axis of the bowel, and the functional 
result IS ideal I think that the less we talk about the 
Whitehead operation the sooner it will be discarded 
It IS emp'oyed mostly by the “surgical dabblers ' of whom 
Sir Charles Gordon Watson has spoken. It is their nn 
fortunate results which have brought prejudice npon the 
surgical treatment of haemorrhoids 
■•I have-been tremendously interested in the presentation 
of the subject, and have been gratified to have had the 
honour of hemg the guest of the Association at this 
meeting I trust that the Section of Proctology of the 
American Medical Association, of which I have the honour 
of bemg the chairman wfll soon have An opportunity of 
■weloommg some of ypnr members aa out guests in the 
sister country of the Cmted States of Amenca 

Mr Eknest Miles (London) said he considered the 
operation for mtemal haemorrhoids simple and safe what 
ever method were used There should be no failures, 
therefore when failures did occur one must inquire very 
carefully their cause. He pointed out that there were 
three stages in the development of piles, one cause of 
failure was that early piles were overlooked because they 
were obscured by others more advanced Agam, there 
were three primary fixed positions for haemorrhoids, 
"besides four other secondary positions where they might 
develop When all these positions were not carefmly 
examined a pile might be missed This might happen 
through imperfect e-xposore of the haemorrhoidal area, a 
common cause of which was the submncously situated 
pecten band, upon which the speaker bad previously laid 
emphasis This band should be divided by a knife 
Agam, a bad operation might be chosen He bad no 
hesitation m saymg that such an operation was 
Whitehead s He did not deny that good results could 
be obtained from "VN hitebead s operation, but after per 
formmg three different series of Whitehead's be bad come 
to this conclnsion, that it was a bad operation because in 
S' or 10 per cent of the cases had results were obtained 
owing to sneh causes ns, for example, a tendency to the 
formation of keloid on the part of the patient which wore 
quite out of the control of the surgeon As regards the 
treatment by injection, he had had considerable experience 
of its resnlfe as performed by others for when he was in 
r ranee he had scon 139 cases that had been mjected nt 
thirty seven different hospitals, all of which bad snb 
seqnfently to be operated npon 


Sir CHArLEs Rvall CBE (London i said that u 
operation gave sneh consistently satisfactory results m al 
variety of cases os ligature. Whiteheads operation 
though excellent in many ways, frequently gave nnsatis 
factory results even m the best bauds The ordinar 
human being was able to tell whether the rectum b' 
empty or loaded, and whether the contents were gaseon- 
aqmd or solid and this was dne to what might bo call® 
anal sense. It hitebead s operation, by freqnentl 
mterfermg with the sensitive skin of the anal caim' 


sometimes caused impairment and even loss of anal sense, 
and this was a severe disabihty Ligature was a vary 
simple operation, and in surgery one ought to resort to the 
simplest measure which obtamed the desired result, and, 
above all, teach this measure, ns it was so much less 
harmful m the hands of an mexperienced surgeon. IN ith 
regard to interstitial injeotions, he considered they gave 
very good results, and this method of treatment ivas 
especially useful in the aged and debihtated, but at the 
same time one could not call it a cure It was treatment 
not free from risk, the main one being tissue necrosis 
causing severe haemorrhage He remembered being called 
to a case of haemorrhage, which proved fatal, where this 
method of treatment had been resorted to 

Mr Cbcil Eowkteeb (London) said that be thought 
the Section was to be congratulated upon the excellent 
discussion evoked by Sir Charles Gordon Watson s paper 
and upon the choice of a sabjeot which made snob a wide 
appeal His Own experience of the operative treatment 
of haemorrhoids coold not compare with that of other 
speakers, but he had had large opportnmties of observing 
the resnlts of many different kmds of operations Some 
years ago he bad had the privilege of becommg associated 
with Mr Miles, and he had learnt from him the exact 
teohmqno of the ligature method as employed by him 
Smee then he had used no other method, as he regarded 
it as the safest, most effective, and the most universal m 
its application Whitehead s operation was, he thooght, 
thoroughly bad as ordinarily employed, for it was an 
extraordinary fact that it was the method generally 
selected by the inexperienced surgeon, possibly because it 
gave more opportunity for blood lettmg than any other 
method with which be was familiar Durmg the war bo 
bad bad some considerable experience of secondary opera 
tion for haemorrhoids, and be nearly always found that 
Whitehead s operation had been the method onginally 
selected. With regard to tbs question of stretcbing the 
spbmeter, his own belief was that it ongmated as a con 
sequence of difficnlties expenenced by many anaesthetists 
in obtammg complete relaxation In snob cases stretcbing 
was essential m order to obtam exposure He bad had 
his share of these difficulties, and bad got over them very 
easily and completely by using spinal anaesthesia, which 
gave complete relaxation and perfect exposnre. He was 
therefore m agreement with the last spacer m thinking 
that dilatation xvas not only unnecessary but in fact 
harmful 


lur u Jr' -LiOCKHAKT MUMiiEBV (Ijondon) thought the meet- 
ing was to be congratulated on the very excellent discussion 
that had taken place One pomt at least had been defi 
mtely decided— namely, the question of IVhitehead s 
nporation for piles He thought it was certamly time 
that the ohitnary of this operation should now be 
written W hile everybody seemed to condemn the opera 
tion nobody had been found to defend it. Porsoually, be 
would feel some regret, as operations for correcting tbe 
bad results of Whitehead s operation had always been a 
steady source of income for many years He agreed with 
the other spealiers that, as a general routine, a ligature 
operation was the best, bat that the clamp and cautery 
was a very good operation m ceitam cases 
The question of pain after operation had been men 
tionirf by most of tUo speakers, and m bis opuuon tbo 
question of post-operative pain was almost entirelv one of 
surgeon was reasonably skiUed 
in performing tbe operation, and was not one of those 
surgeons who operated, as bad been described by Cnle 
like tbe carnivora, there should be no pam after onera’ 
ti^pronded tbe parts can bo kept aseptic for tbe^first 
eight bonrs Although ibis was diffi^t, it was by no 
m Lis experience, p;.n w“ now 

proper aseptmpi^ntioMWMeS^ed 
or‘?b.S’aav‘° i^emronlbe'L'c^'d 

P 3 o]> diet, bat gave them ordinary solid food from 



59& Oct ij, 1921] 


HEMOBANDA 


tlio beginuing, and smco doing so }ie bad bad far Joas 
trouble fiom wind pam aud distension ' 

Ho agreed -with tbo other spoalici'S that ivhile tbo 
injection treatment for piles ivaa nsetnl, and bad n very 
deflnito place in the treatment of Ibis complaint, it sbonld 
not bo loobed upon ns a substitute for operation It iras 
really only a good and nsofiil form of palliative tieatinont. 
Kecuironco of the piles after injection ivas tbo rule rather 
than tbo osception, but there would always bo a certain 
number of coses wbcio operation was foi some reason 
01 other coutramdicated, and in wbioh tbo patient could 
bo given loliof by injection Injection was a treatment 
leijuiring a good deal of piactico and a certain amount of 
slcUl, and, except in skilled bands, was Imblo to bo followed 
by complications -nbicb noio no loss serious than tboso 
following operation 

Sir Chames Gordo V II atsov, in reply, expressed grati 
Ccation that the meeting bad, on the whole expressed 
ngreeinent with bia views IVitb regard to Dr Hirscbman’s 
statement that tbo \merican pioclologisls bod abandoned 
caibolic acid for qmniuo and urea bydrocblorido ns the 
best snbstouco for lujcction, bo would mention lliafc they 
bad made expouments at St. Ilaik s with a view to oscor 
taiiiing the best compound foi that purpose, and catbolio 
acid bad given tbo beat icsnltr Ho did not believe in 
transfixion of the piles befoio lomoval He thought that 
in cases in which ti-ansfixion was used there was danger 
of pnlmonnry embolism Ho thought that tbo Amorican 
practice of allowing tbo patients to get np three to seven 
days after an operation tor baemcriboids, poiformcd under 
local anaesthesia, was to a certain extent dangerous, for it 
was fiom the sixth to tbo tenth, day after tbo oporation 
that there was a certain liability to secondaiy baemoi 
rbage Sooner or later a surgeon who allowed bis patients 
to get np so early would have on unpleasant ospenence 

Mr D P D WiLME also referred to the escoUenoo of 
the discussion, and said that bo was particularly mloroatod 
in the use of sodium bicaibonote instead of soap for 
enemata, and that be would certainly try it Ho said 
that be wonld try the method mentioned by one speaker 
of giving liquid paraffin to open tbe bowels after ojjoration 
in OU 0 largo doso instead of several small doses, os bomg 
less Iffiely to upsot digestion With logatd to spinal anaes 
tbcsia, bo bad been effeotually deterred from usins it, 
except in voiy special cases, by seeing in Bier’s clime (and 
Bier bad bad an espoiience of spinal anaesthesia amount- 
ing to thousands of cases) on unfortunate patient who bod 
been submitted to spinal auaestbesia nine months pre 
Tionsly and bad been paraplegic evei since 


JlUmorantin: 

MEDICAL, SURGICAL. OBSTETRICAL 

IONIZATION IN SUPPDEATIVE OTITIS MEDIA 
No doubt tbe recent discussions on ioni 2 !ation, at tbe Royal 
Society of Medicine and tbe annual meeting of tbe British 
Medical Association, will lead many to try this method of 
treatment I con foieseo what may often happen A cose 
of otorrboea turns up Ibe patient is laid on the conob 
Tbe ear is cleaned and a warm 0 25 per cent, solution of 
zinc sulphate is poured into the nieatns Tbe positive 
electrode is inserted and a current of milliampAros is 
turned on lor ton oi twelve minutes Next day Uio ear is 
cleaner but tbe day after it is dlscbaiglng just as usual 
tnotber case is tnod with much tbo same result and 
perhaps one or two more. Then tbe couclosion is arrived 
at tliat lomzation is no good Next time tbo subject 
comes up for discussion tbe above experience la related 
and a vote cast tor tbe ‘ n^s. In tlie bypothetical 
cases just related no fair trial of tbe treatment bos 
been made. 

Mt cannot be too emphatically pomied oat that this 
tieatment is anitable only for certmn cases of tympanic 
sepsis. Tbe surgeon must always bear m mind that the 
Einc ions storiliEO only in tbe area with which the solnbon 
18 in contact If tbe solution does not reach all tbo in 
fccted area all labour is m vain 

Tbe first essential, then, is diagnosis. All eases of I 
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chronic mastoiditis must bo oxcluded In cases secondary 
to Orel and pbaryngotil sepsis tbe primary cause must first 
bo treated Tbo opouiug in tbo membrane must be 
adoq^nato Jbo peiforat)on must be of sufficient size to 
admit a cannula through which tbo middle ear can be 
washed out with zme solutiou Polypi in the middle ear 
ate not on absolute contraindication An effort may bo 
made to get rid of them if they arc small and Uiore are no 
signs of oliiomc mastoiditis, but until tbe polypi have been 
got lid of tbo case is not suitable for ionization Cases of 
cholesteatoma form anotbei doubtful class. If the 
cbolestcatomatons debris can bo washed out by intra 
tympanic irrigatiou, and if tbe cbolostoatoma lias not 
spread to tbo mastoid cells, ionization will improve tbe 
condition 

In suitable cases tbe results of ionization are often 
almost magical Over a year ago a girl of 21 was attend 
mg tbo Goutrel Loudon Throat Hospital , her otoiTueea 
had been coutmuous smco obildbood For nearly a year 
she bad been treated by others and myself at tbe bos 
pilal with tbo usnal antiseptic methods Her case was 
eminently suitable for ionization — a large perforation, no 
polypi, clean mouth and throat, and no signs of sejptic 
absorption, snob ns headaches, giddiness, etc. 1 ionized 
her with the usnal n nal Next day the ear was diy and 
bos remained dry over since Even one case like this 
compels one to weluome ion zalion Several other cases 
yielded equally good results Some relapsed All the 
cases which did not conform to tbo above postulates of 
suitability wore unaffected by tbe treatment My personal 
experience is that ionization is a most valuable form of 
treatment, but I would impress on those about to trj it 
that they are doomed to failure unless they try it on 
Builnble cases 

T B JoBSON, MD, 

t£> tbe Cer ^O0e ead Thread Depertmest 
Rojel Soirey ConatrHoiJpita) OalldforO 


TREATMENT OF ASTHMA 
' I HAVE now treated thirty cases of asthma and asthma 
like seizures with aubentaneona injeotions of tbe patients’ 
own blood My attention was drawn -to this method of 
troatmont by the account of somewhat similar treatment 
used m cases of migrnme 

A 10 com serum sviinge having a needle with a somewhat 
large bore Ib filled with boiling liquid paraffin and emptied, 
leaving a film of paraffin on the glaaa and uoedle A iarge-bore 
IntraveDons needle Is used to draw from 5 to 10 c cm of the 
patient’s blood accoidlng to the weight of the person f rested, 
direct Into the syringe with the piston remoi ed and the needle 
in place, the sjrlnge should bo about blood temperature Xhe 
piston 18 replaced ait is expelled and the blood is injected 
enbcntaueously into tbe patients back towards the inner side 
of tbe lower angle of the shoulder blade 

The cases treated wore examples of asthma and of 
oathmatical seizures occurring in bronchitis, nonte 1103 
chronic. Of nineteen cases of asthma (seven m Europeana 
aud twelve in natives), five were cared and fourteen im 
proved Two instancos of asthmatio attacks m acuta 
bronchitis and six in chrome bronchitis were improved 
Of three oaaos of asthmatio attacks in Europeans occurring 
in chronio bionchitis of a severe type following inflaenza, 
one was onred and two improved 

The apparently cured cases weie those watcbM OTCr 
tliree mouths without a relapse or any discomfort, ipe 
improved coses, all bat one, bad tbe same bistory-qO com 
plate cessation of asthmatio spasm for a time varying 
from a week to two or three months Bconolutis hoemea 
to be improved but not eared by tbo treatment. Ol the 
improved cases, twelve have bad a second injection, two 
have bad three mjeetions, m these I gave half the amount 
given originally , all bat one of these have been at once 
relieved 

Tbe one exception among oathmatlc attacks fn 
following inflaenza was a young woman whose bronchitis baa 
lasted for oier two Years, and nod reduced her to a wretiheu 
cenditJon she was thin listless sleepless with a hard cough 
and slight spntnm occasionally tinged with blood Jiiery few 
weeks she wonld haie i lolent asthmatic attacks lasting for four 
or file days She was tested for tubercnlosU repeatedly, aud 
by many digerent men wlthont resnit After the first Injec 
tfon given for the asthma and during an attack the asthma 
ceased and the bronchitis almost disappeared bat retnrned os 
badly as eier on {he eighfh day I repealed the fnjectioh, 
which only seemed to make the condition worse and a further 
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Jniectron prored nselesB ThU oubb cleared np under Intra 
VGQOUB injections ol eiectro-argoi 

01 course this is only a preparatory excursion. itmU 
take time to consolidate the treatment and classify the 
cases in uluoh it iviU be ol use, lastine or temporary 
Bshowo Zuloland Soutli Africa G IL V ILDISH, M B 




PULMONARY TUBERCULOSIS 
AtTHonoH See Jajies Fowlee more than once insists that 
■liis Ptilmonaru Tuherciilosu'- is intended for students wlio 
are either still at a medical school or are engaRcd in the 
practice of the profession, no one, even the critics — who by 
a famous de^tion may be supposed to have retired on 
account of failure — can read this retrospective volnmo, 
brightened by many personal sidehgUts and ohvter dtola, 
•vrtSiont pleasure and benedt Uurmg his professional life 
Sir James has not only seen, but taken an active part m, 
many changes that have come over our conceptions of 
pulmonary tuberculosis , his advocacy of this name in the 
place of “phthisis ’ and of the abandonment of “ the stages 
of phthisis," his demonstration of the march of the tuber 
cnlous mfection, and the part he took in the nineties in 
the mtroduction of sanatorium treatment into this country, 
entitle him to speak with authority and not as do the 
scrips Many medical men have wondered why a second 
edition of Fowler and Godlee’s JOtseases of iheLungt (1898) 
nevec appeared , to some extent the desire for a new 
edition IS now satisfiod by the present volume with its 
riper experience, appropriately dedicated to “Rickman 
John Godlee, a hlaster of the medico chimrgical Art 

His review of the history of tubercle and pulmonary 
tuberculosis is noteworthy for the unearthing of William 
Stark 8 (17<10-1770) work, which, hitherto almost entirely 
neglected except by Professor Wilham BuUoch, ehonld by 
right have gained for him much of the credit ascribed te 
Laennec, for ho anticipated that great Frenchman by 
forty eight years m the conception of “the nmty of 
phthisis , though he appears te have performed no more 
than ten necropsies on cases of pulmonary tuborcnlosis, he 
was an incomparable observer, and very possibly was the 
first te describe aneurysms on the branches of the pul 
monary artery There is also an appreciative sketch of 
the life of Wilham Budd of North Pawten, with a repro 
duction of his far seeing “Memorandum on the Natuieand 
Propagation of Phthisis, ’ which he kept back for ten years, 
m order to he sure of his ground Sir James Fowler s 
opinion about the lufluenco of heredity lu pulmonary 
tuberculosis is te the effect that the problem 13 so sur 
rounded with difficulties m the collection of accurate data 
that the attempt te form a scientific estimate is doomed 
to fa,iluce A welcome feature, though unusual m suoh 
authoritative treatises, is the solution of a debatable point 
by an imaginary duologue, as in that between the patho 
logisl and the tubercle haciUus on the reasons why toher 
culosls begins near the apex and more often m the left 
lung and m that on some practical questions in connexion 
With the spread of mfection 

On the basis of his own and Dr S Martm s po»i mortem 
experience at the Middlesex Hospital, fortified by Sir John 
Rose Bradford a recent figures respectmgBritish soldiers in 
France, Sir James concludes that obsolete lesions m the 
lungs are found m 9 per cent , and contrasts this with the 
generally accepted opmion that latent tuberculosis is 
present ra 90 per cent of human bodies to explain this 
Wide discrepancy we may pomt out that one group of 
figures refers to the lungs and the other to the body as a 
whole, and that recent observations sneh as those of E L 
Opio show how easily small tuberculous glands along the 
bronchi may escape detection The term paratubercnlosis 
IS SDggested — on the analogy of paratyphoid — for bovine 
tuberculosis, but as the latter term is now thoroughly 
established and free from any ambiguity, and as para 
tubcrculons has been employed in another sense — namely. 
With a significance like that origmally attached to para 
^hiUtic— tbo advantage of such n change 13 problematic 
tlufim tuberculosis is described as “ a shadow seen in a 


darkened room but not yet clearly recognized in the day- 
light of the post mortem room ’ , there is, however, a 
special chapter on tuherculoua disease of the intrathoracio 
lymphatic glands, though without any mention or oriticiam 
of Kronig s areas The terms “ open ” and “ closed ’ aa 
applied to tuheroulosis are viewed adversely The vast 
and therefore difficult subject of chronic pulmonary tuber 
culosis receives a well balanced account Sir James 
Fowler states that he has not seen a single case of 
pulmonary tuberculosis m which he could satisfv himself 
that any good had been done, and ho has seen manj in 
which any chance of recovery that they might have 
possessed has boon dostroyod by the administration of 
tubercul n , and of the diagnostic tuberculin tests ha 
remarks that “ when rehahle the nse of theso testa 
18 fraught with grave danger, and that when not 
fraught with grave danger they ace uncehahle ’ The 
chapter on sanatenum treatment, of which a high 
opmion 18 expressed, is dedicated to the memoiy of 
Otto TValther, and artificial pneumothorax is regarded 
os the only advance in treatment since the intro 
duction of sanatorium methods as carried out at Nordrach 
The last chapter consists of attractive obiter dicta, fram 
which we will quote only two the “lesions of pulmonary 
tubercolosis do not ‘ open ' and ‘ close like a mollusc,’ 
and “ No fool is ever cured of tuheroulosis of the lungs 
In conclusion, this remarkable book is admirable alike 
for its style and its matter, and tbougb all may not agree 
with its outspoken opinions there will be few who will not 
feel that they must read it, and they may be assured that 
they wiU do so with advantage 
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POLYCYTHAEMIA AND ERYTHBAEMIA 
De Paekes Wesees exhaustive monograph on Polp 
cylhaemxa, Eryilirocytom and ErptUracima (Tagiies 
Osiers Disease)* IB an expansion of his critical review of 
49 pages mthe Quarterly Journal of Medicine for October, 
1908 and contems a supplement epitomising fresh 
literature mostly published since 1908, together with 
notes on unpublished cases, and, finally, concluding 
remarks and a note on the terminology, these additions in 
elude a paper published m oui columns a year ago (October 
30th, 1920, p 658) Polycythaemia rubra, ov tor short 
polyoythaemia, signifies an mciease m the number of the 
red blood corpuscles, and is divided into two forms, which 
correspond respectively te leucocytesis and leukaemia lu 
thecase of the white blood corpuscles — namelj, (1) erj Ihio 
oytesis, in which the increase of cells is secondary to some 
definite factor, such as concentration of tho blood by 
diarrhoea, vomiting or gweatmg, or compensatory as m tho 
polyoythaemia ol high altitudes and in cardiac or pul 
monaxy disease with cyanosis, and (2) ery thraemio, lu which 
a well marked persistent relative and absolute increase in 
the number of red blood corpuscles is due to a primary dis 
order of tbe ery tbroblastio tissue m tbe red marrow of bona 
and BO analogous te the leucoblastic activity in lonliaemia 
This 18 the condition originally desenbed in 1892 by Pro 
lessor H. Vaquez of Pans and brought more prominentlj 
te our notice by the late Sii William Osier in 1903 and 
1904 Although tho spleen is nearly aluavs enlarged. Dr 
Weber considers that the synonym spleuoiiiegalic poly 
cythaenua should only be used in a chnical sou<ie— that is 
to say, as signifying a symptom group composed of paly 
cythaemia not obviously secondary to blood stasis and of 
splenomegaly for which no local cause, such as thrombosis 
of tho ^rtal or splenic vein, is suspects, forneotopsj mas 
show that the splenic enlargement is dne to some definite 
lesion, such as sypbihs or tuberculosis, and tbe associated 
polyoythaemia may be dne to blood stasis, and so not 
trqe erythraemia. The cases described by Geisbock as 
polyoythaemia hypertenica appear to Dr Parkes Weber 
to be examples of secondary polycythaemia in some was 
or other intunately connected with high arterial blood 
pressure Though he insists at length on the forms of 
secondary polycythaemia, Dr Parkes Weber joins issue 
with Professor A S Rai thins contentions that erythr 
aemia is always secondary, and that Aj erra s disease, or 
cyanosis with secondary polycythaemia due to arterio- 
sclerosis of the pulmonary artery, IS usually dne to syphilis. 
Ihis valna hle monograph is a model of critical clinical 
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rjul litoiaiy icscaicli lu Tvliicli every jioiut receives a full 
"filiaio o£ bibliogiaplilcal reference but^ iu additiou Ibc 
antlior s own Mens aie clearly tel forlb and supported 
by sound I'easoniug iliis, of course, is pircclsoly wlint 
ovciyouo wbo Iciiows bis rrorlv Mould eNpect from Dr 
PaikosAYcbci,bnt ho is to bo congratulated on thus adding 
to hi6 high i-cpuliiliou by supplying n rvoik that must long 
icmaiu the standard souiso of lefcionco on this '■ubject. 


ELECrilOLOG\ AND E^DIOLOGl 
The thirty hrst voliimo of the sorics Trailc iJc Pathologic 
'\I6ilicale cl de Thera2icnliqnc ipphquie, published 
uuder tho direction of Drs SerrtsT EinrnLAu Dunes, and 
BraoWEix, is on elccti-ology,’ and la tho work of Drs 
DELHEiiM and DAQUEnniLUE TJioir warn object is to 
pi-ovido practitioners of medioino wbo are not familiar with 
tho employment of olcctro thcrnpentic measnres with n 
book fitim which they can learn tho general methods 
adopted by specialists in the treatment, by electrical 
means, of medical disorders, and also obtain information 
as to tho methods of electro diagnosis. Tho snrgical uses 
of electrical currents aro not indudcd. 4s is nsual with 
books of this description, Oie first part deals with 
generalities and with tho variona tvpcs of olcctricity used 
in medicine, such as the galvanfc, forndic, static, high- 
fieqncncy, and so on, its illustrations folloa tho usual 
conventional lines. Tho second part takes in 'order 
maladies of nutrition, of tho skin, of tho circulatory, tho 
digestive, and nervous systems and diseases of tho genito 
unnnry organs, by far the larger portion is taken up, as 
might be expected with tho nervons system, from tho 
points of view of both treatment and diagnosis Tho final 
chapter is on the danger's of electrical carreuts and the 
prccantions which should bo tal en Although tho book 
does not contmn anything paiticulaily novel, tho whole 
subject IS treated in a manner (ynite up to date and 
accoi'ding to tho most modern ideas , moreover, thoi-o is 
not so much padding os is usually to bo found m textbooks 
upon this subject It is well prmted on excollent pa^cr, 
the illustrations aro of pi'actiool voluo and of good quality, 
and a good index lendei-a leferenoo an easy matter Those 
who ■wish to bo conversant with the present-day practice 
of electrical methods as carried out by the best French 
anthontios will find it useful, and tho pneo is moderate, 
especially m vie'W of the rate of exchange. 

The thii'd edition of Sinclaih Tonsev s book entitled 
Medical Electricity, Bontgen Bays, and Badxum * — it is 
true it also contains a chapter on photo-therapy — is such 
a stupendous volume and contams such an enormous 
amount of material that a review of it as a whole be 
comes a somewhat serious undertakmg ‘Whether at the 
present time a book of this kind really repays the labour, 
time, and expense mvolved in its production is a matter 
of considerable doubt It is not a book which one would 
like to toko up with a view to reading thioogh page by 
page its large and closely prmted pages, to the number of 
thirteen hundred, but os a book of reference, well indexed 
as it IB, it sliould have its uses The subjects of medical 
electricity, x rays — diagnostic and therapeutic — and radium 
have grown in the past twenty years or so to such on 
extent that an attempt to deal satisfactorily with them 
all m one volume is an almost impossible task, and, 
mdeed, we donbt if it is a profitable one. There is more 
than enough material here to have warranted its division 
into throe it not four, separate volumes, and nothing would 
have been lest but a considerable amount gamed by such an 
arrangement of its contents ATedical electncity especially 
13 a subject which has hardly any connexion with radiology 
and radium and x ray therapy are qmte distinct from x ray 
diagnosis, boro we have 654 pages of the former, 556 derated 
to X rays and 41 on radium As compared with the two 
leading subjects, it is evident that radium has been 
squeezed into such a small space that the value of this 
chapter even for the purposes of reference only is very 
small it should have been omitted One point becomes 
very obvions as we glance over that part devoted to 
medical electricity and x rays — the author has been afraid 


to omit anything , there has been no attempt (o cut down 
■m nnydircctien, and the amount of detail becomes some- 
what overwhelming ihero is nothing'' noteworthy in tbe 
part dealing witli medical electricity, and practically 
nothing new , it is a coiirpilation of all that is known on 
tliosnhject put forward itidbo more or less nsnal niann^, 
and illnstratod with the nsnal pictures and diagrania In 
tho a'Tuy part, however there is a certain ori^n’alily, 
aud many claims aio made as to tho designing of special 
pieces of nppaiatns, etc , a study of the index shows two 
colnmns of refereneds'to the text to wliicli tho author has 
prchxcd has own name Thu lilnstrat ons and diagrams 
aro nnmerons, and for fiie moat part'saUsfactory — a few 
in colour arc especially good On tbe other hand, manyof 
the radiographs arc poor and do not adequately lUustrato 
tho points under consideration, whilst tlicir reproduction 
leaves lunch to be desired, Una is notably the case with 
those of Uic stomach after on opaqno meal 


SLGGESTION 4ND AUTO SUGGESTION 
Suggestion and Auto Suggestion^ is tho English frans 
latiou by Eden and Cedah Paul, who have jnaced their 
readers under an obligation not only by Iho excellence 
of their rendermg but also by a nsefnl preface, of Professor 
CuiRLEs Baodolin s psyoilolomcal oud pedagogical study 
based on the investigations of the new Nancy school under 
Cone Thirty fivo years ago there wore two antagonistic 
schools of hypnotism in France tho school of the Sal 
pttiicro m Pans wilh its dramatic i-csnlts, led lyi the great 
personalily of Charcot, taught that the phenomena of 
hypnotism were mainly, if not exclusively, morbid, or a 
neurosis, and tbe manifastatious of major hysteria or 
hystero epilepsy on tho othei hand tho Nancy school 
founded by A A Lidbanlt, a genera] practitioner, and 
expounded byH Bernlieim, professor of medicine, regarded 
hypnosis as a physiological state allied to normal sleep, 
which can bo pi-oduced m anyone ond considered that tbe 
remnikablo resnlls obtained at the Salpctri^re were arti 
flcial and due to nnconscions suggestion on the part of 
tho operator Tins old Nancy school founded tho regular 
practice of snggestion and its tenets have been so widely 
accepted that the interest of the pathological hypothesiB 
of the Pans school is mamly histoncal In 1913 
Paul Emile Levy, a pupil of Bernheim, published L Edu 
cation rationclle do la lolonti, which is transitional 
between tho old Nancy school and the new The 
new Nancy school has gro'wn np under the guidance 
of Emde Good, who has carn^ the work of his 
teacher, Liebanlt, further, so that he regards auto-Eneges 
tion as the powerful and widely diffused force of winch 
hypnotic suggestion, the only form of suggestion hitherto 
consciously studied in medicme, is but one of many 
applications. Cond has ■written very litUe, less even than 
Inobault, and Baudomn Professor at the Jean Jacques 
Houssean Institute m Geneva, and more particnlarly jn 
torested m the psychological and educational aqiectB of 
the subject, now comes forward as the theoretical exponent 
of his teaching and stands in nonch the same relation to 
him ns Bernheim formerly did to Liebanlt. 

In bis introduction Professor Baudomn defines sngges 
tion as “ tho subconscious reahxation of an idea, ana 
contends that suggestion does not demand transfe^ro 
between the consciousness of the operator and that of tho 
subject, and m fact that n “ suggestor ” is unnecessary It 
is on active process going on inside the mdividnal ana 
starts from an idea it 13 , moreover, distmct from 
instmet, habit and ■will, the three usually recognizea 
types of mental activity The kmds of snggesbon-^on 
taneons and reflective, which cousbtute anto-sn^^iM, 
and induced or hetero suggesbon — are discnssed at lengra 
in the three parts of the volume Ante snggestion, m its 
spontancons form, is an ordinary phenomenon of onr 
mental life, and is as natal's! as emobon it can therefore 
bo tramed in anyone, and must not be snbsbtnted for rae 
will but added to ib Tbe orgonio control rendered possible 
by suggestion is tbonght to bo the recovery of an ancient 
heritage winch was lost dnrmg the conrso of evolution 
Organic diseases have not generally been regarded as suit 
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able for treatment by suggestion, tbougb it is true that 
Liibanlt sometimes employed them Tvilb tbis end m vi(W , 
tint examples are hero quoted of tbe alleged cnre of warts, 
ntermeflbromyomas,and tnborculoais riiitboriattbeworat 
there are m ever^ case of illness two elements a primary 
factor duo to tUe actual disease, and a secondary factor 
due to auto-suggestion , this secondary factoi cannot but bo 
influeucod by suggestiro treatment, and the inference is to 
the effect that suggestion can and should be tried m every 
case, thus a presciiption should always be given, even if 
medicine is not absolutely necessary Professor Bandonm 
insists that induced suggeshon is so simple that it can be 
used by all parents and by all educationists for the benefit 
of their children and their popds It is only necessary to 
suggest the idea of 001 * 0 , and the subconscious makes it its 
business to discover the physiological means for reahzing 
the cure without either the operator or the subject having 
to know the nature of these means For these reasons 
the educational apphcations of the new Nancy school are 
regarded as even more inteiestiug and important than its 
therapeutic uses. 

Ate have endeavoured to give an impartial account of 
the views Professor Bandonm expounds and, ns we under 
stand him, accepts. They seem worthy of consideration, 
but we must not bo understood to snbsciibe to them 


VEGETABLE HISTOLOGl 
PaorESSOE C V Ballajid sEleiiienfro/FrjelnfcfcHisfofopp'’ 
IS a manual intended to serve as an introduction to botanical 
microscopy for the beginner The opening chapters deal 
m a very serviceable manner with the preparation of 
specimens and with the common typos of microtome 
aud the microscope. The last section is excellent in 
that it gives a really intelligible account of the optical 
principles of the microscope , moreover, terms fre 
qnently employed, such as “spherical and chromatic 
aberration, are clearly and cone sely explamed with the 
aid of simple diagrams Very usefnl also are the chapters 
on the chemical reactions of plant tissues and on accessories 
to the microscope 

But the author has aimed further than wntmg a purely 
practical manual, for he has about a dozen chapters 
devoted to plant morphology Here it seems to ns that 
the text has suffered in the attempt to compress so mnoh 
subject matter within so small a apace Foi matance, the 
structure of the plant coU and mitosis aie discussed m four 
pages— with results that are decidedly sketchy Agam, 
the chapters on the various plant tiasues are condensed to 
such an extent that the clearness of exposition has some 
what suffered Terms such as “ meristomatio tissues, 
“biact and “calyx, though very elementary, are intro 
duced into the text with no accompanying explanation — 
which seems a pity, smee the book is apparently mtended 
for the begmner, who, ns such, may be ignorant of the 
meaning of even the simplest botanical terms There ore 
several unfortunate misprints. In n discussion of the 
differences between animals and plants (p 118) the word 
‘ plant occurs instead of “ animal ’ Also the English 
equivalent of the micron is the 1, "25000 of an inch and not 
1 "2500 as stated in the text. Though these are trifles they 
ore none the less confusing to the beginner 
As a practical manual, howevei, this book should be 
of genume value, especially to those interested in the 
botanical aspect of pharmacologj , to which frequent 
reference is made m the text 


NOIES ON BOOKS 


Mr V ichtmax has produced a compact little book on 
Hoiur \ttrting " containing a large amount ot Information 
Hitherto verj little bos been written on this subject and 
the brief references in manuals on first aid have been 
quite inadequate The arrangement ot Mr AVightman s 
bool is good and ho has taken the trouble to append an 
Index In tho hope that the hool mat reach further 
editions we offer a tow criticisms In the first place, the 
language Is sometimes defective In Chapter n on 
respiration and ventilation, there is much poor wrlGng, 
due perhaps to the dlfficultv of condensing such a subject 
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with due consideration to lay InteUigenoe Tinder the 
heading “Effect of Kemedles — Opium,” the nurse Is in 
'stmeted to note carefully the size ot tho pupil, but she Is 
not told why she should do so In several matters there 
Is a lack of definition, and some ot the statements are 
debatable Thus the airy way In which Mr Wlghtman 
defines “epidemic,’ “endemic,” aud “ zj-motio ” will 
surprise those who have attempted to place meanings on 
these dlfflcnlt words Tho statement that the “ breathing 
powers ot infants are, at the best, bnt feeble,” would be 
contradicted voolferonslj by most healthy Infants The 
validity of “ Chiu ” — freqnentlj mentioned — as a cause of 
disease Is open to doubt , and is Indigestion reallj a cause 
ot earache In ohUdren? Defects snob as these will no 
doubt be remedied under revision In the meantime the 
Uttle book should be very usefnl, and of great help to those 
caUed upon to nurse their friends or relatives 

In the preparation of Ahl II of the second and revised 
edition of A Dictionary of Applied Chemistry,^ Sir EDWAHD 
Thorpe was assisted, we note, by some fifty two chemical 
authorities, each ot whom has Initialled the section for 
which he is personaUy responsible These sections cover 
all subjects falling In tbe alphabet between the words 
Calonll and Explosion The comprehensive nature of tho 
various articles may be indicated by a few figures , despite 
the snccinctness of style appropriate to a book ot the 
dictionary order, the article on disinfectants is, we find, 
some 20,000 words in length, and those cn carbohydrates 
and chlorine are not fai short of 40,000 As we observed 
In our review ot Vol I of this valuable reference book. It la 
as yet nnoertaln whether the whole work will necessitate 
six or seven volumes In addition to the text there are 
numerous diagrams, tables, and illustrations 

Operative Denial Surgery,^ by Mr J B Parpitt, con 
tatna the substance of a course of lectures, and students ot 
dentistry who read the book carefnUy wUl be weU repaid 
The author goes very caretnlly and thoroughly Into the 
more Important details of operative dental snrgerj, bud 
many readers will be disposed to draw the unfortunate 
conclnslon that it so mnoh care, time, and detail are neces 
sary for conservative dentistry, especially In relation to 
the treatment of " dead teeth ” and the operation ot 
crowning. It becomes a Inxnry to have it carried oat 
This may account for the many hopeless failures following 
these operations It is better to advise tho loss of the 
affected tooth if the treatment cannot bo carried oud 
efflciently The chapter on the teeth of children is very 
short The statement that “children are decidedly tolerant 
ot septic tropble about their teeth ” is not onr experience 
In the chapter on the operation ol scaling tho author states 
“II there has been Infection of the tissues beyond tho 
reach of local applications,’ vaccine treatment is ndi ised 
but we fear It mast be said that vaccine treatment is no 
cure for soptlc Infection through the gums The bool 
contains many good iUnstratlons, ospeolally In the chapter 
on pulpless teeth and their treatment 


■ihe aim of Laboraiories,v> by A E Mhkbi, Is to faclll 
tate the construction ol Bclentlfic institutes bj bringing 
together both architect and scientist There Is a pre 
llmlnary section on the “ Scope and Inception ot Building 
Schemes, in which tho general principles to bo I opt in 
mind when planning the construction of a laboratoii are 
clearly exposed The author Is above all a practical man 
and tho book abounds In suggestions lor Increasing tho 
effleienej and comfort ot laboratories There are also 
special chapters dealing with the requirements of tho 
various sciences Of these, biologj —under which heading 
Mr Mnnhy includes physiology— has the most bearing 011 
mescal teaching and research This section not onh dLls 
with the general construction of laboratories, hut also 
Inc ndes designs for such special rcqiiliemcnts as plivsio 
logical demonstotlon theatres, aquaria, and tank^ for 
keeping amphibia There is an amusing historical intro 
ductlon by Sir Arthur Shipley containing lutciestlnc 
^formation atont the earlier laboratories, mLh of which 
will certainly be new to most workers The book Is abun 
excellent photographs and drawing 
and should be ot genuine value to all concemSl wfth 
laboratorj construction '-uui.criitu wim 
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OPENING OE THE WINTEE SESSION 


PROFESSIONAL TRAINING 
Sib David Pbains Address to the Pdaiuiacedtic id 
SOCIETI 

The inaDgnral address bofoio tbo Pharmaconticnl Soeiely 
q£ Great lintain, at tbo oponing o£ tbo oigbtietb session of 
|tbe School o£ Pbormnci, ivas givon by bir David Pram, 
F R.S , AI B , Director of tbo Royal Botanic Gardens, Koir 
Tbo annnal report was rend by Dr H G Grecnisli, wlio 
stated that for tbo ooming year tbo scbool iras quite foil 
Tbo President, Mr E T Ncatborcoat, piesontcd tbo 
Peroira modal to Mr D Stopbonson 

Sir David Prain began by saying tliat Ins ovcusc for 
giving a sessional address boforo tbo Pliarmaccntlcal 
Society was that bis vrorJe bad led blui to stndy tbo 
natural blstoiy of some of tboli materia, and that bo bad 
been mneb indebted to its members for n«alstaneo whllo 
so engaged Ho asked to bo regarded ns ono of tbouiselves 
becauso bis olllclal datios bad inclndod tbo Invesllgntlon 
'of tbo Bonrecs of certain drugs and tbo actual piodnc 
tlon of otliors A scbool of this kind was not made 
by tbo building wblcb bonsod it, but by tbo training 
It imparted Mncb of bis ofllclnl work during thirty 
five yeais bad been nndortaken -with the help of bortl 
cultural coUeaguos, trained in accordance with tbo 
policy so long observed by the Plinrmacentlcal Society 
Tor slxteon years bo bad been closely associated wlUi tbo 
training of student gardeners in pure and applied sclonco 
as a sequel to pupilage In tbo practice of tbolr craft This 
edncatlonal sequence led him to consider professional 
training In general Critics to whom tbo piactlco of a 
craft was unfamiliar display od a tendency to tblnk of 
“practice" and “tboory as being antagonistic, bnt 
experts In particular vocations Icnow that, so tar as tbolr 
own work was concornod, conflict between “ tbeory ' and 
" practice was Impossible Hence dlsonsslons on tbo 
relative merits of theory and practice, even when they 
failed to do good, did no real bann Modifications in 
tralding necessary at different times, and variations In 
training possible at a given time, woro best understood it 
actual cases woio consldorod Mod cino afforded a good 
example of the ono, husbandry of the other Public 
onlnlon Insisted that training in medicine should go hand 
in band with trabildt In surgery IbongU the dotics In 
the two arts might differ, tbo law ordalnod that before a 
neophyte conld practise either ho must bo able to under 
take both Tlio obligation to seonro a double qnaliflcatlon 
involved complete pi-ofcsslonal tioinlng in the /atrica <H 
surgery, the inatUutcs of medicine, and the malcna wblcn 
both arts shared with pharmacy , . „ 

Originally practical pnpUago was the recognized pro 
ceduio It worked fairly well The surgical fabrica., 
before the advent of antiseptics, were patent to the eye, 
BuccosB in piactioo depended on caution and monlpmatlvo 
skill Tbo medical inaitiniea consistod largely of phys^ 
logical and pathological postnlatos, which might bo 
memorized , success In practice rewarded naturid pgaclty 
and siving common sense Bnt pharmacy, taogUt 

intending practitioners how their matena shonld bo nsM 
Incidentally proved to them how desirable It was that 
they shonld possess some acquaintance with oberatcal 
' nrinclples and with the characters and qualities of l^ms 
'orcanlstas When tbo imtllutes of medicine, dlsca^ng 
clinical antbority. Initiated the methods of direct ob 
Borvatlon and contiollod experiment, students soon dls 
covered for themselvQS that they could not grasp the 
facts underlying those subjective conceptions of the 
normal and the irregular they were expected to roaster, 
without some knowledge of physics and some ondoratand 
Ing of the structuro and functions of vital mechanisms 
Early joumeymanshlp, originally spent at seats of learning 
discnsslng debatable quesHons and "wrangling for 
degrees was replaced by a system of walking the 
I hospitals This developed Into a course of professional 
'studios which expanded at the expense of pupilage until 
the latter disappeared Medicine lonnd that professional 
training gave bettor results than the practical instruction 
of pupilage but that the opportunities for education as 
contrasted with instmetton which pupilage afforded 
conld not bo provided daring a conrso of professional 
study More was needed than a widening of the sclontlflo 
fonndatton on which sound professional training rests 
In order to kill two birds with one stone the training 
In pare science which fnturo practitioners onght to 
undergo was made a discipline distinct from the pro- 
fesstonal training which had to be imparted The puiposo 


was as sound os the theory on which It was based Bnl 
tbo extent to which It might bo attained depended on tio 
natnro of tbo sclcntiflc disclplino provide! 

Tbo suggestion that pharmacy shonld adopt this policy 
emanated from men of vision n bo foresaw a time when, 
In plmniiacy too, pupllago might bo only a memory lint 
a\IiIio practical pnpllago In pbannacj remained possible 
tbo need for a preliminary “ coarse in pure science was 
not clear, and the policy long adopted by tbo Socicly 
seemed preferable 11 bon pharmacy bad to dc\ Ise a new 
policy, she might do well to study, ratUor than copy, the 
exarapio set by nicdlcino When lustmctlon In pare 
sclciiCQ formed an integral part of piofessional stndy tbo 
principles of a sclonco taught might lie illustrated by 
tacts connected with tbo calling tho pupil was to follow 
This Involved some dnpllcatlau these facts must bo 
referred to again when tho methods of practice were 
expounded Bnt such duplication bad an cduca 
tional value, for it enabled tho same truth to ba 
envisaged from different points of vlow UTiero, how 
over. Instruction in pure sclonco fonned a prelude to pro- 
fessional training, this advantage largely disappeared 
A decision had to bo reached In advance whether scientific 
inslmction bo conflned to tbo principles of a partlculnr 
study or shonld Inclndo tbo presentment of its salient 
facts. No middle course was feasible Tlio needs of 
different callings varied, it was not uulformly necessary 
that tbo master of a profession be an all round scion iflo 
export Thus mcdlclnobollovod that If hor disciples could 
muster tbo principles of physics, chemistry , and blologv 
before professional training began they might ncqulro 
familiarity with tbo special truths of each that bore on 
fnlnro practice, while being disciplined In the medical 
Institutes If this woro trno of those who practised 
medicine, it must also bo tmo of competent teachers ot 
medical practice Hnt It could not apply to those who 
tangbt tbo institutes sneb teachers, whether on the 
physiological or tho pathological side mnst be folly verMd 
in physics, chomlshy , and biology Tot fencbci-s ot the 
Institutes of any art should, liUo t^enchers-of its practice, 
bo recruited from among those who had studied that art 
and knew Its noods 

When tbo institutes ot medicine merely embodied the 
nbUosophlcal conolnsious of clinical cxporienco no dm 
hnltv arose, now that they derived their Inspiration 
directly from physics, chemistry, and biology, It was 
desirable that some who studied mcdJcJno at a given time 
shonld have made themselves as fnUy acquainted with 
the facts os with tho principlos of those sciences before 
bofi'nning their professional course In some uieaiom 
schools the propoitton of students who had undergone tals 
Intensive training In pure science was steadily inercasiug 
bnt tbolr presence was dno to idiosyncrasy and not m 
reasoned medical poUcy Some who fonnd the phy^i^ 
logical side of tho institutes of medlolne specially attra<> 
live showed a tendency to omit the stndy of 
to refrain from seeking a medical 
however was not from lack of Interest In the 
treatment ot disooso , much recent progreM to ^th w 
due to the Institutes rather than tho f 

Bomo noteworthy advances 

those pure sciences on which physiology and pathology 

‘’Xr^David Prato then touched ® gJj'^Xh^hns' 
medicine and pharmacy and their ^ere 

bandry among primitive peoples b 

Sot ttod by pnbllo Xtofss wafto 

belief that the best way to prevent Btataess as 
destroy disease Early dv^llon, nnabto to ‘ 

advice of husbandry or to depend to the 

was led to tovont medlotoe^n art “ ^ 

prevention of diseases and a'terwards to th^ on 
Limited to offensive tactics, the new art Bt fl«t 
appreciated the strategy to which her ^oinuon 
Intoctly due With tireless zeal and to 

to"^doI practice had striven f®® at 
prevent sickness on defensive linos, ®i°w she b a 
last adopted the tactics of husbandry, In passing i 
tbo defensive to a vigorous offensive she now wic 
abolish disease For this task pharmacy s 
supply the necessary materia ?*^%hruTnacv 

tionship between the new calling and the ol^ /e 

•wisely concentrated her attention on tho * quai t 
the materia leaving medicine to study their ‘ . 

this sclentlho basis the respective responsiblllneB oi i 
two professions towards their common materia were ai; 
present clearly dodtied ' 

In callings like pharmacy or garden craft there were, or 
might be at least fonr distinct types of training there 
might bo practical pupilage alone or there might be a train 
ing In pure science (IJ os a prelodo (2) as a compJomtnt, or 
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CURKENT NOTES, v 


Remnneratlon of iBsnranoo Practitioner*. 

A rDi.L report ol tBe conletenoo between the Munster ot 
Health and a deputation o£ tUe Insurance Acts Committee, 
held at the Ministry on Tuesday atternoon, Octobei 11th, 
at Sir Alfred Mond a mritation, is prmted at p 147 m this 
weeke Sdpplement The Minister announced hia inten 
tion to rodnoe the capitation fee paid to insuranoo 
practitioners from 11s per annum to 9a 6d , the mileage 
lee remaining as at present The Inanrance Acts Com 
mitteo has sent a report of its deliberations on the sobject 
to each Panel Committee and will report farther to the 
annual contorenee of Local Medical and Panel Committees 
to be held at the Central Hall, 'Westminster, on Thursday 
next, October 20th 

Annual Sleeting In QlaB^our 1023. 

In a Current Note on October 1st we printed a list 
ot the officers and sabcommittees elected by the General 
Committee wbmU met at Glasgow on beptember 22nd 
nnder tbe Chairmanship of Profotsor Sir William 
JIacewon, President-oloot of the Association Tlio follow 
mg names have now been added to the Executive 
Committee for tbe Annual Meetmg in Glasgow next July 
Bir John Reid K.B E as Vice Chairman of Finance 
Commiltee 

Dr A. K. Chalmers (Glasgow; 

Dr Joseph A ClarKe (ArUTllshlre) 

Dr G D McRae (AiTshlre) 

Dr W U Armstrong (Dumbartonshire) 

Dr James Laurie (Rcutrewshlre and ButeaUlrel 


Sir Donald MacAlister, K.C B M.D , Prmcipal and Tice 
Chancellor of tbe University of Glasgow, has been 
appointed Honorary Chairman ot the Beception 
Committee. 

Annual Meeting 1923 

The Annnal Mooting of the Biitisb Medical Association 
will be held in 1923 at Portsmonth The last timi, the 
Association mot there was m 1899 when the late Dr J 
Bnrd Cousins was President. It will bo seen from tbe 
report ot a rcccut meeting of the Portsmouth Division, 
printed clsowhcro in llio Scpplciunt this week, that the 
Division has nominated Mr Charles P Cbildc U R.C S 
bonior Surgeon to Ibo Boyal Portsmonth Hospital for 
c'ccliou ns President of tlic Association for tbe Tear 1925-24 


Ylork of the Hcdlco Political Committee. 

Tho Me.hoo Political Committee at its meeting c 
^opemlwi ..J li g^^e further consideration to tUeqnc; 
tioa ot Uie ro.usal of the Inland Revenue anthontiK I 


allow tbe army rate of income tax to women doctors who 
hod whole time contracts with tbe Navy, Army, and Air 
Force, but were employed m attendmg female auxiliary 
nmts at home. The intention of tbe Committee was to 
appeal to tbe High Court against tbe decision of tbe Com 
misaioners, bat it was relnctantly obliged to let the matter 
drop, os no one conJd be fonnu who had given notice of 
appeal against tbe decision witbm tbe statutory period i 
A report was received that applicants lor pensions for 
blind persons were apparently still being sent by local 
pensions officers to honorary officers of oputbalmic depart 
meats ot voluntary bospitms for certificates of bhndness, 
no fee being offered. Tbe Medical Secretary was m 
stmeted to owl the attention of tbe Board of Cnstoms and 
Excise to all cases reported to him. ' 

The Committee was mformed that, in conjunction with 
tbe Association of Certifying Factory Surgeons, representa 
tions bad been made by deputation to tbe Chief inspector 
of Factories that tbe basic visitmg fee for certifying factorj 
surgeons should be raised, and that lie had boen informed 
of all the mcreoses m viaitmg fees made by other Govern 
ment autbonties dormg tbe last two years No decision 
has yet been made 

The Director of Migration and Sottloment for the 
Commonwealth of AustraUa wrote asking that the Asso 
ciation sbonld modify tho fee of 10s. 6d per adnlt and 
23 fid per child, which it had decided should bo the feo 
tor the examination of ex soldier emigrants to Australia 
The Director is bemg informed that no farther reduction 
m the fee conld be made as so much depended on tho 
thoroughness of the examination 
A report was received that tho Postmaster General had 
expressed a wish that representatives of the British 
Medical Association should meet members of his Secrc 
tanat in order to satisfj him that if official recognition 
were granted, tho Association was m a position to"reprc 
sent thoronghly the interests of Postal medical officers , 
a small deputation was appomted to carry out negotia 
tions and 1ms since met representatives of the Post Office, 
with very satisfactory results 
It reported that tho Glasgow Corporation and the 
St Pancras Borough Council had given notice to tormmato 
tho apMintments of their married women doctors hecanso 
, their husbands aro earning incomes Tho (3ommittco 
decided to inform those authorities that m the opmiou of 
the Association it is undesirable to discontinue to emnloy 
married medical women m maternity and child welfaro 
work scomg that they aro peculiarly suited for such work. 


mcaicai HepresenUtlon on Public Health Bodies 
At the risl ot wearying our readers, we wish to point 
out once again the desirability of medical praclilionera 
serving on all public health bodies 'UitU tlio 3 early 
mcreaaiBg scope of Uic Public Health bemco it is im 
portant, and even essential, that the Health < 


146 OOT 15, 1921] 


rnooEEDiNGS or councitt' 


r 8cmJif*rrrt>T»» 
Du mu Uedicu. Ji>nais 


these bodies, ■which deal T\itb luatornity and child welfare, 
treatment of school childroQi mental defectives, and so on, 
should have the assistance which medical men and women 
in practice are so well qualified to render Now that the 
shears of economy aro ruthlessly pruning every depart- 
ment without discrimination as to ^hich parts con afford 
it without serious damage to the community, it is still 
more necessaiy to havo medical representation on those 
committees Tho annual elections in connexion with town, 
county and borough conncils, urban district councils, and 
the like, take place lu loss than a month’s timo, and it is io 
bo hoped that wherever possible candidates from amongst 
tbo modical profession wilh in the pubho interest, offer 
themaolvos for election 

Correotion 

In tho Current Note headed '* A Medical Officer a Salary,” 
in last week s Suppleuent (p 134), the Medical Ofjioer was 
inadvertently desenbed os the official organ of tbo Society 
of Modical Officers of Health Tho official journal of the 
Bocioty is Pubho Healthy now in its thirty third year of 
publication It may bo well to correct also a small mis 
print in the same article In tho sentence beginning “ The 
Town Oonncil recommended that a just appointmont” 
the word “just'* was an obvious shp for “joint," os the 
context showed 


PROCEEDINGS OF COUNCIL 
A iiEETi^o of tho Council was held at 429, Strand, 
London, on Wednesday, October 5th, 1921, with Dr R A. 
Bolam m tho chair Thero wore present 
ProfcMor Dftvld Dmmmond (President) Sir Gllfford Allbntt (Pa^l 
President) Dr R ^\aUaco Iloory (Olialnuan of Repreeentattro 
Mcotlncs) Dr G L Unslii) (Treasurer) Dr T Ridley Batloy (BUstoa) 
Colonel T D Ikirrr R,A t (London) Dr If 8 Bcedles (LoDdoo) 
Dr J W Done ILutoa) Dr II B Braokonbury {London) Dr H 0 
Brlstowe (Wrlngton) Colonel Sir W J Dnchanan I tX 6 (ret.) 
(Dublin) Dr C Jiuttar (London) Mr Russell Coombo (Exeter) Dr 
H G Dain IDlrmlnRhaui) Dr J 8 Drvrllng (Lnrs&n) Dr J&mca Don 
(NeiycaBtle-uuon Tyne) Dr C D Douglas (Cnpar) Dr T P Danblll 
(London) Mr W MoAd&m Lcolos (Loudon) Lieut. Ool R H ^Uot 
I M 8 twt ) (London) Dr A O Farnuharson IIP (London) Dr A 
Forbes (SbelUeld) Dr D B Fotherglll (Hove) Dr T W H Qorstanc 
(London) Dr £ Duncan Greenlees (Fordlnebrldge) Mr F Btrone 
Heoney (Ll> erpool) Dr A O Holbecbo (Great Malvern) Mr R J 
Jobi stone (Delffut) Dr R Lansdon Down (Hampton Wlok) Dr D 
Dawson (Banchory) Major-General SlrRlchord Luce (Derby). Dr J A 
Macdonald (Taunton) Dr 8 Morton Mackonrle (Dorl^) Major- 
General B(r William Moopboreon K U,8 (reU (London) Dr Hugh 
Miller (Hamilton) Mr A W Nutball (Birmlnabam) Dr ILO Poacocke 
(Blackrook 00 Dublin) Dr Frank RadclHTo (Oldbam) Dr 0 B 
Robertson (Glasgow) Dr D A Sbeabsn (Portsmouth) Dr W 
finodumsa (Glasgow) Dr John Stevens (Edinburgh) Mr E B Tomer 
(London) Dr E 0 Turner (Groat Mlssenden) 

The Chairman announced with regret that Br W B 
Crawford Treasure, soon after his arrival in London for 
tho Council meeting, was taken ill and admitted to hos 
pital foi operation The Council sonfc a message of 
sympathy to Dr Treasure, and to Mr Bishop Harmon, 
who has lat^y undergone an operation 
Ihe ChaUman was authorized to send letters of con 
dolenco to the families of the late Dr J Ward Cousins, 
formerly President of the Association, and Dr T Arthur 
Holme formerly a member of Clonncll 

Tho lognlatlons governing the award of tho Association’s 
Medals for Distlngnlshod Moiit, which had become out 
of date, were amended in accordance with pioposals sub 
mitted by the Chairman 

Annual Meetings 

Tho (Council loquosted Its Chairman to convey to oil 
those who contilbuted to the success of the Newcastle 
Meeblug the cordial thanks of the Association for their 
services It was resolved tliat the Annual liepresontative 
Meeting next year at Glasgow should begin on Friday, 
Julv2L8t, and that the Annual ^ueral Meeting be held 
thero on Taosday, July 25th, 1922 
As already announced, tbo Annual Meeting in 1923 will j 
be held at Portsmonth In regal'd to tho place of the I 
Annual Meeting lu 1924, Invitations from Bath, Bradford 
Nottlni,ham and Buxton ^^ere considered and a ballot 
having been talcon.the Council resolved to recommend to 
tho Kopresentative Body that the Annual Moetlog be hold 
nt Bradford in 1924 The Medical Secretary was instructed 
to inform tho other Divisions of this decision and to ox 
press tho hopo that as the Council considered It inadvis 
able to bind itself in this matter more than three years 
ahead thoj would bo able to renew their invitations at a 
later date 

Ihe Council noted resolutions passed at Newcastle by 
tho Sections of "S cnereal Diseases and of Orthopaedics and 
Diseases of Children with a view to taking appropriate ' 


action at tho proper time A rosointion by the Obstetrical 
Bectlon asking tho Council to vote a grant towards tho 
expenses ol a sclontlflc Investigation Into the results ol 
Caesarean section was referred to the Science Committee 
The (^uncil decided that tho Arrangements Committee 
for tho Annual Meeting In 1922 should consist of thooffleers 
of tho Association, together with six members elected by 
tbo Connell, and six meinbors oloctod by the Local Com 
mittco of Monagemont of tho Annual Mooting Tho 
Medical Secretary and the Financial Secretary were 
oppointed Joint Secretaries of tho Arrangements Com 
mittco Tho fnuctlons of tho Committee aro to consider 
and ndviso the Connell upon the appointment of officers 
of Sections and readers of addresses, and such other 
matteiB affecting tho arrangements for the Annual Meeting 
ns are referred to It The six members elected by the 
Council arc Mr It J Wlllan, 0 D E , M V 0 (Newcastle 
on Tjno), Professor C J Martin, FES, Sir Humphry 
EoUoston, K 0 B , Mr 0 P Childo (Portsmouth), Mr 
Percy Sargent, C M G , and Professor A J Hall (Sheffield) 

Medical ConsuUatwe Council 
A communlcatioh was considered from the Ministry of 
Health In regard to tho reconstitution of the membership 
of the Medical Consnitativo Council Seven members had 
boon selected by lot to rretiro, and tho Minister desired to 
bo informed of tho names of not more than six persons 
who la tho opinion of tho British Medical Association 
would bo specially suitable If appointed by him to serve 
upon tho Connell In lieu of any of tho retiring members 
Tho Connell resolved to submit tho names of Dr E A 
Bolam, Dr G E Hasllp, and Dr J A Macdonald, who 
aro the retiring members rromlnofed by tho Association, 
together with those of Dr H B Btackenbnrj , Dr T W 
Shore, and Sir Jenner Veurall 
Tho Connell resolved to ask the Welsh Committee to 
consider the recently published report of the Welsh Medical 
Consnitativo Council 


rmance 

In response to an application for financial assistanco 
from the Anstrollan Branches In connexion with extra 
expenditure Incurred In dealing with the federation qnes 
tlon, the Connell, having taken Into careful consideration 
all the oironmstances, resolved to grant the sum of £700 to 
the Anstmllan Fodoral Committee for this purpose 
The accounts for the period J one Ist to August 31st, 1921, 
were received and approved, and the Treasurer was 
empowered to discharge those remolnJng unpaid 
On the recommendation of the Science Committee the 
award of a new sclentlflo grant of £60 was approved 
to Lonis Gross, M D , 0 M , Douglas Fellow In Pathology, 
1916, at McGUl University, for a research into the normal 
and pathological anatomy of the great bowel In relation 
to the condition known as Intestinal stasis 
A number of ordinary and additional grants to Branches 
were approved, and various proposals in regard to repre- 
sentation of Divisions on the Eeprosentative Body wcro 
adopted 

Ol ganication 

On the advice of the Organisation (Committee the 
Connell resolved to recommend to tho Eoprosentatlvo 
Body that the number of mombers of Council to bo 
by the Representative Body under By law 46 (ifl he m 
creased from four to eight A special suboommlttee was 
empowered to convene a conference of peraous in touc 
with medical students at the teaching centios In UrMv 
Britain for the consideration of matters aneoung tnu 
organization of modical students . , 

The Council considered the position of the BUtls 
Medical Association In Canada Ihe solicitor, Mr iv ^ 
Hempson, attended and gave a bilef acconnt of ms co 
feroncBS with r-epresontatlvos of the medical profesBiou 
Canada -Tvlillst on ik revont visit to that country lt \r 
resolved that a letter should be sent from the Council 
the Canadian Medical Association in regard to the Poss 
bllltles of closer oonnexlon— whether by federation oi ^ 
two bodies or otheiwiso — between tho profession 
Canada, on the one hand and the British Medical Ass 
elation In this country and tho rest of tho Empire on i 
other 

On tho recommendation of the Dominions Commitieo 
tho Council resolved that if tho Indian railway modicni 
officcis approved the scheme submitted to them for tho 
formation of a British Medical Association Committee ol 


Bailway Medical Officers In India, such a Comnlittco 
should be formed that this should bo technically a snb 
committee of the Dominions Committee and should net 
as its medium, wlicn so required, botwoen tho Indian 
Railway Medici Officers Committee and tho authorities 
in this country 
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Insurance Acts Committee 

Tho Connell flebatocl at some length the following ro 
commcnclatlon moved bj the Chairman of tho Inanrance 
Acts Committee 

That the measure of succesa which bus attended the 
experiment of providing medical benefit nnd^ the 
National Health lust-rance Acts eystem has been enflioient 
to joatlfy the profession In uniting to ensure the con 
tmuance and improvement of this system 
Dr Hasllp raised the question whether this motion -jchs 
In order In view of previous decisions of the Association , 
the Chairman ruled that it was In order as a recom 
mendatlou to tho Connell, and that It was for the Connell 
to take sneh a tlon In connexion therewith as It thought 
lit A eommnnlcatlon was read from the Oldham Division 
urging the ConneU to give a definite lead to members at 
the present junotnre, and to initiate a considered policy 
with a view to Its adoption by tho whole profession Dr 
Bnttar moved as an amendment that, pending the results of 
the inquiry aslced for in Becommendation K of tho Boport of 
the Insnrance Acts Committee to the Panel Conference 
(BttppIjEIIEKT, October Ist, p 126), the Connell considers it 
unwise to express an opinion upon the measure of success 
which has attended tho provision of medical benefit nnder 
the National Health Insnrance Acts This was lost by 25 
Votes to 5, and the original motion was carried by 33 votes 
to 3 Doling the discussion of an amendment by Dr 
rothorglU (subsequently withdrawn by the mover) the 
Chairman of tho Insurance Acts Committee stated that 
any decisions of the Panel Conference on questlofls of 
pohey affecting the whole profession would naturally bo 
placed boforo the Council of the Association before action 
was taken 

Professional Classes Aid Council 
The Council resumed consideration of a communication 
from tho Professional Classes Aid Connell inviting tho 
British Medical Association to nominate a representative 
thereon, and stating that the purposes of that council were 
fullj discussed at the three conferences held in 1920, 
at which the Association was represented by the Treasurer, 
and set out in tho by laws of tho new body The Treasurer 
stated that, puisnant to the Instruction of the Council, the 
Medical boorotary and himself had an interview with a 
representative of tho Professional Classes Aid CounoU, and 
woio satisfied that there was no likelihood of overlapping 
beta cen tho work of such a body and that of the medical 
benevolent organizations It was resolved Jo nominate 
Dr Hasllp ns the representative of the Association upon 
tho Professional Classes Aid Council 

ilisccllaneoHs 

Dr E B Fothorgiil was appointed the Council s repr^ 
sentatlvo on the Executive Committee of the National 
Association for tho Prevention of Infant Mortality 
Tho Council approved a resolution by the Scottish Com 
mltteo that tlio fee for attendance at a welfare centre 
should bo not less than £1 Is whore tho session does not 
exceed one hour 


iHetlings of ?0rimdjfs mii Stliisioits. 


SouTHEEN BnANcn PoBTSMOurn DrvisroN 
A MEETING of the Portsmouth Diriaion Tvas held at the Royal 
Portsmouth Hospital on October 6lh, to ^rhicli non members 
In Portsmouth urero invited 

The action of the Executive Committee with reference to 
prellmlnarieB for the annual meeting at Portsmouth in 1925 
was endorsed and tho nomination of Mr C P Chllde, F R C 8 
senior surgeon to tho Royal Portsmouth Hospital for the 
prcaidenev of tho Association for 1923-4 was conQrmed 

Tho following resolution with reference to the capitation fee 
for panel medical service after considerable discussion, was 
finally passed bv a largo majority 

Tho rortsTQOulU Division of the British Medical A-ssoclatlon and 
medical pfsotUloncrs of Portsmouth and district protest lunilnst 
anr rodnctlon of the caplUtlon fee as settled b) arbitration 
In 1920 

It was agreed to bold a medical cupper on October 20th at 8 45 


MEHTLN’GS TO BE HELD 
Birmtngilui Branch —The slitv seventh annual meeting of 
the Birmingham Branch wjU be held at the ifedical Institute 
Fdmund Street on Thursdav October 20tli at 3^ p m Dr* 
T Svdnev Short Prcsluont for the ensuing vear will gl\e the 
Inaugural address on Memorv psvchologicalB considered 


MrTroroLTTiS Couvrms BuixcH IVnxKsDrx Dmsiox - 
A mceling Of members and non members will be held nt 81 
Andrews Parish Hall (Institute behind Church), £igh Roa^ 


■Wlllesden Green K W at 8 30 p m on Tuesday, October 18th 
Agenda Dr C E Goddard 0 B E , % Ice CImirman of Harrow 
Division and MOH Wemblevand Harrow will read a paper 
on *• Lister and his times ” Members and others are requested 
to report clinical cases of general intoreat at each meeting If 
fourteen da^ s* notice bo gn eu to the Honorary beoretarv papers 
will be put on tho agenda MectiDgs tblr(( Tueadav of each 
mouth On Hoa ember 15th delegates from the ^Vil)e&dcn 
Ratepayers Association will attend to take part in consider* 
tion of the fortv fifth annual health report CJopies may ba 
obtained at Dyne Hoad 


Meteopolitan Counties Branch South Middlesex 
Division — The following programme has been arranged for 
1921-22 meetings to tahe place on ednesdaya at Bt John’s 
Hospital Twldcenham — October26th Spin goucral business 
8 45, Paper by Mr R C Elmslie * MiuordirobiTlHosof thefeet ’* 
Kovember 2nd, annual dinner No\eraber23rd 8 n m , general 
business, 8 45 paper by Dr A M H Grey ‘ Skin diseases com 
monly met with m general practice ’ December 7th 8 pm 
clinical meeting, cases to bo shown by members business (If 
any) afterwards Januarv 18th 1922 8 p ra general business 
8 45 paper by Dr Herbert French, ‘A few small clinical and 
tlierapentio points” Febmarv 1st, 8 pm general business , 
8 45 paper by Dr H Battv Shaw ” Early diagnosis of tuber 
culosis ” March 1st 8pm clinical meeting May nth, 
8 30pm annual meeting of Division 


EEMUKERATlOJf OF INSUEAIS'GE 
PRACTITIONERS 

The Minister of Health s Decision 
A DEPUTATION o£ tbo Insurance Acta Committee of tlio 
Bntiab Medical Association waited npon Sir Alfred Mend, 
tbe Minister of Healtb, on Tuesday afternoon October lltb, 
to discuss tbe reduction m tbo capitation fee wbicb tbe 
Minister proposes 

Tbe memters of tbe deputation wore Dr H,B Braobon 
bury. Dr B M'allace Henry, Dr F Badobffo, Dr J P 
■Williams Freeman, Dr R A Bolam, Dr Herbert Tones, 
Dr Ridley Bailoy, Mr H S Sonttar, Dr H. F Oldbam, 
Sir William Hodgson, Dr W R Martme, Dr R W Craig, 
Dr Cuming Askin, Dr T Wood Locket, Dr Withers Green, 
Dr H- S Beadles, Dr Miebaol Dewar, Dr Andrew Smith, 
Dr C J Pabnor, Dr Alex Forbes, Dr H, G Dam, Dr 
G B Hillman, Dr C H Pantmg, Dr E A Gregg Dr 
J C S BnrLitt, Dr M J Howartb, Dr Mabel Ramsay, 
toootber with Sir Dawson Williams (Editor), Dr Alfred Cox 
(Medical Secretary), Dr N G Horner (Assistant Editor), 
Dr G C Anderson (Depnty Medical Secretary) Dr 1 R 
Drevor (Scottish Medical Secretary), and Dr C Courtenay 
Lord (Assistant Medical Secretary) 

Those accomponymg tbe Minister were the Secretary 
for Scotland (tbe Right Hon R Munro, ILC , ILP ) 
Sir Arthur Robinson, bir George Newman, Sir Kingsley 
Wood, MP, Sir Walter Binnear, Sir James Leisbman, 
Mr Strobmengor, Dr Smith Whitaker, and Mr Hanis 
Sir Altbed Mond said I am very much obliged to yon for 
coming bore in order to discnss a very dilEcult subject and 
one that has given me a considerable amount of anxiety 
As you are wdl aware, tbe Government has to undertake a 
very severe revision of its possible expenditure through 
oat all its services, and my department is not in any way 
immune from tbo considerations of economy which 
national financo is foremg upon ns It is obviously not an 
enviable position for a Blmistcr of Health to be placed in 
if bis department is to continue tbe beneficent operations 
of the vanons bcaltb work of tbe country to which y on- 
us we — attacli so great importance ^ 

The National Healtb Insurance Act can, I tbmlc. claim 
on the whole to have been a great success It has as 
yon are aware, its critics, its opponents and those per 
Uaps, who are eager to use this opportunity to destroy it. 

aspects of It which has been the subject of 

m^.r,i elsewbero bos been tbo 

medical semces rendered under what ue kmow as tbo 

h Rono into tbo matter to some con 

WeTbf P“oI system, aTtbougb 

WIv ' institutions imperfect, and having, mdeld 

SiaHv’'H'^ ™perfections, has worked successfully. 

.f .if comparison is instituted with what exLst^ 
tefom It came mto operation Medical men are as 

1 conscientiousness, and altbonab here and 
^locb’ono man or 
another is dealing with bis^ patients I think no one would 
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Ray that on the whole the metheal profession has not tlono 
jts best to mnlce tho panel system a success If, thorofoio, 
I have called yon into conference it is because I am placed 
in tho position of being compelled to aslc you to make 
soino reduction in tho scale of remuneration As far as 
the Mmistiy 13 concerned — as far os tho Government 
IS concerned— no rodoction whatsoover is intended upon 
tho services rendered under tho panel system The 
appeal I make to you is tho appeal of citizen 
ship Wo are all compelled to malto some sacriGco 
for tho common good in a groat financial crisis 
I have no desire or intention to enter into long haggling 
negotiations with tho medical profession That would bo 
very undignified on both sides It would have boon pro 
ferablo if wo could have avoided reopening tho subject 
BO soon after the last decision, and I can well understand 
a certain fooling of impatience that tho subjoct shonld 
bo reopened The necessities are tho national financial 
situation, which lenders it impossible to deal with this 
matter ns we should have liked to do at a later stage 

'tv hen the panel system was first adopted tho average re 
muneration per patient was 7s. 3d , and ns the result of tho 
last negotiations this sum was fixed at lls I know that 
the Ministry thought it too high, tho medical profession 
thought it too low, and I have no doubt that both sides 
could make out a voi'y fine nigumontativo case. But, at 
any rate, the fact remains tliat an ludopondont body arrived 
at lls. at that time (March of last year) Tailing that ns 
a basic figure, and having logard to tho trend of events 
Binco then, wo find that tho cost of living has 
fallen since that figure was fixed (I have no doubt 
that tho arbitrators had regard to tho general trend 
of matters at the time they gave their decision ) 
But we are now, as everybody will agree, on a declining 
basis Foitnuately for tho country, and very fortunately 
for all those oonnootod with tho Icoinod professions, there 
has been a oontmnous downward carve in the cost of 
living, and I have no doubt that tho figures will continue 
to doohno at a fairly steep rate That, of courso, is one of 
the factors which has to bo taken into consideration I 
do not want — noi do I think it advisable — to put forward 
a mathematical formula. 

Well, I am ondoivourlng, with the help of my advisers, 
to look at this question from both sides and to see what 
result I can arrive at and propose to you as a fair and 
equitable proposal The conclusion which has forced 
itself on my mind, having regard to the economy which is 
enjoined upon us, and which is being carried right through 
tho remuneration of Government servants and Government 
expenditure generally, is that the sum of lls should be 
reduced to 9s fid , and that the arrangements in force now 
regarding mileage and things of that kind shonld remain 
in force os in the past. I have no doubt that a great 
many arguments can be brought forward — I have heard 
some of them in advance — against this reduction or this 
scale of reduction The savmg which I shall be able to 
effect on a 9s fid rate will still leave us with a heavy 
burden for medical benefit on tho National Exchequer, and 
tho rehef, although substantial, will not be very great 

I have got to consider what is the possible alternative 
to this if the proposal is not accepted, and you do not come 
to the assistance of tho State by agreemg to a figure of this 
character I am sure that there is no one here who is m 
the least degree anxious to see a revival of tho old con 
ditions with regard to the medical profession and the 
friendly societies. Vfou will remember, as I do, that at 
the time when tho Insurance Bill was before the House 
of Commons, considerable pressure was brought to bear 
by the approved societies that there should be no inter 
forence with their practice of raising their own medical 
benefit and negotiating directly with the medical profession 
on that subject I do not thmk that at the time the medical 
profession was very enamoured of being pat in the hands 
of tho friendly societies — and for many excellent reasons 
But tho prossnro from that source has always existed 
and still exists It would bo quite foolish of me to deny 
it. Therefore I am sure you do not wish to escape from 
tho Scylla of tho Mmietry of Health to the Charybdis of 
tho friendly societies The other alternative would be, 
frankly to abolish medical benefit giving insured persons 
the nmoont of money they are entitled to and lotting them 
CO to the doctor or chemist for a bottle of medicine as 
they feel inclined, or having no medical treatment at all 
and trusting to tho jiowers of nature to remedy their 


condition That would ho'" a very unsatisfactory stats 
of things It would rehovo tho State of responsi 
bihty, but it would not bo satisfactory, either in the 
intorosts of lioaltli or of tho medical profession But 
thoso oro tho altomatives which may be forced on 
ns it wo cannot como to an agreement by which I can 
show to my collongnes in tiio Government, and to 
tho country, a reduction of tho big burden at n timo of 
groat national crisis It was thoso considotations which 
have led mo to this figure winch I have mentioned I thmk 
it is a not nngouorons fignro It is a great deal more than 
wo began with when tho Act was originally started, and is 
rather moio than some people think I ought to propose, 
and one which cuts doivn tho saving I had hoped to make 
But it IS a sum which I hope will enable yon to continne, 
with clioerfniness and loyalty, to devote yonrselvos to tho 
intoi'csts of the health of the commnnity as I know you 
wonld do under any circumstances in tho interests of the 
patient. Tboreforo I think I can look forward to an 
acquiescence in wliat I propose. 

Sir Alfred Mond agreed to tbo suggestion of the 
Chairman of the Insurance Acts Committee that the 
Committco shonld consider in private what be bad said 
botoro giving him nn answer Before this took place Dr 
Bracltonburj desired to say a few words m order to make 
tho situation oloar Ho explained that the Committee was 
in fact tho executive committee of a representative Con 
foroneo, and it was not in a position now to givo any final 
answer , ho would have to put the proposition before the Con 
foronoo The Minister agreed, and Dr Brackcnbnry con 
tmued No donbt what wo pn tforwaid will have great weight 
with tho Conference, but all wo can do is to put the sitna 
tion fairly boforo them IN'o cannot say what the action 
of tho Conference will bo IVo can only put tho case 
boforo them and leave it there I have not been quite 
clear how far yon, Sir, appealed to us purely and simply 
on patiiotic grounds, on the grounds of an exceedingly 
difllcult financial situation Yonr mam oppeal was made 
obviously on patriotic grounds, but yon mtarodneed certain 
considerations winch left doubt in my mind as to bow far 
this appeal merely on patriotic grounds is to be considered 
Of coDi’so, I mnst say the appeal to patriotism comes 
homo to ns as one of the moat patnotio seobons of the 
whole nation 

Sir A Mond Hear, hear 

Dr BiucKENHunY It is not quite clear. Sir, whether 
there wore not other considerations which yon wished 
ns to deal with Yon put before us certain mtematives 
which we lecognize as altemabves, though I myself 
wonld have merged them mto one mstead of putting them 
as two, foi they appear to me to bo practioally the same. 
You mention^ alternatives from which yon said the 
Mmistry wonld shnnk, and I can imagine that any 
Mimster of Health would shnnk from them just ns mncli 
as we should But after putting forward tKbse oltemabvM 
yon used the phrase, “if wo cannot come to an agreement. 

I should be very glail to know whetber those words meant 
that the statement you made was a final Btatomont, or 
whetber it is possible for us to place some considerations 
before yod which might have some hope of bimging about 

some qnahfication , 1 . n,. 

Sir A Mond Regarding the first part of what nr 
Braokenbnry said, I wonld say this At tho ontset of my 
remarks I made it oleai that if we were not m a serious 
financial position, it wo had not those senons fiuMCiw 
diffionlties, I shonld not feel at all disposed to disturb tne 
arrangement come to a short time ago My appMl wa 
mamly baaed upon the general sacnfices we all have m 
undergo at sneh a time What I did point out wm mu 
this was the object of my further remarks— that the 
condibona, the cost of hvmg, and so on, ore now tnn 
more favonrablo Tbongb, as I said, I do “ot wan 
enter mto any argnment, beoanse the whole ti g 
never was based on what yon might call the sh 1 g 
scale idea, I want to pomt out that tho reduction 
in the cost of hvmg would obviously soften the saon 
fico which yon are asked to make, making it a less 
hard and difificnlt thmg for tho medical profession to agree 
to than otherwise might have been the case If the cost 
of living had not gone down I should havo mado the same 
appeal with a more difficult conscience than I do now I 
am glad that to that extent circamstaucoa support the 
appeal I am makmg As regards Db Braclcenhnry s second 
quesbon, I think it is a rather difficnlt qnesbon to ask mo 
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nt this moment. I tliinlc tlie fioare o£ 9 s 6 d ought to ba 
ragardod as tbo iinal figure I prefer not to start ivjth a 
vei'y low figure and then go up tlio scale in the way of 
bargaining, and “splitting tbo difference," and bo on 
I prefer to put my cards on the table and pnt down 
what I consider to be a really fair and reasonable 
figure under all the circnmBtances Perhaps this figure 
would not be acceptable to those who find the money 
for these things, and who have to consider the finance 
of the country and the achievement of economy, bat 
I am rather going beyond them m_pntting down the 
9 s fid in preference to a lower figure I liave put it 
forward not ns a bargaining figure, bnt as a conclnsive 
figure, and I hope it will bo treated in that sense I 
have carefnlly avoided the mixing np of other subjects 
with It, not touching on the question of mileage and other 
problems I prefer to leave the latter as they are and to 
let this figure stand by itself, at any rate for the present 
As you are aware, the inquiry into the whole question of 
the work of the National Health Insurance Acts is not yet 
set on foot, and it will take a long time to carry it out 
Therefore I cannot afford to wait to take any steps 
while that inqmry is under way My proposal is this 
figure, a figure for a temporary period No doubt 
when that inquiry is held we shall arrive — I should 
like to, very much — at more settled data. It is not 
really satisfactory to eithei party to have to make fro 
quont and continuous baigains (Hear, hoar ) It is 
unsettling to both sides I should like to arrive at 
some settlement for a longer peiiod If there is any 
stiong feeling regarding the length of the period on 
your side I can assure yon I should ho very glad indeed to 
give the subject my very best consideiution 

The Minister and has advisers having retired, the depu 
tation considered the proposal in private 
After the adjoummout, on Sir Alfred Aloud and his 
colleagues returmng to the room. 

Dr Bhackskbuty said Sir, wo have considered the 
statement you have made to ns and there aio just one or 
two things wo want to say You have made the appeal 
on patriotic grounds, and we have appioaohod the matter 
with a desire to do whatever wo can to meet the position 
ns yon have put it before us AA e do not want to cavil or 
baMlo at all, and wo should like to go to the Conference 
aud to tho profession and say, “ AVe are asked to give up 
a certain sum on the grounds of pure patriotism, altbongh 
the justice of tbo case does not nooossauly demand that 
wo sliould give it up ’ But then, wo are faced with an 
alternative — not tbo one Sir, that you have mentioned 
Tho alternative is this AVe none of us feel called upon by 
pure patriotism to take part in a service which is not a 
good and offoctivo seivico. AVe are ready to take part in 
a good service, oven though it luvolves a saenbee for 
patriotic reasons, but if we bad any suspicion that tbo 
conditions under which tbo service was being mu mado it 
likely that tbo service would become inefficient and that 
it would not be dignified and proper for ns to take part in 
it, wo should bavo to giro it np and laco wbatorer alter 
natives there might bo 

It 13 true that there bos been no inquiry and that no 
exact data ore available as to tboamonntof labonrinvolved 
in panel work, but we who bavo been worlung the service 
ourselves know our oivn cxponcnco very well indeed, and 
wo also know tbo minds of our fellows and wo do feel that 
there IS a Borions danger of tbo service becoming an 
nnsatisfnctory one. I do not like to make that statement 
but I am afiaid that the naming of a fignre, whatever it 
might ho would have this effect— a considerable number 
of doctors who at present me in tbo service for the 
sako of making it a good scrrico would feol that 
it was no longer worth while for them to remain, 
and their aosenco would lower tho service as a scrnce, 
and it would bccomo less attractive and satisfactory 
Then another layer of men would presently leave the 
service, and you would only arrive at stability when 
sliccr economic pressure compelled certain men to 
ding on to tlio service, A\ e dread any approach 
to a VICIOUS circle of that kind Quito honestly wo feel 
that oven at a fee of lls we are on the very edge of that 
situation It might bo possible to lower tlio fee so ns to 
bnng us over tho edge, and yet at tho same time by an 
apjieal to our jialnotism to keep ns all together in tbo 
Mrvicc, resolved to mal e it a tliorongbly good one But 
tUore comes a pomt nt which tho other sitnation begins 


materialize, and we feel that that point has boon 
reached by the fijpro you have jnst named AVo shall, of 
conrse, put that figure to tbo Conference, and give the 
representatives a proper and fair report of this after 
noon s proceedings li, however, it is possible for yon 
to reconsider that fignre, it is clear that tbo less sacrihco 
we have to demand from onr colleagues the moio offoc 
tively we shall be able to back tbo appeal , and honestly, 
we should like to back the appeal and say to tbom that, 
purely as a matter of patriotism, tboy were asked to forego 
a portion of their remnneration But if we have to go to 
the profession and say at this stage that what is proposed 
involves the danger of the service becoming less and less 
satisfactory, we sbonld not feel so confident in tlio result 
of the appeal We should like to go to the Conference 
with sncU n degree of goodwill as will enable us thoroughly 
to back up the proposal, but I am not snre that at present 
we feel we can do that We hope there is still some pos 
Bibility of an arrangement whereby we could accept a 
certain sacrifice without endangermg the value and 
eflicioncy of tbo service 

I have one other remark to make It has been stated 
that an inqu ly mto the operation of the Insnranco Act is 
to take place If, in obedience to the appeal to onr 
patriotism, what is now proposed sbonld bo accepted, wo 
hope that if times improve onr position would m no way 
bo prejndiccd by having dono so Finally, Sii, we liopo 
yon have appreciated the pomt I Imvo made about tho 
possiblo roconsidomtiou of tho proposal 

Sir A Mon-d I am very much obliged to yon for the 
kind way in whieli you have received my proposals and 
for what yon have jnst said I sbonld 111 o to say a few 
words on the last aspect It is obvious that the inquiry 
that IS going to be held must covci all the ground It 
must be without prejudice In regard to tbo very impor 
taut poiuti — I quite realize that yon emphasized it — 
ns to wbnt one might call a certain top layer in 
the service coming to the conclusion that tbo snm 
named was not satisfactory, and therefore leaving tbo 
panel system, and thus dimmisbmg the status of tbo 
whole service, I can only say this It is obvious that that 
piocess must and can take place at all times regarding 
any figure except one which there is no possible clianco of 
putting to yon Jnst as there are now n cortam number 
of medical practitioners who are not in tbo panel service, 
so there will alwajs be a cortam number of people coming 
ont, and tbeie will always bo a certain number available — 
good young men, I imagine — coming m I cannot imagmo 
this question being so greatly affected by a bttle more 
or a little less 1 told you I was not going to bagglo 
about this thing, and 1 am not. I bavo stated iny 
figure We generally recognize it as a reasonable 
and under the ciicnmstances a generous figure, and 
I must say I sincerely trust yon will put it before your 
Conference with a little more support, perhaps, than 
yon have thought right to give it boro this afternoon 
On reflection perhaps yon wiU do so I think it 13 only 
right, for I bavo gone to considerable lengths A\ bat I 
have done I bavo done very unwillingly, but deliberately 
with the idea of not going np or going down from the 
figure stated I tbinl:, on the whole, it will bo 
seen that it is reasonable I am asking you to 
mako sacnficcs nndonbtodly Yon are always making 
sacrifices. I know, but I am asking yon to como to my 
o-ssistanco now by accepting in a big and generous spirit 
the figure I bavo pnt forward I shall await of course 
the result of your Conference, and I shall do so with a 
considerable amount of conCdenco I am reminded by 
one of my colleagues of wbatlmjsclf was gointr to sav 
that it IS hardly possible for me to imagine that men v I13 
are high np on the border lino of the panel service, men 
presnmabU well situated economically, should go out 
for the sal c of the somewliat small amount wo have men 
tion^ here I cannot bnug myself to behevo that roallv 
could Ira the case I can only say I am very confident 
and I hope the Conference will take tbo same view I 
trust you will use the influence you possess— aud I know 
If considerable— m inducing the Conference to 

tiling back 

melting In that case I may add, the final 
result might possibly not bo better than the first, but ^cn 
quite clear that if this figure is 
reserve to ourselves full liberty to 
consider any other proposal that may bo mode But I 
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■want to avoid all that. I tliiuK m tlio interest of tlio 
jnodieal profession and as business men you, too, will 
ogreo that it should bo avoided 
'Xhe deputation then rMtbdrcw 


Hlitsurnnrf 

LONDOK PANEL COMMITTEE 
At a Bpecifll mectiDg of the Pfluol Committee for tbo Counts 
of London on October 6tb Dr H 1 Cardalc presiding llio 
report of the ITinance and General Pnrposoa Subcommittee, 
^vlllch had further considered the question of tho rcprcsctita 
tlon of tho Committee on tho Insumnce Acts Committee, was 
roceI\ed Tho Bnbcommltteo recommended tliat a prexJous 
reeolntion—that no roprescntafclto to tlio Insurance Acts Com 
failttoo should be nominated— should bo rescinded, and that 
Dr E A Gregg shonld he nominated as a representatho of 
Groan K during tlio remainder of tho 3 ear 1921 and for the veara 
1921-22 The bubcommittee c^epressed the opinion that London 
Blionld constitute a group for the purpose of tlio election of repre 
sentatlves upon tbo Insurance Acts Committee The Chairman 
said this8impl> meant that they reaffirmed their opinion that 
an independent bod) should bo forraetl hat In •Moa* of the gra\o 
crisis that had arisen they all agreed that tlicic ahoniduotbe 
e\ea a aemhlance of dienuity in the profession Therefore, 
those who hod objected to representation on tho Insurance Acts 
Committee would sink their ^iewa in order that all shonld be 
united in p esouLing the best possible case to tlie Ministry 
Tiio recommoudatioJiB were agreed to without dfscnsslon It 
was farther agreed that among resolutions to ho brongbt for 
ward at the forthcoming Conference tlierc should be one 
Instractlng the Insuranro Acts Committee to take each steps 
ns mlLlit be nece8sar\ to ensure co-operation with tho Med cal 
Practitioners Union and another ctprcsslug the opinion that 
pro\ Ision for tlio Buporannuatlon of practitioners workfngunder 
tlie National Insurance Acts should bo included in the terms of 
Bcn ICC such p^o^ ision being taken Into account in an\ negotia 
tion as to remuneration There being no debate, tho meeting 
GUI'S occupied a few minutes 


Comsponiicnn' 


JOINT CONFERENCE OF THE W AEMTCESEURE AND 
COVENTRi PANEL COMMITl'EES 

A CONFERENCE of the two Panel and Local Medical CoramUlccs 
of Warwickahire and Co\entry was iield in Co^eDtr' on 
beptember 29th for the purpose of considering the uomlnatiOD 
of t^o members to the local \ oluntary Hospital Committee for 
the area and other matters of loint interest Dr Lowman, 
Chairman of the Coventry Committee, was ^otcd to tho chair, 
and the names of Dr E N Nason of Nuneaton and Dr 
i^wley of Coventry were unaulmoush agreed to be forwarded 
to the clerk of tlie comity council as medical renresentatlves 
on the local Volnntarv Hospital Committee from tne two areas 
It was also decided to ask tlie Commission to consider the name 
of Dr Hosl yu of Bugbj os a suitable member w hen making the 
Jlro nominations reserved to tliem 
The Conference also had before it a draft Thrmularu which 
tho Group r Biandlng Joint Committee hod circulated with a 
liew to getting an ngreed forraolarr for use in all the areas 
co^e^edby the Toint Committee. It was unanlmouslv agreed 
to adopt the principle of a standard formulary, and Dr Stor 
rnont representing the Warwickshire Panel Committee on the 
Snbcommilteo of Group P Joint Committee, which is dealing 
with the matter was asked to propose certain variations ana 
additions Consideration was also given to the question of the 
representation of Groop P on the Iiisnranco Acts Committee, 
and the Conference nnanimously agreed to nominate and Bupport 
Drs Ridiej Bailey and G A ^\^lIkeB for membership 

Tf (XTKiel.tlnre Panel and Local Medical Committee 
Tho Warwickshire Panel and Liocal Medical Committee met 
at Coventry after the conclusion of the Joint Conference of the 
Panel Committees reported abov 0 the chair being taken by Dr 
H Libblta It was reported that the Minister had approved 
tho new scheme of oonstilmtlon, which prov Ided for a two years 
term of office and also for a jKJstal vote by constituenoles on 
voting papers coutaming the names of ali insurance practl 
tioners la the respective constituencies thus dispcDslog 
with the neceaa ty for nominations prior to future elections 
The Minister Jmd also recognized the Panel Committee as 
Local Medical Committee for the area Appointments to the 
now Insurance Committee and standing subcommittees were 
made and it was arranged that the committee should be renre 
sented at the forthcoming conference of the Insurance Acts 
Committee by Dr H Malms (Warwick) 

The proylsional agenda of the October conference was con 
slderevl together with the Report of the Insurance Acts Com 
mittee The committee decided to adopt and forward as their 
own resolution the motion bv the Insurance Acts (Committee to 
the effect that the profosslon la justified In umtlug to ensure the 
coutmuance and Improvement of the medical benefit svstem 
the meeting helng nnanlmona in attaching high Importance to 
the afTirmatiou of this principle It was agreed there should 
be no pressure at the present time for an increased capitation 
fee but that anv reluctlon onght to be resolutely resisted ond 
a motion to this effect was forwarded for the agenda 1 


l^ciiiuttcialton of Jmurance Praclilioners 

Sin,— In tlio cilsls impencliuH ^\e must avoid tlioss 
blunders vhlcli ivcrc our undoluf* In 1912 

I Irst, tho vote bj show ot Imnds, the tollj of -wlrlch -n-as 
ilemoufiti'atcd b} its setiucl Whcne\er concerted action 
is contemplated, not only slionld secret ballot bo nnnorsal 
but ample notice that tUls yvill bo tbo rule shonld bo scat, 
with copy of tho agenda, to every member before tho 
meeting ^ ^ 

Secondly , neglcqhi^ opinion and assistance— an abso- 
Jntcly fatal error , ^p«,yvo most decide nbetbor or no wa 

Ish health insurance to oontlnne If -kvo do not, 'sve most 
oiler an cillcicnt substitute, if "r' o do, 'Wo must somehow 
reduce tho Inonlinatc expense of tho present measure It 
is futile to snpposo that wo can do olthor tho one ortho 
other \\ Ithont tho ^cry best lay co operation and advice 
No time shonld Ihcreforo bo lost in inviting to confer with 
us experienced practical lay men ot tbo right sort 

Tho thfrd mistake which I ■would mention was a lack of 
common senso and foresight sho'rn In onr caicniatlons. 
Even tho Connell ot our Association > expected bat Is 5d 
por nltondance from that capitation ot Ss 6d for which 
wo went on strike, whilst otiicr prognostications far moro 
grotcsqno uoro rented at tho Representative Meeting and 
published in pamphlet form Tho ludlorons prophesy 
that panel practices would bo unsaleable was nctnally 
belloved, and other eqnalh mlschiovons ■namings re- 
ceived ready credence In vain I, at that time, repudiated 
sneh nonsense 

That there may bo no similar Ignorance again I hero 
tabulate tbo Unanclal position nnder varlons capitallons, 
calcnlated on three yeats actual working of the Insurance 
Act over the tiholc of Scotland^ Wide local varlatloas 
ocenrred, ■wliJcb demonstrate the worthlessness of any 
merely local figures, bnt tho average number of attend 
oncos were 3 15 per Insured person Let ns, for safety 
sale, allow an 01 ror of 10 pci cent nurecorded attendances, 
and wo have 3 5 for onr basic flgnre Now a by pothetical 
panol doctor, spending on an average forty eight hours a 
week oxclusivolv on panel piofcsslonal work ot all kinds 
In an urban or snbnrban area, could icadilj undertake a 
panel of 3,000 Wo need not consider a part time man at 
all, becanso his panel receipts per hour and per attendance 
will bo jnst the same, and ■nhat be does and earns in hla 
private time has nothing to do with panel pay LiJtewlse 
we need not inclndo in the calcnlatlon tbo rural doctor 
His spociol disadvantages must bo met by siieolal measures, 
and except in cironmstances quite exceptional, are now 
adjusted fairly by the mileage grant Finally, In order to 
compare panel with private Income, let us accept the 
estimation of onr Council and allow a deduction of 10 per 
cent from the second, on account of bad debts, to which 
I would add expenses of collection In tho figures below 
a panel ot 3,000 is presumed, with forty eight hours per 
week devoted exclaslvely to panel work Attendances 
■will average 202 a week — say , 33 on weekdays and 4 on 
Sundays — and perhaps one third ■will he Plaits at tho 
patient s home 
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Faymenta for drngs and mileage are not Inclnded, nor is 
any allowance made for that credit for npallotted persons, 
numbering nearly 10 per cent of the total whloh corre 
spondinglj increases the Income from all bnt tho moxlmnm 
panels 

Panel doctors shonld calcnlato very carefoUy tho incomo 
which they may expect from their present panel patients, 
whether privately or under any other species of contract, 
incinding the National Deposit Sy stem and compare the 
results ■with those given They must boar In mind that 
nearlv all are morabers of some powerful society, so that 
the membership of those in England and IVales alone 
reaches 12 450,000, whereas In 1912 tho whole total was 

* nefwrt of the Council Bnmsn itcDicxn Joutisal auppOEliESr 
JulrStfa 1912. 

*Il01K3rt on afttional Health Insuranco 1914-1917 p 293 
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250,000 These societies must now prove a far more for 
mldablo factor In any decision affecting their members 
Finally, the doctors must decide what sjstem would be 
best in the public interest Have we now wisdom and 
statecraft to join a 1th the best elements of the laity, not 
omitting to Includo among them some representatives of 
those societies which I have mentioned, in a sane and 
timely effort to help our country in its need ? Or shall we 
pursue a petty personal policy, and plough our lonely 
furrow to its inevitable end? 

The spirit of conference for the settlement of all differ 
ences Is abroad to-day, and, as Il-^ritured to say at a 
mooting In 1912, “ There Is nothing b@yond amicable settle 
mont by reasonable laymen meeting reasonable medical 
men in a reasonable frame of mind ’ — I am, etc , 

CblcbCBtcr Oct 8th G" C GARRATT 

Sir, — May I draw attention to an additional hardship of 
the panel practitioner which, so far as I am aware, has 
not previously been mentioned? At present the capitation 
fee pajable to panel practitioners Is lls per Insured 
person, but It would Be Interesting to know how many 
doctors actually receive that amount 
Apparently the Ministry of Health sends a sum to each 
countj,and each panel doctor gets his “proportion” of 
this amount (The amount available for Cornwall for the 
quarter ending September 29th was Inadequate to pa> lls 
per Insured pereon ) But before this monej is shared out 
certain extras are deducted, such as anaesthetist s fees, so 
that Instead of a capitation fee of lls being paid to the 
panel doctor, he actually receives something nearer 10s 6d 
A voluntary levj of Jd per Insured person is also deducted 
to pay the expenses of the Panel Committee This In one 
quartoi for connty of Coma all amounts to £171 38 4d 
It seems to mo that the practitioners should not be made 
responsible for working ospenses Incurred by the Panel 
Committee on behalf of the Mlnlatiy of Health, and, 
although this levy is “voluutarj,” If no panel doctor 
subscribed to It there would be no one to look after his 
interests as well as those of the Mlnlstrj of Health The 
Ministry Itself should bo responsible for a body to look 
after its oun Interests as well as tho^e of Its servants 
It Is um-casonable, also, to penalize fluanclally those 
practitioners who have not had occasion to administer 
anaesthetics, by do luctlng a proportion of the fees from 
their capitation grant Any extras that aro payable to a 
few should not be paid for by the whole, but by a separate 
fund allocated for that purpose by the Ministry of Health 
These total deductions In my own practice amount to 
almost £40 per jeai,nnd yet the Ministry Is threatening 
further to impoverish us by yet another redaction — 
1 am, etc , 

E S TOOGOOD, M a Oson ,MBCS,LBCP 
Llskeird Cornwall O t lOlh 

Sir, — With reference to the proposal to cut down the 
paj ment to panel practitioners There is no room for doubt 
as to the uigent uecd for economy In all State expenditure 
I would suggest, therefore, that ns good citizens we should 
accept a reductiou, provided that the salaries of the 
medical officers attached to the Ministry of Health are 
subject to a proportionate reduction, and that the regional 
medical officers aro abolished These latter do not, and. 
In mj opinion, never will bo of sufficient use to justify 
their existence \ considerable economj might also bo 
effected h\ reducing the number of tuboiculosls officers, 
and allocating some of their rcallj useful work to the 
general practitioner But we should strongly oppose any 
attempt at icductlou while the o\er staffed Mlnlstrj keeps 
Us officials on full pay — I am, etc , 

Wattoia Oct 5Ui J C B\RK£R 

Sir, — With rcgaixl to the proposed reduction of the capi 
tatlou fee I would 111 o to state that If anj reduction bo 
made it should take the form of a percentage reduction of 
all salaries beginning with that of the Minister of Health, 
and affecting all departments admiiilstrativo and medical, 
and ending with the office boj That in mj opinion Is 
the onlj fair method and one which, at anj rate, would 
hare the stnmji of siuccritj — lam etc 

II ^ AN DER BEKEN, M K C S 
Whim Cross Leyton E O t 9th, 

t PincI rcurauhtm 

Sir, — The question of the remuneration of panel practl 
tloners Is acute Aul I for one, have mr doub s as to the 
present method of defence mectmg the circumstances of 
to daj with sufficient force and unanlmltr Everr incur 
anco practitioner should, I EU„gcst, he Inc'udcd in a still 
more sharp A dcllned moveiiieJt against the nnre-'sonable 
decision of the Govcmnicnt to cut down doctors fees 
And this I consider to he fnllj as nccessarj because we 


are, in fact, tho restoreis and buUders of the health of 
millions of onr countrymen and women, ns from the point 
of view of Insisting on our receiving fair remuneration for 
work done 

Unfortunately it cannot be disputed that there are many 
doctors who are virtually out Ido tho orbit of tho pains 
taklug committees that are acting for them And some of 
these doctors — whether It is that thoj have regard to 
certain Insurance troubles In the past, or are fearful as to 
the possibilities of the future — distrust and may at some 
critical moment fail to support tho present acting com- 
mittees 

It does not help things to say that it Is easy for every 
one to learn what la being effected by tho local and general 
organizations Many panel practitioners either cannot or 
will not do BO And some of those I am acquainted with 
take exception to what they term the wide powers and 
complicated clanses of Insurance Committee constitntlons 
What we require, and urgently require, at the present 
moment Is a referendum Bet the Insurance Acts Com 
mittee of the British Medical Association formulate forth 
with a referendum framed to bring out three coucroto 
determinations (1) That each and every doctor working 
the Act refuses to accept any terms not approved of for 
him by a representative authoritative committee , -{2) that 
In retnm for this each doctor undertakes to give a satis 
factory service , (3) that the doctors wUl accept nothing 
less than the terms detailed by tho committee 

I am most thoroughly of opinion that this course would 
result In giving our representatives an authority and power 
quite unprecedented Armed with the statistics of this 
referendum, let onr roprosontatives approach tho Ministry 
of Health and effect an acceptable and workable agree 
ment, which. It Is Important to add, should ho made 
binding for three or five years — I am, etc , 

0 M Mitchell, 

BUfford Ocl 10th Member DMA 

Insurance CcrUJlcaics 

Bm, — Article 2, 9, of the new certification rules says 

"A practitioner ha\lng iBsued a oertlflcate under these rules 
shall not Issue a further oertlflcate without again examining 
the insured person ” 


This reminds mo of a panel patient of mine— a fat, gross 
creature, whose complaint Is chleflj adipositj , who lives 
over the hills and far away, and yet I am her nearest 
doctor Must I neglect other patients in order to visit this 
far off creature once a week merely to glvo her n cer 
tifleato is It fair to my other patients that I sbonld absent 
myself from my practice on this quest ? And maj I dis 
obey, or what wUl the punishment be , or may I refuse to 
take hor on my list? Ohl those societies Ignorant of 
medicine, snsplolous to the last degree , thej send their 

representative to her every fortnight only for payment 

an agent's time is so much more Important than that of a 
doctor 


B t. A 1 UiU llOIi 8, UClOrO 

they are adopted, be submitted for tho approval or dissent 
of those who have to keep them? 

If wo are to bo browbeaten In this regulation, may wo 
have easier facility to Issue monthly ccrtlflcates? That 
would make tho regulation tolerable 
She Is not my only patient There is another she lives 
with her father far aAvaj Hor Inngs sounded a llttlo 
suspicions I told her to plaj about tho hills in tho fresh 
air, to drlnl milk, and cat butter and eggs Must sbo 
come through tho mist and driving rain cverj week to cct 
herccrtlflcato? And If she docs not come must I go aud 
see her? It will take mo most of all tho Frldaja to visit 
theso two, and If a confinement is impending or If a 
serious case holds mo bj tho baud, stlU 1 must co Ihoso 
two most have their certiflcatcs-regulations demand it 
Regulations that are BUitablo to towns and Industrial 

rnZ^, M h> should not wo 

county doctor^ave a sectional representation within tho 
A^sjrclatlon We have never been fairly treated Vi o 
conld then be over on tho alert to reject regulations that 
maj not be smted to countrj practice ^ M e need a special 
representative who shall Vatch over and correc?^ch 
errors , he co^d also watch over our interests In regard to 
mUeago and he wicked taction of our tumbledoi^n'^r^ds 

car-to administer to 
public distress) Cars used as hacknej carriages often 
enough for pleasure, paj half the tax But law goes bv 
might as well as bj right Therefore, Brlllsh Medical 
Assoclat on, appoint us a Samson — I am, etc , 

Pen lira er Llsirard Ccmvall Oct. ° b J ' C JO ins 

The Rural Practitioners Snbcommltteo of ilm 
Committee was appointed to watch tL 
interests of insurance practitioners in rural areas 
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ROTAti ^A^ Ali MLDICAt, STRVICC 
Tin followlnij aiiitolntuioals arc announce! by the AdmtmUj — 
tnrfieon Comuiandcro J F 1 arfortl lo the Temhrote additional 
(tern orarj) h noach to the Ortmi 11 "W Bt&nlstn>«t t-> )I M liook 
'^'a^d Chatham H llufJvioaon (o R N College and Hoxpital bebool 
Or onxTicli (t !uporar\) L \\ arron OBI lo Hanlbonrllno Bo'ipliat 
endlard J 'Wbolan lo the Co/o#»«f A L 1 Inhcr to the CoIHwtntood 


AEUT MEDICAL 6ER^^CE 
UoTAT Anair MkdicaTj Oonpfl 

C plain r F MacLontie O D L M C to bo temporarr Major 
Tihllbt ciuplojod ai D A D of P 

Teinporan Captain 1 K Kerr MC re inQulshot (ho acting rank of 
Luiitenan Colonel 

llic following Captains are soconded D 'W laiUhorpo M C for 
8er\lco with the J >.jpUnn Araij ^^aroh 23rd 1921 iBubHtitnted for 
notification la the Loiwfon Grr.ei/e of Maj I2fcli 1921) U O MonUULi 
U H O OBL for 6cr\'ico nndor the Colonial OfUcso 

Tomporarj Lientenant«» to bo temporarj Captains R M 'Walker 
C ■S\ Bennett II Stel! 

Th«i following otHcoiB rellnquls'h their comroisslons Temporarj 
■JlajoTB and retain the rank of Mb jor A T lodd Onil-,A^8 Q Boll 
Temporary Captain T Walcot and is granted the rank of Major 
Toiuiorarj Captains and retain the rank of Captain J B T ixoswlck 
r J ^^aldmoier IL K K Ii,e\ln 


ROYAL AIR FORCE 

JICDITAIi DziAhCH 

Qronp Captain K J Roche ODE (Burgeon Commander R N ) Is 
granted a pormanenk commltalon lo the rank stated with ofleot 
fiom and with fioniorlt) of Jannary Ist, 1921 


SPECIAL RESER\E OF OmCEUa 
RoTiZi AuuT MKDioALConrs 

Captain O G II Morse resigns bis oommUIon and Is granted the 
rank of Major 


TERRITORIAL ARM\ 


Rotaxj Anirr Medical Conra 

Major! M Elanch(/)r having attained tho ago limit Is retired and 
n tains the rank of Major 

Captain J n Chaunoy roslgoB Ills commission and retains the rank 
of Captain 

Captain J L namlUon M.C to be Major 

Captain D 0 Maclachlan (l&te B AhML. 0 ) lo be Captain with 
precedence as from Maj 15kh 1921 

IdontenantR Ward MC to be Captain 

burgeon Lieutenant W J C Watt (late B^ ) to be Lleutononl 


DIARY or SOCIETIES AND LECTURES 

Medico-Leoae Soennr 11 Chandoi Street WJ — Tneg, 8 50 p,m 
Mr V Valentine Ball Incapacity for Work within the moaning 
of the National loearanceAok 191L 
RorxL College or 1 *htsicians or Loxpon Pall Mall East 8 17 — 
Tncfl 4 p m Harvolan Oration by Dr Herbert bpeacer 
Botal SociCTT or JlEDicriKE — General Meeting of roilows Tnoo. 

5 p m. BfClimi of FnthoUmf Toes 8J0 p m. Dr J 0 
Tifottram Action of Radium and X Raj'S upon the Mononnclear 
Leucocytes of tho Ulood Dr W Cramer and Dr J O Mottram 
Changes In Lymphoid Tissue after Eiipoiure to X Bays and In 
1 itamin starr^ Animals Dr J A Murray DlsBemlnation 
along Nerve Trunks In Ter Cancer Professor S G Shattock 
Dissemination along Nerve In Carcinoma of the Tongue Dr A 
Leltch Casts of Tar Tumours In Rabbits Dr 0 0 Okell The 
Sachs-Georgl Reaction in Syphilis (Droyors Technique and 
Bordet ■ Antigen) Beelxcni Hisfory of Medicine Wed 

5 p on Dr Charles Knger (P^ident) The Historical Work 
of the Past Year Dr F O Chandler Hlstorj of the 
Diagnosis and Treatment of Empjema Thoracis Si-efton of 
Derma olcQV Thurs 4 30 pm Cases Seolfcm o/ Ofolojrv Frl 
4 45 pm Cases 5 pmi Presidential Address by Dr Logan 
Turner The Btructnral Tj pe of the Mastoid Process based upon 
the sklographlc examination of 1 000 crania of various races of 
mankind (with epidiascope) Dr "Watson Williams and Mr E. 
YVataon Williams A Method of Diagnostic Exploration of tho 
Posterior Ethmoidal Cells Beetioii of Electro TherapeutxcM 
Frl 8 30 p m Presidential Address byDr B P Cumborbatch 
Progress in Eloctrology and Radlologj the importance of 
Phjsics Pbyslologj and Anatomy 
Botai SooirTT OF TnopioAL Medicike akd HrotENE D Chandoi 
Street "W 1- — Thurs 8 45pm Presidential Address by Sir James 
Cantlle ILBJ3 F J1 O B. Life Insurance in the Tropics 
West KrNT Mmico-CHrounGicAL Societt Miller General Hospital* 
Greenwich — FrL S 45 pju Annual General Mooting Clinical 
‘ Cases 


POST GRADUATE COURSES AND LECTURES 
Hospital ron Bice CmimnEN Groat Ormond Street W O— Thurs 
4pm Mr T T Higgins Fractures 
Kino b Coiuj:aL Btrand W C —Toes 5.30 p m Dr Wm Brown 
Psjchoogj and rsyohothempy Wed 4 30p,m Dr C DaFano 
lllslo ogy of tho Norvons System 

Manctiebtiji Rotai iNFiBiTAur— Tucs 4 30 pm Dr J Q Clegg 
Inflainmatlon of tbo Corneo 

Katiojcal Hospital fob Dibeiseb or the ITeabt Westmoreland 
Street — Datlj In and Ont-pitlcnts Mon 5,30 pm I/ectun» 

bj SlrB Rnst^ll Wells l^Illral Disease 
Sx Jons s nospirii*, 49 I elccstor Square W C,2. — Thnra. 6 nm 
Cbe t rDelJ Irfcturo b> Dr "U Crifllth The Diagnosis of Bkin 
Diwjifio* 

BALTonD ItoYAT nosriTii-— Tliors. 4 0 pm Mr Garnett Wri lit 
DlognoiK and Treatment of Tiimoor* of Breast, * 

-6hi FFiELn I siVLiiftirr — \t Roynl InQmiarr Tucs 3J0 n m Mr 
Irnlov Common Dl ease* of ih-* Lye Mr FJnea 4 15 n itT 
Inirjiinni Ol. tn.cUon Vt Hojal Ilo.pllal 1-ri jjo p m 
nr Nil.li tnrOlac CukTj Ur Ht.> 4 15 pm InflammaUonof 
« * p Lome’' 


r\m PSITT COLLU J CowerStreet W C — FrL 4^ p m 
Druiutcond Nutrition 


Dr J C 


Wi:ht Lojtdon Poat-GnADUATT Collfoe nammenmlth W — 
Daily 10 n-m Vard Vish-B 2 p.ra In and Out-patient CUcla 
and Op rations Lechtrtt 5pm —Mom Dr A Banafleri 
DIgeatho Tronblos of Childhood Tucs Dr Pemek Boms 
faocondary bjphilldOB Wed Sir T Gray enrgory of the Mesen 
tery Thurs,* Dr Snowdon Tho Psjchoneuroscs Frl Dr 
Harold Pritchard 1 Icnml Efrusloni 


Kiilislj flltJnrnl Associntioii. 

OrnCES AND LIDItAItl 4'>0 BTRAhD LONDON WOA 


Refei-^^^c^and Lending Library 
Tbl RrADihO Rodii lujvliicb books of rofereuce periodicals, 
findflUindattl works cau bo coMBultcd, Ib open to members 
from 10 nm to 6 30 pm Baturdave 10 to 2. 
tiEhhihO I/iDiunr Bfcmbeiu are cutltlcd lo borrow books, 
including enneut mcillcnl works, tlio} will be forwarded. 
If desired on npjjlicatlon to the Librarian accompanied 
b) Is for each •\olanic for postage and packing 

Departments 

SoDScnimoNB and Anvyimsi jijjos (rioanclal Secretary and 
Rnslnesstlanagor Tclegranis Articulate. INcslrand Londoa) 
ilimicAL Bfciu TiiiT(Telctrain8 Mrditecra Mestrand London) 
Kditoh Drf(f*7i Mrdfrol Jounial (Telegrams Alllology ‘NVestrand 
London) 

^tlerhcnie nuniler for all Deparlvients Qenard 2&30(Jlfn«) 

Ecoitjbtt MmicAi BFcnrTAPT 6 Rntland Bqnare Edlnbcrrti 
(Telegrams AssocJnte ndlnhnrgh Tel 436lC«atralJ 
lliJD Mja>:cAr Bfcjutabt JS Sontli Frederick felroet, Dabluu 
(Telegrams Bsclllni Dnhlln lei 4737DabI(aJ 

Diary of the Association 

OCTODEIL 

IB Tues Willocden Division St Andrew s Parish Hall High Rood 
Willesdon Green N W 8 30pm 

20 Thurs Birmingham Branch Aiinnal Meeting Medical Institute 
Edmund Street 3 30 p tu 

London Vnnnal Conference of Representatives of Local 
Medical and Panel (Committees Mesloyan Central Hall 
Westminster London & W JOa m 

25 Tnes London Contrail thleal Commitlee 2n.m 

London lhT>pcgand i BoDoommittoo 2.15 p.m 

26 Wed Booth Middles x Division St John s Hospital Twlckcn 

ham General business 8pm Paper by Ur £. 0 
Elmslie 8 45 p m 

27 Thurs London Maternity and Child Welfare Subcommltteo 

2, yi p )n 

28 Fri SliolDeld Dirlslon The UnlversIIy Lootnre by Dr H H 

Dale 1 R.S. Spooifio SonbltiveBess and Idioiyncroaioi. 
0.45 p m. 

NoTEinjEn 

n Tbnrs Birmingham Division Lecture bj Blr Widlam Thorbom. 
DCCEMBCn 

14 Wed Bradford Division Lecture b> Colonol L W Earrlion, 

D B.0 

MincH (1922) 

15 "WedL Nottingham Division Lecture by Mr Frank Kidd The 

Value of Pyelography In the Diagnosis of Urinary 
Diseases 


APPOINTJIEN'IS 

Btdiuudof F R mo ILR C S Eng L B 0 P Lond. Honorary 
ADacfitbetlsl to the V llleaden Hospital 
Ward Bernard J FILaSEng Honorary Burgeon Queens Hos- 
pital Birmingham 

lilRTUS, WARlUAGliS, AND OIiAlUS 
The eharne for interliug aimoimeemenU of VitUu ^orrlapu, 
and Deatht ft 9« xoliieh tuvi shonlit be joncarded toiln in$ 
notice not later than the _frit j>ott on fnetday womingt »rt 
order to mrnre inirrtioM iii the cuirenl issue 

BIRTHS 

Pahkinbon —O n October 2nd, at 1 Devonshire Place WOl the wife 
of John Parkinson MD M R.C P —of a daughter 
Williams —On Bep ember 25th to Dr and Mrs T Pearse Williams 
of 5 Grafton UanBiona Dukes Road W CJ— a son 


jrARRIAGES 

Boliun— Cook.— A t Clirlst Ohurrh Toronto on October 5th 

noa.rlck Bulman M.D Ch n Fdln 15 6^- 

Hereford son of tbe late Andrew Bnlmjn and of BuUno 
ALBB Mnglo Bank Kelso tioollnnd (o Fellela &n”»n 
daochlor of Ur and Ur. I I Cook of Hnrstrood 76 lionadUo 
Road Toronto Canada. (Bj cable ) 

Davies— Cox —On October 8th at HoIyTrlnlti Church Banrafap^ 
by the Rev O W G Moore ^r A DB O Fred £ Hollwaj DavlW 
MB Ob U late of Handsworth now of Guildford to L Aiay 
Cox of Hracondalc Norwich 


Holland— A imEuvE 'WrL'^ox — On October 11 Ih at St Peter s Cran 
lelgh Garden! 8 W by the Rci C S Woodward Hear Arth^ 
Holland of 53 Onslow Gardone Kensington son of tbe lalO 
Arthur Xlolland to Conatance elder dantht r of Dr E Ardorno 
Wilson of Onemsey (late of Capetown) South African papers 
plcoso COJtJ 


DE vm 


Stont — On Satnrday October lat, at 3n. ifaJda Vale Stanslons W9 
3Jilliaui Domett btoue If D F It C joungor fcoo of the 

lato Thomas Madden and Honor btooo aged 81 
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(3\ as a suppletaent to practical pupilage TUo part ■which 
pupilage unaiaed might play in the formation of character 
was perhaps less appreciated now than It once -was Its 
first aim ■was* hy means of Instruction and supervision, to 
malie a pupil cipert in his vocation, but where super 
vision was thorough the pupil underwent education as 
well Were this not so, pupilage might be almost as 
valueless as attendance at a school where games 
were forbidden The system ot education now pro 
scribed had to subserve preparation for examination 
Teachers, through no fault of their o-wn, were largely 
limited to the task ot Imparting instac^tiou, and the educa 
tion their pupils obtained was mci'oly acquired uncon 
Bciously while at play That the instruction given was 
good did not alter the fact that when examinations must 
be prepared for education suffered 

The lecturer then balanced the advantages and dls 
advantages of (i) a training in pure science that preceded 
practical instrucllon (ii) a tralnlnfi In pure science that 
went hand In hand with practical Instruction and (lil) n 
training In pure science that followed practical pupilage 
The first arrangement might be nsetnl, but It was not 
always valuable , the second violated the axiom that It was 
nsnally best to do one thing at a time , the third was not 
a course ot instmetion at all, hnt was thronghont a pro 
ccss of education, full of pleasure and Interest alike to 
teacher and taught Bnt, whatever the method of training 
that prepared a man to follow his calling, ha must not 
condndo, when the course was over, that his training was 
then at an end. In a sense It might be said that only then 
did real training begin The facts ot hta were Inexorable , 
their lessons could not be evaded , we most all educate 
ourselves to accept them But education could be carried 
further than this, for it was not what facts brought home 
to a man bnt what he could exti'act from them that really 
counted 


CHAEING GROSS HOSPITAL JEEDICAL SCHOOL 
At Channg Cross Hospital, on October Sth, the prizes and 
certificates awarded during the wmter and summer 
sessions o£ the medical school were distributed by Sir 
rredenck Mott, the chair bemg token by Sir Herbert 
‘Waterhouse, senior surgeon to the hospital The Dean ol 
the school (Dr Fenton) reported that there was continued 
evidence ot solid progress. The number ot students was 
about 200 Ten men and four women qualified last year 
The whole resources ot both school and hospital wore open 
equally to men and to women, and the system adopted 
allowed ot no sex distinction. 

Sir Frederick Mott, m the course ot hia address, said he 
had often thought that if ho had the opportunity of again 
teaching physiology ho would, especially m the light ot 
the expenence ot the last eight years, give a special 
attentiou to the mflaence of the mind on the body, and of 
the body on the mind. It had always seemed to him 
that doctors had neglected this branch of medicrao 
too much, and the consequence had been Christian 
Science, faith healmg, nenro induction, and other modes 
of mspirmg faith. It was true, os Charcot said, Cest 
la fox gui sauve, ou qui guirit, m the case of 
the functional neuroses Before the war it was 
thought that the neuropathic tendency occurred seldom 
in men, as compared ■with women but the formation of a 
conscript army, m which only physical disabUities were 
recognized os causes ot unfitness, had shown that a large 
percentage of men were neuropathic and liable to these 
neuroses, hysteria, and neurasthenia, provided the stress 
was sufiicient to excite their onset AVhy was it that 
physiologists, ■with tew notable exceptions, had ignored 
psychology, and psychologists had ignored physiology? 
It was oecanso academic psychology was mainly 
introspective and metaphysical There was no mmd 
■without memory, and no memory without body AU 
psychic processes were snbordmate to physiological pro- 
cesses. AU human activities had their primal instincts 
common to men and animals — namely self preservation, 
preservation ot the species, and the instinct ot the herd 
JTio physiological experiments of Pavlov, ot Canon, of 
Elliot, and oE Cnle, together with the progress made in 
our knowledge ot tlie endocriuo and i-eproductive organs 
in relation to tho autonomic nervous system showed the 
important lufinenco ot tlio body on tlie development and 
functions of the mind The neuroses and psychoses were 
intimately connee'ed with tlie function of reproduction, 
f« there was a special tendency for these functional dis’ 
orders and diseases of the mmd to mamtest themselves 


when the sex instinct matured and waned There was no 
doubt that in adolescence, when the reproduebve organa 
were becommg mature, a new source of psychic force 
connected ■with the primal mstmet ot propagation arose 
which produced a complete mental revolution The energy 
of the sex mstmet might undergo sublimation or diversion 
into other channels, and he agreed entirely ivithMcDongall 
m the acceptance of the general truth of the Freudian 
doctnne, ■without committal to any of the other doctrmeg 
ot the sex instinct of Freud He was of opmion that the 
sex mstmet, servmg as the great source of psychic energy, ' 
was a fundamental prmciple of biological psychology, and J 
the researches which he had been carrying on for many , 
years upon the reproductive organa in normal and msane 
persons, especially tho subjects of dementia praecoi, sup j 
ported this conolnsioD, and explained why the biogeneticr 
psychoses came on m adolescence and at the climaoteno * 
penods of life. The psjrohology of dreams had dnnng the 
war shown ns what an important part they played in dia I 
olosmg past experiences A sign of convalescence inj 
nenrarthenia, amongst the soldiers, was the cessation of | 
temfymg dreams. The ■wise practitioner, when exammmg 
a patient, would remember that the patient was carefhUy j 
watchmg every shade of expression on Ins countenance, 
and thongh he might feel anxious he would never show it 
Sir Frederick Mott hawng spoken of the herd mafanct, and 
of the great service rendered by those oonrageons men who 
thought and acted differently from the herd, added a few 
■words ■with regard to the neglect of medical psychology 
Tho law required aU medii^ praetitionera to diagnose 
all forms of mental disease How could this be effected ’ 
The question arose whether a short course of lectures on 
biological psychology should not form part of a stndent s 
teachmg m physiology, or whether it should form part of 
the mstruction m mental diseases That he should know 
it was certain If he had to teach physiology again ho 
would devote ten or more lectures to the dements of 
mental physiology He doubted, however, whether 
teachers m physiology would agree, for he found an 
admirable textbook, The Physiologg of the Emohont, 
dismissed it in two hnes with the plea that the subject 
was mamly speculative, although the practical physician 
was aware of its importance After all, they ■wanted 
students to be taught the foundations of human hfe m 
order that they might bo apphed to the practice of 
medicme 

A vote of thanks to Sir Frederick Mott, proposed by Dr 
Amand Eouth and seconded by Dr TVilliam Hunter, and 
a similar vote to tho Chairman proposed by Sir James 
Galloway and seconded by Mr J C F Tower, concluded 
the proceedmgs 


MJULJilJLJiiijB.V HUSiTTAL MEDICAL SCHOOL 
The opening of tho eighty seventh ■wmter session of tho 
Middlesex Hospital M^cal School took place at the 
Scala Theatre on October 4th, the Earl of Athlone 
presidmg over a largo attendance. Mr G Gordon Taylor, 
03 .Et F R.C S., dehvered the introductory address, 
choosmg as his subject “ The dramatic side of surgery ” 
Dramatic and spectacular surgery, he said, might be, and 
oltcn was, tho result of brilliant achievement, 'iho 
extirpation of a large tumour commended itself at all 
times to the wonder and admiration of those who were 
less quahfied to estimate tho character of surgery, and 
gratitude and esteem of the patient 
His late chief. Sir John Bland Sutton, was a dramatic 
operator partly because of his speed The few implements 
he required were in a tmy case that could be earned on 
ono finger Ultra modern surgery was charactenzed bv 
employment of mnch special apparatus designed to 
facflitato the manipulation of less skilful surgeons, to 
improve res^s in dealmg with malignant and other 
rtmour^ and to expedite and assist tlie more spccializcil 
The terrific mortality of operations for 
tte ramovM from the thoracic portion of the oesophagus 

foreign bodies accidentally 
STOllowed well known to older surgeons it had 
^n completely Mtered smee the introduction of tlie 
^ axiomatic that abdominal wounds 
Beveral organs wore attended with a heavier 

Thif^Wh^^ implicated a single viscns. 

hi3 truth -was EtiU moro applicable to eimultaueon.** 
’vroimds of moro than one body cavity Tho results of 
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nbSomlnal ■wounds operated upon by FrenoU surgeons 
during the -war showed a recovery rate o£ some 50 per 
cent, if these coses wore selected with some care The 
tetatistics of abdomino thomoio wounds m the oar]y years 
ottho war -uoro gloomy reading, but out of 207 cases of 
this typo opeiated upon in the Fourth Army in 1918, 11111011 
he collcoted and analysed, 66 6 per coat got well The 
successful o\.lraclion of a stone bj surgical moans must 
be a somowhat dramatic ovont. That hospital had boon 
closely associated with the history of calculus snrgorj 
Tho porfoctmg of tho cjstoscopo and its nceossorios had 
led to a change of attitude in rospeot of tho surgical treat 
mont of stones in tho loner end of tho ureter Ho 
could recollect tho thiill which ho experienced some 
years ago -nhen he enlarged tho nieteno meatus with 
cystoscopio scissors and bohold the calculus, which ho had 
watched with the a: rays for some months, extruded into 
the bladder Tho marhed improvement in health which 
was consequent upon tho surgical removal of portions of 
tho digestive canal and its associated organs must impress 
tho thonghtfiil with the wondrpns compensating powers of 
nature Potients who had been relieved of their gall 
bladder lived thereafter normal lives. In tho ti-oatmont of 
chronic ulcer of the stomach, tho pendulum had swung 
from tho often unsatisfactory indirect attack by gostro 
jojnnostomy to direct operation upon tho ulcer itself 
Partial gastrectomy was now the operation of choice in 
this doss of case Mou and women could live happy and 
healthy lives mthont tho greater portion of then stomach 
Surgery of the heart was naturally invested with dramatic 
splendour The dilEoulty overoome in tho removal of a 
nfle ballet by Pierre Duval from the intrapericaidiac 
portion of the inforioi vena cava was, to his mind, the 
most brilliant operation in surgery Lastly, Mr Gordon 
Taylor gave several striking instances of dramatic 
surgery performed during the war, in dug onts, and oven 
in front line trenches 

Tho Dean of tho School, Mr A XI Webb Johnson, 
then presented tho annual report. Special mention was 
mode of an anonymous gift of £20,000 for the endow 
ment of the chair of physiology The school, it was 
reported, was oontmnally making progress, and there 
were 640 students last year Reference was mode to the 
valued assistance rendered by old students of distinction, 
inclndmg Sii Eiobard Douglas Powell, Sir James Kingston 
Fowler, Sir Alfred Pearce Gould, Surgeon Rear Admiral 
Sir Percy Bassett-Smitb, and Dr William Wanklyn The 
untirmg efforts of Iiord Atblone on bebalf of the hospital 
were warmly recognized 

Sir John Blond Sntten, consulting surgeon to the 
lioapital, then presented the prizes to students and the 
Fardon Memorial Medals te tho nurses, The onstemary 
votes of thanks conolndod tho proceedings 
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CHARING CROSS HOSPITAL 
The annual dinner of past and present students of 
Channg Cross Hospital was held on the evening of 
Octobei 5th at the Adelaide Hall Gatti s Eostanrant Sir 
James Galloway senior physician, took the chair, and 
among those suppoiting him were the Principal of King's 
College London , Professor Barclay Smith, Sir Frodonok 
Mott, Di William Hunter, and the Vice President and 
Tioasurer of the hospital After the toast of ‘ Oar Most 
Illustrious Doctor His Majesty the Kmg,' had been 
honoured the Ohoiiman proposed “Prosperity to the Hos 
pital and Medical Sohool this was replied to by two 
of the students Miss H L J Wallace and Mr W H 
WiUiams The health of tho gaesls was snbnutted by Dr 
J M H MacLeod and responded to by Principal Ernest 
Barker whose witty apooch satisfied his hearers that, like 
Jhemistocleu, ‘ he i\as the best man of Ins time to 
improvise for tlio occasion SirFrodencL. Mott who was j 
called npon by the Chairman amidst great applanse also 
replied end ivas persuaded to sing two good songs Xbe 
Chairman a health was proposed in very warm terms 
by Dr W C Bosanqnet and the toast received with 
enthnsiasm Sir James Galloway 8 genial reply brought 
the formal proceedings to nn end Musical selections 
were given during the evemng by performers from the 
Coliseum. 


ST MARI’S HOSPITAL 

Thf annual dinner of St Mary's Hospital Medical 
School past and present students was hold at the 
Connanghfc Pooms, Loudon, on October 5r(I Dr E 
GL^unm Little, Plivsician to tbo Skin Department, pre- 
and proposed tho toast of “ The Hospital and the 
Modicnl School,' to winch Mi A D Pndcaux, chairman 
^ Comnntteo of Managornent of the hospital, and 
Dr C M A\il8on, Dean of tho Modical bchool, replied 
Tho Chairman proposed tho health of Sir William Wificoi, 
in order to mark the rhstinction of K C LE lately conferred 
upon him, tho toast was locoivod with vociferous applanse 
and musical hononrs. Mi Zacliaiy Cope, surgeon te the 
out patients, proposed the toast of ‘ The Oliairmne, ' which 
was also greeted with groat applause Tho attendance 
numbered 150, and luclndod, amongst others. Sir Howard 
Frenk and Sir Henry Lnnu, guests of the chairman, and 
Sir Leonard Rogers 


UNIAERSm COLLEGE HOSPITAL 
The annual dinner of past and present students of 
University College Hospital Medical School was held 
at Oddenino a Imperial Eostanrant on 'i'hnrsdi^, October 
6tU Tbo ebair was taken by Dr Henry D Wangb, and 
over a hundred old students attended The toast of 
“ Tbo Hospital and Medical Sebool ” was proposed by tbo 
Chairman and was responded to by the Dean, Dr George 
Blacker A very pleasant mnsical programme was sup 
plied by Drs Poynton, Leslie Williams Somervell and 
Claremont, and the evening concinded with the toast of 
“Tho Chairman," proposed by Sir Rickman Godlea 


WESTMINSTER HOSPITAL 
Tnz annnal dmner of the Westminster Hospital past and 
present students was hold at the Great Central Hotel on 
Ooteber 7tb Sir Charles Byall, F R 0 S , presided. The 
attendanoo numbered 101, Including seven ladies. The 
Chairman proposed the toast of “ T)io Hospital and Modical 
Sohool," te which Dr A S WoodwarU, the Dean, replied, 
pointing out the snccessfnl development of the M^ioal 
School m its return to pro war conditions, tho present 
number of students being the largest for the past fifteen 
years Mr Arthur Evans proposed “ The Past and Pi-esent 
Students,” to which Snrgoon Rear Admiral W B Axtord, 
Lieut Oolouel S Scanlan, D S 0 , and Dr Walter Baron 
repUed, the latter expressing bis pleasure, os a general 
practitioner, that the hospital was te remain in its present 
situation. Mr Sonttar also spoke on behalf of the present 
stndents, and referred to the exceptional teaching facilities 
provided Mr Rock Garhng proposed “llie ITsitors,’ for 
whom Sir Mnrdooh Macdonald and Dr Edwin Smith re 
sponded Sir Edward Pearson, who has recently acoopfed 
the chairmanship of the hospital, and Mr Glnokstem the 
Mayor of Westminster had accepted invitations but were 
prevented from attending Mr W G Spenoor proposed 
the health of the Chairman 


The eleventh London Medical Exhibition, beid last 
■week at the Central Hall, Westminster, ■was consMorably 
larger than that of 1920 Lost year about ninety firms 
exhibited , this year tbo numhei was a hundred and twenty 
Although no attempt had been made at grouping tlie 
exhibits In sootious, from the point of vio-w of 
display the exhibition was certainly one of the best 1 oc 
held, and much Ingennitj -was shown In tho arraugomouc 
of tho stands The quality ot the goods is, of course 
the thing that matters, but a little additional eBort w 
please the ej e ot the visitor Is never wasted y 
the most prominent feature this year was to be lounn m 
the <r ray department, for the apparatus shown repro 
sented recent advances In x ray work, both for inuio 
graphy and therapentics, and there were some goiKi 
specimens of instantaneous radiograph} 17hile Londonero 
had the opportunit} of seeing mncli that was on view 
the successful exhibition held last July In connexion with 
the Annual Meeting of the Britisli Modical Association at 
Newcastle, there ivere one or two interesting exhibits 
whicli did not find their wa\ north It would be im 
possible to mention lu a brief note tbo many new plinrma 
contlcal preparations and the displays of food, instru 
ments, and appliances encountered in a tour of two 
crowded halls but In general It may bo said that most of 
the ■well known firms w ere rcproseuled, and tile oiganizers 
of the exhibition are to be congratotated on their success 



OCTrJSl 1921] 


NATIONAL DIETETICS 


r TmBimrt ^ 

iMrciCAL JoTOAi 


BritiBlj JWCDital fournal. 

— ♦— 

BAIURDAY, OOTOEffi® JfiXH, 1921 
pnw d&r 


NATIONAL DIETETICS 
It is Ecarcsly four years since fclie energies of tfie 
ablest men of science and admimstrators were directed 
to solving the problem of feeding the nation, and were, 
indeed, almost concentrated upon it It was believed, 
and nghtly believed, that upon the accuracy of the 
answers given to the questions then asked the imme 
diate destiny of the Empire depended Correct 
answers were given to those urgent questions The 
great administrator who understood the answers and 
based his action upon them is in his mve, hardly 
better rememhered by the pubho than nis scientific 
adi isers “ The British nation, wntes Dr Gorlette, 

“ can never repay the debt it owes to these men It 
has never tried to, and it does not know that it 
owes it It has been allowed to think that the 
politicians, on whom the limehght falls, deserve the 
credit ’ 

It IS a commonplace that only an immediately im- 
pending calamity can command and retam the general 
mterest of a whole nation Looked at from the 
distance of 1,700 years, the conduct of those subjects 
of the latsr Empure whose light verses and even jests 
have come down to us, seems as mdeoently frivolous 
08 that of the grave digger m Hamlet , thej' were, as 
it seems to us, jesting on the bnnk of a precipice We 
forget that no civilisation breaks up like the wonderful 
one horse shay, that a short time m the history of a 
nation is a very long time m that of its individual 
members living from hand to mouth The twenty 
miUions said to be now penshmg of hunger in Eussia 
do not seem to belong to the same order of events 
ns the relatively shght increment of general misery m 
this country which has distinguished igai from 1920 
Life here was only a httle harder in 1920 than in 
J919, and may not be much worse in 1922 than this 
year We can all see the direction of movement, but 
the pace is not nearly sufiScient to excite any pubho 
demand for a concentration upon the fundamental 
issues of existence, similar to that of 1917 Even 
our present rate of acceleration towards rum could 
not Dnng us to the Eussian pass for years In- 
habitants of another continent have towards ourselves 
some of the advantages of poatenty and it is not 
Burpnsing that we should owe to the New South 
Wales Board of Trade the most recent and useful 
contnbution to the literature of national dietetics Of 
the three pubhcations recently received,* Dr Wardlaw s 
study of the food consumption of a senes of umversiti 
teachers and students is a good example of careful 
expenmental work, and Professor H G Chapman s 
leaflet on food requirements contains as much inform a 
tion as can be compressed mto two octavo pages Dr 
Gorlette s monograph. Food and Nutrition, is, we 
think, the best presentation of the facts in a guise 

*-r X^reliminarv Tnaulrv inlo iTu XU(i of futtraliant by H S 
micro Wardlarr D^o. pp. 11 rood Soauinrmenis by Profescor 
B O Cbcpmin n>. 2, Food andI,utritlon tncludina onExamina- 
Boo of the Ctlmatlo Foelor by 0 E. Corlotlo ILD Ch M. Iljm 
raTI ISydncy 1921 Goremment PrinterJ 


-attractive to the oi-diuary citizen which we hai e y efc 
seen 

Any medical man who has had to write or lecture 
on the subject of dietetics knows how hard it is to 
explain in non techmcal language modern scientific 
ideas Usually the lecturer ends by shirking some of 
the difificulties and takmg refuge in platitude Dr 
Gorlette has bravely faced aU of them, even the por- 
tentous difllcnlty of specifio dynamic actions, and, s6 
far as we can see, has omitted httle of real im- 
portance His discussion of the influence of external 
conditions upon metabolism suffers from a lack of 
acquaintance yyith the recently published work of 
Professor Leonard Hfll, and io has perhaps devoted 
undue space to the opmions of Professor A L Taylor, 
many of which seem to ns to justify the comment 
Dr Gorlette makes upon one he does not quote ('* it 
defies paraphrasmg Into easily understood language, 
but it contains nothing but what every physiologist 
knows ”) These, however, are small points , as a 
whole the pamphlet is thoroughly efficient Di 
Goilette has justly and vivaciously ontioized some of 
the usual methods of mqmry , he points out that the 
process of computing “ man values ” has been earned 
too for Obviously the wife of a blacksmith does not 
— qua wife of a blacksmith — need more food than the 
wife of a tailor , but if the same coefficients are used 
when reducing the consumption of a blacksmith 3 
family to man values as when reducing the consumji- 
tion of a tailor s family, we do reason falsely' This 
cnticism affects the routme reduction of diets m anv 
family groups the workmg members of which are 
engaged in more than “ moderate ” work, and does 
not appeal to have been specifically admitted by other 
writers Undoubtedly the method of calculation used 
by the Food Gommittee of the Eoyal Society, by 
which the reduction coefficients are only applied to 
the basal fraction of metabohsm, should be adopted 
in important cases 

Dr Gorlette is generally in favour of a low protein 
ration, and holds that, for Austrahans, 80 grams of 
protein, mcludmg only 50 of animal protein are an 
ample supply He also thinks that the conventional 
energy standard of 3,500 calories for moderate work 
is too high In order to determine the allowance to 
be made for differences of chroate. Dr Gorlette has 
computed the amount of heat required to warm the 
respired air and saturate it with moisture at different 
ext^al temperatures, estimating the total volume of 
air breathed from Haldane and Douglas s results 
This, as we have hinted above, is probably too 
summary a way of deahng with the cbmatological 
factor However it leads to the conclusion that the 
mhabitants of Sydney would need some 200 calones 
a head a day less than the North Americans whoso 
diet furnished Atwater s standard 

Dr Gorlette s remarks upon food economics in 
detail are of local apphcation (in Sydney, potatoes and 
bread are at the some price per pound, so that potato 
calones are five times and potato protein ten times as 
dear as bread calones or protein), but in principle are 
of importance to ns alL His report ends with those 
words “ Last, and by no means least, acquire knott- 
ledge, real knowledge Senous research work needs 
to be done, and it is worth doing at almost anv 
cost There are many questions to be answered 
M regards the metabolism of people m New ‘^outh 
Wales ” i V - 


xuere 13 an eien larger number of questions to be 
Mswered respectmg the metabohsm of people in 
England and Wales Some of these questions are 
bem" aMwered, the work done under the auspices 
01 tne Medical Eeseaich Gouncil on accessory food. 
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factors lias alreadj earned a high rate of interest, upon 
the public money expended, it to sa\e life and diminish 
sutleiing can be gnen a moue} oquiialent But a 
great many other questions aie not being answoiod 
at all Many of the inhabitants of these islands are 
at the present moment insufliciontlj nouushed, and 
Mitliin the next few montlis many more will become 
phjsiologicall} ineflicient There seems to be a 
difference of opinion amongst the economical!} 
learned as to the etiolog\ of the disease According 
to some sages it is BolsheMsm, according to others 
proliteeiing, iihilo man} aihrm that the salaiies of 
bureaucrats aie tho eflicient cause Howoiei this 
may bo, the prognosis is ceitain— namel} tliat the 
real wages of all classes, bureaucrats and others, must 
fall It follows that the 60 pei cent of expenditure 
■uliicli, in the handworking classes is the fraction 
1101 mall} deleted to tho puichase of food, must bo 
used more wisely than e\oi before if eiou the present 
level of efficienc} is to be maintained 

We ahead} know enough to giio good adiice upon 
man} points, but there are man} others, and tlieso 
not the least impoitant, which must bo elucidated 
b} fuithei scientific research In the woik of Dr 
Pliramer, which we lecentl} noticed, mention was 
made of ceitam pi-aoticall} important unsohed bio 
chenveal piobleiiis To the statistico phi siological 
facts respecting the sufficienc} of diets taken b} 
pereons miuousI} emplo}cd which phisiologists and 
statisticians on wai woik collected, few jwst helium 
additions have been made Professor Cathcart and 
his CO woikere ma} piopoil} be said to have solved 
the problem of tho soldier as an enoig} transformer, 
we must still attempt to answoi similar questions as 
to the ciuhan labouiei on the faith of budgetary 
statistics, which, with Dr Corlette, we think aie 
wholl} insuflicient guides, and the quest for piecise 
expel imental data can es us at present into the 
remote perspective of Holsingfore The Food (War) 
Committee of the Boyol Sooiet} m 1919 based their 
calculations upon the accurate but limited inquiiies 
of Beckei and Hamalainen and remarked, “ the above 
report shows how vei} inadequate is our present 
knowledge of the science of nutiition, and demon 
stratos tho necesait} of lenewed investigations of 
almost ever} point discussed m it 

Should economic conditions become just a little 
worse and the quest on again be asked, "What 
is a sufficient diet for a labourer doing such 
and such work? we should be in precisely 
th'e same position as in 1919, no experimental 
measmements which command the general assent of 
the physiologists who have attended to the subject 
have been added to what we knew then We have 
not even got together a representative collection of 
food budgets We know that to obtain such knowledge 
costs mone} we also know that for the ps}chological 
leasons mentioned above an} expenditure of the sort 
would fail to secure popular approval With that we 
have nothing to do but it is our business to point out 
that the nation 13 entering upon what ma} be a long 
campaign against starvation without an adequate 
intelligence service It does not even know it needs 
an lutelligerloo service There is still no snob thing 
as a latioual pubho opinion upon dietetics idle 
chattel m the newspapers about vitamins or jokes 
about calories and nedical fads are, its equivalent 
To create a sane public opinion will be a difficult 
task and may bs achieved too late The medical 
profession can bowevei do something and will 
we are certain inculcate the lesson that the food 
problem is almost as urgent now as it was four 
vears ago 


REACTIONS AFTER SALVARSAN 
In an article based on 9,000 cases treated during six 
^ars m the sjpliilis department of the Johns Hopkins 
Hospital, Baltimore, and m private practice, Moore 
and Aeidel * give particulars of tho cases m which 
dermatitis and allied reactions followed salvarsan 
They distinguish two groups — mild and severe, m 
the foimor salvarsan injections may be continued, but 
in the lattoi grjjj-^^j]jlood changes occur, and treat 
mont b} salvar^ji^j rpust be given up Eighteen of 
their patients manifested grave reactions which 
contraindicate repetition of at any rate tho same 
salvaisan preparation, and four had mild reaoo ons— 
namel}, uiticaiia, ei}tliema, or facial herpes — which 
do not contiaindicate further salvarsan injections, as 
this hj’persensitiv enoss is soon lost Urticaria appears 
soon after the injection, is transient, and, except that 
It may bd associated with v asomotor nitntoid crises, 
is not accompanied by constitutional symptoms, it 
can be completely contiolled by the intramuscular in 
joclion of epinephrin, or prevented by its prehmmary 
injection On the other hand, emphasis is laid on the 
danger of repeating a salvarsan mjeotion if itching, 
or even a mild macular, macnlo papular, or vesicular 
eruption has occurred No salvarsan product em 
plo}od was free from the liability to be followed by 
leactions, and ns a rule there was not any tendency 
10^ cutaneous manifestations to occur more frequently 
after large than after small doses , m less than one 
fifth of the oases showing reactions was any drug 
other than salvarsan given , this pomt is important, 
ns otiierwise meicnry might be incriminated as a 
factoi in the causation of some of the reactions, 
especially stomatitis 

The group of giwve skin react ons include macular, 
maoulo papulai, vesicular rashes and exfohative der 
roatitis, these being merely degrees of the same pro 
cess They appear from one to fourteen days after m 
jeotion of salvarsan Exfoliative dermatitis ma} be 
accompanied by conjnnctivitiB and diarrhoea, or b} the 
gravel complications of arsenical neuritis jaundice, 
skin infection, bronchopneumonia and nephritis Out 
of ten deaths from salvarsan at the Johns Hopkins 
Hospital five were from dermatitis, and it is note 
worthy that haemoiihagio encephalitis is almost 
unknown in Ameiioa Among Moore and Keidels 
eighteen cases of gi'ave reactions three hod mild 
jaundice and nine skin infections, two of which proved 
fatal frohi Btieptococoio sephcacmia Bronohormeu 
monia follows denudation of the bronohial epithelinm, 
and 18 favoured by the lower d resistance duo to the 
direct action of arsenic on the bone marrow, as shown 
by the blood picture to bo mentioned below Thirteen 
out of these eighteen patients had fever ranging from 
100° to 105° F , and more than three quarters of them 
albumin and casts m the uiine, two proving fatal 

Tbe blood changes, on which little has previously 
been written, are not due to the skin lesions, hut, on 
the contrary, favour their ocourrenoa these are lenco 
penia with dimmntion in the poljTHorphonnclear 
neutrophils, eosinophilia, increase m tbe number ot 
tbe large mononuclear transitional 
appearance of many fra^e cells In the mildest 
cases the stimulatmg effect of arsenic on the bone 
marrow causes eosinophilia only, whereas in I e most 
severe cases aplastic anaemia ma} result The 
eosinophiha though previousl} regarded as secondar} 
to the dermatitis is not really so, as it may occur in 
its absence Under the heading " Allied reactions 
are included two other grave manifestations — namely, 

F Moore and A Eoldel Arch hit Med CbIctBO 1921 xx\H 
715-747 
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itcbing vvithout any eruption, and stomatitis rvhioh is 
also accompanied by blood changes and may occur in 
tbo absence ot mercurial medication Aftei diBOUssing 
tl e foUorvmg bypotbeses — namely, damage to tbe 
blood forming tissues, the cumulative effect of arsenic 
when its noimal excietion is impaired, and hepatic 
damage— as to the cause of tbe grave reactions, tbe 
autbois legard them as the expiession of anaphylaxis 
The prognosis of the exfoliative dermatitis cases is 
bad , blit thdre is evidence that the sensi- 

tiveness of the patient to a saTJ'allSn preparation 
causing a severe reaction psrsists for a long time 
and 13 brought out by even small doses, some such 
patients, who unfortunately cannot be accurately 
recognized beforehand, can tolerate another form of 
salvarsan preparation, which, however, should be tried 
with 'great caution 

4 

THE INSURANCE CAPITATION FEE. 

The Mmiater of Health met the Insurance Acts Committee 
of tbe British Medical Association on the afternoon of 
Tuesday, October lltb, and informed the members that 
it was bis intention, actmg on tbe Government's decision, 
and after full consideration, to reduce the present capita 
tion fee paid to insurance practitioners, which by arbitra 
tion was fixed at lls. in March, 1920, to 9s. fid as from 
December Slat. He considered this a reasonable and 
generous fee, and appealed to tbe patriotism of tbe pro 
fession to accept it m tbe present state of tbe finances 
ot the country The Committee havmg considered tbe 
matter m pnvate, tbe Chairman, Dr Bracbenbury, m 
formed Sir Alfi'ed Mond that tbe statement would be 
placed before tbe Panel Conference on Thursday, October 
20tb While the profession be said, might tor patisotic 
reasons be prepared to consider a loduction of tbe capita 
tion fee, it mast feel oasuied that there was no risli ot any 
deterioration m tbe efficiency of tbe service , bo feared 
that reduction of the fee might induce some medical 
practitioners now upon tbo panel, and those among the 
best, to retire from it, it this process contmued tbe 
efficiency of tbe service must suffer He therefore urged 
tbe Minister to reconsider tbe amount named — 9s. fid , 
this, however. Sir Alfred Mond declined to do , the offer 
made was not, be said, one about which be was prepared 
to bagg'e. H it were not accepted tbe whole matter 
would have to be reopened , tbe result could not be 
foreseen, but might quite possibly be tbe offer of a lower 
figure. Sir Alfred Mond was accompanied by tbe Secre 
tary of State for Scotland, who appeared folly to concur 
lU tbe views be expressed A full report of tbe proceedmgs 
la published m tbe Suppleuext this week. 


THE ARMY MEDICAL SERVICE SINCE THE 
ARMISTICE 

At tbe meeting ot tbe AVar Section of tbe Eoyal Society 
of Aledicine on October lOtb tbe new President, Sir John 
Goodwin, Director General of tbe Army Medical Service, 
debvered bis address from tbe chair, taking ns bis subject 
tbe Army Medical Service smee tbo Armistice Sir John 
Ooodum said that on tbe cessation of military operations 
in 1918 a period of reconstmotion began, affecting every 
branch of tbe army Tbe matters which claimed first 
attention m tlie R. A AI C were (1) tbe release as Speedily 
fts possible ot temporary commissioned officers, (2) tbe 
closing of hospitals as beds became vacant, {3) tbe 
organization of a dental service for tbe army , (4) tbe re 
Vision of orders and regulations lor war establishments, a 
task to bo carried through while tbe experience ot tbe 
War was still fresh m tbe mind , and (5) tbe reinstitntion 
of classes ot instruction for both officers and men As 
for the difficulties which bad to be overcome, tbe first ot 
tbejo was war weariness, then tbe service suffered through 


tbe death or retirement of many most valuable oflicers , 
the stringent and urgent need for economy was continually 
impressed upon those m charge of administration, and 
another cause for anxious thought, though scarcely to be 
described as a difficulty, was tbe stream of questions and 
criticisms both in Parliament and m pnvate Tbe greater 
part of tbe criticism was helpful, but some ot it was 
dostrnotive or ill informed One had to listen to every 
view, and to be prepared to discuss a matter from eveiy 
possible aspect , but there came a tune m tbe argurreut 
over any question when a prmciple was reached, and 
beyond this point there could be no further discussion' 
The first task was tbe release of officers for civil life, and 
from 13,000 at the time of tbe armistice tbe number bad 
been steadily reduced to 1,400 without any breakdown 
At tbe armistice tbe hospital beds, in round numbers, 
were distributed as follows United Kmgdom, 364,000 , 
France, 156,000 , Egypt, 48,000, Salonica, 42,000, Malta, 
8,000, Italy, 9,000, Mesopotamia, 10,000, Northern 
Russia, 1,000 (nearly) In November, 1918, 578,000 patients 
were in tbe charge of the service In tbe Umted 
Kingdom at the present day tbe number of hospital beds 
was under 8 000 With regard to tbe dental service, an 
Army Dental Corps bad now been established, and there 
! were more than sixty commissioned dental officers in the 
army Committees had been formed to deal with tbe 
qnesbon of tbe amendment of orders and regulations, and 
in this connexion Sir John Goodwm paid a tribute to tbe 
work of tbe late Sir William Babhe Another matter 
which bad to be considered was tbe compilation of the 
official biatory of the war The first volume of tbe general 
Medical History of the TPar, dealing with the medical 
services m the Umted Kingdom, garrisons overseas, and 
colomal expeditions, was now bemg bound for issue , and 
the second volnme, dealing with medical services m 
France, would, it was hoped, be pnbbsbed m tbe first ball 
of next year The first volnme on diseases ot tbe war was 
almost ready, and other sections were well advanced in 
preparation Tbe first volume dealing with tbe hygiene 
of the war would be ready next year, tbe volume on 
pathology was further from completion, but ten subjects 
had been treated, and tbe MSS were m band He thought 
it doubtful whether they would ever obtain complete 
statistics covenng every period of tbe war and every aiea 
of operations. Tbe re education of officers and men was 
another task which bad been token in band The R A,M 
College at MUlbank was reopened os an instructional 
centre All tbe large provmcial hospitals and mfir 
manes were approached and asked to offer facilities 
os regards cbmcal work to officers of tbo B A M C 
stationed in tbe vicinity, and tbe most cordial assent was 
given m every case Three schools of hygiene were now 
domg excellently Instruction and trommg in adminis 
tration were also bemg earned out Tbe training of tffe 
non commissioned officers and men of tbe R A M C was 
being attended to, and 400 had been tramed and qualified 
as nnrsmg orderlies, z ray and laboratory attendants, and 
dispensers. More than 100 officers bad passed through the 
post-graduate courses at Millbank, and 59 of them bad 
passed as distinguished and had qualified as specialists m 
vanons subjects. Out of 30 officers who presented them 
Bolves for examination for tbe D P H , 27 bad passed 
Sir John Goodwin mentioned that tbo rank of major 
general is now open to officers who specialize m pathology, 
hygiene, medicine, or surgery Tbe war museum bad 
been tbe subject of an immense amount of correspondence 
but It was felt that at tbe Royal College of Surgeons 
the pathological collection was m tbe best possible 
bands and m a place of most ready access. Sir John 
Goodwm conclnded with a tribnto to all the officers 
concerned in reconstruction, not only those more imme 
diately associated with him at the 'iVar Office, but many 
junior officers who, allbongb extremely war weary, went 
through the postgraduate courses, doing in all cases 
well, and m many cases excellently It was a matter for 
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congratulation tliat at tlio encl of five years 'a nr both 
oCBcors and mon should haro sot themselves 'ivholo 
lienrtcdlj to tho task of roconstmcting tho service It 
was a icvelation of national character, of happy angurj 
foi tho future Sir Anthony Boivlbj , in proposing a vote 
of thanks, said that Sir John Goodwin took over tho 
director gonoi-alship at n time of great difliciilty, whon 
tho Gorman offensive in tho west was at its worst, and 
when now mil itarj enterprises wore being taken m bond 
in various parts of tho world Since the war ho had had 
coutiunolly to bo doing things which wore nnpopnlar, 
depnvmg people of appomtmeuts they wished to rotam 
and refusing appointments to others who wished to 
loceive thorn Novortholess ho had accomplished his 
task with the utmost credit. Tho speaker referred to tho 
"war museum at tho Royal College of Surgeons, and said 
that whon it was displayed as they hopod to displaj it no 
country m tho w orld would have so complete and valnablo 
a collection Sir George Slaltins, in seconding recalled 
Sir John Goodwin s command of tho Wtli General Hospital 
at TTimeroux — he had never scon a more happy hospital — 
and also the part ho took in the small m^ical society 
connected themwith 


WOMEN AT CAMBRIDGE 

At a Congregation held on December 8th, 1920, tho pro 
posal for the admission of women students to fall 
membership of the University of Cambridge was rejected 
by tho Senate, 712 votmg for it and 904 against Sub 
scquently tho Senate, by a narrow majontj, authorized 
a vote to bo token on June 16th, 1921, npon two alter 
native propositions for regnlatmg the position of women 
students in the Umvoraity Tho Council of tho Senate, 
however, decided to postpone the vote to October 20tb 
on acconnt of travelhng difflonlties at the earlier date. 
The first of the two proposals, known as Grace I, was 
brought forward by its supportors as a compromise, m 
that it “gives the women foil degrees, but meets the 
most serious of the objections put forward to the pro 
posals of lost December " On the one hand, women 
students would be matriculated members of the Umversity, 
all degrees and prizes and studentships weuld be open 
to them, and they would bo eligible to bo members 
of boards of studies, and for professorships, leoturoships, 
and ovammerships On tho other hand, they would be 
excluded from membership of the Senate and the electoral 
roll, tho number of resident nndeigraduato women would 
be limited, and their disciphne would be in the hands of a 
women s representative board. Further, tho supporters of 
Grace I state that a proposal will be put forward to 
preveut a men’s coUoge from olootmg a woman as a Fellow 
01 m any other way admittmg a woman ns a member 
Although the proposals contamed m the compronuse do not 
meet thoir full wishes tho representatives of tho women s 
colleges support it and have pledged themselves not to 
appeal to the Royal Commission on Oxford and Cambridge 
Umvorsitios if it is carried. Tho second proposal, 
Grace II, would simply confer titular degrees by 
diploma, without other privileges, on duly qualified 
women students It is put forward by its supportors 
as an equitable settlement, “ concodmg all that the 
women asked for m 1897, when a proposal to admit 
women to tilies of degrees was rejected by 1,713 against 
662 votes To this proposal the women s colleges offer 
iincomproimamg opposition At the Congregation next 
Thursday votes for both Graces will be accepted at tbe 
same time In tho event of Grace I being earned (even 
by n majority of one vote) Grace H wiR be withdrawn 
and tbo votes for it destroyed uncounted The “ battle 
of tho fly sheets is now once more bemg waged Tho 
snpporters of Grace I claim that “ it affords the only 
practical possibihty of a constructive pohey or of a policy 
with any respectable claim to be regarded as generous. 


and thoy odd that " it Is certain that tbo rejection of tha 
present compromise will load to decisive action by Parlia 
mont. Tho committee opposing Grace I, and supporting 
Grace II, hold that os tho question of full mcmbersbipof 
Cambridge University for women stndonts was decisively 
rejected last Docombor, it should not bo reopened for a 
reasonable term of years. Thoy argue that Grace I is annn 
warranted attempt to go back on a decision already token, 
tliat it involves an mtoriorenco by women m tbo education 
of mon, and that and cannot bo, a permanent settle 

mont They praR^s to see littlo or no connexion between 
women’s oduontion and womens membership of tha 
University "Thoy are willing to affix tbo same boll 
mark to ability and attainmoat and continno to tbe women 
tho existing preferential treatment m tho matter of fees, 
hot thoy are not willing to be governed by women nor to 
linvo men s education modified m tbo interests of women.” 
Lastly, m regard to tbe probable appeal to tbo Royal 
Commission by tbo authorities of Girton and Newnhom, 
if Grace I IS not passed, they hold “ that ns long as the 
govornment of the University 13 vested m the Senate it is 
tho privilege and duty of each member thereof to vote os 
ho thinks right ” We have briefly attempted to state 
impartially tbo mam arguments of the rival parties on tbe 
question tbo grndnates of the University of Cambridge 
are called npon to decide next Thursday 


EARLY BOOKS ON LONDON HOSPITALS 
Of the loro relating to the old hospitals and medical 
societies of London Sir D Aroy Power is a master , as 
Ins rocont note on tbe bibbograpby of three sixteenth 
contnry English books connected with London hospitals 13 
published in T/ie lAbrary (1921, 11 , 73) and might otherwise 
miss tho attention it deserves from colloagnes, a bnef 
reforonco to its scope is desirable. His paper, winch was 
read before tbe Bibhographical Society throws hght on 
the history of tlmeo works of a bygone day The first is 
“ Tho Order of the Hospitalls of IL Henry tho vuith and 
K. Edward vith, viz, St Bartholomew s, Christ s. Bride 
well, St. Thomas’s ’ It is m black letter, without the 
name or place of tho printer It boors tho date 1557, but 
as tbe result of much research Sir D Aroy Power conclndes 
that there was no edition in that year, and that the book 
was first printed between 1690 and 1700 from a manuscript, 
possibly nt tbo expense of Samuel Popys, who, as Secro 
tary to tho Admiralty, was keenly interested in the welfare 
of Christ s Hospital, which it had been intended abould train 
officers for Uie kings ships. The reason for tho belated 
prmting of "The Order was a determined effort of tho 
Court of Aldermen in 1681 to regain them ancient jutisdic 
tion over the four Eoyal Hospitals, which had practically 
lapsed from disnse In Ins second bibliographical study 
on " A profitable treatise of the anatomie of man s body 
compyled by that excellent chirargion Thomas Vicary, 
Sir D Arcy Power suppleraonts tbo late Dr J F Payne s 
ontical exammation (vide Beitish Medical Joubhal, 
1896, I, January 25th), which conclusively proved that 
this work was an abridgement of a manuscript by an 
unknown English surgeon in 1392 Sir D Arcy also shows 
that hia predecessor at St. Bartholomew s was no pur^ 
lolner of other men s brains, but that the " Anatomie ” 
was issued ongmally as part of a schemo to go back to old 
writers at a time when surgery was just beginning to take 
a new lease of life after tbo dead period of tbo lYars of tho 
Rosea. The third work, " The Ordro of tho Hospital of 
S Bartholomewes m IVest Smythfiolde in London,’ issued 
m 1552 m order to conutoract on outcry ngamst the 
governors, is described, with mterestmg extracts from its 
provisions ono of which directed that on unbroken record 
shonid be kept m the form of a Repertory, a book of 
Snrvey, a book of Acconnts, and a Jonrnal, and thus 
rendered possible Sir Norman Moore s recent monumental 
History of SL Bartbolomew s Hospital 
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BdENTITIC AND INDDBTRTAL RESEARCfl 


PUBLIC HEALTH IN FRANCE. 

T IS admitted that pnblic health administration m France 
tands in need of improvement, and there has been much 
isouBSion of the subject during the last year or so The 
innoipal Act by which it is at present governed came into 
orco m February, 1902, hut it has not produced the desired 
esults In fact, to say that it came into force is an 
ixaggeration The initiative was left to the central 
■uthonty and its local ropresontativesj^j^j^the prefect of a 
lopartment was keen on matteis orlljygiene a good deal 
night bo begun during his tenure of office, but when he 
leased to hold office, unless his successor was like minded, 
-he apathy of the local authorities or the self interest of 
heir individual members brought the reforms to a stand 
itill In short, though not ostensibly permissive, the Act 
lid not provide any adequate machinery for compelling 
ocal authorities to carry out ils requirements The 
ilinistry of Hygiene recently issued a draft of a new law, 
n which it was proposed still further to increase the 
lowers of the central authority The draft was suh 
□itted to the Acad^mie de M^decine for its opimon , 
fter receiving a report from a special committee and 
liscnssmg the matter on many occasions durmg the 
ast two or three months, it has now issued a state 
nent of general principles which, while it may seem to 
oreshadow a scheme that would accordmg to British 
deas bo over centralized, would yet permit a far wider 
ipphcation of the principle of devolution than was con 
emplated by the Hmistry The Acadtoio recommends 
he establishment of a public health service the members 
if which, while responsible to the Jlimster of Hygiene for 
be carrymg out of the public health laws, would at the 
lame time act as advisers to the local authorities The 
ivhole of France would be divided into sanitary areas 
pirconsonptions), each with a local medical officer of 
health (m^decin sanitairc) the circousonption would be 
imall enough to moke it possible for the m4decin sanitaire 
permanently to maintain close relations with the poop'e 
the medical profession, and the administrative authorities 
sf the area These sanitaiy aieas would bo grouped mto 
sanitary regions, each with a regional medical inspector 
The reg ons would he large in order to ensure that the 
inspector should be a highly trained and independent 
nfficer Pans and other large cities, while retaining 
their municipal sanitary organization, would -be subject 
to the control of a regional inspector Tho local medical 
officers (the m^decins sanitaires) of the areas would 
not be able to do more than recommend the udministra 
live authorities to carry out the improvements they 
deemed neccssarv, but the hope would seem to be 
that the responsibility of the local medical officers, 
through tho regional medical officers, to tho Jlinistry, 
would ensure that action would be taken by the local 
administrativo authorities The Acadimio proposes that 
the new law should provide for the compulsory notifica 
tion of mfectious diseases to the m^decin sanitaire both 
by tho head of the family or institution and by tho 
doctor , it would make revaccination against small pox 
compulsory m the seventh thiiteenth, and the twentieth 
year, and, in exceptional circumstances, at any other age 
the prefect of tho department might decree In a final 
omnibus clause it is declared that the measures which 
ought to be adopted to combat transmissible diseases are 
vaccination or preventive immunization, isolation, dismfec 
tion, special precautions during epidemics tho protection 
of dnnkmg water supplies and of shellfish bods, the punfi 
cation of sewage, and the adopbon of what we should call 
m this country building by laws Tho methods of local 
government in Franco differ fundamentally from those 
which prevail in this country , we have, for instance, no 
officials comparable with tho prefects and subprofects, and 
•t IS through tho prefectonal system that sanitary adminis 
tralion has hitherto been conducted It is therefore diffi 
oult tor observers in this country to form any sound 
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opinion upon tho proposals now made in France The 
experience of this country, however, is that sanitary 
a dmin istration cannot move far ahead of publio dpinion, 
and that education of the public must precede official 
attempts to apply improved methods We suspect that m 
this matter human nature is very much the same in 
France 


SCIENTIFIC AND INDUSTRIAL RESEARCH 


The work which has been earned out during the post year 
under the auspices of the Committee of the Privy Council 
for Scientiflc and Indnstnal Hesearch is still largely a record 
of adjustment to new and unforeseen conditions Tho 
wholesale destruction of lifo and wealth in the war gave 
place to a feverish demand for commodities which, after a 
bnef space, has led to the present exhaustion and lassitude, 
and each phase has brought its own urgent difficulties 
“ It appears,” says the Committee m its report,* “ that 
the mam directions for advance he m higher efficiency, 
moreased output, and greater economy Tho tragio 
destmction of men and the enormons loss of wealth will 
enforce a reduction in output m every sphere in the 
national hfo unless a wise economy and an moreased use 
of scionco can be made to counterbalance them " Scicntiflo 
research is the mam, if not the only, source of fresh 
productivity and mdustry, and it is only by increased 
produefaon that the world will find a way out of its 
present difficulties A promismg beginning has been made 
m the task of co-ordmating research activities of the 
fighting services and the other Government departments, 
and research boards have been set up for this purpose and 
also to form a central finance authonty for research of 
general, mdnstrial, and soientifio importance Theso 
boards are also to act as a source of mformation on tho 
results achieved and to arrange for researches for which 
no adequate provision is otherwise made Prelimmary 
investigations by the research boards have shown that m 
a strict sense there is remarkably little overlapping in the 
investigations conducted by the different semcos, and m 
many instances where the same problem was apparently 
bemg attacked at different establishments closer inquiry 
showed that it was being attacked from very diffcicnt 
pomts of view Considerable progress has been made 
with a scheme for co operative research by the interested 
mdustnes themselves, and a number of now research 
associations have been established during tho past 
year m such mdustnes as, for instance, tho motor 
cycle trade the cutlery trade, the music industries, 
and tho silk mdustry It is three yeai-s since tho 
first research association was formed under tho 
Government s scheme for mdustnal rosoarch, but oven 
those associations which were first instituted can hardly 
be said to have had sufficient time to produce any 
largo amount of new knowledge Scientific research 13 
mevitably slow m frmtion, and tho deeper tho problems 
attacked the longer are the results likely to tarry, yet 
some of them have already done what will repay tbcir 
expenditure. It would bo a short sighted policy to confine 
research organizations to a search for results of immediate 
commercial valne. In a few instances, states tho Com 
mittee, there is still a tendency to attach undue im 
portanco to early practical results, though the associations 
are concentratmg their attention more and more on the 
fundamental principles nnderlymg tho methods and pro 
cesses of their trades. Tho report includes the results of 
work which has been carried out by tho British Cotton 
Industry Research Assocmtion, the British Research 
Associabon for tho "Woollen and Worsted Industries, 
tho Emen Industry Research Association, tho Research 
Association of British Rubber and Tyre Hnnufactnrors, 
the British Photographio Research Association, tho 
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Britiali Scientific Instrament rtcsearcli Association, and 
tlie British Bofmotorics Research Association, rrliich 
show ILo many siihores ot indu3tr3 which this 
valuable woik is boiug done Isor is tins bj any moans 
tlio sum total of the work carried on under tlio directions 
of tlio Qciontific and Industrial Rcscaich Committee 
'I ho Food Investigation Board, whoso activities have 
been already noticed in our columns, is only ono ot 
many othei diffcicut branches of its activitj Anollior is 
tho Rational Physical Laboratory, which continues to 
iccioaao in scope and importance, and has resumed tho 
natural functions nliich wore divoitod into special 
cliauncls during tho war Tho geological survey is earned 
out under tho aegis of tho Central Committee, and llio 
Fuel Research Board has mndo for it a survey ot Biitish 
cool seams from the fuel point of view, and has conducted 
cxpoiimonts on peat and on powci alcohol A Sjecial 
research board has been making important investigations 
into building materials and construction The Physics, 
Chemistry, and Eugiuconng Co ordinatiug Research 
Boards have considered such subjects as tho application ot 
<r ray methods in tho examination of materials, tho pro 
dnction ot foiraaldohyde, and tho fatigue of materials, 
respectively Investigations liavo boon carried out on, for 
instance, the production of adhesives, oxygen and liquid 
air, the produetion ot cyhndois for the storage of gases, 
on tho theory of tho action ot lubricants, and on tests for 
metal struts and spars for air craft A committee was 
appointed to carry out tho preliminary work necessary for 
investigating tho flow ot streams and tidal currents, ns a 
beginning of n comprchonaive survey of tho water and 
water power resources ot Biitain and ot tho Empire. At 
the British Museum fascinating research work bos been 
Bnccossfully accomplished on technical problems connected 
with tho preservation and restoration of antique objects, 
such as tho prevention ot damage to old drawings and 
engravings by moulds, and tho removal ot deposits ot 
copper compounds from antique stiver In addition to the 
work carried out directly under tho Scientific and In 
dustrial Research Committee giants have been made to 
certam universities and other independent institutions and 
to individual workers and students for specific researches, 
and the question has been considered — favourably, it may 
be hoped — whether State grants should not also bo made 
to Bciontific societies to meet the increased cost of scientific 
publications. The total expenditure for the year was just 
over 4552,030, of which some £373 003 came directly from 
the Exchequer , but, as the short review of the activities 
of the committee which wo have given above shows, not 
the most ardont economist can deny that value is bemg , 
received for money 


THE REASSEMBLING OF PARLIAMENT 
OuE Lobby Coricspondent writes B hen Parliament 
adjourned m August until Tuosday next, October 18th, the 
hope was encouraged tbit the resumed meeting might be 
only formal — for tbs purposo of prorogation — unless Irish 
negotiations had sufficioutly matured to enable a legislative 
settlemont to bo submitted Tho adjournment was m fact 
regarded as a preoantionary measure rather than ncces 
sary action for contingencies as in any case Parliament 
could have been spociaJly sammonod I he unemployment 
Bitoation has horvever altered the aspect of affoiia. Xhe 
whole position will come under review on a statement 
of tho jjohey of tho Government to meet tho preasmg 
circa CO stances and ono or more bills — probably several 
short moasarcs— wiU be required to give tho Government 
authority to carry out whatever proposals thev may 
detormmo upon How long these and other matters may 
take cannot bo estimated oT hand but the wish of 
tho ^Ylups is to got the prorogation by November 10th, 
as members have nndertaken to address meetmgs in tho 
pi-ovmccs during the late autumn in porsoanca of a 


Government campaign Leading members ot the Cabinet 
will also havo severe calls upon their time in connexion 
with the Irish Conference, unless it slionld suddenly 
collapse, as is possible Tho contemplated reduction in 
the pay mciit to insurance doctors does not involve legts 
lalion, the rcrannoralion being a matter of ngreement 
beta con tlio Department and the profession But it 
obiionsly can and may bo biouglit before Parliament, as 
tho Minister of llealtli is ultimately responsible to tlie 
House of Comironfl^nifiilliougllt desirable, a day migbt bo 
sought and obtainBff^fof^discusMion It is fairly certain that 
tbero will be tall in ^alliauiont on the 50 per cenL redne 
tion made by Sir Alfred Mend in the grant from the 
Ministry of llcaltli for tlie s ipply of milk to motbers and 
children under tbo maternity benefit provision, wb cb is 
carried through by local autlioritics It need scarcely be 
added Uiat the department is not presentmg on its own 
initiative, any legislation on any subject m this short 
session, nnd tbero is little probability that any will bo 
called for Outside official circles, however, few persons 
familiar with jiarhamcntary procedure are sangumo 
cnongh to think that once the session is re started it can 
bo stopped witbm three ueeks. 


Sir MAnnoTT Coost, K B E M.B , nnd Dr Sidney 
Coupinnd, 1 1! C P (Consnltiug Physician to the Middlesex 
Hospital), have retired from tbeir position as Commissioners 
ot tho Board of Control Both were appointed Com 
miss oners m Lunacy in 1893, nnd tho former, who was 
previously Medical Superintendent of the 'Worcester 
County and City and the W iltshire Asylums, acted dnrmg 
191S-18as ChaiiTDan of the Board 


As announced m onr advertisement columns this 
week, the festival service of the Guild of St Lnke 
will bo hold m bL Paul s Cathedral on Tuesday next, 
October 18th (St Lakes Day), at 7 pm, when the 
preacher will bo the Rev Father Wnggett On this 
occasion tbo Guild is offoriDg special tbankaginng for 
poaco, and it is hoped that the congregation will be a large 
ono Academic dress will be worn Tickets of admission 
can be obtained on application to the Rev H. Eirkhmd 
W bittaker, M D , Chaplain’s House, Bnnstead Downs, 
Sutton, Surrey, or to Mrs Scbarlieb, M D , 149, Harley 
Street, W' 


Desioxsteations ot specimens in tbo Museum ot the 
Royal Collego of Sargeons of England will be given by 
Professor ShnttocL. and Sir Arthur Keith m the theatre of 
tbo College on Mondays and Fridays at 5 pm from 
October 21tb to November lltb They are open to 
advanced students and medical practitioners. 


A Chadwick Public Lecture on “Plant diseases and 
their relations to diseases in man ’ will he given hy Pro 
fessor V H Blackman, Be D , P R S in the Lecture 
Room, Chelsea Physio Garden, S W’ 3, on Timrsday, 
October 20th at 5 15 p m The chair wlU be taken by 
Sir W'Uliam Collins, Chairman of the Chadwick Trustees 
Pho gardens wili bo on view before the lecture 
LlEUTEKANT COLONED R MCCABRISON, IMS W II give 
the Mary Scott Nowbold Lecture before the College ot 
PhyBlcinns, Philadelphia, on faulty food in relation to 
gostro-inteBtinnl dlsonlers, on November Uth and the 
do Lamar Lecture bo/ore the School of Hygiene, 
Hopldns University on November 14th On November Ist 
nt the Harvard Medical Society, Boston, ho will speak on 
deficiency diseases nnd disturbances of internal secretion, 
and will address tho Royal Canadian Institute onNovem 
her 5th On November gist ho will give the Hanna Lcctnro 
at the tVoBtem Resen'o School of Medicine, Cleveland, 
on fnnlty food in relation to endocrine disorder , nnd tho 
Mavo Foundation Lecture nt Rochester, MInno ota, on 
the etiology ot goitre ivfth special relation to fats, on 
November 30th He is to speak nt tho Now lork Patho- 
logical Society on Noi ember 9tli and at the Institute of 
Medlclno Chicago, on November 5th 
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MOTOE NOTES FOE MEDICAL MEN 

By H MASSAC BTJIST 


The Show Season and a Teas s Dbvelopiievt 
Twelve months have passed smoe the last motoi show 
season m Europe Last year, in spite of difldcnlties with 
respect to labour and raw material, transport and coal 
troubles, the Society of Motor Jlannfactnrers and Traders 
expanded its enterprise to an nnproeedented extent by 
leasing the White Oity to snpplementcthe accommodation 
at Olympia, whereas, by contrastnltho French industry 
abandoned its projected show m the Grand Palais m 
October, and there was no exhibition m Berlm This year 
there has been a complete change, the Germans opening 
the season last month with an exhibition which produced 
quite surpnsmg results in respect of the trade done, par 
tioularly for export. The French mdnstry is now holding 
the sixteenth of its twice mterrupted senes of yearly 
exhibitions in the Grand Palais, Pans On November 4th 
the Society of Motor Manufacturers will ^en its motor car 
exhibition, under the patronage of the Ksng, at Olympia, 
Kensington, and at the WTiite Oity Last year car 
pnoes were absurdly high, and relatively few firms 
introduced new models This year nearly all firms will 
be introduomg new models Practically no firm in 
the world s mdnstry will mtrodnce a more powerful 
model , whereas the leading makers supplement their 
enterpnse hy the mtroduction of smaller cars Pnces are 
proportionatdy lower, and fuel costs have come down, 
though thoy are nothing like as low as they should be 
Neverthelesp, it is possible to buy petrol at just under 
2s 6d a gallon for the lower grade against the equivalent 
current price of approximately 4s 2d. ruling at the moment 
in Paris. In this connexion, however, it must bo pointed 
out that puces vary, not only from day to day, hut also as 
between one centre of purchase and another throughout 
France , therefore it is almost impossible to give an exact 
jdea of the situation beyond the fact that fuel costa very 
much more there than in this country Sloreover, apart 
altogether from the infiuonoe wliioh the high cost of fuel 
bad m causing makers to devote great attention to sapple 
mentary air devices for seounng more economical fuel 
consumption, we find that the world s motor mduatry 13 
learning also to gear its cars lower so os to give propor 
tionately better performances m tho case of small scale 
machines m the way of smarter hiU climbing, qmoker 
acceleration, as in traffic aud so forth — of course, at the 
cost also of reducing the maximum possible rate of travel 
on the flat 

A Yeah of Three speed Cars 
It has long been discovered that claims as to fast 
maximum rates of travel on the flat do not promote sales 
to nine potential purchasers out of ten, because we have 
long passed the period at which it first became possible to 
produce vehicles suffieiently fast for all reasonable pur 
poses, whereas we have not anything like attained to the 
maximum degrees of acceleration the average motorist 
desires, as, for example, the doctor who has to use his car 
in tho midst of traffic The quicker a car can be accelerated 
tho safer that vehicle is m traffic, because tho more quickly 
can it be manoeuvied out of an emergency Again, time 
can bo saved by prompt hill^ihmbing That has been had 
in mind, paiticulaily by tho British mdustry, which has 
again led the way in the reduction of weight, and by tho 
French mdustry m its new stjlo cars, which are by com 
parison much more conventional but sbll quite notable 
vehicles Yet this is a year of three speed cars, from tho 
twelve cylinder Super £iat of 40 60 h p to tho new 5 h.p 
Citroen two seater cycle cars. Tho reason 13 that tho now 
stylo gearing and the engmo facilities now standardized 
makes possible this weight carrying Incidentally tho 
odd situation obtains that tho country that alone profited 
by tho war — tho Fnited States of America, whoso 
national wealth was more than doubled by it — finds it 
practically impossible to export its cars to tho Continent 
by reason of tho exchanges whereas the country that lost 
the war, Germany, has secured such vast orders, particu 
larly for export, that her motor passongormar building 
mdnstry was never busier than to day Despite what 
might bo held to bo a prohibitive import duty and tho 
luxury tax, tho French mdnstry is scared at tho prospect 


of Gorman competition, and the point is bogmnmg to bo 
reahzed m industrial circles m tbis country, too Sonsa 
tional types of German car development, such as tho 
Eumpler, with engine in the stem and tho control gear m 
the front, or of the freak exhibits m the Pans show, aro 
of no more mterest to medical men than aro tho vast 
number of cycle cars and so called light cars, introduced 
by the provmcial French mdnstry on the one hand, and on 
the other by firms more or less lac kin g post-war factory 
equipment in this country Above all things, the medical 
man must have sound engmoermg work. Tho largo 
engmeenng houses of tho world now have every oppor 
tnnity to produce m ns great quantities as their order 
books justify them m embarkmg upon 

Pedigree versus Novdebcbipt Cars 

There is no lack of cars, nor is there any need to wait 
for delivery of them Therefore medical men should buy 
what might bo called pedigree cars, and take no risks in 
“ here to-day and gone to morrow ” propositions. Importers 
of cars into this country and builders at home have alike 
announced their 1922 programmes early this autumn 
Agnm, the lesson of this year's racing for the Blue Ribbon 
events, wherein really nsefnl experimental work is done, 
IS that tho 3 litre types of engme, which before the war 
were called small cars or voitnrettes, are now too big even 
for the large car class This was first brought to hght 
when Ballot ran a 2 htre engme car, now standardized 
and shown m the Grand P^ois, in tho 3 htre French 
Grand Prix Race, and attamed a mean speed of 68J^ miles 
an hour withont snstaming the tyre trouble that handi 
capped tho 3 litre engined vehicles A few months after 
wards, on tho Brescia circuit in Italy, a team of four 
Bngatti cars, with 1^ litre ongmes only, put up remarkable 
speeds, tho leadmg vehicle domg approximately 72 miles 
on hour on a course which is chosen for its absonco of 
turns and relatively level and straight going Tho cul- 
mmating surpnse 01 all, therefore, came when tho French 
had their Yoitnrette Giand Pnx Race, also for cais with 
li litre engmes only , it was run on the Le Mans circuit, 
which abounds in comers, variations of gradient and 
abrupt curves , therefore, instead of a car getting undoi way 
aud running almost withont check to tho finishing post, 
it 13 tested m really useful fashion by being subjected to 
constant brakmg, changing of gear and acceleration In 
those circumstances a team of three Talbot Darraoq cars 
that come under the 10 h p tax in this country carried 
the day, the winner achieving a mean speed of 72 miles an 
hour and thus utterly eclipsing the astonishmg 2-iitro 
performance earlier in tho year which had led a°number 
of Continental manufacturers to hit on that size of engine 
for standard cars, as witness tho introduction by Belgium 
of the Mmerva 2-litre double sleeve valve engined typo , 
and by Paubard Levassor, and others, of machines also 
commg withm this category Nor 13 the development 
without parallel in this country, os witness tho intro 
duction by Sunbeam of a nominal 14 h p 2 litre, four 
cyhnder overhead valve engined car with three speed 
gearbox 

It will be noticed incidentally that, alike on tho Con 
tment and in this country, whereas the three speed gear 
box was wont to be attacked as inadequate before tho war, 
quite a number of firms aro using tho typo in faco of sucll 
successful practice over years by firms such as Rover with 
their 12 bp vehicle, and later with tho two cylinder 
8 bp type, and on tho other hand by Vickers s concern, 
Volscley, with their nominal 15 h p four cylinder and 
10 bp four cyhnder overhead valve typos The fact is 
modem engines can be made so flexible and efficient, while 
ncvcrtlielcss coming under low Treasury ratings, that there 
IS no occasion to incur extra weight and complication bv 
fitting four speeds forward Of course, if an engine has a 
na^w range of useful revolutions, the case is different 
But there is no occasion nowadays to concern oneself with 
other than modern motor engineering practice 

A Guide to Cku Selection 

close at band 

that those m^iMl men who have it in mind to purchase 
mrs will find it pay them, unless they have individual 
masons for haymg mado their choices already to S 
opemng of the exhibition in London in the^ first week 
of next month There everything that matters on the 
world s motor marke*— and, alas ' much that had better 
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never have been built — will be placed in convenient ^nxta 
position ivbcreby tyiio can bo compared with typo Nor 
need tbo large number of oxbibits worry tbo medical man 
in tbo least, in that, at most, twenty typos will bo all that 
will concern any individual Tboro is no need to concern 
onoaolf with slioddy stuff, or witb material produced by 
other than tbo firms wbiob have adequate production 
I'csonrces Nor is tbore need for medical men to embark 
on CTporimonfs, as by acquiring a now model rnalied on 
to tbe stroots in fiantic basto to bavo somclbing ready for 
tbe sbow, ns some firms are doing, m that Homo of tbo 
sound types wbicb were now, and to some evtent expert 
mental, in tbo bands of tbo pnbbc twelve months ago have 
now been “ tried out ’ by motor users m bnndrcds As a 
result a number of lessons bavo been learnt and tbo 
nocessary improvements bavo been incorporated in tbo 
vobiclos in question, wbicb are now on sale, moreover, at 
lower prices Most of tbe loading manufacturers can fell 
tbo inqnirei right away what are tboir pnees for tbo 1922 
season, in which connexion tboro have been appreciable 
reductions practically all lonnd In tbe case of non 
wasting assets, which alone concern tbo medical man — by 
which 1 mean cars designed on post-war lines to smt post 
war conditions — tbe reductions are less drastic than in tbo 
case of stocks that may bo said to bang heavy on vendors 
hands because tlicro is no demand for them by reason of 
tbeir old stylo design In tbe case of tbe most modem 
designs tbo reductions range from 10 per cent to 12 per 
cent , m which connexion it most be had m mind that 
such design invariably indicates that tbo given vehicle 
13 likewise cheap ns to taxation, maintenance and running 
costa, being economical of tyro and fuel consumption 
Vast improvements bavo been made in springmg 
Notably snob developments os tbo 10 b p and tbo 15 b p 
Wolselcy system bavo bad much to do with rodacmg 
tyre wear This finds an echo m some fresh Irencb 
enterprise Our noigbbonra, however, stiU largely nso 
half elliptic springs for tbe rear suspension But the 
British load of tbe full cantilever is favoured by Eennnlt, 
Berliot, Darraoq, Fiat, and many others for tbeir latest 
models 

The Scale or PaicE Eeddction 
Some notion of tbo scale of pnoe reduction in the case 
of proved and unproved types may be bad from the fact 
that the two cybnder, air cooled, throe speed, worm driven 
8 b p Rover car, of ample body accommodation, bos now 
been reduced to 230 gomeas There bos been a corre 
sponding redaction m tbe cost of tbe 12 b p water cooled 
four cylinder type. Tbe 10 b p Wolseloy icomplete) 
specification two seator is now retailed complete at £475, 
tnis being a type of vehicle that is as bandy m traffic as it 
is surprising m bill climbmg and speed performance in tbe 
open country, in this connexion it is to be borne m mmd 
that it will give tbirty-eigbt miles to tbe gallon toarmg 
across country m spirited fashion Again, tbe 15 b p 
Wolseley chassis is reduced to £615 All these vehicles, 
moreover, are produced w improved form, os tbo result of 
a year s service in the bands of tbe public, tbe designs 
being so notably ongmal and sound that they are bemg 
paid the compbment of very extensive mutation In 
another direction progress may be Ulustrated by citing tbo 
mtrodnction, by Daimler, of a four cylinder, £20 tax, 
sleeve valve engined obassiB complete at £700, which is 
capable of accommodating the largest classes of covered 
coacbwork for town semoe by Armstrong Siddeley 
of a new six oylmder overhead valve engined £18 
tax chassis at £575 only, tbe vehicle being famished com 
ploto with saloon ooacbwork at £895 by Anstm a 12 b p 
tour cylinder typo to retail at about ;©50 complete by 
Singer of a nominal 15 h.p six ayhiidet type , Sunbeam 
of three speed, cantilever spring 14 b p four cylinder 
typo with overhead valve engine, by Tanxball of a 
nominal 14 b p Bide valve four cylinder engine car with 
three speeda forward at £750 the complete vehicle by 
Talbot Darracq of a 10 li p four oylmder overhead 
valve engined type with cantilever rear EUspension by 
Standard of n smaller fonr cylinder typo than tbe already 
well cstabbabed model by B S A of a nominal 10-li.p 
air cooled OO’ twin engined three speed Lonebester 
woma-driven small car to retail complete at £540 
by ITorstman of a 10 b p car of original constmotion, 
by Belsize of a Bradshaw designed nominal 9 b p’ 
air enm od cooled twm-cylmder car to retail at about 


£300 , and by M olsoloy of a nominal 7 b p flat twin 
cylinder, water cooled, side valve engined, three speed, 
worm driven, quarter olliptio sprang two seater car 
Turning to tbo foreign industry wo have, among approved 
undertakings a scries of remarkably low pnees for 1922 m 
tbo case of F lat Among tbe now Fiencb types the 11 Itp, 
fonr cylinder Dolago, witb side valve engine, retails at a 
chassis price of £575 or os a four seater complete at £725 
in this country , tbo 10 b p four seater Citroen has coma 
down to £395 , the now 5 b p 55 mm bore by 89 mm. 
stroke fonr cylinder two seater Citroen introduced at the 
Pans sbow, sells in,^r^n(.Q the equivalent of £170, 
and so on PnnbaJfl'fnlroduccs tbo smallest sleeve valva 
otiginc, a nominal 10 b p car of 1,187 51 c cm , Bcrbct a 
light 20 b p modol , while Renault has a small 10 bp 
type and 3 oism introduces a small 12 b p tjqic as well as 
an 8 b p sleeve valve typo , and 10 b p models arc brought 
forward by Peugeot, Delabaye, Rolland Pilam, and 
Cbonard 3\ olckor, among many other well-established 
car builders In short, wbctlier among proved models or 
new stylo cars by tlio principal makers there is no lack 
of choice, nor need there be any delay ns to dcbveiy 


How TO JtIDOF A Cac AND ITS SaLESHA-N 
Some medical men stand lu need of advice os to 
bow to judge a vehicle when be is being subjected 
to what Flono would stylo tbe “ wordy wily bcguibes 
of tbo able salesman Tor example, tins is tbo penod 
at which petrol and tyre economy — in other words 
runnmg costs — are of pnme importance therefore, no 
sooner docs one vcbiclo possess some particular point of 
merit in this connerion than of conrse, it is claimed for 
every other one Thus, where good suspension resnltmg 
in lightness on tyres is claimed it is weU, when a car is 
being tried, to watch whether the tyres are flab Often 
poor suspension is Jiidden by rnnning demonstration 
vehicles with relatively soft tyres, which is tbo exact 
opposite of tyro economy Again, tbe fuel cousamptions 
claimed are usually quite impossible Neither is an RAC* 
certificate much good in this connexion bccanse tbe 
rentes chosen are probably not tbe type tbe given user 
lias to traverse, apart from which tbe vehicle will bo 
demonstrated m tbe bands of experts and specially 
tnned np , , , , 

Tbe average medical man runs, os a rtue, relativeiv 
a short distance between bis cases, therefore bis engine 
IS always getting cooled For this reason tbe air 
cooled engine is, among tbo types on cheap cars, not an 
impossible proposition for him Of course, it is easy to 
abuse an an cooled engine, which may bo defined as runnmg 
it fast before a following wind Even so, it it becomes 
overheated all that has to be done is to ease it for a spell 
Moreover, British roads are so derions that it is rarely one 
runs quite away from tbe wmd for moro than a few 
minntes at a spell Indeed, tbe tronbles encountered by 
those who Imow bow to manufacture air cooled car en^nes 
are not so much in regard to coolmg as to silencing This 
is one of tbo reasons why tbe Rover car is so clever 
It runs very quietly, and it does not bold ont the Inre 
of great speed On tbe contrary, tbe maximnm rate 
of travel of tbe vehicle is limited strictly 3et it is 
adequate. Tbo engine size shows that tbe whole strnc 
tore is stressed lightly This makes for success By 
contrast, a number of tbe air cooled cars bronght for 
ward t^B year with a view to competmg for the great 
market that Rover bos opened bold ont tbo indnceme« 
of greater speed That way ironble bes ^bc air cmM 
method is easy enongb if yon do not stress it tut tne 
moment yon do so you begin to court trouble Again tiie 
actual economy of tbe Rover is notable, forty five miles to 
the gallon bemgqmte ordinary , 

Another interestmg thing about tbe deTOlopmcnt ot 
these twra cylmder engines, whether of tbe air, air cum 
oil, or of tbo water cooled type is that they owe tbeir 

evolution to tbe practicable stage primarily to the motor 

cycio industry not to tlie motor car one Tne 
opposed twin cylinder motor is a type that lias a very good 
balance by contrast with the vertical twin cylinder engine 
which was a popular early type that fell out os soon os 
manafaoturiDg methods were developed to enable four 
cylinders to be bored m a single operation tbci*eby malting 
nenlimble the difference between boring a small fonr 
cyiinaer block and bormg an eqnivalently larger t^vo 
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A woman is found dead m lior liouso some dnjs — 
apparently five or six — after sbo had Inst been seen by 
neighbours No medical evidence is called, but mstead 
tbo district nurse 13 permitted to state her opinion that 
the woman died of haemorrhage, followed by suffocation 
This evidence appears to have boon nccoplod in spite of 
the fact that this same nurso alleged that tbo dead woman 
suffered from delusions that sbo was nilmg when sbo was 
not As tbo woman died this seems to have cost some 
doubt on tbo value of the nurse s evidence However this 
maj bo, to call a nurso to give evidence as to tbo cause of 
death is, wo behove, an innovation, and, in our opinion, a 
most undesirable one So far os can bo gathered from tbo 
short report from which wo have quoted, the circmn 
stances of this mquiry coll for comment 




New PaoFESsoRS at St Asdiiews 
At the opening of tbo winter term of St Andrews Uni 
versity the customaiy coremonj took place m tbo United 
College Hall, Prmcipal Irvine presiding Tbo newly 
appointed professor of chemistry, Dr Robert Robinson, 
F R S , and tbo newlj appointed professor of bacteriology, 
Dr It J ToUocb, wore inducted to tboir respective choirs 
In welcommgtbe new professors Professor Irvmo remarked 
that there was something appropriate m the fact that on 
the same day a chemist and a bactonologist should bo 
mdfleted to their professorial chairs, for tbo science of 
bacteriology W as as much tbo offspring of chemistry os of 
biology 

EDiNDOEGn Rotal IsFiniiAnr 
At the last meotmg of the board of managers of thoEdin 
burgh Royal Infirmary a mmuto was approved by which 
there was placed on record the managers appreciation of 
the valuable services rendered to the Royal Infirmary by 
Dr J Malcolm Farquharson, whoso term of office as 
surgeon to the ear and throat department expires on 
October 29tb of this year Dr Farquharson was appomted 
to the department in December, 1904, and m conveying to 
him their hearty thanks for the work which he had accom 
phshed the managers mvited him to become a consultmg 
surgeon to the ear and throat department. 

PcoFESSon Alexis Thojibon on Radiation 
In his opening lecture m surgery at the Umversity of 
Edinburgh, on October 5tli, Professor Alexis Thomson 
dealt with the subject of radiation He said that there 
was unammous agi’cement m the medical profession that 
neither ir rays nor radium could take the place of opera 
Uon, and they were obliged to confess that operation was 
atiU the most important way of gettmg rid of mohgnant 
disease "What relation did do was to complete the cure 
that operation might mitiate, and now it was almost a 
routmo for operation in such cases to be followed as soon 
as possible by the introduction of radium mto the wound, 
or by the snusequent exposure to cc rays. He thought it 
was already possible to say that this routmo was giving 
a larger percentage of cures The second achievement of 
radiation was to convert an inoperable tumour mto an 
operable one but when puttmg radium into a tumour 
w ith a view to performmg aU operation at a later stage it 
was most imperative that the operation bo performed at 
the right time. Tho third advantage of a rays and radium 
was that they could palhate in hopeless coses they could 
improve the condition of the patient by rehoving pain, 
though unfortunately, m the early stages of mahgnant 
diBoase pain was usually absent, and many serions conch 
lions thus escaped attention. For the most snccessfnl 
results m radiation tbo snrgeon and radiologist should 
work togotlior and the medical profession most look to 
tho CO operation of tho radiologist and the snrgeon for the 
best results m the future 


The Into Cotmtoss of Eldon bequeathed £500 each to 
tho Cripples Pund of the Lord Mayor of Iiondon tho 
Victoria Hospital forChtldren the Cancer Hospital and 
tho Hospital lor Diseases of the Heart, and £250 to tho 
Evelina Hospital tor Children. 




ON TM OPERATION OF PROSTATECTOMi 
Sib,— R' o are deploring tho loss of one of the most 
emmont surgeons of our time, Sir Peter Freyer, and no 
one c/in hnvo read without cordial appreciation tlio 
intcrcstmg noticw^ of bis personal qualities, and of Lis 
career, that bav^jfippcared m the columns of the press 
both lay and Sir Peter Freyer was a man of 

strong and onginol character and remarkable for fore- 
sight and skill in hia profession If some of the state- 
ments made in tbo warmth of admiration and friendship 
scorn to us to call for moJification, we desire notwith 
standing to associate ourselves no less warmly in the 
tributes now being pmd to a distinguished and lamented 
coUoaguo. At tho same time wo feel euro that Sir Petei 
Froyor B colloa^cs and friends aro far from desinng tt 
describe bis ncTiiovemouts, groat os they were, m terms 
mconsistont with tintb, and of justice to other dis 
tinguisbod surgeons in the past whoso memory we are no 
less boqnd to cherish 

To Sir Potor krejors qualities of cliaracter, invention, 
and skil), then, wo denr© to add our own testimony, but, 
after waiting a wJjiIo Jest wo should seem in the least to 
detract from these tiibutes, we feel that, m respect of 
surgical history and of personal justice, there is somo 
thing more to be said So far os we have read the obituary 
Doticos it baa been assumed in all, and in many explicitly 
asserted that the modem operation of prostatectomy, as 
practically effectual, owed its origin and its first per 
formonco to Sir Potor Freyer Ono writer says scornfully 
that “somo Gorman” bad been put forward as Ins fore 
runnor We think that this writer— so far as his historical 
Lnowlodge wont — was hardly competent to express an 
opinion on the matter A correspondent of the Tunes 
(September 10th, 1921) said very truly that Sir Peter 
Freyors name will always be associated with the great 
operation of suprapubio prostatectomy, bathe added the 
words *' whioh lie devised and then described the 
pitiable state of the victims of prostatic disease before his 
time Not of all, we shall show that some of them had 
already obtamed relief 

lou. Sir, m the editorial notice of your issue of Septem 
her 17th, say that ” Sir Peter Froyer, on his return to India, 
may be said to have oiiginated — he certamly perfected and 
brought mto common use — the operation of suprapubic 
prostatectomy, one of the great advances of modem 
surgery * A statement so guarded, although coptainmg 
some error, might not have called for adverse criticism, at 
any rate not at present But m the same issue a notice by 
Mr Thomson Wallcer is much loss guarded After claiming 
for Sir Peter the whole credit for this operation, he writes 
It would be as ungrateful as it is unnecessary to raiso 
again the points of controversy that raged around Froyers 
claim to have ongmated the operation of snprapnbio 
enucleation of the prostate, ' etc. These words might 
seem a httle arrogant did we not recognize m them the 
ardour of friendship, that they are excessive we propose 
to prove We feel sure of Mr Walker s good faith , but 
generosity and gratitude are due to all our great dead, not 
to one at the expense of another 

Now, Sir, let us set forth, so far as yonr limits will 
permit, some historical facts which are not matters of 
“controversy, ' but plain witness to truth 
Passing by for the moment earlier publications, at the 
meeting of the British Modical Association at Leeds in 
August 1889, the late A. F McGill, F R.C S„ Professor of 
Surgery, Surgeon to the General Infirmary at Leeds, gnd 
Fellow of Kin g s College, London, opened a discussion on 
“ Tho treatment of retention of unne from prostatic en- 
largement ' He confined his remarks to the chronic 
condition Hiq propositions wero that the prostatic 
enlargements which gave rise to retention symptoms 
were not rectal bat vesical, that they depended upon 
cerlom anatomical changes (which he described), that 
cathetensm if effectual for a time soon began to fail , 
that to drain tho bladder and to remove the cause of the 
obstruction permanently more radical measures were 
necessary that for this purpose it was hotter to operate 
by a suprapubic than by a urotliral or penncal route 
(which alternatives were discussed), that ting operation 
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Bbonia be perfonnecl -witb certain means and precautions, 
ainouf^ wbicb ivero (rve most omit mncb detail) tbo prcTions 
mnnni’cment of tbo bladder and “ removal of tbe prostate, 
ns far°as possible, by enucleation by tbe finder, and not by 
cutting Ho tabulated 24 cases, from tbe wards of tbe 
Leeds Infirmary thus treated by bis colleagues and bim 
self In cstimatmg tbe results of these operabons be set 
aside 7 cases ns complicated (for example, by calculns) , 
of tbe remaining 17, 4 deaths were due to the operabon 
(these were of pabents m very bad condition), another died 
of snppumbon m tbe cavnm Ret^%nother of pneumonia 
during convalescence, 2 were stiU nMfer observation m tbe 
hospital, one could not be traced Of tbe remaming 10, 

8 wore completely cured, and had recovered full control of 
tbe bladder , of tbe other 2, in one “ tbe operation was 
very difficult and unsabsfactordy completed, and tbe 
result after convalescence disappomting , in tbe other, 
after a recovery for eight months, a relapse occurred tbo 
state of this patient also was extremely bad, and be 
became insane Eight pabents then, who bad suffered 
from long standing prostabo disorder, bad done well, and 
tbe bladder bad been fully restored to its function 4.1 
that time, of coarse, tbe operation could not be advised 
except as tbo last resource, when the patient was m 
advanced and menacing disease. In computing JlcGill s 
results this condition must be borne in mind let Sir 
Peter wrote (DUO, p 107) ‘ Apart from tbe high 

mortality attendmg tbe (McGill s) procedure, it possessed 
tbe disadvantage that, though frequently followed by tbe 
subsidence of tbo most prominent sjmptoms, temporarily, 
at least (at most'’), and rendering tbo emplojanent of tbe 
catheter more easy, m a verj large proportion of cases tbe 
bladdei failed to regam its poners of expelling tbe urmc.’ 

“ This was because only tbe prominent portions of 
tbe pi-ostate in the bladder woro removed M ere those 
reflections quite judicial ? 

In concludmg bis ^aper McGill pointed out that tbe 
prionly m this operation belonged to Belfield of Chicago, 
who, as McGill himself discovered, bad performed the 
operation m October, 18S6 \ow tins report of twenty 
four cases was not McGill s first publication on tbe subject. 
Ho bad read to tbe Cliuical Society in November, 1887, 
the notes of three cases, all successful, both immediately 
and permanently In tbe Lancet of June 16tb, 1838, his 
colleague, Mr Atlnnson, bad published two more, as 
treated by McGill s operabon one of these was tbe patient 
tabulated by McGill vibo died of pneumonia Another 
successful case was reported by Mi AtUinson at tbe Bntisb 
Medical Assooiabon at Glasgow in 1883 

Now as regards enucleation, on winch much stress is 
ngbtly laid ju 1889 Mr Atbmson, while operating on one 
of bis cases, to tbe surprise of bis colleagues and bis own 
satisfaction, enucleated and turned out the whole prostate 
One of ns who was present well remembers Mr Atbmson a 
exclamation, “ Look, McGill, what I have done 1 ’ This 
specimen, with many others, is still to be seen m tbo Leeds 
Pathological Museum In bis lectures on unna^ diseases 
(p 103) Sir Peter Froyer wrote “ On Dec. 1st, 1900, 1 per 
formed a now and what seemed at first sight a very formid- 
able operabon for tbe radical cure of tbe disease — namely, 
enucleation of tbe enlarged prostate ' In Leeds, from tbo 
day of Mr Atbmson s happy demonstration, enucleabon 
bad been performed in tins manner (in appropriate cases) 
as a rule As by AIcGiU himself, so by bis colleagues tbe 
capsule was incised with scissors and tbe gland dislodged 
with tbo finger How can it be said, except by those who 
have never read McGill s papers that ‘‘ only tbo prominent 
Mrtions of tbo prostate m tbe bladder were removed by 
McGill Any experienced surgeon must realize that enu 
clcation means citbor removal of tbe nbole or tbe major 
portions of tbo fibro adenomatous masses of the prostate, 
whether it is removed m one mass or in two or more 
pieces. As some evidence that enucleabon was praebsed 
as a routine in Leeds we make a chance reference to a 
paper by one of ns in the Lancet, Tnnuary 4tb, 1896 

Of course wo do not dream of questioning Sir Peter 
Freyer 8 good faith, but bo cannot and his disciples cannot, 
™ve read tbo literalnro of tbcir subject Had Mr M alber 
wforo writing bis sketch road McGill s classical paper of 
1839, a paper wholly free from all egoism '* Certamlv Sir 
Peter never went down to Leeds to sec these operations. 
Or to inspect tbo specimens in tbe Mnseum Had ho done 
so we feel sure Uiat ho would have been among the first 


to recognize McGill s prionty May wo gently suggest that 
London also is no*' without its provincialism M bile 
during tbe succeeding years surgeons m London and other 
centres were running after phantasies sucli as vasectomy 
and castration, in Leeds AlcGdl s operation was never 
“dropped’ nor “died out" “after onjoving a tem- 
porary and fitful notoriety ’ (D U O , p 103) Is it 
" grateful’ to tbe memory of this brilliant but nnbappily 
short-lived surgeon, who indeed, while initiating “ tbo 
greatest advance of modern surgery, ’ bad upon him a 
mortal disease (he died m 1890), to say that bis work “ got 
no hold on his generabon ’ ? If so it were, whose fault 
was that ? 

Once more A method of operation has recently been 
proposed by which tbe parts ajffected can bo bronght mto 
full view, and so dealt with more precisely This advantage 
was not overlooked by McGill A tew weeks before bra 
death he operated in this manner Having placed the 
patient m the Trendelenburg position, he made a trans 
verso incision through tbe abdommal wall just above tbe 
pubes, and then, opening tbo bladder also by a transverse 
incision m a corresponding position, be gave a perfect view 
of the parts This operation was n complete success and 
tbe hnal result excellent H wo remember right, Mr 
Hurry Fenwick was present on that occasion 

To Sir Peter Freyer s zeal, skill, and drive we owo tbo 
rout of vasectomies, castrations, and other folhes, tbo 
persistent advocacy of a most beneficent operation tbo 
improvement of it in many details and as aseptic surgery 
was elaborated, tbo jndicions boldness which urged its 
performance at earlier and earlier periods of prcstatio 
disorder, and so under less and less adverse eonditions 
’Thus insistently and successfully he brought tbe method 
into general acceptance, and achieved a great work for 
which he. will be remembered as one of tbe benefactors 
of mankind. — M'e are, etc., 

HAprv LmxEwooD, 

CambriiJgo Oct 5tb CmFFoni) Allucit 


INFLUENZA ('>) WITH ERTTHEAIATOUS 
ERUPTION 

Sir, — T bo letter, pnbbsbcd by yon on October 8tb, on an 
erythematous rash bemg met with at present in Ireland is 
of great mterest 

Last April I encountered this rash on a patient com 
plammg of “ palpitation ’ The erythema was confined to 
the face, but on both forearms and both shoulders tbero 
were present a number of spots which resembled flea bites 
They were, however, certainly not flea bites They spread 
to tbe groms and legs and did not disapjiear for about 
ten days 

About a week later I developed tbo same rash myself 
Its appearauce was heralded by slight giddiness and 
nausea and some joint pains I noticed that after every 
meal there was a sense of beat and bnmmg in tbo skin, 
which lasted a short time After this I saw several other 
cases — m aU twenty six The following are notes of one 
of these 

A woman noticed marked tenderness of her gums and a 
painfol area near tbe palate She felt markedh drowsi About 
Bii dnvs later there was a sense of fnllncss in the abdomen 
some cvnnosis serv eiident puffincss' under the eves and 
what was corrcctlv described as a mcaslv look ” There was 
abdominal pain The condition got worse and the facial blotch 
tng resembled rubella There was some blotching on the arms 
and the Beabite" rash appeared on arms and shoulders 
Burning of the skin after a meal was also marked Twitching 
of the evelids was complained of The rash faded in alKint five 
davs levnng a Einsc ol great eihaustiou Tlierc was a braniiv 
desquamation which was considerable The flea bite spots dls 
appeared much more slowlv This patient has had a slight 
relapse of the condition reccutlv 

The other cases were in tbe mam similar The curious 
thing about tbe condition seems to bo its tendency to 
relapse The flea bito spots reappear though m a much 
less evident form There is gastric disturbance and somo 
pallor There is also a tendency to palpitation, famt 
feelings, and giddiness. It is this last fact about tlio 
disease which seems to mark it off from influenza — though 
I am not in a position to discuss its bactenology fts 
effects on tbe heart more nearly resemble those of a pro 
longed infection— for example, subacute rheumatism-. 

than those of a sharp but passing attack I am, etc , 

i Lozdos W R. "VL VTiLSO'f, 
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Sm —With regard to tho lottor from Dr T E 11 Gatt 
nbout this typo of influenza I may say tliat during tho last 
great influenza epidemic I saw tno coses 11101 a scarlet 
rash, and I at oneo told the iiatients that tJio condition 
was influenza m'h a rash and not scailot fever 'ilio 
teniporalurcs raiigod from 101“ to 103“ Tlio rash existed 
foi some days and it was more like tho scarlet rash of 
scarlet fever than anything else Tho thioats iiero 
Bcaicely affected There was no desquamation and each 
case rocovoiod without anj aftoi effects I did not aoo 
^y other lashos m tho district at the time There is not 
jho slightest donht as to tho occurrence of these cases, 
but as to thou nature I canuot saj — I am etc 
Glandyn Cardlconslilrc Oct Bill OwLI, 33 ILLIAMS, SI B 


PATHOLOGI or INSANITY 
I Sir, — A few days ago thoBisho^i of Kensington presided 
at a conference of a Spiritual Healing Fellowship at Church 
House, 3Vestmin8ter For an acconnt of tho proceedings 
I am indebted to tho London daily papers I quote from 
one of them 

‘ Dr Montagu Lomax whose booh describing his expo 
rlcncca ns phjsicinn in n lunatic asylum litis recently created 
BO much stir spoho about the wldo scope ninilable for spiritual 
healing Paycho-aqaly els ho sweeps aside Of merely material 
medical treatments ho knows the futilltv In spiritual forces 
ngsinst meutal iioakness ho has profound holiof And then 
Dr Lomax exprcs.ed n rather staitilug holiet in denioiilncal 
possession and reincarnation ‘ 3Miilo 1 hollcyo that the Ills 
men suffer are the couscqiienccs of their own miideeds,’ ho 
said ‘I do not necessarily mean In their present existing life 
hut In a previous incarnation ' The Ulshop s flue head b.canie 
a little more colored by his hand and nis manner a little 
anxious at this pronouncement hv Dr Lomax " 

A quotation fiom a second London daily neivspaper is os 
follows 

' A paper on spiritnal healing In relation to mental disease 
was read hv Dr Montagu Lomax who said ho helioied that 
insanity yros sometimes much more than the nncontrolled riot 
of the Euhconscions mind He hollcied that in manv cases 
especially those of epilepsy acute mania and molauoholln the 
enhconscions mind of toe moment was not uncontrolled bnt 
that it was controlled by an eiil and obsessing discomate 
entity ” 

Hns Dr Lomax been correctly repotted ? — I am, eta. 


October 5th 


M H. 


’ Sir, — T bc causation and pathology of insanity are com 
plox and obsenro snbjeots on wbicli enlightenment has 
been a very slow agd disappointing process. Many have 
been too ready to acconnt for tbia by the easy method 
of laying the whole blame on asylums and asylum 
doptors , out this is uujust for it must be admitted that 
our knowledge of the physiology of mental operations is 
stdl m a very primitive condition, and a psychology of 
any practical value whatever m medicine is only now 
beino created Can it be alleged that m the analogous 
pi obTtms connected with epilepsy, piesumably of a much 
simpler nature, m spite of special hospitals and tho 
application of the ablest intellects engag^ m medicmo, 
our insight la any more satisfactory? 

'iheso refleolions have been elicited by reports in the 
dady pi ess of n paper " On spiritual beabng m relation to 
mental disease, by Dr Montagu Lomax, read at a con 
feionce at Cburob House, Westmmster presided over by 
the Bishop of Kensington As is well known, Dr Lomax 
13 the author of a book (reviewed in the BRirisn Medicai, 
Journal of Angust 20tb) m which the administration of 
nsylnms, with the exception of the Metropolitan and tho 
Scottish IS adversely criticized at the conference be 
seems to have entered upon a now field of mqniry and 
speculation, for, if bo bo correctly reported be has given 
expression to views on tho causation and pathology of 
insanity which to say the least are in * an asylum 
doctor most unoBnnl if not unique, nnd if true most 
create os much stir in scientific circles as bis work bas 
done among those engaged in admimstermg asylums. It 
18 reported that Dr Lomax expressed a ralber startling 
bcliof in demoniacal possession nnd remcamation 33 bile 
I believe that the ills men suffer are the consequences of 
tlicir own misdeods, he said I do not necessarily mean 
in thei^resent existing life bnt in aprovions incarnation 
Also “Ho bebeved that m many cases, especially those of 


oiiilepsy, acuto mama and melancboba, the suboonscions 
mind of the moment was not uncontroUod, but that it was 
controlled by an evil nnd obsessing discarnate entity" 
J-beso views arc of course not original, for they have been 
and arc still liold by priinitivo man in many parts of tho 
porld to account for mysterious psychic pbonomona but 
many would load in niiolbor book the elaboration of those 
thoraes and tho ovidonco of tlicir truth by the cultured and 
able pen of Dr Iiomax with great interest In passing it 
may lie said tliaton^ Dr Lomax s chief complaints m liis 
bool IS that lio wasiflfit; Jpfficienlly consulted regarding bis 
cases by the medical atipermtendont ottlio asylum in which 
bo was a temporary medical officer during tbo war but if 
tlio aboi 0 ropoi ts of bis nows on insanity bo accurate, it la 
not altogetlior surprising that co operation was not perfect. 
Dr Lomax in bia book records bis great admirat'on for the 
lalo Dr Cliailcs Mcrcier,bat tbero can be little doubt as to 
Ibo value that eminent psychiatrist would have attach^ 
to tlio views of any assistant medical officer entertammg 
such opinions — I am, etc , 

October 9ih KoRTH Britain 


TREATMENT OF SAPHILIS IN 3V03IEN 

Sir, — I notico that m tbo discussion, reported in tbo 
Journal of September 24tb, on tbo treatment of syphilis 
Dr Swayno nttcred a warning against the uso of large 
initial doses of snlvarsan substitutes in women It la 
not reported that Iio said what bo oonsidored “a large 
initial dose ’ He attributes the death of a girl of 20 to 
“ a large initial dose, ’ though bo admits bo does not know 
tbo doso sbo received 

I bnvo rccontlv bad a fatal cose in a girl, aged 23, after a 
second dose of 0 45 gram NAB given after a week s interval, 
during which potassium lodido was odmmistered and no 
morenry The first doso bad produced marked benefit 
both locally and generally The second dose produced 
marked bohefit locally, but after four days the patient 
returned to hospital m a moribund condition 

Tins case was clinically tertiary, probably congenital, 
and very dirty locally and generally At the potl mortem 
examination sbo was fonnn to have a persistent thymna 
and a haemorrhage in one enpraronal capsule , the kidneys 
were congested and tboir capsules adherent m patches 
tbero was atheroma of tbo arteries at the base of the 
braiD, bnt no baomorrbages nor increased cerebro spinal 
fluid, noi meuingitie, though the history indicated that the 
patient suffered from gradually deepening coma from the 
evemng on which the intravenons injection was given 
tbo relatives words were that she returned home “not 
properly out of the chloroform ’ 6om“ home mvolved a 
railway journey, and there is room to doubt whether she 
obeyed mstructions ns to preparmg herself for the mjeotion 
beforehand or resting after it 

It is my observation that congenital cases do not 
tolerate largo doses, but I have not hitherto bad reason 
to regard 0 ^5 gram as a large dose. 

The possibility bas occurred to me that secondary 
organisms may make patients peculiarly susceptible to 
NAB I should be glq4 to know if this association bos 
boon observed m other fatal cases If so, should we with 
bold salvarsan substitutes m tborongbly dirty cases nnUl 
the patient bas first been cleaned np or can we regard 
0.3 gram as a sufficiently small dose ? — I am etc^ 

Cardiff Sopt. ZSth "" 


Erie Evans. 


RHEUMATISM AND BACON 
Sir, — I n the Jouen u. of October 1st there appears an 
interesting letter nnder the bending “Ebenmatism and 
Bacon in which the writer comes to certain conclusions 
after sixteen years of observation, and advances a thesis 
which be hopes will bo confirmed or refuted Having 
suffered severely fiora tbo “muscular rbonmatism 
* lumbago ^ 'myalgia and “ neuritis,' to which be refers, 
and baring daring a similar period paid spotial attoation 
to tbo rheumatic type of disease and treated a very con 
siderablo number of cases, I would bke to make a few 
comments. 

In the first place it is nnfortnnate that the term 
rboumatism is still so extensively nsod nnd abused 
Most cases diagnosed as such have no relation ns far as 
■we know, to acute rbenmatism o- rbonmatic fever, and ora 
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better classified nnder the now generally accepted term 
“ fibrositis,' winch explains the pathology of tlie condition 
TVe do not ns a role know the definite cause of the 
Initial fibrositis, bat once fibrous tissue has become 
thickened there are many causes which will produce pam, 
stiffness, or discomfort 

It IS extremely doubtful if any one article of diet is more 
liable to cause fibroSitis than another, but it appears 
certain that any form of diet which increases intestinal 
fennentation or decomposition may precipitate an attack 
The old saying," One man s meat iMbOther man s poison,’ 
IS very true m this connexion, audfif kny definite foodstuff 
can bo proved to bo the font et ongo malt it should be 
avoided otherwise sufferers from fibrositis, m my expen 
ence, do best on an ordinary mixed dietary 
Bacon is not indigestible if suitably cooked, and bacon 
fat has the great advantage that it can be easily digested 
by those who have diflicnl^ m digesting other fats. I 
have treated many Jews suffering from fibrositis who had 
never eaten bacon, and, on the other hand, have seen many 
patients ouied who had always eaten bacon and contmued 
to eat it every morning at breakfast, I have suffered from 
fibrositis durmg periods in which I had not partaken of 
bacon, and have had no recurrence durmg periods when I 
ate bacon freely I therefore do not agree with the state 
menls — ‘ bacon is unsuitable for rhoumatio people, ’ “ it 
may be called a poison to rheumatic people,” and “rheu 
matio people (muscular type) are alwajs bacon eaters ” 

I do not know of any evidence to prove that “ bacon 
excites an attack of iheumatism ” 

Aspiiin I prefer to sodium salicylate m fibrositis, as it 
gives more eflicient relief from the pam, and certainly 
bacon does not prevent its beneficial action As a rule the 
results obtamed from medicinal and dietetic treatment m 
these oases ore disappomting — I am, etc , 

K, E CoLLis Haulowes, 

October 3ra PbrsloUn Peoblea Hj dropitblo 

Sic — I n suggesting some relation between bacon and 
rheumatism Dr Drinkwater states that “ those Who never 
touch bacon or ham or other salted meat seldom, if ever, 
complain of rheumatic pains ' Jewish people are by no 
moaus immune from rheumatism I believe it is of 
common occurrence among them The majority,-however, 
do not partake of bacon or ham, and other salted meat is 
not a frequent dish — I am, etc , 

Cambridsc Oct. 4tb ^ Levy SdipSON 


SODIUM BIBOEATE IN EPILEPSY 
Sir, — I was very glad to see Dr McCartney s second 
contribution on this subject m the Jocknai, of October 1st 
alter his first contribution of October 9th, 1920 I tried 
the combmation of potassium bromide with sodium 
biboiTite on several of my patients with very satisfactory 
results. I also induced some of my friends to try it, 
and their results have been equally satisfactory On my 
holiday this year I visited a large asylum with 800 patients 
and a goodly number of epileptics, nhich I had visited lost 
year, and the two doctors there had been trying it, but 
their remits were not so satisfactory as mme This may 
be duo to various causes, such ns traumatism or long 
chronicity, but I think there must be a large number of 
coses in which the combination must act very well Dr 
McCartney s results are remarkable, and I thmk a wider 
exhibition of tho remedy ought to be encoumged and 
further notes of experiences given m tho JocitxAi.. — 
I am, etc , 

J HIES Craig, L E C J and S Edm 
Dcnnlstoon GIiseott Oct. 3ril 


ZYMOTIC DLAEEHOEA AND EARTH 
TEMPERATURE 

Sir, — In your article headed " Zymotic diarrhoea and 
earth temperature (August 20th, p 292) it is stated that 
the observation of Ballard regarding the correlation of 
Biunmor diairlioea and tho rise of tho 4 ft thermometer 
above 56° E has been strikingly illustrated this year, 
although tho chain of events connecting these two facts is 
unknown The prevalence of flics has been suspected as 
tho cause, but as they aro often numerous m spring 
and lato autumn, when tho 4 ft thermometer is below 
55° F there is still a missing link. May I suggest a 
possible one? 


As the result of following up observatious first made in 
India m 1909, 1 am of opinion that tho only impoitant 
method of enteno infection by flics is by means of their 
excrement, and, further, that the bacterial flora of tho fly s 
intestine depends on tho first meal of the newly hatched 
larva, that is to say, that a fly bred in horse nianuro 
posses m its excrement durmg the whole of its lifo tho 
baetena of the manure it was bred in Similarly, a fly 
bred m faecal matter passes tho bacteria of tho faeces, 
thereby, in suitable cases, becoming a true host and carrier 
of typhoid bacilli Evidence in support of tbis view was 
published in the Journal of State Medicine, September and 
October, 1915 

The same theory would aocount for the fact that in 
France, for some unknown reason, bacillary dysentery bo 
came very prevalent every Angfist and September, subsiding 
again in October Thus m 1918 the figures for August 
and September were 5,000 cases m each month, while tho 
average for the remaming ten mouths was about 700 In 
August, 1918, when I was AD M S of the Fourth Division, 
I found flies breeding in faecal matter boned in shell holes 
on our front trenches, dysentery having at this time become 
prevalent In October and November we occupied bdlets 
left by the Germans, and found tho sanitary conditions 
absolutely filthy , yet, although there wore plenty of flios, 
there was not only no dysentery, but scarcely nnv 
diarrhoea Considenng the cold weather tlieso flies could 
only have been bred in fermenting horse manure As a 
contrast to this the Americans who followed tho Germans 
m August and September of the same year had a very 
severe outbreak of dysentery In these last named months 
it was quite hot enough for flies to hatch out in faecal 
matter 

As regards summer diarrhoea, then, my suggestion is 
that till the 4 ft thermometer roaches 56° F flics can 
only breed m horse manure, which does not contain the 
germ of summer dianhoea, there can thoroforo bo no 
epidemicity resulting, in spite of tho insanitary conditions 
in pnvy middens and earth closet towns After the tern 
peratnre reaches 56° F , however, flies can also mature in 
garbage or other refuse containing tho germ of summer 
diarrhoea, and epidemicity results — I am, etc., 

N Faicitsip, 

I Fort Elizabeth SonUi Alrlca Colonel Army Medical 

Bept 19th Service (reUrod) 


WOMEN AT CAAIBRIDGE 
SiE, — Although we hold diverse views on tho position 
of women m the Umversity of Cambridge, we have deter 
mmed to suppoit the compromise contained in Graco I to 
be laid before the Senate on October 20th If this were 
carried, women would be admitted to degiees , they would 
be represented on the Boards of Studies and bccorao 
eligible for lectureships and professorships But they 
would not be full members of tho University, and tho 
number of women students at any ono time would bo 
restricted to five hundred M o behovo that it is of 
the utmost importance to put to tho test of further 
experience whether women should bo placed in pre 
cisely tho samo position as men m the University I his 
compromiso would give such an opportunitj, and wo 
understand tliat if it were carried tho women s colleges 
would not appeal against such a settlement For tlic'^o 
reasons wo hope that other members of tho Sonaio may 
find themselves able to accept this compromise — Mo 
are, eta, 

S M CoPEMvx, HENrTTInvD 
M vuricE Craig IIl jipiii v J(oi rpstos, 

H H Dale G Elliot Smitu 

T K Elliott, 

Eoaaon W O.t Uth 


Sir, — T hroughout a long controversy tho supporters of 
Grace I have brought forward no valid reason whj tho 
decision of last December should bo reversed Their 
proposals are now even more objectionable than those of 
December 8th , tho suggested safeguards are illu-^ory I 
hope that medical members of tho benato wdl mark their 
disapproval of an unjustifiable piocccdmg by voting uoii- 
jilacet on Grace I, and will remove tho disabilities from 
which women feel they suffer by voting placet on Grace IL 
— I am, etc , 

Lonaon w OcLlltli CnAPLES Bumn. 
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SOME EACTORS CONTROLLING THE NORMAL 
SLGAR CONTENT OE THE BLOOD 
Sir —Since oar paper bearing the above title was 
■wuttcn, in tbe eaily part of this J car, we liave obtained 
fnitbci cxpoiimontal evldouco in support of our argument 
that tlio sugar content of tlie blood is largolj dependent 
upon its reaction, and that tlio variations in tlio percentage 
of sugar following tlio ingcsticn of food icsult from ebauges 
111 tlio reaction of tlio blood produced by the absoiTi'iou of 
salts formed fioiii the digestive sociotioiis 
As tlio caiboii d o\.ido tension of the alveolar air vanes 
inieisely ns the hydrogen ion content of the blood and 
furnishes a very delicate luticx of changes in its rcnelion, 
it occurred to us that a comparison of the carbon dioxido 
content of the nheolnr aii’aiid Iho pcitontngc of sugar in 
the blood at shoit iiitorinls foi several hours after n test 
meal would bo mlorosting Nnmetous experiments Inso 
piovod that there is a diiec^ and intiniate relation between 
the two the carbon dioxide tension falling rogulnrh ns tlio 
b'ood sugar uses and \ ice voisa Boniiott and’ Dodds 
(Bnl Journ Lxp Palh , 1921, 11 , p 58) have icccnllj 
si own that in normal individuals the ciiivo of alveolar 
caiboii dioxido tension after a meal corresponds closely 
xiitli the cm VO of secretion of gastric hydiochloric ncid, 
and, since wo find that the b^ood sugar curve moves in 
exactly opposite dii-cctious to Iho carbon dioxido curve 
of the alveolar air it follows that tho variations lu tlio 
sugar content of tho blood after a meat nro piobnbly 
also related to tho secretion of gastric hydrochloric ncid — 
A\ c a c, etc , 

P J Ca tlUDCE. 

T K Cviass Eonsrrn 

T ondon W Oct 7tli R HoWAflD 

® ■' Iho paper by Ur Caminidge, Mr Caims 1 orsylb 
and Jfi Howard is printed at p 536 
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CHARLES GIBSON MD JP, 

HrtiTojalc 

R I regret to record tho death of Dr Charles Gibson of 
Hnriogate which took place on Octobei 3rd Eduentod nt 
tlic medical school of the Unuei-sity of Duiham, nt Now 
castle Dr Gibson obtained the diplomas of LJI G P , 
L R C i> Ediu and L S A in 1875 and subsequently 
giaduated M D Biaix in 1888 Ho was appointed house 
bUmcon at Bootle, and thercaftei was in practice for some 
a care nt Tynemouth In 1891 he wont to Harrogate, 
ai hero ho spent tho remainder of his life and built up a 
large praotice ns a physician 

Di Gibson was foi many years physician, and later con 
Bulling physiciau to the Royal Bath Hospital, Harrogate 
and ho acted also as physician to a number of other 
chaiitablo institntious there Dr Gibson was for many 
years a very keen member of tho British Medical Associa 
tion and was for a time president of the Aorkshire Branch 
Eor a long pouod ho noted as honorary secretary of the 
Harrogato^Divis on and he was a regular attendant at 
the annual meotiugs of the Association In 1897 Di 
Gibson wrote some piacticnl notes on Harrogate os a 
bcalth rosort winch were printed m tbe Bnixisu Medical 
ToeaxAL He was n member of tbe Harrogate Medical 
Society Bocrefary foi many years of tbe west Ridmg 
Medical Cliaritablo Society, and aociotary of the Royal 
Medical Bonevolcot Eiind lu 1904 bo was appointed a 
Justice of tho Pence 

Ho leaves a widow and two sons one of whom is in 
practice at Borthing,. a third son was kdled at the 
Dardanelles m 1915 


BnXJAJUN FOFLTON HD MBCS 

Adelaide ntli AoslrallA. 

W I regret to record the death of Dr Benjatam PonJtoB 
0110 of tlio Ic idiug AustrnJasian borgoons and a pro- 
njincnt oflicci Ijcarei of tho Biitish r^ledical Association 
lu \iisti'ah'i Dr Poulton reccncd his medical cdacatiou 
at tho LDi\craityof ilclbouinc Tvhere ho gradnatod B 
in 1874 lie finbscquently took the degree of Ch B in 1879 
niid tho "M I> 111 1884 11c also spent a conaidorable time 

in London orkiug both at bt Bartholomev7 a and St, 


Thomas s Hospitals, and jd 1830 ho took the diploma of 
MJLC S Eng On his retnrn to Australia m 18^ be was 
appointed a house surgeon at the Adclaido Hospital, where 
in timo he becarao an lionorary assistant surgeon, and 
o\ontually honorary surgeon In 1890 lio was appointed 
JeetorOr in surgery at tho Unircrsity of Adelaide, and m 
1892 lie was elected dcau of its laculty of medicine Dr 
Poulton took much interest m tho work of the British 
Medical Association, which he joined in 1882 On his 
initiatiro the first Iiit^^r^Ouial Medical Congress was held 
ID Adolaido, m ^yian ho acted as secretary, a post 

which ho again held in 1935, when the congress, now 
liavJDg changed its uamo to tlio Australasian Medical 
Congress, ogaiu catiio to that cit} Ho was honorary 
Bccnitary of tho South Austnihau Branch of tho Associa 
tion for four jears, nud in 1909 and again in 1912 ho was 
elected president of thoBrauch Ho retired from most of 
hi3 professional offices in 1920 Ho was known as an 
accumte and keon observer, ns a popular teacher for 
Hurt} years aud as an cxccl'out surgeon of nnfailiug 
industr) lie is finr\ivcd by his widow and three 
daughters 


CoLosiL '\ALrKTiNL MiTTUi-ws CBE whosQ death is 
aiiDouiicetl at tJio ago of 66 was educated at SL Pauls 
School and Kings College Hospital Ho qualified with 
tlio diplomas of L S A lu 1878, and MBCS Eng in 1880. 
After a career of some distinction os a medical student ho 
scivctl as house surgeon and medical registrar at his 
hospital, snb*jeqnently ho was senior am'gcon to tho 
^\cstroinstcr General Dispensary and ho practised for 
thirty hvo ycats lu SulToUc Succt loll Moll, and after 
wards nt Ouslow Square Ho was tho aothor of a number 
of contnbnUons to the medical jonmols Colonel Alatthows 
had been a vci’y keen volunteer aud was in command of 
Uio Loudon Coinimny B A 31 C 3olunloer3 from 1984 to 
1908, he xyas a liolcler of the 3 oluntccr Decoration Ai 
an ago wJiich made active service iiupiacticablc, Colonel 
Matthews wis, however, in tho eaily days of the war one 
of the first to realize tJio noccsiity of arran^ng to meet 
men rolurnmg homo on leave from tho Continent and tc 
convey them from one railway tenmnes to auolhei 
Before any real orj^nization was completed ho was con 
Btantly at work during tho night m those early days, but 
it was as an active oigauiztr of tho Best Houses with 
their many lliousauds of bods aud of the Free Buffets in 
the metropolitan area, that Colonel Matthews will best be 
known llis genial personality and encouraging presence 
found a way Ihrougli difliculties which at tunes appeared 
uusurmonntttblc His Ecrnccs woro publicly recognized 
by the award of tho 0 B E (military) He lca^cs a widow 
and One son, who is a medical mau in practice at South 
KonBiugtoD His younger sou wlio was a lioutenaut m 
tho Boyal Navy, went down m H,3I S Hainjishtre during 
the wai 


The celebrated physiologist Fran^ofs Emncl , professor 
at the College do France, and mcinboi of the Academic de 
MWeclno, has recently died at the age of 72 
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UKlTEESITi or OXrORD 

Mr Edward Liddell, M ABM ha? been elected to a non 
official fellowship at Friuity College for researcli iu ph\ siology 


UMVERSirr OF LONDON 
UKrvrasn^ College 

A coLESC of eight lectures on nntiitlon were conunencea on 
October 14th nt Dni\erBity College Gower Street W C by 
Dr J C Drammond ond will be contlnned at 4.30 p m ou 
sacceediug Pridarg up to and mclnding December 2od Attend 
nnee at the courBo is recognized in onncxlon with the 13 So 
(flouoursj degree in jjh\*Biolog\ 1 lie lectures are addressed to 
ad%oi)Ced staUents of the Uni\orsit\ and others interested in 
the bubjoct adtniBslon Is free without ticket 

King s Collvcl Department of Pstcuologv 
A courbc of public lectures on ps\ clioIotJ and p jehothempT’ 
will be deIl\ereJ by Dr Wilhara Brown ^^ildc Bender in 
Meutal Piii/osophy in the VDl\ersit\ of Oxford on TuesJayt 
atSJKDpm beLiunlng October 18th Admission Is free without 
ticket 
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UNIVEHSITY or MANCHESTER 
The following awards ha\e been made — Eay Shuttleworth 
Scholarship B Pendlehorj Entrance Scholarships in 
Medicine W Brookhanh, C N H Long Edmnnd Roscoe 
Roat-Gradnate Scholarship Margaret R Tovnhee The Sir 
Clement Royds Memorial Scholarship in Chemistry J T 
Wilkmson 


ROYAL rACDLTT OF PHYSICIANS AND SURGEONS 
OF GLASGOW 

At a meeting of the Roval Faculty iQCjPJjyBicians and Surgeons, 
held on October 3rd, the following were^dmitted fafter exami 
nation) as Fellows of Facnlty G H Brand, J W Dalgleish, 
J R C Gordon M A EeshTOln, J W Leitch 


CONJOINT BOARD IN SCOTLAND 
The following candidates having passed the requisite examina 
lions, haveheen admitted Diplomates in Pnblic Health 

A P Adunson Isabella M IL Altkoo W B Clayton Healop 
H. 31. E Cnmminc W Cunningham A Davidson A M 
Davidson, Jean D Don D Frfe Janet Grant, D O Damonfl 
Isabel Macfie W McKendrick, Jane 3 McPhail G Morris 
T D Mnrlson E W Biobards Helena J Rohertaon B. Sandl 
lands J W Simpson A D Btewart, Mary C Walker 


THE n^SURAKCE CAPITATION FEE 
Afteb tbe conference on October Utli between tbe 
ilmister of ^Health and tbe Insorance Acta Committee, 
reported m tbe Supplement tbis weeb, tbe Committee 
met and addressed a letter to tbe IMiniater m which it 
stated that while recognizmg tbe force of tbe appeal to 
msnrance practitioners to m^e some sacrifice on patriotic 
grounds, tbe Committee is not prepared to ask the Panel 
Confeience to accept, even on those grounds, a rednc 
tion of tbe capitation fee to 93 6d In view of this 
expression of opinion, tbe Committee accordingly urges 
Sir Alfred Afond to reconsider the position If, 
the Committee says, he could modify hia offer to 
one of lOSa, tbe Committee on its port is prepared to 
urge the Conference to accept it In a circular issued at 
the close of this week to tbe Secretaries and Chairmen of 
Local Medical and Panel Committees and to the repre 
Bentatives appointed to tbe fortbeommg Conference, tbe 
'Medical Secretary asks these committees not only to meet 
before tbe Conference and discuss tbe position, but to take 
a referendum of every insurance practitioner m tbeir areas 
on the two questions “(<r) Aro you willing to accept a capi 
tation fee of lOs. ? ’ (6) Are you prepared to refuse 

service at a capitation fee of 9s ^ ? ” Should tbo Mims 
ter not be prepared to modify bis offer, it is essential 
that tbe Panel Conference on October 20tb shall know 
■^bat prospect there is of insurance practitioners through 
out the country refusmg service at a capitation fee of 
9s 6d In order that tbe Conference may be in a position 
to come to a decision which will represent the wishes of 
insurance practitioners generally, it is of tbe utmost 
importance that Ibeir representatives shall come to tbo 
Conference prepared with tbe fullest and latest local 
information 


Metrical iielus. 


The South Eastern Union of Scientific Societies Is, at 
the request of the Ministry of Health, continuing Its 
inquiry into the distribution, habits, and breeding places 
of Anojphclea phniibais, a mosquito which it has been 
Bhown may become infected with the malarial parasite 
Inquiries made by the Union this year show that the 
species Is extensively distributed throughout the south 
eastern area of England. In some districts aU stages have 
been found , in others only larvao and Imagines , It 
hibernates os partly grown larvae, mainly In bcccli, birch, 
chestnut, and holly tree holes , imagines arc found in 
every season of the year, except winter 
The first general meeting of tho Midland Tnbcrcniosls 
Subgroup of the Society of Medical Oifleers of Health will 
bo held at the Anti Tuberculosis Centre, 4^a Broad Street 
Birmingham, on October 22nd, at 3 p ra All members of 
the Society of Medical ODlccrs of Health actively engaged 
in connexion with tuberculosis work arc ashed to attend 
The business Inclndcs the confirmation of the proposed 
rules and tho election of officers and committee 
The Prince of Wales s General Hospital Inangnral 
dlnnerwill be held at the Trocadcro Bestaurant, Piccadilly 
Circus, on Thursday, October 27lh at 7 39 for 8pm Past 


residents and students of tho hospital who have not 
received a notice can obtain further particulars by writing 
to Mr H W Carson, 111, Harley Street, W 1 
A POST GBADDATE course of IcctuTCs and dcmonstiations 
In the Sheffield hospitals, arranged by tho raculty of 
Medicine of tho University of Sheffield, was commenced at 
the Sheffield Royal Infirmary on Tuesday last, when 
Professor CouncU dealt with fractures and Professor 
Mellanby with recent views on diet Tho conrso will Co 
continued on Wednesday and Friday up till and including 
December 16th 

At the meeting of the Medico Legal Society, to bo hold 
at 11, Chandos Street, W 1, on Tuesday, October 18th, ah 
8.30 p m , Mr W Valentino Ball, Barrister at-Law , will 
read a paper on “ Incapacity for worlc within tho mcanlng 
of the National Insurance Act, 1911 ” 

Under the auspices of the Fellowship of Medicine a 
course of twelve lectures ou gastro intestinal affections In 
children wlU be given at the children s clinic, Western 
General Dispensary, Marylebone Boad (next door to 
Edgware Road metroiwlltan station), on Mondays and 
Thursdays, at 4 45 pm, commencing on October 17th 
The fee for tho conrso is one guinea and a half to members 
of the Fellowship, or two guineas to non members , tickets 
con be obtained from the Secretary of tho Fellowship of 
Medicine, 1, Wlmpole Street, W 1 
Dr WrLUAM F R Bdbgebs, 0 B E , has been elected 
Master of the Society of Apothecaries 
Ether was first used for a surgical operation on 
October IGth, 1846, and tho seventy fifth anniversary will 
be celebrated at the Mnssaebnsetts General Hospital on 
October 18th, in association with tho centenary of tho 
hospital 

According to the Boston Medical and Surgical Journal 
the death rate in tho United States from tnbcrcniosls of 
the lungs was 20 7 per cent lower In tho first three months 
of 1921 than In the corresponding period of 1920 
At the annnal dinner of tho Society of Medical Officers 
of Health, to bo hold at tho Caf§ Royal, Regent Street, on 
Eriday, October 21st, tbo speakers will inclndo Sir Alfred 
Mond, Minister of Health, tho new President (Dr W J 
Howarth), the retiring President (Dr i E Fromantlo, 
ALP ), Sir George Newman, tho Bishop of London, tho 
Attorney General, Lord Burnham, and tbe President of 
tho Royal Society Application fortlcl ets (15s each) should 
be made to tho Executive Secretary , 1, Upper Montaguo 
Street, Russell Square, W C 1 

The late Mr J C Pipe, of Ipswich, has bequeathed 
£1,000 each to tho East Suffolk and Ipswich Hospital and 
St Bartholomew’s Hospital, London The residue of tho 
estate, after payment of certain other bequests, goes to 
his brother for life, and reverts subsequently to certain 
charities Including the two hospitals 


THEhospltal founded at San Remo by German phy siclans 
In 1912 for medical diseases excluding Infectious disorders 
and tubercnlosis, has been purchased by Italian capitalists 
for three million lire Professor Giovanni Galll has bc.n 
appointed director 

AccORDIsa to tho E(Uf J/nenn Yfandard of ■Vugnst 31st 
a Government measure, the Sledlcnl Practitioners and 
Dentists BUI, came under the consideration of tho Leglsla 
tlvo Council of Kenya in August Tills blU apparently 
dealt with tho subject of granting licences to (partially 
trained) snbasslstant surgeons of a certain standing, hut 
by one vote on amendment was passed that licences should 
be granted to Enropean assistant snrgcons only Tho 
Government accordingly withdrew tho whole bill 

The University of Alaryland has made tentative plans 
for medical extension work by establishing lieallh clinics 
in the smaller towns, where medical practitioners mav see 
demonstrations of new ideas in medical and surgical 
practice, and receive Instrnction in certain special subject” 
This work will be carried on by co-operation between tho 
United States Public Health Service and tho Johns 
Hopkins Medical School 


A COLRSE, wc are informet’ has rcccntU been held at 
Frankfort on Jlalnc to instruct tlie wlics of medical 
practitioners how to do tho boo v 1 coning for their 
husbands 


^nntess Brassey formally opened tho Bruce 
Porter Convalescent llonie at Foil cstonc on September 
. ■ , home is a bram-h of Dr Barmnlo s homes and 
is intended as a convalescent home for destitute bos s and 
girl” 1 has been presented by Xfr Howard V illiams 
and named after ‘^Ir H L Bruce Porte- R B E C if G , 
'LD , in commemoration of his work for tho -vnnmleii in 
the great war 
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LETTERS, NOTES, AND ANSWERS 
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L If RtlOAL JOVDU 


The mortality amonR cUlldron undor 1 joar In tho 
famine area In Russia is stated to bo 75 per cent As tho 
result of an Invcstlyation made by the Uolsliovlst autho 
rltlos 112,682 cases of cholem have boon found In thirtj 
departments 

There -will take place at tho same time at Naples — 
namely, from October 25th to 28th — tho twentj seventh 
Congress of the Italian Soclctj of Internal Medicine, the 
twenty eighth Congress of tho Italian Society of Surgery, 
the twelfth Congress of tho Italian Society' of Orthopaedics, 
and a meeting of the Italian Committee of tho Intomal 
Society of Urology (to reconstitute an Italian Society of 
Urology) 

Messrs Duncai,, Elockhart and Co Inform us that In 
future all preparations issued bv them containing any of 
tho medicaments affected by tho regulations made under 
tho Dangerous Drugs Act, 1920, will be fully labelled to this 
effect Tho firm has prepared a card summarising the 
salient points of tho regulations It ■uill bo sent to any 
member of tho medical profession, and may bo useful as 
a reminder to those w ho hn\o studied tho article pubUshed 
In tho Supplement to tho British Medical Journal of 
August 27th 

Professor Llon Eredfricq Is to presented with a 
mcdaUlon In recognition of his distinguished services ns 
professor of physiology for fifty y'oars In tho University of 
Lif go , the presentation will take place In November, when 
his son will begin to occupy tho chair which Professor L£on 
Erederlcq has hold so long 


ftiitr Attslwrs. 


At, oioinff to printhif; dipicnUiet, Jouiinal muttbe unt toprm 
eorlitr than hitherto, it entntial that commttnfeatfoni {nfendreC 
1 for the airrent ttsje should be receUed by the fret post on 
U-uesday, anrf leuythu doeumaits on Monday 

ORiaiNAD AUTICLES and LFTTEttS/ono^rJed/or vnbUeatten art 
undertioed, to ht offered to the lioniaB MbdioaZi Jociufix alone 
wdett thecojitrarv It stated 

CoitnrsroKCTntTB wtiowlsli notloa to be takaa of thetr oommanlea 
UoDB iboald aatboaticata tbom (balr samea— of ooana aot 
oecefisaiilr for pabllcatloo 

ArTTTOZia dosfrlng reprints of Ibalr arttolos pnbllsbed la the BntTum 
^lEnioix. JonriNAr ore raouastod to commaaloata wUh the Omoa 
AiS Btrand Oj2 on receipt of proof 

Jj order to avoid dolar It Is partloalarlvraqnestoa that Atiti lektera 
I cn tlia editorial bnsiceas of the JouanaIj be addressed to the editor 
I at the Ofllce of tbe JornNAir. 

CTbe postal address of the Jlntnan Ubdioaij Asbociatioh and 
Bnixian MedioaIi Jouhnaij la AN Strand Xiondoo^ W 0 2. The 
Selesraphio addreasee are 

1 EDITOR of tho Bnxnflrr MedioAIi JorrsNlL Atttolon 
J] estrand London telephone S630 Garrard 

2. ^INA^OIA^J SECRETARY AND BUSINERS MANAGER 
fAdvertlsoments eto ) Articulats Wetlrand London telephone 
^’0 Gerrard 

3, inSDIOATj SECRETARY Mediseera. Westrand London 
lelephone 2fi30 Gerrard The address of the Irish Offleo of the 
Dritleh Medical Association li 16 Booth Frederick Street, Dublin 
(telcfframs Baoillns Diiblin telophono 4757 Dublin) ond of 

.U)o Bcoltleb OfDce 6 Rntland Square EdlnbarffU ItaleCrami 
\ ^ssociaU Edinburoh telephone 4361 Central). 

7 


conforrlni; degrees There is only needed a change of names 
—degree for licence, degree for diploma that for the present 
Rtndent and tho fntnre stadents 13at thev must also render 
jnstico to tho great army of college trained men who have 
alrcait passed through, and are at present carrying on 
practice Many of tlicse with giant practices and splendid 
records behind tliem are smarting tlaih under the social 
injustice and “ their position is Indeed unfortunate ” To 
thorn, too, the opportnnlt} of retrieving must be given — 
a one portal B\ stem or some B\8tcm able to give them that 
recognition which years of snecess and personal endeavour 
bate failed to ghc them 

rACrLITII^^'W^'^ArEDIOAL MOTORISTS 
Tiir proprietors of Maud’s Motor Mart lOD Great Portland 
Street, W 1, are de\ eloping some interesting proposals which 
mav bo of Bcrvico to medical practitioners Alf motor cars 
require occasional ovorbanling and repair , but the work of a 
doctor is so continuous thot unless he keeps two cars or is 
prerared to forego tho pleasure and comfori of a car daring 
bis holidays he is compelled to find other means of convey 
ance, often for some weeks In each ^ear At Maude’s Motor 
Mart tho medical man can hire a small car and drive It 
blmsclf while being rcsponelble, not for ordinary wear and 
tear, bnt onlv for such damage as is usually cohered bvhla 
own insurance policy The cost of hiring is abonttengalneaa 
a week, with substantial reduction if in tho moantlme the 
hiring out firm does the repairs to the doctors ovm car 
Tills proposal offers a convenience to medical practitioners 
which we have long thought to be rcnulred Again the 
proprietors of this motor mart, in offering for saie Albert 
cars, are allowing prospective pnrohosers to hire a demon 
stration car of that make at a charge of four guineas for 
twenty four hours so that bv driving himself the prospective 
buyer may ascertain whether the car will suit his require- 
ments instead of being at the mercy of an expert tuner up 
engaged in showing forth the merits of his wares Finally 
facilities are given for extended payments so that the 
purchaser may spread tho cost of a new car over two years on 
moderate terms Enterprise of this nature shows that the 
motor business is beginning to assume a reasonable attitude 
wherein tho comfort and conv onlence of motorists is the first 
consldoratlou 


Verdant Vebse 

‘ T G M ” (South Africa) writes I send the following verses, 
based on the fret few lines of the Jrst paragraph of the first 
article in the jirst number of the Bbitish Medical JotTBNAL 
for 1921, dated the first of January •* Abdominal pain in a 
child must always be a source of anxiety to the doctor It 
may mean so little or so much It mav be due to nothing 
worse than au attack of acute indigestion, set up bv a green 
apple , or It mav Indicate an attack of acute peritonitis set up 
by a preen and gahgrenous appendix. It is a matter there- 
fore, which craves war> walking in diagnosis ’ 


z' 0 bIav me not the Muse hath coat 

Her spell upon me for at last 
1 find the cause of belly pain 
Is varied— that at least is plain 
Now children s tnmmiea oft oontain 
The olemontal seeds of pain 
Tot applrt green so hard end soar 
CauBO ructions there at midnight hour 
But these can eaa ly be allayed 
By Castor Oil a bribe being paid 
Of cash or jam or trivial toy 
Don t let preen apples yon annoy 
A yonng appendix green with ago 
Of Boppanxtlon s latest stage 
Tin gatiprene green —Oh dearie me 
Here e something worth a largish fee 


LETTERS NOTES ETO 

Degrees and Diploma^j 

'TniPLE QnvLTncATiON ” writes In tho aiticle on tho pro- 
fession of medicine in tho Edncatioual Number of the 
British Medical Journal of Septembor 3rd the writer 
frankly recognizes the inferior position in which a holder of 
licences or dlplomaa may remain In comparison with those 
who possess a nnlversitv degree In this be but voices tho 
popular sentiment of the profession and more so those 
lesponslblo for the disposal of medical appointments That 
this is a general feeling and attitude cannot be denied It is 
all very well to bring forth official slatements ns to diplomas 
find licences being recognized os on an equality with uniter 
sity degrees but let a man with a diploma and one with a 
degree try for the same post and let bat these facts of their 
training oecome known — the want of the degree Is all but 
damning in moat cases In the face of snch evidence bow 
can the facnltv go on philosophically discussing equalities 
■ulien there are no equalities ? The nnivers ties bav o quietly 
taken over the use of college hospitals and college teachers 
and college lecture lialla which they are continuing to use 
and In return for this they have given us nothing but an 
empty honour such a state cannot continue To warn the 
future student to enter the medical profession only by 
nnlvcrslty training and university degree is to discourage ^1 
fntnre attendance at colleges which the faculty have recog 
nlzed on an equal basis with the nnh ersltr training The 
problem is vital and must be faced If the faculty Is clean 
banded and sincere, let them grant the colleges the right of 


VACAkCIES 

Notifications of offices vacant In universities, medical 
colleges and oftvacant resident and other 
hospitals will be found at pages 33 34 35 38 39, and w 
of our advertisement columns and advertisements 
partnerships asalstantshlpB, and locum tenencles at pages oo, 
and 38 

Phe appointments of certifying factory surgeons at Flnedon 
(Northampton) and Fi ” 


i Furfleet (Essex) are vacant 


SOALB OF OHAROBS FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL 

jE f d 

Six lines and under ... « ** 2 ? 2 

Each additional line — 2 n 

Whole single column (three columns to page) i r? i; 

Half single column ^ 2 

Half mee „ JJ 2 2 

"Wiiolo pigo » „ 20 0 0 

An averofio line contains bIx words . . 

All remittances by Post Office Order* mast bo made piyabJ© w 
the British Medical AsBOclatlon at the General Post Office Loudon 
Iso re*pon8ibillt> will bo accepted for anj »uoh remittance not so 
sofecnardod 

Advertiaements should be dellxered addressed to the Manager 
429 Strand X/Ondon not later than the first post on Tuesday momlnS 
precedlnc pabllcatlon and if not paid for at the time should be 
accompanied by a reference 

— ^It la acalnot the role* of tho Post Office to receive posts 
restante letters addressed either In InlJfal* or number* 
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epitome of current medical literature. 


IVIEDICINE 

333 Sequels of EpWomlo Encephalitis 

Boyd (inter Journ Med Sciences, August, 1921), from an 
e'sperlonce of thirty one cases of epWenjlc encephalitis. In 
svhom all acute signs of the fllsease j^ffillsoppeared, con 
eludes that complete recovery 13 '’u’ucommon except In 
mild cases, that some symptoms persist in modified 
form , ■while In a fe'W Instances neiv symptoms appear as 
true -after-effects Marked general asthenia lasting for 
many months, headache usually occipital, altered tempera 
ment and delusions, and occasionally a persisUng apathy 
and torpor, are among the general symptoms, whllo 
among paretto symptoms are evidences of prolonged 
cranial nerve involvement, diplopia and •weakness of 
accommodation Motor disorders of the nature of spasms, 
automatic, athetold, and choreiform movements, may 
persist or arise many months alter the initial attack 
as also examples of the Parkinsonian type, with the 
clinical picture of paralysis agitans without the charuc 
teristlo tremor Such sequelae are the result of an 
inflauMatory process mainly of the Interstitial tis ne 
and extending Into the snrroundmg brain substance, 
the tesulting flbrosla interfering with nerve paths From 
the microscopic findings In any large aeries of cases It Is 
surprising that after effects are comparativelj rare to any 
marked degree, but further observations on the condition 
of the brain in encephalitis after a considerable interval 
has elapsed are necessary to throw fresh light upon the 
clinical manifestations and their undeiiying pathological 
changes 

334 Spat (Wien Uin TTocfi , August 11th, 1921) con 
ducted an inquiry into the subsequent history of 19 cases 
of mild lethargic encephahtis which were supposed to 
have recovered Ho found that after a varying period 
of apparent good health the-patlents applied for treat- 
ment with symptoms which had to bo regarded as • 
sequelae of their former attack of encephalitis, such as 
relapse of the disease, facial paralysis, atrophy of the 
shoulder and arm muscles, pseudo-Parktnsonlan syn 
drome, headache, and sleeplessness Spfit considers that 
these post-oncephalitlo symptoms are partly the result of 
orgamc changes In the brain, and partly phenomena of a 
functional nature All treatment has hitherto proved 
quite uusnccessful 

335 Nephritis In Cholerlform Blarrhoeu In Children 

SLOBOZlAhO (But! Soc dc Bid de Paris, March 15th, 1921) 
in 8 cases of cholerlform diarrhoea found, in addition to 
tho ordinary lesions of the renal parenchyma, a consider 
able reaction of the connective tissue A grannlo fatty 
degeneration of the secreting epithelium and hyperacmia 
were marked in almost all the cases A proliferative 
process was constantly found in all, and was very pro 
nounced In two Tho toxin of cholerlform diar 

rhoea may therefore give rise to a mixed nephritis in 
which, tn addition to degenerative lesions of the secreting 
cells of tho kidney, an acute glomemlltls occurs and a 
cellular infiltration of the tissue surrounding tho straight 
tubules 

335 Dally Variations In tho Blood Pressuro In 
Hyportonno. 

Kruh (ZcniralU f inn Med , May 28th 1921) having 
observed that the blood pressure in various forms of 
Bright a disease was liable to periodical variations made 
a series of observations morning and evening w ith Biva 
Bocct 3 sphvgmomanometcr In order to obtain an indc 
pendent idea of tbe pbj slologlcal variations of tbc blood 
pressure, observations wore first made on 10 patients who 
sliowed no symptoms of renal or vascular disease The 
blood pressuro cliarts in these cases showed onlv slight 
cliangcs from dav to dav not exceciling 5 to 10 mni Ilg 
The morning readings were nsuallj lower than tbc even 
ing ones In mild cases of contracted kldnev on the 
other hand, tho blood pressuro curves were quite dif 
ferent The changes from dav to dav were cousidcriblc, 
often being 50 111m and more the greatest difference 
noted helm, 75 mm Ilg in the course of twentj tour hours 
kjlln thinl s that these great variations from dav to 
daj can oulj be explained by a functional constriction In 
the vascular sastem He points out that now that it has 


been established that tbc blood picssuio is so liable to 
change, it is not sufficient to mcnsni-o It, as hetoie, once 
or twice a weelr, or oven overy morning or cvciy evening, 
but In overy case of bjpertonus it sliould bo mcasurcil 
both in tho morning and evening until a definite idea of 
the extent of the daily variations has been obtained In 
aento glomerular nephritis tho blood pressuro Is qui'o 
different from that in mild contracted Icldnej In somo 
cases the rise of blood pressure is considombic and in 
others faiily slight Tho variations from one day to 
another are relatively small, although greatci than undci 
physiological conditions 

337 Typhus in a Prisoners Camp 

Hutteb (iricn Klin TToch , August 4th, 1921) describes 
an epidemic of typhus which occurred in n prisoners camp 
at Krasno-iorsh in Siberia In Jannaiy , 1920, after defeat of 
the Blborian White Army by the Bolshevists A com 
blnation of circumstances favoured the outbreak — namely , 
the entrance of tho Bed Army Into tlietown which was 
already overfiowlng with refugees and sick, introilnction 
of the Communistic regime, with complete depreciation of 
the Siberian currency, closure of tlio maiket, and cou 
flscatlon of wood, with subsequent stall ation and lacli of 
fuel The epidemic reached its height In February aud 
March, and began to subside in May Tlio mortality was 
about 17 per cent Affection of the auditory none, maul 
tested by distressing tinnitus and deafiiass, was a cbai-ae 
terlstic feature, but always subsided spontaneously 
Bedsores and gangrene of tbe extremities, ompyoma, ami 
pulmonary gangrene were frequent. Almost the v\ bole of 
tbe sanitary staff were attacked, mainly as tbe resulted au 
artificial infection which was carried out by ancutbusiastio 
Hungarian medical olBcer with the intention of pro 
phylactic vaccination Tlie faUuto of tlio method was duo 
to the fact that tho temperature of ECP C required for tho 
deflbrlnatcd blood was either not obtained at all in tlio 
thermostats a'vailable, or else was not maintained for a 
sufflclontly long time Hnttei, who was sceptical as to 
the value of tho method, allowed himself to bo inoculated 
twice, and had a comparatively mild attack Most of 
those inoculated bad a very severe attack, and several 
died, Includmg the Hungarian medical ofllccr, while only 
a few remained healthy 


33 S Acute MenlDgltls due to PfeilTor s BaolllaB 
AccKiRDiNa to KiCHAnnrf-nE and SalIs (Bull 7oc dc Prd 
de Pans, March 15tb, 1921), Blacque In 1911 collected fifty 
cases of meningitis dno to Pfeiffer s bacillns, and ciiiphii 
sized its almost invariably fatal Issno in infants Most of 
tho recorded cases have been secondary to otlicr nianl 
festations of Inflncnza Tho present writers, however, 
record a fatal cose lii a male infant of 4 niontlis In wlioin 
tbe meningitis was primary and there was no history 
of exposure to infioenza Lumbar pnnctnie and piinclnro 
through the anterior fontanello showed that tlio nicnlnf,Ilis 
was ccrcbro-spinal The cerebro spinal flnld was purnlcnc 
and contained a largo quantity of Pfeiffer s bacilli 
Immcdiatelv after being withdrawal the fiuld formed a 
tUlcl clot snmiounted by a layer of clear fluid, ns the 
writers had found in nnotlier case of meningitis due to 
Pfclffci s bacillus There was no autopsy 


U » DLaiiBuca 01 Ancina Pectorl*. 

SlEBrn (Zentralbl f mn Med , August 27th, 1921) states 
that from 19tb to 1913 only 39 cases of angina iiectoris 
were treated at the Thomaver clinic in Prague Of these 
23 were in men and IS in women 12 were smokers 15 of 
the men admitted syphilis and in 12 of the women 
svpliills was probable, 16 died most of tbcm during 
an attack, and 2 from pulmonary oedema Tiic antopsit-s 
showed in 1 case ntbcroina of tlio aorta in 8 ca«es sv pbil 
itic iliangcs In tbc aorta and coronaiy arteries, and in 7 
irriiliiliric cimeges in tlic aorta onh rreatment consisted 
in the adnilmstraticu of iodide, amyl nitrite during the 
attack and in some cases digitalis and strophanthus In 
mfinlo acted well amv I nitrite failed and 
? syphilitic casc-i considerable improve 
ment i^nraed after iodide tbe do'cs being at flr«t 2 grains 

cessation of tbc attacks look 
hvnmvl improvement was effea tdl 

6 cases digitalis was of service, and in 
b cates it had no Tf^ult 


OwO X. 
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ZIO DlKestlve OhantfsB In Fernloloua Anaemia 

BllFIs(// Polichiiico, Jnne 27tli, 1921), as the result of a 
Btufly of some 30 cases of pernicious anaemia, ssvs that 
at any rate so far ns his couutn is concerned, buccal 
lesions are rare, and when present are the consequence 
rather than the cause of the anaemia C astric ncinli-i 
ma^ in n few cases fail to be present , It appears slowlj tn 
relation to the blood changes, and mn^ be regarded as a 
consequence of a congenital or acquired weakness of the 
stomach, cither of its secroton or Its nervous apparatus 
in any ease, it is not a eause of the anaemia iho rapid 
emptj ing of the stomach often seen in pemieious anaemia 
lb not dno»to hj permoblllt} , but to insufllciencj of the 
pvlorus, when pvloric spasm exists it is totally vagotonic 
In origin Dlarihoea, a hen it occurs, maj perhaps be due 
to detlclencv of HCl in the gastric juice, for it ma\ often 
be relieved bv ndmimslerlng HCl by the month 

341 Test of the Action of Alcohol by Estimation of 
the Blood pressure Quotient 

•EkceI/EN {Zcntialbl f tiiii tied , August 20th, 1921) In 
ordei to test the notion of small doses of alcohol upon the 
heart, made measurements of the blood pressure quotient 
In two series of ten patients each in ta o different [i isltlons 
In the first scries the action of 7 5 c cm alcohol diluted 
to 50 per cent with various flavouring agents, was 
tested by blood pressure measurements in the recumbent 
and vertical positions, and in the second series the action 
of 10 c cm of alcohol was slmUarl} tested A constant 
relation between the reaction to change of position and 
the reaction to alcohol was not established Engelon con 
eludes that the consumption of a small quantity of 
alcohol corresponding to that usually taken in a gloss of 
cognac has no effect on the heart beat either In a 
pharmacological or toxicological sense 

Sta. Conjugal TuberoaloiU 

BoFlE TiLLlscn (7>ors7 Mag for LaegevtdenaJ aben, August, 
1921) has investigated the fncldenco of conjugal tuber 
culosls at the worktng'class sanatorium, Grefsen, where, 
in the iierlod 1911-1?20 Inclusive 3,151 patients were 
admitted Of these 1,999 were unmarried, 1,152 married 
Among the latter there were 85 whose consorts were also 
tuberculous In 13 of these 85 cases there was a history 
of exposure to infection In childhood or of actual tuber 
culosls in childhood Thus there remained 72 cases — 
36 of each sex— in which the origin of the disease might 
liosslbly be conjugal Among the 1,152 married patients 
there were 94 widows and widowers, 44 of their 
consorts— that Is, 47 per cent —had died of tuberculosis 
With regard to the length of the Interval between 
Infection and the first clinical sign of disease. It was 
two years or less In 70 per cent of the 72 cases 
among the remainder the interval ranged from three to 
sixteen j ears The author concludes that, though there 
Is good reason for regarding adult tuberculosis in many 
cases as the outcome of infection in childhood. It is unwise 
to Ignore the possibilities ol inlectlon in adult life 

343 Typhoid Fever Simulatln< Rabies 

Eemlixger [Pans med , July 30th, 1921) records the case 
of a man, aged 30, in whom acute delirium with symptoms 
of rabies— such as hj drophobia, the mirror sign, barking, 
and hj’peraconsla — was the first manifestation of a rapidly 
fatal attack of typhoid fever The autopsy showed typical 
lesions of the disease- namely, an enlarged and diffluent 
spleen, much enlargement of the mesenteric glands, and 
enlarged and nicerated Peyer s patches Pure cultnrcs of 
typhoid baoUU wore obtained from the spleen and liver 
On tho other hand, an emulsion of the spinal cord 
Inoculated snbdoraUy into rabbits and Intramuscularly 
into guinea pigs had no effect 

344. Aonte Fulmonary Oedema In Valvular Dlieaee. 

According to GaHiAvardin (irch det mal du coeur, 
Juno 1921), who records twelve illnstratlvo cases In 
valvular disease signs of chronic pulmonary stasia may 
have engrafted upon thorn manifestations of acute pnl 
monarv oedema with frothy pink expectoration indl 
eating sudden failure of tho cavities of the left heart 
fniese attacks of pulmonarj oedema are usuallj due to 
insufllclency of the left ventricle, whether the In 
snfllclenci be dno to aonte rheumatic endocarditis or to 
fallore of prcvionslv hypertrophied and overstrained 
ventricles 11 hen acute pulmonary oedema appears In 
patients with pure mitral stenosis Its explanation Is more 
difficult It may be duo merelj to n sudden Increase of 
mechanical pulmonary stasis rerhaps there maj be also 
O 20 B \ 


a certain degree of left auricular Insufficiency This 
oedematous form of pure mitral stenosis Is chlefij found 
■"it'h a regular rhjthm, and Is manifested by 
blight attaclcs due to effort, or to hot baths, or by severe 
attacks of unknown origin In nnmerons cases attacks 
of acute pulmonarj oedema In the course of valvular 
disease are of complicated origin, and it Is then dlfflcalt 
to estimate tho r61o of ventricular or anrlcnlar fadare, 
or to determine tho importance of tho toxic or merely 
mechanical factors In this failure 

nl ng. 
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Surgery 

245 The Treatment of Vnrlooie Ulcer 

C ADEN IT dr la Soc de CInrurg de Pans, Julj 5th, 

1921) relates his cxperlenco in treating a tow cases of 
varicose ulcer bj circular Incision of the skin above the 
ulcer Tho immediate results were good, and the author 
suggests that It might bo duo to section of tho sj-mpathetlo 
nerves But after a few months relapse occurred In the 
dlscnsslqn which followed, the general feeling was that the 
circnlar incision treatment only gave temporary relief 
Alglave spoke stronglj in favour of complete resection of 
tho veins as the onlj satisfactory radical treatment In 
one case of doable varicose nicer he did a circnlar skin 
operation on one leg and a venous resection on the other 
both legs healed well, but twelve months later the leg on 
which the circnlar incision had been made broke down, 
while the other leg remained well The reenrrent nicer 
was permanently cured by a second operation, when the 
veins were excised The trne varicose nicer generally 
starts in the vela which Is adherent to the skin, by 
secondary infection or assoolated disease it may become a 
complex nicer In either case complete venous resection 
is the best treatment, coupled with suitable treatment lor 
onj Qoncomitant disease which may acconnt for the 
formation of a complex nicer In the tme varicose ulcer 
It Is better to get the nicer healed and then operate In 
the origin of varicose ulcers the author lays stress on the 
deep thrust of tho blood from within outwards and on tho 
superficial reflux in the enlarged saphenous branches 

34B BllTer Galvanan 

Baketed [TherapmUc Qaz , August 15th, 1921), from 
experience of 3,(X)0 doses, concludes that silver salvarsan 
Is better borne than any of the arsphenamlnes, requiring 
smaller dosage and producing less reaction with eqnall} 
satisfactory serological results, mercury not being neces 
sari !u the primary and Becondaiy stages The maximum 
doso Is 0 25 gram. Its activity being twice that of salvarsan, 
and three times that of neo salvarsan As routine treat 
' ment 0 1 gram Is given at the first administration, to be 
followed four days later by 0 15 to 0 2 gram, the maximum, 

0 25 for men and 0 2 gram for women being reached at the 
third injection During the first year not less than twentj 
injections are advised in three courses of ten, six, and four 
respectively, a month being allowed to elapse between the 
courses, and intramuBonlariy 1 grain doses of hlchlorido of 
mercury two or three times a week Of 22 cases complot 
Ing at least one course 17 became negative,wlth a rednotiou 
in positivity in three others Three cases were tertian- 
and the others primary or secondary One of the tertiaries 
became negative, bnt the other two remained positive, ano 
were receiving further treatment 


347 GTroatment of Taberoulous Adenltli 

Boggs (Amer Journ Med Sctences^ 1921) considers 
that more permanent cures (over 90 per cent ) of tuber 
colons adenitis can be obtained by radiography than by 
an\ other method, operation being only Deces^O lo 
about 5 to 10 per cent of cases for the removal throngu 
a small incision of fibrous nodules after tlie tuberemouB 
fool have been destroyed by arrays or radium Co^pJcio 
extirpation of the glands is contraindicated untu too 
disease Is weU localized, since it can be sbccessfum 
cured by radiography without any danger of spreacung, 
Bcarring or loss of tissue Ti'eatment should begin 
as soon as the condition is discovered Since largo cervica 
[glands may be due to sarcoma, Hodgkin a disease, 
leulcaemia etc radiography should be employed for nil 
nnltiple glandular tumours, except those due to syphilis, 
ind, though affording relief In such cases, the end results 
ire not the same ns when tho enlargement Is due to 
uberculosls, ■when a permanent cure results The author 


and raving Is more sj Btematicall 3 employed, this treatment 
will be unlvcrsaU^ adopted 
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350 Gland Punoturo In DlatfnoslB 

Guthrie (Johns Hophins Hasp Bulletin^ August, 1921) 
recommends gland pnnctnre as a diagnostic measure not 
only as hitherto emplojed, for the recognition of bacteria, 
protozoa, and filnriae, hut In order to obtain ceUnltr 
material for microscopic examination It is essential for 
the gland to he of anfflolent size to permit aspiration, or 
to he so situated as to allow of firm fixation, ^d without 
liability of injury to important structuies Yn^ler anti 
septic precautions the needle of an empty sterilized Secord 
syringe is plunged halt way into the glnn d at right auges 
to the skin and then slowly witEdFawn, while negative 
pressure is maintained by drawing the plunger ha^ 
Freciuently there does not appear to be anything in the 
syrmge after withdrawal, although theie is almost always 
Bufilclent material to make freph preparations dark 
slide examination and dried films for staining with the 
point of the needle almost touching the coverslip the first 
two or three drops expelled are used for dark field ex 
amination and the subsequent ones for films The method 
has been applied in cases of syphilis, tnbercuiosls, 
Hodvkln's disease, acute and chronic lymphoid leukaemia, 
sim^e adenitis, trypanosomiasis, and malignant meta 
stams A diagnosis may often be mode in fifteen minutes, 
the procedure is practically painless and leaves no scar 
and it does not Interferp with sdbsequent excision and 
histological examination of the gland 

M9 Operative Treatment of Pineal Tamoure 
Accoeding to Daoty {Siirg , Oyn , and Obstef , August, 
1921), the only useful treatment of pineal tumours is opera 
tlve removal No benefit, he holds, can possibly accrue 
ei Jier from a decompres^on operation or from ptmcture 
of the corpus callosum It has been shown by the author 
that In dogs the pineal gland can be removed without mor 
tallty and ithout subsequent physical or mental deterlora 
tlon He describes a similar operation which he has 
peiformed three times in human subjects A very large 
parietal occipital bone-flap, the mesial margin of which 
extends to the superior longitudinal sinus, is turned down 
wards, and the dura la reflected over the Interior lonri 
tudlntil sinus By a puncture of the lateral ventr u I e the 
intracerebral pressure, and consequently the voir me of 
brain, in the field of operation is reduced, and subsequently 
the cerebral hemisphere is retracted, exposing the corpus 
callosum and the falx By longitudinal division of the 
corpus callosum the tumour of the pineal is exposed, 
together with the ehtli-e length of the vena galena magna 
and the terminus of each small vein of Galen This opera 
tion has been performed in three cases In the first case, 
because of the infiltrating character of the tumom, no 
attempt was made to remove it In the second case an 
encapsulated tumour measuring 5 by 4 cm , and regarded 
at the time as an endothelioma but afterwords proved to 
be a tuberculoma, was removed , the patient recovered, 
but died eight months later, presumably from the effects of 
other cerebral tuberculous lesions The tumour in the 
third case was much larger, and as a prelhntnary to its 
enucleation excisions of the veins of Galen were required , 
the pahent died forty eight hours later 

3B0 Kon-tnberonlouB “ fiseptlo Renal Pyuria 
Eoxebeuo (Acta Clnr Scand , vol llv. No 1, 1921) gives 
many reasons for disagreeing with the teaching that 
whenever the bacteriological examination of the urine in 
cases of renal pyuria is negative its cause must be tuber 
cnlosis Between 1900 and 1918 he observed 55 cases 
of “aseptic renal pyuria In a hospital In Helsingfors 
In 18 of these cases the disease did. Indeed, prove to be 
tuberculous In 7 other cases renal calculus was the 
cause of the pyuria Thus there remained 30 cases, 10 of 
u hloh came to operation (nephrectomy) After a review 
of these cases the author notes that a common feature of 
unilateral “ aseptic ’ renal pj uria is congenital structural 
defldoncy of the kidney concerned The Mdnej being a 
locut iiiiitoris rcttsicniiae owing to various morphological 
anomalies it is peculiarly subject to Invasion by staphylo 
cocci and other microbes, tho demonstration 61 which In 
the urine foils for some reason or other They may, how 
ever, sometimes be found In sections of the affected kidney, 
even uhen the urine has proved “ aseptic ' As many afe 
23 of tie 30 u ere males, and 17 per cent of these males 
showed signs of prostatitis This condition was probably 
seccudary, for in 2 cases In which nephrectomy was per 
formed for unilateral disease the prostatitis cleared up 
The author also suggests that urinary antiseptics may be 
ri_sponBlble for some cases of “ aseptic renal pyuria He 
discusses the many features distinguishing this condition 
from renal tuberculosis 


381 Alcohol In Gurgery 

MOHRia (Abed JJccord, August 13th, 1921) considers that 
alcohol ns an antiseptic, anaesthetic, and stimulant in 
surgery is of little value and of limited application Its 
use for injections into tho nerves or nerve sheath in the 
nenralgins is not so effective or lasting as osmio acid in 
weak solution As a general disinfectant at ordmary tern 
peratnres it is of little use, since It is not germicidal, 
though It may exert an Inhibitory action upon bacterial 

g owth, different bacteria responding to its action in vaiw 
g degrees In the preparation of the hands prior to 
operation it acts more as a general solvent of sebaceous 
and other materials than as an antiseptic In solutions 
not stronger than 25 percent It is useful for flushing in 
cases of septic endometritis In connexion with drainage 
As a preservative for catgut its germicidal Influence is 
only exerted at boUlng temperature and under pressure 
As a sthnnlant in cases of shock it may be of value at 
times, but judgement is required m its use lest haim be 
done in unsuitable cases 


OBSTETRICS AND QYNAECOLOQY. 

352 The use of Bougies for Induction of Iiabour 
Davis (Amcr Journ of Obstet and Qynecol , July, 1921) 
has found no record of serious injury to mother or child 
following the use of bougies for indnotlon of labour In 
one case, after induction thus brought about, one of the 
bougies was found sticking through the substance of the 
placenta, which it had completely perforated , this labour 
was, however, quite nneompheated by haemorrhage 
According to the author, the use of bougies does not cause 
serious haemorrhage In one case, where the Intiodnctiou 
of bongles was followed at once by considerable bleeding. 
It was found at abdominal section that altliongh the 
placenta had separated in its lower fourth the bougies 
trad not touched the placenta, nor were they even on the 
same side of the uterus as the separation , had not delivery 
been performed by a Caesarean operation the bleeding 
might not unnaturally have been referred to a direct 
traumatism A second case is recorded in which intro 
dncUon of bougies was followed by persistent oozing of 
blood, not controlled by vaginal packing with gauze 
Owing to attendant oircumstances the abdomen was 
opened, and after delivery of the child the uterus was 
removed , on examination, rt was found that the bougies 
had done no violence to the placenta, but that the uterus 
was lined with a soft, thick membrane, which microscopic 
ally was clearly chorlo epltheUomatons 

353 Ca-UBCB of Hydramnios 

Lag {Zeniralil f Qyndl , July Znd, 1921) discusses the 
nature of the connexion between hydramulos and foetal 
deformities, which, according to many authors, coexist 
with special frequency In explanatleu it has been 
suggested that in certain deformities, ,such os anencephaly 
spina bifida, and thoracopagus, foetal serous cavities are 
brought into communication with the amnlotlc cavity 
whose contents are Increased by their accumulated secre 
tlon Cramer and others believe, on the other hand that 
the hydramnlos is due to diminished foetal reabsorption of 
fluid In support it is pointed out that not all cases of 
hjdramnlos are associated with deformities leading to an 
outpouring into the amnlotio sac of serous fluids from 
foettd sources , that from the finding in the meconium of 
epltteUa s^es, of lanugo hairs, and of amnlotlc epl 
^ fra m iiiferred that the foetus swallows ^e 
fluid with which it is surrounded, and that these formed 
elements are absent Dorn meconium of foetuses which are 
the subject of c^ial deformities, excluding the pos^lli^ 
of swal^wing H on naked eye examination of the foetus 
Bwnllo^g would seem to be possible, mlcrosconical ex 
amination of the central nervous system In ^ses of 
cephalic aefo^^, such as hydrocephalus, and to fascs 
of spina bifida, has shown, however, marked nuclear 
lesions which might well Impair the act of swallowhig 

3S« Surtical Anatomy of the Ureter and lllao Yessele 
In tne Female / 
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Bacral promontory In tlio remaining 56 per cent tho 
bifurcation talros place at an Intormeaialo level— that Is, 
at some point witliln tbo 17 mm which correspond to tho 
vertical moasuremout ot tiro lumho sacral disc In tho 
fU-st and thhd cases the Internal and external iliac arloilos 
take parallel courses In their flrel parts, Blioulng llltlo 
angular divergence until tho sacral pulmonary Is reached 
The variable relations of tho crossing of tho ureter to tho 
lUae arteries are due clilofly to tho variations which bavo 
just been described In tho bllnrcatlou of tho common iliac 
arteries , In cases of high blfuioatlon tho ureter crosses on 
both sides tho external Iliac artorj , in cases of low 
bifurcation It crosses on both sides tho common iliac 
artery , but in cases where tho hllurcatlon is at an inter 
ruedlato level, tho ureter crosses on tho right tho external 
lilac and on the loft tho common Iliac artcr\ Tho lost 
named disposition Is that given bj Luschlta, but Is more 
variable than his so called law woidd appear to indicato. 
It is duo to tho asymmetrical situation of tho iliac vessels 
consequent on the bifurcation ot the aorta at a point to tho 
left of the middle lino In stout subjects tho ureter, vvhon 
Its recognition at operation Is dllUcnlt, may be foimd 
Classing the pulsating iliac vossolp at tho level of tho,nppor 
border of tho lumho sacral disc, a flngorbrcadth aboto the 
promontory of tho sacrum Tito utcro ovarian Ilgamont 
always crosses tho external lilac artery , immediately 
above the iliac vessels this ligament and tho nrotcr ran 
closely applied side to side, bnt after crossing tiro illao 
vessels the two structures diverge It follows that to tio 
tho ligament above tho vessels is dangerous, below them 
comparatively safe 

3S5 CaOBO* and Treatment of Ohronto Post partum 
Endomatrltte 

QuiSLIhG {Ttdssl-rift for den horsle Laegeforening, July 
15th, 1921) oritlolzoa the orthodox textbook attitude 
towaivls tho causation and treatment of chronic ondo- 
ruetritls following childbirth Tho patient Is troubled 
bv an Irritating and sometimes oCfenalve discharge, 
menorrhagia or dysmenorrhoea is often present, and 
there Is pain In the abdomen or back after exertion 
The author excludes from tho condition under discos 
Sion gonococcal endomotrltls and tho Infections follow 
tag abortion or labour The ondomotrltiB of displace 
ments Is also excluded The endometritis he refers 
to Is confined to parous women, and Is, In his opinion, 
simply due to the anatomical changes Imposed on the 
cervix, vagina, and perineum by labour These changes, 
whether Ihey consist of a gaping os or fiaccldlty of the 
vaginal w aU amounting almost to actual prolapse, promote 
the Invasion ot the internal reproductive organs by infec 
tion Irom without The treatment commonly meted out 
to tho patient Is only onrotting— an operation which has 
probably been more misused than any other By itself 
this operation Is speedily followed by relapse, and the 
aulhor recommends it only ns a preliminary to the various 
plastic operations devised for the sequelae ot labour already 
referred to These pperatlons are free from danger and 
remarkably effeotlve In addition to relieving the patient 
from chronic Invalidism they are oaloulated to diminish 
the rial of subsequent malignant disease by the removal 
of chronic foci of inflammation 


PATHOLOGY 

396 Intravenous Sodium Salicylate In Aoute 
ArCloular Rhenmatlflm 

Gilbert, Counr, and Bbnabd (C B Soc Biologie, 
July 23rd, 1921) have practised the Intravenons injection 
ot sodium salicylate In very severe cases of ocuto ortioular 
rhemnatlam In which endocardial complications appeared 
imminent or had already set In The doses varied from 
0 25 to 2 grams , they were given In the form of a 25 per 
cent solution, and wore repeated morning and evening 
The results are described as favonrable No untoward 
sequelae were encountered kleosurements which were 
made to ascertain the cycle of elimination showed that 
excretion of the drag commenced in the urine within halt 
an hour of administration, attained its maximum between 
the first and second hours remained more or less level for 
the next four or five hours, and then progressively 
diminished till elimination was complete by the twelfth 
hour After considerable experience theyrecommend that 
this method should not be aUowed to replace the oral 
administration ot the drag, bnt that It should bo reserved 
for tbe graver cases of raeumatlsm with endocardial or 
cerebral complications 
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357 Hypornophromata In tho Female 

AcconDiNO to Glinn {Jotim of Ohslet and Gxjnaec of tin 
British I'mpirc, 1921, i) tho occurrence witbiu the female 
pelvis of true hyperaophromata is verj rare , most of the 
BO called hyperuephromata of the ovarj whicli have been 
roportoil v\ ere in rcalltj derived from lutein ceils The 
reasons for v\ bicli doubt I3 cast on the derivation of these 
tnmpnrs from suprarenal rests are os follows Tirst, tho 
ovarian “ bj pomcpliroma ’shows bistologioal dlftorences 
from tlio true su ipj renal bypernophroma, vvhich is dls 
tinguished bj much greater variation in the shape and size 
ot its colls and their nuclei, by the absence of the 
obaractcrtstlc clear or very much vacuolated cytoplasm, 
and by the apparent absence of well formed gland like 
lamina Secondly, although suprarenal cortical tissue is 
not Infrequently present in tho broad ligament, there Is no 
proved ca^o of Its being found In tbo ovary (jnst as 
although such tissue Is frequently found near or In the 
epididymis and rarely In tho coi'pus Hlghmorl, there is 
no proved case of its presence In tho testicle) Tlilrdlv, 
clinical ovidenco shows that the ovarian *' hypernephro 
mata are not associated with the changes in secondary 
sox cbaiactors which are so frequent In cases ot supra 
renal cortical tnmours occurring in young children, 
ospeclally girls, and in women before tho menopause On 
tho other bapd, one of tbe mnch rarer hypernophromata 
ot tbo broad ligament showed associated changes In sex 
characters , this (Bovin s case) is regarded as the only 
true hypernephroma yet recorded within the female 
pelvis It is concluded that, in tho same wav as small 
ovarian “ hyTrernophromata ' are now recognised to be 
Intein formations, the majority it not all of tbe large 
“ by pernophromata are probably of Inteln origin 

35 S Repair of Wounde of Articular CartUaife. 
CIOOIOLA (n Polichntco, Sez Chtr , Juno 15th, 1921) in a 
review ot tho literature, shows that opinions are divided 
ns to tho possibility of repair of wounds of cartilages 
His own experiments on dogs yielded the following 
results (1) Wonnds of the articular cartilage w hioh usnally 
involve tho subjacent bone are healed by the agency of tbe 
bone marrow, which gives rise to the formation ot young 
connective tisane , (21 this tissue after a certain time shows 
signs of tranaformatlon into hyaline cartllnge (3; it is 
oi3y in the moat snperflclal wounds, made In a tangential 
dlrootloD, which do not pass beyond the thickness of tho 
hyaline cartilage, that no signs of repair can be found even 
after two months » 

359 Statistical Study of Cancer 

In a statistical study by JeanselmE and Babbe (Anna! 
de Mid July, 1921) of the cases ot cancer treated at tho 
Tenon Hospital during tho years 1901-06 the following 
facts were elucidated Of a total of 1 501 cases, 409 
affected the uterus, 296 tho stomach, and 155 the breast , 
in other words, these three organs aooonnted for about 
57 per cent ot the complete series Of tho 296 cases ot 
cancel of the stomach, 172 occurred in males and 124 in 
females The next most frequent sites were the liver 
and bile ducts, the Intestine, the rectum and anus, the 
tongue, and the face While cancer of tho small intestine 
was twice as common in women as in men, cancer of tho 
respiratory apparatus was six times more frequent in men 
thou in women This would appear to be due to the 
irritation caused by alcohol, tobacco, dust, and noxious 
vapours to which men ore particularly exposed Taldng 
all cases Into consideration, cancer was found to be almost 
exactly twice as common In women as in men Noevide^e 
of the presence of endemic fool of cancer conld bo obtained 

3B0 Absorption of Bxparlmental Haomatom 
Albanese (II PoltcUnlco, Sez Chlr , August 15th, 1921), os 
the results of hla experiments on guinea pigs and rabbits, 
came to the following conclusions (1) In the blood serum 
of an animal with haematoma It is possible to demonstrate 
the presence of proteolytic ferments which disintegrate 
the constltnents of the haematoma (2) This proteolytic 
action occurs whether the haematoma is situated in the 
gubontaneouB tissue or in the joints and pleura, and one 
may therefore conclude that the ferments act directly on 
the constltnents of the haematoma and not on tho tissues 
surrounding It (3) These ferments do not belong to the 
type of pre-formed ferments, but to the type of Abder 
balden e protective ferments — that is, specific ferments 
which are capable of acting only on tho haematoma (4) It 
Is probable that the presence of these ferments is an 
Important factor in the absorption of the haematoma 
(6) Zn guinea pigs and rabbits effnstons of aseptic blood are 
never accompanied bj fever 
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There aro feiv clinical plienomena more familiar to ns as 
medical practitioners than the convulsions of infancy, and 
very few ttIhcIi present more features of interest 'S\e 
have learned many tbmgs about their causation and 
results, but there is stdl a great deal wailing for ns to find 
ont by careful clinical observation, as well os by the, to 
some extent, more exact methods of the laboratory Ton 
will therefore, I hope, agree with me that they form a 
theme to which we may profitably turn our thoughts for 
a short time 1 

As the subject of infantile convulsions in general is 
rather large and many sided to be considered adequately 
in one lecture, I propose to limit my remarks to a con 
sideration of the causation, diagnosis, prognosis and 
treatment of those vanaties of convulsive seizure which 
may be met with m very young children — those of three 
months old and under — and to draw yonr attention par 
tiQularly to the clmioal featnres, treatment and etiology of 
a type of so called “idiopathic convulsions ’ m little babies 
which presents a number of pomts of especial interest 
One small detail wgarding the incidence of fits in 
infants at this age may be noticed m passing — namely, 
that, m spite of the frequency of birth injury to the brain, 
wbiob acts as a cause of convulsions mainly m the first 
weok, and tbe oconrronoe of certain other forma of oonvnl 
siona in young babies which are rarely present m later 
infancy, fits aro less common m the early weeks of life 
than in older infants. Probably tbe main reason of this 
18 that spasmophilia, which has such a strong effect m 
producing a convulsive tendency is never seen before the 
third and only rarely before tbe fifth month 

The accompanying table and chart show the frequency 
with which first convulsions occurred at different age 
periods in 4 348 children under 4 who attended my out 
patient clmic many years ago 

Percentage of Cates of Convnliionthegtnninp in different Six month 
Periods among 4,SiS Out patients under Four \ears old 

Age at time o{ Srst 
OonmlelOB 
Age Perrenl 

Period age 

Birth to 3 months 3.5 
3tnthB to SmthB „ iJ2 
6 12 7S 

12 18 88 

18 24 7 3 

24 30 7 1 

30 56 „ 75 

53 42 7 6 

42 48 72 

It Will be seen that tbe fits began during the first three 
months in only 3.5 per cent of the oases, during the second 
BIX months m neatly 8 pet cent durmg the third six 
months m nearly 9 per cent, and during the later six 
month periods m between 7 1 and 7 6 per cent of the 
cases 

X have recently been studying the notes of 200 cases 
of convulsions m infants of 3 montlis and less. These 
have brought ont aomo points of practical interest, and it 
13 chiefly to the mformation derived from them that I wish 
to direct your attention now 

C vests of CowctsioNS 

Tho causes of convulsions m very young babies are 
numerous and of ma ny kinds. These, so far as I hare 
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been able to diagnose them in my\;ases, may be diTideS 
mto three groups 


A. Local Injury or Disease of the Brain or its Membranes 

1 Birth injury (intracranial haemorrhage, etc ) 37 

2 Meningitis 

3 Hydrocephalus 

4 Other brain lesions (acquired and congenital) 

5 Congenital idiocy from arrest of cerebral de 

velopment (withpBtit mal) 


7 

4 

5 

18 


B Cerebral Disturbance due to Acute Disease of Organs other 
than the Brain 

1 Food disorders (functional and organic dvs 
pepsia) 46 

2. Jaundice of various kinds 2 

3 Genlto urinary (infection of the urinary tract 

with BAcillus coli, etc ) 5 

4 Bronchitis and bronchopneumonia 8 

5 Choroiditis otitis, congenital heart disease 4 

6 Unknown causes 7 

C Cerebral Disturbance connected leith Various Forms of 
Oeneral Infection and of Debility 

1 General tuberonlosls 7 

2 Congenital syphilis 10 

3 Debility 2 

4 3\ hooping cough 3 

5 ‘ Idiopathic convulsions ” 35 

The number of cases due to each of tbe various causes 
in this list cannot bo held as representing aconrately the 
relative frequency of the different causes as they occur in 
ordinary practice, for they have been taken almost only 
from hospital and consnltation practice, in which the 
cases due to more aerions and nnusnal causes necessarily 
bulk much more largely than those which are obviously 
the result of passing conditions, such as indigestion 

Let ns consider these various causes one by one in 
detail 

A —Local Injort or Disease of the Brain or its 
Membranes 
1 Birth Injury 

Injury to the bram during labour, which is often aooom 
panted by intracranial haemorrhage, is a frequent cause 
of death at or soon after birth Although most of the 
children with snob mjnnes are stillborn or die within a 
few hours, there are many who survive, and m later life 
a large proportion of these present physical or mental 
signs of severe and ^rmanent bram lesions Convulsions 
are among the earliest and most striking symptoms in 
these cases. 

When convulsions arise from this cause they almost 
always begm within tho first few days of life, and cer 
tamly a large majority of the babies who take fits before 
the end of the first week are suffermg from some intra 
cranial lesion of this sort 

Thirty seven of my 2IX) cases of convulsions evidently 
belonged to this group In more than three quarters of 
these (29) the fits began on the first, second, or third day, 
and 9 ply m five were they deferred beyond the first week. 
Boys were much more often affected than girls (29 to 13) 

The diagnosis of bram injury as a cause of couvnlaions 
in any case depends on tbe cbaracter of tbe labour— on 
whether it was premature, on tbe date of the onset of tho 
symptoms, and on the child s condition at and soon after 
birth, especially on the occutrence of asphyxia, with difli 
cnlty in gettmg respiration estab'ished The diagnosis is 
strongly confirmed it the fontanelle is found to be bulging 
soon after birth, or if the fluid obtamed by lumbar puncture 
18 blood stamed 

Sluch valuable light on the morbid anatomy and etiology 
of birth injuries to the bram may be obtamed from such 
recent work os that of F J Browne' and Eardley Holland^ 
on the causes of stillbirth The subject is too large to be 
folly considered here, but I should like to draw your atten 
tion to some of the statistics m Dr Brownes able and 
practical paper, and especially to his conclusions as to how 
the nsk of such injuries may be lessened, or altogetUer 
prevented, by care on tbe part of the obstetncian 

In many circumstances the adventure of birth is in 
® perilous matter for the baby , but 
It seems certam that by forethought and patience, and by 
choosi^, when possible, those methods of delivery whic^ 

can be done to lessen or prevent the risk of intracmnial 
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Injary Dr Browno’fl conclusions seom to mo of greol 
praotical value, and he has kindly allowed mo to quote 
them hei e 

Cerebral haemorrhage was fonud m 29B per cent of 
200 cases of infants who woro either stillborn or died soon 
ofter birth The condition was ten times as common after 
breech ns after vertex presentations In vertex cases it was 
thet with mainly in diflioult forceps delivonos, but it was 
also apt to oceurin ordmary easy forceps cases if the labour 
was liurnod for any reason It was never found in any 
case of full time vortex presentation when the labour hud 
been natural 

One of the commonest lesions found in stillborn children 
is tearing of the dura mater This lesion was present in 
37 per cent of the 94 cases in which it was looked for , 
bat in only 40 per cent, of those had ft caused any 
haemorrhage It was about sixteen times as liable to 
occur in breech as in vertex presentations , indeed, some 
damage to the dura mater was found in all breech cases, 
whether easy or difficult, full time or premature. In vertex 
cases tentorial tears wore found, mostly after diffionlt 
forceps dehverios, but they ocenrred sometimes in Spon 
taneona deliveries, when tho labour had boon prolonged 
and moulding of the head had therefore been excessive 
Tentorial tears wore never found after normal vertex 
dolivenes 

Prematurity appeared to be a sorions cause of cerobrol 
haemorrhage, and premature babies, cspoolally those 
between 7 and 7i months seemed to bo about sixteen 
times more likoly than full time infants to suffer from this 
lesion In them the haemorrhage was not due to tears of 
the dural septa, but was probably to bo accounted for by 
overfilling and bursting of tho fiigilo cranial veins, along 
with decreased coagulability of the blood It ocenrrea 
about seven times ns often in breech as m vertex cases 
A haemorrhagic diathesis played, apparently, no important 
part in the cansation of the bleodmg 

Intmventnoular haemorrhage ocenrred in 8B pet cent, 
of the coses examined. It was found in premature coses 
only, and seemed to he due to the same conditions os have 
alc^y been mentioned os aooountmg for other forms of 
intracranial boemorrhage in premature babies No sym 
ptoms were noticed in these cases which oonld have given 
grounds for a diagnosis of the condition dnrmg life , and 
there was no reason to thmk that any of them could have 
been permanently cured by operation for removal of the 

It 18 Significant that only two of Dr Browne s coses 
were considered to have received adequate anteMtal 
snpetviBion The pomts which Dr Browne reTOmmends to 
be kept in view for the prevention of cerebral haemorrhage 
during deUvery are the foUowmg 
1 Avoidance of breech dehvenei, by oephaho version of 
breech presentations at a penod when thh is always 
possible— namely, not later than the seventh or eighth 

“a AtxHdance of Difficult Foroeps Dehv^ee —This is 
only possible when there is careful antenatal supervision 

°^3^A7o^nce ofmduolion of pre^ture luiwr, c^iffiy 
till after eight months, better still till after eight and a half 

dilatation of the parturient oan^ for the 
passage of the premature infant, and preservation of the 
membranes nnruptnred os long os possible 

5 Finally after the study of a large number of oaMS, it 
was found impossible to avoid the conclusion that it was 
only by adequate antenatal eupertmton of every pregnant 
looman that the present high morbidity rate from cerebral 
haemorrhage could ever be serionsly dimimshed 

Propnonw —A aermns prognosis must, of always 

be uiven when there is evidence of a severe birth injury to 
the brain having ocenrred Mony of these cases recover 
to a snrprismg degree , but the outlook is always onxion^ 
even when thi grave symptoms have apparently pissed off 
completely In several children who have seemed to make 
a satisfactory recovery I have found some degree of 
mental defect or mstabilfty, or a tendency to epilepho 
seizures in later childhood Spastic nmdity of the Umbs 
not mfrequently develops, and this condition, oven when it 
IS very slight m degree is likely to persist through life, 
'rrwifmrnt —Early operation to remove the mtracromal 

clots hM teen 


surgeons , hut it is very doubtful wbetUor this is oiten ol 
permanent benefit Certainly, in most cases, nothing can 
bo done beyond careful atlontion to the general nntnhon 
and treatment of any symptoms that may anso. 

2 Meningtlu 

In sovon of my cases tho fits were evidently due to this 
canso In tho lost four of tliem menmgococci were 
found m tho corebro-spinal fluid, and tho others were 
probably duo to the same canso Six of tho children died 
and one rccoveroj with hydrocophalns 

3 Hydrocephalut 

In four other cases internal hydrocephalus of uncertain 
origin was present. Two of these died in infancy and 
the others survived to adolesconce, one of them was 
feoblo minded and tho other idiotic. 

4 Other Brain Lesion) 

Other brain lesions of a more or less obscure nature 
were found m five cases 

5 Congenital Brain Defeat with Petit Mai Altacls 

One sees many oases of this type dnnngthe earlier part 
of the first year of hfo Eighteen of my 200 cases in very 
young babies belonged to it A largo majonty of the 
patients (13) wet© giris In most of the oluldren the 
attacks began very insidionsly, and their grave significance 
was generally ovorlooked at first by the parents, who 
roforred to thorn ns "turns, ' or "faints," or "starts.” 

Tho seizure generally consists m a sndden momentary 
jerk forward of tho head and shoulders, with tho arms 
extended and somewhat adducted and pronated The 
child loses consciousness for a few seconds, and on coming 
round often ones bitterly as if in pain After the attacM 
have gone on rocntnng for a year or two they are apt to 
be accompanied or replaced by regular epileptic seizures 
Sometimes, tbongh by no means always, the parents have 
noticed from the first that the baby has not been m bright 
as she should have been Always, M she pews older, she 
becomes less and Jess intelligent, the mental deterioration 
being much more rapid when the fits are nuinerons, 
some slight improvement usually oconrrmg, during the 
earlier s^es of the ease, when they are few m number or 
absent forany time. The child is very late in holding up 
her head, if she is ever able to do so, and the cramum 
remains far too small 

Etiology —Hho causation and pathology of tbm con 
dition IS, so far as I know, qmte unknown. The fits are 
probably connected with a congenital arrest of develop- 
ment of the brain cells The mental delect is dee maiidy 
to the same cause, hut it is always aggravated, as already 
mentioned, by contmnanco of the attacks 

The prognosis is extremely bad The children 
become quite idiotic, although they may hve to adolescence 
ot ^ tdult Ilf©* _ 

The treatment also ifl most nnsatisfactory 
and chloral are rarely even of temporary advan^ 
Occasionally a tonlo or some regulation of the diet may 
cause improvement m the symptoms for a time, s® 
and then a feverish lUness, snob as measles, ^ 
Bimilar effect. I have also known a temporary l^^g 
of the number of the attacks to follow a change of olimara 
or more open air 

B — Ceeebrai. Distubbance due to Acute Disease W 
Oeoaks othee thae the Beats 
1 Digestive Causes 

Indigestion of some kind accounted apparently for £o v 
mx of my cases, and rt is probable that ® 
msionty of the cases of convulsions root with in y o g 
babies 5 ter the first fortnight is due te 
monts, mther functional or organic Fits ^ 

in infants \7I10 are debilitated by any kind 0 When 

— especiaUy by food mtoxicabon with 3 retea 

there is catarrh of tho stomach "witb dilatation s , ^ 
tion of deoompoBjng food severe and repeated f 

are coniinoD Tins often occurs, for example in 
pyloric stenosis ■winch are bein^ nnsoccossfuiiy treat© j 
medical measures 

In most cases of dyspepsia with convulaiouB 
treatment consists in reflation of tho diet — the “ BUort 
cut* to recovery being the employment of a wet nurse* 
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In cases with saatrio catarrh from prolonged retention of 
the stomadi contents, washing out of the Btomach at 
^ suitable intervals generally stops the fits at once 


2 Jaundice 

In two of my cases there was profound jaundice In 
one of them its cause was obscure , the other was a case 
of congenital obhteration of the bile ducts 


3 Genito urinary Irniation 
This IS a frequent cause of severe nervous disturbance 
in babies, and sometimes gives nse to fits If the mine is 
concentrated, highly acid and depositmg uric acid crystals 
as sometimes happens when a baby is tahing too little 
flmd, high fever is not uncommon, and fits may occur 
This was seen m two of my cases In another the fits 
were apparently due to severe irritation from phimosis 
In two cases the cause was gemto urinary infection with 
Bacilhia cdli (pyehtis or pyelonephritis) In infants over 
6 months — especially m girls — this form of infection often 
causes rigors, and fits are rare "When the disease occurs 
in the earlj months of life, howevci, convulsions are 
much commoner than in older babies, and rigors rarely, 
if ever, occur 


4 Aciile BroncJntii or Bronchopneumonia 
These accounted for six cases 


5 CJiorotdths Otiiis , Heart Diseate 
Choroiditis and otitis media seemed to be the causes m 
one case each, and con^emtal heart disease m two cases 


6 UnTcnoum 

In seven cases no defimte local lesion could be found, but 
there may probably have been some unrecognized source 
of reflex irntation 


C — CEnEBRAIi DrSTnBBA\CE CONNECTED M ITH VARIOUS 

Kixtis of General Iktection, or with Deriliti 
1 General Tuberculous 

Fits are not uncommonly the chief symptom m the rare 
mstauces m which very young babies die of general tuber 
cnlosis In these the infection often comes from a 
phthisical parent, and it usually starts in the respiratory 
tract In three of my seven cases of this nature there were 
only a few convulsions In the other four they were very 
numerous, and in tins and in their other characters the 
symptoms somewhat closely resembled those met with in 
the ‘ idiopathic group They were also usually cheched 
for a time bv the administration of chloral 


2 Congenital Syphilis 

In only 5 per cent, of the 200 cases did the children 
have evidence or n clmical history of syphilis IVlien wo 
consider the large number of syphilitic babies seen in the 
earlj wcehs of life and the frequency with which they are 
suffering from other causes of convulsions, such as severe 
djrspepsia and dcbihty, it seems probable that a syphihbc 
taint has not m itself a very strong tendency to give rise 
to this symptom 

3 Vehtlily 

In two of the cases nothing was found to acconnt for 
the convulsions except extreme debilitj They appeared 
ns a termmal symptom 


4 Whooping cough 

In the rare instances m which habies tahe whooping 
cough in the early months of life fits are not infrequently 
met with In these cases hromide has htUe or no effect, 
bnt the convulsions are generally stopped by the ad- 
mmistration of chloral 


5 The Idiopathic ConruUions of Early Infancy 
The last type of convulsions to which I wish to direct 
your attention is one which has not received "a special 
name and for which no central, reflex, or other cause has 
as yet been discovered We may tbereforo speak of these 
fits provisionally as “ idiopatbio convnlsions They 
generally occur during the early weeks of life and they 
km not very common— for, in the last twenty fire years, 
1 Dave only seen thirty five cases m verj young babies and 
*r infants They present, however, as 

we EhaU see, certam very mterestmg features both m 


connexion with their treatment and with their possible 
etiology Before dealing with the clinical features m 
more detail, the symptoms which occur m a typical case 
may be described shoitly as follows 

Typical Case — The patient, who is nsuallj a boy has 
been bottle fed, and has hitherto seemed well m overj 
respect He has not suffered from anj seveie food 
disorder , there has been no reason to suspect tbo presence 
of a ceiebral birth mjury, and his mental condition has 
been normal When tuo or three weelrs old tbo child 
begins to have slight twitchmgs of the face and limbs, 
which recnr at frequent mteivals These soon develop 
into regular convulsive soizures of short dmntion Aftei 
they have gone on foi a day oi two, the fits become very 
numerous — twenty to fifty m the day — and they may 
continue so for weeks, if the case is not successfully 
treated During the shoit seizures tlie child is un 
conscious, and m the intervals he is usually dcovsy 

The admiuistmtion of hvomide, oven in full doses has 
little or no effect m stopping the attacks , but if chloral 
IS given cautiously and coutmuonsly m a sufiioientlj large 
amount, the fits not only cease rapidly, but do not letnm 
when the dmg is discontinued and tho olidd grows up 
perfeoUy healthy in mind and body Theie are reasons 
for suspecting that, if the treatment is not carried out 
effectively, the child s mental condition may bo pei 
manently damaged 


Delaih of the Clinical Features 

Sex — A large majority of tho patents wore bojs 
(25 10) 

Family History — In five of the cases there was a 
history of fits, or of great nervousness, in other members 
of the family Three of the children weie twms 

Character of the Labour — Satisfactory details of tho 
confinement were only ohtamod m a few instances but, so 
far as could be ascertained from the mothers, the birth 
had been normal and non instrnmental in 19 of the cases 
In 12 forceps hod been used, hut there had ^en little oi 
no difficulty in any of these The infant had shown signs 
of shght asphyxia at biith in thioe instanues Two of the 
births had been premature In four coses no details weis 
available 

Form of the Feeding — In two of the cases this was not 
noted In two others the children were on the breast, bnt 
it was almost certain that in both of these cow’s milk bad 
also been given. In the remaining 31 cow s milk, or some 
food made from it, was being regularly used In no case 
had any connix.ioii been noticed TOtween a change oi food 
and tho beginnmg of the symptoms. 

General Condition — In two of tho cases the child s 
general condition was not noted One of the infants 
showed marked debihW , in another the symptoms began 
dunng on attack of influenza. All the other patients 01) 
were said to have been in good health, and several of them 
were thoimht to liave been abovo the average m vigour 
when the fits began 

Digestion —In about half of the children there had been 
no indications of mdigestion at all In the others, shght 
dyspeptic symptoms, such as flatulence, occasional vomit 
mg, loose motions, or constipation, were remembered by 
the mothers, bnt m no case had these been severe 

Onset of Symptoms —The date of the first sign of the 

convulsions varied from the fifth day — m three instances 

to the end of the twelfth week. (As I have already men 
tioned, I have seen two cases m which similar convulsions 
began later— in the sixth month in both instances I shall 
not, however, include them here.) 


Dntinc 1st ireek In 6 coses 
2ncl 5 

3rd „ 7 

t 4lb 4 

5th 2 

6th _ 2 


Date of Oiitet of the ConvitJstons 

DqtIdq 7th week In 3 c&sei 
8th 2 

9th 1 case 

JOth I 

^ Uth 1 

12th 1 


In most instMces the earliest symptoms had consis 
in a slight twitohmg of the face, arm, or leg, and this v 

nsaalH l^atetal at first, there was also some rigiditj 
^ limbs in someof the children Thesesympto 
mto regular short convulsions wh 
often unilate 

at firal After the first few days the character of 
attacks remamed the same, but their number mcrea 
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vapitlly until tlioro worn often twenty to fifty, or cvcninoro, 
in tile tnenty four lioura The ponOd of unconsciousness 
iccompanyiiip; tbo fats was vciy short, nud tho child was 
not noticeably cynuosed , hut ho gcucially remained some 
what drowsy dining the intervals 

The diagnosis of this tjpo of fits depends on tho clinical 
teatnres^shoit slight gouoral convulsions, repeated at biiot 
Intel vats, occurring in a child 11 ho has been born after a 
faiily natural laboui, has seemed hitherto normal in body 
and mind, and has had no sovcio digestive dorangomont, 
and no otlier cause of retlex nritation sufficient to account 
for fits, and who mokes a rapid and complete recovoiy 
uudei chloral 

T) ealment 

Bromides, as already mentioned, arc of no use Ohloral 
IS veiv successful, piovided it is given cautionsly and in 
euflicient dos s 

Tho chloral is administered by tho mouth, and tho best 
doso to begin with is one gram every two hoars This 
almost always le&sens tho number of tho convulsions, 
and sometimes stops them altogether If they still con 
tmuo a gram and a half must bo given, and tbo doso may 
have to bo increased to two grams evciy two hours for a 
short time m children of moio than a month old This 
dose cannot usually, however, bo given for more than a 
few houis, as it soon mokes the child too drowsy to 
swallow hen tho fits have ceased for a day or two days 
the chloral should be given at inoicosing intervals — throe, 
four, and sis hours — and then gradually stopped 

In tho large majority of cases, if no complication occurs, 
the child gradually awakes, his appetite returns, and ho 
has no mora fits, though ho somotlmca romams more or 
loss drowsy for weeks In eight of the thirty five cases, 
owing apparentlj , to tho amount of tho chloral given not 
being suihcient, tho fats leturnod when tho drug was dis 
continued Sometimes they began again at once, and 
sometimes not for a week or two In all bnt ono of these, 
however, when tho chloral was resumed, the fits ceased 
and did not return 

SesttU of the Treatment — This was almost always most 
satisfactory, provided the necessary precautions had been 
obseived Of the thirty five cases, one was lost sight of at 
once, three died rapidly of pneumonia, and two a month or 
two after apparently successful treatment, in neither of 
these were details of the fatal symptoms obtamable Two 
of the children became mentally defective Of the re 
mammg oases— twenty seven in number— fifteen recovered, 
but after domg well for several mouths were lost sight of 
Of the twelve others, whom I have recently seen or of j 
whom I have lately heard detads, two died from acute 
fnfeebous fllness in later childhood, and ten— whoso 
present ages vary from 13 months to 24 years — have 
remained qmte well m body and mind None of them, so 
far as I have been able to ascertam, have ever hod any 
more fits, and none have shown any symptoms of asthma, 
or severe mdigestion, or any sign of an idiosyncrasy to 
ordmary arbcles of diet. 

Dangers of the Treatment 

There are two dangeis connected with the treatment 
by chloral One of these is the risk of inhalation pnen 
monia being set up if tho child is carelessly fed while 
deeply undei the infiuence of the drug ‘While takmg ^e 
doses necessary to stop the convulsions, the baby has 
usually some difficulty m swallowing his milk, and when 
the maximum doses are bemg given this becomes greater 
Great care must therefore be used in the feeding If the 
mother 01 nniae is warned about this the feedmg can 
usually, without difficulty, be earned out m such a way 
that no harm results If, however, little care or skiU are 
used the choking and spluttering which occur are very apt 
to lesult m some of the milk fludmg its way mto the lung 
and settmg up pneumonia This occurred m 3 of my 
35 cases 

Tho other danger which must bo guarded agamst is of 
unite a different kind, apd arises when the chloral lagiven 
in too small amounts 'When this is done the drug may 
only depress the child s vitality without prevontmg injury 
to tho Dram cells by the toxin of the disease and the 
damage done may permanently injure the child s mental 
condiSon It can scarcely bo claimed that this is proved 
by the experience of the two following cases, but it is at 
least a probable theory to account for the mental detenora 
tion which resnlted in them ' 


One of ibeso children, wfao was a typical and severe 
example of tho disease, did well at first in tho usual ivjj 
on the usual doses, and tbo fits stopped The medians 
was then promptly discontmued, wbereupon there ivu 
a return of tbo convulsions, and they again became very 
numerous Full doses wore again ordered, but the fits 
Contmued to recur ficquently and severely, and before long 
it was evident that tbo child s mental condition was 
gravely affected After this no improvement took place, 
and the infant rapidly became ijnito idiotic, and remained 
so till sbo died some years later The failure of the treat 
luont m this case may have been dno simply to its buying 
been ono of unusnol seventy from tbo begmnmg It was, 
liowoTor, dwcovorod after it was too late that, at the moat 
important stago of tlio case, the nurse, owmg to some nns 
undoratandmg, had been givmg less than a third of the 
dose of chloral that was ordered 
In another well marked case, which was not so severe 
as tins one, it was suspected that tho fall omoont of the 
medicine ordered had not been given The convulsions, 
however, stopped after a time, and the baby was reported 
to bavo made a good recovery 'When I saw him again, 
seven or eight years later, he was found to be an imb^o 
of a mild grade, and he is now in an institntion for the 
mentally defective. 

Ditologg 

Tho causation of Iheso eases is extremely obscure, bnt 
it cortamly looks ns it tbo convulsions wore set up by the 
action on tbo brain cells of somo sort of poison formed m 
the body Tbo most remarkable fact about the attacks is 
that in a largo majority of the cases they are permanently 
stopped by a merely temporary cbloraliration of the patient 
Any attempt to solve tho problem of their causation innst 
take this striking fact into consideration 
A search for some analogous phenomena which might 
possibly help to explain the action of the drug m these 
cases has only led to tho discovery of ono fact which seems 
to have a beanng on the question This is the observation, 
described by C Ricbot,’ Besredka,' and others, that when 
a guinea pig is put deeply under ether, alcohol, ohloral, or 
certain other narcotics, before tho second dose of a serum 
which IS usually rapidly fatal, tho expected anaphylactic 
shock IS generally suppressed altogether, and after a period 
of nncoDScionsnesB the animal “awakes vaccinated," as 
Richet expresses it 

This phenomenon has been repeatedly observed by later 
workers, but I have not been able to find any prmted 
statement as to how long the effect of the " vaccination ' 
which follows has been mnnd to continue We most look 
to tho laboratory workers to clear np tho difficulties of the 
Bubjeol, certainly, as Besredka says, it seems to be 
" pregnant with poasibihties." 

There can be little doubt that the very interesting ana 
08 yet only partially understood process of anaphylaxis 
plays an essential part m the causation of some, and 
perhaps of many, morbid phenomena — especially in early 
life There is, however, reason to suspect that too many 
symptoms are sometimes attributed to it. It therefore 
becomes those of us who have bad no practical laboratory 
experience m sneb matters to speak of them with caimoa 
and diffidence Perhaps, however, we may be allowed a 
little mild theorizing The result of these exponments m 
gumea pigs certainly suggests the question whether the 
clmicai pnenomona of this particular type of convolsions 
may not possibly bo due to a peculiarly modified to^ 01 
I anaphylaxis, or some similar process) set up by the in 
j gested cow s milk Whde we do not as yet possess facts 
enough to enable us to answer this question m the afiiriiia 
tive, it may, I tbmk, be fairly claimed that we have enough 
information to justify our saymg that tins is at l^t the 
most hopeful direction in which to look for an explanation 
of the facts , 

Two somewhat different olimcal types of severe acute 
poisoning from cow s mdk, which apparently depend on 
anaphylaxis, may be met with in young inmnt^ though 
fortunately they are both extremely rare. Of the inost 
characteristic and least common of these, I have only had 
to do With one case 

The patient was n female infant whose mother and Bister 
were eubiect to flfanllar symptoms The mother though other 
wise healthy had trequently soffered during the fonr years 


• J am indebted <0 Dr H. A J Harper for the nates ol this ease 
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Ijetora this bubo's birlb, from attnoks of urticaria, local 
and hay fe^ 0 r after eating acid fruits or bananas, aM had alro 
once had Ee\ ere asthmatio gvmptoms One sister rm® sn^ooj 
to urticaria after eating bauanas and had had ““ “‘“Oa, " 
acute rheumatism The olher two slaters had shown no sign 
of idios^'ucraST to food of auv hind , . , - 

During the first few months of life the baby, who '^a®, *?® 
breast hat on se\eral occasions had a meal of cow s mllK witu 
out anj bid effect When seven months old she was given a 
little rice pudding with cow's milk which was followed at once 
bv urticaria and asthma From that time ou she had v lolcntsvm 
ptonas whenever she was gheii cow's or goat a >nilk n 
or raw white of egg Haii a teaspoonfulof milk v^s eumment 
to being on an attack within a few minutes The breathing 
became difOcult and tliere was sneezing and conghlng wltn 
running of the ores rhonebi in the chest, and an uctli^riai 
rash The baby steraed serlonslv ill and collapsed, and she 
remained so for two or three davs Once while she ''as ou the 
breast siie developed slroilsr symptoms after her mother had 
cat“n a bauaua althougli the mothei herself ou that oc^elon 
was not affccteil Cows milk diluted in v arious wavs tJiaxo, 
Con and Gate milk ^e 8 tl^’a Alleuburv’s Benger’s and other 
infant foods," and also goat's milk were all found to nffoct 
the child in a simllap waj Peptonized milk did so ai^, bat to 
a rather less severe degree flaw white of egg caused the same 
avmptoms hut the oil ild could take boiled and fried eggs with 
irapuuitv M ith raw egg albumin she had also had diarrhoea 
and vomiting , , , 

The habv was sraa'l hnt apparentlv heallhv, and ahovvea no 
idivslcal signs of disease She was fed with some didlculty on 
patent groats with water, boiled eggs, potatoes and other vege 
tables fish chicken minced beef gravy, and so on Vlhen 
about eighteen months old she began to tolerate small qiiantltiM 
ol cow a milk and she has since, 1 anderatand, gradnauv 
improved 


Tlie other typo of case, thongh not often met with, 
13 less uncommon, and many mstances of it liave been 
desLiibcd ‘ TUo symptoms may set in witbin fifteen 
minutes but aie frequently delayed for one to five houra 
•vttoi tbe milk, has been taken Tlioj may bo caused by 
oven a few drops of it. Tba infant turns pale, drowsy, 
and uncomfortable, refuses food, vomits and bos diaiTboea, 
witb some degree of fever, or sometimes a subnormal 
temporotnre and collapse, and occasionally there is 
glyoosnna or albummuvia In those oases there is 

Ronenllj no sim of urticaria or of respiratory distress 
'The child rapidly recovers when put on breast milk only 
Often the idiosyncrasy does not show itself tor some 
weeks after birth, and in many cases it diminishes or 
ceases in the course of a few mouths, although m others it 
may last into later childhood If the children are care 
fully looked after the condition is rarely fatal 
It is to be noted that none of my cases of " idiopathic 
convulsions, so far as I have been able to ascertain, has 
shown any subsequent tendency to convulsions, to food 
idiosyucrasv , to asthma, or to akin eruptions Should it 
be sliowu that tbe above bypothoticol explanation of these 
cases IS possibly correct, the farther question naturally 
nnses ns to whether, when symptoms of poisoning from 
cow s milk, while of egg, oatmeal or othci common foods 
occur m young children, they might not bo slopped per 
manently it the patient were subjected to a tborongb 
cbloralizntion for somo days while continuing the offend 
ing diet and even whether n tendency to asthma and 
eczema begiunmg m infancy might not be peimancntly 
arrested m a simiiai way 
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An Intomatloml congress tor protection of mothers and 
Infante will be held in Paris from JuU 6 tU to Jnlv 8 th, 
1 = 22 , when the following subjects will be discussed (It 
Protection ol mothers before and during confinement ( 2 i 
protection of mothers durin, lactation , (dj protection of 
tlie infant ocparitcd from its mother, H) assistance and 
tu'ti-uction Applicap ons for membershi]! sliculd b« made 
to La Ligno contio la Slortallte Infantile 45 , Pue de 
iliromesnll, Paris 


BILA.TEBA.L RIGIDITY IN MIDDLE MENINGEAIi 
HAEMORRHAGE 


BT 

GEOFFBE\ JEFFERSON, U S Lomj , F R C S , 

BON ASBlSTAnT BCWnEON BAIlFOBn WOVAI, TTOSPITIt, ETCTOnEn Itt 

ipp r.TPo AMxmir vJCTonii oMVEHsrrr or iiA-NtansTEn 

The clinical picture presented by middle meningeal 
haemorrhage has received daring the post forty years the 
attention of many skilled observers Their labours have 
been so fiuitfiil that in its most typical form the middle 
meningeal syndiome has the distinction of being one of the 
most cWrly defined m tbe whole range of medicine As 
is usually the case when the picture of a settled type of 
case bacomes cleai and easily lecognized, the surgeon and 
the physician have an opportunity of noting with greater 
profit the variations from type which individnal cases 
present Tbe fi-eqnoncy of the “ free ’ or "lucid interval,” 
the reasons foi its absence, {be occurrence and sifmificance 
of ocular palsies and deviations, of paralyses of the limbs 
of aphasia, and the incidence of Jacksonian fits, have all 
received their measnre of investigation and have been 
allotted definite values 

Two cases lecently under my observation presented 
certain features to which attention has not hitherto been 
specifically drawn 111 this connexion, in place of mono 
I plegia or liemiplegia there was a very pronounced degree 
of gencinl muscnlar rigidity Here and there in the 
literature of middle meningeal haemorrhage a case is 
recorded in which it was noted that the limbs wore rigid 

A bare half dozen are to be found amongst M lesmann s 
ctJUeclioa of 257 cases* Enrlher CNnmples occur in 
Dnrels eomprehonsive monograph,* but these include 
severe fractures of tbe skull, with cerebral laceration and 
intradural haemorrhage These references are so mcom 
plete that one gets only a hazy impression of the precise 
nature of the condition , the authors have simply recorded 
the fact m a few words without further comment 

In the histones which follow I have attempted to give 
a fuller account of tbe appearance and posture of the 
patient The muscular fixation was seen to involve the 
trunk and all four limbs, and was such that passive altoia 
tion of position was difficult, and at times impossible, 
without the employment of considerable forc& The 
clinical picture is so striking that, once seen, it is not 
likely to be forgotten It seems to mo to bo important 
that attention should be directed to these generalized 
rigidities, and that the processes attending them should be 
acenmtely observed Kmnier ‘Viilson* has recently de 
scribed a similar rigidity appealing m pathological cir 
cnmstancos other than those here descried, so that one 
cannot say that the essential rigidity seen in my own two 
cases IS in any way pathognomonic of middle mcningoal 
haemorrhage It is nevertheless, irapurtaut to note that 
hyporlomcity and a peculiar attitude of body have been 
observed in these cases of meningeal liacinorrbagc no 
less than in tbe cases described by U ilson, since the one 
throws a ray of light, if an oblique one, upon the other 


VaaL. l 


1 — 4 wn v/H iAcuu d rnciurc in j f/i i <*wpnr<(< /I ffa 

JiirffHc Heutnn al //tnrfMorr/ifj»7f LtUticral 1 irjidUfj of Iriuil 
amf Liml/j Viienitiow Death Nerruj**!/ 

On Match ZdU. 1921 J D male aged 37, a window cleaner 
hi trade, was at work denning some lirst Eton windows in a 
atone eonrtreril Be lost Ins balauce and fell head foremost to 
the fcround Being t-mporanli stmincd lie lai for a ininulc or 
two wtid then got up anil walked iiouie, n distance of a eourdo 
of hundred vards He sat down for a little while telHnv I la 
wife that he fell rather shaken, but soon declared tliat he would 
go and fetch his ladder and pail Ihis he did, hut on arrii nc 
t^e seemed deddedh worse and went and la”S 
himself down Ho went to sleep hut when his v-ifc tried lo 
roure him some little time later she foomt it id pos-^hlc to 
awaken him ^ From this time (perhaps one and a’half Imnr^ 
the e mconsciouE Latei in 

under alfprd Roval Hospital 

J? ^ admission he was uuc7U5ciou»°restlc?s* 

moving arras and le„s frcelr and inclined to be uoisv 

TT, S'loTtomt niiif Plnincnl Sioiis 

hnd 1''= accident tbe Picture 

extenteX the^sVeT The^'Eands 

forearms h'perprouatpd so that the haots 

taemg the outeV aspects of the th. -hs Ti^^ Imndswere 
extended and the t^oes potlel do’w^ktSs'^fe^S!," 
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itrongly plantar fleied aud eUglUly imcrted Tbo ronacnlftt 
rigidity was so great that oonBidorablo force was necessary to 
bend tho limbs A^ attempt to oUcr the position in uhich 
tho limbs lay Beemcd to bring on an oxceaa of tonic rigidity, a 
fine tremor then appearing I'bo patient’s bead was turned 
ehorply to tbe left, as wore (be eyes , tho neck was rigid ond Ibo 
chin ft litUeUftoJibulno oplalhotonoa appealed Choync Stokes 
breatblDg was present, and at the beight of the noisy, rattling 
respiration the fonns was exaggerated tho arms bccomlngovoii 
znoro pronated and tho legs more rigid and adducted, tho foot 
remaining in extreme plantar Hoxion In the quiet periods of 
respiration the musclo tonus appeared sightly to diminish 
There woro no ‘ tonlo fits ” ouly exaggeration of tho already 
Bevero spasllcitj at tbe hcfglit of the oncync Stokes hroatliing, 
and on moving a limb possiioly Tbe loft pnpll was widely 
dilated It was practically iraposdblo to test tbo tondon redoxes 
Anklo cloiraa was present on both sides, but bad ft small 
amplltiide and was exceedingly rapid Tho plantar roflox gave 
rise to a sharp ond ^e^y quick extension of tho great tee on 
either side without flexion of the otlior toes Oppenholm s 
Gordons Craft’s, and Chaddock’s reflexes were obaont Tbo 
abdominal muscles were rigid, but ft slight responso followed 
stroking on the right aide, but not on tbo left During tho 
whole period of observation tbo patient mado no \olantary 
mevement of any kind The pulse rate was 60 

jyingnotit 

In view of tbe cbaraoterlstic lilstory, tbo conjagate deviation 
of head and eyes to the left and the largo Imniobilo loft papll 
together with the obvious signs of cerebral comprcaslon, there 
was no difficulty in diagnosing a left-aided haemorrhage 


Operation 

Operation was carried out forthwith An intermuscular 
temporal exploration of the left meningeal Held revealed a 
crack In the anterior part of tho temporal fossa and beneath 
this ft huge extrftdoral clot Tho area of tho clot was esUmatod 
at 12 cm In diameter and ncorb 4 cm In depth at its thickest 
pari Tho clot lay er the left frontal lobe, and had extended 
forwards and npwards rather than backwards Tbo spurting 
middle meningeal artery was clearly seen bat was Ifgatnrcd 
with some difficulty after exteuaUe removal of bone After 
the removal of tho clot tho brain foiled to expand a^aln 
although it pulsated freely and when last seen only a Blight 
elevation of the cortical surface had occurred Tho dura woa 
not opened The wound was dried, drained, ond sutured 

At the completion of the operation the rigidity was found to 
hftvo disappeared but the patient’s general oonditlpn waa 
desperate, the pulse had risen to 128 and tho respiration avos 
rapid and shallow Death occurred three hours later 


Necrqpiy . ,, , 

At autopsy no further point of any no e was dlscoveroa 


Tbe 


_ ^ let Mumn s. — 

■brain was intact, no In&cerebml 
and Indeed there was no trace of blood within tho dura 

Task —Fall cm Bead Compound Vepretsed Fracture oj 
Left Biddle Beningeal Haemorrhage 
Truuh aU Limit Opera 

nn^MaT?2th^ 1921, J aga3 26 male, fell head foremost off 
n. roof 6(? ft high to the ground On odmfssfou to tbe Salford 
^^1 Itosnltal mtVdn an Eonr of the acoident. ho was oonsolona 

5° and his pnlso 68. There was no parab sis , he could 
ki’° limbs, and turned over on to his back at request 
Wp'was bleeding from the nose and from both eare, and pro 
SntTa conta^d wound OAor the right frontal bone wme 
Mnieu VinTiT later he ^came drowsy and vomited, 

anXbortfyaftSw^ards hod n tonic salznro his brea‘htagot ^ 

Sml tlmZ becoming noisy He was seen by me three hoars 
Symptoms and Physical Sipns 
di^^T ‘r^e^St^r Ii6hr“ 

Every three or four minutes the tonic contraction of the Iran 
■becSe more prono-nneed so that tbe employment of modulo 
force was Insnfflclcnt to separate tbe thighs to tbs Inte^als 
between tbe attacks the limbs were considerably 1^ rigid, so 
that the legs conld be pulled apart and tbo knees bent but at no 
time was there flacofdity at no time was there an absence 
of realatance The left arm daring the spasmodio attaok was 
extended stiffly by the side In sligbt nbdnction the wrist was 
strongly flexed aid adducled The flst was nearly but not 
nfflte closed and tbe tbnmb addneted aerms tbe palm within 
Enffers Tho right arm presented a slightly different pie 
toe it was held rigidly beni: at the elbow at an angle of ^ 
^ces the wrist lully flexed and the hand ns on the other side 
I)Sn^ the tonlo selinres both arms rotated inwards Into a 
liriL iaf >iTTifir Timnatlon SO that the backs of tbe bands 
^ero‘ fflrelteJ'toS^the” tWghs On the right side this 
w^ largely accomplished by an internal rotation at the 
Smnlder joint tho elbow remaining In partial flexion On 
the left side where the whole arm was stiffly held by 
the side there was extension and internal rotation of the 
phQTflda aided by pronation in the lore arm An attempt 
to toMfere with too limbs during a tonic attack had 
little SfeJt and tbo mnseniar contraction was so strong 


that great force was necessary to restrain tbe movemat 
or correct tho position oasumeJ by its agency As In tbe 
other case the tonic attacks wore closM) bound up wiik 
ft change in tho rato anti amplitude of respiration At tbe 
height of tlio attack respiration was rapid noisj and deep Ae 
far as one could see, tbo scrinonco of o\ ents was, first, a coan'^ 
in rcBplmtlon next, twitching of tho fingers on both lidw, 
which ecosefl in a few moments to gi\o place to on iminobile 
rigidity, thirdly there occurred flexion of tbo wrist and then 
iDAcrBlon of tho arms tho legs and trunk at tho same traw 
stiffening into extension During a few of tho selznrei tbe 
patient arched hla back in omstltotonos nffectlng psttlcnlstlt 
tho lower part of tho splno Tbo head was not seen to retract 
nor to rotate Tlicro was no Incontinence Ankle clones was 
rapid and sustained, plantar stimulation led to a bilateral 
great toe extension, whlctr was Aery rapid on the right and 
Blower on tbo left 


Operation 

I operated npon the patient nndcr local anaesthesia The 
necessary siiaAiug of tho bead had been accompanied by an 
almost constant state of tonlo rlglditj , and the introduction of 
tho needle for novocain adrenaline InflUratlon caused another 
attack It seemod aa if this condition of extreme muscle tonus 
was tho only method that ho had of responding toft slimalus, 
and took the place of defonelA e reflex moA eraents The frontal, 
wonud waa excised and a largo horizontal depressed fracture 
exposed the bone being driven in and jammed The depressed 
portion Avas rapidly elevated and removed OAeran area some 
o cm by 4 cm up to tho mid lino At the Inner end of the 
wonnd a smoU piece of dark clot Avas seen overlj’Ing tho 
anterior cad of the snpcrlor longitudinal sinus AsmolJ piew 
of nbboD gauze was placed over this, tbe wound washed well 
with flaAlne and the dura widely incised as olinlcal signs of 
oompression had been eo seAcre Exploration of the nght 
meningeal field revealed no haemorrh^e bnt a search with a 
alUcr brain spatula o\er the right orbital plate disolosed com 
minntlon with loose bone fragments withm tho dnra The 
wound was loosely sutured up with the intention of per 
forming a secondary suture In three or four days when the 
aento stage wft3 passing ^ . ,v 

At tho completion of the operation the patient ww flaccid, 
phonating wUh expiration, and seemed better His 
which liad risen to 120 at tbe commencement of ^^peratlon XeU 
to 70 attor opening the dura It remained i^terwaids atenny 
at 76 Tbe noi8> and stertorous breathing had ceased and tho 

‘“hc flkf will ho^^rTlwo flnt bis pnl^ rose Uter 

In the et efflng and he died soTcn hoars after operaUon withoat 
again eiblbltmg rltldlty 

Lceropsy . , ,, 

At ncoroPST on extension ol tbe iractoe was loMd over the 
left fronlaffino, which was very badly damaged To “7 8®“* 
chaitrin a large middle meningeal iiaemorehace tto present on 
tffide It was anterior in position and Indeed extended so 
far forward that Its anterior ond had actually bMn seen In the 
wound In size it approximated to that of a man 
mmr the frontal pole of tbo left hemisphere The right orbital 
plate was broken to pieces, ond there was a snperllolal 
tlon of the under sarfaca of the coiT^ponamg frontal lobe 
There waa no abnormality elsewhere in the brain and bnt little 
Wood free wilbm tbe dura 

It Ims been seen that tbo lesions responsible for tbs 
oconrrence of tbo ngidity in these oases were in both lew 
Bided extradnral haomorthaRea of considerable size occ 
pyiDg Kroanlem’s position 1 In one c^o there were 
wnons assooioted injuries of tho right frontal P®'®- 
patients were profoundly ™ 

Bovero cerebral compression, and exhibited 

bathing kt tho height of which the moscnlar rigidities 

were brought out at highest pitch 

I liBve described the tome conditions in thMO 
detail because tbo question of generahzed 
rigidities bos gamed considerably « a m 

Kinnier -jVilson s valnable contribntion to ‘®® 
mv own oaaoB, so closolv conesponding in their elm 
pictores to bis, tbe rigidities must b ” toe 

changes m the intracranial circnlation 
extravasations or injury of a 

ngidity could have been the result of a g 

nforal meohaniBm by tho action of the dot 
diately nndcUying cortex I am led to 
oliniool syndrome depends on a relative deficie y , 
reverse of the blood supply to certam regions of the brain, 
and that this releases lower neuronic levels Xho ovnA- 
ship between the crises of ngidjty and those of O ^ 
St<^es breathing bears oat tho cxrcnlatory tJioory of 
origin And it is only by the mediation of some 6^^, 
common factor such as tbo quantity and quality of blooa 
snpply and the variations m this supply local and general, 
occasioned by lesions of varied types, that we can correlate 
tbe several dissimilar intracnmial maladies capable of 
prodncing bilateral rigidity 
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The term “ flecerehrate rigidity," though convoment 13 
apt to suggest that the lesion producing it must be situate 
about the mid brain — that the rigidity in man is the out 
come oE n pathological process which is the counterpait o£ 
an actual section at the colhonli in animals These coses 
of mine demonstrate clearly that the level is a physio 
logical rather than an anatomical one, and I have refiained 
from applymg the term “decerebrate ’ totbe rigidities in 
order that tbis significance sbonld not be obscured 

by generalized rigidities should make their appearance 
m one case and not m another of very similar gross 
pathology is a doheato question It is probable that the nyn 
drome in man depends on a very fine oircnlatory balance, 
on a relative anoxaemia sufficient to suppress cortical 
control bub not great enongh to render inactive tbo causal 
meebomsm m mid and bind brains Generalized iigidity 
may thns never have an opporfcanity of arising in one 
case, it may be bat a phase m another (ns Kinnier Wilson 
pomts ont) , whilst in a third, where the balance is mam 
tamed foi a period, the rigidities may border on chromcity 

EEFEIlEXrEB 

iJB k K 'Wilson On "Dneorebrato Rigidity In Xlftn and the Ocenrrenoo 
ofTonioFlU Brain 1920 43 2 0 *Kroenleln UeberdleTrapana-tlonbel 
BlntnnEen an* der art monlnc media uaw Dent Zeit / Chir 1886 
23 209 sp Wleimann tjaber die modemen Indteatlonen a Trepana 
lion nsw Dent Zeit / Ohtr 1885 21 I * H Daret Traurnattemes 
cranio-cirihraux Paris 1920 
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MbTiTARsns VIRUS 18 a deformity which has long been 
familiar clinically to orthopaedic surgeons, but it is not 
described even in testbooks of orthopaedic suigery, and its 
essential pathology has not yet, 1 think, been recognized 

Whitman,’ it is true makes passing roferonoe to “ mota 
tarsus varus ' as an incomplete form of clubfoot (congenital 
tahpos cqnmo-varns) or simple tahpes varus, and tho 
treatment recommended la tho same as that for tho varus 
part of congenital clubfoot 

But metatarsus varus belongs to quite a different 
category from clubfoot or tahpos vams It is not a con 
traoturo deformity at alh It is an anatomical deficiency 
deformity, and is due to congenital absence of the mtemiU 
cuneiform hone It should therefore be classed not with 
fahpes or other congenital contraotores, but with those 
conditions in which deformity is incidental to gross 
slrnctural defect— for example congenital absence or 
deficiency of the tibia, fibula, radius, ulnar vertebrae, etc 

Clinically, the pcstenor nartof tbefoot presents a normal 
appoamneo There is no limitation of movement at the 
ankle or sabastragaloid joints. There may even be some 
eversion (valgns) of tbo foot at the aubastragaloid joint 
Tho ontcuor port of tbo foot is sharply adducted at tbo 
tarao metatarsal joint, but there is no mversion of the sole 
The patient, therofore stands with the sole of tho foot fl t 
on the gronnd, but while tbo posterior part of the foot u 
straight the anterior part is directed inwards or forwards 
and inwards. Tbo great too is nsnally adducted more than 
tbo other tecs (ballnx varusl There is a sharp lunk, 
which can ba both soon and felt m the inner border of the 
foot jnstb hmd thobasoof tho first metatarsal bone Tho 
patient can walk but his gait is awkward and tho de 
fonnity is unsightly So far as I know, the condition is 
alwaya biinlcml 

It should be noted that the displaccmont of the anterior 
part of tho foD‘ is entirely abnormal — it is not oven as in 
talipes, an exaggeration of a normal displacement. Addnc 
tion without inversion is not a physiological movement of 


Radiography shows the nddaction of the antenor n- 
of tho (00^ bat it do'-s not reveal tho essential defect 
jonng children, hccanso the cuneiform hones are i 
ossmed at the ago at winch those cases nsnalirce 
iiudcr observation -I have not bad tbo opportm.ly 

doSy° tl 


In SIS feet (of three patients) that I have esamined at 
operation the internal cuneiform bone was absent and 
represented by a flat disc of fibre cartilage between the 
base of the first metatarsal bone and the scaphoid Tho 
tendon of tho tibiahs anticus divided into two distmct 
slips, one of which was inserted into the fibro cartilage, and 
the other into tbo base of the first metatarsal It was not 
possible at opeiation to make ont the condition of the 
middle cnneiform bone The first metatarsal was shorter 
than normal and strongly adducted The scaphoid was 
normal In one case the neck of tbo astragalus appeared 
to be unduly long, and the head was bent downwards 


treatment 

From the nature of the deformity it is obvions that tho 
treatment suitable toi tahpes varus or the varus part of 
tahpes eqmno varus is qmte inappropriate for metatarsus 
vams, and the general experience of orthopaedic surgeons 
IS that the results of such treatment ate unsatisfactory 
It is true that a considerable amount of apparent correc 
tion can be brought about by manipulation and fixing the 
foot m plaster But the correction thus obtained is not 
permanent, and the deformity always relapses more or 
less completely 

Anatomically the inner border of tbo foot is too short, 
owing to absence of the internal cnneifotm bone, while 
the outer border is relatively too long Bermaneut cor 
roction, therefore, can only be obtained either by lengthen 
mg the inner border or by shortening tbo enter Two 
procedures, therefore, sng^gest themselves (1) Separation 
of the first metatarsal and scaphoid bones, nnd tbo inset 
tion of a graft to keep them apart, and (2) excision of 
bone — ^for example, the cuboid — from the enter border of 
tbo foot 

I have tried both those operations with, in each case 
immediate correction of the deformity, but they are too 
recent to speak yet of the ultimate rosnlta Theoretically, 
to roplaco the missing bone by a graft, and thus to restoro 
the mner border of the foot to its normal length, would 
appear to be the ideal method of corroolmg the deformity 
Bat I doubt very much whether this can bo attained in 
praotice In the first place, the results of bone grafting, 
ex^Uent as they are m very many conditions, aro 
notonoDslynncoitainin cases of congenital bono deficiency 
In the second place, if a fixed graft is successfully inserted 
into -the first metatarsal nnd the scaphoid, and perhaps also 
the astragalus, it is likely that the rigid foot produced will 
deforaity ^ '’o a greater disabihty than the origmal 

For these reasons I think that tho better practice is to 
remove bone from the outer side of the loot-a practice, 

I it noted, that la ahsolutoly contiaindicated in cases of 
clubfoot in jouug children By removal of the cuboid tho 
outer boi'der of the foot is shortcued and tbo jaetatarsus is 
abducted and brought into line with tho posterior part of 
the foot This, so far as my observations go, gives iho 
of fimctiom'°° deformity with tho least disturbance 
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her skin and mneons membranes were pale Amenoirlioca 
lasted foi Jl\o months dnrinii the eummor of 1920 tieat 
ment boyond rest was adopted at tills lime 

In March 1921 she felt surndently ^cll to beiiln nuisin^* 
again bnt became ill again after thico weeks’ worlc Jlicre 
was uottiing of au> Importance fn the familj history She hud 
an attack of colitis nine jears prevlonsly Most of her teeth 
had been extracted bat she had a good artificial sot with a few 
sound teeth of hci own No glossitis was present Slie was 
xerj weak and pale, she had no othci abnormal signs or 
BjTnptoms blit the temperature was 100 2® 

On April 12th tbo result of a blood count was Erythrocjlcs 
1 232 000 loucocjtcs 1,750, Iiacm globln 20 per cent , poU 
morphs 53 per cent eosinophils 1 per cent , l}iuphocytcs45 per 
cent , colour index 0 85 

ifarked poikilocytosis ond anisocvtosls wore present with a 
preponderance of microcytes Moderate nolychromatophlHa 
ana some basic stippling were obscr\cd Two nnoleated reds 
Iwth megaloblasts, wore seen wliilo counting two loucocjto 
films 

She was gi\en no\arscnobllIon, 0 2 gram Intravononsly and 
the oral administration of beta naphthol, 5 grains twice dallv 
was Lommenood Up to April 13th alio had regular normal 
actions of the bowels but after that date thov wore neier open 
again except by onomata The tempemtnro rose with morning 
» remissions until It was 104 4^ on April 14th falling b\ hsls 
until it reached 96 6® on April 2l8t On April 14Ui cultures 
were sown from a catheter specimen of urine and a spoclmoo 
of faeces The former showed the SinpJnjhcoccus nlbus only 
the fatter B coli onlw On Apiil 15lli the patient became 
delirious and lav in a semi conscious condition On April 
19th no\arsenoblllon 0 1 gram, was gUen by intramusoular 
injection On Vpnl 22ud her temporaturo was still subnormal 
so half a pint of oitrated blood from healthy and compatible 
donors was gi\en Intraienously She rcco\ ered consciousness 
for about an iionr but her temperature again rose, and she 
died on April 25th 1921 

The autopsy showed the following pathological changes 

Tabby cat strlatlon" was present ou tlio columnao canicao 
Cf the lieart The Ii\er showed fatty chnngc, and excess of 
iron was present The kidnejs showed fatty degonerotlon, 
their flor/oces were finely granular and tho capsules adherent 

The appendix was empty, with nn appareutl} congenital 
occlusion of tho Inracn at its proximal ond About A\o feet 
abo\e tho ileo caecal \o.\\q there was a sharp lino of donmrea 
tion in tho interior of tho small Intestine, bnt no constriction 
was present \bo^o tliia lino the appearance was that of 
nonna) jejuunm, below It normal ilciun Tho appearance at 
this place was os if an end to end anastomosis had been per 
formed, but the patient liad uo\or undergone an abdominal 
operation The lino itself appeared to consist of a fine ring of ; 
small nlcers Microscopic sections showed a simple ulceration 
of the mucous layer the other layers Lciiig normal i 

A section of tho spleen showed slight fibrous change with I 
atroph> of the Malpighian tufts Films of bone marrow showed 
some hyperplasia of the erythroblastic elements 

Case u 

The second case was that of 0 ® 

came under our care on jatiuafy 15tb 1921, with a history of 
diarrhoea and vomiting during the past seven W’eeks accom 
panted by slight janndico during the earlier part of that period 
His past history was that he had two attacks of Influenza about 
fifteen years proN lonely a severe attack of diarrhoea four years 
previoiily followed by occasional milder attacks 
His appearance was caohectio and his macous membranes were 
very pale His teeth were dirty but seemed sound otherwise 
Emplysema of the lungs almost obliterated the cardiac doll 
ness Son'escabblngwaspresentin therlght nostril andasmall 
polypus was foupd at the anterior end of tlie middle turbinal 
bone This ga%e ilso to a clear mucous discharge which was 
sterile A blood oonnt was taken on January 17th, with the 
following result Erythrocytes 1240000, leucocytes 4,400 
haemoglobin 35 per cent , polymorphs 20 per cent , eoslno- 
pUila 0, lymphocytes 80 per cent , colour index 14 Marked 
poikiloc\tosre extreme anisooytosls and an abundance of 
raacrocj tes were observed Seventeen nucleated reds inolading 
five megaloblasts were seen Most of the rods showed nuclear 
remains Tlie patient was given baemoglobJn and malt, 

1 draohm tbrlce daily also beta naphthol 6 grams twice 
dailj He started weekly intravenous doses of novarseno 
billon 0 2 gram The followdug pathological testa were made 
WoBsermauD negative faecal examination excess of fatty 
cr^ stale faecal culture coliform bac 111 and Gram positive 
diplocorci urinary on tare a few’ sarcinao 
A blood count ou 1 ebruary 3rd showed some improvement 
Erythrocytes 1 528 COO haemoglobin 46 per cent On February 
16th the count wiis worse than the original one This was attrl 
bated to a somewhat severe reaction after each dose of nov 
arsenobillon The dose was reduced toOlgram which produced 
no nntowar I symptoms and has been gradually increased to 
0 2 gram wliioli is being given at the present time By April 
Sth he was again improving erythrocytes 1 776 000 On 
April 4th an or ray examination showed that the fangs of the 
lower lateral incisors were rather bnlbous Tlicse were ex 
txactod under a general anaeathctlc with special antiseptic 
precautions and yielded a pure growth of streptococci A 
conrso of nutogenons vaccine was given until Juno 15th, fol 
lowed by a course of stock streptococcal vaccine On Jane 
2Stl the connt was as foilowa Urvtlirocvt#*9 3 216 000 Jenco- 
oytea 5 GOO haemoglobin 65 per cent polymorphs 22 per cent i 


fmw n r i 'ympliocrtea 76 per cent cok c 

I! c ralrly markocl poilciIocMoels and pol j cLromtto- 
pliiiln Si^ iionnoblnsts no megaloblasts 

enjoys good health, having the novareoio- 
Ion and Miccii)© wecfth Time alono will show whether ti/s 
fsgenuino recovery oraromisalon 

Tlio points wliicli wo wish to ompliasize about tlic^ 
two Mscs aro tho history of colitis in tho first case and of 
diarrhocfi in tho second In tho first case a definite ring 
of ulceis was fonnd in tho intestiDo, and in tho second an 
infocti^ foens in tho teeth Novarsonobillon seems to be 
a valuable dnig in tins disease , tho value of tbo autogenons 
vaccino cannot bo estimated as it was given concurrently 
with other treatment Evidence of ahniontary derange 
incnt wns also present in a fatal caso of pemicjous anaemia 
following dysentery which wo treated in 1920 There 
was a history of alimentary derangement in a case of 
aplastic anaemia and a caso of pomicions anaemia which 
Ur Rivar Hunt has limdly allowed oa to quote The 
Jnttei appears to bo enjoying normal health under treat 
nient with novarscnobillon 


EIGHT! NINTH ANNUAL MEETING 

or xnn 

IBiifisI; ^ssanatinir. 

}Icld ai ycircastlc on TtjnCj July, ID'^1 


SECTION OF PHYSIOLOGY, PHVEHI- 
COLOGY, THEEAPEUTICS, .4ND 
DIETETICS 

U n E U.E, C B E , 51 D , F R S , Piesi'JeDt 


BEFonE procectIiD<'to tbe bnsiness of the Section, Di H H 
Dale and Professor A V Hiu. gave two eloqnent appro- 
ointions of tho wort and character, both as a physiologist 
and as a man, of the late Profoasor J A Menzios, A ice 
President of the Section who died only a few days before 
the opening of the Annnal Meeting of the Association It 
was decided that a I'esolntion expresaing the deep sense 
of tho Joss medical science has snstamed by tho death of 
Professor James Aowoith Hensnes, Professor of Physiology 
in tins University, and Vice President of tins Section, 
should be conveyed to the University, and that in addibon 
a message of respectful sympathy should be sent to Pro- 
fessor Alenzies s widow 


THE USE OF THE HOT WIRE FOR INVESTI- 
GATING THE TIME RELATIONS OF THE 
PULSE AND THE CHARACTERISTICS 
OF VOLUNTARY CONTRACTION 
INMAN 

HT 

A V HILL, MA , ScDCajib, FRS, 

Professor of rbyslolocr In the UhlvoMltr of Slancboster *nd Ftlloir 
of Kiuss Collete Oambrldco 

[Ab8(rac^ of Commumcation] 

A VERT fine platinum wire (of diameter about one hnndiedth 
of a niil]iraeti*e) is mounted in a tube which is connected 
to a tambour or funnel placed upon the subject s artery 
The wiie is heated to just below redness by an electric 
current The nse of fcemperatnie in the wire raises its 
electrical resistance, which, however is loweied each time 
a pulse of air comes along the tube and cools the wire 
Tho pulses of air caused by the movements of tho artery, 
tliereforo canse corresponding changes in tlie resistance 
of tho wire, and a continnons record of the latter is theie 
foro also a continuous record of the movements of liie 
artery The electrical resistance of the wiie may be 
recorded in ono of throo ways 

1 By a MTieatstone s bridge arrangement and a stnng 
galvanometer The liot wire is placed in tbe fourth arm 
of the budge and tho other resistances aro so adjnsted 
that no current passes tbrongh the string galvanometpr, 
and therefore the string is not deflected M hen the re 
sistance of tho hot wire chonscs the balance is upset and 
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a current pnsaoa tbrougli Ibe stnng tbe deflection o! irbicb 
13 recorded upon n moving pbotograpbic plate 

2 By baying tbe bot wiie in tbe primary circmt and tbe 
etiing galvanometer m tbe secondary of an electncal trans 
former II ben tbe resistance of tbe bot iiire changes 
there is an altciation in the mtcnsitj of current passing 
tbrongb tbe primary, and this cauies an luduced current 
through tbe galvanometer, ivbicb 13 recorded m tbe samo 
vmj 

3 By a similar condenser arrangement 

Tbe piincipal advantages of tbe instiumenh are that 
there is extraordinarily little time lag between events 
taking place at tbe aitery and tbe coiresponding movement 
of tbe string, that tbe time relations of tbe pulse can bo 
very accurately measured, and that the records are not 
contaminated by artificial effects due to independent 
mechanical vibrations of tbe recording instrument itself 
Vibrations of this kind can be detected m traemgs, ob 
-tamed by the nsual mechanical methods, by comparing 
them with records obtained m this way The velocity 
of tbe pulse wave can be measured ver j accurately by means 
of two bot-wire spbygmograpbs, one of which is placed 
on tbe carotid pulse, tbe oilier on tbe radial If generally 
required for this puipose it would bo possible to replace 
tbe costly strmg galvanometer bj a much cheaper 
arrangement 

The same apparatus can be modified so os to record the 
movements of human muscles when contracted voluntarily 
A convenient way to show tbe effect is to bold a tamboui 
between the first and second fingers and to press on its 
surface with tbe thumb Whether tbe tambour is pressed 
gently or vigorously the photographic records show oscilla 
tions varying from dO to 50 per second. Different sub 
joots give different freqncncies of oscillation, but the 
same subject gives n frequency which is constant and 
independent of tbe particular insti-ument used From 
these and other control evperimonts it is argued that tbe 
oscillations observed do not owe tboir origin to independent 
vibrations of the instrument itself IVben tbe tongue 13 
pressed against the tambour, oscillations of the same 
obaractcristicfrequencyare again observed This eliminates 
tbe possibibty that they may bo caused by mechanical 
croaking at jomts Tbe frequency of oscillation oorro 
■Bponds closely with tbe frequency of the electric change 
in voluntaiy contracting muscle observed by Pipei 

The nature of these records, and of tbo Piper electro 
myograms, suggests tentatively an interestmg property of 
the cells wbiob constitute a centre in tbo nervous system 
These mu-st discharge their impulses at tbe same fre 
qnoncy nud in tbo samo phase os one another otherwise 
tbe muscular contraction and tbe electrical variation would 
both mevitably be continuous instead of periodic. More 
over, accordinn to tbo all or none law, when a muscle 
enters into moderate contraction a certain number of its 
fibres contract fully, whilst tbo remainder continues entirely 
passive Tbo absence of fatigue in a moderately contract 
mg mnsolo suggests that if n moderate contraction is pro 
longed, tbe first group of active fibres is relieved by a 
second group which up till then have been passive After 
a further interval the second group is in its turn lobeved, 
nud so on Hecords obtained during bealtU suggest that 
tbo transition from ono group of fibres to another occurs 
quite smoothly, but that m old age fatigue and possibly m 
functional diseases of tbe nervous system, it cannot bo 
nccompbsUed so accurately, and tremors appear 


DISCUSSION 

Dr If vhtp, suggested that the appbcatiou of tbe bot 
wire spbjgmogmpli to tbo investigation of cases of 
aneurysm would prove very frmtful 

Dr G V C1..VI1K suggested that it might be possible by 
this method to follow tbe passage of tbe contraction wave 
down tbo auricle 

Dr U ri Du,e reminded Dr Clark that Lewis bad 
already succeeded in doing tins by attaching a set of hairs 
to the auricle It would ^ well to remvestigate by this 
method Sherrington s work on tke relative strength of tbe 

and (6) by rellLV stimulation He pointed out to Dr 
ilartm that many hospitals possessed an electrocardio 
o 


graphic instalment which could bo easily modified to this 
purpose, and, further, that tbe method would bo a very 
convenient one for tbe bedside 

Bi-ofessoi A V Hill pointed out. m reply to Di Martin, 
that variations of temperature in tbe rubber tube con 
nceting the tamboui to tbe bot wire bad no appreciable 
effect upon tbo records, and that of tbe tbieo inolliods 
desciibed m tbe papei be bad found tbo II bcatstono 
bridge most satisfactory In reply to Di Dole, bo con 
sidered that adventitious sounds m tbo room where ob 
servations were being made would not affect tbo records 
at all 


THE ETIOLOGY AND TREATMENT OP 
VARICOSE ULCERS 

DT r- 

IV R GROVE, MD, 

Ilonorarr Surgeon Huntingdon Count! Hoanltnl 

iSD 

H IV C VINES, M B , 

Bolt Memorial ReaoorcU Fellow 

The cansation of varicose ulcers is generally regal ded as 
due to a local depression of tissue resistance in tlie region 
of tbe affected veins, dependent on a local nutritional 
deficiency Tbo treatment is usually purely local, con 
Bistmg of such meobamcal means ns bandaging, or of tbe 
external application of stimnlout lotions 01 ointments, in 
order to promote tissue growth and repair In tbo senes 
of cases under considei-ation a now aspect of the pathology 
of this condition is put forward, and also n means of pro 
curing satisfactory results by treatment in a rolativolv 
short tunc With one exception all tbo cases wore varicose 
conditions, cither ulcers or eczema, tbe remaining case 
was that of an old wound of tlie leg ubich bad broken 
down and nicorated 

In a previous paper, published in the ,Toiirml of Phytxo 
logy,' it has boon shown that tbe calcinm of normal 
unclotted blood is present in two forms , of a totid of 
10 7 mg pa roughly 4 mg. are present in o combined 
or non ionized form, and 6 7 mg are present in tbo lonio 
state After clotting has taken place, tbo total ionized 
calcinm was found to bo 10 7 mg p a, so that normalh 
all the calcium of the serum should bo ionized In all 
the present cases it was found that thoro was a do 
fioiency in tbo ionized calcium, tbongli tbe total calcmm 
was not very markedly reduced Tbo inferenoo to 
D6 Qi’aMvni fcli6roforo, is tDQ,t some o£ tliG ca.lciuui 'wliicli 
should be ionized has become combined with some 
unknown substance, formed at somo stage of tbo patbo 
logical process m question It suggests further, that tbo 
tuceration maj be dno to this dcticicncy of tlio ionized 
calcium and treatment was tboroforo directed towaida 
supplying the deficiencj 

The first form of treatment used was tbo mtramnscnlnr 
injection of calcmm chloride dissolved m distilled outer 
1 grmn being injected onco n week, or m somo cases at 
shorter intervals. Details of this me'hod of treatment will 
be lonnd in a paper on the use of calcmm salts m baemor 
rbage The results obtmncd were not satisfactory, and 
only one complete enro was obtained in these nicer ikses 

1 m calcium injections appeared to become 

establish^, so that progress was only obtained by in 
creasmg the amount and frequency of the dose Improve 
mont or retrogression of tbo nicer ran ronghly pSl 
ionized calcmm cont/nt^of tbo 
ficm?nr.T° *'“3 fo™ of treatment was bene 

pouif bnt required considerable time 

The second form of treatment used was the combination 

rhv^d^P^’a admmXtmn of 

tbvroid gland substance This prodaced effects whir-b 
wem not markedly different from those obfS with ho 

snbstitnted for the mjec 
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immediate improvement seomod to toUo place Tho 
ionized calcium o£ the serum rose rapidlj to the normal 
figure, and tho local condition showed caily signs o£ 
healing , it was found unncocssary to continue the 
coloinm injections In cases treated with parathyroid 
alone seven to fourteen dnjs seemed to bo the period 
required for tho drug to produce its maximal effect, though 
tho time tahen for complete healing to occur was of course 
dependent on tho size of tho ulcer In putting this treat 
mont into practice, gr 1/10 of tho parath j roid suhstnneo 
IS given daily until healing has occurred, and then twice 
a week for threo or four weeks In this series of cases, 
and also in other cases, no signs of ovordosngo bocamo 
evident oven though tho patient was taking parathyroid 
for several weeks without informission 11 lien film 
healing has o enrred tho patents are told to ropoit at 
onco any nr tition round tho site of tho ulcer, and if tho 
lonio calcinm is again decreased a further short course of 
parathyroid may lop oicribcd 

Xlio loci 1 trcalmiut of tho ulcois w,.s of tho simplest 
typo, in order not to prejudicotl oaolion of tho internal treat 
mont Tho ulco s wore 0 v rod with plain gauze orboracic 
lotion, though in tome cases no dressing at all was used 
It must be romemh r d that tho calcium dcflcioucy is hut 
one factor in the couddion, and that for tho mamtonaneo 
of officiont tissue nutrition and therefore healing, tho 
oironlation and drainage of tho port must bo assisted It 
was for this r oson found that tho best roanlls were 
obtained when the fatwnt was kept in bed, if cases aro 
allowed to go aloit their usual business hcalmg is very 
mnoh retard d, and ns the parathyroid also roliovcs tho 
pain and iriitation of tl o nffected part the ulcers are nog 
leotod and may become gro sly infected Again, the best 
results oie obtained with early cases of ulceration or van 
cose eczema rather than with long standing ulcers, where 
local fibrosis has interfered with the blood supply to tho 
ulcerated ama. It was found that early cases treated 
With parathyroid and confined to bed healed up with quite 
remarkable rapidity 

Tho fact that parathyroid administration has so great 
an effect in ca ismg these ulcers to heal seems to point to 
the possib lity that a partial deficiency of tho parathyroid 
seorotion may play so ue pni b m their causation, and this 
supposition 18 strengthened by tho fact that tho para 
thyroids are raoogmzed rt gnlatois of calcium metabolism 
The true reason for this failure of parathyroid activity 
must bo a matter of coujoeturo It is possible that two 
factors play a part first, that varicose ulcers commonly 
occur in mildlo aged patients, especially females, at a 
time wl eu degene ative changes are most apt to become 
svident and, secondly, that the contmued stagnation of 
the blood in a chronically varicose area may produce m 
time a general pcnoning, as such bleed must be over 
loaded witb the pioducts of tissue breakdown 

It may not, tbeietore, be unreasonable to suggest that 
vaiicose u'ceiation is another mstance of tho vicious circle 
m disensa The toxic agents produced by tho varicose 
condition may ho supposed to affect the parathyroid 
glands, and are also able to combine with some of the 
caloinm of the blood which is normally ionized The 
calcium balance of the blood is thus disturbed, and the 
damaged paratbvroids are unable to readjust it This 
deficiency of ionic calcium may cause a lowermg of 
vitality of the tissues, so that cbronio ulceration or 
eczema occurs at the point where nutrition is worst 
XJlceralion leads to a furtbei absorption of toxic material, 
and BO the circle la completed The aim of treatment is to 
bioak it calcium alone seems unable to do so, probably 
because it is only able to affect the particular symptom 
of calcinm deficiency, and does not act upon the primary 
causa — an eiTing metabolism Parathyroid on tho other 
hand, has apparently a more fundamental ae*'op not 
only can it act speoifioaliy upon the calomm metabolism 
but it may also produc-" an improvement in the geneial 
metabolism tUvough the medium of tho ondocime system 
as a whole. 

It 13 not yet possible to state that all chrome non 
malignar t ulcerative processes are of the same type It 
has hoviover been found m the small number of cases 
examiueu tho*^ chronic gastric ulcer conforms to the same 
typo of calcium deficiency Further, such cases are un 
douhtedlj improved by the administration of parathyroid 
Buhstance so that theie aie indications that two cliromc 


ulcoiativo conditions, differing widely in locality and m 
the symptoms they produce, may yet have a common 
biochomical relationship 

Ciirr J — Fonialo, aged 45 tarlcoae ulcer Before treatment 
tho ionized calcium content was 6 19 mg p c , on the seventti 
day of treatment by Injootlon of CaCli gr 1 it was 6.93 mg 
p c , on tho tliirteciith dai 7 23 nig p c , and on the twenty 
aciontl dav 10 58 mg no On the forty first day tho nicer was 
completely healed Four mouths later It was etdl healed, 
some irritation of ankle Ionic calcium ^ 8 €6 mg p c 

Cate 2 — Female aged 55, oxtonsho ulcer encircling leg com 
pictely Tho progress of tho case is shown in the following 
table 
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Cnre 3 —Female, aged 42 Treatment and progress 
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Case I -Hale aged 58 Treatment and progress 
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Case 5 —Male ttgefl 30 , old -wotina ol leg, broken down and 
nicerated Treatment and progress 
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64 
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69 


— 
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Case C— Female aged 30, a-arlcose eczema Before treat- 
ment the total calcium content was 10 T7 mg p c eernm 
(combined, 2 69 , Ionic 8 08) On the eighth day of treatm^t 
by parathyroid only, gr 1/10 the combined calcium was 190 
Ionic 8 00 total 9 90 mg pc eernm The irritation was lost 
after a week s treatment 

Cate 7 —Male aged 74, varicose nicer of lour years’ standing 
Beloie treatment the total calclnm content was 9 70 mg p o 
semm (combined 3 10, ionic, 6 61) On the eighth day of treat 
ment by parathyroid only gr l/lO the total calcium was 9 17 
mg pc sernm (combined 109, Ionic 8 03) on the flfte^th 
day the total was 9-32 mg pc (combined 0 66, ionic 8 66I The 
ulcer was healing well and the patient was up and at work 

Case S —Female aged 64 three ulcers each the size of a 
five shilling piece erysipelas and a thrombosed teln Before 
treatment the total calcium content was 9 98 mg p 0 serum 
(combined 2 71 Ionic 7 27) On the fifteenth da\ of treat 
ment by parathjToid only fir lAO the ionic calcium was 
10 1 mg p c eernm The patient was completely healed In 
ten days 

Eefebfkcfs 
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DISCUSSION 

Dr Dale asked whether any reasons wore known why 
tho oalemm 1011 concentration o£ the Wood was so closely 
related to ulceration In replj Dr GnotE said that he 
3 new of none, but regretted tho absence of Mr Vinos, 
who had been mote connected than himself with the 
theoretical aspects of the work. Dr Dale also asked 
whotlior any mvestigatious of the effect of ulceration on 
tho olottmg timo of tho blood had boon made Dr Grove 
replied that none had boon made. Dr Dalo further drow 
attention to tho difficulty of obtaiumg parathyroids from 
sheep and oxen Tins was confirmed by Dr JLvuns 

Dr Clark asl ed whether similar changes in tho calcium 
1011 concentration of tho blood took placo lu septic con 
ditions. On this, again, no work had been done 


ANAPniLATOXIN 

ET 

H H D VLE, CBE.JID.FRS, 

Ilcad of tbo Doiurtnioat of Biochomistn ond Pbannacology under 
the Medical Rescarcb Council 

(dfcsfrncf ) 

It is gonorally agreed that anaphylaxis is dno to the 
lormalion of an antibody which combines with reinjected 
nutigcn One theory attributes tbo symptoms caused by 
the reinjection to the occnrrenco of this combmation m 
tho cells According to this view antibody in tbe blood is 
protectirc Tlio other theory supposes that union of 
antigen and nntiboly in the blood causes tbe formation 
there of a toxic substance, anaplijlatoxin ilany methods 
of imparling snob toxicity to guinea pig s scrum liavfl been 
found most of them having little direct relation to 
anaphylaxis. Dalo and Kellaway have examined the 
nature of tho change taking placo in serum when it is 
rendered toxic by incubation with starch agar, etc They 
find no evidence of protein cleavage, nor any change of 
vis'osity or surface tension corresponding to tho appear 
anco of tho toxicity • Anapliyiatoxm does not act 
directly on plain muscle, ns it shcnld m theory, bnt it 
acts by proiWcmg changes in tho Wood of the nalnro of 
tho changes which precede clotting \u animal can be 


rendered immune to ” anaphylatoxin ” by a snbtatnl dose, 
and its semm will transmit this immunity to another 
guinea pig but this gnmea pig, if previously anaphylactic 
to an antigen, retains its sensitiveness unimpaired 
Excess of antibody added to tho saline hath in which 
anaphylactic plain mnscle is suspended will protect it 
from the antigen The author regards tho similarity of 
the symptoms produced by " anaphylatoxin ” to those of 
the tme anaphylactic reaction as superficial and mislead 
mg, and adheres to the theory which attributes anaphylaxis 
to antihody located m the cells 


OBSERVATIONS ON CERTAIN ELECTRICAL 
SIGNS OF THE HUMAN BODY 
(Prehimnanj Note ) 

BT 

M C POTTER, MA., Sc D , 

ProfMSor of Botany Annatrong College bowcasUe upon Tme 
Ox a former occasion ’ it has been shown that an E 51 F 
amonntmg to 0 5 volt js developed when cane sugar is fer 
mented through the action of yeast As is well known, 
this reaction takes place m two stages first tbe inversion 
of the cane sugar by means of mvertase, and secondly the 
conversion of the glncosn and laevnlose into alcohol and 
CO,. In both these reactions an E 5t F is developed In 
the inversion of the cane sugar the E 51 F was 0 03 volt 
It may be objected that the E 51 F developed in tho 
second stage is due to the bubbling of the CO, through tho 
fermenting hgmd Bnt no such objection can bo raised in 
the case of the invotsion of the cane sngar Hence it 
follows that the E 51 F developed during fermentation 
cannot entirely bo due to babbling 
If we consider the egnation 

CiaH^iOu HjO = CaHiiOo CoHiiOa 

cane sugar filneose laoiulosc 

from the pomt of view of energy, we find that the heat of 
combustion of the cane sugar is 1355 cal , while that of 
the glucose is 677.2 cal , and of the laevuloso is 675 9 cal 
The equation becomes 

Ci3 1I„ On -p U.O = Cfi III Ofl -f- Cfl Hi Oe 
1355 cal 677 2 cal 675 9 cal 

and it is seen that 1 9 cal arc liberated during tho mver 
Sion of tho cane sngar The equation however, is incom 
pleto without a consideration of the electrical energy, and 
therefore should be written 


Cr Oh -f H 0 = Co Hu Oc -p Cj Hi Oa + 1 9 cal -c \ (F 31 1 ) 
whore X 19 a constant at present undetermined There is 
thus a liberation of both thermal and electrical cncigj 
It will he noticed that tho action of tho invcrta.so is from 
a state of higher to one of lower potential — that is, it acts 
ns a catalyst through the conversion of potential into 
kinetic energy At present synthetic enzymes are un 
kuono, and it would seem improbn bio that they o'>-ist for 
it an enzyme Wore to act synlhclically a snpph of enemy 
would be required for its operation 

Again, it is kuown that m the formation of a carho 
hydrate, during photosynthesis from CO, and H 0 thennal 
energy is locked np and becomes latent, to he nunm 
liberated when the carbuhvdrate is broken down, as”for 
mstance, m rcspmation or muscular exercise I r’om the 
fact that E5LI is also liberated dunng tlio breaking 
down of carbohydrate, it must now bo recomiizcd that 
electric energy also becomes latent in tho carbohydrate 
and it follows that there arc endo electric and exo electric 
reactions nnnlogons to the endo thermic and exo thermic 
reactions 


bbould this explanation prove correct it follows that all 
tho vanations of E M F m the plant or animal arc due to 
synthetic or catalyUc reactions. The energy utilized m 
mnscnlar contraction being principally denved from carbo 
hydrate, it would seem that the h 5Lr developed dnrm- 
muscular contraction 13 proportional to the amount ol 
rar^hydrate nfihzed and furthc- proportional to the work 

previonsly that tho arterial and 
Tenons bloods possess a contrary electrical sign ’ Unfor 
expenraents upon which this conclusion 
was based the air or carbonic acid was not passed thronAi 
a strong electric field so that further mvestmations are 
necessary before a defimte conclusion can be reached on 
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tbis point Bnt, ]nst ns tho CO, prodncofl in nicoiioiio 
fermentations is lonirod," it is only natural to oxpoot that 
the CO 2 liberatod daiiog innscnlor contraction la also 
ionized and tliat the ions aro to bo looked for in tho 
venous blood \b tboro aro both synthotic and catalytic 
reactions taking place in the human body, some onpen 
luonts have been initiated to dotomiino tho E 5t F of the 
human body and ol the breath In the method adopted 
the person under observation stands upon a platform, 
insulated by means of obonito feet and is connected with 
either a Laby Burton string etectcomotcr or a Wilson port 
nblo electroscope 

The Body 

The E 31 F of tlio body has boon found to be subject to 
gieat fluctuations in tho same person, and further varia 
tions m E 51 F exist between different individuals Thus 
in a class of 29 students 10 cUiibited a negative and 19 a 
positive reaction In the same individual tho E M F has 
been found to vary from 10 volts negative to 3 volts posi 
tive with certain nentral points At present it has not 
been found possible to constrnct a curve showing these 
vaiiations 

The Brcaih 

The breath has been found to bo negative in normal 
cases. 

(a) BTion standing on the insulated platform and blow 
mg through a gloss tube, tho drops of condensed breath 
were allowed to fall upon a wire connected to the electro 
meter The elootiometor then responded in tho negative 
direction An objection, however, can bo raised to this 
method, as tho capacity of tho instrument would bo 
changed 

(tl Upon a sheet of paper soaked in molted parafEn two 
similar pieces of tmfoil woro pressed, opposite to eaoh 
other ono on each side One tiutoil plate was then breathed 
npon Tho olocUometor responded as those tinfoil plates 
Meio made to approach or recode from tho oloctromolor 
1 ho ono breathed upon indicated a negative and the other 
a positive reaction 

( 0 ) ^ small gloss tube, the edge coated with paraffin, the 
inside and outside coated with tmfoil, rested m tho hollow 
of a block of jiaraffin Tlio inside tmfoil was connected to 
the elcetromoter When broatb was allowed to condense 
upon tho ontside, by blowing througb a glass tube, the 
olectrometer then moved in the positive direction 

The same effects con bo observed when platinum is 
substituted for tinfoil Experiments (6) and ( 0 ) show that 
small Leyden jars can be charged with the human breath 
The E u F of the bioath measured m this manner is 
approximately 1 to 2 volts nogativo 

(d) A silk tassel, when eleotri&ed positively by being 
diawn through a sheet of rubber, is readily disoUarged 
by tho breath , but when electrified negatively by robbing 
with a gloss rod it is not disohargod by the breath 

Crowded Booms 

Some attempts have been mode to compare tbo electncol 
changes in crowded rooms Thus an aenal of thin 
copper wire has been arranged in a lecture room and 
measuiemonts taken of the electrical state of the air 
before, during, and after lecture to a crowded audience 
As far as experiments have progressed it would appear 
that the air is electrified negatively by the expiration of 
those present m the room May it be that eieotrons in 
the discbaiged breath are to be regarded os excreta? 

RcrairBKCES 

I Ple^trlcal Effects •.ccompanylnB tbe Dflcomposltlon of OrB^cio 
Comoouods Proc itou Sou B vol 84 1911 * Electrical Effeota 

nccompaci Ids tbe Decomposition ot OrBanlo OompOQDdi II lootea 
tloD of the Gases ptodaeod durlnB Fermentation Prvo Jtoy Soa A 
\ol 91 1915 


DISCUSSION 

Pi-ofossor A V Hill suggested various control expert 
meats to test the vabdity m Professor Potter s explanation 
of the electromotive forces he had observed in these 
enzyme leactions. For instance, in the case of the 
B 51 P observed between yeast and glucose solution 
inside tho porous pot and glncoso salution ontside, ono 
might also to inqairo whether an E M P was observed 
between yeast and a nentral solntion (on wbich it does not 
react) inside and the same neutral solution ontside In 
regard to the observations upon the C 51 F between the 
breath and the body, Professor Hill was sceptical os to 


bow far those wore not artificial effects dno to the eleclnu 
forces which aro always present m a large fown Ife 
quoted mstanecs of how his own work bad been senossly 
interfered with by factors of this kind He suggested tliat 
the observations sbonld bo repeated far out in tho country 
BO as to avoid such disturbances 

Professor Potter, in reply, expressed his gratitnde for 
those criticisms and snggoslions, some of which he bad 
already earned out 

On Thursday afternoon Professor Potter gave a practical 
demonstration, in tho Botanical Laboratory, of the expen 
monts dosonbed in his paper Several members of the 
Section attended tho demonstration ond were mntb 
intoresled in it 


THE POISON ORGANS AND TENOMS OP 
VEN03I0US Pisn 

nr 

H MUIR EVANS, M D Lovn , 

Honorary Surgeon IiOwe»toit Hoepltcl 
I BEG to acknowledge the honour yon do me in allowing 
mo to address yon on a subject wliicli bos interested me 
many years Unfortunately our Englisb textbooks on 
mcdiciDD coutaiu little roforonce to the snbjeet, and what 
they do contain is mostly incorrect And oven in such 
valuable textbooks os the Cambridge Natural Htstorij 
fI904) wo find that tUo knowledge is not more advanced 
than can bo oblained by readmg Botards work, published 
in 1889 Since that date mncli work has been undertaken 
and among tbo most important communieations on the 
subject are articles by Porta, Iiobort, and the chapters 
on Poissons Yommenx in Calmette s work on Venoms 
Experiments on fish venoms have been nndortulion by 
Briot and others, yet an nnthority hie Professor Ray 
Lankoster poblisbed in 1910 an article on poison wounds, 
and stated that tho evil effects of wounds inflicted by the 
sting ray were due to tbo poisonous shme of the skin of 
the fish, and also that thoro was no definite poison sac m 
the weever fish 

From early times the question of true venoms m fish 
has been a disputed subject. Aristotle mentions several 
dangerous fish, notabiy Tiygon, the stingray, and 
I Scorpaena bnt lie was not explicit as regards tho vrnomons 
1 nature of the sting, and he made no mention of the weever 
as a stinging fish We first find precise information about 
fish with poison organs in the vast compilation of Piiny 
He says Aranaens (probably Trachimte aranacut), a kind 
of weever found in the Mediterranean, “ oamos on its back 
a stmg which is very dangerous, bnt there is nothing more 
terrible than the stmg that arms the tail of Trygon, called 
Pastmaca by the Lamns, which is five mohes long Whm 
' dnven into tbo root of a tree it causes it to wither It 
I can pierco armour hke an arrow, it is strong os iron, yet 
possesses venomons properties " When we come to the 
I Renaissance we find Bolon, Rondolet, Splnani, and Gesner 
possessing exact ideas concernmg Trygou, Traohinns, and 
Scorpaena. Speaking of Trygon Pierre Bolon describes 
the dart at the root of its toil, which is sometimes double 
and triple, with which it pricks those who touch it 
carelessly 

Rondelet describes the dart at length Its margin is 
armed with teeth like the teeth of a saw, which enables 
the dart to enter easily, bat tears the flesh no it is TV'to 
drawn by the backward slant of the teeth Superstition 
and romance surrounded this dart with mysteiioM attn 
bates As Sir Thomas Browne quaintly remarks, it is 
conceived of special venom and virtues If burnt, and the 
cinders applied to the wound m vinegar, it acts as ^ 
dole It relieves toothache, and helps cases of dmicnlt 
dentition If attached to the navel of a woman it cansos 
her to have an easy childbirth, provided It be taken from 
a living ray, which is then thrown back into the sea 
Aldrovander endeavoured to shake off the yoko of antiquity, 
and adopted the attitude of even modem writera ‘ 1 have 
searched, ho savs, “ for a poison organ and liavo not 
found it therefore, it does not exist, and proceeds to 
state ‘ These fish are dangerous only on noeoant of the 
mechanical wounds they make and tbo depths to which their 
spines penetrate Tloro modern ichthyologists — Sonnini, 
Lacepede and Cuvier — deny the presence of poison glands 
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in flab Lacepede on every possible occasion demos the 
existence in tbe sting ray, iveever, soorpaenn, plntoans, and 
muraona o! any poison organ, and jost as energetically 
Cnvier supports bun, bnt alToivs that tbe pncbs o£ certain 
fisb are dangerous and produce acute pain Tbe opinion 
of these antbors became almost a matter of dogma, and 
tbe iTorks of lobtbyology since tbeir time bave always 
denied tbe presence of a poison organ m fisb 

Towards tbe middle of tbe last century Almnn (1841) 
first described tbe gland at tbe root of tbe spine of tbe 
lesser weover, and liis discoveries were widen^ and con 
firmed by Byerley, Guntber Newton Parker, Bottard, and 
Sobmidt But oven Bottard will not allow tbe sting ray 
to possess a poison organ and the Cambridge Natural 
Htstorg states tbnt among tbe Elosmobrancbs tbe eagle 
rays and stmg rays bave barbed serrated spines on tbe 
tail wbicb inflict wounds far more severe than those 
caused by mere mechanical irritation, but except the 
mucus secreted by the gland cells of tbe skin, which 
may possess venomous properties, no special poison 
forming gland is at present known Porta a few years 
since described a poison gland in tbe sting raj, but bis 
dcscnption and plate docs not convince mo that bo bos 
jot correctly observed this vorj fleeting organ I will, 
bowcvoi first show yon the poison gland of the spiny dog 
fisb, which was A'^t desciibcd by myself in February, 
1920 I have reason to behove that a German investi 



Fio 1.— XccUon ot spine o( ellnfi nir (dlasrammatle) Eacb 
crooTo it flllod itUU a alveolar omnrcllve tlsino n plsmont 
laser c opUbe ial layer wbIcU cooileta o{ cotuuiaar and ovoid 
cell* rvlilcb accroto a vooom irUIcb is disobarsed on to tbe tlu of 
tUo toetli 


gator has written on that subject but in spite of many 
cfifoits I have been unable to got on the track of bis paper, 
wliioli was referred to by Kobert as about to bo pub'Isbod 

r isli inflict wounds bj moans ot poison spines developed 
m connexion with thou Qns usually the dorsal fin or with 
the gill covet or operculum In certain biluridno there is 
an nxillarj gland situated near tlio base of a pcctoml 
spine, and in tlio plaice there is a spine situated voutrally 
w Inch IS reputed to bo ot a venomous nature The spines 
at the root of tlio tail in stmg rays is in some cases 
developed apart from a tin but tbcro is reason to believe 
that in these cases it represents a fin and, so to speak, 
takes its place Bottard described three ti pcs of spunos, 
but recent work brings the number up to six Starting 
with the earliest type of fish, we ba\o two I luds found 
among the Elasmobranclis 

Taking the spmj dogfish or spur dog, wo have a 
curvoil spine in iclation to the anterior margin of its 
dorsal fius which is gi-oovcd on the posterior nspicct 
extending a variable distance from tbo base This groove 
contains a glandular structure extracts of winch can bo 
proved to be venomons. The dart growing at the root of 
the tail in the stmg and eagle rays is more orless flattened, 
and the lateral margins aro serrated with teeth projecting 
towards the base. 1 aciug tbo tail the spine lias a central 
ridp and a groove on either side exists between tins ridgo 
and the serrated margin In these grooves lies a glandular 
struc'uie " 


In the bony fisb the class Scorpaenidao contains Bcvcr; 
fish with jioison glands among which the weever is Ih 
best luown tvpo Hero wo have the dorsal fin wit 
spinous rays grooved anteriorly and posteriorly, nn 
slicatlicd \t the bo'toni ot Ibis sheath is a definit 
poison gland At tbo posterior margin of the gill cover 1 
n more formidable spmo dccplv grooved above and below 
nnd also surrounded by a sbeath whicn onlv exposes 
sma 1 portion of tlio tip At the base ot tbo sUcatb lyin 
parth in a bony conical cant! partly only surrounded b' 
soft tissue 13 a pear shaped gland. In Svnanceia tH 
pwi on organ is still more developed. Each dorsal spmo i 


in its terminal half provided with a deep groove on cither 
Bide, at the lower end of which lies a pear shaped bag con 
taming milky poison, tbe sac of wliicU is prolonged into 
a mombranons duct lying in the groove and open at its 
point, Fmallj , wo have the perfected organ of Ihjllasso 
phryne, in whicli the opcicnlum and two dorsal spines aro 
the weapons The former is narrow and stjhfonn and 
perforated from its base to its extremity like the vonomons 
fang of a snal e A sac at the base ot the spine discharges 
its contents tlirongli the apertures and tbo canal in tho 
interior of the spine 

Tlie injection into roach of filtered glj cenn extract of tho 
gland substance obtained by scraping the groove of a dog 
hsb 8 dorsal spine gave the followmg results i’ll most cases 
there was a period varying from ten to thirty minutes 
in which tbo fash lay quiescent, and during this period 
the respirations became very rapid, from 120 to 140 per 
minnte. Tbe general symptoms usually then subsided, 
but locally swelling and oedema occnircd at tlio site of 
injection nnd the scales became efeot over this aiea , no 
suppuration oconi led i he fish howovei seemed ill, ns it 
lost its pale colour and became dark and dull looking, like 
fish allowed to vemaiu too long in a live bait can In 
thiee fish I have ob^rved dohnito symptoms of local 
paralysis of a spastic nature Tho fish swam lyiug on tho 
side of injccLion 01 else swam towards tlio inoculated side 
owmg to tho excursions of tho tail taking plnco away from 



Fio 2— ScolloD of Aplneof «par-<loKor pickoa dosAsh 
(dlacnmmsUc) 


tho lesion Tho fish wore curved sharply towards the 
site of inocnlalion In ono fish I noted iniiEcular spasms 
extending upwards from the tail and in another comploto 
paralysis iniolnng all tho body to the level of the pectoral 
tins Death appeared to bo duo to respiratory failure and 
locally tliei-o was a pink oedema, bat no haemorrhages, 
local or genei-al 

Compare with theso cCfeols the action of weever venom 
on a gjldfisli as doEcribcd in my paper in the Biimsn 
ilFDiPAi. loUBMi,, 1906 It jHoducos a local mortification 
of the tissues A\ heu injecled into tho region of tho 
lateral line the fisb is sliarpU bent away from tUe lesion 
on nccoiint ot the predominant action of tho lateral 
mnscles of the opposite side Post mortem examination 
showed oxtravnBattd areas ot blood at tlio site of m 
ocnlatiou, necrosis of muscle, and great congestion of tho 
pentonenm In mouso and guinea pig ino-ulaliou under 
Ihoskin of the back prodneed paralysis of tho bind 
quarters and simdai locml lesious The liaeraoUlic pro 
pertios ot this venom liavc been fulh studied It pro 
duces bacmolj MS wilhout tbe addition of beated strum 
but If it 13 mix^ witb glycerin and filbi-cd tlirougb lilier 

ca°Ale, heated serum must 
DC auJed to produce liaemolysig 

u-cever venom on whi'o 

\\!^ht^ I luiro modified 

\ light s method of determination of ojisonin In iiiakinr- 
thc^ exjKirimcnts I tool a volume of wa.shcd corpuscles 

phi» Ecruni pl„, a bacterial emulsion of Slaphgl^oecus 
nn/"” ^ Tolume of s-alt solution in one capillary lube. 

and n the other the washed corpascles scrum bSitcr^ 
emulsion nnd salt solution coat^nmg a drop ^f venom 

m ot f'our, the whifi^ cefls 

ID tlio poisoned tube irbcn staiaed in n ftim J»t- T« «« 

tawUj KraSr; «plo aSma„SS‘'fS I'Z 
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Ibe sling of tboso fisb, tlioso oxporiraonts -would sbow 
Uo-w readily tbo barrier of phagocytosis may bo broken 
dorm and tbo patbogonij oigauism fiom tbo duty skin 
may find an entry into tbo system 

Ttenlmeiil 

The question of treatment is of considorablo importance, 
and tlio various ompirieal motliods rcoommonded ara 
■worthy of study Tbo fallacios of onipiiicism aro not 
limited to tlio lay public, and a suporboial reasoning is 
losponsiblo for soiuo of tbo methods in voguo oven by tbo 
profession I'or o\aiuplo, tbo injnry is called wcorci 
sting , tbo ant’s sting is supposed to bo duo to formic acid 
— -wbicb IS certainly open to doubt — tborofoia ammonia, 
being an alkali, -will counteract tbo acid sting of both ant 
and woever It is tbo natural tendency foi a person wbrn 
injured to look round for somolbing bandy to apply 
Among the natives of Mauritius and Reunion, where a 
similar stinging fisb, the Synanoia, frequently lujurcs tbo 
foot of tbo fisbonnon, tbo natives fly to tbo Icaies and 
seeds of plants growing by tbo seashore, in the same nay 
as a person stung by a nottlo flies to a dock leaf Ibus no 
And a local specific In tbo root and leaves of tbo datnia, 
belonging to tbo family of Solanaoca used by tbeso natives, 
not witbont effect, in soothing tbo pain, but probably in an 
' entu-ely empirical fashion, as tbo datura grows in abnn 
j dance on the dry sand of tbo sboro 

) Among the plants employed in an ompirical way to cure 
■ the prick made by tbo fish tbo seeds of Abrus prccalortnt 
seems, according to Bottard, to bavo tbo vii too of a s|iccific 
Me are familiar with abrus or jcqmrity seeds as a remedy 
I for certain olironic oyo diseases , a town, abnn, derived fiom 
lit has been shown to possess tbo cliaracters of tbo tovlns 
of diphtheria and tetanus, to nbicb are allied the toxins of 
snoko and various other animal poisons. It dissolves red 
blood cells, and has also o iiouroto-vic effect M'by should 
one toxin be a euro for the symptoms produced by another 
I toxin? 

To investigate this point I made exporimonts on baetno 
lysis with weever venom, nsing various strengths of a 
solution of abnn in the mixture of washed corpuscles and 
'venom I found a definite diminution of haemolysis in 
those tubes containing abnn which appeared to be due to 
its powerful agglutinative action Some experiments on 
small laboratory' animals were not encouraging, ns the 
toxic effect of abrm overshadowed any neutralizing effect 
on the poison 

To come to the local methods of treatment We find 
that the fishermen have acted on tbo line of beat. The 
most frequent remedy is to plunge tbo part mto boiling 
vinegar, another plan is to bold the affected limb over the 
funnel of the boiler which, m a smack, drives the donkey 
engine A tburd plan rs to apply beat vicariously by 
tbiowmgjtbe offending weever on tbo fire, with what resuHs 
I am unable to state. Sometimes they soak a piece of 
brown paper in vinegar, let it dry and, wrappmg the paper 
round the finger, apply a light and let Ibo paper gradually 
smoulder until tbo beat becomes no longer bearable The 
effect of boat, no doubt, would tend to destroy tlio venom 
AuoUior not infrequent treatment consists m cuttingout 
tbo fisli s bvei and applymg it to the wound Here 
again we aro approoclimg a soiontifio treatment by an 
cmpinoal method M’e bavo it recorded that serpents 
bile appcai-s to be an antidote to soriieut’s venom, and also 
that a preparation of snolio’s liver is of value in the treat- 
ment, not only of snake bite but also of some disease 
toxms, os of tetanus and diphtheria. It is probable tbo 
efllcieucy of the liver preparation is due to the ohole 
sterin it contains The Bbitish Medical JouavAL of 1906 
i-ocords two cases of tetanus treated snccesstnlly with in 
yeclions of cbolesterin, and it bos been established by 
Preston Kyes that cbolestorm maiUedly inliibits bnemo 
lysis by cobra venoms and cobra venom lecitliin It also 
'inhibits haemolysis by aracbnolyain 

When we come to tbo host motliods of destroying tbo 
active properties of vonom we find that as with snake 
venoms, potnssinm permanganate, chloride of lime, and 
chloride of gold destroy tbo venom rapidly and I have 
saggestod that all smacts and drifters shonld bo provided 
■with a Lander Brunton snake bite lancet (which at one 
end contains potassium permanganate crystals), so that 
«. really efficient remedy may bo at band Both practical 
.and expenmental treatment by this method have been 
^Bbown to be accompanied with the best re^fs 


tKl ttmrf ■* 
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Tlio niothod I now employ v,dh immediate success, bolh 
as icRUixis relief of pain and toxic aftei effects, is to inject 
screrai minims of a 5 per cent soint on of polassiom 
permangannto (wliicli I have kept in stenle ampoules, 
pi Glided by Brady and Martin of Newcastle) into the 
piiDctured \\oitnd witli n hypodermic syrmco In tbes? 

riifitJoss needles this method can also be rccom 
mended for hsliermcn, with such needles and tbo sola 
tion in ampoules there need bo no more septic Iioiid? 
nnd amputated fingers, tho result of iinancs prodoced 
by hsJi ronoms 

DISCUSSION 

Dr ir ir D\Lr, in thanking Di Evans for Ins most 
intorcsiing papei, congratulated him on the cntbusiasni 
flud energy whicli find enabled him to to find timo amidst 
tJio nit/uoDs duties of general practice, to carry out these 
most important researches He algo complimented Dr 
Evans on Iho beautiful senes of micropbotograpbs wbicb 
had been shoun by Iho lantoin In particular, be ex 
pressed much curiosity ns to wliy a meshwork of pigEoent 
was found in tbo cells where the secretion of poison 
takes placo 

Dr Help asked for reasons wliy immediate relief from 
tho stmg of the cnglo ray was obtained by local lujection 
of potassium permanganate and lormol 

Dr E\ attributed ft to tho de.sti*nction of the tox 
albumms (^Jiich aro very labile) either by oxidation— m 
tho case of potassium permanganate, or by reduction — 
in the case of formoJ 


PHYSIOLOGT OF OKAL HTGIEXE 

nr 

J SIM WALLACE, DSo, MD, 

FormerJy Lecturer on PenUJ Snrjrerr and Tathology at tbe 
London Hospital 

To understand properly tlio physiology of oral hygiene il 
18 necessary to refer biiefly to the physiology of maatica 
tion, foi, although the chiet function of maaticaliou is tho 
proliminaiy preparation of food in order to facilitate its 
digesUoD, it has a secondary function in that when suit 
able foods are inoaticatod it cleans the teeth and facili 
tates tho action of the saliva in doing likewise It shonld 
be noted, however, that many foodstuffs winch are con 
snmed at the present day are hardly subjeoted to tbo 
process of mastication at all The food is simply taken 
mto the month, icceives a general squash betireen the 
teeth, or between tho dorsum of the tongue and the hard 
palate, and is then swallowed This method of maatica 
tion, if raasUcatiou it can be called, is as a rule adoptrf 
for custaids, fine meal porridge, soft puddmgs, and soft 
non fibious foods generally 

■When there m a certain amount of ensp, spongy, or 
fibrous matter in the foodstuff, then tho process is 
essentially different, and mastication is performed in a 
moie thorough manner In tins latter case tho food is 
orushed and torn between, and heaped on to tho masti 
eating snrfaces of the teeth by the niuscnlai contractions 
of the tongue, cheeks, and lips and by tho motions of tho 
lower jaw During comminution between the teeth, tlie 
juices of the foodstuffs, the saliva which becomes incot 
poroted, and tho suspended non fibrous part, are pressea 
out from tho fibres and gi-adually collect durmg the 
process on tho middlo of the doisum of the tongue, whicu 
is gradually hollowed out for the reception of such mod, 
ana this part is then swallowed The fibrous port of tbe 
food, however, is subjected again and again to the crnshing 
■and disintegration between the teeth The rubbing of the 
food on tbe teeth, the motions of tho tongue, lips, cheeks, 
and mandible materially aid in the mechanical cleansing 
of the teeth and gums provided snitable food for tins 
purpose 13 eaten I\ hon for any reason mastication is not 
performed on one side of tho month, the teeth on that sido 
become coated with mnens tartar, and food debus It is 
evident tberoforo tbat mastication of fibrous food is 
condueivo to dental liygiene 
Now let me direct attention more particnlarly to mneos 
and sain a in regard to oral hygiene I sliall do no at 
some length hecanse tho subject is not inferred to in 
physiological textbooks Physiologists hardly seem even 
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yet to realize tliat oral hygiene is a physiologicta process, 
and that all the glands opening into the month, together 
•with their secretions, are specially adapted for the mam 
tenanco of oral hygiene, and that these secretions are 
scarcely, if at all, of importance for any other function 


Mucus 

From the point of view of the oral hygienist, the sup 
posed function of the mucus for lubricating the bolus of 
food so as to facilitate its pissage down the oesophagus is 
"whimsical, for inasmuch as the function of mastication is 
to comminute the food, and reduce anything in the nature 
of a bolus to a liquid or semi liquid state before it passes 
to the back of the dorsum of the tongue, there is no bolus 
to lubricate. The mucus and saliva are thoroughly mcor 
porated with the food, and consequently the semi liquid 
food does not reqmre lubrication Just as the function of 
the mucus m the bronchial tubes is to keep these tubes 
cleau, so the essential function of the oral mucus is to 
keep the mouth clean Mucus is a liquid, tenacious and 
ropy in its nature which under certam cironmatances 
clings to hard substances Chemically, perhaps, its beat 
known characteristic is that it forma a tiooculent pre 
cipitate when treated with acids These properties of 
mucus are well known The follnwing quotation from the 
work of Professor W E Giea and hia collaborator, Er 
Lothrop, will indicate some farther choractenabes 

‘ Mucin occurs in aailva and apparentiy also on dental snr 
faces primarily os acid Baits In concentrated colioidal Bointion 
When viscid mucinous coatings are treated with basic material, 
Buoh as carbonate of an aikall or an earthy eiement the mucin 
mass hsoomea saperhcially more smearvand slippery by rcaaon 
of the production of more Boluble mucin Baits at the surface 
Complete mechanical removal of a mnoln plaque from a tooth 
Is facilitated by tlie addition of a basio material that renders 
the mnoin BnpsrOcially more vlsoona hut the slippery surface 
thus produced may make the application of considerable irio 
tion necessary for the detachment of the plaque On the other 
baud when a viscid mucinous deposit Is treated with aold 
material the mucin mass Is completely disintegrated by a 
curdling or agglutluotlie process the particles are devoid of 
adhesbeness to smooth surfaces etickluess disappears because 
of the precipitation of caseous mnoin Itself and the entire 
disorganized mass may be readily flushed away " 


A oouBiaeratiou of these properties of mucus leads ns 
to the conoluaion that it is quite mgeniously suited for 
keeping the mouth free from the undue lodgement of food 
particles when the foods are not converted hy artificial 
means into some bland pap like form which stultifies 
efficient mastication, negatives “considerable fricbon," 
and precludes the possibility of its bemg disintegrated so 
that it may be readily flushed away It matters hut httle 
whether the chemical reaction of the food 13 neutral or 
alkaline, for dnr ng the mastication of food the saliva 
becomes alkaline if in its resting state it is acid, and the 
slippery state of the mucous coating on the teeth (and 
gumsl 18 assured, nhile the ropiness of the mucus is left 
unimpaired 

On tue other hand, if the food is more acid than can be 
neutralized by tlie copious flow of alkaline saliva, which it 
stimulates, the mucous films thomselves are disintegrated 
and cosily removed by the sah-va and mucus after the ncid 
has been swallowed Thus, then, the mucus has not only 
the power of facilitatmg the removal of food particles and 
shreds which have been disintegrated bj masbcation, but 
ft has also, under certain dietetic condibons, the property 
of bemg disintegrated and carrymg its own disintegrated 
self away Under unsatisfactory dietebo conditions — 
that IS, when the food 13 habitually alkalme and so Soft as 
not to stimulate mastication — the mneons coatmg on the 
teeth may remain too long, stagnate, and become infiltrated 
with t le salts of the sahva, that is to say, tartar may he 
formed , or it the food is of a carbohydrate natare and of 
a sticky character, it may be rapidly converted mto lactic 
acid by bacteria, decalcificalion of the enamel may taka 
place, and dental canes may be initiated Should, how 
ever, the mnens not be saturated with carbohydrates of 
an impermeable and easily fermentable nature, the bacteria 
of the mouth slowly disintegrate the mucous coatmgs on 
the teeth and facilitate its removal on those surfaces of 
the teeth where it has not been removed by dismtetfrahon 
or considerable fnction It is quita possible too, tSat the 
ptyMiu in the saliva may digest the carbohydrate radical 

otherwise, 

should we have a saliva nch in ptyahn-ponred out when 
ingar is taken in the month ? 


When we consider these facts we see that muens is 
ingenionsly devised for oral hygiene, and it is not devised 
for the lubrication of the bofua of food to facilitate its 
transmission to the stomach, nor is it devised, ns has been 
suggested, to keep the numerous boluses of food in the 
stomach from the action of the hydroohlorio acid, so that 
the ptyalin may have a chance of converting the starch in 
the boluses Indeed, it seems much more probable that 
the thorough incorporation of food with mucus facilitates 
the penetration of the hydroohlorio aoid throughout the 
whole of the contents of the stomach after a meal, and 
possibly this is one of the reasons why a meal of snob a 
physical consistency as demands mastication is more 
quickly and satisfactorily digested than a meal of a similar 
nature which has been reduced to a pap hko form before 
it is taken into the month 

Sahva 

It seems to me more than probable that physiologists 
will require to reconsider their teachings ivith regard to 
the function of the saliva. Hitherto they have looked 
upon it as the first of the digestive juices, and the salivary 
glands have been regarded as the first of the digestive 
glands Some physiologists realize that the digestion of 
starch is not the function of the saliva , at least Piofessor 
Noel Paton considers that its more important function is 
mechanical (to facilitate speaking, eatmg etc.) I shall 
try to indicate what the function of the saliva i-oally is, 
but if we have not discovered the function of tho sahva 
Barely the sooner physiologists set about discorormg it 
the better For quite a number of years I have studied 
physiological problems because of their importance with 
regard to human welfare and have come to tho conclusion 
that to all intents and purposes the sahva is not a digestive 
jnice, but that it is practically wholly for the purpo es of 
oral hygiene The older physiologists based their ideas on 
the fact that ptyahn has the power of converting cooked 
starch mto achrodestnne and maltose But many ques 
tions arise which would appear to throw considerable 
doubt upon regarding this as the chief function of saliva 
That the digestion of uncooked starch is practically 
negligible is admitted by them , indeed, we are told that 
ptyahn does not digest uncooked starch (Halliburton, 
F A Bainhndge and J Aokworth Menzies) If this be so, 
we may ask why ptyalin exists m the sahva of animals at 
all? Is it conceded that the sahva is not a digestive juice 
in animals? Agam, it has never been contended that 
ptyahn digests sugar, but sugar stimulates a relatively 
violent flow of saliva rich in ptyahn Why, too, shonld 
ptyahn exist in the sahva from birth, as we are told by 
some physiologists ? Oral hygiene is no doubt necessary 
with a milk diet, but arewe to believe that ptyahn is there 
to digest starch which normally is not present ? 

Agam, why is starch, immediately it has been masticated 
and mixed with the saliva, transferred at once to tlio 
stomach, where the conditions are so frequently such that 
the digestion of starch by tbe ptyalm is immediately 
arrested, or if it is not immediately arrested, it soon 
becomes so? Physiologists have, of course, lomr recoo 
nized this supposed delinquency of Nature, and attempts 
have been made to explain how ptyahn may have some 
reasonable time to digest starch before the contents of the 
stomach become sufficiently acid to arrest the action of 
ptyalin. Thus, for example, some physiologists (Bam 
bridge and Menzies) say “ The food, after a mSil is taken 
foms a compact mass m the stomach, and tho hydro 
chloric acid of the gastric juice penetrates comparativclv 
slowly into th« mass” It is only, of course, a pure 
supp^tion to say that the food forms a compact mass m 
the ^ma^ nevertheless, they evideuUy imagine not 

oesophagus m bolus 
fom, but that the various boluses become one glorified 
holoB in the stomach emimeu 

K is simificant that these physiologists never seem to 
Mid'^frnm that the contents of tho stomach may be 
acid from the very begmmng of a meal A meal mav 

be served with lemon juice, meat may he 
eaten -with salad well seasoned with vineoar nnil o+oTr-oq 
^mlv "q both may complete the meal with a further 
^rolyof acid, while acid mineral or alcoholic beverases 
^“PPOsed to stimulate digestion, may 

accompany the meM at ^knoS 
tages Nevertheless, 1 do not know that we are told 
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that ooids taken in those ways interfere with tlie dices 
tion o'ccept ninong dyspeptics Indeed, Professor Pavlor, 
speaking of tho reaction of the food, sajs “It is apparent 
that acidity enjoys a special preference in tho Imman 
taste Theso facts aro all physiologically coinpro 
hensiblo when wo know that an acid i-eaction is not 
only necessary for an offloiont notion of tho peptic ferment, 
bnt is at tho same time tho stiongest excitant of tho 
paucroatic gland ' 

Anotlior point on which theie seems to bo confusion is 
with regard to tho medium most suitable for the digestion 
of starch Accoi’ding to Bainbiidgo and llcnrios, “tho 
digestive action of ptynhn on starch is moat onergotic in 
a nentral medium According to Poster, " tho action of 
saliva on staioh is favouied by a slightly alkahno 
incdinm ” It is cuiious how this is nlnays loferrcd to 
ns if tho slight dideronco in tho reaction of the saliva 
wore really of considoicblo impoi lance in digestion I have 
fieqnoutly tested tho reaction of saliva between meals, but 
certainly am unable to diaw tho inference that tho liqno 
faction of starch is at all inflnenccd in any practical way 
by tho reaction of sneh saliva On tho other liand, tho 
fact that tho saliva becomes veij distinctly alkahno when 
food IS eaten, and foi somo considerable time after it is 
swallowed, seems to the oldei physiologists unworthy of 
being mentioned 

lo us who think that oral hjgiono should bo at least ns 
common in man as it is in animals, all theso apparently 
contusing and inexplicable lacts have a simple explanation 
The marked alkalinity of tho saliva when food is taken 
has a significance in that it is important that it should 
liave that reaction while the macae is specially required 
for removing food particles from tho mouth If tho saliva 
were sufficiently acid tho mucus could not function in 
tins way Aloieovor, tho acids which so commonly 
accompany foods might decalcify the teeth On tho 
other hand, the reaction of tho saliva between meals is of 
practically no importance at all, because the conversion of 
starch in the mouth into soluble staroh proceeds to all 
intents and purposes sufflciontiv satisfactorily, wJiether 
tho saliva be neutral or faintly acid, or faintly alkaline to 
htmns It has been the subject of much contention, 
possibly on account of its lade of impoitance, whether 
Lidity 01 alkalinity of tho saliva was the more nntavonr 
able to the mception of dentol caries The slight acidity 
of the saliva between meals may be important because of 
Its favonimg tbe hquefymg rather that the aciddormmg 
bacteria, bat tbe greater power of an alkdine saUva m 
neutralizing acid formed by bMtoria may at l^t eqnaUy 
help to prevent caries Tho point is not settled 

aWards tho beginning of this papei I suggested a nw 
for the ptyalm when sngai is taken into the month, ^d to 
those who appreciate why sugar is liable to cause dental 
caries the leoson for a copious flow of saliva when sugar 
IS eaten is obvions Similarly, the desirability of a copioM 
flow of alkabne saliva when acids are taken mto the 
month is equally obvions if we value the preservation ol 
the teeth , bnt why an allcahue saliva should tlmnght 
desirable for digestion if aoid is “necessary foi the efficient 
action of the peptio ferment, and at the same time tho 
strongest excitant of the pancreatic gland, I fail to sea 
While we are regaled with tbe importance of ptyalm for 
the digestion of starch, little is told ns of the fnnehons of 
the salts in the saliva, bat they, too, are obvionsly M 
importance from the point of view of oral hygiene Md 
the preservation of the teeth Dr Joseph Head made tlie 
Important observation that when the superficial layer of 
enamel of the teeth has been shghtly softened by acid 
tbis enamel can be rehardened by immersion In saliva, 
and thus it woald appear that tlie salts in the saliva have 
an important restorative value as well as being prophylactic 
in function with regard to dental canes. , , , 

Tlia saliva contains something more — amoeboid phago 
cytio cells, tho so called salivary coipnsoles. They may 
be regarded ns the scavengers of the month, and, as far as 
we can surmise their function is simply oral bymene We 
ate fold that they are probably derived from the tonsils 


the throat rather than come forward and mix with the 
sahva, I at least have not seen reference to any esperi 
ment or observations to excuse the idea that thw come 
forward into the month The late Professor G V Black 


made n, carefnl examination of tho lymphatics surromidiiig 
the nocks of tho teeth, and refers to a portion of the con 
nectivo tissue in immediate conjnnction with the tooth, 
which IS not covered by the epithelmm, and says "It 
seems to bo through this spaco that the cells — the so-called 
salivary corpuscles found under the free border of the 
gingiva — pass " “ Those may bo found at any time nndet 
tho healthy gingivns, and their nnmbers are angmented 
with every irritation of tho membrane ” 

It has always appeared to mo that the only satisfactoij 
method of controlling the bacteria in the sulcus between 
tbo gingival niaigm and the tooth is by means of these 
phagocytio corpnscics If wo admit that the salivary 
corpuscles oxndo piimarily into this snlcns, we observe 
nt once tbcir iiiiportanco m oral bygiono, and — m passing, 
it may bo said — the value of masticating food of each 
a natuio oj will cause nn irritation, or rather stimulation 
I of tbo periodontal mombrano, and thus assure a sufficient 
supply of these scavengers and tlierebj prevent the onset 
of pjorrboen 

411 tilings considered, it appears that tbe function of the 
saliva IS, par excellence, oral hygiene, and no mailer 
whether tho food passes mto the month and down to 
oesophagus in the ordinary way or whether tho food 
passes up from tho stomach and oat of tlie month, it may 
in general bo said that the saliva is secreted in quality and 
quantity proportionate to tho needs of the food, to bxP” 
tho food as completely ns possible from the month I need 
liardly mention that nlthonffh a copious flow of sahva is 
indneed by vomiting, even physiologists of tbe old schwl 
could scarcely claim that under these circumstances to 
sahva was to be regarded as tho first of the digestive 

^ I have put foi ward the procedmg observations to induce 
pUvBioIogists to tnhe up this subject, and to give an 
autboritativo lead Dor without this tbe rank and me o£ 
tbo medical profession cannot bo axpeoted to teach the 
pnbhe tho new ideas with regard to orU hygiene con 
Ltently and until the function of the sahva is P^Y 
tnn-’ht the voliiable work which been and is being 
done by medical officers of health and health workers will 
have but little olionco of achieving its beneficent results 

DISCUSSION 

Dr Dale expressed his appreciation of tbe research 
which IS being done by dentists upon the physiology of 
Dial hygiene Althongh physiologists (he oontmnedj do 
not believe the zymolytio function of ptyalm as impor 
tout as Dr Sim Wallace supposes they do, yet m 
deprivmg ptyalm of any importance as an ^zyme 
Dr Sim Wallace leaves it with no definite function at 
all In coDSidermg the origin of dental caries more im 
nortanco should be attached to dietetic deficiencies 
early life than to tbe cleansing action of “‘‘'va. e 
can the latter factor easily explain ^by f mo 
never have to visit a dentist at all, whilst others, 
spite of the utmost care, have to do so frequently 

Dr Oluik remarked that if the function 
in the saliva was only a cleamamg one, ^ njal 

able to expect that when sand was ^J^onld be 

instead of meat a higher pro^rtion of ,B 

secreted m tbe saliva. Actually a more ‘ 

secreted The same applies to the 
secreted m connexion with vomiting 
more water instead of more mnens than normal saJiv 

Dr Sm Wallace, in reply, said My reason 
making reference to developmen tal “^ogy^^ 

was that this has nothing to do imLr 

oral hygiene. Moreover, oral hygiene la at 
tant when there is hypoplasia of ‘bo enam M ^ e 
there is not. For other reasons the ®^l“onld 

were hardly worth ta k i n g notice of. ninst 

gather tho hypoplasia exhmited in these ^ tjjg 

gave beenin^ex^stenee b/ore the ^ ^ 
poppies Tvas commenced The crown o KnfnrA if 

^^anent molar 13 formed five or six " 

erapts and no donbt the crown of the 

In a puppy is formed at least six months ilnnl/? 

If teeth show hypoplasia when they erupt attention should 
be directed to conditions existing during the lormation ot 
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the crown, and not to the Bpeoial feeding after the crowns 1 
are formed The crown of a tooth does not grow otter it 

'^'^^relative lack of fat-soluble A m the food seems to have 
no effect whatever m causing dental caries Thus it wm 
found that during the war, when foods contammg fat- 
Bolublo A— for example, cream, butter, milk, and mea^ 
were very scarce or unprocurable, dental canes actually 
decreas^ In Shropshire there was, mdeed, a very re 
markable decrease- Nor is there apparently any relation 
ship between the prevalence of rickets and dental canes 
In England about the same percentage of cbildron have 
decayed teeth whether they have had rickets or noL In 
America and Australia, whore nckets is extremely rare, 
dental caries is about as rampant as it is in England, 
There is no extraordinary difference in teeth with regard 
to resistance to dental caries Any tooth, whether “good 
or "bad,” can easdy be decalcified by lactic acid even 
when it IS weaker than it frequently may be found under 
fermentmg carbohydrates m the crevices of the teeth 
The enamel, being hfeless, offers no active resistance 
whatever 

Often teeth with well formed and thick enamel are 
specially liable to canes, simply because the thicker the 
enamel the deeper the crevices and consequently the more 
hable to lodge carbohydrate. This is well exemplified in the 
upper later incisors, which never decay on the lingual 
aspect except when the enamel ndgos are thick and form 
a pit or crevice on the Imgual surface Neither are there 
racial differences m resistance The once excellent teeth 
of the Kaffirs have become about as bad as those of 
Europeans where they have been subjected to European 
food Similarly with the Maoris and our own ancestors, 
both had excellent teeth 

The answer to the question of the use of the ptralm is 
simply that it is there to hquefy any particles of starch 
which may become lodged m crevices or impacted 
between the teeth, IVheu it has done this, so as to 
facilitate the flushing away of such starch, it has fulfilled 
its function of helping to secure oral hygiene With 
regard to saliva being watery when sand is put into a 
flog s mouth, this does not run counter to anything I have 
said If a watery saliva is effective m gettmg rid of the 
sand, there is no need for the sahva to contam much mucus 


the chemotherapy op PYOGENIC INFEC- 
TIONS WITH SPECIAL REFERENCE TO 
THE ANTISEPTIC PROPERTIES OF 
ACRIDINE COMPOUNDS * 

BY 

C BL BROWNING, M D , D P H., 

ProfcBBOroI Bacterioloffr ’Unlverpity of GUsCoir 
Aim 

J B COHEN, F Jl S , 

Prolo lor of Organic CtemlatrY 'UnlTeraitr of Leeds 
The effects of operative and mechamcal intervention and 
of speoiQo immnnization m the treatment of pyogemo 
infections are not snfEciently sndcessfnl to disconrage the 
attempt to secure additional aid from the use of chemical 
Compounds These may act either by stimulatmg the 
tissues of tho-host or by depressmg the virulence of the 
mfeotivo organisms. There is no certain evidence that 
elevation of resistance can be effected by chemical means , 
on the other hand, many substances damage the vitohty of 
bacteria. Hence the search for smtable antiseptics appears 
to offer a prospect of snocess. It has long been known, 
however that the antiseptics commonly employed have 
little inflnence on orgamsms m contact with the tissues. 
Since they -act as general protoplasmic poisons, and ore 
ns a rule more harmful to the host than to the bacteria 
Accordingly it is necessary to search for compounds with 
more desirable properties. Incidentally there is the com 

• The original work «femd to hero waa malnlr undertaken nndor 
the anapiCTi of the Medical Research Conned. The chemical portion of 
in co-oporation with Mr B Qnnnt 
, °H:'inlc Chemical Labormtorr UniveraltT of Leeds the blo- 
co-oporatlon with Miss B, Gnlbransen 
” 5“{bu'«,^'3JlesexHo3pItal, and the Pathological 
Ber^rtmtnl of tho UnlrerBitr tnd TVestern Infinnair GIabcott *iid 
“h with Dr, W Gilmour*! 


plex problem of determimng what constitute desirable 
properties, as it is necessary to decide by relatively simple 
prehmmary tests what substances should be subjected to 
tbempentio trial It appears that one should aim at high 
antiseptic potency, especially under conditions ns nearly as 
possible resemblmg those which may be met with m the 
body, together with low toxicity for mammalian tissues. 
Toxicity may be measured for the animal as a whole when 
the substance is mjected snbcntaneonsly or mtravenonsly, 
and also for particular ftmotions — for example, pbago 
oytosis, and for special tissues — for example, epithehal 
membranes, such as the conjunctiva — by local apphcation 
of the drug These pomts may be illnsfarated by reference 
to the diammo aendme compounds (“flavines”), which 
appear to be the most efficient antiseptics from the thera 
pentio standpomt so far investigated by ns. 

(We were mdebted to Drs. Barger and Ewms of the 
Department of Biochemistry and Pharmacology of the 
Mahcal Research Committee for the preparation of nori 
flavme and proflavme.) 

Anliseptio Potency 

The method usually adopted m defining the value of an 
antiseptic is to express its potency os the ratio of the 
reciprocals of the stenlizmg concentrations of the snb 
stance m question and some standard oomponnd, commonly 
phenol In calculating this ratio the period of contact of 
the baotena with the antiseptic is as a rule limited to a 
few mmntes. Oertam substances — for example, phenol 
and merounc oblonde — act rapidly, on the other hand, 
there ore many powerfully antiseptic organic compounds, 
such as those of the diammo acridine group and the di and 
tn ammotriphenylmethane derivatives (brilliant green, 
crystal violet, et^), which canso death of organisms com 
parabvely slowly , bnt, short of lethal action, they exert 
a powerful mhibitory or " bactenostatio ” effect Hence 
it appeared that the antiseptic valne of a substance 
intended for therapeutic purposes might be most suitably 
ganged by estimatmg its power of restiainmg growth and 
eventually cansmg death of the organisms, ample time 
bemp allowed for the latter result. Rrovided that the anti 
soptio IS not neutralized m the tissues or that, if so, it can 
be frequently renewed, mere slowness of lethal action as 
determmed m vitro mattera little , the organisms will be 
controlled from the begmnmg 

Accordingly, flmd medium contammg the antiseptic m 
varying concentration was inoculated with different types 
of bacteria, and after the mixtures bad been kept for 
twenty four to forty eight hours at 37“ C the ooourrenoo of 
proliferation was examined for by noting whether turbidity 
bad developed in the mocnlated tabes os compared with 
the sterile controls, and also the nnmbei of viable 
organisms present was ascertained with sufficient accuracy 
bv Bubcultnrmg n loopful on solid medium Thus effects 
snort of total sterilization can be estimated whereas by 
snbcnltnrmg m flmd medium it is impossible to detect 
any degree of action short of complete sterilization In 
addition to a watery solution containing a small amount 
of bacteriological peptone (0 7 per cent), sterile ox serum, 
prenouBly heated for several hours at 56“ C , m order to 
destroy normal bactericidal power as v-oll as accidental 
contammatmg organisms, was employed 

Serum may bo regarded as a highly su table test 
medium. In virtue of its content in protein it has a 
powerful action m rednemg the bactcucidal effect of most 
strong antiseptics (for example the potency of morcuno 
chloride is reduced one hnndred times) , at the same time 
it 13 very constant m composition and reaction and it 
represents the fluid constituent which antiseptics in con 
tact with the tissues are exposed to, for instance, m a 
surgically treated wound 

The test organisms commonly used wore S taphytococcus 
aureus and B coh they represent types whose behaviour 
towari antiseptics is liable to differ markedly, a ebameter 
which suggests a far reaching difference m their biology 
Mpenments have shown that withm wide limits the 
efficiency of the antiseptic as tested by the method 
described is practically mdependent of the size of the 
mocnlnm-for example, from 0 000025 to 0 1 c.cm of recent 
pptone -water cnltnre per 1 c,cm of medium But mocn 

of organisms should be 
folded, as these faff to maintain themselves m the 
meffinm even m the abduce of any antiseptic. Under the 
conditions of the test the sterihzmg concentration of 
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ammiiio acridine metbooblondo (“ aoriflavino "), as dotor 
mined by tbe modal value obtained m an extensive senes 
ol experiments, is for Staphylococcus aureus, in peptone 
■water 1 in 100,000, m sernm 1 in 200,000, for JB coh, in 
peptone water 1 m 20,000, m serum 1 in 100,000 The 
strikine result therefore appears that this substance is not 
reduced in its antiseptic power by soium As regards the 
bactencidal action m watery medium, relatively small 
dlfforonooB in hydrogen ion ooncontration produce matlcod 
alterations in the activity of tbe antisoptio (see also 
Graham Smith and Davis) Thus by altering the Ph 
value of the medium from between 4 and 5 to 11 Ibo 
sterilizing oonoentmtion for B oofi was louorod pro 
gressively from 1 in 2,000 to 1 in 200,000, the valuo for 
Staphylococctis aureus was afTootod similarly As with 
other substances, so also in the case of the acridmo com 
'pounds, orgamsms are met with which exhibit selective 
resistance — for example, certain atypical members of tho 
eoh group It would appear, however, that such resistance 
IS natural and not acquired, and that acquired resistance 
towards the dye, ns locorfed by Shiga in tho caso of 
V cholerae, can only bo slowly attained by staphylo 
coccus or B coh, and is not lihely to bo a sonous factor 
m cansmg faduro in treatment 
Jlethods of testing tho antiseptic power of acriflavino by 
repeated inoculation of a mixture of dye and scrum, and 
also by oddmg tho antiseptic after growth of organisms 
(P colt) had occurred in the medium, havo shown that 
rapid exhaustion or deterioration of the antisoptio docs 
not occur The latter experiment resembles moro closely 
than the others tho condition mot with in treat ng an 
mfeoted wound It has been found that a heavy growth 
of organisms is sterilized by tho subsequent addition of 
the antiseptic with as great ease as are a few organisms 
added to tho medium aimnltauoonaly with tlio antiseptic 
A noteworthy fact is that in repealed tests carried out 
with a view to detormming the sterilizing concentration, 
a oortam amount of variability appears m the roaults 
Similarly, irregularity in sterilizing action may occur m a 
scries of tubes containing asoendme doses of antiseptic. 
Thus occasionally concentrations of 1 m 130, OCX) and 1 in 
40,000 may sterilize the mixture, while 1 in 100,000 fails 
This observation corresponds with that recorded by KnOiet 
and Cardot on exaggerated variations m the amount of 
acid formed m different tubes of whey contammg a con 
stant concentration of certain antiseptics when all are 
inoculated similarly with a lactic organism A poswbla 
explanation of such irregnlauty is that where lethal 
effects are slowly produced, as with the compounds new 
considered, there is a critical concentration m the vicinity 
of which the balance may he mohned in favour ol tbe 
oreamsm or of the antisoptio by factors which at prraent 
escape complete analysis Diammo aoridme sulpUate 
(proflavine) was found to be practically indiEtingaishable 
fiom the mothoohloride m antiseptic action NVhen red 
blood oorpnsoles, pus, or minced muscle (Tlemmg) MO 
added to solutions of the dyes reduction in antisepUo 
power ooonrs, but Gay and Morrison have found that 
^riflavme is more actively bactericidal tor streptococci 
when added in vtiro to pns from experimental empyema 
m tbe rabbit than it is for the same organism m broth 
In rabbits it is possible by means of intravenous mjeotions 
ot proflavine, which do not affeot the health of the animal, 
to render the sernm bactericidal for several hours when 
tested xn vitro with Staphylococcus aureus and B coh 

Toxicity 

When tested on the animal body as a whole, by snb 
cuianeouB injection, it is found that healthy uuw of 20 
erams w ight will tolerate as a maximum dose 0 gram 
of proflavme (sulphate) and 0 0006 gram of acnflavme, 

whereas mercurio chloride is Xov 

than the latter In the case of rabbite 0 05 to 0 07 gram 
proflavme sulphate intravenously per kilo of body weight 
' 18 well borne As the result of an experiment on a monkey 
under an auaesthetio (A O E mixture at first and later 
other) for which we are indebted to Dr Dole, it appeared 
that admmistration at a rate as great as 0 0025 gram per 
minute per kilogram of body weight caused some danger to 
the heart under similar conditions this would mean that 
an average man weighing 60 kilograms should not receive 
an rntravenoos mjection at a rate execedmg 50 acm. of a 
1 m 330 solution per minute (It is likely, aowever, that 
m the experunont tho snsceptibihty of the heart was 


increased by tbe anaostbotic) Doses ol 0.33 gram ol 
proflavme sulpbato in physiological saline have beai pven 
intravenously at this rate to adult subjects vTiUioat us 
toward offoots beyond transient sickness The jkm 
becomes stained of a yellow tmt, which, however, com 
plotoly disappears m the course of twenty four to forty 
eight hours Tho dye is excreted by tho kidneys, a!i3,«a 
estimated from tho absorption spectra by Dr 3 Boss, 
fnlly a third ot tho amount ndmmistorcd can be accoanled 
for in tho nrmo passed daring tbo subsequent two days, 
There is also excretion of tho substance by the bile in the 
monkey 

Proceeding now to tbo action on cells and hssnes, 
phagocytic experiments showed that with mercnrio 
cblorido, phenol, iodine, ohionno water hypochlontes (in 
tho form of "ousol” and Dakins solution) and chlon 
mmo T, tho concentration which sufficed to kill bactena 
approached closely to that which xn vitro interfered 
seriously with phagocytosis , on tho other hand, iwui 
acriflavino and proflarino sovorol hundred tunes the 
baotoricidal concentration was required before phag^ 
cytosis was mhibitod In this connexion recently reportw 
experiments of Gay and Morrison are of much interest, 
usmg leucocytes (obtained from tho peritoneal canty ot 
guinea pigs after injecting broth) along with stroptocotons 
cuituro and nntistreptococcus serum, all mcubateil lor two 
hours m tho presence of vaiymg amounts of acnflavme, 
they found that there was a range of concentrations from 
1 m 6,400 to 1 m 128,000 in which the antiseptic had appw 
enllynot inhibited phagocytosis and bad also ateniizedthe 
mixture. In tbo controls, containing serum witbont d^, 
tbo organisms, nltbougb pbagocytosed, wore not kiU^ 
Witb respect to tbe notion on connectivo tissue m tLa 
human subject, tboro bos been no evidence of any ^ 
letorions effect when a few cubio centimetres of 1 m i.uw 
solution wore injected subcu^eously By con with 
tbe exposed tissues m a wound tbe 
ot granulation tissue may after a time 
thus produoiug 8B S? 

^attbe evidence ?oiuU to this result being b«iu|iiWbout 
by some auxiliary factors not yet precisely defined, ^‘^iy 
evaporation leadmg to concentration ot the dye, as sue 
Sa bv Piloher Md Hull From tbe reports it would 
appear that the procedures ot different surgeons may vary 
te^otails which can hardly be appreciated from writto 
descriptions, and yet which are of d^isive effect as regai^ 
their influence on wound healing Thus it is a fact tliat 
large wounds may bo treated with aoiiflavme solution 
a m 1,000) for weolis withont disturbance m the development! 
of granulation t'ssne or interference ^th epithelial in 
growth, this has hem noted by Pilcher and Hull, 
been agam recently demonstrated to one of tbe auUiors lu 
a Bones of cases by Dr Charles Bennett. 

The attempt to correlate antisoptio action with 
effects on conuecUve tissne by means f 
in vtiro has been made by Lambert 
this wav the flavine oompounds and a senes of tripue y 
dyes and foun# that the former were tee on ? 
ones which did not require a neater concentraiio ^ 
inhibit streptococci than to inhibit tissue g 
noteworthy that m the case ot tr'lhant 
ethyldiammotnphenyimethane sulphate), 
been credited with tho property of ^ , 

granulation tissue by ntoeocoi as to 

S concentration was required to ^eludes, 

inhibit tbe tiMue culture a g^ter re 

"it 18 altogether probable that m tbe bouy " 
si^ance « Ihown ^y tbe cells, white baoteni^o^ the oteer 

band, may offer lom, a^t mvoding 

tective action on the part of ofa^iseptics to 

organisms.” In view of tbo , t fjjg urethra, 

d^cato epithelial surfaMS suoU M pat, mate irritatiug 
It appeared important to f ^ “‘Tvar^^g con® 
properties. -With this object several drops ol va^m? 

oeutratious ware npphed to „„toa The 

as to keep the sS^riace bathed or e ^ 

result was that the flannes, m relation to tbei ^ -t^ier 
power, were very much less imtatiugthan anyof tee otn^ 
antiseptics already mentioned (concentrations ol ,, 

of acriflavme and 1 in 50 of proflavme being 8®“®™''? 
toterated witboat causmg irritation) whereas the toieiai^ 
concentration of mercnric chlonde lay between i m zoo 
and 1 m 500 
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It IS noteworthy that in the examination of a consider 
able number of commercial preparations of aonflaTme no 
appreciable differences m antiseptio power have been 
detected, but certain specimens were defimtely more 
irritating than the average This property may be of 
considerable importance in relation to the treatment of 
gonorrhoeal urethritis , there does not seem to be any 
method of determining it other than the biological tesr 
Blood coagulation is markedly retarded tn vitro, as noted 
by 1 lemmg, and confirmed by one of ns with proflavine, 
as well as acriflavine, but no deleterions effects which can 
be ascribed to such action have been met with in the treat 
ment of wounds Red blood corpuscles — for example, of 
man or ox— suspended m 0 85 per cent, sodium chloride 
solution are actively agglntmated by acriflavine and lysed 
by proflavme, but when serum is present to the extent 
of 50 per cent, by volume a concentration of 1 m 750 
of these substances has no such action 

To summarize the results relatmg to antiseptic power 
and toxicity, it may be said that the diamino acndme 
compounds possess much more powerful bacteriostatic and 
bactericidal action in companson with Ihsir toxicity for 
mammalian tissues than any other substances hitherto 
mvestigated In addition, they are stable, and do not 
become mactive through nndergomg chemical changes in 
the tissnex These, and certam othpr compounds referred 
to later, are the only powerful antiseptics which are not 
reduced m their activity by protem solntions snch as semm 


Therapeutic Testa 

In the case of certam trypanosome and spirochaete 
diseases chemotherapeutic agents of so high potency are 
available that a single mjection will cure an animal 
already moribund It may bo said at once that nothing 
approachmg this has yet been found for bacterial infeotioiiB 
^ But experiments have shown that it is possible by means 
of antiseptics, other than Morgenroth s optoqum, to pro 
vent the development of septicaemia in mice previously 
inoculated mtraperitoneally with many times the fatal dose 
of viinlent pneumococci When dealmg with an mfection 
80 rapidly mvasive m character it is not surprising ttat 
the antiseptic must be introduced into the peritoneal cavity 
within a short period after the organisms Obviously, the 
conditions are not adapted for ^monstratmg the special 
properties of a bacteriostatic agent, thus cures were 
obtained with phenol and corrosive sublimate os well as 
proflavine Successful resalta were obtained only in a pro 
portion of the experiments , but any positive results of this 
nature ate important m view of the opmion so widely held 
that antiseptics only act detrimentally on the mfected 
animal 


The fact that the antiseptic may prove effective without 
itself actually killing the organisms was seen m the case 
of an animal mocnlated mtraperitoneally with a mixture 
of proflavine and pneumococci , it survived and was 
exammed after a month when a chronic peritonitis was 
found with abundant pneumococci on the surface of the 
liver It seems reasonable to conclude that the antiseptic 
probably acts by reducing the numbers of viablo organisms 
or their virulence so as to adjust the balance m favour of 
the tissues In the case of intrapentoneal infection with 
r cliolerae m gnmea pigs and mice, similar results have 
been obtained (Banmgarten) Many negative results have 
been recorded, as in tUe carefnlly planned experiments of 
Gay nnd Mornson, who failed to effect cure m strepto- 
coccal ompyema of rabbits by intrapleural mjections ol 
acriflavine. It is to be remembered m this connexion that 
infections m animals seldom show the strictly localized 
character which is so common m the human subiect, 
generalized infection is beyond the roach of a locally 
acting antiseptic, while, of course, toxaemia which has 
onco developed cannot bo influenced by purely antiseptic 
substances However, an agent wbioh fails to check 
generalized infection or to influence toxaemia is not there 
loro disqnalified for use m local infections Bnt the 
estimates on which rolianco must then be placed are 
mainly clinical, and these have shown an extreme 
Certain conclnsions however, may be drawn 
surgeons the flavines when 
nppl cd by relatively simple methods enable improved 
results to bo obtamed in the treatment of lorabzrf 
infections , (2) that a similar value attaches to 
thoir use in aento gonorrhoea— Dr Dav.d 
reports (unpublished) t!mt tho statistical records^^of 


8,000 cases support his original estimate of acriflavine 
(see also Davis and Harrell) , (3) that the flavines 

are of partionlar value m ths prophylaxis of mfection — 
that is, to prevent the ooonrrence of inflammation and 
snppnration, when applied shortly after the organisms 
have gamed access to the tissues Thus, cases of war 
wounds after excision and the application of flavina 
oonld be transported, with the probability that, although 
untouched in the interval, they would arrive at their 
destination without manifestations of infection or sup 
pnration This nsefnl prophylactic action has beep 
variously styled " cold storage ” or “ picklmg of wounds 
— ^terms wliioh are unfortunate, maamuch as they may 
imply that the beneflcial effect is limited to this stage It 
is of mtereat that various chnical observers have agreed 
that acriflavine is superior to proflavme m overcoming 
infection Laboratory tests have not so far explamed this 
difference As regards attempts to influence generahzed 
mfection, it is scarcely to be expected that the transient 
antiseptic property conferred on the blood serum by an 
rntravenons injection can have any decisive effect 

Urinary Antisepsis 

The fact that the flavines are excreted m the urine has 
led to investigation of their possible value as urinary 
antieeptios. It was found mdependently by Davis and 
While and by ourselves that these substances acted best 
when the reaction was alkahne, and that antiseptic urine 
was excreted after an rntravenons mjection Oat of over 
two bundled anihne dyes investigated by Davis, White, 
and Rosen, only the two flavmes, m addition to chloro 
mercury flnorescem, caused the secretion of antiseptic nrine 
after rntravenons mjection The effect of proflavine 
administered in this fashion was tested m oases of B colt 
pyehtis m children by Dr Leonard Fmdiay (unpublished), 
who found a very dehnite effect in the form of diminution 
of pus and organisms m the ntme for twenty four hours 
loUo'wuig the mjection. , also the bociUi became long and 
filamentoas , but no permanent result was obtained ilore 
recently Davis has found that the urine in the human 
mbject, provided it is alkalme, becomes antiseptic after 
the administration of the flavmes by the month, this is 
probably the first time that snch an effect has been 
attained by a drug 


The Relation between Chemical Constitution and 
Antiseptic Action in the Acridine Group 
Dmmino aaidiae methochlonde had been prepared by 
Benda for Ehrhoh and was named “ trypaflavin ” on 
account of its powerful therapeutic properties in expen 
mental trypanosome mfections We are not aware that 
its action on bacteria had been tested prior to onr work, 
aitbongh Shiga published almost simultaueoasly rosnlts of 
his investigations on its action on V cholerae Tho parent 
substance is a compound of the following formula 


Acrldme 


CH CH CH 


HC 

HO 




% 




CH 

CH 


If j riugsaua a pvriUinc 

If the two side wings are removed, a pyridine nucloos 
rem^s, if only one wing is detached a quinoline nucleus 
results It seemed possible that the antiseptic activity of 
ocriflavme (diammo acndme methochlonde) 
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Fragmeni$ of Ihe Acridine Molecule 
Tlio following wore tested 
o nminopyriilino hjdroclilorldo 
•1 dimethyl amlnopvridfno methiodide 
quinoline hydrooblorido 

o- m ]> and a nmlnoqulnolino hydroohlotlda and mcllio- 
chloride 

8 hydrosygninollno snlphato, mothoohlorido and motho- 
picrate 

tetrahydroqnlnollno hydrochloride 
methyltetrahydroquli oline methlodldo 
a and p nnphthoqnlnollne hydrochloride and methoenlphate 
totmhTdro- o and p-nnphthoqninollne hydroohlorldca 
dlamino p-napbthoqnlnoline and Its melhoohlorlde 
hydrochlorides of 1 4 and 1 5 naphtho-dlpyrldlne 
1 1 dinaphtbyl 2 2 Imlne 

The stMlung feature, m general, is the low grade of 
antiseptic power shown by these bodies Tuna, the 
hydrochlorides of qninolmo, tetmhydrogulnolme and the 
nnnnoqninohnes, nil faded to sterdize in dilutions exceed 
ing 1 in 2,000, either in peptone water or in serum The 
methochlondes of the aminoqninohnoB, except in the case 
of the ortho compound, showed nccentuation of anti 
septic action in serum as compared with the hydro 
chlorides of the corresponding bases — a oharaotonatfo 
result which will be discussed when dealing with the 
aondine group The hydrochlorides of a and naphtho 
qmnoline were slightly more active than those of the 
bases already mentioned No striking difference could bo 
established between these and their totrahydro denvativos 
Diamino )3 naphthoguiuolmo also showed no enhanced 
efficiency The methosulphntes of both naphthoqnmolmes 
and of diaminoq^ainohno showed intensifiod action m 
serum The sulpunto of 8 hydrcrxygninohne, long known 
as an antiseptic under the name of “ chinoaol, ’ is os 
tromoly active for Slaphylacocous aureus (1 in 400,000 
sterilized m peptone water and Im 100,000 in serum) , this 
contrasts with the slight effect of hydroxy acridino and 
ammoqumohne compounds On the other band, it is 
remarkable that the mothochlonde and mothopiomte of 
the base do not show enhanced action 1 1 dmaphthyl 
25 imine exhibits great discrepancy between its power 
fnl action on staphylococona and lade of effect on B coh, 
which is similar to that exhibited by the tnammo 
triphenylmethane compounds, hexa methyl and ethyl 
violet But the most strikmg character of dmaphthyl 
imine is the reduced effect in serum , thus 1 m 2,000,000 
stenlizod staphylococci in watery medium, but 1 m 1,000 
faded to kill m sernm This is tho moat extreme reduction 
observed m tbe cose of any substance, being twenty times 
greater than that effected by somm on merrurio chloride 
So far, therefore, it has not been possible to obtain 
fragments of tho molecule which equal or oven approximate 
closely to dlammoacndme m antiseptio properties 

Aendine Group 
The following were tested 

Hydroohlorlflea and methochloriaes (or in some cases metho- 
sulpbatcB) of acridine 

9 phenj laoridlne 

3 6 dimethylaorldine 

2 7 diamlnoaoridine (also the sulphate of this base) 

2 7 dianilno-3 6 dimethylaorldine 
2 7 dlamino 3 6 dlmothff 9 phenyfaoridine 
2 amIno-3 methyl 9 phenylnaphthaorldlnQ 
2 dimethylaminonaphtbaoridine 

The following general conclnsions may be drawn from 
the results 

Aoiton of the Amino Groups 
The mtroduction of ammo- groups enhances the onti 
septic potency both for Staphyloeocous aureus and B ooli 
— for instance, oondine and dinmlnoaoridme dimethyl 
aoridino and diaminodimethylocridlno. Thus the steriUz j 
mg concentrations of acridine hydrochloride for tho two 
organisms respectively in peptone water are 1 m 2,000 and 
1ml 000 m the case of diammoaondme the figures are 
1 m 200 000 and 1 m 20 000 

Effectiveness in Serum. 

This IS a charactoriatio of tbe componnds with un 
substituted ammo groups, and especially of tho metho- 
cbloridcs of these basos. The farther mtrodnohon into 
tho diammo compounds of a phenyl group attached to tho j 
medinJ carbon atom, however dimmisbes tbe action m I 


scrum , this is exhibited both in the caso of 2 7 diammo 
3 6 dimothylocridino and 2 ammo-3 mothylnaplithacndine 
On tho other band, the methochlorido of 9 phenvlacridme 
IS much more active than that of nendme 

Oompanson of the Aiiltseplic Bower of the Melliocliloride 
and the Hydrochloride of the same Base 
The mothochlonde (or metbosnlpbate, or methonitrato) 
13 never leas potent than the hydroclilonde m the presence 
of serum, and m some oases the increased effectiveness 
shown by the mothochlonde is veiy remarkable — for 
example, in tho cose of 2 7 tetraethyldionunoacndine, 2,7 
diammo 3 6 dimotbyl 9 pbonylacndmo, 2jimmo-S methyl 
naphtbacridmo, and 2,dimethylaminonaplithacridme. Thus 
with the first of these bases 1 in 10,000 of tlie hydro 
chloride stonUzos staphylococci, while 1 in 4(X)000 is 
sufficient of the mothochlonde In the case of the simplest 1 
member of the amino senes, 2.7 diomino^ndine, and also 
whore the snbatitnonts ore directly attached to the outer 
rings, ns m 2 7 diammo 3 6 dimethylncndmo, tho hydro 
chlonde and tho methoohlonde are practically equal m 
antiseptic power It is noteworthy, however, that when 
the antiseptic power of diammoaondme is diminished by 
substitution of ethyl radicals m the ntnino-gronps, the 
enhanced action of the mothochlonde over the hydro 
chlonde again becomes apparent So far no rnfaonal 
explanation of tho onUnncod efficacy of the methochlonde 
has suggested itself Tho comparative effects of thehydro- 
ohlorido and the methochlonde of tho same base in peptone 
water show a mnoh less regular behaviour 

The hydrochlorides of certain of tho compounds r^mra 
the presence of a slight excess of hydroohlonc acid in 
order to cansa solution — for example, m the cose of 9 phonyl 
aendme and 2 ammo 3 metbylnaphthaoridme, but the 
enhanced effect of the methoolilondes over tho respective 
hydrochlondes is not to ho ascribed to the higher hydrogen 
ion concentration of the solntion of tbe latter since the 
addition of hydrocUlono acid to the methocblondo so as to 
produce a solution of similar reaction did not reduce the 
antiseptic power to that of the hydroclilonde 

The Bubshtuiion of other Badteals for ihe Methyl 
Group in Dianiinoacndine Methochlonde 
The following were examined Ethyl, propyl, u and 
iso-butyl, ISO amyl, phenyl, benzyl, also the ohloroacotata 
chloropropionato, and ohloroncetanilide denvatives The 
result was that withm the limits of experimental variation 
these oomponuds are praotioally identical with the metho 
chlonde in their antiseptic power for both organisms 

The Suhslituiion of Alkyls in the jliiitno Groups 
Tetrnmothyl and tetraethyl diammoaondme were in 
vestigated. The tetramethyl hydrochloride, while praoti 
cally equal to nnsnbstitnted diaminoaoridme m its action 
on Staphylococcus aureus, was distinctly infenor iorB cell 
both m peptone water and in sernm Ihe tetraethyl com 
pound was still weaker , thus with the latter the sterilizing 
concentration for Staphylococcus aureus in peptone water 
was 1 in 100 000 and in serum 1 m 10 000, while for B ml* 
a concentration not less than 1ml 000 was required The 
metbochlonde and the methonitrato of the tetramethyl 
compound were practically equal to the hydtochlonde , 
also, as m tho case of the unsubstitnted diaminoaoridme, 
the effect m sernm with the hydroohlonde and tho metho 
chlonde was practically equal On the other hand the 
methoohlonde and the methonitrato of tbe tetraethyl 
compound were much more active m sernm than the 
hydrochloride. 

Groups which Interfere with Antiseptio Action 
As has been seen, tbe introduction of methyl and ethyl 
groups into the ammo radicals depresses raihor than 
enbanoes tho antiseptic potency thns contrasting with 
the effect of similar sabstitnonts in tho diamino and the 
tnamino-triphenyl methane dyes Tho sabstitntion of 
one hydrogen atom in each of the ammo groups by acetyl 
radicals practically abolishes the antiseptic action for 
example, the atonlizmg concentration of 2 7 diamino 
acndine chloroacetate for Staphylococcus aureus in 
peptone water was 1 m 100 (XK) and lU serum I in 200,000, 
and for B coh m poptono water 1 in 20 000, and in serum 
1 in 400,000 on the other hSnd, with the dincetylamino 
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derivative a concentration oE 1 m 2,000 failed to sterilize 
.The oarbosyho esters of 2.7 diamino 9 phenjlacridine and 
'oE 2 7 tetramethyldiamino 9 phenylacridine wore so weak 
^ as to indicate the marked depressum effect oE the carboxyl 
group on the antiseptic property The replacement of the 
'ammo groups by bydroxyls also led to practical abolition of 
antiseptic power, as is shown in the case of 2.7 dihydrosy 
‘3 6 dimethylacridme, oE which both the sodium salt and 
the methochloride were tested 

Comparahte Efficiency for Staphylococcus aureus 
and B coli 

Antiseptic potency for the two organisms does not in 
variably ran paralf^ , thus the lethal concentration in 
serum for staphylococcus is 1 m 100,000, or higher in the 
case of 2 7 diammoacndme hydtochlondo (or sulphate) and 
^methochloride and other analogous derivatives, 2 7 tetra 
mothyldiaminoacridine hydrochloride and methochloride, 
2 7 diamino-3 6 dimethylacndine hydrochloride and metho 
chloride, 2 7 tetraethyldiaminoaondiuo methochloride, 

2 7 diamino 3 6 dimethyl 9 phenylacridino methochloride, 
2.amlno 3 methylnaphthacridine methochloride But m 
the case of B coh, only the hydrochloride, methochloiide 
and analogous denvatives of diaminoaciidine and of 
diammodimetliylacridmeand the methochloiide of 2 ammo 

3 methylnaphthacridine reach this level of offectiveucss 

Phenasinc Series 
The following were tested 

Hydrochloride and methochloride (occasionalli methiodide) 
ot pnenazlne 
2 amlnophenazino 
2 3 dlamiuophenazine 

2 dlmethjlamlno-T amlnophenazlne (methochloride onh) 

2 dimethjlBmino .6 methvlphenazlne 
2 7 tetramethyldiamlno phenazlne (hvdroohlorlde ontv) 

2 aminonnphthopbenazlne 

Also the methoohlorldea ot 2 dl meth\Iamino 7 ammo 6 
methvlphenazlne 
2.7 diamino 6 methylphenazlne 
2 7 diamino-3 6 dimetliylphonazlne 
2 amlnonaphtho-7 amlno-3 methylphenazlne 
2 methvlamlno-7.amlno-3 6 dlmethylphenazlne acd methjl 
tefrahjdroqulnollne 2 amino 3 methilphonazlne 

The striking feature m this senes is the lelatively poor 
antiseptic power exhibited by the ammo compounds in 
sernm, especially for B colt The only compounds 
exactly comparable with the aendme scries aie those ot 
the pheuazmo base, 2.7 tetramethyldiaminophenazme and 

2 7 diamino 3 Rdimethylphenazine The enhanced effect 
ot the motho compounds as compared with the hydro 
chlorides of the same bases is evident in the phennzme 
senes, bnt is not so striking as with certain of the diamino 
acndino denvatives The relatively greater efficiency of 
the methochlonde of 2 dimolhylamino 7 ammo 6 methyl 
phennzme ns compared with 2 dimothylammo 7 amino 
phenazino and of 2 7 diamino 3 6 dimetliylphenazine as 
compared with 2.7 diamino 6 methylphouazme, suggests 
that methyl groups attached directly to the benzene rings 
may play a part m enhancing the antiseptic power in this 
series Foi Staphylococcus aureus the mctliochlondcs ot 
2.dimethylammo 7 ammo 6 methylphenazlne 2 7 diamino 

3 6 dimethylphonazmo, anl 2 nmmonaphtho 7 ammo 3 
methylphenazlne are powortnl antiseptics, practically 
equal to the moat potent ot the acridine senes on the 
other hand, thw aro markedly infcrioi to the latter ui 
their action on B coli 

It cannot bo said thaf the behavionr of the phennzme 
senes throws any clear light on the antiseptic properties 
ot the diammoacndme group 
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DISCUSSION ON 

THE NEURASIHENIC ELEMEM IN 5IID- 
■VMEERA AND GINALCOLOGI 


OPENING PAPERS 

I — AncuiB iLD Don ild, D L , M A , M D , Ch 11 , 

Professor of Clinl al Obstetrics and Gynaecologj huirersitj of 
Mauchesler 

I DAVE no exact acquaintance with functional ncrvoii™ 
disorders and would find difficulty m describmg them, but 
I know that cenrasthcnia is defined as nerve exhaustion 
and that tho disease is not limited to women It is not 
difhcnlt to recognize cases of acute nenrastlicnia, but they 
come under the caio of the physician and not ot the 
gynaecologist, though we may get a neurasthenic patient 
with some uterme troub e, and it may bo that the uterine 
tionblo 18 a factor m the pioJnction of tbo nenrastlienia 
These am not the cases that trouble us it is the 
“nonroUc ’ woman with gynaecological symptoms that is 
the problem, and that is tbo kind ot case ne have to 
discuss today It 13 difilciiU to define the adjective 
“ nonrotic as the cases vary greatly m degree, from the 
highly slrnng woman nlio is entirely obsessed by her own 
ailments and who has only slight evidence of pelvic dis 
order, to tbo patient n bo has some definite lesion m the 
poll is which causes merj distress than it wonlcl in a 
woman with a healthy ner ons system — oi perhaps we 
may say more correctly , ns one with a normal mental 
eqmhbnnm 

As gynaecologists I think wc see compai-ativeli 1 ttle ot 
hysteria, although by its very name that is the disease 
which indicates ntorme tinnhle On the othei hand, we 
see many neurotic women with gynaecological symptoms 
In tho early days of my professionnl life these cases 
seemed to lie very common I think that the methods ot 
treatment were largely to blame Xlio patients were m 
the habit of paying frequent visits to the gynaecologist to 
have pes a 1 s msert'd and changed, to haio speeulnms 
introduced, to have applications made to the interior of tho 
uterus by means of probes, or to have the cervix treated by 
silver nilrate, 01 douched or swnbbed with iodine or phenol 
I think it 13 no exaggeiation to say that many neuiotic'- 
were manufactured in this way At the present day, with 
different pathology and treatment, the number of cases 
which nrj neurotic is greatly diminished 

Women aro generally 1 bought to he specially liable tc 
functional noivous troubles bnt this is a point open to dis 
cussion There aro special pciiods when such tionbles aro 
most litely to bo manifest (Ij dining transition from girl 
to woman, (2) during mcnsti nation, (3) in the course ot 
pregnancy and parturition and (A) at the menopause 

I have little to say about (1), it is the age of develop 
ment, and emot onal disturbance is not uncommon, but 
some of the special troubles at this time are due to failure 
of or faults in development In the last three of tho 
periods mentioned we certainly find disturbing influences 
from which males are free 

(2) Tho menstrual peiiod in the average woman is not 
associated with any great nervous disturbance, nlthongh m 
some cases there may be a little instability of mind or 
temper manifest at that time 

B pregnancy and parturition, it is a striking 

fact tiaat most women arc not mucli affected nervonsU b\ 
these conditions During tbe war we bare seen how the 
nervous stram inseparable from life in the damTor zone 
afected many of onr bravest men, yet the great maioritv 
of married women go through the trials and discomforts of 
repeated pregnancy and the pain and dangers of several 
^nfinements with the nervous si stem undisturbed I 
believe that tbe neurasthenic element as a disturbin'' 
factor m partnrition is negligible, but a difficult or badly 
managed confinement may result in chronic local diseases 
which may lead to secondary nervous symptoms In 
pregnancy the nervons balance is sometimes disturbed, and 
many of the mmor troubles, such as morning sickness, 
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ficquciifc cough, sahvatiou, o'c, aud oven soino of tho 
eciious diSGasoa, such ns pernicious vomiting, chorea, oto , 
may bo due to this fact 

( 4 ) Vt tho monopauso thcro is a great physical cliaugo 
\\hich may bo ^ladunl but is often raoro or less snddei], 
nud m somo this is associated T\ith much uervous dis 
turbaucc JJjo local changes are also responsiblo for 
symptoms ^vhich may bo attributed to neurosis 

Tucae special circumstances which I have just men 
tioncd have to ho considered when ’\vo try to ainvo at a 
just conclusion in legard to tho special liability of tho 
fomalo, as compared with Iho male, to neurasthenic 
troubles A discussion on those giouuda only would not 
be very profitable It is bettor for practical pnrposos that 
we should try to fix what may bo called tho roasoiiablo 
symptoms of any local ailmeut It may bo of advantage 
to consider first tho symptoms, as apart from the physical 
signs, of gynaecological ailments Jlicy may bo divided 
into subjective and objective 


toxaemia A stulcmg oxamplo somotimes occurs in those 
cases of largo fibroid tniiioui which diminish very rapidly 
after the menopause Tins process is often attended by 
giavo constitutional symptoms— rapid loss of flesh, changes 
in complexion, and digestive troubles Tho results are 
ofton so striking that thesG eases may bo diagnosed as 
malignant disease of tlio abdomen I think this condition 
IS produced in somo way bj tho absorption of toxins from 
tho mpidly disintegrating tnraonr In fibroids in younger 
women tbo patient is often nndnly tireij, oron wlien Tie 
allow for tliG woielit of tho largo tnmonr and the effect of 
hneraorrhago The same symptom 13 common in cases m 
which tho uterus is symmotrically enlarged by a chronic 
metntis I think there arc also conditions in the ntorino 
mucosa and m tho cervix which lend to a sort of toxaemia 
It has often been stated that there is a relation between 
Icncorrhooa and rhonmatio troubles, nnd I have had eases 
whicli seem to prove that there 13 n distinct connexion 
between ntcrino catarrh and somo skin croptions 


SUDJECTIVE SHIPTOMS 
(a) Pntn 

Pam is a common symptom, hut of oonrso vanes greatly 
nith tho individual Tlio neurotic patient as a rule com 
plains most, but hor pains ni-o apt to bo widely spread or 
variable m location, and ofton in n situation where they 
are difficult to explain on an organic basis If we are to 
behove the textbooks, tho moat common kind of pnm 
IS backache, which is generally regarded as a real 
symptom of disease of tho polvio organs. Unfor 
innately, backache is one of tho common symptoms (it 
I am not mistaken) of nonrasthenia From the gynaeco 
logical point of view I am inclined to rate backache very 
low m the scale of importance It occurs m chrome pelvic 
peritonitis with thickened and adherent appendages, it 
is also, m my experience, the common symptom in 
chrome cervical catarrh, but it is rarely mentioned 
spontaneously by tho patient who has a diaplacomont 
(prolapse or retroversion of a heavy uterus) or endometritis 
(bo called) or chronic motntis And yet these are ailments 
from which the majoiity of the pat eats suffer who come 
for advice to the out-palient depar'mout or consulting 
room In these cases, if the patient is asked whether she 
has any pain, and it so whore, she will nearly always 
indicate Uia lower abdomen, sometimes one lilao region, 
sometimes both, sometimes, but not often, the hypogastno 
region It the patient complains mainly of her back we 
should suspect a nenrasthenio element. 

It has generally been taneht that tliao patn is duo to 
ovanan tronblo I behove lhat tho ovary is about the only 
thing m that region that never canses it Many ovaries 
have been needlessly sacrificed on aooonnt of this teaohmg, 
and when the pain is on tho right sido tho patient may 
be considered fortunate if her healthy appendix is not 
removed by some eager hut not vary ohservanfc surgeon 
Every woman who has a heavy uterus which is prolapsed 
or retroverted or in a position of what may be called 
exaggerated anteverslon will tell you of this iliac pain 
I do not pretend to explain it, although it seoms reasonable 
to suppose that it is due to a meohanical draggmg on tho 
broad ligament The pam is never acute, and is sometimes 
only present jnst before or during the first day of 
menstruation 

Periodic pam is generally of the nature of dysmenorrhoea j 
I have noted that with the menstrual function there may 
be some nervous disturbance apart from any local disease, 
but these cases are nol numerous and not very strikiDg 
The dysmenorrhoea of the nenrotio is never very con 
vincing , the pain is not definitely localized it is never 
intense and it is very variable, and It generally lasts donng 
the whole of the period This is very different from the 
acute disabling pain that attacks some yonng women 
This is definitely located m one or other diao region It 
ocGors nearly always m the first fewhonrs of menstruation 
and then disappears Mid menstrual pam is almost 
certainly dno to some local tronble, bnt its cause has not 
yot been definitely ascertained 

(b) Fatigue 

Many of our patients complain of being very easily tired, 
or always tired This symptom of course, may be dne to 
some constitutional trouble sueb aa faults of digestion, or 
it may bo a purely nervous symptom Bnt there seems 
good reason to behove that some cases are dno to a sort of 


(c) Tenderness 

Wlien tondomoss is caused by bimanual pressure on tlio 
ntoms I think wo may take it that there is somo diseased 
condition of the uterus, if wo can exclude a general hyper 
aesthcsia of tho skin Cntaneous hyperastliesia is not 
a common symptom of gynaecological tronble Even m 
acute pelvic peritonitis there is not generally tlie same 
marked tenderness nnd boarding that one gets m acute 
appendicitis 

Under this heading we may consider cases of dysparennia 
or vagmal spasm This vanes very greatly m degree. 
Tho worst cases are undoubtedly in women of very nenrotio 
temperament Bnt in others tho tronble is associated 
with a definite local lesion I have no belief m abiasions 
of tho vaginal orifice or fissures in tho hymen as common 
causes, and have always found that dissection operations 
nnd tho snbsetinent introduction of dilators have failed to 
rohove, except in some minor cases which would probably 
have improved TMtbont treatment. On the other hand, I 
behove that a lencorrhoenl disohargo from the cervix or 
Dterine canty is often nssooiatrf with dysparennia 
Whon I have found this to bo the cose it is my practice 
to enrette tho uterns, and this treatment I have found to 
give much better reaulls than any cutting or stretching 
operation, it also answers in cases whore there is a tender 
retroverted uterus 

If we consider tho symptoms which we have just 
mentioned I think there are cortam indications as to those 
which are dne to a purely neurotic cause nnd those which 
are tho result of some orgamo trouble We find tho key 
to the problem in the relation of symptoms to physical 
signs I "thmk that backache, in the absence of cervical 
catarrh and hypertrophy, or of pelvic pentomtis with 
thickened and adherent appendages (or possibly of an 
enlarged and retroverted uterus), is generally a porely 
neurotic symptom 

If the patient suffers from iliac or hypogastno pain, 
and it wo find on bimanual exammation that there is 
an advanced stage of prolapse or a heavy and enlarged 
ntems, either anteverted or retroverted, and if the pam is 
aggravated or only present just before or on the first day 
of the penod, we are justified in deciding that the pam has 
a definite local canso and m treatmg it accordingly 
In dysmenorrhoea, if wo find that the pom is definitely 
locat^ in one or other iliac region (or in the hypogastnu^ , 
that it IS very mtense, bat only lasts for a few hours at tho 
boginnmg of menstruation , that the patient also gives a 
history of prolonged periods or of metrorrhagia or tBOCo 
rrhoea , and if with these symptoms wo find an infantile 
type of cervix and an acute flexion (ante- or retro-) of the 
body, the case may be removed from the purely nenrotio 
oategorj 

Objective Symptoms 

There are some other symptoms commonly mot with, 
in which the gneation arises whether they are indicative of 
orgamo mischief, or purely nervous 

(a) Bladder Troubles 

E XnconltncJice , — The incontinence of yonng women 13 
met with as a purely neurotic symptom, or at least as a 
symptom in which wo are unable to find any local changes 
These cases are nearly always amenable to moral treat 
ment, removal to a nmsing home or to a hospital is nearly 
always all that is required to core them. Another doss of 
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case occttre in middle aged or elderly ■women ivlio complam 
ol inability to control tbe bladder Some of those cases 
are due to oystocele , as the bladder and vaginal rvaU are 
Very thin and the bWder hes at its lo'wer port unsupported, 
any httle pressure from belovr is snfSoient to cause the 
hrme to be expelled mvolnntarily These cases can bo 
cured by operative treatment It is not necessary to refer 
to the incontinence 'which is due to fistulae or to over 
distension of the bladder 

2 BeteniionofXJTine — This occurs as a nervous symptom 
after opeiation audit is sometimes met with as a symptom 
of hysteria Wo have to remember its occurrence m cases 
of gravid retroversion, and of impacted tumour in the 
pouch of Douglas 

3 Increased Frequency of Michiritton — This ms^ be 
doe to nervous causes or to mflammation or other disease 
of the bladder We have especially to boar m mmd that 
infection by the Baottlus coh is a common cause of fre 
quenoy of micturition Irritable bladder is qmte common 
m women who suffer from gynaecological ailments It is 
sometimes a symptom of a bad tear m the cervix which 
has involved the lower part of the broad hgament. As a 
result of this tear and conseguent inflammation we find a 
firm scar or baud whioh obhteratos the lateral fomix, and 
pulls the cervix towards the affected side The presence 
of this scar seems to limi t, ^lefloily or otherwise) the 
capacity of the bladder Division of the scar and a plastic 
operation will relievo the trouble Another cause of fre 
quent micturition is found in elderly women who are 
Euffermg from atrophic changes m tlie vagina, associated 
w ith seriile vaginitis and sometimes with cystocele This 
symptom may be very troublesome, but a diagnoatic pomt 
IS that the trouble ocours chiefly during the day time, and 
the patient is not diaturbed muoh at night The condition 
of thb urine will distinguish between cystitis and what 
may be called reflex bladder irritability In cases where 
there la actual oystocele an operation may be required, but 
in other cases I have found that when sedative lotions used 
os a douche fad to reheve, the condition may be cured 
by a very thorough disinfection of the vagma under an 
anaesthetic 


W Bnteroptons 

I have left this condition or group of symptoms till tha 
end, as although it is generally considered to be one of tha 
most common causes of neurasthenia m women it is not 
confined to women, nor is it a gynaecological symptom It 
IB true that 'with the descent of the abdommal contents 
we may have assooiatod a prolapse of the pelvic floor or 
uterus, or a retroversion, but these are not outstandmg 
features m the general clinical picture As to the causa 
of the condition, I thmk it is open to doubt whether the 
origin of the trouble lies m the descent of the organs, or in 
the nenrasthenio element, or m a general toxaemim An 
mvestigation into its causation would be ont of place hero, 
but I may state that I am no behever in the mechanical 
theory of disease Most of the abdommal organs may bo 
displaced to an extreme degree without anything more 
than some moonvemenoe to the patient I have seen cases 
in which an nmbdical hernia I'eaohed half way doivn a 
patient’s thigh, and of prolapse of the uterus with com 
plete eversion of the vagina, and in these the only 
complamts were a somewhat disagreeable dragging and a 
difficulty of locomotion or of sittmg 

Diagvosis 

I have httle to add to what I have already said under 
the vnnouB divisions of the subject I must emphasise 
agam tbe pomt that the key to the problem as to how far 
the nervons elament enters mto n case is to be found m 
an accurate knowledge of tbe physical state of the pelvic 
organs In the majority of cases this involves long prac 
tice m bimanual examination Unless one is able to 
uistinguisli comparatively small dififerences in the fiizo nnd 
general characteristics of thentemsand other pelvic organs, 
one IS handicapped m coming to a decision 

IVhat we have to decide m each case is (1) Are the 
MTOptoms such B 3 are generally found in a given lesion ’ 
(4) If the symptoms are exaggerated, is there reason to 
Mppose that they will ho relieved or removed by local 
treatment? or (3) Is the nenrotic element so pronouiicocl 
that local measures are hkely to end m failure ? 


(i) Irnialton 

A similar method of treatment is very succesaful m 
some cases otpninftu vulvae As itching and burning are 
subjective symptoms it may seem that this disease should 
have been dealt with m an earher part of this mtroduction, 
but the redness, swollmg, and excoriation of the external 
parts are very definite signs. Apart from those cases 
whioh are due to diabetes or parasites or leucoplolua, 
pruritus vulvae is generally regarded os a nervons disease, 
and it has been recommended that the nerves underlying 
the affected area should be divided I have never found 
this necessary In elderly women a -vigorous disinfection 
such as IS usually undertaken after tbe patient 13 anaes' 
thotized m operations on the vagina, is all that is required 
In younger women, and especially if there is any sign of 
lencorrhoea or cervical catarrh, it is advisable to curette 
as well as to disinfect 

(c) AincnorrJioea 

Amenorrhoea is qmte frequently produced by nervous 
causes, any mental shock or great anxiety may cause it 
Perhaps the most common instance is the case of the 
unmarried woman who fears she is pregnant The mlense 
longing for a child on the part of a married woman may 
also hnng about amenorrboea. There is also the well 
recogmved group of coses m which scanty menstruation 
or amenorrhoea. seems to be caused by deficient th-vroid 
secretiou. •' 


(d) Plianfom Tumour 

^ cry great distension of the abdomen may he a nun 
hysterical affection, but this can rarely give rise to a 
dilbonlty in diagnosis, A more common form of distensi 
is that wbicU is known ns psendocyesis or snnric 
pregnancy It may appear before tbe menopaiise n 
when the periods are normal or only slightly dimimshi 

^ P^‘'Cnts Who STO paSSl 

through tho menopause AJtbongh these cases nm r,, 
attributed to the influence of the ductless glands I thi 
t ore 13 httle doubt that there is also a nervons factor 
thou production I think the same mav be said nf mo. 
other troubles of the menopause when these are exaggerah 


XBEATMEKT 


Beemnse a patient is neorotio that is no reason whv 
definite gynaecological troubles sbonld not be treated It 
may even be that tbe local trouble is the ongm ol the 
nouroBis, or at least mteasifies it ° 

1 PalhaCtve 

’tVhere palliative treatment alone is indicated, care must 
be taken that it is of a kind not hablo to aggravate tho 
nervons tendencies. ° “ 

I thmk it would be woU if treatment of patients in tha 
outpatient room and consulting room wore nbolishod The 
pMsage of a ^eculnm is unnecessary, except on tho larcst 
^120 has snfficiontlj developed tho 
sense of touch The ntenno sound should never bo used 

brab^udTne^if^"''" Applications to the cervix 

cannot do without them, but I 
boheve that nearly every case of this kind is morolv an 
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clinracter, may I'^ad to disorders of conduct lyliicli may 
liave disastrous results on tbe patient s rvliole life slionld 
tbe underhing and temporary causes escape recomition 
Willie insisting on tlio imjiortnnce of realizing tlie 
inheient difierences betiveon individuals, I have intimated 
that fatigue— in itself a variable quality m regard te the 
amount of energy o-rpenditure required to produce it— is 
a predominant fnctoi in many neunistbenic conditions 
Modern psycbology, from nbiob rve have gained snob 
invaluable linowledgo m regard to mental mecbanisms, bus 
perhaps underrated tbe influence of fatigue in bringing 
about disorders of mind, and of rest in tbeir treatment 
Tins neglect represents tbe sivmg of tbe pendulum from 
tbe fashion of treating all functional disorders on the Weir 
Mitcboll sj stem, and so disregarding tlieir other component 
factors There can be little doubt that -when a breakdown 
occurs in the compromise between social ideals and primi 
tivo instincts ns tbe result of fatigue, rest may be sufficient 
in some cases to restore tbe balance, and in most oases it 
forma a necessary part of snoccsaful treatment 

From the gynaecological ontloolc the influence of fatigue 
and rest bos many bearings Tbe intricate qnestion of 
pain is not the least of these, and we most recognize tbe 
principle that viscoial sonsalions normally giving rise to 
little, if any, distnibance of consciousness, and without 
any disagreeable tone, may assume pnmtul qualities when 
tbe higher sensory centres have lost tbeir healthy m 
flnonco and antbonty This principle is one te wbiob we 
admit onr adherence m ordinary good health when we 
acknowledge the exaggeration of some chronic pain m tbe 
presence of fatigne In my belief there is no snob thing 
ns imaginary pun but sensations may acquire a pamtm 
aspect when the higher centres are out of gear 
Fatigue IS also closely concerned with sexual functions, 
and in women may manifest itself in precisely opposite 
ways In a woman with a feeble sexual instmct tbe effect 
of fatigue may abolish desire altogether, and so create 
another factor m tbe evolntiou of a neurasthenic state 
In another woman with strong sexual inatinots fatigue, 
by mterfenng with tbe antbonty normally oxoroised by 
higher centres, leads to sexual niiscondnct of a kind which 
IS regarded by tbe same mdividnal in a healthy condition 
\\ itb abhorrence. Bestoration of normal control may often 
bo effected in auob patients by rest alone 
Bnt when wo are dealing with the rasults of fatigne it is 
essential to find out whether there is more than one leakage 
by way of which nervous energy is being drained. The 
- most common result of such investigation is to discover 
two factors which the patient regards as aatagomstio or 
antidotal, but which in effect are cumulative These two 
factors may he roughlj described ns fear and flight The 
patient is besot by a conflict which she finds insoluble, 
and which she dare not face. Kofugo from this dtcal is 
sought m distraction, often in frivolity, whioU in itself is 
a po'^ent additional sonree of fatigue Tbe greater the 
exhaustion the firmer hold does the conflict obtain Sleep 
IS mterfered with and a complete breakdown is the result 

Mnnj such paticn s lumt s ok help from tbe gynaeco 
legist on account of somo pain or disorder of function, 
which in n he a tliy individual bo would easily and success 
fully deal with His intervention, however, whether 
operative or othenviso, has not the desired result, and 
uuUts prolonged and adoqna ‘0 rest, both mental and 
phisical, can bo obtained the patient's condition becomes 
worse rather than bettor General and gynaecological 
Bnrgory would show more successful results it every 
patient, before being submitted to a non impomfivo 
operation, were carefully scmtinized from this nenrologicnl 
standpoint I confess to having little patience with the 
surgeon who prides hmiself on the rapidity with which ho 
gets his patient up after oxicration, or with tho obstetric 
physician who lajs down a time limit for rest after 
confinement regardless of what has gone bofore 

In considering tho otiologic.al factors concerned with 
neurasthenia rotcrenco must bo made to the influence of 
age 'Much importance has naturally been attached to 
changes which take place in tho rcprodnclivo organs of 
women at the age of puberty and at or about tho 
climacteric and speculation has been rife in regard to 
the effects of these changes in the prodnction of mental 
instability 

Tlic coaclnsions gcnerallv arrived at can hardly in the 
present stale of onr Imowlcdge be accepted without 
reserve and the habit of attributing in an offhand manner 


nenrasllienio symptoms to the patients ago, ns if thoro 
was nothing more to bo said, is one to bo doprocated M o 
must recollect that many individuals pass through tho 
“dangerous ages’’ without exhibiting anj signs of mental 
disturbance in spile of the change m their internal 
seci-ctions, and we must not forgot tho psichic stress 
which so often operates at these periods of life Eetorcnco 
has already been made to somo of the difficulties which 
beset the schoolgirl, and these may bo increased it tho 
onset of puberty has found her unprepared by ludicious 
edncntion and enlightenment. 

In my experience tbe large majority of adult women 
who exhibit symptoms of neurasthenia are between 35 and 
45 years of age, and most of them have seen no signs of the 
approaching climaoloric It is at this period in a woman s 
life that mental stress is most apt to develop Her energy 
18 sapped by larger responsibilities her place is being filled 
by younger women, and unless she is able to adapt herself 
to a new ontlook on life she may find herself ill equipped 
to face the years of declining power The married and 
the single each have their own particular diffionlties and 
anxieties, saffioient, ns it seems to me, in most cases to 
account for the disorders of mental function which so often 
overtake them, without invokmg the mflnencoof glnndnlai 
disturbances 

Civilized conventions have imposed on woman tho 
necessity for greater repression than they have on man, 
with the result that we are often confronted with stories 
of many years of mental snfformg quite nusnspocted by 
friends or relatives. The strain of such jears is apt to 
take its toll on the nervous system and to rosnlt in nour 
asthenic states which are quite nnjustifiably’ ascribed to a 
physiological event 

It IS more than likely that the menopause is a factor of 
some importance in a small proportion of patients, but 
I am not prepared to assess its valno at tho height it has 
attained in popular belief Moreover, it has not been 
my experience to find a menopause artifioiallj produced 
follow^ by nonrostbenia in the absence of other moio 
important factors. 

'j?lio influence of age is so closely allied to tliat of tho 
endocrine glands that a brief consideration of tlio latter, 
especially in relation to troatniont, may not bo ontof place. 
I am hoping to lioar m the coutso of tins discussion tho 
rosnlts of gynaecological and neurological experience in 
regard to the nso of glandular preparations m tho treat- 
ment of nonrastheniA They have been oxtonsivoly used 
in men and women of all agos, and it would bo iiitorostmg 
to discover tho general opinion ns to their efficacy My 
own contribntion to such a discussion can bo stated very 
briefly Beginning with an unfounded but onthuBiastic 
bios in favour of tbeir administration I have entirely failed 
te satiafj myself that they are of any therapeutic value lu 
dealing with nonrasthonia as such There have, of course, 
been instances m which obvious thyroid inadequacy has 
hosn mot successfnlly by tho proscription of the appro 
pnate gland hut I cannot recall a single case in which 
extracts of mammary, ovarian, or orchitic origin havo 
iudubitably exorcised a curative effect. This Rtalcrocnt 
must not ba regarded ns a condemnation of tbcl^ use so 
much as a confession of ignorance ns to how to use them 

Hovertmg to etiology, lot me say a few words on whit 
appears to bo tbe most important factor in neurastlicnia as 
it affects the patients of tho objtetrician and gynaecologist 
Tho instinct of self preservation uith its emotional 
counterpart of fear must cortamly hold this place Speak 
yifl generally, this instinct and this emotion are well 
developed m women from an early ago nlthongh Ihev aro 
not often brought into prommcnce in the overiilav life of 
civilized commnnities. Moreover woman s fear of known 
dMgers may not be more easilj evoked than that of man 
Sho js trained from an early age te repress fear in its ro 
lation te a number of more or less unknown contingencies 
The fear of menstruation the fear of seinal mtoreonrse, 
the fear of child bearing tbe niultiplo fears assoc alod with 
tlie responsibilities of matemiti, and later on the fear 
of disease of malignant disease, in connexion with tho 
mammae and the pelvic organs. My experience amongst 
neurasthenic women leads mo to bcliovo that these fears, 

W^men^ tw so called ncnrotio 

Wlr^^t a ‘ unnecessary ignorance 
rfifv a theirdissipalion w^ld s.m 

phfy to a largo extent tho work of tho gynaecologist and 
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neurologist iGCOutly I wns consulted by au imtuacn 

lato spinster o£ VI ycnis ot ago wbo bad for months boon 
nursing an agony of fear that sbo was about to givo birth 
to a child, and on inquiry sbo was found to bo entirely 
Ignorant ot tlio slops necessary betoro that fear could 
be realized Such a stoiy is baldly crodiblo, but less 
improbabJo iguoranco is constantly being exposed in con 
suiting looms. 

But in proportion to tbo fears confossod, bow many are 
novor divulged except m the form of what one may tomi 
pelvio nenrastbonia ? It may justifiably bo hoped that tbo 
emancipation and bettor education ot nomon will result in 
the abolition of those pbobiao wbioli depend on iguoranco 
of physiology, but tbo terror of malignant disoaso seems 
likoly to remain a curso to tbo peace of woman s mind for 
years to come 

Tbo influonco ot fear concerns the gynaecologist in 
another way, in that it induces tbo nervous patient to 
conceal the early signs of disorder of function lost they 
may be pronounced to bo ovidonco of disease Thus docs 
the instinct of self preservation, lacking tbo guido of luiow 
ledge, defeat its own ends 


DISCUSSION 

Dr Bell (Humsbaugb) considered that some, at all 
events, and probably many, of tbo morbid nervous states 
of married women, xvero duo to the impressions made on 
the nervous system by tbo fear ot tbo pain of cbildbirtli 
and its unacoustomed and unpleasant concomitants, and 
to the recollection afterwards, this being moio marked m 
reticent natuies. Tins fear and recollection could bo 
abolished entuely by the use of soopolainiuo morplimo 
narcosis So much was this the caso that in sncceeding 
pregnancies there was no fear of this kind, whereas, if 
neither obloroform nor scopolammo morphine had been 
used, there was often terrified anticipation of approaching 
labour which produced very disastrous effects on the whole 
nervous system both then and afterwards 

Dr Wsr Robinson ^Sunderland) looked forward to the 
day when neurasthenia would no longer be classed ns a 
neurosis — to tho time when the seat of the disease would 
be definitely located in some portion of the brain, just as 
paralysis agitans had been shown to be due to a visible 
progressive change in certain cells ot tho corpus stnatum 
At present most of the hteratnre of nenrasthema was token 
up with a medley of all sorts of weird sraptoms referred 
to one or more organs of the body, duo to loss or perversion 
of nerve control It was not, however, to be expected that 
a marked change would be found in the nerve colls of the 
bram m a disease which might be temporary and curable, 
these changes might be abnormal biochemical reactions 
occurrmg, perhaps, as the result ot the action of defective 
or excessive ohomical messeugers (hormones) earned to 
them m the blood stream from one or more of the ductless 
glands It was impossible to imagme a function apart 
from a physical basis, and there was no system of the body 
m which funotion depended more upon struoture than it 
did in the nervous system Intelligence itself depended 
upon thq number and development of the neurones m 
the four superficial layers (the plexiform and the three 
pyramidal cell layers) situated above the granular layer 
in the cortex of the brain, as was shown by their great 
development in man, and their late development m the 
mdividnal and in the race Instinct was a fnnction of tho 
three snbgrannlar layers, and soon after birtb these layers 
wore developed to the extent of 82 per cent (see Berry m 
Bbetish AIedical Joubnal, July 16th 1921, p 72) The 
high development of tho sapragranular layers and the 
great size of the association areas suriounding the various 
special “ centres wore the most piomiuent features of tho 
human bram Intelligence and fitness depended upon the 
number (and quality) of tho neurones piesent at birth 
Though they never muUiphed they and their connexions 
might bo developed to a limited extent by education 
Hysteria being an emotional disease, and its chief ebarao 
tcristic suggestibility (both as to cause and cure), rvas 
doubtless a disorder of these higher neurones so was 
psychasthenia with its phobiae and its hereditary 
character bnt neurasthenia being a chronic depression of 
various general functions of the body, was most probably 
a disorder of those subcortical centres which regulate the 
general economy Thorbnm classed ordinary aento shock 
(m winch there was also an anest of mental activity and 


volition) as acute nenrastbonia , and chrome nenrastlionia 
ns a condition of cliionic sboolc. Tbo prodominating part 
(Di Robinson continued) that the sexual functions play in 
tbo body add tbo mmd,cspeciallj m persons with dofechvo 
control, accounts for tlio frequency with which nenrasthema 
18 mot by tho gynaecologist To got and to begot are tbo 
tu o strongest passions Tho easily developed fatigne and 
prostration of tho disorder snggest a likeness to \ddison’a 
disease and tho possibility of its being duo to deficient action 
of tbo suprarenal glands, especially when wo remember 
that the other two chief symptoms of Addison s disease— 
pigmentation and vomiting — have novor boen produced by 
experiments on that gland and are most likoly due to 
implication of tbo solar plexus, since they occasionally 
occur in cbionio tnborcnlous peritonitis Tlio frequent 
vnsomotoi sjuiiptoms m neimistboma show its intimale 
connexion with tbo sympathetic nervous system IV0 
Imow that that system, acting through tbo splancbnics, can 
immediately produce those defensive responses m an animal 
when suddenly attacked and in great danger, wbicli later 
are bi-ougbt abont by a flow of adrenaline, after the supra 
ronals have bnd time to act (Cannon) This is notsurpnsing 
when wo iccollect that dovolopmontally tbo modnlla of tbo 
suprarenal is an ollsboot of the antonomio system The 
" phobias’ and "anxieties' suggest some hyperthyroidism, 
symptoms ot winch aiti those occnning m fear and fright, 
and fear and flight are potent causes ot nenrastbenia 
That tbo treatment of nenrasthema by orgamo exUacts 
has boon disappointing may be dno to onr ignorance os to 
tho gland or glands required and the dosage uecosaary 
The trentiucut of nenrasthema demands, as Osier stated, 
(1) a strong personality in the doctor or nurse, (2) certain 
means to bo employed — a hospital, a homo an electric 
battery, a dominating suggestion, tbo coirection or cure of 
some local (for example, pelvic) tronble, etc. and (3) faith 
on the part of the patient— “ only bebeve ’ 


Dr Helen Bovle (Biigbton) confessed that she felt m a 

maze. Nenrastbenia was snob a vagoo term Di Fnrqubai 
Buzzard s definition, " 4. disorder of mind wberam noimal 
activities of life oro diflicnlt or impossible,” made it 
almost all embracing Slio was impressed by two things 
(1) By the very marked mfinence of the monthly period 
upon nervous and mental patients, nsnally, tbongh not 
always, for ill This bad been qaestioued, bat m her 
exponence was inooutrovertible In the early stages of 
such conditions it was not uncommon for patients to 
develop suicidal tendencies, which completely disappeared 
when the period was over This was misleading, as a cure 
might be postulated and a recurrence of the symptoms 
occur at the next period. (2) By the effect of lactation on 
the nervous mechanism It was hoi experience that the 
stoppmg of lactation before the usnal term of eight to nmo 
months was likely to promote, not to hinder, the develop 
ment of nervons symptoms. She thonght that, unless it 
was otherwise impossible, lactation should be encouragea, 
not checked, in patients showing signs of nervons 
instability Sbo would like to know whether members 
of the Section bad found excessive sex feeling to follow 
abdominal opsrations, and whether in such cases, m tlie 
absence of other indications, it was wise to have tlie 
abdomen explored for adhesions 


Mr R J JoHNSTOVB (Belfast) thought that neunistbcnics 
nlebt be divided into the hypoohondiiacs, who wore nsnally 
leople with too httlo to do, and the women who were 
infforing from the exhaustion produced by the bearing ana 
•earin" of a large family He was in favour of ending tlie 
loconf stage of labour, especially m primiparao, as rapmiy 

“ibTe^as many women after a long Arst con toement 

luffered from nouraatliGiiia foi a coDsiderflbJe tima -ao 
dways impressed on patients after operation, especially 
.fteran abdominal operation, that tbeysbonld not attempt 
o lead an ordinary -worliing life for at least six montiis 
I0 empliaaized the importance of making 
peration if necessAry, tliat nooiganic lesion existed ^uicJi 
rns really responsible for the symptoms of which the 
atient complained, and confessed that it was always 
elnctance and a sense of failure that ho finally arrivea in 
nv mvnn case at a diaenosis of nenrasthema 


Dr Ik H Par,v2ioiie (Rngby") disonssod tho relation of 
tho pressare within the abdomen to nenrastbenia. He 
behered that nenrasthema was a condition affecting the 
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T?liole body There was an enfeoblement ol the bi'nin 
(higher centres), of the systomio mnscnlature, and of the 
viscera The power of response of the brain depended on 
the nntntionol state of the biain, and this nutritional 
state (apart from other factor^,) had resulted from the blood 
supply to the brain The nntiitional state of the brain 
was thus duo, for one thing, to an adequately high aortic 
blood pressure — that was to say, to an adequate output of 
blood from tliQ heart into the aorta per unit of tiuio But 
the output of blood per unit of time from the left ventricle 
depended on and varied with the supply of blood to the 
right aunole during the same time Thus the nutritional 
state of the brain depended, tor one thing, on the flow of 
blood to t'lo heart. Thrs blood reached the heart from 
three regions — from the slruH, the limbs, and from the 
abdomen, but the skull was incompressible, the volumo of 
the limbs varied but little from time to time , only in the 
abdomen did largo variations in volumo occur If the 
musculature of the abdominal wall was persistently lax, as 
it often was in these cases, then disturbauces m the vascular 
supply to the brain, and so of cerebration, were to bo 
expected The good effect of treatment by abJoiuinal 
supports, rest, otc , the non appearance of nonrastbenia 
during pregnancy (indeed, tbe disappearance of noiir 
nstbema in non pregnant women when pregnauoy ensued), 
and its easy rise in thin and worn ont peoplo (cspceially its 
common oocnrrenco m such women who had borne child 
xon) all indicated a relation between the intra abdominal 
pressure and neurasthenia Unlike Dr Donald, Dr 
Paramoro baheved many diseases wore caused mochanic 
ally, and he behoved that the mechanical fadure of tho 
abdominal wall and of tbe o lioi ai O'-iat d muscnlatnics to 
compress tbe abdominal visceral mass snfticiently was a 
cause, and he thought a potent cause, m the production of 
nourasthenia Tho case referred to by Dr Donald, m 
wliicb a large fibroid gradually dwindled at tbo cliniactoiic 
and tbo patient lost flosb and becamo noui-astbomc, was, 
ho thought, to bo explained, at least in part, by tho fall of 
intra abdominal pressuio rather than by tho onset of a 
toxaemia induced by autolyais of the tumour, as Dr Donald 
suggested 

Dr Marv Stuiiqp (Birmingham) urged the importance 
of restoring to their proper level in the body sueli dis 
placed organs oa the kidney and ntorns, in order to 
ohmmato an important factor m the cause and upkeep of 
nourastUonio, An cvponence of twenty five years had 
profoundly impiossed upon her mind tho benefit that 
aoomod to a nervous 01 oven mental patient by relieving 
her of the strain produced by misplaced organs, if sncli 
existed She related some typical illnatrativa coses In 
one, a young woman who became excited and almost 
suicidal at each menstrmil period, tho fixation of a 
loose kidney in its place was followed by rapid and per 
manont cure In another case pnci-poral melancholia 
showed no signs of improving until tho heavy retrofloxed 
uterus was replaced , porinanent re every rapidly followed 
She advocated cai"Q m tho early reposition of displaced 
organs as a preventive of nenrasthomn 

Tho President (Dr Rankcx LilcI said that tho Com 
mittco of the Section had solected tho subject for dis 
cnssion because many patients suffering from exactly tbe 
samo sj mptoms and physical signs received very different 
treatment according to tbe way tbcir cases were viewed 
by tbo practitioner or gynaecologist Ho was not referring 
to cases of abdominal tumours, where the indication for 
operation was perfectly obvious and wbero httlo or no 
doubt could arise as to the proper method of treatment, 
but ritlicr to a laigo class of cases where patients pos 
Bcssing 'oiuo minor physical abnormally were at tl o 
samo timo suffering more or less from tbo genera) 
Bymploms of ueiirastlicnia Twenty or thirty jears ago 
all these cases fell into tho hands of a person 1 nown as 
tho gynaecological phjsicmn who treated then by tbo 
insertion of various icssanes and nil sorts of minor trc.at 
incnt sulIi ns nppIiLalions to the cervix tampons douch 
inp etc and somotiincs applications even to tlie inter o- 
ot tbo utcins Ibis trcalm nt resulted in tlic mauufncturo 
of a largo uiiniber of chrome neurotics, V few years latci, 
owing to steadily improving results oblamca from opcmtiro 
treatment in general, tins class of case gradually came 
under tbo notice of the operating surgeon or eynnocolomst, 
who generally regarded tbe gynaecological physician with 


great contempt, and in some instances wont so far ns to 
call him a “poasaiy monger”, hut tho operating surgeon 
himself was even move to blauio, for ho generally spent 
hia time doing inunmerahlo operations, snch as Aloxaudci 
Adams s operation, vonliofixation and suBpcnsiou, Gilliam’s 
operation, tiaicbolorrlinphy, and operations foi tho repair of 
minor lacerations of the pennenm — opointious winch could 
not bonetit tho patient in any way whatsoever, tho pretext 
foi performing them was tho false assumption that the minor 
physical abnormality found was the cause of the numerous 
neurasthenic symptoms of winch tho patient complained 
WTiat the Committee was anxious to ascertain was not so 
much the troalmont of such cases, but tbe differential 
diagnosis and the relation, if any, between tho mental or 
neuiasthonic symptoms and the physical signs, so that 
patients of a typically nonraatlienio character would not 
bo subjected to unnecessary opemtions, and that tbo opera 
tivo pait of gynaecology would bo resolved, as far as 
possible, only for those cases m winch the benefit to tbo 
patient would be obvions and detmito and not of a purely 
specnlative obaiactor All, bo lliougbt, would agioo that 
Di Donald bad treated tbo subject in a uinstorly way nud 
bad indicnlctl many symptoms which were esseutially of A 
neniasthenic chniactoi — some that might bo either ncur 
nstlienio or have a physical basis, and ollicrs enliiolyduo 
to pbjsical causes A point on which Di Lylo Mislied 
to insist nas tbo great necessity for disbclioving all tho 
objective symptoms complained of by a patient until they 
woie voiilied by a caieful examination Patients often 
complained of all scrus of discharges, especially purulent 
discharges, when oj iximmation n thing abnormal conld 
bo found Otbei patients compl iii 0 1 of ntorinc prolapse 01 
displacements, or other condit ons winch bad no cxistcnco 
in fact, tbo only explanation of tbeso cases was a mental 
four 01 dread lest they might perhaps develop Dr 
Buzraid s paper illustrated tins fact — that many of tbe 
symptoms complained of by patients wore duo prnunniy to 
foal and diead, and be thus showed tbe absolute necessity 
of a tboiongb investigation m each caso to determino tho 
origin of such symptoms, iibetber dne to fear or somo 
departure from the mental or noivons cgu librium, or duo 
to physical signs Dr Paramoro mentioned increased 
intia abdominal pressure, but tins condition, apart from 
abdominal tnmonrs, was essentially dne to neumstbenm, 
ond was assoemted with tbo nonrot c bad habit known as 
“bearing down Tins was tbo octual cause of tbo descent 
of tho pelvic floor, producing such conditions ns prolapse, 
procidentia, oystocelo, and rectocelc , the nusatisfnctoiy 
rcsnlts from operations in soeb conditions was duo to tho 
fact that their oiigin was more mental than physical 

Dr FAPQunvn Bczziim in replying, tlianl ed tho mem 
bers of tbo Sect on for tboir reception of Ins paper Ho 
was sure that Dr W H Paramoro would bare felt a glow 
of satisfaAion if it conld bo asserted that pregnancj was 
never compl cated by nourostlienia This unfortunately, 
was not tbo case, and if Dr Paramoro s tlicorj wero 
followed to its logical conclusion every woman after bear 
mg a child should becamo ucurastbcnio and m tho ca'o 
twins become insane 1 


ilUiitarniiDn: 

JIEDICAL, SURGICAL. OBSTETRICAL. 

EXTRtCTIOX OF PIV FBOH PJGIIT BBONCHLS 
1\ b CHILD 

A Gini. aged 3 was referred to mo by Dr Teffroy Baioray 
of Blackburn with the history that in the cvenm * of 
Ilaj letli 1921, she bad told her motlicr that file "bad 
swallowed a pin SIio had been lioldiuo some pins 
between her teeth nud one of tlirs" bad slipped down 
her throat TUci-c was no congb or difficnlty in bioatliing, 
but X ray examination was advised by Dr Icffrcv Bamsay 
Dr r Taylor loportcd the same evening that tbo 
radiogram showed a pin m the right bronchos obliqnCy 
placed with llio point on n level with tbo sixth coslo 
vertebral articulation and the head between tbo seventh 
and eighth nbs about 1 m from the spine 

^av nnilor cbloroform ninestlic la at the 
HrHn.nv 1 Lancashire Kojal Infirmarv n 6 mm 

H "i ^ brjiicbns This was 

replace-i bi an S mm tube as tbe smaller size did no* gisc 
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a satlstaotorv rlow of tbo parts iu so yoniiR a pationt Spasm 
mot -with •wlilloaltorapHug to pass tl\o Uibo botwcon tho -vocal 
cords rvoB overcome by painting tlio interior of tbo Inrvnx 
with a vvoalf solution of cocaine (5 per cent ) nsed Bparingl}, 
and then waiting n few mlnntcs, wliou tlio procedure was east 
trauma of tlie Jan ui was tlnis avoided After n considerable 
time — about tbirtv minutes— spent in aonrobing Ibc walls of 
tlio right bronchus tlio point ot the pin was found projecting 
from the posterior wall at a distance of 11 in (from the tcetli 
to the end ot tbo etteuslou tube ot tlio bronebosoope) The 
distance of the foreign bodj from tlie tooth in so jonng a 
patient tlio position and direction of tlio pin point, "and tlio 
required backward tilting ot tlio end of the broncboscopo to 
engage the point of the pin in the lumen of the metal tnbo all 
suggested that tbo head and at least tlio greater part of the 
body ot the pin were in a posterior secondary bronchus, altliongb 
the small diameter of tlio broacbl prevented one from being 
certain about this po nt 

After lo^tiou extraction was casv the removal being 
effected througli the lumen ot the bronchoscope with an angled 
varietv ot Brhnlng’s forceps There was no difllculty with 
the anaesthetic and the breathing dnrlng tlio operation The 
reooverv was nnovcntful except fora alight hoarseness which 
disappeared within two davs 

Although removal of foreign bodies from the lungs is of 
frequent ocenrronco nowadays, this case is recorded for 
the following reasons 

1 The patient pvesonled no symptoms of irritation ot 
the air passages not oven tho “ asthroatoid wheezo ’ 
described bj Chevalier Jacl^on, although tins, it is true, 
IS to be oxpcc'od more when tho foreign body is of snfli 
ciont size to act as a ball valvo in tUo nir passages In 
spite ot this foot, tho proper method of approach was 
taken m this case No doubt it left alouo foreign bodies 
in tho air passages maybe quiescent for jears or may 
bo conghod up later, but too often a fatal result ensues 

2. Early diagnosis and treatment in this case, witb 
bronchial irritation absent, no donbt hod much to do with 
tho fact that tracheotomy was not necessary to relieve 
respiration either before during, or niter tho operation 
For a similar reason low traoheotomy with intniUnction 
of the bronebosoope through the ti-aohoal wound was not 
required 

3 Tho pm was extracted through the lumen of the 
bronebosoope because the point could bo brought into tbo 
lumon before using forceps 'When a pm lies with its axis 
across tbe end of the bronchoscope, removal of tho forceps, 
pm and bronchoscope cn mnsse may bo necessary 

W BanstB BBowNirs, M D Qlosg , 
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ADRENAE AND PANCREATIC HAEMORRHAGES 
FOLLOWING OPERATION 
A nEALTHV breast-fed baby aged three weeks, was admitted 
to tbe Queen s Hospital, Bethnal Green, for hare lip A 
short operation was perfoimed under open anaesthesia by 
equal paits of chloroform and ether Five hoars later, 
■witbont any warning symptom, tbe temperature rose to 
109 8° F , the pulse became ot low tensiou and its rate 
increased to over 160 Later, convulsions occurred tbi-ee 
Linos, and death ensued twelve hours after operation 
Post inortcvi most of too organs showed evidence of 
liaouiorrh-vges and congestion The pancreas was largely 
replaced by a baemorrhagio nocrotio mass, bat there was 
no surrounding fat uocroSs Tbo suprarenal bodies woi-o 
full of blooi The pons and medulla on section showed 
pinhead petechial haemorrhages Other organs sbonmg 
petoohiao and cougostion wore tbe kidneys, the tbymos, 
and the lungs. The hver thongh enlarged, did not share 
in tbo above changes I am mdobted to Mr Norman 
Lnko, under whom the infant was admitted, for poimission 
to report this case ' 

CnjvnuES J Lewus, MJB 


A JTBW centre for tbo medical examination lor civil 
aviators is to be opened at Bordeaux under tbe direction ot 
Dr Cruebet professor In tbe Paoulty of ModJeino In that 
city mtborto tho onij such centre for medical oxamlna 
tlon has been at Lo Bonrget, near Paris It is proposed to 
sot up n Ihlixl centre nt IVIontpollIer 

The commission ot inqulrj which President Harding 
Bont to the Philippine Islands has reported Hint tlicro aro 
about 5 000 lopcrs in tho islands but that a Jaoh of tands 
la prcvcnlhig the tiontment ot more than 300 of these with 
chnnlmoo),ra oil tlio remaining lepers aro stated to bo 
prnctlcallj without treatment 


llIE MODLUN TUE.VTMCNT OF DIVBETES 
A DISCUSSION on " tljo modern treatment of diabetes took 
place at tlio meeting of tbo Medical Society ot Loedon on 
October 24 th 

Sir Auchibalp Gvbcod, m mtrodncmg the subject, said 
that there vv as every reason to ho proud of the achieve* 
nionts of Englishmen like Thomas Itillis, Jlattliew 
Dobson, Rollo, and many others in tho study of diaWes. 
During recent years there had boon great advances in tlio 
knowicdgo of tlio subject, partly dne to tbo ease with 
which tho sugar m tho blood might bo estimated, so tUit 
tlio attention needed no longer to be confined to tho unne 
It had boon possible to sea the effect ot the administration 
ot a dose of glucose upon tho blood sugar, and tboa to 
isolate different diseases inclnded under the name diabetes, 
and to show that tho prognosis wn-s not so uniformly gloomy 
os hnd been supposed Tho important pai t played by acclo- 
ncolic acid, which many thonglit was tho poison producing 
dmhotio coma, was becoming hotter understood and alto- 
gothor tho position had boon cleared for facing tbe problems 
of treatment It was Rollo who initiated the dietetic 
treatment of diabetes. Ills book published at the end of 
tbo oighteouth century shonid bo rend by all who wore 
interested in tho subject. Rollo started on tbo as.sumption 
that the stomach was tho beginning of tbe condition, but, 
as had often happened m medicine on a wrong ossninp- 
tion ho got on to a fairly right line of treatment Ho pat 
his patient on, for hrealcfast, pmts of milk with an 
oqnal quantity of hmo water, for lunch, puddings made 
oxclnsivoly ot blood and snet, and for dmner, game oi old 
meats which hnd been long kept, and, os the stomach 
would bear it, fats sncli as rancid pork If the disease did 
not disappear he left off tho milk and snbstitnted beef tea. 
Subsequently Rollo s protein fat diet was improved upon to 
a certain extent, bat students of forty years ago would 
still remember tbe huge meals which diabetics were 
given, of protein mainly, with a certain amount ot fat. 
The modem treatment, as expounded by Allen m 
America and George Graham in this country, consisted 
of regulated fasting and graduated dieting Both these 
methods of treatment rested on the fact that by starving 
tbe patient his damaged metaboho process was given a 
obancB of recovery Peisonally, the prolonged Tmnger 
days of Allen did not appeal to him so mnoh as the shorter 
periods favoured in this conntiy There was no rontme 
treatment of diabetes which could be carried out m a 
rigid mannbr Every case had to be treated on its merits, 
'and the hand must be alwajs upon the tiller The result 
of the modern treatment was enormously to increase the 
comfort of the patient and prolong his expectation of life 
In hospital wards nowadays it was difficult to got a 
specimen of sugar in the urine for examination — a glowmg 
tribute to the efficacy of the modem treatment It was 
now understood that in the diet of the diabetic tbo proteins 
and fats might be deleterious os well as the carbohydrat^ 
and that the patient was better off on a scanty diet, with 
rather a low calorie value all round Bnt while mno 
oonld be done for tbe diabetic patient, he feared we were 
as far away as ever from the onto of diabetes. 

Sir W H WiLLOOx said that the first step m the timt- 
ment of diabetes shonid bo the detection and removal 01 
the cause The trae cause was damage to the pMoroas 
by some toxio agent, and in tbe resnltiug degenerMion no 
donbt baoterinl toxins played a most important jph'o- r*. 
had seen very severe glycosuria in a caso of oarbnncle 1 
which, after snccessful treatment of the septic lesion, 
carbohydrate assimilation again became normal In sne 
a case it appeared that tbe toxins absorbed cansed tern 
porary arrest of the special pancreatic fnnotion JJJ 
mumps glycosuria was well Icnowui and numerous cases 0 
glycosuna in syphilis had been recorded Some casi^ 0 
severe diabetes under his care at St Mary a liad been bao 
teriologioally investigated m the laboratory, and sliowm 
abnormal intestinal infections. In ono case the stools 
had a large excess of pathogonio streptococci, and also 
an inFcctioa vrtih the nou iactose lermealiDg iilorgans 
baciUns. Tho importance of tho removal of possible 
toxio causes acting on tho pancreas had not been 
sufficiently realized in every case it was necessary to 
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tnaTo a careful examination of tbo moutli, tonsils, and 
naaopliaryirc. TUe prevention of diabetes would be 
brought about by the eaily removal of toxic conditions of 
various kinds wuicli bad harmful eflocts on the pancreas, 
ind the recognition ot such effoota could only be obtained 
by periodical examinations of the urine, a form of medical 
anpcrvision which had not yet received tho recognition it 
deserved m preventive medicine As for dietetic treat 
mont, the speaker said that during the last two and a halt 
years all the cases under his care at St Mary s had been 
tioated on tbe lines laid down by Allen and Joshu , without 
exception it hod been possible to remove the glycosuria, 
and a marked improvement bad ocomted in all but 
one patient, who m aldi ion to diabetes bad advanced 

E btbisis During a patients stay in hospital his carbo- 
ydrate, protein, and fat tolerance was determined and 
alternative diets woio di-awn up for him which were 
well below the hmits ot tolerance In seveie cases with 
very low carbohydrate tolerance 30 c.cm ot alcohol, cor 
responding to 2 oz of whisky, might be given, but, m view 
of its toxic effect on tbo liver, alcohol should not be given 
on fasting days and was beat avoided altogether in mildei 
COSOS The modern diototic treatment of diabetes could 
not be said to be curative when permanent extensive 
damage to tho essential cells ot tho pancreas had occurred , 
on tho other hand, it might be safely foretold that a neglect 
to follow tho modem dietetic treatment meant a progress 
from bad to worse He had found rectal admmistration 
of glucose in severe diabetes to be of value m treatment, 
especially in eases where acidosis was threatened 

Dr O Lettos agreed with the last speaker oa to the 
extraordmory sensitivity of the metabolism of the diabetic 
to any toxin On one occasion a praotibonor attempted 
to immmuzQ a patient against mflnenza while she was 
unuorgomg observation to find the opbmnm diet. She had 
leaohed only about a quarter ot tbe amount she could 
tolerate without increase of sugar in tbe blood, but tbe 
injection led to a return ot the sugar m tho blood for several 
days. Ho remembered a smaU obild who had been sugar 
free for a year ratummg to the hospital a second time 
with quite a fair amount of sugar m tho nnne, yet the 
dieting had been stciotly maintained On inqmry he found 
that the child s sister had been auffonne from chicken pox, 
and hiB surmise proved cotrec*- that this child hod been 
infected by the chioken pox organisrm It was out of the 
question to find ths optimum diet ot the diabetic while 
there was a^ focus from winch poison was being dis 
sommated Tho treatment ot d abelos mellitus faded in 
taborcnlous patients every now and then there wus an 
^exception in whioh it succeeded, but such exceptions were 
rare Undoubtedly there was no cure for the true diabatio 
Tbo tolerance ot some people could be greatly increased , 
be liod seen cases in which the carbohydrate tolerance 
had been increased three or four fo'd wlint it was at the 
haginnmg, without any increase of sugar in the blood But 
that was a slow process, and it was not possible to predict 
in which cases it would occur 

Dr W Langdov Beown thought it would be generally 
agreed that true diabetes was chamoterizod by an oxng 
geratod metabolism mvolving not only the carbohydrates 
but tho fats and proteins, and even to some extent the 
inorganic salts It was possible that rather too mncli 
hod been attributed to tbe part played by the pancreas , tbe 
sympathetio nervous system was the mechanism through 
which tho glycosnna was produced, though he would not 
go so far as to affirm that it wa8__Botely produced in this 
way He emphasized tho guidance to bo obtained in tbo 
selection of appropriate treatment by tbo investigation of 
tbo blood sugar curvo m glycosuria, and bo showed a large 
niirabor ot curves iltnstratmg different conditions Some 
ot these related to intermittent or transitorj gljcosnna, 
tbe condition only appearing n ben the patient was over 
worked or subjected to somo special strain. In these 
cases ho did not insist on alimentary rest lie had to 
deal with tho rapid influx of sugar into the blood, and he 
cut tho sugar oat and left the starch in He also gave 
some ot tho starch cooked in fat so as to delay its entrMce 
into the blood stream 

Dr Edmund Spbiggs addressed himself to the question 
of tbe education of the patient The real difficulty m the 
Ueatment of the diabolic was not m hospital— it was in 
tbo patient s own homo and tbo solution was to teach him 
so to control Ins diot that ho would bo enabled to ‘ carry 
on Tbo preliminary exammation earned out in tbe 


hospital with the blood sugar and other tests must bo done 
first to detei-mme what class ot case it was hut after this the 
Bucceas ot the dieting depended upon the instruction which 
the patient received. The patient should be taught diabetio 
cookery, also somethmg about foodstuffs and tho arithmetic 
necessary for cariying out his diet day by day He should 
bo instructed in the collection and measurement of unne 
In the speaker s own pnvate hospital a course of mstme 
tion was given monthly, with cookery and laboratory classes, 
and two or three lectures by doctors to explain the reason 
for and tho mothod of treatment On visiting the hos 
pitals in the Un tod States where Allen and Joslm worked 
he was impressed by tho classes of patients to whom snch 
lectures were being given The speaker also produced 
some samples of home made diabetic bread The breads 
of the Gal lard and Protene Oomponies were always found 
on analysis to be what they were represented to be, and, 
ot course, were very widely used, but one disadvantage of 
tho ordinary diabetie breads was their nchneas m fat and 
tho variability of their fat content compared with their 
prote n content. His own bread was a casein bread, made 
from separated milk accordmg to the following reoTO, 
devised by Dr Spriggs and made by Mr Leigh the 
chemist, and Miss Lemngham the diet sister, at Duff 
House 

Duff House Home mode Diabetic Bread 
One gallon of separated milk (cost abont 6d.) is placed In an 
enamel dish and warmed with stirring, to 100“ E A mlxtore 
of 45 0 cm (=14 fluid ounces) of glacial acetic acid and450 o cm 
water (about i pint) is prepared and poured into tbe milk at 
100“ F), with constant stirring The coaeinogen separates as 
a white clot The mixture is left to stand lor abont five minutes 
and then ponred thronoh moalln placed on a fine sie\ e lor about 
two minutes, meanwhile working tho caselnogen with the hand 
BO that most ot the other milk products and a^ld may he washed 
away The rooslln containing the precipitate is taken from tho 
sieve, pressed placed in a bowl of cold water and kneaded for 
abont five minutes The water is replaced by fresh six times, 
and tho kneading repeated five minntea at each to ensure that 
all traces ot milk sugar are removed Tho washings were tested 
with Fehllng’s sotutiou 

The mnslfn oontatnlng the white material henceforth called 
" casein,” la squeezed to remove as much liquid as possible, 
tbe muslin opened out, placed on a sieve and left on the kit ben 
shelf for a few hours to dry The casein Is now rubbed through 
the sieve on to the muslin and put back on ter the shelf over 
night or nnttl It is dry to tbe touch 
About 160 mams (54 oz ) of the casein in this condition should 
be obtained from one gallon of separated milk 
To prepare the bread heat up the whites of two eggs to a stiff 
froth, odd 50 grams of the above casein (nearly 2 oz.) a pinch of 
salt and 2 grams each of crenm ol tartar and sodium hicarhonnle 
(tliat Is, a teaspoonful of each powder levelled off but not pressed 
down) Mix lightly togetlier form Into cako or cakes and hake 
in a moderate hot oven for 15 to 2D mlnntes 
The tin on which the bread is liaked should he greased with 
llqald parofEn This gives on unpleasant smell in the men, 
but the bread has no taste of it 
Tho casein can ho prepared at any time and in any qnantity 
at tbe convenience ot the housewife It Is best kept In a dry 
place in open lessels The bread Itself is made in a lew 
minutes by whipping up the casein with the egg while saltnud 
baking powder Sweet cakes can easily be made from it by 
patting m a little liquid saccharin and some desiccated cocoanut 
or other flaNonrlng "When frosiily baked tho well known 
ond objectionni cheesy taste of diabetic bread is less marked m 
this bread than m those on the market but it Is Important that 
It should be made and eaten fresh Tho taste develops if tho 
bread is kept long As the making and baking take oiilj a very 
short time it is easy by keeping a supply ol casein powder to 
make bread fresh once a day or more than once a day 
The analysis of the bread as served gave 

Protein (eitrocen X 6.25) ... 52A% 

CarbohiTlratc Istarch and incar) vil 

Fat (other cxtractl „ .. „ «. 0.2 % 

Twentv grams of it gives therefore approximatelv 10 grairs 
of protein In addition to its general use as a not unpleasant 
Md inexpensive home made b-ead snbstitutc rolls ot about 
M grams are specially valuable when it is desired to increase 
the p“oteIa dally after fasting, without adding fat or carbo 
hvdrate 

at 3s 9d a dozen the cost works out a‘ a liitlo 
under 3d for eacli 20 gram roll The \ 0 ik 3 of tile eggs are of 
course included m the price but could be used fo some other 
purpose such as for custard 

Dr E P PoDUTON liatl tried to tvork oat a plnn for 
we instructiou of hospital patients. His object was to 
hcep tno proteiu down to, roughly, 1 gram per kilo body 
weight. One ounce of meat or fish might be taken as 
equivalMt to 6 grams of protein, so that if a mm s weiglit 
was 60 kilos ho would be allowed 10 oz of meal an o”" 
being taken as equal to 1 oz In tho treatment ot coma, 
■which was comparatively i-aro, tbe important thing -was 


^CT 19 , 1921 ] 


Reviews 


r TmBim* 

L Urstox Jovtxu 


to get the aceto acotio acid excreted, and for tins pumofle 
it was very desirable tbat the patient slioiild take fluid, 
'wbicli was often ditScuIt with snch a patient Ho bad 
given fluid to a patient with coma by moans of a tube, and 
bad found useful results in increase of urino 

Dr George Graham laid stress on the importnneo of 
teaching the patient concerning the collection of urine, 
which should not bo taken immediately on rising in the 
morning, but iiioforably after tho principal meal of the 
day, or after a meal in which tho patient had taken a fair 
amount of tho carbohydrates allowed him It was very 
important also to keep early aud severe cases in bed , tho 
practice at St Bartholomew s was to keep them m bed ns 
long as possible, certainly uutd it had been ostablishod 
how much they were able to tolte Tho speaker toiicliod 
on some difforon’es between Allens mothol and Ins own 
The general princip'e was the same lu both — uamolj, 
iindoi nutrition Allen made tho point that tho patient 
should order his life according to the size of his paucicas, 
be (the speaker) would rather pu‘ it that tho govoming con 
sidomtion should be tho number and woikiug older of tho 
islands of Langeihans Aftci an initial fast day and two 
Van Noorden egg and vegetable days, his own method was 
to start mcreasmg the proteins, leaving tho carbohydnitcs 
to come afterwaids, 41Ieu, on the othoi hand, lucioascd 
the carbohydrates farst, not tho proteins Tho amount of 
protein which the speaker gave was always mu:h siimllcr 
than that which Alien recommtuded his patients to take 

Dr P J CuiMiDGE said that ho had kept in touch 
with 143 cases treated by the inodoin or fasting ticat 
ment of diabetes, and of theso fifty two had died Jn 
spite of tho romaikablo immediate cITocts of tho fasting 
treatment in many lustancos, there were cases in rvhicti 
it gave rise to disquieting and even dangerous symptoms 
from an early stage Ho liad mot with ucivons dis'nrb 
anoos, ataxia, and tetame convulsions, which nccessitafod 
tho abandonment of tho treatment Tho ticntmont was 
not a panacea Ho mnst regard it as an empiucal treat 
ment until some now method of testing tho oorrcct- 
nesa of the hypothesis on which it rested might be 
discovered Ho believed, bowevor, tbat there was snob 
a method of testing available — a method which depended 
upon the dotermiuations of the difleronce between the 
percentage of sugar and tbo percentage of total carbo 
hydrate m a senes of specimens of blood taken at hourly 
intervals before and after a tost breakfast Tina method 
of diffei'enco value (which ho elaborated) had furnished 
him with a moans of ascertaining whether diabetes was 
or was not luvaiiably due to disease of tho pancreas 
His conolnsion from some 150 casos examined was tho 
high probability that clinical diabetes was not a single 
simple pathological entity, but a symptom complex which 
might develop along at least three lines, of whi^ disturb 
ance of the pancreas was one This might account for the 
varying symptoms and widely different progress of the 
disease in different individuals, and why no one metliod of 
tieatment had yet been found to give niiitonnly satisfac 
tory resnlts The fasting treatment had most nearly 
attamed this end because it was not merely a means of 
securing physiological rest for the pancreas, but also tended 
to relieve tho liver from overstrain and gave other organs 
an opportunity for rest and repair 

Dr F J 1^01 XTON described six coses of children under 
8 years of age who had been under his care daring the 
lost two years. The treatment was corned out on the 
lines of which they had heard so much that evening 
Most of tho children had about 3 or 5 per cent of sugar, 
and ho was invariably successful m getting tbe sugar out , 
and with great care and oantion he gradually increased 
the diet Tho mothers of theso children were most careful 
persons, aud the childien thomsolves remarkably bravo 
The little patients went out sugar free, and some of them 
had kopt sugar free for months returning not on accoont 
of dietary lapses, bat perhaps because of some change in 
the weather Each time they returned it was more diffi 
cult to get tho sugar out. In spite of infinite caie, four of 
these children were dead, one might die at any time and 
tho other was still getting sugar He confessed that ho 
was lookmg mnch further tbau this elaborate dieting for a 
real cure of diabetes 

Sir AncnmALD G vanoD sard tbat the discnssion altbongU 
foil of interest bad not beon of a kind which inrolred any 
point of contention or called for any reply from him 
Cf opener 


I BIRTH CONTROL 

Tub first mooting of tho Jlcdioal Vi omen’s rcderation waj 
hold on Tuesday, October 18th, at tho Elizabeth Ganelt 
Anderson Hospital Dr Domsa Martindalo was nnum 
mously elected president tor the commg year 

Di JlARTiMiALE gavo au address m which she discussed 
tho question of bath control She pointed out that tlie 
birth contiol movement in England dated from tho year 
1877, when tho Bradlaugh Besant trial took placa lu 
Germany tho moveraout started later, but, once started, 
tbo birth rate fell ns niucli m twelve years as it had done 
in seventy years m Franco Tbo fall in birth rate waa, 
bonovoi, accompanied by a corresponding fall in infant 
death rate, so tbat up till now the nntnral increase in 
population had been litllo affected Statistics showed, 
fnrlhoi, that both hiith rate and infant mortality rate 
wore lower in the more thonghtful and educated classes, 
and that it was among these classes that methods of birth 
contiol wore cliiefly used Methods of controlling birth 
might bs classified ns 

1 Aaliirnf —Either celibac\ or \olnntnrv abstinence which 
miglit be lotal or dntlug tlie moat fertile part of tbe woman a 
moutbl^ c\clc 

2 JfletJtiHlx itsril bi/ J/uitbnjid — fa) Ujfhdrawai or coitns Inter 
ruptiiB, (b) tliB use of slieatb or Ereueb letter, (c) a doSe of 
X maa 

3 Melhodg Jtrfi} hi/ thtr If tje — (a) Quinine pessaries, (b) doach 
ms , (r) inti eduction of rubber cap 

Of tlicso metliods it was agreed that coitus intcrmptus 
was bad for tbe neivous system of both husband and wife. 
TTio Froncli letter was tbo most oflicacious, donobing and 
the Dutch cap were not entirely satisfactory Dr Martm 
dale then ga\ 0 a summary of tbo views of tbe Engbsb and 
Boman Catholic CImrebes and of tbo Jews on tbo ethics of 
tbo matloi, aud then Bumiued up tbeieasonsforand against 
birth control Bolativo poverty, illness daring pregnancy 
or confinement, the possibihly of enforced sepaiation 
should a baby arrive (as amongst Anglo Indians), disease 
snob ns tuberculosis, inbeiitcd insanity, etc., were tbe 
cliiof reasons given in favour of birth control, whilo tho 
risk of encouraging soxnal excess and the possibihty of 
ovonlnal sterility were the mam reasons agamst the 
practice 'Ihe aim of the movement was undoubtedly to 
better the conditions of women’s lives. Dr Martindalo 
poiut^ out that, in lier opinion, there ivere other worthier 
ways of attaining this end — os, for instance, by an efficient 
Bcborae of employment, and by improved housing, as well 
as by odncativo motbods which would help to decrease 
rather than inorooso sox excitation 

An animated discnsBlon took place and it was decided to 
consider tho question further at a subsequent meeting 
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E MILY OHEMISTBY IN OXFORD 
Ik tho active mterest taken m the history of scienco 
at Oxford, as shown in tho Stadia in the Sieiori/ an 
Method of Science, edited by Dr Charles Singer, ana 
recently lovioweJ m onr columns (p 323, August 3/tu, 
1921), the influence of the late SuMVillmm Oslor playea 
a most stimnlating part Further evidence 
Reraus Professors contagions ontlinsiasm 
in the projected scheme of Early Science in ^ 

■which tho first part is that on Chennslry * by Mr li 
Gunthee, Fellow and Tator of Magdalen Collego ^ ® 
may be i-ememberod, oiganized the collection of sciontin 
raBtmments of histouoal interest from Osiord coUege 
exhibited when, on May 16tb, 1919, Sir Wilham Osier 
delivered his piesidential address to the Classical Assoc 
tion on ‘ the Old Jluminifcios and tho Now Science, a 
address pnblishcd in onr columns shortly afterwards 
Ihe present instalment of tho new vcnlnre 'v* til b® 
o^ed by Part II on Malhemattcs bat Part III 
vjmtj and later parts mast wo arc warned, wait until tuo 
mbacription list is sufficiently long Jfad it not been for 
ho war this story of early chemistry in Oxford would liavo 


^Eailv Scmicg Orford Part J—Chemi^iry By I? T Gonlher 
PriDlod for B»lc at tho Oxford Sclenf'o I ilK>raiorl«s bj 
and \ iaej ijtd Loodoo anJ Vjledburj 1920 (Deraj 8vo PP 9® 
19 illustrmtiom IOj Sd. netJ 
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been printed m 1914, when the seven hundredth anni 
versary of Roger Bacon's birth occurred It is therefore 
appropriate that the initial chapter should touch on the 
life of him who first insisted that the only true method of 
scientific advance is by experiment, and that the study 
of chemistry is essential m medical education This is 
foUowed by an account of the apothecaries and spiceria, 
or the place where spices, seeds, and roots were sold, in 
mediaeval Oxford. The stoiy of Robert Boyle s chemical 
researches m Oxford m the middle of the seventeenth 
century is fuUy told and is illustrated by a successful 
reproduction of his charming features He brought " the 
noted clnmist and Rosicrucian Peter Sthael of Strasburgh 
m Royal Prussia ” as the first regular teachei of practical 
chemistry to Oxford, where, among other distmgnished 
pupils, he had John Locke of Christ Church, ** a man of 
turbulent spirit, clamorous, and never contented " The 
frontispiece is a portrait of Johannes Mayou (1640-1679), 
physiologist and perhaps the greatest chemist ever pro 
duced by Oxford, who grasped the essential facta about the 
formation of acids and oxides more than a century before 
Lavoisier 

The first university chemical laboratory was founded m 
1683 by Hhas Ashmole, astrologer, alcbemist, virtuoso 
and curioso, who had amassed a raree show cf a mis 
cellaneous character, and is now almost exclusively 
known m connexion with the Aahmoleon museum of 
archaeology The records of chemical studies in Oxford 
durmg the eighteenth century are disappomtmg, and show 
that the spirit of mqmry had become largely dormant, 
though Dr Mnrtm 'Wall, who must be distmguished from 
Dr John Wall, the founder of the Worcester china factory, 
was an attractive figui'e as a lecturer In 1803 Dr G 
Aldrich founded a professorship of chemistry, held by John 
Kidd until 1822, when he became Regius Professor of 
Aledieme, and then until 1854 by Dr 0 Daubeny, whose 
modem outlook makes it doubtful if he should be con 
Bidered m relation to early science m Oxford 


THERAPEUTICS 


Tlie Prrnoipfes of TIierapeuHct, by Professor OLtVEE T 
OsBOENE,’ of Yale University, is mtended for senior 
students and practitioners, and thongh based on the 
United States pharmacopoeia, wdl give British readers 
much mformation in an easily assimilable form Of the con 
stituent fifteen parts, the last, on medical ethics, describmg 
the principles of medical ethics of the American Jledical 
Association and givmg suggestions to young practitioners 
on this subject, is a useful thongh ratbei novel section 
in a work on therapeutics. In the remarlra on the art of 
prescribing it is pointed out that the old hobby of lettmg 
Nature cure the patient has been ridden too long, for 
Nature IS a good mother not only to the patient, but also 
to mvading micro organisms, and consequently neglect wiU 
not bring about a cure Medical men. Professor Osborne 
thinks, could play a part m breaking down the deeply 
embedded belli m the mystery of the treatment of dis 
ease, by writmg prescriptions m simple English mstead of 
in Latm which may not alsvays be correct 

The author gives a therapeufao classification of dra^s 
mto two groat divisions — for local use and for systemic 
action respectively — each with sub divisions, m each sub 
division the subject is fully treated, and the action and use 
of the most important drugs described , thus there is a sub- 
division for drags and preparations esteemed specific, such 
as antitotamc, antidiphtherial, and antimenmgococcic 
serums arsphenamine (salvarsan) and mercury m syphilis, 
calcium m tetany, oranges and lemons in scurvy, quimne in 
malaria, serums in haemorrhage, and thyroid extract m 
myxoedema and cretmism , this is followed by a section 
on drugs used as specifics — ^namely colchicum m acute 
gout, and saheyhe acid m acute rheumatism In the 
section on organotherapy the preparations of the endo- 
crine glands are divided into (a) those of recomiized 
value— namely, thyroid, parathyroid, pituitary adrenal, and 
corpus lutenm , (6) those with less therapeutic valne, and 
hence not generally accepted — namely, ovary, placenta, 
mamma, testis thymns, and pmeal, and (e) glandular 
tissues with important functions, but extracts of which 
have not been proved to have therapeutic value other than 
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that of food or aids to digestion— pancreas, spleen, secretin, 
liver, kidneys, parotid, prostate, lymphatic glands, bram 
After a full discussion of the theiapentics of corpus lutoum 
and ovary, and refeience to their relationship to tho 
thyroid, the conclusion 13 reached that ovarian insntficiency 
18 probably very common in oldoi girls and young women, 
but that whether this deficiency is most satisfactorily met 
by stimnlatmg the thyroid by lodme, by giving ovarian 
extract ov smadl doses of corpus lutenm or ovarian lesidne, 
must be decided by clini cians and by clmical observations 
Aftei a section on practical therapeutic measures, such as 
mbalation, enemas, aspiration of the chest and transfusion 
of blood, tiiere is a cleai summary of vacome and serum 
therapy The subject of food is next considered, and an 
account of vitamins follows General physical measures, 
such as Bier s hyperaemia, heliotherapy, electricity, 
radium, massage, and hydrotherapv, are reviewed , and m 
the description of chrome drag poisoning the influence of 
prohibition m developing some other excessive habits is 
discussed, it is mterestmg to learn that before the war 
the consumption of tobacco per head of the American 
population was 5 57 lb , 01 more than double that in 
this country The work, as a whole, conveys accurate 
information on many subjects m clear language 


COLLOIDAL STITE OF LIVING MATTER 
M A LmirEEE, m his small book on coUoids in living 
matter,* although he claims to enunciate an entirely new 
theory, has reached a genoml conclusion tho possibility of 
which piobably no one in this countiy would deny — 
namely, that the colloid state is a condition of life and 
that flocculation determines disease and death It is now 
well recognized that the colloidal state is one of the nhso 
lately essential conditions of cellular activity, but untd 
more mformation is available as to the methods by which 
tho coUoidol state is aHamcd momtained, and controlled, 
the fact must remain of little practical value from tho 
practitioner s point of view 

In this little book, which is very interesting and often 
very suggestive, M Lnmiere first briefly discusses the 
nature of the colloidal state and then goes on to show its 
bearing in vital piocesses, such as growth, nutrition, etc 
He emphasizes the point that the colloidal state differs m 
different cells The next subject with which he deals is 
anaphylaxis, and to it he devotes the major portion 
of ins book, he gives a veiy mtoiesting account of 
the phenomenon and asserts that anaphylactic shock 
is due simply to the foi-mation of a precipitate 
m the circulation He concludes that theie is some 
dose cormexion between anaphylaxis and chronic dis 
ease Ho snngests that as age advances tho intestinal 
mneosa is no longer so healthy and that, as a resnlt, small 
amounts of protem can be absoibed unchanged which 
develops a condition akin to anaphylactic flocculation , he, 
however, omits any lefcrcnce to tho work of V aymouth 
Reid, Voit, and others who have dohnitcly shown that 
even under normal conditions unchanged protein may bo 
absorbed from the intestine He holds too, that acute 
infections are explicable along tho same cliain of reasoning 
that m this case the pathogenic organisms bring about 
a flocculation withont previons treatment Ho contends 
that the only coirect Ime of attack on the problem fr6m 
the curative aspect 13 to determmo the adequate methods 
of desensitization IncidcntaHy ho devotes some space to 
showm" that planks, ID e animals, aro subject to anaphj 
lactic Miock Tho book is provided with a paiticularly 
full and usofnl bibliography, 622 lefercnccs to nnaphy 
laxis, 67 to Brownian movement, and no iewci than L037 
to the colloidal state It 13 illustrated with over twenty 
plates, Severn of which are well executed in coloui 


EUCALYPTUS TREES AND OILS 
The maynimi opn» of Messrs.!? T Bakee and H G Shith 
on T/ie Eueahjph and thrir Essential Oils,* now in its 
second edition, contains a vast amount of mforma'ion 
about the botany and pharmacological prodnets of the 
genus Eueahjptus and the numerous species it contains 
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Jlr Baker is the cnratoi and economic botanist, and Mr 
Smith assistant curator and economic chemist, at tho 
J'ecbnological Museum, Sydney, and the booh is o£ the 
nature of a ropoit to the Department of Education of Now 
South Wales It fonns Iso 24 of tho Technical Education 
Scries 

Tho book 18 divided into three parts Tho first of these 
18 short, and desenhes tho systematic classification, nomcn 
olatuie, and distribution in Australia of tho 178 spocios of 
the ^onus Eucalyptus the two authors have studied They 
are mclined to deny tho repntod great variability of indi 
vidual Eucalyptus species , botanicallj speaking, this view 
may be justifiable, but it is found that a single species wJI 
always give an oil of fairly uniform chemical composition 
Part II, forming tho bulk of the volume, contains an 
account of the botany and chemis'iy of each of tbo 178 
individual species of oucalypts investigated 

Part III IS given to technological and chemical con 
?Idorations It appears that about forty distinct ohomical 
Constituents have been isolated from eucalyptus oils, more 
than half of these have teen first isolated by the authors 
themselves, the actual oils being obtained by tho distilla 
tion of the leaves and terminal branchlots of the trees 
There is little to show which of these various constituents 
is really the most valuable part of euoalyptiis oil from tho 
piodiomalpciatotview Tho United States Pharmacopoeta 
demands that eucalyptus oil shall contain at least 70 per 
cent of cinool, 0,olli,0, whereas the British Pharmaco 
poeia s standard is described as more reasonable, seeing 
that it only asks for 55 per cent of cineol It is clear that 
there is room for investigation here Commercially 
spealung, eucalyptus oils are also used for mineral separa 
tfon, again, several of the pleasant soented constituents 
of eucalyptus oil are used extensively in perfumery and 
for scenting soaps. 

The book is well arranged and admirably illustrated 
both by plates, many of them coloured, and by drawings 
in tho text The authors in their preface state that they 
are both approaching the age limit for retirement, and 
take tho opportunity of plaomg on record their apprecio 
tion of the far sighted policy of the Now South ales 
Department of Education, which has encouraged them in 
their research work and enabled them to take a share m 
bringing to light for the “ benefit of pare and applied 
science some of the hidden mysteries of Australia s unique 
and wonderful flora." We congratulate the authors on 
the success they have attorned m the present volume. 


MEDICAL TREATMENT OF THROAT AND 
EAR DISEASES 

Dn. DE Pabrkl has presented a comprehensive study of 
forms of medical treatment applicable to diseases of tho 
ear and throat in a book which he calls a Precis of medical 
therapeutics in oto rhino loryngolo^ ‘ The word pricis 
seems scarcely apphcable to a volume of this size, and, 
indeed, we feel that tbo information it contams might 
have been oontamed m a book of less bulk, since any dis 
cussion of surgical treatment baa been excluded. If, how 
ever, the author has not risked clarity to obtain condensa 
tion, he has succeeded in giving a smgularly complete 
account of the subject Not only are matters strictly 
related to tVng special branch of medicine moluded, but 
cognate subjects which ore not usually discussed in the 
ordinary textbooks are here assembled and fully described , 
this perhaps constltates the chief value of tho book as a 
work of reference For example, a full account may be 
found of pharmacology, of the teaching of lip reading, 
voice production and the treatment of neuroses, and of 
electro tberapentics, besides other topics on the borderland 
of otology and laryngology 

Towards the end of the book eighty five pages are 
devoted to the description of the various health resorts 
in which France is so rich The author remarks that 
many medical men, especially the Juniors, are insufficiently 
informed on this subject and are apt to expose their lack 
of knowledge on bemg unexpectedly questioned by a 
patient The characters of each of the mineral stations 
are here fully described and the type of maladies for which 
they are best suited are noted In this section Dr 
de {“arrel has bad the assistance of several colleagues 

de TTUrap^utiQue MMieaJe Oto-It7iino-If<irT/nfftil(^Uiue Par 
G de Parrel Preface du Dr Pierre Seblleaa Parli A JIaloino et 
nil 1921. (DemySvo pp 6S1 Fr 25 ) 


One of tbo most interesting sections of tho book is tliat 
which deals with vaccine tborapy It is written by Dr 
Cobendy of the Pasteur Institute, who is an ontspoken 
advocate of sensitized vaccines having foand them 
Buceesstnl when tlio ordinary vaccines have failed Here 
again the subject is dealt with fully , the mode of prepara 
tion and exact methods of administration arc desenbed m 
detail In addition tbero is a systematic account of tka 
treatment of diseases of tbo oar, accessory sinusa^ 
pharynx, and larynx Only the indications for surgical 
treatment are described bnt whilst tbo anther bos taken 
medical treatment as bis theme, ho has avoided any mis 
leading tendency to insist upon it to the exclusion of 
snrgeiy wboro tbo latter is indicated The account 
given under this category is helpful, reliable, and fall 
of suggestions 

Looking at tlio work as a wbolo, the author appears to 
have included some methods of tieatmentof doubifni utility, 
possibly in the effort to do justice to tbo medical aspect of 
bis sabjoot It would, perhaps, have been wiser if in some 
instances bo had been more restrained but tbo work has 
a special value at the present time in view of tbo tendenoy 
of surgery to overshadow other methods of treatment, and 
it should bo particnlorly helpful to the practitioner as a 
book of leferencc 


THE CARE or INFANTS AND CHILDREN 
"We bare received still another edition of Dr Holt s little 
book on The Care and Feeding of Children, ‘ which now 
requires little introdnction and brief commendation In 
the form of a catechism, it convoys to nurses and yonng 
mothers usefnl facts ooncornmg the healthy growth ant) 
upbrmging of infanta The questions and answers are 
drawn up in tbo simplest and clearest language, and deal 
with tho really important qu stions of infant hygiene and 
physiology — tbo caro of the skin, the clothing the bath, 
tbo nursery, and, alovo al', ihe feeding of infants. If 
these tbmgs were understood and carried ont In all onf 
nnrsorios and homes, there would surely be an immense 
gain in lives saved and good health preserved, and thi« 
little mannal has already proved, both m America and 
Great Britain, a valuable weapon in the campaign ot 
education It is written by a master of the snbjeot, and 
yet it 18 written so plamly that anyone who can road will 
be able to understand The book la divided into three 
sections, the first dealing with mfant hygiene, the second 
giving oarefnl mstrnction m all the details of artificial 
feeding, and conclnchng with a nsefnl list of food formulas 
The third seotion is chiefly concerned with the symptoms 
and management of miscellaneons mmor ailments in 
infants and young children 


REPRESSED EMOTIONS 

If the claims which Dr Isadou H Cokiat makes on 
behalf of psycho analysis, in bia volume on Itepressed 
Emotions,'' were even partially substantiated it would 
indeed be a discovery of great benefit to mankind In his 
opmion apparently there are no limits to its possibilities, 
and the whole atmosphere of this volume is one of 
adnlation which tends to become wearisome, t^e bMk 
13 filled with sentences beginning "Psycho analysis has 
shown "Psychoanalysis baa demonstrated , 

"Freud kn" demonstrated , ’ etc , and, unfortunately, 
many of the theones which Dr Coriat regards as definitely 
proved by psycho-analysis relate to some ot tbo most 
obsenre and ^cult prob’ems which psychiatrists have 
endeavoured to solve Thus the writer states, on page 177, 
that tho character traits of the mdividnal are not inherited, 
but are determined by repressions in cbildbood Surely 
this is a most misleading statement. It would be most 
satisfactory if it were true, but unfortunately the influence 
of inherent reactmg tendencies cannot be dismissed in 
tbis dogmatic waj difloussing the possibility 
analytic therapy in the psychoses, Dr Oonat states that 
the vievr that dementia praecox is a psychogenetio and 
not an organic disorder is now gaming credence among 
all paychxatntU It is difficult to understand how a 
writer with Di Conat s wide knowledge of the literature 

*Th9 Care and Feeding of Children Bt 1/ Emmett Holt ILD 
I*Ij D Profesior of DJioasgi of Children Colnmbl* Unirenllr 
Mntli edition London D ApDieton and Compan}* 1921 (SOP roj 
l6mo pp 149 4i net) 

Beprteied Emotiont B> IsAdorH. CorUt BID London Georffo 
Allen and Unwin Ltd 1921 (Cr 8vo pp 213 7s Sd not.) 
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of psychiatry can commit himself to such an mcorrect 
statement If the author had confined himself to his own 
vie-ws on s. snbject such as this they wonld, no doubt, 
have proved of interest and value, but it would only be 
fair that he should state that many of the most eminent 
psychiatrists have expressed entirely contrary views 
Or Ooriat has a number of mteresting things to say in 
his book, but the note of exuberant enthusiasm is more 
suited to the advocate of a new religion than to a scientifio 
writer who is endeavourmg to understand and explain to 
his readers those problems which have perplexed tn^ 
kind from time immemorial Moat of his readers will 
feel that Dr Coriat allows his enthusiasm to mn aWay 
with him when he writes, “ Psycho analysis is beginmng 
to found a new ethics as well as a new psychology, a 
neurology, and a new school of literary cnticism Con 
it really be that our ethical teachers, our psychologists, 
neurologists, and literary critics were so unilluminated 
before the advent of Freud os these phrases would seem 
to imply ? 

NOll'b OiN liDvIlCS 

Db DUTTON’S little pamphlet on Obesity its Treatment^ 
elves a short but practical account of the dietetic treat- 
ment of the condition The book Is one for medical 
practitioners, and may he recommended to theh attention 

The Pharmacopoeia of the Manchester Children s Hospital^ 
contains a list of the stock medicines employed in the 
hospital and in addition a nsefnl posologlcal table The 
book is of convenient also and neatly turned out 

Italian Technical ITorda and Phrases, an English 
Italian and Italian English dictionary, by E E Pxventa, 
is the third of E Marlborough and Co s foreign technical 
manuals, the other two dealing In the same way with 
French and German It contains technical terms and 
phrases used in business, the professions, arts and 
sciences, and an appendix of tables giving the equlva 
lents of weights, measuros and money Medical termtuo 
logy receives attention in due proportion thus there are 
sK pages giving the commoner medical synonyms In each 
division of the work and there Is a special medical section 
of weights and measures This little volume Is specially 
adapted for the traveller s convenience by going easily 
into the pocket, and, farther, la provided with a few spare 
pages foi the additional memoranda that so often seem 
desirable 
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THE Ml’DICAL DEFENCE UNION 

The annual meeting of the Medical Defence Union, 
Limited, was held at the rooms of the Medical Society of 
London on October 20th The President, Sir Charles 
Ballanoe who was In the chair, in moving the adoption 
of the report of the council for the year 1920-21, congratu 
lated tho members on its satl-factorj nature It was a 
record of steady progress and of nscful and snccessfnl 
work on bebaU of tho members and the profession gene 
rally He had been very much Impressed by the great 
variety of tho subjects coming under the purview of tho 
council, as well ns bv the efllcleut and business like 
manner In which the various matters were dealt with 
Tho meetings of the council were well attended and tho 
admlnlstratlvo work of tho otBce wa-s satisfactorily per 
formed, Invaluable sorvUo having bten tendered during 
the year by tho general secretary and by the solicitor 
There had been a largo Increase in member-ihlp, 
a substantial sum of money had been Invested, 
and no call had been made — nor so far as he 
could judge, was ever likely to bo made — upon the 
guarantee fund, which now amounted to over £12,500 
Until he became president of tho union he had scarcely 
realized how essential It was for overvone engaged In 
medical practice to belong to snch an organization , but 
after his oxpcrienco on tho council daring the last twelve 
months ho was at a loss to understand how any medical 
prsctitioner could fail to take advantage of tho protection 
and secnrity afforded hv membership of tho union Tho 
report of tho council and tho financial statement for tho 
j car 1920 were adopted unanimously 


In the annual report It Is stated that the number 
of new members, 576 elected during tho year exceeded, 
the removals by death and resignation, with the result 
that the total membership Is now greater than It has 
ever been previously The statement on assets find 
liabilities of the Union on December 31st, 1920, shows 
an excess of £9^574 of assets ovor liabilities, or, after 
taking Into account tho sum guaranteed by members, a 
surplus of £19,876 The council Is satisfied that the now 
arrangement by which tho premium for the Indemnity 
Insurance is Included ln_the Increased annual snhsorip 
tlon now payable by every member. Is very generally 
appreciated The single payment of £1 per annum now 
provides what Is practically a complete cover against all 
pecuniary risk ' 

The solicitors report that daring 1920 the number of 
cases of which they bad the actual conduct amounted to 
90, which Is fewer than the number so conducted by them 
In the previous years The explanation given of this 
decrease was that many more oases were dealt with in 
oonjnnctlon with the general secretary, who conveyed thq 
views and advice of the solicitors to the members con 
cemed. Instead of their dealing with anch members direct 
as had been the practice in the past Of the 90 cases 
actually dealt with by tho solicitors, 25 involved allega 
tlons of negligence or malapraxls, from which It avould 
appear that actions for malapraxls aro on the increaso, 
this term, however, includes not only cases Instituted 
against the practitioner by a patient claiming damages for 
alleged negligence, but also cases In which momhers have 
had recourse to legal proceedings for the recoverj' of fees, 
and a defence of negligence has then been sot up During 
the year no action which went to court has been lost, 
thongb In two cases where allegations of malapiaxis had 
been made, the members ooncorned, as an act of grace, 
having regard to the circumstances of tho patient, agreed 
to reduce their fees 

Attention was called to a letter from the secrotary of 
the Union, which was published in th British MElDICAIi 
Journal, in which he invited roembors who rcoolved 
from the local water compnnj a demand for extra water ' 
rate for water used In dispensing to repudiate liability for 
snob extra water rate, and to communicate the facts at 
once to the Medical Defence Hnion Ibo solicitors’ chlof 
reasons for forming the opinion that the extra water rate 
demanded was illegal wore that the use of water bv a 
medical man, either for the dilution of drugs or for tho 
washing of bottles, was a domestic nss within tho moaning 
of the Water Company s Act, as distinct from tho uso of 
water for professional or business purposes, as tho prao 
Otloncr in question was merely doing colleotlvelj what 
tho patients were entitled to do individually, and that 
the water In question, in so far ns Its mlxtnro with drugs 
for medicinal purposes was concerned, was for tho 
domestic purpose of drlnlcing 

A scheme was developed last year by the Hnion by which 
every member obtains Indemnity In all feasos undertaken 
In his behalf by the Medical Defence Hnfon, against costa 
and damages of tho other side to the extent of £2,500 
This scheme, which came Into force on Innuorj 1st, 1921, 
Involves an additional optional pajTnent of a premium 
of 78 fid to the Insurance company with whom It was 
negotiated Cases arising ont of the National Insnranco 
Acts had been fewer than In prevfons years, owing In 
tho solicitors opinion to the fact that the Insnranco Acts 
and the nnmerons rales made nnder them aro now more 
folly xmderstood and aro dealt with In a more liberal 
manner than In the past Both tho Acts and tho rules, 
they state, aro very lengthy and complicated, and tho 
wording of snch a character that tho meaning of many 
clnusea was dlfilcnlt to understand , many of tlieso difll 
cnltles have now been cleared np by decisions of tho 
courts of law and others by tho decisions of tho Insnranco 
Commissioners It is believed that there has been a 
better disposition upon tho part of tho Insurance Com 
mittecs towards medical practitioners, and that It is reco" 
alzed that It la the desire of every member of tho 
profession to do his best for his patients 

Tho Hnion has Incurred hcav\ expenditure In tho 
prosecution of unqualified pmclitloners, bat It believes 
that this practice, although costly, is most desirable in 
tho Interests of the profession In general and Is the only 
way to prevent tho penal clauses of the Medical Acts 
becoming a dead letter The General Medical Council 
ims no power to Institute proceedings In tho case of prac 
tlce by onroglstered persons, and ns in tho last twenty 
years no fewer than 282 nnqnnllfleil practitioners havo 
been pr^eented or otbc wise dealt with ba tho Hnion 
inns number of these unscmpnlons per’ 

of^e™^on'^^° much larger but for tho acthitics 
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INSURANCE MEDICAL REMUNERATION 

The Minister of Health has maintained his nncom 
promising attitude and has reiterated Ins intention to 
reduce the capitation fee for insurance practitioners 
from IIS a year to os 6d The Annual Conference 
of Local Medical and Panel Committees has acquiesced 
in this reduction on patriotic grounds The Minister 
has agreed that this rate shall continue in force for 
n period of two years and has announced that the 
mileage payment shall remain as at present Such, 
m bnef, is the outcome of the deliberations of the 
Panel Conference and of the second deputation of the 
Insurance Acts Committee to Sir Alfred Mond, both 
of which are reported fully in this week s SorPtEMEST 
It will be remembered that the capitation fee of iis 
per annum was fixed by an independent board of 
arbitrators on March 5th, 1920, and has been in 
operation since the beginning of lost year The 
special mileage fund of £300,000 for England and 
Wales was granted early in 1920 by Dr Addison, in 
order to compensate for the greater work and outlaj 
of the rural practitioners The additional uniform 
capitation fee of 2S a jear for those doctors who 
supply drugs and appliances remains also unchanged 
So that there maybe no misapprehension as touho 
has spoken on behalf of the insurance practitioners of 
the country in this matter, it may bo well to state 
shortly the position and duties of the Panel Con- 
ference and the Insurance Acts Committee The 
Conference of Local Medical and Panel Committees, 
arranged by the Bntish Medical Association, consti 
tutes the central representative body of the insurance 
practitioners of Groat Bntain , it meets annuallj , or 
more often, to determine the pohey of insurance 
practitioners in insurance matters The Insurance 
Acts Committee of the British Medical Association is 
the authorized executive of the Panel Conference It 
IS the executive committee of a representatne con 
ferenoe and its course of action is laid down by 
the decisions of the Conference Within its sphere 
of responsibility the Committee's duty is to deal 
with all matters ansing under -the Insurance 
Acts, to watch the interests of the medical 
profession in relation to these Acts, and to re 
port and make recommendations to the Coimcil of 
the Bntish Medical Association and to the Con 
ference Its constitution has been evolved to meet 
the special needs of the circumstances in which 
it carries out its functions Thus, while the ofBcers 
of the Association are members cx officio of this as 
of all other committees of the Association and there 
aiu SIX members elected bj the Representative Body 
of the Association together with certain represents 
tives of other medical hodips and interests the Insur 
ance Acts Committee contams a majoiity of members 
(who need not be membeis of the Association) selected 
by the Local Medical and Panel Committees of the 
conntrj and chosen as far as possible on a temtonal 
basis The Committee now numbers thirty two of 
whom eighteen members are direct representatives 
of Local Medical and Panel Committees and one is 
cx officio a member because of his position as chair 
man of the Conference 


The status of the Panel Conference as the accredited 
ohambor of deputies of medical practitioners working 
under the Insurance Acts has never, we believe, been 
seriously questioned In times past there baie been 
attempts liy other bodies to convene subsidiary meet 
lugs of the samo kind on their own account, but 
their failure has only emphasized the right of the 
oflicial Conferonce to spealr in the name of the in 
snranco piactitionei-s of Great Bntain, and to shape 
policy on their behalf On the other baud, year by 
} eai determined efforts have been made by a small 
minority to discredit the Insurance Acts Oommittee 
and to displace it as the recognized executive of the 
Conforenco and its mouthpiece for central negotiation 
The failuie of these attempts is a matter of history 
An oierwbelming majority^ of representatives of panel 
practitioners has always returned a vote of con 
bdonce in the Insurance Acts Oommittee, and has 
deprecated the setting up of new bodies as tendmg 
to weaken the forces of the profession Some of the 
old arguments were hoard again dunng last weeks 
Conference, and the usual vote was taken with the 
usual result, but the old spirit of faction was less 
patent We prefer to regard this as a sign of growing 
unity rather than as an admission of defeat by the 
agents of disruption 

The first moi e in the proceedings that led up to the 
present situation was made on September 27th last, 
when the Secretary of the Ministry of Health informed 
the Insurance Acts Committee that the Mmister had 
come to the conclusion that a reduction ought to bo 
made in the capitation fee paid to insurance pruc 
titioners after December siet next The Mejlical 
Secretary lephed asking the reasons which had Jed 
the Minister to propose to set aside the decision of the 
arbitrators Sir Alfred Mond then invited a deputa 
tion of the Insurance Acts Committee to meet him, 
and on October nth announced to them his intention, 
acting on the Government s decision, to reduce the 
foe to 9s 6d He expiessed his regret at reopenmg 
the mattei so soon after the arbitrators award, but in 
the present state of the finances of the country he 
cons&ered the proposed fee reasonable and generous, 
and one which he could confidently ask the pro'ef 
to accept The Chairman of the Committee told the 
Minister that while the profession might, for patnotio 
leasons, be prepared to consider a reduction, it mi^t leei 
assured that there was no risk of any detenoration m 
the eflicienoy of the service Sir Alfred Mond, bow 
ever, declined to reconsider the amount named, and 
subsequently, in replv to a ^ther comm^iostio^ 
from the Oommittee asking him to gf 

one of 109 , he said he had fixed ^pon ‘he fiCTre of 
gs 6d as one that was fair and ^asonabk m all the 
circumstances He added the hope ..kii,)^ not 
ference taking a wide view of °ft 

only to their own profession but to the oom“^ity^t 
large, would appreciate the reasonableness P 

pofal These matters were duly reported by the 

Committee to the m wiU be seen 

fnU d-uBSion m the cou^e ^ ^ 
from our report, all shades 01 o rimriBr camta 

Conferenoe reafiirmed its view P a^ounds^and 

tion fee was 13s 6d . and that Patriotic grounds a 

reasons of public economy oould ] , 

request that the profession should take xrarch 

IIS awrrded by independent arbitrators 

1920 Recognizing the force of the appeal to 

ship made by the Minister of Health " to make s 
sacrifice for the common good m a great iinan 
crisis, the Conference declared its wilhngness to 
accept los on these grounds and these grounds 
alone It instructed, the Insurance Acts Committee 
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•with three other members of the Oonferenoe to see 
the ilimster and ask him to revise his offer to one 
of 103 m order to secure the co-<meration of the pro 
fession The deputation could not persuade Sir 
Alfred Mond to improve his offer, but ootamed from 
him a guarantee that the fee should remain fixed for 
t'wo years, and a promise to discuss various matters 
of detail -with the Insurance Acts Oommittee if his 
offer -were accepted The Conference, havmg heard 
the report of the deputation, agreed by a large 
majority to accept the Minister's offer 

The position is not an agreeable one, but ■we believe 
that the profession at large iviU bo of opimon that 
the Panel Conference and its Committee have acted 
■wisely m circumstances of great difficulty M'hatever 
may be thought of his method or his manner, it is 
clear that from first to last the Minister made his 
appeal on grounds of patriotism The Conference 
appreciated the force of the ap]Mal to citizenship, 
although as Dr J A Macdonald remarked, it -was 
another question •whether this ■was a just patriotic 
appeal or not , one of the difficulties 'was to estimate 
a fair reduction on patriotic grounds The pnnoiple 
being admitted — namely, that the appeal should be 
responded to — those negotiating on behalf of msur 
ance practitioners ■were faced with this difficulty, that 
the amount of the sacnfice became a matter of detail 
because no gmding pnnciple stood out The mam 
argument against so large a reduction as is 6d was 
that this might endanger the satisfactory nature of 
the sernce, if, mdeed, it did not overstep the financial 
Ime that separates efficiency from mefficiency Even 
this argument, valid as we know it to be, contams 
a certain ambiguity in that the term “satisfactory 
service ’ may he taken to implj either that the 
service is satisfactory to the patient or that the 
doctors who reader it are satisfied The representa 
tives of insurance practitioners have agreed to accept 
a capitation fee of gs fid This means that the prac 
titioners undertake to give a service satisfactory to 
their patients The public must not, however, suppose 
that the medical profession in accepting it is satisfied 
■with this figure as a fair and proper rate of payment 
for the work and the responsibility It is not 


OUR DAILY BREAD 

The Mmistry of Health has added to the series of 
reports on pubhc health and medical subjects one by 
Dr J M HamiU on diet m relation to normal 
nutrition ' The report is valuable, and its pubhca 
tion at this time opportune "SVe say this ad'visedly, 
although one at least of our lay contemporaries has 
dismissed it as containing nothing of sufficient im 
portance to warrant its publication at the cost of the 
taxpayer We could wish that the daily newspapers 
had given attention to the report, for, though the 
information it contains may not be agreeable it must, 
sooner or later, find its way into the pubhc mmd, and 
by reading it now the taxpayer might save much ex- 
penditure and imhappiness later on It is much 
easier to wnte spnghtly paragraphs upon 'vitamms 
than to grapple ■with such prosaic details as the 
energy value of a diet or the number of calories to be 
had for a penny 


To the plain man the question of providmg day by 
day his daily bread, although not lendmg itsetf to 
epigrammatic descnption, is sufficiently important 
At the present moment, accordmg to the Pnme 
Minister the economic position of the working classes 
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IS more serious than it has been for a century, 
hundreds of thousands of people in this country are 
now face to face, not with famine in the Russian 
sense, but with the ceitainty that only the most 
intelligent utilization of dwmdhng resources con save 
them from under nutrition Yet there is hardly any 
subject respecting which the people are less well 
informed than the simple physiology of dietetics 'A 
great many people believe that the physiological value 
of a foodstuff vanes as its market pnoe, others are still 
impressed by advertisements of the "ox in a teacup” 
class The number of persons whose health has been 
mjured by confidence m the powers of medicated 
■wines to “ bmld up ” the “ constitution ” is probably 
not less than the number of those who have fallen 
victims to the Spanish Pnsoner Against the latter 
the pohcB are some protection , our only defence 
agamst traders upon popular ignorance of physiology 
IB popular education 

In his report Dr Hamill has set out the basal 
facts upon which aU physiologists are agreed. He 
defines the limits of energy needs which have been 
set partly by direct experiment, partly by observation 
of mets actually used m different classes As ho 
says, “ divergencies are noticeable m the amount of 
protem and also m the proportion of carbohydrates 
and fats, and, m the table fn which Atwater s con- 
clusions ore given, no attempt is made to differentiate 
between carbohydrates and fats so long as sufficient 
IS snpphed to ensure the daily energy requirements 
In pomt of fact, the proportions of the proximate 
principles m a diet m mmiidual cases may and do 
differ appreciably from these standards without 
affectmg the nutritional value of the diet, if the total 
energy ^phed is adequate ” 

Dr SamiU next deals with the amount of 
protem needed, he summarizes the various con- 
tentions and expresses a conservative opimon, 
pointmg out that numerous recent mvestigations 
have " shown that the body can preserve health and 
vigour on a diet contaming less protem than the 
standards of Yoit, Eubner, and Atwater In soma 
cases amounts as low as 40 grams of protem a day 
appear to be sufficient to meet protem requirements ' 
"Although such small amounts of protein,” ha 
observes, " seemed to be adequate to preserve health 
and eien vigour m the cases under investigation, 
many competent observers regard it as undesirahla 
to reduce the protem supply to such low hmits on 
1 the ground that the margin of safety is too small to 
enable the orgamsm to cope satisfaotonly with tha 
various adverse circumstances m which it may find 
itself placed from time to time It is considered that 
one of the remote consequences of a diet extremely 
low m protem might he a lowered resistance to 
disease and general dimmution m physical tone, 
furthermore, that persons accustomed to a very low 
protem intake would be unable to assimilate an 
moreased amount when necessary, as in convalescenca 
from wasting disease ” 

Dr HamiJl remarks that it is wise to be cautious m 
condetnmng a diet as inadequate merely because its 
yield m protem 13 below the conventional standard 
He accepts, with certain reservations relatmg to thq 
quality of the protem, the aphorism “ take care of the 
calories and the protem will take care of itself ” as a 
sound practical rule In dealing with the differmg 
biological values of protem from various sources ha 
lays emphasis on the claims of milk , “ the high 
biological value of the protein of milk makes it a food 
eminently suitable for the young when growth is rapid 
and the demands of the tissues for a supply ol 
appropriate protem is urgent ’ The unsolved problem 
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of the equivalence or non equivalence of fat and 
carbohydrate in the normal diet ib mentioned, and 
attention 13 directed to the recent work of Krogh and 
Lmhard winch suggeata that the body performs work 
more economically when uamg carbohydrate aa the 
fuel than upon fat 

After a brief statement of the mineral requirementa 
of the body, the accessory food factors are discussed 
Dr Hamill provides a very clear summary of the tacts 
which will be of great value to the intelligent lajminn 
In the next section the salient physiological oharao 
teristics of some staple foodatufia — bread, margarine, 
milk — are described The report ends with some 
eueralities which the man in the street might pro 
tibly get by heart Wo may quote the conoludmg 
aragiaph “ It is probable that much of what has 
een said in this report may need modification in the 
light of future discovenos Knowledge of the prin- 
ciples underlymg nutrition has been greatly extended 
ail a result of recent research, but it is evident that 
much y et remains to ho done Progress in this work 
of nationa Jimportance can be attained only by un 
romittmg observational and experimental inquiry 
The problems awaiting investigation are amongst 
the most difficult which can bo proposed for -solu 
tion, and their elucidation may entail much labour 
and patient research It was in this country, in the 
University of Cambridge, that the work which led to 
the two great dietetic conceptions — vitamins and the 
biological value of protein — largely bad its origin , and 
It 13 only fitting that this country should continue to 
maintain its position in the world wide search which 
IS being vigorously prosecuted into the pnnciples 
upon which sound nutrition and a rational system 
of dietetics can alone he based " 

We are pessimistic enough to urge the same plea 
for less spiritual leasons The people of this country 
(depend for their daily broad upon the export of manu 
itacLured goods , many of their customers are torn 
porarily perhaps permanently, ruined , others can 
obtain the goods they need elsewhere To enable us 
to live of our own the population would have to bo 
reduced by many millions Hence the problem which 
may have to he solved is to leduce the population by 
emigration or to leduoe its needs by economy Clearly 
the largest item of expenditure is upon food , it has 
been estimated that 60 per cent of workmg class out 
gomgs aie spent on food It may be possible, without 
lowenng the standard of hfe m the popular sense, to 
reduce this expenditure Numerous expenments have 
made it probable that under certain conditions the 
metabolic level, not only of protein consumption but 
of energy transformation, can be changed The work 
of Benedict, Miles, Both, and Smith* is an lUustra 
, tion But, on the faith of these limited experiments, 
to prescribe for all classes a diet of appreciably lower 
energy yield than the ordinary standards would not 
be rational We must ascertain by similar experi 
meats on a much larger scale and under conditions 
more closely approximating to those of ordinary hfe 
whether the results are tjpioaL This will need time 
and self sacrifice on the part of members of the middle 
and upper classes The most effective popular orgu 
ment against prohibition is that, in America the poor 
man is prevented from drmking but the neb man 
may dnnk what he pleases One can foresee what 
wo^d ha the late of a primaganda for food economy 
condnoted on similar lines Those who are (at present) 
well above the poverty line most first demonstrate the 
practicabihty of mamtainmg health and eflicienoy 
upon such a diet ns used by Benediot s subjeots before 

*SurTMii r{ta2itu and E^cieticv ■under Ervionged SeUricted Diet 
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any very large measure of ooonomj of consumption 
can be expected Such experimentation is a work 
of years, not of months, and should bn planned 
forthwith 

« 

THE VICTOR HOR8LEY MEMORIAL 
A ucETiNo of the Executive Oommittee of the snbsonben 
to tho “ Victor Horsley Memorial Fund ” was held at 
1, Wimpolo Street on Thursday, October 20th, with Sir 
Oharlos Ballance, K.0 M.G , F H.0 S , m the chair Sit 
Frederick Mott (honorary treasurer) reported that fin 
amount ol subsonptiouB promised was £1,025, of whioh 
£875 had boon paid into the bank. There was httle dontt 
that tho whole amount promised would shortly be received, 
and it was probable that the mterest on the deposit would 
bo snlficiont to defray the coat of prmtmg and postaja 
The number of subscribers, exclnsive of groups, was 229 
The following recotamendations from the Execntive Sab- 
committee were received, and the ohairman proposed that 
they should be adopted (1) That the “ t lotor Horsley 
Momonol Fumd ” bo invested m the names of a board 0 / 
trustees consisting of tho President of the Royal Society, 
tlie President of tho Royal College of Surgeons of England, 
tho President of the British Medical Association, the Senior 
Physician of tho National Hospital for the Paralysed and 
Epilopfac, Qneen Square, the Senior Sn’geon of University 
College Hospital, m virtue of their office, together withJIr 
Edward Robinson (the son m law of Sir Victor Horsley) and 
Mr Edward J Homville, one of the honorary aecretaries 
of the fund, the vacancies cansed by the resignation or 
death of cither or both of these lost named not to bo filled 
np (2) That the trustees shall tnennially appoint a 
Icctnror to dolivor a loctnro in London, under the title of 
“The tictor Horsley Memorial Lecture." (3) That no 
limitation bo placed on the trustees ns to the country or 
profession from whioh the lecturer should he appomted, 
nor on the subject of the lecture to b© delivered The 
resolution for tho adoption of the recommendations was 
seconded by Sir William Arbnllmot Lane, supported by 
Dr George Murray, Hr Mary Stnrge, Mr W G Spencer, 
and carried unanimoasly A vote of thanks to Mr 
Domvjllo for hiB services aa honorary soorotary was 
earned by acclamation It was resolved to close the list 
of subscriptions on December 31at 


TROPICAL MEDICINE IN THE EAST 
The progress of tropical mediome in the East owes a good 
deal to the Far Eastern Association of Tropical Medicine 
It was founded m 1908 at a meetmg held m the Plnlippma 
Medical School, Manila and has ns its object the promo 
tion of the eoienoe and art of tropical medicine and ol 
friendly international mteroonrse between physicians an 
scientists It endeavours to raise the standard of medira 
edncation m the East, to enlighten and direct pnbuo 
opinion m regard to the problems of hygiene, to om 
habits oondncing to the prevention of disease among o 
native populations, and to present to the world the 
of Bcientifio mveatigntions Meetings of the ossooia ion 
are, as a rule held biennially , thus the first cOTgress was 
held at Manila in 1910, the second congress at Hong Bong 
in 1912, and the third congress at Saigon The 
of war m 1914 prevented the holding of the mooting whlon 
it had been proposed should take place m Java “ 
and it was not until 1920 that preparations could 
to hold a congress at Weltorviredon, Java. This, 0 
fourth congress of the association, was officially opone a 
the Governor General's Palace, Weltervreden, on AnguOT 
6 tfa, 1921 delegates attended from the Straits Settlements 
and the Federated Malay States tho Phihppmes Formosa, 
British Indio, Japan, Macao, Anstraha, and Siam, as well 
as from Java itself Representatives also attended from 
the Malayan and the Qaeonsland Branches of the British 
Medical Association, tho Japanese Army Medical Corps, 
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10 Kitasnto Institute, tlio DntcU Society of Indian 
raotitionors, tlio Dutcli Indian Society for letermMy 
ledicino, and tbe Society for tbe Advancement of Aledi 
mo m the Dntcb Indies At a series of meetmp 
,eld in the Aledical Scliool at Batavia over seventy 
,nRinal papers ivero read and discussed, dealing 
vith snhiects, it is interesting to note connected both 
Mtb medical and vetorinarj science, the proceedings, 
nclnding snmmaiies of tbo papers, have now been pub 
isbed * Tbe final meeting of tbo medical congress took 
place on Angnst I3tb, when it was proposed to bold tbe 
uevt congress at Smgapore in 1922 This proposal was 
carried unanimously, and Dr A E Horn, of Smgapore, 
was elected president, Mitb Dr 0 Deggeler as secretary 
and treasurer Tbe following wore elected vice presidents 
and representatives of tbo Tar Ea,stern Association of 
Tropical lledicmo in tbo different areas tbo Straits 
Settlements, Dr Hoops and Dr Sebarff tbo Federated 
■Malay States, Dra Dowdon and Sebarff, British Indi^ 
Lieut. Colonel F Harvey, I "M S , and Major S H 
Christophers, IMS , Japan, Professor S Hata and Dr 
Nakyama Saigon, Dr Bndgor, Siam, Pnnee Tbawara 
and Dr Pbrn Sakda, tlio Philippines, Drs Rozario and 
Wade, Hongivong, Dr Johnson, Indo China, Dr Montel , 
and Java Dr A au Loukliuyzen 


r'TfiBmin** 

L JOVnliA 




PAST AND PRESENT 

The address on “ Post and Present 1745-190D, which 
Dr William Russell Professor Emoiitus of Clinical Medi 
emo in Edinburgh, delivei-cd lost July as President of tbe 
Caledonian Medical Society, was a dissertation on the 
thesis that tbo thoughts of tbo men of one generation, 
their political and religious institutions, and tbo physical 
conditions under which they live, rost on tbo modes of 
tbouMit and manner of life of their predecessors It is 
very°well to be reminded of this, for though no one will 
seriously dispute its truth, even the most sober minded of 
us are a little apt to be carried away by some enthusiastic 
oratOL who tallcs of a new world or a now era Professor 
Russell briefly deseiibod some of the material changes 
which came over Scotland during the period w th which he 
was concerned During this time tbo depopulation of the 
mral districts advanced at a groat rate, owing m pait to 
the commerciahzation of agricultural methods, and in part 
to the attractions of manufacturing towns and of countries 
with more genial climates and less antiquated land laws 
In 1745 Inverness the capital of the Highlands, consisted 

mainly of thatched hovels built of stone and turf, tho country 

habitations, too, both north and south of tho Grampians, 
were all, or nearly aU, of this type To tho people who 
left their farms and ciofts the habitations they found m 
Edmburgh and Glasgow, and m English towns, built of 
stone and roofed with tiles or slates, seemed comparatively 
Inanrious , yet withm half a century they wore looked at 
askance and weie condemned by tho first medical officers 
of health os unfit for human habitation Agam, that 
■women should carry peats to tho peat stack for the 
winter s fuel, and that the young people should help in 
all work on the croft, did not shock the public sense of 
what was right, but when woman and child labour be 
came massed in mills and m coal pits Parliament was 
moved to pass Acts regulating their employment, and 
sanitary legislation grew up Medical men who have 
entered pnbho life will have all this in mind , and 
Professor Russell recognized that an educated profes 
Sion, tramed to observe correctly and to make reason 
able deductions, would have a -wide influence on publio 
bodies if its members informed themselves on current 
matters of controversy “ If,” he said, “ the medical 
profession adopted as an mtellectnal pastime the study 
of history and of economics, as these subjects art 
now intelligibly taught, the definite entry of the pro 
fession into pubhc life might bo fraught with much good, 


and tho reconstruction of which we have had so much 
flamboyant rhetoric, might be really furthered ’’ As text- 
books Piofessor Russell suggested TheBemval of Marxism, 
by Professor Shield Nicholson, iho Neto Fallacies of Midas, 
by Cyril Robinson, and Liberalism and Industry, by Pro 
fcBSor Ramsay Muir He quotes from the latter the state 
mont that ” all genuine human progress must arise out of 
the past, and preserve and build upon whatever good has 
been brought out by our predecessors , it must be guided 
by loyalty to facts, not by a croduldus, excited trust m 
the mushroom and evanescent theories of the moment, 
although it may draw mspiration even from them " 
"It IS,’ Professor Russell said m ending this pait 
of his address, “ this guidance of knowledge and of 
prmciples we seek, not the makeshifts of oppor 
tnnism " In the concluding paragraphs of his address 
ho said something of the history of medicine during 
the period with which he was dealing, insisting upon 
tho reversion in recent years to tho earlier doctrine, 
to be found in Forbes s English translation (1838) of 
Laennec 3 Mediate 4.iisciiUation (1819) that "the dia 
tnrbance of the functions is m fact, properly speaking, 
disease.” A review of the medical history of the nine 
teonth century would. Professor Russell said, make it 
evident that the recognition of the beginnings of disease 
and the mtelligent recognition of established disease 
reqmred accurate knowledge of the mstitutes of mediciue 
defined by Allison (1833) as “ the mformation collected 
and geneiahzed with regard to the functions of the living 
human body as performed during health, as altered by 
disease, and as influenced by remedies ’ Accurate observa 
tion by the individual was necessary, and it was by improve 
ments m the means of observation that the field of medi 
cine had mainly been extended smee Cullen wrote m 1783 
Finally, a medical practitioner must possess the judicial 
faculty, and for its proper exercise must have a knowledge 
of normal functions, otherwise "aberration of function 
will not be recognized, and aberration of function may be 
the first step of what we call disease " 
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SYMBIOSIS AND DISEASE. 

In a Chadwick Lecture on plant diseases, given in the 
Lecture Room of the Chelsea Physio Garden by Dr V H 
Blackman, F R S , piofessor of plant physiology and 
pathology in the Imperial College of Science, the very 
wide range m the degree of association of the host and the 
parasitic oigonisms among plants was msisted on At the 
one extreme, Piofessor Blackman said, was the condition 
in which the fungus was almost purely superficial and the 
injurious effect mainly indirect, at the other were asso 
oiations which appeared to have passed altogether out 
of the realm of disease, for both organisms benefited 
Between the two extremes were all degrees of association , 
for example, the fungus Botrylis cinerea produced an 
enzyme which dissolved the cells of the host, killing 
them m advance of tho branches of the mvadmg 
organism, which thus lived actually upon dead tissue 
The rust fungi which attacked cereals lived at first in 
symbiosis with tho host, which was not mjured, there was 
in fact an association to mutual advantage, the fungus 
was nourished and the cells of the host plant stimulated 
to active growth and division Later on the fungus gamed 
the upper hand and the tissues of the host were destroyed 
These cereal rusts were to be looked upon as the most 
highly evolved conditions of true disease Above this 
wore symbiotic associations, such as the root tubercles 
of the leguminosae, in which the host plant was the 
dominant partner throughout. No case of disease in 
plants was known in which Immunity to farther attacks 
was produced , celis once penetrated were nearly always 
killed. Plants generally depended for freedom from 
disease on then capacity to keep the parasite out or to 
surround it and render it harmless by enclosing it with 
layers of cork. The immunity of certain wheats to rust 
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fliaoaso bad boTvevor, been shown to bo dao to tbo 
“ bypersonsitivonoss ” ot tbo tissnos, wbiob succumb 
BO rapidly to tbo attack of tbo fungus that tbe 
parasito was stnrvod It was only in cases of 
symbiotic association that tboro bad boon observed 
ony digestion ot tbo invading organism — that is, of 
n process compamblo at all to phagocytosis m 
nnmiols , in tbo orchids also tboro was ovidonco that 
plants onco intootcd wore imrauno to further attack 
No production by tbo attacked plant ot lethal substances 
comparable with antitoxins, baotcriolysins, etc , bad boon 
obsorvod Even if it occurred tbo nbsonce in plants 
of any reservoir compamblo with tbo animal blood 
stroam would make tboir detection very difficult Tbo 
artificial immunization ot plants by tbo uso ot vaccines 
or serums would scorn to be very unlikely Apart from 
tbo difficulty of distributing snob vaccines to tbe various 
organs, there iras tbo difficnlty that tbo growing plant 
was contmually producing now organs Thus to be effeo 
tive tbo acquired immunity would have to bo transmitted 
to what was m many ways compamblo with a now genera- 
tion Professor Blackman concluded by saying that since 
disease is abnormal physiology — tbo resnltant of tbo inter 
action ot tbe physiological processes of tbo host and tbo 
parasite — it was not to be expected that much progress 
in tbe elucidation of tbo nature of diseaso conid be made 
wntbout further knowledge of tbo normal physiological 
processes ot tbe associated organisms 


VIENNESE CHILDREN 

It IS n little difficult, from tbo account bo has published 
in tbe Olatjjow Medical Journal, to get n distmot im 
prossion of what Dr Leonard Tmdlay found when be 
wont to Vienna last Easter in connexion with tbe work 
on nokets which is bemg done in Glasgow under tbe 
auspices ot tbo Jledical Eosearcb Council He found tbe 
streets filled with elegantly dressed men and women, 
magnificent motor cars rolled by, caf^s wore full ol people 
eating and drinking, and tbe opera bouse was packed to 
see performances magnificently staged On tbe other 
hand, tbe furnishings of the caKs were shabby, the 
tramoars wanted painting, tbe streets needed repair, 
and Austrians declared that the people who were 
spending money lavishly were not Austnans, there 
could be no doubt that tbe value of tbe krone bad 
decreased enormously, so that Austrian cumenoy was 
one hundredth of its pre war value — 2,500 kronen or 
more bemg obtainable for tbo £1, instead of 25 V ages, 
on tbe other baud, bad risen, and tbe workmg man 
was earning from 300 to 500 kronen a day — equal 
to about 2a to 4s at the present rate of exchange 
Tbe salaries of clerks and teachers bad moreased, as bad 
also pousions, but tbo mcreases bad been so small that tbe 
incomes leceived bore no sort of relation to tbe mcrease 
in prices Tbe conditions for pensioners, and for black 
coated folk generally, were almost mcredibly bod, and the 
scale on which relief m snob cases is given by the English 
and American missions would seem to be quite madequate 
On the other hand Dr Findlay tells ns that he was im 
pressed by the apparent good health of the children be 
saw m the different parts of the town , playmg in the 
open spaces they looked perfectly happy, had a good 
colour, seemed plump, and had straight legs It is to 
bo remembered that for the preceding eighteen months 
nil children and yonng persons np to the age of 18 years 
had been receivmg rations equal to one third of their 
needs from British, American and Dutch charitable 
agencies The amounts ot food given were based on 
Pirqnet a nem system, a full account of which was given in 
onr issue of October 30th, 1920, p 666 Dr Fmdlay observes 
that the important point about the system is that the needs 
of the body are estimated not nccordmgto the snrface area, 
but to the absorptive surface of the mtestine as gauged 
by the length of the trunk, or the “ sittmg height He 


Bcoms to think that tbo method 13 a success and better 
than tbo older plan, wbicb implied that food is given to 
moko up for boat Joss from tbe body snrface, and not to 
supply fuel for tbo engines of the body After visitaig 
many child welfare cbnics and children s hospitals, hr 
Eindlay came to the conclusion that, if anythmg, rickets 
was, last Easter, less prevalent in I lenna tban m Glasgow 
Ho discounts tbo accuracy of many statements made by 
medical men in Ahonna, as, for instance, that of Spitzy, 
tbo orthopaedic surgeon, that rickets is a thousand tunes 
more frequent than it was. Ho recalls that Eassowitz in 
1910 estimated that 89 per cent of the children attend 
ing bis polyclinic in Vienna wore rickety Blnoh of 
tbo medical writmg in Vienna, Dr Findlay says, 
has at the present moment a political purpose, m 
order to justify tbo existence of foreign help, and to 
demonstrate the benefit acermng from such help, 
tbo Health Office of Vienna invited medical men to 
stale tbe condition of the children before and after, and 
Slid that as rickets is a nutritional disease it would form a 
good and striking index The Health Office writer added 
that at first difficulty was experienced in getting medical 
men to send in returns, but that afterwards they nppre 
ciatod the political value of such statistics and supplied 
full figures As Dr Findlay does not bold the view that 
rickete IS a nutritional disease be is not much impressed, 
and got no nnanimons answer m Vienna to this etiological 
question Pirqnet thinks that rickets may bo of the nature 
of an infection , Lngor considers that it is due to diseaso 
of a ductless gland Pirqnet considers fat is unnecessary 
as n constitnent of tbe diet for children, and, owing to the 
scarcity of milk and tbe high cost of fat, “ many of his 
children were bemg fed on a diet which, accordmg to our 
ideas, IB poor in fat and nndnly rich jn carbohydrate 
Dr Fmdlay refers to the investigations of Dr Chick 
and her colleagues, which at the time of bis 
visit were not completed “ I did not ' be goes 
on, " gam any evidence specially incriminating diet 
as tbe etiological factor in rickets. ’ He describes the 
bousing conditions of the workmg classes m Vienna, even 
in modern model dwellings, as very bad, and bo thinks 
that the crowding which existed before the war may hare 
been moi-eased during and since tbe war AVbile he conid 
not convmce himself that rickets in infancy and early 
obildbood was more prevalent now tban before the war 
or oven as common as it is m Glasgow, be has no doubt as 
to the increased frequency in Vienna of late rickets, under 
standmg by that tbe disease commencing after tbo fourth 
year, and even as late ns puberty Prior to Gie war, he 
says, this was a very rare condition and seldom did anyone 
observer see more tban three or four examples during a 
decade AVben he was in Vienna he found m most clinics 
evidence from a ray photographs of 6 to 10 cases ocourrmg 
during a penod of eighteen months, some of the cases 
might be questionable, but some were quite definite 
TAbth regard to osteomalacia. Dr Fmdlay thought 
that ail who were concerned with adult medicine 
were convinced that they were m tbo prosenM of 
a new form of epidemic disease, cbaracterizod by 
pain m tbe limbs, head, and nbs, difficulty in wnlkmg 
and atrophy and diminished density of the bone, as 
evidenced by ir ray photographs. Spontaneous fractures 
occurred, but not sueh deformities as ore pro^nt m 
puerperal osteomalacia, so that the similarity of the con 
ditlon to seniio ostoomaiaoia or osteoporosis was VO17 
apparent It made its first appearance in Vienna m 1918, 
the year folJowmg the epidemic of hunger oedema, and is 
generally spoken of as hunger osteomalacia. Schlesinger 
considers it to be duo to the absence of some vitamin, but 
other writers blame deficient albumin m the diet Inspec 
tion of many bedridden old TTomen, in Tvbom the dia^osis 
of osteomalacia had been made, sent Dr Findlay away 
TVitb tbe impression that any patient complammg of pains 
m ibe ribs and limbs TTonJd be diagnoBQd as an examplo of 
osteomalacia, mneb in tbe same way as in tins country a 
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Qiagnosis ot chronic ihomnalism ■would bo mado Indeed, 
the diagnosis of rheumatism instead of osteomalacia -was, 
for political reasons made in at least ono institution in 
1 louna Clearly, then, the practise 1 observer -uith 
unusual opportunities luaj find it difficult to interpret 
■what IS to bo observed 111 Vienna Dr Findfay, however, 
definitely e\prcsses the opinion that tho descriptions ot the 
state ot matters prevailing in 1 lonna given by tho Savo 
the Cliildrcii Pond ‘ me nothing short of gross cxrggeia 
tions, and can only in tho end bung discredit and dis 
trust on tho organization and its supportera jVTattors, in 
truth, aro quito bad enough without exaggerating them ’ 


THE DEFENCE OF RESEARCH 
The October number of The Fight Against Disease, the 
quarterly journal ot the Beseaich Defence Sooiotv, con 
tains the address in defence ot the directly experimental 
method upon animals which Dr H H Dale delivered at 
the i? nual meeting ot the society last June a full report 
ot which was published in our issue of July 9lh (p dO) 
Dr Dale it will be remeuiborcd, rclorrcd at length to the 
work which IS being carried on at tho National Instituto 
for Jledical Sesearch, instancing that on bacteriological 
media, on tetanus and silicosis, and on disseminated 
sclerosis Another impoi-tant branch ot woilr which a 
department ot the National Instituto is performing is the 
couti'ol, in order to ensure their activity and freedom from 
dangerous toxicity, ot snob modorn potent remedies as 
salvarson and its analogues, which cannot bo guaranteed 
safe tor use m human thorapontics by any known 
chemical test These remedies weie, ot course, dis 
covered by means of exporiinonts on animals and there 
18 a largo and growing class of them which could, 
not bo used with confidence and safety for tho patient 
if they wcie not tested, regularly and systematically 
by experiment on animals Tho duly ot research 
workers, Di Dale pointed out, is to devote their time 
and attention to mvostigalion and not to controversy 
with Ignorance , he tborotore warmly welcomed the efloita 
ot the society to develop a sane and luformed pnbho 
opinion This issue ot The Fight Against Dtscnsscoutams 
also an article on the outbreak ot small pox m Glasgow 
m 1920, m the course of which attention is called to notes 
of a recent sermon published by tho Yicai ot St. Judes 
Hampstead Garden Suburb containing tho misohievouB 
suggestion that medical officeis ot health lecommend 
vaccination and moculations as a panacea for the ills 
caused by overcrowding and imperfect sanitation, which, 
he said, they accepted as necessary evils On tho con 
trary, as is here pointed out, ovory medical officer in the 
land IB working hard for the very reforms of which 
the Vicar ot Hampstead Gaiden Snbuib is only tatkiu** 
The Research Defence Society has natuially lost many 
members since 1914, when it was 5,000 strong, and it 
should appeal in a special degree to the medical profession, 
which can fully undcistaud its aims The annual snb 
scription 18 10s , which may be paid to the secretary 
at 11, Chandos Street, W 1 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 
The annual meeting of the Society of Medical Officers of 
Health was held on October 21st, when the new Presi 
dent, Dr W J Howartb, M O H for the City of London, 
gave bis introductory address on “ Some Reflections 
on Public Health Problems. Discussing tho treat- 
ment work now undertaken by local authonties, he 
pointed out three objections it tended to p’ace the local 
anthonty m competition with the general practitioner and 
the Poor Law , it led to the creation of clinical appomt- 
meuts offering no substantial inducement to the holders 
to regard them as permanent, and it lowered tho skill of 
general practitioners by limiting their opportnnitics for 
acqnirmg certain kinds of experience Thus it came -about 
that two groups of practitioners nere working along hues 


that woio not parallel Tho pixivenlivo practitioner 
devoted his chief energies, so far as the individnal mem 
bers of tho community weie concerned, to conditions dis 
covered maiuly below tho ago of 14 The curative pracli 
tioncr exoicised his skill mainly ou poisons over the age 
of 16, and in circumstances winch did not tend to fill him 
with enthusiasm for preventive work The two branches 
of practice should uo longei be sepamted by watertight 
compaitnionts The onuaal diunei of the Society was 
held on the same cvemug at tho Caf4 Royal, with the 
President lu the chair The toast of “ Piospoiity to the 
‘■ociety of Alodicnl Officers of Health ’ was proposed in 
the absence of tho Minister of Health, by Air J AV Pratt, 
M P , Vice President of the bcottish Board of Health, who 
'described tho society as the geneial staff ot the army 
fighting against disease Tho President prefaced hia reply 
by reading a mosgago from Sir Alfred Mond, convoying 
high appreciation ot the work of tho medical officers of 
health and esprossiug the hope that the piesout need 
for stringent hnaucial economy might not unduly dis 
coniago them m their work The toist of “Pulpit, 
Paihamcnfc, aud tho Public Health,' submitted in a brief 
but telling speech by Sir George Newman, was losponded 
to by the Bishop of Loudon, who spoko ot his long and close 
association with tho medical profession , and by Sir Philip 
Magnus, M P for the University of London, who has been 
elected an Honorary Fellow of the Society in recognition 
of his exertions in obtaining security of tenure for medical 
officers of health Tho health ot “ The Visitors “ was 
proposed by Di F E Fremantle, M P , who made special 
mention of the prosonce ot Sir Aston AVebb, P R A , Sir 
Anthony Bowlby, P R C S , Sir Arthur Robinson, Secretary 
of the Almisti^ of Health, and Dr T W H. Garstang, 
Chairman of the Pnbho Hoaltli Committee of the British 
JXodical Assocmtion The toast was replied to by Pro 
feasor C S Sherrington, AI D , President of the Royal 
Society, who spoke of the soientifio work of the medical 
officer of health, the close connexion between natural 
knowledge and national health, and the art ficiahty of the 
distinction drawn between pure and applied science 

INTERNATIONAL ASSOCIATION OF THE HISTORY 
OF MEDICINE 

Ax International Association of tbo History of Medicine 
was fonuded at a meeting held at the Faculty of Medicine, 
Pans, on Octobei 8tb TI 10 Intornahonal Congress ot the 
Histoiy of Medicine met for the first timo m Antwerp in 
1920, it met again in Pans last July, wlien a committee 
was appomted to diaw np a constitution for an Inter 
national Association ot the History of Medicine, the object 
ot which should be to instituto bibhograpbical and other 
inqomes m preparation for discnssion at future inter 
national congresses, and to suggest subjects for research 
and investigation so as to ensure continuity At tho 
meehng on October Bth, at which Professor Jconsolmo 
of Pans took the chair, Professor Laignel Lavostine, 
General Secretary ot the Faculty of Medicine of Pans 
^bm.tted a draft constitution, and it was decided 
that the permanent committee of the association should 
consist of a president, vice presidents, secretary and 
treasnrer, and delegates from each oonutiT Dr Tricofc- 
ttbs elected president, Dr Charles Singer 
(G eat Britain) and Professors Giordano (Italy) and 
Monetner and Jeanselme (France) were chosen vice 
seSa^^’andD appointed archivist and 

cLmS'e D,^7 permanent 

ccmmittee Di Smger, speaking m the naiM of tho 

during the Middle Ages . tiro history of anatomy and tho 
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Mr S 8 ^Yhillis and Mr W F Wilson , Clinical Patholosy, 
Pcotessor Slnart McDonald and Dr F Bernard Sliaw , 
XEay and Electrical Treatmont, Dr M' D Aiinson, 
Midvrilory and Gynaecology, Protessoi R P Rvnlten 
Lyle, Nenrology, Dr George Hall Thirty si 'c p aoti 
tioners have entered for the "vanons classes, winch will 
meet every Tbnrsday np to and inclnding December 15th 
The Newcastle upon Tyne and Northern Gonnties 
Medical Society held its first meeting of the new 
eessiou m the Royal Victoria Infiimary on October 13th 
The president, Mr S S Whilhs, was in the chair 
Varions cases were shown by Dr Beattie (polycythaemia). 
Dr Horsley Dmmmond, and Dr Hume, Mr Leech and 
Mr Johnston showed cases illnstrating sarcoma. 


him m thou affection Dr Lindsay thanked all for their 
kindness, both for the gift and also for the sentiments and 
wishes He letnarked on the advances made by medicma 
since he was a student, and said that the Dmea gave 
promise of still further progress 
At the mvitation of the medical staff, and with the 
consent of the Board of Management, Professor Lindsay 
will givo fortnightly clinical leoturea or demonstrations at 
the Boyal Viclona Hospital this winter 




Bristoi. BorAi. Infimiahv 

At the half yearly Board of Governors of the Bristol 
Boyal Inhrmary, held on October 13tb, the annonneement 
of the resignation of the president, Mi H H W ills, was 
received with the greatest regret 111 health has com 
pellod Mr Mbils to take this course During his tanaro 
of office his interest and energyon behalf of the mstitntion 
have been invaluable, whilst hm generous gift of £100,000 
m tho early part of this year has made a substantial 
difference to tho financial difficnltics with which the 
infirmary, like all other voluntary hospitals, was faced 

Mr Henry Arthur Siepmann bos founded at the Bristol 
Royal Infirmary an annual prize of tbo value of £50 to 
perpetuate the memory of hia sister. Miss Phyllis Siep 
mann, who died in 1920 from septicaemia contracted 
whilst discharging her duties as a surgical dresser at 
the infirmary The prize will be awarded annually to 
that student who, m the third year of attendance at tho 
Boyal Infirmary, shall do best in an evamiuotion m 
medicine and surgery with special rotorenco to diseases 
of children 

rOESCKAT SA>ATQIlUIlt, BRIST0r» 

On October 5th Sir IVilliam Trotoar performed the 
opening ceremony of Frenohny Park Sanatorium Ho 
was supported by the Lord Mayor of Bristol (Mr G B 
Britton) and many representative citizens In his speech, 
which was fall of wise and witty remarks, Sir "William 
gave a short account of the initial difficulties and ultimate 
snccess of the homes ho founded at Alton and Hayling 
Island for crippled childien His lecord of 90 per cent, of 
successfully treated cases evoked gioat outhusiasm and 
will undoubtedly act as an incentive and encouragement 
to the Bristol Health Committee to press on with the 
completion of their scheme for dealing with tubercnlosis m 
the city VTien the economic sitnation permits tho con 
stmction at Frencbay of the open air wards for KM children 
and the linking np with Alton as contemplated, Bristol 
will have sound reason for satisfaction and pnde m having 
begun seriously to grapple with one of the most urgent 
problems of pablio health The present cautions policy 
as regards expenditure is not dne to lack of belief m its 
own scheme, but has been forced upon the town cowaoH 
by the parlous state of public finance and the restraming 
band of the Jlimstry of Health 


Ualmttr. 

Professor Lindsay of Belfast 
On hiB retirement from the active visiting staff of thi 
Royal Victoria Hospital, Belfast, his brothren on th 
viaitmg staff present^ Professor James A Lindsay, M.D 
FRCP Lend , with a beautifal silver Irish dish rm(i 
Dish rings were originally used as stands on which th 
wooden bowls containing potatoes were served at tabk 
and after dinner m the same way, for the punch bow) 
The rmg pieaented to Professor Lindsay is a very beantifu 
modem reproduction. He was entertained to dinner 01 
October 13th, when Mr Mitchell, F R C S I , senior memba 
of the staff m the unavoidable absence of the chairman 
Professor Sinclair C B , F R 0 S Eng presided After th, 
cnatomory loyal toast, be proposed the bealtb of tlie eues 
of the evening m a happy and feelmg speech whether fo 
hm learning and cnltnre, his clinical teaohmg, his abilitj 
Mr "P'-'gWness and persona! claims, atii 

Mr Mitchell said, had learnt to esteem their guest and hole 


NATIONAL PROVIDENT SCHEME FOR HOSPITAL 
AND ADDITIONAL MEDICAL SERVICES 

Sm, — It would not be within my province to defend the 
British Medical Journal against the attack made upon 
it by Dr Mnir Smith in his Tetter in the Supplement of 
October 22nd (p 1551, but os his attack is also directed 
against the National Provident Scheme, and as he appears 
to have experienced some difflonlty in obtaining precise 
information, perhaps it might clear the ground if, as 
honorary secretary lo the committee, I might be allowed 
to state a few actual facts. 

The National Provident Scheme for Hospital and 
Additional Medical Services owes its inception to a con 
ference of the chairmen, bouse governors, and secretaiies 
of the prmcipal London hospitals, which was convened by 
Sh Arthur Stanley at St Thomas s Hospital on January 
25tb, 1921, to consider certam proposals with regard to a 
provident organization in London After considerable 
discussion these proposals were submitted to the Bntish 
Medical Association, and referred to the Metropolitan 
Branch Ootmoil As the result of its consideration at two 
meetings of the General Purposes Committee of the 
Branch Council the matter was referred to a special com 
mittee appointed for the purpose, cpusistmg of consultants 
and general practitioners m egnal numbers After making 
cortmn amendments this special committee recommended 
tho scheme to the Branch Oonncil, who approved it, and 
pnnted and circulated it to all of their Divisions, and to 
all the London hospitals 

It IB greatly to be deplored that they had not the help 
and odxnce of country practitioners in taking this step, 
bnt, after all, it was London which was mainly concerned, 
and perhaps tho excuse suggested by Dr Muir Smith 
himself for the Otganizmg Committee, '■ that exigencies 
of their objective ’ might ' justify the urgency of their 
action," could be also pleaded by the Metropolitan Branch 
Connell 

Meantime an Organizing and Executive Committee was 
formed with the object m view of helpmg to establish the 
scheme on similar Imea, and with mutual reciprocity, m 
any areas of the conntry which desired it, and a Medical 
Consultative Committee was also formed of which at least 
half the members are also members of the Cennoil of the 
British Medical Association The principle upon wbioli 
the Organizing and Executive Committee of the scheme 
have always acted, and will contmne to act, is that no step 
of importance shall be taken until the medical profession 
has been oonsnlted about it 

I will not trespass upon your space by replying m fnU 
to Dr Mnir Smith’s letter, which is best answered by the 
details of the scheme itself, bnt one paragraph might 
perhaps be quoted as an example of tho rest It mns as 
follows 

Stripped of Its sentimental embellishments this scheme is 
DOtblug more or less than a glorified form of olnb practice 
mMgneradlng in the guise of hospital philanthropy and is 
potential of perpetuating and Intensifying all the abases 
Inherent in every form of capitation practice " 

The author of this portentous paragraph very truly 
goes on to say that this aspect of the question haq 
apparently been overlooked ” His fears wiU disappear 
■jyhen ho Joams that tbo Provident Scheme does not pro 
vide ordinary— that is, general practitioner— treatment, 
that it IB from the first consultative, and that its services 
can only bo obtained through a member s own doctor In 
fact, it does not provide any of the services of a clnh 
practice, and few, if any, of the services which it does 
prwde were ever undertnlmn by the doctor of a club 

Ibe first tidings of any happening are proverbially 
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inaccnrato, bnt it is pleasant to loam that rnmonrs abont 
the National Provident Scbomo are penetrating into 
varions parts of tbo country, and tbo committoo of the 
Bcbomo may poibaps bo jnstifiod in hoping that when Dr 
Wuir Smith has boon luoro fully infonnod they may look 
to a man of Ins inflnonco and ominonco m the profession 
for help and sympathetio advice in their effort to solve a 
very difflonlt problem — I nm.otc , 

Foncliarch Avonno E03 Oot Mtb J F Goudon Dili, 


Sin, — I have road with astonishment a letter m the 
SoppLEsiENT to the Bnirisn Mpdioal Jouhnal of October 
22nd, headed National Provident Hospital Organization,’ 
and signed by Wm Muir Smith, Hon See. and ropre 
Bontativo ARM, Enatbonmo Division, and althongh I 
will not attempt to argno against the criticisms of the 
National Provident Scheme which are contained in the 
letter — Dr Mnir Smith has as mnch right to his own 
opinion ns anyone else — I would crave for a httle space 
to correct some gross misstatements os far os Sussex is 
concerned 

The name " Sussex Provident Scheme ” was adopted 
(1) bocanse it was intended from the first to embrace all 
the voluntary hospitals in Sussex who wore wdhng to 
join, p) because the Royal Sussex County Hospital, 
which draws its patients from all parts of the county, was 
the first to adopt it , and (S) because the membership was 
limited to bona fide residents in Sussex 
A start had to be made somewhere, but os soon ns the 
Bohemo had been successfully launched in the Brighton 
district, an invitation was sent to every hospital of repute, 
in the county that wo could hoar of to 00 operate with ns 
I much regret to learn that tlio “ Eastbourne Ear, Nose 
and Throat Hospital " and the “ Eostbonme Eyo Hospital ” 
were not inolnded in the mvitation The omission was not 
intentional, but none of the committee knew of the exist- 
ence of those institutions, not wore they mentioned m the 
copy of the Medical Directory from which the list was 
token 

The proposals were submitted to five separate meetings 
of various sections of the profession m the distriot called 
especially to consider them, and after being amended in 
several diroetions were approved by them nU, and yet wo 
are told that “ the scheme is unacceptable to the local 
profession ’ The reasons given for this ore 

(a) That "it is oontrolled by a Bmall eeotlon of class prao 
titloners — a Brighton oauens — which is in no way representa- 
tiie of the profession in the county " 

There is not a word of truth in this The committee 
at present consists entirely of lay m'-rnbers, although a 
distinguished consulting physician has withm the lost few 
days been mvited to jom it 
ft) Tliat it " is oomprisea of nine co-operating hospitals, all 
sltaated in Brighton, Hove and Preston, whereby the centre of 
gravitj for snob services will always be Brighton " 

This will obviously bo the case as long as the other 
hospitals in the county stand aloof ^ 

(c) That it “ contains no provision lor utilizing the resources 
of any other hospital hereafter willing to oo-operate ” 

This IS not true masmuoh as all the other hospitals m 
the county are invited to co operate as from January let, 
1922, when the financial arrangements wiU bo re settled 

(d) That " being avowedly designed ‘for the benefit of those 
who being bona fide residents in Busses Irrespective of class 
of ooonpation, are in a financial position which makes them 
eligible for election as members ’ ostontatiouBly seeks to 
attract and annex to its membership two classes of persons 
who with incomes-of £400 and £500 as respectively described 
under Grades II and III of the prospectus have hitherto been 
able to afford the private fee usually charged for snoh services 
and whoso claims to semi charitable consideration have neither 
been demanded urged, or established ” 

This paragraph is wholly misleading In the first place 
Grades II and m do not desenbo individual members 
These oro represented in Grade I, which is for single 
members with an income limit of £260 Grade II repre 
Bents n man and his wife, or a widow or widower with one 
chdd who cannot become members separately, but whose 
jomt income does not exceed £400 Grade III applies to 
families, who also must all become members together, and 
whoso collective mcome does not exceed £500 

Incidentally these income limits were suggested by the 
Brighton Panel Committee, and were agreed to at all the 


mcGtings winch woro liold The sebome is intended for 
those people who now use the hospihils, and ^vho ire ri 
present being charged for part of the cost of tlieir mim. 
ronanco It is true that it opens the door toascchonof 
the new poor and of the black coatod class baii 
hitherto been too proad to nso the hospitals, bnt ilj«sa 
people are often far more needy than the mdnstrul 
workers, and in any cose members cannot receive onycl 
tbo services oCforod by the scheme except throngli tla 
agency of tboir pnvato doctor, nor does the Ecliomo pra- 
vido its mombors with any ordinary (general practiliona) 
treatment 

(e) ^"hat " in thus creating a now and superior tvpa of hospital 
bonoficiarv there is a graio danger tliat tlie treatment oi then 
members demanded under a definite contract will sooner « 
later only be oiTcctcd to tlie exclusion of those impecnnloci 
MBOB for whoso benefit \oluntarv hospitals were orlglnallj 
founded " i - 

This danger is purely imaginary Tlio members of tin 
scheme have only such privilege of priority as the hos- 
pitals can give them without mterfenng with their rouhne 
and without detriment to more urgent casos, and there u 
a mlo to the effect that when the hmit of capacity of the 
hospitals has been reached the list of mombors will he 
closed 

if) That It " will leopardizo tbs maintenance of voinntary 
hospitals on a charitable basis " 

The provident scheme is hardly applicable to those 
hospitals who continne to admmister an indisorimmato 
oharffy, and the maintenance of voinntary hospitals upon 
this completely charitable basis had Already boon proved 
impossible m the majority of cases 
(ff) That " the inducement printed at the bottom of the 
prospeetDS, that ‘ tbo first ten thonsand members wl)i receive 
on “ original member’s ’’ card, and that their enbscrlptions will 
not bo raised while tliey continue members lery mnohsavuure 
of ostnto commercial enterprise which form of adiertlsing is 
foreign to the best traditions of tlie profession and inoonslstent 
with tbo ethical canons of professional conduct ’’ 

The Provident Scheme is not a commercial enterprise 
Sixpence in tbo ponnd covers the cost of administration, 
and tho remaining 193, 6d goes to the hospitals and to the 
medical profession for tho ssmeos rendered If advertise 
ment there bo— and there would be a groat deal more if 
tho money weie forthcoming— it is not the medical pro 
fessioD which is being advertised nor the hospitals (althongh 
tho latter are used to it and live on it), but the advantages 
to be gamed under the scheme 

The best answer to the remainder of yonr oorrespondent s 
long letter will be found in the details of tho scheme, which 
jou have already published in full, and those of your 
readers who care to study them will no donbt, share my 
amazement that a policy designed with a view to the best 
mterests of the hospitals, of the medical profession, and of 
the hospital public, can bave been so ingenionsly misonder 
stood and misrepresented — I am, etc., 

SSLBT, 

4 Bt Qeorce s Place Brighton Honorary Seorotoiy 

Oct 2ith 

SiE, — Dr Mnir Smith’s letter in yonr issue of October 
22nd (StipPLEiiENT, p 155) deals wifii two distinct issues, 
namely (1) the merits of tho above named sebome, wn 
(2) the relations of tho British Medical Association to the 
proposals With the former disonssion I am not for tim 
moment directly concerned, thongh I perhaps 
aUowed to say m paasmg that with Dr Mnir “mit 
oritioisms I find my^f m substantial agreement, and t , 
at least in my jndgemont, ho has done good some 

statmg them t 

On the second topic raised m the letter there is, 1 1 

need for plam speech, for undoubtedly— pres^ably m 
result of misunderstandmg — there are quarters , 

the British Medical Association is quoted, enhi^y vntnoui 
warrant, as in tall support of Hie Hospital P , 
Scheme Withm tho lost few weeks I myself nave 
listened to an address m which one of the promote 
of the scheme told his audience that the 
had the support of a “committee appomtod 
Britisb Medical Association ' , I have read an olnciai 
record which declared that at a certain profesaional 
discussion there was present a gentleman ’’ representing 
a committee of the Butish Medical Association ’ and 
I have been presented with what purported to bo a 
draft of a “Soggosted orgamzation for London, bearing 
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without qualification tlie address “429, Strand, WO" 
On tbe otliei Bide is the hard fact that neither in the 
Kepresentative Body nor in the Council has the Asaocia 
tion even considered the sohemo, much less endorsed it 
411 that has happened is that, on the recommendation of 
an ad hoc committee o majority of the Metropolitan 
Counties Branch Council has approved the proposals and 
ordered the circulation of them in a limited constituency 
The Branch itself has not been consulted nor — with, I 
beheie, two or three exceptions — have its constituent 
Divisions. How it has conio about that on so slender 
a basis there has been erected the suggestion that the 
enterprise enjoys the countenance of the Association 
would malio an interesting inquiry, and may, perhaps, 
some day bo profitably pursued Even Dr Mmr Smith 
himself has been so misled as to credit the Marylebone 
Division with support of the sohemo whereas, os a matter 
of faot, the Division has not yet disonssed it 

One other possible misconception may be noted The 
“Provident Scheme” now issued in a prmted form by a 
privately constituted ‘ Organizing aud Executive Com 
mittee is not in all points identical with the draft that 
secured the suffrages of a majority of the Metropohtam 
Counties Branch Conned Hence not even this local and 
limited organ of British Medical Association activity can 
be quoted as affording unqualified snppoit to the pioposals 
And at the best, as already stated, it is not the Branch bub 
merely the Council of the Branch that has recorded a 
majority vote. 

it would seem from Dr Muir Smiths letter that, even 
as three voices fiom Tooley Street once professed to speak 
for " the people of England, a similar benefit of vicarious 
representation has been conferred on the county of Sussex. 
How far these ambitions reach it may be diffaonlt to say, 
but as, beyond question, the name of the Association is 
hemg quoted without authority in the present discnasions 
on hospital policy in London it is well to have the facts 
plainly on record — I am, etc., 

Lonion W Oct 2401 C 0 HawthoRNE 


SUPPRESSION OF TRINITROTOLUENE POISON 
ING DURING THE BAR 

Sir, — In a note m year issne of October 22nd yon give 
an interesting account of an address by Dr Addison on 
‘ Medical men and public life .md with moat there 
recorded of what was said I am in sntire. agreement But 
there are certam aspects in regard mouical research aud 
its control by Governmental depaitments which roqmre 
some consideration 

Dr Addison states that investigations he asked the 
Medical Research Council to make into trinitrotoluene 
poisoning, at a cost of two or three thousand pounds, led 
to a saving of millions of pn.bhc money 

Now this awakens a chain of memories in my bmin I 
seem to lomeaibei that, along with my colleigues Wyon 
and B^obster I went down to a munitions factory in a 
county ‘ somewhere in England where girls were dying 
of T N T poisoning and that there we studied the snbject 
for seveial weeks that we tabbed the poisonous sub 
stance into oui own shms and suffered from the poisonous 
effects , that we worked os operators in the factory, and 
were assisted by many willing helpeis Finally, we dis 
covered that only a '’oHam percentage of persons were 
acutely susceptible ,0 the noison, nnd these were persons 
who readily let it in *b rough their skins B^e tracked out 
how such Buscoptible wetsons could be detected and sent 
on to other woili nnd we reported accordingly 
For weeks and months no action was taken, and we 
weiG prevented by the censorship fiom making onr dis 
coveries known and deaths kept on occmring till tb«>ve 
was almost a stampede of labour In one factoiy aiont 
niness due to T N T was cosbug over a thousand pounds 
week. 

It was only when I threatened to stump round the 
munition centres and explain to the workers upon TNT 
what was the loot of the evil that executive acbon was 
taken and within two or three weeks there was not 
another cose of fatal TNT poisoning throughout the 
whole conntij This is now acclaimed os a great 
tnnmph for science and medicine, and the late Minister 

® expenditure of a veiy 

few thousand iwonds upon research many indlions of 
pounds were saved to the country But there^m“ght surely 


be a few words of appreciation for the scientists who 
solved the problem, not so much after aU becanse the 
scientists need such woids, but because they might maka 
a* tine orientation in the pubho mind as to what soienca 
stands for 

This IS really why this commnmoation is wnlten — 
namely, to pomt out the need foi perfect freedom in all 
research 

Bureaucrats cminot tell ns how to conduct research, wa 
scarcely know how we do it ourselves, and it is miquitous 
when a dawning idea is there to have to explain it to 
someone m Whitehall Playwrights complam of censors, 
but with scientists it is somewhat worse , before they pro 
dnee their play they have to explain what it is all gomg 
to be about As a result inspuntion often succumbs and 
there is a stillbirth — I am, etc , 

Olford Oct 23 ra BENJAMIN MoORB 

In justice to Dr Addison, we should pomt out that 
OUT brief account of his address to a mescal audience 
was not a verbatim report 


PRINCIPLES OF BIOCHEMISTRY 
Sib, — -I desire to draw the attention of yonr leaders to 
several regrettable macouraoies in Professor W D HaUi 
burton s review of my Principles of Pxochenixstry which 
appeared in yonr issue of Inly 23rd 
Professor Halliburton complains that, although I am a 
British subject and, after a stay in Amenoan universities, 
have returned to a British Commonwealth, I have “ not 
returned to English speUing ” Professor Halliburton 
could not, of course, he awai’o that my manuscript, as 
forwarded to the publishers, was spelt m strict conformity 
with English custom In the proofs I discovered that all 
my English spellings had been altered to the coiTespond 
in« American speUmgs In answer to my protest the 
pnblishers replied that inasmnoh as they are an Amenoan 
farm their pnbhcations must conform to the literary 
custom of America. Smee this was a matter stncEy 
withm their jnnsdiotion I had no alternative but to 
submit to tbeir decision In the same way I imagine that 
an English publisher or editor might very properly insist 
that material submitted to him for publication should 
conform to the literary custom of England 
Professor Halliburton credits me with tbe statements, 
which he regards as contradictory, that the vitamins are sub 
stances allied to betaine, and " on another page ” that they 
are allied to the pnnnes. I have made neither of the 
statements attributed to me, but have quoted impaitiallv 
the various conjectures and experimental findings of Fnufi, 
Wilhams, Seidell, and others My own opinion conceming 
tho vitamin B is ota*,ed o i page 193 in the followmg 
words 


Aiie inBlablMty of tbe uU -ative eabitanceB and the minute 
proportions in which they are present in antinenritlc foodstuffs 
render the attainment of any definite conclusions a matter of 
exceptional difficulty ’ 

Professor Halliburton is mystified, as he says, by my 
deuiM of the title of vitamm to the antiscorbutic 
substance, while admitting it to the category of 
accessory foodstuffs Had Professor Halhbnrtbn read 
the whole of my remarks on this subject he would 
have uscertamed my reasons. At the time that the book 
was written Drnmmoud 8 suggestion that the known 
nccewory fooJstuffu bo huroaftei designated vitamm A B 
and C rospech /% 1 . - d not been fonnniated For my own 
part I have iaH. and have urged m my hook, that the 
application of t„a term vitamin indiscriminately to all 
of accessory foodstuffs may ultimately lead to con 
fusion, for when wo erentnally ascertain their chemical 

thrt^th^rt'ff“^ structure we will almost mevitably find 
that the different classes of accessory belong to yety 
different classea ot chemical compound For tlis reason 

toroni ® descriptiye and non com3 

originated by Gowland Hopkms, retaini^ 
t ie „erm vitemin te designate one class only of acces^ 

^Wnenntfa“®l“ZvJ’/l''® ernes avian 

ES™- tf- ofZta-5 «o t‘ii: 

explained orpZr/gZoVmTbciir “l? Z 

^usensus of opinion will disagree wiUi me 1 ^ ^is mat Z 
and I am perfectly ready to fall in with any co^isten 
policy which may be agreed upon by the majority of 
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writers, but I still consider that the terminology wbicb I 
Imre proposed has many arguments to recommend it 

According to Professor Halliburton, wbon I state that 
tbo hormone of tho posterior lobe of the pituitary body is 
allied to orgamine (/9 immnzolylotlijlamine) I nm spenlting 
“witbont authority" My " nuthoiities” were T B 
Aldncli and M Guggenheim The following, however, is 
n citation from Bargoi's Simpler Natural Baact 

“Tho fact that the bases from a pituitary ortraot glic tbo 
Pauly reaction suggests a connexion with histidine, and, more 
o\er g Imlnazolylothylamlno which Is obtained from bistldino 
by decarboxylation also causes powerful contraotlons of the 
uterus Possibly, therefore, tbo pituitary acthe principle Is a 
polypeptide like derivative of liistidino ” 

Tho recent work of Koosslor had not appeared when my 
book was written 

Professor Halliburton states that my nso of tho word 
“amnesia” os equivalent to forgotfnlncss will bo “some 
what of n shock to neurologists. Wliilo I do not profess 
to be a neurologist and am unaware what may bo their 
poonhar view of tins matter, tho psychologist, who after 
all, IS the proper authority lu such a question, docs use 
the word * amnesia ” m prooisoly tbo sonso that I have 
used it I would refer, for example to Willmm James s 
Principles of Psychology, vol i, page 384 — I am, etc., 

Aaoiaido Sort 2 nd T BnAiLSFOim RonEnTSON 


Wo referred this letter to Professor HALLranriTON, who 
writes 

1 am much obliged to you for lotting mo see an advance 
proof of Professor Brailsford Robertson s letter about my 
“ regrettable maceuracies " I will take his five points one 
by one 

L Spelling — I now withdraw my criticism and will sub 
stituto commxseralion lor the penalty ho bos had to pay m 
entrusting hia book to an American firm of publishers 

2 PtfanitTH Contradiclcry Statements — Tho two I 

referred to oin os follow ‘ The recent work of Wilhams 
indicates that the ourativo principles may bo substanoos 
having a betaine structura ' (p 189) “ Tho vitomines 

appear to bo nitrogenous substances closely related to the 

j pnnnes ' (p 489) In neither is there anythmg to show 
that the author disagrees, and tho second sentence (with 
its contest) contains no mdication that it is not his own 
Tiew One can Imagine the bewilderment of a student when 
these two statements are placed before him To these 
. two IS now added a third quoted in the above letter about 
“ definite conclusions bomg difilcult " An author s duty m 
to guide students, and the rosponsibihty of choosing which 
of throe views is correct should not be left to the reader 

3 Fifamin Nomenclature —I have now once more read 

the whole of Professor Brailsford Robertson’s remarks 
in his book amplified by his recent letter I am stiU 
myatified, though I can heartily endorse what he says m 
his letter “ It may bo that tlie consensus of opinion wiU 
disagree with me in this matter ,, -a , 

4 Pituitrin —The statement that pituitrm is aUied to 
ereamine occurs on pages 200 and 381 In neither place 
does the author point out that this is not his own view 
He now tells ns that his authorities are Aldnoh and 
Guggenheim, with whoso immature and much ontioized 
work I am well acquainted. There are authonties and 
authorities What I complain of in Robertson s statements 
18 that they are undigested and uncritical. Ho cannot, or 
does not, distinguish between those who speak with real 
authority and the remainder who merely “write as the 
Boribes. Professor Barger whom he now quotes is a real 
authority, and shows his wisdom by the use of the adverb 
“possibly In one place Robertson says “ probably m 
the other he omits any qnalilioation 

5 Amnesia — This point is a small one, and I can safely 
leave to neurologists a defence of their ‘ peoulior ’ views, 
that 18 it they think it worth while to qnibble about words 
My little remark was perfeotly harmless, and has the 
merit like tho preceding (2, 3 4) of being correct 


■WHITEHEAD S OPERATION FOR HAEMORRHOIDS 
Sm — Early this year on more than one occasion I had 
the opportunity of seomg Sir John O Conor of Buenos 
Aires perform his modification of this operation As it 
will be weeks before Sir J O Conor can write, if he does, 
on Sir C Gordon Watson and others condemnation of this 


operation at Newcastle, reported m year issue of Oclola 
15th, I would like to state that lu his hands it iraj sij 
thing but a severe operation, involved no great losi ol 
blood, and the after treatment was practically nil, wiUim 
prolonged stay in hospital 

I questioned Sir J O Conor fairly closely, and he aasntrf 
•me ho had never soon an operation case of Ins again. U 
ho should write I hope ho will state his average time orcr 
tho operation, I remember it was short From tin 
number of cases on ordinaiy operating days at the Bnenos 
\ircs Hospital it would appear as if haemorrhoids ven 
common in tho Aigcnlino, whether duo to large meil 
eating, cocktails, or horse iiding I know not All lla 
cases I saw wore males — I nm, etc , 

nido LW Oot 22 na. Emiuvn S Hau. 

THE PnySIOLOGICAL COST OF MISCLLAR 
WOKIw 

Sin, — The discnssion continued in your cohimns tlm 
week by Professor Waller and Miss Do Decker raises 
issues of such importance if, ns I behove, tho task ol 
feeding the ludustiial popnlations of Western Europe u 
likely to become more difficult every year that we must 
try to avoid confusion of thought I think some readers 
of Professor Waller and Miss Do Decker s paper may be 

confused by tho use of tho term “error” in two different 
souses, which is almost inevitable m any brief statoment 

For tho sake of clearness, lot mo begin with a very muM 
simpler problem— that of measnring the stator, of adults. 
Tho first stage is the actual measurement of a sample of 
adults, and each measurement is snbject to a gienter or 
leaser margin of uncertainty or “ error dependent u^a 
tbo precision of the instrnment of ineasnrcineut and me 
oxpoitness of the operator This may be called the 
“ error ’ of observation T he next stage is, having deoideU 
within what limits the recorded rosalts aio accurate (tor 
instance, by choosing a suitably coarse nmt of grouping), 
to estimate tbo probability that anof/irr samiile rocoided 
with the »nms measure of matonol accuracy, will yield an 
nverane differing from that of the first by such or such on 
amount Both these operations involve a statistical process 
ofieasoning but they must not be confused , , . „ 

Statisticians have grown rather woaiy of contradiotmg 
the statement that a “matbematioian believes the 
average of 1,000 careless measurements to be more reliable 
than the average of lOO or 10 carefnl measurements. 
Wliat ho does assert is that however exact the measure 
ments, the probable error of samphng mast be determined 
and ite majmitude must affect any generalization from the 

sample to the “ universe ’ , , -r, r 

Now it seems to me that the argument of Profe^r 
Waller and Miss De Decker in the second paragraph oi 
p 628 does tend to confuse these points Their 
assort (whether rightly or wrongly I shall 
discuss) that Professor Waller a meth^ of 
faulty, that it does uotaoourately record tlio , 

of the sample No comparison of the averages of sa p 
attempted in tb^ table on p 628 - 
this criticism We have not hero seven 
the same sample but sejen measuremente of d 
samples, and the error of observation, not the or 
samphng, which is tho point in dispute ^ tljcr 

WalFer and h.s critics, requires to be investigated on other 

'“rLt tbo error of observation of a 

IS less than that of a determination of the 

Quotient is, I think, quite certam A prahimna y d.^us^ 

Sion of the point will be found on pp 

bv Mrs. Hodson, Dr Tebb, and myself (Proc imp ^ 

B^ xoi, 1919) Since there is a negative error 

between the CO, and 0, p Jred analyses 

IS somewhat intricate and the , , .P .pgalts But 

at our disposal far too small to give reliable riaaira 

if a CO, reading standing alone does ^ „ can be 

the rate of metabolism the fact that such a 
made with a loss observational error than a comp .. 

mination of the Respiratory Quotient is not an 
to criticiscQ No nmonut of aritliinetiD ripplic 
pablialied data can settle tbe point. In my opmion, ® 
the comparison proposed in Professor ^\aIlor i 

De Decker s postscript la inaufflcient e aliould <^mpaTO 
tbo reanlts of indirect calorimetry by tbo Haldano Donglas 
and tbe "Wollor method witb tboae of tbo direct method and 
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must iiialce a long senes of compaiisotiB As things stand, 
tliero IS unlimited scope for circular reasoning A method 
13 condemned by ono skIo because it gives unexpooted 
results, and the other side uses this V017 fact as evidence 
111 its favour Before vro discuss the oriors of random 
sampling let us clear up the question of eiiors of ohserva 
tion — I am, etc , 

Lenebton Oct 22 na GREENWOOD 


THE OPERATION OF PROSTATECTOMY 
SiB, — May I be allowed to make one or two coraraenls 
in support of the view so ably ounuciatcd by Mr Little 
■wood and Sii Clifiord Allbntt in the British Medical 
Journal of October 15Ui, p 614 as to the olaims of Mr 
A F McGill to have inibatcd the operation of prostatec 
toniy snprapnbically and by enucleation ? 

I was present at the meeting at Leeds in Angnst, 1889, 
■when Mr McGill road bis papei on tlio subject It met 
with a veiy warm and approcialivo reception, and the 
impressive and clear way in wliicli the details of the 
operation were described was greatly enhanced by the 
exhibition in the adjoining lobb} of the patients who bad 
been so successfully lolioved of tlicir troubles A snb * 
sequent speokei lofernug to tins demonstration spoke of 
“tbo astonnding and unique spectacle of seven or eight old 
men sitting on a bench w itU tboir prostates in bottles on 
tbeir Icneos ' ” Each patient had attached to him a card 
setting ont briefly the clinical history of tlio case 

Ml McGill laid groat stress on the fact that tbo mneons 
membrane was incised with 3CiBaoi*s and the enucleation 
carried out with the finger 

I was so impressed with tbo emmontly satisfactory 
losults of this procedure — so much moio deeply than 
would have been the case if I bad merely road of it 
instead of bearing and seeing for myself— that soon aftei 
my return homo I enucleated by McGill's method an 
enormously liypeitropbiod prostate m a patient who bad 
been nndei ray care for retention of urine for many years 
The operation presented no groat difliculty, though I was 
a novice at bladder surgeij — I am, etc , 

Balisbnrv Oct, 19 tli ^ Lewis IVlLLCOX 


THE HARVEIAN ORATION 
Sir, — O wing to an unfortunate pnntev’s error (for 
■wbioli yon are not responsible) m your issue of October 
22nd, page 625 Malpighi is credited with the antborsbip 
of De stdibut el ctiusu inorboi am , it should, of course, be 
Morgagni May I take this opportuuity of asking those 
Fellows who have received uncorrocted copies of tbo 
oration kindly to correct the error, which occurs at page 32, 
line 1 — I am, etc., 

London IV Oct 27th Hkubert R, Spencer. 
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UNIVERSITY OF OXFORD 

A.T a Cougregation held on October Slst the degree of Bachelor 
of Medlcme was conferred on W E Hayes and C L Wells 


uNivERsm or London 

Dr. W B Tlck, D Sc Loud , preiiouslv leotar^r, has been 
appointed to the uuherslty chair of chemistiw teuable at 
ilkldleses. Hospital Medical School 
Di Chailcs Bolton, CBC MD DSc,FECP,FRS 
physician to Luhorsity College Hospital has been awarded 
the William 7iihns Mickle Fellowship of £200 in lecognition of 
the important work m experimental medicine which he has 
carried out dnnng the past fl\e jeara 
ilr H J Waring CBE M8,rKOS has been appointed 
to represent the University of London at the seventh Centenai v 
Celebrations of the Facnfty of Medicine of the Unlversitv of 
Montpellier on November 5tU 

Kiko’s College Hospital Medical Schoot 
The Entrance Scholarship in Anatomy and Physiology has 
been divided cnnally between 0 E Newman (Magdalene 
Colleg Cambridge) and P B Wilkinson (King’s College, 
London) 

St Mary’s Hospital 

The foliovying appointments have been made in connexion 
with the Me<lical Unit established at St Mary’s Hospital 
Medical School —Director Professor F Langraead, M D 
b B C P First Assistant 0 M Wilson MO M D B 8 , 
FRCP Second Assistant Cecil Alport M D , M R CJ* 
Third Assistant E G B Calvert, M D , D P H. 


UNIVERSITY or MANCHESTER 
Dr R a M ebb has been appointed demonstrator of pathologv 
The Junior Research Eellowship in PabUo Health has been 
awarded to Dr William Stott 


rNlVERSITY or EDINBURGH 
At the gradnation oereraony on October 22nd the degrees of 
31 B B Ch were conferred upon William N T Chapman, and 
the diploma lu Psychiatry upon Rachel M Barclay 


ROYAL COLLEGE OP SURGEONS OF EDINBURGH 
At the meeting of the Royal College of Surgeons of Edinburgh 
held on October l9Lh Sir David Wallace Ij M G .was elected 
XM evident for the euauing vear Dr George Mackav vice 
liresident and Mi Alexander Miles, T R C S E , secretary 
and tieasurer 

The Liston Victoria Jnblleo prize of £1(30 has been awarded 
to 3Ir John Smith Fraser, F K C S E , in recognition of his 
work ou the pathology of the internal ear and its bearing on 
the surgical treatment of that organ 
The loHowiu^ hov mg x^t'ssea the requisite examinations, 
have been admitted Fellows 


Catherine E Anderson P Chatterjee P A B Clark J MoM Colo 
P 0 Davie TAJ Duff E C Dnnlop H H FlUot Q V 
Fairley A T Qlbb A H Gunner J J Kearnoy O F Lamb 
G B Lowe R E McCoU 7 B MacNelll G Mcbolson F 0 
Ortneroa G R B Force J M Rokahlt 0 G lUcbordson 
W S Robertson J Scots G I Straoban 


ROYAL COLLEGE OF PHYSICIANS OF IRELAITD 
At the annual meeting of the College on October 18th the 
following oftlcers were elected President Sir James Craig 
Vice-President Dr N M Falklner, Censors, Drs N M 
Falkiner J A Matson W G Harvey, and R A MacLaverty 
The following were elected Fellows of the College Dr Victor 
Millington Svnge and Dr Robert Marshall 
Id the evening the annual St Lnke s Day dinner was hold 
in the College Hall Before the company sat down to dinner 
the President admitted the Right Hon and Most Rev tho 
Proiostol Tnnitj College Dublin, to the honorary fellowship 
of the College 


tKIjf 


UNIVFRSITY OF CAMBRIDGE 
The V oting on the question of the relationship of women to tho 
Unhorsitv ook place in the Senate House on October 20th 
Grace I the compromise proposal to admit women to 
limited membership of the University was defeated by 908 to 
6^ votes Grace II proxiosing to confer tho tit’es of degrees 
bv diploma on qnalilled women but excluding them from 
membership of iho Uuiverailv, was carried by 1012 to 370 
votes 

The n ar Lt^t 

The War J id of the T nivirsitij of Cnmhri^ne I9I:f-I9IS which 
will bo eQ.T]\ In Dpceraber is based on the work 

undertaken by the executive committee of tlie Camhndrje 
Rcricir dm mg the war ihe material compiled bv 3Ir J 
Austin Fabb has been revised a nl elded to under tbeelllopship 
of Major G ^ Carey Tho U t does not Inclode tho names of 
those wlio oulv became members of the University after their 
war service, it contains nearly 14 000 names 5’iie book is 
arranged by colleges the nan es under each college being 
in alphabetical order and tho date of matriculation being given 
with cacli entry The particalars of eerv ice recorded are rank 
and regiment number of times wonuded distinctions in the 
case of the fallen tho date and v^hon known the place of 
death. In the case of those who obtaiued the V C the account 
Ihim the London Gazette of the act for which it was awarded 


THLATHLAr AND TRAINING FOR PENSIONED 
OFFICERS 

The Ministry of Pensions announces that the rules goveminn' 
admission of disabled ex-offleera and tiurecs to concurrent 
treatment and training have been reviewed m the light of the 
pcentlv published decision of the iXtufstry of Labour relating 
/or admission to concurrent treat- 
Hit under the Ministry of Pensions must reach 

the ^mmissiouers of Meillcal Services of the various regions 

Conenrrone treatment” and 

for those who can afterwards pass 
^koar to complete tlieli traluing These 
arraugem^its do not for the present appiv to olhcers and 
nurses softoriiig fiom tuberculosis and in conseqnence ?e 
quirlng treatment combined with training 


The King has given permission to the following medical mi 
errTb^‘ he Frell 1 °' ‘'‘® toifciorSf Hononr “o 

d Auverene Wrlchk ^ ^ Hv Q C L Vintras Mr Dadl 
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DE^.TnS IN TEE SEEVICES 
Brigade Sargoon Eieiitonant-Coloiiel Artliur Bowou Biclmrd 
Wjers Brigade of Guirils rclirod, died in London on 
August 6th aged 82 lie uas the eon of Tohn Bowen Jlvcrs, of 
Tower Tenbj , uni) educated nt St Jlarr’nlfosnital London 
took the diplomas of M It C 8 and L 8 A In 1859 and joined 
tile Coldstream Unards as assistant surgeon on Heptunber 2Glh 
of that tear He was promoted surgeon major In tlic Scots 
Guards on I^IarcU 14tl) 18S3 and tp brigade Rnrgcon of t)jc 
Guards’ Brigade on jra\ 13tli 1838 and retired on l^o\ombcr4tli, 
1891 Ho sened bis rtgiincnt in tbo Sondau in 188o Jii the 
Suakln campaign and rcccl\ed tlic medal wltli a clasp and the 
Kboilno’a bronze star In 1870 lie rccoI\ed tlio Alexander prJzo 
and gold medal for nn csGa> on dlceasca of the boarfc among 
soldiers, and contributed an article on oserciao to Qualn s 
DtcHonant of Medicine be aas tbc author also of Life itith the 
JJnmran Arabs nn account of a sporting tour of some Gnards* 
ofDcors in the Sudan during the winter of 1874-75 After his 
retirement ho did much pnhlic work ho was chairman of the 
training ship ZJrmout/i chaiiman of the St George’s, Hanoxer 
Sgnaro Committee of the Charity Organization Society and 
eened on tboboanl of guaidlans for tbo aamc district 
Lieut Colonel Ldinund Arthur Boberts Indian Medical 
Service was drowned while liathing at Elliots Beach near 
Madras on Soptomlicr 5th aged 42 fife was boni on Jaiinary 
16th, 1879, educated at King's College London and look the 
M R C b and L It C P Ijond in 1903 Entering the I M B as 
lieutenant on Jannarx 30tli 1904, he b came major on Julv let 
1915, and received a brexot lleutonant-colouclqx on Januarj Ist, 
1919 He recelxed tbe D S O on the same date while scrxlng 
in Mesopotamia Bince tbc war be had liceu in cixil cmnloj In 
tbe Madras Proaldencx where beheld the post of district and 
Banitory officer of the Hilglri Hills Ho was a brother of Charles 
Koberts DIP late Under Secrctarx for India 

Surgeon Cajitaln Alfred 7ohu Plcklhorn It N frctirod) died 
at Dover on September 26th ag^d 57 He took tho L S A, 
in 1885 and tho M It C S in became fleet surgeon on 

February Utli 1902 and surgeon captain on the retired list on 
Nox ember 17th, 1918 
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LIEUTENANT COLONEL E Jf "WILSON C B , C M G , 
n A ALO 

litEOT COLOKEI, BD'MOhD lIcNnioosE U IlSOh, C B , 0 M.G , 
D S O , BA M.C (retirocl) died in Queen Alexandra s 
Military Hospital, Millbank, on October 9tb, aged 66 Ho 
xras bom at Onndlo, Northampton, on October 4tb, 1855, 
and educated at St Goorgo s Hospital, taking tbe M R 0 S 
in 1877, tbe L.R 0 P London in 1878, and tbo D P H at 
Cambridge in 1892 After filling tbe post of bouse-surgeon 
at tbe West London Hospital in 1877-78 be entered tbe 
R A M 0 ns surgeon on July 30tb, 1881, becoming liontennnt- 
colonel after twenty years service, and retiring on 
September 28tb, 1904 He bad a long list of war service 
He served as a civil surgeon in tbe Zulu war of 1879, 
leceiving tbo medal with a clasp, and afterwards in tbe 
HA M C in tbe Sudan campaign of 1884-85, with tbo Nile 
column, medal and Khedives bronze star, in tbe Sudan 
frontier campaign of 1885-86 , m tbe Gambia campaign of 
1891-92, in tbe Aslianti campaign of 1895-96, m command 
of tbe base hospital, mentioned in dispatches Ashanti 
star, and C M G , and in tbo Nile campaign of 1898, when 
be was present at tbe battle of Kbartum, was mentioned 
in dispatches, and received tbo D S 0 , os well as tbo 
medal and Egyptian medal In this campaign be was 
secretary to the surgeon general Erom 1899 to 1904 bo 
was Deputy Assistant Director General at tbe War Offioe 
After retirement be was employed at tbe military pnson, 
Aldershot, m 1904-5 and from 1904 to 1913 as assistant 
ofiicer in charge of HA M O records at Aldershot. He 
rojoined lu 1914* for service during tbe war 

Hcreceivod tbe O M G m 1896 tbe D S O in 1898, and 
tbe civil C B in 1902 For several years he was tbo 
representative of tbe Army Medical Service on tbe Central 
Council of tbo British Medical Association In 1918-19 be 
was President of the West London Medico Cbirurjpcal 
Society He was also secretary of tbe R A M C Fund and 
Benevolent Society 

Lieut Conoxui. Fuedehic Puisent Maywahi), Bengal 
Medical Service (retired) died of donblo pneumonia at 
Andlem Cbesliiro on September 30tb He was bom on 
March 10th, 1864 the son of Thomas Maynard of Preston 
and edncaitod at St Barthlomew s Hospital and at Durham 
University where be gradoated MB with honours in 
1885 ho took also tbe MB C S and L B C P Loud m 
the same year, and tbe F B C S m 1900 He entered tbe 
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IMS ft*? Rurgeon on October 1st, 1687, becamo licntenant 
colonel ftftcr twenty year? Bcrvjcc, and retired xvitb an 
extra pension on March lltli, 1919 His first six yein 
wore Rpeut on military duty, and during this time hs 
served on the ^ortIl M esfc Fiontiiy of India m tbo Hazara 
campaign of 189L Jccciviug tho Frontier modal witb a 
clasp III 1893-94 lie served as medical officer of tbs 
IMIuchistnn Afglianistan ISoaudary Commission, and in 
1896 published a ropoit ou tho botany of tbe tracts 
traversed On his return from the Commission be tyu 
posted to civil employ m Bengal, and m 1905 was appointed 
ophthalmic surgeon to tho Medical College Hospital, 
Caicnttn, and jJrofeBsoi of ophthalmic snrgcry in the 
College That appointment ho held till his retirement, 
except for a short period m Febnmry and March, 1907, 
when ho was BOut on special duty to Ivabnl Besides Iii3 
work on frontier botany Iio was tho author of & Manual of 
OpJilhalmxc Operations, 1908, and Manual of Oplithalmto 
Practice, 1920, and edited tlio Indian Medical Gazette m 
1898 during tho absence on fnrlough of tbe permanent 
editor, Licnt, Colonel (now Sir) J Buchanan 


Da. Tecx ou Fowler, who died at Bedhill on October 13tb, 
belonged to an old Insh family, he was bom m 1845 and 
received bis medical odncalionm Dublin, where be qualified 
•with tho diplomas of L.ItC S I m 1865 and L Jl CF I m 
1867 Thereafter bo came to England and settled nt 
Epping, Essex, “wlicre be practised for some forty eight 
>ears Ho took a special mtorost in all matters relating to 
public bealtb, on which he contributed more than one 
article to tho Britibh Medicali JonuNAL. and m 1890 he 
obtamod tbe diploma of D Camb He was medical 
officer of hoalth for the Dppm^ rural and urban disfcncts, 
medical soporintcndoDt of tho infections diseases bospitai, 
and district medical officer to tbe board of guardians for 
monx years He was a very old member of the British 
Medical AsBOCiation Like so many Irishmen, bo was 
devoted to horses, ond m his younger days he was an 
active member of the M J^t Essex Polo Club and was very 
fond of a day with the bounds. Ho retired from practic58 
in 1914, having been m indifferent bcaUh for some years. 
Dr Fowler was twice married, And is soivived by two sons 
and five daughters. 


We regret to record the death of Dr William Peecital 
NelsoK, M.0 , after a short illness, in hts 28th year 
He received his medical education at Birmingham Uni 
versity, and took the diplomas of MJt 0 S Eng and 
L-ItOPI/ond jn 1917 Immediately after gnalifi^cation 
ho jomed the R A M.0 Special Reserve and went to 
France He won tho Military Cross in October, 191B, for 
bis gallantry jind devotion to duty m attending tho woundea 
under a xery severe bombardment After having hold tbo 
posts of hooBO surgeon and house physician ana resident 
medical officer at Birmmgham General Hospital, be w^t 
into general practice at Coalville Leicestershire , but ms 
Uoalth, which had been undermined m the war, broko 
down, and he died at Carnarvon He leaves a widow ana 
one son 


Db W Arthur Loxton, who died while bathing at 
BudJeigh Salteiton, Devon was educated afr 
and took the diplomas of M R.C S , D R«G P m 
FltCSEdin JU 1896, and graduated MBi 
in 1904 Ho was surgeon to the Birmingbamand MicHana 
Hospital for Skin and Urinary Dieeases a^ medica 
officer to tho Birmingham Venereal Cliuic. He was an 
expresideut of tho Dlidland Medical Society He con 
tributed a paper on tho treatment of chronic g^orriioea 
antigonococcal vaccine to these columns m 1909 


We regret to record the death of Dr Arthde Ju^3 
Johnson of Toronto, Canada, at the age o' <3 He 
gradnated M D Toronto in 1870 subsequently he ^ 

year at St Thomas a Hospital, London and obtained the 
diploma of M R C S Eng In Lis early boyhood and 
student days he was closely associated with Sir Vilham 
Osier and os medical students they both used tho same 
microscope Dr Johnson was pathologist to tho Toionto 
General Hospital for some time and was for many years 
recognized as the leading medico-legal expert in Ontario 
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IHebical J^elus. 


The annual meeting of Fellou’s anti Hembers of tbo j 
Bojol Collego of Surgeons of England will be hold ftfc the 
College, Lincoln’s Inn Fields, W C , on Thursday, | 
November 17th, at 3 p m 

Sm Geobqe T Beatson was presented on October 21st 
with his portrait In oils on the ocenslon of his retirement | 
from active duties hr connexion with the bcottish Branch 
of the British Bed Cross Society, of which he was Chairman 
of Connell and of the Executive Committee, performing 
valuable work, particularly during the war 

The annual dliraer of the medical staff of the Central 
London Throat and Ear Hospital wUl take place at the 
Trocadero Bestanrant, on Thnradaj , November Srd, Dr 
Wylie presiding 

A POST GRADUATE couTse On the diagnosis and practical 
treatment of medical and surgical tuboroulosra will be 
conducted from November 21st to December 11th at the 
Hospital for Sick Children and the Hospital Necker, Baris, 
by Brofessors Broca and BSnon The fee Is 150 francs, 
and further Information may be obtained at the Faculty of 
Medicine, Paris 

After thirty five years' existence as a weekly news 
paper Tha Tlospiial, established and conducted by the late 
bir Henry Burdett, has become a monthly journal under 
the title of The Hospital and Health Review TIio first 
number of the new aeries was puhllabed on October 21st 
A HOUDAV hostel for nnraes and‘7 A.D members wUl be 
opened at Folkestone on November Ist It has been given 
and equipped by the Joint Connell of the British Bed Ltoss 
and Ordei of St John for the benefit of those who have 
worked In the nursing services In this work the Joint 
ConnoU acts In conjunction with tho United Services Fund, 
and together they administer funds lomalnlngln the hands 
of tho Navy and Army Canteen Board at the cud of 
the war 

rouxDERB’ Day wiU be celebrated at the National Hob 
pltal for the Paralysed and Epileptic, Queen Square, W C , 
on Wednesday, November 2nd A bazaar will be opened 
In the out patient department at 3 o clock by Countess 
Beauchamp, w Ifo of the president of the hospital, and the 
wards will be open for Inspection 
THE annual meeting of the Women s Service Bureau 
was hold at Ltvetpeol on October lOlh Tills bureau works 
In co-operation with the Public Health Department, and 
provides outfits for expectant moUiera unable to make 
snch provision for thomselvea, and also provides helps to 
go dally to homes where tho mother is temporarily laid 
aside, clothing is provided by It for necessitous chlldion, 
and a workroom has been opened to provide a centre 
where garments can be made to be distributed among tho 
children of the famine ai'eas hr Central Europe Dr Mary 
Scharlleb, who proposed the adoption of the annual report, 
paid a tribute to the pioneer work of tlie bureau, and 
especially congratulated it upon the Idea of ptovldfug 
home helps The honorary treasurer, Mrs Graham, made 
an urgent appeal for subscriptions, and Dr E W Hope, 
M 0 H for Liverpool, also commended the work of the 
bureau 

Dr Alexander Mabmorek proposes to begin on Kovem 
her 21st, at the Instltut Oc^anographlqne (195 Bno 
St Jacques), a course of sixteen lectures In English on 
experimental medicine and thempenHcs Tho first lecture 
will deal with the main lines of aotnal experimental thera 
peutlcs Among other subjects will bo the biological 
replacement of organs, and problems concerned with 
cancer, syphilis, tnbercnlosls, goitre, and diabetes Tho 
■ last three lectures will deal with vaccines and serums, 
Imronnity , and predisposition in Infections diseases Fall 
details can be ob’ained on application to Dr Maimoiek at 
the above address 

PPOFESSOR Ernesto Pestaeozza has been elected 
president of the medical facnltj of Home 

The annual dinner of the past and present students of 
tho Manchester University Medical School will be 
held at the Midland Hotel, Manchester, on Wednesday, 
November 9th, at 7 p m The President wdl be Dr I 
Craven Moore, and the Vice Presidents Dr D Doiigol, Dr 
J r O Grady, and Mr T Moiley Tlcl cts, price 15s 6d , 
can he obtained before November 5tb from tbo bonorary 
secretary, Mr W Gcraghty, at the Medical fechool 
Dr J W Edwards, M embcrofParllamentforFrontenac, 
has been given Cabinet rank with the new portfolio of 
Minister of Health, Immigration, and Colonization in the 
Federal Government of Canada 


Dr S A Francisco has changed Ids surname by deed 
poll to Francis 

The 168th session of tho Boy al Society of Arts will bd 
opened on Wednesday, November 2Dd, at 8 p m , when the 
Chairman of the Council, Mr Alan A Campbell Bwlnton, 
will give an address, Illustrated by experiments, on wire 
loss telegiaphy At a later date a paper on the work of 
the Industrial Fatigue Besearch Board will be lead by 
Mr D B Wilson, Its sccrotary 

A Chadwtck Lecture on dry rot of wood and sanitation 
will bo given by Piofessor Percy Groom on Thuradayy 
Novembei 3rd, at 8 p m , at the Eoyal Institute of British 
Architects, 9, Confinlt Street Admission Is free 

The London County Council has written to the Senate 
of tho Unlvei-sity of London expressing the hope that the 
Senate and the Board of Education will consider the possi 
blUttcs of the Site at Holland Park before farther action Is 
taken to establish the headquarters of the University on 
ground north of the Biitlsh Museum The County Council 
pointed out that when the decision to go to Bloomsbury 
was taken It was not known that the site at Holland 
Paik would be available, and that as the educational and 
town planning authority tor London It is deeply Interested 
in the matter At Its meeting on October 24lh the Senate 
replied that the question conld not, on Its Initiative, he 
reopened with the Government, bnt that if the Govern 
meat wished to consider tho Holland Park or any othpr 
alto the Senate would he prepared to co operate The 
Senate, however, points ont that the Bloomsbury property 
was convoyed to the Commissioners of the OEfice of Works 
on March 23rd last, and that a portion of tho site is already 
occupied by a university bnllding, the Instltn'^e of 
Historical Besearch, which has been jiresonted to the 
University at a cost of about £20,000 


IT has been decided that the gift of £20,000, recently 
mode by 6I1 Edwoid BrotUorton to the Unlverelty of 
Leeds, shall he applied to tho fonndatlon of a Brotherton 
choir of bacteriology 

Professor Oskar Fbankl, of Vienna, has been Invited 
by the Eoyal Academy of Medicine of Dublin to deliver 
three lectures on gynaecology 
The Marcel Bonolst prize, amounting to 20,000 francs. Is 
awarded annually by the Swiss Government to the 
scientist of Swiss nationality or domicile who, during 
the preceding jear, has made the most valuable oontrlbu 
tion to science, partlcnlarlywith reference to human life 
This year the prize has been presented to M Arthns, a 
French scientist domiciled in bwltzerland, professor of 
physiology at the University of Lausanne, for his original 
work on anaphylaxis and Immunity 
M PicQuf; has been appointed to tho chair of anatomy 
In tho Fttcoltj of Medicine of Bordeaux 


The Cbarteied Society of Massage and Medical Gym 
nasties, which came into existence in June, 1920, by the 
granting ol a Boyal Charter to the Incorporated Society of 
Trained Masseuses In amalgamation wlih the Institute of 
Massage and Kemedlal Gymnastics (Manchester), has 
issued Its re^lstei of masseurs and massonsos to the date 
Jnlj I5th, 1921 Tbo loglster includes those personr who 
hold the certificates recognized by the Chartered Society, 
and also those who hold the recognized certificates in 
medical gymnastics and medical electricity The register 
gives, In addition to tho names and addresses of those 
recognized, any additional (j^uallficatlons which they may 
have registered, and Includes not only masseurs and 
masseuses In Great Britain and Ireland, but a list of those 
who hold the recognized certificates in tho British 
dominions and colonies and In foreign countries 


luiurmeii tuata “Bociotj for Constructive Birth 
Control and Baclal Progress ’ has been constitated with 
Dr Marie btopes as president , among the vice presidents 
m D , felr Arbatbnot Lane, Bt , 
r B C S , and SIi Archdall Bold, K B E , M D It has a 
mcdiral research council, of which Dr Jane L Hawthorne, 
Dr George Jones, and Mr E B Turner, F B C B , are 
members The objects of the eoclcty are stated to be 
(a) To bring homo to all tho fundamental natnro of tho 
reforms involved In consoions and constructive control of 
conccptloq and the Illumination of sex hfo ns a basis of 
racial progress, (li) to consider the tndlvldnal, national, 
IntenatlDaal, racial, political, economic, scientific, 
spintnal, and other aspects of the theme, for which par 
P°*’'Rtation3 Issned, research 
wiU^n J*' iuauiry, and other activities 
leonire circumstances 

It^th H T ®“P1>'> all who still need 

of^oSror*^ ^ Imowledge of sound physiological methods 
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LETTERS, NOTES, AND ANSWERS 


The onnnal Tonison Dinner -was held at Kingston on 
Thames on Octobor lath, whon a dlstlngnlshcfl company 
assembled on the Invitation ol the Mayor (Dr W B bt L 
Tinny) Sir Charles Burgo presented to tho Mayor and 
Mayoress a sliver oradlo in commemoration of tho birth ol 
a daughter during tbotr year of olllce Tho Mayor, In 
cyprosalng thanks for tho gift, locnllcd that the Inst 
occasion on yhlch such a presentation had been made was 
In 1876, and both tho baby of fortj live joars ago, and 
tho son of Lord Mldloton, who had made tho former 
iiroaontntfou, were present on that evening 
Sin John AnTHUn GoctviN, merchant, of Gmsslngton, 
Tories, who died In April last, has bequeathed £500 to the 
Bradford Joint Hospital Fund Tho Bradford Royal 
Infirmary Is to receive 20 per cent of tho nltimato 
lo^iduo, amounting to botueon £70,000 and £80,000, pro 
Tided that this Institution shall not have been taken over 
by the Bradford Cori>oration or maintained out of public 
funds Tho Bradford Eojal Eye and Ear Hospital, the 
Bradford Children s Hospital, and tho Bradford Cnncor 
Home are each to receive 6 per cent of the residue 
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At, otofnff to printtno dxiJicuXiitt, the Jouiikal mutt he tent toprett 
earlier than hitherto, it it eitentinl that commnnicationt intended 
for the current istue thoiild be received by the frtt pott on 
U'tmday, and lengthv documenit on Monday 
OBIQINATj AUTICIjIIB o.Q(1 letters forioardedfor puMfraHonar* 
iiiiUentood to he offered to the UniruB Mbdioaii JooimAi< aloiM 
iitdett ihecontraru he stated 

CoimEBPoi^rJ^NTS Tho TTlflj notice to be tftVea of tbelr oommonlcA 
lions sboaM aathenttcate them Tltb tbolr namei— of ooant not 
neceBsaxll j lor publication 

Autcom floslrlnff rcnrlnUaf their articles pabllabedfo IheBnrnsn 
ilEDioili JouHNAti oro reouosted to oommanicato with tbe OlQoe 
429 Blrand "W 0 2 on receipt of proof 
In pTflerlotiVolA flelay U U pattlQularlr requested that ALL letters 
on the editorial basicew of tbe JouoHAi* be addressed to the Editor 
at the omco of the JocnKAii 

tTBE postal address of the BnmBit Msdiqaii Absociatton and 
BniTisn Mpdiqal JounHAii Is 429 Strand London T7C2. Tbt 
Vlegrapblc addrotsat aro 

‘ L EDITOR of the Bnman Uedioai^ Jodbkap Aitiolcffy 
TT nlraiid Loudon telephone 2&30 Oerrard 
2,nKANCIAL SEORETABY AND DDSINESS MANAGER 
^ (AdTertlsementi eto I JrffOKfafe TTstirand Loudon tolopbon# 
5630 Gerrard, 

3 MEDIOATi 6E0RBTART Med/ffcra TTeifrand London 
/ telephone 2630 Gerrard The address of tho Irish Office of tba 
( Irtish Medical Ainoclatlon U 16 South BVederiok Street. Dublin 
} UelcgratUB VubUu telephone 4737 Dublin) and of 

' ' the Scottish Olfica 6 Rutland Sqoare EdJoburch (teleframs 
^ttcciaie Edinhurah telephone 4361 Central). 


QUEBIBB AND AKSWEBS 

DEKTimrcES 

^ IS —The reaction of a dentUrlco whether alkalloe or 
acid doefl not seem to he a matter of Importanoo A weak 
free acid or alkaline dentifrice does no harm , it Is food debris, 
constantly in contact with the tooth and aoid— owing to 
decomposition— that does the initial harm The object of 
xiBing a dentifrice Is to cleanse the teeth more effeotlvelv 
for this purpose soap Is probably better than anvlhlng, and 
is the basis of many tooth powders and dentifrices 

Fleas 

•< A B 8 *’ writes I am engaged In a large Industrial practice, 
and Beaa are \6ry numerous in the beds of tnv patients and 
on the floor mate etc Thc> get on to my person to tbenumber 
of two to three a day Tins I am afraid, is unavoidable, 
but when they begin to bite each bite mark soon rises up 
into a wheal (like urticaria) about hall an inch la diameter 
roughly circular and Intensely Itchy The wheal persists 
from twenty four to fortj elgut hours and then euhsides 
I wish to know whether there is a method of immualeing 
myself against such a reaction from a flea blte^ Bnt as 
prevention la better than cure perhaps some of your readers 
might be able to help with Ideas to prevent the fleas getting 
access to tho skin or at least prevent them biting and 
driving them off the body again Of course wearing breeches , 
or aome similar dress wonld do for I am cominced thot , 
most of the fleas gain access to mr skin through the bottoms 
of my trousers J3ct each a dress 1 do not care to adopt in 
my profesBioual work Isordolwlsb to enrelop or pervade 
mvself with eomo aromatic smelling substance alleged to 
keep the pea^a at bttv 

• • There is a belief that the rognlar mgesffon of anlpbur 
by the mouth keeps awav both mosquitos and fleas This 
belief Pr CastoJIaoi tells us exists among planters In CoyJon 
bu*- in his experience it Is not well founded Of external 
applications camphor and menthol are probablv the best 
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I.NC03II: Tax 

" one ‘lUrJ sliare, anJ asls Iioi 

nJs liability Ig calculated 

*/ The net profits of the practice ahonlJ first be sscei 
talned for each of tho three pre\loiis rears The ne' 
linn 1 b nBBOBsahle on that amount and “A’s” portoni 
llnbllUy la tho tas attributable to two thiraB ol the gro: 
aBBCBBmont 

Practittoxfh” Inquires as to the (iefiuctvouB to he clalme 
lor a maid gorx ant and for motor expenses The lospector c 
taxes objects to allowing tho fall cost of one maid servan 
and wishes to deduct £50 from car oipenHos for private nee 
*** It Is Impossihlo to Jav down anv rnlc for determlnln 
the proportions applicable to prhate use, it most clearl 
depend on indhidunl circumstances In the case of tb 
maid servant, tho cost ol the cleaning the snrgerv and wallin 
rooms and of attending to tho door are ohviouslv professloni 
expeuBos.bat In so far as the maid s time is spent on 'makin 
her moster^s hed and attending to the requirements ol tb 
bedroom ” and laying and waiting nt the table, she la doln 
" private ” work Bnt whether that would falrir represer 
“ one half " of her total dntles cannot be Btated 


IiETTEHB NOTES ETO 


Thf Degbec of M D Bnux 

Dn AnTncn Havdon (41, Bnckland Crescent N TV 3) Honorar 
Becretarj ol the Brnsvels Medical Grbovintes Associatlor 
hoe received the following letter from the Foreign Office 
dated October 10th, 1921 ‘ I am directed bv the Jlnrques 
Cnrzon of Kedleaton to inform von that Hia Uajesfv s Am 
hassndor atBrusscla has received a note from the Alluiste 
for Foreign 'flairs stating that no privilege has been with 
.drawn from British and Colonial atuileuts who have oblaine' 
a degree of MD nt the Free XJnhersllv of Bnissels A 
regarda the future tho uulversltv nnthoritles have decidet 
in order to promote the relations of the nnhersitv wit! 
foreign oonntries that all foreign students shonld bo calle 
upon to fnlfll the some regnlatlons and tlint thev-therefor 
cannot concede special privileges to Brltbb and Colonit 
students The latter mav still enter their names at the nnl 
verslty under the conditions laid down on page 13 of thi 
jtealeiitatt Orgamstie ond on page 2 of tlie J'eglem nt pour It 
Collation det Gritiiet Scientitiqiiee ’’ This appears to meal 
that the regnlatlons recardlng the entrance exsjnlnation ii 
elementary subjects and the potiod of residence at the uni 
•vereity ore to bo adhered to, but Dr Havdon hopes shortlvti 
be In n position to supply farther particulars 


“Aj,oTHEn Cure fob CoxstroimON ” 

“B B G” wntes Under the above heading (July 23rd) s 
Faniab correBpondeut wrote that eating monkev s flesh wa; 
belloved in India to onre conBamptlon hv causing vomiting 
eto In Bcotland a popular tvellef prevailed thav the mere 
act of vomiting would on e the diseaSB, and I remember a 
mother of a phtUlBical Bon telling mo a number ol vrars ago 
that Bbo took her sou 'fora Bail down the waiter, ’ and M 
the weather was rongb she noticed him “ gang nwr the swo 
o the boat and waaraloprood to see him spewiu 
fellow needleBS to sav the operation did not have the dasl^ 
eflect as he died not long after his end probablv fccelerat^ 
by the “ouro” his wellintentloned mother had provided 
for him 

Vacancies 

NoTmoATioRS ol offices vacant In nnlveroltlw 
ooUeges and of vacant resident and other appointments ^ 
h^ftals will be found at pages 27, 30 31 H nnd ^ 
of our advertisement colamns and adverklflemcutB as w 
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medicine 

365 Myositis 

Kosenom and Ashby [Arch Jnt Med , SeptemLei 15th, 
1921), beliovlBg that chronic localized l^ectlons, !^ m 
tonidls and teeth, are an Important etiologi^cal factor in 
myositis and associated conditions, tested the effect to 
animals of intravenous injection of hacteria from sn^ 
fool, rvhile noting clinically tho effect "Pon * 1^0 oouree of 
the disease of removal of suspected foci Of 28 patients 
studied, localized infections of teeth and tonsils rvera pre 
sent in nearly all, and in 25 from rvhom these foci were 
removed Improvement foUorved in aU but one Bac eM, 
usually streptococci, having special affinity for muscles, 
rvere present in the foci of infection, and, in sorne Instance^ 
on the free surface of mucous membrane, and in evclsed 
muscles in cases of myositis, and with these organisms 
the disease has been reproduced, the organisms isolated 
from the experimental lesion and myositis again produced 
on reinfection The reaction is not leucocytic but mainly 
mononuclear and endothelial, the cells lining the small 
blood vessels becoming swollen and proliferating, thereby 
partially or completely obstructing their lumen The 
supply of oxygen is thus lowered and bacterial growth 
favoured, affording a reason why cure m these chronic 
affections is dlfflcnlt, and why massage and heat are so 
valuable m treatment It is concluded, therefore, that 
myositis and even mild transient affections of muscles are 
mainly caused by the lodgement and growth of bacteria, 
usually streptococci, having on elective affinity foi muscle 


3 E 0 . Arterlo scleroBls 

Arrr.T.T nvT {H Morgagni, July Slst, 1921) sums up his stt^y 
of arterlo sclerosis os follows Atheroma and orterio 
aclerosls are closely related, and maj be looked upon as 
different manifestations of the same disease Arterlo 
sclerosis is often a localized process limited to the visceral 
or peripheral vessels It is much more common in young 
subjects than is generally believed Of the toxic agents , 
ooncomed in the etiology alcohol is the commonest, and 
lead the most rapid in its action Infectious diseases play 
an important part, and amongst young subjects tnber 
culosis must be reckoned with In localized tuberculosis 
the proximal arteries are frequently affected — for example, 
after plemisy one may see arterlo sclerosis of the brachial 
artery A jierlpheral arterlo sclerosis localized in a weakly 
subject without any manifestation of disease may bo 
looked upon as a sign of a latent tuberculous process 
Similarly, a tuberculous process apparently cured may 
reveal a persistent harmful activity by a slonly progressive 
arterio-sclerosia Yisceral orterlo-sclerosls is common, but 
its complex symptomatology is often mlslntci-preted TVe 
possess no therapeutic remedy agamst arterlo sclerosis as 
a pathological process, and even in tho symptomatic 
treatment the medicines (including iodides) used have very 
little efficacy The painful crises of so-called intermittent 
visceral claudication are favourably influenced by bella 
donna and other antispasmodics 


387 Ocular OomplloatlonB of Facial HryBlpalas 
PRilllAT {Farts mid , September 3rd, 1921) classifies these 
os follows (1) Palpebral complications In addition to 
Inflammatory oedema of the lid, which forms part of the 
ordinary clinical picture of facial erysipelas, clrcum 
scribed abscesses of the lid may develop and give rise to 
ectropion or entropion Diffuse cellulitis of the lid, with 
or without gangrene, is much more serious and may cause 
considerable deformity (2) Conjunctiva Inflammation of 
the conjunctiva may range from a simple catarrhal con 
junctlvitls to a pseudo membranous or purulent con 
lunctivltls with considerable secretion photophobia, and 
pain (3) Lncrymol ducts In the mUdest cases there is 
j, simple catarrh with stenosis giving rise to lacrjmatlon, 
but in some cases the infection may bo sufficiently severe 
0 cause purulent dacryocystitis, with or without an 
abscess (4) Orbit Cellulitis of the orbit may develop, 
and is manifested by evophtbalmos, chemosls, and Im 
mobility of the eye , palpebral oedema increases and 
there is aggravation of the general condition , usually the 
process ends bj evacuation of the pus through a palpebral 
fistula, or the infection may spread to the meninges and 
brain (5) Tbrombo-phlebltis of the ophthalmic veins. 


manifested by rise of temperatul'e, exophthalmos, and 
meningo encephalitic symiitoms (G) Comeal lesions 
These aie not rare , they usually consist of ulcerative 
keratitis, which may end in perforation (7) Uveal tract 
Irllis sometimes accompanies keratitis, but may occur 
Independently , chordidltls may also take place, and Is 
a \erj serious complication, as it may end in panoph 
tbalmia find irrctrievablo loss of the eye (8) Retina 
Retinal haemonhages are not uncommon, being due to 
thrombosis o( the central vessels (9) Optic nerve Optic 
atrophy la npt infrequent, apart from papUlary lesions 
accompanying cellulitis of the orbit and thrombo phlebitis 
of tho ophthalmic i eins 


388 Melanodermla in Phthlrlasla 

AccobdfnG to Tixier and Duval (Bull et Mim Soc Mid 
dcs H6p de Parts, July I'lth, 1921), who report an illus 
trative case woman aged 82, the locoUzatlon of the pig 
mentation in phthlrirfsls is exactly the opposite to that in 
Addison’s disease, the parts nsuaUy covered — namely, the 
thorax, abdomen, i-oot of the limbs, and axRlae — being 
chiefly affected, whereas the face, extremities, and naUs 
escape The parts which are normally pigmented do not 
become more so, as in Addison s disease The writers 
emphasize in their own case tho persistence of the pig 
mentation after disappearance of the parasites Although 
the patient had been in their waid three months, the daik 
coloration of the skin was as pronounced as at drat Tho 
pathogeny of this variety of melanodermla Ls just os 
obscure as it was fifty years ago, but owing to the diffuse 
charactei and intensity of the cutaneous pigmentation, 
and still more of tho buccal mucosa, there Is probably some 
othei factoi at woik than a mere modification of the 
epidermis due to the parasites and scratching 


£89 The IiocaJlzcd Cardiac Form of Typhoid Infection 


Minet and LEORAhD {Parts mid , September 2‘lth, 1921) 
remark that among the localized forms of typhoid Infec 
tlon the cardiac form deserves more attention than it has 
hitherto received Although isolated oases have been re 
ported by Nattan Barrier, Farcy, Lesleur, Froment and 
CrGmIeu, and Matthews and Molr, a localized caidiac form 
of tj phoid fever has not hitherto been described Minot 
and Legrand relate two illnstratlvo oases of septicaemia, 
m k woman aged 36 and a man aged 18 respectively, in 
which the typhoid origin was determined by blood culture 
andWldal s reaction, though there was a complete absence 
of Intestinal symptoms In both cases the heart was 
affected, though in a very different manner in each 
patient In the flrat case there was an involvement of 
the myocardium, shown by adynamia, tachycardia, in 
stability of the pulse, hypotension, embrjocardia, and 
weakness of the heart sounds Tu the second case, after 
a seplicaemlc stage, the infection became localized in 
the pulmonary arteiy, giving rise to signs of pulmonary 
stenosis Recovery took place in both cases 


C9D Infeotlvlty of Cbronlo Dyaentery 

Matthias and HAukb {Zentram / Cliir , September 3rd, 
1921) maintain that it is best to regard all cases of chronic 
dysentery ns infections, owing to the difficulty in cniti 
vatlng dysentery bactUI even when they are present in 
large numbers, and that such cases should be Isolated 
and treated like patients suffering from other Infectious 
diseases They report the case of a girl aged 10, who died 
of a hepatic abscess foUowlng appendicitis, and twst 
mot tern presented typical appearances of dysentery in 
the rectum although she had shown no clinical symptoms 
of tho disease during life The infection was traced to a 
case of chronic dysentery in the same ward, and probably 
occurred shortly before tho child’s death, which was not 
in any way connected with dysentery 






L .nwubCl AllAaUUiabimil 


Sulphur 




Viola (IZ Pohclimco, Sez Prat , September 12th, 19211 
rMorts nine cases of acute articular rheumatism in soldiers 
treated by intravenous injection of colloidal sulphur As 
a g^eral ndo he did not give more than three injections. 

. either dally or every othor-Ray 
The rationale of the treatment consists in its cansin" a 
pol^orphonndear leucocytosis, which is the best method 
of defence of the organism against bacterial invasion, and 
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In supplementing the iloflclcuo\ of sulphur in the nITcctca 
joints (Malilnrd and Bourges) Tho icsults obtained \ihon 
the injections aio gh on cnil\ me as follows (1) disappear 
ance of pain, fever, and suclllng ulthin a feu hours, 

(2) considerable shortening of the duration of tho disenso 

(3) picventlon of visceral complications On the other 
hand, in advanced and complicated cases the injections 
are of little avail Tho general reactions follouing tho 
injection mo negligible Ihls vlcu does not agree ulth 
that of some wilfers, cspeclallj A Bobln, uho attributes 
the value of colloidal preparations to the reaction which 
thev cause, but agrees with the opinion of Malllard as to 
the rc establishment of the sulphur degeit 


392 Tho Pro^nocls oT Piouriay InXlilldran 
Bobel (II /cn him II ocli , BoptembC" 1st, 1921) luado an 
inquin into tho subsequent historj of 78 cases of pleurlsj 
in children who had been treated at thd llcnna Uni 
sewltj Childrens Clinic, 13 had died, 26 could not bo 
traced, and 39 presented themselves for phj steal and a- mj 
c\amlnatlon from a fciv months to nineteen jeans after 
their attack of pleurlsj Of tho 39 cases 17, or 43 G per 
cent , showed complete rccovcrj , 14, or 36 per cent , had 
onlj a slight indication of their previous illness, and 
about 10 pel cent presented more or less severe sequelae, 
such ns disease of the corresponding lung, displacement 
of the heart, or vertebi-al scoliosis, v\hlch could bo attrl 
buted to the previous affcotlon of tho plsnra The 
prognosis of pleurlsj In children, which Is almost in 
varlablj tnberoulous in origin, is therefore good ns a 
rule, and a spread of tuberculosis need not bo anticipated 


393 Convenlon Ky«Carla 

Lehriian (Jotnii Aenoui and Mental Du, Julj, 1921) 
gives an analjslB of a case of conversion hjstoria super 
imposed upon an old diffuse central nervous sjstom 
lesion Such combination appears as a dcllnlto sj ndromo 
of an organic nervous disorder, and If tho management 
of the case depends upon the prognosis of a partlcaJae 
sjndrome It may sometimes be wronglv consldorod hope 
less Hence tho importance of recognizing tho hjstcrlcal 
elements which maj be favonrablv Inflnenced, and It Is 
only bv a complete analytical investigation that tho under 
Ijdng meohanJsm of the symptoms In such cases can be 
detected In the case recorded a distorted view of life was 
associated with a coarse, irregular, incapacitating tremor 
of both hands, the commencement of which coincided 
with an Intolerable situation at home Handicapped bj 
being crippled early in life, the unhappy domestic rola 
tlons and jealousy eventually resulted in the tremor 
developing It was only when the unconsolons motives 
w ere demonstrated to the patient that tho sj-mptoms dis 
appeared, and thus mechanisms, which in the unconscious 
were able to produce sjTnptoms, became illogical and 
useless in the conscious 


394 Congenital Aortic Stenoili 

Queve at and Monqpin (Bull ct Mini Soc Mid dee Ilip 
de Parti, Jnlj 21st, 1921) report a case of congenital aoruo 
stenosis In a boy aged 5 years, manifested by a load rongh 
murmur, most Intense In the second Intercostal space to 
the right of the sternum, a distinct thrlU along the In 
nominate and left common carotid, lowering of the apes 
beat, absence of cyanosis and deformity of the fingers, and 
associated with other malformations and arrests of 
development — namely, oryptorchldism, absence of the 
xiphoid cartilage, mlcrodontlsm and other dental defects, 
suggesting hereditary syphilis The sernm reaction, 
however, was negative both In the child and the father, 
Avho was Buffering from congenital pyramidal cataract, an 
affection sometimes due to syphlliB 


393 The Virus of Fabrila and Cenltal Barpas 
FoxtAKA (Palhologtca, August ISth, 1921) observed two or 
three days after inoonlatlon of the cornea of rabbits with 
the contents of herpetic vesicles and throngbont the dura 
tlon ot the keratlHs, a risd of temperature which was 
always above 104°F , and might be as high as 106 8^ In tho 
rectum On repeating the inoculation of the virus of 
herpes In the cornea of rabbits who had recovered from 
previous keratitis he observed three to four hours later an 
Intense conjunctivitis followed by slight involvement of 
the cornea, which lasted four to six dats after which oh 
the Bvmptoms disappeared without leaving any trace At 
the same time there was a slight rise of temperature 
Fontana considers that this phenomenon Is not due to the 
simple local trauma, but is a manifestation of allerey i 
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398 Abdominal Oontmotlon in Dlafnotli. 

Koilh i\cw toil Med Jotirn , September 21st, 1921) mj- 
gosts tho abdominal contraction method In diagnosis li 
of value In cooperation with Inspection, palpation, per 
cusslon, and auscultation While reemubent the patient 
takes a deep breath and then bears down as In debect 
lion, the diaphragm and abdominal muscles being con 
traded « hllo tho perineal mnscles are relaxed The con 
ti’actcd muscles, n ith tho associated downward pressnre 
so modify the sounds ordinarily obtainable from a Iji 
abdomen ns to enable tho tones from tho different organr 
to bo more clearly differentiated by percussion or palpa 
tlon The stomach and bowels, by becoming more anterior 
and loucr, are often made more accessible for stady— 
vonkness or nsymmobj in tho abdominal wall, viscero- 
ptosis, gastric dilatation etc , being more plainly detected, 
■nhllo pei-cusslon over tho contracted abdomen olten 
enables tho stomach to be more readily outlined and 
differentiated from tho colon In vaginal and rectal 
examinations the method is also nsclnl 


397 Volvulus of the Small Intestine 

Descomps (Bull cl Mem Soc de Chir de Parts, Jalj 12tli, 
1921), who loports two cases operated on byGlnestyand 
ItndoUc, states that though torsion of the small InteBtlne 
and its mesoutory is not so common ns torsion of the 
sigmoid and moso sigmoid, to which the term volvnlus is 
nsually applied, It is mors frequent than is generally 
supposed Numerous coses were reported to the Sooldtd 
do Chliuigie In 1898, 1901, 1907, and 1914, and an article 
based on a largo number of cases was published by Gnibd 
in the Beetle dc Chiriirgio la 1907, since when Descomps 
bas collected 15 cases from the literature Examples ol 
Tolvnlns of tho small Intestine accompanied by hernia 
ns in tho cases reported by Giuesty and Budelle, are 
exceptional Thirty cases were collected by Qnlbd, to 
which Descomps has boon able to add only 4 more In a 
fow of these cases the vofvalus of the small intestine uas 
stiiangnlatcd in a hernial sao. In others the Intestine 
though twisted was not strangulated, and In the largest 
number of cases the volvnlns was entirely Independent 
of the hernia Entoro mesenteric volvnlns Is usually 
classified In three groups (1) Volvulus perpendicular to 
tho axis of the intestine, which is mnch the commonest 
typo , (2) volvnlus parallel to the axis ot the Intestine, 
which Is much rarer , (3) complicated volvnlns, which is 
exceptional Complete volvulus is mnch more Ireqnent 
than partial volvnlns which ooomaed In the cases reported 
by Ghiestj and Ecdelle 


398 Diphtheritic Paralyals of Accommodattou 

POUEARD (Patti mid , July 16th, 1931) remarks that in 
diphtheria loss of accommodation Is dao to paralysis ot 
the ciliary mnscle, whereas in presbyopia It is caMCd by 
a change In the lens, which loses Its elasticity and becomes 
hard and rigid and resists the contractions ol the emaiy 
mnsole In both Instances the visnal disturbance is me 
same, except that the loss of accommodation in presbyopia 
takes place slowly and progressivelj in elderiy 
whereas the loss of accommodation in diphtherltlopamlyB'S 
takes place suddenly In young subjects Myoplo subjects 
suffer least from paralysis of accommodation becanw tney 
have no need to accommodate for near vision Hyper 
motropic snbjoots, on the other hand, suffer most because 
they have to accommodate more than persons with normal 
vision for near objeots, and have also a grater or less 
amount of disturbance of distant vision accor^g to tkert 
degreo ot hymermetropia Presbyopic snbjeots are little 
ofifeoted because they have become 

tomed to dispensing with accommodatJon Unlike the 
paralysis of accommodation met ttlth in STOhllls dlph 
therlHc palsy is bUateral and appears 
both ej es It is exolnslvely confined to accommodation, 
and does not affect the iris It is incorrect to stam. “S 
is done In some textbooks, that diphtherlUo pa^^ls s 
oharaoterizod by loss of the pnpUlary reflex to aocommod 
tlon and by preseirvation of the reflex -to Ugh t, as Gm p p 
react both to light and accommodation In sypnuis 011 
the other hand, eaoh eye is involved ii 

both eyes are affected there Is a long Interval 
eaoh attach Moreover, the iris Is a3BO UnpHcated at the 
same time, and often tho other motor mnscles of the eje 
Diphtbc-ritio paralysis of accommodation is not a serious 
condition, and altravs clears np in a few ^oeks ■^^^thout 
leaving any trace Injection of serum Is unnecessary 
T\TilIe tho paralysis lasts the patients may bo civen classes 
to correct the vlanal dclecti 
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399 Manipulation of Stiff Joints 

Sib Robert Jo'tes {Jonm Ortltopaed Siirg , August, 1921), 
in discussing whon a stiff joint snould be moved and when 
rested, shows that it is a matter ot diagnosis between a 
joint stiff from arthritis or one hampered by adhesions, 
etc A painlnl joint rigid in all directions is arthiltlc, 
while one rigid In certain directions slid normal In others 
Is free from arthritis, there being no arthritis in a joint 
free from limitation of movement An arthritic joint 
requires rest, while one restricted in movement by extra 
articnlar adhesions requires active and passive movement 
Adhesions may he avoided by early active and passive 
movements, which should be painless and merely Erected 
to assist the patient to move the joint himself In joint 
Injuries unaccompanied by fraoturb movements may 
commence immediately upon the cessation ot acute 
symptoms Light adhesions may be broken down under 
gas or gas and oxygen, but If strong and resistant, fnU 
anaesthesia is best In the presence of a fracture near a 
joint, passive movements and the breaking down of 
adhesions must be most carefully performed, the fracture 
being protected from strain by apUntlng A diminution In 
the range of movement alter use and exercise indicates 
that the joint requires rest, but if the range ot movement 
is increased by exercise, rest la contraindicated even In the 
presence of pain 


Is sufiadent after removal of 8 to 10 c cm spinal flufdt 
High puncture was performed In 110 cases, almost always 
between the ninth and tenth dorsal vertebrae In the 
high operation only small quantities ot spinal fluid should 
be withdrawn — 10 o cm at most — and the dose ot the 
anaesthetic should be very small — 1 eg on the average to 
10 kilos of body weight One death occurred In Dnvergey’s 
cases, after high anaesthesia, between the sixth and 
seventh dorsal vertebrae. In a patient with abscess ot the 
lung Towards the end ot the operation severe syncope 
developed Eesnscltatlon followed artificial respiration, 
bnt consciousness did not return, and death, took place 
eighteen hours later Incomplete anaesthesia occurred 
In 3 per cent In 4 per cent the anaesthesia was ot short 
duration Complete anaesthesia, which was obtained In 
87 per cent , appeared almost Immediately after injection, 
and lasted on the average one and a hall to two hours 
The only contraindication to spinal anaesthesia, apart 
from haemorrhage. Is marked hypotension and a very 
bad general condition, when local anaesthesia alone Is 
Indicated , 


OBSTETRICS AND QYNAECOLOaY 


400 Gaitreotomy 

Db Martel {Amcr Joum of Surg , August, 1921) describes 
his technique in gastrectomy, which has given vei-y good 
results Prior to operation, with the view of avoiding 
Infection of the sutures, the mouth and teeth are attended 
to with daily stomach lavage, except in cases subject to 
gastric haemorrhages With the head and upper part of 
the trunk horizontal and the rest ot the body inclined down 
wards, an Incision la made extending from the xiphoid 
cartUago to the umbUlcus, ivlth, it necessary, a right angled 
incision fiom Its lower end to the external border of the 
right rectus After clamping off the small intestine the 
omentum Is detached from the colon by the method ot 
Lardeimols and Okinezyo and a view obtained ot the 
posterior surface ot the stomach, so that It Is possible to 
pass a needle or clamp between the blood vessels ot the 
greater curvature, which are tied and cut at two different 
lioints about 3 or 4 cm apart, and the stomach Is treed for 
a sufficient length to apply the crusher The incision in 
the omentum la enlarged and the coronaries tied With 
a specially designed crusher the stomach Is sutured and 
the edge invaglnated , using the crusher os a tractor the 
portion to be removed can be elevated, and the duodenum 
can be tied with horsehair and the stump invaglnated 
Since the duodenum has no peritoneal covering on Us 
posterioi surface. It la necessary after invagination to 
support It with a supplementary Invagination by stitching 
the peiftoneum ot Its anterior surface to the peritoneum 
of the anterior surface of the pancreas, covering the whole 
with a piece of omentum 

401 Kotoi on 1 BOO oases of Spinal AnaesUieala 

D UVE RGEV (GoJ Itebd des Sci Mid de Bordeaux, August 
7th, 1921) has performed spinal anaesthesia in i,W5 coses 

namely, In 931 operations on the lower limbs , 127 opera 

tions on the perineum anus, urethra, vagina, and rectum , 
In 459 subumbUioal abdominal operations (bladder, pro 
state hernia, appendicitis, and gynaecolorical operations) , 
in 83 supra umblUcal operations (stomach, liver, Iddneys, 
intestine, abdominal wall) and In 35 operations on the 
thorax (lung, breast) The drugs used wero 5 per cent 
allooaln adrenaline, or 5 per r ent syncaln In the great 
majority of cases lumbar puncture or the low operation 
was used The quantity of spinal fluid withdrawn was 
In direct relation to the level of the anaesthesia desired 
Not less than 8 to 10 c cm were withdrawn, so as to avoid 
headache and not more than 20 c cm When only 10 c.cm 
are witlidrawn the anaesthesia tends to be localized, but 
when 20 c cm are withdrawn its action becomes diffuse 
In operations on the lower limbs, anus, urethra, bladder, 
and lectnm puncture between the second and third 
lumbar vertebrae with removal of 10 c cm of spinal fluid 
Is followed h> anaesthesia extending up to the umbUlcus 
The dose of allocaln or sj-ncaiu depends on the patient s 
geueial condition age sex, weight, duration of the opera 
tion, and state ot the liver, kidneys, and heart After 
several j ears cxpierience, Duvergoj considers that 2 eg of 
allocain or svnealn should bo Injected for evdry 10 kilograms 
ot body weight An individual of 60 kilograms wUl therefore 
reqnirol2cg amcsthotic HohasneveroxceededlScg even 
in long operations In a short operation on a lower limb 
ho has often obtained complete anaesthesia with 5 or G eg 
nlloeam In transvesical prostatectomies 5 eg allcoaln 


402. liaoeratlona of the Corals 

Kahn (lird Record, September 17th,. 1921) recommends 
distal vaginal examination Immediately after the ex 
pmslon of the placenta in all cases of excessive bleeding, 
which Is frequently dne to lacerations of the cervix and 
not always to insufficient uterine contraction Since the 
condition may be the forerunner of pelvic disorders and 
may at the time give no symptoms, routine examination of 
the cervix Is recommended, just as Is done for perineal 
lacerations, although Its actual repair may be postponed 
until the uterine involution Is weU advanced, any im 
mediate haemorrhage being controlled by a tampon of 
sterile gauze Small tears wlU heal spontaneously A 
routine poat-partum examination In the second or third 
week should he made in order to ascertain any pathological 
condition requiring attention, thereby avoiding possible 
sequelae, whUe routine vaginal examinations should bo 
made after delivery in order to determine the degree of 
any laceration, and, if present, weekly to ascertain Its 
progress 


manual ueiacnmenc or tne Placenta 
Batoui (Zcntralbl f Oynal. , Angnst 20th, 1921), from an 
analysis of the records of the Breslau clinics, controverts 
the assertion that manual detachment of the placenta Is 
to be regarded as a specially dangerous obstetric manlpn 
latlon III a series of 20,000 oases mortality attributable 
to manual detachment ot the placenta was 2 8 per cent 
and the Incidence of subsequent morbid complications 
was 34 7 per cent These numbers refer to all cases In 
assessing the etiological part played by the mauceuvre 
regard must be had, however, to coexisting factors such 
as the necessity for other obstetric operations, the 
e^tence of previous infection, and the degree of haemor 
rhage characterizing the labour The dangers consequent 
on excessive haemorrhage have been specially responsible 
(according to the author) for the m repute attaching to the 
removal of the placenta by hand Baumm concludes that 
(in hospital practice at any rate) recourse might without 
lU effects more freely bo had to this procedure 

404 Anal PlBsuro In the Female 

Kosbmann (Zentralbl f GgruV , September 
lOte, 1921), anal fissure In Women, which Is often re 
garded as being due In the majority ot cases to a ster 
abrasion. Is in reality. In the majority of cases, a 
hirth^ consequence of an Injury occurring during child 
second stage ot labour, when 
the anal ring Is greatly stretched, pressure by the foetus 
may cause slight tears in the neighbourhood of the muco 

but render the first evacnation ot the bowels post partum 
extremely painful Snbsequentlj , so long m the^fissuro 
Is accompanied by pain, which mav 
continue to he felt for as long as an hour According to 

fl^i^^ to telri^ » characteristic of cases of aMl 

ii^nre iu thirty consecutive cas s comfnc to onGn.tlnn 

symptoms directly followed chSdbIrth 
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f THTBtmf* 

L Ituicit ^oaurii 


905 ObBorvatlona on Haomorrhn^es of Ovarian and 
Tubal Orliiln 

Schumann [Totirn Ama Med Assoc , Angnst 27th, 1921) 
irtvlaos that a diagnosis of oKtrantcrluo prognancj sbonlu 
aevoi bo deflnitelj made iiuUl an ombrjo Is found or 
Bvldonces of decidual and jilncontal fotinaflon nro lovcalcd 
-by tho microscope This Is parllcnlarlj trno In eases In 
ivhloU tho social state of tho j)atlcnt prcoliidos legitimate 
pregnaiioj When iiinssho haomoribngo takes placo horn 
an ovarj there is usuall\ , if not nlw aj s, to be found soino 
dlscaso of tho ovarian blood \ossels Normal ovaries do 
not givo ilso to such haemorrhage 

900 Torsion of tho Tabo durinjf Advanood Pregnancy 
Torsion of tho rallopian tube alono, according to 
Hofmann (Acntralbl f Oijndl , August -20111, 1921), Is not 
of cNlremo railtj' , tho authoi la ahlo howoi or, to record 
an unusual Instance In ublch this event took place during 
the eighth month of prognanc\ Tlio sudden appearance 
of severe abboinlnal pain accompanied bj a tumour In 
the Ileo caecal region, led to lapnrotomj for suspected 
appendicitis , tho right tube ONblhltcd In its proximal 
third torsion through 360 dogreos, and mote dlstaUj 
showed enlargement, ^vhloh was found ^;o bo duo to 
haemorrhagic iulUtmtion of tho wall unaccompanied bj 
hematosalpinx Predisposing factors existed in that tho 
tube was unusually long (15 cm after being untwisted) and 
that the mesosalpinx was short 


PATHOLOGY 


907 Bacteria In Upper Air Paieaffos 

Bwjojifield [Johns Ilophins Hasp Hull , September, 1921) 
studied the looalisaHon of bacteria In tho upper air 
passages and its bearing on Infection Eight healthy 
■workers In tho baotorlologlcal laboratory and exposed to 
infeotlons in the -wards, were examined, live swabs being 
taken from the tongue, posterior pharyngeal wall, each 
tonsil, and tho anterior nates In tho nose Btophylocoeais 
albuB -was constantly present, and various diphtheroids 
almost constantly, with variable transient pathogenic and 
non pathogonlo bacteria The tongue showed mainlj 
normal Wa, -while tho tonsils and pharynx showed 
also transients and organisms carried In diseased tissue, 
clearly showing that when foreign organisms were carried 
their breeding place was usuallj hero Bacteria do not 
as a rule grow free on the mucous surfaces of tho upper 
air passages, special conditions — for example, either a 
local infection or transient Invasion — being necessarj to 
account for tho presence of foreign organisms 

1108 Diphtheria Immunization 

JACKSON and Pebkinb [Therap Gas , September 15th, 1921) 
Investigated the value of the Sohlck test as to individual 
susceptibility to diphtheria and the acquirement of Ira 
mnnlty by administering diphtheria toxin antitoxin Of 
over 560 patients and nurses tested, less than 15 per cent 
gave a positive Sohiok reaction, and twelve weeks after 
these positive oases had received three Immunizing doses 
of toxin antitoxin, each injection being followed by an 
Interval of from live to seven days, re testing showed 
that 8 per cent (or 1 25 per cent of the 560) were etIU 
positive The remedy Is of little value In cbeoklug an 
epidemic since twelve weeks are required to establish 
Immunity, though It may ho of use In an Infected area 
where 16 la Impossible to locate and Isolate carriers and 
where ocooslonol coses are constantly occurring To 
eUBore complete immunization a re tost must be made 
twelve weeks after the first administration of diphtheria 
toxin antitoxin, n further peilod being required It the 
reaction Is stlU positive 0 2a cm of toxin mixed with 
normal saline solntlon Is Injected Intradermally tn the 
forearm, a control with heated diphtheria toxin being 
made Into the opposite arm, or. If In the same arm, at 
least two Inches from the first 

900 Pineal Teratomata and Bexnal Preoooity 
Boehm (Frankfurter Zeit ftlr Path and Zentralbl fUr 
Oyndh , October lat 1921) In sixty records of tumonrs of 
tho pineal gland found Boventeen to be classed as tera 
tomata In seven of those and in five sarcomatous 
trunonrs there was a record of precocity In genital and also 
usually In bodily development withoat exception the 
Indhiduals concerned viere males from 4 to IG years 
According to the author there Is ground for suapectlng a 
reciprocal luflnence between the pineal and testicular 
726 D 


Internal secretions It Is probable that the pineal glina 
possesses tho function of hooping In abeyance until tbo 
onset of puberty tho dot olopment of tho primary and 
Hccondart sexual chaiactors (Precocious puberty in 
female*? sIjotvs, on tbo other band, no doi>cndcnc© od or 
connexion ti ith tho pineal gland) Tho caso is relnted of 
a hot, aged 91, who, together with tho clinical signs ol 
cerebral tumoui, showed precocious development of thn 
genlln! organs and promatiiro secondary sexual cliaractere 
Autopst showed a jilucal tumour the size of a pigeon segj 
■which inlcroscoplcallj proved to be of teratomatous nature, 
containing dorlvati^es of tho three blastodermic layers 
There were numerous largo colls with abundant cj topJasm 
and round vesicular nuclei which recalled the appearance 
of Ley dig s testicular cells 

910 Biological Study of the Undifferentiated Cell of 
Acute Leukaemia 

As attempt Is made by Iiessinger and Broussole 
(tun dr Jfdd , August, 1131) ta shed light on the nature 
of tho peculiar cell ouconnterod In acute cases of leukaemia 
The cell in question is a mononuclear non granular one, 
resembling in somo respects a largo lymphocyte, but 
dlircilng from it in that It is much larger, that its 
nucleus Is often oval or Indented, that Its chromatin 
uetworl is, less donso, that one or more nucleoli are 
frequently present and that occasionally at one side of 
the nnclcns only there Is to be mndo ont a fine area of 
basophilc protoplasm Beallzlng the InsulBclenoy of the 
Information to bo gained from morphological studies, they 
have directed their attention to tbo biological properties of 
tho coll, particularly to an investigation of the proteolytic 
and the oxy daso reactions As a mle, both these reactions 
are positive in tho caso of the myeloid type of cell and 
negative In that of the lymphoid type A review of the 
lltoratnro showed that of 22 cases of acute leukaemia in 
which the proteolytic reaction was tried 12 wore positive 
and 10 negative, while of 55 cases In which the oxydase 
reaction was tested 29 were positive and 26 negative In 
3 cases ol their own both roaotions were negative It 
would appear that tho characteristic cell of aente leak 
nemla Is a young coll, which Is thrown into the clronla 
Hon before complete differentiation has had tlmo to occur 
In their opinion further development may take place 
leading to tho evolution of either a myeloid or a Ivmphold 
type of cell Tor Its early stage they propose the name of 
‘•nndlfferentiotea cell No proof, however, In favour ol 
the common origin of tho myeloid and lymphoid types of 
ceUs Is brought forward, and their apparent supposition to 
tills effect on the evidence given seems to be unwarranted 

9H A Stndy of Use Tubercle BaollIuB Treated 
by Bllo 

CALJIETTE, BoQUET, and Negre (Ann Inst Pasteur, Sep- 
tember, 19^) dosoribe farther experiments conducted wltha 
tuhorclo baclllns of bovlno origin which had been rendomd 
avlrulent by a long series of snbonlturos on a gly oerin 
bile potato modi am A number of guinea pigs were taken 
and divided Into two eqnal sets One set was pven a 
preliminary dose of X to 5 mg of the baollll , the other sM 
served as a control A mouth later all the animals were 
Inoculated by the Intraocular route with tuberole bac lU M 
known vlrulenoe All the control animals died with largo 
caseating cervical glauds and multiple tuberculous losmM, 
particularly In the lungs and spleen On 
the guinea pigs which had been prevloudy 
remiUned In perfect health for from two to “f ? 

haU months after tho Infootlug dose, at the end of whiou 
time they were killed Autopsy showed that on'T °°® 
two cervical glands were enlarged to the s *® 
or small pea , histological examluatton 
absence of caseation and the P''®®®'!®® them^ 

baclUI CanHous in their oonclnslons, they <wnten 
selves with remarking that <^6 tuberen^us h^loa 
pursues quite a different coarse In the vaccinated gum 
pigs from that In the controls 

91a Experimental Roieopohe* on the Joint Loslone 
oattted by B typhofo* 

A^zzLOTTI {Pat7io2ogica, Angnst 
experiments which UluBtrate the 

JO typhosus after intra articular Injection, and fora an 
experimental contrlhntlon to the infective 
arthritis deformans Broth cnltures of B typhosus 
Injected with all possible aseptic precantions into 
Icneo joints of rabbits, with the result that lesions were 
produced closely resembling those of arthritis deforaans 
bimilar lesions conJd not be obtained by injection of 
chemical agents or other organisms, such as the staphylo 
coccus 
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THE CAUSES AND PEEVENTION OF BLINDNESS 
Based on an Analysis of 4,288 Cases 
IVe need a sonnd Icnowledge ot the causes of blindness 
else ve cannot talie eSeotive stops to prevent blindness 
I\ e need to piovont blindness because of the cruel hard 
ships it entails upon the blind peison, aud because a blind 
person is directly or indirectly a heavy charge upon the 
resources of the commnnity To present a tide pifiture ot 
the causes ot blindness Ave should need a feCuiring census 
of the blind talien by expert pructihonera Failing that, 
I present figures rvmcU Avill, I tbiuli, give snob a fair 
impression of the causes as to allow of just deductions os 
to the measures foi prevention My figures coine from tliree 
sonices (1) A borne for blind infants (2) the schools for 
the blind and partlj^ blind ot the London Education Com 
inittoe and (3) private cose books They lolate to 4,288 
persons in all 

1 Blind Infants 

The home for the blind infants is under the care ot the 
National Institute for the Blind It has only been 
recently opened So tar there have been presented for 
examination sixty three babies They come from aU 
parts ot the country aU are quite yonng, mostly babies 
in arms The causes of blindness found may be grouped 
under I, Surface mflammationa , II, mfiammations withm 
the eyes , III, congenital defects 

Group I —Surface InflammatKine of the Eyee 

This gronp contains 36 cases Ot Iboae, 31 are dno to 
ophthalmia neonatorum, and 5 to purulent conjunctivitis 
of later months Of tlio 5 latter oases one lost the sight 
dnrmg the 'third week of life tbe-causo is not known, but 
from the history I sbonld judge that there had been 
a streptococcal infection and a particularly destrnotive 
inflammation Scarlet fever, diphtheria and measles 
accounted for one each, and one was due to an unknown 
cause 


Group II —luflanimationa TFtf/im the Eyes 
This group contains 7 cases Two •were due to indo 
cychtis of «eat seventy — one tocerebro spmal menmgitis, 
and the other probably to the same disease Five were 
duo to optic atrophy or detect — one followed menmgitis 
another probably arose from the same cause, toi there is 
now hydrocephalus, two appear due to mtracranial defect, 
and one to a cause unknown ’ 


Group ILL — Congenital Defects 
TUo cases number 19 , the conditions are as follows 


Aooplitbalmla « „ 

M I c ro pli tb a I m la 

Mlcropbtbalmla with conficnltal cataract 
Conconltal cataract ^ 

Albinism 

iNjTitaRmas ^ ^ ^ ^ 

Bnpbtholmla ^ ^ 

niab myopia - „ ^ 

Malignant dlseasolRlloma) ^ 2 

Defe^-t of the cornea 


Tbo cataracts have been operated upon, bnt at bcsl 
vision will bo very poor The case of high myonm is o: 
interest, in tbo right eye myopia is 12D , left 5 D , then 


is rapid nystagmus, fixation is donbtfnl , the myopia was 
found to exist at the aga ot mne months 
u Thereis one case of blindness dna to accident, the child 
I was burned, and both eyes were lost 


Talie of Blindness 


Cause 

Number 

Percentage 

Pumlent conjanctlvltis (36) 
Ophihalmia neonatomm 

M 

«2 

oi later monthfl 

6 

794 

JpflammatloDB within the eyo- „ 

7 

11 U 

CoD^eniial defects , ' 

19 

3014 

Accident „ „ j 

1 

16 

Total ^ „ , 


100 1 


2 Blind on Partly Sighted School Childreh 
Foi the past seventeen yeaTS I have had oversight of 
a number of Londbh sohools for the blmd There are six 
day centres for the bhnd accommodating 211 children and 
two resident schools for the older children accommodating 
116 There ns a large and growmg provision of " myope 
classes” for the paitially sighted m thirty three centres, 
I accommodatmg 6K) children Prior to the "admission of a 
defective child the state ot the eyes ond the body of the 
child IS ascertained dnd reeordedi During the peiiod of 
attendance at school the eyes are examined pei lodically, 
80 that there is ample opportunity for the lovision or con 
firmation of the diagnosis The total number of blmd and 
partially sighted children brought into thi? inquiry la 
3,300_ The conditions responsiblo foi then state may he 
placed in four groups 

I Injury or deslrnotlon ot the coniea consequent on 
surface inOammations 

II Inflamnratlon within the evehall or ojitic uene 
HI Congenital defects of the eyes 
IS Myopfn 


Group I — Surface Inflammnlions 
This gronp contains 6^ children, and the causes of 
blindness are as follows 



Blind 

1 Partialis 
Sighted 

Toto! 

(a) ophthalmia ncouatoram 

299 

68 

567 

(6) Purulent conJanctlvitlB of later 1 ears 

69 

21 j 

90 

(c) PhUclennlar keratitis 

1 

66 

17G 

242 


1 

690 


(а) Ophthalmia neonatorum is responsiblo for by far tbo 
greater number of cases of blindness, and in particulai for 
cases ot total blindness 

(б) Tbo cases of pnruleut conjnnctivitis occurring in 

later montbs or years of cbiid life were due to a groat 
variety ol causes, as follous ° 


v,Aaubes nuhjiown- vimo ui 

actual cauie not ascertalnablo— 
Fcrema and streptococcal infections 
bcorlet fevor 
Measles 

German measles 
Meningitis 

DIpUtberia ^ 2 

Erj-slpelas ^ 

Pnonmonia - ^ 

Gonorrhoea „ ^ 

Email pox ” 

Chicken pox ^ J* 

A\Tiooplng-cough 
Trachoma ^ ^ 


f A I ® origin knoTrn but 


30 

7 

8 
18 

1 

6 

3 
1 
2 
2 

4 
1 
2 
4 


tbo gonorrhoeal conjunctivitis demonstrato 

the danger to other members ot the coinmnnitv of babies 
st^ermg from ophthalmia neonatorum One^is a girl 
wlioso motherCiiMs was exorcised towards an offeofed 

shells comeae nlccrated, and 

she IS blmd for life, the baby died The other is a 
member of a family of throe gi^ls, the youngest, I bSiy! 

[ 3175 ] 
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had the disease, the 'i^holo family contracted it, besides 
snffenng from vogmitts , the eyes of one of Iho children 
were damaged samoionlly to nocossitato her being educated 
in a blind school 

(c) Amongst the cases of phlyctonnlar 1 cratiiis wore 
60 shomng active nose, ear, or throat tronblc, and 8 with 
tuberculous lesions 


r. 


litTircu. 


Groujp ir — Ivjlammation VTxihin the Eyehall 

This p;ronp contains a groat variety o£ cases — infiamtaa 
tions of the conica, of tlio ms, of tlio cboroid, and of tbo 
optic nervo — but it la convoment to place thorn m two 
catogoxies, according as tho inflammation affected (n) tbo 
anterior half of tbo oye, or (h) tbo posterior half of tho oye 
Tbo distinction is arbiimry but convenient 

(n) Those affecting tho front half of tho 030 total 413 
COSOS, of -wliicli 284 vrero blind and 129 partially sighted 
By far tbo getator number aio duo to intorfilitial Icomtitis 
of congenital syphilitic origin , there arc a few only of 
intis or irido cychfcis 


keratitis— 

Duo to congenital flypljill*! 
Fridence of phllla not corlaln 
Duo to tnborole otc 
Iritis or iridoox olibls— 

Duo to congonllal 8 Vp\iU1r 
E vidence of «} phllis not certain 
Duo to corobro-ajUnM fe>er 


3C2 

24 

13 

7 

5 

2 

413 


(6) Of those inflammations affecting the posterior half 
of the eye by far tlio greater number wore dno to a form 
of oboroiditis known ns " disseminated " Tins condition 
cannot bo said to be diagnostic of syphilis, for other 
diseases are capable of causing the same or very similar 
conditions, bnt all tho evidence goes to prove that these 
cases in children are ovecuhelmingly sypuihtio in ongm 
With tho choroiditis there is always more or less atrophy 
of tho retina, and of tho optic nerve, so that vision 
IS gravely impaired Closely associated with those cases 
are many oases of total optic atrophy 
This group inoludos 349 cases, of which 294 wore blind 
and 55 partially sighted Of these, 210 were definitely the 
Bubjeots of congenital B3pbilia 

1 DI«86inlnftt©d choroiditis vpltb or TTithout optic atrophy 

Of srpUliiticorLgln 2l0 

BtThllls not certain 19 

2 Dlsserulnatod choroiditis or optic atrophy of which the 

c&ose was aaslgnad to other effects than Bjiihlils or 
of which the cause was indeterminate 
Optic atrophy without choroiditis cause unknown 33 

Ditto poatrfebril© (scarlet fever 1 measloa 1 diphtheria 
1 influenoa 1 unknown 12) ». 16 

Ditto following head lujurles 4 

Ditto following menlngltlB 29 

Ditto lollowlng cerebto spinal menluglUs ^ 6 

Ditto with grave mental defect » « 15 

Optic atrophy familial 7 

Choroiditis faiolUal ^ - 4 

(c) There is a small gronp of 157 cases which falls more 
or less into this mam second group 


Iniurlei « „ r. 43 

Blind from sjunpathetio ophthalmitis „ 29 

Partlallj sighted— one eja lost other defectire J4 

Buphthalmla or congenital glaucoma « 17 

Blind ^ « 14 

Partially sighted »« 3 

Honei combed teeth „ ^ ^ S 

Uutchinsonlan teeth m *• ». 2 

Macular defects ^ m » 57 

Blind ^ ^ 52 

Partially sighted « „ 5 

CoDgenltoJ oolobomata « H 

Deficiency ^ 13 

Day blind ^ 22 

Some evidence of sj^phlUa *.5 

Congenital nyetagmus (not Including those with 

myopia) « 68 

Blind ^ 17 

Partially sighted « •,41 

Double detaohnient of retina cause unknown 2 


Beilnltls pigmentosa — 
Blind 

Pnrtlallj* sighted 
Sporadic coses 
Pamlllal cues „ 
Solo child cases 
Evidence of syphllla 
Deal mute — 


23 

14 

2 

3 

I 


34 

5 


59 


Gnoup III —Congenital Defects 

contains 408 cases of great variety aoa 
interest For tho most part It is not possible to discoret 
to what primary cansos those congenital flofocts are due. 
^omo few are horoflitary — that is to say, tho same defect 
IS fonnd ropeatoa in tho same family for two or more 
gonoralions This is particularly trno of certain forms of 
oawracfc Nnmorone pedigrees of this order have been 
puolishoa TJio majority of theso defects arc, boweTcr, 
Bpomdio, they may appear m families whose other 
BioniborB aro guito normal In somo instances tbero is a 
dofinito history of illness on the part of tlie parents, par 
ticularly of tho motbor boforo or during pregnancy, in 
some there is ovidonco of a syphilitic infection Some few 
parents who arc abnormal from ono form of physical defeefc 
have produced children who suffer from another form of 
physical defect — for oxamplo, a father and mother botii 
deaf and dnmb but with good oyos have a family of five, of 
wiiom two aro partially sighted by reason of congenital 
dislocation of tbo lenses 

(u) Albinism (blind 5S partially sighted 53) « 69 

Familial COSOS (ajphllJs 1) „ 22 

Sporadic COSOS (sjphlllB 2) „ „ 47 

(b) Dofooti of tho crystolllno lenses (blind 170 partiolli 

Righted 78) ^ « •« « 2t8 

Microphtholmio and cataract (syphilis 2) ,, 18 

Ditto horcdlUrj „ 9 

■Microcephalj and cataract (85 nhtlis 2) 10 

Posletlor polar cataract (syphilis 4) « 22 

Congooltal cataract, varied types (sXPblliB 13) 101 

Damoilar cataraoi postroatal IsypblUs 3) « i>7 

Dislocated lenses congenital (syphilis 1) 51 

(c) Varied defects of Ibo globes and the accessory 

organs of vision (blind 66 partially sighted 25) - 91 

Aniridia 10 

Coloboma of Iris ond/or choroid 27 

MierophtbiiliDift h> 25 

(Congenital anophthalmia „ 5 

Oliomarotinao ^ ^ — 3 

Defectivo mnvcles « J 

Dofeoiive musoloB and faco a 

Fxtreroe hypermelropla « 4 

Oxycephaly •« - 11 

Conical cornea _ * 

Hereditary comeal opacities 1 

(No oridence of syphilis Jn this subgroui) ) 

Gnotjp rV ” — Myopia 

Tlie degree of myopia cited la the mean of tbo four 
mendians of the two eyes-— for example, ‘-10D sphere 

with ~3P cylinder in one -eyoi with --8D sphere and 
— 6 1> cylinder in the other, give a mean of 11 B , this 
19 the only convement way of Bummanzmg sneh cases, 
althouch the method has the disadvantage of not sbowing 
the additional defect of vision caused by a high degree of 
astigmatism 


Caitf of High Myopia 

Complicated cases produoing blindness more or 
less Severn — 

Myopia with Dj'itagmuB vision von bad 
Myo^a 5 to 10 dioptres 
Myopia 10 to 15 dioptres *-••«- 
Myopia 15 dlop*res and over « 


34 
.. 20 
509 
„ 592 

SO 


Total M 


1 235 


No evidence of syphilis m the group, theio are 5 num^r 
of cases of myopia with interstitial keratitis anu ais 
semmated choroiditis of syplnhtio ongm, theso are counteu 
With the latter diseases. 

Summary of School Cases 

The provisjon of myope classes, and the ^ 

their provision by the extended school medical 
by the hospital snigeons, has led to tho ^ 

cases of defect which m earher jeara wooid ^ejer 
come under review The new conditions ^ f ® 

comparison of this return with my previous stat 
the gross, some adjnstment is needed to 
reasonable relation I proxiose, therefore, to adjMt toes 
latest returns so as to pnt them into as ne^ly the sa 
position ns those of former years, and in domg tins 
take into partionlar account the future prospects oi 
children , m « 

In the table that follows, the words m brackets (ah; or 
^ad) wliich enccced the name of the condition or d^aso 
producing bhndnesB indicate whether tbo total nomber of_ 
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Jiose HO affected are mclndea in tbe count or only the 
worst cases, Bucb ns myopes rvbo could not be dealt witb 
in a myope cltiBS because of the gravity of their detect; 


XalntJar Statemfut of 

Companion 


Cautes of School Blindness ^ id th 
beticeen 1913 and 19^ 


Ophthalmia neonatorum 
(all) 

Purulent conjunctivitis of 
later years (all) 

Phil ctennlar keratitis (hail) 

Interstitial keratitis (all) « 

Iridocyclitis (all) „ *. 

Optic atrophy with or with 
out disseminated ohorold 
itls (all) 

Buphtbalmia (oil) 

Sympathetic (all) » 

Waonlar defects (all) with 
coBFienltal nystagmus 
(bad) 

Petinitls pigmentosa (all) 

Detached retina of both 
ejes came unknown 

Albinism (bad) ^ » 

I/ens defects (all) 

Other congenital defects 
(all) 

Mjopla (bad) 


Sz; 

Pk 


367 

19 79 

S417 

90 

485 

izr 

66 

356 

3 4^ 

399 

21 A1 

1313 

14 

0 76 

OM 

349 

18 81 

ZOIH 

17 

092 

i&i 

29 

156 

IrfS 

55 1 

2 91 

200 

39 

2,10 

IM 

2 

010 

— 

36 

194 

227 

248 

13.37 

jje.90 

91 

490 

4 81 

54 

2 91 

1 13 


I 

loo 


359 24 

7 5 


2 — 

25 -1 



Disease 

1913 

19^ 

BIse 

Cougenital defects ** 

250a 

2713 

2.07 

Oplilhalmla neonatomm ^ 

2417 

19 79 

— 

S) plilUtlo inflammation 

29 70 

31 43 

173 

MlEcollanoous - 

20 47 

21 65 

116 


Oongenltal defects .mm 

Dermoid of cornea — 1 

Coloboma of uvea “ 

Albinism — — 

Nyatasmna macnlar defects J — — 
Microphthalmia — — 

Dislocated lenses — 

Xientlconus *. — — 

Cataract vnrions « 14 

Cataract lamellar — — 

\ccidents ^ 

Casnal in civil life (birth 7) 5 39 

War — 6 

Industrial ^ 3 15 

Pnrulent conjanotlvitls « 

Ophthalmia neonatorum — 3 

Later years (gonorrhoeaD — 6 

Trachoma « — — 

Kssential shrinking — — 

Corneal diseases 

Conical cornea „ 4 — 

Superficial keratitis ^ 2 6 

Hj-popyon keratitis — 2 

Interstitial s^ThUItlc — 4 

Interstitial tubercle 1 — 

Interstitial leprosy — — 

Bclerosing keratitis — 1 

Cataract senile ». 4 6 

Cataract diabetic — — 

Iritis and iridocyclitis » 

Syphilitic ^15 

VarioDS (with tubercle 6 2 22 

gonorrhoea 5 cerebro- 
spinal 2) 

\ oscular diseases 

Mtreons haemorrhages — 1 

Embolism thrombosis — 6 

notinitls renal 2 4 

Ketlnltis diabetic « — — 

Betlnitis pigmentosa — — 

Detached retina (10 with myopia — 11 
less than 10 D ) 

Choroiditis 

At macula I 13 

Central senile 2 4 

Disseminated s>phllltic 2 2 

Disseminated other causes ' — 1 


Optic atrophy ^ ' 

\aiious causes (syphilis 6> — ^ 7 

Leber s — — 

Tabes — — 

Pituitary disease — 3 

I Hemlanopla m — 

Olancoma j 

Bnphtbalmia — | — 

Cbronio glaucoma « 5 3 

Aoulo glaucoma 1 j 5 


It would appear that tbo fall m tbe percentage of cases 
of opbtbalmia neonatorum is a real fall, and that tbo 
apparent small moteases of tbe three other groups are 
merely proportionate mcreoses duo to tbe fall m tbe 
second factor 



Mjopiaover 10 D (detacbmeot of | 
retina in 11 caces) 


Baulnt one eye amblyopic 


Tobacco amblyopia (not counted I 
in total) I 


3 Blinunchs it, 925 Peusons of All Aces as 
AscebtauvED d, Pbiyate Peactice. 

Tbe desirability of securing data ot blind persons of all 
noos led me to investigate a senes of my own pnvate 
cases Some 5 000 were examined seriatim Tbe patients 
wore of all classes — well to^o, middle class, and some 
artisan, with an inclnsion of o certain number of persons, 
mainly of tbe working classes, referred for exammation 
and report by tbo National lustitote for tbo Bbnd This 
inclusion perhaps swells tbo number of tbe blmd beyond 
tbo usual for private practice. Tbo patients were of all 
ages, and, ns may bo expected, ndnlts were m tbe 
majonty 925, or about one fifth of all these patients, 
wore blind or partly blind in one or both eyes, 603, or 
abont one eighth, were blind or partly bbnd m both eyes 

In tlic following table the degree of defect ot the sight Is 
noted in file columns as follows 1 One eve defective 2 One 
CIO blind 3 Both e\ cs defective 4 One blind onedetectiie 
B Both blind In taking the totals and percentage onlv those 
in tlie last three categories are incinded Categories 1 and 2 
ere giien for purposes of comparison, bat arc not incinded 
In the connt 


Some notes may bo added on tbo several categories of 
disease or mjnry causing blindness 
Acciilcvtn —It is noteworthy that casnal accidents, 
occuiTlng In civilians in their ordinary life and nneon 
nected with their occupation, accounted for just twice ns 
manv cases of damaged sight ns did Indnstrinl accidents 

bonitw other remaining 

t^ttt^piost of tbe patients were able to carrj on 
usual pupation Tho severe cases followed 
p ^ 10. the same as the IndM 

raal, 9 There wore 3 cases of svmpathetlc ophthalmitis 
accidents and the same number after Indus 
number, probably owing 
to the special arrangements made for blinded soIdleiB 
Injuries at birth head the list of individual ^ses ”f 
blindness and number 7 In children missiles 
whether thrown bv hand or discharged from some form of 
catapult, were the most prolific S ofTess 

cases thir^vothP^^ choppin- accounted for more 
cases man any other single cause varlotx of other 

ra^s responsible for loss was verv wide Theio were 
two cases of lost eves from injurj by broken spectaclea^ 
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one boy rau Into n gatepost in a fog, and ono vronian 
Btoopod in a dnrJc loom and strnok against a chafi back, 
in each case a spoctaclo lens ivna brolccn and diivon into 
tbo oj o Considering tlie largo nnmbcr of persons of all 
ages ^vbo babilnallj -wear glasses, those accidents are 
roniaikablj fovr, and tboj arc probably more than conntor 
balanced bj tbo cases v boro speotaolos bai o saved oj os 
from direct injnij The causes of Industrial accidents 
■were also vciy varied 

Deoaibonlzlng motor cvllndor, 1 , waiter injured by soda 
™tor bottle cap, 1 , engine gauge buret 1 , blow lamp burst 1 , 
driving belt breal , 1 , stonemaBOns, 2 , cnnello Hplashee 2, 
noid BplasbcH in proocss block making, 3, laboratory worker 
acid Bpiasli, 1 , borav scale In brazing, 1 rivet, 1 , tin strip, 1 
grindstone burst, 1 steel splinters In lathe workers 4 ox 
plosion In cartridge faotorv 1 , coal miner 1 , thorns In garden 
ing, 3 , septic tooth (dentist extracting tooth), 1 

Of theso 27 cases at least 10 belong to the provontablo 
order — that is, the stonemasons, process ■y orkors, steel 
workers, and cartridge mal or , the lost named accident 
was caused bj a direct broach of the factory mlos 

Co 7 yiiiio/iM/i« —Only ono case of direct infection of the 
eyes by gonorrhoeal discharge In an adult was fonnd , the 
rarltj' of this severe aireotion compared with the frequency 
of urothral gonorrhoea is remarkable The traolioma cases 
were mostlj old cases where the disease was aiTosted but 
the sight badly damaged 

Conical Diseases —Of all forms of diseases of the cornea 
responsible for blindness. Interstitial keratitis, with or 
without iritis, and due to congenital sj-phlllij, heads the 
list, accounting for 28 cases 
in 72 

Senile Cataract — feenlla 
cataract accounted lor more 
blindness in this collection 
than any other disease No 
doubt manj of the cases 
would bo Buscoptlblo of 
amelioration It and when 
operation could bo performed, 
bnt at the time thoj wore 
Industiiallj blind The 
seventeen blind In both eyes 
include several who hod been 
operated upon snecessf ally by 
myself or other surgeons, but 
who V, ore found after opera 
tlon to suffer from central 
senile choroiditis, operation 
secured lor them some free 
dom of movement, but owing 
to degeneration of the retina 
they could not see definite 
objects or read 
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’mrms 

Inciclence of various causes of blinaness 
These cases aio very disappointing to 
the surgeon and to the patient, and perhaps do more to 
discredit operation In the popular mind than the less 
frequent cases of operative failure or post-operative Inflam 
matlon Unfortunately the condition cannot bo foreseen 
Intis and Iridocyclitis — Of Imown causes of iritis 
syphUls heads the list SyphUItlo Iritis produced total 
blindness nearly os frequently ns all the other causes 
together Cases classed “ various ” Include a great variety 
of approximate causes, such ns those arising from septic 
states within the body, tubercle, gonorrhoea, iheumatism, 
gout, pyorrhoea, colon disease, and bladder infection in 
nearly equal proportions There were several in which no 
cause could bo assigned with any certainty 

Vascular Diseases — Blindness due to vascular diseases, 
such as kidney disease and diabetes, was not frequent 
wlien the Inoldonce of theso general diseases is considereil 
Ono of the cases In this group illustrates the danger of 
the ‘ ono eyed man A man wltli ono 03 e pi’aotlcally 
blind from old squlntlost the other completely by embolism 
of the central retinal artery (Two othoi coses of one 03 ed 
men In the return lost the remaining eye, one by accident, 
the other by disease ) 

DLtactimcnt of the Itchna — In this group are 25 cases, of 
which 14 wore blind 

The causes of the detachment were mnn 3 Ten oocniTed 
In subjects of myopia of less than 10 D other cases were 
dno to the effects of antecedent Inflammation of the eye 
cansing vitreous changes some to alleged bnt unproven 
Injiirv Bovcml to attnclis of Inflammation secondary to 
vascular or septic disease , and in some no cause conld bo 
fonnd Besides these there were 11 other cases of dotach 
mont in the myope group and ono double detachment 
due to accident So that there were In aU 37 cases of 
detachment 


45 of those cases in n total of 109 Tlio condition Is 
irrcmodlnblo, and probably unpreventablo, bnt the 
snbjecls of it arc nob so hapless as those blind from 
other causes, for they can move about by sight with 
comparative freedom, oven though tho sight of definite 
objects and of reading Is lost to them I had one patient, 
a parson, who did his full duty , his parishioners did got 
know of his blindness, a good memory enabled him to 
“rend* lessons and prayers, wlillst his keen observation 
enabled lilm to rocognizo his pnrishlonors by gait or trlcts 
of manner 

Ojitlc Atrophy — Syphilis headed tbo list of primary 
canses of optio atrophyg being responsiblo for nearly one 
half of tho cases, including 6 cases of slmplo atrophy and 
11 of tabes dorsalis 

(jiancoma — It is noteworthy how mneh more common 
was tho chronic form of glancoma than the acute, and how 
much more dangerous w ore its effects Even after saccesa 
ful operation gradual decline of vision was common 
dhilignant Disease —Malignant disease was a rare cause 
of blindness Of tho two totally blind, one was a child 
with donhlo glioma of tho retina, the other a man with 
sarcoma In ono oy 0 his other oy a had been lost earlier by 
embolism of tho retinal artery 

Vijopia — In this gionp only those w llli myopia of 
10 dioptres or more wore Inolnded They numbered 99 
Of those, 8 hod good vision, 6 defect of one eye, and ono 
blind of one oy 0 , 84 had more 01 Joss bad vision, and wore 
blind for IndnsMal purposes High myopia, therefore, 
comes second on tho list, as a canso of blindness, after 
senile catamot, and unlike the latter Its effects are 
iri'emediable The canses of 
the failure of vision wore 
mainly three vitreons do 
generation and opacities, de 
tachuiont of the retina, and 
olioroldnJ degoneiatiou Of 
the three, the last was tho 
most frcqnent The changes 
scon were patches of gross 
dogcnemtlou or much more 
frequently finer degenerative 
changes more nearly like a 
coarse form of central senile 
choroiditis Not Infrequently 
tho final loss of central vision 
was due to a haemonliago 
into tho threadbare tissue of 
the macula Those figures of 
tho high Inoldenoo of blind 
ness amongst high myopes 
form a strong plea for the 
increase of praventlve ednea 
tional methods, Suoli as the 
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Choroiditis — The frequency of senile decay of tho retina 
and choroid at the macula was remarkable There were 


myope class amongst children, so that they may learn to 
use their ey os with discretion , and also for care in the 
selection of suitable work for thorn when they leave school , 
too many of these persons with high degrees of myopia 
and blindness had been oocnpled In clerking 

Squint —The risk of the “ one oyo 1 ’ has been com 
mented upon The loss of central vision from ^nlnt 
be prevented In many cases if they are tixiated ca y 
There Is BtUl a belief abroad that oblldi-en “grow one 01 
squint, ' bnt they do so with the loss of an ey 0 -i 
become Ineligible for the services for many 10 ™’ 
industrial employment, and there Is an added risk iro 
accident , . 

lohaceo Amblyopia —The number of cases of 
poisoning and loss of vision from ” seen 

tobacco was sraaU The disease Is ‘ not 

were referred by other dootora, and since tnoy 


wererererrea oy ocner aooroi-s, u.uu uy 

seen a second time it Is assumed that they were y 

‘^/“dciicc of Venereal Disease °r'fcMes°’lo 

neonatorum numbered 17 one case of 

have been gonorrhoeal, they make ^th l 

gonoirhocal conjunctivitis In an adult ^ nf mnoi 

of tho gross total of 925 Including the 5 oases of gonoi 

rhooal iritis the total percentage equals 2 40 irl/lfv 

Cases of disease due to eied 

cyclitls, choroiditis, optic atrophy and tabes 
85 or 9 19 per cent of the gross total Th“"®^ ,n 
COSOS form tho largest group of preventable a 
this all age selection of blind persons 


4 CAUSrs AKD POEVEKTIOV 

1 The difference m the incidence of the various causes 
of blindness m theso throe sots of cases under examination 
IS clearly shown in the accompanying chart. 

(<t) In mfanry the causes of blindness are few, so the 



5, 1511! 


CA-USES AND PBEVENTION OE BLINDNESS 


r TnKBtmoT hr-iT 

KttJicAL Jonmii. /o* 


XKjrcoiittigo ot tUeao cauBce is liigU Oongonitn.1 dofocts 
and purulent coninnotivitiB account for nearly all, otUoi 
causes are few nna tUo number of oases inalgnifleant 

(5) Amo^t sebool oliildron otbor conditions como into 
account Elrst, tbo death rate of infnnoy -will liavo 
reduced tbo number of oases of bbndncss m infants 
Secondly, otbor oansos of blindnoss will sliow Iboir offoots, 
particularly tboso arising from constitutional disorders 
So that tbo startlingly bigb porcontago duo to ophthalmia 
neonatorum Is reduced, and takes second plaee to tbo 
larger number of blind coses duo to congenital syphilis 

^c) In tbo third group of persons of nil ages, infants, 
Children ond adults, there are ogam two foots that modify 
the conditions found foi infants iilono, 01 children alono 
Tlio age proportion of tho popnlation comes into full 
ploy, tho greater numbor of adults rodnccs tbo infant 
population to its corroct position, and correspondingly 
tbo moidonco of the several causes of bliudnoas But 
other cousos of blindness which oiToot mainly or oul}' 
adults — accidents, vascular dinoasc, glaucoma, gross 
myopia, and senile cataract — swell tho total blinduoss nud 
oorrospondmglj dimmish the proportion of blmdiioss of 
infancy or oliildliood 

1 suggest that tho lotum of tho third sot of evidence 
preaeuted, from all ages, gives a fan picture of tho causes 
of blindness occurring in tho population of this couutiy 
gonornllj Sliuor dilToroucos may appeal m difToiont 
areas duo to spooial industiial conditions, but tlieaowill 
hardly ho likoly to affoot tho mam proportions 

2 Examination of popular literature ludicatoB that 
wholly cironoous boliofs arc hold as to tbo causea of 
blindnoss owing to tbo laxity with which statistics ore 
qnotod Looking at my rotarns one would bo justified 
m stating that 50 per oont of tbo blindness of tnfaitcy is 
duo to tliQ piovontablo disease ophthalmia noouatonun, 
but wholly wrong in stating that SO por cent of blindnoss 
was duo to tins cause Again, it would bo corroct to state 
that so pot cent of tbo blindnoss in school chthlrcit is duo 
to paroutal venereal disonso, but not that SO poi cent of 
blindness is duo to vonoroal disoaso , yot I baro soon this 
statement in print, baaed on an incorrcot quotation of my 
1913 lotams 'ibo true figures for “ all ages " arc soon 
to bo blindness from gonorrhoeal disonso 2 5 poi cent , 
from syphilis, 9 por cent 

3 rrovoution It wo examine the tale of the oansos’ of 

bhudnoss wo shall see that there are coitain causes over 
wbicli wo cau have little influence, and others wliiob 
are well ■nltliin our pouor of piovontiou, nossiblv of 
extinction •' 

M Co>iffnulal Dc/ecis —Too Jltllo Is known of tho 
primal \ enusos of sporadic cases to pornill ot usotul 
HUggosllon A. smnB numbor are borcdUari , mUoio tlio 
dofoot la sorlons mnrrlngo and parenthood Is iiudcslmblo 

{b) OpMliahnia hconntornm — I’loiontloii ol llin disoaso 
con bo Hcourod bj llio Irontmont ot tho vngliiol disoaso of 
tho oxpcolaiit mother, this Is tho ono and oulj certain 
moons ot prcvoutlon And It la within our powoi to 
acoompllsh this doslrnblo ond Measures to ohcck Uio 
offoot ot tho lutcotlou in infants have icacliod a high 
moasnro of buooobs PtopUjlaxls and notifleatlou liaxo 
dono much to this ond bhort ot a slllTonIng up ot tho 
procedure lu certain districts ot tho countrj those 
monsuroa hai c acoompllslicd all that thoj can IVhat Is 
now iicodcd Is tho ostabllsUmont ot such modlcnl arrange 
ments that diagnosis and treatment can bo made as 
BWltth as tho tiro brlgado can bo brought In when thoro 
Is an oiitbroalc ot tiro lu our homos I would like to soo 
catabllslicd In tlio oontro ot overy convenient nica an 
ophthalmia noonotonim nnit Thoro should be a small 
hospital to wlilch atroctod mothers and Infants could bo 
transtorred for Ircalmont To this there should ho 
attached a mohilo diagnostic unit — a motor car titled 
with a small laboixitorv equipment with an export onli 
thalmlo surgeon and nurse , tlio nnlt slionUl be available 
tor Immediate atteiidnuco at any homo where a snsneotod 
doctor in attendance should 
no lt\ the Initial Bjinptoras ot anj case, so that tho mobile 
unit could proceed to its investigation without dclax If 
tho stugcoii should find tho diagnosis proven it slmtild t»n 
possible to removo tho mothor\ud infant to tlio hosnlta? 
tor treatment fortliwith Tlio bononts nr r,fn,.,nr 
ot affected cases has been demonstrated in rTrn^r^"i°' “ a* 
similar hospital 1ms hotu esTSbeaV^^ 


casos nro not nninorous, and acouiato diagnosis is only 
Ijosslblo w boro thoro is constant handling ot theso cases 
Tho costs would bo little coinpaicd w ith the benefits in thu 
roductfon ot blinduoss 

( 0 ) PuuiUiit Conjtnictit ifts jii Into \e<as — The numbor 
ot COSOS is so small nud (Iioiarloti of ptimaij causes so 
largo that It would appeal lhalwc liaio hcio Hoincthlug 
like an iiicdnclblc miulmiim It Is loniaii able that 
trachoma is almost ucgHglblo as a cause ot blinduoss 
In this oountrj 

(d\ VhyUtcntiUir hiialtUs — The numhci of had casc"- 
otlslng thoiofrom is small, hut tho iiuinboi ot damaged 
cjos Is largo Those cases ait most coilaluh piciontablt 
'ihoy aio prlmarj , due to soeial conditions— poi orli , jiooi 
food, dirt Thoj nro scarcolj known amongst well caiod 
toi oliildron Trenlmciit ot relapsing cases cannot bo 
oftootlvoly carried out luilcss thcic is a long period of 
omdont ticatmoiit in a Idgli and dij coiintri district 
Itccoutlj ariangomeuts linio been made In London foi 
tho lomoval ot oases occiiiriug lu school chlUlicn to thr 
Swauloj Ophthalmia Holiools In Kent, and wo imij expect 
good results from theso lucasuros 

(r) byohtlia Is one ot tho gi cat causes of blluducss It 
Iscortainlj pioioutablc It rests with the success ot the 
ccutroB foi tho treatment ot xcucical dlscnses It parents 
Moio cllectholj tioalod botoio piocicaliou, cases ot blind 
ohlldron from this causowonhl bo extinct Thoie Is no 
lonson whi wo should uol attain this success 

if) Indus/ tial iccidcnt —Blindness tiom this cause Is 
IlkoU toshow vailatlou lu dllTeiont pails ot tho conutri 
It will bo high In Indiislrinl aicas Pioicntlon is to be 
obtained bj tho hotter safogiiai ding of macliineij and (lie 
uao of goggles in all worlc whore lining fragmenlB are 
comraon Thoro Is at present a prejudice amongst w orkers 
against goggles A laigo pait ot this is, I bolicic, due to 
the alrocloiiBlj had lit ot tho common iim ot theso pio 
tootors Dinicultlcs from sweat and steam thero will bo 
aliyajs, but It to theso there bo added a 111 so uucomfort 
able that the taco is hnrt and vision obscured It Is no 
wonder that goggles oio objected to Moll lltting goggles 
BiiUod to tho particular InQiistrj , and the extension ot the. 
ptopaganda of tho ■■ Bafotj Dlrsl ” AsBOclatlou, will go foi 
to popnlarlzc thoir nso and reduce aecldonts Introiluctlou 
ot a bonus sohomo into w oikshops w bci cbi w orkers gained 
bj the loduotlon of acoidonts would go fni to stimulato 
lioftltln views on tbo do8irablUt\ of workevs protoctinu 
thomsolvos In somo worl , such as in coal mines, wliete 
acoidonts nro common anti sepsis tbototrom dnngoious 
protoctors arc impossible ot use , in such eases ih-st aid 
slnHoua, whoio torolgii bodies can be prompth removed 
ur^onU ^ infection nveitcil h\ irrigntlou, aio ucecTocT 

&) Hfyopm — This Is no placo to discuss rival llicorics ot 
myopia Puiolj bv vvnj ot convcnicnco wo 
nro neonstomed to speak ot two dlv Islous— a " school 01 
" congenital ’ oi ‘ pomlclons 

mjopla Bohool injojiln is ot low dogicc and docs not 
JlSn'tn ’C"" flogice mj opin is piobablj 

rnmilv consMiilivclv .or con 

® or that case A horcditnrj softness of the 
m ®°^i°cssof the hod) due tollluoss,dlnicuIt\ 

In sooing owing to astlgmatlsui, habitual close vvoil undci 

RiTnn i "Ufl health, are each and 

all nndoubtodlj causes seierallj orjolutli In (ho produc 

lin? ft n ‘^cgice Ot nil ot those the 

IhjhUnn ^ ’'0‘k (diiralion ot close Work? 

lighting nt work, position at worl , and the state of 
hoalth whilst nt woik, toi child and nduiL Is thr 
ono factor that J, in om powoi to fnflaence Fm 

imt tf.™ concentrate on the posslWo 

Dut tbo ensos of mjopin iu tho rctnm nf fi»<o rvri*xA 

rd^ WiW! 

classes nro established tn r, Tho mvojio 

school years, holp 'to provont°t ff I 

This influence Is mndo thieatcu 

leaves school bi a™ child 

suitable work, a matter ot c®sS"iSWmom w'^Wn^WW^^WlTtg 
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liow Ilfgli a proportiou of adalM 'with blgli nijopia nnil 
Totlnol dogonerntlon haA o boon cm])loj cd as clorltH Xbo 
BcliouiG of Ibo mj opo class ia \ orj' simple It Is a ^o^ onion 
to the times vben llio teaclici was supremo in the class 
ami not boolts and pni>oi ’ i’liero are thirty tbroo of tlioso 
classes In London , classes have boon cstabllsbcd In Dolton, 
Dlrmingbam, Bradford, Leicester, Leeds, Liverpool, Stolto 
on Trent, Nottingham, Exeter, Brighton, Bristol, BbcITlold, 
■Walthamstow, in some towns of Scotland, In sovornlot tho 
United States of Amorfea, and a sjKscial committeo has 
reported in favour of establishing them In Canada There 
Is room for tho establishment of more of those classes par 
tlcularly In urban niois. It would bo a genuine measure 
for tho prevention of blindness ' 

nrxi nrncrfl 

rBrnnsn McDtcATi Jouavm August 29lb 1914 2 nio curriculum 

of tbo miopc clftsa wne (KtnJIod by tbo urltcr In a iKipor Sigbt- 
savlnfi Schools School llvolenc robrujrr 1919 


DISCUSSION 

Dr J AiESAVDBn Wilson, 0 B E (Glasgow) said The 
paper road by Mr Bishop llarman represents ranch hard 
work, and embodies a lai'go amount of information Mr 
Harman a sources of information, bowover, are not adequate 
for a coirect ostimato of tho provalonce of blindness. Wo 
require full knowledge of its prevalence at all ages. His 
second and laigost division is composed of 3,300 school 
children, and among these there are 1,235 cases of myopia, 
with from 5 dioptres upwards. This is an extraordinary 
importation into a paper on blindness If moderate and 
fairly high dogices of myopiia fail to respond to tho appro 
priato correction, then wo auspoot tho presence of some 
condition other than myopia. A small percentage of 
myopia la due to keratitis and tho remainder to horodity 
In my opinion school work docs not produce myopia 
Hypennotropia is much more pievalcnt among scholars, 
end those shonld be considered together 

Before tlie passing of the Bliud Persons Act, 1920, tho 
Local Government Board for Scotland ondoavonred.m 1918, 
to compile registers of blind persons m Scotland Tbe 
dodnition of blindness adopted by tbe Local Government 
Board was “ Too blmd to perform work for which eyesight 
IB essential ” , bat Uieir form of inquiry distingmsbed 
between tbe following classes (a) total bllnclnesB, (6) can 
distmguish hgbt, (c) prevents performanoe of work for 
which eyesight is usually considered necessai-y An 
advisory comimttee reported that there are m Scotland 
4 5Z& blmd persons, and that of these tbe larger half ore 
over 50 years of age. The number of blmd children is 

only 377 , , • s 

We need some unification of standards before weprocoea 
to classification The table of blindness pnbbsbed many 
vears ago by Fuchs m his Pnee Essay contams inter^mg 
jrronpmgs, somewhat out of date, perhaps, but stUl fall of 
mterest Venereal disease was then and still is tho chief 
cause of blmdness 


Mr E H E Sri 
together 
basis for 
high percentage of 

venereal disease „ 

he 18 publishing his paper he conld emphasize this by a 
table which could bo quoted m publicity work and woulU 
bo a gmdo to general practitioners — I mean a statement 
giving an estimate of the percentage of venereal disease 
cases in sobools and private practice As I gather it from 
his figures he could say that, apart from refractions, 1 m 
3 of all school cases of defective vision is venereal, and 
1 in 12 of private cases. 

May I say a word about amblyopia ex anopsia? Mr 
Bishop Harman says many of these oases could be pre 
vented if they weie treated early To have this done 
nil children should have a 1 online examination at 4 years 
to see that both eyes are working together even when 
thoro IS no siinint The family doctor and tho pnbhc 
shonld bo taught this necessity, as it is hut little uso 
later on "U ith regard to myopia, the schools to which I 
have had the pleasure of going with the opener of this 
discussion are domg good work but in boys and girls in 
pnvate schools I never stop their education but insist on 
two pomta G) That they only nso their eyes for what has 
to be done for school and not extra reading of storybooks 
(2) the parents are advised to look out for a hobby and 
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excellent 


!K (Bristol) said Mi Bishop Harman 
1 most nseful paper Which givbs im 
iscassion Tli 0 sad note m it is tlio 
letective vision and blindness due to 
hha to bbIt Iiun whothoF wlicn 


dovolop it early, such as gai-doning or poultry Dr Symts 
recently in Bristol drew nttouliou to tbo Ingli pcrccnbgs 
of cases of pblyetonnlar opbtbalmia in etythoma nodosuni. 
As tins IS rare it is not of great importance, bnt it may 
]ie!p in tho etiology of tins difficult subject 
Finally, I find the cases wbicb give Inosfc anxiety, and 
which poibaps stimulate our sympatbios more than any 
other disease, are those of roonrront iridocyclitis. In 
spito of all our caro somo of these cases simplv go from 
bad to worse, somo do wdl wiUi tnberculm, but wo do 
not yet Imow which arc going to bo those which it will 
henoCt. 


Jfi A S PuncivAt (Newcastle on Tyne) pomted out 
that tho steaming of glasses could bo entirely prevented 
by rubbing tbo spectacles or goggles with dry soap, then 
wiping it off and polishing tho glasses It would be toniid 
that breathing on lonsos so treated fails to dun them. 
Laundry women could do their work m hot steauimg 
waslihonsos wnthont any troublo arismg from their glasses 
getting dimmed if they adopted this simple precaution 
Mr Hannan had said that tlieio seemed to be no moUiod 
of discovering a central choroiditis or a maonlar haonior 
rhago if a patient first came for advice with advanced 
cataract Ho himself advocated tho nse of his light sense 
discs in such cases Ho had found, oven m advanced 
cataract eases, that if the light difference sense were found 
to bo considerably greater than tho light mimmnm 
one conld ho confident that something was at fault with 
the retina or choroid If the light oifferenco sense were 
the more dofectivo something was wrong with the con 
dnetmg mechanism — the optic nerve 


Dr H.U10LD ScuETiEij) (M 0 Ht Sheffield) asked if Mr 
Harmon thonght theroatino treatment of the eyes of 
infant at birth with on opproprinto silver salt wonla 
provont ophthalmia neonatorum and if he aonght early 
treotmont by an opbtlialmic surgeon would, practically 
speaking, abolish loss of sight m such oases os ’ 

He agreed that early skilled treatment at pre^nt was not 
obtain often onongffi The midwffo washed baby and 
saw the condition of the eyes, and was bound to let tbo 
M O H know of “ any inflammation of, or disoharge irom, 
^0 oyos, bowevei slight " Tbe M 0 EL cotdd then a^ge 
for an opbtbaJmio surgeon to attend H the birtt ires 
attended by a doctor the baby was washed probaWy by 
an untramed woman, and tbe begmnmg of the tronbia 
might not be noticed so soon The occurrence of a case 
of ophthalmia neonatorum m a doctors practice 'was a 
comparatively i-aro event, and he did not always sco m 
•'red fight’ at once He agreed with Mr ^rman 1 
they needed to treat these oases with 
prompUtnde His own behef was thot early 
of every case of ophthalmia neonatorum by bP t 

surgeon would save seven eighths at least of the oy 
present lost or damaged 

Dr GEonoE Fooure (NewOTstle on 
bad had the oversight of a Bchool fo' “jo blm ^ 

fifteen years, and dnrmg that Pbnod b had 
annual return of the emnsM and bonditiMS^ £ aesirable 
His experience suggested Iffiat it would ^ cjjjs^ca 
that there shonld be a standard ngona between 

tion of tbe conditions found, so *bnt con^ stmngly snp 
different areas might be classes,” as these 

ported the formation of more odncatiiig 

clasaea provided a most; usefat blind school 

children who were not blmd He knew 

and too pooilv sighted ter ‘be schools who 

of children who were bomg a myopo class 

ought not to fao there, but in tbe aba^^ ^ ^ 

tboie was no other provision for tnem. 

Mr INGLIS PoimocK (Glasgow) said *^b^ b® bad 
nnmbei of patients blind with glancenm jjiat an 

the blmdness was dne to cabaret, and always 

operation would give them back their sight Ltaract 
said that someone had told them that ^ , , Been 

Other cases came bhnded by glaucoma ‘wliicu nnfj 
treated by tbeir doctors as intis and given afcrop 
the eyesight had been completely and hnaUv 
impossible for any one 'who had not specially stucuea 
diseases to diagnose glaucoma m the early stages, an 
therefore no prsctitionor should make a diagnosis o 


AT)M6\BILITT or EAELT OPERATION IN STRABISMUS 733 


Bov 5 , lo-i] 


catanct, 01 oven inlis lu a patient over '50 > oars ot ago 
until it lial been coalumca bj a specialist. It niiglit 1» 
said tliat tlic diagnosis ct cataiact avas casj m tlio ad 
vanced stage, but there might bo present diseases of tho 
fundus nluch could ouU bo discovered before the pupil 
had been completely closed by tho catanct Tho effect of 
jnistalccs in d a'^nosis of glaiicoina v as so disastrous, and 
operation could mly do good in the oaily stages, that it 
was important lint ovcij patient ot dvor <10 years of ago 
should bo sent to an ey c surgeon loi diagnosis, citlicr in 
hospital 01 clscivlierc 

Ml T A PiTFi SON (Fdiuburgli') spohe of the difforcnco 
Uetnccu priralo and liospital noil ivitli I'cgaid to tbo 
frequency of such conditions as interstitial Keratitis, 
oplitlialmia neonatorum, pbly ctenutai keratitis, and 
liypopvon nlcci lie found that these conditions weio 
CNtrcmcly miti in private practice nlicio tbo social and 
economic condition of tbo patient nas on a liiglier level 
than that ot the class winch sought liospilal advico It 
did not seem, tliercfoio, too much to hope that in a few 
decades the numbei of eases of blindness oi semi blindness 
from tlieso diseases nonld be very greatly dimimahcd lie 
thought that tho people ot this couutiy did not leahro 
Bttfliciently that tho loss ot sight in early youth was not 
maicly a hfo tragedy foi llio indiiidiial bnt also a great 
economic loss to tho community lie agiccd thoroughly 
with "Mr Bishop Harman m Ins appeal for tho utmost 
promptitude m dealing -nitli eases ot oplitlialmia nco 
oatoiiim A\ itli regard to the education ot myopes Mr 
Paterson said that in his private worl he had uovei found 
it necessary to leiuovo a child fioin school foi any con 
siderablo length of time, and ho did not think liigti myopes 
slionld constantly liaie before them the idea that they 
wcie going blind Ho tliouglit tho health of tho childion 
and tho nearing ot correcting glasses all important IIo 
did not behove that cnccssivo iieai work was tUo cssontial 
factoi m tho proditctiou ot high iinopia 

Dr AUrioN GiLcnnisr (Glasgow) thanked JIi Biskop 
Harman for liis extremely interesting papoi In regard 
to tbo causes ot blindness, Mr llainmii mentioned 
tracbomn, and said tins was rare m London It was, 
liowovcr, not so in Glasgow, and slio bad seen a great 
many cases tbeio almost blind from tmcliomn probably 
because ot the number ol Bolisb Tows nlio am tlici'c The 
question ot myopia was a very sorions one She was dis 
appointed that Mr Harman did not put more emphasis on 
tlio gicat value ot cxtiomely oaroful refraction work Tar 
more importanco slionld bo ntlacbed to tins than to any 
other factor snob as tlio provision of special scliools for 
myopes Sbo bad often beion forceil to question tbo value 
of special schools Many children were brought to her at 
the dispensary who wore attending a special school for 
myopes, and were kept with tlion pnpils dilated by 
atiopine, tbcir refraction not corrected, suffering fioni 
lieadaclies — especially tbo astigmatic ones After caioful 
correction ot letrnction errore these cbildrou bad been 
able to go to the ordinary schools, and tbeir motliera had 
told liei that they woio going on very well, with no 
keadnebes, and that tbeir education was progressing well 
AVitii regard to tbo treatment of opbtbnlrain neonatorum, 
we fail most in not teaching the parents or nnrso bow to 
carry ont the tieatmont. I)r Beid ot Glasgow need to 
teacli that the one thing needful was to use plain wntei 
or normal salmo or bono solution, bnt to uso it often 
onongli and tborongbly enongli both day and night 
Often barm was done by using strong solotious, and by 
longb handling of tho oyo 

Ml HEnnEiiT Caiceh (Sheffield) said that venereal 
disease was responsible for much blindness, espocially that 
dne to ophthalmia neonatornm Poverty was rosponsible, 
to some extent, for phlyctenular cases. Aloolidi was a 
most piolific source ot venereal disease and poverty It 
wonid bo interesting to see when snffloient time bad 
elapsed the effect of prohibition on the statistics ot these 
cases in the United States of America 

Mr Bishop HinwAN, m leply said that the criticism 
aavoncod by Di Ale^ndei ilson on tlio inolnsion of 
numerous cases ot high myopia with tho blind did not 
arise, for examination of the tables of statistics wonid 


show that no caso of ray opia was included in tbo final 
count and in tho percentages, unless the myopia was ot 
such a nature that sight was almost or wholly lost He 
agreed with Mr Stack tliot it was of tho highest im 
portanco that they should make it cleni bon high a 
proportion of blindness in cliildron was due to parental 
rcneronl disonso once that nas lecognized antenatal 
treatment might bo expected to reduce this blmdncBS to 
muall dimensions Ho agreed with Dr Scnrtiold that an 
oplitlialmic surgeon was a necessary part of the staff of 
every lying in hospital Tlio difference in tho incidence ot 
tiacbonia in Glasgow as shown by Di Marion Gilchrist 
and in London as slionn by bis own returns, was sinking. 
It was oven moro striking when it was Imowu that of two 
schools formerly fully occupiod by tiaclioma and allied cases 
from tbo London Poor Law schools, one was closed and 
dirortod to other nsos, and tbootlior half diverted to othei 
cases Ho thought tboro must bo some special reason for 
tbo difference Dr Maiion Gilcliiist intimated that tlio 
nuiubcr ot trachoma cases in Glasgow was duo to a Polish 
enclave He considered that soptio nlcers dno to infoction 
of tlio eyes ot coal minors iniglit be largely prevented if 
there wora first aid s'atious whore foreign bodies might 
bo removed speedily and tbo eyo tlioronghly imgatcd 
Goggles wore qnito nsoloss for mmors, but iingation of 
nn infected oyo ot groat valno and readily arranged 

On a motion by Dr HAnorn ScunriBLD, seconded by 
Dr IlAnmi s Jom s (Northampton), it was unanimously 
resolved 


ffliatwiih a A lew to the prevention and adeqnato treatment 
of ophthalmia noonatorum in lying In hospitals caoli BiicU 
hospilnl shonlil have upon its active stall an ophthalmio 
surgeon 

The resolution was directed to be forwaided to the 
Oonncil ot tho Association 


THE ADVIfeABILITT OF EARLY OPERATION 
IN STRABISMUS CONVERGENS 

DT 

A\ B INGLIS POLLOCK, FRFPS Gl vs, 

Extra Siirscon Oln'Kow Ejo iDflrniar} Ophthalmic Surteou 
AyrConatj Bospital 

TiiEnr havo boon a number of disonssioiis recently upon 
tbo question of tbo piopoi treatment of strabismus con 
vorgens, and rarions statistics have boon published ot tbo 
lesnlts of the diffeiont motbods ot treatment Thera have 
been gioat differences ot opinion on many points, buta prao 
tical nnanimily is present in regard to tbo qnostion ot the 
amblyopia ox anopsia. Almost all writers, sinco tbo pubhea 
tion ot the cnrefnl work ot Mr Claud AVortli,' nro agreed 
that tlio amblyopia follows the sqnmt and is the result of 
it. The older view in wbioli we were all trained, that the 
amblyopia produced the squint or was accidentally present 
m tbo squinting oyo, has therafoie been given np Ex 
imrieiico ba-s shown that the earlier the sqnint begins, and 
the longei it conlmnes, tbo greatoi is the amount of 
amblyopia in tbo sqnmtmg oye, it the onset is botoie tbo 
ago of 7 

If the sqnmt is alternating tbeie is no amblyopia, 
because both eyes aic -son alternate y by tbo child The 
amblyopia develops simply because tbo child does not use 
the sqnmtmg oye if it used both eyes it would see 
double it nuconsoionsly suppresses tlio image from tho 
sqamtmg eye, and the earlier that it does so tbo" greatoi 
the amount ot amblyopia wliicU develops in the eye 
After the ago ot 7 amblyopia may begin, but I have nevei 
known of a casoTn adnlt hfo, oven after a peuod of pro 
longed bandying or by the piesence of traumatic cataract, 
bnt traumatic cataract m an infant almost invariably 
causes amblyopia should tbo cataract persist I have been 
mneh stinck by the fioqueut failure ot gla-sses to core 
sqmnt, wbiio even When tbo sqnmt appeared cured, bow 
ninWyopic*”° eyo left practically blind or 

After trying medical motbods ot troatment, including 
training of the sqmntmg oyo, I bare come to tho con 
clnsion that early operation is the best proventive ot 
amblyopia ox anopsia In a recent paper" I quoted the 
results of early operation in five cases wliore the visual 
acmty had been carafnily tested sovoral times before and 
nftei operation Each case shows a distinct improvement 
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jn tlio vision ol tbo squinting ejo after operation In 
tliroo of tlio coses tlio treatment liad been aided by 
occlusion of tbo good eye for two or three hours dally 
duiing several montbsj bat in two of tbo cases there was 
no occluBion of the good oyo at all 
I have now operated upon over 300 individual patients, 
and in most of them tbo earlier tbo operation has been 
done the greater tbo improvement in tlio vision of tbo 
squinting eye It is difficult, however, to quote statistics, 
because of the records bavmg been lost, or never boon 
taliOD, of the visual acuity befoi-o tbo operation Durmg 
tbo war it was almost impossible to take any visual acuity 
in hospital because the rush of work was so severe 

IVitb regard to tbo question of glasses, wlion a child has 
astigmatism or refractive errors then I advise him to have 
glasses, but ovpeiionco has sliown that when uo given 
cluld a pair of glosses tbo parents are satisfied and simply 
trust to the glasses, or tbo child loses them, and nothing 
further is done, and when they oomo back in three or font 
years tbo squinting eye is amblyopic. It is much wiser to 
advise operation, because if tlio eye is put straight it can 
bo used, and tbo amblyopia will gradually disappear Tbo 
operation must be carefully done, beenuso if there is only 
a partial success then there is no euro for tbo amblyopia. 
IVbou tbo eye is tbo sbgbtosl degree off tbo straight then 
the child still suppresses tbo image from the squmtiug 
eye To obtain success it is necessary to got the eye 
perfectly straight and m many cases it is advisable to 
occlude tbe good eye for throe hours daily, or uao other 
motboUs of orthoptic training 

Reft nE^ CEB 

^ Clttad "Worth Squint Ut OauM FathoJoau ond Trtatment fifth 
edition Bctilll^ro Tindalt and trondon 1921 ^ B iDRlfa 

Pollock Squint Iho Qaegtlon of Early Operation Lancet 1921 1 
P 1296 


DISCUSSION 

Dr E H Haeries Jokes Northampton) ashod tvhat 
l;md o! operation Mr Inglis Pollock performed in very 
yoan^; oliildren, and •wbotbei advancement tenotomy 
■was as necessary then as it was latei 

Br E H. E Staok (Bristol) said that cases of squint 
fell into two categories those in which riaion coold be 
improved, and tboso m which it could not Tho pnients 
should to told whether one hoped to improve vision oi 
merely appeoyanco Occlusion of some kind should be 
used first, and one could always tell within a month 
whether there was going to bo an improvement. If there 
was none, then operation was needed for aesthetic pur 
poses This was a very important point, as squint was 
a great handicap to getting a job If, on the other hand, 
improvement did take place after occlusion, then glosses 
and occlusion for six. months at least should be tncu Ho 
himself did not operate on patients under 5 years of ago 

Mr Herbeht Caigeu (Sheffield) said that a small prao 
tical point m regard to ooolusion of the sound eye was the 
need lo toll the parents to do it for an hour three times 
a day, and to do this at meal times, when the child s atten 
tion was diverted from its eyes# It was important to make 
it quite clear to the parents that ojwration might not 
improve the vision of tho squinting eye, unless this was 
clear, disappomtment would he felt 

Mr Ikgus Pollock in reply, said that the age at which 
a squint operation should be undertaken was as soon after 
tho discovery of tho squint os it was reasonably possible 
to do it. We Icnew that the amblyopia was cansea by tbe 
squint, and the longer the operation was delayed tho 
worse the amblyopia became The amblyopia had already 
commenced in all probabihty before the parents hod dis 
covered the strabismus, os in most cases the squint waa 
mtemiittent at the begmning He had operated upon a 
patient of 2 yeai'S of age, and a number at 3 years of age 
Tho fiiat thing was to measure the refraction nnoer 
atropine and to decide whether glosses -wero required or 
noL If they ^vere required, ho hked to have them ready 
for tho cluld immediately after the operation was done 
to put on when the bandages were taken off He 
operated by advancement of the external rectus The 
important element m the operation was that tbe stitches 
should take a gnp of the scleral tissue, and they must 
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been lost after sneb an acciffcnt. Anotbor point was that 
botb eyes sbonld bo bandaged for a fortnight, to give 
timo foi finn union to tbe sclera Sometimes a case re 
quircd a modified tenotomy Probably every case of 
strabisnaua convergonS wasa case of ovnggorated esopliona, 
and tbereforo tbe normal position of aueb eyes was con 
vorgenco, wbicii showed that there mnst boreal shortening 
of tlio innsolo on tbo side of tho squint. No glosses conid 
bo expected to shorten tbo length of tlio external rcctns, 
or to lengtlien tbo internal mnacle IVitb regard to pro- 
gnosis, it Mtts important to tell tlio Jiarents of tbe cbiliT 
tbo reason for tbo operation being done early, and to 
point out that a second operation might be required m, 
cases of over 25 or 30 degrees of convergence Most cases 
came right with one operation, but some required two 
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JAMES YEITCH PATERSON, M A., P R C S Enix , 

Orlilbolmlc Surgeon RoralloOrmarj EdlnUnrEb 
In this brief introdnctorj paper I do not propose to attempt 
to deal with tbe measures which liavo been used for the 
treatment of comeal nioers at different tunes, but ratber 
to discnss tbo mode of application and tbo effectiveness of 
various niotbods of treatment which I have employed, or 
have frcnncntly seen employed by coUeagnes It seems 
to mo to bo quite futile to disouss methods with which one 
18 not perfectly familiar, and tbe results of which one has 
not judged by a fairly wide experience Very many of 
yon, coining from huge industrial centjps, have no donbt 
a much wider experience of corneal nicer tiian I have, and, 
with wider experience, probably greatei sneoeas in treat 
ment, but my paper may serve some useful purpose if it 
merely prompts you to join in tbo disoussriou and, freely 
critioizmg what I have said, to give tbe meeting tbe benefit 
of yonr expenenco 

Before tackling tbo question of tbe treatment of corneal 
ulcer, them are two questions that seem to mo to requiro 
a brief consideration These aro (1) IVby is tbe cornea 
BO liable to disastrous ulceration ’ and (2) Why is tbe 
occurrence of ulceration not even moie frequent and more 
disastrons in its results? 

As to (ll the mam cause of tbo vnlnorability of tbo 
cornea is, of course, tbe lack of blood supply Ulceration 
of tbo vascnlar conjunctiva is loss frequent than ulceration 
of the skin, and an nicer starting on tbe cornea ceases to 
spread when it reaches the penpberal vascular sona As 
an additional cause, I would adduce tbe tension of the 
eyeball, which keeps tbe comeal tissue tense and un 
yieldmg, thus roudermg it more liable to trivial punctures 
1 and abrasions, so often tbe starting point of ulceration 
I From another point of view tbo infection of tbe conjunctiva 
with vimlont germs, especially from the tear passages, is 
of paramonnt importance as providing tbe exciting causa 
lave factor m ulcer formation 

Tbe whole question of bow the cornea is adequately 
nonnsbrf without a blood supply is one of great mterest 
and importance, not onlj to tbo anatomist ana pbysioiogis , 
but to uio clmician, and baa been mucli studied In my 
student days, it my memory does not play me false, 1 ww 
wonderfully planned diagrams sliowmg bow tbe noarisnmg 
lymph streamed unceasingly tbrongb a network of c^oa 
canals Tbe newer conception of tbe comeal nnttitiou 
bangs mainly on tbo work of Leber, who, os you know, 
mode tbe subject of tbe nutrition of tbe oye a lumstn j 
Leber domes tbe existence of anj stream of lymph circii 
luting m open channels tbrongb tbe cornea. 

It lias to be remembered that for tbe tissues of the oyo 
which are non vascular and have a purely opti<^ 
function — that is to say, cornea, lens, and vitreons the 
amount of nutriment required must be extraordiuarily 
small Tbe function of such tissnes is static, not dynamic, 
and tbe focusing of tbo rays needs no supply of energy 
while tbe fanctiona of growth and coll reproduction m 
these tissues at any rato in adult life and under normal 
conditions cannot bo at nil active In foetal bfo wbon 
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lens iiiaunLO to grow as niiuaij as niuv uu m 
ehildliood has alwajs scemod to luo rather dilhcult to 
understand 

■\\ith regard to the so irco of the nutriment required 
by the corneal tissues, ouo cxporiniciit quoted hj Hebei 
seems to mo to ho of great interest — namcli, that if tho 
anterior ehamher is tilled with an svliich iiia3 talto 
several days to absoib, tho cornea docs not seem to suffei 
at all T.he aqneous apparcntl} has not a great deal to 
do with corneal nutrition, but Hebei thiuhs its osagen 
content may bo of value i'ho cornea lies hetweeu two 
receptacles of fluid, or fluid containing cavities, tho 
nqiieons and tho conjunctival sac, but is prevented from 
absorbing fluid too frcel) by the stratified epithcluiui m 
front and tho eiidothehnm behind Tho cornea of an ejo 
1 cpt in an indifferent water} solution mil long rtmaiu 
unchanged, but it tho corneal epithelium is removed tlio 
cornea mil rapidlj swell by imbibition of watci On tho 
other hand tho epithelium guards against drying of the 
comcal surface, and cvccssivo drjness shmiilatcs tho 
uciTcs which inflnenco tho secretion of tears Tho 
normal water content of tho cornea is given hy Hebei as 
76 per cent ^\o are all familiar with the function of tho 
posterior endothelium in preventing imbibition of flnid 
from tho nqiieons into tho corneal tissues with loss of 
transparenej Tho iiiain supplj of nutriment foi the 
comcal tiESucs probabK conics by diffusion processes from 
the vascnlar ^ono at its margin, and the leucocytes, which 
invndo tho cornea in all severe luflamnintor} processes, 
have, for tho most part tho same source of oiigiu 

ttc all Icnow tliat an ordinary corneal ulcer ceases to 
spread when it reaches tho vascular peripheral zone, and 
in nil ordinarj severo forms of lieratitis, if siiflicicnt time 
be granted. Nature w ill soon construct a sj stem of blood 
vessels to cnrrj tho means of defence and icpair into tho 
inflamed area. TJutoituiiatcly m tho scvoio tjpes of 
comcal ulceration Nature IS not able to bring hci roservo 
defence forces into action so promptlj as to a-oit disastei 
Repair 18 attended by scan mg, and we hnow too well how 
sorionsly vision maj he impaired by tiivinl loss of corneal 
tmnspnrcnoj or bj irrcgularitj of surface 

(2) riio rolativo iiiimiimty of tho cornea from nlcerntiou 
depends on many factors Among these I might mention 
the position of the ejo in tho orbit tho protection of tho 
lids andtlioir qmclc roflov movements tho cleansing action 
of tho tears and. Anally, tho power of rcsialauco to germ 
invasion provided by tho intact corneal opitholnim and 
Bowman s membrane In all ordinary t) pcs of acute con 
junctivitis of microbic ongm tboro is practically no risk of 
conical complications, evcopt in tho punilcnt conjoncUv 
itis due to tho gonocoeens In this disease the invasion of 
the coineal snbstanco hy tho gorm prohahlj follows tho 
necrosis and shedding of epithelium 

Passing after these few preliminary and stiaggling 
rcmarlcs to tho real question of tho treatment of cornoal 
ulcer, I propose to consider tho treatment of a few typical 
forms of corneal nicer To forthor simplify what I have 
to say I would divide the ulcers into two classes (a) Those 
in which tho causative agent, or mfluonco causing tho 
nicer, comes from without (6) ulcers m which the state of 
the jmtient a health is tho mam causative agent It is, 
of course understood that in all cases of comcal ul8cr the 
general health factoi and tho external factor — for instance, 
a micro oi'ganism — require to bo considered 

(a) f leers tn which the Causative 'igent comes 
from icithout 

As an example of this class I shall, of course cite tho nlcns 
serpens or hypopyon nlcei Hero we have a direct invasion 
of the cornea hy a micro-organism the pneumococcus m 
nearly all tj pical cases. How are we to check this daiigerons 
invasion in the most effective fashion — in the way that will 
leave the best vision aftei the ulcer has healed ? I have 
been accustomed to attach sjiecial irapoitance to tho 
following piinciples, most important of all being the neces 
Eity lor earlj treatment The cases, as soon as recognized, 
must ho put promptly under skilled supervision in n 
hospital Huder tho Compensation Act the men are 
seldom at fault m visitiug their doctor whenever this 
condition threatens— for instance, on the day followinir a 
slight mjnrj to the eye snstamed at their worH If the 
eye is rwldoned and pamfnl, and there is any defimto sien 
of an mfiltrato forming at the site of tho abrasion, then I 


think tho doctor is at fault if ho docs not at once send the 
man to tho nearest ophthalmic hospital Treatment in the 
iiiau s honso is, in inj oxperiouco, almost always qnito 
futile, and valuable time should not be lost by attempting 
home tiontmcut 

As in tho ticatmcut of so mnnj eye conditions, it is not 
hero so much n question of pi escribing smtablo remedies 
ns of having them pioiwrl} applied and having their effect 
carefully watched In this typo of corneal ulcci, too, tho 
condition of tho teni passages always requires caioful 
luvcsligatioii hy an expcit, aud tho state of tho lutrn 
ociilni tension is olton of great importance, especially m 
elderly patients. As far as I can judge, tho doctois m the 
mining districts, fiom which oni cases of hvpopyon are 
mainly drawn, have bcci.mo more alive to the necessity of 
prompt hospital treatment for these cases, hnt still we 
have a good many cases coming to hospital wiUi ulcers 
a week or so old aud a largo part of the visual area of the 
cornea already involved Our worst casos are often in 
women outsido tho Compensation Act, lu whom tho mjnry 
which started tho uIcci was snstamed at thoir domestic 
duties In non industrial, ontljing districts doctors have 
usually little cxpcnenco of aeuto eye conditions, and may 
allow corneal nlcors to get into a hopeless state boforo they 
send tho jialionts to hospital as a last resort '\Vhon a caso 
13 seen early a euro can almost always he attained with 
a minimum of scarring and no great damage to the useful 
ness of tho oyo while lu cases admitted with a wide 
involvement of tho cornea groat and permanent damage 
to tho Bight of the oye is inevitable, howovor snccessful 
tho subsequent treatment IMion we consider how this 
condition mainly affects highly paid workers, often m the 
prime of life, how it leads to diminished, or even total loss 
of, visual working capacity how the peenmary loss to the 
community is swollen hy compensaliou paid to the affected 
workman for long periods, and oftou also hy expensive 
litigation wo rcolizo that tho question of the prompt 
treatment of these cases is important from n national or 
economic ns well as from a sentimental point of viow 
lu the treatment of thoso early cases one as often sne 
cosstul w ith tho simplest regime. It o use fregnont nontial 
saline bathing atropine drops twice a day, and nsually, in 
addition, a silrei salt such as argyrol, 20 per cent , thiico 
a day The condition of tho tear passages is always care 
fully investigated and any tear sac trouble treateci The 
eye 18 novel covered with any sort of dressing or shade at 
this stage, bnt a httlo sterile vnsclme is applied to the hd 
margins In many early casos treated lu this way tho 
ulcer 01 inflltrato novel spreads, tho threatening signs dis 
appear m a low days, and the eye soon gets well with very 
littio scarring If at tho end of twenty font to forty eight 
hours tho nicer is found to bo progressmg, it is touched 
with pure carbolic. Bo apply the carbolic on the 
sUarponed oud of a wooden match and rub the carbolic 
well mto tho spreading margin, where there is usually 
some undermimng If the spread looks severe and threaten 
ing, I personally prefer the cautery even at this stage, and 
I generally nso merely tho hand cautery, as it seems to 
cause loss dostniotion of tissue and con be applied very 
accnraloly (I always use a Zeiss x 3 stereoscopic 
raaguifier when makmg any application to an nicer ) In 
the vast majority of cases one can count on checking the 
spread of an nicer at this stara with either of these agents 
Sometimes one finds n small part of the mnigm of an 
nicer continues to spread, and a second application may be 
necessary Of the rarer cases, in whioh these agents have 
signally faded, I will spealc later 
For oases seen in a rather more advanced stage, if the 
nicer does not look very active, one may with advantage 
wait twenty font honra at least and note if there is any 
spread Some of these cases get well on the ordinary 
routme treatment with argyrol and ati opine It the nlcei 
app^rs to be veiy actively spreading I approve of tbo 
cautery as bemg the most certain and effective romedv 
In the cases where the ulcer is large— say 4 mm or more 
in diameter— and actively spreading, there is nsually a 
considerable or largo hypopyon In these cases I use the 
TOutery first and then puncture the anterior chambei from 

the hypopyon by pressing back tho 
posterior lip of tUo little ^ound 

section is, I consider, a very valnahle 
method of treatment m very seveie cases where tho 
autery has faded to check the spread of the nicer 
have also found it very effective in cases of smallish 
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nlcers vrith a voiy purulent infiltration oxtcnfling deeply 
into tbe conioal substance, In this last typo, winch is 
rare, 1 prefer it to the cauteiy, as the section need not 
cause auy ins entanglement, and there is not the Bnrao 
desti notion of tissue as caused by free, deep cauterization 

In casps with obvious dacryocystitis, I holiovo that the 
best thing to do is to excise the tear sac ns a preliminaiy 
to tioatnaont of the ulcer As the patient has suflorod 
a good deal, and is often dejected and miserable, tins 
treatment may appear too drastic, and one may bo content 
to pass a piobe and uash the sac out rogulailj I do not 
think that reinfection is very common afmr the nsc of the 
cautery It is also very oxtiaordmary how one can inciso 
an eye with acute ulcus serpens and ovaonato a hypopyon 
without fear of a general lufection of the eyeball, while to 
have fieely opened the same eye before tho ulcer stnvtcd 
would probably have had most disastrous results 

AMth regard to altornatiro methods of ticatmeiit by 
other powerful physical 01 chomicnl agents, I am familiar 
only with two, iomzalion and heat, applied either with 
tho cauteiy not actually in contact with tho cornea, or 
with a special mstinmont. Dr Traqnair tiicd ionization 
oxtonsivoly before the war, and this method appeared to 
give very good results He will describe tho method ho 
adopted and discuss its suitability for different typos of 
nlcei 

AVitli regard to heat, I have recently often combined 
tho method of actual cnutonzation with holding tho cautery 
very close to less infiltrated areas of tho ulcer Dr Sinclair 
has used a special thermophore of American design, 
and reports favourably on its use I have not given the 
optochin tr-oatment a suffloiont trial to express any opinion 
of its relative value as a method of treatment. Some day 
the serum treatment may prove to bo tho ideal treatment. 

In Edinburgh wo have always found a small proportion 
of ulcers whicli resist treatment and prove very diflicnlt to 
cheek One typo, whioh is specially troublesome, is when 
a patient, often well up in years and somowliat feeble is 
adimtted with n large, but not very active, ulcer of perhaps 
n fortnight's duration Tho cautery is used, and next day 
the eye Is much worse, with n freshly ohomotio con 
ynnotiva, and the ulcer showing a fresh yellow margin of 
active corneal invasion round a latgopartof its ciroum 
ferenCe and increased hypopyon Farther oanterization 
with evacuation of the hypopyon may be toed, but, on the 
whole, I prefer the Saemlsch section, thongU this method 
also may fail ' 

In the olmic here, as already indicated, wo have always 
been afccustomed to leave eyes uncover^ until the ulcer 
lind cleared and reinfebtion was hardly to be feared 
I have then found n pressure bandage useful, especially in 
cases of perforation with leakage from tho anterior 
chamber The chief complication we have had to deal 
with, and one which has caused the loss of many eyes, is 
increased tension and staphyloma in cases where there 
has boon widespread coi-neal deStniction Iridectomy is 
only of moderate value m reducing tho tension in these 
cases but traphmmg has given us better results 

In cases of ulcer with hypopyon in childien I have never 
used tho cautery or carbolic. Neaily all these coses got 
well quickly with atropine and the good hygiene and diet 
of a hospital ward This type of nicer tends to perforate 
rather than spread widely In somo cases it seems ad 
vontagoons to anticipate perforation by puncture of tho 
floor of the ulcer In the ulceration of gonorrhoeal 
ophthalmia, whether m children 01 adults, I have never 
used the cauteiy or any strong ohemical agent, heoause I 
am afraid to ledace further tho resistanoe of the tissue in 
the pi-eBeuce of so virulent a germ 

AA ith regard to the marginal ulcer of the cornea, this 
type of nicer is not very common m Edinburgh so my 
experience is limited I have seldom used the cautery m 
those cases, but several times employed paracentesis with 
good effect For many years I have not used eserme m 
corneal nlcei’S for snch a purpose as preventing ins pro 
lapse and I do not think its use for this purpose is in any 
wnj effective 

(6) X^Uers depeudtng inainly oil the State of the 
Patient 9 Health 

Strumous nicer of the cornea In my experience this 
form of comeal trouble was much commoner and more 
severe twenty years ago than it is now Ibis I attn 
bate to several factors, among which I may mention the 


general improvement of social conditions amongst tlia 
poorest classes and some hotter understanding of the diet 
and treatment of children , tho more thoreagh surgical 
tixiatnicnt of tuhorculous glands and tuberculous diseases 
goiiorally amongst childi'en, and, finally, the medical in 
spectiou of school children combined with medical treat 
iiiout in tho sohool climes and tho feeding of necessitous 
children Only a small fiaction of these cases os ive see 
thorn now are of a really severe typo In the treatment 
wo are ranch handicapped by having so few childrens 
bods available. In tho cases with extromo photophobia 
ofllciont treatment can seldom be carried out at homo, and 
tlicio can bo no adequate supervision of tbe diet and 
hjgiouo 

1 am accustomed to tixiat tbeso cases in tbe ward on tbe 
simplest linos. If the symptoms are acute the children 
are kept in bed, are given a simple puigntive, nnd next day 
are pnt on small doses of grey powder or calomel In many 
of tbo cases the obief error of diot seems to bo an excess 
of stareby foods, tbo mothers constantly giving the children 
srveots and sweet biscuits to keep them qmet Locally 
atropmo is used, and I am one of those who believe that it 
does a great deal of good AVhen the condition has passed 
tho vorj acute stage tho atropine is combined with yellow 
oxide of meiciiry ointment, one half to one jer cent. A 
groat proportion of the cases do so well on this siuiplo 
rdgiino that I have seldom been tempted to varj it ranch 
or to liavo recourso to tnborcnhn or other vaccine treat 
ment, thongh m obstinate coses I have found this form 
of tioatmout of considerablo valne A'^ery many of the 
children leqniro surgical treatment for tonsils nnd adenoids 
nnd for tnbcrcnlons glands 

AA’hat IS needed in Ediubiirgh, and I fancy in ninny 
other places, is some soit of convalescent homeorsana 
tonum where those children with recurrent strnuions 
ulcers could bo sent for a considerable time, so as to have 
tlieir bealtli tborouglily established 

TJio disease appeara to 1110 to bo much neglected and 
badly treated by tbo n-on practising in poor class districts, 
where it IS common Finding themselves unable to cope 
with tbe factors wliiob load to bad hygiene m tbe home 
and bad feeding of tbo children, they prescribe tonics, malt 
extracts patent foods, etc., without real benefit 

Herpetic nicer of tbe cornea I have been acens 
tomed to see tins condition m two forms. In tbe first 
form there is a Ini-go exfoliation of opltbelmm, and tbo 
fluorcsem stain shows a laige irregular area denuded of 
epithelium Left to themselves, these cases make very 
slow progress and the affected mdividnol has mnch dis 
comfort and is unfit for work. I believe m tieating the 
affected area by tbe application of absolnto alcohol I 
apply tbe alcohol on cotton wool wrapped round tbe edge 
of 0 match or probe, and apply it not only to tbe denuded 
area, but to any neighbouring epitbelinm loosened or 
diseased I then pnt in a drop of atropine and appy » 
bondage A'ery rapid improvement nsually results irom 
this fonn of tieatment, and I have often scon eas^ 
which had lasted foi weoks, make a very rapid ^ove^ 
Sometimes there is recovery over a large part o' ‘ 
affected area, but at another point the 
satisfactory, and a second or third opphoation of a 

’/he second type of lioipotio nicer, and one which we sre 
more commonly, is the typical dondntorm , .j 

Bccnstomed to tieat this nicer also 
alcohol, and have found this treatment, on tho 
satisfactory AVe seemed to have a 

the severe epidemic of lufluonz^ nud ° ^ much 

proved obstinate, though eventually j alcohol to 

scamng In my experience the m a fLw 

these hoi-petic ulcers should ^ ..y re ro"ard to 

drastic fashion, otherwise it is inoffective the 

Mooren s nicer, I have faded in several a-hioh 

nicer with any form of application „ „„,i„ nt-nn tho 
appeared to show this typo of ulcer in the y g 

opplication of alcohol achieved a rapid and last ng 

There is one other form of ulcer which I would dm 
briefly to mention, and it is onG wbicli is seen y 
frcqaently ju Edinburgh — namely, tbo sapcrficial recarfing 
nicer associated with losacea of tbo face Even witfl ino 
CO operation of tbo physicians of tbe slnn depattincnc 
I have foand tbeso cases very difficnlt to treat effectively 
and I should like to bear tlie oxpenonco of others with 
regard to the treatment of this tiresome form of ulcer 
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DISCUSSION 

Dr n JI TrAQUUR (Eilmbnrgh) rotcncd briefly to tbe 
results Avbtcli bo bad obtained lu tlio treatment of b^ popyon 
ulcer of tbe cornea by ionization ivitb zinc Tbe iiiotbod 
ivas oDicicnt for tbat form of ulcer except in tbe more 
severe cases, in wbicb moi-o experience was required In 
tbe cases treated the duration in hospital xvas below the 
average and tbe visual results vrero bettor tban tboso 
folloiung treatment by other methods 

Mr Is B B FLEjnnxc (London) said bo was introduced 
to the treatment of corneal uicci-s bj magnesium sulphate 
by Colonel Kirltpatricl in Madras and in subsequent 
experience bad found it vciy valuable IIo used a 
saturated solution in an eye bath, and Itopt it in con 
tact with tbo open oyo for five minutes overj tiio oi 
four hours Tbe action was osmotic and bactericidal, 
add was most efhcient m cbcmotic conditions of both 
cornea and conjunctiva, such ns laigo corneal ulcers and 
abscesses and in goiioirboeal ophthalmia in adults 
Another method of ti-eatmcnt vnlnable in severe marginal 
ulcers ivns tbo subcoujunctivnl injection of colloidal lodmo 
m doses of 2 to 3 minims twice n week this was a treat 
ment which bo bad found of most striUing vaino in alight 
around infection with iiitis following an operation such ns 
cataract extraction, but be considerctd it worthy of mention 
for application in corneal conditions also IIo saw a largo 
number of cases of bomtomnlacia in mamsmic infants in 
India whoso malnntruion was duo to prolonged breast 
feeding — two to three and a haltjoai'S — by semi starred 
motheis In these cases there was no tine laceration but 
the cornea degenerated and oventuallj Siouglied off Mhon 
seen sufficientlj earlj treatment with good milk, cod 
liver oil, and fruit juice proved very satisfaetorv Con 
comitant degonorntion of tlifc lens was not observed m 
these cases. It interested him to find in a fow cases of 
cholera that a crop of corneal ulcers occurred early in 
coavalcsoenco very similar to what was found in measles, 
and no doubt duo to the lowered condition of the patient s 
health rather than to the infection Early carbohzation 
or these ulcers was invariably succossfal 

Sir T L nn Counev (Liverpool) said that in the Liver 
pool Eyo and Eai Infirmary they had been usmg vaccines 
largely in the treatment of strumous children Dr Cronin 
Lowe, their bacteriologist, took swabs from most of these 
children and prepared stock vaccines to suit the type of 
ulcei, and these were given weekly after snitahle treatment 
to the nose and throat, sncli as removmg tonsils, adenoids, 
nasal polypi, etc. It was difficnlt to he dogmatic as to the 
rosnlts, hot on the whole rccnrrence sooraed to bo loss 
frequent and tbe nlcers cleared up more quickly 

As regards hypopyon ulcers, they had also been using 
chanllage largely and with very good results The pomts 
of the electro cautery were used from a mnltostat, and 
were brought as near os possible to the ulcer without 
touching it this was done dady till improvement took 
place, following when necessary Saomischs section or 
paracentesis He frequently used dionme associated with 
atropme The use of dionme was debatable, but if used 
m strong enough solutions — 5 por centj — and provided a 
good reaction was sot np, it soomod to bo useful Hnb- 
conjunctival mjections or oxycyanate of mercury were also 
useful, particularly m ulcers near tbo margm of tbo cornea 

Mr Bishop Habmah (London) said tbat be had given np 
tbe use of tlio actual or olectric cautery for hypopyon 
ulcers tor soms lime. However delicately it was used it 
appeared to him to extend the resultant scar, and be did 
not find tbat it checked the spread of tbe nicer better than 
less drastic measures He advocated free irrigation tbe 
use of hydrogen peroxide, and leeching Ho commented 
upon tbo recommendation of Di I'aterson — tbat these eyep 
shonld not bo covered but treated by tbe open method. 
That certainly seemed good in tbe face of tb'o fact of 
infection but an infected cornea was a frail tisane and 
seemed to be aided by warmth, for winch reason he pre 
ferred constant fomentation Tbe caustic substance he 
fonnd of greatest service was known as phene camphor, a 
mrsturo of pnre carbolic acid and camphor the two solids 
were placed togethei in a bottle and liquefied each other 
The liquid was very penetratmg, a most efficient anti 
Boptic, and smgulaily free from destructive effects He 


npjihctl it with a pointed match, stubbing the fluid into the 
edge of tho ulcer, deep luto the epithelium Although lie 
did not use the actual cautery for hj popyon ulcois, ho d d 
uso it for tho chronic vascular ulcers of childien — the 
so called stiumous ulcer It each of the vessels entering 
into such an ulcoi was just touched by tho point of tlio 
cautery a shoit distance on tho conjunctival side of the 
limbus, tbo effect of tbo stoppage of tbo abnormal blood 
supply wab magical m its curative effects 

Dr Ions Ilsns (Ophthalmic Surgeon, Darlington Hos 
pital)Eaid that in regard toliypopyou nlcoi ho always used 
argy rol 25 por cent with nnitoi-mfy good result The acid 
tieatmeut Iiad usually faded m bis bands He was doing 
the Saomisch section in severe cases only, bat always 
tlirongli Uic ulcer, as often one saw escape a piece of 
tissue which appeared to him to be too dead to remain 
and too living to bo easily thrown off , this leleased, 
at once tho case improved It was impoitant to havo 
as littlo of tbo cornea affected as possible, so ns to bavo 
a tliin scat tins could only bo done by getting tbo cases 
eaily, and treating them carefully In tbo very chronic 
ulcer of middle aged people a stitching of tbo hds 
together foi fotirtecn days had o'^teii gneu him most 
encouraging results 


Professor "Waiid 1T.E considered that nrgyiol was of very 
little use ns a germicide, and that n 2 per cent solution was 
ns good as one of 25 per cent , and cheaper, bat it was 
of great value in that it was dirty stuff, aud as long as 
tliero was a trace pi it m nu eyo the patient saw quoeily 
it an adult, be would not be happy until he had washed it 
away, or those parents who took any interest in thoir child 
ron wonld not bo content until the ey e was washed clean 
In pueumococcic nlcoi he had tried Vaccine treatment, and 
nsod the inccine both locally and hypodennically, but got 
no usotnl result. Ho had used a broad flat cautery to 
scorch the nicer, and when that failed ho cantorizod the 
nicer directly Cellnloid shields weie a great danger 
to nlcorated eyes they were worn over one eye until tho 
lid became ocuematons and fissure formed It was better 
to bandage tbe good eyo, so as to compel tbo oliild to open 
the bad one Dionme, m full stiongtb, was of service 


Dr E H E Stack (Bristol) considered, when argyrol 
was used for the treatment of an nlcoi, if stammg of the 
base of tbo ulcer ensued there appeared to be a better 
prospect of recovery Hypopyon ulcer cases fell into two 
categories those which improved very much in the first 
twenty four hours with atropme, and those which did not 
the latter cases being tboso wbicb required the use of tbe 
cautery Over lactation was a very common cause of 
comoai nlcers m tbe mother, usually they were stai-ted by 
some slight injury 


Mr Ihgus PoLLOCK(GIasgow) supported thespoakei's who 
applied moist heat m these Bovere hypopyon ulcers It w as 
best applied, be considered, by means of hot fomentations 
repeated four times daily The cautei-y shonld not 
applied directly to the cornea it might be brought close, 
but not allowed to touch tbe tissue Paracentesis was a 
valuable aid in snob cases. There was often increased 
tension, and tbe reduction of pressure aided tbe natural 
mrcniation of fluid in tbe cornea Sometimes it was well 
to reopen tbe corneal wound on. tbe followmg day This 
might reqmie to be ropeated several times. The teeth of 
there patients should bo exammed and tbe dentist called 
m if nece^ty , tbeir general health was also important 
Many of tbeso patients were tired and exhansfed when 
they came into hospital Strychnine and iron was fre 
quently beneficial, and it was well not to forgot calomd 
and magnesium sulphate mtornall/ 


tixewcastle on Tyne said that he 
alirays used qumme with the atropme drops (omu 
hydrchlor gr viii to tho ounce of i per cent orT^r cent 
Hirer simple cases of a non peHoratmg 

(P'^nmably stenie pus), he had 

If the days 

fl.„ i.t,? stopped and the atropme contmned 

the hypopyon reappeared, on ropeatmg th^e qt^me the 

BnSi°on‘'‘ F& Y ‘"^-“es^in 
succession nor this reason he had always nrdBrofl ti.a 

qumme drops to be used for a week after thJdisappearanco 
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of tbe bTOopyon Ho had fiwt boon advised to uso qniuiDo 
externally and internally by Di Edgai Stevenson of 
XjivGrpoel many years ago With regaid to pni-acontesis, 
bo was nlivays afinid of meddling m this way with a 
sterile hypopyon Of contse, ho used a heratomo it tbe 
hypopyon rose too near tho level of tho puinl After the 
paiacentesis tho hypopyon was always septic If tho hypo 
pyon woro septic when first seen there need bo no hesitation 
in doing a paracentesis whenovoi it was called for 

Dr H P BtKVFTT (Newcastle on Tyne) said tor loutino 
treatment ho pioferred hot hatliinc every lionr or two, tho 
nso of atropine with nrgyrol and magnesium sulphate 
lotions Paracentesis was beneficial if tho tension of tho 
eye was at all increased aftci cautorizatioii For ulcers 
associated with rosacea of tho face luagncsinm sulphate 
lotion 4 pel cent scorned to give tho best icsuUs 

Dr D JUthesos lUcKav (Ophthalmic Surgeon, Hull 
lloyal Infirmary) said he regretted that no new treatment 
of comeal ulcers seemed bettor than tho old treatment He 
was treating hypopyon ulceis as Ml J V Paterson was, but 
ho tlioaglit often that he ought to bo more lathoi than less 
drostio m hia applications, and not seldom legretted that 
he had not incised an ulcoi earlier, whereas he nevoi felt 
that he had incised one too early Ho was in tho habit of 
canleriKing wiUi hqnohed carbolic acid, applying it on a 
minute wool swab, and was nob concerned if it ran over 
the healthy cornea, foi he fonud that no permanent 
marhing remained, tlio scar being limited to tbe nicer 
Ho had, earlier used atropine and quinine drops, but did 
not think thorn better than atropine diops alone How 
evei, after Mr Porcival a testimony, be intended to try 
thorn again Lately bo bad been using niagnosinm 
sulphate lotion up to tho stieugth of saturation, and 
patients seldom complained of pain from it Ho believed 
it was an -old method of treatment rosnscitatod, and that 
it was distinctly encouiaging in its effect upon sneb nlcors 
On tbe whole, unless rest in bed and matUlation of 
atropine caused improvement, he noticed that m spite of 
moro drastic treatment tho oyes often did badly 


In bis reply Mr T V Patebsok said ho was vei7 pleased 
that there had been free criticism of bm remarks and so 
many suggoations offered He agreed with Mi Jfackay 
that it was often diflScult to make np one s mind what to 
do in obstinate and seveiu cases, bat bo adhered to his 
statement that the SoomisoU section saved certain eyes 
when even tbe cautery had faded He meant to try 
Mr Bishop Haimans method of cauterizing the loasli 
of vessels which passed over the cornea in certein typM 
of severe recurring phlyctenular keratitis He would 
also trv tho magnesium sulphate solution wbi^ seveml 
of those present had advocated He fully agreed as to the 
great importance of nose and throat treatment m many 
of these cliddren He agreed also with Mr PoHock as to 
tbe value of paracentesis m liypopyon nicer, but m tfie 
sevei-o cases be thought it advisable to cauterize the nicer 
just before tapping the anterior chamber 


AUTOIOXAEMIA. IN OPUTUALMOLOQy 

DT 

JAMES ALEXANDER WILSON, O B E , M D , 

Glasgow 

It is established that occasionally tbeie is some connexion 
between septic foci e t eye diseases We know that 
microbes, without caiib ug much general disturbance, may 
be transgoited in tbe blood stream to any part of tbe body 
and theio piCdnoe disease We also know that toxaemias 
— microbio, metabolic, and chemical— affect the eyes in 
various ways they lessen the uatnial defences, they cause 
disorder or diaabibty of fuuotion and they cause degenera 
Lon of tissoes Further we cannot igaoie tbe statement 
of Sir William Arbntbnot Lone' that in intestinal stasia 
' tbe eyes am always affected and that they afford a deb 
cato mdication of the degree of auto-intoxication Many 
ophthalmic sargoong behave that toxins without the 
presence of microbes in the eye, may ptodnee active 
inflammation of a more or less destructive nature such 


post operative infection, etc Other diseases — forinstaa 
arthritis and pericarditis — are occasionally found to 
microbe free, and it is accepted that the mfiammation 
these cases is cansccl by toxins ’ 

Perhaps one or two additional observations drawn fr 
general surgery may not be without interest on acconni 
thoir ossooiations Dunng the ivai wo often saw the c 
plastic wounds associated with septicaemia, and they 
minded us that a baotonaemia or a toxaemia may ci 


plotoly alter the character of a wound and inhibit 
healing process. Tho unhealthy condition of tbewoi 


was always contemporanoous with the bactermcima 
septic and infective condilions tho synovial mombrai 
the Borons membranes, tho conjunctiva, ciliary body, 1 
ins, are specmllyhnblo to suSor from disorder or second 
infection Tbeso secreting strncturos beconio exciel 
structures, and tlioii excretions contain miciobesoi tl 
toxins M o can regard tho conjunctiva and ciliaiy lx 
as structures allied to svnoviol and serous membrai 
IJio following case may serve as an illustration 


Tbe iiijurotl foot of a sohllor became swollen anil seji 
Three "reeks later tho knee joint on the same skle be<n 
distended and Imd to he opened Two weeks Inter stlfi 


other knee Joint also beonnio distended and had to be opei 
The fluid from tho first joint was ‘sterile’ that trom 
second contained S/eplij/lixorciis eiirriis All through the iih 
tho man sutTored from aciito bilatomt eouJnuLthitls with si 


inioiienioiit of the deeper eie structures Ijotlons strop 
f>fe . hail hnt Utile effect, on the condition Of the eVOB i 


etc , had hut little effect on tlio couditton of the ejes 
recovered contemporaneously with the joints 


Long ago Mi Sydney Stephenson suggested® exoret 
of toxins by tbe cihaiy body as a good woikmg hypotln 
to explain tbe production of iritis and cjclilis We h 
also to remember that endogenous toxins may act on 
ojes ovei a long period of timo Soluble sabslanccs p 
easily and quickly through the cornea, and while th 
may bo microbes vet wo do not associato toxins wit 
healthy conjunctival sac 

Some rears ago I operated for catamot on a rather 
ladv, who had been living an ordinary Imt rather e^ent 
domestic life As her nnne was mnddy from the preseuw 
urates she was sent on holiday urged to lake exerefae and 
regnlate her diet. Alter some weake she waa admitted to 1 
pilal The usual ptecantloiis were taken nud tlie catat 
remov ed She made a good recovery and was sent home d 
months therealter slie got her glasses and vjlth theao she co 
see to read the newspaper A few days later the eye bees 
Irritable and red Oue of mj oolleagnes eramiued the ev e w 
me but we did not discover any defect or flaw In tho opera 
procedure There waa no prolapse of Iris The Intfnmmal 
went from bad to worse and the eye nltimatoly became bll 
At a later stage It was removed About two veavt trom 
date of tbe operation tbe cataract was removed from the ot 
eve by another ophtlialmio surgeon who a few months me 
after informed me, for my comfort,” that the second eye 1 
cone tlje satne 'Cray Ui© 

There can be little doubt tba‘ tho cause of the deshaeP 
nonsuppurative inflammation in this case was vnd<^ 
Frobnbly Lane and his fellow workers would say that 
cataract itselt was due to the same autogeuona anantuy 

A focus ot quiescent miciobos, or it may be n 
only of lessened I'osistance due to operative or acciOM 
trauma, may have its nmeacence inteimptcd and conver 
into active mfiammation, or into that form of ind y 


into active mDaiumaiiuu, tiie int 

that leads to synipalhatio ophthalmia. Of ol the 
, . . I „.i.o.« bndv oTiit iriB aro most nai 


oonlar structures the ciliary body and ins a", V , 
to be affected by microbes and toxins and wben 
their lesistance to tiuatment may be due to our ma 
to recognize the toxin or its sonree. SnperficiM disen 
of the eye are m many ^s hut the 
i-esistance to miciobes and toxins in li 

an example of metahoho toxaemia “.fp 

people, or people who eat too freely we gat a dry, sug 
^inful condition of the conjunot.v^ or ^ ^ 

cutting particles under the upper eyelid Wo wsp 
that a^’fomgn ^mtoown to tho pe^on, bw goU 

the eye, but these particles are probably compo 
sodium urate . 

A busy hnsinesa man who spent most of 1^*® e” i 

and who took little exercise canta to mo Ml 

inncffvftfs He also hod a patch of eczema on “1® , 

his face and bis hreaOi was onensive His J®,® 

diet uncooked vegetables laxatives and „„ri 

the garden Within a week all his disorders hftd ^heapi. 

Lane states' that auto into^icatfon pio<3acBS “doffont 
tiTe piecesses m the lens and loss of po'oor m the ciU 
mnscJe .Mr Treacher Collins has demonstrated 

nd lame 
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ditarnct, and McCarnson tlio rolationsliip botMTOOu tho 
th^Toid and toxaenna. In tlio etiology of JaraoIIat and 
Bcnilc cataracts tto may yet observe converging lines 
Toxaemia mnj also supply a workmg bypotbosis to ox 
plain obsenro coses of primary optic atropny and other 
diseases of tho eye 

la tboro any causal relationship between toxaemia and 
oculav discomfort, with or vritbont error of iofraction? 
Tho loss of accommodation m toxaemia is admitted Some 
people got relief by having small errors of refraction 
corrected errors that at one tune caused no tronhlo and 
may again cause no trouble when the correction is with 
dnTwn Similar errors in other people cause no dis 
comfort In many cases relief is not obtained, even when 
small errors aro corrected Some ocular defects aro 
hysterical and some discomforts aro neurasthenic There 
IS a nervous or sensitive temperament, and there is tho 
antitlicsis of this but there atill remains a toxic gronp, 
and these are not relieved by correction of refractive 
errors alone Tlieso cases rcq^ciiro dieting, laxatives, 
exercise and change to coast or country 

As a guide to the presence of toxaemia tho examination 
of tho blood, urine, and faeces may yet become more 
hclpfnl in difficult coses, Tlio odour of the bioath is not 
■without significance as an index of the condition of the 
blood In uraemia and diabetes the odour is characteristic 
Oflensiveness m itself, unless the teeth aro very dirty, 
IS suggestive of toxaemia The following case may 
be apropos 

During the war a soldier fell from his liorse and In falling 
struck bla abdomen Three days later he was admitted to 
hospltol complaining of abdominal pain No abtlominal 
swelling or linctnation was mado out Occaaionallv be ^ omited 
and Lis temperature flucknated from lOCT^ to 102 His breath 
had a p cnfior offenshe odour It was not the same ns that 
from a gangrenous Inng yet it had a penetrating odonr not 
unlike it After being under obser^Tvtlon for some davs the 
abdomen was opened when ft was discovered that bis spleen 
was raptured and that there was ninch blood clot behind tho 
storanen Here the absorption of stale blood from tlic peritoneal 
cavit\ i>ollatcd the blood stream and rendered the breath 
offeasiic 

In dcalmg with toxic cases, or cases that might become 
toxic, it 18 well to keep 'NIcCamson s work in mmd He 
informs us that the thyroid gland “has antitoxic action 
and defends against nutotoxm and against disease pro 
duciug microbes and injury by their ptxSncts ^ Also that 
in hypothyroidism “ toxins have free play to exercise 
tbeir deleterious action on tho various organs and tissues. 
The importance of the accessory food factors or vitamms 
also calls for consideration Keratomalacia is ono of tho 
consequences of this deficiency and the remedy is cod hver 
oil " N itamin deficiency renders the body liable to be 
overrun by the rank growth of bactena, ® and leads to 
degeneration of every tissue in tho body I suggest that 
toxaemias — microbic, metabolic, and chemical — m the 
onset of some forms of ophthalmia play a larger pact than 
IS generally accepted If indocycUtis or other disease of 
the oye is dne to a remote sonreo of toxaemia, or la but a 
manifestation of another disorder, one may ask if the 
ophthalmic surgeon is the person best qualified to deal 
■with it, I commend Dr Battens suggestion® that -wo 
should have on the staff of our hospitals an ophibalmio 
physician Co operation, as expressed by that agncnltnral 
term team work, is required if we are to make satisfactory 
progress m ophthalmology Much of our disease is a 
discredit rather than a misfortune Perhaps when "we are 
able to give more consideration to the etiology begmnuigs 
and prevention of disease we may reduce the number of 
patients with more or less hopelessly damaged eyes that 
to day haunt the outdoor departments of our hospitals 
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DISCUSSION 

Dr Mooke (Gatesliead) stated that be bad known and 
treated a case of ii docyclitis wbicb did not react to 
ordinary motbods of ti-eatment over a prolonged period 
Historr revealed tbe fact that tbe patient bad bad pro 
Vioaslv an ordinary gonorrhoea, tbo appropriate vaccine 


was administered over a period of seven weeks without 
other treatment, and was followed by complete recovery 

5Ir Isr LIS Pollock (Glasgow) mentioned tbe case of an 
old soboolmastei with tobacco amblyopia who cored him 
self, on bjs son s suggestion, by baling all bis teeth ro 
placed with aitificiai sets Ho lefused to give np bis 
tobacco Tbe euro was apparently duo to tbe improved 
mastication and nutrition 

Dr JouK Herv (Darlington), referrmg to tbe subject 
of aulomto'Lication, said that certainly cases did occur, 
especially in septic conditions of tbo mouth and teeth He 
liad charge of a venereal diseases department for four and 
a half years, and nltbongb be watched carefully m gonor 
rboea for affection of tbe oye be found none , but m syphilis 
be was much impressed with tbo frequency of affections of 
the eye 

ill A S Penerv \L (Newcastle on Tyne) gave a strikmg 
instance of recurrent iridocyclitis which was not duo to 
oral sepsis, but recovered almost completely three days 
after an internal ureterotomy by ilr R J Willan, to 
whom be bad scut. the patient as be gave some symptoms 
of an old stnctnre He asked whether any of tbe members 
present bad tried radiant beat. In cases of old iridocyclitis 
in which an iridectomy was urgently called for such an 
application was nsnally unsuccessful, ns tbe iridectomy 
wound was filled np with plastic exudation, which perhaps 
left tbe eye in a worse state than before He bad tried 
a prebminary course of radiant boat m some of these 
cases which appeared to be invaluable m determmmg tbe 
prescnco of ocolnded sepsis. When tbeie was no persistent 
irritation after tbe radiant beat one might reasonably 
expect that tbe operation could be done with much loss 
fear of subsequent inflammation He bad bad much 
better results than be bad expected after usmg this 
method 

Dr D iJiTHESON ilacKAT (Hull) said be thought that 
all opbtbalmio snigeons would agree with tbe thesis pro 
pounded in tbo paper, and that all were treating their 
patients on tbo assumption that many eye affections were 
duo to autointoxication — notably toxins from dental canes, 
gonorrhoea, and rheumatism 


KODULAR KERATITIS OF SOUTH ARABIA 

BY 

AEE\ MACRAE, M A , M D , D T M akd H , 

Kalsar 1 HlnJ McdolUal 
Oorbridae<in Tine 


The disease I have called, for want of a better name 
nodular keratis of South Arabia, is ono which m its 
commoner forms is a peculiar and sinking condition A 
patient, usuatly middle-aged, comes compLammg of dim 
ness of vision which 13 less marked at night On ex 
amination be is found to have a group of nodules occupying 
an area m or below the equator, and nsnally including the 
centre of tbe cornea- In most cases tbe condition is 
present m both eyes, though tbe position of tbe lesion, may 
not be tbe same in each 


ibese nodules in typical cases ore perfectly transparent 
and aro covered by normal epithelium They are often 
closely grouped together I have counted as many as 
twenty five m an area of 4 by 2 mm On tbe 
other band, there may be only a single nodnlo present. 
There may be no opacity of the cornea, no suggestion of 
leucoma, and nothing to mdicate that there has been any 
prenoM ^ceration The cornea is not vascnlanzed, tbe 
solera looks perfectly normal there are no enlarged vessels 
at the comeo-sclerotic margin and no injection of the con 
junctiva The iris reacts to bgbt and shows no sign of 
prenons inflammation, and if it is dilated to enable one 
to ^mme the fnndus that also proves to bo peifectly 
healthy The only abnormality is this little group of 
glassy uodules of various sizes, tbe largest having a , 
ammeter of somewhere about 1 mm and projecting 
about the same distance from tbe surface of tbe corae^ 
Examined with a lens from tbe side, they look like a 
group of round topped mountains on a raised map or tbe 
mounds that an active mole might make on a smooth 
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When one exnmiiios a souob of cases oUici points ftriso 
Tbe nodules nre not always transparent, soiuo or nil may 
to sliglitly ^vluto and opaque, vilula tlio comonbotweon 
and around them may not bo clear but may show louco 
matous change, or may evou stain in parts rvith flnorcscin, 
indicating tbo proscuco of actno tiloorntion As a rnlo 
the ulcoratiou present is of a supoiliclal nature, but in 
ono patient who rvos admitted to hospital for a hypopyon 
nicer of moderate severity it was noted after the ulcor had 
lioatod that ono nodnle was present fn the cicatrix 

The grouping and position of the nodules also vanes 
The cases of which I have notes number 16, and of these 
both eyes wore affected in 9 cases, giving a total of twenty 
five eyes Tn twenty of these twenty five eyes the 
pupillary avea was affected by the disoaso The lesions 
wore roughly ciicnlar or oval in 20 cases , in the ono 
following tbo hypopyon nlooi there was only ono nodnlo, 
m two others the outline was quite irregular, while in two 
it was linear Ono of these latter was a very striliing 
case — five nodules wore present in a straight lino right 
across the equator, ono being almost central with two 
nodules on either side The area affected was not always 
covered with nodnlos, as m the case 1 have dosonbod as 
typical In several cases the nodules formed a rough 
circle or ellipse, with oithoi clear cornea or a patch of 
Icnooma occnpying the intonoi of the area 

With regard to concurrent disease of the eye, slight 
pterygium (a very common condition in tbeso parts) was 
present in six of tho cases Ono patient had trachoma 
and tiicliiosis, also common diseases One had signs of 
old intig, while another was completely blind Ho had 
postoiioi syneobiao and cataract, and was probably 
syphilitic None of those diseases had apparontly any 
causal counosion with tho corneal condition 

The discose is tnuch more common m males , of these 
16 patients only ono was a woman Eight of tho 16 wore 
Arabs, 7 ware Somahs, 1 was a Sondoni In reference 
to occupation, a noteworthy fact is the Inch proportion 
50 per cent of tbo oases— of men working by or upon tho 
sea Ono was the oaptom of a dhow, one was a pearl 
fisher, another a quarantine worker at Porim who spent 
much of his time on tbo sea, while five were fishermen 
All the others, with possibly one exception, were dwellers 
near the coast. As a large proportion of our other patients 
came from tho lulls of the interior, the fact that all of the 
cases of this disease of which I have notes came from the 
coast or the plama, suggests that something m the con 
ditions of life in tho low lying regions may be an etlologic^ 
factor The coast of South Arabia in tbe Aden region is 
mostly desert, covered with dry, salt impregnate sand, 
which during the monsoon months is constantly being 
blown about Day after day for hours at a time one lives 
m a constant cloud of dust From time to tune the monotony 
18 vaiied by a real sandstorm, when the eand wlnbU t^ 
dady winds have blown mlond is returned with interest by 
a hmTioane blowmg towards tUa shore with suoh intensity 
that the sand is earned miles out to sea, and ships en 
veloped in it may be as helpless as m the fogs of more 
northern latitudes. In the hills Uiese conditaons do not 
exist There aie largo areas of cultivation, there is a 
considerable rainfallt 'wbile that at the coast is almost 
negligible , instead of sandstorms there are thunderstorms, 
and ii, in a dry season, the dnst is raised by tbo 'wind, it 
IS ordinary dust and not the salt laden dust of the plains. 
My theory may be quite wrong but I put it fonvard as 
a saggestion — that exposure ro the salt laden dust is 
a factor in tbe causation of the disease 

With regard to the age of tho patients the disease is 
chiefly one of middle and late life None of tbe patients 
were under 30 and only four under 50 Ten were between 
50 and 65 I have no note of the ages of the other two, 
but both were adults 

In reference to the frequency of the disease, I regret 
that it IS impossible for me now to give accurate 
figures In three months of 1913 I have notes of 7 
cases of the disease. In that year 1 operated on 60 oases 
of cataract probably about 15 of tbem during tho three 
incmths in question, so that one might rongbJy say that 
operable coses of cataract were twice as numerous as 
oases of this disease Our hospital, the Keith Falconer 
Mission Hospital at Slieikh Otbinan near Aden, was a 
general hospital at which about 10 000 new patients were 
Been each year, and of these probably some 1,500 were oye 


cases These figures are subject to correction, bat I 
imagine I am not far wrong in saying that of every 2C0 
coses of eye diseases seen not more than one or two iron'd 
bo of this form of keratitis 

The effect of the disease on Ibe patient s vision varies 
with tho position of tbo nodules When they invohe 
tho centio of the cornea the effect is of course very great, 
the irrogulai surface bicalimg op and distoiling the 
entering rays of light aud making tho patient as blind 
as would a dense patch of loncoma in that area. These 
coses always state that then vision is worse by day than 
at night, tbo ronson of coiirso being that tho pupils are 
wider at niglit and allow some rays of light to get through 
unaffected portions of tbe cornea 

With loforonco to tbo differential diagnosis, there ate 
several knoun diseases in which nodules are found in tho 
cornea 


1 hcrattlis puitclala superficiaba has some poiuts in 
common with this disease But U is nsnally a disease 
of young people, while my patients weie mostly old , the 
SMts gradually disappear after some mouths, while m the 
disoaso I have dosciibed tho nodules had often been in 
oxistouco for joars and iind ovory sign of permanence, 
and in tbo descriptions I have seen of keratitis punctata 
anporficiahs there is no suggestion that tbo spots are 
limited, as in my coses, to the lower half of the cornea. 
Tbo nodules in keratitis punctata nre desenbed ns doll, 
owing to tbo opitbelmm being raised over tbo grey 
spots, while m many of my cases tbe strikmg feature was 
the transparent glassy character of tbe nodules 

2 In iiodular opaciiij of ihe cornea, which is associated 

with tbe name of Qroononw, there nre larger spots m the 
centio and smnllei in tlio periphery of tbo cornea, wliiio 
between tbo spots there is a faint uniform clondineas 
Both are points of difference from the nodular keratitis 
I havo described ' , j 1 

3 Pysiroplna eptlhehaht corneaeiB also quite a different 
disease It consists of a diffuse opacitv, most intense m 
tho pupillary men and fading off into noimnl cornea 
towards tho penpliory, simulating a glanoomatous opacity 
The nodulos ore vosioalnr elevotions which stand ont as 
hladi spots on the opacity 

<1 Finally, thoie 13 d«»dn he lerntttij, a form of lierpet 
corneae fcbnlte, in which, as the name indicates, there is a 
BUperhoial ulceration of the cornea, bwuobing in a tree 
Idle manner, often with nodules at the extrevmUes of the 
branolies. This is froqnonlly associated with, if not due 
to, malaria, a factor which 13 always possible in Sontu 
Arabia But tbe descriptions of dendntio keratitis do not 
at all correspond with the Arabian disease 


In regard to the origin and course of tbe disease I horn 
ittle to offer but theory In three of my cases some snpet 
icial active ulceration of the cornea was present , two aw 
1 history of injury , one patient gave a history of atta^ 
jf pain m tbe eye over a period of six or ’ 

ivhile the position of the lesions, on and below the 0 
of tho eye, corresponding to tbe “ pgr 

ulceration, suggests that tie disease may ° 
aoial ulceration Further, the fact that ® 

1 dense lencoma present an 

pennUory of the soar suggests that if ason 

wginol ulceration in every ease is 'Lta 

or other the nodules only form m p^ ™ the 

Ion IB of a very superficial nature Whether ‘i'®? 
result of the embeddmg m the superficial 
lOopic particles of salt or sand which act as au irntant 
&^te the cornea to envelop them, 
inalogy of the grain of sand which is wid to ^ 
if the pearl m the oyster, must be left to the future M 
Jefcormioe 


According to tlie Japan n^no 

eiiiaemlc which had prevailed In Manchuria tor nln 
months from September, 1920, caused a total of n^r y 
8,000 deaths The provontive organization wuicii 
credited with having brouglit the opidemio to an eh‘ 
this comparatively short time "was dissolved on 7oiy ioto 
A quarantine bloolrado ■nns Instituted between noitbanct 
Bonth Manchuria, with a staff of Japanese nnd Chinese 
medical examiners and bacteriologists trains were In 
spected and travel of all hinds between tho two jJarts of 
the country ■was strictly supervised 
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hath and dbistol bh-vnch or the cuitish medical association 


I PROPOSE briefly to rovie'W tUe evifleiico that can bo 
adduced m favour of regarding eryfcbonia nodosum as an 
acute specific infections fever comparable in every nay to 
tbo zymotic fevers 

The matter is one of very great importance from a 
national point of viow on account of tbe varied tbeones 
that bavo been held with regard to tbe nature and causation 
of tbe disease Briefly, these theories are 

1 That ervtberaa nodosum la a manlfcatation of aento 
rlienmatiam 

2 That it is a cutaneona manlfcatation of a general 
intovication dne to aoieral wideh different canaes 

3 That it ta tuberculoua in origin a aeptlcnemla due to 
attenuated tnbercle baclill 

4 That itfa a mantfeatatlon of aypbilia 

Obviousljiif erythema nodosum could bo proved to ba 
nu early manifestation of tuberculosis or of aento rbenm 
atisra, it would enable ns to tabo preoantionary measures 
in tbe case of persons who have suffered from it, and 
possibly BO to avert later attacks of phthisis 01 carditis — 
two conditions which levy so heavy a toll npon tbe young 
ndnlt hfo of tbe community 

It IS not my present purpose to criticize these tbeones, 
but it IS necessary to mako a few brief remarks in logard 
to them 

The cases of erythema nodosnm associated with syphilis 
Lave been reports chiefly m German and French journals, 
and these have been published witli tbo view of showing 
that tbe disease is of syphilitic ongin without considermg 
tbo possibility of a symbiosis Altogether tbe evidence is 
far from convmcmg 

Tbo rheumatic origin of erythema nodosnm is still 
taught in English textbooks, but the evidence brought 
forward in its support is not very satisfactory In tbe 
followmg table I briefly snmmanzo tbo chief differences 
between erythema nodosnm and acute rheumatic fever 


Eridbema fsodosom 


Ace incidence Becond and third decades 

Beasonal incidence Second and last qnartora 

Some evidence of Infectlvlty and epidemic 
occorrcnco 

nelapses and recnrrecceB rare 
EndocarditiB rare 

1,0 relief of fever or arthritis from salicylates 
rhlyctcnnlae In ahont one third of tho cases 


Acute rhenmatio 
Tever 


£-10 ycara 

Third quarter 

Terr little 

rreqneut 

Frequent. 

Belief 

lione 


In a senes of 48 cases seen at tbe Bristol General 
Hospital down to 1907, there was the possibility of a 
ibeumatic connexion in 22 9 per cent, if one took into 
account a family 01 personal bistorj of rlieumatio fover, 
chorea, and giowmg pains and logarded all cardiac bimts, 
of whatever nature os dne to a rheumatic carditis 
From 1907 to 1920 I made tho closest inquiries and the 
most careful examination as to tbe existence of lUeumatio 
symptoms in 50 conoecntivo coses of e^hema nodosnm 
seeu in hospital and private practice In this senes tho 
result 18 much tbe same — that is to say 25 per cent gave 
either a family history or a personal history of aonte 
rheumatism, or had a cardiac bruit whilst under obsorva 
tion In tbe majority of these cases a note was made of 
the fact that tbe bruit was probably baemic. Amongst 
practising physicians tbo view that erythema nodosnm is 
a rbcnmatic disease is fast disappearing It is kept alive 
only by tbe medical textbooks which copy tbe statement 
from one to tbo other t 


• Abstract of a Presidential address delivered before the Branch 
June 1921 

1 I aiscnssed this mailer more fully fn an article contributed to 
lliciniiret January 2Sth 1907 and In the PrnrKHoiirr for Angnst 
1913 Goase contrlbntod a most convincing paper controverlinc tho 
rhenmatio \-ieiv 


Tbo question of the association of erythema nodosnm 
and tnbercle cannot bo dismissed so easily The Fiench 
school led by Ponoet and Landouzy, and to a lesser degree 
tlie Germans, muntam the tuberculous origin of tho 
disease , but in this country the view more commonly held 
IS that oiythoma nodosum is more liLeh to develop in 
tnboronlons subjects, or that an attack of eiytbema 
nodosum (just bite an attack of measles) may light up 
afresh a latent tuberculous focus 

In April, 1914, I published m tbo Bninsn Medical 
Journal au account of 6 cases of erythema nodosnm 
associated with tuberculosis, smeo that date, id other 
30 cases tuborculons lesions have been found m 2 only , 
both were cases of tuberculons glands in children In 
private practice I have followed cases of erythema nodosnm 
for four, ton, and foui een years, and no si„us of tnbei 
culosis have arisen I have not succeeded in exciting 
or re exciting tbe lesions of erythema nodosnm bj tbe 
intradermic injection of tnbeicnlm, nor have I found 
von Pirqnet’s reaction invariably positive m children 
with erythema nodosnm Inqniiies made at tuberculosis 
saunlonnmB do not show that cases of eij tbema nodosum 
are of frequent occurrence Of especial value is tbe reply 
of Sir Henry Gauvam, medical superintendent of the 
Treloar Homes for Crippled Children, who wiites to me 
“ As far as my memory serves me, I Lave not seen moio 
than half a dozen cases of erythema nodosnm ont of 2,500 
children treated hcie during the last twelve years " 

Time will not permit me to go fnither mto the discussion 
of this matter, bnt it is one of great interest and would 
well repay fnrthei investigation I wish to confine myself 
strictly to discnssmg, “ "Wliat facts are there supporting 
the view that erythema nodosum is a definite infective 
disease ? " 

If erythema nodosnm bo a specific infections fever we 
should expect it to present definite epidemiological and 
clinical features, namely 

1 Communicability from person to jierson 

2 Oconrrence in epidemic outbreaks 

3 A seasoiml incidence 

4 A constant age Incidence 

5 A definite and orderly sequence of ei ents during the Illness 
— for example, a period of inenbatlou of prodromal illness of 
febrile reaction rash and convalescence Relapses 

6 Conferment of Immunity 

7 To a lesser extent, we should look for alterations in tbe 
leucocyte count, n fall of tbe blood pressure, and the presence 
of organisms in blood, urine, or tissues 

Some infections disenscs present those charactenstics 
better than others. For instance there is a wide difference 
between n gioup of diseases such as measles, scarlet fever 
and obiokon pox, and a group such as influenza anterior 
poliomyelitis and encephalitis lethaigicai and erythema 
nodosum could be classified best with tbo latter gioup 

Infeclivify 

Mitb regard to tbe infcctmty of tbe disease, I have 
records of three mstances m which two cases of erythema 
nodosnm have occurred in tbo same bonso witbm tbiee 
days of one another "WTjilst such incidents lend snpporh 
to tbe view that they weie tho result of a common infec 
tioD, it might equally be true that both cases arose from 
some toxic source shared m common 

In 1907 I saw a boy with erythema nodosum, bis sister 
having suffered from tbe same disoa.se three weeks pre 
vionslj On Jnly 12tU we discharged a boy from tbe 
Bristol Genei-al Hospital convalescent fiom erythema 
nodosnm, and admitted bis sistei snffeiing fiom the same 
disease on August 31st Tbe rash was well developed 
An interesting senes of cases occurred at tbe Biistol 
General Hospital last year Two ladies (sistei's) de 
velopcd tbo rash of erythema nodosum— one, a medical 
student, on March 20tb, and tbe other on March 22ua 
There can be no doubt that they were infected from some 
common source, for tbe medical student bad been snffenng 
from an attack of measles from Maiob 3rd to March 17th 
and had been separated from her sister The medical 
student first returned to her hospital work about March 
2 fWi— long liefore her nodes had disappeared 

On April 8 th a nurse m the ward in which this student 
was working developed pams m tho limbs with fever, and 
the erythema nodosnm rash appeared on April 12th Tho 
night nnree of pe same ward had a sore throat about 
April 15tb, and attei a period of indefinite malaise 
developed fever and arthritis on May 2nd and erythema 
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nodoatim rash on May 8th ThointciTal botwoon Iho Gate 
o£ the lady medical student’s return and tho first appear 
ance of symptoms m tho nurses was twelve and nineteen 
days It those nurses wore infected from tho slndont, 
then tho incubation and prodromal periods must have boon 
very brief I am mohned to think that tho prodromal 
period in this disooso may very occasionally bo limited to 
one or two days only 

Multiple cases have boon noted by other obsorvors, 
amongst whom I may mention London and Gosse Un 
fortunately they do not enable os to fi'v with anj dogieo of 
accuracy tho inciibatiou period of tho diseaso, bocanso 
erythema nodosum is fieijnently oharactenvod hy a long 
prodromal poiiod with or without fever This piodromiu 
stage may last from one to throe weeks botoio the iiish 
appeals, and is otton so lU defined that it is impossible to 
say when the illness began Taking all these difllcnltios 
into accoant, it sooms probable that tho incubation period 
is about fourteen days 


Epidenitotlif 

Small outbreaks of erythema nodosum aro reported 
from time to time in tho medical papers, and tend to 
confirm tho view that tho disease is infootivo in cliai-nctor 
Joynt' reported 9 cases of erythema nodosum which 
occurred amongst 300 convalescent cases of measles His 
report, however, might equally well be quoted in support 
of the view that the disease is a general toxaemia excited 
by measles or other malady 

A more convincing report was that of Langford Symoa,” 

, . n TT -I T« n 


no antecedent zymotic illness The incubation period 
appears to have been about fourteen days 

Recently a very largo outbreak of eiythema nodosum 
has coma under my notice It has not been reported m 
the medical press, and I am indebted to Dr R E 
Roberts, MOIL of the Mynyddislwyn Urban District 
Connoi), for the following particulars In that urban 
dislriot about 50 cases were observed during a period 
of five weeks in Vugust and September, 1920 The 
majority oconrred m a small area comprising two or 
three streets There was febrile disturbance and tbe 
charaotenstio i-osb on legs, face, and neck. No cose of 
erythema nodosum bad ocoun-ed m tbeso same streets 
jn Dr Roberts’s lecollection for fifteen jears The 
mojonty of tbe patients were between tbe o* ^ 

and 20 years, and both sexes were equally affected No 
two cases arose in tbe same bouse One case, m wluoh 
tbe rash took on tbe characters of erythema mnltilorme, 
was of a serious nature, but ultimately recovered 

I have plotted curves from a number of c^s of 
erythema nodosum seen year by year in t'*® 
mOTt of tbe Bristol General Hospital from 18TO to I91d, 
and also from the yearly number of oases seen hy me ftoin 
1908 to 1914 Tho number of cases seen is so small tuat 
tho value of tlie curves is not great, hut they seem to ^ow 
that erythema nodosum tends to recur in epidemic form 
every three or tour yeai-s and both curves ngi-®®, 8“®^ 
mg an exceptionally large number of cases m iaio Snou 
variations aie tbe rule m other infeotlons diseases, as, 
for instance, measles and whooping cough 


Seasonal Incidence 

In Bristol the seasonal moidonca of iho disease fa very 
constant. The second quarter of tho year is the penod 
in which the largest number of coses occur and there is 
another rise o£ lesser degree daring the last qnartei The 
curve somewhat resembles that of measles — a disease with 
wlioh erythema nodosum is not uncommonly associated 
Gosse found that m London the disease was most common 
in ‘he months of March 4.pnl, and May with a rise agam 
in July, Septembei and October Hebra, Heglor and 
otl er Continental writers also gave April May, and October 
la lie months of greatest prevalence 

Age Incidence 

Tbe age incidence is even more definite, tho majority of 
cases ocenmng m the second and Uiird decades of life, 
clnofly during youth and adolescence Thus, of the cases 
np to 1907, 63 2 per cent occurred during the second and 


third decades of life, and of cases subsequent to 1907, 
65 per cent Tho youngest patient was aged 3 acd Ike 
oldest 63 years 

, Sex Incidence 

Tho sox incidence of this disdaso is a stumbling block fo 
the lafcollve tiiooiy The diaense attacks females tLr?e 
times as frequently as males 

Lendon says that before puberty (which be fixes J‘ 
15 jears) tins difference is not veiy obvious My oitn 
figures support this statement, and I have coufirmation ol 
Ills views fiom' Dr lionnetli Mills, who has looked up tbe 
ago and soxof 53 consecutive cases attendmglus skin dime, 
fen of them woio males and all of these wore under 
15 jears, of 43 females, 22 were under 15 yeais It H 
obvious that eiythema nodosum is of rare occurrence in 
males after pubeity 

I know of only one other infective disease in wbiob there 
13 a marked difference m the incidence upon tbe two sexes— 
namolyj chorea. In chorea, which is a cerebral form oi 
rbenniatic fever, the incidence on girls is more than twice 
ns great as that on bojui, and, like erjlbema nodosum, it is 
rarely seen in males after tbo ago of puberty 

Goodall and M asbbourno stato that m scarlet fevei more 
females are attacked than males at all ages, and C B her 
sax B that aftoi 10 vears of age diphtheria is more common 
amongst females, but in neitbei disease is tbe diffcrenci 
vorv considerable 

I'bo ovoi whelming preponderance of attacks in female! 
at tho higher ages is an argument against both tki 
ihenmatic and tho tubcrcnlous theories of cauKation 1 
supports the views ol those who regard erjrihema uodoatin 
ns an evidence of general blood dyscrasia,morepartica]arlj 
ns tbo liigbest incidence is at or about puberty 


A Definite and Orderly Sequence of Euenis 

Tbe definite seqnoncs noted olmically in erjUi^i 
uodo^uui 18 ujueb Eooi'© suggestito of a specific ferei that 
of ft toxaemia Ooe to odd or more cauBCS* The mcubatioi 
peuod IS from ten to fourteen days (Dr Lendon wiifc! 
mo that in his experience the averogo is about elevei 
days ) Tbis is followed by a lengthened piodiomnl peiioc 
(one to three weelis), and tlien by a peuod of fever lasting 
for from one to tbroo weelcs It is generally dnrmg the 
first week of tbe fever that tbo obaractonstio rush appears 
The itish IS confined to the arms, legs, and head, comes 
out in successive creps, chiefly on tbe extensor surfaces, 
and goes through definite stages of fading and desqaama 
tion Occasionally cases occur m which the characteristic 
nodes are followed oi accompanied by tbe papules anti 
vesicles of erythema mnltiformc, and this can fairly 0 
advanced as on argument against tbe spccifio “^tnre ojliio 
disease 'limo will not permit me to discass this tiicoiy 
of tbe relation of erythema nodosum to erythema mniii 
forme, but I may say that one never sees gieator 
m tbe i-asb than one is accustomed to see m oUiei s^m 
fevers, as, for instance, between that of a mi 
small pox and that of the malignant form ol the dise^^a ^ 

Angina is so common on early symptom M M 6U(^« 

that Uie spocifio infective ngent jpgg than 

Althongb tbo malaise of tbe febrile 
in othei fevers, convalescence is 8®“®”'’’^ SeXbe 
Relapses ore not uncommon, especially it 1 j gjjj 
allowed up too soon Artlintis is rather 9 

than m other aente fevers, and the only 
other than tbe i-asb-is tbe presence of phlyctenules m 

^'^Thrifi^^^pessure is low, as m f®'’®™ 

there is slight loncocytosis tte a'’®wS® ,n°rense is 

m tbe present senes was 11,000 per c mm .^oiymorpho 

greater amongst the lymphocytes ^^Joor^f a 

nuclear cells. This leucooytosis is a 

bocteiial ongm.but my many attempts M ^ 

from the blood, cerebro-spinal fluid, affret nnacrobn. 

from the nrme, have failed, both m aerobic and auacron 

media* 

Immunvly 

The degree of immunity conferred by an attach o ery 
thema nodosum is not high -In tlie preflcnt senes oi ^ 
cases one patient — n girl of 18 years — stated that she ua 
suffered from a similar attack just involve months pre 
vionsly Another patient bad two well marked atlaci *5 
both when under my care, tho first m 1915 and the second 
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in 1920 I ea-w the sister of this patient m a severe attack 
in March, 1920, and m February, 1921, she had a still 
more serious attack, 111 "which some of the nodules became 
vesicated and ulcerated The mother of the two girls had 
erythema nodosum in 1886, and her oldest daughter died m 
1839 during an attack of tonsillitis and erythema nodosum 
with endocarditis and pericarditis There was a strong 
rheumatic family historj, and several members of the 
family had suffered fiom multiple attacks of scarlet fevor, 
measles, and diphtheria, so their case might be used equally 
well as an argument for 01 against the theory of infection 

Cortamly second attacks are more common in this 
disease than m scarlet feVer, but they are not of such 
frequent occurrence as to snpport tho view that the disease 
IS a blood dyscrosia due to rlieumatism, tuberculosis, or 
other chronic constitutional weakness, I have not heard 
of a person suffering from more than two attacks. 

Conclusion 

I do not regard the evidence I have been able to bring 
forward as conclusive The strong points m favour of the 
theory that erythema nodosum is an infectious fever are 
the proof that it maybe transferred fiom person to person 
and may occur m small localized outbreaks and in 
epidemic waves Equally convincing is tho evidence of 
a definite seasonal incidence and constant ago incidence 
The systematic distribution of the rash, the evidence of 
relapses, and conferment of immunity are also favourablo 
to this view On the other hand one has to explain the 
constant association of erythema nodosum with other 
diseases, snob as tuberculosis, measles, and minor con 
ditioDS of ill health 

The heavy incidence of the disease on girls at and about 
the a^Q of pubeity is difficult to explain on any ground of 
infection, and we also have to decide whether erythema 
nodosum and erythema multiforme are but two phases 
of the same disease, or whether they are two clear and 
distinct entities. 
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The object of this note is to set out briefly and concisclr, 
the principal physiological and therapeutic effects of UigU 
altitnijes upon tho orgonistu As ono ascends to a higher 
altitude the barometric pressnre falls, there is a lower 
tension of osjgen m the air, and at tho same time there is 
a fall in tempei-atnre There is also mcroasmg dryness of 
the air, ivlnch becomes more marked the higher one goes 
As a result of the absence of moisture m the air the radiant 
power of the sun increases, and this is helped by the 
freedom from smoko and (in w mter, at any rate) from dost 
Daring the winter, whon the snow is down, tho radio 
nctivo power of the sun appears to he even greater than 
daring the summer Much interesting mformation may 
he obtained on this subject from the classical work, Thr 
Tlierapeuhcs of Climate, by tho lato Dr tV B Haggard 
of Davos 

Upon the healthy person the general effects of altitude 
are as 'ollows The tissue changes go on more rapidly, 
tho respirations and pulse are quickened, and the body 
temperatme tends to be shghtly higher than at sea 
level one is living at a greater rate so to speak in the 
mountains. Another important point is that at sen level 
the noi-mal red blood count is approximately five milhon 
corpuscles per cubic milUmetre and the percentage of 
haemoglobin about 90 nt nn altitude of, say, 5,000 ft , the 
blood in order to compensato for tho dimmished tension 
of oxygen m the air becomes richer both m red cells and 
m haemoglobm, the ordmary estimation of a healthy 
person nt fins nltitndo hemg seven million red cells 
per cubic millimetre, and about 100 per cent , or even 
more of haemoglobin Tho essential facts here appear 
to he the change in the percentage of liaBmoglobm,‘and 
this IS directly proportional to the altitude, and thus, of 
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course, to the diminished oxygen tension of the air The 
highest percentage of haemoglobin over recorded is, I 
believe, 150 per cent , ■which was reached by one observer 
at a height of 12,000 ft Theie is, however, another factor 
to be considetfed in regard to the process of “ acohmatiza 
tion Under the lowered pressure of a high place, and, 
of course, proportional to the height, the intemal pressure 
of the body gases is altered, and is always tending to 
equalize with the external pressure, and until this is 
accommodated theie is increased internal pressure, ■which 
may help in producing many of tho sensations experienced 
at hrst, even at a moderate height — say, 5 000 ft This 
pYocess of acclimatization takes from a week to a fort 
night to accomplish itself, however and ks a result on 
first going to a high altitude people often feel unoom 
fortahle and short of breath ou slight exertion, and may 
oxperionco cardiac palpitations and sleeplessness, ivith 
lassitude and malaise * 

At high altitude persons breathe deeper, and there is a 
tendency to expand the long more than at sea level The 
vital capacity also is increased This feature is valuable 
m the tioatment of chronic-plenrisies with adhesions, and 
m pulmonary disease of the fibrotic tyjM generally , also 
in adenoids 

From this brief summary of the chief physiological 
effects of altitude, it is plain that we have here a vain 
able and powerful therajioutio aid, it applied ■with care 
and common sense and to the correct type of case My 
remarks are based upon observations made at an average 
height of 5,000 ft above sea level, ■which, taking it all 
round, appeal’s to bo the most advantageous altitude ns a 
therapeutic agent. The modem tendency of treatment is 
to try to increase the reactive power of the patient, ratUei 
than to attempt a direct attack on the disease itself, and 
this 18 clearly the line of procedure to take up in snob a 
disease as pulmonary tnbercnlosis, where direct attack is 
often impossible Since the increased metabolism at high 
altitudes must tend to heighten the reactive power and 
power of resistance, this therapeutic agent offers the best 
means nt present available for the treatment of pulmonary 
tnbercnlosis m properly selected cases I will first en 
deavonr, therefore to sketch out the types of case most 
likely to benefit from a stay in tho monutams, and then 
■will enumerate certain cases which should never nndei 
any circumstances be sent there 

Healthy people may thus derive great benefit from a 
holiday in a motmtain station, and perhaps the three weeks 
that many spend at Christmas time m some of the Alpine 
resorts give the gievtest possible valne, us regards a 
holiday, that can be obtained, especially to the hard 
■worked professional man 


luhercutosis Indicnhons and Oonlraindications 
Tnbercnlosis is, perhaps, the condition most closely 
associated with mountam treatment, and it is certain that 
there must be some good reason for the great reputation 
which the monntams have won for the cure of tnhercle, 
more especially tubercle of the lungs First, it is clear 
from what has already been said that the mom general 
prmciple the physician should bear m mmd whon 
decidmg whether a particular patient is a suitable type 
of case foL a high altitude must be Ins reactive power 
And this IS whore the jndgement of tho doctor must be 
carefully exercised but the following few remarks may 
serve as a guide in formmg an opinion 
To begin with, there is no donbt that the best type of 
pnlmoDOiry tabBrcnlosis to trcAt in tho moontains is an 
early case m a yonng or middle aged subject, if of a good 
genetm constitution, and with suflicient resistance and 
vitality to react properly to the increased rate of metabolic 
activity which ocenra at an altitude But latoi cases of a 
chronic and partially aiTested type undoubtedly do very 
well in the moBntains, especially those in which the 
disease appears to have come to a standstill and die 
patient is sticking . the mountam climate seems to 
give this type of case just the necessary amount of 
stimulus or Inck to enable him (or her) to improva 
Ihe patients who should never be sent are those m the 

low prc6*nre«l are cnrefallr anajJ-arf m 
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advanced tUn-d stage o£ the disease, omaciatodby toxaemia 
and fever, and oniMblod by the strain of prolonged and 
active disease All that the mountains do to sncb cases 
IS to hasten the inevitable end , the invalid, worn ont by 
disease and with resistance gone, cannot react to the 
altered conditions Unfortunately, only too often is this 
kind of case sent out, gonorallj as a sort of lost hope at 
the patient’s own wish, for ticatrnont at a mountain 
resort, the tendency in England, I foai, being to keep the 
slighter cases at homo and deny them tho advantages of 
altitude treatment, until they aic too far gone for cure 
It tho mountains arc to do then best for a patient ho 
should be sent as soon as tho diagnosis has boon definitely 
made 

Patients with acute inflammatory conditions sovoio 
secondary infections, or those with largo sopLio cavities, do 
not, ns a lule, do well in tho mountains On tho othoi 
hand, the bronchial and bronchioctatio cases often denvo 
much benefit, tho catarrh and the omoiint of sputnm 
sometimes diminishing groatlj Patients who have had 
attacks of haemoptysis are often told that they should not 
go to a high altitude, this is true for those with cavities 
and n tendency to big haoinorrlingcs, eapeoially whero tho 
blood pressure is itused, but it does not nt all apply to the 
blood spitting of cnily oi i elapsing coses of x’hthisis, 
these generally do remarlcnbly well 

The same may be said of laiyngitis Patients with this 
complication are often discouraged from trjiug a mountain 
climate Hero ngam one must diatmguish Mtwcon tho 
advanced dostmctivo tuberculous laryngitis of tho third 
stage case and tlie ordinarv and very common comphea 
tion of laryngitis in the earlier stages I have often been 
struck with the way in which these latter cases heal np 
and resolve, tlie whole process becoming ijuiescent and the 
patient regaining almost full strength of voice This is 
especially striking in those common coses whero the 
laryngitis is really a chronic catarrhal condition asso 
mated with tho pnlmonary tnbercnloais, and not a true 
tuberculous laryngitis 

Agam, it is otter said of patients that “ So and so conld 
not possibly como to a high altitndo, as lie (or sbol is 
suffering from a weakheait ’ In my oxponenoe, prncti 
cally the only kmda of wealc Iioart that should never be 
sent aro cases of organic valvular disease which is exten 
Bive and not propeily compensated, and coses of ondocard 
itis which tend te be acute and are likely to relapse TTie 
myocardial type of case may gam groat benefit from a 
mountain climate, under careful ohsorvation. I have had 
many piatients under my care who arrived m a most 
apnrehensivB state of mind as to whether they would bo 
ame to stand the height owuig to their caitliac condition, 
but found in a short time, when they became acclimatized, 
that they were more comfortable, felt better, and conld do 
more than they ever did at homo 

I have been fold over and over agam by patients that they 
were dissuaded from trying Switzerland ns a health resort 
because they had boon told that it was much better to bo 
cured m the country and climate in which they were 
ultimately gomg to live, and that if the cure was effected 
m the Swiss mountains they would have to live tbeie 
always, and would relapse on returnmg to England This, 
of course, is mere rubbish, and it is not right to discourage 
cavly coses should these patients wish to try what the 
Alps will do for them By such discouraging and doterrmg 
"proverbs many early cases, which are most suitable for 
the Alpme climatic treatment, and would probably gam 
great benefit therefrom, are prevented from oommg until 
teo late, with tho result that we tend to get in Switzerland 
many advancing and severe second and thud stage cases, 
whicu can at the best, only hope for a “ patch np even 
these often regam a certain measure of health and strength, 
and learn to rely upon the mountains Icr the wintei We 
see these people ooinmg ont yeai after year for the worst 
of the Engliah months, knowing that it is during these 
months that the Alpme climate is at its very best. 

Cases of chrome pleurisy with thicliemng and adhesions, 
and consoq^aent poor expansion of the lungs are likely to 
bo much Ireneflted owing to the deeper breathing reqnu-ed 
by the lower tension of oxygon in the air 

Cases of surgical tobcrculosis are very snitable for 
treatment in tho monntnms owing to the greater amonnt 
of snnshine nnd increased radio active power of the San 
especially during tho wmter months ’ 


Conditions other than tnbercnlosls which may be greatlv 
bonofited by tho Alpine climate are anaemia, broncliitia 
and ompliysema, asthma, and nemrastbonla due to over 
work or busmess worries Predisposed 0 ‘ subtubei'cnlons h 
childron are enormously improved in their health by tbo 
open air and suu treatment, in certain toboHs open air 
scliools exist Enlarged tonsils and adenoids m cbildten, 
associated with general maldevelopment and backward 
ness, do vory well in tho Alps, as also does debility dunng 
convalescence from acute iJInossos The mountains are 
contraindicated when there is groat goneinl enfeeblement 
due to a long standing chrome disease, and the rcsistanco 
and reactive powoi are much reduced Cases of uncom 
Xiensatod valvular heart disease should not bo sent to a 
mountain climate, nor should those with an abuonnally 
high blood pressure Tbo high monntams are also, as a 
rnlo, nnsuitablo for chronic kidney d/seaseand rheuniatisni, 
especially chionic muscular rheumatism 

Seholherapy 

Tor cortaiii cases the sun is a most valuable tlierapentio 
agent, and tins is a fact which nobody who has had any 
oxpenouco of its offocts will ever gainsay, especially as 
regards tho treatment of localized or so-called surgical 
tnbercnlosls, and as a prophylactic in predisposed cbildrea 
The high altitudes are essentially favourable for the sun 
cure Ju low lying places tho stm has to filter tbrougb tbo 
whole tliiekncss of tho atmosphoro, with its attendant 
raoiature, smoko, dost, and micro organisms, whicli form 
a sort of veil, preventing mnoh of tbo sun a power from 
lienetrnting In tho high altitudes this is not so, and here, 
especially when the snow is on tho ground, the sun is 
nstonishfngly powortnl, oven in midwinter Son bathing 
consists in slowly and methodically traimng the body te 
become accustomed to tbo direct rays of tbe sun , ns a rule, 
Hie treatment should bo commenced witb tbo lower gx 
tromities, then extended to the legs nnd abdomen, and 
finally to tbe back and chest, until Hie whole body is 
mured to tbo olfects of tbe sun This toleianoe is attained 
only by deop pigmentation of the skin Tbe son appears 
to have tbe followmg actions first, it exerts an anmgeaio 
effcot, and pain gradually decreasds and finally disappears, 
it also bos an absoibout effect on local tuberculous lesions, 
sncli as enlarged glands, chrome pentonitiB, and foci in 
tbo bones and joints , it seems also, in some way, to cause 
absorption of adhesions, we find movement being restored 
in old aakyloscd joints Cold abscesses even, if not too 
bi<*, are sometimes absorbed under the sun treatment, 
wftbout having to be aspirated Tbo general condition of 
the patient is improved under a course of sun baths, iha 
muscles keep tbmr tone and do not Waste, the appetite 
improves, and tbe general vitality is mnoh increased 
Besides tnberelo, excellent results are obtained by suu 
treatment in cases of burns, ulcers, old vioiinds, chronic 
mfiammatory conditions, fiBtutae,and similar lesions Tho 
sun cure is contraindicated where tbe temperature fends 
to bo ovoi 100’ I at nigbt In those mdiviJaals u'ho u° 
not pigment it is impossible to carry out the sun cure ts 
a rule, tbe greatoi aud deeper the pigmentation tho better 
the result Very fair or red haiicd people ® ““ 

the sun as well ns daiker types Whilst hehot lentpy 
of such great value in local tuheroulons or siiupio moiw 
matoiy conditions it is nusuited for cases of ‘“herraiosu 
of the lungs, and, in particular, must never be '‘PPj'bo 
there is any tendency to active disease Exposure to tue 
Bun in these cases is almost ceitamly followed by conges 
tion of the tuberculons foci, with consequent rise oi tern 
peratnre, mci-cased spntnm, probably haemoptysis an 
may be tbe means of lighfcmg up the whole disuse J t ^ 
however, conceivable that a modified snn , 

be worked ont in certain of the more chronic typM o 
pulmonary tuberculosis— those which approximate to a 
local 01 surgical lesion, such as chronic plenrisiM or loca 
fibrotic patches even then it will probably bo found im 
possible to expose either the chest or tho head to tiio 
direct rays At an altitude where the radio-active power 
of the snn is so gieat pnlmonary cases should always be 
warned not to sit about m tbe sun but always to keep in 
the shade, and ospccioJIyguard against tho direct sun upon 
the head or chest Many new comers with pulmonary 
lesions fall into this mistalteand sit ont in the san,tliinkiDg 
it will do them good, and are surprised to find that tbo 
rererae is tbo case. 
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Tbe following table sbowa the sort of way m wliicb tbo 
BTin treatment is bognn and developed 

mSJSLTon and tweuti minutes 

“ThW d “"'r^n minute, on les. £o the lilps and twenty minutes on 
^"Foflrthrs‘“T?n“mInutesonbaek of lee, to the hips and twenty 
“rathda? ‘r^e^Snat^'Si tho lower trenh and fifteen minute, each 

di?’''‘l^'c5^o a Uttlo the exposure of the trunk for ton 
tnlnatos and twenty mlnutca each bach and f o* 

Seventh day Ten minutes exposure of tho baoL. and the rest oi me 

’^u^e«Sof"dl',?'^^"easa eraduMU the amount and lenem o, 

Umes of exposure until the whole trunk. Mcept toe head end neck 
la exposed for about two and a half hours total timo 

Before aeoiding on any parlicnlnr cbmate for a patient 
two factors must be carefully considered tbe dem^d for 
tissue change made by tbe climate and tbe mdividnal 
patient s power of respondmg to this demand A y^„ 
TObnst person with sound digestion, heart, etc., and with 
mneb reactive power and resistant, noeda a wholly 
different type of climate from tbe elderly and feeble patient, 
witb poor digestion, indifferent kidneys, and weak circnla 
tion These are two extreme types, but I wish to nrgo 
tbe great importance of considering these pomte befoie 
recommending a climate, whether at a high ol n o or 
otherwise, for any particular cose In monntan ohmates, 
-where there is a demand for an mcreased and higher rate 
of metabolism, naturally those able 

to respond and react to this mcreased call upon the con 
Btitntion Thus it is that the early cases m yenng and 
middle aged people are those which do best in the moon 
tains and next in order comes the more advanced or 
partially arrested case, where, however, the general con 
Btitntion IB still good and tho patient can respond satis 
factorily to the demands of tbo monntams ibo second 
group often derive great benefit from tbe extra stimulation 
and ‘ flip, caused by tbo climatic conditions of a monntam 
CGBOCtn 

Another important pomt to be thought of is the mentel 
Bide of tbe question, patients who have to lead the 
sedentary qmet life necessary to tbe treatment of this 
unhappy disease will be moie cheerful and m better 
spirits m the bright sun and clear blue skiea of an Alpme 
climate, especially m tbe wmter months, than in the 
average weather conditions ptevaibng at that penod m 
our own island 

eleven thousand cases oe spinal 
ANALGESIA 

BT 

ARTHUB a MORRISON, M A, M D , C M Aieup , 
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have performed 11,000 


Dobino 


areical operations under stovame spinal anaesthesia 
this 13 probably os large a number «« uuv mdiv. 


the past ton years I _ 

tbesia As 

as any mdividnol 

TlntiKh snroeon has done, I desire briefly to place on 
record my Vpenancea Tho methods whi^ I now 
employ represent an evolution wtech gradoally, during 
the post three or four years, crystallized itself mto the 
following procedure 

T Ti«B a ulallmlm needle about 2J inches long and not much 
Etouter than an ordinary hvpodennio needle I prefer the 
seated with the baot arched on the operating table 
that PMlHra Is possible I select wLitever Inter 
VCTlSjtal spaM is Indicated, and insert the needle in the middle 
Hue Immrfiately above the lower splnons process of the space 
t-oBomiir one feels and hears the penetration of the mem 
b^^and“hec?rehr£spinal liquid shonld flow In a jet oral 
& to rapid drops I remove a^ quantity of fluid equal to the 
volume of the solution to he toj^ted , i, j , .u 

The Bolntlon used is made up in ampoules (furnished by the 
MalsonClm of Paris) containing about T4 o cm , to that! add 
an ampoule containing 4 mm or 1 mm of stnitonlne The 
full dose of 74 o cm snfiioes for a prolonged operation (such as 
a double hernia a double hydrocele with, perhaps a ventral 
hernia to addition) That dose produces complete Insensibility 
for at least one hour, and no operation ehoold last longer than 
that 

I find that this method is employed by me in 97 per 
cent of all operations performed The exceptions are 
made np of operations on the head and neck, for which 
Bpmal analgesia is neither easy nor eflioient Many opera 


tions on tbe bead and neck are done under local anaes 
tbesia, and a very small minority under chloroform or 
ether Spinal analgesia I use for all abdommal operations 
— hysterectomy, ovariotomy, appendectomy, nephrectomy, 
splenectomy, livei abscess — and for tboracio cmcrations, 
such ns empyema, thoracostomy, necrosis of nbs or 
clavicle 

IVith regard to dosage the followmg figures may he 
taken ns a rough gmdo , at the same time, old or feeble 
patients should have a httle less, and children of, say, 

5 or 6 years about one third of the dose (with upward 
gradation accordmg to age) Hernia (double), 7^- to 
7 c cm abdommal and tnoracio operations, 7 o cm , 
hydrocele, 64 c.cm , bladder (tnmonrs, stones), 6 acm , 
leg (amputations fractm'e settmg), 6 c.om , rectum 
(haemorrhoids, fistula), 5 o.cm Let me here say that 
if indications of an overdose are manifest, such as pallor, 
anxiety, nausea, the best treatment is 2 tahlespoonfnls of 
brandy by the mouth and 20 eg of camphor oil by the 
skin, with artificial respiration m extreme cases 

Advantages 

L Rapidity By the time that the patient’s skin has 
been pamted with iodine and the smgeon has put on his 
gloves — say, three minutes — the patient is ready 

2 No anaesthetist is necessary For those 11,000 
operations I have been my own anaesthetist 

3 Relaxation of the parts A smgeon who rehes on 
general anaesthetic has no conception of tho facility 

and simplification of procedure wherewith a splenectomy, 
a nephrectomy, a hernia, or even a haemorrhoids operation 
ran be performed nndei spinal analgesia 

4 Absence of vomitmg and of shock Eloquently a 
patient rotnrned to the word after a nephiectomy will 
smoke a cigarette immediately 

5 Safetj from senons sequelae In soptio operations, 
such as gangrenous or purulent appendicitis, and m soptio 
wounds uecessitatmg intervention, a general anaesthotio 
gives nse to acetone and othoi forms of fatal poisoning to 
heait failure, and often, I am sure, to eudocaiditis with 
dangers immediate and remote I desire to emphasize 
this, for they are factors of the most senons import often 
unconsidei-ed and denied by surgeons 

Disadvantages 

I know of only ono real disadvantage, and that is 
persistent headache I liave been unable to ehmmato 
entirely that drawback. At the same time it ooonrs 
chiefly after mmor operations, snob as haemorrhoids and 
uterme curettage, and is Inrgdy due to tho fact that tho 
patients will sit np and jump about m bed If they wiU 
rest quietly m the recumbent position, not only is there 
assort absence of real headache, bat the rapid and 
complete success of all operations is thereby enhanced 
Let me state the fanci^ objoctiona m order to refnto 
them One is told of tbo horror of being awake while an 
operation is going on I have nevei found any one worry 
ahont that during the operation Occasionally a patient 
will raise objections which os afterwards confessed, wore 
inspired by n medical man ignorant of tho technique of tho 
procedure Among my patients Europeans of every 
nationality and, above ^1, native Egyptians clamour foi 
its use. 

Tbe method of spinal anaesthesia, like tho administra 
tion of all anaesthetics, has to bo learned , failures of all 
kmds diminish ns experience mcreoses Chloroform enn 
always be administered if tho stovaine should fail Bnt 
fadures will be few In remote’ districts especially, it is 
of priceless value V ith its aid I shonld not hesitate to 
remove a gangranons appendix and so sa\o a life, even 
had I no one to help mo except an mtoUigent nurse 
In conclnsion, I shonld be indeed ungratefnl if I did 
not acknowledge the great help, in counsel and in deed, 
that I have received in strenuous hospital labours from my 
prmoipal assistant and colleague, Dr latrou, and from past 
assistants m Dr Schlesmger and Dr Kaim 


Doiid>g the period 1913-1916 tuberculosis In Germany 
Increased by 26 2 per 100,000 inhabitants in the urban 
population and by 16 2 in tho rural population , to 1916-17 
by 62 6 and 31 9 respective! j , In 1917-18 by 32 7 and 16 6, 
and In 1918-19 bv 14 and 16 1 respectively Tbe highest 
mortallh was between tho ages 15 and 30, then between 
30 and 60, and lowest between 1 and 15 
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THE ACTION OE “BAYER 205” ON TRYPANO- 
SOMA EQUIPERDDM IN EXPERIMENTALLY 
INFECTED MICE 

Dr 

0 M WENYON, OMG,OBE,MB Lond , 

TVELiCOME BDDDiU Or SOIENTino DESEADCU 


TnoUGH many drugs bavo boon tried m tbe treatment 
of trypanosomiasis in man and animals, it is generally 
admitted that none of them is entirely satisfactory, altbongb 
cases of the human disease have nndoubtedtj recovered 
after tbeir prolonged use In o'cporimentally inoculated 
small animals, such os mice, it is usually possible, by 
means of a single dose of a drug, to bring about the dm 
appearance of the trypanosomes from tlio pnnphoral blood, 
but almost invariably relapses occur in a comparatively 
short time and the animals die of the infection 

Haendel and Joetten* (1920) and Mayer and Zeiss’ (1920) 
published accounts of the trypanosomicidal action of a 
drug vrhich they referred to ns Bayer 205 " Thej reached 
the conclusion that the preparation possessed trypanosomi 
cidal powers on various pathogenic trypanosomes in small 
laboratory animals 

In Bmall doses it cured mice, rats, guinea pigs and rabbits 
infected with T hnicei, T equipcrdttm I eqiiiiiiiiii, 2 gainhicnie 
and T Tliodttiente The animals which had been cured were 
for a considerabie lime immune to further InocnlatiODs A 
dose of 0 00036 gram (about 0 0024 gram per kilo) wonld cure 
mice of their infections and the animals were not reinocnlable 
for a period of three months Administered prmilijiaoticallj 
before inocniation the drug pre\entod infection The drug was 
then tried by Pfeiler’ (1920) in natural dourine in horses The 
results in 200 horses thus treated were highly sncoesaful, and it 
is concluded tliat ‘ Bayer 205 ” la eflfeient in tlie treatment and 
prophylaxis of dourine, and that ft will be found to be CQually 
successful in the treatment of sleeping sickness and other 
trypanosome diseases Mlessner and lierge* (1920) and Elllnger^ 
(1920) confirmed Pfeiler s results In small aulmals the German 
workers employed the suboutaueous or lutraperltoneol methods 
of injection 

Di 0 R Hennings gavo a samplo of the drug to Sir 
David Bruce, who handed it to me for trial It was tested 
on a very viruient strain of T equtperdum in mice 

The animals were inoculated Intraperltoneally from another 
hea^lly infected animal In forty eight hours the blood showed 
aery heavy Infections and if left untreated the animals died on 
this or the following day In all cases the drug was given fort-y 
eight hours alter Inoculation by the intratenons route when 
trypanosomes were swarming in the blood 

It was found that a dose of 0 0025 gram per kilogram of bodv 
weight would cause the trypanosomes to disappear, but that 
relapse occurred in about one week, the animals then dying 
of very heavy infections two or three days later A dose of 
0 005 gram per kilogram of body weight, howet er, has not been 
followed by any relapse during ten weeks' observation The 
mice are quite healthy, and from what I know of the action of 
other trypanosomicidal drugs if relapse is to occur as is prac 
tioally always the case it does so in mice within ten days It 
may fairly safely bo assumed that the minimal dose required 
to produce this apparent tterlllsam magiia in mice lies between 
0 0025 and 0 005 gram per kilogram of body weight if the drug 
is administered intravenously 

These doses do not indicate the limit to which one can go 
It is possible to give a mouse with a heavy infection as much as 
0.5 gi-am per kilo of body weight 'With this high dose there is, 
however a definite and immediate reaction and some of the 
animals Buccumb to its toxic effects within twenty four hours 
With halt this dose (0 25 gram) the reaction Is slight The 
German workers pointed out that the ratio of the minimal 
therapeutic dose required to bring about apermanent cure to the 
maximal tolerated dose was 1 to 60 and the experiments just 
detailed bear this out Employing the subcutaneous method, 
their maximal tolerated dose was higher than that obtained 
here by the Intravenous method The action of the drug 
is not immediate The trypanosomes disappear gradually from 
tbe blood during the forty.eitht hours following the injection 
In the case of tartar emetic all trypanosomes may have 
disappeared in half an hour 

‘ Bayer 205 ’ thus has a I'emarkable ao'ion on the 
trypanosomes, m that in every instance (over 50 mice) 
a smgio injection of a suitable dose has apparently 
brooglit about a otertlisans magiia^ and this in a dose 
which IS considerably lower than that winch can be 
given without killing the ammais There seems every 
reason to suppose that this drug whatever may be its 

constitntion — and tbis has not yet been made public wBl 

bo found to bo a more oEcieut remedy than those hitherto 
used in cases of human and ammol trypanosomiasis, if 
not m other diseases, such as kala azar I have tned 


t 
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“a"/ remedies which have previoualj 

been employed for the treatmeut of trypanosome disease/ 
and in no case has a permanent care been obtamed with 
single doses The animals have invariably relapsed and 
hnvo died of their infections Thus, m the case of sodium 
antimony tartrate it is necessary to give mice intra 
yenonaly a dose of 0015 ^m per kilo to cause the 
trypanosomes to disappear in twenty fonr hours, wlifls 
a dose of 005 will kill the animal m less than two days 
The toxic doso is thus barely four times as great as 
the therapeutic dose It a man of 70 kilograms is to 
tho same proportionate dose ho should he given 
0 015 X 70 = 1 05 grams In practice man is rarely 
pivon as much ns 0 2 gram as a single dose, and this 
13 often followed by mniked reaction Tlio usual dose 
for a man is 01 gram (10 c cm of 1 per cent solution), 
which, as will bo aeon, is about ono tenth of that 
required by the calculation based on mouso dosage In 
tho enso of neo salvarsnn and its alhes 0 02 gram per kilo 
of body weight may bo taken as the minimal therapeutic 
doso for mice, while a doso of 0 3 gram per kdo of body 
weight may be tolerated A man of 70 kilograms should 
then have a doso of 0 02 x 70 = 1 4, but m practice he is 
only given about half this amount, as larger doses produce 
severe reactions In tho case of these drugs however, the 
therapeutic dose in mice does not effect a cure, but only 
brings about a temporary disappearance of trypanosomes. 
If tho minimal therapeutic doso of ‘‘Bayer 205” is 
0 005 gram per kilo of body weight for mice the correspond 
mg dose for man would bo 0 005 x 70 = 0 35 gram If 
the doses of sodmm antimony tartrate and neo salvarsan 
which can be tolerated by mice and man bear any relation 
to the doses of " Bayer 205 ” which can be given to mice 
and man, then there is every prospect that human beings 
will bo able to tolerate a dose of 035 gram or even more, 
which IS well up to the therapeutic dose reqmied to brmg 
about a permanent cure in annuals The dosage of 
‘‘ Bayer 205 ” for man, however, has to be dotermiuw by 
direct trial, as calculations based on animal dosage aie fnD 
of fallacies It is nndorstood that this is now being done. 
It is also possible tbst different samples of the same drug 
may vary in their notion, and the statements made hero 
refer, of course, only to that particular one used by me. 

Tbe claims made for this drug by the German invest! 

f ators, and which have been confirmed by the results 
etailcd above, demonstrate that in experimental animals 
it has a remarkable trypanosomicidal action There can 
be no doubt that the drug should be given a trial m 
naturally occurring cases of human and animal trypano- 
somiasis with a view to discovermg it it will have m these 
as definite an action as it apparently has m that produced 
experimentally in small animals. 

1 Haendel and Joetten QSaOt Bfrliuer lUn Woclimtchrlff ^ 
p 821 3 Mayer and ZelBB (1920) AroUiv f BohilfB und Tropen 
vol xxiv Ko 9 ’ Pfeiler (19t0) Verljffeiitliet uiwtii flrr Tieruueluit 

ttelle Jena Nos 5-6 ‘ Miesaner and UeMe (1920) DeutKlw TUnlrxl 

Uehc Woclr-nMohri/l No 11 p IJ3 “ Elllneer U920) Striiuer litrSrxt 
lichciVoclienachrtft p *(93. 


Jfl£m0rHnOR: 

AIEDICAI;. SURGICAL. OBSTETRICAL, 

GLYCOSGBIA OF MALARI4.L ORIGIN 
It ii 3 ay be of interest to record tJie fact, of Tvbicli I became 
aware at the cost of a mistaken diagnosis, that transient 
glycosuria may occur during a malarial paroxysm 

The patient was a man of 30 suffering from ^ 

apical subacute pulmonary tuberculosis, and confined to 
bed with mild intermittent pyrexia, the ovemng tern 
porature bemg from 99° to 100° F Tnberole baoilh were 
present in tho sputum, and the urine was free from 
aJbnmm or sugar Ho had been under treatment in 
hospital for three weeks with this condition when, at 
10 o clock ono mormng, I found him confosed, 
of severe headache, and with a temperature of KM 2 r 
There was no history of rigor Having in mmd the pos 
sibility of meningitis I sought for further physical signSi 
but, apart from the above conditiou, the only si^ 
suggesting meningitis was the presence of sugar in the 
unne According to Frew and Garrod,’ nlycosana ocenrS 


I Lancet 1913 vol I p 15. 


KOV 5, 19J1] 


MEDICAL ASPECTS OP ERINARY DISEASE 
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in more tlian n tlurd ot aU cases of tubercnlons mentngitla, 
nltbongli tisnally during tbe last tivo days of life 

Danng tbe course of tbe day tbe temperature fell On 
tbe second day it remained under 100 F , and there rras 
no sugar m tbe urine On tbe mommg of the third day 
tbe temperature ivas 104° F and malarial parasites were 
found m tbe blood Sugar was no longer present Tbe 
patient was pnt on quinme, and altbouglj tbe nnne was 
exammed at intervals for some weeks afterwards, sugar 
never reappeared On tbe only occasion when sugar was 
present tbe result of tbe Febling test was confirmed by tbe 
fermentation test It occurs to me either that this occur 
rence is very tare, or, as is more probable, that the urine is 
rarely examined for sugar dm mg malarial paroxysms 
At any rate, tbe standard textbooks do not refer to this 
occurrence 

lionaon W HiLLlDAl SCTHERLI1.D 


ADVANTAGE OF IMMEDIATE OPERATION IN 
PENETRATING WOUNDS OF THE 
ABDOMEN 

About 4 10 p m , on October IVtli, 1921, GEE., aged 18J, 
an inmate of this institution, sustained a stab wound of tbe 
abdomen by accidentaUy colbding with another mmate 
who was bolding a long sharp bread knife VTien I saw 
him, some twelve minutes after tbe accident, although be 
was pale and in great pam bis pulse was good Tbe wound, 
wbicb was about two inches long, was situated in tbe left 
mgninal region, and through it protruded soma coils of 
small intestine There was a cut about three quarters of 
an mob long in tbe transverse axis of tbe small intestine 
opening tbe lumen of the gut 
Dr Newton of Feltbam was immediately called to give 
an anaesthetic, and by 4 35 p m. — that 13 to sav, witbm 
half an hour of tbe accident — tbe patient was under 
chloroform I sutured tbe intestmal wound, and on re 
turning tbe bowel into tbe peritoneal cavity I found tbe 
deep epigastnc artery bleeding freely This was ligatured, 
and after sponging dry tbe pentonenm tbe abdomen was 
closed in tbe usual manner Tbe patient made an 
uneventful recovery 

It mnst be very rare for an injury of this nature to have 
received such prompt attention I attribute tbe happy 
result to tbe absence of delay and to tbe fact that tbe 
operation was performed in a room practically adjoming 
that m which tbe accident occurred os I cannot claim any 
practical experience in abdominal surgery 

Allan U Pearson MB, B Cb , 

ALO H AL Borstal Institution Feltlinm Aliddlesei 


POLYTHELIA M ITH FUNCTIONING 
ACCESSORY NIPPLE 

The condition of polymastia is not uncommon, and is 
nsually regarded as an atavistic reversion It has been 
said that in numerous cases an apparent hereditary 
influence can be traced M ilhams (Baltimore), m writing 
ot the condition, says “ One m every few hundred women 
bos one or more accessory breasts, ’ and Goldbeiger makes 
mention of 262 such cases Polythelia is tbe rarer condition, 
and when it occurs tbe accessory nipple is usually function 
leas Tbe following case of a functionino accessory nipple 
seems sufficiently rare ns to bo worthy of record 

Mrs D aged 23 a prlmipara first remembered noticing the 
acceasorj nipple on her breast in earlv childhood and regarded 
it as a flesliy mole 

The accesaorv nipple which is about the size ot a shilling is 
Bitnated close to the left mammillary lino in the interior half of 
and towards the periphery of the left breast and resembles the 
normal nlpplo in eiervthlng but size even Montgomery's 
secondarv areola is falthlnlly reproduced There is no macro 
Bcoplcal evldenceof a anperunraerarv breast Tlie right and lelt 
breasts are symmetrical except for the small accessorv nipple 
and no demarcation ot the gland tissue could be distingulsbed 
bv inspection or bv palpation She stated that she was con 
fined two years ago, and that alter the milk flow had become 
established she experienced considerable discomfort from the 
free secretion ot milk from the accessory nipple, the doctor then 
attending her having dissuaded her from nursing the child 

There is no evidence of any hereditary influence Tbe 
woman is one of a family of eleven, and is tbe only one 
possessing this abnormality It has caused her no dis 
comfort except on tbe occasion mentioned 

R Douglas Howat, 

Denholm Hawicl. LRCTjmdSEdln LHFPS Glase. 


MEDICAL ASPECTS OF URINARY DISEASE 

At tbe meeting of the Section of Uiology of tbe Royal 
Society of Medicine on October 27tb Sir T’homas Hordeh 
delivered bis address from tbe chair on “The medical 
aspects of some nnnary diseases ” There' was no donbt 
whatever, be said, that many ot tbe problems met witli 
In urogenital diseases weie of joint medical and surgical 
interest, requiring tbe combined efforts ot surgeons, 
physicians, and workers m laboratones for tbeir proper 
elnoidation Here was a field for more than one type of 
man and more than one kind of trainmg At first sight 
it might seem that tbe diagnosis and treatment of simple 
prostatic enlargement with its mechanical disabilities, to 
which tbeir first president (the late Sir Peter Freyer) had 
made so valnablo a contribution, was a purely surgical 
affair if ever there was one. No donbt m a large 
number of cases the medical interest was reduced to 
h mmimnm Yet tbe mortality m prostatectomy even 
to day was by no means negligible Elderly patients were 
sometimes subject to latent diseases wbiob were only 
discovered by a complete overhaul Recently, duiing a 
lontine examination of a candidate for prostateotomyrbe 
found tbe case to be one of chronic lymphatic leukaemia 
When sent to him the patient was short of breath, and 
this symptom was tbongbt to be of cardiac origin Treat 
ment led to an improvement, and be stood tbe operation 
very well Most careful surgeons liked tbeir prostate 
patients to be exammed methodically before a final decision 
was given with regard to excision Mr John Pardoe 
rooke to him recently about those cases— very grave but 
fortunately uncommon — in wbicb lato haemorrhage 
followed prostatectomy, and confessed himself puzzled as 
to their meaning An obvious suggestion was that tbe 
underlying cause was sepsis, but that appeared by nc 
means certain, and this was another problem in tbe 
elucidation of which physicians and snigeons were both 
concerned 

Speaking ot nephrolithiasis tbe piesident said that it 
was true that tbeir studies m metabolism did not as yet 
give any very definite lead m tbe direction of preventing 
uratio and oxalic deposits m tbe kidney and leual pelvis^ 
but at least tbe mam principles of prevention were under 
stood. It was fairly certam that a large numbei of patients 
were kept in a safe position with regard to tbe re formation 
of caloub when once they bad been frightened into obedi 
euce by the expeneface of a nephrotomy or a nephrectomy 
One of the most interesting of tbe conjomt pioblema was 
tbe typo of case in which oalonli were known to be pi-esent, 
perhaps m both kidneys, but tbe condition was laigolv 
latent as logards pain or baematuna In such cases it 
was important to assess as nearly as possible, tbe future 
history of tbe patient m respect of bis trouble His 
renal adequacy and tbe question ot tbe subinfection 
of the urmary ti-act were pomts needmg investigation 
m j important question of infection pro 

meeting ground for physicians and surgeons 
The fact that so called primary infections of tbe urinary 
tract were still very largely dealt with by snrgoons was a 
the old doctrine which taught that all infections 
^ nature Practitioners were still to 

be found who visnabzed a stone m tbe bladder or some 
other gross lesion ns soon ns a case ot acute pyohtis pro 
sonted Itself It was only fair to suggest tSIt anofber 

® VI discussion following the address Mr 
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that ■with regard to lato hacworrhane {ollovrwg proilat 
ectomy, Ihi^ camo- on nbont tbo ninth or tenth day, and 
tho cause appeared to bo sepsis It wonld ho absuid to 
protend that those wounds in. tho bladder could he kept 
freo Irom sepsis, but they niiglit Icain to control tho sepsis 
to a greater degroo Tho socondary liaomorrhago was 
very alarming to tho patient’s fnonds, but not nocossanly 
dangorous, it could easily bo stopped IVitli regard to 
ronal lavage, ho had dcfinitolygivon up trying to wash oat 
acute cases oE pyohtis, for it seemed only to make tho 
patient worse He hod novor olaimod that washing out of 
tho kidnoy cured tho patient entirely, but ho had had many 
cases in which obedient patients wore veil able to go 
about their work and to onjoy life Dr nts Voeds tlionght 
that tho general practitioner might have loomed uioro 
largely in the President s review 

Sir PnoiiAS Hordeb, in roply, said that, with regard to 
renal lavage, to wash out tlio pelvis just to get over a 
temporary difficulty would not carry them verv far With 
regard to milk diet, while he had oxolnded tioth raw milk 
and boiled milk, with good results, ho allowed certain 
valnablo constituents of milk, and did not ovclndo croam 
or junket. The general practitioner had, of course, figured 
by implication in his remarks. 


PHYSIOLOGICAL ASPECTS OP nEAPT 
PROBLEMS 

The Hunteiion Sooiotj' Loclnro was delivered at Sion 
College on October 26th by Professor E H STAOLwa, who 
took for hiB subject some heart problems, wbicli, bo said, 
had mtoreated him over since ho was house surgeon at 
Guy s. Although he could not protend to have solved holt 
tho problems whioh were in his mind in those days, nor a 
rpiartor of those nhioh nei-e m his mind now, at any rate 
he would like to bnug tho discussion before a body of 
dimoians, because a study such os this needed for its 
completion tbo investigation at the bedside no loss than in 
the laboratorj Disease was like one of tho playei-s in a 
gome of chess, the other player bemg tho organism. The 
moves had a wonderful number of permutations and com 
bmotiODS, bat they conld only proceed according to the 
rules of the game Thus a pawn could not bo mov^ in the 
same way as a bishop All that the physiologists could 
do was to point out the rules, and oven when those wore 
elucidated they were still a long way from onderstandmg 
the game or predicting its roault. 

Every organ of the body, tho heart mcludod, had a 
margin of perhaps 1,000 poi cent , it could bo worked 
when occasion demanded at ten times its normal energy or 
capacity But if tho heart were capable of only working 
at five times the normal, that might bo sufficient for tho 
quiet lives which many people led IVhen the potential 
surplus dropped lower than this it was time to Dogm to 
speak of heart disease — in its broadest sense, the failure 
of the heart to discharge its functions. Cardiac inade- 
quacy might mean marely a diminntion of the normal 
margin, and the person thns afiocted might bo able to live 
so sbeltored a life as to carry on bis work for months and 
years, and only under conditions of stress would the 
inadequacy become apparent 

The function of the heart was to pump and to mamtain 
arterial pressure — a head of pressuro sufficient to supply 
the various organs of tho body in proportion to tbeirneeds 
All tbo organs of tbo body had to go short, if nooessary, 
except the brain, tbo master tissue, which must be sup 
plied at all costs Until death was actually approaohing 
the brain wonld always bave its normal artonaJ pressnre. 
At first sigbt it was not easy to undorsland how tho out 
put of the heart conld bo diminisbod and yet artonol 
pressure be maiutamed Somo cleoror idea migbi be 
forthcoming if the heart were taken out of its complex 
rolntionabips m the body — the nervous and circulatory 
systems — and woro made to sand blood tbrongh an 
arrangement of rubber tabes (such as bo illurtrated) 
which could be regulated eiactlj and instantly Under 
these conditions tbo wonderful adaptability of tbe organ 
became evident. ben it was given more work to do Oie 
rate of necessary chemical change was adjusted accord 
ingly and the work was done. This adaptabihty of tho 
heart was simply a function of the length of muscle fibre 


TTithm physiological Jimifs, tho more tho muscle fibre 
was lengthened tlio more strongly tho heart contracted 
and tho more energy it gavo ont Tho tone of tbo heart 
could bo nioasurcd by tho amount of energy it conld 
ovoko for a given Jongth of mnsclo fibre In tho 
atbffito about to run a race, while he was still toeing 
tbo hno thora was a certain amount of preparation 
for tho effort 111 tho shape of quickened pnlso beak and 
rcspimlion , and in running, tbo movements of tho mnsclo 
immediately increased the inflow of the blood into the 
heart (tor it must bo romembored that tho return of blood 
from tbo poripbory was due to tbo muscles every vem on 
account of its valve was truly a heart, but a lieart with 
a motor power which was outside, m tho mosclo) In 
running, the heart was flooded with blood, and ttie outsat 
for each beat was increased, but with greater dilatation 
there was a certain nso of pressure on tho Tenons side, and 
along with this a reflex qnickoniiig of the heart. Tbns 
tboro woro two factors at work the distension gave nso 
to a bigger output for each beat, and, owing to this veDons 
rolltx, tho bent was qmckened and the licart more rapidly 
omptied. The output of the heart in hard exercise was 
increased to sis, seven, or even ton times the normal Bnt 
there was a limit to this process. After a time the heart 
tired and became loss efficient, and to do its worlc it had 
to distend still further The limit of tins distension in tbe 
hcaltliy individual was tho pericardium and in tbo tired 
man the heart came np against tho non distensible pen 
cardinal, with rcsaltwg fatigue In the eiponniental 
heart tbo penoardinm could bo sht, wboreupon tbo heart 
wonld toko a greater distonsion, but at tbe cost of numerous 
small haomorrheges m all parts of its structure. 

Tho nei't thing that happened after a diminished output 
was a fall m arterial pressure Bnt at onco the nervous 
system stopped in, requiring its blood supply, and first one 
and tlion another i-nsoulnr area was cut off, nniil finally 
the mam ontpat went Inlo tho carotid arteries and only 
a trickle of blood through other paitsof tbe body Tbo 
failing blood supply to tbe alimentary canal caused do 
foctiTo nutrition , to the kidneys, defective excretion to 
tbe Inngs, defective oxygenation and all these secondary 
effects reacted upon the heart and worsened the condition 
It would thoiw/ore be realized that the primary factor m 
troatmeat for a heart with a diminished margin was rest 
also tho value of oxygen was learned, aud the improvement 
likely to bo obtamed, at any rate temporarily, by bleeding, 
this depletion of tbe venous system giving timo for the 
other remedial measures to take effect A study of tho 
coronary circulation also enabled ono to approomte wbat a 
senouB thing it was when tbe adaptabihty of the coronary 
arteries to increased work was prorenM by an 
ohange in their walls In oonclusion. Professor String 
remmded his audience that he had not mentioned ml tn 
factors mvolved, physiologists were not in 
ordinary cases often enough ever to deal with the 
save m its broadest and most sohomatio onlline m 
leoture be had only tried to play olementary . 

dopendod on the condition of each case 
ro^ tbe story of the game It was for *1*° ^ 

his oiperieDoo of one kind of game after or^O 

any given case which of the players, the organ 
disease, had the strategical advantage Rnssvui 

In replying to a vote of tbai^ proposrf b^ Professor 
WEtus and seconded by Dr Lanodon Bbowp, ^ 
Staruno said that ho did not need to warn 
of tbo Honferian Somety— as ho always [ 

students— of the dangers of the ’ method of 

Tho danger arose ont of the mot that the ™ ^ 

physiology was, df coarse lareoly analytical 
of the b^y were split np into iJieir several ihesis, 

ditions of each of these were studied, while tho s^ 
which was ranch more difficult, was often forg 
was necessary to synthesize, taking into , * 3 

tbo factors he had mentioned in that locturo, on . , 

others The physiologist in medioino played only wi 
pawn or bis knight or nis qneon, whereas tbe clinician 
got all the pieces in hia hands It was necessary tor 
physician to complete the work of the physiologist " 

It was tmo that any advance of modicino on other 
physiological hnos wonld bo chimerical, it must not DO 
imagined that becanao they know physiology they wore 
awaro of all the moves along all tho files and ranks and 
diagonals of the chequered board. 



Nov 5, i 9 Jt] 


HEVIEWS 


[ UxmiurJonffU 749 


ANALYSIS 01? NECROPSIES 
At a meeting o£ the Sheffield Medico* Chirurgical Society, 
held on October 13th m the Medical Library of the TJni 
versity, Sheffield, Dr Godfbet Caetee, lecturer and 
exammer on forensic medicme, Sheffield University, 
devoted his presidential address to observations on an 
analysis of his last 100 posf mortem examinations The 
analysis was as follows 


Canse of Dcatli 


Nephritis (cbronlo) 18 

Asplij’xla 17 

1 nenmonia IS 

Atheroma U 

Phthlala (acQte) 4 

Aortic aneorrsm (mptare) 4 
Myocardltla tchronlo) 4 

Srphllitio aortitis (acute) 4 

Eodocartillis (chronic) 3 

Pyaemia 3 

Status Ijmphaticns 2 

Ilnteritis (acute) 2 

Cirrhosis of liyer 2 


Cauae of Death Cases 

Aspiration of food into air 
paasuEes (Infants) 2 

Hydatid of liver „ 2 

Uraemia and convulsions 2 

Cholecystitis » 1 

PaplUoma of larynx 1 

Meningitis (acnte) „ « 1 

Endocarditis (ulcerative) 1 

Sepsisfromacuteecsemadnfant) 1 
Qlolcets (acute) 1 

Ruptured duodenal and gastric 
nicer « 2 


100 


Di Carter drew attention to the frequency with which 
pleuritic adhesions were found m cases of death from 
chronic nephritis — namely, 39 per cent It hen there was 
an absence of any signs of old standmg general peritonitis 
the association of chronic poiihepatitis, perisplenitis, and 
perinephritis, usually spelt one of two things, syphilis or 
Bright s disease The large total of deaths from asphyxia 
represented m great part cases of so called overlying of 
infants, and therefore deaths which should not have 
occurred Attention was drawn to the advisability of the 
carefnl examination of the coronary arteries in all cases 
beyond middle age, the atheromatons narrowmg of the 
lumen of the vessels was moat frequently found about half 
an mob beyond the origm in the aoita and therefore in 
visible from that point Aftei detadmg at some length the 
tecimiqne of post vwrtem exanunations, special attention 
was paid to the widespread disease of the lymphatic 
tissues of the body which exists in all oases m which 
death fiom “ status lymphatioos " "can fairly be said to 
have occurred 


Definition of "Live Birth ' 

But it was to the unsatisfactory natuio of the legal 
definition of "live birth ’ that the especial attention of 
the society was directed A medical man could not have 
a more disappomtmg type of case to deal with than one 
that involved the givmg of evidence m a case of the 
murder of a newly bom child The crax of the whole 
matter lay in the legal interpretation of the phrase “ live 
birth ’ Tudges had come to accept the rating that to con 
stitnte “ live birth,' every portion of the child must have 
been clear of the mother s paiis when the alleged violence 
was mflicted upon it. These murders of unwanted children 
were not carried ont m the presence of witnesses, they 
were done in secret therefore how could a medical man 
go into the aitness box and swear that, when such an 
mjnrj as was found in some particular case was in 
fiioted every jiortion of the child was fully delivered? 
It might be urged tliat the child was full term and 
health}, that respiration had been fulh established, 
that no natural cause of death existed, and only violence 
was found, but it was no use “Ion are up agamst 
a brick wall toronsioally, and must abandon the quest. 
The charge is therefore almost invariably reduced to one 
of concealment of birth, and a light punishment inflicted 
The English law presupposes that in criminal charges 
every child is bom dead unless proof be forthcoming to the 
contrary Dr Carter asked if the converse shonld not 
hold good, ‘ that every fall term child is presumed to be 
born alive unless proof be forthcoming that it was not ’ 
The Scottish law already took that view nltUongb re 
q^nirmg evidence of the estabhsbment of lespiration But 
that sorely was unnecessary, as even the Enghsh law 
admitted that a twitch of a muscle, the flicker of on eje 
hd, or the detection of a heart beat, without respiration, 
Dstabhsbed live birth once the child be fnlly extruded 
An alteration of the law was urgently required in the 
interests of the State, and Dr Carter saggested "that the 
law should enact “ that a child delivered at full term, and 
found upon medical exammation to be healthy and free 
from any ascertamablo cause of natural death, should be 
deemed to have been bom alive failing proof to the 
contrary 


The first meeting of the new session of the West Kent 
Medlco-Chirarglcal Societj was held at the Miller Gcnei'al 
Hospital, Greenwich, on Ootober lltli Dr C T T 
COMBEB was elected President, and mentioned, on taking 
the chair, that the society was the oldest local medical 
society In London, being instituted in Octobei, 1856 Mr 
CECir, A JOLL shov ed a patient of 79 from whom he bad 
removed part of the stomach, also a case in which he 
had removed half of the tongue for carcinoma Dr H 
Nockodds showed a patient with bony tumours all over 
the body, which bad been piesent since cblldhood Dr 
Montague Hinb showed two cases of glaucoma, a case of 
complete ophthalmoplegia, and an Injury to the retina 
caused by sbiapnel wound of the cheek Mr HUGH 
Davies showed part of a stomach lemoved from an old 
lad} aged 75, very similar to the case of Mr Jell Dr 
E P OuiiBERBATCH showed a patient from whom he 
had removed a bony growth of the heel by caustic potash 
and Ionization 


A SEEETINQ of the Sonth Western Ophthalmoiogical 
Society was hold on Ootober 24th at the Bristol E }0 
Hospital Aftei an exhibition of interesting cases Mi 
Ransom Pickard opened a disonsslon on the development 
of normal and abnormal disc cups, drawing particular 
attention to the need for systematlo record of the dlmen 
sions of the disc enp In a form available for future reference 
and comparison in the event of subsequent morbid develop 
ments within the eve and he brought foiward n method 
of charting these data After the meeting the members 
cUned together at the Grand Hotel An invitation to meet 
the Midland Ophthalmoiogical Society next AprU in Bli 
mlngham was received from its president, Mi Bernard 
Cridland, and accepted 




THE SPLEEN 

Sm Berkeley Moynihak has rarely touched a subject 
without conferrmg some elements of distinction upon it 
In his work on abdominal snrgeiy he has always endea 
Toured to tnden the outlook, to make us see farther than 
the diseased appendix oi dnodenum, to search for some 
underlying cause In his book on The Spleen,’ which 
contams the material upon which the Bradshaw Leotnre 
ho delivered before the Royal College of Surgeons of 
England last year was based, Sii Beikeley ilojuiihan 
casts his eyes open those last strongholds of the physician 
within the abdomen — the spleen and the cirrhotic liver 
It IB not snrprismg to find him travelling from the spleen 
to the hver, impressed by the fact that the whole of the 
splemc venons blood passes through the hvei It is pos 
Bible that this shonld lead us to look for the cause of 
cirrhosis and other hepatic disorders m the spleen It is 
equally possible that the spleen merely transmits — with 
but little alteration, if any — poisons formed in other paits 
of the body But the former view opens an interesting 
vista on the inter relationships of the spleen and liver 
Chapter XIII of this book is dedicated to this discnssion, 
and shonld be closely read by all surgeons who deal fre 
mently with diseases of the biliary passages. It may he 
that what is actually known of splenic disease particularly 
of primary splenic disease, is msnfiicient to pad out a 
pamphlet, still less a book. Sir Berkeley Movnihan has 
made tins shm volume an airing ground for what oxperi 
mental knowledge we have gamed The chief fault of the 
work 18 the absence of a definite central theme and this 
makes the book difficult at times to read On the other 
hand, notbmg but good can come of the statement given 
here of the inter relationships of the baemopoietic and 
other systems. If not a new subject, the spleen lias kept 
her secrets closely guarded and is not likely to give them 
up at once Too much attention has been paid to the 
spleen alone, in isolation and the very happy diamxims 
with which this book is illnstrated broaden the outlook. 
It IS probable that many will disagree with some of the 
statements here made, and the discussion and criticism of 
the pomts raised will bo all for good The author rehes 
largely on the results of operation at the 3Iayo clinic, and 
makes but passing reference to cases of his own The 
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tocimiqnc of splouectomy is uot dosciibcG, anil, after nl), j 
■wonld bo out of place in a booU of this kind, whicli is ' 
mtbei a provoontivo ossay tbau a textbook of splenic 
medicine and snigery 


A DICTIONAllA OF PRACTICAL MCDIC1^E 
Medical practitioners ivill be grateful for the appoaranco 
of the large tlii'co volninoZIiotionarp of Practical Medicine ^ 
edited by Sir ^Ialcolm Moitiiis, irlio ongiiiated the irorlc 
and cbaigos hiroaolf ivitli tlio subject of dermatology, 
Professor Lauomead, and Ui Goitnov Holmes wlio is 
responsible foi the sections on uonrologj The oditors 
have enlisted as contributors to the Hiclioiiur// over 120 
physicians, surgeons, and specialists already ivoll knoiin m 
Great Britain as writers on tlio subjects iiitli ivliicli they 
deal, most of them living iiitliiu the Loudon nica 
Tho headings in the Dichonary consist of the names 
of diseases, symptoms, and special methods of treat 
meat or diagnosis, for the most pait, and seem sufli 
ciontly coiiiploto to fulfil all the loquiromcnts of the 
practitioner Pomsalof the ai ticks tliomselves shows that 
vvliilo etiology and pathology as a rnlo rocono ndeqnalo 
but short exposition, the greatest amount of space 
IS devoted to such practical things ns symptoms, 
diagnosis, prognosis, and treatment Tho chief subjects 
omitted hy the editors for want of spaco aro those 
of fractures, dislocations, and laboui , minor opuatious 
nie described with necdhil detail, hut major operations, 
barring thoir indicatious, have been loft out Tho subject 
of tropical modiome is fully dealt with, a fact that will bo 
found to add couaidornfaly to tho valno of theso volumes 
now that tho facilities foi tmvel abroad have made tho 
ocenrronoe of tropical diseases in Gioat Biitaiu not nu 
common Forensic medicine receives dne attention m all 
three volumes, and, wliilo it is peilinps invidious to 
montion spooiaJ articles by name whou dealing with a 
woik showing so high a standard of oxcollouco as this, 
thoso on tho use of x rays in diaguosis, on tnborcnlesis 
from the standpoint of provontivo mcdicmo, on tho osami 
nation of tho oye, on poisons and poisoning, and on im 
mnnity, to mention but a few ont of many wiU be found 
of tlie greatest practical interest 
Tho Dictionary is wall tamed out, and contains a 
number of excellent figures and coloured plates. It is as 
it professes to bo, a thoroughly practical work, and it 
should be of great servioo to the gonoral practitioner of 
modicine, to whom it may ho cordially recommended 


UROLOGY 

The tenth and eleventh volumes of tho Transactiont of 
the American Vroloyical Rjsociafioa’ contain much of 
more than passing interest The Amoricon Urological 
Assbciation was formed in 1902, and has grown steadily 
since, so that at the present date it counts amongst its 
members all the best known genito urinary surgeons 
Whilst the general level of the contribnlions is nudouhtedly 
high, it must be confessed that a few of the papers 
included might well have been dispensed with Howevei, 
in a publication such os this it is bat natural that 
the value of the different contributions should vary 
considerably 

Amongst tue most mterestmg articles in I oluiuo Vf are 
those contributed by Alexandei Randall and by Hugh H 
Young and H L Ceoil on the symptoms, pathology, and 
treatment of median bars of the piostato Randall gives 
an accurate account of the condition of the prostate in 
some 300 autopsies As he justly remarks, tho term 
median prostatio bar is very vague and includes a 
number of different conditions He lias definitely divided 
snch cases into four types. The first Consists of on 
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abmpt bar or dam stretched across the posterior hp of 
the vesicle oiifioo It is formed of dense Bolerotic tissno 
whoso edge is sharp and narrow, and whoso latenl 
terminations form an abrupt angle with tho lateral walls 
of tho vesicle outlet '* The microscopic section ol tins 
typo has shown that it is of the nature of an infiammatorT 
sclerosis In the anthers opinion the fibrous type of 
median bar is “ the outward visible sign of an nnderiymjj 
lufccfive mocoss, a chronic prostatitis.^’ Tho second type 
IS also fibioQS in nature, hot the bar has a tendency 
to piojcct upwards tewaids the bladder, eucroachnif 
upon tho^ vesical trigone rather than on the nietliri 
surface Tho microscopic appoarapee of this sob-vanely 
of fibrous bar is siiuilnr to that of the first type 
The third typo is definitely glandular in nature, the 
hypci trophy being confined to tbe gland acini of tbc 
posterior prosfatic commissnro It raises tho posterior 
vcsiclo lip into a thicks broad heavy obstrncting bar It 
is undoubtedly prostatic in ongin Tlie foui tb typo is also 
glandular, and is caused by the isolated hypertrophy of 
Albarran’s snbcorvical glands This type rarely develops 
ns a definite bar, but rather as a rounded lobe with deep 
lateral clefts The m croscopio section shows a pro- 
llforalion of gland acini Age has not boon a differentiating 
point in any series or tyjie Tlio youngest of the casci 
classified as bars of tlio fibrous typo was 55 years of age 
and the oldest 79 In the glandnlai types the youngw 
was “16 and tho oldest 73 

Prs Young and Cecils article famishes an analysis 
of 15S cases of prostatio obstmclion of tbe bar variety 
heated by tbe pnneh operation, and forma a usefal 
nddoudnm to tlie preceding contribution They clann 
for the operation that it is without mortality, that it 
has been ntfondod by no serious complications, and 
that convalescence is shorter than with any other Tbe 
results they have obtained make it the ideal operation 
for obstrnction of the prostatio orifice not asscciated with 
prostatio hypertrophy It must bo used mth gieat dis 
oiotion, and a carclnl oxamination made of the prostata to 
ensure that ohstmotion is due to the existence of a pra 
static bar, and not to tbe presence of general enlargement 
Pr Irving Simons ropoits favourably on renal lavage as 
a treatment for pjohtis. After nbting that the results 
obtained do not appear to bo dependent upon tbe solntion 
used for lavage, tbe author deoidos m preference of strong 
solutions o£ silver nitrate up to os high as per cent 
At the conclnsion of his article ho gives an excellent 
bibliography dealing with pyohtis and its treatment. 

In Volume X Gilbert Thomas contributes an interesting 
paper, illustrated by radiograms, on bladder diverticnliL 
In diaonssmg tbe etiology of the conditions, be arrives at 
the conclnsion that acquired factors are necessary lot mo 
development of diverticnla of snffioient importance to give 
rise to climcal symptoms. The commonest factor was 
obstruction , it ooenrrod in 86 per cent of his case^ Hio 
average ago of onset was 13 years. Surgery is the nest 
method of treatment the choice of operation depending o 
the location and size of tho diverticnluro IVhen resection 
13 possible tbe mortality is almost negligible In com 
phoated coses the mortality is higher on account ot we 
danger of renal and vesical lufecbons 

Pr F R Chailton desoiibes os a distinct oluuciu e ity 
a condition found in old women, which bo krnis 
somhs femmainm ' Ho correlates tbe condi 
similar degenerative age changes found m 
membranes, such ns the conjunctiva. Ibo oys P 
npjiearanco varies, but frequently bos tbe _ 

bullous oedema. Ho nogards pare liquid goniacol g> 
mteiually as a remedy ataost specific m its . 

Pr Thomas discusses raso pnnctnre 

5 per cent collargol into tbe vesicle as a metbrrf of dra g 
with chrome vesiculito Vaso pnuotnre m Ins op , 
offers an important aid to tho treatment of vesicali^, 
hi 3 experience 40 per cent of cases have been enrea ny 
this proceeding and.50 per cent, definitely improved 
The voinmo couclndes with an excoUent senes of ar 
on tlio subject of tuberculosis, contributed -p 
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Lower, and H L Iiretaclimor Uicse articles cot^ ft 
great doal of ground and deal with erery asicct tue 
subject, Talcen togotber they funnsli nu excellent 
epitome of tbe attitude of American urologist«r tovrardfl 
tbo luteiicatiug and dii&calt jenbjeot of tho treatment ot 
genito nrinoi'y iuborcnlosls* 
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LOCAL ANAESTHESIA. IN DENTAL SURGERY 
Tiln Nokmvn Black, oE Dundee, lias put into Local 
Anaesthesia ' the gist o£ some lectures delivered by hm 
to dental students of the University of St Andrews He 
deals n ith both the tbeoiy and practical application of 
what IS known on the subject of local anaesthesia in 
relation to dental surgery, and puts lus points very clearly 
Briefly summed up, his view would appear to be that 
when used with full knowledge and a leasonable amount 
of manipulative skill the induction of local anaesthesia is 
to be legarded as the method of choice, general anaesthesia 
being in the case of most if not all dental operations a 
relatively elumsy means of piodncing the desired result — 
which 13 the avoidance of pnin All methods of producing 
local anaesthesia receive attention in this book, hut 
naturally the considerations attaching to the use of 
anaesthetics of the cocame oider occupy much the greater 
part of it The author is notably fair m his review of the 
claims of different drugs of this class, but the reader will 
be disposed to conclnde that m his own work he 
chiefly uses freshly prepared sterile solutions (about 0 8 
pel cent ) of cocaine, mmimizing then escape into the 
general circulation by the addition of adrenaline, injectmg 
them very slowly and exactly at the spot wheie they will 
most easily reach the nerve ends that it is desired to stun, 
and observing throughout the strictest attention to the 
inles by which m genei'al surgery asepsis is obtained All 
these points are considered in detail, as also the right use 
and right occasion for local infiltration, submucous anaes 
thesia, and regional anaesthesia respectively , and chapters 
aie added on the treatment of toxic effects, and post 
operative sequelae should either of these troubles over be 
encountered 

The book, in shoit, is thoioughly practical and its due 
comprehension is facilitated by about a dozen wood blocks 
and reproductions of photographs. It may therefore be 
commended to all those who evei have to perform any of 
the opei-ations of dentistry 


A TEXTBOOK OF BOTANTT 
PnoTESSOR Shall s Textbooh of Botany ‘ for medical and 
pharmaceutical students provides a full and first-rate 
account of the elements of the subject, taking the term 
“elements ' m its widest sense The book is full of 
detail, but the detail is not crowded, and the text gams 
much from the freedom with which it is illustrated The 
bool IB divided into two parts the first of these covers 
ever dOO pages, and is divided mto thirty chapters on the 
various parts of plants and on the functions discharged 
thereby Part II deals with the classificatiou of plants, 
and gives an account of the different divisions or phyla 
and their mam characters The book ends with three 
short appendices included for the benefit of pharmacists 
and an unusually full index Professor SmaU writes 
clearly and dogmatically, and has exercised a wise choice 
m treating much of his subject with a greater breadth 
and fullness than is called for by the syllabuses of the 
examinations that have to be passed by his readers IVo 
could wish that the words ‘ chemosynthesis, “chemo 
taxis, and ‘ chemotropism were spelt “ chemio " rather 
than “chemo in this volume, it is true that Pfeiffer first 
nsed the spellmg “ ohemotaxis ” when he invented the 
term, but it is also true that he presently amended it to 
“ chemiotaxis ' The prefix “ chemo properly implies 
‘ swelling, as m the word "chemosis' , the word 
"chemistry is derived from the Greek xyiisia, and the 
root of wptia 18 "chemi,’ not "chemo-’ Ale can 
strongly recommend this volume to all readers in search 
of an elementary textbook of botany 


NOTES ON BOOKS 


UvDER the title of Medical Flcctrlcity for SludenlsS^lss 
Brovne, a teacher at the Western Imarmary, Glasgow, 
presents a textbook Intended for the use of students pre 
paring foi the examination in medical electricity of the 


^ IrOMl JJ* Theory and Praetict in Dental Snrpery 

A HftndUookforPractltlonera and Students BrN Black L D 6 Eng 
I^ndon J Bale Soni and Danlelsson Ltd 1921 (Cr 8ro pp 73 
10 Ulnitrationa. &9 net ) 

« A Trxthool of Botanv for iledlcal and Fharmaeeutteal Studmti 
T Small D Be Lend Ph 0 F L B London J and A, ChurchUl 
I?"*! (Domy 8 to pp . 1,350 llU.u res 259 net.) 

Bj A B I Browne Oxford 

S Frowae,anaHoadcrandStonBhton 

IS’I ICr 8vo pp 2i5 SSflEurcj 123 Sd ncU 


Chartered Society of Massage and Medical Gymnastics, 
and has been made to keep vithln the limits of the 
syllabus of this examination The subject is discussed 
in three main dlylslons (1) ElSctricltj and magnetism , 
(2) medical apparatus, (3) electrical treatment In the 
nrst the general principles of electricity are dealt with in 
simple language, magnetism and electro-magnetic induo 
tlon are explained, and the section concludes with a 
comparison of different electrical currents In the second 
part the various instruments, battoiios, switchboards, 
earth free apparatus, and many accessories are illustrated 
and their structure made clear The final part discusses 
the effects of eleotrioltj upon the body , ionic medication 
and its application, radiant heat and light, and static 
electricity, and concludes with a chapter on diseases and 
treatment A syllabus of what is required for the 
examination of the Chartered Society and copies of a 
few of the examination papers on medical electricity 
are added The author has succeeded In writing a book 
which should serve the purpose of the students foi whom 
it is intended, and be useful also as a textbook for a 
beginner in this work The illustrations and diagrams 
are well chosen and a considerable help to the text, and 
the general arrangement la good 

Dr J C Thresh s Domesfic nnd Peisoiial Hygiene f one: 
of the useful Uttle books issued with the stamp of the 
St John Ambulance Association, provides the general 
reader with an up to-date account of the relation of dirt to 
disease, and gives instruction in the gospel of cleanliness 
as applied to the house and the person The book Is 
practical and should enjoy a wide popularity It is 
arranged according to the revised syllabus of the St John 
Ambulanco Association 

Tho chief feature of Dr Fantozzi s essay on haemor 
rhoges due to .gunshot wounds in war® is the extensive uso 
made of the literature deallug with this well worn subject 
His bibliography extends over 116 large pages, and his text 
bristles with the names of the authorities he quotes Tho 
book should be of service to those Interested in the history 
and treatment of haemoiThages in general 

KOhneuann s differential diagnosis of internal diseases, 
stated on its title page® to be in its sixth and seventh 
editions slmultaneonsly, gives a compressed and often 
tabular account of the symptoms and physical signs met 
with in internal diseases Given the dlsoi'der from which 
a patient is suffering, the medical man can here find the 
physical signs that should be present The book contains 
a great deal of information which appears to be up 
to date 


' DomstUe and Personal Evaime or the Gospel of Cleanliness 
Br J C Tbreflh M.D D Bo LoodoD St Jolin b Oato Olerkeowell 
EOl 1920 (I>€in7 16mo pp 266 27 Cgare* 2s 6d net 
b> post. 2s 8ld ) 

9Le Emorraoie nelle ferite darm-i da fnocc in Guerra Dott 
G FantoaJ Pescla BooedetU and Nlcoolal 19^0 (64 >' 91 
pp oxvi + 385.) 

^ Differential Dia{77io$(iK der Innerni Krani heiten Von Dr C 
KObneinann Sixth and seventh editions Leipzig J B Barth l“2l 
(Med 8vo pp 250 IL 25 ) 


APPLIANCES AND PREPARATIONS 

Some lest Preparations 

Some recent preparations produced and eupplied bv Burroii''h 3 
W ellcome and Co at their Fhy si logical Research liabomtorles 
are (1) the Wellcome brand of diphtheria toxin for performing 
the Sebiok test to determine whether an Indhlduai is Buscen 
Uble or immune to diphtheria (2) the M ellcome brand of 
diphtheria prophylaotio toxin antitoxin mixture for actlie 
immunization and (3) the W ellcome brand of Sachs Georgi 
antigen a raodiDcatlon of that recommended bv Sachs and 
Georgi for the diagnosis of syphilis 

^ ^ ^ ^ Modified Mtdirifery Forceps 

tu®*' T" (Birmingham) writes To avoid 

the aelay difflcal^, and trouble of putting a patient In position 
oier the edge of the bed bo us to introduce the upper blade of 

Pbiflfps, Harris 
Birmingham with shortened 
shafts between the blade and lock and with tho handle of the 
upper blade to unscrew below tho wing These forcens can he 
nsed easily with the patient in anv part of the 

_ ■<" Intproreil Sttrgieal \erdle 

ain. G ^HLTON Mhitfford (Plymouth) writes Mam 
acqnamfance In the needle witli 
hollow end and single thread described h\ Mr H S Souttar 
In the British Medical Jourxal of Julv *th The perlodiSl 
needle appears to be based on tho 
ueedle with its doubled thread 
^ I ° tlsraes and that sutures, inserted bv the 
UnlfoV^ ™ flol'oti' viscera are hkelv to cause 

leakage Cllnl^l experience has pro\ed tire “catch” to be 
negligible and the risk of leakage Imaginary 
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MOTOR 2?0TES TOR MEDIC^VL 

By H 3IASSA.C BOIST 


MEN 


IRE DOCTORS’ 3I0T0U SUOW 
Tor tbo firet limo since the ontbroalt of war it may bo 
wnfcton that n motor show for medical men la bciu^ Iield 
in London Tlio e-ibibition opened jestcrday at Oljuipia, 
Kensington, and tbe RTiito City, Sbepbord s Bnsb, by tbo 
Society of Motor Alannfncturers and Traders under tbo 
patronage of tbe King, reveals complete reversion of pobcj 
on tbe port of tbo n odd s motor car manufacturei-s 
Instead of striving to discover bow costly they can design 
tboir macbmes, practically all tbo leading bouses in tbo 
M odd bavo devoted tboir onterprisa to tbo production of 
moderate priced cars Some bavo actaallj developed tboir 
schemes to mclndo vobicles of sensationally Ion price, yet 
of sound design and construction There is no longer 
any need for tbo young doctor to put up with a motor 
bicycle and side car , the long loolced foi bulc vobiclc bo 
tween tbo motor cycle and tbo car lias arrived in 
tbo guise of tbe 8 b p twin cylinder Rover cai, which 1 
prophesied two years ago would bo developed to this 
stage It IS now introdnced at tbo rock bottom price 
of £220 — winch has been arrived at by estimated redne 
tions in tbe cost of labour as well as tbo new scale of raw 
material prices — os a vehicle developed in tbo light of 
oNpcricuce in tbe bonds of users. It is very much bottci 
than any piovions example of tbo typo that was intro 
duced tiio years ago at £350, put on the market at tlie 
last show at £300, reduced late m the summer to 250 
guineas, further reduced tins antnmn to 230 guineas, and 
now brought down to £220 If other firms could do any 
thing like as much in the way of cutting costs wo sbonid 
bo well on tbo load to oroaUng a big demand for new stylo 
niotonng But tbo problem is so intricate that very fow 
lucmbci’s of tbo indnstry bavo tbo brains tbo daring, and 
tbe resonrees to solve it. Tbe essence of tbo thing is never 
to lose sight of tbo fact that vbe public is over demanding 
a bettoi vehicle That this achievement is possible may 
be illustrated briefly by pomtmg out that the new body 
Bttcd to the 8 b p Rover model has carved panels more 
on tbo hues of those on tbe 12 b p four cylinder typo 
This new 8 b p body is stiongcr than tbe one 
It supersedes Tbo cnsbions aro bettor sprung To 
allow moie room for gottmg out when tbe hood is up, the 
j-unmng boaida have been fitted nearer tbe ground and 
'valances have been fncniabed to improve tbo appeorauw 
■Tlie hood is else better, alike m regard to detad and finish 
Tlie steering wheel has been covered with celluloid, making 
itnarlnor and more comfortable to tbo band 

Access may now be bad to tbe magneto witbonl moving 
tbe bonnet or radiator Tbe boot at the back of the Mr 
has been made deeper, and tbe spare wheel is fitted to the 
Bido of tbe car A mud shield is furnisbed on tbe front 
axle, serving to keep all mod and dirt off the angme Tm 
silencers have been improved and strengthened In regard 
to mechanical features, valve clearance gauges are now 
supplied m all tool kits. These clearances being very im 
poitant, it wiU be appreciated that it is a great advimtage 
to have gauges whereby adjustment can bo checked and 
if nocessaiy, effected quickly and with exactitude UU 
and petwl strainers ai’e now fitted jn suitable ^sitions. 
In abort, Tve aro deabng witli both a proved and iin ini 
proved proposition as well os one supplied complete at r 
sensationally I’ednced price yet sellmg at a profit pomt 
which it IS nocessaiy to stress in that at this period so 
much material is on tbe motor market winch is out of 
date in design , whereas Rovei plana for creating tbe era 
of cheap motoring by car are only beginning to rijien 

The Vogue of QcAirrEn Eu-iptic vxd of Canttleieb 
Sdspessiov 

W Q could not call this a cycle car proposition Its out 
etmdmg merit Is that it is a motor car proper with 
i-ofiuemcntB complete body work quarter elliptic sus 
peusiou fore and aft a sing e plate clutdi^ — such as is 
used now even on tbe luxnnons 12 cylinder Fiat car — 
a gearbox giving tbreo speeds forward and a woim driven 
back axle Tbe development is interesting not merely ns 
a te.xt for illustrating motoi progress of service to medical 
men but also because it bas bad a tiemendoua effect on 
tbe 1922 programme of tbe indnstry in general Tbe idea 1 


of using four quarter elliptic springs m such a manner as 
to make tbo weight of all tbo springs themselves yitnng 
weight was not originated by tbe Rover Company It was 
exploded by Vickers m tbe Stellite car designed m tbe 
pie- war day s by the R olselcy Company, which bas in tan 
developed that pimciplo into the post-war senes of four 
cylinder R olsoley cars It is widely copied to day, wilh- 
out, however, tbo uso of tbe safety plate, wliicb is ih> 
distinguishing R’olsoley pimciplo, tliongb Inotethattbe 
now small 8-b p Standard car is sjiccified as omploym; 
the safety plate sclicmo Tbe gieat point about this foiB 
of suspension is that it makes for economy os well u 
luxury, because it keeps the tyres on tbe ground, tberefoc 
they ero not scraped away On the other band, it u 
impossible to get n jar, though the car may plunge if Uf 
road Burfneo is very bad All tbe Anns associated mli 
racing bold liitlierto that it was quite on impossible sca- 
pcnsion for tbe Inigei sorts of eam The successtnl 
luliodnolioD of tbo 15 li p R’olsoley car, a refined, bigb 
grade Tcbiclo capable of nccommodatmg all sorts of 
coacbwoik, bos pioved this contention to bo absolutely 
wrong as far as standard vehicle practice for road service 
IS concerned I bavo driven such a car on bad surface! 
in Cornwall at 531 miles an hour and it field tlie road 
well On tbo other band, of conrso, any firm attempting 
to rnco with that particulai design of springing again!! 
compotitois of equal ofiiciency namg bard, half elliptic 
springs, would bo at a disadvantage. Tins indeed clcarlf 
illustrates one of tbo foatnres m which we do not learn 
lessons from racing, tbongb it novertbeless enables ns to 
evolve valuable other features for standard cars Suffice 
it to piomt out, among significant developments at tfiii 
period, that a firm nssoointod with racing so prommently 
ns Darracq, whose chief designer is now Mr Lonis 
Coatnlon, still of tbo Sunbeam Company, intiodncea M 
8 b p four cylinder overhead valve engine small car witu 
quarter elliptic sprmgs foie and oft, a model winch is also 
to bo made to the sumo design by Talbot Moieover.a 
10 b p R’olscloy bas beaten any car of equal engine size 
by doing throe fionrs at 78J30 m p b at Brooklonds , and 
Jso by travcilmg 250 miles there at 78 67 mpb with 
Bbo igmtion 

Beatixo roivx the Baebiebs of Prejudice 
T be first Talbo’ of that type was taken by Mr 
Malcolm Campbell, tbe racing driver, for a test at Brook 
lands Tbe 7 cwt chassis was found to ride quite com 
fortnbly on that very solid surface at 561 miles j'®" 
with tbe engmo quite mdifferently tuned up because tk^ 
was no question of racing agamst competitors, ft 
merely a matter of tbo manufacturers satisfying 
selves bow tbe typo of chassis rode The dnvw 
nstomabed at tbe ease of ndmg furnished Ihem wm 
nevei a jar Tbe mcident is mterestmg as showing m 

now wo have awakened folk of racing experience to 

advantages of this particular form of dMigP „ 

Mr work, jnst as at l^t, wo bavogot the 
factnrers in general, and a number of fi 
prommenUy associated with raomg m the 

to tbe fall cantilever sprmg for tbe rear snsp^ ffotclikiss, 
larger classes of vehicle, asinstanco -1 

B6rbet,Benaalt.Panba.d.and other C“ntaMtal m^el^ 
and tbe new 14-b p Snnbeam, the ' yr htro 

the new Mbp Talbot, and tbo “Pj/s fora 

Talbot-Darracq Tbe nse Lmall cars 

and aft at tins stage by other tCan firms ™aking^ 

IB not advisable m that nobody else has ^ olseley 

tbe money on investigation tliat bos 

to evolve this form of suspension as as 

device suitable m tbeir practice for ^ tueir 

■well, as IS proved beyond question m the 

^^A ^Ig^ mo'vement to bo observed this 

duction by some of tbe largest bouses of sm ^^^y 

qnarter oluptic sasponsion fore and affc, as infl . , 

fn addition^ to the ostabl.Bbed 10 b p 

bead vabe ^^olseIoy and 8bp i Jalve, 

bringing forward of an 8-b p four cyluiuer, over „ 

•\\ater cooled Standard car with this form of saspe , * 
tbe already mentioned 8-b p four cylinder ^ 

Talbot Darracq and Talbofc types tbe B S -t. 
twin engined aircooled model, tbo Belsize BradsJJ 
twin engined air cum oil cooled car and tbe new G 
among mon^ others that might bo cited In some cascSj 
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curucnt notes 


Uemberalilp of tbe Aaaoolatlon 

At tlie meeting of tbo Propaganda Sabeommittea on 
October 25tb the Financial Soerctary presented fignies of 
moniberalnp for tlio peiiod June 21sfc to Octobei 6tli, 1921 
During that period 856 new members joined tbe Associa 
tion 123 members paid arrears of snbsonptions and 
15 resignations were withdrawn Kesignations numbered 
88, and there wore 70 deaths There nos thus a net 
increase of 836 in tlie raorabersbip of tbo Association 
Tbe total membership on October 6tb 1921, was 23 634, 
as compared with 22 798 on Jtme20tb, 1921 Snob fagnros 
speak for themselves 

Kleatlon ol O-ffersoa Uemliorfl of Gouncll and 
Beprefiontatlvei 

Actiuo nndor antbonty delegated to it bv tbo Repre 
sentative Body tbo Council has grouped tbe Branches 
outside tbe Luitod Kingdora for election of seven iiiouibors 
of Council 1922-3 as shown in tbe Notice printed in the 
SnPPLUMENT of Octobei 8tb (page 140) No special form 
13 needed for tbe noramations but each must be signed by 
not loss than tbiee members Candidates maj be 
nominated to serve for one, two or three yeare Eligi 
bihtv tor office is defined m By law 52 (2) Nominations 
must be received at tbe Head Office, 429, btrand, not later 
than Febrnary lltb, 1922 

Tbe Council bos decided that each Oversea Division and 
Division Branch shall be an independent constitnency in 
the Representative Body, 1922-3, each such constituency 
to elect one Representative Tbe Representatives for , 
1922-3 come into office tor tbe Annual Representative 
Meeting at Glasgow on July 2lBt, 1922, and sbonld, if 
convenient bo elected at once, in order that they may | 
have ample time to make tboir arrangements for attending I 
at Glasgow Honoraiy secretaries are asked to send tbe 
names aud addresses in this country of tbe Representatives 
and Deputy Representatives so as to bo received not later 
than Juno 30tb Tbo Council hopes that Representatives 
from all the Oversea constituencies will take part m tbo 
Annual Representative Mectmg at Glasgow The first 
class travelling expenses (within tbo Cnited Kingdom) of 
Represeutativcs and members of Conncil attending tbe 
Annual Representative Mectmg and of members of Conncil 
attending meetings of tbe latter, are defrayed from the 
central funds of tbe Association Tbo special attention 
of now bonorarj- secretaries overseas is drawn to tbe fact 
that the Council is tbe executive and tbe Representative 
Body tbe controlling body of tbe Association 


Faes for Admiralty Surgeons and Amenta 
Dn May 7th we were able to state m tins column that 
after very long delay a decision bad been reached con 
coining tbe mcreasB of visiting fees aud mileage payable 
to Admiralty snigeons and agents At tbe same time it 
was annonneed that tbe fees for examinations wore 8*^111 
under consideiation, and that a further announcement 
would be made A decision has now been made Tbe 
fee foi everv man or boy examined for entry into the Royal 
Navy or Royal Marinos will be 4s , wbetboi tbo indi 
vidnal IS finally rejected oi not A similar foe is to bo 
payable foi eveiy man examined foi eniolment or le 
onrolmeot m tbe Royal Naval Reserve, or Royal Fleet 
Reserve or exammed for retirement siiperannnation, 
pension, discliaige, oi compassionate allowances and tbe 
like. The allowance foi mileage when tbe Admii-alty 
surgeon and agent is directed to survey an applicant at tlic 
latter 8 residence when tbe distance is over a mile bas 
been increased from Is to Is 6d one way For visitin'* 
and reporting on mon sick on leave from tlio Navy, the 
revised charge is 4s jier man visited instead of 2s 6d and 
similar incieasos are to bo allowed foi examining mon m 
tUe service as to tbeir fitness for special duty aud for 
examining men of tlio Royal Navy, Royal Navil Reserve, 
or Royal Fleet Reserve as to tbeir fitness for farther 
service From this it will be seen that tbe anomaly of 
paying n certain fee for the examination of a candidate and 
doubling it if be were finally accepted the work m both 
instances being precisely the same has been abolished 
Tbe British Medical Association long ago pointed out to 
tbe Admiralty that it could see no justification for the old 
method of payment and it is satisfactory to note that its 
protest bas been effective 


inoTK. OI tuB naval ana military Committee 
Tbe Naval and Military Committee at its last mcetiu" 
bad under consideration the reply of tbo War Office to its 
letter snggestmg that Majors R A.M C should have an 
incrcaso of pay between tbe completion of fifteen years 
seivico and the date of promotioa to lieutenant coloucl 
The reply was to tbe effect that very little hope could bo 
held out that the rates of pay would be amended The 
Committee is of opinion that such a concession is equitable 
and that those majors have a legitimate grievance whose 
promotion has been delayed by tbe decision to retain a 
certain number o£ colonels on the active hat after four 
years service in that rank, thus retarding the promotion 
ol majors The Association ls pressing tbe W ar Office to 
reconsider the matter 

A small deputation fiom tbo Committee is mcetin" the 
Fmance Committee to pnt before it tbo argnmonrs in 
favour of the suggested flat rate of snbsciiption to the 
AsTOCiation for all active members of tbe Royal Naval 

‘Service, \rmy 

Medical Service, and Indian Jledical Service 

toll] 
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The Committco is still pressing on tbo India Offloo tlio 
necessity for nn increase in tho pay of tlie Director General 
and the Surgeons General IMS, and is now awaiting tho 
opinion of tho Govemmont of India which has been ashed 
foi by the India Office Tho Seoiotary of State for India 
IS being urged to como to a decision on the question of 
free passages and travelling and detention allowances for 
IMS officers 

It was reported to the Oomniitteo that tho Financial 
Secretary to tho Admiralty had intomowed Surgeon 
Captain Meadon, 0 M G , H N , tho naval representative on 
the Naval and Military Committee of tho Association, and 
two senior surgeon commanders, on tho question of com 
pulsory retirement at the age of 50 nndor tho now regnla 
tions for retirement Tho Committco is awaiting tho 
result of tho interview 

Successful action was reported to tho Committco in 
obtaining a sum of money from tho War Office for a 
temporary R.A M C officer whoso individnal efforts hod 
mot with no success 

Tho Committee, recalling its efforts on behalf of tho 
IMS, noted ivitli groat satisfaction that 116 officers had 
during tho onrront year joined or applied to join tho 
Association In spito of all that has been dono by 
tho Association for tho Service, some 200 officers still 
remain ontsido tho Association As nil those have 
benefited oi will benefit materially from tho terms recently 
obtained from the Secretary of State by tho British 
Medical Association, tho Committco ventures to express 
tho hope that every ono of them will como into the 
Association. 


r ScmtutTTiitit 
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the Association as representative ol 
i 08 t Oulco medical offleers ” 

This IS a "reat step forward, and it is hoped that members 
Tvbo aro Post Office medical officers will do all the? can to 
snppoi t tho action of tho Association on their behalf 


iUfftiiiijs of Krititcljes aub QiliiBioiti. 

EnrsnuRon Biuscn Bourn Eastfrn Couvties Dmsios 
ordinarj meeting of tlie Boutb Eastern Connties Division - 
WQ9 held at ^ewtoWIl St Boswells on October 4tb, when Dr P 
Hj-ndfrsov, Obnlrman of the Division presided 
Dr Cullen, who was unable to be present owing to illness, 
wrote with reference to the annual meeting of the Association 
at Newcastle He stated that he was particularly Impressed by 
the capability and business luetbods of the whole meeting, and 
in particular of the Insurance Acts Committee The lionorarv 
secretary was instrncted to thank Dr Cullen on behalf of tho 
mombona, and express their hope for his early recovery 
Drs Henderson Somerville, MoLay Dolg and Tyrrell were 
deputed to make tho necessary local arrangements for the 
annual dinner at Galashiels on or abont November 15th 
Dr JojiN Easov of Edinburgh gave an address on “Some 
problems of tho goitres ” After discussion and study of the 
tables produced by him In support of his opinion the CHAinuiA 
proposed a vote of thanks to Dr Eason for his interesting 
address, which wnaunanimouslvaccorded by the meeting 


Suffolk 

Tnc antnmnal meeting of the Suffolk Branch was held at the 
Town Hall, Sudburv, on Oct 17th Dr Tysok (Lowestoft) read 
a pai>er on eclampsia and Dr Legoe Cuhrie (London) read & 
paper on an introduction to psycho-therapeutics 


Post Office Modtoal Officers 

The British Aledical Assooiation has for manj years 
been ondeavonnng to nnprove tho pay and conditions of 
service of those members who are Boat Office medical 
officers It has, bowevor, always been confronted with 
the difficulty that there was an organization known as 
the Association of British Postal Modical Officers, which 
purported to represent the views of postal medical officers 
Repeated efforts were mode to co operate with this'^body 
in mofang representatione to tho Postmostei General, but 
without success, and on the last occasion the Association 
of British Postal Medical Officers made it very clear that 
it oouBidered itself cmito capable of doing all that was 
necessary for Post Office medical officers without the 
assistance of the British Medical Association This view 
was not shared by a large number of Post Office modical 
officers who are members of the British Medical Association , 
they contmued to press that it should be unnecessary for 
them to belong to another organization m order to have 
their interests protected 

On March 4tn, 1921, a circular letter was sent out to ali 
members of the British Medical Assooiabon known to be 
Post Office modical officers, inquiring if they wished the 
Postmaster General to be asked to recognize the Associa 
tion ns their mouthpiece. Upwards of 1,000 answered m 
the affirmative, and on the strength of tiiis a letter was 
sent to the Postmaster General asking him to grant 
recognition He stated in reply that the Association of 
British Postal Medical Officers was the recognized mouth 
piece of postal medical officers, and that he could hardly 
recognize Evnother body for the same purpose However, 
on being further pressed he invited the British Medical ^ 
Associanon to send representatives to discuss the question 
with members of his Secretariat. On September 28th a 
small deputation was rooeived at the General Post Office 
by Mr ibiven, the second secretary, and several of his 
colleagues. The organization of the Assooiation was ex. 
plamed, and it was pointed out how the opinion of postal 
medical officers could be obtained It was also explained 
that there was now in existence a special subcommittee, 
Consistmg mainly of postal medical officers for the purpose 
of dealing with all mattere concerning those officers Mr 
Raven expressed his full satisfaction and agreed to recom 
mend the Postmaster General to grant recognition The 
following letter has now been received from the Secretary 
-to the Post Office 

I am dlrevtecl by tho Poatmoater General to ecIcdow 
Jetlge the receipt ol your letter of the 12th instant con 
llrmlng tho arrangements for assuring that representations 
ina le by the British Aledical As ooiation on behalf of Post 
Office medical o/Ucers wll in fact represent the views and 
desires of tho medical offleera concerned and In repK I am 
to confirm the Postmaster General s decision to extend 


MEETINGS TO BE HELD 
Essex Branch— T ho annual meeting of the Essex Branch 
will be held on Friday, November Hth at 3 JO pm at the Bed 
Lion Hotel, Colohoater, preceded at 3 pjn byameetmg of the 
Oonnoll 


Metropolitan Counties Brahoh Hampstead Dmsiov — 
A sppolal meeting of the Division will be held at the Hamp- 
stead General Hospital, Haverstook Hill on Tbnnsdav Novem 
her 10th, at 8 30 p m , to consider the adoption of the Model 
Buies of Organisation Issued by the Central Oonnoll of the 
Association Copies may bo obtained on application to the 
Honorary Secretary, Dr bidneyBovd 33, Belslze Park Gardens 
N W 3 This meeting will be followed by an ordinary meeting 
of the Dltlslon to receive the report of the Eepresentatlves at 
tho Annnal Bepresontative Meeting 


yoRKsniRB Branch Bheffteld Drviaiov —A special 

g eneral meeting of the Division will be held at tho Charcb 
tonee 8t James Street, 8he£BeId, on Tnesday, November 8th, 
1921 at 8A0 p m Agenda Eeport of Representatives (Ur 
Forbes and Dr Caiger ) Election ol represenlatlves for Ref ford 
and Worksop to the Exeontlve Committee Proposed new 
Organisation Rules 


insurattK 

INSDRANCE ACTS COMMITTEE AND BCOTTISH 
SUBCOMMITTEE 

Election of DraEor HEPEEflEUTATivEs 
The following have been eleoted as direct reprosenfatlrcs 
of Local Medical and Panel Committees on tho Insnmnco 
Acts Committee and Its Scottish Subcommittee for tho 
session 1921-22 

Iniiirance lots Commlltfe 

Group ‘J”— Dr M Dewar (Edinburgh) and Dr D hron 
Stevenson (Larkhall Lanarkshire) _ 

Group • B Dr A Smith (Whickham Dnrham) „ „ 
Group C"-Sir William Hodgson (Crewe) Dr H P 
Oldham, M B B (Morecambe), and Dr Frank KadcUdfl 

^^Group^‘1 ) ’’ — Dr A. Forhes (Sheffield) and Dr G B Hillman, 
M B E (Wakefield) , 

Group D”-Dr W E Thomas (Tstrad Rhondda) 

Group F "—Dr T Bldley Bailey (Bllston Staffs) and Wr 

Asldn MBE (Moodbridge. 
'luffolk') , „ , 

H”— Dr T Wood LookoKMelksham Milts) 

I ’—Dr J P Mlllioms Freeman (Andover, Hants) 

/ —Dr P V Fry (East Molesej Surrey) 

A — Dr H B Bnickeobory (HoruBoy) Dr A i 


Group 

Group 

Group 

Group 


regg (Hampstead) and Dr C H Panting (Leyton) 


ScoltitJi Siihcommittcr 

Couuti/ Panel Committees — Dr C E Donfela*? (Cnpar rije) 
Dr T "U Little (Nowtuaina, Lanorkeblrc), Dr J *3 Muir 
(Selkirk), Dr B Mnrtine (UaddlugtoD) 
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Bitrqh Panel CommUleet —Dr Jag Andrew (Ooatbrddge) , 
Dr "S^in LawBon (Glasgow], Dr G W Miller (Dondee), Dr 
D Horle (Colts, Aberdeenshire) - 

The countiDg of the votes has been verified by the 
Proportional Eepi'esentatlon Society, except in the case of 
Groups “H’* and “K,” the candidates in these groups 
being returned unopposed 

A letter dated October 22nd -was i‘eceived from the 
piedTcal secretary of the Kent Panel Committee stating 
^at that Committee at its meeting on October ISfch 
had decided that Di Gordon "Ward's name should be 
withdrawn from Group “J” The voting papers had, 
hovfever, been i>osted on October 20th 


EMERGENCY TREATMENT 
The following letter, upon a point in connexion with 
emergency treatment by Insurance practitioners, has been 
addressed recently by the Ministry of Health to the 
secretary of a Panel Committee in England The names 
of the comfailttee and rho practitioner concerned ai-e 
omlttld 

Ministry of Health 
Whitehall S W 1 
Sir, 

I am directed bv the Minister of Health to refer to your 
letter of the 4th July and pre\ Ions correspondence on the subject 

of payments claimed bs Dr for rendering emergency 

treatment 

The Terms of Service of luanrance rractltloners In 
do not p^o^ide for an appeal to the Minister against the 
decision of the Panel Conanilttee as it had not been thought 
necessary to suggest to Insnrance Committees generally that 
proneion for an appeal slionld be made in the Soberaes under 
Article 15 of the Medical benefit Regulations lu relation to 
a matter which should ordinarily be one between the two 
practitioners concerned, and therefore capable of an eqnitablo 
settlement without di&oaltv bv the Panel Committee 
Although however there is no provision for an appeal, 

Dr 4 . was referred by yon to this Department and as the 

case has thus come under notice, it appears to the Minister 
desirable to point out that there la a dangeirof the grounds of 
the Panel Committee’s decision being misunderstood as the 

communications to Dr do not mahe it clear that the Panel 

Committee had satisfied tbemselveo In the cases lu qnestloir 
that the patient’s own doctor was * a^'ailahle for giving to the 
insured person any treatment immediately required * The 
Minister has little donht that the Panel Committee did appl} 
their minds to this question and not merely to the question 
whether the patient’s own doctor was at home at the time 
when the emergency arose 

As the Panel Committee are aware there is a definite duty 
laid upon every Insurance Practitioner by the terms of Para 5 
of the Scheme made under Article 15 of the ReguIatlon£f“Vi 2 :., 
that if he is summoned and is av-ailable he is required to give 
any insured person, in an accident or other sudden emergency 
any necessary treatment It is true jihat there is a condition 
precedent — viz that neither the Insored person's own doctor 
nor his deputy is available for giving any treatment Imraedi 
ately required But it is clearlvof the llrat Importance that 
such treatment should be giveu and the doctor to whom 
application is made will doubtless frequently have to decide 
whether the emergeuev is so great that the mere fact that the 
luaured person's own doctor s snrgcry was some distance away 
■would make it clear that be would not be sufficiently available 
to give that Immediate treatment which the case required 
These cases are bv no means free from difficulty hut if there 
is anv doubt iu the matter the Panel Committee would donbt- 
less be prepared lu all cases to give the doctor to whom applies 
tlou is made the benefit of the doubt having regard to the 
collective responalbllitv on the iusnrauce practitioners in the 
area to give treatment iu nii emergenc) It is not onlj as 
stated above of the first importance that the insured person 
should be jiromptl^ treatctl but there should ordinarily be no 
qiicstlou of auy charge being made to the insured person for 
such treatment If however, a complaint were made bv an 
iusured person tliat l^c had l>een charged a fee (or treatment in 
an emergeuev aud tiio case came before the 'Minister on appeal 
it would be neccssarv for him to have regard to the considera 
tlons set forth in thib letter 

lam Sir vourobedicntsenant 

R W ILurib 


(Torifsponiitutc 


tnjtiu Ttion and rciiiiiiicratioii 
Sin — Pence uas been declared the battle Is lost aud 
■\\ou it now onl\ remains for tbe comba ants — victor and 
vauquibbcil— to snne the stricl en field and gamer the 
lessons tliat must lie to hand for nso in tbe fntarc, ns 
assuredlj tbls will not lie the end of the strife Xho 
^ ict jrs standing amazed at tbe modesty of their demand, 
can congratulate tbomsolves on the bloodless vlctorj and 
Hugh immoacratclj at the mimic light pnt np bj the 
Insurance Acts Committee, strengthened by three members 
of the Conference, and no donht solemnh accompanied hr 
111 Co\ and his henchmen three 


The vanquished, congratulating themselves that mote 
was not asked for, should examine carefully the joints of 
their armour, aud adopt as their motto *' Tho chain is 
only as strong as its weakest link ” This will entail some 
introspection with honesty of purpose, but unless there bo 
accuracy of diagnosis what hope is there of remedy ? 

The Medical Secretary said at Birmingham that “the 
organization of the profession Is greatly Improved,” but 
the Improvement is only on paper, as evidence the iwsltlon 
of the National Defence Trust, so that idea must bo 
scrapped, as some of tbe Divisions are as dead as 
Queen Anne 

The talk of 13s Gd and patriotism deceives nobody, ns 
the “ man in the street ” Is no fool and can easily calculate 
the diHei'enoo between 13s 6d and 9a fid There is a 
marked difference between urban aud rnral areas over fee, 
as tbe rnral men are more concerned about mlloago than 
capitation , there is also considerable difference of view 
between the melr with large panels and extensive mileage 
and their IfisS favoured brethren, and I find a feeling in 
favour of national service amongst the less favoured aud 
the younger men Tho approved societies are even less 
ont friends than they were lu 1912 All tho dlfiicnUles of 
the profession are autogenetic It will take time and 
energy to make the British Medical Association Into a 
fighting machine fully equipped , but if evorjmue gets bnsj , 
doing his bit, If It be only by replying to communications 
sent, then tbe profession, united and trore to Itself, need 
fear no foe — I am, etc , 

Aiicbencairn Oct 29th JOHN CROSIIE 


ilnbal Hiib iWilttarii ^ijpolntiiuiits. 

ROTAt. NAVAIi MEDlCAI. BERVIOE 
The follotving appointments are annonneort by the Admiralty — 
SuTKOon Oomm&ndera A B Marsh to the Victor]] additional for 
Hollar Hospital J S Orwln to the Catro W 0 Carson to Ports- 
moDth Dockyard E L Atkinson to tho Eoniont for service vrilh 
British Naval Mission to Greece T W Myles 0 B E to the Lion 
on becoming flagship J E Johnston to the Colo stu n Baras 
OJB E to the Triad G D Bateman to tho Feoana Sorgeon Lieu 
tenant Commanders J A Mavivell to tho^OKt/i'mirfon J G Danson 
totheLfoji on becoming flagship H B Parker DSC totboTTalfow 
(to be acoompjodated in \aDcouver) temporar> J A Watson to tbe 
Jj^thumum on commls'jloning W \ VJeary to tho Pembro)i,e for 
RM Infirmary Deal Q W Woodbonse to tbe on expiration 

of foreign service leave, to be aooomtnodatod lo ^^'hit8bed burgeon 
Llentenanlfl H C 0 leltch to tbe Colnmbfne additional (tern 
porair) A H Harkins to the Co>iau«>*or (temporary) C K Carter to 
tho Orion (temporary) 

Surgeon LlentenaDts (retired) T T Kilbride and J B Haldane have 
been promoted to tbe rank of Snrgeon Lieutenant Commander 
(retired) burgeon Lieutenant (temporary) A Craig has been promoted 
toibe rank of Surgeon Lieutenant Commander 


ARMY MEDICAL SERVKJE 
Rotai# Aiutt Coupb 

Maior ^ C H Gray O B E relluoulshes tho temporary rank of 
LieQtonaiit-(X>lone1 

Tbe following officers relinquish their commissions Temporary 
Major C J Marsh end retains tho rank of Major Tomporarj Captaine 
and retain tbe rank of Captain O L Herklots W 8t A, Hubbard 
H. E M Baylls G L Lavrlor H H R Bayloy I A, Davidson 
H Gibson 

Captain L Buckley retires receiving a gratuity 

Captain J E Brooks Is seconded for service under the Colonial 
Office Augost4tb 1921 (substituted for tho DOtincaUon In tho LoMcTon 
Oaxeffa of September 1st 1921) 

W McM CbeiDe> 310 retires receiving a gratuity July 
16 th 19n and is grated the rank of Major (iubsUtutod for nollnca 
tlon in the Loudon OazttU Inl> 15tb 1921) 

Temporary Captain J A xiarsden to bo temporarj Major whilst 
emp’oyed os Deputy Assistant Director of Hygiene, 

CapUIn T Aoung reUnqulsheB the acting rank of Major 

their commifsions and retain the 
rank of Captain R E Smith J M Browne 


rnOLLAR ARMY RESERVE OF OFFICERS 
, ,, liuiT Medicai. Snnvicc 

The uDdermenUoned bjvlnc attained the aeo limit of linbilih to 

T OA Sir U h Thompson KCMG CB 

L E ^dersoD CBS Macdonald C B C 31 O KJH P w t 
CB ^Colonels A J Luther C M R nSdv C M 

Dcgbie CBE S F Clark M L Grti H \ Dunn CMC DSO 

, Rotat Anirr McpicalCouts 

having attained the ago limit of Ilablllt\ to 
rwsll CMse to belong lo tbe Reserve of Officers Lieut Coloni»i« n 

HOTAD AIR FORCE 

U;;;s 

HOT VI, il ALTA VRTICHrRY 
SurscoE Major Robert Randon 1« p’eced on half par 
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AbbUUlATlUN liSTiiiLDIGENCE 


SrpfLTiniyTMTrrr 
inniTHH Ut t Joc«\t 


TCnaiTORIAIi ARM! 

Amor UrDroAi, Brnvicr Rotax, AniiT Afi dicai Conre 

Xilout Colonel E G Pock D S O T 1) Imvlog nllaliird Ibc ngo 
limit Is retired and rotalns the rank of Lltutonaut Colonel wUh 
pemilnalon to TTear tbo proscribed uniform 

Major (Bre\otLioat Colonel) J \\il8on TD baving nttniood tbo 
age limit Is retired and is granted tlio rank of Lieutenant Colonel 
M’ltb iwnnlsflion to wear the proscribed nnlform 

Major (Bro\ot Lieut- Colonel) h 8 Fordo rcsIgnB bis commission 
and retains bis rank xvllb porralsslon to vcoar tbe prescribed uniform 

Major A Taylor T D lm%lng attained tbo age limit is retired 
and retains tbo rank of Major with permission to a-oar Ibe prescribed 
uniform 

Major T D C Swan resigns bis commission and retains tbe rank of 
Major 

Major "MV JT Rowoll OBE resigns bis commi slon and-relalns tbe 
rank of Major 

Tbo ibllowing Majors baving altalnod tbo ago limit are retired and 
retain tbo rank of Major with permission to wear tbe prescribed 
nnlform -J Hobbs D J Pennej T D J LUbgow TUP Best 
AY H Gallowaj T D 

Tbo following ofllcors baring attained tbo ago limit aro TCtIred and 
letaln Ibolr rank Major P T Tolputt Captains T I Satint 
J tVolborspoon A A- Beamo I tV Macklnnon J “tMUon G A 
Child O B E 

MojorJ D Hart M-C (latoRAM.0) toboCaptaln with precodonco 
ns from December 22nd4 1918 and rellnqulBbeB tbo rank of Major 

Captains r, fiowJand and J Anderson bavingattatned tbo ego limit 
are retired and retain the rank of Captain 

Captain C Qnnn to be Major and to command 5tb (Scottish) 
Sanitary Companj 

Captain H N Goode M-C to be Major and to command 6tb 
fNortbem) Sanitary Companj 

Captain G F Bhopberd (late B-A M C ) to be T lontenant with 
precedence as from Mai Stb 1917 and rcllnniilshcs the rank of 
Captain 

Captain H G Langdale Smith reslgas bis commission and retains 
Ibe rank of Captain 

Stivemumerarv Jor Bercice icHh 0 T C —Captain F W A Walker 
baring attained Ino 


Captain 


bo ago limit Is retired and retains tbe rank of 


TEBRITORTATj ARMY RESERVE 
Aninr MruiCAL SnnvicE 

Colonel H Burrows C B E (T A-Bes ) to bo Colonel 
Colonel R Jackson T D haring attained tbo age limit. Is retired 
andTotalns tbo rank of Colonel with permission to wear tbe prescribed 
uniform 

Rotau Anirr MnuicAii Coups 
I dent- Colonel 0 W Eaiuos D B O T D T A-Rcs to be Lieutenant- 
Colonel 

Lieut Colonel E H Cox D 6,0 from 3rd East Lancosblro Field 
Ambnlanoe to be Liontenant-Oolonol 
Major (Brevet LIcut -Colonel) J E« H Sawyer from Ist Sotitbern 
Gonoral Hospital, to be LientenantCoIonol 
Major 0 N Smith M 0 (T A Bea ) to be Major September let 1921 
(substituted for notldcati9a in tbo London Qasttte of Anguat 3lBt 

Majors F St. J Steadman from General List, to be Major 
Major H W Pritchard baving attained tbe ago limit U retired 
nnd retains the rankof Major with permission to wear the prescribed 
uniform 

Captain A J Williamson D 8 0 from General List to bo 
Lieutenant-Colonel ^ ^ ^ 1 . 

Captains S Greaves D.8 O M.0 from General List to be Major 
Captain G Q Johnstonej M.0 from 2Dd London SoniUrr Company 
Xo be Captain 

Captain S G Reed from 2nd London Sanitary Company to be 

J MoGlasban having attained the age llmtt Is retired and 
retains tbe rank of Captain 

diary of societies and lectures 

Hauvftan SoctETT OP LoNUON Town Hall Paddington Green W — 
Thors 8 30pm DrGAH. Barton —Ether Some Bbnplo 
Methods and Mnsings. 

IlorAii College or Phtbicuns or Lo?n)ON Pall Mall East SW — 
Tnes andTbnrs, 5p.m FitzPatrlokLectares by Dr B 0 Moon 
HippoornVv in Relation to the Philosophy of bis Time 
Botal Oollpge of SuuGEo^8 OP England Lincoln s InnFielde 
\\ O— Museum Demonstratlonp 6 pm- —Mon Professor 
Bhattock Cysts Frl, Sir Arthur Keith Recently added 
ai>eoimoD8 of olluiool and anatomical InteresL 
Botal Sootett op Medicine —Seciion of TlierajtfiiUes and Fharma 
coloau Toes 4.30 pm Prosldentlal Address —Dr W Langdon 
Brown The Threshold of the Kidney Section of Fruchiatrv 
TUes. 8 30 p m Sir Frederick Mott Farther Besoarches upon 
the Repr<^uctlve Organs in Dementia Praecox Sretton of 
Snrgerv Suhsection of Proctoloou Wed 5J50pm tbe President 
wUl raise for informal dlscntslon some topics of interest to the 
bnbseoUon Oases also •will be shown Section of Nenrotoov 
Thnrs 8,30 p m Dlsonsalon Tbe Treatment of Persistent Pain 
duo to k/esloQB of tbe Central and Peripheral Nervous System 
tntrodoced by Sir V Illlom Thorbum and Dr Wilfred Harris 
Cliutenl Section Fri 5pm- Oases Beelion of Ophlhalmolon 
Frl 8.30 p m Dr V 8 Inman The Relationship of Snnint 
Leflhandednoas and Btammerldg Dr Charles F Harford The 
New Psj chology and ita Relation to Problems of t Islon 

POST GRADUATE COURSES AND LECTURES 
BoffpiTAL ron Sick OniLnnEN Great Ormond Street W O — Tbnrs 
4 pm- Air I, B Barrington Word ilanagement of Aonte 
Abdominal Conditlona 

Kixo B CoLLEOE BtTond WO — Mon. 5 30pm Dr William Brown 
Psj chology and Psychotherapr W©d 4 30 p m Dr C A Da 
Fano HJstologj of the Isei^oa^ System 
LovdoM HoepiTAL Mfdical Collcoe- — D iseases of Children 
Mon 9 15 am Dr T Thompson Organic and Fnnotlonal 
Nerro TB Diseases and Mental Deflclencj Wed 10 15 a m Dr 
C H Aflllrr Clinical Demonstrations. 6at. 10 15 a m Dr B 
Hntcbleon Qoneral Diseases. 

MAXrnrBTEn Ancoats Hospital— T hnrs 130pm Dr C Lander 
Blgnlflcance and Treatment of Irregular Fnlse ■* 


Ma irncsTrii Royal iKrinjrAnj — T 1103 4 30 p m Dr W F Bhaw 
Urinarj 8j luptomB In Gj na*5coIog> 

MtsciiERTi^ bT Miuth HoflirrAi-i, (tMiuworth Ftreot West 
Jlrancli) Fri 4 30 p lu Dr 1 otborgUI 1^-lvIc \ aricocclo 
Nationat Hosp^al ron Dibeasls 01 the IIUAnr VestmoreUnd 
blrcot M —Dalh In and out-pillont atten lances J[oa 
5.30 pm Lecture b> Dr Goodill rxlra Sjitolcs and their 
fjlgnincance 

fci Toiin a IIdhpital 49 Lelcosler Siumrc W C -Tliur, 6 r 
CheatcrDoUl JLccturo Dr J Ii DunrU I'nirllus ond Itchlne 
Diseases of the bkin 

SucrrtcLD UNrVEuviTY at Jesbop Hospital —T nes 3 ‘'Opto FrL 
4 15 p ra Mr King Gjoaocolo^ical Cases 
VNin nsiTi CoLLPoi .Gower Blroct WCl— tri 430pm., Dr JC 
Dramtnond Nutrition 

losT Graduate Collvge nammersTnltU W — 
RuIIy 10 {L.m Ward islts 2 pin In and Outpitlent Clinics 
and OperatloDS Lectures —Mon and lliurs 6 pm Mr D 
Araonr Practical Surgery Tues 12 noon Mr Binclair bnh 
phrenic and Liver Absecss 5 pm., STr B Davie Nasal Deaf 
ness Wed 5 pm. Jlr Slmraondfl Surgical riaergencles Iri 
5pm Mr MacDonald Cystitis 


^QriJisI; ilht):rnl Assorinlloir 

OFnCLB A^D LIFIiAST 4 ^ STFAliD LONDON TTO-S 

aoforonco and Lending Lfbt-ary 

The Reading Room, in which books of reference periodicals, 
nnd Btandard worlcs can bo consulted is oi>on to memhera 
fromlOa-tn to 6 30 pm Satnrda\8 10 to 2 
LenT)Ino LiDnATi\ Memberk are entitled to borrow books, 
Including curreut medical works tliev will Iw forwarded, 
if deslretl on application to tbe Librarian accompanied 
bv Is for each voinme for postage and packing 

Departmtnte 

BUDSCRTmoss AND ADVTRnsEjrEKTB (Financial Eecretary and 
Business Manager Telegrams Artlcolate "Ucstrand London) 
MrniCAL fancnTTARY (Telegrams Mcdiaecra Westrand London) 
Editor, MetUeal Journal (Telegram Aitlo ogy 3\«lrand 

London) 

Telephone nmnberfor all Departments Gcrrnrd 2630 [3 lines'^ 

Bcottibii MrmcAL Becretart 6 Rntloncl Sonjre Edinbnrgli 
(Telegrams Associate Edinburgh Tel 43bi Central ) 

Iiusn Medical SrcRETART 16 South Frederick Street DnbUm 
(Telegrams liacIlloB Dublin Tcl 4737 Dub in) 

Diary of Iho A^BOctation 

N ov u L P un 

4 Fri London postUraduate Conrscs Ommittee 2.50p m 
8 TuM SheOloia Dlrision Church House St James Street 
BhefDeld 8 30ixm ,, _ „ , , 

10 Thnrs Hampstead Division Hampstead General Ho'^plUl 

Havnrslock Hill 8 30 pm 

London Central Ethical Standing Subcommittee 2.15pm 

11 PrI Ftwx Branch AnnntlMeeting Red Lion Hotel Colchester 

3.30pm CoDDwIl Meeting 3p m 

15 Tnes Croydon Division Crojdon General Hospital 815pm 
Dr Geoffrej Marshall PnJmonary Tnbercnlotls and 
Modem Medicine 

London Grants Subcommittee 2 30 p m 
Northampton Division Lecture bj Dr Robert Hutchison 
17 Thurs London Journal (Committee 2 JO pm 

Birmingham Branch Iiccturo 1>3 Bir V illiam Thorburn 
23 Toes London Organlxatlon Committee 12 noon 
23 Wed South MJddlesev Division Bt John a HcnaJltal Twicten 
ham 8 pm Paper by Dr A "M n fVrj bklnDueascs 
commonly mot with in General Practice 
30 Wed Leloeatcr and Rutland. Division Lecture bj Dr C O 
Hawthorne 3pm 

14 Wed North Middlesex Division Lecture by ColonelL Y 
HarrlBon Treatment of Gooorrboea-in General Practice 


APPOINTMENTS 

CansHWELL Thomas H D () Oxon J ^ ^ ^ 

Ophthalmic Surgeon to iho Lincoln Countj HoapIUi 
DiooLE F Holt FTtCB Eng Assistant Konornty Surgeon to tUQ 
Manchester Ear Hospital (All Saints ) 

oaniwu WilU.m MJ^ MB Ch B EdJn F B C 8 BnC. HodoMO 
Surgeon to Out-patients Queen b Hospital Birmingham 
Bernard J Ward F R C B .. i nmr*r of 

Judd W Rossell MROBEng LRCPLond Medical Offlecr oi 
Health Audenshaw (Manchester) District ^ ^r, 

MiHTl, TVlIUam MA BBo MB CM Glas Honorarj- SnrtMO w 
tBo KInR LdTrard \ H Hospital Cardiff 
EDlKBUnoH BorriL LvnnltutT —The following ” 

been made — Cllnioal Asslatanta C C Lamhlo 'I B CU “ 
Professor Meahlns Hiss Jessie ^IK ^ nr^rrisn 
SSikIns C E Merroa ChB L I O B to Dr hornsn 

Walker W It Olaj ton Hes op U D FUCS vi « * „ 
Lee. II m Barclaj MB Cb D F It C 8 Fd to Dr J 
Lllhgow 

BlllXUS, MAimiAaLS. AND DLAJUfa 

77te eharae for intertinp announcements of Firths 

and Deaths is 91 which sum should be forwarded tp/f« 
voties not later than the first j)osi o» Tuetnni} morning *' 
order to ensure tusertion in the current issue 

Biirrn 

Fenton — O n October 24tb at Farfleld Honto I (dderminstar tin* 
wife of I N Fenton AID B Ch Cantab of aeon 


lilPtta.eaieliuUUl, tL.Bilti.bJt«nralA»cnatlcn.tte.lrOmce Ao. t* U. Uw Pul-L ot 8t lUrtTo-lWb. r^l4. la tb. Usu.tr ol Loodoa. 
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THE DOCTOHS MOTOR SHOW 


Buch as tbe last named, the rear pair of springs aie sot at 
a tangent m relation to tlie side members of the fi-arae, 
the idea being to damp out rollmg tendencies In the 
AVolseley system, -which is the most highly developed of 
all, some of the patents employed damp out rolling 
tendency despite the fact that tho springs are pai-allel 
■with the side members of the frame Of course, one of 
the difliculties of copying a development of this sort is tho 
fact that the bnildei bos to go -wanly or he will find himself 
fnllmg fool of the pioneer s patents 

“The Battle of the Cyltsders” starts afresh 
Inasmuch ns the outstanding novelties of the Pans 
show were dealt with in the Journal of October 15th 
(p 611 et seq ), this is not the occasion to touch on those 
mattera afresh save to point out that the moat important 
of those novelties are to be seen at Kensington to day , m 
this connexion paiticular attention should be paid to the 
new small Panbard, Oelaiinay Belleville, Chenai-d II alcker, 
Renault, Delabaye, Deluge Voism, Ballot, Minoi vo, Citroen, 
Bugatb, Vinot, Zcdel Salmson, and such like types A 
study of the chassis details of these vehicles will pnrticn 
laily repay attentiou Ncr must one overlook the types 
standardized foi a jear oi more but now biought forward 
at luuch lower puces, ns instance, notably, the post war 
designed 10-b p and 15 h p Fiat from Italy I am, of 
course, doalmg with middle and small size vehicles, in 
which connexion it will be observed that tho average 
Continental consti-uctora use the four eylmdei watei 
cooled engine, which is even employed for tho 5 h p 
Citieon and the now 7hp Mathis, which latter will, 
I am afraid, not bo shown at Olympia At least, that 
was tho situation at the time of going to press By 
contrast, in this conutiy owing to the gieat snocess 
achieved by the air cooled Rover, it will be seen that a 
Inige number of mokors, iiiclndmg B S A , Belsizo, Short 
(the aeroplane builders) Ashby, and so on, are nsmg the 
an cooled engine and ate levertmg to the two cylinder 
type of which we find examples m, among otbera, the 
hoiizontal flat opposed, 7hp, water cool^, side valve 
engine Wolseley which 13 anothei novelty Apparently 
ninny consti-uctora imagine that the only possible way 
to go after the Rovei market, as the trade styles it, is 
to have some form of two cylinder engme It can be made 
with a ranch bolter balance than when it was designed os 
a horizontal typo in tlie very early days For example, 
the 90 degrees and 60 degrees can be designed to give quite 
a good balance, and the horizontally opposed type has 
really an excellent balance But the surpriso sprung on 
tho exponents of these schemes by other members of the 
British mdnstry has been reserved until the Inst moment 
and 13 soinotbing in the nature of a dramatic coop — as 
instance, the mtrodnclion of the miniature four cylinder 
engine witli overhead valves of the 8 h p rating by 
Standard Talbot Darracq, and Talbot 

The Cmriux of Peice Redoctiox 

Of courae it is impossible on tho mere OTonnd of costs 
foi these vehicles to rival the air cooled Rover But 
the astonishing pomt 13 that they run at least neck and 
neck w ith tho average of other two cylindci cars on tho 
market Some of tho Continental four cylinder overhead 
valve types will bo sold in this country at pneos that will 
certainly compete For example, tho pneo of the B S A 
two cjlmderaii cooled overhead valve Hotchkiss cnginocar 
IS £3‘10 V herens tho Talbot Darracq four cylmder overhead 
valvo watci cooled proposition is £325 Tho former engine 
gives about 18 b h p at 2 600 r p m , and tho latter 20 h p 
on the break, it being set in a ehassis that weighs 7 cwt 
llieso last-moment developments — the Talbot Darracq 
w as not announced until just b"toro the openmg of the 
show — aro coufiinistion of the forecast I made when last 
wilting on tho subject to tlio effect that tho two cylinder 
aircooled engines chief spbore is that, wherein it 13 
possible to produce it to sell cheaper than any rival 
product with four cylinders whether nir or water 
cooled, 01 with side 01 overhead valves It is only 
necessary to consider the prices of the Belsizc Bradshaw 
£275 Croncli £255, B SA £510, two cylinder side valve 
water cooled II ohelei £310, and so on, to realize that 
tho more expensive types of two-cylmder engines do not 
constitute serious rivals, on the grounds of price, to the 
cheaper four cylinder vertical engme propositions, such as 


tho 8 h p Standard £325 and the 8 h p Talbot-Dnrracq 
£325 On tho other hand, neither the Talbot Darracq nor 
the Standai-d compote -with the Rover at £220 It must 
be had m mind that for every 10 per cent that can be 
taken off the price of a vehicle between the £200 and 
£350 range, the public to which it appeals is multiplied 
manyfold It appears that most of the doalmers of new 
style two oylmdei vehicles had no notion, on the one hand, 
of what large saving it is possible to effect in cost when, 
the period of experimenting being over, orders can be 
plac^ foi raw materials m vast quantities, ns foi tho 
8 h p air cooled Rovei car, and, on tho other, at what low 
prices certain firms are able to piodnce four cylinder 
water cooled engine vehicles In addition to British enter 
prise in the latter direction, we must nbte tliB Continental 
work of Bngatti, Mathis, Peugeot, and Citroen 
The first message this show has for the medical mail is 
that there is no need for him to mdulge m experiment by 
buying cycle cars Nor, for that matter, need be buy un 
proved jiroduots, smee the best proved ones are those 
available at the obeapest prices Bnt among some of tbo 
new style vehicles introduced there are some wbiob, un 
donbtedly, will make a big reputation during tbo next 
twelve months Therefore, if tbo individual medical man 
IS not too much pressed for timo, and baa a talent foi 
amateur mechanics, be may get go^ service out of some 
of the entirely new models mtrodneed this year 

Sphere of the Air cooled Engine 
We are far removed from the eaily days of the cycle car 
when the motor cycle V twin engine was mounted on a 
four wheeled chassis to which it impaitcd an uncomfort 
able degree of vibration and tlirongh which it transmitted 
power by very crude and elementary mecliamsm Act, 
even m present practice, a certain design of 90 degrees twin 
air cooled engme has gamed a name rather for porfoimauca 
than for silent rnnnmg, a pomt that applies in lesser 
degree to the honzontally opposed twin type. Tiie 
strength of the Rover offei rests on tho fact that it sacn 
fices performance to a degree that is not material to tho 
average nsei in order to achieve quietness of operation to 
a degree that is most notable and desirable It would 
appear that, on techmoal giounds, the noise developed 
by the working of most air cooled engines in small 
cars, IS due to the rmgmg of tbo cylinders and to the poor 
design of valve geai details The clothed ’ cylinder typo 
of engine, wberem the crank caso extends above the 
cylinder walls, sbonld do away with much of such 
annoying resonance Doubtless, in tbo fnllness of tunc, 
powei and silence will bo combined m one design But 
at tbo moment quite sufficient power is available, and 
silence lias been obtained to a leasonablo degree in tbo one 
outstanding example It could be exploited by all tlio 
manufacturers n bo have mlioduced two cylmdcrair cooled 
vehicles, for which, however, I do not predict n great 
future unless they can be produced to sell at pnccs that 
cannot be matched by any four cylinder type Of course 
at this jieriod somo buyers will favour certain types of tuo 
cylmder vehicles that give pronounced speed performance 
with the inevitable noises ihat sort of macbinc however, 
IS not to bo recommended for the medical man one reason 
is that tbo effect on tbo nerves is very trying if tlio driver 
bos to sit behind an engine of that sort week after week 
year in and year ont Refinement of working is a veiy 
important point m tbo prevention of fatigno 1 urlbcr, too 
many of the small machines put on tbo marl et iiitli 
various sorts of engine Uiat give spintcil pcrtonnauce aro 
distraguislicd by cramped body accommodation, a fault 
that applies incidentally to most of France s popular car 
productions, ^ 


<-OLNTra DOCTOI S hvL 

ledital men should always look very carefufK at tbo 
body sclieme, and SCO that it is such as not to involve 
a quartei or a third of llic drivers body bciug exposed to 
the wiud owing to tlio narrowness of tbo wind f creon Die 
dipping of the scutUo schemo to aclneic slrcamlino form 
on a ramialnrc body and soon Meantime the principle 
of air cooling may bo accepted as satisfactory for cn >incs 

hli coDsidorinf ?or it 

has been shown on hills in Devonsluie and elMwbero 
that some of these engines can stand hill chmb.nu 
witbm reason If my dtstnot ncrc monutamous I do 
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not Itnow tliat I slionlcl buy nn air cooled cngino foi 
service yeai in and year out, but ubero it is a case 
oE nnytbing hlto nvorago coimtrj including billy districts, 
I sbould bavo no bositation in najuiung an example of 
leally proveil pincticc It must bo lind In mind tbnt tbcao 
typos arc propoilionatoly poivcrfnl foi tlio i\ eight they 
bavo to mo'o For oxample, tlio Rover engine develops 
quite I'l b p , so tbnt tlicro is 1] b p pel ewt of vobiclo 
Again, the ABC an cooled car, ■uliicli lias boon on the 
market for ovoi a jear, can bo taken from tlio It eat End of 
London right tbrongb the croudod tboronglifaies of tbo 
iCity, and back again, foi a conplo of hours, crawling 
behind omnibuses and so on yet it will not bccoibo ovoi 
boated An an cooled engiiio has to be made well by 
exports, f(Ji its slioitcoiniugs as"a type, and without refer 
once t6 any paiticulai mnliufnoturoi, include unreliability 
duo to poor workmnnsliip and iiiatorial excessive oil 
consumption, lusuflicieut atloution to detail, general lack 
of jofinomout , and rdlativolj unaatiafactorj balance As 
UBiitil, it IS a case ot comniorcinl competition Tbo firm 
with the best bead work, going about the business deter 
mined to make n success of it, will Iniincb nothing without 
duo preparation, and will siiccocd in getting the business 
because its product will give icliable u not showy seivice. 
Bnt for ovciy one that so succeeds at least a dozen 
would bo successful concerns are destined to failure bccauso 
they have not talion tbo essential pieliraiuan precautions 

Tnn CoMiho A onus or 11 ,ixd 2 Lixai Exnxrs 
Having dealt with raachinos that come witbm tbo £353 
and lessei price class I now turn to a considoiation of 
developments in the diiection of nominal 10 li p to Id b p 
machines It is, however, necessary to point ont first 
that the movement for ^iioviding gicatci lioise powci 
for a given vobiele weight is ganeial in British practice— 
at least, as far as maeliincs up to the £16 tax aie con 
ceiTied The tendenov of the years introductions of 
now models is, at last, to give attention not to that 
minority of motorists who brag about speed attamed 
on the flat, bnt to the vast majority ot users who 
nevei wont to go at excessive speeds along tlio loiol bnt 
who wish to climb lulls without offoit, aud like a car to 
accelerate in a manner which gives ploasaio to the ndor 
From the moment engines wore made more effioiont and 
flexible it was possible to do this But dosigiiers weie 
conservative Now, liowovei, they bavo learned thoir 
lesson, with the result that wo have small engines that 
have an excellently oven torquo which is to say they 
develop good power practically thioughont then range of 
crankshaft revolutions This evenness ot toi quo, combined 
with proportionately mncli lower geaiing and lighter 
vehicle construction, enables a cai to pick up in a way 
which has not been possible hitherto m the case of tbo 
middle and smaller classes of machines B e are at the 
opposite extreme ot the oaily days ot motoring, when 
every engine was overloaded and every car geared too 
hinb Now we keep the power plant fiiuotioning well 
wilbin its poweiB ot peiformonce 

It 13 plam that a now classification for motor engines 
may be expected in a veiy short time One of the firat ot 
these IS the two litre size, which has been decided on by 
the French Antomobilo Club foi the largo car race toi the 
Grand Pcix next year I remember being iidiculcd in tbo 
technical press when in 1914, I suggostod that the small 
car class shonld bo brought down to ti\o hties at most, 
and that the large oar olass shonld be reduced to three 
litres The latter was the sizo for the race this year 
Now it 18 to be abandoned as bemg too large Nowadays 
130 h p can be got ont ot a thiee litre cngino, and pro 
portiouately good power out of a two litre one As to 
standard practice, theic is intixiduced at tho show the 
famous Ballot two litre cai, this being tbo only notable 
recruit to the industry ot car building on the Continent 
this y ear 

EnaoPEAs amnscs AjiEnicAX Pomcr 
It occurs to me while writing tbese notes that it is 
remarkable no mention can ho made of American con 
tnbutions to tbeso developments Tho plain fact is that 
I Itnow from technical developments m the I nited States 
that many new points are introduced to T. & A chassis 
this year for buyers in the States But tliose now points ' 
are not illustrated at tho current exhibition and vemdos 1 
embodying them are not avaUahle for purchase m this 


country Nor is tins tbo only feason wby I am bereft 
of material under tliis head The American industry la 
general lias decided, in tbo pi’csent conditions governing 
manufacturing operations m that conntiy, that it is not 
possible to folloii tlio load ot the foremost European 
lioiists m ovolviug tboHo now stylo small engines buck 
cngiucs raquiio to bo made to very close engineer 
mg limits American builders do not tliinl that a 
comincrcial proposition That is fortunate for bankrupt 
Enropc It is piocisoly what out best motor engineers 
can achieve Any visitoi to the present ^how would be 
xvoll advised to look at tho design and tho quality of 
tlio workmanship Tho two litre eugino is illustrated 
by tbo lutiodiiotion of a two htro engined Minerva fioni 
Bolgmin aud, again, by a nominal 14 li p two litre 
engine Sunbeam, and a similar type ot lalbot car, both 
designed by Mi Lonis Ooataleu Round about this 
category thcie aro many others, including tho six cylinder 
Singer 1 A C types Anothei size of engine which will 
certainly bo adopted incicasmgly ns a type — in face of the 
losnmptioii by tho Royal Automobile Club of ricmg in tho 
Isle of Jfan with l,5CiO c,ciu ougino cars next year — is the 
1} liti-o engine That was Iho limit for the 200 miles raco 
at Biooklands iccoutly, and, at nn earlier date, for the 
French A'oituiolto Grand Prix race aud, cnilior still, foi 
tho Italian Grand Pux race The last named event was 
won bi Biigatli cars at seventy two iiiilcn nn bonr on a 
flat and straight coui-so , tho Ironch Aoitmctte race at 
Lo Mans was won by Talbot-Dnirncq at tho same speed 
tlion|;li tho coni-so abounded in curves and vary mg 
gradients therefore, by contrast to the Italian cirouit, 
in Franco it was ncccssniy to apply llio brakes aud to 
nccalcrnto very often The Brooklauds 200 miles eyent 
was also won by Palbot Dairaeq at 83 89 miles an hour, 
all which should bo supplemented by the information that 
it is possible to day, given fine weather as well as sonnd 
lyres, to travel 1(X) niilos insido an hour on tlie track at 
AVoybridgo with a car ot this ongmo volume Before tbs 
wai wo slioiild have thought it too small for a cycle cai 

Niw Cans oi Note 

As far ns ptaudai'd praotico is concciued, we have at 
this exhibition, not a racing mnehmo but an ovoihead 
valvo ongmo litre, nominal 12 h p Talbot Danaoq 
wliiob has half ellipticioai spiiugs, tboroforaits suspension 
is plangent and bas nothing to do witb tbo solid non 
resiiient type ot springing needed for racing Again, tUe 
car bns a plate clutob, therefore tho goni changing is 
rendered easy Otlioi examp’cs could be cited thongh, 
apparently, m face ot the tardiness of the European in 
dustry to resume races after the wai, designeis have 
wobbled very badly and have not built thou engines quite 
closely to these limits. Thus we get some going in lor 
approximately l-f litre engines others for about li litrA 
But the generality are not at all “ tidy in then cboico of 
volumes In this connexion it wonld be fai bolter if ue 
volopments aimed always at certain definite volumes, since 
it 18 possible by these means to promote that healthy focin 
of competition bolwoen manntactmers, even if they do not 
go m for racing, which makes for tho innxiranm rate 
of progress m tho luinimnm of time by Ea'nmg t w 
greatest amount ot interohangcablo experienco at Uie icMt 
cost. Nevertheless, under the heading of 
novelties in the relatively small car classes, ! 
the visitor to make a note to inspect tiie following, tuo g 
not all of them are necossniily suitable for tn^ical men 
Tho point 18 that it will take but a few moments w 8"'°=® 
at thU, and by doing so the least 
begin to obsorvo points (too numerous to be sc , 

wbiob will give bfm n basis foi jnd^ng 
those designs which will be Tnodels 

mentioned in tho following list ore f.mg 

it IS not possible to give the prices m ell cases 
of going to press 

£18 tax bL:?: cylinder o\erheaiI ^fthe ^.rnistrong feidilelev 

£9 tax 90 degrees twJu cylinder air cooled Belslze Bradshaw, 
two-three sflater £2^5 . ,, i « «i,. 

£10 tax 04erhead ^ahe eniiue 90 degrees twin cvlInJer Qi 
cooled B 8 A with electric engine starter, two-tnree 
Beater £340 , , 

£16 tax 8 ix-c 3 Under A C 1990 c cm with tbrre forward 
speed gearbox embodiefl In tho oxerhead wormdrhen 
back axle two-seatei £683 

£8 tax 5hp fonr evliude- water cooletl Citroen two scater 
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£B tar, 7 9 tip V twin, font wheeled Coventry Premier , 
two three sfeater, £259 

j£9 tax 60 degrees twin cvlinder water cooled engine Cronch 
with qnarter-elliptlo springs fore and aft, the front pair on 
a super imposed principle, and original steering design 
two three seater, £285 

£20 tax, donh’e sleeve valve engined, four cylinder Daimler, 
chassis £700 

£13 tax, four cylinder, fonr speed Delage, with four wheel 
brakes 

£12 tax, overhead valve engine Hotchkiss. 

£14 tax fonr cylinder double sleeve valve engined Minerva, 
with cantilever rear springs, chassis £670, five seater, 
£895 

£10 lax, four-Kiylinder, French built 8a mson with three 
81 eeds forward, quarter.elIlptio fore and aft springing, 
two seater £285 with lighting set 
£13 tax 14-h p , four cylinder push rod operated overhead 
valve, aluminium engine Sunbeam with battery ignition 
and cantilever rear springs, chassis, £575, fourseater, 
complete £7K 

£16 tax 15-20-b p , lour cylinder Straker Squire, with fonr 
speed gear boXj four seater £725 
£12 tax, 11 h p Star with single-plate clutch, central gate 
change cnassis £395 two-seater £495 
£10 tax four-cylinder Singer, with quarter-elliptic springs 
fore and aft, and three forward speed gear box two three 
seater £395 

£16 tax 15 li p six ovlinddrSlnger, with three forward speeds 
and cantilever rear springe fourseater £675 
£8 tax lour cylinder Sliort-Asliby friction driven two seater, 
with central epioycllc gear control cantilever rear springs, 
transverse front spring complete £275 
£11 tax li litre 12 h p overhead valve four-cylinder engine 
Talbot-Darrucq with Delco Ignition and electric starter, 
a single-plate clutch thiee speeds forward gearbox 
bolted to engine spiral bevel linal drive cantilever rear 
springs chassis £545 complete car £596 
£11 tax, 10 5-h p fourcjlinder Calcott, with three speeds 
forward spiral-driven back axle , two-seater £350 
£14 tax 14 Jap 3 auxball with aluminium alloy pistons 
engine ftarter housed st rear of crank-case casting and 
dynamo at front, three forward speeds spiral bevel 
driven back axle, cantilever rear springs, fourseater 
ofien car, £750 

£9 tax 7 h p horixontallj opposed twin water-cooled cylinder 
Wolseley with aluminium pistons Blic battery, and coil 
ignition, three speeds forward quarter elliptic springs 
tore and aft two-seater car complete with electric engine 
starter £310 without starter £293 
£21 tax \ ulcan with split single sleeve Valve Howard four 
cj Under engine and overhead worm driven back aatle , 
five seater £1,050 

£8 tax 8-h p 970 0 cm four cylinder water cooled overhead 
valve engine ialbot-Darracq, with Delco electrical appa 
latus single plate clutch three speed gear box, spiral 
driven back axle quarter elliptic lore and aft fringe, 
two-seater complete £325 

£14 tax 2 litre, fourcjlinder, 16 overhead valves engine 
Ballot 

£9 tax 10-h p four cylinder monobloo Knight doable sleeve- 
valve engine Panhard with reversed quarter elliptic rear 
springs four seater £515 

£9 tax four cylinder double sleeve valve engine Voisin 
£13 tax, 12 h p Delaunay Belleville with four speed gear 
box pressed steel welded back axle lour seater £760 
£13 tax 12 1 h p foar-cyllnder Delahaye chassis £480 
£12 tax 11 8 h p , 3 inot with overhead valve engine, chassis, 
£550 

£13 tax 12 1 h p , Chenard 33 alckcr with overhead valve 
engine 

£10 tax 1 496 c cm overhead valve Dorman engine four 
forward speeil” spiral bevel gear driven Seabrook with 
fabric disc joints at either end of the propeller shaft 
“two-fonr seater £475 

£10 tax 8-h p fourcjlinder overhead valve water cooled 
engine 11 cat Standard three-speed car chassis £^5 
two-Ecater complete £320 

£13 tax 14-h p two-litre four-cylinder overhead valve 
aluminiuiu engine Talbot with three forward speeds and 
cantilever rear springs, fourseater touring car £725 
complete 

£12 tax 14 owt fonr-cvlmder 33'olverhnmpton built Tomer 
petrol car with fonr speeds forward worm-driven back 
axle quarter elliptic rear springs, four “eater, complete 
£550 

Pboved axd IjipnovxD Desions 
In addition to these novelties, attention should oE 
course, bo given to the progress made by those manu 
factnrers who introduced new style ears at the two previous 
post war shows in London This is particularly needful 
at the moment, in that there have be^ great reductions 
m prices, I am not referring to those vehicles that are a 
drug on the market, but to designs that are really np to 
date These changes have been rendered possible by the 
more settled state of engmeenng labour, and by obtaiumg 
raw materials at lower cost Under this head may be 
instanced the proved overhead valve engine, wholly post { 


war practice, 10 li p and 15 b p 33'olseloy cais, now 
available in considerably improved form at much lowoi 
prices These are the sort of vehicles that have been 
copied by many of those who are introducing new schemes 
this year Again, vvohavethefonr cylindersido valvoengmo 
12 h p Rover, introduced in improved form ns to detail, 
and at a very much lower price— namely, £650 complete 
It IS the cheapest of the 2 \ litre engine cars of British 
construction by a house of repute at this exhibition 
Agnm, I have not included m the forogomg list of new 
models the 3 litre overhead valve ongmed 16 h p Sunbeam 
cai, the ^wer plant of which develops 60 h p^ and which 
18 capable of a mile a mmnte, thopgb its taxation rating 
IB low Of course it is a big departure for this pioneer 
3Volverhampton firm to have turned over entirely to over 
hood valvd ongmes for nil its models, mcladmg the 24 h p 
6 cyhndei* type. The chassis of the 16 h p is merely 
developed in, detail to accommodate the much more power 
ful plant now furnished, to them for the same taxation 
rating The complete vehicles, too, are pnt on at low 
prices, partfcnlarly when one examines the details of the 
design and production of the overhead valve ^car cm 
ployed This is not what lUny be called the cheaper com 
mercial type with push rod and rocker mechanism, bnt, 
like the 33 olseloj , it is an expensive design Both arc 
quite distinctive The two larger Snnboam models have 
four valves pei cylinder Than these no firms have more 
experience of the overhead valve engine Bnt where there 
ai-o scores of new style cars it is impraoticable to deal with 
each m detail Instead, I would give passing attention to 
a few general tendencies 

All weatheu BoDvwonk 

Apart from this being a year of cars that are cheaper, 
power for power, accommodation tor accommodation, the 
cars are cheaper to run, and they are furnished m more 
complete fashion, as witness, notably, tbo Humber, Rover, 
Swift, Standard, Wolseley and such like vehicles stan 
dardized complete with entirely original hood schemes 
that embrace, between them, some important points for 
the medical man In short, wo have arnved at a big 
forward stage m the development of the all woathoi body 
without involvmg the prodnction of an appreciably heavier, 
or a more complicated, vehicle, than the tj pa that has 
formerly been equipped merely with what' used to ho 
styled a Capo cart hood As to hood gear in general it 
will be observed that a number of these types— foi instance, 
the Rover — have the extension arms spring loaded In 
other words, these arms might be spoken of os com 
pensated, because practically no muscular effort is 
needed to raise, or lower, tho particular hood Indepen 
dent of this hood gear, but designed in conformity with 
the scheme of it, the front and back doors nro provided 
with windows fashioned some of alnmininm, others of 
specially stiffened fabric, tho opaque portions being 
generally of cellnloid, whereby in stormy weather the 
vehicle can bo turned m a few moments into a completely 
weatherproof mnchino enclosed as much os a saloon Of 
course the cheanness and lightness of tho innovation is 
notable. Nor 13 this all These now “dummy " windows 
which nro made to open and closo with tlio doors nro 
qoito independent of tho hood scheme and can bo kept 
up m fine weather when the hood is down Therefore 
they arc made to servo os wind or dost screens for tho 
wcnpsnts of tho front and of tho back seats Another 
development m this direction is illnstrated admirably in 
tho Btandarf Humber bodies, wberein a form of wind 
screen for tbo ocenpants of tho back scat-quito different 
from tbo cl^sy contraptions wo have had m tho past— 
IS incori^rat^ to fold out of sight when not in nsc yet it 
IS immediately accessible and takes but a moment to put 
interfere with easj access to the 

The Achievehext of Geeatec Cojjioet 

Ibp f '^ni weir repay 

medical man, in that tlio Hnmbe'r 
fje occupauts of tho 
With occupants of the front seals m cars 

with sentJo dashes are protected Tho whole Uiimr is- 

details. 33oIselcy, Singer, O 33 K,, and Swift are also 
domg good work m this connexion. It is for better to fit 
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flevices of this sort tban to place on the instrument board 
of a car the unnecessary clock, ■\vbicb seldom fnuctions 
reliablj Hence its welcome disapx>oaranoo from a number 
of speoifications of standard cars Another point is that 
the central gear change control tends to fall out of favour 
This IS natural, because it fouls ladies drosses, and so on, 
especially in cars with front seat accommodation clipped to 
acniove streamline effects But weight and material are 
bemg saved by the use of banjo type back axles snob ns were 
originated by Slaudslny at a period when its production 
was expensive Afterwards the pimciple was taken up in 
America, so that it is now one of the cheapest typos, its only 
rival being the baidi. axle fashioned out of two pressings 
bolted together, whidh is certainly qnito the cheapest and 
also one of the strongest forms possible The system saves 
weight It IS really -a principle evolved bv Lanchestcr 
years ago In nearly nil coses where nen designs are 
employed manufacturers appreciate post war driving, and 
See to it that the foot operated Jirakes do not act on the 
countorghaft and through the transmission gear, but on 
the back wheels 

HlECHAMcrti Tlmifncies 

The British mdustrj lags behind the Frcncli eaie in the 
adoption of front wheel brakes, tbe ultimate coming of 
which into general use is now assured in thot 51 Henri 
Perrot s diagonal prmoiplo is supplemented bj a reallj 
notable invention, by a Fiench nrtiUei'j officer named 
Hallot, wlierem confnfngol force is so employed that, ns 
the wheel slows, the bnrkmg effort becomes less until, the 
moment the wheel stops the htaltes are withdrawn auto 
matioalh Thus, shonld a wheel become locked during 
the application of tlio brakes, that wheel is foithwith 
released immediately and completely, so that skidding is 
impossible on that scoi-e The single plate clutch and the 
spiral hovel driven back axle all gam adherents The 
■worm drive letalns its partisans, but docs not gam any 
The popularity of the bevel drive wanes One m wresting 
feature in connexion with the worm drive is tbe use of it 
by Lonobesfer to dnve tbe magneto, a very notable lefine 
ment of which more may be seen As for tbe magneto 
itself, it loses adherents, while djmamo battery ignition 
gams a number Oorburation is now arranged much more 
generally with devices to control tho mixture under varymg 
conditions of service Alumminm is much more used for 
malane lighter parts , but the industry in general hesitates 
to use it for pistons Horstmann of Bath mows a machme 
■with foot operated meohanioal engine starter, and the new 
8 h p Standard can bo started either by crank in the 
ordinary way Or by a lover beside tho driver The thiee 
speed gear box gams matly in popularity here, though 
not so much on the Contment 

Talibs, Geae boxes. Aim Spspensioe 

There is a tendency for British constructors to build neat 
gear boxes, bolted on the front ends of the torque tubes, 
though Singer has changed its practice m this connexion, 
and puts the gear box in conventional position, instead of 
incorporating it in the book axle of the small car As to 
taking the drive, the spring method is fallmg gradually 
out of popularity, for even on the new 18 h p six oylmder 
Hotchkiss car, "with a very origmal overhead valve opera 
tion meohanism to ensure silence, the drive is no longer 
taken through the sprmgs but through a torque tube to the 
midmost frame transverse member Other ongmol valve 
gear is to be fomid on the Vuloan car already mentioned 
and on the Yoism maohmes IVirmg installations in con 
nexion with electrical gear are very much improved As 
to the growing use of the cantilever spring, it is noteworthy 
that very few of the Continental manutacliirerB trust it 
entirely 101 thereai BuspeuBion French and Italian makers 
prefer to supplement it with devices for damping out 
oscillations when travellmg at speed along the road. On 
one model Henault sets the rear sprmgs at an 
angle to the side members of the frame in place 
of parallel with them Generally in smaller con 
stmotions the gear box is bolted up with the engine 
‘ Straight eight ” engines are exploited onlj by the larger 
firms -nith the solitary exception of Bngatti, who makes a 
3 htre model ol this sort All the British makers intro 
dneo smaller cars than their previons models, with the 
■-exception of Smger and A.C who mtrodooe six cylinder 

1 - hat ns they are rated at only 15 h p each It will bo 


appreciated thot they are not large oars For the smalt 
constrnctioDS fabric disc universal Joints are increasing in 
use, Citroeu bemg among those employing them The 
straight Bided tyre has not materialized to the extent wa 
Here promised Bat this is probably due more to 
extraneous circumstances, such ns trade depression, thmi 
to normal mechanical tendencies Therefore visitors to 
tho show Mould do well to study tho interesting exhibits 
in the tyro section by the leading manufactarers When 
trying cars medioal men mav be advised to pay little heed 
to the legistonng of the speedometers on them , to form 
pool opinions of vehicles that have to be rushed at rises 
to climb them promptly, and to remember that a car that 
IS nois\, ilhsprung 01 given to vibrate will deoeivejtho 
passenger ns to the speed at which it is travelling, because 
it will give tho Impression of going fnstei than is actually 
tho case On tho other hand, the more refined a vehicta 
the nioio likely it is tliat one will underestimate it" speed 
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FKAEDS 0^ 5IEDICAE WEN 
At C reeuivlcli police court on October lllh a man named 
Edward Thomas Johnson described as an insurance broker of 
forest Hill, was charged on remaud with fratidulenlh con 
lertlng to ills own nse the proceeds of a obetjue for £15 of 
which lie was bailee the properti of Dr DeniB Enllett A 
clerk, dV H Tomlin was charged with being concerned with 
dobnson in obtaining tbe £15 also with obtaining otber sums 
from other persous bi falae prefences Accordlug to a report 
in the If oclincli Jlernli/ (October Idfli) Mr I ewis for the Pahlle 
Proseentor said that the ))rlsoners liad made statements 
admitting the offences nud Tohnson Imd giil^a Hat of the 
dootore from whom he had obtained money It appearcil that 
Johnson M rote a letter to Dr Hallelt in Mhiob heeaid It was 
neoeeaarv for him to atrange with a doctor in his district 
to examine candidates for life and accident Insurance that the 
fees would be one guinea for life Insaraiice and fOs 6 d for 
accident and that he wonld be gnaranteed 60 gnlneaa in the 
year The medical man accepted the position andnt Johnson a 
reqneet agreed to effect on ineorance on his own life paiing 
Jobnaon £15 This aum Johnson conierted to hie own nee 
The man Tomlin nud a vouth named Sforris were sent to Dr 
Hollett for examination, lalse addresses being niien In the 
other cases a similar procednre was adopted by the prisoners 
Both prisoners pleaded guilty nud expressed regret Tho 
magistrate Mr Dleuev committed Johnson for twelie months 
bard labour, and Tomlin for eix months 
The report of these proceedings In the Greenwich police 
conrt comes opportunely As latelv as beptember lllh ne 
published In tbe SutplehenT a Cnrrent biote headed Insdr 
anoe Policies A Warning,” reminding medioal men once more 
to be on their guard against making payment to persons calling 
upon them and representing themseli es to be insurance brokets 
The warning wne prompted bi a partlonlar cose bronght to tbe 
notice of the British Medical AflBoclatlon in which a permn 
representing bimeelf as an insurance agent ollered a doctor 
medical examinations for various insurance offlues on the 
understanding that he took oat a poUci through his agenri 
We understand that tbe Medical Defence I nloa has receli w 
several complaints against the man Johnson and his accom 
plloe, and had already pnt before the Pnblio Frosecator the 
facts ol tiro oases of a similar oharacter altbongh neither 01 
these formed tbe subject of charges at tbe Greenwich pour 
conrt 


The Society for Cinematographic Instruction, Aew Fork 
has (levoted the past eighteen months to , , 

work In hospitals and laboratories In order to 
the applloahilltj of the cinematograph to tke etndi or 
medicine, sncglry, and dentistry It to be 

possible to record accuratoly The 

detail of any minoi or mayor smgical .„j,„_hlo 

society Intends to establish a oentral 
library In New York, and niemhei-s and 3 j 

be able to rent or purchase at a nominal P 

the films An exchange arrangement, ve informed, 
is also being negotiated with the hiefllcnl proto s o 
number of European countries Dr James S Ertlln, 

Yorlc Js president of the sooiety 

Figures complied by tbe Department ol Pabllc Welfaje 
of the City of Ne^ Yorlc show that In 1918 there 
drug ** addicts under tbe care of the olt^ bospltalSi 
1919, and 493 In 1920 for the first Bi\ months ol tho 
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THE SCOPE OF SURGERY GENITO- 
, ' URINARY TUBERCULOSIS 
The four papers on renal tuberculosis published in 
thb tenth volume of the Tran^aotwns of the American 
Association of Genito Urinanj Surgeons, and the 
article on the radical cure of tuberculosis of the 
seminal tract, contributed to the thirteenth volnme 
of the same publication by Dr H Hampton Young, 
togethei constitute a valuable contribution to the dis 
cussion of the subject of genito urinary tuberculosis 
In it are reflected the views of American urologists on 
a topic of great practical int“rest The first papei deals 
with the possibility of spontaneous recovery in renal 
tuberculosis Tuberculous lesions elsewheia in the 
body maj , under favourable circumstances, become 
shut off bj surrounding fibrosis absorbed, and finally 
entirely replaced by scar tissue The question is 
whethev the same can happen in the case of a lesion 
in the kidneys An answer to such a question may 
lest either on clinical obsei rations or on postmortem 
observations Great care must however be evercised 
in accepting evidence of spontaneous recovery from 
renal tuberculosis when that evidence rests only on 
clinical history How easy it is to assume healing 
without sufficient proof is shown by three coses of 
Keyes, quoted by Dr Edward L Young In these 
an entire remisaion of symptoms occurred, and in 
one instance the relief lost^ seventeen years Nevei 
tholess m all three cases a subsequent nephrectomy 
or necropsy revealed the tact that m spite of the 
absence of symptoms no true healing of the renal 
lesion bad actually occurred 

Nor 13 the evidencs in favour of the spontaneous 
healing of renal tuberculosis any stronger when it 
rests on jiost mortem observations It is true that a 
few pathologists have leported the presence of cortical 
scars which they believed to represent healed tuber- 
culous lesions It IS also true that Harbitv and 
Delhet include amongst these healed lesions certain 
cases in which encapsulation rather than true healing 
has taken place Responsible pathological opinion is, 
however all in favour of the view that such occur 
rencos are rare On this account dependence upon 
genei.’al measures of treatment when renal tubercu 
losis has once been diagnosed is obviouslj dangerous 
The only hope of dealing successfully with a lesion 
in the kidney is nephroctomi Wildbolz, recognizing 
that a marked improvement m general condition 
follows the use of tuberculin in many cases, gave it 
a trial in four patients previous to operation Mtliough 
the general health of these patients materially im 
proved when be came to do nephrectomy later on he 
found no endonce of healing m the kidney He con 
eluded therefore that although medical treatment 
may improa o the general condition of the patient it 
does not in the least help the local lesions Tins 
being the evpencnce of practically all genito nnnary 
surgeons nephrectomy is now recognized as the only 
possible means of a radical cure in the case of renal 
tuticrculosis 

Y ilh regard to the details of operation surgeons 
differ considerably some undertake aery estensivo 


dissections of the uretei and fatty capsules in the 
hope of removing as much of the infected tissues (is 
possible, whilst others aie content merely' to i emote 
the kidney and to tiubt to the patient s lusistance to 
overcome any infection' left behind , as a result of 
these differences considerable vanations in mortality 
are found in different clinics Even when the lesions 
of the genito nrinaiy tract are extensive the beneficial 
results of the nephiectomy aie usually very obtious 
Indeed, Cabot and Crabtree hate noted that toiy 
early cases with small multiple foci in the kidney 
often do not recovei as well as those caseq in which 
there is a larger localized abscess In other words, 
according to these authors, the results of nepliiectomy 
m cases of latei tuberculosis are moiei dramatic than 
those obtained at an early stage of the disease 

Whilst little doubt can be felt that excision offdrs 
the best hope of cuie in dealing with tubeiculosis of 
the urinary tract, the same cannot be said of the 
treatment of genital tuberculosis Heie a markqd 
divergence of opinion amongst authorities exists 
The subject is rendered more difficult by tlie fact that 
the pathology of genital tuberculosis is in dispute 
opinion 18 still dll ided as to whether the spread is 
horn the epididymis to the piostate and vesicles or in 
the contrary direction Until this question is settled 
the suigery of genital tuberculosis lests on uncertain 
ground The subject is fully dealt with by Dr 
Hugh H Young, who advocates extensive operations 
He shows that such operations as oiobectomy and 
epididymectomy have conspicuously failed, the disease 
reappeanng at a later date in the testicle of the 
opposite side The reason of this is that the 
prostate and vesicles aie almost invanably infected 
as well as the epididymis The removal of a 
testicle can afford little hope of saving tho oigan on 
the opposite side if these central prostatic and 
vesicular lesions are left behind The only logical 
method of dealing with the condition surgically is to 
remove the vesicular lesions as well as those in tlie 
testicle, and it is in support of such a proceeding that 
Dr Young has written his paper on the radical 
cure of tuberculosis of the seminal tract In ordei 
to show that his advocacy of these somewhat 
severe suigical measures rests on sound pathology, he 
reviews the evidence in favoui of this centrifugal 
spread of the tubeicle from tho prostate and vesicles 
Ho quotes in particular tho work of Air Kenneth Al 
Y'alk er on this subject, as showing conclusivelv liow 
futile it IS to hope completely to eradicate tubercle of 
the genital tract by opididy mectomv or castration 
alone According to Air Kenneth AA^alkors obsona 
tions, the path along which infection of the opididi mis 
travels is precisely tile same in tubercle as in gonor 
rhoea The infection is descending and for this leason 
the earliest portion of tho testicle to lie attncl cd is 
the lower pole of the epididymis Bv inoculating the 
urethrae of animals with vanous easily identified 
organisms and subsequently seai clung for llicin in 
various portions of tho genital tract, AValler showcl 
that tubercle bacilli can reacli the testicles from the 
postenor urethra along the lymphatics of the vas, 
even altliough this is against the direction of the 
lymph flow In his opinion Baumgarten s failure to 
prwlnce a descending tuberculosis m rabbits was due 
not to any inability of the tubercle bacillus to reacli 
the testis from the postenor urethra but to the fact 
that the soil had not been prepared for its activity 
bv, sav a previous injury If before inoculatin<T the 
postenor urethra with tubercle bacilli tho testicle was 
damaged descending tuberculosis ensued 
If the truth of this be granted-and Dr Youngs 
cUniciil observations are entirely in bamnoii^ ■with 
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Ml Kenneth 'Walker’s pathological investigations — 
excision of the seinmal vesicles and prostate is the 
onh possible motliod of eradicating seminal tuber- 
culosis by surgical means Dr Young gives a full 
descnption of the technique and the results obtained 
fiom such methods The first stages of the operation 
are similai to those of a perineal prostatectomj The 
infected vas is removed after division at the point at 
nhicli it crosses tbo ureter by traction through a 
smsll incision made over the exteinal iing Although 
it IS a severe operation, there has only been one 
death amongst the fifteen oases oporatw upon by 
the authoi, and that occurred a year after operation 
Jlany of the patients tvero in an advanced stage of 
the disease and suffered m addition from pulmonary 
lesions In all the cases excellent local results viere 
obtained and there Teas a marked improvement of 
general health 

Although in the hands of ceitain skdled surgeons 
such a foimidable proceeding ns exoision of the 
\ esiolas and prostate appears to liave given excellent 
results, it 18 greatlj to be doubted wbotbor the opera 
tion of epididymo vesiculectomy will be accepted as 
the appropnate treatment for tubercle of the genital 
tiaot in the same way that nephrectomy has been 
reoognired as the only justifiable treatment foi tubercle 
of the urmarj tract 

Fortunately, genital tuberculosis differs matenally 
in character from unnary tuberculosis The processes 
of repaii that we have found to be lacking m tubercle 
of the kiduej are much lu ei idenca in taherda of the 
genitaha Eierj surgeon has seen oases of genital 
tubeioulosis m which, after the disease bos run a long 
course and affected both testicles, repair and oioatnzn 
tiou ha\e finally triumphed, the patient, to all intents 
and purposes, lecoveriug from his genital lesions 
Although excision of the genital tiaot may not come 
into geneial favour, yet it is undoubtedly a prooedure 
which has aveiy definite place m the treatment of 
certain selected cases, and for this reason, if for no 
othei, Di Hugh H Young has done valuable work in 
perfecting the technique of the operation and m 
bnnging the lesults he has obtained to the notice of 
the profession 


MORTALITY IN THE EIGHTEENTH 
CENTURY 

Ouit knowledge of the rates of moitahty m Europe 
before the middle of the nineteenth century is very 
slight Sweden is the only country m which accurate 
census enumerations and substantially correct returns 
of deaths have been compiled continuously smoe 175® 
Our own Government so long ago as 1753 introduced 
a bill “ for taking and registermg an annual account 
of the total number of the people, and of the total 
numbei of Mairiages Births and Deaths, and also of 
the total number of the poor leoeivmg alms from 
eveiy parish and extra parochial place in Great 
Britain ' But the measure bad to encounter con 
siderabla opposition one honourable member " did 
not believe toat there was any set of men, or indeed, 
any individual of the human species so presumptuons 
and so abandoned as to make the proposal we have just 
hoard and held the project to be ‘ totally subversive 
of the last remams of English hberty ' Another re 
marked that his constituents looked on the proposal 
as ominous and feared lost some pubho misfortune or 
an epidemical distemper ehonld folUiw the numbering 
These arguments seem not to have prevailed gainst 
those of the Government whips m toe Lower House : 
hut as was noted recently the Peers rejected the bill i 


on second reading , nothing more was done for neatly 
fifty yoara, and enough was not done then to carry 
out tho programme we have quoted Farr was able 
to make a fairly accurate companson between tba 
rates of mortality m London at different penods, 
he estimated the crude death rate m 1629-35 ns 
50 per 1,000, in 1728-57 ns 52 per 1,000, and in 
1831-35 ns 32 por 1,000, but for the rest of the 
country w 0 have hardly any data 

In the current number of tho Zcitschnft fiirHygient 
1111(1 hifcklionsl raiilheitcn' Kisskalt publishes an 
interesting study of death rates in the eighteenth 
century, laigely based upon the archives of the oity 
of Konigsberg Ho has been able to determine tho 
populations, numbem of deaths, and, to some extent, 
the causes of death during the last thirty years of the 
eighteenth century The followmg are among the 
more striking results of his comparison between the 
end of the eighteenth century and the last twenty 
years before the war 

In the first year of hfe the rate of mortality was not 
very different at the two epochs, at least in Konigsberg 
The rates per 1,000 births were 217 m the eighteenth 
century, 258 from 1894-1903, and i86 from 1904-13 
A noteworthy point is the fact that, although the 
infant mortality in Konigsberg in our time shows the 
familiar summer elevation, there is no trace of this in 
the eighteenth oentury records The obvious explana- 
tion, that breast feeding was commoner in those days, 
may, Kisskalt thinks he the true explanation, since 
the moitahty of children in the second year of hfe did 
have a summer maximum But ns he observes it is 
hard to tell whether breast feeding was leally more 
common, and he quotes an illnstiation of the fact that 
the habit of soolding mothers for their neglect, which 
some may have imagined to be peculiar to public 
spirited spinsters of the modern upper classes, was m 

full working order m 1784 

Mortality at ages 2 to 10 was far higbei m the 
eighteenth century than now In the second year m 

life it wos 106 pCi 1,000 (average of the years 1774 to 
1803), an important component was smallpox, to 
which Kisskalt devotes special attention Taking the 
mortality at all ages, the average was 2 32 per 1,000, 
the maximum 8 58, the minimum oil In one year 
moie than 20 pei cent of the gross mortality was due 
to small-pox, stnd in nine years (out of f-n’^y onej 
more than 10 pei cent The second year of lu® 
the most dangerous age Kisskalt reckons 
every 100 bom ii 4 died of smaU pox before attaining 
the age of teu, a result m agreement with to« o' “ 
eighteenth oentury wnter, Lange ^ acomatio 
intodnoed into Konigsberg in 1803, but at 
very little progress, partly because of the m 
able opinion of its effects entertained by 
intellectual lion of the city, Kant, whose 
unkindly attributed the sages utterances 

matter to the effect of -sti-ange opinions and th^ 

sportmg with extremely moderate powers of _ 

tioa conjoined to a once penetrating 

ever tJ may be. the epL^c of 

one But the epidemios of 1806 and „ 

milder, and thereafter small pox ceased to 

formidable scourge „ _,.nnfj>r 

Measles m the eighteenth century . j^f^joes 

cause of mortahty than m onr time but Kiss a 
not find any difference m the epidemiological s 
sion , his data aie not, however, suitable for an 
study Scarlet fever, unlike measles, was not m 
fatal at the end of the eighteenth century than now, 
while Kisskalt can find no indication of any epidemics 
of diphtheria 
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Two pandemics oE influenza fell within the penod 
studied That of 1782 produced a mortality com 
parable with the influenza of i8go — about i 3 per 
1,000 , the influenza of i8oo seems to have been 
lather more severe Kisskalt’s memoir, to which he 
has appended an excellent bibbograpb\, is a valuable 
contribution to the bterature of medical statistics 


THE CURE OF SLEEPING SICKNESS 
As was mentioned in a recent issue of this Joubnai,,* tho 
Colonial Office is supporting the Tropical Disease Pte 
vention Association in sending out to Africa a special 
mission under the senior medical officer m Uganda, Dr 
Claude H Marshall, to investigate the serum treatment 
of trypanosomiasis in man and animals, we understand 
that an outlay of £50,000 is contemplated The treat 
ment of sleeping sickness has always left much to bo 
desired from the pomt of view of efficacy, and it is pos 
Bible that the moat promismg results hitherto obtained 
have been those recorded by Dr Marshall himself 
and detailed m recent issues of tho Biunan Mebicai, 
JounNAL.’ The method of treatment employed consists 
in the intravenous mjection of salvarsan or neo kharsivon, 
followed three hours later by the withdrawal of 2 oz of 
blood from the patient, a quantity of the salvarsanized 
serum obtamed therefrom is then mjected mto tho 
patient s spmal theca. It is claimed that this method of 
treatment may bo regarded as a " cure ” for trypano 
Bomiasis — fatal to tbe parasite, which is notoriously capable 
of lurking for mouths or years inactive within the human 
organism, but not fatal to the host Wo have received 
from Dr Wamngton Yorke a critical review ho has 
published* of recent work on the treatment of sleopmg 
sickness, m which he casts doubt upon tho efficacy of Dr 
Marshall a method of combmed intravenous and intra 
thecal treatment , the record of his experimental results 
IS critioired also The mtrathecal method of treatment 
with salvarsanized serum was tned by Van Someren,* with 
results that were not encouraging, in 1910, and again in 
1914 by Reichonow without success. According to Dr 
Yorke, two fundamental assumptions underlie the work of 
Dr Marshall and his collaborator, Ur Vassallo The first 
assumption is that although tho admmistration of one dose 
of salvarsan, neo salvarsan, or atoxyl, is sufficient to sterilize 
tho blood stream, symptoms reappear withm a variable 
period, averaging about four months, and the disease pro 
gresses to a fatal termination. Dr lorke produces evidence 
to show that a largo percentage of the patients treated by 
one or more mtravenous arsenical injections may survive 
for at ieast three to seven years er more The second 
assumption is that m trypanosomiasis tho parasites appear 
to gam an impregnable position in tho central nervous 
system, whence they are later able to reinfect the blood 
stream Dr \orke shous reason to behove that relapses 
after treatment occur m cases in which the ccrebro spinal 
fluid IS sterile , tliat m tho absence of intrathecal treat 
ment an infected ccrebro spmal fluid may become sterile 
and that patients may live for prolonged periods, and 
possibly even recover, after tho cerebro spmal fluid is in 
vaded He argues that Dr Marshall and Dr Vassallo have 
brought forward no evidence to show that an intrathecal 
injection of salvarsanized scrum produces sterilization of the 
cerebro spinal fluid Dr lorko has examined tho litifrature 
of tho subject and tabulated tho results of various kinds of 
treatment therein recorded, and also of tho duration of tho 
disease m untreated patients. His mam criticisms may 
bo summarized by saying that tho method of treatment 
employed by Dr Marshall is not new and has already 


failed in other hands, that no satisfactory evidcuco is pio 
dneed to show that intrathecal injections of salvarsanized 
serum are able to stenlizo infected cerebrospinal fluids, 
and that the results so far published fail to substantiate 
the claim that the treatment gives better results than any 
hitherto obtamed by other methods Dr ^orko s criticisms 
are so well documented and so ably put forward as to givo 
the render pause There can bo no doubt, on Dr lorko 3 
showing, that the present treatment of tho disease 13 
in urgent need of improvement, and, no less, of further 
mvestigation and experiment But is it equally ccitain 
that the serum treatment employed by Dr Marshall 
is deserving of the full confidence placed m it by its 
employer and his supporters? It would seem that tho 
ilierapia slenltsaus magna of trypanosomiasis is still to 
seek, and that the special mission sent out to Africa by 
the Colonial Office will find itself with more to do thaU 
merely to practise the method of treatmout already 
employed by Dr Marshall, with results oppn to tho seicro 
criticism they have received from Di Torko 
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PRESENTATION OF THE JENf4ER MEDAU 
The Jenner medal foi? distinction m epidemiological 
research was presented to Sir Shirley Murphy, K B B , 
FJLC S , late medical officer of health of the Admmis 
trative County of London, at a meeting of tho Section of 
Epidemiology and State Medicine of tho Royal Society 
of Mediome on October 28th Dr A K. Chalmei-s, tho 
President of the Section, in making the jircsontation, said 
that the Jenner medal was mstituted twenty five years 
ago by the Epidemiological Society, which at a later date 
was merged into tho Royal Society of llodicino Tho 
object of the medal was to confer distinction on those 
whose work had been prominent m tho prevention and 
control of epidemic disease, and so jealously guarded was 
this honour that there had been only three previous 
recipients It was tho unanimous decision of the Council 
of tbe Section that Sir Shirley Murphy s name should bo 
added to this short and bnlliant list \s first medical 
officer of health to the London County Council, Sir 
Shirley Murphy had had wide opportunities for research 
along administrative Imes, and cno result was a senes 
of annual reports, extending over almost a qnaitcr of a 
century, and embracing almost every relationship between 
disease and environmental conditions Dn the formation 
of the London County Council tho whole problem of 
tbe central sanitary administration of London had to 
be considered and developed One of tho most uigout 
problems was the clearance of insanitary areas, and to 
this task Sir Shirley Murphy devoted himself w ith con 
spicuous zeal Tho metropolitan water supply had to bo 
considered, and it fell to Sir Shirloy "Murphy s lot to 
advise tho Council with regard to tho pollution of tho 
Thames and tho Lea. The question of scavenging was 
taken in hand with much energy, with tho conscijucnco 
that London became one of tho best scavengcil cities in tho 
world Sir Shirley Murphy had done a great work in 
countering tho spread of scarlet fever and diphtheria 
among tho children of the elementary schools London 
was also one of tho first authorities to make ccrebro spinal 
fever, poliomyelitis, and ophthalmia neonatorum noti 
liable Qmte early m his career, as "Medical Officer of 
HcaUU for St Pancras, Sir Shirley Mu-phy had demon 
strated tho association of an outbreak of enteric fever with 
milk distribution In the course of his official career ho 
had served on several Royal Commissions and prepared 
many memoirs on important pnblic health questions. In 
that Scebon also they recalled his terms of office as secrc 
tary and as president of tho Epidemiological Society, 
Sir Shirley Murphy, on rccoivmg tho medal, said that ho 
knew that this bronze emb’em was (alucd in the highest 
degree by every student in epidemiology He valued it 
all the more because the Section of Epidemiology at tho 
present moment contained an unusual number of men who 
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liad tbemselvos done tbo most brilliant work in opidemio 
logical inqtiiry He concluded witb an affoctionato Iribnto 
to tbe oHicinlb of tbe London County Connoil who wore 
his more imuiodiate colleaguos, and especially to Dr 
Hamer, his successor, whose services to him, not least ns 
critic, bo could never foigot 


CENTENARY OF THE CITY OF LONDON MEDICAL 
BOOK SOCIETY 

Tub annual dinner of tbe City of London Medical Book 
&ocietv, held at tbe Abercom Booms on October 25tb, 
celebrated tbe centenary of the society, which was foondod 
by twenty general practitioners in a bouse in Frederick’s 
Place, Old Jewry, in May, 1821, “for the > circulating of 
books on medical, surgical, and philosophical subjects " 
In <1821 membership was limited to pfactitioners m the 
City, from Temple Bar to St Mary Axo and from Fmsbnry 
Square to tbe Thames. The society is apparently the 
loldest- medical book society m tbe kingdom which has 
nemamed since its foundation stnctly a book club for the 
fcuculation of medical woiks among ltd members, without 
holdmg any meetings for discussions except an onnnol 
dinner It was appropriate that Dr Arthur Davies sbonid 
be m tbe chair at tbo centenary dinner, for there has been 
a Dr Davies in tbe City of London for over a hundred 
years, his father and grandfather preceding him there 
Dr W Langdon Brown proposed tho toast of tbe Society, 
referimg to tbo impoitant part played by tbo chairman s 
grandfather, Dr Thomas Davies, in tbo development of 
medical science in England a century ago by having been 
tbo first to introduce Laennoc s early stethoscope into 
this country Di Arthur Davies, m his reply, described 
tbo conditions of medical practice in tbo City a bnndrod 
years ago Tbo whole of the Finsbury district was then 
extiemoly cbaimmg, and beantitul countiy was almost at 
the dooi , many medical practitioners there must have bad 
conntrj as well as city practices Tbe woods and groves 
might perhaps have inspned Keats, who was bom at 
28, Fmsbnry Pavement, and, as a licentiate of tho Society 
of Apothecaries, practised mediomo to a certain extent 
from 1810 to 1817 New Broad Street, and later, Fmsbaty 
Square and Finsbury Circus, were tbe favourite localities 
for doctors m those days Tbo most outstanding figure 
of tbe time was Sir Astley Coopei, who practised at tbe 
cornel of Bisbopsgato Church Yard Tbe first mmnto 
book of tbe society was on exhibition at tbe dinner It 
was lost for forty years, and recovered some years ago 
by the exertions of Dr Josst Johnson and Dr Buxton 
Shilhtoe Tho number of members has always been 
limited to twenty, and the subscription was at first one 
gnmea , lator this was replaced by “ a liability to a call 
when the funds lendered it necessary,’ the income of tho 
society commg mainly fiom fines for retammg books and 
for absence from tbe annual dinner, and from tbe annual 
auction of books after tbe dmnor A number of old 
members of tbe society were pbesent at the centenary 
dinner, and in addition to Dr B mgrave, who proposed 
tbe health of tbe guests, tbo speakers included Dr Ap^e 
ford who was secretary from 1885 to 1891, and Dr H 
Josse Johnson who -was secretary from 1899 to 1902, and i 
wrote tbe history of the sooiety I 


INQUESTS INADEQUATE THROUGH LACK OF 
NECROPSY 

One of the reasons why tbe result of so many coroners’ 
inquests is unsatisfactory and m many cases even quite 
useless, is that tbe medical evidence is incomplete In 
not n few instances this want of completeness is dne to 
tbo fact that tbe coroner bas not directed a _po5f mortem 
cxammntioa to be bold. AH tbis bas been explained and 
tbe evil i-esnlts pointed out again and agam, during the 
last thirty or forty years m onr columns, in letters from 
correspondents and m editorial articles It is mterestmg 
to have these criticisms confirmed by a county court judge 


who was looking at tho matter from a parhonlar point of 
view In the oonrae of an arbitration under tbe YTork 
men’s Compensation Act, held at the Chester County 
Court on October 18tU (reported folly m the Ohktter 
Observer of October 22nd), it was stated that a blacb 
smith was employed m pnttmg an iron tyre on a wheel, 
after strikmg the tyre he walked away, collapsed suddenly, 
and died Ho had never been attended by a doctor Dr 
Carlyle Sntton, who was called, stated m evidence that 
he found tho man lymg dead. The primary cause of 
death was, m his opmlon, syncope, accelerated by the 
strain of labonons work and the excessive heaL It Was 
submitted by counsel for his employers that the 'work 
man died from natural causes, and that there was 
no ovidoncD of hnnsnal strain Dr Wilham Dees, of 
Ohestor, said m evidence that as there had been no 
post morlem examination it was not possible with’ afiso- 
Into certainty to state tho cause of death Coroners’ 
mquosts, ho added, wore often valueless, because the 
doctor was not directed to moke a post morlem. exonuna 
lion Secnrity to hnmon life was very much dimmisbe^ 
by tho absence of these procantions If there had been a 
post mortem exammation m this case there would have 
been a much better obonce of ascertaining definitely tbo 
cause of death From what he had heard m court he 
thought that tho workman had a high blood pressure and 
a dilated heart and that he had died of synoope, he bad 
not beard that the man was subjected to any unnsnal 
slram on tbe day be died. IVith tbe mtense heal 
prevalent in tbo first days of July a man m that physical 
condition would be liable to die snddenly while walkmg or 
working His Honour Judge Parsons gave bis award m 
favour of tho respondents, the workman a employers He 
was inolmed to the opmion, he said, that a senous m 
justice might have bren done in this case, because a 
post viortem examination was^not held He hoped that 
those who were responsible for the conduct of coroners’ 
inquests would m future bear m mmd the grave importance 
of a post mortnn exammation in a case like this, where 
the cause of death was not obvious from -the surface 
indications, and where senous mterests might be mvolved. 


PITCAIRN ISLAND 
Those who have read the story of the mutmeers of the 
Bmmty will remember that Pitcairn is a small and lonely 
island that rises abruptly in the Pacific Ocean Just over 
130 years ago nme of tbe twenty five mutmeers, who had 
set their captam adnft in the lannoh, made then- way to 
Pitcairn Island, together with six Polynesian man and 
twelve Polynesian women, and burned the ship Ten 
years Inter all bnt one of the men were dead , the sur 
vivor, John Adams, became the patriarch of the htUe 
commumty At long mtervala the island colony was 
visited by passing ships About the middle of last 
century the whole population — less than 200 in aU-— 
moved to Norfolk Island, bnt some of them soon 
their way back. Through the courtesy of Dr H. vv 
Mann, surgeon to ss lome, we have been able to SM 
his medical report on Pitcairn and its inhabitan^ 
submitted by him to the High Commissioner for the 
Western Paoifio, withm whose jnnsdiotion the island h^ 
The visit was paid by boat last June in company witb two 
passengers, Dr Oolquhoun of Dnnedm, and Dr Fra 
Nynlasy of Melbourne. It comoided with an accident 
three of the islanders, whose boat had been dashed agamst 
the rocks in a rongh sea. Owing to high seas the nsnal 
anchorage conld not be used, and tbe three medical men 
landed on a rocky shelf m a small cove on tbe western 
side of the island, though that side was comparatively 
sheltered, the snrf made disembarkation a trymg and 
riskji business. Led by gmdes, they toiled up on almost 
precipitous slope to a knife edge rocky ridge, the contrast 
between the arid sun scorched rock on the north and the 
daxzlmg tropic beauty on tho southern oud eastern sides 



TJoV j, 1921 ] 


THE EAHIOEO&ICAE ASSOCIATIOIT, 


t TnBsmiv 

Itrrnen. Journals 


761 


■was an unforgettable experience Two of the mjnred 
islanders were already dead , the third was mnch bmised 
and crnshed, and had sustained a fracture of the right 
femur After consultation it was decided that his removal 
to the ship for care and treatment was out of the question 
in view of the rough weathoi prevailing, the distance, the 
bad roads, and the mdifierent transportavadable He was 
therefore made as comfortable as possible, written instruc 
tions were left with his relatives, and a further supply 
of comforts and dressings was procured from the ship’s 
surgery \part from this unhappy accident there was no 
sickness on the island, and no one needed medical care On 
inquiry Hr Jlanu was told that the influenza pandemic 
of 1918-19 reached Pitcairn, and caused only five deaths, 
which he considered a small mortahty compared with the 
enormous toU talcen of other native communities “ll’liile 
having many positive qualities,” he writes, “ such as clear 
fresh air, sunshine, fruit m abundance all the year round, 
yet in other respects Pitcaiiu may be teimed a land of 
negatives No house r-ont, rates, or taxes, no drinlc, almost 
no tobacco, no money, no poverty, no riches, no disease, 
no toil, no city smoke, and, though emphatically an inbred 
race, no evidence of degeneracy I saw one fair haired 
blue eyed boy, but the bulk of the people ore Polynesian 
in type, oval faces, olive complexion, lithe, active, and 
ha-vrng easy springy movements, and a fine ereot 
carnage The islanders go barefooted from then 
earhest days, and so can walk firmly and confidently 
over bare rocky slopes not merely the great toe, but all 
the toes seem to have acquired a prehensile power, the 
result of this early educabon in hill climbing Surnames 
are few and reimuiscent of the Bounty — \dams, \oung, 
Chiisban, AloOoy, Warren The mon and young people 
have no head covenng, but the women wear hats made by 
themselves from the leaf of the Pandanus The water 
supply IS got from springs m the hillside, and is abundant 
and apparently good Sanitation is carried out on a 
modified latnne system Frmt and coooannts abound, 
and Dr Mann notes his pleasure at seeing and smelling 
English rosea m the gardens Two things unpressed him 
most the radiant beauty of the prospect from the 
‘ Divide” on the top of the northern rocks, and the fine 
forhtude of the people under the crushing misfortune of 
a sudden loss of two breadwinners out of a small com 
mnnity of 176 The islanders are proud of their British 
nationality and speak the English language , they have 
a deep love for their island and do not wish to leave its 
primitive communal life in the midst of the blue Pacific 
The report ends with a practical suggestion that in view 
of accidents two native women of suitable age, disposition 
and mtelhgence should be chosen for tiaimug m hospital 
nursing and maternity work m an \ustrnlaaian or English 
hospital, and that a supplv of first aid appliances be mam 
tamed for the use of the people of the island 


THE RADIOLOGICAL ASSOCIATION 
At the annual general meeting of the Bnbsh Association 
for the Advancement of Radiology and Physiotherapy 
(B V R P ) tho President, Dr Robert Irnox, m reviewing 
tho work accomplished since its foundation four years ago, 
Bjtd that the mitial stops towards the institubon of the 
Cambridge diploma m medical radiology and electrology 
had been taken by the Association which approached the 
Senate of the k niversity on the matter , though it had 
of course, acted quite independently, the University had' 
consistently sought the advice of tho B A.R , and had 
recognised tho course of instructiou organized by it m 
London as qualifying for admission to tho examination for 
tho diploma At the same time as the negobations wore 
going on with Cambridge, a special subcommittee, formed 
m conjunction with the Institution of Electrical Engineers 
^ns engaged in considering tho tnrimng and organization 
of lay assistents in r ray and electrical departments, as a 
result the Socie y of Radiographers was formed with a 


council of eighteen members, of whom six nro appointed 
by the B A R P and six by the Institution of Eiectrical 
Engmeera, the remaming six being elected by the 
members , the constitution was approved by the Board 
of Trade and the General Medical Council Its diploma 
of membership (M SR) is obtamable by examination 
only, and members undertake not to accept any patients 
foi diagnosis 01 treatment except under the direction of 
a qualified medical man Recently the association had 
initiated the policy of issnmg anthontative statements on 
medical subjects to the daily papers There were objec 
tions to the frequent appearance of mdmdual names in 
the public press, yet at tunes the need of enlightening the 
public on technical matters was urgent The issue of 
mamfestos approved by the council, but otherwise un 
signed, was hold to fulfil the jomt reqmrement of being 
authoritative and at the same time free from any suggestion 
of peraonal bias The B A IkP , m addition to standing busi- 
ness, educational, editorial, and technical committees, had 
a Medico Political Committee, which had, however, not 
felt m a position to take up a firm stand in dealmgs with 
Government departments and mumoipal bodies until a 
certificate of incorporation had been obtamed The 
business had imposed mnch labour on the secretaries. 
Dr Alostair MacGregor and Di Hemaman Johnson, and 
had been somewhat costly, but was now concluded and 
the certificate of incorporation issued Besides giving the 
association a definite legal standing, it enabled it to hold 
property, receive legacies, and originate petitions to 
Parliament ^ Dr Knox went on to say that he hoped 
some day to^see in London an mstitute of radiology and 
physiotherapy housed m a bnildmg worthy of the extent 
and impoitance of these subjects, having its own museum 
and library, and perhaps having its own chnic, so that 
eveiy possible faoihty for teaching and research in radio 
logy and alhed subjects might exist in the capital of 
^e empire These ideals conld bo realized only if the 
B A R P weie supported by all medical men throughout 
the country who were mterested m eleotucal subjects, no 
matter whether they speciahzed exclusively in them or 
not The affairs of an organization such as the B A R P 
must of necessity be run largely by a council, and the 
council meetings would naturally be attended most often 
^ ynombers living within a hundred mdes of London 
He ttought that the best way of safeguarding tho interests 
of the provinces would be the formation of branches of 
tue B A R P A Wessex branch had already been formed, 
and he hoped to see others m the near future The branch 
organization desirable for scientific meetings was vital in 
medico politicM matters. It would be extremely diflicnlt 
or the central organization to support a provincial member 
ground^ dispute unless a district branch had prepared the 

tenth international congress of 

OTOLOGY 

Thepe has been no international Congress of Otoloirv 
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iesp^cti\ely by tbo Annual Confert^uces of Panel Com 
mittees and of Insurance Committees as I'ecently as a 
week ago in favoui of the keeping of the records In these 
circumstances he saw no leason for reversing the decision 
that lecords should be kept 


Regional Medical Officers 

"Mr Sugden asked, on October 27th, how many cases 
examined by icgionol medical offlcci-s had been referred 
to tliem by panel doctors foi consultative leasons, and 
how man> liy friendly or approved societies, oi by doctors 
foi the pnn)osc of deciding the fitness of paUenLa to le^m 
to work Sir \ '\rond stated that the provision at present 
ina'de in repaid to tho duties of the logionai medical staff' 
did not include the routine examination of cafios of the 
kind referred to in the first part of tho question Approved 
societies and doctors were notified, when the service began 
in November, 1920, that fo" an experimental period In 
capacitj refei'cnces only would he accepted The aggregate 
number of references from ai)proved societies, doctors, and 
Insurance Committees on questions of doubt as to in 
capacity for ^ork was 50,318 for tbe period November Ist, 
1920, to October Ist, 1921 

In answer to Mr Sugden, Sir A Mond gave the following 
particulars of the cost of the regional medical service 


Salaries 

Tnll time medical ofEcera 
I CCS to part timo olBccra 
Tra\cllliie « XI ense« 

Officers a ml clorka 
Insured peraons 
Kent 

Offices 

Part lime examluation coutres and rvonien 
attendants ^ 

Clerical assistance 

Incidental expenses (equipmenta etc) 


£ s d 
41918 6 3 
58 16 0 

4 572 15 5 
64o 12 5 

2 001 0 0 

2 202 9 4 
7 689 0 0 
8 9 18 6 


£59 508 15 11 


ScQltisn Nurses Registration 

TIcut Coloucl Hcndoiaou, on October 25lh moved an 
address to His Majostj for modification of tho draft rnles 
of tho General Nursing Council tor Scotland The object 
of tho Ee\tral chauges ho proposed uas to abolish the 
distinction under uhicli nurses trained for dealing with 
persons suffering fr'om infectious diseases are placed in a 
supplementary list instead of belug iucludcd in the general 
list Vftcr debate tlie motion was negatived 


VrctCTvaUoM oi Btneidtfor UmmiAovcd — 
Sir \lfred ^ond on October 2Stli moved lUo socoiul reading of 
the bill wliicli he said Ue had Intro Incod to nuet tbo cas<* of 
a large number of persons who had boeu in the ambit of the 
National Ilcalth lusumiice benefit for several rears, bat who 
owing to prolonged unemployment would fall out unless 
flueclal pro\ ision were made Sir V ^^R^reu on behalf of the 
approved frieiullv societies hoped that the measure would have 
speedy passage Ihere were ho said men under national in 
Burance who liad been paving contributions for nnvtliiugap to 
uinovenrs wlio bad bad practlcilly no benefit audwbo unless 
some provision were made for tbem would forfeit all lliev bad 
uaid during tlmt irerlod bv falling iutosiich a state of arrenr 
ns not to be qualified for benefit The bill was read a second 
lime 

lithentdo tt C<7Jc< Penfwus AppeaU — Colonel Gibb? on 
October 26lb informed Mr J Guest that the Pensions \ppeal 
Tribunals do not keen anv record of the disabilities from vvlilch 
annellauts suffer and therefore could not sav bow luanv cases 
of appeal bv es serv Ice men bad been dealt with bv the Lords* 
Tribunal 

HoUotray <iinl Dnxton Pittouft — ^31r Shorlt on quesUou bv 
bli b Hoare on October 27tb blated that tho "N oluutarv Nursing 
Unnrd for lloUowTiv PriBOu cousislcd of the Medical Commis- 
, ^ mo Sarah Swift 3IIs3 Hogg (Matron of 

McIntosh ('Matron of St Bartholomew’s 
Camovs Dr Man Sclmrlicb Miss Edith 
Ilollowav 1 rison and tho Ho^’pltnl Ladv 
bupcrintendent of Ilollowav 1 rison It was not the caso tlmt 
a wardress with no unrsint, experience had been placed In 
clmrLG of the hospital at Holloway for persons couv icted The 
officer seleclc I ba 1 bad much nursing experience liavingbenn 
cu'^a 'cd m hospital duties for seveuteeu jears and smeo 1913 
she had been wbollj cmplovod on hosintal work she was 
reported bv the medical officers to be fuilv qnalilleil and verv 
capable Ibc \ oluntarv NnrsingBoanl liad not been consnltctl 
on the appomtnieut nor bad Ihev male anv representation in 
regard to it 

OphthnJmn \eviatonun —In answer to a question on October 
26tb blr Vlfrcd Mond su'd lie was aware tlmt loss of ovcsigbt 
had resulted from neglect of oplitlialnna neonalornm The 
disease was made coinpnlsoiih notifiable throngbout England 
and Males from \pril 1st 1914 bkilled treatment for notified 
c-v^scs WA*? nor- verv gencrallv provided in connexion with 
ficliemcs for uiaternitv nnJ difld welfare, and he was advised 


that the damage to sight causetl bv the disease was generally 
admitted to have been much reduced 

l/nr/rtf/fy — In replv to Dr Addison on October 26thi 
SirAlfied Mond gave the following returns of tho EegIstrair 
General for each quarter of the present year to the end of 
Septembei of the comparative numbers of (deaths of infants 
DiatJis under J per 1 OCO Birihs 

Loudon England and M oles 
rh*8t nnarter « 85 101 

Second luarter „ 59 67 

Third onarter 95 « 83 

The excess of the London rate over tho rate for England and 
Males, m the third quarter was he stated, mainlv duo to 
lulaiitile diafrhoea, which bad of course, o- heavier incidcuco 
in -towns than in the country as a who e ^ 

J enereal Diseaxes Ircatment — Mi Allen Paiklusou asked 
on October 27fcb, whelbei the Ministei^ of Health had i^ceived 
repeated complaints from the Metropolitan \ 93 lum 9 Board 
with leference to the iiorae at Slieffleld Street for tho ouro/of 
venereal disease whellier, at the request of the Board lis 
liromlsed that a conference should beMield last September, 
and what action be piopo ed to tako Sir A Mond said t lat 
the answer to the first part of the question was in the negative 
Last August^ he received a repott from the Metropolitan 
Asvioms Boaid draw ing attention to certain difficulties which 
had been experienced in connexion w ith Ibis instltatloii and 
requesting tlmt arrangements sbonld be made for a conference 
on the subject It was hoped that this conference would take 
place ill September hot this was fonnd Impracticable and 
arrangements had now been mode for it to be held earl} uext 
mouth 

Pos^ O/JItC Appointments — Sir Walter de Freco, on 

October l9tb, asked if in making any appointment of a meuiail 
officer to the Post Office tbo Postmaster General would ensuro 
that preference was given in every cose to applicants who biul 
served in the war and in how main cases of recent appoint 
meats this had not been done Mr Kellawav replied tlmt 
regard was paid to service with tlie forces boE consideration 
had also to be given to otlier factors sneb as professional 
qaallfioatious ana Uie length of residence in the district No 
records were available to enable a replj to the second part ol 
the question 

Anedl] orUrP ITcaUh Tnsuranee —JurepU to Mr David Davies 
on Oc ober 20tli, the Minister of Health said tlmt insured 
persons who I'emalucd in emplojmentnp to or after tlio ago 
of 70 were alrcadj entitled to medical benefit for tlie rest <5f 
their lives llio extension of the right to sickness and disable 
raeut benefits to i)eisou9 over 70 would require an incroaso of 
Ibe weekly contributions and would present serious ndminis 
tnvtive diiucuUies to approved societies m theapplicatiou of the 
test of incapacity to work In v lew of these considerations and 
of theprovislons of tlie Old Age Peuslons Ac s legislation such 
as was suggested was not contemplated 

Clinkal fliermomcters — Mr Kiloy asked on October 24th 
whether in the case of a person purchasing a clinical thcr 
mometcr and not being content with the makers guirantee 
and desiring to have tbo jnslrument tested, it was possible 
for It to bs taken to the National Laboratory at Kew and 
tested at a small cost 'Mr Baldwin replied that single 
clinical thermometers could be tested at tlie National Physical 
I*aboratorv at a fee of Is 6d tho fco when largo quantities 
wero submIlted was 30 per instrument TI is arrangement 
bad been In existence for soveral years 'Mr IIallwoo<l 
asked whether the President of the Board of Trade was 
awaro of the Inaccuracv of a large perc^ntago of clinical 
Ihcrmometers and wliethcr he would tako steps to intro- 
duce some method of test and certificate of correctne s Mr 
Baldwin replied that tlio matter could be dealt vvltli only 
bv legislation and ho hoped to reintroduce a bill uext session 
Ho was glad Hint iu the meantime most BritiBb manufacturers 
were volnutanlv having their products tested at the National 
Physical Laboratorv 

PcnistnUwn oj Ilerh dnts —Sir A Mond answered In the nega 
the an miiulrv bv Lieut Commander Kcnworlbv, on October 
27tb whether the Government contemplated anv step for the 
belter regulation and registration of herbalists on the lines 
of the recent Dentists Act 

Siniitf Itrer Strum —Dr Murray asked on October 31st 
whether a quantity of scrum urgently r'equired for tlie treat 
mentof swine fever arm eil m Liigland on beptember 13tb bot 
owing to the effect of the Beparations Act was not obtainable 
until October 21st and wlicther cousequcntlv serious loss dial 
occurred Sir Bobert Home was unaware of the alleged occur 
rcuce. hut promised to mai c further Inquiries 


The consnmption of beer In standard l>amls and of pnlrlh in proof 
gallons for tho years ended March 31st 1919-20-21 was as follows 


I'^cr- standard barre s 
Spirit?— proof nallons . 


I 1919 
12 721 ODO 
15 591 000 


1020 

24 757 000 
24 257 0^ 


1921 


26 2S1000 
20 162 000 


proposes to declare Tneslar 

UtcemLCTw/Ui this year a bank bo idar for Enehmd and Mal'^s 
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TDL PEKING UNION 3IEDICAL COLLEGE 
Opfmng of thij Nrw Eockefflwti Builbiso 
Avqnf tho conutrios ■^^lncll Imvo bonofitoil by Mr 
KookeColIci a munificonco China la ono ot Uio chief Tho 
Cliiiia McGical Board ot tho Foundation Ima concentrated 
jta main offorla on tho aplendid now College which was 
opened on Soptomher 19tli by Mr J D Rockofellor, 3 unr , 
■who n as accompanied by n uumhoi of loading Amoricauand 
European medical oducatioualists, including Sir William 
Smylyot Dnbim, Di E T Leipor of the Loudon School 
of Tiopicnl Medicine, and Dr T Cochrane, formeily 
Biiucipal ot the Union Medical College, Peking, Dra 
"W II Welch, G L de Schnoinitz, J G Clark, S S 
Ooldwnter and R'T Pearce fiom 
Tiiffioi from France, Dra S Hata, 
from Japan, Profeaaor 


America, Professor 
Shign, and Nugoyn 


Ivcutilm Digby from Hong 
Kong, and Dr dq IVaart 
from Java ' 

Advantage was taken faf 
the ' (Sccaaion to Bold 0 
medical conference and to 
invite tho Chinese aiitho 
nties and forbign pnbiic to 
visit tho college and realize 
the completeness of the 
boildiugs and egniptnont 
The Chinese Government 
•was repiesented at the open 
ing ceremony by the Minister 
of Foreign Affairs and by 
members of tho Ministries of 
tho Interior and of Ednca 
tion , amoM others present 
■were Dr S P Chon, Pre 
sident of tho Central Hos 
pital, and Mr Eoger S 

Green, resident director of the China kledical Board 
Chma is far behind ovetw other civilized conntry m the 
regard paid to pnblio health In tho dislnrbed poUtical 
conditions now prevailing thronghont the conntry the lack 
of edncation (over 90 pot cent of the people being neither 
' able to read or -write), a depleted Treasury and many other 
I pressing problems, the prospoots for tUo development of 
pubho health work on a largo scale are fat from enconrag 
t mg A second difficulty lies in tho fact that confidence in 
^soieulifio mfedicme is not sufficiently widespread to ensure 
i. 



1 Pro medical edncation A three years conrso of pre 
pnration m physios chemistry, biologj, English, and 
Cbiucse also cither Ftencli or Gormno 

2 Medical education A five years course, mclnfling 
ono year of lutorno service 01 special -work m the 
laboratories 

3 Facilities foi graduate study to Cbineso and foreign 
doctors 

4 Modical research, especially -with reference to 
problems of tho Far East. 

5 Diffusion among the Chinese people of a knowledge 
ot modern medicine and public licalth 

6 A training school for nni'ses, offering a fonr years! 
course m nursing to women stndents and facilities for 
graduate study 

The most important undertoLmg ot the Chma Metlical 
Board (w htch has now been 



ria 2 “Main Coartjard «UowlnS Anatomr and Chemistry 
BoildincB 

the CO opeiation on the port of the people that would he 
necessary for the most effective work Furthermore, it is 
clear that while mnob of preventive medicine as it is 
known in the West conld immediately be applied to Chma, 
the conditions to bo dealt 'with whether biological, social 
or economic are so different from those m tho B est that 
it 18 important that any large effort in public health work 
sbonld be preceded by a period of carefnl study of local 
conditions in order that the measures undertaken may be 
adapted to them 

The problem ot medical education was therefore indi 
cated ns that winch first demanded attention, and tho 
China Medical Board has accordingly settled on the 
following lines of activity 


were thirteen 


at work for seven yetp^ 
has been the reorganization 
of the Pelong Union Medi 
cal College , tins baa in 
clndecl tlie gathenng to 
gether of a largo staff of 
teachers, nurses and ad 
mmistrative officers, re 
cruited from America, Eng 
land, and Canada, from 
medical missions in China, 
and from foreign trained 
Chinese Tho staff now , 
inclndos 15 pre medical 
teachers, 57 teachers m the 
medical school, 31 nurses, 
and 48 administrative and 
technical officers Of these 
123 are foreigners and 23 
Chmeso edneated abroad 
Daring the past year there 
remlar students m the medical school 


and fifty nine m the pre medical schooU 
Special post gradnate oourses have been maugura^ for 
foreign and Chmeso doctors, and dunng the year twelve 
Chinese and ton foreign doctors and seven Chinese and 
eleven foreign special stndents attended post- gradnate 
courses in the medical school for various periods 
Wolfcby of note in tlio work of the cohef?© is the Burses 
ti-aimng sohool, which hopes to give to Chinese yoang 
■women an ednoation m nnrsing comparable to that offered 



pto 3 —Covered carved corridor connectinC APClooU 
Chemistry Bulldiae» 

in the best hospitals at home and “ 
school graduation, or its egmvalont, and a 
ledge M EngUab are reqmrod for admission w * ® , 

year course ® The first year is ^o^o^d Jo work in the 
olassroom and laboiatory, and inolndcs fimenco .1 
tho pre medical school In the remaining years P 
work m the wards is combined with instruction in t ^ 
The aim la to tarn out nurses who tviU bo prepared to 
positions of responsibility in teaching and 
on an equality with nm-sofi tmined fibroad The 
school has hitherto been used chiefly for training tnon, bus 
wfll in future be closed to them Tho teaching arrange 
meats provide for twenty five nurse pupils 

While devoting its energies and its resources mainly to 
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tLe Pelung scliool, the Board has been mncb inteiested 
also in the development of other institutions In inti 
cular, grants have been made to the Hunan A ale College 
oi iledicme and to Shautnng Christian University S nail 
grants have also been made to llio Penns} liania Medical 
bchool of St. John a Umver 
sity, Shanghai, and to the 
National Medical College 
and Government school in 
Pekmg In many cases the 
China Medical Boaid has 
given felloTvahips to teachers 
m medical schools other 
than the Pekmg College in 
order to enable them to carry 
on systematic study in their 
respective departments 
during their furlough years 
In addition the Board has 
distributed contributions to 
over thirty mission hospitals 
in support of additional staff, 
general maintenance ox 
ponses, and improvements in 
hnildmgs and eqmpment The 
policy has been to aid fiiiit 
those hospitals near the 
principal medical schools to 
improve the relationship 
between them and the 
schools. 

Such, in brief, are the mam 
outlines of the work of the 
Rockefeller Foundationduring 
r-ecent years m China It 
has set itself out to foster 
a high standard of medical 
education and professional 
ethics, and there is every 
prospect, when regard is 
paid to the thorough way in 
whiph each step forward has 
hitherto been accomplished, 
that the cause of scientific 
medicine lu this country will 
receive from now onwards a very cousidciable impetns, 
and that wo can look forward vnth confidence to the 
establishment in China of a medical profession on modern 
Western lines 

That the China Medical Board has not closed its doors 
against the admission of British graduates as teachers is 
shown by the fact that the staff already appomted 
includes six English and Canadian professors and associate 



three sides of a courtyard and are linked at the hack by 
curved open corridors The buildings aro of gioy stone 
with green tiled roofs, and the courtyard is entered by an 
ornate gateway \ tribute to the gentiit loci is paid in 
the design of the staircases leading np to the physiology 
and chemistry departments , 
as will he seen, the centre of 
the staircase is filled by 
ornate carving to deter spirits 
from mounting, and should 
they still persist in tho 
attempt to enter the bpildmg 
they are ngam baflled bj the 
fact that the doorwayi is in 
the middle The courtyard 
has polished marble paths, 
the whole effect of tho 
exterior of the college is 
hnllinnt, and even davzlmg, 
and the details of the orna 
mentation m Chinese style 
are very elaborate, hut tho 
laboratory accommodatioil 
and the intenor is of tho 
ordinary simple European 
type As will be seen from 
ono of the illustrations the 
porch of this bniklmg, as is 
that of the physiological do 
partment, is lavishly carved 
and painted 

Bclimd tho college is tho 
hospital, consisting of sur 
gicol and medical blocks, an 
out-patient department, wards 
for private patients, au ad 
ministratiTO block, and a 
nurses home The hospital 
contains 235 beds The do 
partment of pathology is on 
the same site and is connected 
with the out-patient depart 
meut and the medical block 
Separated from tho collogo 
and hospital by the Japanoso 
clnb, school, and hospital is tho pro medical school 
for chemistry, physics, biology, and languages , there 
IS a hostel for students on %is site and m a short 
distance are two compounds contammg villages m tho 
English style, providing quarters for the staff Facing 
tho mam entrance to the college is an auditorium and 
chapel 

Tho general style of the building may be judged from 



Fio 6.-Intrrior of Phniolosicnl Laboratorv 
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professors. It ls to be hoped that in future Bntish teaching 
ropresontation maj bo in jot greater proportion There 
arc ninety \moricans and hfteen foreign framed Chinese 
m the Faculty Board of the college 


The College and Hospital 

The mam boilings of the college-tho department 
of chemistry, anatomy, and physiofogy— are grouped 01 


a photograph of the private block hospital which is 
rcprodacea 

The Physical Plant 

interesting, in order to give some idea of the 
modernness of tho phjsical settm.^ of 
this mstitntion, to give a few facts concerning the plant 

i “'^^•S^on consists of four 25aii p 
Babcock and Wilcox boilers equivalent to 1,000 bp.. 
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•wliicli supply steam pe'''or and lieafc tbrongbont tbo 
college and hospital The oleclrlo gonorators, tuniishing 
light and po^Tor, have a capacity of 375 kilowatts 

Pare distilled iced drinking water is available all through 
the buddings, and hot and cold water is fnrhialied directly 
tiom the engine room Eefrigcrotion and electrically 
controlled hot rooms are distributed throughout and 
each laboratory is supplied with hot and cold water, coal 
gas, compressed air, low and medium pressure steam, 
110 volt direct current, 220 volt direct current, and A volt 
experimental currents. The institubon has its own private 
telephone oschongo, with 200 telephones and ton trunk 
lines conncotcd'with the outside switchboard The hos 
pital buildings are -ventilated by means of electrically 
driven exhaust fans, which completely change the air in 
each of the rooms from three to fiVe times an hour The 
mam ont patient hnilding is 
also supplied ''with water 
filtered air 

Adequate sewage bystoms 
are provided Sewage is 
pnmpcd from the third sec 
tion of the septic tank to the 
maul city sewers by ante 
rhatically controlled pumps 
Garbage and rofnse is dis 
posed ,ot through an incmer 
ator There is a modem 
laundry where at present 3,000 
pieces are washed daily by 
rotary electrically driven 
washing machines After 
passing through the soap- 
mixingtankand bemgwashed, 
the clothes are passed tUron|;U 
an extractor, wlnoli by its 
centrifugal motion at 947 re 

■vnlutions a miunte forces all — HoapiiaV 

water out of tbo clothes 

lu the indugtnal group adjacent to the power house is 
looatcd the coal gas plant, which is at present snpplying 
20 000 cubic feet of gas per day In addition to the 
carpentry and paint houses there is a precision machme 
shop and a complete olootro plating shop in this group 

The nitrons oxide plant has a capacity adequate to meet 
the deifiands for operating room use Nitrous oxide and 
oxygen are pumped direct to the mam operating rooms 

The average daily cousumption of cool in the power 
house 18 25 tons The emergency fire pump has a capacity 
of 1,000 gallons Jier minute The hot watei oirculatmg 
pump can supply 30,000 gallons per day at a temperature 
of 153° F , and the boiler feed water pump furnishes hot 
water to the boilers at a rate of 1,600 gallons per hour 
The ammonia compressors have a capacity of 16 tons of 
refrigeration each A brine oiroulatmg pump of a capacity 
of 150 gallona per minute supplies refngeration to 61 ice 
boxes, and can also make 9,000 lb of ice (from distilled 
water) m sixty bours 

In tbe floors (comprismg cement, terazzo, -vitroons tile. 






marble and wood floors), wmdow glass and tiled walls, the 
^rand total area of surface to bo cleaned is 530 6M square 

ilhe Dangei of Extravagant Expenditure 
Dp to the present time tbo Foundation baa spent over 
10000,000 dole on the college and hospital, and tbe anmfel 
upkeep 13 estimated to coat 1000000 dels or more The 
responsibilities involved in such a great undertaking as 
this, whore now soil has to be biokon at every turn, ate 
many, and rdvantage has therefore been taken of the 
occasion of the ollioial opening to hold daily meetings of 
the Board of Trustees of the Foundation, who, licadra by 
Mr J D Hockofcller, junr , have visited Peking spcfcmlly 
to see for themselves the practical outcome of theit sobemd 
and to discuss questions of financing and general poFcyon 
the spot. At the dedication ceremony Mr Rockefeller 
spoke of tlie anus and a^ira 
tions of tbe Foundation, and 
threw ont a word of caution, 
sboning that the great ex 
ponao entailed in an elabo 
rate modern installation in 
snoh palatial bnildtuga had 
not been passed unnoticed 
Ho said, “ In order that one 
of tbo foremost objects of tbo 
China JTedicat Board in 
building up tbo Pekmg Lnion 
Medical College mav be 
attained, namely, that tbd 
College may serve to stimu ^ 
late ibe development by 
tbo Chinese people of similar 
institutions, it is essential 
that tbe current cost of' 
operating sbonid always^ be 
kept op a conservative 
Ptlralo P&vlUon JeTel If a policy other 

than this la followed, and 
j a school sot np hero more expensive to maintain fhw 
' comparable institntions in America and Europe, not only 
Will fi. diss6iTic© bftv© been reodered to tho canBe ot medico 
education and liospital dovolopment thron^bont tbe world,; 
but the Obinese people will not be bo ready to undertake 
the creation and maintenance of similar institutions m 
other parts of the Cbineso Hepnblic * 

In some quarters this point has been regarded with 
some naisgiriDg, ns it has been felt that tbe college has 
placed itself on too high a pedestal This is a matter 
which will, no doubt, right itself in time 

The Chinese antbonties of the Central Government, as 
well os the Ministers of the Diplomatic Corps and varioua 
public bodies, have vied with each other to show tue 
visitors every courtesy, and tbe President of tbePepimb^' 
His Excellency Hsu Sbih Cbang.gavo a reception, at whsm 
he spoke in laudatory terms of tbe much needed be^nt" 
that China would receive in tbo impetas given to 
BOieutific medicine and pnbhc health reform as a resn 
Mr Rockefeller a great generosity 



(J^nglaitli anti Maks, 


Post Graduate Courses ’WruTSKiRE 
There has just been concluded at Trowbridge, ^Viltshire, 
the first coureo of post-graduate lectures arranged there 
by Bristol Eniversity, and a similar course is now being 
conducted at Swindon for the northern portion of the county 
The attendance at the Trowbridge course was good and 
the lectures were greatly appreciated by the medical 
practitioners of the drsfcrict. The subjects chosen were 
admirably suited to the needs of general practitioners and 
included domonstmtiona on fractures of the loner limbs, 
general principles and non operative methods, by M.r E 
Hey Groves modem methods of treatment of fractures 
of the jaw and upper limb by Mr A. Rendle Short 
vaccine therapy and tbe oae of carative vacemes by Pro- 
fessor "Walker Hall (two lectures) the etiology of cardiac 
di'.casBs anci flisorders by Dr Cat..^ Coombs and tbo 
pUyaiology ot the heart beat and cardiac disorders, by Dr 
C E K. Herapatb Tbe conrsos are intended to be tbo 


first of a regnlar senes that may, as time goes ^ 
veloped m different directions , it bas been 
instance, that in tbe next course medical practitioaera^ 
should bring cases for the lecturer to demonstrato on — 

Caubbiooe TsBEnotmosis Codese 
A sbort course of lectures, demonatrations, and P™ , 
work on the pathology, diagnosis and treatment ° 
culosis, with special reference to nfmbndBO 

for deaimg with tbo disease, will be hold at the 
Medical sSbool and at the Papwortb Colony from Norem^ 
14th to December 17tb, sbonid a snffioient number of oam 

be received The closes will bo given ob atr»mv 

logy of tnbcrcnloBis, Dr Lonis Cobbett Morbid an 7 
and InstolosT, Sir G S Woodbead and Dr i 

Surgical tuberculosis Mr Joseph Griffiths Psycbology 
tuberculosis working capacity, fatigue, effect of 
ment Dr W H R Rivers, R S Pulmonary tuDcrcu 
losifl (a) diagnosis treatolont and prognosis (^) adtuinis 
tratlve and clinical work at Papwoith, Dr "S arner 
Jones and Dr Paton Philip Plio matriculation mo 
JS ISs , the fee for tho course including -one weeks 
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board and lodging at Papworfcb, is £15 ISs Farther 
particulars may bo bad trom Dr P C Yaiiior Jon&s, 
Pflpwortb, Cambs 


■wished the hospital every success At a subsequent 
reception purses containing gifts to the reconstruction 
fund amounting to £2,500 weie received 


Pathbots by Hospital Patients 
The almoner s report presented to the half yeaily meeting 
of the Board of the Bristol Royal Infirmary on October 
13th contains some observations well worthy of considera 
tion by those who are promoting wnat is commonly spoken 
of as the Sussex Provident Scheme The almoner reports 
that of all the patients admitted to tho institution only 
one m five was able to pay the very modest contribution 
f6r maintenance which is asked for Upon this tho 
Bristol Medteo CUtrurgical Journal makes the following 
comments 

Prom tills observation based on most careful mqnliy by an 
experienced officer well nnalifled to judge bat one conclosion 
can bo drawn — namely tuat the pajmenta by patients will not 
materiallv reduce the expenses of tho InOrmary so long as 
it continues to provide for tho wants of the really necessitous 
persons for whom tho chanty was founded and for whom it 
has liitheito been maintained The governors are now con 
fronted with the serious question whether sufficient voluntai-y 
contributions will be forthcoming from llie more affluent 
members of the community or whethei thev will be compelled 
to close their beds to the poor and divert the institution from 
its original pm pose admitting principally or solely those who 
can pay for admis ion It would be intolerablo If ability 
to pav ' should be the passport into our voluntary hospitals 
The public, we venture to think is unaware of the amount 
of distress in our midst There is an impression abroad that 
wages are high and that all classes enjoy a fair measure 
of prosperity so that tlio claims of chantv are less pressing 
Tho leport allows how erroueons this impression is Funds 
are mgeutly needed and no scheme for payment bv patients 
is going to solve the difficulty of those who tlirongh ill health 
have fallen into jxiverty Unless voluntary contributions are 
mole freely forthcoming tlio hospitals of our oltv will not be 
able to ooutinue their ralsalon for those whose needs are 
greatest Hard times are at baud when it becomes tlie more 
inourabont on us to show unwearied racrolfalness touching 
the care of the poor tVe must each aud all unlock the 
treasurj of our cUaritv to its fullest extent so that after tlio 
example of generations past we may discharge our just debts 
of benevolence " 


Somerset Panel Piuctitiosebs 
On Ootobei 14tli a laigo number of doctoi'S practising in 
tbo conntyof Somorsot attended a complimentary Innolieon 
at Y cstou super 'Mare lu honour of two of their collcagoes 
As chairman and honorary secretary respectively of tbo 
Somerset Panel Committee Dr John M alince, O B E 
(il 0 H for Weston), and Mr 0 P Crouch, F R C S , have 
earned the gratitude and won the esteem of all tho panel 
practitioners in Somerset. This complimentary luncheon 
was given by their colleagues post and present, on tho 
Somerset Panel Committee. Tho chair was taken by Dr 
H C Bristowe (Y nugtou), while among tho guests were 
Jlr A Imber (chairman of the Somerset lusuranco Com 
mittee) Mi S M Robbins (clerk to the Committee), and 
Dr Bertram Rogers (regional medical officer) Apart 
from the opportunities tho luncheon offered foi the e\pres 
Sion of deep regret that Dr M allace and Mr Crouch were 
retiring from tlioii offices ns chairman and Beoro‘a>-y of Iho 
Somerset Panel Committee warm tributes were paid to 
tho ability with which they had help d to make tho 
Insurance Act run smoothly m tho county Thosucciss 
which has attended their labours was fully demonstrated 
by tho presence of tho chairman and clerk of tho Insuranco 
Oorauilttce and bv tho cordial tone of then speeches 
r rom Air Crouch s remarks it is evident that tho lusuranco 
Act has worked well in ‘ the straggling, rather awkward, 
diQicult of access beautiful county of Somerset and 
moreover has done somolhiug to bring the medical pio 
fcssion togetbn in mutual agreement and friendship 


A\ VltNLFOUD HosPITVL LeAMINOTON 
Princess Helena A ictoria opened on Oomb"r 25th th 
now out patient department of the AA arneford aud bout 
AVarwmksliiro Geniral Hospital Leamington Spa, whic' 
has been erected at a cost of £25000 Dr Bernard Ric 
stated tliat last year there were 37 OCO attendances in th 
out patient department but hko most other hospitals th 
^penses exceeded tho income they were losmg abou 
£2,0M a year Tho committee, however, felt it d^irabl 
to maintain tho hospital 111 a position it had held for ninet 
years as a volnnkary hospital Princess Helena j] 
declaring the new building open, expressed tbo rca 
pleasure it gave her to be present on the occasion, and^ 


BiHinNonAsi UvriEEsm Medic il Societi 
P ast members of the Birmingham Medical School will 
bo mterested to hear of tho vigorous laivival of the 
Birmingham University Medical Society, which now in 
corporates the foianor Queen s College Medical Society 
The foity firs*^ annual meeting was hold in tlio Founder s 
Room of tho University Club on October 26th, and was 
attended by a large number of graduate and undcigiaduato 
members The following offi era wore e'ected for the 
ensuing year President, Dr Laurence Ball , A''ico Prcsi 
dent, Dr Leonard Parsons, Honorary Treasurers, .Mr 
Leather and Mr Lovvo , Honorary Seciotaiics, Dr Abra 
hams and Mr F Stammers Tho following member's of 
the Council wore appointed Graduates Drs. Iv D 
Wilkinson, A R Thomson, aud E AA'^ Jones, Under 
graduates, Messia Amscow, Beckenn, Carr, Gould, Prior, 
and Savage The retiimg President, Mr Seymour Barling, 
C M G , F R C S , delivered Ins valedictory address on 
“ The early day s of sutgory ’ The address was a most 
interesting exposition of the evolution of surgery from its 
oar'iest days It was pointed w ith wit and w isdoui, and 
was received with well meiited enthusiasm The meeting 
closed with a special vote of thanks to Mr T A Amscow 
for his energetic work on behalf of the society duimg tho 
past session 


CeVTEVARY of EDIVBUBGn AIeDICO CniRURIItVL 
SoCIPTV 

Tue centenary dinner of the Meilico Chiiurgical Society 
of Edinburgh was held on October 28tli, in tbo hall of the 
Royal College of Siiigoons, when a distinguished com 
pany, nnmbenng over a hundred, assembled under tlio 
presidency of Emeiitns Professoi Can'd, President of tbo 
Society After tbo loyal toasts had been pioposed and 
duly honoured. Sir John Blaud Sutton proposed tlio toast 
of “The Alcdico Cbirurgical Society of Edinburgh ’ He 
read a congratulatory message from tbo Royal Society ol 
Medicme — of which be is Piesident — and said tliat he 
knew well the cxcolleut work tho Edinburgh Aledico 
Clurargical Society had done ns for the last thirty yeai-s 
be bad been a rcgulai leader of its Iramachont He 
referred to the great progioss that bad bcou made m 
medicine and surgery duimg tbo las^ hundred years 
Many of the specialities which now abounded in medicmo 
—for there were no fewer than twenty favo sections of 
the Royal Society of Medicine— bod been duo to tho 
mvcntion of clcvei and cimiimg mstiumonts lo his 
mind there was less difficulty m cstabhshmg a 
speciality than m mapping out its splieio of mlhicucc 
In regard to the alimentary canal, for mstance thero 
was a certain class of sui'geons who devoted then 
attention to the mouth, but tticii position was contested 
Iw tbo dentists, who called tliemselves odontolonists 
Then when a new instrument bad been invented for 
investigating tbo oesophagus, specialists m this subject 
formed a society and weio now runiimg a porioilical In 
spite of all these clover instalments eiiimeuco in science 
or even ordmary success m snrgery , would rciiiam m tlm 
future as m tbo past, based on a soaud chuical cNiicneiico 
on the rock of pathology Emeritus Professor Caiid m 

^1“^ * ‘f founded bv a certain 

Robert Hamilton vvbo sent a round robin to tbo medical 
profession m Edmbnrgli, which testified app.oval of tbo 
objects of tbo Afedico Lhinirgical society m London aud 
willingness to CO operato 111 . tbo fcianatiou of a similar 
society in Edinbiirgl, This hnl, between the soutli and 

I ^ broken 1 rom south of tho 

1 w^Edinbnrgh had received honoured men like I avcocL 

tho latest of all these was Lister Ihe Cr„t president 
was Sir^TmnL ' a^^ Andrew Dnucau, sour, tho second 
unmorio/r f ^ Simpson, and the third was the 
mimorkal Lister During the last Imndrcd years tho 
meetings of the society had proved a mirror o[ tbo events 
passmg m the world aronnd them Dr George AfacI av 
m proposing tho toast of ‘ Sister Societies said tha ife 
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lincl found that tho Ro^nl Society of Edinbuigh dated from 
1783, tho Royal Slodico Cbirurgical Societj o£ GInspovr 
colobratod its contouarj m 1914, irhilo tho Royal Slcdical 
Society founded fu 1737, and obtained its chaitci in 
1778 It was with a fooling of gratitude towards these 
societies, m hich had been leaders in tho cause of science, 
that ho proposed Hub toast. Profcssoi Bower President 
of tho Rojal hoorst} of Edinburgh, said, m roplj, that tho 
foundation of tho society to u hoso iiospilahty they wore 
indebted followed shortly aftei tho Nniioloouio disturb 
nncos, and the interesting question arose what now 
Bbuelics would aviso in tho near future niter tho gigantic 
disturbances they had just gone through Dr K 
Hnutoi icspondtd op behalf of tho Rojal Medico Ghiini 
gical booiotj of Glasgow, and Dr Davidson, Sonim Pi-csi 
donl of the Royal Slodical Society of Ediiiburgh also 
replied Dr rroolnnd Fergus (Glasgow) proposed the 
toast of “ Tho President,” paying a high tiihuto to tho 
Edinburgh medical school, aud the Ghairmau made a 
unitahle response 


FoiiPioh Srnnch Club 

Tho third animal mooting ot tho "West of Scotland 
Foreign Sei VICO Medical Glub was hold m tho Grosvonor 
Restaurant, Glasgow on tho evening of Octobei 28th Tho 
loporls Buhniiltod wore ommentlj satisfactory, tho mera 
betship having increased since last year to 210, and tho 
credit balance in hand to £121 Office bearers wore 
appointed as follows — President Tames Luingstono 
London M D T D , 3 ice President F V Adams, 
FRFPbG, TD Honorary boorotary and 'Ircnsuroi 
David bhannou, M C Thereafter the momboi-s dined 
togotliei, tlio compauj numbering 134 Tlio Pi'csidcnt, 
Iili Thomas Kay, D b 0 M B , T D , occupied tho cUaii, 
and, as guests of the olub, there woro present Major 
General Sic Philip R Robertson, KGB, General Officer 
Commanding tbo 52nd (Lowland) Division Colonel R J 
Blookham, C B , C M G , Dublin Dr Charles E Donglns, 
President of the corresponding society in the East of 
Scotland, and also its Secretary, Dr James 'l.onng,D S O 
Tho gathering was a very representative one, and its 
onthnsiasm augured well for tho continued success ot 
the club 

The Glasiow Socriirns Medicau Socisii 

Tho Glasgow Southern Medical Society held its openmg 
meeting on October 13th, 1921, when there was a large 
attendance, and the President, Dr John Patou, delivered 
an address m which he dealt in a very interesting and 
lacy manner with his experiences at homo and abroad 
dtuing the gieat war He touobod upon a largo variety ot 
topics moludmg the psychological reaotious of the com 
mumty to war conditions, the evolution ot the treatment 
of wounds, and tie after results of the war as they appear 
to the general practitioner 

Botal FACULTi OF Phvbiciaxs and Soboeons, 
Gdasgow 

The annual dinner ot this baoultj — the firet since 1914 
— was held m the Faculty Hall, Glasgow, on the evenmg 
of October 21st Tho chaw was taken by the President 
Dr A Freeland Fergus The company numbered about 
70 and a number of representative guests were present, 
amongst them being Principal Sic Donald MaoAlistcr, 
KGB and Professoi E P Catbeart, M D ftom Glasgow 
Umversity Baiho JoUn Smith and Lord Dean of Gnild 
bir John Reid K B E from Glasgow Corporation , Dr 
George Maoliaj Dr Harry Rainy and Mr Alex Miles 
from the sister colleges in Edinbui'gh , Sheriff A O M 
MncKeijiUO and Colonel B J Blackham, CB, CMO, 
A,M S A most enjoyable evening was spent the after 
dinnev speaking as is usual on such occasons, attaining a 
high standard ot excellence 

Da. John Macpuebson 

Dr John Maopherson Uew recentU retired from the 
poet of Medioal Oommisaioner of the Board of Control for 
bcotlnnd Dr Moopheraon was oduoated at Edmbnrgb 
University whore he graduated MB C M in 1882 and 
was awarded a gold medal for hia M D thesis in 1896 
After being an assistant at the Royal Ediobnrgb Asylnm 
under Sir Thomas Clooston ho was in 1889 appointed 
uedical superintendent of Stirling District Asylum at 


LnrUirt, he reorganized that institution, establishing a 
inMorn hospital block and a pathological department and 
Jabomtories -foi research Ho pubhsiiod m 1899 a well 
known textbook on mental affections, and for many yeats 
lio lectured in tnenUtl diseases in the School of Bledicine 
of the Roval Colleges at Edinburgh , he is a Fellow ot the 
u ^ College of Physicians of Edinburgh, and represents 
that body on tho Board of tho Edinburgh Royal Infirmary 
Ho was appointed Commissioner in Lunacy in 1899 and 
established a high reputation alike with public officials 
and tlio meilical profassiou In 1910 he was president of 
the Medico Psychological Association of Great Britain and 
Ireland 

Mcjiouial to Db T F McFArnANE, 

An Aberdeen granite pedestal w itU a cost bronze panel, 
eroded by bis patients and friends over tbo grave of Dr 
'Ihoiiins iinser MoFarlono lu the Beatern Cemetery, 
Dnudeo, was nuveiled on October 13tb In addition to 
tho monument, a cot baa been endowed m tbo Dnndeo 
Royal Infirmary and in the Cbildren a Hospital, Brongbty, 
to perjictuato Di McFarlano s moiuorj 




PERNICIOUS ANAEMIA AND TOXIC ANAEMIA 
Sir — In tbo mtoresting and impoitant report of two 
cases of “pernicions anaemia" m tbe British Medical 
JoiBNADof October 29tb (p 685) by Drs. Maynard and 
Stmton Iborc is a distmctdifforcnce between Cases land ii 
Tbo first cose showed a low coloui index, and at autopsy 
only “some liyperplaBin ot tho crylbroblastic elements 
ot tbo mairow was observed in films Is this case to be 
regarded as a true vaiiety of tbo Addison Biermer disease 
or sbonld ouo not profei to regard it as a secondary 
anaemia? 

The second case, with marked poikilooytoais extreme 
naisooytosis, and numorons megalocytcs, is, apparently, a 
case of tlio diseaso ns usnally nnuerstood 
It would bavo been mtoresting to Lave a report on the 
condition of tbo cancollons bone of tbe medullary cavities 
of tbe long bones m Uie first case, the presence of active 
absorptive processes as desonbed in detail by Marcband 
can be regarded as excellent collateral evidence of tbe 
presence of i>ernicioos 

I wonld Tonlai'o to call tlie attention o! tbo aatbors to 
tUo recent important expenmental ^orlc on tlio elioiogv oi 
poraicions anaemia by Winifred Asbby,* and woald asli 
wbetbor tboy ^Toald not make a distinction between tmo 
peimcions anaemia and toxic anaemia It appears to mo 
tbat netlbor of tbe cases os repoifced in yoar 
identical with tiio pictares given by Combe or Adowon 
oitUci from the clinical or tbo baematological aspect, b^o- 
more recent work has only served to add sharpness to tuo 
descuptions of tbe older observers.— I am, etc., 

Bhminunan. Ort2»U ALFRED PlREV, M R C P I^nd 


•> THE NEURASTHENIC ELEMENT IN MID 
TT/FERi AND GlNAECOLOGl 
Sia, — Dr Farqubar Bozzaixl’s parting shot at my cou 
ceution ot the Newcastle meetmg (reported in the Joucval 
of October 29tb) needs, oa my (unknown) neigbbonr nttw 
meotmg stated, a reply In my remarks I had put , I® , 
the view that nenrostbenia depends to some , 

I think to a largo extent — on a depressed into 
pressure. The discussion was closed by Dr 
m hia last sentences said tbat I sbonld no donut tee 
glow ot BBtisfaction if be were to say tbat ncnraatlien 
did not occni m pregnancy But bo was not going to siiy 
anything of the kmd on the contrary, if >“y 
correct, then every woman after childb rth 


t\Mos, inaano 1 . , 

Ido not know wuetber this repaiteo ib tbo considorOT 
opinion of Di Buzzard, but I trust not, sinco a ^ ^ ? 
evamination will show bow invalid is this criticism But 
it 18 vorj plansible and, smeo it may easily mislead, Jt 


* Marchma F Uebto der KnocLeuUllkcben bcl 

P®rnle*0*or Anflmle Alftdtil CoMpresso iJef i9Jt P 215. 

"Ailiby W Hlood DeitmcUon in Perzileloo* Acaeaila Journ W 
Sxjycr :Utd 1921 vol xxxJt p li7 
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leqmreB czamination Althoagb many •women become 
fanciful and erratic during pregnancy, tins peculiar state, 
I believe, is foi the most part limited to the first three 
months of pregnancy On the other liand, vre have the 
very common assertion, made by vromen, that they never 
feel bettor than when they are pregnant — a statement 
which refers to mid and late pregnancy That near 
asthenia in women is most often found m the non 
pregnant state, and especially in women who have 
suffered from repeated paitnritions and are physically 
weah, will, I think, bo admitted Further, wo have, as 
your readers aud Dr Buzzard know very well, the asso- 
ciation of pregnancy and the puerperal state with insanity 
The intoiesting pait is that (according to authorities — 
foi instance, Savage, quoted by Dakin ‘) when msanity 
alticks a pregnant woman it does so dating the first three 
months of pregnancy ^ e must therefore believe that 
when a ueuropathio element is present the woman during 
the last BIX mouths of pregnancy is relatively immune 
from insanity 

Now, as I have shown elsewhere,’ these two periods of 
piegnanci, in so far as the intra abdominal pressure is 
concerned, are very diffeiont fiom each other Whilst 
during the first thi-eo months there is reason for behoving 
that the pressure nitlim the abdomen may be actually 
less than in the normal nou pregnant dnnng the lost 
SIX months of pregnancy (doling the period in which the 
abdominal wall is stretched) tho pressuio can readily he 
shown to bo greater It is fuitlier to bo noticed that 
oven when insanity docs occur during pregnancy it is 
always ossociaUd with a state of exhaustion and anaemia, 
and that tomes, not sedatives, affoixl the best treatment. 
But though insanity occurs during pragnancy, it is 
(nccordiug to the authoruj lofeircd to) much mora 
common in the puerpenum — that is to say, when tho 
mtra abdcminal pressure becomes, or tends to become 
greatly reduced as tho result of emptj mg tho ntems In 
these cases, also, weakness aud anaemia (tho result of 
bleeding) seem necetsaiy coucomitants Although separs, 
at least a mild sepsis, is somotiiiies or often present, this 
apparently ns a rule is not the cause of tho insanity, and 
from ill! otiological point of viow can bo excluded 
Co mug now to the question as to why the healthy 
pregnant woman does not become nenrasthomc or insane 
ns iho result of parturition, what do wo hud? Apart from 
the very common practice of raidwivcs and nurses of 
fixing a binder tightly around tho abdomen, which must 
tend to keep up tho mtra abdommal pressure, wo find that 
changes m the abdommal wall rapidly ensue Tlie 
stretched flank muscles begin to lotract at oucq aftei 
birtli, Uicir fibres get sbortei* iiiime<liately, and cootione 
to do so until an equilibrium is attained Similarly tho 
separation of tho recti, so conspicuous a result of pre" 
nancy immediately begins in women under advantageous 
conditions to get less and tins process goes on until tho 
separation has quite disappeared It is only in poorly 
uonrislied women who cannot afford the necessary rest in 
bed, and are impelled to return to arduous household duties 
too soon, that this involution of the abdommal wall— at 
least as important ns any other change common to the 
puerpenum — does not occur or remains incomplete Snch 
women nie consequently leJt weak and it is in them that 
neurasthenic changes most freqncutly appeal For n 
similar icason, ouo sees that when the pelvic floor 
niusculnturo is seriously damaged by childbiitli, oven when 
a satisfactory involutiou of tho abdominal wall has 
occurred (the rcsnlt of tho rest in bed), a weakness at first 
physical but later mental, may show itself with tho retnru 
to activity The peU ic floor, being now nnnhlo to resist 
tho prcssnics pioduccd lu the abdomen, leads-tho patient 
to desist from snch movements ns cause snch pressures 
Tims a lower pressure than normal comes to reign and 
that sequence ensues by which in my remarks I explained 
the genesis of uourasthcnia, — I am, etc , 
nrciir o 1 JO L B U FtrAoiocL, F R C S Eng 

METUODS or AESTHESIA 
Sir — I have jnst read with much interest tho paper by 
Mr H E G Boyle pnbli-.hcd in your issno of October 
15tb 1921 on ‘ Vnacstbcsia for nose, throat and abdominal 
^ Dft-in wl?rinTlxv>3 o/ MwCtn/^rv it37 p. *=53 " 
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surgery by the nitrous oxide-oxygen-C E combination ” 
There are several points m it woithy of consideration, 
both by surgeon and anaesthetist. 

First, Mr Boyle’s remailis on tho piepnrntion of the 
patient are most important. Tho “ drastic treatment 
“ meted out ” to so many patients prior to oporatiou is 
little short of a surgical catastrophe, and must have 
weighed heavily m the balance against them 

Secondly, Mi Boyle pomts out that every form of 
anaesthesia should aim at being ‘ ns little toxic ns 
possible” This aim is frequently lost sight of, tho pro 
vision of a safe and adequate anaesthesia too often bounds 
tho anaesthetist s horizon, and toxic after effects are apt 
to be accepted os inevitable m certain cases In this 
connexion the woik of Cotton, Mackenzie Wallis and 
Hewer mark one of tho most important advances made m 
the science of anaesthesia. Tho preparation of cthanesal 
by Di Malhs is au attempt to pioduce by scientific 
methods n nou toxic inhalation anaesthetic, aud though 
it may not quite come up to the ideal it is immeasurably 
ahead of anything wo have had before Futuio progi-css 
lies along this line of I'esearch, rntlioi than in tho devising 
of new ways and apparatus to give the oldoi drugs 

Th rdly, Mr Boyle uses as a relaxant with nitious oxido 
and oxygen a mixture of equal parts chloroform and 
etlmnosa) Hero I join issue with him That a relaxant 
IS at times necessary m abdominal woik uuder nitrous 
oxide aud oxygen anyone with much oxperieuco will 
readily admit, but only m exceptional cases is cliloro 
form necessary Ethei, or better, othanesal, is all that is 
roqniiod to give adequate relaxation in those cases, pro 
vided the anaesthetist possesses the necessary skill aud 
cxpenonco to avoid tho asphyxial element This homg so, 
why intiodnco a toxic drug like chloroform as a routine ’ 
The same applies to throat aud nose cases 

In my own practice I use simply air to which is added 
the vapour of ether or othnucsal and have found it m 
every way adequate for mamtaimug anaesthesia in these 
cases In very exceptional ciccumstanoeB a little chloiofoim 
voponr may be added 

Mr Boyle uses nitrons oxide and oxygen plm ether 
plus chloroform ns a routine My contention is that, 
save in exceptional cases, the chloroform is unnecessary 
its use rens counter to the second of Mr Boyle b postulates. 
Id diathermy tho conditions are quite different , hero tho 
ether is potentially more dnngeious than tho chloroform 

One final snggestiou— if it is necessary to nso chloroform 
and other ns n relaxant do not mix thorn , keep thorn in 
separate containers \ simple airangoment of taps will 
allow the anaesthetist to add any proportion of each he 
wishes to his nitrous oxide and oxygen or air stream — 

I am, etc., 

Clifloa Bristol Oct 26 )i StuapT V SlOCK. 


NATIOVAD PROMDENT HOSPITAL 
ORGAMZATION 

Sir,— It 13 uow announced in tho daily press that there 
IS a great middle class rush to enrol in tho above scheme 
through which hospital doctors are to lo had for £1 a year’ 
Font general hospitals in London are named as having 
joined in tho scheme \b regards one of them— Uio 
Hampstead General and Noith Mest London Hospital— it 
may bo of interest to state tliat tbo Alcdical Committee 
after careful cousidcralion of tbo working arrangements 
(circular dated ‘leptcmbei, 1921) liavc informed tlio Boanl 
of Manageiuout of their unauimons decision that tho 
members of Uio honorary medical and surgical staff nro 
not prepared lo take any part m the working of iho 
refieme A. majoritv of tho medical committees of the 
London general hospitals seem to have acted in tho same 
way and to Ii-ree IjMn supported in their act on by then 
govereiug boards It ,s d.flicult to see how tho medical 
staff of any hospital can retain the title of honorary and 
at the same time become the paid servants of a commercial 
insurance company which buys their time and services- 
1 atu, etc., 

G A ScTnrppAXD 

ocobvr Jom 

Mmr Smith under the above heading m tho wsue of he 
SUPPLC in T for October 22nd ThI Sussex Prouden? 
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feclioino lias not boon oignniFccI nor -was it promolotl by 
tbo Division, nor lins tins Division tinj rcprosontntivo on 
its Organizing and Exoontivo Committee 'iliat coinmittco 
IS not a medical coinmittco Tins Division was asltcd 
wbotber it appiovcd tlio original sebome, and aCter certain 
vital amendments bad been inado therein it did do so It 
was decided to bung the scheme to the notice o! tbo 
Bepiesontativo Body, and in order to do tins a competent 
resolntion was placed on the agenda (By an nnfortnnato 
error on mj part, in this resolution the words “ bj Snssox ’ 
were sent np instead of ‘‘lor bnssox ) 1 his Division is 
in no way to bo hold responsible lor the name selected for 
the scheme noi for tbo bringing it into operation at the 
present date, nor lot any circulare issued, nor for any action 
01 want of action of its promoters in the post oi in the 
fntme — I am, etc , 

L A PAnni 

October 23tti Honorary EecrelRTT llrlsbton DHlilon 

Sio — I voulnro to traverse some of the statomcnls 
contamed in Dr Mmr Smith s letter in the ScpPbFMKhT 
of Ootobor 22nd, in regard to what has been called riio 
Sussex Provident Scheme for Hospital and Specialized 
Hedical Services ' Incidentallj the name “Sussex" aa 
applied to the sehomo aioso m London and not in 
Brighton 

Tlio following statemonts aie not correct — namely that 
the aohomc “was framed bj a few Brighton consultants,’ 
“ IS controlled by a small section of class practiLionera — a 
Brighton canons — ” 

Fuitboi, probably most people will disagree with Di 
Mnn Smith when ho states tliat a maruod couple with 
£100 a year, and a married couple and children with £500 
a yoai, can afToixl the fees usually asltcd for such thm^g as 
a biamutb meal, * ray diagnosis, preparation of vaccines, 
tr ra^ treatment ofrecimciit nodnlcs of carcinoma, laparo 
tonnes, or other major operations neecssitating three 
weelis in a nursing homo, nor is ho coriect m sajing 
tiiat somo soiiomo to lighten those hoavj expenses has 
novetbeon nigod or demanded 

The scheme, as must be evident to any one who will 
lead its piovibions and rules, is altruistic in origin and 
intention and whether or no it will bring financial help 
to tho hospitals, it will certamU not benefit tho con 
Biiltants, they are tho onlj people who stand to lose by 
supporting it 

1 Have porsonally bad no part in oiigmalmg or w orbing 
the scheme, tbongh I have viewed it with interest, — 
I am, etc , 

Brighton Oot 27tb RODEKT SvMlcnSON 


SANATORIUM BENEFIT 
— To T)r T D Maefio 8 fourfcli question (October 
22Dd/p 670) Should Tve adopt tho army uietliod of 
dJOgnosmg tuberculosis by tbe preseuco of tubeiclo brcilli 
In the sputum^ I ’svonld ns a general practitioner, return 
a qualified negative Tho o^apilnntion foe tho bacillus 
may occasionally settle the diagnoais in doubtful cases 
but it is the abuse of the method tliat iB to bo deprecated 
Tlu3 has led in late years to an dnsciontific and even 
oou'ardly backing bobmd tho findmgi of tho bacteriologist 
at tho expense of proper estimation of symptoms and 
physical signs I see from time to time cases presenting 
these latter m such degree as to justify the diagnosis of 
phthisis bnfc not so called bocauBO the bacillns is absent 
■when sought foi 

Qqite lately a cose of chronic ^broid pbthisis came to 
me in "ivhich 1 Tvas able to locate twOr-cavities but it ■wos 
labelled chronic bronchitis because “the bacillus had not 
been found She had attended a tuberculosis dispensary 
for two years and had obtained treatment there (malt and 
oil) which it 13 not much exaggeration to sa^, might as 
well have been carried ont by the local grocer 

Again, it leads to one practitioner ousting another when 
tho first expresses an adverse opinion People do not like 
tlio diagnosis of lubercnlosis and often meet the opinion 
with there is nothmg of that sort about our family 
Tho second practitioner is then called m and finds there is 
no * T B thus vindicating tho family pnde 

rurthor it Ipads to a mischievous waiting if the caso is 
to bo decided by the ultimate presence of the bacillns 
when it 13 too late the damage is done and valuable time 


baa been lost. rjnall 3 ,it tends to a neglect of physical 
signs, not to mention symptoms, when these unfortunately 
ptesonfc themselves — I am, etc , 
lK»nd0D ^^T Oct 31at IIopE GrvvT, FXlCSEd 


Tilt: 'smmcMj defence fmon 

— "Mav I bo alloucd to correct a alight error in your 
otherwise admirable note in your last issue (p 711) on the 
annual report of tbo Htdical Defence imion'^ 

Tho indemnity insurance scheme which came into force 
on Tnnuary Ist 1921 does no'" involve on additional 
optional paj ment of a ptomium of 7s 6d to the insurance 
company, as stated by you Tlmt was the case under tho 
former anangemeut when the annual subscription to tho 
Union was 10*4 , but tho indemnity insurnuco premium is 
now included in tho increased annual subscription to the 
Union of £1, payable by ovorv member — I am ctc^ 

J \3rES Tsi- AL, 

General Secretarj 

4 TrafAlcnt Siioare tiOndon W C Not ied 
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r A BAINDEIDGE, M A,MDCantvb D &c Losd , 

F n C JP F n S 

BnlversUy PnifcssOT ol FbVBlDlosy St. DartholomeTr l Ho-pllM 

It is with mneh regret tliat wo learn of the doatli on 
October 27th, after a short illness, of Professor F A 
Bainbridgc 

Fiancis Arthur Bainhriclgo was bom at StocLton on 
Tco3 in IB?"! Ho was educated at tlie L^s School, Cam 
bndge, and entered Trinity College in 1892 Ho took tbe 
first part of the Science inpos in 1895 and tbo second 
part m 1896, obtaining a first class in each part, and was 
elected to a major scliolarsliip at Iiinity in 1896 He tbon 
proceeded to St Baitholomow s Hospital wliore after 
holding tho senior resident appointments he was apiiomtod 
junior demonstrator of pliysiologj m 1909 In 1901 lie 
took tho ALB Cn mb and tho MRCPLond while he was 
holdiu” tbo JiasiB of patliologiat and baotenolomst at 
Great "Oiuiond Street Hospital, and of junior demon 
strator of pathology at St Bartholomew s. In 1902 be 
was elected to a i-cseorcb Bcholarsliip of the British 
Medical Association For two years bofoto this bo had 
employ cd'O.ll Ins spare time m carrying out research in 
tho Physiological Laboratory of Umvoraity College de 
voting hiB attention specially to the physiology of 
lymph formation nnd of pancreatic secretion In 1903 
lie was appointed oasnalty physician at St Bartholomew R 
Hospital an appointment which naturally diminished 
UiB opportunities of laboratory work, bnt ho found time to 
take the CJambridge iLD and tho London D Sc, being 
awarded Uie Horton Smith prize for the thesis which Im 
sent up lor the former degree In 1904 he held the post 
of flemonstmtor in pharmacology at St Bartholomews, 
continning, his experimental work at University College 
In 1905 ho was appointed Gordon lectnrer on pathology at 
Guy 8 Hospital, a post which he held for two yearn, pro 
cceding m 1907 to the Lister Institute, fiist as Jenu^ 
memorial student nnd later as assistant bacteriologist. 
During this time (1909) be was elected to the Folldwslnp 
of the Roval CoUego of Physicians 

AltbongU Bainbiidge was a competent hacteriologisc 
and earned ont some valuable work on tho iDflaenco o 
bacteria on proteins and on tbo paratyphoid g™'’P “ 
bactoiia — the subject wbich be chose foe his ililroy 
lectures in 1912— his main interest was always m 
mental physiology He theroforo weloom^ the opw 
tumty to return to experimental work _ 

offer of tho post of Professor of Physiology m 
Umvcrsily at tlio Newcastle School of Modicmc, tlio 
dnties of which lie took up m 191L Here 
2 C 3 fc on tbe ovganization of bis deunttinout ® 
inedicnl Bcbool and fonud tuno to contiuuo iku wonc on 
the kidnoyrs ho had begun while Gordon iMWircr a 

Gny s Hogjntal On the outbreak of war m 1914 Iio at 
once offered bis scrvicog and received a temporary com 
mission iQ the R A. M C and was given charge of 
patients in a military hospital at Newcastle on Tjne In 
1915 houxiver lie was appointed Umversiti Professor of 
Physiology at his old school and for the fotlnwingycac 
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carried on tbe teacLing at St. Battliolomew s^wbilo at tlie 
same time workmg ns captain, E i tl C , m tbe cns defence 
depaitmeut,emplojmgbi3 time partly in researcbes into tbe 
action of toxic gases at HiUbanU, partly'in travellmg about 
tbe country to tbe various cadet tiaiumg scbools, giving 
instruction m tbe methods of defence agamst poison gases 
Tbe stress of work at tbe bospital and medical scbool made 
it necessary for bim to resign Bis commission, and from 
tbdt time nntil bis death be 'was actively engaged m 
reseaicb and teaching at bis scbool. In 1919 be was 
elected a Fellow of tbe Hoyal Society 
Bambndge was a man of small stature, and of poor 
physique and indifferent bealtli It was always n wondor 
to bis friends bow be contrived to got tbrongb so much 
worb in tbe conrse of tbe day — tencbing, experimenting, 
writing bis books and papers, and examining, a duty 
which often involved much travelling Of a qmet, 
leseived manner be was nevertheless an excellent con 
versationalist, and bis general interest in men and things 
outside bis immediate work rendered him an ontertnming 
comiianion He was constantlv stniggbng agamst ill 
health, bnt managed to canyon by dint of tailing long 
holidays An entliusiastic rcsearcbei, bo nas modest and 
self deprecatoiy as to the lesuUs bo bad actually 
achieved lliore were, however few men to equal him 
as on experimentei and bo never seemed bappici than 
when trying to introduce a cannula into a banlly 
visible flogs ureter His i\ns a mind which sought 
to mol e Older m any jumble of facts with winch be 
was confronted and it was this power of making tbe 
crooked straight which distinguished bis researcbes and 
at tbe same time rendered him an excellent teacher and 
expounder of bis subject He was notbmg if not lucid, 
and tbe combined grasp of bis subject and clarity of 
expi-ession distinguished alike bis teaching by lecture and 
by tbe prmted page Tbe small work be wrote with tbe 
late Professor Henzies cn tbe Essentials of Physiology 
enjoj s on increasing success among all classes of students 
In bis monograph on the physiology of bodily exorcise 
(1920) be has succeeded in giving a synthesis of a vast 
material so that much which before was disconnected 
and meaningless baa been brought into tlie workmg fabric 
of the science of pbj Biology 

It IS not necessary to give bore a full bat of Bambndge s 
published work As with all other scientific woikors, 
many papers represent merely stops on tbe road to some 
discovery pubbsbed in full in a later paper while othera 
mav record excursions along a false track and steps which 
bad to be retraced Bnt a very largo proportion of 
Bambndge s work consists of important additions to 
knowledge winch have found a permanent place m the 
record of scientifio discovery In pathology bis most 
important work was in tbe differentiation of the different 
types of paratyphoid bacdli, a study which has been 
carried verv far m later years It was, however on tbe 
physiological side that bis woik was of most importance 
In bis lesearcbes on lymph formation, be took up tbe 
question of tbe tissue lymph, and defined for the first time 
tbe part played in lymph formation by the metabolism 
of colls Workmg on the snbmaxillary gland and the 
liver, be pointed out tbe defects m the secretory theory 
and showed that all the results obtained might beexploined 
ns due to tbe production of metabolites in the cells and tbe 
consequent use of osmotic tension m tbe tissue flmd 
which bad tbe effect of attractmg fluid from the blood 
vessels and adding to tbo lymph flow from the part Tbe 
question of tbe mechanism of nrmary secretion was one 
which occupied him frequently through bis scientific 
> career His earbest woik carried out with Beddard 
consisted in a repetition of Nussbanm a experiments, 
avoiding many of the sonices of fallacy which they con 
tamed At first be was inclined to ascribe a secretory 
function both to glomeruli and to tubules but later, in 
experiments earned out at Newcastle, bo was led 
to adopt Cusbny 3 view m support of which be 
brought forward many new and mgemous experiments 
His woik with Evans, on tbe functions of tbe mam 
malian I idnoy ted with blood from abeait lung preparation. 
Was unfortunately only m tbo uatnre of a preliminary 
communication but tbo method promises to be of consider 
able value for tbo elucidation of many problems connected 
with urinary secrebon His work with Dale on tbe move 
menls and innervation of tbe gall bladder was a useful 
contribubon to a dopaitmcnt of physiology in which know 


ledge IS very deficient Most interest, however, attaches 
to bis latest mvestigations on tbe circulation, and especially 
to tbe discovery of tbe relationship which bolds between 
the pressure on tbe venous side of tbe heart and tbe 
rate of tbe heart beat Many attempts bad been made 
to .oxplam tbe acceleration of tbe pulse which occurs 
m cxorciEG. Tbe “ pace-maker ” itself is unaffected by 
tbe pressure m tbe aniicnlai cavity, though a qmcken - 
ing of tbe pulse is one of tbo methods adopted 
by the organism for enabbng tbe heart to deal with 
the greater inflow of blood into this oigan which 
accompanies mnscnlar exercise Bambndge showed that 
any rise of pressure on tbe venous side of tbe heart 
caused a qmckoning of tbe beat, partly by mbibition of 
tbe vagal tone, partly by reflex excitation of tbe accelerator 
meebamsm This condition is tbe converse of that which 
IS expressed as Morey s law, a rise of pressure on the 
ventricular aide tending to cause reflex slowing of the 
heart, and it 13 therefore sometimes dcsonbed as “ Bam 
bndge s law ’ Tbe review of tbe whole subject of tbo 
physiology of exorcise, which be undertook m writing bid 
monograph on tbe subject, suggested many new problems ^ 
for woik on tbo circnlation and be was makmg plans ta 
attack these problems — partly alone, partly m conjunction 
with other physiologists — when his work was brought to 
a sudden and premature close But be was happy in bis 
woik and in tbe planmng of new researcbes, and be would 
be content that others should build on tbe foundations 
winch be has so well laid down 

Bambndge marned m 1905 Hilda Il'mifred, daughter of 
tbo Hev rliointon bmitb In bis wife be fonnd a com 
paniun keenly interested m bis work, who, by her constant 
CO operation and care, enabled him to utilize bis talents 
to tbe full, m spite of tbe disabihty of ill health fiom 
which he so frequently suffered His wife and a daughteu 
survive him E H Staeldio 


J. , 


ConstUtlDg Phj-Bician Hull Royal Inflrruarr 
Vfz regret to record tbe death of Dr Edward Owen Daly, 
which took place at bis lesidence m Hull on October 18th 
He was tbe elder son of Dr Owen Daly, consulting 
physician to tbe Hull Royal Infirmary, and was edneated 
at Cheltenham, University College Oxford, and St. 
George s Hospital He took tbe diploma of L.S A in 1880 
and graduated M A , M B Oxon m 1882, and M.D Oxon , m 
1885, m 1884 be 


became MJR C P 
Bond After 
having held the 
posts of house 
physician and 
assistant medical 
registrar at St. 

George s Hospital 
he was m 1885 
elected honorary 
physician to Hull 
Royal Infirmary, 
becoming consult 
ing physician 
twenty years later 
Dr Daly ■was foi 
many years a very 
active member of 
the Buitisli Medi 
cal Association 
Ho contributed 
largely to discus 
Bions and •wrote 
many papers in 
this and othei 
medical journals 
In 1890 he wa-s 
president of the 
Hast AoiL^hire 
^ North Lincolnshire Branch, of which bis father bad 
b«n piradent in 1864 and again m 1882 In 1902 be was 
elected President of tbe Hull Medical Society ^ mS 
questions bis opinion was widely sought and b^ t^k a 
groat mter«t in public affairs, but bem^ of Tretmue 
disposition took little active part m them lie wL Sv 

judgement A family bereavement some two years ago 
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nffected liim sovorely, aud latterly Lia boalth had been 
ffiiling Dr Daly is survived by hm widow, who is a 
daughter of the late Vioo Admiral von Donop, and by tno 
sous, both of whom have made the army thoir profession 


J t\ ICb^ASI LCGG Ih D , r R C P Dos D birr O\o^ , 
Formerly Assistant Phj’siclo.n Bt iBartliolomcw e IlosifUal 

Makv old stndonts of St Bartholomow s Hospital will 
have heard with icgict of tlio death of Dr Wiclcliam Legg, 
formerly assistant physician to that hospital, whose 
interest m hfo is, howovoi, best expressed by the fact, 
which, ho placed first m Dio notice published in lI7io* 
TT/io, that he was for ten years obairman of the council 
of tho Henry Bradshaw Society for editing rare liturgical 
texts Ho was bom in 18‘13,'’rotired from the stalT of St 
Bartholomow s Hospital in 1887, aud had resided in 
Oxford since tho death of his wife m 1908 Ho graduated 
M D Bond in 1868, aud had previously, for a couple of 
years, been tutor to tho late Dnho of Alban 3 Ho was 
appointed demonstrator of morbid aiiotomy at St. Bor 
tholomow s Hospital in 1874, and became lecturer on 
pathological anatomy and assistant physician to tho hos 
pital m 1878 Foi some years ho took an aclivo share 
in the medical life of London, and in 1883 ho dohvored 
the Bradshaw Lecture on cardiac onourjsraa before tho 
Boyal College of Physicians if London, of which lie had 
become a bellow in 1876 Ho published a lieatiso on 
haomopluha, aud anothoi on bilo, jaiindico, and bihons 
diBordei's, Suddenly, and to those who woio not m Ins 
confidonco rather nnexpectodlj , ho retired from St Bar 
tholomew 8 Hospital m 1887, tlio motive pnitlj being a 
breakdown in health following a severe attack of ilioumntic 
fevor, but a stiong reason was no doubt Ins great interest 
ib tho studj of htnigioal subjects He was one of tho 
founders of tho Hoaiy Bradshaw Sociotj , and edited for it 
in 1888 tho Qnignon Missal, and m 1916 tho Scrum Missal 
ID 1914 ho published a book on HjiplieJi OJinich Life from 
1660 to 1833, and in 1917 an ossay on Ohnreh Oniaments 
nnd Iheir ~Ctiil AnUcedeuls, as well as a volnmo of 
oolleotcd essays on htnrgioai and litsforioal subjects Ho 
leaves o"e son, who is a i'oUow and modem history tutor 
of New College, Oxtbrd 


The LITE Lieut Coposel E M ilsos, C B , 0 M G , 
D S 0 —Colonel B Broome Giles, 0 B , writes In yonr 
obituary notice of the late Colonel E M Wilson, C B , 
C M G , etc,, there is no mention of tlie great work ho did 
in connexion with tho Volunteer and 'lercitorial Medical 
Services Colonel Wilson and his chief, tho D G A M S , 
were not only sympathetic with, but thoroughly under 
stood, the enthusiasm and dilBcnlties of tho Volunteer 
medical officer At that time with the exception of a few 
R A M 0 V units and certain bearer companies, tbe system 
was entirely regimental and opposed to a sorvice In 1899 
when DDG, Colonel Wilson speedily leahzed that tbe 
attenoated B A M C personnef was quite inadequate to 
cope with the demand created by the Boer war Tbe 
MiUtia B.A M.C was practically non existent, so his only 
hope of immediate assistance was what conld be supplied 
by the Volnnteers He had frequently visited our Volnn 
tear Ambulanco School of Instrnction, and so appealed to 
ns and to othei sonices , we never missed any month to 
send him a quota of trained men for homo or foreign 
service. Agam in 1904, as the technical advisar to Lord 
Raglan at a deputation of senior medical ofiioors his 
mtimato knowledge of tlie valne of Volunteers enabled him 
to present our claim to tlio D G A M S aud we bad nearly 
all we aslied granted 13astly, in 1907, as chairman of a 
committee of 1 olunteer medical officers nominated by tbe 
British Medical Association, his tact knowledge and good 
temper formnlated the report v\ Inch was the basis of Sii 
Alfred Keogh s Temtoiial medical scheme Colonel Wilson 
did good service in 00 ordinating tho R A M C and the 
It A M C T The excellent result the late war proved 


Dn PrEUEE Hengi SonnijFT honorary professor of the 
Lyons Stodical Faculty and corremondin,^ membei of the 
Academie de Mfdecine has recently died at the age of 88 


De Eekest Ddebi professor of clinical mental diseases 
in tho Facnlty of Medicine of tho 1. niversitv of Pans died 
recently at Deauville at the age of 59 


Stiulifrsihts attii ©ollfjgrs. 

UNI\ I RSITV OF CAMBRIDGE 
llir n bt aud second examinations for medical and aarcical 
doflreeB will bc«hi on ilonda^ December 12lli Partlofthe 
Hunt examination (snrger} and midwlferv) ^vlU beem on 
De^mber 13th , Part II (princlplea and practice of pUvwc 
palbologv nnil pharmacology) on December 14th "The A/Ch 
examination will be iield on December 13th, 16tb, and mb 
Tlio cortiflcated of candidates, xvith their postal addresses must 
sent to the J{©gl8trar\ for Parts I and II of the third 
and Tor the M CIi examination bj I\o\ ember 12th, certificate 
for tlie first and second M li bv December 2ud 
At a Congregation held on October 28tb the followlDg medical 
degrees were conferred 

MU B Cn — Ii Tones 

B — 1/ 1 Oarrod H 21 Bro’tni 


ROYAL COLLEGF OF PHYSICIANS OP LONDON 
An onllnarj Comitia of the Rovat College ol PlnsloianB ol 
London was hold on Thursdav October 2(tli,nt 5 pm wltti 
the President Sir Norman Moore Bt In the chair 
The President aunonneed that Mr Ronald Henry Knight had 
been elected the twent) ninth Jeuks Scholar 
Dr A J Clo\ eland and Dr i H Tacoh elected to the 
Fellowship at a provions comitia, were admitted ns 1 eilows 
The following gentlemen were admitted as Members 

Joaiot Bldoll Hell MDSfelb William Harris Best hlicr 
llohort hdwaid CoUIdb, JI B rdid h U C 1' Geoffry CliftlloQ 
Ijlndcr M D Loud L II C P Arthur OrlfUkb Maitland-Jonw 
M B Loud L U C I Wathen Ernest Alter IX U Oxf PliiJip 
Hoover Wells r n Cl 

LicM^cea were granted to tlie following Ee\enfvBeveD 
candidates who had passed tbe reqnired examinations 

M T Abmod S Aoneeko •Holon n Ashton TIB Altcrldte 
•Mon T Ajrton A H Be&n T H Blair J C B Brtss H P 
Brico-Sniith ELL Bumicr 'Linda Oatmnr E ll Load 
A\ 1 Cody *VaTic> M Cotitts ■" ry 

P T DavldfiOQ •LdltbM P Da i X 

Do«tl)T?rtlto H 8 Dfabble C n 

A XJ Ft lUmB E V> Eran? ^ X 

Foreman h Gallop J E Oard x 

tborno ’Marfiaret IlayTTOod '**. a it 

I R lacgor A ^ Johoson ’rr* AT Jobosoa D l i nes 
D M Tones •Gladss R h H J Jonos 21 O Jone^ P 7 L 
lones Fuids 0 Klnnelr F 0 Lewis E Lloyd I B IXcOnn 
'rilsabstb B McCiiUooh A Mend- E 0 Morrison T It G 
Muir H W L McholP P A PickworlU ’Enid M Powell 
r \\ il Pmtb T A Triobard ^XhilippaP lutihe V G 
Roberts A T UpCcw I Rosehborg J J RowlRUds A R 
Butoem *BIaioe M K< Salmond L begal A I Solberg A F 
8tT»T7bauo U O Snalne P R Thompson Helen 0 Tomi^on 
•\elJIe\Aus C B \VbltUnu A 11 WTiUocV B W WUhauiB 
H Willloms •DenlWIseham J R Wright •Qretal leomao 
* Under tho Medical Act, 1875 

TJjd President nominated Dr Sidney P PhUlliiB and Dr 
O F Still to serve on a committee being constituted br the 
C-olloge of Preceptors iu regard to tbe ph\8icnl education of 
gIrJa. , 

Dr M Jl KoberUon was granted pormlsslon to resign liis 
Membership of the College A letter from Dr J J MaoViblrter 
(Dnnbar) ashing that the Membership \\hioh he resigned in 
1881 may now be restored to him was read for a second time 
Piolesoor 0 B Gibson was aiipoiuted an Examiner in 
Chemistry ^ ice Dr Le Sueur deceased 
The President aunonneed the names of the Fellows he nan 
appointed to serve on the Committee appointed to conyner 

ofmnges In the Cnrrlcnlnm and Examination for the Co^o/nc 

Dlplomas—nameh Ihe President and Registrar (at 
S ir W Hale^Vblto Sir H D Bolleston, Sir James Galloway 
Dr H M Fletoher Dr G F Blacker and Sir John Broadbent 
Sir William Hale White was re elected a member oi tne 
Oommlttee of Management ,a 

After some formal College business the President dlssoircu 
the Comitia ___________ 

ROYAL COLLEGE OF SDRGFONS OF ENGIN’D 
AT the annual general meeting of Fellows ami Merotere ot tue 
Royal College of Burgeons of England to be held 
November mb at 3 p m the^ollov log 
moved on behalf of tho Boclelj of Members of the Boval College 
of Snrgeona of England 

1 That till* thirty fourth annnal moclinB of to d'lroct 

again alllniis tho dMlrabllit) ot admitting Uouibera m 
roproaontatlon on tho Counoll of tho Colloge iho 

otlmtodl only repTMOnU those Sfeml»n> who also no u iu^ 

FoUowahip and that it doea so in order that Uie wnst tntio i 
the Council of tho Boyal Collcso of SdrUoont of Fnc'sna snaii no 
Ici keeping wUh tuoaem Ideas ot trae mUout 

2 Thai ai the Royal College of B^geons f« PrtC 

18 000 persons of whom over 16 OCW arr engaged in gen^i p^ 

ilco thlsopnnal meeting roqnosts tbe President and 

noEoInateaf lenit two Members In geoeml practice to r®P . 
the leterMt^ of generol practitioners ia tho maoagome 
Colloxe affairs ,, a. 

3. That this meeting of Fellows and Sfembera otracstlr reniJB tivnr 

President of tbo Oollege tomato a detailed slat ment ''err ^ 
note as to all tbe reasons legol and otherwise for tho Counc i 
P r^lsllnj: with fi refussJ lo allow ropresentatlon cn the ccnniai 
of tbe ATembers In genera! practice and to ststo aeflniieiy 
wbet.ber Jegal edWco has Jt>een Ukeo as to anj pir’sib e jneaos 
of overconiini any diflJcQlt/os fn tbe wa> ot cnrr.'lni, out onr 
wishes and If so to declare what that advice was 


Nov 5, igai] 


MEDICAL NEWS 


r rnBamn ^-*7^ 

I ifgTtTnit. JormwAA I lO 


jS.eIu5 


The anunal ainner of past and presont stmlonts of tlio 
Eoyal Dental Hospital of London v'lll bo held at the 
♦ Hotel Victoria on Saturday, November 2Gtb, rvhen Di H 

Austen will take the chair at 7 p m 


A EovAL proclamation, dated September 27tb, 1921, has 
formally ordered the disembodiment of the Territorial 
Force In pursuance of the Terrltoilol and Eeserve Forces 
Act, 1907 

The centenary of the birth of VIrchovr, lefeiTed to in an 
article in our issue of October 8th, was celebrated on 
October 13th by a congress of medical societies at Berlin 
The eighteenth congress of the Italian soclaty of oto- 
rhino-laiyngology was hold at Bavenna, under the presi 
denoy of Professor Blaggl, on October 13th to 15th, when 
the physiopathology of the nasal cavities was discussed 
The oiioning lecture for this winter of the Old Glasgow 
Club was given, on October 27th, by Sir George T Beatson, 
on ‘‘An epoch making event in the history of the Glasgow 
Boval Infirmary ' ’ — the mtoiduotlon of antiseptic surgery 
by Lister 

A liEETrsG of the Medico Legal Society will be held at 
11, Chandos Street, W 1, on Tuesday, November 15th, at 
8 30 p m , when Dr Thomas Good, of Llttlemoi'e Mental 
Hospital, Oxford, will road a paper on “Nature vet sue 
Law,” with special reference to the development of 
psychotherapy and its problematical use in the treatment 
of feeble minded persons and criminals The aimual 
dinner will be held on Wednesday, December 14th, Instead 
pf Friday, December 16th, as previously announced 
At the meetlim of the Association of Economic Biologists 
to be held on Pwday, November 18th, nt 3 p m , in the 
Botanical Lecture Theatre of the Imperial College of 
Science, South Kensington, S W 7, Dr E J Butlei, 
Director of the Imperial Bureau of Mycology, will open a 
discussion on “Meteorological conditions and disease ” 

The first National Congress of Italian Medical Women 
was held at Salsomagglore from October 14th to 16th 

A MEETING of the Central Mldulves Board for England 
and Wales was held on October 13th, Sit Fi-ancls 
Champueys presiding In reply to a letter from on in 
speotor of midwives It was pointed out that the question 
of the ownership of a midwife s registei of cases is one to 
be decided by a court of law and not by the Board An 
inquiry by a medical officer of health regarding compensa 
tlon to a midwife suspended from practice In order to 
prevent the spread of an Infection was answered to the 
olleot that if she were suspended by a local authority the 
question of compensation was one to be decided by the 
local anthonty concerned, but If suspended by the Board 
the question would be decided by the Board 
Dr T P Stewart, of Newport, Fife, who has been 
absent from his practice for some months owing to Ul 
health, has received a oompUmeutary letter bearing the 
names of 600 friends and patients and accompoirled by a 
silver salver, and a cheque for £1,400, “ In Inadequate 
recogiritlon of a long conttnned Indebtedness ” 

The American Public Health Association aimounces 
that on the oocaslon of its fiftieth annual meetinc a 
Health Fortnight will bo hold, extending from Novemboi 
8tb to 19tb This celebr-atlon will Include throe main 
divisions a health Institute from November 8th to Uth , 
a health exhibition the largest of Its kind ever held In 
Now York, from November 14th to 19th ^ and the aimnal 
mooting of the association, between the same dates 
November 13th will bo observed as Health Sunday in 
many churches, and the week will be observed by 
unmeroiis business and social organizations 
Professor W E Drsoy, F B 8 , will read a paper on 
the Drug Habit at the first evening meeting of the 
Pharmaceutical Society, 17, Bloomsbury Square, W C , on 
Wednesday, November 9tb, at 8 p m 

On October 20tb, at Ladywell Sanatorium, Soifor-d, there 
was presented to Dr John W Mirllcn, superintendent of 
tho sanatorium, an Ulnmlnated address which. In appre 
elating his long tenure of service, recorded a rcsolntlon 
passed by tho health committee of the borough cougratu 
lattng Dr MnllBU on the cotapictibu of forty y ears’ service 
to tho borough of Salford Since the commoncemeut of his 
work In Salford upwards of 50 000 cases of Infectious disease 
had passed through Dr Mullen s hands, and ho has himself 
suffered from almost every Infectious disease, including 
ty phus foyer, during the course of his dudes 
Dr J Schobjlvker, a well Imown surgeon at the Hagne 
has boon made on honorary FeUo wot the American College 
of Surgeons 

The fifth Congress of the Gei-mon Hrologlcal Society 
was held at Viouna on September 29th, when over 100 
liapers were road 


The anunal autumnal general meeting of the Irish 
Medical Schools and Graduates Association will be hold 
on Thursday, No^ ember 17th, at Pagam s Bestaurant, 
Great Poi-tland Sti-eet, the President, Major General 
Wallace Kenny, C B , A M S , in the chair It will ho 
followed by a banquet 

The Aberdeen University Club, London, will hold its 
-sixty sixth biennial dinner at Gattl's Bestamant, -Strand, 
on Thursday, November 17th, at 7 30p m Graduates of 
either sex desirous of attending the dinner, or of bocouiiug 
members of the clnb, sUonld write to Dr Milligan, 
11, Upper Brook Street, W 1 

It is aunonneed this week that the weU known Louden 
firms of Messrs John Boll and Croyden, Ltd , dlsficnsing 
chemists, of Wlgmore Street, and Messrs Arnold and Sons, 
surgical iustmment manufacturers, of Giltspur Street, 
have been amalgamated The amaigamated fli-ms will In 
fntnre bo known as “ John BeU and Croyden, Ltd , 
incorporating Arnold and Sons ’ 

The aimnal dinner of the Chelsea Clluloal Society was 
hold In the Caffi Eoyal on October 25th Sixty five members 
and guests were present In proposing the health of the 
Chelsea Clinical Society, the President of tho Medical 
Sooiety of London (Mr James Boitj , F E C S ) cougratu 
latcd the Sooiety on attaining its majority that evening, 
and on the good work done at its meetings Dr D M. 
Barcrott (President) replied, and later proposed the health 
of the gnests Bepllos were given by the President of the 
West Loudon Medlco-Chimrglcal Society (Sir Lcnthal 
Cheatle) and the President of tho Hnnteriau Society (Mr 
Bussell Howar^ The President of the Harvclan Society 
(Dr G do Bee Turtle) proposed the health of the President 
of tho Chelsea Cllnloi Society, and Dr Bar-croft responded 
Lieut Colonel j H Dudgeon, V D , J P , of Stalnbum, 
near Workington, has been appointed Deputy Lieutenant 
for the County of Cumberland 
The American Ophthalmological Society, the Section 
of Ophthalmology of tho Amei-loan Medical Association, 
and tho American Aondomy of Ophthalmology and Oto 
Laryngology have an-anged to hold an International con 
gross of ophthalmology at Washington from ApiO 25th to 
2Stb, 1922 

The fifth National Medloql Congress of Cuba, -which 
takes place every five years, -will be held from December 
Uth to 17th, imder the presidency of Pi-ofessorJ A Presno, 
founder and director of the Mevista de iledicina y Cirugla, 
of Havana 


Dr F G Crookshank, F Jl C P , -will deliver the 
BevUUod Jnlllard lecture before the Geneva Medical 
Society on Thursday, November 10th His subject is 
“ The Ti-adltions and Development of British Medicine ’ 
The anunal old students’ dinner of St Thomas’s 
Hospital was held on October 28th, at tho Whai-ncllffa 
Booms, Hotel Great Central, with Dr Hector Mackenzie, 
oousultlng physician to the hospital. In the chair Tho 
company, which numbered 170, Included Sir Anthony 
Bowlby, PROS, Sir Bobert Hill, Medical Director B N , 
Sir George Jlakins, Sir WUmot Herrtngham, Sir Seymour 
Sharkey, Sir Charles Ballauco, and Sir WUllam Mac 
pherson The Chairman, In proposing “Prosperity to 
bt Thomas sHospltaliaud Medical School," gave a brief 
ontlhio of the history of the institution from Its remote 
origin lu mediaeval times up to tho opening of tho new 
buildings on the present site flttj years ago by Qneen 
Victoria The Treasurer, Sir Arthur Stanley, who replied 
on behalf of the hospital, In his rcfei-enco to financial dllU 
culties, said that payment by patients was sllU voluntary 
at St Thomas s, though all were urged to pay according 
to their means The recent coal strike had been a trj lug 
time and bad Induced tho governors to replace coal bj oil 
fuel at half the cost He mentioned also the participa 
tlon of St Thomas s in the national provident scheme, 
“whereby the 98 percent of people who are well pay for 
«ie2 per cent who are 111 ‘ Sir Cuthbeit Wallace, tho 
Dean of tho Medical School and Director of the Surgical 
Unit, replied on behalf of the School, aud gave a slcetch of 
tho yeat s doings Ho said that tho nuinbor of students 
was now as largo as It had ever been Discussing new 
Ideas and ideals in medlcar education. Sir Cuthbert 
Wallace distinguished between the system which aimed 
at providing teaching and that which aimed at giving the 
stadent an opportnnity to learn for himself The health 
of the Cbaiman, proposed by Dr B Percy Smith, was 
repU^^ acclamation, and Dr Mackenzie briefly 
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At^oiDing to printing diplculliei, the JovmKh mu$the ientloprug 
earlier than hithertOy it U essential that communications intended 
for the airrent issue should he received hy the first post on 
U-uesday^ atid lengthy documents on Monday 

OKIGINAIj ARTIOLEB BDcl tiETTnUB/oripnrdeA^or pnhUeatton are 
undsrstood to be offered to the linzrzgn MroroiL JounuLL atone 
vnten thecontrnrv he stated 

ConBHBFOKBSMTB TTboTTlib notloB to b» UkeD of ibelf oommnnIoA 
tiocs iboold onthentlo&to them with tbolr namaB'^f ooan* nol 
cecesfiorUrfor pablloaUon 

AtrTnone dasIrlDc reprints of tbelr nrllolos rnbllsbodln tboBninsn 
Hebioal JottnKAii arc roqnoited to oommaoicato ^ILh the OlDod 
429 Strand TV 0 2 on receipt of proof 
order to avoid delay It I0 partlonlaTly tequeatod that AED letteri 
on tbe edttorial UUBlneta of tbe JoDnviii be addressed to ibe Ldltor 
at tbo Office of tbe JouimAij 

ITiif poila\ dddrcai of tbo Bitman Medioiij AasoounoN and 
BniTiati UBDiCAii JounNAii ia 429 Strand trondon W C 1 Tbe 
lelesrapbio addresiei are 

h EDITOR of tbe Bntxnn Usmoiij JoonjAt, Mtioloffy 
V'eslrand Boiidon tolepbone 2630 Qorrard 
2. FINANOIAIi SEORETART AND BOBINESS MANAGER 
(AdvertiBementi etoj Articulate TTeilmnd Loudon tolepbone 
2630 Gerraxd 

5. MEDIOAE SEORETART Mediseera BVifrofid London 
teleobone 2650 Oorrard Tbe nddree* of tbe Triah Office of tbe 
Britlsb Medical ABBOolatlon U 16 Bontb Frederick Street. Dublin 
(telenrams Dnblfti telephone 4737 DobltnX and of 

Ibe Bcottiib Office 6 Rntland Sqnarc Edlnbnrfib itolefirame 
Edinhuroh telephone 4361 Central) 


QUERIES AND ANSWERS 

I^CO^XE Ta\ 

McC ” sold an Aastro-V&lmler car In 1920 for £560 and 
bonglit a Standard 8 5 for that amount The full roplaoemcnt 
cost of the original car tvouUl have been £9X 
* * Although tbe fall roplacemont cost Is tbe meosare of 
the full allowance, tbo claim for deduction roust not exceed 
tbe ont-of pocket expense Inourred In this case that expense 
Is )ufy and no deduction Is made Our correspondent, how 
over should record the facts for future use Tor example, if 
he at some future time sells the Standard for £200 and buys an 
A D or similar car for, say, £750 he will he entitled, on the 
whole of the facts, to an allovrance of £550, whereas the 
maxlmam (apart from the original car transaction) would 
hft’^ e been £560 — £200 = £360 

Duplex,” referring to a previous question and answer 
(October 22ad, p 677). explains that the tax assessed on the 
basis of tbe cash receipts of the firm from which he retired 
was divided between the oontlnning partners and hltnBel! on 
the basis of tbe money received by each 
*** Wend\i 8 e thot bis supertax return for the following 
year should be made on the basis that bis Income from the 
practice for the year 1920-21 was one quarter of his share for 
the 3 ear— that is, his shore which terminated outright as at 
June 30fch, 1921 That appears to be the oorrect apportion 
ment of the income tax asBefisment and ” Duplex ” does not 
seem to he prejudiced by the fact that he oooepted a larger 
share for income tax purposes as between himself and hia 
partners 

IhOOBTE Tax SUPERANKUATIOh 
** J J Me ” inquires as to the proper method of allowing 
deductions for oontrlbutions under the Asylum Officers’ 
Buperannnatlon Act of 1909 

These deductions are dealt with as if they were pay 
ments In respect of life assurance policies on the contrlbntor’a 
life, and under the Income Tax Act of 1918 tbe rale of the 
deduction is limited to 38 in the £lf the total income la lesa 
than £1 000 

Fleas 

Dr T G Paubott (A vlesbnry) writes In reply to A B B* 8 *‘ 
query In tbe Jotjpkal of October 29tb mv plan of prevention, 
which has proied sucoessfnl Js to fix a small sgnare 01 
camphor In n muslin bag inside each trouser leg about 3 or 
4 in from tbe lower edge , tbe bags can be fastened with a 
satetv pin to the inner seam of the trousers 


LETTERS NOTES ETa 


3^’TnAVE>OUS Ust- OF CALCrtDr ACETO S-VLICTLATE 
Mb "W Hauhisok Maiitd»dAl^ Ph D olo mnnufaotnrlag 
chemist (London ) -writes In yonr issue ^ f Tulr 9tb last 

g 37 Dr A Cambell, medical officer In charof* venereal cllnio 
oval Fortamonth Hospital communlcatod a paper on tbe 
intm^enoas administration of tvlealsin (caTcItim aceto- 
callovlate) pre^red bv inv firm Kninerons medical men # 
have since tried the method with somewhat diilerent resnlts I 
In some cases there has been a lack of toleration and no J 


nllcMatiOD of pain, on tbe other hand, in several cases the 
gratifying— that is, there has been 
roiicf of pam, redaction of temperature, and no 111 effects 
In Dr Cambell's imper it was soggeslod that the solullon 0 / 
tylcalBln should be boiled (to atonllze it) It is, however, 
preferable not to boil tbe solution, otherwise hvdrolvsla 01 
tbe coraponnd will occur There would be no great risk In 
preparing the injection using normal saline with the addition 
of i per cent phenol in tbo cold It is true there would 
remain tbo chance of Infection with the bacteriologist's 
bugbear, spores, but the chance is negligible, and this ohaned 
would jeniaiu also after boiling Experiments to determind 
wjicther or no an Injection so made under the conditioni 
wblob would preniil ha\o been conducted and the soJntloas 
hn\o been found sterile The assumption Is that in general 
thc\ would bo BO Ty loalsln In tablet form, unless kept under 
ideal conditions, is prone to a certain araoantof hydrolysis and 
it will In future be preferable to supply it In cachets wrapped 
in tinfoil or in sealed glass ampoules In this form the com 
pound will keep nnaflectcd by atmospheric moisture The 
substance dlB5ol\e3 quite readily by merely shaking up for a 
few seconds in a glass bottle I’^he information I fia\e as to 
the apprjpriate dosage Indicates that the practitioner should 
proceed with caution, starting with, sav 0 25 gram InltlalK 
and gradually Increasing the dose and the injection shoula 
naturnliy be gi\en slowly (I ha\o a note from one medical 
man wJio has given 1 5 grams, this may be regarded as a 
strong doso aucl an evidence of toleration ) Dr Cambell Is 
giving 1 gram doses with uniformly succesefnl results ThU 
Jotlcris written with bis approval 

Fuoffssiov vl Aiinvmts 

Major \ T CACnunfcns R A M C , sends a letter, in the 
course of which he makes the following observations The 
recent references to surgical dabblers " reported in the 
Journal may possibly be held as an outsiders excuse for 
raising bis trembling quill to give an impression of the rela 
tions between consultants and general practitioners as they 
appear to one who Is neither It Is a great pltr that one can 
seldom attend a meeting where specialists are engaging in 
disonsslon with general practitioners without being reminded 
of Milton’s Immortal lines 

Sporting the lion ramped and in Mb paw 
Dandled the kid 

To the outsider It appears that medicine would be bettor 
served if tbe specialist either chased tbe praotlticner, roaring 
round the floor so to speak, or else disoussed things 
amicably with him as Hon to lion or lamb to Iamb The 
prcBont common attitude of indulgent superiority is much to 
be deplored, though It has its comic side Anybody who 
takes tbe trouble to read the oontroverBies of a hundred 
years ngo will agree that medical men hav e advanced greatly 
In kindness since then let us take another step forward, if 
possible and allow such words as dabbler ” “ hug hunter," 
‘old wife” to follow “butcher,” “ charlatan " ana 
“criminal” to the pot-hoxise and hustings, where thevare 
•welcomed 

Sale of Feacticeb 

V V writes Although there has been a recent reduction in 
the capitation fee, one cannot fall to notice that the majority 
of practices now advertised for sale are offered on the bwls 
of last year's receipts I wonder, If there hod been a farther 
increase In tbe panel fees say to 133 6d , how It wouJd have 
reacted upon tlie vendors? Anvhow owing to the amount Ot 
oommercialism in the sale of house property and tbe pre 
mlumfl asked, comparatively few nraotloea ore being sold as 
hut a limited number of demoblllMd men are prepared m 
purchase a house and practice right off partiouiarly as tne 
lean days are now upon -us At the same time no one wi 
deny that vendors ore entitled to a fair price and reasouftoio 
oompensation on the sale of their practice 

Vaoanoieb ^ 

Kotifioationb of offices vacant in unlvcrsUlM, niedlca- 
oollegea and of vacant resident and other appolnmenw ar 
hospitals, will he found at pages 41 44 45, ?! 

of our advertisement columns and advertisements M to 
partnerehips, asBlstantships, and locum tenencies at pages 4 , 
43, and 44 


SCALE OF CHAROES FOR ADYERTISBMKNTB IN THE 
BRITISH MEDICAL JOURNAL 

£ I d 

six lines and under - " n i c 

Each additional line ^ ^ -W ir lin a 

Whole single column (three colamnff to pace) , Tc n 

Half single column « ” 1 ^ a a 

Half page .. JO J 2 

W hole page ^ 20 0 o 

An average line contains six words 

All remittances by Post Office Order* moat be ma^ 
the BriHsh Medical Association at the General Poit Offleo Cjonuoa 
J«o rejpoix»ibjjlt> ttUI bo accepted lor any snob remittance coi bo 
safegoardetL 

Advertlaomenta should be delivered addressed to the Manager 
429 Strand London not later than tile first post on TuesdaV morning 
proocdlnc publication and Jf no’- paid for at the time •hould be 
accompanied by a reference 

Norn — It I* against tbe mlea of the Post Office to receive posts 
TVstanie letter* addressed cither in Initial* or numbers 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE 

513 Treatment of Auricular Fibrillation byQulnldlne 
Van TlLBUno (Verfei Z Ttjdschr v Otneesl , September24th, 
1921) has treated ten caies ot auricular fibrillation In 
StumplI s clinic at Amsterdam ■with quinldlno Some of 
the patients were Buffering from valvular disease and 
others from nephritis and arterio sclerosis In eight cases 
a favourahle result was obtained, and in two there was no 
effect In some cases the desired result was achieved \eiy 
rapidly, while in others a considerable time elapsed before 
the pulse hecame regular In some cases tho pnlso le 
malned regular aftei withdrawal of tho drag and in others 
the Irregularity quicltly returned The author thinks It 
advisable to start treatment with small doses, and only 
after three 'oi four days to give tho usual dose Thus tho 
dose on the first day should be 200 mg , on tho second day 
?00 mg twice a day on the third day 200 mg foni times 
a day, and on the fomth day 400 mg three times a day 
The doses may he oven hlghei sncli as 0 6 gram thi*ee 
times a day, and von Beigmann and Jenny have given 
2 to 3 grams a daj without bad effect iho drug shonld 
be given after meals and in capsule foim After the desired 
effect has been obtained It is advi able to diminish the dose 
slowlj and to Increase It w lion ovtva systoles I'eappeai (See 
British Medical Jodrnal, Octobei 1st, pp 514 and 511 ) 

515 Traumatic Epllcpay 

VONCKEN (Arch 7iiid beiges August 1921) lecords four 
cases of traumatic epilepsy which Illustrate the follow 
lug points (1) ihe symptoms aio not alwnjs duo to 
a localized irritation of the Bolaudlc area (2) A nenro 
pathlc personal or family history Is not a necessary 
antecedent (3) Thera Is a great variety in the date of 
appoaiunco of the oouvulslve attaeks , the first symptoms 
may develop ns late os eighteen months after the 
trauma (4) In addition to tho ordinary lesions which 
constitute the direct canse of convulsive attacks, such ns 
splinters of hone, foielgn bodies, localized Infection, and 
adherent scars, tho existence of tranmatlc cysts which 
may be single ormultlple mustbe taken into consideration 
(5) When the cranial and cerebral lesions aie not definitely 
localized and the x rays do not show the presence of a 
foreign body or cranial Irregularity, operation is contra 
Indicated, on tho other band, a definitely localized cranial 
01 cerebral lesion justifies operation (6) Chloroform Is 
preferable to local anaesthesia 

515 Jaundice followlnrf Treatment of Byphllie 

by Novaraenobenzol 

BODIN {Bull Soc hang dc Derm ct Syph , No 6, 1921) 
loports a series of three sets of cases each of whom 
was Bufferlug from syphilis and each of whom was 
treated by novaraenobenzol In each set cases ropresenta 
tlve of all stages of the disease were included and each 
set was sufficiently largo to permit of tho exclusion of 
chance variations The first set which was treated from 
1912 to 1914, comprised 254 cases to each patient 2 5 to 
3 grams of novaraenobenzol eomlng from Fhm A was 
given Tho second set treated In 1919, comprised 
113 cases 4 to 5 grams of nov arsenobenzol coming from 
Fii-m B was given The third set treated in 1919-20, 
comprised 472 cases 4 to 5 grams coming from Trim C 
was administered In the first set the incidence of 
jaundice was 0 78 per cent. In the second i-et 177 por 
cent and in the thlid set 7 per cent FromThese figures 
ho draws the conclusion that the greater the doso of this 
drug the more IlUelj Is jaundice to appeal and that the 
toxlclt j of iiovarsenobcnzol provided bj diffei-eut firms is 
vcij vnivlng in degree All the evidence goes to show 
that it was tho drug and not the sv phllitic infection which 
was tho cause of the jaundice in these cases 

516 Capillary Microscopy of X ray Erythema 

I) Win (/'cnhnlbl f inn 1Icf7 , September 3rd 1921) 
states that cxnniination of j ray erythema with the 
ordlnarj mclhCKls has shown that tho principal lesion 
consists In changes m the caplllarlos, such as dlla 
tatiou degeneration of tho Intima, and obliteration 
of the vcssrls After Miller and Weiss had intro- 
duced cnpillarj microscopy, David began to employ tho 
methorl for investigating tbeso changes in the living 


subject His results were as follows The first reaction 
consisted In a dilatation of the vessels at the junction of 
the arterial with the venous circulation These changes 
occurred before anything could be detected with the naked 
eye, and appeared even earlier If tho affected limb was 
congested By the use of capillary microscopy David was 
also able to detect changes In the capillaries, for instance, 
abnormal tortuosity, or spasm In certain diseases, such as 
nephritis, earlier than in healthy persons The same 
doso, for example, produced In six days changes In a 
nephritic subject which did not appear rn a normal person 
till after ten days In vasomotor and vagotonic subjects 
oharocteplstic vascular changes were seen the capillaries 
being very long and some much dilated and abnormally 
tortuons Similar appearances were found In cases of 
hyperthyroidism, and especially in Graves a disease The 
reactions appeared extrhmely early, probably owing to tbe 
large size of the capillaries The slgnillcanoe of capillary 
microscopy in x ray work consists, therefore in enabling 
one to pi-edict tbe Individual susceptibility and detor 
mining the reaction quicker, so that a firm Basis for the 
dosage is obtained 


517 Gofitro Intettlnal Arterio aoleroslB 

OUBATOLO {11 Boliclimco Anno xxviil, fasc 28) discusses 
arterio sclerosis as It affects tho gastro intestinal organs 
He says tho symptoms may take three main types 
(1) Gastralgla, with sudilen severe epigastric pain accom 
panled by a sense of terror and Imp ndlug death, nausea, 
vomiting, meteorism, and pallor (2) gastrorrbagla , 
(3) dyspeptic, usually of the atonic form When tho 
Intestines are affected the patient may get colic, coming on 
during digestion, with violent pain around the umbilicus, 
eructations, retching, and constipation Or ho may have 
troublesome diarrhoea, with cramp, if ulceration is 
present some bleeding may occur In tho thrombotic 
form tliere are signs of peritonitis, severe pain about tho 
umbilicus, and collapse Tbe abdomen is much dls 
tended Middle aged women are more liable to this 
thrombotic form than men, and sometimes the enlarge 
mont of tho abdominal aorta can be felt One of the most 
serious complications of abdominal arterio sclerosis is 
obliteration of the mesenteric artery The prognosis is 
not barl in the colic and ulcerative forms, but very bad 
in tbe thrombotic types Tho treatment is that for othei 
forms of arterio-sclorosis elsewhere 


518 Tho Action of Dlnretln In Nephrltlo 

Sunci and VArqolici (Dull et J/Jia Soc Mid des Hop do 
Bucareet, May 17th, 1921), os tho result of their observa 
tlons, have found that Intravenous Injection of diurotln 
(thoobromlnae ot sodium salicvla-i) yields satisfactory 
results as regai-ds diuresis in nephritic patients who react 
poorly to diuretics given by tbe mouth The Incieaso In 
diuresis is greater both as regards tho amount ot urlno 
and that of the chlorides and urea excreted In tho twenty 
four hours They also found that intravenous injection 
of dlnretln yields the same results in nephritic patients 
wlio can no longer tal e drugs by the mouth 


•Iio ino inoioonoQ or coltra In Different Social 
S^irata 

KjOlstad for Lfiegevidt7isKaJjen, October 1921) 

Incldenco of goitre among s'cliool 
children in Toleraarken, tho district In Norway in which 
goitre is most common A thyroid which was pslp-ibio 
but not visible was regarded as normal, and only when a 

finricbt^wU*’ii-‘'''^!i'’ patient sat 

upright -was It regarded as pathological The author 

between normal and pat ho 
ogIcRl vvas rather arbitrary, and when m doubt as to the 
Hue of demarcation between tho two, ho regarded the 

or 537 Idris enlarged in 303 out 

or 537 girls (5. 5 per cent ), and in 285 out of 510 boy s (55 8 
percent) Mheu he classified these -chool children 
fms el l® status ho found that the lower 

this status the higher was the incidence of goitre thus 
among the boys belonging to the professional classes the 
iucldomm of goitre was only 33 3 pei cent , it was 55 ? 
per cent among bojs of the famici class and 613 per 
labourers A similar state'^of 

thl^EMiIl stSLta''“““i®ri^“ belonging to the above 
tharhvXme author tlicroforo concludes 

that hygienic factors determined by the social status ot 

774 A 
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tlio child plaj a consldorahlo part In the appearance 01 
non appcamuco ot (joltao Ho admits, however, that other 
laotors, snch as the chaiactcr o£ the drlnltlng v\nter, may 
also plaj an Important part 

920 Diabetes and Traumatism 

Heger (to Scalpel, Jnno 25th, 1921) records a case r htch 
Boomed to him to support tlio alow that dlahetos may 
lollow injury A boy, aged 14, was Iniookcd down ha n 
car and sustained a Irnoturo ot the base of the slntll, aalth 
pertorallon ot tho right mombmna tjmpani Hcavas nn 
conscious lor fourdaj's Tho urine, collected ha catheter, 
contained neither sugar, albumin or bile, spooltlc gravity 
1012 and acid riltcon davs later tho boa had so much 
Improaod that he avas sent homo Soon after this he 
began to waste, dovolopod poly nrla, aa caltncsa, and mental 
doprossfon rivo aa coles after tho accident he was passing 
throo and a halt litres of urine per diem, containing 139 
grams ot sugar and nn excess ot phosphates, there was 
no albumin Botoro the accident the boy had enjoyed 
good health Under appropriate treatment the glacosurla 
disappeared in four or live months at tho end ot the 
sixth month there avas no trace of sugar, and tho boy aans 
in good health Tho author also recalls a case ot exist 
Ing diabetes which was made much avorsc as the result 
ot a car accident 

921 Tuberoulosli and Ohvostek a Syrontoni 

In Children 

PoiiLlTZEB {11 PoUchilieo, Sez Prat , August 8th, 1921), 
utter alluding to Olllarl, who lonndChvostck's symptom In 
78 3 per cent ot 1,500 rlokoty chlldron and In 18 4 per cent 
ot chlldron not alTeoted with rickets, states that ho under 
took an Investigation to dotormlno the froQUoncy of tnbor 
cnloals in non rickety chlldron who presented Chaosteks 
sign All tho chlldron oxamlned wore aged from 6 to 8 
years Pnlmonnra tnherculosla was found In nU, tho 
diagnosis in some being easy and in others only made 
by radioscopy Chvostek’s sign aaas aomotlmcs typical 
and Bomottmos ill marked, being contlned to one branch 
ot tho Inolal nerve, and often obtainable only on the 
right or Ictt halt ot tho face Pollltzer comes to tho 
conclusion that there Is a close rolatlonship betaveon tuber 
culosls and Chvostcl s svmptom, which may be tho result 
of specific intoxication Tho intoxication may be a cause 
ot lunotlonal changes in tho parathy rolds, the connexion 
ot which with the spasmophilia has been cloarlv proved 

922 Laryngospasm and Tetany In Adults 

Feontali {11 PoUclinico, Sez Mod , July 1st, 1921) states 
that tetany In adults, except in pregnant and nursing 
women. Is rare In Italy It is also rare In tho conntries of 
Korthern Europe, such as Sweden, while it Is frequent In 
Germany and Austria, avhero It chtetlj affects young 
persons belonging to the working classos botw eon tho ages 
ot 17 and M, and appears at certain months of the year 
wdth snch frequency as to resemble an actual epidemic 
Spasm of tho larynx in adnit totanr Is a r-aro event 
Plneles In 1908 reported four oases In adults ugod from 
32 to 45, and Frankl Hoohwart noted It In 8 out of 122 
oases, or 6 5 per cent Frontall records a case ot laryngo 
spasm In a workgirl, agod 27, employed In a tin factory , 
who had five attacks ol tetany Tho first and last attack 
had no obvious exciting cause, the second followed emotion 
due to the death of her father, and tho third and fourth 
were nssoolated with coryza and were characterized by 
laryngospasm suBiciently severe on one occasion to 
require Intubation The rarity ot laryngospasm In the 
tetany of adults as compared with Infantile tetany Is to be 
attributed to anatomlool and physiological differences 
between the adult and Infantile laryirx In Frontall s 
case the larynx, which bad not boon Involved In the 
previous attacks, presented a spasm when It was affected 
by a slight irrflammatory process There was a retention 
of calcium equivalent to 37 73 per cent of the amount 
Introduced In the conrae of three davs, and there was a 
well marked increase In the tonus and exoltablllty of 
the \ ague 


SURGERY 

923 FamlyslB of Sye Muscles in Mastoiditis. 

Ttroi:jL.iiiON (Vrtt Toiirm Child Die , JuU -September, 1921) 
reports t^o examples of tills condition In boj^, aced 12 
and 10 years respectively In the first case tho pamlyBls 
came on after operation for acute svmptoms arislnc In 
tho coarse ot chronic suppuration, and In the second in 
the conrso ot simple acute mastoiditis In neither case 
774 B 
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was any extension of disease found towards the tip cl 
tho potrous hono Both cases had certain features it 
common — namely , pain about tho atfected eye, nausea ot 
vomiting Blow pulse combined with paralysis ol tit 
levator palpohrao superlorls, hut In tho first case tht 
paralysis ot tho third cranial norve and In tho second 
of tho sixth cranial nervo was present Some form ol 
meningitis was probably responsible for Involvement cl 
Indltidual cranial nerves, though the evidence ot till 
was vcr\ poor in tho second case 

929 Local Annesthosln In Diflloult Cystoscopy 

Aon LtciitenBEEG {Zcnimlbl f C/itr, August 6 th, 1921) 
agrees with DOdorloln that deep anaesthesia In difficult 
cystoscopies has not become so popular as it deserves 
to he The technique Is relatively simple, canses little 
trouble to tho patient, and can ho carried ont with 20o cm 
of 1 to 2 per cent novocain solntiou The twenty minutes 
required foi complete anaesthesia aro compensated tor by 
the rapid and free examination which it renders possible, 
and tho time can bo occupied In washing ont the bladder 
In spite ot occasional failures no other method produces 
anything like such a complete immobilization of the 
bladder After more than eight years’ employment ol 
tho method von Llchtenborg warmly recommends it A 
warning, however. Is necdfnl In examination ot a tnber 
onions bladder during sacral anaesthesia the surgeon 
should he content with onlv a slight unfolding ot the 
bladder wall, so na to avoid rupture 


925 Fall of Blood Pressure In Splanohnla 
Anaesthesia. 

Bovil \ {Zmtralbl f Chir Augast 2?th, 1921) states thnt 
since tho beginning of 1920 Braun s method of splanolinic 
anaesthesia has been employed in a number of cases at 
tho Groningen Unlvorslcy Surgical Cllnio with very satis 
fact-ory results In eleven cases only two failures ocourred 
In all the others complete analgesia of the abdominal 
ylsccra developed ahnosb immediately after the injection, 
80 that five oporations for gall stones and loan gastro- 
enterostomies could be carried out under complete anaes 
thesia In most of tho cases the blood pressure was 
measured every throe to five minutes throughout the 
course of tho oporation In five coses there was a con 
sldorable fall of blood pressure accompanied in one 
instance hj a very alarming condition of collapse 
Acconllng to Bonma, this fall of blood pressure, at least 
In part Is of reflex origin and Is caused more by the 
Injection than by Inflltratlon Although ho has never 
seen a fatal case, the oocniTeuce ts a disadvantage, 
especially In debilitated gastric patients 

92B Prolariol In'OonorrlioBn 

HUHNEE {licit Becorti, Boptember 10th, 1921) considers 
jirotargol to bo tho best Injection material In gonorrhoea, 
claiming that It gets rid of the gonococci more certainly 
than any other ding In most cases the discharge lessens 
as the gonococci disappear, but even when the 
are not diminished the organisms disappear In owor to 
preyent any irritation which may sometimes follow Its use 
In stronger solutions, the use of phy Biological saline ^u 
tion Instead of distilled water lor dissolving tho 
Is advised, since strong solutions (2 per cent ) so preparei 
cause very little burning and In many cases no increase, 
and even a diminution, in the urethral discharge 


927 Extirpation of the Supmrenala tn Bpllopay 

Bpleht {Zcntralbl f Chir , September ^ 

the lollowlng conclnslonB as the result ol ^ 
on animals tor the purpose ot testing FIsohersola 
eplloptlo convulsions could bo cured by fug 

Bupr^renals (1) After lemovol ot one “““^pleto 

latest part of the other at the same time “ 
cessation ol the convulsions caused by amyl J 
not be efteoted, a prolongation of the ‘“te^al between tue 
convulsions was only exceptional Md by no m 
regular oconrreuce, and tlie conrolsloM P before 

about the eame time, or even earlier 
(2) After removal of one suprarenal tho tyy 

[iypeitroph\ of the other -within a short time ® , 

reckoned with os well as the regeneration J ig 

ifter partial resection, especially of the cortex, nmc 
jxactlj that part of the suprarenal -which, accoromg 
r’ischer plajs the chief part In the production of co 
'ulslons liostlj , It Is probable that the inter renal systerD, 
vhlch is 80 well developed In man, takes on a vicarious 
unction after a certain time, so that on this account a 
lermanent success could not be expected 
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328 Treatment after Cataract Operations 

MUjLETTB (ircU of Oplitltal , September, 1921) urges the 
least possible interlerence •with the patient s psychic and 
physical activity m the post operative treatment of cataract 
operations, with the vlewot eliminating as fai as possible the 
pain In the back, mental symptoms, and bladder and kidney 
tronblos, which freq^nently result Directly after the opera 
lion the eye Is closed naturally and the lids of both eyes 
are covered with vaseline, and a half round pad, over which 
Is placed a full round pad, is fastened on v 1th adhesive 
strips^ Over these dressings on the opei-ated eye an 
aluminium shield Is further secured with adhesive strips 
If the patient complains of his back he is turned on to the 
unopeiatcd side The next monung the dressings are 
removed and the eye Is opened and examined, the two pads 
being replaced on the operated eye only , on the second 
morning a pad Is merely hnng loosely over the eye In order 
to free the lids, and the patient is allowed to sit up and 
almost complete freedom of action pennitted , on the 
third or fonrth day dark glasses, or a brew shade, are 
ordered and the patient Is kept In a sllghtlj darkened 
room A pad and metal shield or mask are placed over the 
eye at night, and glasses can bo fitted after two or three 
weeks Under this more or less open treatment it Is claimed 
that fewer Inflammatory processes arise there being less 
painful backs, mental disturbances, and freedom from 
attacks of acute retention of urine and kidney lesions 

929 Treatment of Aonte Olanoomo. 

Cantonxet (Paris mid , September 3rd, 1921) maintains 
that IT hen the general practitioner meets with a case of 
glaucoma he should send it without delay to a specialist 
who wUl operate on It as soon as possible In order to 
a"oid sudden decompression at the time of Iridectomy, 
textbooks recommend evacuation of a small amount of 
aqueous humour before the oper-atlon Cantonnet, how 
ever, prefers what he calls "a drop by drop pilocarpine 
method, v bleb consists In Instilling Into the eye a drop 
of a 2 per cent solution of pilocarpine every half mhrnte 
tor a period of ten minutes, and after half an hour re 
peatlng the process for another ten minutes, and so on 
for a whole day or half a day ' Tho following daj , If the 
tension has diminished, as usually occurs, the treatment 
con be done less frequently and for a shorter time By 
this means the tension may be considerably reduced 
Operation may then be performed without fear of sudden 
decompression, and the results are much better 


bits were removed (in October) no further trouble occurred, 
and when the patient was seen In April, 1921, the 
conditions were excellent 

5 2. Pyloric Bxolnslon after Castro entorostomy 
Borszeki (Zentralhl f CJnr , July 23rd, 1921) states that 
recently much has been written about the bad results of 
pyloric exclusion after gastro enterostomy Keppich has 
shown experimentally that the occurrence of jejunal 
ulcer Is causally coimected with pyloric exclusion, and 
according to von Haberer there Is clinical confirmation ot 
this BorszAld, however, affirms that long ago many 
experimenters, Inelndlng himself, succeeded In producing 
jejunal ulcers after simple gastro enterostomy without 
pyloric exclusion, showing that the latter Is not the only 
cause ot jejunal ulcer He Is of opinion that the number 
ot jejunal uleers has only become moi-e frequent since 
attention has been dh'ected to them, and that they may 
occur after any form of gastrp enterostomy quite inde 
pendently of Its character and technique Until he Is con 
vlnced of the contrary he is detennined not to abandon 
the practice of pyloric exclusion which he has found of 
value, especially in cases ot perforated duodenal nicer 

333 The Dangers of Ethyl Chloride Anacsthealar* 

Lotheisseu (Zenit albl f Clitr , September 24th, 1921) of 
Vienna, who alludes to the case recently reported by 
Jilger (^de Epitosie, October 8th, No 320), remarks that 
it Is jnst twenty five years since ethyl chloride was first 
employed for anaesthetic purposes, and that he was the 
first surgeon who made a systematic use of it Although 
an anaesthetic free from danger does not exist, he regaras 
ethyl chloride as less dangerous than others In 1903 he 
esthnated that one fatality occurred among every 17,000 
anaesthetized with ethyl chloride, while Luke s estimate 
was one in every 36,000 War experience has shown that 
ethyl chloride Is an excellent anaesthetic lor operations of 
short duration Although Lotheisseu personally Is not In 
favour of its use in major operations It Is quite possible to 
employ It for this purjmse, as Malherbe and van Stockum 
have shown 
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333 Hypnoili In Gynaecological Examinations 
and Treatment. 


3t0 The Came of Fain after Operation for Gall 
Stones 

POPPERT (Zentralhl f Clnr , September 17th, 1921), while 
not denying that adhesions may sometimes give rise to 
painful sensations after operations on the bile ducts, 
mentions that the pain due to this cause is never lutoler 
able and Is quite distinct from the attacks ot colic, which, 
in well marked coses, closely simulate true biliary colic, 
the pain being as violent as before the operation The 
duration and Intensity of these attacks differ considerably 
Pronounced jaundice is rare, but slight discoloration of 
the sclerotica Is frequent Fever Is usually absent 
Poppert attributes these attacks to a relapsing cholangitis, 
and has recently obtained bacteriological confli motion of 
this view, having been able by special cultural methods to 
demonstrate the presence In the liver of such bacteria as 
staphylococci, streptococci, and paratyphoid bacilli 

331 Decortication and Fneumopexy In Chronic 
Fistulous Empyema. 

Donvti (iichio Ital di Clnr, July, 1921) recoids a case 
ot chronic flstnloua empyema which. In spite of several 
operations, would not heal, and In which he brought about 
cure by decortication and pneumopexy according to a 
technlquo elaborated by himself The various stages of 
the operation are well Illustrated by a series ot schematic 
photographs, and Illustrations of the appearances of the 
patient before and after operation are given Some slight 
post operative collections of sero pus had to be treated and 
tho ends of necrosed rib remoted, but this was not serious, 
and was probably duo to the diOlculty of procuring freedom 
from Infection in old standing wounds of this character The 
patient, aged 19, had empyema In April, 1920, which was 
tapped several times and finally drained by rib resection, 
bnt ns this did not give adequate drainage farther rib 
resection was done In July, and much better results 
obtained in that tho lung did not expand The opera 
tlon described by tho author was performed In August 
Twenty five day s later the wound was healed and the lung 
well expanded Later a small collection of pus formed In 
connexion wltli necrosis of tho rib bnt after the necrosed 


KAEFLfeR and Schultze-Rhoxop (Zentralhl f Qtjnal. , 
September 10th, 1921) report that at the Heidelbeig cUnlo, 
for the purpose of systematic Instruction to midwife pupils 
and to students, hypnosis Is employed as a preparatory 
measure to the vaginal and abdominal examination ot 
pregnant subjects The patients receive hypnotic treat 
mont half an hour before the Instruction classes commence 
Suggestion Is made that they wlU fall into a deep sleep, 
that the abdomen and genital organs will become anaes 
thetlc, that amnesia will follow in respect of the events 
taking place during the sleep, and that deafness will bo 
Induced to all noises and voices save tlie voice ot tho 
hypnotlzer It is recorded that the patients remain per 
fectly quiet and flaccid during tho subsequent oxamlna 
tlons, of which they afterwards retain no recollection In 
certain cases post hyqmotic anaesthesia of the parts Is also 
Induced for forty elglit hours Eaefler records treatment 
ot three gynaecological cases by hypnosis In the first 
patient, a nullipara aged 21, suffering from vaginismus, 
deep hypnosis was secured at tho third sitting, at tho 
forndh and fifth, anaestljesia of tho vulva was suggested 
at the subsequent sittings anaesthesia of the vagina and 
toleration of tho Introdqction of Increasingly largo specnla 
were secured In the waking condition the patient now 
experienced no dyspareunln and she speedily became 
pregnant The other two cases weixs examples of dy s 
menorrhoea in young nulliparae 


i^uKaenua and Pratfnancy 

Tydsc/ir r Gcnrcsl , September 17tli, 
1921) records a case of myelogenous leukaemia In a 
birth to living twins after a pregnancy 
of tlBrtl 6el s llTiilo the blood from tho maternal 

part ot the placenta presented all tho appearances ot 
leukaemlc blood the children s blood was quite normal 
delivered on February 2Jth and on 
Mmch ISth j ray applications to the spleen uerc com 
menced and continned till tho following June Tho red 
cells and lencocy tea, which numbered 1 420 000 and 116 000 

000 and 93 000 in Juno 

The subseonent history of the case is not recoided 
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536 Treatment of Gonorrhoea in the Lower Oonlto 
urinary Tract 

Norris {Sitig , Ogu , aiid Obiict , beptombor, 1921) cm 
plmsli'ca tbo fact that tlio early stagoa of gonorrhoea In tUo 
fonialo, r\hcn still localUccl in tlio urethra, vulva, raglna, 
ami corrlK, oauso fon s} raptoms anti are diniciilt of locog 
uitlon Tho clifllcultyf ulilch is eucountcrca lu dcstrojlng 
Ibo gonococcus during tho earlier stages of infection I3 
attributablo partlj to tho Inacceaslbllltj of tho organism 
■\vhon It has roachod tho doopor portions of tho corr leal 
glands, of Bartholin s glands, and of Slcono s tubules, 
partly to tho fact that chomldal agent" uhloh destroj tho 
gonococcus lose much of tholr elllcacj In tho prcscnco of 
muons. As n gonococcocldal agent Noirla recommends 
Dakin's solution, 1, 2, or 5 por cent , mado up with ollvo 
oil ^ particularly In tho cotrK proliminarj cleansing and 
lomoval of mucus by alkallno applications arc of great 
Imporlauoo Por cases which prove intractable to ordluaij 
tliorapontic measures thoaiitl or rocomraonds the follow Ing 
surglcnHreatmout, uhlch in 17 cases ho has found sncccss 
fuf, as a quick moans"' of eradicating tho gonococcus from 
its most notable lurking places (1) Bartholin s glands. If 
iufewted, arc excised," togalhfjr with tholr ducts. If tho 
duct only is inflamed, injections servo to offoct n cure 
(2) Skeno s tubules are dostroved, olthoi b\ cautoij or bj 
BpUttlng them up throngh an oiiomtlug urethroscope (3) 
In tho cervical glands tracbolectomj bj the Slurmdorf 
operation, which is the logical procedure. Is poi formed In 
VGi'y stubborn cases onlj , in tho majorltj of cases dilnta 
lion (repeated it neccssnryl of tho cervical canal, follow cd 
by application of antiseptic agents, is snfllclcnt Caro 
must bo taken not to dilate tho iutcmal os, which would 
facilitate Infection of tho ntoi luo hod j , tubes, and tho pel\ Ic 
peritoneum It is possible to porfoim tho throe surgical 
procedures at one sitting, under nitrous o\Ido anaesthesia 
If It la Hubsoquontly found that a suporuumeraij Skene s 
tube has been overlooked, this maj bo sjillt up under local 
anaesthesia All local trcatiuout should bo suspended 
during tho menstrual period, when it Is adrlsablc to 
enjoin the Fowler position, or at least to coniine the patient 
to her room 


the prosonco of proclpltlns could ho demonstratea In 
cv or\ case From tho second day of tho illness the Intra 
dotTual reaction, practised w Ith tho killed organism, rvar 
oulj uogatlreln ono case— a fatal one Tho antbors ci 
press no doubt as to tho part that this organism plnjed In 
tho causation of tho epidemic, and thoj draw attention to 
the fact that this is but ono of mnn\ outbreaks of Inflncnzs 
in wlilch an organism other than Pfeiffers baclUns bar 
been found 

439 Corpora flmylaoaa In Epidomlo Enoophalltls 
NbMnuOLS Italian observers have rojrortcd the occnrrcnct 
of corjiora amrlacea with strikingly increased frequenej 
in the central noivons sj stem of patients who have died 
of cncophalltis epldomlco Some have oven attributed 
to this Incroaso a slgnlflcanoo compamblo to that of tbt 
Nogrl bodies in hj drophobla GAJIhA [Arch per le Scien.! 
Med , 1921, 1 asc 1-2) tlnda that oven in young subjects tbi 
corpora amrlacea in cases of epidemic encephalitis art 
oxtromelj abundant, considerably exceeding hr frequency 
those found In disseminated sclerosis and other chronically 
progressive maladies of tho contra! nervous system In 
goneral lliolr number is loss in tho cases taking a mors 
acute clinical course Tho oheiuical and tinctorial pro* 
portlcs, nlthongh somorvhat variable, do not differ from 
tlioso of the corpora nmj lacea in general Gamna is unable 
to confirm tho finding of certain observers that the corpora 
amj lacea of epidemic eucepballtls show special stabilnj 
properlics rvitli Iodine and sulphuric acid The corpora 
a iylacea ho Uuds to bo particularlj abundant in the 
white matter of tho posterior regions of the cord, 
mcdiilln, pons, mid brain, and centrum ovale , from 
tliolr frequent occnri'cnco in proximity to the cavities 
which contain corobro spinal fluid, and from a stndj of 
IhClr histological characters, he is Inclined to regard them 
as a product of slow legrossiro changos in the nervous 
rather than in tho nourogllal elements, and ns taking a 
centrifugal course tendlug to their eventual elimination 
Tho more extcruallj situated bodies, which are frcqueutlj 
fouud near tho blood vessels, are in general larger, more 
douse, more deeply stabrlug, and prcsmnably of leia 
recent fonnntlon t 
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537 A New Teit for Taberoulosl* 

R Leone {Tiif Med , August 20th, 1921, aud tolta Medtca, 
No 9, 1921) dosorlhes a now tost for tnborculosis which 
ho has tiled in abeat eighty cases of tuborculosls and 
In fifty nonnal control subjects About 20 to 60 drops 
of blood ate drawn from tho thumb by a Franoko syringe, 
and after twenty four hours the sorum soparated The 
serum is heated in a bath at 60" G for three quarters of an 
hour and intrndermal reaction pi-actlsod with two drops 
If the reaction is positive, a red inflitiated papule from 
10 to 15 mm in diameter forms at the site of injection in 
twenty four to forty eight hours If it is negative no change 
Is noted, or at most a temporary redness The lesnlts 
were very satisfactory and always negative In tho control 
cases even when syphilis was present 

438 The Bacterial Flora In a Recent Epidemic of 
Influensa 

BRETON and Grtsbz (Rev d’liggihic, Beptember, 1921) 
give a hhort description of an epidemic of influenza In tho 
north of France during tho months of April, May, and 
Juno, 1921 Amongst the mllltai-y population only 1 85 por 
cent of the total strength were attacked, and of these 
about 80 pel cent bolongod to the 1921 class of recruits 
The flgnres for tho civilians were not soiBclently aocur 
ately compiled to bo worthy of much attention Lnng 
complications wore few and comparatively mild, while the 
mortality was low From the sputum of tlioso affeoted 
there was isolated a non capsulated diplocooons, spherical 
In shape, and growing In sliort chains of 6 to 6 elements. 
Apart from this practically no other organisms were found 
Tho M calurrhaltt, Pfeiffer s haoillus, and the pnonrao 
bacillus wetw not enoountorod Tbe organism was Gram 
positive formed grey or yellowish colonics i*ather larger 
than those of a streptocooens gave rise to a powdery 
deposit in broth, canaod no liquefaction tn gelatine was 
able to grow In 10 per cent bile bouillon, was not bile 
soltrblo, feirmentcd Blncose laevnJose maltose, lactose 
saccharose and occasionally Innlin cultures remained 
viable for montjis at laboratory temperature Tho vira 
lonco for mice was very small After carefnily summing 
up its characters tho authors conclude that it Is neither a 
imcnmococcos nor a streptococcus but is most closely 
allied to tho ouler-ococcus With tho patients sornm a 
positive complement Itsatlon reaction was obtained, while 
77-i o 


990 The Relation of Rooltlinghausen s Disease to , 
tbeEndoorlne System 

Lemn (ircJi Derm amt Syph , Septombei, 1921) gives a 
comprehensive review of the llteratmo on SeckliDS 
hausen 8 disease, together with the report of a case 
observed by himself Besides the usual sy mptoms tlioro 
aie frequently to be noted a number of associated dis- 
orders affecting tho body generally, such as (1) sensory 
disoiders, ns orthraiglo pains, foimloacion, and hypei 
nsthesias , (2) motor disorders, as mnacnlai inco ordination, 
Increase of reflexes, and asthenia, (3) psychic symptoms, 
as loss of memory, speech defects, apathy, and molan 
cholla , (4) developmental defects, as facial aaymmotry, 
sy ndactyllsm, Infantilism, scoliosis, kyphosis, and osteo- 
malacia , (5) digestive complaints os anorexia, nansea, 
aud vomiting An association of the disease with affe® 
tlons of tho ductless glands seems to he extreme y 
common, and It would appear probable that many of tue 
symptoms shonld be refeired to a disturbance in mo 
function of these glands Many cases are quoted fro™ t 
literature shoeing a very distinct relatiousbip hetwe 
tbe onset, course, and aggravation of the disease “““ 9“, , 
definite anoraalles in the physiology of the thjrom, 
pltultair, suprarenal, and sex glands Of D cm 
R ecklinghausen s disease In which the ?more 

was examined at autopsy , 12 showed 0 ^ 

or less complete Addisonian ey-ndromo, while the 
number revealed at post mortem examination i voj^ 
mentol the snpraienais and otlier glands ^ and 

is ibrawu thrt tho disease is a ,n„tnrbed 

general sy mptoms depending for its etiology on 
endocrine function 

4(1 Blood Sugar In Intoxications 

AccORMNOtoLOWi (y entrant f tan Med -6ePte“^°^ 
1921) who reooids eight cases shonlng „°“iac 

the blood sugar in various Intoxications, rorbonlc 

asphyxia gives rise to hypevglycaomla, while in rbo^ 

acid asphy xla hyporglycaemia need not , 3^3 

tion with narcotics such as morphine, voro^l, 
chloroform. Is acoompaulod with normal bloM b 
values Intoxication with acids or caustic *nkalJ g ^ 
rise to byperglycaomia in consequence ot abso-pt 
-the albumin of the tissue colls Metallic ^ . 

metalloids only cause by pergly caemla wiien the _ I 
cation produces disease of the organs, such ns tho liver 
or Iddneys 
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BT 

Sin HAROLD J STILES, K.B E , JI B , F R C S , 
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Ml first duty is to tbauk tlio President and Regents of 
the College for so Umdty inviting me to take part in tbo 
Cbuic Congress For three 3 ears in succession I bad 
received an invitation and gladly would I Imve accepted 
but in view of my recent appointment to tbe cbaii of 
Cbmuil Sipgery in tbe Luiversity of Edmbnigb I did not 
feci justified in appljmg to tbe University Court for leave 
of absence It so happened this vear that tbe Congress 
of til. Universities of tbe British Empiie was bolding its 
meetings m Groat Britain when I locoivcd yonr invita 
tiou to bo a gnes at tbe Congress One of tbe spenkein 
Prolessor T J Wilson of Cambridge, declared that ji o 
fessoi-s should not moinly be given leave of absence 
but sbonld rather be bunted out of tlieir c'laira for 
tbe bealtb of tbeir own souls and of those committed 
to tbcir caie I liose words so emboldened me that I 
accepted your invitation on my own initiative witliont 
waiting for tbe perniission which tbe nniversitv granted 
me Inter 

America has already been more than generous in making 
me an honorary member of tbe American ^ledical Associa 
tion and of her three chief hiirgical Associations lo 
Doenpy a place on the roll of Honor ty Fellows of tbe 
College of Surgeons of America is an honour of wbicb I 
nm lutensely and genuinely proud, and it is one which 
I and iny desoindauts will treasure for all time as a 
crowning reward foi my surgual emleavot*i I am only 
too conscions that tbe honour is out of all proportion to 
my verj biiiuble acbieveiiients rather do I regard it as a 
gracious compliment to t le famous university to winch 
I have tbe lioiiour to belong and as a cenerous lecognition 
of tbo areat traditions of tbe surgical school from which 
I bavo descended I am paiticularh prond that the 
bonoiii jou have just conferred 011 me should bare been 
received m the city of Pliiladtlpbn the birthplace not 
only of tbe oldest medical school in tbo United btates, 
but also of that one winch I believe has moi-e Edinburgh 
blood m its veins than can be traced in llie pcdigiee even 
of Columbia and Harvard 

The war of tbe Revolution was the making of Alorgan 
and bliippen two of tlic greatest pioneer surgeons of tbe 
eighteenth cmtnry both Pbiladelpbians and both Edin 
burob graduates Pbysick wlio was protessoi of snrgery 
m the U uiv rsitj of Plnladelplna in tbe early part of last 
DButnrj and who lias often been spol en of as tbe fatlier 
of \.iiievican surgery was also ediicaterl m E linbntgli. 
Then a"ain wo nave s imnel G oss, said by some to be 
tbo father of modern Viuencan surgerv Ho plorerl tbe 
smile part in Pliilndel|'bia that Sjmedid in Edinburgh 
Tbej bad mmb m common both wero good anatomists 
and imtl)olo„ists as well as great surgeons both were gieat 
diaguoslicians and great teachers, and both bad tbe art of 
inspi,in„ and of retaining tbo affection of tboir pnpils. 
AltliongE Gloss was not an Edinbnrgb gradnate. be visited 
EibiibuTgb when Symo ond Simpson were at tbe height of 
their fame 

(ttoss has always occnpied a warm place m mj heart 
particiilaily on account of bis admiration for the work of 
bir Vstlej Cooper Dr Finney in one of bis admirable 
addresses savs Teachers in medical schools should not 
onlj instruct their pnpils but sbonld instil into them by 
precept and c'cani|)lo the right spiflt towards their pro 
fessiou and the right attitude towards their patients” 


and this Sir Astley Cooper surely did My grandfather, 
virbo dived to the tage of 96, wrote of bis great master. 
Cooper 


“It wonld be an act of Ingratitnile did I omit to pay a tribntf 
of respect to the memorv of my distingnlabed anatomical ani 
surgical teaobei Hlr Astiev Cooper He did not owi- liiadls 
tin tIon te exalled rank or to priv lieges attached to high liirtli, 
but rose by the honourable exertion of bis native energies nun 
nltlmatelv attained the most exalted pre eminence indeed 
became one of the most ilinstrions snrgeons that ever adorned 
the science he professed To Sir Astlej Cooper I am imlebted 
more than to anv other man that ever lived not onh for the 
greater share of anatomic I and sargical 1 now ledge I possess 
hot for the prlv liege of witnessing In him the entlinslnsm which 
filled his soul with an ardoor and love of bis profession, which 
tnoited in me a nohle emulation to imitate his pra sewerthv 
example Hestiranlated me to exertion — siiraulated me in the 
acquirement of knowledge 


Incidentallj , I maj saj that it was tlirongli tbe lefer 
ences in my giandfatber s antobiograpliy to Sii Astfey 
Coopei that I myself became fired with tbe ambition to 
become a surgeon Gross in bis antobiograpliy, said 


I learned mv first lessons In surgerv from bir Astiev 
Coopers lectnres reprinted in Philadelphia soon aft r I hcgaii 
the stodv of medicine Even student should read tliem for 
thevahonod in good sense and sound prictleal kiiowle Ige 

Tbo same remark wonld npplv lo Sjmoa Principles of 
Surgery On visiting bk Paul s Cathedral Gioas cxpivssed 
Ins dobgbt at seeing there a statue to bii \stloj Cooper, 
but took tbe occasion to deplore tbe absence of similai 
memorials m America to inspire youth wrtb nmbition—a 
grievance vvbieb the Vmoriean bnigical Association so 
wi clj and goiicronsly removed after tbo death of trross 
by erecting in \\ ashing ton a statue to bis memory Sjme, 
Lister Gioss Keene Murpbj and many otliers have bad 
tbe same mspiimg luflnence as Cooper over thou pupils. 

Thi EuLMiorcH School of Sueoerv 
Tbe Edmbiiigb bebool of Surgerj, to wliiob you have 
paid a tribute m bonoiiimg one of its teachers dates back 
to 1505, Wi.eu tlic Town Council granted tbe Corporition 
of Surgeons and Baibers permission to dissect tbe body 
of one condemned man in tbe yeai Tbe English Company 
of Barber bmgeons did not receive tlioir charter until 
thirty five yeais later Tbe oldest minute book in tbe 
possession of the Edinburgh College of burgeons contains, 
on Its first page a peaver by tbe famous Scottish roformci, 
John Kno\ and 1 will quote it os it has since been read 
by tbe Secretary at tbe opening of every mooting of tbo 
College 

O cirnml Gml ntid our loitiin anil merelfuU Fnlher tti 
Christ Trsiis, scriiin irr ore cinirefuit heir to treat ujwnii these 
thinijs that coiiceriiis our calltnij ire brseil thee O I i rd to be 
viercifuU to us, aud niU ii» qraec to proeeid tlirreiutill inthuut 
malice grudge or jiurtinlitie sua that the tliinqs ire uiai/dn 
map tend to the qlone of Ooil the leetll of our lueatii u aud 
contort of erenj meniher ol the snmeu throw 7c<us Christ our 
onto Lord and Sill luur Amen ’ 

Tbe next itep in tbe evolution of tbe Edinburgh School 
consisted m tbe creation of tbe museum of the college 
which IS one of tbe finest collections in Europe In 1703 
tbe Incorporation of Surgeons ererted an anatomical 
theatre and two years later Robert Eliot was appomtcal 
fir t professor of anatonn in tbe Towns College which 
bad received its charter from Tames 3 I in 1582 
John Monro a Fellow of the College of buigeons •whoso 
ambition it was to found a medical seliool in Edinburgh 
sent bis son Alovaiidei Monro to study anatomy a'nd 
surgery in London Pans and Leyden In 1720 Alexander 
Monro was appointed to tbe chair of anatomy a few 
years Inter (1'725) bo transferred bis teaching to tbo 
Umvereitj ana the following year saw the oslablislimcnt 
of a Meolical F icultv Oi Aloxand. r Alonro primns it 
can truly bn said that be was ‘ tbo father of the Ediii 
bnrgb Medical School, ami altbon^b be was moic 
anatomist than surgeon, Edinburgh sun cry owes him 
an everlasting debt of gratitude for bcFg the movinc 
spirik along with Lord Provost Drummond 111 found 
ing the Royal Infirmnn which soon oevtlopcd into 
one of the most famous schools of clmic-al tcacbmc ,n 
tbe world ” 


n T f ^bbsliment of a Faculty of Afcdicinc 

m tbe University of Edinburgh auntoiiiv bad been tsuMit 
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by private Icctnrors belonging to tbo Incotporation of 
Surgeons. These men wore really the pioneers of tho 
Bdiubuigh Bxtia tnuml School 

What IB now known as the Old Hoyal Infirmary, wboro 
Lizax-a, Forgusaon, Liston, bymo and Lister did their 
o|ioch making work, wn-s opened in IVdL ft cantaiood 
2^ hods, and a single operating theatre accommodating 
200 students. 

Before 1853, when Synio became Professor of Oliniool 
Siii-gcry in the University, the EdinbnrgU Soliool of 
Surgery was londorcd famous by Bonjamiu Boll, whose 
System of Siiryci y, in six volonieg, was translated into 
Freneli and Gorinaii, and bv tlio bTOtliors John and 
Ohjilos Bell, the former a great surgeon anatomist, and 
the latter also an epoch making physiologist, bis discovery 
of the functions of tho spinal norvo roots entitling him 
to rank second only to Hmvey Charles Boll migrated to 
London, to lotnrn to Edinburgh later as Professor of 
SysC matic Surgery While in London ho taught anatomy 
at the well known Great Windmill Street School, whore 
ho accumulated a number of valuable specimens, aow in 
tho llnseum of the Collogo of Surgeons of Edinburgh 
Both ho and his brother Tolin i\cro endowed with great 
artistic talent and Sir Oliarles Bell s water colour drawings 
of gnnshot woniids, tho result of bis oxpenonco at 
Waterloo, aro classical 

Tlio fame of tlio Edinbuigli Sohool of Surgery 10 the 
hint half of tho lost coutary was largely dno to tbo 
snigoon anatomists of tho extra mural sohool Principal 
Sir Alexander Grant, in-fiis histencal volnmo entitled T/ie 
Story of the Urnverttly, gives full credit to tho important 
part played by the extra mural loctnrers id the ovotation 
of tlio Edinb iigli Medical Stliool, and remarks that 

One of its greatest adiantaitos has been that the University 
has continneil to be surrounded by extra mural rh-ale wbo have 
kept its professors np to the mark and sometimes eolipsod 
them and who Imie always hooii In training to fill np be ranks 
of the Unlvorsitj whenever lucanolea ocourred ’* 

My oolleagao, Mr Allies, in Ins admirable little book on 
I'he Vdinbnrgh School of Surgery before Lister, jaakea the 
furtUor observation that— 

‘ Tn another direction tbo extra mural teachers have phiye^ 
ait imuorlant pa t in gniding the destinies 0 / tbo medlca' 
school Free from tlie bonds of statutes and ordinances tliey 
haxeaVwoys been able to lead tlie way Into developing Instrao 
tlon in special bmnohes of knowledge and many of tho 
spoclallBts tliot are now represented within tho UoiversUy 
originated in the extia-mnral school ” 

The obatr of Clinical Sargery, which I have now the 
honour to occupy, was founded by George III in 1803 
Pile first occupant was James Bussell, wbo enjoyed the 
intimate friendship of Sir Walter Scott On his resigna- 
tion Listen and Syme contested the vacancy The latter 
was appointed, and became tbo greatest teacher of his 
generation Ho died in 1670, shortly after his son in law, 
the immortal Lister, who succeeded him, had initiated the 
new era in snrgery 

\ few years later Robert Listen accepted the choir of 
Clinical Snrgery at University College Hospital, London 
He was porliaps the moat famons of all the auatemiool 
surgeons m the Edinburgh sohool Before he was appointed 
to the staff of the Edinburgh Hoyal Infirmary be was 
pertonniug, with tlie assistance of Syme, operations more 
formidable iban those which were undertaken m tho 
Infirmary Ho is well known to us all as the introducer 
of the transfixion toelhod of amputation, and as being the 
surgeon who performed the firat major operation m London 
under other, m IS'lfi it was an amputation throngh tho 
tliigh 1 hero was a dispute between the time keepers as 
to whether it took twenty five or twenty eight seconds to 
remove tbo limb The patient was m the operating theatre 
only five minntes Liaton a remark as the pati^t was 
Jeaiing the theatre was ‘ This loukeo dodge, gentlemen, 
beats vaesmensm hollow ’ 

Lizara wbo was appointed professor of snrgery m 
tbo College of Snrgoons of ISdinbnigb in 1831, js wall 
known in America as being the first snrgeon in Great 
Britain to perform the operation of ovariotomy, whioh 
Jiad been introdocea by AlacDowell MacDowell bad 
sent a copy of hts first paper to his old teacher John Bell 
of Edinburgh who was then ending bis days in Italy 
The paper came into the hands of Lmars, who was also 
B pnpil of BoU s. 


^ j pre^ocofiflors, however, the immorW I/ister 

stands oot pre eminent, and I refer to him with tba 
doopefit humility, bb J am oo\y too conscious of my 
InabiJjty to ojaiataw the great traditions w/ncli ho creafod 
in tho Edinburgh School The very Eev Dc Wallaw 
^ ii/iam*ioD, Dean of the Thistle and min/ster of thtf 
histone Cathedral of St Giles in Edinburgh, has cod- 
tnbuted to the histoVy of medicine a most brautifal ani 
life hho word portraitore of JUiater, and I rejoice totbmi 
that it will become immoitahzed by Gamson in In 
Bplendid Work on tlio Sistori/ of JVffrfictnc, a volumod 
immGaanrabfo eilucatfonaJ vaJne and one which alioc^ 
occupy a foremost pJaco in the library of every member d 
oar profession ^V illmmson said 


“0/ JoBOph Lister’s winsome pereonahty, those speaW mesi 
warmly who Jmew him best It was bis gentleness, above 
that made him great His very presence was a epintoal lorct 
CIear-e\ed and pure of soul, ne cherished from earliest dsp 
tiiat io^e of trath wbioii gnided him to the end His Dotw 
passion for humanity extmgaisbed all thonghts of self 
perBonai fame, Imnelling him along that path which he stesi 
fastir pursned tl)l he fonud the greatest secret of his searti 
and heBtowed on the world probably the greatest boon wlUdi 
science has been able to win for the physical life of mookiDi 
lot greater than his greatest achleiement was the in*t> 
himseif and the llnal secret of ills greatness was that serexK 
simplicity which was his most dlstlDgniBhedoharacterlBUo 
His was the grave and Ihonghtful conrtesy which bespol*© tb® 
Christian gentleman and the earnest loier of his kind Hesa 
we nre not surprised to learn how he stirred enthaslasm wi 
moved men to reverence, how he gained sacb Jove and aflefr 
tion as rarelv falls to a soleDtific teacher Behind his acknoff 
lodgotl maeiery of his soienoe hie grave and noble fiM* 
marked by so^t Hues of trangnll thonght. revealed a soul oi 
Sfiigiiiar beanyr and sweetness of high integrity and etato 
less Jionoar ahat snob a man, dowered with God's gift ® 
genius, ehonld rise to the lofty heights anil achieve grtil 
things was inevitable 

Although the Just century saw the end of tho purely 
BDfttoimcal era of Borgery, I have no hesitation in bringui^ 
into the foreground the prominent part which tbo gresA 
fiargeon anatomists of my sohool have taken m tho evolo 
tion of Borgory The medical cnmoulnm is now so over 
crowded that the medical student, while he may bo more 
spoon fed with anatomical details, does not acquire the 
same dissecting room knowledge of anatomy that wai 
possessed by the studoui of my day The dissecting room 
IS the Borgeon probationer s basic laboratory My adnee 
to all my house Burgeons who wish to talio up surgery M 
their hfe work is to go back to the dissecting room ana 
teach pcaotioal anatomy foi at least one year This fs soi 
only good foi himself, for sargery, and for Ins pahenis, cst 
it 18 an advantage also to the dissecting room, as it snpph® 
it With demonstrators who can appreciate and point out tne 
bearing of anatomical details and topographical relatioDB 
on tbo piactice of sargery , 

Xt iios been said that a weak point m the trainiDg oi 
the young American surgeon of the present generahoa 
his dehcient knowledge of morbid anatomy and 
histology, and that he too often feels the Jieed of a 
legist at hiB elbow m the operating theatre 
am always gratofnl that early in my career I 
time to the study of autgical pathology Eor two y 
following my house sargeonship I was a whoio 
demonstrator of anatomy, and for the sncceeding 
yeaJs, dunng which I taught surgical anatomy, 
oborge of the pathological laboratory in 
the (Siair of systematio anrgery then ooonpied by W* 
Obiene. In this capacity it was my duty to 
Btrationa m surgical pathology to his class, and tomm 
and leport upon all material derived from ^ 

surgeon of today cannot be regarded ^ 
uoleaa he hiaisei-f JS pathologist enough to bo ^ 
the Bignidcauce of the naked eyo and liistolocii^ f, 
ances of the tissues and oi’gans with which .. 

deai Only exceptionally shoald it he Baffin 

surgeon fro have to interrapfc his operation until tu pa 
logiBt has made a lightning histological examination 
the ' while you wait systom , 

The Inst half century lias liegun a now epoch 
tociBed by an ovet closer nJiiauco between tho basic science 
of physics and chemistry with physiology and patnologj 
and the closer apphcatiou of all ol them to the pi’flciicc o 
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surgery The chief pioneers of this new era were Kocher 
and Horsley, and for the present Stage of its evolution we 
are indebted to the brilliant researonea of such men as 
Onshing, of Carrel, of Orlle, and of Plummer and Kendall 
of the Mayo ohnio — in short, to the American sohool of 
surgery 

The problem before surgeons to day is, " How is this 
more soientiflo and enlightened conception of surgery to 
be encouraged and promoted ? " The question is of the 
greatest importance from the academic pomt of view In 
the first place we must not merely rearrange the time table 
of the cumoulnm, we must also reform and oo ordmate the 
teaching m such a manner that the student may be shown 
how to apply his knowledge of the basic sciences to the 
Investigation and treatment of disease — in other words, to 
his olmical work. 

In Edinburgh, in addition to the senior Professor of 
Chemistry, wo have a second Professor of Chemistry 
in its relation to medicine, whoso teaohmg is specially 
adapted to their future requirements, and the same 
applies to the teaching of physios to the medical 
students. Botany and zoology must of necessity be taught 
in the Faculty of Science as separate sciences , it is, how 
ever, to be hoped that in the near future the medical 
student will bo given a combmed oonrse of animal and 
vegetable biology, and that the syllabus will be drawn up 
on such broad and fundamental lines as to ensure that the 
oonrse will provide him with the beat possible foundation 
for his future studies. It is quite possible that the ideal 
professor for such a purpose does not exist, and that he 
will require to be created and speolaUy trained for the 
purpose It is a man of the typo of the late Professor 
Huxley that is wanted It is to be hoped that the teachmg 
of physios and chemistry in the secondary schools will 
soon reach such a high standard that these subjects may 
be relegated to the university entrance examination , other 
wise the medical ourrionlnm will have to be still further 
extended 

Edmbnrgh now as in years past holds the record for 
undergraduate medical Vacation IMule her machinery 
is specially constructed for this purpose, her 1,800 medical 
students seriously handicap her m providmg facdities for 
post-gradaate olmical worlL 

It IS lack of funds which is sadly crippling us m respect 
of facilities for original research, and unless the money 
IS forthcommg for the institute we hope to erect as a 
memorial to Lister and for which wo are at present 
makmg an appeal, I am afraid EkUnburgh wiU not be able 
to pull her full weight The existing University labora 
tories are already heavily taxed with the work necessary 
to keep up the high standard of undergraduate teaching. 

The Amekioan Oolleoe or Sueoeons 
T he constitution of the Amoncan College of Surgeons 
shows that the best surgeons of America intend to trans 
late their ideals, their vast energies, their mtelloct and 
wisdom mto terms of united action for the good both of 
the guild and of the community The destmy of the 
OoUego IS m the hands of men who are known throughout 
the surgical world, men who have travelled and mode 
themselves familiar with the organization of the ancient 
surgical corporabons and the surgical schools of Europe. 
They start with a clean slate, unhampered by tradition. 
True, we have undertaken a giganbo task, such as only 
Americans would have the courage to venture upon, but 
when I rend the names of the Governors and Regents I am 
’ confident that tbeir efforts will bo oroihied with success. 

No one can sign the pledge of yonr College without a 
f tense of responsibility bemg aronsed within him. I feel 
t tore, however that every honest and oonscientions surgeon 
i must admit that, in signmg it, ho is pledging himseU to 
f do no more than is his duty to himself, to hi profession 
-* and to the community 

I A pomt which sp^ally arrested my attention on read 
it mg the by laws was the “ interchange of opimon ' and 
“ “ attendance on the important societies and clinics.” 

i Surgeons of the individual istio type who are content to 
confine themselves to the knowledge gamed by their own 
i eiolusivo experience can only reach a certain standard of 
1 efficiency, nnd, while it must bo admitted that s few reach 
^ a high sUindard, it is safe to say they have done so m spite 
^ of tbeir self aullicienoy, and not because of ib That tbev 
^ would have ranked atOl higher m the surgical world had 


they been willmg to learn from others, everyone will, I 
think, admit 

Perhaps the most stnkmg clause m the laws of the 
College IS the admission to your Fellowship without 
exammabon This departure from precedent was not only 
justifiable, but, m the circumstances, necessary Ex 
perienood examiners on my own side of the Atlantio hava 
for long felt that the admission of candidates to our Fellow 
ship by the methods of examination at present in vogue ii 
open to serious onbcism It by no means follows that 
because the candidate has passed the examination he is 
competent to perform major operabons. It is to be hoped 
that the bold, enhghtened, and sagacious step which your 
College has taken will encourage our own colleges to taka 
further, and possibly similar, precauUons to see that candi 
dates who obtam our Fellowship are worthy of this dis 
tmobon. Whether you obtain sufficient evidence tbatyouc 
snooessful candidate possesses an adequate knowledge of 
anatomy and pathology is the only criticism I would 
venture with regard to yonr present system 

fifihe first impression one might gam after reading the 
Constitution and By laws of the American College of 
Snrgeons is that they have been framed m such a way 
that the governing body is vested with an authority and 
with disciphnary powers which might be said to interfere 
somewhat with the hberty of the subject Even if wo 
admit that there is a certain amount of truth in this 
rmprossion, it must be remembered that the profession has 
a duty, both individually and collectively, not only to its 
own gndd bnt to the community it serves. It may safely 
he asserted that m no walk of life, in no other profession, 
and in no other branch of our profession is the life of the 
subject so much at the mercy of his fellow man as when 
he places himself m the hands of the surgeon It is only 
right and proper, therefore, that the profession itself should 
see to it that a trust so sacred and a weapon so powerful 
for good or evil, should be placed in the hands of men who 
have shown that they are morally as well as mtellectually 
and teohnioaUy capable of fnlfiUing the trust In Amcnca 
these powers have been vested m a Council of Regents 
and an Executive consisting of men of the highest 
mtegnty, of great experience, and of powerful intellect 
—men who combme great foresight and sagacity with 
sound judgement, men who can think as able admmis 
^tors as well as fnnobon as great snrgeons Such com 
bmed effort is calculated to secure a fine and accurate 
adjustment of the activities nnd functions of the surgical 
profession. 

It was the war — a war of science — which brought very 
forcibly before ns what may be accomplished by properly 
rambined and oo-ordmated effort fortified by anthonty and 
jBciplino The peace which has followed has created 
toe opportunity and the necessity for breaking away from 
tmdition, for readjustment, and for reconstruction The 
phenomenal progress which surgery has made dnnng the 
present generation and the added knowledge gained 
torongh toe war has made it all the more imperative that 
surgery shonld set its house in order The surgical world 
IB grateful to America that she has taken the initiative in 
oombming imd oo ordinating her surgical forces with the 
objMt of raising the general standard of surgery not only 
to ita aca^o MDtres but in the hospitals throughont the 
States What is needed is co operative thought trans 
^ oo-opTOtive action These basic aims have 

drew np the 

Oonsbtotion and By tows of your College. By vestmg the 
g^ral management of yonr corporation in a board of 

fifteen of their number, 
^ong with the p^ident for the year to form a Board 
of Regents to whom shaU bo vested the detsdr^ 
management, and by choosmg from the Board of Regents 
M oxecntivo TOmmittee consisting of the presidonL 
and five other kgrntfth^ 

“ powerful thought organization* 
andtorrlacto^nSl “ enlightened 

of ^6 sTa^lri^^f * 1 ? and the improvement 

of hospitals 15 one of the most important 
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public opinion and onsnro tbo co-opcration and aympatliy 
o£ Uio ninuioipal antliontios os ■well as open tbo pnrso 
sliinga of ^voll lo do citizons It is important that tbo 
lay public bo made to boo that, after all, tbo hospital is 
the surgeon s scboolroom, and tbo bettor it is equipped tbo 
better will bo tbo training of tbo surgeon and tbo batter 
tbo tioatinent of tbe citizen 
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Hospitvi. Oroaniz vtion in BnrrAiN and Ameuioa 
Tbe systems of bospitiil organization in Great Britain 
find America diffoi very materially In my own country 
ali tbo largo toaebing bo-pitals— indeed, tbo largo boa 
pitals gonorally — are supported almost entirely by voluntary 
contributions, so that oacb liospitol has its own organiza 
tion and motliod of administration Tliore is no attempt 
at combined effort with a view to standardization, and it 
cannot be said that we have done anything to enconrago 
niebitects to specialize in hospital construction or to create 
n body of o\p0rt hospital auponntondonts 
Oui own hospital system has recently been the subject 
of a parliamentary inquiry Tbo Committee has reported 
m favour of a continuance of tbo voluntary system, but it 
is doubtful bow long tins system will survive under tbo 
piesont burden of taxation Tbo municipal authorities 
will ceitainly bo against placing our large hospitals on tbo 
rates While oni hospital system is excellent from tbe 
point of view of the worbing classes, it does not meet 
tbo roquuements of tbo middle-class population m tbe 
way that tbo Vmoricnn system does , that, bowovor, may 
I venture to suggest, bos two defects which I fool sure the 
American Hospital Association will bo able to remedy 
without calling in tbo aid of tbo State, or, 1 should say, 
without tbo intorferouco o' tbe State I refer, firstly, to 
tbo rotation system of i tlirco or four months sorvioo of 
goncral praotUiouors on tbo staff of tbo sur(,ical side of 
hospitals, and, socoudly, to tbe eystom wberoby facilities 
are given to piaotiliouera of little or no surgical expe 
riouco foi operating ou tboir private patients m publio 
01 semi publiQ hospitals Tbeso two customs luav in 
pleat measure be rospousiblo not only for tbe relatively 
laigoi amount of surgery done by general practitioners m 
America, but also for a tendenoy to tbe commercialization 
of surgery 

In my own country wt i re molmed to go to tbe other 
oxtiemo. Tbo want of piopoi hospital accommodaln n 
for our middle classes sometimes compels us to operate 1 a 
patients in tboir own homes or in imperfectly equippid 
mil sing institutions Wbdo it may occasionally be noces- 
saiy for a good surgeon to operate nnJer tmfavonrable 
conditions, bis consoionce ought to dictate that be sbould 
onl\ give tbe patient bis second boat when it is impossible 
to do otherwise , , , j 

Speoializalion m surgery should not bo discouraged 
piovitlod it is preceded by a good general training in 
Buigmy It encourages mtensive work m those with 
spociaf aptitudes the work itself is better done, and 
an oddra zest for it is ci-eated A fin" adiiiBlmnnt 
of taek to individnal aptitude is on economy of effort 
and applies not only to modem suigery buu to modern 
education generally 

I think 1 am correct in ^atmg that it is just forty years 
Biuco tbo Harvard Medical School mstitntcd a department 
of oitbopaedio surgery, and I am sure my American 
brethren will bo surprised to bear that no snob depart 
menb ovists m tbo Edinburgh Royal Infirmary Thanks 
to the genius and magnetio influence of Sir Robert Jones, 
assisted by a band of ortbopaedio experts from America, 
tins branch of surgery did ontstanding work dunng 
tbo war indeed it furnished, perhaps, tbo best example 
of what may be achieved by able generalship, good 
organization, and co ordination of combined effort and 
team work 

It 13 to be hoped that tbo lesson to bi learned from the 
orUiopacdic oxporienco and achieveiueuts dnnng tbo wai 
will boar fruit, and tUat by tbo establishment and proper 
equipiuont of an orthopaedic department in ooi toaoblng 
conii-os, tbo standard of tbe surgery of tbe extremities will 
rapidly improvo. He envy America her public spirited 
citwena who flnbscribo with sneb open banded generosity 
to every kind of cdncatioual institution Tbe Edinbnrgb 
Eojnl Infirmary with its 900 beds, wbich serves not only 
a national but nn imperial purpose from an edacationiu 
point of now, and draws its patients not only from Edin 1 


bnrgh and district, but fiom a largo part of ScotlarJ u 
well M fro™ fboMrtb of England, has recently issned m 
appml for £250 000 with tbe object of meeting the teanuo 
monts for tbo toaoliing and practice of modem medical 
ecr/wl Edmbnrgli appeal lias brought in onlj 

±63 000, all of which will be required to ‘ 
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mainton tbo existing departments 'Dnfortnnately,8cotliiJ 
Is only a small and relatively poor conntiy, with H 
millionairos, and I am sorry to say tbe cbairman of tb 
Financo Committee, who is fnlly alive to tbo necessityo/ 
ostablisbing a Obair of Orthopaedics In oar great momcil 
school, tells me that It cannot bo done — unless bom 
bcotsman who has amassed wealth overseas can be pet 
snaded to come to tbe reeoae. 

Already America has done pioneer work m establishiq 
n proper system of preserving and cataloguing case-recoidi 
In this way an analysis and review of immediate statiBtKi 
can from time to time be obtained, and, if the CollcgB 
of Surgeons can bolp to establish a definite and mcffB 
standardized follow up system, snob as exists in Boston, 
Roobostor, Baltimore, Cleveland, and elsewhere, statatics 
of real value will bo obtained In tbe Edinburgh Eojil 
lubrmarj, while tbo caso-i arc well “taken,’ each amt 
lotains its own records, and I regret to say there is M 
central bnrean whore tlioy are aubseqnently stored and 
indoved, BO that, up to tbe present, no attempt has been 
mode to make nso of them for statistical purposes. This 
IS a sonotis defect in an institntion which has taken 
snob a prominent part m medical education for mote 
than tbroo contnnos 

Tbo possibilities which yonr College affords for organ 
ization and prosecuting a systematic, collective mvesUga 
tion, not only into immediate and end result of operations 
bnt also into tbe value of vanous other measures employed 
in surgical tborapemics, are very great Think, for 
oxnmple, of tbo benefit which would neerne from a colleo 
tive investigation into tbe valne of radium and a; raya 
as tborapontic agents in tbe treatment of malignant 
disease. With tbo machinery for organization which 
your College possesses, tbe untold wealth of material at 
Its disposal, and the reliable observations which conld bo 
guaranteed I am convinced that m this line of mvestiga 
tion America wonid again lead tbe world Science la 
ever becoming more and more international America 
lias taken moie advantage of this cosmopolitan spirit than 
we Britishers, and m my jndgement this is the mam 
iiB*on why the sceptre of surgery is to day wielded by 
America 

Bnt sh sorgeons will, I feel confident, rejoice that yon 
bave taken Canada mlo partuersbip witb yon in foondiog 
youi College Tbo next step, I trust, will be a oli^f 
albance with British snrgery I am tliankfnl to say that 
at last wo bavo formed an Association of Sorgeons ol 
Great Britain and Ireland, bavmg tbe same ideals aM 
aims as tbe Amencan Surgical Association, and it is to M 
hoped that these two bodii s will form tbe 
intimate English spieaking surgical brotherhood whioii m 
help to promote every object oaloulated to advance 
progress of tbe soienco, the art, and the teaonmg 
snrgery, and tbe relief of human suffering Science, Mu 
espeoially medical soienco recognizes no 
tbo most powerful agent we possess for "'eldmg tog 
onr two nations — a muon wbicb would go far toons 
the peace, happiness, and prosperity of tbe world 
I ^not do better than conclnde with tl.e words n^ 
by bir Berkeley Moyniban an Honorary Follow ot yom 
College, -wbo, as yoa all know, is not only ® ® 

bat IB also an inspiring writer and orator In p g 

you witb tbe mace I see before me be said, P / 
God may regard it as a symbol of onr nnion in 
days of trial, as a pledge of unfaltering and 
hope that tbe members of onr profession m the 
sh^ bu joined m brolberbood for ever m the servi 
mankind 


The new buildings of the medical school of the NMver^^ 
of AJberta Canada, bave been completed and tne eq y’ 
ment transferred to them uoa >ippn 

An Eyesight Conservation Council of America 
incorporated, with headquarters at the 1 e* 
Now York Its objects are to arouse public .a 

a proper appreelatlon of eye hygiene, espeoially as 
pertains to defective vision and protection 1” bAzAruJons 
ocounations. 
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IVTnODUCTION 

Tnr importnnco of tbo iiuliuomirj circiiltiLon iR scon m 
tUo Benous clTocts nliicli eusno whoa ib is intorfered niUi 
jn nuj nnj tins intcrforoaco mn) be a consequonco of 
disease of sonio part of ibc blootl vascular sjatoni itaolf, or 
uiaj result Iroui conditions wliicb aro present locally m 
Ibu biU{,B or pleural cavities thus directly alleoling tbo 
puliuouari bjmciu In tlio first group may bo cited 
puliuouary embolism, in tbo hccond, piicamouia, plenral 
elluBioiiB, etc 

It was thongbt that tbo ndaptabibtj of tbo pnlmonnry 
circulation could bo tested bj imitating in animals, as far 
os IS possible, tlio condition of eiubolibin of ono mam 
branch of tlio pulmonnr 3 nrtorj ns it occurs in man Any 
concluBiona reached might throw a non light on tbo 
circulation in the lungs during collapse oi consolidation 
In man a 1 irgo pulmonarj ombolns frequently causes 
sndd‘ n death, npparcntlj from cardiac failure or tho 
fcjmptorosmaj bo prolougod for somo hours before death 
cuhuos or tiiiallj rocoverj mnj occur Apart from the 
heart failuro, the stmptoms are nsenbed to insuQlciont 
oxtgcnation of tho blood, with its consequent otfeots on 
tbo central acetous systom and tho heart itaolf 

Ptitrl — LiOATunr op Ost Maiv Pclmovauv BictNOH 
IN Amjials 

This condition of a largo embolus ttas imitated, as far as 
possible, bj ligature of ouo pu mouary niteiy 

iho nuimairt used wore cats in homo other ttas tbo 
anueslliotic throughout in others tho pichminnry opera 
tito prcccduics ttcro done under other, and later urothane 
was subsiitutotl for it Usuallj the chest was opened in 
tho mid lino, both pleural cavities being cxjiosed the 
periuirdium was also slit up in somo of the later oxpon 
ments however in winch tho chest was closed again, only 
tho lott pleura was opened by cutting through a fow costal 
cartilages on this side, tho loft pulmonary artery was 
then reached by a small incision through tho pericardium 
oior It 

The carotid blood pressure was recorded iu the usual 
way, and tho pulmonary by means of the font way canuula 
introduced by tnr is bharpey bohafer This is lusertod into 
the riglit \outiicle and tied in by a purse string suture 
Tho canuula proper projects through tbo pulmonaiy valves 
into tho stem of the pulmonary artery The whole instru 
ment and its connexions are filled with a 3' per cent, 
sodium citrate soluLiou, and tbo pressure recorded by a 
manometer containing the Same fluid 11 a piston recorder 
IB connected to the top of the manomotei tubing tbo 
piessnre can bo locorded graphically 

Natural respirations were recoixled by a thread from 
the upper abdominal wall to a lover writing on the drum, 
and aitificial ventilations by means of a bellows recorder, 
connected to a by pass on the tube between tho pump and 
tho ti-acheal cannula. 

In tlie expeiiments on cardiac output a gloss cardio- 
motor was used, connected with a piston recorder Tho 
saturation of the blood with oxygon was estimated in a 
1 c.om Barcroft differential blood gas apparatus ibe 
left branch of the pulmonary artery was that ligatured as 
it IS the more superfioial and can be easily reached 

A 

Tho gouei-nl effects of ligature of the left pulmonary 
artery wore studied in animals with the chest open under 
artificial ventilation 

Tho immediate effects ore surprisingly few There is 


no alteration in tbo carotid blood pressure (except some 
times an oscdlation from mechanical interference with tlie 
heart when tho hgaluro is pulled taut) There is no 
alteration in tho ratd of tho heart in its output nor in its 
state of dilatation Tbo only noteworthy result is a rise 
in the pulmonary blood pressure this is immediate and 
vanes in amount in oath case from 25 to 60 per cent — 
usually about “lO jior cent — of tbo original pressure in tbo 
pulmonary artorj 

Tbo Inter effects depend partly on the amount of venti 
lation the animal is receiving A slow rise in the carotid 
blood pressure indicates deficient oxygenation and can be 
componsated bv increasing tbo ventilation , thereafter the 
pressure remains ^teadj or shows a continuous fall as tho 
cx|>orimont proceeds 

Tho pulmonarj blood pressure remains at about tho 
same level for a varying time (25 to 40 minutes) it then 
shows a gradual fall, which is usuallv not so marked as 
tho accompanying fall in tho carotid blood pressure, 
sometimes however the pnlmonary falls more than the 
carotid pressure (rolativoly) It is possible this signifies a 
further dilatation of tbo pulmonary arteno'es 

If tho ventilation is insufficient, the initial nse of 
pnlmonnry blood pressure may bo followed by a further 
rise together with the rise in carotid pressure, both then 
falling when the ventilation is increased 


ExPEni5ii NT A — Cat Ether Chest Open irtifieial Venttlaiton 
J taatttre of I rfi Fitlinoiianj Artery its Efftel on Carotid and 
P bnonary PI od Pressures 
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C&rotid 
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Pulmonary 
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mm Hg * 

j) in 
30 

— 

73 

185 


Left rnlmenaty artery Ilsated 

72 

260 

31 

^ enllUtlon Inorenscd to tlmcB 

74 

270 

32 

iDOTcaao lo voDtllatlon onlr 

67 

250 

3U 

1,1 tlmcft 1 

VeDthatiOD (loDblod 

SO 

233 

jji 

— 

64 

210 

3 47 

— 

64 

203 

3*18 

LJgfilaro nnloosod ^ontllat^pn : 

PO 

185 

351 

reduced to normal ' 

70 

17 0 


* To DcareAl 0 5 mm 


Experiments wore performed to control all the above 
results The output of the heart which was unaltered 
when tho ligature was applied, increased markedly to an 
injection of gum salmo intravenously, ns did its state of 
dilatation , at the same time tho mto of beat luoioased 

ENTFauiENT B —Cat Ether Chest Open Artifleial Ventilation 
Peart in Cardiomcter Liyature of Left Paliitonary Artery : 
Its Effect on the Output of the Heart 


(The veutUation vroa the same throuBhont ) 


Time 

RemarkB 

1 Output of 
' lAcft \ en 
trlclo >>er 
Beat In 

0 cm 

Carotid 

B ood 
PrefiHure 
In mm Hg 

PulEe 

Rato 

per 

Mlnuto, 

p m 





1251 

— 

15 

92 

193 

1252 

Left pnlmonun artery 

15 

92 

i«n 


ligated 




12.53 

— 

13 

88 

192 

1255 

— 

15 

86 

193 

1258 

— 

14 

86 

192 


25 c cm gam saline iujocted 

1 B5 

93 



Intra\enou8li heart 




dilated 




12 69 


1 8 

84 1 

210 


The effects of alterations in veutilatioh on tho circulation 
'wei'© carefally stuaiod It waa found that incieasine or 
dwi'easing the ventilation, withm noimal limits had no 
effect on the rate of Uio heart, or its output, and ver\ little 
effect on either the caiotidpf tho pulmonary blood pi-easure 
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ExPBSnreHTO — Oat 1 Ether : Chat Opens Artifleial Ventilation 
Heart in Cardiometer Effect of AUeratiout in T etUitalion on 
PuUe Mate and Carotid Mlood Pressure 


(The onkpnt romKlned constant tbronghonL) 


Ventilatloo. i 

1 

Pulse Rato 
per Minute 

Coroua Blooa 

ProBBore 

In mm Htf. 

Kormal... 

192 

»7 

Inoreasod >=2 m. 

m 

SO 

DimlnlBned to ^ m .. 

1&6 

i K 

Diminished to I ^ m. 

1B6 



On the olbor hand, excessive ventilalion had a meehanical 
effect m causing n small rise in pulmonary prcasuro and a 
fall in carotid pressure, while tho roveise occurred to 
diminisbod ventilation Apart from the mechanical effect, 
the result of alterations in ventilation depended on tho 
previous amount of ventilation , when the latter was 
normal there was (within limits) no obiingo of blood 
pressure, but if the ventilation hod been msufflcient and 
the pressures were nsing, increasing it led to a coincidont 
fall in both It was shown that the inorcaso in ventilation 
m experiments with the loft pnlmonaiy artery tied, 
necessary to keep tho carotid blood pressure steady, was 
within the normal limits, and had only a trifling effect on 
tho blood piesBures in a control expoiimont. 




that IB it catiBca not more than a triflinR alteration o£ 
carotid blood preeanro 

Tho fact of tbo pniso rate remaining rmoltered on 
ligntaro of the left pnltoonary artoir, althooth the 
pulmonary prcMnre rose, suggests that the nght ventncle 
18 not provided -with a mechanism comparable to tliaton 

r LI Bido, "which canseR slowing of heart with nee 
of blood prossura At any rate, it is clear that the healthy 
heart shows no difiBculty in meeting the extra strain put 
upon it 

In ^mo oxpenmentfl tho ligaturo was released after a 
variable time, tho carotid blood pressure was generally 
tinaffocted by this procedure unless there was mechanical 
intorferoDco with tlio heart. In a few cases, when the 
ligature was taut for a short time only, tlie reverse effect 
to that seen on tying was observed In the case of tlie 
pulmonary blood prossnre, however, there was always a 
foil , wbi^ was nsually to the some, or nearly the same, 
figure 03 obtained before the ligature was tied If, 
however, while the ligature was on the pulmonary blood 
pressure liod fallen, there was still a further fall on its 
removal This fall was smaller relatively than the nee on 
ligation (see Experiment A above) 

TJjo bJood safcaration improved Bomexrhat when the 
ligature was removed, but not so much os might have 
b^n expected The saturation was 80 per cent, to 90 per 
cent, (with ninnal, not increased, ventilation) This pre* 
flumably Inuicat* s damage to the left lung or deterioration 
of tho animal during the conrse of the exponmeut. 


Bxpfrtt-ifnt D — Cal ^ther CfifttOjcn Jrtifkfal Vcntfhfion 
Fffeet of A\teraixor\$ oj Ventilation on Carotid and I'niviunary 
Blood PrcK^UTe» 


Time 

Ventilation 

Carotid 
lUood 
Pressure in 
mm Hij 

Pulmonary 
fliood 
Pressure to 
mm Hr* 

Zero 

Normal 

Increased br li times 

69 

17 0 

1 min 

Increased hr times 

65 

165 

2 min 

M 

62 

15 0 

2 

W 

60 

34 0 

4 . 

Normal 

60 

14 0 

41 

Normal 

65 

15X1 

6i 

Normal 

Diminished to^ 

66 

155 

6 min 

Diminished to S 

69 

165 

6i 

Normal 

73 

170 

10 min 

Normal 

73 

18.5 


* To nearest 1X6 mm 


Occasionally the carotid blood pressure showed a fall on 
ligature of the left pulmonary artery , this was only seen 
m animals in poor condition, and indicated that the heart 
was unequal to the strain put upon it. 

It IB ^vioofi from these results that the healthy right 
ventncle ran send out the same quantity of blood in a 
given time through one lung only as it was sending out 
previously through both, ana thus maintains the carotid 
blood pressure at the some level The increase in pressure 
in the pulmonary artery was never more than 60 per cent 
of the original pressnre, hence there mnst be a dilatation 
of the right pnlmonary artono’es and capillaries at the 
same time as the nee in pressure if twice the original 
volume of blood is to flow tlin ugh the one long m a given 
time* The velocity of blood flow wUl therefore be increased 
but not doubled 

It vpas of interest to mvestigate the saturation of the 
blood with oxygen nndor these conditions. It was found 
that it was q^te possible for the blood to be 90 to 95 per 
cent, satnrated provided sufficient ventilataon was being 
given If the blood was more nosatnrated than this, 
increasing the ventilation would improve its saturation, i 
The increase necessary was withm the normal limits | 


B 

A further senes of experiments was performofl, m 
which, after the loft pulmonary branch hod been ligated, 
tho chest was closed and the arbticial ventilation with 
drawn, the animal being allowed to breathe naturally 

TJje effect of closure of the chest on tho blood pressures 
was first determined in a case with an intact pulmonary 
system It was found that both wore slightly lower with 
the annual breathing naturally than they had been under 
artificial ventilation with the chest open if now with the 
chest closed artifacial ventilation was put on, the pul 
xnonary blood pressure showed a small i se, and on opening 
the chest again there was a further rise m tins, accom 
panied by a nse m carotid blood pressure Those effects 
ni^n be explained as due to the jiressnre inside tbo chest 
with natural respiration this is negative, loading to dilota 
taon of pulmonary arterioles, and possibly other blood 
vessels, with positive artificial ventila ion these arterioles 
are compressed, causing a small rise of pressure. 


ExPEBniBNT E — CrU Ether E^evt of Cloture of Chest 
on Blood Breuura 


Remarks 

Carotid 

11 ood 

PressoTO 

in mm Hg 

PaltnoifiiT 

Ulood 

Preisnre 

in niDJ nc. 

Obe*t open artifloJal ventilation 

82 

13.7 

Chest shat natural respiration .. 

75 

30.7 

I/ater ...... 

SO 

31J 

Cheat shut artifleial ventilation 

' 80 

UJ 

Chett opened arilfloial ventilation 

90 

14 4 


"When the left pulmonary branch has been 
chest closed, tbo blood pressures may remom rnen y 
ehow a small fell (probably due to .Rp- 

cedures) This fall tends to be recovered from, and 
there is a very distinct improvement in the Bm 
condition after time “Nis been allowed it to 

At present the most satisfactory results have 
obtained in animals which have only had a mmimn 
operative interference, such as the ligature of to 
pnlmonary artery through an opening in the left ^ 

outting through four nb cartilages, without opening 
right pleural cavity at all, or the pericardium more tuun 
necessary to enable the ligature to bo put round t le 
artery If, on the other liand, the chest lias been widely 
opeuM and a pulmonary cannula also inserted, it ha)i so 
far been found that the animal is nnable to breathe 
properly when the chest has been closed. In the earlier 
experiments it was ascertained directly that there was a 
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ncgntivo prc**snro in tlio tliornx nftoi closnro of tbo oliosfc, 
bv lucnns of n cnniiuln commumcnting wilb tbo plonral 
cnvitj nnil connected to n nntor nmnomotor In Inter 
ccpcrimeuts tins bns been dispensed witb, tbo Inngs nro 
blown out before tbo Inst Eiituro is drawn taut, and, wbon 
tbo aniinnl isbrcatbinp nntumllj, tbo cboat is nusonltatod 
to see tbnt air is entering tbo lungs 

In cases n liicb snnnve tbo respiratory rate is qniclter 
tbnn nonnal, usnally about double but tbo respirations 
bare a tondonoj to bo sbnllow Somotinios, bowovor, tboy 
are normal in rate and doptb 

Animals can bo kept abvo for at least six bonrs after 
closure of tbo cbest and with tbo loft nnbnonary artery 
li^ntnrcd, in pcrfectlj gooil condition, with ablood pressure 
of 90 to 100 mm Ilg 01 more Tbo pulso rate remains 
fairlj constant tbroiigbont or maj sbownsbgbt retardation 
after tbo cbest is closed 

It IS of cousidoniblo interest to compare tbo oxygon 
saturation of tbo blood under tbeso conditions with tbo 
results found (and previously mentioned) ns obtaming in 
eases wbero tbo cbest bns not boon closed and tbo animal 
bns been artificially ventilated tbrongbont A consider 
nblj lower dcgico of satnmlion bns been lonnd, when tbo 
annual is brcatbing natumlli , tbo blood is usually only 
70 iior cent to 75 per cent, saturated, m spite of tbo 
mcrease in tbo respiration rate. 

Investigation mto tins question is, however, stiU pro- 
ccediug 


Exi E^D^E^■T r 1 — Cat rihtr T tpaturr of L'fl Pulmonary 
A Irry Ihrounh a tnnall Iiicitwu through Left Thoracic It all 
near Jlnl hue and Closure of Chat again 
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85 
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1 

95 

— 

34 
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120 
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2S 
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1 
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51 
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1 



* Depth to 14 normal t Depth normal. 


ExPEitniEVT F 2 — Cat Ether anl Urethane • 


lEiperimental procednrea and obsorrations similar to F L) 
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90 
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— 

82 
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66 

545 

Both vngl cut 

83 


28 
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(KlUod) j 

88 
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Atropine 0 016 eraln given hypodermically at commanoement. 


C — The Coiidthon of the Lungs 
Post mortem examinations of tbo Inngs woio always 
made, and frequently pieces taken between ligatures for 
section, both durmg tbo course of the experiment aud at 
tbo end 

All cases showed voiy similar appearances After 
ligatnre of tbo left pulmonary artery and while the cbest 
IB still open (artificial ventilation), tbo loft lung is obviously 
paler than tbo right, and also paler than it was boforo the 
Lgation Microsoopio sections show an almost comploto 
absence of blood in tbo capillaries and arteries, altboiigb 
some con still bo seen in the veins At the same time tbo 
right lung contains more blood than normal, since twice 
the nsunl quantity is flowing through it in a given time 
In the case of tbo loft lung the squeezing effect of the 
positive inflation, together witb tbo stopping of the blood 
flow, IS Bufbeient to force the greater part of the blood 
ont of it. 

If, now, the ligature is removed, the circulation is re 
established tbrongb tbo loft lung, but at the same time 
oedema ocours in the alveoli, sbowmg that damage bos 
been done by the stoppage of the blood flow 

Wbon the obost has been closed and the animal has 
breathed naturally — tbo pulmonary capillaries thus being 
exposed to a negative mtratboraoio pressure — the appear 
once, post mortem, of tbo right lung is not greatly altered 
from that previonsly described, but tbo loft lung presents 
a very different pictnrc, being full of blood and frequently 
congested 

Since tbo ligature has always been taut, post mortem, 
there ore only two possible sources for tins blood — the 
bronchial arteries or tbo pulmonary (and bronchial) veins 
It was thought that under a negative pressure, and with 
expansion of tbo left long to the respiratory movements, 
blood might bo sucked back from the left auricle into the 
long, producing a stagnant collection of blood and so 
impairing tbo general condition 
Experiments wero performed to determine between these 
two possibilities. If the left pnlmonary veins are ligatured 
jnst before they enter the left auricle, after the left 
pnlmonary artery has been tied, and the cbest closed m 
tbo usnal manner, tbo loft lung is found intensely con 
gestod after death Microscopically a condition of engorge 
mont IS found, such as has been seen in no other nog o g , it 
IS obvious, therefore that a considerable oirculation exists 
from tbo bronchial arteries and that the blood they bnng 
to tbo lung 18 unable to return in its entirety tbrongb the 
bronchial veins, a gi*eat part of it being returned normally 
via the pulmonary voms. 

On the other band, if all the slruotures going to a lobe 
of the loft lung nro tied except the veins and bronobus, 
that lobe remains fairly free of blood compared to the 
other lobe, even although the latter has its pulmonary 
artery ligated ■' 

Presumably, therefore, the blood found m the left lung 
post mortem after the left pnlmonary artery has been tied 
^mes from the bronchial arteries. In most experiments 
there seems to bo more blood in the left than in the right 
lung but in a few the reverse is the case. Smoe the com 
mnmoation between the bronchial artenes and pulmonary 
sy^m is one of oapUlaries only, the blood which is not 
re^rned via the bronchial yems filters tbrongb into the 
pulmonary capillanes under a very low pressure, which is 
not snffloient to force it onwards into tbo yems m any 
quantity, thus leadbig to congestion ^ 

All the lungs show muons m the bronchi to a greater or 
lew degree, even a^r a previous mjection of atropine 
subcutaneously The right lung bos shown no oedemm 
except in the case of an animal which has lived for abo^ 
8 .x hours the amount present then is, however, smafl and 
insufficient to cause death As a matter of feet this 


PAKT n— EsPEHmENTS WITH ElGHT BHONCHDS 

Obstructed 

w^XTo^To^! LTSatseroftb 

made to those reported in the flmt series 


782 Kov 13, igai") 


OCOrPITO POSTERIOB PRESENTATIONS 




Tart c» raw 
-prcii. JjTtm 


Liqntaro of Jiighi Bronchtis 

Tlie o\periniout was iJorfoimcd with tho cheat open and 
nndor aitihcial voutiintion lliore was no immediate 
effect on tlio carotid blood pi'OHsme (unless there had been 
luocliaiiical iiitcrfoiouce with the lieart dnnue tho o[i6ra 
tno piocediiras, when thero was a fall), during tho noKt 
few miiiiitos, iiowover, it showed a slow rise, which was 
nudoiibtcdlj aiio'jiioiiiio in origin, and was usually stopfied 
by lucre isiiig tho ventilation '-omotinies, in spite of fnll 
ventilation, tlio rise was inamtaiiiod At other times the 
carotid jiressuro was raaiutaiuod steady, but tho effects 
of tho anovaoiiiia were seen m tho fall of pulse rate and 
increase in the pulse pi-ossnie, increasing the ventilation 
then bringing about the reverse changes 

Tho pnlmouary blood pressure showed a small immediate 
rise, winch might not bo maintained, or was merged in a 
further lato rise, acoompanying the carotid pressure nae, 
like tho latter, an increase in the ventilation now caused 
a fall Sometimes the pulmonary pressure rose indepon 
dently of the carotid Tho saturation of the blood was 
uuiler 90 per cent in these experiments, in spite of the 
foot that tho ventilation had boon increased Tho small 
nso in pulmonary blood pressure suggests that some 
circulation is still occnrnng through tho right long, and 
this IS confirmed by the low blood saturation 

Investigations on the effects of ligature of a bronchns 
on the pnlmouary blood pressure and blood saturation 
a^e still proceeding 

SUMMAIIT AND OONOLUSIONB, 

1 Ligature of the left pulmonary artery in cats (with 
the chest open and under artificial ventilation) causes a 
rise of pulmonary blood pressnie of from 25 per cent, to 
60 per cent — usually about 40 per cent There is no effect 
on tho carotid blood pressure, pulso rate, output of the 
heart, or its state of dilatation 

2 Ihe healthy heart therefore can accommodate itself 
without difflculiy to sending the same volume of blood 
throngh one lung only in a given thne, as ft previously 
sent through both 

3 No mechanism producing slowing of the heart from 
rise of pulmonarv blood prossara was demonstrated in 
these experiments, 

4 If the ohest is closed after the artery has been Iiga 
tured, the animal remains in good condition — in foot, ire 
quently its condition is improved Its respiratory rate is 
usnally faster than normal, freqnontly about double, but 
the depth tends to be shallow 

5 The saturation of the blood after hgaturo Is about 
75 per cent , if tbe artificial ventilation is famreased 
(within normal limits), complete saturation can be 
obtained This has not been the case, however, with 
animals in which the chest has been closed and tbe art] 
fioial ventilation discontinnod , in these the satarabon 
remams at about 70 per cent 

6 Examination of the lungs shows an increased quantity 
of blood in the right long, due to twice the normal volume 
flowing throngh it m a given time The left lung after 
hgature of the left pulmonary artery, under artiflcial 
ventilation, contains almost no blood, except a little in the 
veins , on the other hand, after the chest has been closed 
and the animal allowed to breathe naturally, It oontains 
usually more blood than tbe right long, exhibiting a vary 
ing degree of congestion This blood comes from the 
bronolnal arteries and stagnates in the pnlmonary 
capillaries. 

7 Ligature of tho right bronchos (in oats with the ohegi 
open and under arfafioial ventilation) oanses a smeUl imme 
diate nae m pulmonary blood pressnre without affeotmg 
the carotid pressure. 

8 The saturation of the blood has always been under 
90 per oentn even when the arllBoial ventilation has been 
increased 

9 There IS, therefore, presumably stni a certain amount 
of circnlation throngh fiio right fang under these oon 
dibons. 

Investigation is still proceeding on the following pointsi 
(n) The degree of saturation of the blood, after tho 
left pnimonary artery has been tied and the chest 
closed. 

(6) The effects of Ugatnro of a bronchus on tbe 
pulmonary blood pressure and the blood satnrafion, 
smee the observations in this senes are as yet few 


I wish ^ thank Professor F A Bambndgo for con 
tinnons help and advico during tbe oonrao of these 
experiments 
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Bflhalor Quart JOiirii Exirr Ihvtioi 12 133 IbU 12 395. 


A NOTE ON TUh EARLY KfCOGNmON ANTI 
CORRECTIVE TRLAT3IKNT OF OCCIPITO 
rOSIJ RIOR PR1*SL^TATI0^S 

BY 

R 0 BUIST, M A , ■\IDDdndee, 

ouiuoii, iji:cTuni.n in tui univessitt of bt ANusEvra 


It does not seem to be generally known that [or those who 
have the opportunity to see a case of ocoipito posterior 
presentatiOD in tho week before delivery or very early m 
labour it is possible to make an exact diagnosis by 
external palpation and to correct it by external methods. 
In tho application of tho routine four hand grips lu palpa 
tion the bilateral grip shows the latoral lie of the trank, 
and, m addition, tho extra facility with which the limbs 
may bo felt may awaken tbe suspicion of possibly posterior 
(Xioipnt. 'ibe exact recognition is then frequently prac 
ticable by a modification of the two handed pelvic grip. 
The symmetnoally laid hands sink directly backwaids 
from tho hue of the pubic bones, and Irom the relatively 
greater sink on one side the obhqne diameter in which tho 
head tends to ho may be defined When the diameter and 
the Bide on which the trniik lies are the same, both right 
or both left, tho posteriority is definite In the next stip 
tho hands are again symmetnea ly placed, but, instead 
of sinking back from the pubic level, they are withdrawn 
upwards The attitnde of the head, tho extent of its 
flexion, IB shown by the inclination to the horizontal line 
of tho pnbic brim, of the line in winch the hands cease to 
feel the head, the ocoipito mental base 
The external treatment is simple and usually snccessful 
A binder is laid under the patient and two towel pads ate 
prepared Tlie first is rolled to about the thickness of a 
forearm, the second is folded to a flat pad 6 or 7 inches 
sqoare. The rolled pad is pmned to the binder in snoh a 
position that when the binder is firmly seenrod the pad 
will he close in front of tbe anterior superior iliac spins 
behmd and parallel to the trunk. The flat pad is pinned 
BO OS to he on the limbs, pressmg them backwards 
It is sometimes useful to roll the patient to tho side 
oppo^te the trunk and by hand bring the trank as far as 
may bo over to that side The binder is tben palled firmly 
home. If tbe patient is aotnally in labour nothing mom 
may bo needed, but if she is still on foot the binder shoDJo 
be steadied by thigh bonds and the correctness of its 
position frequently supervised When m bed the 
shonld be enoonraged to ho on the 6ide opposite to 

trunk, but her comiort 18 a pnor consideration 

Tho success I have experienced from this metuotl 0 
treatment is so high that the usnally described metuou « 
correction by manual reposition from the vagina “ 
rarely need^ The actual manipnlatious in tnis 
roplaoement are perhaps not personally familiar to , 
of the writers who describe it. In a very i 

diagram the operator is shown using his rigul , 
mtemally and, with obvious gauchorie, the left 
extemaliy m a right oooipito "s'ide and 

oorreot method of standing on the „„ 1,0-- m 

nsmg tho left hand internally is shown by ilnnro 
Ope^ltve Mtdimferi, For a left occipito ^ 

the stand should bo on tho right and the right han 
Internally, when the patient is m tho dorsal positi on. 


AoooRDINa to the Deutaaha nnidfiiinfscftr 

the venereal disease clinics In Berlin were attend y > 

persons In 1918, by 22,338 in 1919, and by 23-819 “ 
lie venereal dls use clinics tbrongbont Ge^iauy 
attended by 27,000 persons lu 1918, and bj 95 Ow W 1 
IN December, 1921, the Soclfitfi de M&Ieoine de Taris wii 
Bwanl the Dnparoqne Prize of 3,(XW francs to the antti 
the bestessay In French on the mothodsof detcrmliung 
Ximcticmfll activity of the Jivei, and their applications 
ZDedlolnOt surgery and obstetrics Tho Guilloii Prl7e o 
500 franca will be awarded by the same society for the hese 
essay on diseases of the urinary tract 
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rULMONAUY TUBLBCULOSIS IN AX INFANT 


EIGHT! NINTH ANNUAL MEETING 


DT 

A G SHUULOGK, M A , MU C^ntat) , 

ncuai rnr ICTAK last lospon iioariTAii 1 on childrcv 

Tul following caso prosonta points of intcroflfc both from 
tho (Ivstnbnlion of tlio lesions and tUo Unowlcdgo of tho 
source of tho infection 

The mother of tho babv de\ eloi>ed a cough lu the fifth month 
of profsUnncN at fi iho ilia-no*u8 of puh^onnr^ tuberculosis was 
made The child was born nl full term ou 1 cbrimr^ ^7th 1921, 
and uns immediate!) taken au’a\ to he looked after by the 
mother Bsistcr, nho ll\cd in a dilfercnt house it ^aa laken to 
tl e mother ucarlj c^c^^ da) but romalnod In tho room urikii 
the mother for about ten miuutcs at each Mslt The mother 
took the b'lb^ in lier arms but was careful not to kies him 
on tho ll|iB bho died from pulmoimr\ tnberculoe.s on 
April 19ih 1921 

Tlio baby was at first fed on diluted onw’a milk but as ho did 
not thrive ho was g'ven condensed milk diluted to a enitablo 
strcugtii A\asting became more marked and signs were 
dctcctcil In tlio lungs b\ Dr Brown as istaut M 0 II of 
Bari lug The bahv was admitted to the East Eondon Hospital 
for Children under the caro of Dr Clive Riviere onMayStb, 
1921 when n,^cd 9 w eeks 

CoMtii/ion oji /Idmi —Wasting was marked tho weight 
was 61b doz Tho stools were loQ^o audoffeuelvo lu the left 
Iun_, there was a small area of Impairment of tlie percosslon 
nolo below the inferior angle of llie lo t scapnia the breath 
sounds wore higbir pitched over this area, but no a Ided sounds 
were heard 

liuhtcqiieut IIiMtory —At tho end of a fortulght the weight was 
51b l^oz The tomperatuio varied botweeu 97 and 99^ F, tho 
pulse rate between ilO and 140 and tho respiration rate between 
40 and 50 Otherwise its c‘'nditJon was little changed Diarrhoea 
and vomiting set in and the child died ou Mav 23nl 1921 The 
tenii>eroture was above 101*^ F on two occasions before death, 
the pulse graduall) b came rap d, weak, aud imperceptible, 

[ llie res imtion rale remained at 40 

I Phi; mortem IximnUion — The bodv was verv wasted As 

reganls the brain tlicrc was iiotbiug to note lu the heart 
' a probe passed througli a valvular fonimeo ovale In tlio right 

\ lunt, a few areas of paitlaf collapao were present noatenorly 

' lu tho left luug there was an area lorn sijuare of t iberoolous 

I consondatlon parth caseous at its centre, situated ou tho 

exterior and posterior surface of tho left lower lobe near the 
* apex of tho lobe I rom the cons lidated area mlllarv tubsrcles 

extended Bv palpation aud se tion tlie caseous mass could be 
i traced Into caseous glands o( a size up to 1 cm in tlmraoter in 

j the liilum of the left tuug Tfie rEhi paravertebral glands and 

angular glauds were enlarged up to 5 ram in diameter Paren 
cbvraatous degeneration was present in the liver Several 
doubtful tubercles were found under the capsule of the spleen 
lu the khino) a p irench> matous dogeneratlou was present Thin 
buff groj coutents were found throughout the iutestmes, a score 
of shallow erosions 1 mm in diameter extended along the lino 
of theraesentcrioattaolimeutof tlie lower ileum, the raesenterlo 
glands were 05 cm In diameter 
J nmlu HiKtory — Tho m tlier 6 father died from pueu 
monla’’ of fourteen weeks duration in 1915 One of her 
brothers died from tubercul sis in 1908 Her slater and other 
brother are alive and well iiie mother bad one mleoaniage 
two V oars before this babv was born 
lam indebted to Dr Clive Riviere under whose care the case 
was and to Dr R Donald pathologist 1 1 the East Condon 
j Hospital for pe^m^8^^ion to publi h these notes 

^ Tho source of tho mfeotiou was uudoubbedly the mother, 

f and mere proximity of the baby to the mother every day 

S was sufficient opportumiy for mfeotiou to occur, although 

' it IS to be noted that the child came of a tuberculous 
family The tubeicle bacilli gamed eutrauoe to the 
respiratory tract prt snmably by inhalation, an I gave rise 
A to a caseatmg pulmonary tuberoulosis, without general 
dissemination bigus m the left lung were detected at the 
early age of tv/o months, and death occurred from au 
intercurrent disease at three months. 
c.=« 1 ^ ■ - » 

Tnr Kenya ■iqncnUural Census (or the year ending 
^ June 30th 1920, is tlie first report in respoot oC the agri 
cultural dalrjing, and pastoral industries of that colony 
and protectorate Some six million acres havo bden set 
aside for the oocnpation of Europeans, Incluiling half 
a million noica allotted for the settlement of discharge I 
Boldlcrs , about half this was occupied when the census 
^as takou tho aroa under actual cnltlvnbloa was over 
iVSOOOaores much of tho remainder was devoted solely 
to stock raising Iho Ccjishb shows that tho colony Is 
progrdkfelog favourably in spite of the hard times from 
«>i y ^vhich all conutrios are sufferlug as a result of the war, 
j } J^lth setilement of the local curronoy question a further 
improvonlent In the outlook for Kenya Colony may be 
expectecU 


or TUB 
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DISCUSSION ON nAEMOCHROMATOBIS. 


OPENING PAPERS 
L — John Shaw DnNN, M D Glas., 

Profeaaor of Patlloloiir Unlveraity of Blrminjlham. 

The term haomocbromntosis bos come to be applied to a 
pocnlmr morbid conditio i, ebaraotenzed by accumulation 
of tree iron -containing pi.'ment in certain parencliymatons 
organs and m the skin, associated with interstitial Qbrosis 
of tbe liver and pancreas, in a certain number of cases 
glycosnna develops. A disonssion of tbe pathology of tbe 
condition may best be introdnoed by a description of the 
morbid appearances m a well marked case The skin, 
especially of tbe exposed parts of tbe body, exhibits a 
brownish or greyish brown pigmentation Tbe liver is 
more or less cirrhotic bnt is tisnally not muob if at all, 
dimimabed m size Ascites may be present if the oirrbosis 
is advanced Tbe liver has a pecnliar maty colonr, wbioh 
may be fairly bomogeneons, or may be paler in small 
rounded nodnles wbiob represent byperplaatio liver tissue. 
When tasted lor the presence of free iron by immersion in 
a mixture of potassium ferrocyanide and bydrooldono aoid 
the bvor tissne gives an intense Prussian bine reaction. 
Tlie pancreas shows a insty colour similar to that of tho 
liver, tbongb less marked, and also gives an intenss 
roaotion for free iron Tbe retroperitoneal lympbatio 
glands in tbe upper part of the abdomen are even more 
intensely msty m colonr than tbe liver and are laden with 
iron pigment. Most of tbe other organs, even although 
they may not bo obvionsly pigmented, give the iron 
reaction on testmg Tbe spleen reacts intensely the 
heart, Innga, stemaob, and thyroid may show a fairly deep 
ooloration , tbe kidneys nsnally react rather faintly, as 
do tbe intestines and the skin. Tbe peripheral lympbatio 
glands in tbe neok, axillae, and groins nsnally snow Uttit 
or DO ooloration. In oases where tbe bone marrow i, 
examiDod it is nsnally observed that there is no speoial 
overgrowth of red marrow, the condition being in marked 
contrast to that observed m pernioions anaemia and otbei 
baemolytio oonditioiis m wbiob free iron is deposited m tbs 
viscera. 

Histological examination of tbe organs reveals tha 
presence of brown granular pigment 'n proportion to the 
strength of tbe iron reaction seen on testing macrosoopio- 
ally In tbe cirrbotio liver large amounts are seen in tho 
bepatio cells in fine separate grannies, and larger masses 
are present m great abundance in tbe overgrown fibrons 
tissne of the portal tracts. If seotions are treated with 
tbe iron testing reagents tbe pigment grannies give tho 
iron reaction, but it Is observed that if cold hydrooblorio 
sold IS employed it is only tbe granules in the liver cells 
which give- an intense bine comnr, the pigment m the 
fibrons tissne colouring only a greenish brown. If hot 
liydrooblono acid is used all tbe pigment gives an intensely 
bine colour, showmg that all of it is highly ferrngmon^ 
bat that that in tlie portal tracts is I as accessible to 
obemicai reagents than tbe rest. In he retroperitoneal 
glands the pigment, wliioh oconrs in greai. excess in pbago- 
oytio oolls in tbe lymph sinuses, resets feebly with cold 
Mid but intensely with hot acid It would therefore appear 
that the iron moiety of the pigment is more free ohemically 
when first deposited in the liver cells, and becomes more 
firmly combined with protein material when it is taken no 
by phagocytes and carried to tbe lympbatio system for 
disjiMal. In the pancreas tbe cells of tbe glandular aoini. 
and the islets of Langerbans, os well as pbagocytio and 
other cells m the overgrown fibrons tissue, are laden with 
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iron contnininn pigment, that in the pnronchyinatouB coHh 
being chomically nioro Iroo than tho rest i’lie glandular 
tissue shows varying dogroes of dugcnoration and atrophy, 
and tliL islets of Dangoriians ha\o boon desenbed in many 
cases as especially damaged It would appear, however, 
on tho wiiolo, that tho islots aro loss pigincntod than the 
ordinary gland tissue Jn tho other organs of tho body 
iron pigment can usually bo locoguivod m gi-nniiles to 
greater or less e'ctrut it is abundant in splonio phago- 
cyfos, in cardiac iiiusenlar fibres in thyroid colls in 
glandular cpithohuiu, and m subinucosa of tbo stomach, 
etc In the skin it occurs in opithohal colls and in phngo 
oytes round about tho sweat glands It wonld soom that 
apart from tho livor and pancreas the hiicmosiderin 
grannies are not assouattd with apooial dogenorative 
phonomoua 111 tho tissues 

The above description would apply to advanced and 
terminal ousos of tho di onso where death results from tho 
liopatio cirrhosis or from d aLotes, tlion^h it may bo noted 
that well maikod pigmentary changes may bo prosont m 
absence of gly osuria Tho earlier stages of haemo 
chromatosiB so far as is known, aro unossociated with any 
symptoms, and for any m orraation rQjpirding earlier stages 
wo are dopoiident on ncoideutal post mortem findings m 
patients dying of other maladies A bnof roforcuco may 
be made to thice ra'Os, hithorto unpublished, which appear 
to belong to this calogorj 

The ayes of the imtioiita were 57 57, aud 59 years reapeothely 
Deatli was line in two at them to pcrltouUle, tho origin of wlilch 
was uuillBcovercil and In tho other tlioro were symptoms of 
Intestinal obstruotlou for which no certain canso was found 
jiojt mortem Only one show c ' ikin duo to 

haemoslderln and none had atmple of 

nrhio obtained In each case fr • orteui In 

eooh the Iher showed a very slight degree of clrrhosl-', and 
fairly abandant haomosidorin in hepatic cells and portal tracts 
TJie conditions In tho pancreas were of Interest 

(a) 111 one there was a comparatlyely slight Interstitlol pan 
oreatltis the glandular tissue was fairlv well preserverl. but 
the cells contained nhnndanC baemoslderin The islets of 
litngorhana appeared almost normal and their cells showed 
very little Iron 

(b) In the second case there was a similarly slight cirrhosis 
with little damage of glandular aolul Hero the islets apjieared 
qnlte normal and were free from Iron pigment while the only 
iron pigment visible was present in glaudniar aolnl ronud about 
the islets 

(c) In tho third case the cirrhosis of tho pancreas was more 
marked than In the other two aud tho glandnlar eplthellnm 
showed some lowering of type, bat no Iron pigment was present 
either In aolnl or In Islets 

The appearances in these early oases bear to some 
extent on the question as to whether the pigmentation 
or the cirrhosis is the primary factor in haemoohiximatOBis 
So far as those cases show anything, 16 is that neither 
factor IS causative of the other, aud presumably the two 
ore due to some third unrecognized cause 

Chemical analyses of the organs in hoemoohromatosis 
have thrown a cei tain amount of light on the pathology 
of the disease First of all estimations of amounts of 
iron in the various organs have elicited impoitaut facts 
regarding the probable duration of the morbid process In 
this connexion it is important to recall the normal die 
tnbntion and metabolism of iron in tbe body In the 
normal body the total amount of iron amounts to about 

6 grams, and rongbly lialf of this, 2 5 grams, la in the 
haemoglobin of tbe blood All tiseaes contain a minute 
percentage, the liver and spleen carrying more than other 
tisenes A small amount of iron is constantly taken in 
with the food and a corresponding amount is excreted, 
mainly in tlie fooce-i so that a condition of eqnilibnnm 
exists A niinnte amount is constantly present in the 
nrine in organic combination, showing that a certain 
amount of iron is constantly being excreted from tbe 
tissues btookman found that in an ordinary dietary 
about 10 mg of iron were taken into tbe body daily 
Sherman in America has made this flgnre rather higher 
—namely 12—19 mg 

In advanced cases of haemochromatosis there is no 
evidence of alteration in the total amount of iron in the 
blood, while the excess in the organs is very great. It is 
not exceptional for tho iron in the liver to amount to 

7 per cent, of the dried substance of the organ that is 
about 100 times the normal percentage and for the total 
amonnt of iron m the liver to exceed 30 grams Con 
Sidermg the large size of tins organ it no doubt contains 
a large proportion of tbe total iron in tbe body, bot tbe 


amount present in olhoi-s is not negligible If, howercr, 
wo consider tho liver alone and estimate the iron in tlia 
diet as 30 mg per day— a hgiiro well m excess of the kiiown 
ana ysc?-— then it would take 1,000 days for the accnmnli 
tioD of tho 30 grams m the liver, assnmmg that all ths 
iron in the food was absorbed and oono excreted No 
very prolonged observation appears to hare been earned 
out oil tho iron motabohsin m baeraocbroinatosis. Garrod 
and Ills CD workers found no iron in the urine or bilc nor 
in 5 c.cin of faeces in their cose More recently Howard 
and Slovens, investigating a case, fouiul no iron in the 
nnno over a period of five dajs during the same period 
tho iron excreted m tho faeces— 268 mg— ^^aa Jess by 
2^ mg than tlmt taken in b> the mouLli tlie patient being 
on a Rtiecial tixo<l diet with a known content of iron Tina 
margin ig probably too suiall to be ontsitle tlie limit ot 
exfioriiuontal error, and observations over a longer jienod 
would bo desirable The obnervatiou is however, of great 
importance, as it shows that the retention of iron in a 
■well marked case is not absolute and therefore tbe period 
during winch we must assumo that a jiart of tho alimentary 
iron imdorgoes retention must be greatly lengthened to 
explain an advanced condition of baeuioclironiatosis 
As i*e*iard8 the immcdiato source of the iron in tbo 
viscera in liaomocUromatosis it was at first ossumed to bo 
derived from an excessive breakdown of haomogJobin in 
tbo blood, on the analogy of pemicious anaemia and otiicr 
liaeniolytic conditions where free iron is deposi od in tbo 
organs It must, however, be noted that m Uie majority 
of cases of haemochromatosis which have been described 
there 1ms been no important alteration in tbo blood and 
wJiore tbo bone marrow lias been examined it has shown 
no componsatory hypeiplasia sneb as accompanies severe 
anaemias, Jtoque, OJialier, and, Nov^ Josseraud in France, 
and Howard and Stevens m Americo, have noted excessive 
fragility of the red corpusc/es in tbetc cases, hat this 
cannot bo taken os proof that sn vtvo the red corpuscleti 
were being destroyed more rapid/y than normal Even in 
pernicious anaemia, tbougb tlie iron m the Jiver aud other 
viscera may bo much in excess of the normal, it is far 
short of wlint occurs in haeiuoohroraatosia, aud indeed, 
may often be acconnted for by the amount of iron lost 
from the depleted blood, so that tbe total iron in the body 
is not appieoiably increased The condition in JiRomo 
ohromatosiB is very diEEeront, for here we have no certain 
evidence of abnormal haemolysis, and even if the iron 
which accumnlatea m the viscera has first passed tliroagb 
the form of haemoglobin we have still to recognifo soma 
factor which causes it to be retamed m tbe system Of 
the nature of this factor we have at present no certain 
knowledge, and we cau only refer to it in very goneraJ 
terms as an moreased avidity of tho tissues for Iron 


U — W H WaweUj Tolling, M D , F R.0 P Lond^, 

Phrsiolan Leeds Qeaeml Inflmiarr 
Under the names haemochromatosis and bronxed dwhetefl 
attention has been drawn during the last fouy years to an 
interesting morbid conditiom ft is still on uuseitJoti qiies 

tion as to whotlior it is a separate dr8ea*<e or just a ^tage 
or development of certain forms of cirrhosis of the hver 
But the mam olimcal and pathological features aro ^ 
sharp and distinctive as to lead most ohseners to 
it as a distinct disease It occurs between 30 and o 
and is almost exclusively confined to male:^ its e^eatiiu 
features are (1) A massive deposit of iron contaroing 
pigment in the viscera (2) a peculiar pigmentation oi i 
skin (3) hypertrophic ciribosis ot the liver, (4) fibres s 
the pancreas and (5) glycosuria , 

By the earlier obsLrvers, Hanot and Chatiuara, t 
clvcosntia was regarded as fbe essential phenuinenon, an 
tho copditioD was then called dxabife bronz , tJie pigmonW 
tion being regarded os secondary It is now known . 
ever, tliat tbougb slycosuna occurs m iho majority o 
recorded cases it is not a constant feature 
nsnally of severe type bat varies in degrte is 
almost terminal in its onset (though sugar may disappoa 
from tho urine m the final stage of cachoxm) and is now 
generally regarded as secondary to the fibrotic cljungcs m 
the pancreas 

Tliere arc then two conditions wliicJi are essential I 
(1) A very considerabJe deposit of pigment in tho bodyf 
and (2) a bypertroplnc cirrhosisof thoTiror and fibrosis of 
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tbc panorcns Tlio diwnso is luostlj in olderlj inon, nnd 
lasci unoiii i.i\o lo tlnco years as n rule There is not in 
frequently nn alcoh ilio history, tUoii(>h a nniiibarot per 
fcctly ttpcal cases Imvo been recorded tn ivliioh alcohol 
did not outer into the etiology The diabetic phenomena 
are slight or luoileraic, and occur, if at all, late in the 
disc se The 1 tor is eoasid.rablj enlarged, and the eu 
largomeut uia\ bo mainly lu one lob the right or the left, 
it IS a little tender firm, siuoolli, and the seat of n fairly 
uniform cirihosis Abtluminal distension, with attacks of 
diarrhoea altoi natmg with constipation, are common. 
The spleen may bi palpable, nnd usnally shows some 
fibrotic chau„, 

Iho pii,mLUi alien of tlio skin is charaeteristio, nnd is 
the clinical feature vtliich has gi nerally led to the recog 
nitiou of the disoiso during life I'lio tiut vanes from a 
leaden colour to a more dofinito bio izy apponranco but, 
wli never the tint it tends to be “ metallic. Exposed 
surfaces are mure deeply pigiuouted Tho pigment 
deposit IS massiio in tho liver pancreas and, ospeoially, 
the lymph glands tho heart and muscles n'so show it, 
the spleen and 1 idiiois may be pigmented or normal The 
viscen imphcatisl tend to have a dark loddish browu tint, 
quite characteristic m a well marked oaso. There is 
Eoiiu times slight Jaundice 

the pate Its nie curiously listless and apathotio in a 
way that s jfion scon in Addison s disoise, to nlPch the 
pigiii 11 i on adds auutlier resemblance The disease is 
niimlliiciited by any ucatmont and there is a progressive 
caihoxia till (.lea h ensues 

In 1899 von Itcckhiighausen desonbed a group of cases 
to Mliicli ho gaio the name haomochromatosis Under 
this term ho mcluded not only the previously recognized 
cases of bronzed diabetes but certain casts of oirrhoais of 
tho liver with „enerat pigme itatiou and certain cases of 
purely local dojosit of pi.,iueat These last do not for 
the moment detain us, but the cases of cirrhosis with 
general pigineutatiou couatitutod a well marked olmioal 
group app ireutly distiuoc from all other diseases aud of 
which the original bronzed diabetic cases were only an 
adiaucod stage The term haemooliromatoais, therefore, 
has come to be the uame m general use 

'ill ones as to tho esaot pathology are uuraaroas and 
oonflictmg Broadly they are three (1) that the deposit 
of pigment is the essential process, with the visceral 
fibrosis as secondary (2) that the cirrhosis is primary 
and leads to the increased pigment deposit, and (3) that 
both processes are the result of a primary and ns yet 
unkuown cause. 

sVt first it was assumed that the pigment deposit was 
due to an excessive blood destruotioo, but no evidence of 
such excessive blood destmotiou has ever been (onnd 
there is only ocoasionally a slight and purely oaohectio 
anaemia Many subjeots were shown to bs alooUoUo, nnd 
this was thought to be the underlying oaasa of a cirrhosis 
in the first place But many oases are certainly mnooent 
of alcohol and this goes far to weaken the case for ounihosis 
as the primary factor 

It was noted by Opie (1899) that the deposit of pigment 
was greatest where p gmeut tended normally to be present, 
and tins led to the view that it might be regarded os a 
morbid exaggeration of a normal process of pigment 
deposit Parker in 1903 made a farther suggestion that 
the condition is not so much an excess for malion of pig 
meut as a defective iron elimination for suoh defective 
ehiumation there 13 some patliologioal evidence (Garrod 
and Gaskdll, 1914) Von Heoklmgliausen in 1889 bod 
shown that th 're wore two pigments (a) an iron eon 
taming li lemisiderin and (6) au iron free liaemofasom 
The uaduly rigid msistenoe on these facts, perhaps, 
hampered progress a little for it has been sUowa that 
baomofasGin, if specially treated, reveals the presence of 
iron 


It was tempting to regard the omcUotia process 1 
secondary to tbo irritation of the massive pmaient deposi 
but it IS very diubtful it the pigment does irritate m th 
way Potter and Milne (1913) noted that where the pi 
meut was moat massed there was least evidence ■ 
paicnchj inatous degeaaration The paranchymatons d 
geueratiou observed wis tbeuglit to be the real causa . 
the fibrous tissue overgrowth aud to be itself the result 1 
a general metafile disturbauco These observers inohi 
i ^'" however caused, is the pn.nai 

gross patUologioal obauge and that pigmentation, whto 


occurs in a greater or less degree in many cases of 
cirrhosis of the liver, is in haemoohromatosis merely 
earned to an extreme stage To day and despite recent 
observations we are inclined to regard haemoohromatosis 
ns a separate morbid eutiti Tiiere is an interesting senes 
of cases of liaomoobromatosis in w Inch the liver has under 
gone cancerous degaueraiion primary lu its tissue aud it 
luast be admitted that here is au itlier possib e liuk with 
‘ ordinary cnrhosis in which cancerous degeneration has 
long been n well recognized event But such malignant 
process may be regarded as bo ng entirely sequent to tlie 
fibrosis only, and therefore jnat as inucli a secondary 
happening in this disease as m the gljcosuria. 

A further poueral point may be made There is very 
little indeed in the English medical literatuie about this 
disease, and m the pist it cannot be doubted that mauy 
oases have escaped reoogmtiou owing to the disoaso being 
relatively unknown as well as rare. In early cases though 
by strict coiupanson with the normal a cortam degree of 
skin pigmentation might bs detected, it may not fe of a 
degree suSoient to lead to a diagnosis durmg life. Yet 
I nave seen two cases wliiob had already develoiied — aud 
died from— primary malignant disease of the liver without 
definite skin pigmentation The recorded cases are almost 
all of the advanced type, with oharaeteristio pigmeutation 
and freqnent glycosuria , by placing early cases on record, 
particularly with the str king eveutuatioii m malignant 
disease, more general attention will be directed to tbs 
disease, wbiob will then probably be found to be less rare. 
It would seem that every case of cirrhosis of the liver and 
moat cartamly every case leading to primary caroinoina, 
should be carefnlly investigated from the lioemo- 
ohromatosiB point of view By this means much lighi 
will undoubtedly be throw a on pigment metabolism and 
will enable a final decision to be arrived at as to whethei 
haemoohromatosis is n separate morbid entity 


DISCUSSION 

Dr J F Gasebli (Cambridge) said that his remarks 
were all founded on a single case investigated under Sir 
Archibald Gartod and pnbUshed in the Qtuirlerly Journal 
of Medictne This case was fully m accord with all 
tliat Professor Shaw Dnnn had advanced, and the eon 
olnsion arrived at was that the tisanes had nn abnormal 
avidity for iron. The condition of the normal paths of 
exoretion of iron was interesting lu the kidney the iron 
was m glomeruli and tubnles of the second order only, 
thus differing entirely from the arrangement in a con 
dition of blood destruotion snob as pernioiotis anaemia 
where the iron was all m the first convoluted tnbales. In 
the liver the iron was aoeumulated round bile caualioall 
and also in the walls of the bile duots Those appearances 
Boggested an attempted exoretion by noimal channels 
Msociat^ with rapid reabsorption. It was possible that 
the condition was an essential error of iron metabohsm 
with the presentation of the iron to the tissnes in an 
abnoimal fora it was excreted abnormallv and re- 
absorb^ Tbo body then made attempts by lymphatio 
oUanneta to remove the excess of pigment, and from these 
Dhannels the pco^sive aooamulation of iron m the sue 
ronndmg oouneotive tissues took place 


, — — — ..-.o luuuuonj uenned liaemo 

ohromatosis as a condition where iron containing pigment 
were deposited m certam tissues m abnormal amounfa 
Sines m his expenenoe the pigments could all be sliowi 
by appropriate methods to contam iron, it did not arniesj 

haemosidenrand hS 

tmn^f strong ooids with the applioa 

tion of heat it was possible to show that both niemenhi 
m different amounts tK™ 
jrore further uusatis factory m that they implied an S 
from haemoglobin, and up to the present time ah 
evidence was against snob a supposition Inveatmat.o 
of a of bronzed diabetes wite Sir Arch iS fiar^ 

^ revealed the following facts (1) There wai 
generalized haemochromatosis with denosition nl imr. /. 

death Ihere was no evidence of any abnorma 
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haemolysis, and the largo quantity of iron m tho Iivor-^ 
namely, 32 8 grams— could hardly bo explained on tho 
supposition that tho iron could bo derived from the normal 
daily haouiolysis, ivhich is known to lako placo Tho viow 
that haemochromaloBis was a Into ovont m tho condition 
would thus appear to ho substontlatod 

In a search of tho literature groat atrosa was laid upon 
tho fact that many oases gave a history of alcoholism, but 
this was founded on somewhat mdofinito giounds Tho 
ouo etrikiug point which liis mvcatigationa of brouzod 
diahotos showed was that tho tissues had an abnormal 
nudity for iron, so that no trace could bo found in tho 
uimo, bile, aud faeces, and there was no abnormal amount 
of non hnomoglohm non in tho blood Tho oxjilanation of 
this oxtraordinaij aridity for iron was not yot forth 
couiiug lie thought that all cases showing abnormal 
pignioutatiou of tho skin, particularly those with diahotes 
luollitus, should be investigated on theso lines Itoforonco 
was niodo to a case of Miiithoma diaboticoruiu, which was 
at present under investigation 

Tho question had boon raised. Which part of the syn 
drome in Imemochiouiatosis was pnmaiy? Was it tho 
non coutaiuing pigmout which produced tho cirihosis? 
It one disicgardoti tho terms haomosidorm aud haomo 
fnsoin, and substituted a name for tho iron containing pig 
luent, an explanation might ho forthcoiviiug In Ins 
opinion tho free iron pigmont caused tho cirrhosis whilst 
the masked iron pigmout topcesontod an attempt on tho 
part of tho body to got rid of this pigment by means of the 
lymphatic system The liver, pancreas, and kiduoys con 
tain most of this fico iron pigment, whereas tho other 
pigmont (syinhaouiofusoin) is deposited chiefly in the 
muscles, blood vessels and lymphatic glands It is worthy 
of note that largo amounts of irou were found by Muir and 
Huun m tho rotropontonoal glands 

Dr Jonw CruicssuAM, (Aberdeen) described a recent case 
of hnomochromatosiB which had not yet boon fully worked 
out. Tho patieut, a man oged 37, was a native of Aber 
deen He complained of ntight feeling around tho abdomen 
There was no anaemia or glycosuria, The haemoohroma 
tcsiB was not discoveicd during life, and no obvious relation 
could bo made out between the cliuical symptoms and 
poll mortem appearances Iron oontamiug pigmout was 
present m abundance in tho hver and in the abdominal 
glands, but no excess of iron was discovered in the oiroula 
fation Besides the typical iron granules, a golden brown 
pigment was prescut vn tho orgaus, paiticularly lu the 
walls of arteries, which did not react to chemical tests for 
iron He thought that it was useful to moke a distmctiou 
between the forms of iron found in the tissues. The terms 
haomofuscin aud hoemosidenn were of some value. Iron 
was not present in the same form in every situation He 
asked whether it was possible to aaoortaiu tho exact 
chemical composition of the pigment m each case 

Professor J M Bbcttik (Liverpool) said that there were 
two pomlB which specially mterested lum in this dis 
ousBion Moat speakers had stated that the diabe^ was 
a late manifestation In the case published by bim m 
190<1 — the first case he thought, with post mortem r^rUs 
published in this ooemtry— the glycosuria was, as fer os 
he could determine, present for about three years before 
the bronzing of tbe skin was noted At the po)t iiiorlem 
examination the cirrhosis and pigmentation of both liver 
OJQ 1 pancreas was very advanced, amd he tliougUt it very 
likely that these conditions had existed lor a very long 
time It also seemed almost certain that the pancreatio 
condition and the deBtmotion of the islets of Liancetbans 
were responsible for the glycosuria, and must have DOen m 
existence for at least three years. 

In relation to the pigment, he agreed vnth former 
apeokera that the names haemoaidenn and haemofafloin 
should be dropped, but at the same time it must stiU he 
recojpwzed that two types of pigment wore usually 
present. It was true as he pomted out m 1904, that 
with the aid of beat mneU of the pigment which did not 

f ve an iron reaction m the cold could be made to do so 
nt there was still a considerable amount of pigment left 
which would not givo the free iron reaction Tins might 
correspond with the pigment seen in the liver in ohronio 
venous congestion, and in his opinion a great deal of the 
pigment of the liver aud of the spleen — that in which the 
iron woH lu hriii mid tJiHt i i uhiili it uas m I nu com 
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bmation — might be derived from the blood in tbe livei 
and spleen respectively , for m both of these organs, on 
account of tho marked degree of cirrhosis, there was a 
necessary venous congestion, and, oven in the smallor 
vessels, a thrombosis 'J.'hns, without marked changes m 
iho peripheral blood or in the bone morrow, there must 
bo a good deal o£ local blood destruction in the vanons 
cirrhotic orgacs. 


Professor J S^A^^ Bunn, m coucluding the discussion, 
said that tho pigments described by von lUckUnghsusen 
probably comprised two quite distiuct \anoties — nauieh, 
haomosidcno, which occarred in paicnchymatous celn 
and fibroDS tissue, and a non ferniginous pig/nent which 
was confined to non striated muscular fibres, in arterial 
walla and m tlio intestines U.ho latter probably corrc' 
fipouded to tho pigment of brown atrophy of iieart liver, 
etc , and was not characteristic of hacuiochiomatoste Aa 
regards tho iron coutaiuing pigments it was difljcait, d not 
impossible, to obtain tbom m a puio condition, aud there 
foro to nnaijso them On tlio whole the appearances 
suggested that m imomochromatosis tlie non was first 
deposilod jn bopatio cells on noriwal jihjsiological lines, 
bat m exagGcratcd oim In haemolysis non Hottlcd out 
mainly m tuo hvei cells Tor tho recognition of early 
cases it would appear that piguieutatiou ot the bIiiu was 
the likeliest foatuie to rely oo itgl^cosuna was present 
tho condition would bo advauced Possibly the pigmouted 
skm would give tlio iron reaction i?i vivo 

Professor Matthew J Stewaht (President) said that he 
had seen six cases of ljaeinochromatosjs,po^f >;icr/rN/,in 
the post seven years, and agreed with speakers wlio ex 
preased tho view that tho disease was probably more 
common than was generally supposed In two of the four 
cases shown pnmaty carcinoma of the hrer coexisted 
Broncing and glycosuna, being late manifestations were 
of little UB© m lb© early diagnosis of cases, aud the presence 
of haemosidenn granules in the uune noted by Amorican 
observers, would probably be found liable to the same 
defoot, since reual siderosis also occurs Into m tho discnso 
Inasmuch as tbe lymph glands m relatiou to tho liver 
and pancreas ^^ore among the chief and oarheat stats of 
pigmentary deposition, surgeons might bo invited to 
exoioine these glands m cases whoie for any loason tho 
upper abdomen was explored In the ONent of brown 
giauds being discovered, ono of them might possibly bo 
excised for histological investigation 
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THE HAEMOLi-TIC SlBCProCOCCI 
hieh frenaoncy of liuoinolytio sti'ejilooocci 
nmau throat may explain '■' 1 ° '‘“1'“''*“'; of 

rganiBius play as secomJary luvaflets m a ‘ ° . 

i^es. At the same time it umst he reco 
ke the paeamococcua or B ilqyhlhrrxar, , 7 g 

resent in normal th.oats, and under 
'hloh we do not clearly understand, may beco 
afcual causal scent of the disease. 

Very many ohservera have noted the prosence P 

the^hroat m from 14 to 90 
erger ^roOTtages being in camps spice 

ilfected m large nnmlwrs and often m a h 

hns, Levy and Alexander' found haomo^liost 

i BWaba of tbe pharynx in 14 8 i>er cent o 
jomits, while m a oomimny of healthy men „ ^ 

I months they found 83 per cent. Pox and Uambnrge ^ 

iV6 figures almost identical with c and six 

■on^f normal men early in a measles Bpidemio, 
onths later m 83 per cent, ot a simdar company 
orkera report 40 to 50 per cent 
Tho difference in percentages is no doubt cine 
oronghneas with which the sv ah has boon talieu , , 
lot and DaviB» show that Uieio is a consideraon 
fferonco in percentages it the swnhs are taken from 
rfoo© or the crypts of tbe tonsil Thas, suabs IftKo 
jin tbe pharynx m 100 ca?ieB with enlarged tonsils 6^^® 
per cent of haemolytic Btreotococci frour the Jel* 
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tonsillnr smfnco 49 per cent, and fi-om tlio 1 igbt tonsillar 
burlnce 59 per coni Cnltnies from tlie crjpts of tlie 
same tolisils aftoi excisn n tnve 92 per cent of atrepto 
coeenl infections. Jn anotlior bones of cases swab 
cultures wero uindo from tlio pliarynx, tbe surface of encb 
tonsil, fiom the t,um margin, and tbe nose of twenty four 
bealtby [leisons wbo gave no liistorj of iticenl sore tbroat 
and whose tonsils showed no gross oridouco of inflam 
illation In ciiltiii-os of the pbaiynx baoinoU tio strepto 
COCCI weio found 111 25 per cent , and in cultnies of the 
bnrlaco of tbo tonsil 58 per cent In no instance were tboy 
found on tlie gtiiu margin or in tbe nose Non bnomolytio 
streptococci wei'o noted in all cases from all tbo situations. 
Mj own obsoiialious fiillj btni out these results Hnring 
tbe time 1 was exaiiimmg contact cases of ceiebro spinal 
meningitis lud mibieu/a tbo striking feature was tbe 
nlpiobt universal pros 'uco of streptococci in tbe naso 
pbaiingeiil swabs and mj exporience in tbe leutine 
swibhing of dinhlheria and susiiectcd dipbtboria cases is 
similai 

It IS siguihcnnt tliat m the various acute infections 
a common stariiu}, point is tbe throat One of tbo earliest 
Bjmptomsis soie ibioat and m such cases tbo baemo 
I 3 tic streptococci can geuoralU bo demonstiated in large 
numbers, and this same organism is found latei m tbe 
complicating lesions. 'I ailing an average of several ob 
bciiers m four common dioeosos tbo prevalence of these 
Imcinolytic streptococci is striking 

Scarlet fe\er 131 cases 91 pel cent 

Measles 53S , 72 „ 

liinnen.ta 340 70 ,, 

I cbariiiieumonla 151 , 50 „ 

Peaico' regarded streptococci as the moat common cause 
of biouchopueimioma, otitis media, and othoi general in 
fectiouB secondary to infections diseases Pei kins and 
Pa\ found the streptococcus m 95 per cent of the total 
cases of vaiiola and recovered tbo same organisms from 
the blood before death m eiglit of thirteen cases Diok 
and Henry” laolateil haemolytic streptococci from tbe 
blood, Ij niphatic glands and spleen and mine m cases of 
scailet fetor It iiiaj bo said that scarlet fever m wliiob 
disease the stieplococcus is pmcticallj always found, is 
caused hy tins orgHuiam and the recent paper by Gordon’ 
gives a good deal of support to tbis view By the abaorp 
tiou of agglutinin te.st be differentiated the haemolytic 
streptococci into three dialmot gionps or types and be 
showed that lype HI was tbe organism chieHy found in 
tbe secietious on tbo tonsil and lances m scarlet fever, 
and I think very justly says that “ tbe possibility must 
be loabzed that tbe streptococcus m question may nlti 
mately be established as tbe essential cause of scarlet 
fevoi 

My own obsei rations in this field are somewhat limited, 
but in one case of suspected ineningococcal meningitis a 
pure growth of a stieptococcus was isolated from tlio 
cerebro spinal fluid Diere was, however, no evidence of 
meningococcal uieumgitis, and the man developed scarlet 
fevei Unfortumitoly at the time it was not possible 
to make a careful study of tbe organism and tbe culture 
died before any work of value conld be completed 

Councilman Mallory, and Pearce® m a very extensive 
study of diplitheiio, fotimf tbe Streplococctit pyogenet to 
be tbe moat frequent organism associated with diphtheria 
m tbo various compbcations of tins disease In measles 
tbe swabs fiom the throat show streptococci m from 55 to 
100 per cent, of cases according to different observers and 
it IS recognized by all workers that the complications 
of empyema and bronchopneumonia are due to this 
organism V great amount of work lias recently been 
published by vanons AmeiiLan bacteriologists on tbe aente 
respiratory allections associated with mflnenza, measles, 
etc. in vai 10118 large camps. There is practically a 
unanimity that m tbe throats of such patients baemolytio 
streptococci are constantly found and that ihese are 
apparently identical with those found m tbe pulmonary 
lesions 

Pilot' and others m 1918 dming the pandemic of 
mflnenza, iso ate 1 haemolytic stieptococoi from tbo Jnngs 
m43i)ercent of the co-ses. Cole and MacCallnm" state 
tba^t the S haemolyhem is the chief if not the only, cause 
of brouchopueumoma lollowing measles and they give the 

va^g^o, f 69 patients m a measles 

ward 39 , 01 66 0 per cent , had haemolytic streptoooooi in ! 


Hieir throats, i^hereas, of 28 patients suspected of tuber 
onlosis, only 6 , or 214 per cent, showed streptooocoi j 
further, patieuts on adibission to tbe measles ward gave a 
percentage 61 114, in three to five days afterwards 38 6 
per cent , and m eight to six een days 56 8 per cent. 

From all the evidence we have, there seems little doubt 
that tbe stieptococci present m the bealtby throat are tbo 
important cansal agent in the complications following 
infeofions diseases, and it may be that in tbe respiratory 
comp ications tbo cclnal cause of tbe disease may so oot 
on tlie respiratory mucons membrane as to render it bus 
ceptible to attack by these streptococci There is a good 
deal of evidence, especially in tbe careful studies of 
MacCallum,*® m support ot this view, and further, tbo 
experiments of Blalce and Cecil’* show that a preliminary 
injury to the respiratory tract by gassing with cblormo 
greatly facilitates tbo invasion of the lung by S /memo 
lyltctit 

Aente primary streptococcal infections ore familiar to ns 
all A recent case which came under my attention js ot 
some interest 

The patient, a boy of 10 years was at school a'^parently well 
on a Tnesilay, the following ilay he complained of headache 
and sore throat On the Thursday he was nncoiisoions and the 
doctor was sent for hen he arrived be fonnd the limbs rigid, 
the jaw firmly contracted so that the month conld not be 
opened, and tbe patient quite niiconsclous , the boy died that 
evenmg At the jwsl mortem examination a mass of enlarged, 
acutelj infiamed lymphatic glands wus fonnd on each side of 
the neck at tbe angle of the jaw these were haemorrhagic hr 
parts The vanons organs showed the results of septic absorp- 
tlou, bnt there was no gross pathological lesion Ih the spinal 
cord, in the dorsal region there was an area of nonte softening, 
about one inoh in length From these glands and from the 
BoUeued area In the cord a pnrogrowth of a liuemolytio strepto- 
coccus was obtained A snggestion was made that the case 
might have been an early one ot scarlet fever with no special 
development of the rush but, so lar, no definite evldenoe has 
been obtained in support of tliis view 

Cases snob as this, and tbe facts I have brought forward 
of tbe prevalence of streptococci naturally suggest a more 
exhaustive study of these organisms, and the means of 
destroying them, or, at any rate, of antagonizing their 
patbogenio effects It is cleai that tlie sireptoooooi, as 
we meet them, differ considerably m their moi-pbologioal 
characters their manner of growth tlieir biologic activities, 
and especially 'their patbogenioity, and it is therefore 
important that we should, if possible, know what special 
type of organism wo are dealing with m each casa 

ihese facts being estabbsLed, tbe natural question 
arises Can we by any means destroy these organisms in 
tbe normal mdividuala or can we render tbe individual 
immune to their action ? In answei to tbe first portion 
of the question I say very litt e My own experience 
leads xne to tbo view that a considerable amount of the 
spread ot mfeolive diseases can be prevented by a 
systematio and regular disinfection of tbe month and 
nasopharynx with effective and non irntant antiseptics 
With regard to tbe second portion of tbe question, this 
IB a scientific problem, and the evidence at present, 
though very incomplete, suggests a more careful in' 
vestigahon ot tbe streptococci, particularly from tbe 
olassification side 

The systematio classification of bacteria is a problem 
of very great importance m tbe proper understanding and 
tbo control of mfeotions diseases To tbe surgeon tbe 
presence of streptococci In a wound is generally regarded 
as more Berions thou tbe presenie of staphylococci, and 
yet we know that the streptococens may be almost 
mnocnons and the staphylococci most virulent Strento- 
cocci, bidistingmshable by all ordinary te-vts from tboso 
^pons.blo for the pathological processes m senous 
diseases, have been found to be present, and to livo. 
apparently witl.ont barm to tbe float, on the mneow 
membranes of a large proportion of normal mdividnals. 

Is this difference m reaction to bo acconnted for by 
difference in sn^ptibiliiy of different mdividnals or to 
difference m the organisms tljqjuselve ? Are wo to 
reganJ the streptoco^ m grouped into several distmot 
species or as vanants of one species? Nnmorons testa 
have been devised to determine this latter point, b^at 

&a 1 aa"’ agree'ment e ?o 

lni„ morphological characters were used, and the 
long obamed (S lotigu,) and tbe sbort-ebamed (S hrcxnt) 
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■were difforontmtod tlio formoi -^vore itjgartlea os the 
taoiQ viiulont, but ovoij bnctonolomat, oven of luodorato 
e\poiionoo, must linvo realised that tho long chained 
organisms mo froqncntly fonnd on tho mucous mom 
bi-nncs ot lieaUhj individuals, aud tho Bhort-chamed 
often the cause of intense sopticnomia and death 

II Again, lIiQ carliohjdiato splitting powers were used, 
aud the work of Gordon,' A udroi cs, and Hordor"’ stands 
out ns a voiy distinct advance in classiQcation Their 
woilf, liowever, nas icpentod by various observers, and 
tho I lassification has boon attacked on several grounds 
(1) ^^alkel,'‘ and Antes and Boattio" showed that tho 
fcrnionlatiou icnctions wore not constant in any strum, 
hut vaned from time to time, nud, further, that they bad 
no relation to pathogenicity (2) Wmslow’* and others in 
America maintained that tho more fermentation m itself 
was nnsatisfnctory ns n tost, bnt that, m addition, it was 
essential to dotoimino the quantity of acid ptodnood 
(3) Hopkins and Lang ” on tho othor hand, maintain 
that tho slioptooocci concerned in tho sevoro infections m 
man may ho dirforcutiatcd from tho common saprophytic 
typos by fermentation tests, and they roconiiuond a spooial 
media (iiitnsion broth, coloured with litmus, and contain 
fng 2 per cent or more of peptone and 1 per cent of 
fciuioulablo sugar, and having an initial reaction between 

0 0 and 0 5 per cent noruial acidity — phenolphthaloin) 
They furthoi state Umt tho titrations ot tho amonnt of 
acid formed is of no value , that tho highly pathogenic 
strains arc nsiiatly strongly haemolytic They , however, 
agi-eo that tho lahdity o£ tho formcutation tests depends 
cliiefly on whether or not they remain constant m a given 
race and this they admit, they have not tested snffi 
cieully The goucnl oonclnsion sooras to be that the 
tests of Gordon are valnablo for organisms recently 
isolated and give ns some indications as to tho source 
from which these organisms come 

Uf More lecontly classifications have been baaed on 
liaouiolytio and immnnologioal reactions, and it is to this 
aspect ot the question that I wish specially to refer 
A great deal of work has been done, especially in America, 
on the streptococci found in bconchopnonmoma and m 
influenza and it may be taken as generally agreed that 
the organisms of this type, which are specially patho 
genetic, are haemolytic in their reactions Thus, Roseuow 
says there is a direct rolaiionship between haemolytic 
stioptococoi and acute streptococcal infections, while 
chronic streptococcal infectious are more closely nsso 
mated with the vindana type (non haemolytic) Holman’* 
states that the majority of streplooocoi produemg pyogenic 
infections are haomoly tic. 

iggliUinaUon — This reaction has not been largely era 
ployed , the mam reason for this is that most strams ot 
stroptococoi nndeigo spontaneons granulation when em 
ployed for agelntmation tests, and only by repeated ex 
penmentation have means been devised to ovetoome this 
difficulty Dochez, Avery and Lanceflald,® claim to have 
Bncceoded in preparing antigens which leuiam homo 
geneous. t do not propose to detail their methods, bnt 
one essential seems to liave been a very aoenrate adjust- 
ment of the hydrogen ion concentration Experiments in 
my own laboratory have omphosized the groat importmco 
of the reaction ot the media, even m the actual growth of 
these organisms By their methods these observers have 
determined four distinct biological types out of 125 strains 
of B luxeviolyltctiB Havens ■“ found that three principal 
groups constituted 93 per cent, of liis senes of 292 strams 

Prempitatton Tesls — Barnes,** using the undiluted 
supernatant broth from n centnfngolized culture and 
adding eqnnl quantities of this to dilnted rabbit anti 
Btreptococcio sernm (dilntions I m 50, 1 in 100, 1 in 200, 

1 in 400 1 m 803 1 in 1 600 and 1 m 3 200) found after 
incubation that there weie flocoulent preoipitates m the 
homologous combinations of the highest dilntions After 
careful control of his enperimente he conclnded that 
Bpeoiflc precipitms were formed also gronp precipitinB. 
He compared these precipitin reactions with the haemo 
lytic and fermcntatfpn reactions — the fatter carried oat 
according to Holman s method using however a carbo- 
hydrate free broth instead of Hiss semm water — and with 
few exceptions the reactions agreed He concInJes thus 

“ One thing quite definitely indicated Is that streptococci 
may ultimately bo divided mto a nninber of groups with 
specihc motahohe functions and havmg specific immnniz 


mg luoportiGs ns shown by the results of tho haomolytic, 
fcimoiitatiVL, aud procipitiu tests ” 

I hay o given yon a very briot outlmo of those biologio 
icactions, and it loiuains for mo to indicate their im 
portaut hearing on tlio problems of disease Not many 
yoai's ago it would havo boon difficnlt to find meek 
ontliusiasm for tho nso of nntimomngococci sernin in the 
troatmont ot corobro spinal meningitis I well remember 
a slight opidomic with iiliiclilwas associated in which 
Flovnor s sernm, which had been proved very officnciona 
in Now A'oik, was tried and pronounced a failore. Since 
Gordon’s work m tho difforontiation of types, tlie ei 
plauation of tho failure is evident The serum was noi 
homologous, or it did not contain sufficient of the homo- 
logons elomont to he ot any value Those, like myself, 
who havo liad to deal with corehro spinal memngitn 
during tho rocont war know that it is not now a formid 
able disease, becanse wo can obtain either a polyvalent 
sernm, which cocfaics a considerable amount of the 
hoiiiologona elomont, or even a homologous sernm itself 
Wo aro to day only at tbo beginning ot the tVeatment 
of pnonmonm with homologous serum, and though the 
rcsnlts so fat obtained ate not brilliant still tbo outlook 
is far from being a dark one Can we hope for similar 
rcsnlts m streptococcal infections? Records of the 
tborapoutio effects of antistreptococei serum are 
contradictory There seems little doubt that success 
has been obtained in some instances, bnt in tho great 
majority of coses the result has been negative or possibly 
harmful It seems quite clear that the failure is due m 
largo part to a want of appreciation ot the diversity of 
tho nntaeroas typos of organisms involved Therefore, 
any pi ogress is obvionsly dependent on tbo recognition 
ot tbo varieties of tho stroptocooci m any given caso 
Tho no\t question which natnmlly arises is, Is 
tliore any evidence that this ciassificalion info anti 
genic group varictios is of loiportanco? Gaj and 
htono, worl ing on ovpenmental streptococcal cmjiyoma, 
UBod injections of iminiino soniins containing stiong 
antibodies, which had been produced by their Strepto 
coccus “S’ obtained from a case of broncho 
pnenmoma with empyema. They gave the injections 
of the sernm before tbo intrnplenral infecting dose, 
simnltaneonsly with the dose, and at periods sub 
sequent to it In each separate experiment resnlts 
obtained by immune serum were controlled by rabbits 
infected at tbe same time, bat treated with normal 
rabbit sernm They claim that experimental ompjoma 
may, m a definite though small propoition 01 cases bo 
prevented or even cur^ by the nae of immnno SBruni- 
Their results were, as I have indicated, obtained by 
using a definitely homologons immune sernm On« 
can only saj, from their results, that a cure maj” bo 
produced by the use of immune serum, but that tbe 
evidence lu favour of it being a specific remedy is far 
from complete In passing, may I also add that tuM 
experiments with vacemes were very unsatisfactory 
“ The vaccinated infected animals died, not only as 
rapidly, bnt even more rapidly than tbo nnvaccinateu 

controls ’ , ^ 

Dochez® and others have shown that serum can be pr& 
pared which is highly protective to white mice sgmM 
infection with organisms of the homologous type, anu 
little or no protection resnlts when serum of one tv^ 
employed agamat oiganisms of the heterologous ^ 
There^ are undoubted exceptions fo this 
Occasionally strains of S hasmolyHaus are ^ 

which all type serums afford a varying degree of pw 
and sometimes a sernm is obtained from one stram 
■mil protect against an organism ot anotbor ty^ UK < 
m a series of experiments in mice Havens** 
groups of haemolytic streptococci Mice were 
intrapentoneally with two lethal doses of ea 


agamnt 

the seram corresponding to tbo group to ^hici^ue 9 
inocalatod belongs lived all tbe other mice died rv j 

From tbo experimental sido it seems perfectly ^ I 

the streptococci of human origin are not ft onifc» 
several types exist that these types can bo chfi'erontmted 
by immnno/ogical and other reactions and that liowo 
logons sernm can protect against mfeoUon It is tnio that 
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tvt the proaent there la no real evidence of vnlne that theae 
homoloj^ous Bornma are of practical value in hnraan 
di3oase''bnt I think it can be oinimeil that a lery dotinite 
advance m this direction has boon made. To the labora 
tory -worker the field opened np is of verj great importance 
Se far, most of the work has been done with haemolytio 
Btreptococci isolated from cases of bronchopneumonia, but, 
■w hen one considers the wide distribution and the important 
diseases which owe, or possibly owe, their pathological 
effects to the streptococci the field is almost bonndlesa 
Mj object to day has been m opening this discussion to 
give in the abort time at my disposal, an outlino of the 
problem before us a glimpse of tlio hopeful work that 
IS being done to solve that problem X hope I may have 
stimnlatcd some interest and euconragod other workers to 
join in this often tedious, but, I venture to think, very 
fruitful lino of work 


ns individuals serves no useful purpose I am not for 
a moment attempting to minimize the value of Gordon s 
work. It was a pioneer attempt from which, it may be 
said, all subsequent efforts have sprung, but, like most 
pioneei-s in an unknown land, liis successors can profit by 
bis errors as well as by his discoveries. 

Let us now turn to Holman s classification,’ which is 
a relatively simple one, and evainine its good and bad 
points. Holman divides the organisms into the haemo 
lytic and non hnemolvtic groujis, and thereafter forms 
further subgroups withjn these classes upon the basis of 
sugar reactions It may be taken as a fair evamp e of the 
sort of classification most in vogue at the present time 

Table I — Uolman't Glnifificatwn (f9/C) 

Gm?t7s STnFProooccos. 


BrTrnENcrs 

Ijoiim Am r 3M Aituc. i918 70 p 1758, “Ibid p 1827 “Joiirn 
Jn/rrl Bit 1919 21 P 386 • ilril (in, I Sura Itnmrlli o) Unalnii Cifp 
HosvUal 1899 p 39 Jo m Jf«I Rrt 1904 10 P 180 
Infect Bit 1914 15 p 85 7 BniTieu JlFDiPiL JoonSAi, April 1921 

p 32 PJniirH n jloii Mir Heil Sci 1900 5 p 139 “ loiim Amor 
Ued Atroc 1918 70 P 1146 Monocmpb hn 10 nockofeller InaL 
Jled lies. 1919 j, urn Brjur net 1920 32 p 401 '•Annual 
Boa Local Go, t Hoard Mod Off 1913 p 88 / nuret 1906 pp 708 

etc iijnum Pith mi t lin t Catnbrldge 1910 \ol xv p 124, 
Proe Jtou Sue Iiondoit 1911 B ,ol 83 p 54L ti jou ,1 Potti a d 
Bari Camhrider 1911 vol xrl p 247 '4/ uni lufect Bi* 1912 
10 I 85 '■ Ibid 1914 15 p. 63 ‘8 Biiinl Amcr Med Aetoc 1918 71 
p 1562 iS/nurH lied Itet 1916 34 p 377 Aij„„rn Baprr AIrd 
1919 30 p 179 tJoHTtt Inject Bit 1919 25 p 315 »Ibld 1919 
25 lu 4 


It — ,T Hekry Didle. M B , M H 0 r . 
liecturor In Baotorlologr Unlvoreltj of Manche«ter 

STBEPTOCOOCUS CLASSlFtCATION 
Thi problems which confront us in conne'vion with the 
streptocooti are manifold and in approaching any of 
them we sooner or later become confronted by the vexed 
question of classification In other groups of organisms 
the question is less difficult, but in this group classification 
IS involved in a maze due partly to the manifold schemes 
which have from time to time beee proposed used for a 
period, and then found wanting, and have been disoarued, 
whilst the nomonolature end specific names to which they 
gave nse have been retained to onenmber the sobject. 
Partly is tbe confasion also due to the uusoltlcd position of 
tbe question of mutation , wbetlier or not the properties 
which may servo for a basis change so rapidly and in 
BO haphazard a fashion os to be nstless as entona for 
diffoi'eutialion 

(jlassiflcalion thus becomes the alpha and omega of the 
subject, and a satisfaotoiy system must bo necessary if 
work IB to advance at all and in the few words which 
I have to coutiibiite to this discussion I wish to limit 
myself, lu the main to this a.speot of it. The necessary 
essentials foi any useful classihcation in human baotonologj 
appear to be (1) simplicity (2) sliarpuess of division nod 
(3) a real meaning of any subdivisions so arnved at, relative 
to tbe signiticano of tlie organisms as diseo-se producing 
agents. It is essential for simplicity that we should find 
critical qualities wbiob are as few 10 number as possible. 
To give an example of one of the most valuable of these 
that wo possess 1 would instance the nse of the fermenta 
tiou of lactose in the classihcation of the typhoid colon 
group. Hero we have a simple test, which by some almost 
providential foresight lias been assigned to ns to servo to 
sharply demarcate tbe orgatnams of tins class into two 
great groups, m one of which is found the important 
disease producing members, whilst tlioir closely allied 
sap'ophytio bretliren are fonnd in the other 

Classifications m bacteriology are often arbitrary divi 
BiODS bavmg os their aiiu tbe separation of organisms into 
groups convenient for practical purposes bat we mast 
know where to stop The more we refine oni tests and 
multiply our critona the more numerous our subclasses 
become, until we ultimately reach a limit at which classi 
fication becomes individual, each organism occupying -a 
class by itself. Streptococcus claMiflcation has suffered 
mot a little from this ultra refinement. As an example 
I would cite Gordon s initial classification of the salivary 
organisms • out of 300 straius examined he constituted 
forty eight types, the great majority of which can be 
resumed under one or two headings, aud whose recognition 
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In the accompanying table (Table I) I have only shown 
hiB main classes omitting some four or five small groups 
which most people will agree ooutam too feiv organisms 
to deserve serious consideration Now what is tlie value 
of these subgroups? Let ns take first the haemolytio 
senes I have been through Holman s tables and worked 
out the distribution of these snbgronps I'elative to some of 
the chief processes from which they have been isolated 
The next table (I’able II) shows the distribution of 100 
of each of these subtypes of the haemolytio series relative 
to the condition in which they may be found 


Table IL — Hamohjtic Streptococci (Holman and others.) 
DJatribatlOD par cant, of each sabrarloty 


i 

S Infre- 
nnens I 

S pyo. 
Genes 1 

S* angin 

OSDS 

S 8Tll> 
ootdus. 

Faecci! « ' 

75 

OS 

_ 

— 

Throat Call conditions) 

43 

26 

31 , 

19 

Blood « 

15 

U 

11 

19 

En'slpolas and oeTlDlUlB 

5 

4 

3 

4 

AbsooEses septic joints 

6.5 

205 

55 

12 

oHlcomrolUls eta 



ZJIddle onr mastoid and 

75 

14 

8 


cranial slnases 





0th r conditions „ ^ 

175 

24 

415 

39 


It will be seen from this table that these different sub- 
types are distributed very similarly over tbe various 
oouditions m which haemolytic streptococci aio found 
It 18 of special Bignificanco that m such couditions as 
oiysipelas FJid cellulitis (in which the circumstances are 
most favourable for the isolation of pure growths of the 
causal organisms, without the iisk of isolating at the 
same time contaminating saprophytes) the figures are 
BO closely similar In other cases — for instance, in the 
tliroat — many of the organisms recorded must belong to 
the normal saprophytic group In one case {S tiifrequont) 
the incidence of apaiticular orgauism 13 high It is very 
possible that this figure may give a mistaken idea of the 
frequence of this type, since these particulai organisms 
were largely fonnd by one worker (Ruedigor) who luolndes 
a very high propoition of throat strains in his i-esnlts. It 
cannot, therefore, be said, taking the distribution of those 
tyqies over the different diseases, that they show auy such 
association with disease, or with particular conditions, os 
would jnstifv ns, from a practical point of view, in making 
a snMivision on these lines That is, they all show t 
ronghly similar opacity for producing similar diseases, 
-and I therefore think that there is no practical cam m 
retainme snoh a flubdivTsion and would prefer to slump 

one large and 

Now let ns similarly treat the non haemolytic etrepto- 
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cocoi found in the bnman body Thene are oxaTnined in 
Table III, which la drawn np from the same source 

Table IIL — Non Imemohjllc Slrcptocccci (Holman and others ) 
UlBtrlbatlon per cent, ol onoh anbrarioty 
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B ibnaxus 

Faoces 

20 

3 

03 


Throat ^ „ 

5 

42 

47 

41 

Blood 

11 5 

8 

9 

11 

EttbIpoIm and OGllnlltls 


04 

1 

15 

AbsoefBefl leptlo JolntB 

6 

6 

7 

75 

OBiromreiltfn etc 

Middle ear inaatold and 

1^ 

4 

2 

AS 

cmnlal Binneea 




OthLrooiidltlons 

55 2 

366 

357 

335 


Here aqam wo sec little difforenpcs in the distribution 
of the various subgroups amongst tliomsolvos m disLoso 
processes, although they are much loss frequently 
encountered as agents of suppuration than aio those of 
haemolytic senes, a point which juatilios the division into 
haemolytic and non haemolytic groups Tlioro ta, hou 
ever, one great difference, and that is in thoir site of 
distribution m the saprophj tic state, it being scon that the 
/aeaiiltt lorm is essentially an luliabitiint of the faeces 
whilst all the others occur relatively infroqnoutly in the 
faeces, relatively frequently in the throat. If wo applj 
the argnmeut used for the haemolytic group wo might bo 
inchnrf to simply divide the scries into the faecal group, 
and the rest {mtlis, aalivartus, iguavitt), the division 
between those lost three bemg again academic rather 
than real 

1 now want to touch ujion iny own woik in tins 
direction” Olassitioation in the slroptococous g>-nu8 at 
the present time must be a question of groups Wo moot 
with a graded senes, at oue end of which wo have 
organisms possessing almost all the possible properties, 
and at the other similar ones possessed of no other common 
property with the geuns than their morphology Instead, 
however, o( following the curve of normal variation, which 
would be the case if the possible properties were scattered 
by chance over the senes, we find, if weplotoutthenuiubor | 
of types against number of properties, that there are 
several peaks on our curve which represent a dchuite and 
reournng tendency for the association of certam proiierties, 
and that each of those represents a centre of variation 
around which an association of oeitam properties is 
grouped, which association ma^ bo talien to define a type 
I have specially worked at this association in respect of 
the organisms found lu the faeces, and have endeavoured 
to show that it IS constant, and, reduced to a mathematical 
formula IB a real association This method can be briefly 
alluded to here 

Table IV — Association of Properties within the hmverse N 
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N Total nambor 1 q the Mrie* 134 

Tho flraret In Italics arc the actual ob erved flcoret The braoket«fl 
flcuw To ordloaiT type are tlio^e calculated for the of iSSS 
pen Jence of tb© irroperties studied ia this tabic and ciren £m 
purposes of reference o lor 


If a senos of organisms is falcon bapimzard from tha 
faeces and thoir various properties arc worked out nnii 
cliartod as is done in Table IV, putting the properties into 
rows aud columns and noting these as present or absent, 
cue Is readily able to sec which properties tend to go 
togotlior Ilio jiositivo projKirties are indicated by the 
capitals, the absence of these bj llio simill letters , tbns 
out of tho 85 boat I’osistmg (If) orgauisms wo find that four 
of thoso arc K— that is, ferment raflinoso The table 
sbous, in addition, what tlio ossociatiou would be in tbe 
case of cliauco alone being at work— iii this case 146, or 
nearly four times what wo actually find We tberefore 
com hide that there is a negative associatioa between 
those propoi'tics, and that wlmtcver it is m the complex 
make lip of tho organism which enables it to withstand 
bentmg is associaW with an innate iiiubility to ferment 
rallliioso To take one more example I he association of 
bcat-rcsistiug (ll) with chain formation (Oj Of the 85 H 
only tbroo are (C) The chance association wonld be 
2 Ld — that is, seven times greater, again ihe inference is 
that somo dohiiite character essential to tlio organism 
causes the divorce of thoso pixiporties and, conversolj, tbe 
association of their othei sides — namely, seusitiveuess to 
boat and chain formation 

I'oi any of thoso pioportios 1 ule s cosfiicieat of assocm 
tion* mny bo worked out, which is a measure of the 
degree of association nsed by statisticians aud having 
values between 0 and + or — 1, and douutiiig association 
or dissociation ns tbe case may be Wlieu tbe value is +1 
It denotes that the one proiierty invariably conditions the 
other, aud it is found that somo of these values show a 
vor} high degree of association in the properties under 
consideration bmcli mathematical treatment, is, I tlimk, 
desirable as it gives ns a definite value for any propoities 
wo may choose to be used to form lines of iJivisiou into 
types it further shows that many of tlie suggested ones 
arc valueless. 

Having touched upon the way in whioJi I am of the 
opinion criteria foi classification slionld be examined, I 
wish to go on to the cousidoratiou of the laiue of such 
tests iroiu the point of view of thou peimanenoa 
Obviously this is the critical point upon which the 
whole question turns. If an organism changes its re 
notion within a few days oi weeks of isolation the tests 
become largely useless. I should like to depmeato 
experiments directed towards showing that this is the 
oaso, which expose the organisms to conditions of 
growth whioh are of a rather bizarre nature. Ihese 
are biologically of gient interest aud importance bat 
have little bearing on tbe problem in baud What we 
reqmre to know is whothor tho organisms, when 
pure and kept growing in ordiunry uudia, such ns 
agar or broth, preserve their reactions for any length 
of time ' 

I think that tho truth lies between the two extremes 
winch have boon takou up Neglectmg such incideutnl 
errors as impure cultures, winch uudoubtedly will oca 
Bionally creep lu and ara espccia ly haul to exclude «bon 
we are dealing with morphologically similar orgauisui^ 
it can be definitely stated that the type pf cocons witu 
which this work has been especially earned out, ana 
which 1 prefer to call tbe outerococous, does retain its 
obnraoters to quite a remarkable degree when kept m 
ordiuaiy cultoie media, tnd similarly tho wider is 

satishcd that somo ol the other vaiiotios, lu particnlni tu 

virnlont oues, do chauge their fermeiitiitive 
Fortunately the bulk of these ara haeiiiol>tic, and 
property of haemolysis is a pretty constant one Ui 
that haemolysis is constant, that tho sugar ^ 

the eutorococcus group are constant, wo ran ^ ^ 

nsefully divide the streptococci into tho fouow ^ 
groups, which fairly indicates the picsout imsitimi 
tlie subject, (bee the woiking scheme of clussification, 
Table V p 791 ) ^ 

I am content that streptococous classification idust oo 
an aflair of gi'oaps and that tlio most no can n efu y 
IB to place any individual organiKin ivitliin one of t 0 
groups and that to attempt luoro ifl at. preaout often 
audesirable 

I %voald also beg those who are worliiug nt any new 
hues ot cla-ssihcatiou to homologizo tlicir ^>o^k WJtJi 
what lias already been done If not nn/1 Ji ihey msh 
into new systems of classification of their owoi they 
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Table V — Working Scheme of Clateificatibn 
Haem ltsis 
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Enterococcns 
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(A) Hacmolj tlc« 

i 

S haomolyliouR 
(vcl B pyot.cnea) 

~ r Association of 

+ i 

4” 

S saproplii'llons 
(vei S ^•^rldaua) 

4 

Rafllnosc antVor Inalin + ^ 8 sallvorins 
“ = b mills 

The term Haprnphrtlcus is preforablc to 8 rlrirlans as the 
latter in Indea ‘nccordini to its general usige) inani atrntne v'hich 
ore inert tor’ rd a blood The dirlslon Into Bailvariua and Mitts 
tvpoR Ip probablj not of maon importance 

tend to make confusion woifie confounded in n subject 
whose cui-se is tho multiplicity of syatoms proposed for 
its simplihcation 

RFFEnENcra 
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DISCUSSION 

l>i J ^\ McLeod (Leeds) m openiug tbe discussion, 
said Mhnt I liaie to say refers cUieBy to the question of 
Tirnlence amonrst streptococci AJtliougU it is undoubted 
that the nou haemolytic streptococci have a considerable 
pathogenic role, tlieie is as little doubt that in most in 
stances the higher degrees of viruleuce are exhibited by 
tbe haemolytio streptococci By haemolytio streptooocoi 
are meant only such varieties as w II, when grown in 
bouillon for eighteen honrs prodnee a haemolysin which 
can be detected by incubating a small qnantity of tbe 
cuUnre fluid with a suspension of blood m 0 9 per cent, 
saline for three quarters of an hour 

There has been a prolonged controversy, especially 
amongst Gorman obstetnoians and gynaecologists, ou the 
question whether haemolytio activity may be accepted 
as evidence of vimleoce in any given strain of stropto 
coccus This work was summarized in a paper published 
jn 1914 (Jounu i'ath and Bact 1915 xix, 392) in which 
I claimed that in expenmontal work on rabbits, at all 
events It was possible to single ont a streptococcal strain 
as highly virulent if it had the propeity of prodaom<» 
haemolysin freely and rapidly when the fluid medium need 
for Its growth was undilnted rabbit serum Since tbon 
1 have done some work in testing streptococcal strains 
deiived from various lesions in man as to tbeir power 
of proihicing haemolysin freely when grown in undiluted 
hniiian serum 

ihe teclmi mo adoiited after a number of tiials was to 
inoculate with a twenty four hour subculture on a<rar of 
the stiain under investigation a medium consistmg of 
equal parts of peptone broth and fresh human serum and 
then to enbonltore from this at the end of twelve to sixteen 
hours incubation to undiluted hnman serum winch was 
then incubated A positive reanlt consisted in the 
demonstration of haem ilysin production in tbe pare 
serum culture aftei twelve to sixteen hours inonbation 
In all 23 strains were tested, and of those 5 gave positive 
results 

The sonices of tho strains giving positive results, and 
the results ot testing at various dates were as follow 

1 Menlngiti9(f tall following tranma Positive results in 

Juh 1918 twice in lannaryand twice in March 1919 (a 
l\o\ ember anil December 1919, trao“ In Febrnan 1§20 
ml in Jnlv 19sl ’ ’ 

2 septicaemia (fatali following infected baemothorax 

Poslti e result at first test in Tannarv 1919 nil later in the 
same mouth ami at first teat in March, at next tesl In 
March 1919 partial ’ ^ 

3 hmpvema ifalal) following influenza marked poit- 

iiiorlr.i. ei ideiice of haemoli sis Trace at each of two f^sts 
111 March 1919 uiliurebrain 1920 tebia 

-4 Meningitis (fatali coi^l, eating nephritis Strong posl 

PosItlU in Aorember ?nd 


Bli^,litlv 80 in December of the 


1920 and also in Juh "ig/l nil in Febraarv, 

5 Pinemia (fatalj Tmce in October IQIQ itfi i 

^o^embe^oftllCRnmo^edr ''ccor>er 1919 nil in 


Of the fltralna giving negative results five ■were from 
fatal injeotions , these were 

L Prolonged eeptioaemia (strain hod been for two Of 
three years in suboulture before It was tested) 

Mixed septicaemia, streptococcQs assooiated with 
rionon eentique 

3 Cellnlltls following compound fracture 

4 Septicaemia 

5 Septic endometritis following parturition 

The remaining 13 were from tnvial or less seriotu 
Btreptoooccol infections. 

It IS at all times difficult to judge of tbe vualenoe of 
a strain by the effect that it has produced in the human 
body on account of the many modifying factors It is 
probably safe, however, to say tliat the greater number 
of virulent strains will be those associated with fatal 
Icsioim It cannot be claimed for the criterion eng 
gesled that it singles ont nil dangerous strains , but the 
data so far ns they go definitely suggest that a strain 
giving a positive result when tested m this way is a 
formidable one It is generally believed that stropto 
coconI strains lose vmnlence on snbcnltnre and with this 
view the test considered is consistent, since all strains 
tested giving a positive result have soonei or later lost 
this property 

^ matter of fact, in the great majority of cases 
the degree of haemolysis prodneed is proportional to tho 
amount of growth in the undiluted serum If then, this 
is an ocenrate test of virnleuce amongst streptococoi 
(haemolytic) their vimlence wiU depend mainly on two 
factors (1) Power of rapid growth in unaltered body 
flmds of toe animal species undei investigation, and 
(2) power to produce toxin (haemolysin) when so grown 
Of coarse, when different bacterial tjpes, or even different 
species of streptococens (^haemolytio and non haemolytio) 
are compared it is certain that no relationship between 
virnlenoe and power of growing rapidly in human semm 
exists but it does not follow that snob a relationship 
may not exist amongst different strains of similar typa 

A Mrtain amount of experimental evidence Las been 
bronght forward to show that there is an association 
between the vimlence of a streptococons and its proteolvtio 
mpaoity and ;»wer of nsmg split protein (Itosenthal and 

and N F Foster, »7^oum, Baoteriology 1921, vi, 210) 

If an analog exists between the hypervimlence of some 
fo'^i-abbits (McLeod, iamirf October 
3rU 1914) and of others for man, then it is nnhkely that 
^rnm treatment, even with homologons semmi wdl 
beueht snob infections in man 

(Harrogate) widened toe scope 
^«oas8ion to molnde the non haem .lytic streptT 
W Ti allowed a medium composed largely of heated 
blood, by means of which the non hsemo jtm streptec^ci 
oonld ^ differentiated With this medmm it h^dXen 
found toat in the case of infected teeth and other teoi 

where rtmptoi^i were prasent in large numb. rs, a gre^t 
^ fL ^ varieties of streptococci could be dem^ 

stra^ He pointed ont toat the problem of vaccine tZl 
ment was greatly comi.Iicaled by tlie-e find ngs, smee m 
the absence ot anj mode of dcteimm.ug whether one or 
more of these varieties was pathogenic a vaccine Lnst ^ 

^qual naX7^ m 

RODEIITSOX (Edinburgh) maintained that 

(strictly haemoglobmoVtio? nnd^^noTr"®^’ I 

ssnaiiSHHi 

added was nsed, aud, se^ndh the s, 8'-v»ni 

malm and sahcin test br^hrlhenotlm 

classification began to appear Herviceable 

Bce^pLX'any^S ^tirr’ 

teristics ” based o . one or too cliarao 

had obtain^ a^ Toronto he thought he 

specifac reaction foi a special strain ol 
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organism and was about to show tbo reaction at a mooting 
when he found timt ho could not roprodnee it| although 
proviouslv it had never faded to ocenr He had never 
been able to produce that particular reaction sinco Ho 
told tbia oxponenco as an oxauiplo of how fallaoioos it 
might bo to rely on ono particular phenomenon m 
attempting to classify bacteria, usefnl clasBincatiou 
was ono uliich gave an idea of the pathogenicity of tho 
stiTung or wliotlier homologous SGI unis could bo used A 
largo number of oignuisiiiB must bo employed in tho 
expeiiments boforo tho iobdUb could bo of value In 
cases wheix) soiums had failcil to piotcct, it often happened 
that no antibodies were prosoub in tlioin Why antibodies 
ehonld not bo pioducod in soiuo instances was not clear 
Professoi Bcattio thought tliat vnccino treatment was not 
always respousiblo foi tho euros attiibuted to it Ho 
cited two COSOS of meuingitia both of which appeared 
hopeless from tho clinical pojut of viow An antimoningo 
coccal vaccino ^\a8 prepared for both, bat, as it happened, 
only one caso recoirod any, both rocovorod Had tho 
vaccine bcon gi\on to botli eases thou recovery wonld 
ceitainly have bcon attributed to its offocts 


niqnc was employed Tho haemoglobin estimations wota 
mado bv moans of Haldanes modihcation of Gowertfa 
haemoglob nomotor Tho number of platelets was esti 
mated by tbo following method 

Tbo skin (of tbe ear la most cases) Is cleaned np with ether, 
clcftu surface Is deposited a large drop of diiow 
1- f?.! 1 percent aqneons solution of 

orilliaat cres} I bine 1 part. 2 per cent sodium citrate in normal 
saUiic 6 parts) The skin Is fUon stabbed througli the drop ol 
ailucut, b> means of a aliarp needle The blood thus oorci 
djrcctly Into the diluent, which prevents clumping of the 
platelets, and* at tlie same time stains them blue With a 
platinum loop of convenient size some of tbe diluted blood li 
transferred to a sHile and carefully covere<l with a co\erBlip 
Tho amount of blood taken should be sufficient to spread ont 
e\enty between tho slide and co\erBlip witliout causing the 
latter to float Tlio | reparation s ringed with vaseline 'Ko 
nnmbor of platelets anu red cells is then counted In several 
fields of the preparation (Loltz 7, ocular 3) and the ratio of 
platelets to red cells determined Having already determieed 
the number of red cells per cubic millimetre, the actual numher 
of platelets is readily arrived at 

Expenvienial Data 

A senes of four gnmoa pigs was put on a diet of bran, 
oats, and water only (no green food or autoclaved milk), it 
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almost always obaorved 

Already in 1910 Duke,* from tbo analysis of a larci 
number of platelet estimations m difforout clinical condi 
tions, arrived at tho follQ\siug conclusions (1) When th< 
platelet coont descends below tho level of 60,000 per amm 
there is an abnormal tendency to bleed, if tho oounl 
falls below 10,000 this tendency is always present, and 
® when below 1,000 it is present m its most severe form 
Tlio production of oxperimontal parpora in ammols 
(Ledingham,^ 1914) by means of an anti platelet serum, and 
following on this tho observation that onti platelet serumB 
alone of the antiblood element serums were capable of 
producing this pathological picture (Ledingham and Bed 
son, 1915"), completed tuo chain of evidence 

Tn Bcoivy wo have another chuical condition in whion 
haemorrljage js a constant featnro Tlio bleeding from tlie 
cnmfl and tbo snbpenostoal boemorrbages over the tibiae, 
Uia “black eye,” tbeso are all cbaroctenaUc signs met 
•with In tbe oente stages of tbe disease In experimental 
Bonrvy m the guinea pig tbe haemorrbajges are sometimes 
BO nmnerons as to recall vividly tbo piotnre produced m 
these animals by means of an anti platelet serum Tbe 
question, therefore, naturally arose os to whether or not 
fte platelets were reduced m numbers m tbe acute stages 
of scurvy On searcbmg through tbe bteratore the obser 
vations made on this pomt were found to be extremely 

3 i^ossermann* (1918), in a communication on the blood 
picture m scurvy as it occurs m man, remarks that tbe 
blood platelets ore reduced m number m the acute stage, 
and increased m convalescence. Kirch " (1919) mves the 
findings m two cases, the platelet counts being 280,000 and 
14,000 per cubic millimetre, con*oborating the observations 
of Wossermonn However, no details of the technique 
used by these two workers m tho counting of platolete is 
given, BO that it is more or less impossible to judge of tho 
accuracy of their observations. Fuithermore, in the two 
cases of Kirch s, bleeding times of 3 and 2.7 mmutes re 
spectively are given whiou makes his platelet counts even 
more difficult to accept Hess® (1914), m a communication 
on infantile senrvy states that the platelet count is normal 
and that tho haemorrliages are most probably due to a 
decreasod capillaiy resistance In view of these contra 
dictoiy findings it was decided to work out the picture in 
scurvy exponmontally produced m guinea pigs, paying 
pirticular attention to the platelet count. * 

Technique 

In the counting of red cells and leucocytes and in 
making the differential leucocyte count, tbe nsual tech 


TiJJIxE I 



Woieh 

Bed 

Lenon 

Platelets 

1921 

Gmnn 

Cells 

ortes 

GOUfKA PIO 





B 41 

Jan 24 .. 


4.864 000 



, 27* - 

295 

5 168 000 

B iVl 


I 31 

320 

5 920 COO 

Br?!*i 



3 0 

6.496 COO 

BTTri 


a ’ “ 

2S0 

7 888 0CO 

B ^ 

1 655C(0 

10 ... 

IB!9 

6 666 COO 

B m 

1 042 OCO 

. 14 

280 

6 896 000 

B tW 

/ 1275 COO / 

^ 17 

1 225 

5536 000 


' 748 COO 

19 

) 

1 210 

■” 

1 4 600 

- t 

QUISCA PIO 





' B 43 


5 470 060 

BiffWi 


27* « 

325 

6 066.000 



31 

310 

6 92S000 


1 sooco 

Fob 3 _ 

330 

6t96l00 



7 

370 

7384 000 


1547 0 0 

10 

390 

6 372 000 



14 .. 

300 

6 480 000 

11 600 


17 

360 


9c:o 

9J3 000 C 

19 M 

370 

5 472 000 


■3^91 

31 

260 

5 636 000 

BynBi 

779 000 t 

*. 23 

250 

5 34 1000 

— 

78S(X0 1 

23 

210 




24 

220 



— L 

QumEX no 





B 43. 

J&n 24 

_ 

5 766.000 

20 6C0 


27* .. 

280 

5 152 000 

5 000 


31 

300 

7986 000 

6,t00 

1477 OCO 1 

Peb 3 

320 

6.35 COO 

7 00 

9360CO 

7 

260 

7 072 OCO 

4 800 

USKUMB 

30 ... 

30J 

5 808 000 

6 300 

735 000 

14. 

270 

5 504 0:0 

6000 

797 coo 

17 

225 

6 016 (TO 

4 800 

761 000 0 

19 

2C0 

4 848 000 

7.2C0 

673,000 V 

20 ... 

1 

■” 



X 

GUINPU PIO 





B 44 

Jon 34 


5680 000 

BiBI 


2T* 

430 

6.144 000 



. 31 

410 

6 864 000 


1 183 0UI 1 

Feb 3 _ 

410 

6 624 000 



7 

340 

B 000 OCO 



10 

390 

5968 000 



14 .. 

360 

6.352,00) 

4 600 


17 ., 

19 .. 

325 

300 

5 648 000 

6 206,000 

WjjMI 


21 

270 

5.200 000 

IjSjVill 


32 .. 



- 1 

- i"‘ 


Bemirka 


roptb 


Btate 


ont of 

condition. 


dUion. 


ndiHon. 

Till. 

d dorinf 


• Pat on diet of bran oats and Traternfl /fb 
mffercnlM Zrurooiile Count —Thin nljowed flncIualion> « 
mifftic be mot ^Tltb in nonuil unliuals— Docon^tunt or fcUlxiDB 
- — was noted ^ 

plft B 41 5 bojuo swelllnc of 
iaeuiorrbftgf>a In jKmX 

rim es Oolnea plU B 
hAemoirhatfca Jo train*, awolJJofj of ccwto-cart IcuilBOva ;'>nciiOM 
larce Intesilne Bbotv^ one or two haeinorrhaoi a (i In In dmnacifrj 
li*cnjorrli(t#:i9« In niQ^cfofl OMli04pItfB 43 hrre line of c >t\o- 

■ ■ larJ ed JiapuiorrhnRefl lu • oth Urge ttna 

■ ■ *'hn\T noiiin pctocbUI Jiaoniorrb«fios 

'* co#io-CA tllotflnoua Juncilonn flamU 


















Nov Ti, igai] 


CHRONIC DHODENAL lEEUb 


r ThxBiutiib *70 r> 

L Ucoioix JotruAi. iji 


having been abown that snob n diet prodncos acute scurvy 
with death in the guinea pig in about three weeks time 
(H. Cluck, E 51 Hume, and R F Skelton’) Blood 
estimations wore made before the commencement of the 
experiment and at mtervals of three to four days during 
Its course 

These gumea pigs lived for periods ranging from twenty 
six to thirty one days on the scurvy diet and also show 
an appreciable loss in weight, roughh one third of their 
original Height. Fosl morlfiit the fandings charaotoristio 
of sourvj were noted, though it must be admitted that 
these were not as severe as they usually are The teeth 
were loose, there was some ‘ bending ’ of the junction of 
the costal cartilages with the true ribs Both small and 
large intestine showed some small haemorrhages, and the 
snprarenals were congested and showed some small 
petechial haemorrhages The bone marrow of the femur 
was of the red active type 

As regards thebleod picture no change of an outstanding 
character has occurred The rod cells are apparently 
increased in what we might term the “ presourvy period, 
dropping again to normal count at death The platelets 
show the same increase and subsequent decrease Even 
shortly before their death, when the animals were very 
weak the platelets were normal m number Tho total 
and differential leucocyte counts show nothing worthy of 
note those findings, it must be admitted wore some- 
what unexpected, ns a drop in the platelet count was con 
fidontly anticipated However about this time through 
the kindness of my colleague Dr Harden 1 was able to 
make some platelet counts on monkeys suffering from 
experimental scurvy, which bore out the results obtained 
m the guinea pig 


Table H. — Platelet Count of -Slonkeye eu(ferinn front Scant/ 
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VOSKZTl 
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576 000 

i 

73 

1 

CarasfnDgatlns aomebleed 
Ine TeetU loose Aroldauite 
of hind legs (flnbi>eriO'(teal 
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face 

Condltionmoreserere Pro 
ptosis of right eye 
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5,5 

MosKrT II 

Feb 24 1921 
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Alonker I Fea baemor 
rUat,e8 to be seen In gums 

Monkft hi * 1 
Feb 26 1921 

4 560 000 

600 OOD 
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* Monkey III wag the normal control animal 


Both these monkeys though showing the typical pictme 
of acute scurvy, gave more or less normal platelet counts. 
In 5Ioal[ey 1, in which the condition was the most acute, 
the red cells show a slight drop, whilst in 5Ioakey If the 
red count is above that obtained m the normal control 
'Wassermann in the paper already referred to, states that 
the red cells are sometimes slightly below the jiormal 
number, whilst in other coses a high red count up to seven 
millions IS obtained. It is difficult to understand why an 
increase m the number of red cells should bo met with 
m this disease, unless it is due to a diminution in the total 
volume of the blood If this were so, the normal total 
leucocyte counts noted in the case of the scorbutic guinea 
pigs would m reality represent alencopenia 

In conoluBion, the observations made m the case of two 
infants might be of interest, as pointmg to a practical 
application of these experimental findings, and at the same 
time further supporting tho contention that the platelets 
are not affected in scurvy It is through tho kindness of Dr 
D H Paterson, of the Children s Hospital, Great Ormond 
Street that I have had access to this material and am able 
now to publish these figures They are tabulated below 
(see Table III) 


In both these cases a diagnosis of scurvy had bee 
made, though it must be admitted that in case B E thet 
was some doubt as to the oorroctness of this view Whei 
however, the additional evidence afforded bv the platole 
count was available it was at once seen tliat the two case 
were essentially deficient In B E the platelet count wn 
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Pol > ch roma t ojibi 1 la. 
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4000 000 

1 

1560 030 

68 

Nothing abnormal 
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E E hfid hftemorrbftfie? (skin) scattered ail over tho bodr 
ble d'ni, from mneons snrfRoes Rubpcrlostoal haemoirbages (tibiae) 
iibroisoliQ in diameter o\er the right eye F 8 had bleeding from 
tbogamB anbporlosteal haeinorrhagea and proptosls of both eyes 

found to be very low and this fact, taken in conjunction 
with the low red count and evidence of a bone marrow 
reaction, confirmed the doubts felt as to the original 
diagnosis of sourvy, and it was changed to one of puipura 
haemorrhagica The second case, F & , in which there 
was little donbt as to the true condition, gave a normal 
platelet count and a red count slightly below the normal 
The subsequent history of these cases bore out the revised 
diagnosis Both children received antiscorbutic treatment 
R E died in the coarse of a few days, with post mortem 
findings in keepmg with the diagnosis of purpura liaomor 
rhagica, whereas fi S made a rapid recovery 


Oonolusiom 

1 In scurvy produced experimentally in gninea pigs 
and monkeys and in one hnman case the platelets were 
fonnd to be normal in number It is possible that very 
transient llnctnations in the platelet count occur in scurvy, 
and that it is during this period of platelet deficiency that 
the haemorrhages occur It is hardly conceivable how 
ever that in making a comparatively largo number of 
platelet observations such fluctuations should have been 
completely overlooked Demmer ' cites a case of purpnia 
haemorrhagica m which fluctnations in tho platelet count, 
preceding the outburst of haemorrhages, occurred in a 
most legular manner 

2 The red cells in some cases showed an increase m 
number, this condition coinoidiog with a " proscurvy ’ or 
incipient scurvy stage In tlie acute stages of the diwast, 
partionlarly where haemorrhages were numcrens, tho 
number of rod cells fell to slightly belon the noimal 

3 No variations m the total and differential leucocyte 

count were observed ■' 
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l TOKTUM to brmg before a meetmg of pathologists some 
observations on a condition wb.oh f behove to 1^ a patho 
logic^ entity, but which m the poet mortem room may 
rwdily escape notice unless definitely looked for We are 
all probably familiar with the findings in a case of death 
from aonte gastro moseuteno ileus, in which enormous 
distension of the stomach and dnodenum is found the 
diBteMion endmg as a rule opposite where the “permr 
mesonteno vessels cross the dnodenum bnch ^es 
althongh nsnaUy ooonmng after an abdominal operXn’ 
and most frequently after operation on the biliary tract' 
oconr also independent of any operation ' 

rc‘2 
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recorded wbioli could be conolated with tbe pathological 
condition found 

'J be lapidly fatal course of duodoual obstruction oxperi 
iiieutally produced lo nnunals lea Is one to aatioipato that 
any degrpo of duodenal obstruction in ilio buinan subjoot 
slionld bi aoooinpaniod by very djfinito symptoms and 
intorferonce with tbo bealtb of the individual Tbe 
necessary proof was fortboommg in tbo oaso of an old 
woman who af or suffering from long stinding paslrio 
symptoms the cli of of which was vomiting hnally do 
ve oped, without obvious o'tciting cause, acute gastro 
mesenteric ileus which proved fatal At the poBt mortem 
examination there « as found onounous distension of the 
stomach and thofiist thrio parts of the duodenum up to 
tbe mesenteric vessels beyond which the gut was empty 
and collapsed A second case in which there was also 
present a duodenal nicer for which a posterior gastro 
enterostomy had been peiformed the patient ci ntinmng 
to vomit and dying in a state of inanition and collapso, 
also showed the same duodenal dilatation up to the crossing 
of the mesenteric vessels. 

The possibility of oliuioat diagnosis of the condition was 
furnished, however, by a subsequent case in which tho 
patient, a woman aged 34, gave a histoiy of gastno trouble 
since childhood, with periodic bilious attacks assooiatod 
with chronic flatulent distension in the opigastnc region, 
and latterly, progressive emaciatiou At operation, the 
distension of the stomach and tho duodenum up to tho 

root of the mesentery was 




Fia 1 -—Greatly dHatod dao- 
dftnnu] and nyloros «e<m at 
operation Ulcflron loseercurra 


so great ns to make its 
recognition unmistakab o. 
Tho obvious lino of treat- 
ment was an anastomosis 
between tho dilated third 
part of tbo duodonom and 
the first loop of jejunum, 
and this operation was 
followed immediately by 
complete relief of all her 
symptoms 

Since then I have met 
with and saccosstnlly treated 
fonr similar coses. In Fig 1 
is represented tbe dilated 
duodenum seen on opeuiog 
the abdomen This necessary 
oontribntion from tbe patbo 
logy of the living may, I hope, 
moke tbe recognition of the 
milder degrees of tbo oon 


stomach jast showlns Jn the post mortem 

beneath llvrr ^ i 

room possible, for only tliere 

can its relation to otbei morbid conditions in this region 
bo fully established 

Etiology 

In the normal human subject the duodenum is slightly 
constricted where it crosses the vertebral column (Fig 2), 
behind the sope lor mesenteno 
artery Dwight m his wax 
oasts of the duodennin showed 
how the degree of oonstnc 
tion may vary withm the 
limits of the normal A oon 


genital abnormality in tbo re 
lation of tbe super or mesen 


lation of tbe super or mesen 
tone artery to tbo duodenum 
migbt quite conceivably lend 
to an exaggeration of the nor 
mnl constnotion snfifioient to 
mterfere witli function. 

Were a congenital oanse 
operative, then one wonid 
Pia 2 — Dlajiram showlDS how expect to find everv now and 
bohin 1 root ot lueaonion when then a ooso where m early life 
■inn 1 IntesLlnos aafl downn-ards well marked obstructive sym 
ptoms wore recognizable. 
Such IS tbe case, for both Downes and Dubore have 
reported cases of megadaodenom in infants, in which at 
operation no organic stncinre o£ the daodennm was din 
cerniblo and in which the dilatation extended as far as i 
the crossing of the luesentenc vessels 

It can bo shown on the cadaver that any factor which 
causes a direct downwanl pall on tbe mesenteno vessels ’ 


almost completely occludes tho dnodonmn During life it 
has been shown that when tlio empty small lutastiuea Ba<< 
into tho pelvis, the mesentery folds liko a fan and if flie 
latter is not of snlhoient length to allow tho intestines to 
reach and re-jfc on the polvic floor, a considorable drafi 
occurs oil tho mesoutorio vessels A lax abdoimnal waU 
and a certain degree of visceroptosis ate tlie esaential 
faotora in aucli a case Apart altogeLlior from general 
visceroptosis, however, wo meet with cases in winch tkero 
IS a congenital lack of fixation of the proximal colon and 
tho coecnm and ascending colon prolapse into the tme 
pelvis. In snob cases, especially if the caecom is allowed 
to become loaded, a drag on the superior mesenteric artery 
and ou its right colic branch may cause a greater or leas 
degree of duodoual compression 

In two cases in wbicli I operated for symptoms of 
duodenal obstruebon tbe cause was found to be prolapse of 
tbe proximal colon A colopexy was followed in each caw 
by pronooiiccd relief ot all symptoms 

Morhiil Analomy 

The dilatation in tho duodoiinm is the most striking 
foatnro of tho condition This usnallj, bnt not invariably 
18 associated with dilatation of tho stomach Tlio wall 
of the dnodounm is thicker than normal, mainly from 
muscular liynortrophj I lie pylorns maj be either widely 
dilated, admitting three hugers readilj, or it may have 
retnmod its tone and appear normal I he small intestines 
will be empty and will occupy the tree pel vs, and if dis 
lodged by traction ou tho mesentery they come out with 
an audible " pop In some cases, however, as previously 
iiioutioned, it is tho caecum and part of the ascending 
colon winch occupy the truo ptlvis and exercise tho 
mesontenc pull 

Consequences of Dtioilenal Ileus 
Tbo ohstrnotion may become complete, when tbe picturo 
of acute dilatation of tbo stomach with mteuse toxaemia 
and collapse and fatal termination follow unless promptly 
relioved Short of this, the anoj lots ot chronic dnodennl 
lions suffer from chronic flatnlent dyspepsia with periodic 
billons attacks, in fact, 1 think we have in this pence c 
acccntnation of a dnodeual obstruction tbe pathology of a 
billons attack. Some catarrhal change in the duodenal 
wall almost certainly accompanies such an attack It is 
Bigniboant that of the eight cases of chrouio dnodenal 
obstruction which I have so far investigated three have 
had in addition a obronio duodenal nicer and one a chronic 
gastric ulcer This association of ulcer and duodenal 
dilatation has also been noted by Kellogg and it stems 
likely that the chronic stasis in the duodennm predisposes 
to ulceration, as Lane has maintained for many years 
Further, in a case of fatal acute gastro-mesenterio ilens 
following an operauon for removal ot gall stones from the 
common duct, it was observed dnrmg life that duodenal 
content was coming from the biliary fistula. Tins sng 
gested that a previous cbronio dnodenal obstrniition may 
have hod some etiological relationship with the m/echon 
of tbe biliary passages and the calcnlns formation. 

Likewise, in a case of death from acute haemorrk^c 
pancreatitis I found a similar duodenal dilatation and it 
appeared that entrance of dnodenal content into the ^n 
oreatio duet had activated the pancreatic ferments 1 do 
not suggest that this Is tbe invariable or even the usniu 
seqaenoe of events, for in other cases of aente pancreatitis 
no such dnodenal dilatation has been found I merely 
state the faot as one worthy of investigation in other 

In one other condition tbe presence of chrome dnoden J 
ilens may have an important bearing, namely m rapm 
death followmg the perforation of a duodena) direr « m 
tho common experience of surgeons that perforated dnm 
denal nicer Is a condition with a relatirely Jow mortality 
wlion nTienit.inn in undertaken within twelve hours ol tue 


when operation is undertaken within twelve hours ol tue 
perforation Ocoasionally, however, a jmtient is brought lor 
treatment within a few hoars of the rupture in a state oi 
profonnd shook and collapse, from winch he does not ra y 
In one snob case which 1 investigated the patient a yoong 
man, died within twelve boars of the onset. Post 
there was found a greatly dilated aud congested daodennm, 
which had apparentlv emptied itself tlirongli a relatively 
small perforation. The explanation I snggest ifl that m 
snob cases the escape into the pentoneal cavity of a- 
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considerable quantity of tbe toxio content ot a partially 
obstrncted dnodenum i^ives rise to the profound syinpkoma 
of shook and toxaemia, which are almost anaphylactic in 
character and resemble closely the condition which one 
is accustomed to see in ammals with a closed duodenal 
loop 

It would bo out of place for me here to enter more fully 
into the ohnicat aspects of this subject, and I would m 
conclusion aummarue the following points 

1 Chrome duodenal ileus is a chmoal and pathological 
entity 

2 It IS usually found in female subjects with a certain 
degree of visceroptosis, or in male and female subjects with 
a floating proximal colon 

3 It is probably the predisposmg cause to acute dilata 
tiou of the stomach, both post operative and spontaneons, 

4 It IS the pathological basis of the recurring bnious 
attack 

5 It may be found in association with duodenal and 
gastric ulcer 

6 Its relationship to chrome biliary and pancreatic 
infections, whilst not yet established, is worthy of further 
study 

7 In cases of rapid collapse and death after the per 
foration of a duodenal ulcer the signs of chronic duodenal 
obstruction should be looked for 


DISCUSSION 

Dr John CanioKSHANi,. (Aberdeen) said that the con 
dition was now to him until a short time ago when he 
had discussed it with a surgeon in Aberdeen The 
Burgeon in question blamed the pathologists for not 
having reoogmzed it poet tnortem 

Professor M J Stewabt (Leeds) said that the con 
dition described by Mr Wilkie was difflcult to recognize 
in the poet mortem room The intestine vaned a good 
deal m size after death, and unless attentien was called 
to the condition from the clinical side it might be missed 
He asked whether hypertrophy of the duodenum was 
always present. 


Burrell had first succeeded in transplanting tumours But 
they and their immediate sneoessors dealt with fnlljr 
developed cancer Later a variety of methods were devised 
to try and show how cells became cancerous. Chrome 
imtants such as a rays and animal parasites, had been 
extensively used What was wanted, however, was a 
method which would produce uniform results. 

Japanese observers had found that it was possible to 
produce cancer by painting with tar The d feet of theur 
work lay in the fact that they brought forward no par* 
ticniar standard as to what constituted a malignant 
tnmonr It was true that there was no pathological 
criterion by which malignancy could be judged Hisco 
logical examination was only a rapid method of discover 
ing dissemination Workers with tar produced lesions 
which resembled squamous carcinomata ot the skin. To 
prove malignancy the observer looked for extension ot 
growth beyond the boundanes of the epithelium, and 
continued growth when the irritant was removed. The 
method used by Dr Murray s pre lecessors was not quite 
satisfactory They kept the animals alive as long as 
poss ble and then tried to find metastases 

Dr Murray s method was as follows He applied tar to 
a skin area m mice two or three times a week for several 
months. The area chosen was the back of the neck, since 
hero the animals were unable to get at it to scratch. The 
applications need not be very regular The tar could be 
applied at any convenient time while carrying on with 
other work After a few months warty growths would 
begin to appear in some animals, and they increased in 
size as long as they were painted To prove that mahguaut 
change had taken place autologous inoculation was per 
formed When a benign tissue was inoculated into the 
same animal growth ceased after a time, a malignant 
tumour, provided it was not too septic, grew progressively 
By nsiDg this method it became possible to diagnose 
malignancy mnoh sooner and to study the early stages ot 
oanoerons growth 

Dr Murray then showed drawings and slides of squamous 
carcinomata produced m mice by this method There 
were no mammary tumours in this senes of mice, which 
was curious when one remembered how frequent such 
tumours were 


Dr J F Gasebll (Cambridge) had not observed the 
condition in his post vuirtem experience Mr Wilkie had 
spoKeu ot blowing up the duodenum with air Was the 
condition obvious m the collapsed duodenum before it 
was blown up ? 

Dr J H DmLE (Jlanchester) asked whether laxity of 
the pylorus had anything to do with the condition If 
air was blown into a normal stomach would not the 
pylorus prevent its passage mto the duodenum? 

Mr D P D WiLKm, m reply, said that he had not 
Intended any reflection on pathologists by his remarks. 
The mteatmes varied very much poet morlein, and he 
thought that m the absence of clinical symptoms the 
condition would not be recognized The clinical evidence 
was, however, dehoito Hypertrophy should always be 
present He thought it was a weak point m Lane s 
theory that no hypertrophy ot the bowel wall was found 
above the kinks. In his cases thickening of the duodenal 
wall was a constant feature Blowing up the stomach 
with air as a teat ot the oondition was apt to be fallamous. 
It could only be used to confirm clmical evidence. But it 
made operation very mnoh easier, and that was why he 
used it The pylorus was not always patent. Among his 
cases there were two types In (1) the pylorus was patent 
and vomiting was a feature in P) the pylorus was tonic 
ally contracted and the patient had nausea but did not 
vomit until after twenty four hours. The effect of blowing 
in air varied in the two types. 


EXPERIMENTAL TAR CANCER IN MICE 
{Abelracl ) 

Dn James A Murray (Director Impenal Cancer Besea 
Laboratory, London) gave an account ot the work done 
conjunction with Dr VV H. Waglim on expenmental 
rancor in mice. Ha began with a brief outhne of 
history of expermientol cancer research Yansen t 


Dr J F Gaskell (Cambridge) commented on the vast 
amount of work which had been done to solve this prime 
problem of pathology The difficulties wore immense 
beoanse there had been no satisfactory method of dealing 
with the matter Dr Murray s work was epoch making 
in that it pointed to a method which might prove reliable 
in the study of cancer He would like to ask a question- 
tar was an antiseptic and sterilized the medium m con 
tact nith it— could experiments be done in an aseptio 
manner so as to ehmmate any possible septic factor m the 
prcxinotioD of cancer ? 


Dr W Fo^ Robertson (Edinburgh) said that the 
observation of the increase of malignancy ot tho epi 
thelial new ^wth on transplantation from the 01 ijiual 
mte was, he thought, one of much importance It did not 
however, throw any light upon the question ot causation 
of ncalignant growths It was well known that a water 
soluble extract made from tar acted as a poworfnl 

tb “"ti *^i conseqoent prolifera 

tion of the epdhehal cells over a long period m the experi 

^“dered them more vulnerable to^^he 
^timk of an infective agent which was the true cause of 


ffifficnlties of cancer “^eseamr^rthrsprtaloul 

tumours were very liable to develop during ex~enS 
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■with Dr Murray that only malignant tumoms gro'W on 
transplantation, and cited an Instance oC innocent adono 
myoma of tho uterus which had done so 

Dr James A Murbat, in reply to Dr Gaakell, said that 
stenlisatiou would be an ideal method, but was not 
possible to carry ont in tho animat body It might, how 
ever, bo possible to sterilize colls cultivated in vitro Ono 
conld not protect tho deep surface of an exponuiental area 
from saprophytes. He agreed with Dr Deitoh that no 
dotinito lino conld bo drown beta eon malignant and 
benign tumours 


DEMONSTRATIONS 
Protein Skin Tests in Asthma 
In the Pathological Dopartraont of tho College of Jfedicino, 
on July Mth, Dr Macke'szib Wallis demonstrated tho 
ontaneona reactions with various piotoiiis Ho had grouped 
several closely related types of protein together and com 
bined them into sit tests For ovniuplo, all tho vanons 
animal proteins including op dermal, fur, feathers, etc., 
were used together If a positive sUin roaction was 
obtained the partionlar typo of protein causing this reac 
tion had then to bo determined separately The skin was 
cleansed with alcohol 01 ether, and a small drop of an 
nlkalme solution of tho group proteins placed upon it. 
"With a sharp knife 01 noodle tho slau is scratched suffi 
oioutto break the skin surface without producing bleeding 
A positive reaction shows in a few seconds by a zone of 
hyporaoiuia spreading outwards from tbo area foflttd 
Tbis IS followed m from twenty to thirty minutes by tho 
produolion of a definite urticarial nlieal 

In many cases of asthma tbo patient was found to give 
positive loaotions to ono or more groups Tbo laigest pro 
portion of coses reacting to tlieso skin tests woio Tonnd to 
bo sensitive to pollens. In tbo animal group of proteins 
feathers appear to be most prominent. Care bad to bo 
token to avoid prodnoiug too severe a reaction in n highly 
sensitive person, and the testa should not be done immo 
dintely after an acute ottaok 


Revvl Fonotiov Tests 

In the Pathological Dopactmont of Uio CoUogo of 
Tllodioino on July 22Da, Dr Mackenzie Wallis demon 
stratod niioro-ohemical mothods of estimaWon of 
blood, sugar m Wood, and sugar m unne These metho^ 
nossesstii the advantage that they could be easily applied 
without any inconvenience to the patient Small quantiliM 
of blood were required for these estimations, and this could 
bo obtained by a simple prick of the finger I he blood could 
either bo woigbod by absorbing it on sp^lally prepar^ 
filtei paper, and weighing on a torsion bidanoe, or the 
Wood conld bo drawn up into small giiWnated pipettes. 

The blood was extracted with distilled water, and mu 
mationsof urea and sugar made upon the extracts Wio 
use of tbo tungstio acid method of precipitaUon of blood 
protems devisoil by Folm and Wu m Amen^ rendered 
such observations possible It was possible to make an 
estimation of the blood urea and blood sugar in a very 
short time, tbo estimation of the nrmary sugar 
could be carried ont simnltaneonsly With these meteods 
it was Iiossible within the space of ono boar te obtain 
consideraWe luformation which was of value m diagnosis 
of renal msnffloiency 


TiiF loxirnnl of the American Medical Association 

that among tho precautions taken during an epidemic of 
GlpUtlicvla and scarlet fever at Monon, Indiana, poblio 
meetings had been prohibited, all schools closed, and no 
child under 16 years of age was allowed In the streets 
It is reported that during the first six months of 1921 
31 885 hiiths have been registered in Paris, while for tho 
whole twelve months of 1913 there were only 48 746 in 
1913 there were 31 916 marriages in Paris, while 26,282 took 
place daring the first six months of 1921 

recent legislation In Chile ownora of factories em 
plo> Ing fifty or more women over 18 years of ago must, 
■within six months provide day norseries for the children 
of thoir employees plans mnst be approved by the health 
authorities not more than twenty five children may be 
placed in any ono room which most be in charge of a 
competent person paid by the employer 


iirfimnvaiilia: 

MEDICAL, SURGICAL. OBSTETRICAL. 


LOC\L ANALSlIJDSn I\ TDE REDUCTION OF 
IHACTUHEb 

The rodnotiou of fmetures under local anaesthesia was 
first attempted by Conway in 18S5 and was reported on 
by Ijcrda aud Qm nn in 1907 and 1908, bat the method baa 
not como into gcntml use, probablv owing to the fact that, 
at first Bight, the injection of any solution into the bruised 
tiBBUOs in tbo vicinity of a recent fi-actum appears to bo 
risky However, iii the following small senes of cases in 
wliioli tlio uiotliod has been given a tiial no untoward 
rcRult lias ocentred, and in every case tbo reparative 
processes bavo proceeded normally 


Techntq^ue 

Tbo injection is made around tlio site of fracture with 
a 10 c.om or 20 c.om Record syringe the lost two or three 
cubic centimetres being inject^ before tbo fractured ends 
of bone Tims can generally be done from two skin pane 
tiircs so situated ns to avoid important structnres Tbo 
solution used is 1 pei cent novocain to each 10 c.cni of 
wliicli is added ono drop of adrenaline chloride solution 
(BP), tbo nrnonnt injected vanes from 10 to 60 c cm R 
IS essential that sjnngo, needles, and solution bo stonbzod 
by boiling — no other method of sterilization is admissible 
Altoi bvo miuntos tbd fractured ends of bone can bo 
innvcd into position without pain, and a splint applied m 
the usual way Tiie limitation to tbo use of this motliod 
is the occasioual dilhculty m finding the exact site of the 
fracture it is increased where there is swelling 

Tile following cases wore treated m the casualty depart* 
inoiit of tbo Hampstead General Hospital 
C«»e I — H B ebanffenr aged 52 snlTered an oMInne {ractara 
of the lower third of the right mdliis Jt 
under general anaesthesia and finally nn er local The ^nlt 
was union with good flexion and extension, bat sf/gbt 

‘’lv“‘‘a‘S.v aged 15 had a transverse fraetoe of 
the lower third of tlie right rad ns irilh seimration of the 
nlnar epiphj-Bis Considerable difBcnltv was experienced In 
finding evnet site ol Irnctnre Novocain was twice em 
Dioveif bat t le position not being considered perfect rednet on 
WM performed under nitrons oxide The resnU was good nulon 
Tvifli fnll i*&Di20 of all n^o^ oniGnls ». . • i 

C/ue 5— P B P , a man aged 80 presented Cojless frante™ 
of the right side w 1th fracture of the nlnsr styloid R 
sldered that ns he was very Irail “^3 

grave risk and local injection was employed todj^ 
etfeoted without pain Onion la now firm, with good moie 

A'^'^a°bntler aged 67 bnl an fracture^ 

the middle third of the shaft of the left bnmerns. H^nffer^ 
from chronlo bronchitis and marked emphieema. 
tion was snccesafully employed There la firm onion, 
some limit < tion of estension f the elbow jolDl 

CuK 5^T P , ageil 60, had a Colles’a fraotrwe on the 
side Rodnotiou under novocain teJenled j^lh was m 
Unteo lAnow Mmplete, but the wrist is rattier stiff and finger 
flexion Is not perfect 

The method is of value especially m 
general anaestbetio la contramdioa^ A prebm msi^ 
xray plate would m some cases be of very mat 
assistance. ^ ^ ^ 0,, B ^ Z , 

late Besiasnt Modlesi Officer 


local abscess followed by EBITHEMA 

SOARLATINIFOHMB o- 

SBB of erythema scarlatmRorme dne to , ,, nj 

a^ not nnnsn^, b"* S 

mointed with local abscess formaUon j 

Itances have come under my o^rvation ^ba 
uch I saw recently, proved perhaps tho 

11, having no previous history of 
B taken R1 with febrile symptoms, sickneM a . ^ j 

nitmg, followed by a bright rash rMombbng 
riot fever When I saw him the chest, ba^, Md 
os of the thighs were covered by the rash Aue i 
atnre was 9#P The following day the tempera^ 
0 to 102’ F and tho rash spread to the facm Ann 

vtalnt-O oTt/1 niTTlIll WOr« r*nn Ullt tuQ 
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tonsils vrere practically unaffected There ■was no enlarge 
mout of the glands behind the sterno mastoid With a 
rash so intense X would have expected the patient to be 
more profoundly ill to lustiiy the diagnosis of scarlet fever 
On further examination a small abscess of the heel was 
discovered, with enlargement of the corresponding mgmnal 
glands. The rash fadi-d and entirely disappeared m a 
couple of days and ■was followed by a very slight desquama 
tiou of the slim Later, the glands of the groin suppurated 
and from the pus evacuated Staphylococcu» aureua was 
cultivated and a sti eptococcns winch corresponded with 
Streptococcus faecalts 

Gia*gow F Anderson Murray, MJ> 


at 


LIYLRPOOL MEDICAL INSriTUTION 
The first ordinary meeting of the eighty third session took 
place on October 27th, with the President, Dr J E 
Gemxi 1,1, In the chair Mr Edgab Stevenson read a 
note on tlie treatment of septic ulcer of the cornea by 
chauftiige flist desoilbed to him by Mr Harrison Butler 
about twelve months ago During this year Mr Stevenson 
had treated a considerable number of septic ulcers of the 
coinea by this method with exceptionally good resulte, 
and he considered It far In advance of any other method of 
treatment In ad dtlon to the rapid healing of the ulcer, 
an important point was that with chauffage the resulting 
scar was much thinner than that following healing by any 
other method Dr G F K Smith read an Interesting 
note on post anaesthetic complloations 
Dr DingwaUj Fordtce read a paper on the significance 
and treatnien of some abnormalities of the urine In 
children He held that thorough examination of a child 
Includes chemical and microscopical examination of the 
urine, which might disclose the presence of pus cells and 
motile bacilli ihese were never present In great numbers 
in a perfectly healthy child but there were a oonalderable 
nnmoei of chlldreu, probablj for the most part girls, whose 
urine was In th's condition, and yet who were “ fairly 
well The bacilli belonged to one of the types of the 
coll group, and the exact site of the Infection was Im 
possible to determine in ypnng children He stated that 
the essence of both preventive and “ therapeutic ” treat- 
ment was orrect diet and tiie avoidance or cure of septlo 
foci A common statement In the textbooks was that sugar 
was rarely found In the urine In children, but In a recent 
series of 100 tm linked cases of ailing children evidence of 
sugar in the urine was certainly present In 10 However 
slight and fleeting the positive test results might be, an 
explanation should be sought for them In a large pro 
portion of cases the presence of a positive test corre- 
spoudod with IndlscreUou In diet or digesrtvo diaturbanoo, 
and disapi>eared on correction of such In other cases a 
septic process was the cause Clinically the experience in 
the matte of the connexion between acidosis and glycos 
nria pol ted to laevulose being a common form of the 
sugar present Cases In which glucose was the sugar 
present should bo carefully watched and tested, ■with a 
view to counteracting any morbid tendency 


ANTIGONOCOCCAL SERUM 
At a meeting of the North of England Obstetrical and 
Gynaecologies Society held at Liverpool on October 2Ist, 
with the President Mr Carlton Oldfield (Leeds), In 
the chair. Miss IVENS (Liverpool) read a paper on the use 
of antigonococcal serum as an adjunct to conservative 
surgery in gonococcal Infections, basing her remarks on 
the results of its administration In 40 cases In the majority 
of which salpingitis had been the prevailing feature 
Nicolle s serum from the Pasteur Institute had been em 
plojed The serum was administered ns fo lows (I) By 
Intraperltoueal Injection duilng laparotomy (2) By sub- 
entaueous Injection after dilation with normal saline (3) 
Bj vaginal serum pad® alternating with packs of 10 per 
cent salt solution mixed with 5 per cent carbolic lotion 
It was pointed out that the aJminlstrntlon of salt solution 
at I ho tlinoef scrnni Injection diminished the incidence of 
nnaphr lactic phenomena In the majority of cases the 
puB^tubes were openetl up and 20 c cm of serum injected 
into them or left In the pelvis The tubes were not 
removed unless verj cxtensireli damaged and the abdo 
men was closeil without urainare All the patients had 
made an inimediate rccoven and the results in cases of 
salpingo ooiihor tLs, eiidoceri icitis, and nrthrltlE, and more 


especially In puerperal gonococcal Infections, were ex- 
cellent A large number of oases had been followed up 
and were in good health, presenting a marked contrast 
to cases treated without serum Three cases required 
further operation, but the possibility of reinfection was 
present Miss Ivens considered that the results she had 
obtained warranted extended stu y and experiment ■with 
a reliable serum 


The Harrogate Medical Society held its second meeting 
of the session at the Clinical Laboratory (by permission of 
Dr Slnolalr Miller and Dr F B Smith 1 on October 20th 
Dr A Mantle presided and there was a large attendance 
of members Part of the evening was devoted to the 
examination and discuss on raf pathological specimens 
from recent oases of clinical Interest Dr Miller read a 
paper on basal metabolism, and this was followed by a 
demonstration of the portable Benedict apparatus by nfr 
Kendeiok of the Sanborn Company London Drs Bain, 
Edgecombe, Saberton, Bertram Watson, and others 
discussed the paper and the value of the apparatus as 
applied to ollnloal work. 




THE OHEMISTBY OF COLLOIDS 

T/ifl Phyncal Properttea of Oollotdai Solutions,^ by Dr, 
E F Bueton, IB one of a eeriea of monographs on physics 
edited by Sir J J Thomson and Professor Horton The 
first edition ^peared seven years ago, the second is now 
before us. The general form and scope have not been 
altered, but a Jarge amount of fresh detail has been added 
to bring the work up to date. 

The book deals with colloidal solutions from the physical 
standpoint, and attention is obiefly devoted to considera 
tionof the nitramicroscope, the Brownian movement of par 
■tides and the optical properties of colloidal solntiona , these 
subjects are dealt with very clearly and ful y The difficult 
q^uestion as to the nature of the surface forces responsible 
for producing tbe stability of colloidal solutions is dealt 
with more bnefiy, and the phenomena of adsorption is 
particular are very bnedy dismissed The final chapter 
of five pages on the application of colloidal soluuons might 
well be omitted, for, as the author says in the preface this 
18 a topic which requires a treatise m itself Specid 
attention is given to ihose problems of colloidal sola 
tiODB about which the existing knowledge is suffioiently 
definite to make possible a matliematiL*al treatment! 
coDsequently it is chiefly concerned with BospenHoid 
TOlloids and not so largely with emulsoid colloids, 
Those problems of colloidal oheiiiistry which are of 
chief direct interest to the biologist receive relatively 
little attention Nevertheless, the book will be found very 
i^tmotive by tbe biocliemist, for it gives an indication of 
the real extent of existing accurate knowledge concernins 
the ptoperties of oolloidaT solutions. The biochemist and 
the physiologist have to work with living tissues which 
are an extraordinarily complex mixture of emulsoid 
colloids. The rations occurrmg in the living tissues 
were inexplicable by the laws governing tbe reactions of 
true Bolntions, but the partially revealed laws of colloidal 
solntions suggest possibleexplanations for a certain number 
of phenomena hitherto obscure. Unfortunately whenever 
d'SM^ered there is a tendency to 
attribute to it all phenomena for whioli there is no other 

properties of colloids are 

ronn.^r’r. ^ 1*^® °° ‘'’® surface of 

colloidal partiol^es and determme their behaviour are 

®°f®r 8 t<^, yet there Las been a strong 
tradency to erplam all reactions of living t ssnes for winch 
there is no other convenient explanation by saying tli^ 
toaf F-rther^ore^ tlfo fact 

fact tLt Tolln.'fV^ °f colloids, and the 

lact that colloidal solutions can behave m a verv 

mystonous mumier, have led to tho wliolly unwarrauted 

th^ ® forrectiie to some of 

the rather loose ideas that have accumulated concermng 


BA^Ph’D . Dorton 

l/oudon Ijongmans Green Mtrie* 
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tlio ]iiopcrtios of tlio colloidal state, for it stalea very 
clearly inost of tlio ically O'tact kuotvlcdso that tvo possess 
oonceriniiR the properties of tlio colloidal state Medical 
science, like all other sciences dealing with living matter, 
IS of necessity relatively inexact, and has to ho content 
with lauH tliat loitghly cover a fair proportion of tlio 
oliHoritd facts honcu it la very nsofnl to hate the lalhcr 
vaguo gonoial lavs in a snbjoct snoh as colloidal chemistry 
oxaiuiiioil by the physicist and submitted to mathematical 
troatuRul 

Jn luB Cficiinstry of OollouU^ Dr \V W Twlou deals 
with the bohnvionr of colloidal solutions from the point of 
view of tlie hiochouiist, and covers a much wider field than 
the book jirovionsly considered The present is the second 
edition , the first edition, which appeared in 1915, was tho 
fiist English textbook dealing with the snbjcot. Tlio 
cliangi s 111 tbo piesmt edition arc chiofly ina'tora of 
detail, but unfortunatoly tho anthoi has not brought his 
references np to date in all cases. Tina is particularly 
tho case in tho chaplei dealing with tho precipitation of 
col'oids by olectrolytea, in which case recent woik has 
shown that tlio power of electrolytes to piccipitito 
snspcnsoid colloids doponds less directly on the valency 
tliau was previously supposed 

Ur Taylor s book is divided into four parts — tho gecoral 
properties of colloids tho preparation of colloidal sololions, 
adsorption and the applications of colloidal ohemietry 
As he has to deal with tho general properties of colloidal 
Bolntions, he of necessity treats of problems concerning 
which oar infonnatiou is extremely ini|icrfcct Many of 
these (jnestious aio very diiUcult to discuss briufly and 
intelligibly’ on this account clarity of expression is all tho 
more desirable bnt tins is not always attained — for instance, 
tbo meaning of the following soutonce, wliioli occurs on 
p 8 , 18 by no moans clear 1 Ins it is which points to the 
lyo lopo charaotei of the ofleot m tlio ohomical reactions, 
the OHseutial pronortios of tho water, on which its bohaviour 
08 a solvunt and ns a dispersion medium depond, being 
changed to a fixed extent by tbeso substaucos ” 

Ihe cliaptors on tUo very difBonlt snbjoot of adsorption 
aro naturally not cosy to follow, and matters aro made 
worae by occasional slips For instance, on p 235 it fs 
established in tho lotlorpross that the static surface tension 
of a soap solution is less than tho dynamic surface tension, 
bnt in tho accompanying table the static surface tensions 
are shown os being greater than the dynamic surface 
tensions The Inst portion of the book, on the applications 
of colloidal chemistry is of special interest, and tbo chapter 
on biology is of particular importance to physiologists and 
pathologists. Tho conclnsiou liowever, that oxygen and 
carbon dioxide are fixed in the blood by an adsorption 
process will not meet with general agreement It would 
have been worth while m this chapter to havo emphasized 
the fact — that siuce protoplasm is a colioida! substance, 
tliorofoie every reaction wbioli involves living fassnos is a 
problem for colloidal cbemisliy ' 


VBNERBAIi DISEASE 

In the thud edition of Colonel L W HkiinisoN s 
Dutgnosia and Treatment of Venereal Disease in General 
Pi act ICC " considerable obanges and additions may bo 
noted Ihe additions however, liave been effected wiUiont 
matoiially increasing the size of the work To the intro 
ductory chapter, dealing with the routine of examination of 
tho patunt, has been appended a case sheet suitable for use 
lu a venereal clime. It is actually the form employed by 
the author in tlio St Thomas a Hospital olinia Iriibonr 
has been reduced to a minimum by the use of rubber 
stamps and by recording lesions by the graphic method 
The chapter on tlie treatment of gonorrhoea in women 
ha* been considorabjy extended Tbo autlior is in fovonr 
of treatment ‘ to assist drainage from tbe deeper tissues 
by procuring a diffnso ontponring of secretion witliout pro 
ducipg a slough In otfior xvords fin prefers applications 
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containing glycerin and a mild antiseptic to a slrong 
solution winch will cause a Hiijierficial burn witiioat 
affecting tissnes Ife docs not, howoier subscribe to tbe 
somewhat passive hue of treatment adopted by many 
antlioriticB. Endometritis and metritis, except in tlie 
acute stages inny bo treated, according to the practice of 
Kensington Infirmary by direct applications of iodine to 
tlio uterine cavity Iliis is cffo< tod by passing a rubber 
catheter tbrongli the ceriical canal, after cnreful steriliza 
tion, and gently sjunging out witli iodine liuiiuent. In 
deciding wliotlior the patient has been cured or not. 
Colonel Harrison lays guat stress on the importance of 
tbo icsttlts of bactcrio'ogical oxaunnation He pointe out 
that in several coses gonococci liavo been found in clear 
BOcretioiiB, from tho urethra or cervix that to tbe naked 
eye appear to be perfectly healthy Convemely repeated 
oxammations of a purulent dischaige often give a negative 
result. No reliam 0 can bo placed on a single negativo 
examination, a miminniii of tliioe is rcijnirod before n 
patient can be regarded as cured Ho holds that a positive 
coniploniont fixation test is of value prondod tho patient is 
not lining treated with vai ciiios 
Tho oliaplor on the treatiiioiit of syphilis has been 
Bhorlcncd Owing to the fact that nowadays considerably 
less nao is matlo of the insoluble nraoue benzol prodnets 
in tbo treatment of syphilis tbo space devoted to the 
subject of salvnrsan and ns luetbed of solniion can bo 
iXKlnced In reviewing the various compounds available 
for use tbe author inenlious arseiio argenticuni In bis 
oxpcnonco it boa proved moro offeitive m nonro syphilis 
' than the other preparations Gcooraf/y siicakiug, tlie 
anther is a strong advocate of treatment with the nrsono 
benzol compounds and advises tlioir nsc even after the 
WasBormann roaoliou has become negative aud ‘ continua 
lion Iroatmont’' is m progn ss In Ins opiniou it is unsafe 
to assume that mercury w ill previ nt any siiirocbaeles still 
present in the tlBSiics from ranriug fis an exam/do of 
the way m which n parol} morouiinl treatment may keep 
syphilis in tbe simmeung stage be Quotes a case of 
syphilitio meningitis that became suddenly aggravated 
after nearly ton years coutmiions mercurial tieatuient On 
institntiDg salvarsau treatment an immediate improve 
mont was effected and tlio patients mental condition 
became brighter than it liad boeii for many yeai-s The 
chapter concludes with examp'es of tbe rontiuo course for 
different types of cases The tables aro based on the 
oxpenonco obtained from a very largo number of coses 
troaW during tbe war and Inter on at St. I'lioinass 
Hospital clinic. In the treatment of syphilis of the central 
nervous system the authoi considers that the resalts 
obtained from mlraveno is or iiiUamiiaciilar injections are 
ns satisfaetoiy as Uioso observed after iiilrasiiinnl media 
tlou Chapter 22 deals with tbe vexed subject of pre- 
vention In tbe authors opmii a *ho gientosl liojie ''Mm 


the prompt treatment of patients m the early slaves oftlio 
disease, thereby eusiiimg a maxiiuum of cuies and a 
minimum of infection earners . 

The obapler on tho medico legal aspect of venereal 
disease, contributed by Dr F G Grooksbauk 
President of tbe Medico Legal bonoty is umv 
18 a very valuable addition to Colonel Hnirisou s 
In it are explained some of tho difficulties with * 
praotilionors may be confronted when dealing with 
medico legal asjiect of venereal trouble 1’^ , 

aa malpraxie, professional secrecy, the law of hbe a 
slander privilege and conduct in practice are , ,, 

with The paragraphs on medical testiiiioiiy an 
proiiaration of reports auJ tho giving of , 

extremely naefnl Medical men commoidy fail to 
criminate between medical opinion aud legal P’^"' , 

law court questions of diagnosis, of cominuiurability 
so foith, ^ not regal'd d as j.ositivoly setUed 
legal standard of strictness of proof is coiuphcl 
Tne standard of proof leqaived of the medical n 
la mdre exacting tlinn tliat ca ieil foi in Jjospital or pr 
practice. For this icason tho lufoniiatioii /^ivcn by 
Grookabaok on the BUbjoct ib o( great value to anj 
mcOical man liable to bo involved m a case dealing 
venereal disease An ontlmo is also given m tlitfl cliapto 
of pnbho hoaltli ndnuDistiTition and law Altogether it 
famishes to the medical man juforniation vrhich it would 
be difficnlt forJnm to obtain from any other oxiMtin^ worn 
Tlio fact that the book Jias roacJied its third edition irt a 
snfflcient indication of the good reception with which it 
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lias met It is nnSouVitedty one ol the best tioolia available 
on tUe subject The only criticism we 'have to offer 
oonceins the arrangement ol the book. We slionld have 
preferred that the two subjects of gononhoea and of 
syphilis should have been kept separate 


TUBERCULOSIS 

Wb have before us five hooka on tuberoulosis— namely, 
a second edition of Dr Htslop Thomson s TtiberonloBis 
Its Preventton and Home Trealmmt/ iv book with the 
odd title, Practical Tuberculosu,^ by Dr H F Qaidionb , 
a translation of Saboobib s book with the English title, 
national Treatment of Pulmonary Tuberculosis * a book 
on r«6erc«fo8i8 and Hoio to Combat It,'' by Dr F M 
PoTTB lOEB , and an original work on Tuberculosis in Indiaf 
by Dr A. Lankestbr. 

Dr Thomson s book deals first with the causes of tuber 
ouloais, the avoidance of susceptibility to it and the 
precautions that should be token against infection The 
later part of the volume is concerned wilh home treat- 
ment, its object and its necessity the mensures a patient 
should take to preserve hia health are reviewed, with a 
description of the various symptoms that may aiise to 
indicate a recrudescence of activity of the disease The 
book IS very simply written, and as this is the second 
edition it has evidently appealed to the non medical pnblic 
for whom it was doubtless intended 

Dr Pottengei s book also is for the patient, and includes 
most of what is to be found in Dr Thomson s book, but 
it IB not so simply written and is very much longer owing 
chiefly to the discussion of physiological mattera which 
have no particular bearing on the subject It includes 
chaptors on climate, tuberculin, and various symptoms, 
such as cough esiieotoration, the pulse, temperature, etc 
Host if not all, of this can be quite readily explained to 
the patient during the coarse of treatment, and whether 
the book is really needed is doubtful 

In Dr Gammons a book the chapters on physical signs, 
diagnosis, and treatment aie very short, and contain, we 
believe, no information with which any well informed prac 
titioner is not perfectly conversant, those on tuberoulin, 
the X rays, and artificial pneumothorax are too meagre to 
afford any important knowledge It the phrase ‘ those m 
terested in tuberculosis ' refers to the non medical public, 
we are afraid a good deal of the book would be uaintolligiblo 
to them, while we cannot altogether approve the use of 
such phrases as “blowups in tubercubisis" or “young 
men and women who are at the ‘ spooning’ age. ’ Wo do 
not agree that every patient suffering from tnberculosia 
should bo submitted to the Wassermonu teat TUe bookie 
well printed and tbe proof carefully corieoted, but the 
letter g is missing in Fig 5 

Dr babourin s book is excellent The first fifty seven 
pages on tho curability of phtlnsis, aro interesting though 
they perhaps hardly come within the scope of tho title 
Hygienic treatment receives ample considenitioii and tbe 
author is a great believer in the rest treatment if properly 
carried out. Fever cough, and disorders of tbe different 
systems are thoroughly considered, snd the articles on 
haemoptysi” and colds are particularly excellent The 
antUor 8 views on marriage and suilding differ m some 
paiticulara from those usually accepted He behoves that 
80 per cent of patients, if treated in time aud properly, 
would recover 1 bo translator, whose name is withheld, 
has done his work well, and tho book can be thoroughly 
recommended 


Infoimatiou with regard to tuberculosis in India up to 
tbe present is only to be tonnd scattered in various papers, 
and Ur Laukester has done well in supplying an nnthon 
tntivo prononneemeut on the subject. He has gone into 
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tbe matter thoroughly m all its aspects He does not 
consider the time is ripe for compulsoi'y notification, 
which would be opposed by the indigenous medical pro 
fession Infection from bovine sources is extremely rare in 
large areas m Indio, and hence our views on the origin of 
surgical tuberculosis may require revision Dr Lankestei 
advises the formation of what ho calls a “ League of 
Health ’’ for educational purposes All interested m 
tuberculosis in India should study the book 


IMMUNIZATION 

Da. Foed Eobbetson’s Therapeutic Immnnisa lion ^ gives 
an exoeUent account of tbe theory, aims, and practice of 
an expert bactenolo ist whose experience leads him to 
believe fiimily in tbe treatment of disorder and disease by 
vaccines. IHie book contains chapters on snob subjects 
as bacterial infection as a cause of disease, immunity, 
the theory of therapentio immunization, bactenological 
methods, and the varieties of bauteria that are of clinical 
importance, the preparation of vaccines and their employ 
ment. He notes that it seems clearly established that 
tbe oombmation of a vaceme prepared from Bacillus colt 
communta with mberonlm enhances tbe therapeutic value 
of tbe latter With i-egard to rheumatoid arthritis, be 
oonolndea that roughly 60 per cent of tbe patients are 
infected with a sneoial type of pneumococous and about 
410 per cent, with an anaerobic gonococcus, the two 
infeotions ore often combined, and may bo associated 
with any of the baotena that cause simple obromo 
rheumatism. Dr Ford Hobertson writes clearly and 
with tbe greatest conviction , bis book should be in tbe 
hands of all who have to do with vaoome therapy 


PSYCHO ANALYSIS 

A BBEiBs of volumes, with Dr Ernest Jones as editor. Is 
now being published under tbe auspices of the Inter 
national Psycho analytioal Association 'The first volume, 
Addresses on Psycho-analysis, consists of a selection from 
Ijbe psycho-analytical writings of Professor James J Putnam, 
tbe dlstiDOTiabed neurologist of Harvard Universi^, who 
died in 1918 Dr Pntnam became interested in Freud’s 
work m bis later years, and soon became convinced of its 
importance His psychological writings were numerous, 
and the papers here selected are so arranged as to enable 
the reader to follow tbe development of bis psycho 
analytical views. Tbe papers are not so much ongmal 
contribntions to the theory and practice of psycho 
analysis as they are critical expositions of Its essential 
pnnoiples They are -written persuasively and with 
charm, and almost every page reveals the great sincerity 
of the writer As a entio Dr Pntnam is tolerant, 
alive to tho merits of opposing pomts of view, nndcr 
standing and always kindly Such an attitude gives these 
addresses a peculiar valne, and perhajis as a coniribntion 
to psychology tho ment of this Volume lies chiofly in its 
well balanc^ onticisms of divergent views Tho addresses 
seem to reveal an increasing divergence from certain 
aspects of Freud s psychology, and this finds its most 
marked expression in the conclnding paper on “tho 
elements of strength and elements of wealcneas m psycho 
analytio dootnne.’’ The difference in outlook from the 
Freudian doctnues which is manifested in this volume is 
partially the outcome of a strongly humanistic tendency 
m Dr Pntnam s pychological attitude He was nnablo 
to accept a rigidly deterministic view of human boin^is, 
and in this respect bis views appear to approximato "to 
those of Jnng, tbongb be was unable to sympathize with 
the rejection by Jnng of Freuds theories of repression, 
infantile sexuality, and fixation Dr Putnam expresses 
tho view, urged by Trotter and others, that Freud lias not 
given sufficient attention to those mflnences, other than 
those based on sex, by which men living m social groups 
ore practically moved — pre eminently the greganons 
instinct m its different forms Those views do not 
appeal to have gamed acceptance by tbe psycho-anolytio 
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school, aud Dr Ernest Jones rofors to this nspoct ot Dr 
Putnam s teaching m the mtorostiug obituary notice which 
concludes the volume 

It has boon contended, and quite reasonably, that the 
■widespread occurrence o£ neurotic syinpujins under the 
spooial conditions o£ warlaro served to conlrudiot Frond’s 
generalization that the ps^clioneuroscs wero necessarily 
conditioned by disturbances in the so'^ual sphere In 
Payrho analysis and the IKor AViirosr*,'* the second volnino 
o£ the International Psjcho Analjtical Library, an attempt 
IS madetoansuor this coutention by four of tho fending 
exponents of psycho nualj sis. Three of tho papers wore 
re^ by Drs Fbussczi, Kaul Ann\iiAii, and Enssr Simmpl 
at the International Psycho Analj Heal Congress, 1918, and 
the fourth by Di Eknest JoNrs at the Itoynl Society of 
Medicine, Section of Psychiatij in 1918 Tho writers 
express themselves with a oortain reserve, and on the 
whole scorn to talce tho view that tho soxnnl factor in the 
production of the war neuroses has uot boon clearly proved, 
and that the matter awaits further investigation Tho 
influence of the danger instincts in those neuroses is not 
denied, but tho opinion is liold bj all tho contributors to 
this volume that tho conflict between the instinct for self 
preservation and the ego ideal is insuflicient to lend to a 
neurosis It is suggested that, while genital soxnaht} 
may not operate in tho production of thcac cases, there 
IS a sexual fixation at tho pro genital (or so.cnllod 
naroiBSistio) stage of dovolopmont wliioh predisposes to 
the occurrence of a wai nemosis Such a view involves 
a widening of tho concept of soxnahty to inolndo self 
love, and it also enables tho psycho aiinlyst to place tho 
war neuroses upon a sexual foundation Tlio writers 
thomsehos seem to feel that these views will not bo 
wndily acoeptcrl, nnd tho attempt hero made to fit the 
sexual theory into tlie nar neuroses is coitnml} far from 
convincing 
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prornco that “to understand tho modem sox problem 
riyhtly ifc Is ossontlal to know Its origin and nrsdoal 
cieymopraonfc ” and that tlio> haTo found In the book a 
“short comprchenslvo outline of tho subject, uhioh may 
8fcr\c ns n convenient introduction" The book ia a 
siiniinnrj , badlj put togothor, of various sex customs in 
prhnltlvo mcos Clothing, wo arc told, came into use, not, 
AS somebody eocms to have supposed, because of an 
inborn scvnal inodcntj , but for protection agalust cold 
or for pin poses of aviomment Among primitive races 
unmarried people may bo allowed full liberty of sexnri 
intorconrsc, but If Fehllnger intends to suggest that this 
is the 1 nle ho Is mistaken Occasionally difUcultlea arise 
where nil tho women are monopolized by tho older men, 
but o\oii thou various mothoils are available for tbe 
youugor mon There nro oliaptors on courtslilp and 
marriage, and tho frequency of artlflclal abortion in 
sa\ age people is mentioned Ceremonies connected with 
circumcision nro described, and many reasons for its 
pQrforii\anco snggestrd None of the explanations seem 
ver\ satisfactory With the remark that a Hottentot 
wouinn still had her periods at 55 the book ends 
Much of tho information given Is interesting, bnt It 
is certainly not now, how it affects the “modem sex 
problo M " wo do not know The nearest approaidi to a 
deduction that wo can find is In the chapter on pre- 
marital freedom where it Is stated that ‘ everywhere 
tho light against the traditional moral ideals has resulted 
mcrclN in tho lutroduction of prostitution, with all its 
corrnptiou " But the author does not appear to saggest 
that we should rotnru to habits of pre marital freedom 

Tho massive textbook of therapeutic technique written 
by Professor bCHWALBE^ and some thirty other German 
professors has reached Its fifth edition In the scope of 
twelveclmptLrsit dotoils treatment of many kinds, modical, 
surgical, aud speMal, c>ntrl\cd for dl eases of all the 
orgaus, systems, and parts of the human body It con 
tains an ouormou amount of ooudeused and clotted in 
formation, and should be oonsuUtJ by any who may desire 
a Gorman J)andbook of treatment 


SMALL GERMAN TEXTBOOKS 
We have before us a »ouDd two dozen small or medmm 
sized German textbooks for students dealing with vano^ 
branches of medicine surge rv, or tho afiied soionoes 
Many of them are books of some merit, and most of them 
have passed thixiugh BeTci*al edit ons in the conntiy of 
their pxoduction They are all designed lor the use of 
German students or praotitloners of medioine, but some 
are little more than cram booIcM They could be employed 
bythoso British students and praolitioners who have tbe 
requisite ability and desire to rood German But tbe 
volumes appeal to cover very much the same ground as 
the many woU known British textbooks dealing with the 
identical subjects, and to present no sm^ie advantage, 
whether in matter or treatment, over the British volumes 
It IS therefore impossible to award speciho recommendation 
to any of them, and for want of space they will remain 
nameless and receive no further notice* Tiie BnmsH 
Mrdical JoemsAL cannot refuse to receive such volumes 
from their German publishers, but it hardly seema worth 
while that they should be sent out in such promisonous 
abundance for review 


NOIICB ON BOOKS 

Dr da Booha Pereira’s book on the cerebro spinal 
fluid “ gives a full at count of the methods and resoits 
vdeided by its examination in tho pathological laboratory 
He holds that meningitis without change in the ceiluJar 
content of this fluid does uot exist , that its examination 
will ofteu give warning of imminent nervous disorder In 
teitlary syphilis, and that in general the examination of 
the cerebrospinal flaid systematically nodertaken, is 
often of great value The author gives details of the 
methods he employs, and tabulates his resalts in over 
200 cases of lumbar puncture The book Is meritorious. 
If pedestrian , being written in Portuguese, It Is imlikely 
to And manv British readers 

Tho translators under the title Sexual Life of Frimitxve 
People of a book by H FEHtiiKGBR, state In their 
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Mr TT PARTRnxiE’s Jida io Chemiatry'^ prorfdO B the 
baoHwnrrt stodi nt with acconnts of gonenJ ohouilBtry, 
isorgaiilc chemistry and orgimio chemlstn In less than 
300 small pages It is, of oonree, a cram book, and will no 
donbt be of servloo to those in search of snob 


1* Thmtpeuliactte Terhnih fSr die JrstlMia Praxia Fin Hondbaoh 
fUr Arete and Btndlerenilo Finite verbeeierte and vermehrte 
Aaflneo Leipilo O Tbleme IWI (Bnp roy 8 to pn lli! 666 
ficarei Geh M 23 Geb,M 260) „ , „,,i„ 

■5 Aide In Cbmtet v By W pATlrldce FLO London Beilliere, 
Tindall and box. 192L (Frap. 8ro pp !88 6, neti 


ROYAL MEDICAL BENbYOLBNT FUND 
The following la an abstract of some of the cases con 
Bidered at tbe meeUng ot tbe Committee lield os 
October llib, £437 was voted to thirty applicants. 

L3J\ aged 78 married 1» unite unable to vrork. Hle^idfe to 
been earning a llvel/nood ns a dark bat for tbe paat _ 

ban bad veiy little to do otrlng to trade depresMon and Iber n 
bad to Bell thel be onglnta In older to IBe Thoapdito**' 
inooroo t* J0< a week from tho Old Ace Ponelon Voted XS end 

'“Drngbti^“‘ti'^°”3 and 65 reroeetlvely of U.B Of Eng 6 
Id 1902 Tt»© youiicer sister BulTers from spins I carrjta 

r€a^»n)uch attention Owing to fsiitire of dirWoDdi tb^IOK 

been greatly redne«l ^ t oM f 18 to ‘"f'r,'“,^Sl“'’;^„?Snt ' 

W idow aged 69 of L, R O P B in who died In 1897 Apirtl»n> 

letttolaJli nnprovided or and curing ‘o old ago and Inflmltyeb 

entirely depmdent on widowed Voted 

whoee only Income is a lension of £1 6 b 8a a wecK. rviu» 

‘Tvtoow\‘Sd!5‘”or MBEdln who died tljlji™- ^jt^urboito 

and Other expense ^ an Jrforbek 

MMEdIn agedTl Thfongh paralj-sla has te ftp j 

pay the fee* at theoonvalesc nt borne c^nneoted wlth^ 

wbiob he was sent n»ter reoeJrJng treatment. \oted*ffl 
conraie cent home fees 

Subscpiptions may be sent to ^ 

Sir Oharters J Svmonds, K.B E / HOS.at 11 Cham 
street, Cavendish Square, London, ^ L The 
tfedical Benevolent Fund Gmid is overwhelmed, m uu 
Jays of exorbitant prices for clothing and houM i 
leoessanes with applications for co8.t3 and skir 
adics aud girls lidding secretarial posts and . 

vorkmg boys. Tlie Gnild appeals foi secondband ciott 
.ud liousehold articles for the benefit of tbe widows a 
hildren anIjo in happier tunes wonid not liave need 
ssistanco Tlie gifts should be sent to tho Secretary 
[le Guild 43 Bolsover Street, I 
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SIEIIORIAB TO COLONEL E F HARKISON 
A OTiMOHi-VL to EJward Frank Hamson, C "VLO , Lien 
tonant-Colonel, E.E , who beoame Director o£ Chemical 
Warfare just b^ore his death m 1918, has been placed in 
the Exammation Hall of the Pharmaceutical &>ciety of 
Great Britain It takes the form of a Mrtrait medallion 
lu bronze relief, the design of iliss P Blundell, and is set 
m an nlabastei tablet, the inscription beneath simply 
records the name and distmctions of tins gallant officer 
The memoi'al was nnveiled on November 2nd, within two 
days of the third anniversary of Hamson s , death, by the 
Secretary of State tor War (the Eight Hon Sir L 
AVorthington Evans, 51 P ) The brief prooeodmgs were 
presided over by 5Ir E T Neathercoat, President of 
the Pharmaceutical Society Among the large company 
present wi re Sir Anthony Bowlby, Sir Almeno 
Pitzroy, Sir W GIto Jones, Sii W 11 Horrocks, Sir 
Herbert Jackson, olajor General Sic C E Pereira, 
Sir Robert Eobertson, Sir William Tdden, Sir 
Dawson Eilhoms, Editor of the BarnsH ManiCAi, 
JonKNin, and Dr Alfred Cox, Hedicol •recrctary of the 
Bntit-h 51 dical Assocratiom Mr Hamson did ranch work 
for the Association including the analyses for the two 
yolnmes Secret Remedies and More Secret Remedies 

The President of the Pbarmacentical Society said that 
the cost of the memorial had been defrayed ont of a fund 
raised by Die Pharmaceutical Society and the British 
Pharmaccntical Cunferenee. The remamder of the fond 
woidd provide for the award of an annual memorial medal 
m silvei, and a presentation of books oi apparatos, to the 
author of the papei, being a pharmacist of not more than 
five years standing, deemed to bo the best contribution 
of the year to the chemistry of drags. Hamson was 
register^ os an apprentice or strident of the Phirmacenti 
cal Society in 1884 After a very distmgnished career as 
a student he qnahhed os a pharmacist in 1891, and after 
wards took the Honours exaramation and qnahfied in 
pbarmacentical chemistry Bveutaally ho established 
himself ra analytical practice. Une of his most con 
spicnous services to the Souoty and to pharmacy m 
general was m the prodaotion of the two editinns of the 
Bntith Phirmai^utiail Codec in 1 Of andl9ELa work 
which has been recognized ns a standard di-ipensatory for 
the use of medical practitioners and pharmacists. In 
1915 at the age of 47, Harnsou joined the bportsmens 
Battalion as a private, and after going throngh the 
usual training was transferred to the Royal Engineers, 
he soon became a leading spirit in the anti gas 
ca iipaign It was mainly as a result of Hamson s 
rea'oas research and his co-ordination of the work 
of Ills Bobordinates that m 1916, after various other 
devices had been tried, the small box respirator was pro- 
duced which was afterwards manafactured to the nnmber 
of twenty milhoiis before the war came to an end 
Himson a death was dne to pneumonia, to which he had 
no donb been predisposed by exposure to gas m the coarse 
of his oxpenuieuts. 

me riecretary of State for War before unveihng the 
Sie uorial, spoke of tbo help the Wai Office had always 
received tom pharmacists, and mentioned that he was at 
the moment awui lug a report from a commitiee, on which 
three of the most distmgnished members of the Society 
were serving, on a question of great importanco to the 
Tne.iie.ll aervice and thoretoro to tho hghting efficiency of 
the army The work and devotion of Colonel Hamson had 
Viq,f perhaps a morodirectand visible effect in safegnardmg 
his comrades m battle than tho work of any other smgle 
individnal There were many present (a reierance to tho 
guard of honour which snrronuded the hall ns well as to tho 
yonngcr men m the andience) who owed their lives to lirm. 
The problem which Colonel Hamson was called upon to 
solve was one of the most dramatic in warfare Ho bad 
to xirovide in the middle of a war an armonr which would 
bo proof agamst a now and sinister weapon deadly to a 
degree hitherto nntliought of It was a task Colonel 
Harrison a scientific attainments rendered Imn peculiarly 
adapted to undertake. Moreover it was a task of chivalry, 
and m Colonel Harrison chivalry fomid its true knight. 
It was said in hononr of the ancient longs that they 
kdled then: thousands. It would be Hamson a memonal 
that be saved bis Uioasands, for not a Tn.n ,Taa 
sent to tho front m the later years of tho war who 
might not have to depend at some moment npon 


the result of his skill and knowledge Science was 
a donblo edged weapon, and it was impossible to 
be snro that future discoveries wnnld not bo pal to 
deadly use by a desperate enemy Science had tnrned 
the poisoned arrow of the savage mto the poison gas of 
civilization, and it might deviso weapons deadlier still. 
However much we might deplore their use we most be 
ready, if not to nse them m return, at all events to meet 
them, and it was on this acconnt that the soldier’s need 
for science grew contmnally greater Colonel Hamson 
had the knowledge and ho used it, and it was a Bolenm 
pleasure to nnveil a memorial to a man who was a great 
patriot and a great pioneer The Mimster thou withdrew 
the Union Jack by winch the medallion had been covered, 
and the sounding of the “Last Post” by a party ot 
trumpeters, while the gnard of hononr stood at attention, 
closed the simple ceremony 


SUBTROPICAL ESCULENTS 

The Beaushaw Lecthiie. 

The Bradshaw Lecture was delivered at the Royal CoJege 
of Physicians of London on November 3rd, by Dr 51 O 
Grabham of Madeira, on the subject ot “ Subtropical 
esculents ” The followmg is an abstract of his romaiks 

It is not withm the scope of this Icolnro to discuss 
the general standards of nutrition which m their present 
degree of acceptance relate to essential or accessory foods, 
bnt ratber to btmg before the CoEege tho knowledge 
acquired durmg a lonn exTOrience of the animal and 
vegetable esculents produced in the subtropical climate of 
Aladeira and the other Atlanho islands. I know from the 
constant applications made to me at Aladeira for help and 
advice in disseminating and transplanting from regions 
widely apart m our vast empire, that we are fully ahvo to 
the present need of ntdizing onr dormant resources 

Dealing first with vegetable esculents, I propose to select 
such examples as may best illnstrato the growing impor 
tance of the food vitm and accessory, with wbioU wo can 
supplement our own borne prodnctions for tlie maintenance 
and well bamg of our constantly increasmg raca 

The common enstard apple, Jnona chcnmolia, grows 
abundantly in Aladehu, and Is exported to England In ever 
Increasing quantities It has a sweet, creamy, vlnons 
taste, nchand jnlcy, and is destined to rival tho banana 
in prevalence and abnndanoe when the public taste and 
demand have developed 

AAisf Tir/i iim offleinnie, the common watercress, occurs in 
every moontaln stream and is Iarj,eli used as an ingredient 
in both Spanish and Portuguese sonps Eaten in bulk 
it la held in high repute In tho treatment of gont nnd 
rheumatism, and I have seen marked advantage derived 
from its nse in these maladies 

Drasstea oUraeca, In over Increasing varietj, is an 
essential ingredfent in Sjianlsh and Portagneso cooking, 
and acquires in these latitudes a coarse, stron ' flavour 
tom which only tho savoy and canliflower varieties are 
conspicuously exempt 

Tho mango though comparatively rare in tho Canary 
Islands and Capo Verde, Ls very common in Aladclrn , tho 
oval, yellow and pink Unshed trait abounds ivith a rich 
nectarin -tasting jnlco not too tom a carroWII o sng 
gestion nnd finds a ready sale in London during October 
and November 

The orn^ in every variety Is found in all tlio Atlantic 
in qnalitj , the jnclcst and best llavonrcd 
Mngth^ which come tom a restricted area in Grand 
Canary Island, bnt their skins are too thin and delicate 

however, bears 

transp^ tom far distant regions and ts not hurt by cold 

oiwn JZi ^ flavour, is round in 

wnrid ’ Islands, while tho Jladeira citron has a 
commercial importanco 
which is commerelallj negligible farther 
south in tho northern Atlantic, is now m^nmlug hs 
proper plactj in Madeira , every grape of Important Iq 
ana the crop is entirely demed to the 

lsla^di"hlifh in many of the Atlantic 

^°®y<ird and Held crop , the lenHl is 
“ impotont adjnSet to 
tro pottage , while the small early varietv of broad 

inlands ana a7an el^ 
nous As with tho broad bean, tho better sorts of pea 
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decenerato botti In size nnd flavour and require fresh seed 
after a j ear or tw o, and ovoii then thoro Is looking tho full 
flavour of our EngllHh productions 
Tho aoja bonn uas unkuoivn In tlioso regions until, In 
1910, I lutroducod an important tarlotj of Clycina h-mpida 
from Poitugal Tho high food value of tho soja bean 1 b 
due to Its oil and roinnrkahle protein oonlont, present In a 
form Inconiparabli superior foi digestion aud utilization 
to tho cognate proti In of peas and Itldnoy boans Tho 
sot a beau is piobably tho onlj seed jot InvoBtigatod 
■which contains both tlto so callod n atoi soluble and, in a 
limited quautitj, tho fat soluble vitamins 
Tiio oarob iico occurs in all tho islands, and yields largo 
crops of pod and bean , thongli nogleotcd in times of 
noinnal snpplj , tho carob pod became during tho war a 
saloablo artlclR of food, cagorlj oaten for Its sweet farln 
ncoons pod contents 

Tiro poach maj be said to flonrlsli too well in Madeira, 
for its proper cultivation by tho propagation of good sorts 
aud tho eradication of the self sown, uorthlesa, haid 
floshod seedlings is sadly neglcclod, tho same applies 
both to the nectarine and aiiricot 
Tho almond flourisbos espcciailj well in tho island of 
Las Palmas, of tlie Canaries, where whole deep valleys are 
devoted to It, abundant crops of plums and groongngos 
occur hero and tliero In the Canaries, bnt not further 
south In some mountain distrlols whole valleys ate filled 
with flonrlslilug cherry trees, but tho cherry is not cv 
ported, ns the fruit ripens when tho European markets 
are well supplied 

Straw herrlcs, both ■wild and cultivated, ooonr in every 
vnrloti in Jladolrn, thongh not fmtber south, and of tho 
Pomaceao, the common pear is abundant, though tho fruit 
Is interior, and the apple is abnudaut and excellent Tho 
Common ijuinoo thrives in all tho Islands and Is preserved 
by tho Potlngueso ns an excellent marmalade 

Iho loqunt, or Tapnnosc medlar, has now become ox 
trcmolj common In Mndelrn, but not further sonth, pro 
duclu. Its aoldulous, amber coloutod fmlt from Fobrnary 
to Muj In hoavj abnndauoo, tUe loqnat should be avail 
able ns a cheap and most agroenblo comostlblo In the frult- 
vnonut months ot tho oarlj English spring 
It is dne to tho IJiItlsh people, among them many dls 
tlngulshtd naturalists, w ho have settled at Madeira during 
tho last two hundred j oars, that this fertile island with 
it scope ot climate aud gentle variations of tomporainro, 
has bocomo an Important foons of assembly for esculents 
of oconomio value 

Among tho gorgeous varieties ot passion flower ■which 
adorn the Madeira gard< us the two mo^t important are 
PasKiflora editlia and Passiflora lowei, tho latter Iho best 
of all passion fruits Tho onti-anclug beauty of tho flower 
alone w onld entitle tho plant to a consplonous place In any 
garden, but the fmlt Is In request her end these limits and 
is eximrted in ever Increasing qnantltj 
encumbers are not common In the Canaries or Cape 
Verde Islands, thongh abounding In Madeira Of the 
gourds Ctictnhita melanospmna Is a watery constltneut 
of au agreeable Portuguese soup, and Ciiciirbita tnoscIiaUt. 
is largely ouitlvated in all the islands , In Madeira for at 
least six mouths lu the year It provides one third of the 
dally nouriaUment ot the people The Scohium oditle 
chocho, or peplnella, came to Madeira about lOO years ago, 
and besides the charm of fts creamy flowers the plant 
yields now a copious and unfailing supply ot an osoulent 
ot the flist order In food value I have sent this wondertnl 
vegetable to many countries , It Is boiled as a favourite 
vegetable lu tho winter months and has an agreeable 
nntty flavour and a greater power of combining with fats 
than I have obseived In any other gonrds 

The Madeli-a coflee trees, which were formerly onltl 
voted with great success, were entirely destroyed before 
wo had le rnod how to restrain tho depredations of the 
Argeutlne ant but they are now slowly reappearlnc 
ArtiLbokes give a heavy crop and tne special Interest 
attaching to the tubers jnsb now has reference to the 
presence in them of I2 or 14 per cent of Inutln a substance 
akin to starch, which la convertible by appropriate treat- 
ment Into truotoae, the sweetest of all sugars 

The sweet potato Bttlafa cdults is the foundation food 
of the JXadeira pcasnntrj , and yields freely crop aftercrop 
■with no rostrictlou of season bnt thoio is no overplus for 
exportation oitbor in Mnuelra or the Canaries In tho 
Azores the butata Is grown on a largo scale and yields a 
high percoDtage of alcohol tho spirit thns extracted being 
largolv used In the treatment of wines of Portngal ” 

Tomato farming has non become an Important com 
merclal Indnsirj and It Is dlfBonlt to oope with the In 
sattablllt} of tho European markets selection has now 
shown which sorts arrive lu tho best condition for 


marketing, htit several forms have long Itnon naturalized 
in fllJ tbo Atinntio Islftnds, and are to bo founil soml wild 
lu every district 

rotatoos are cnltlvatcd at all seasons, both at Nadelra 
and In tho Canaries, and besides forming an important 
poriion of tho food of tho whole popnlatlon, jield an over 
plus plilch arrives In the rnackots of the north ns new 
potatooM lu the carlj spring months 
Tho Cape goosoberrj Is found as a need In overt garden 
up to an olciatlon ot 3,000 ft , bat not one tenth of the 
fruit Is collected, though there la an unfailing demand 
abroad for the doIlLious jam jlelded hj these berites. 
Tho avoctado or alligator /mar, \rltb its thick batj racoons 
snbstanco, ttas tho mid3bi/>inan s butter of other dajs it 
is an excellent frnit, creaiiij and uuttj in flatonr, and 
I hate sent abundant seeds of our wild variotj far and 
wide wllh a vlutt of Increasing Its range bj grafting 
Tbo far famed arrotvioot of Madeira Is prepared chiefly 
from plants of tlie genus Curcniua, and Ima a high com 
inorclal value Tbo yield Is Important, and there Is no 
other starch comparable In Bi)Oolflo graritj or nntriont 
value ns this sort alien ncll cltuned and prepared 
Of tho manj tarlotlcs ot banana, tho Atlantic Islands 
mainly cultivate Musa cavciidishtt, both for export and 
homo nso it is greatly supeiior In taste aud quality to 
tho larger and ooarstr frnit Imported to England from tho 
West indies A far sn/ierlor fruit is yielded by another 
spooles, Miiaa snpicnltttm, much cifltivntod in Madeira lor 
homo nso, and known as the "sliver hnnaun ’ elsewhere 
Ananassa taliva, tho pineapple, will grow it lid In most 
of tho Atlantic islands, ont, snn ripono I with sclontlflo 
precision and methods of retarding, Us prodnotlon is made 
to coincide with tho season of greedles demand In London 
and olSDwhoro 

Tho common onion, AlJivvi cepa, Is cultivated In all the 
Islands and exported in fnbnlons quantity , the size and 
quality obtalued in Madeira can hanUy bo surpassed 
Long before tbo physiologists began to speak about 
vitamins tbo general public bod shown an Instinctive 
tasio for the onion, nblob, thongh /loor In caloric value, 
abounds In accessory food virtue 
Indian corn, ubcat, barley rye, and oats are gio^rn In 
all tho Atlantlo Islands In exi client qnaUtj, butlu Madoira 
tho -viold is not more than enough to feed the population 
for about two montliB The sngar cane Is a general object 
of enliivation in all the Islands and the juice Is partly 
devoted to the distillation ot alcohol, but mainly for the 
manufacture of on excellent sugar 
All tbo well known fungi of the British Isles are well 
represented In the Islands of the Atlantlo one form, 
Boletus eclulis abundant in tho pine woo Is ot Madorla In 
the autumn mouths, is a snbslantlal osoulont nith a 
tangible protolu value 

The ammal foods of the Atlantic islands I can pass over 
with the general remark that cattle ot every well known 
breed abound, and that we have at all seasons ponltry, 
eggs, mvlk, and batter in abuudanoe both for local aie and 
for exportation Be rely, too, on oar goats milk, wlnoh 
IB excellent and bappdy treo from the infoction which 
our distinguished Fellow, Sir David Brace wns able to 
mvestignte at Malta. < ti „ 

1 shall now touch npon tlio salient points relating M mo 
latent, almost unexplored resources ot food which the 
snrfac© water and abyssmal depths of tbo seas in these 
regions invite ns to explore 

From tbe economlo point of view the Thynnus or 
Is our most Important flsU , it is never long absent irom 
onr Island markets, bnt visits Malolra In TOSt 1 

tbo early spring months In Atlantlo regions it I'* ^ 

with a stent book baited with a living mackerel or here s, 
and a full grown oxamplo, quite ton foet k 

generally about 100 lb when ovlsoorated imd prepare 
for market qniteSSpor cent ot the Ush moat Is a\ a 
for human food , „ . iVs 

The l^pidopus Is a truly snblraplcal Qsb of wwe r 
trihution, Imown occasionally under tho „ 

"Bcabhard flsh ’ even as fat noitbasouc own sout 
coasts while In Now Zealand it is called the frost us 
adU estoGUjed the most doJicIous of tUftt dotniDl^D , 

fclie fcuDDj it Is the nmmsloj ot out market supplies, nuu 
grown to a length of ahont six feet *„L^vn 

The Hhom or shemy, Polypnon cci'Jtnnu ina's he t« 
aBtjpIcalof the hlghlj important food yielding owcr o 
the Percldae It Is fonnd tlJroii;,'bout the Atlantic Ocean 
and aren also fn the 3IodJtcrrnnortn In Madeira It is 
of tho heet Icnowd fishoy In ilie mail ct esteoinctl for its 
Tvhito flcKh aud Rubstnu lal muriment iho propci hoioo 
of the well gro^rn adult is in tho deep open abjss, nnd It 
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Is taken Tiy the hook at tho enoimons dopth of 2,500 ft. or 
even deeper, coming np from a depth so stupendous, the 
fish becomes so distended with gas, expanding npon the 
^removal of the vast pressure below, that it arrives at the 
surface in a sort of cataleptic spasm, the stomach usually 
everted, and the eyes forced from their sockets 

The prawn exists in the d.ep In great numbers, and, 
flke some of tho deep sea larger fish, does not survive Its 
transfeience to the surface, some of them escipe from 
the traps in tho process of hauling in, but float to tho 
surface dazed and helpless -with the destructive expansion 
already noticed 

A delicate red mullet is taken abundantly at all seasons 
in shallow waters in traps made of cane or wicker work, 
without any bait 

Dlstlngolshed ichthyologists have gazed in wouder at 
the unwonted variety, overflow Ing abundance and colour 
Ing of onr southern flbh markets There aie no flit fish, 
an I the common members of tho codfl-tb tribe, wnioh so 
largely flU oni stalls in England, are nsnally repie nnted 
by only oue subordinate species, the Mediterranean phyols, 
Willie the dull tinted tnnny contrasts with the brilliant 
lines of the serranns and lamprls, the beryx a tracting 
Inierest bo h by the delicacy of its hues and the brassy 
lustre ol Us enormous eyes 

^ 6 have in these southern waters a reserve of wealth 
of food which, with tho progress of investigation, will 
evcntnally be made to minister to tho needs of many a 
populous region far beyond the limits of its present app 1 
cation When we remember tho great depth of the oceans 
and that animals are found at every depth, we may truly 
conclude that the total quantity of living matter in the sea 
greatly exceeds that on the land sarface of the earth The 
whole snbjeot of these super eqnaton il marine food re 
sources abounds both with economic and biological 
interest 


ALGIERS 

[FbOM a CoHBESPONDEfff] 

" I tpeaf of Africa and Ooldtn Jotjt ” 

The season la now approaching when the favoured few 
who have survived the operations of the tax and rate 
collector begin to preen their wings nr anticipation of the 
flight south “ where the feathery palm trees rise, and tho 
date grows ripe under sunny skies 

As October merges into November, as the atmosphere 
becomes mnrUy and tho skies inclement, what more 
delightful feeling than tlie knowledge that in a conple of 
days wo aliall be passing tlirough the south of Prance, 
under clondless skies, on our way to a olimatio paradise? 
Those whose time hangs heavy on theic hands will be 
well advised to dawdle tlirongh this stage of the journey, 
qmttmg the main P L-M. Hue at Tarascon m order to visit 
Montpellier, with its venerable university, the one where 
Kabolais professed Aiguemortes twenty miles away, with 
its admirably preserved LiOuis XI fortress, in which tho 
last Protestants to bo imprisoned in France were segregated 
(one of them a woman, oliipping on the wall the highly 
oharaotenstic suffragette injnnction “ Betistec ioujours ’ ) , 
pimes with its magnificent gardens d la Versailles, its 
hoary arena where bn I fights are stiU occasionally to be 
witnessed and its namerons Homan and mediaeval remains , 
Arles, with its mutilated bnt still imposing arena, multi 
tndinons rums, and mteresting mnsenms, and, finally, 
the magnificent mediaeval fortress town Caroassone. The 
tonrist 18 not obliged to retrace his steps to Marseilles, for 
once a week there is a swift (twenty boar) crossing from 
Port Vendro to Algiers by La Maria of the Navigation 
Mixte Co 

In tlie ordinary way the traveller goes right tbrongh 
to Marseilles and thence by the Transatlantio Company s 
fine mall steamers direct to Algiers or Tunis. As a role 
fine early antmnn weather, with an average day tempera 
tore of W can be reckoned on right np to Christmas. As 
a matter of loot, there xs no real antnmn m Algiers. 
During tho summer the conntry is parched by the con 
tmnons bnt not necessarily excessive beat and the four 
or five montiis withont ram, bnt so anon as tlie antnmn 
rains fall, usnally m bepteiuher, the bosom of Nature 
begins thenceforth to heave, soon the soil is covered with 
a tender green, and “Spring nniocks the flowers to paint 
tho langhing sod ” 

Until then the country, nch though it be in excursions. 


offers no attraction to the travellei^ but by mid October 
Natni-o will have trimmed the landscape, washed the 
roads and made things shipshape The obaracteristio 
feature of tho climate of Algiers — which, of course differs 
materially from that of the highlands of Kabylia and that 
of the Sahara — is its mildness and brightness. A good 
general idea of the wmter climate of Algiers and of the 
resources of Algeria from the tonrists point of view may 
be gioaned from a little book, From Cloud to Sanslnnef 
while tho itineranos of tho vanons promenades and ex 
cursioDB are set forth in Promenadet a Alger Exoamons 
en Algrrte (same pnblisher), an English edition of which 
is, it IS announced, in the press 

The town of Algieis enjoys the reputation of providing 
an agreeable residence during the wmter months and those 
who dread the inclemency of the northern winter will 
asanredly find it a pleasant alternative It is delightfully 
and picturesquely situated and is big enough (close upon 
2fX) 000 mhabitantsi to afford a variety of entertainments 
Then, too, it is noli in p'easant wall B aud exourslons along 
shady lanes, through forests, over mountains, and on the 
shore of the charming bay of Algiers 

AVith regard to the climate visitors must not run away 
with the idea that they are going into the tropics From 
November to March is tho rainy season, and during that 
period a good deal of ram falls When it does rain, Jiow 
ever, it rams heavily and jovially and two tliii-ds of tho 
fall 18 after sanset, so that the total nnnibei of rainy days 
IS not excessive, and few indeed are the days not enlivened 
by several hqnrs of bright, it at times precaiious, snnslitne 
With regard to clothing it is well to bo piovided with 
such garments as would bs considi red suitable for early 
spring in England, molndmg a light oveicoiD aud fanly 
warm underclothing 

The eligible part of Algiers, the pait fieqnontod by 
liivemeurB iS Mnstapha Snpeneni wnioh is a conple of 
miles from the centre of the town, and is reached b\ a 
smart electrio tram along winding roads commanding 
views over sea aud land of unparalleled beauty I he 
fashionable hotels are situated in lb s suburb nliicli bas 
many majestic Moorish villas lialf buried in orange groves, 
most of them occupied by English and American residents. 

Owing to its situation close to the sea Algiers is not 
suitable for consompiives, but it is well adapted for the 
delicate wbo require plenty of fresh air and snasliino, foi 
persons suffering from cardio vascular and olnonio renal 
lesions or rhenmatism Cases of nonntis do bettor inland 
m tbe dry desertair, say at Biskra, and this remark applies 
to many cases of essentiol asthma, bronchial asthma, 
and emphysema. Of motor excnrsions tho foremost is 
assuredly the tour throngh Kabylia the extensive group of 
moontoms between Algiers and Constantino calminatinfr 
at the Tironrda Pass, 6,000 feet high’ The sconorj on 
the way is of the grandest and wildest description a dis 
tinctive feature being the native villages jii lelied on tlio 
sammits of tbe craggy bills and tberolore easily defended 
These can be visited, and offer ranch of interest for the 
travellers inspection manufacture of native jowolloiy, 
inlaid swords, daggers, etc. brom Tironrda one can 
proceed to Bongie, a charmingly situated seaport from 
which one reaches the famous Gorges du Cliabet-cl Akbra, 
also the intensely pictoresqne comicho road to Djidjolh 
On tho farther edge of this monntaiu plateau is 
Constantine, with its aao inspinng Gorges dn Hhummol, 
the extensive Boman rums ol Timgad, reached via liatna' 
and, as we descend into the desert, El Kantara and BisKni’ 
which 18 itself a great centre for excursions into tho desert’ 
to Tolga, Tooggonrt, and Onargla, Theu too, within a 
few houre by motor from Algiers, tho traveller can get to 
Bon Saad^ the home, or one of the homos, of tho dancmg 
sisterhood of the Onled Naila To the west hes Tlemcen 
with its forty mosques and wonderful banicon ruins at 
Manronr^ Still another few kilometres and we are at 
Ondjda, the first fortified town in Morocco To tho north 
is Oran, a tbnvi^ bnt not very interesting sejiport and to 
tbe Bonth is my^rions Fignig and tbe great red desert 
Not so farafield, some forty miles to the west of Algiers 
U tbe extraordinarily interesting seaside placo Tipazi the 
site of a oni).timefasliionablo Homan bcaItU resort, and 
nch in partially dismtorred rnms. Auotbor twenty miles 

with its mined bnt still magmgeent aquednets and palaces 
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TUBERCULOSIS IN POLAND 
We have rooeived from the Publio Information 
Department of the Amencan Red Cross an mtereslmg 
note npon tuheroulosia m Poland by Dr Charles 
Phillips, statistician to the Amencan Commission 
Down to the Outbreak of war tuheroulosia was de 
olining m Poland as in western Europe, but with loss 
regulanty Shortly aftei the outbreak of war the 
rate took an upward tmxi, and by igiy the ravages of 
the disease were immense, it is said that 4 per cent 
of the inhabitants of Warsaw died in 1917, and that 
one fouith of these deaths was ascribed to tuberou- 
losis The increase in tuberoulosis amongst children 
was piopoitionally greater than amongst adolta, 
eieiy thud hild examined m hospitals or private 
homes was considered to have the disease 

\t the armistice the ourva of tuberculosis began to 
descend, and b^ 1920 had reached apprommatoly the 
same point as m 1914. Important antituberoulosis 
measures weio latroducad by the Polish Government, 
and the enoigetic action of the Hoover food relief 
commission and the American Red Cross was of great 
value The effect of these measures was most notice 
able amongst children, who, in 1919-20, suffered less 
from tuberculosis than before the war At adult ages, | 
on the othei hand, the position was not bettei tlian m 
IQ14 A probable explanation is that the measures of 
relief were planned with especial reference to children 
An inteiesting point brougiit out is the relative 
immunity of Jews from fatal tuberculosis According 
to Dr Ganc, a Wawaw physician, the mortalitj rates 
of Tows and non-Jews are on the average in the ratio 
of 100 to i8o, and this applies not merely to the nob 
and w oil nourished Jews but to all classes In a 
memorandum read to the Social Medicine Association 
of Warsaw on October 13th, 1921, Dr Ganc stated 
that this relation had been observed m other oountnes, 
that “the non Jewish population of England, sup 
posedly the healthiest of all nationalities, is still more 
subject to tuberoulosis than the poorest Jews of the 
London Ghetto In New York the average city adult 
death rate is 12 93 pel 1,000, but the Ghetto rate is 
below 10 00 , the city’s infant mortahty rate is 85 per 
1,000, while the Ghetto rate is only 52, although tins 
figuie applies to a district so congested that the 
population averages 3,000 people to a city block ' 

We do not know upon what ofiSoial statistics Dr 
Gano bases his statement respecting the London 
“ Ghetto, nor, indeed, how the mortality rates upon 
Jews and non Jews can be computed from official 
data We are also afraid that Dr Gano’s tribute to 
the healthiness of the Enghsh population can only be 
accepted with reservations In later childhood the 
mortalitv rate m England and Wales is, we believe, 
one of the lowest m the world, but, as we recently 
observed at ages over 35 our status is not gratifying 
and contrasts very nnfavonmbly indeed with that of 


Jews wore foro^ into the towns, tbej paid a heavy 
tobute to the white plague ” Dr Ohmiolowski, of the 
Polish Ministry of Health, is a sapporter of Dr 
Ganc s theory, and adduces certain Yiennese statistics 
m Its favour According to these, Protestants coma 
next to Jews m the rale of mortality from tuber 
onlosis, while Oatholios have the highest rate The 
Protestant population of Vienna is said to have con 
Bistcd largely of official classes who had hved for 
generations in the capital, while the Oatholios were 
largely recruited from the country distnots Until wa 
have had an opportunity of analysing the data upon' 
which these conclusions rest, wo shall suspend juc^e* 
ment ns to their cogency 

The etiologj of tuberculosis is a fruitful field for tha 
growth of hypotheses, and the soil raises a goodly 
oiop of weeds, often hard to distinguish from useful 
plants Writers seldom realize how wide is the in 
torval between a fireside speculation and a soientifia 
hypothesis To test the infineuce of selection upon 
human mortahty is very difficult In an absolutely 
unprogreseive commumtj much could be learnt from 
a companson of sucoessive life-tables If, for in 
stance, the life table death rate at age 20 in ona 
deoenninm is less than it was at the same age in ths 
previous decenninm, the deolina might be a direct 
oonseqnenoe of the selective action of the mortality 
experienced by persons aged 10 in the previous 
deoenninm, «/ the environment had remained con- 
stant and there had been no migration But the 
proviso 19 usually unwarrantable, and to make due 
allowance for the changes which really ocour has so 
far bean impossible Similar difficulties confront snob 
hypotheses as those associated with the name of 
Professor Calmette The noble savage has other 
blessings of ombzalion to endure as well as the 
baoillos of tuberoulosis Many years of 00 operative 
stndy and researoh will be needed before the etiological 
problems of tuberoulosis are solved 


Sweden 

Or Ganc attributes the alleged immunity of Jewish 
populations to their ago iong association with urban 
life In other words, it is m his view a oonseqnenoe 
of selection , ‘ probably, ha says, ‘ many centuries 
ago in the days when tha Ghetto ongmatad and the 


PATHOGENESIS OP DISSEMINATED 
SCLEROSIS 

De BnuDEV and Professor DunaEON’s' clinioal and 
experimental oontribution to the pathogenesis of 
disseminated solerosis is smgnlarly complete and 
inteiesting, for m addition to its record of careful 
bedside and laboratory mvestigation it reviews tha 
recent work on this diffionlt subjeot and criticizes tlia 
view that the disease is due to spiroohaetal infection, 
not only in the light of their own negative results bnt 
also on other grounds Eor example. Dr D JL 
Adams s contention, based on a colloidal gold luetio or 
paretio reaction of the oerebro spinal fluid m 95 per 
cent of his oases, is met by the objection that untu 
the rationale of this reaction is more folly imdersfcood, 
arguments depending on its presence and bebawour 
are unsubstantial Their own results, obtained fmm 
baotenologioal exammation of 35 oases, in 15 “ 
animal inoculations were earned oat, in two mstsne 
from post-mortem matenal, did not throw any lig 
on the pathogeny, for no specific miero-organism wM 
isolate^ and attempts to transmit the disease ny 
inoonlation of oerebro spinal fluid and other ma ena 
from man to rabbits failed That the disease Ims-- 
as W E Bullock (now W E Gye), Siemerhng and 
Baeoke, Kuhn and Steiner, Simons, Mannesco, an 
others claim — been thus transmitted, is 
as unproved for even if it be admitted tna 
a disease is conveyed, there is a complete 
absence of liistologioal proof that the disease thus 
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transmitbed is disseminated sclerosis Eathei a^pro 
pnately, the next papei in this number of Brai 7 i is on 
an experimental study of disseminated sclerosis by 
Dr w B Gye,’ based on the mjection of 129 rabbits 
and 15 gumea-pigs with cerebro spinal fluid fiom 21 
patients with disseminated sclerosis , 17 of the rabbits 
but none of the guinea-pigs became paialysed This 
infrequency of positive results, which has been the 
experience also of otbei workers, is explained on the 
assumption that the organism, if there be one, is not 
oonstantly present in the cerebro spinal fluid, and 
never m large numbers Dr Gye admits that the 
necessary control expeiiments, namely, the inoculation 
of a large number — such as 100 — of rabbits with the 
cerebro spinal fluid of persons certainly' not suffering 
from disseminated sclerosis, have not yet been carried 
out, but he concludes that disseminated sclerosis is 
probably an infective disease, and that the virus may 
sometimes be found in the cerebro spinal fluid 

Dr Birley and Professor Dudgeon dismiss the 
endogenous explanation of the disease, namely, that 
it IS due to some developmental or congemtal defect 
of the neuroglia, whion is thus more hable than 
normal tissue to be affected by irritation — m other 
words, that the disease is a primary gliosis — as mcom 
patible with its sudden exacerbations and long re 
missions On the other hand, the exogenous 
hypothesis is quite compatible with the discontinuous 
ohnical course of a disease due to the presence of a 
moibid agent acting with varying degrees of intensity 
over a considerable period of time The chnioal and 
histological evidence is regarded as overwhelmingly 
in favour of the view that the morbid process undei 
lying the disease is inflammatory m nature The 
absence of oytologioal and chemical changes in the 
oeiebro spinal fluid does not seriously militate agamst 
this conclusion, foi, in the first place, such changes 
depend on meningeal lesions lathei than on reactions of 
the nervous parenchyma, and, in the second place, alter- 
ations in the cerebro spmal fluid may be conspicuously 
absent m such franklv inflammatoiy conditions as 
acute pohomyelitis and encephahtis lethargica 
The clmical analysis of the ^5 cases, for which 
piesumably Dr Birley is responsible, brings out some 
mterestmg points Accurate diagnosis is particularly 
essential m cases used foi experimental mvestigation, 
otherwise fallacies may anse from utilizing coses 
really of cerebrospinal syphilis, for these two con 
ditions differ from others m presenting evidence of 
very widely separated lesions of the central nervous 
system The disease is one of healthy young adults, 
and m the large majority of cases is characterized by 
an intermittent course with a haphazard senes of 
relatively acute disturbances due to focal lesions dis 
tnbuted at random, both in the brain and spinal cord, 
appeanng at irregular intervals, and in their early 
stages showing a general tendency to improvement, 
BO that the possibility of spontaneous cure cannot be 
entirely denied In a small proportion of the oases — 
5 out of the authors 35 cases — the disease runs a 
chronic progressive course from the outset , but these 
two chnical forms are manifestations of the same 
disease They are not the results of distinct pathological 
processes, as was argued by' Muller, who sought to 
confuse the subject by making the unwarranted 
suggestion that the chronic progressive form, onginally 
described by Charcot, was the only true disseminated 
sclerosis and was due to external factors acting on a 
congenitally vulnerable neuroglia, wheieas the com- 
moner discontinuous form was a different disease 
for which ho propose 1 the somewhat similar name, 
disbeminated encophalo mvehtis 


POPPIES FOR REMEMBRANCE 
The celebration of Aimistioe Day, November 11th, is 
primarily m lemembranco of those who gave their lives m 
the war The hat compiled at the time of the Special 
Olmioal and Scientific Meeting of the British Medical 
Association held in London m April, 1919 contained the 
names of 1,196 medical men, of these 681 were killed m 
action, or died fiom wounds, or were diowned by enemy 
action , the ramainder (515) died of disease while on sor 
vioe In addition to the commemoration of the dead and 
the celebration of victory, Armistice Day was tins year 
the occasion of a special effoit on behalf of Field Marshal 
Earl Haig a appeal for ex service men of all ranks, made 
through the Biitish Legion, which invited all to purchase 
and weal poppies (Flanders poppies) The reference is 
to Johu McCrne s poem ' McCrae, who was bom in 1872, 
was lecturer in pathology and afterwaids in chnical medi 
cine at McGill University, he was the joint author with 
Professoi Adami of a well known textbook of pathology 
He saw active service as a combatant officer during the 
Boei war, and went overseas with the fiist Canadian con 
tangent m October, 1914, as medical officer to the first 
brigade Canadian Field Artillery When the McGill Uni 
versity Hospital nnit was formed he became lieutenant- 
colonel m charge of the medical division, and at the tune 
of his death had just been appointed consultiug physician 
to the Imperial troops in France Daring the second battle 
of Ypres he was m charge of a dressing station m a hole dug 
in the bank of the Tpres canal , it was m this dug out, 
a square hole 8ft by 8ft, roofed over by fragments to 
keep out the rain, and having a little sandbag parapet 
to keep out pieces of kick back sliells, that ho wrote the 
appealing piece of verse that was to stir so many hearts. 
It opens with the linos 

“ In Flanders fields the popples blow 
Between the crosses row on row. 

That mark our place ” 

The lines quoted by the Bntish Legion in support of Earl 
Haig s appeal are those with which the poem ends 

" U ye break faith with us who die 
Wo shall not sleep though popples grow 
In Flanders fields ” 

Sii Andrew Macphail, m a shoit biography ho apjiciided 
to a coUeotion of John McOrae s poems, wrote ‘ lohn 
McCrae witnessed only once the raw earth of Flandors 
hide its shame in the warm scarlet glory of the poppy 
Others have watched this rosurrec ion of the flowers m 
four successive seasons, a fresh miracle every time it 
occurs. ’ 


ARTIFICIAL LIMBS 

Tiif third official Committee of Inquiry on AitiQcial Limbs, 
which was appointed by the Minister of Pensions on 
July 5th, 1921, has made its report with commendable 
promptitude. V Departmental Committee, undei the 
chairmanship of Air Herbert Gnedalla, MP , reported in 
May,1919, and an Expert Committee under Admiral Bacon 
m August of the same year The third Committee was 
probably called mto being in response to the outcry 111 the 
lay press and elsewhere of those disabled officers and men 
who considered that the Almistry of Pensions had not 
supplied them with the best obtainable artificial legs It 
differed from previous committees m that three out of 
seven of its members had lost legs, and therefore were 
presumably able to tell “where the shoo pinches’ An 
important instruction m the terms of rcfcrcnco was “ to 
inquire mto the comparative advantages of the metal and 
the wooden luub ’ The chief subject of discussion appears 
m effect to have been tho question of whether a metal limb 
should be supplied as a matter of course for thigh amputa 
tions, such a limb, on acconnt of its very hi"!! ^t having 
previously been refused by the Ministry, except foi vei| 
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Bpeoial cases. Practically there ivas only one manntaotnrer 
m the field, and the metal socket reqnir^ special skill and 
the expenditure of much time in fitting it to the stump, so 
that the output of this limb was small compared with 
the number of men — abont 17 000 — who have undergone 
amputation of the thigh Fortunately, before the Com 
mittee sat a compromise had been made possible by which 
an ordinary wooden socket made by any limb maker could 
bo fitted to the remainder of the metal limb, and this and 
other considerations reduced the price asked to something 
less than halt of that which had been paid previously 
Moreover, there is, it is stated, every hope that shortly the 
price may be reduced to the level of that of a wooden limb, 
or even less The Committee was therefore able to reeom 
mend that the four categories of cases should be broadly 
dealt with on the followmg lines “ (1) The ‘ Desontter 
and/or other approved light metal limbs should bo placed 
upon the consolidated list, and should be made available 
for all new cases m which the surgeon recommends them 
on sorgical or other grounds, instead of the standard 
pattern wooden leg (2) We think that the hghternooden 
or metal hmh should subject to the approval of tha 
surgeon, be mado available as soon as possible m all 
such cases. (3) We recommend that a change from one 
type of limb to another m these cases should only be 
made when one of the wooden limbs which the man 
at present possesses is worn out, and then only if the 
surgeon conours (4) In these cases we thmk the man 
should be allowed to contmue the use of the heavy 
or ont-of date leg if he prefers it, and to a resupply 
when it IB worn ont if reasonably possible to obtain 
it, so long as, in tbe opimon of the surgeon, he is 
suffering no great harm therefrom ' The evidence shows 
that there would be no need to supply two new limbs in 
cases (2), (3) ami (4), but that the second or spare wooden 
limb with which the man is already snpphed wonld snfilco 
for temporary use while hia other limb was undergomg 
repairs or replacement As it is hoped that the metal 
limbs will last longer and coat less to repair than tha 
wooden ones, it is calculated that a saving to the pablio 
purse will result These recommendabons, which no 
doubt have been accepted by tbe Minister, should put an 
end to what has seemed a difficult situation Wo notice 
that a person who has three sound limbs is called “ limb- 
less.” Once more we protest agamst this absurdity 


"SUMMER TIME ' AND HEALTH 
In 1916 the late bn; Frederick Taylor, who mado mquines 
on the effect of the Summer Time Act on health, at the 
request of tho Home Secretary, stated that in the opinion 
of other representative physicians and himself tbe add! 
tional hour of sunlight or daylight tended to improve 
health, from the well known physiological effect of light 
upon the biological processes in both animals and plants. 
Towards tbe end of last summer, however, a certam 
amount of pnbho criticism arose m regard to the subject 
no doubt m part owing to the extraordinarily long spell of 
hot and drj weather In consequence focal edneabon 
autbonties were asked by tbe Board of Ednoabon to 
ascertain what tho effect had been of the Sommer Time 
Act durmg the current year on the health of school 
children. In some cases tlie opimons of teachers differed 
very widely in the same district Dr Wyche for instance, 
at Nottingham leceived a report from one teacher that not 
a single child liad suffered, while another had no hesita- 
tion in sajing that for the majority of the cbddren the 
Act was most disastrous in its effect After a detailed 
statistical investigation however Dr Wyche came to the 
conclusion that there was a lack of any trustworthy ! 
evidence to show that the working of the Act was detn 
mental to the health of the children It was necessary 
to distmgoLsh between resnlts mhcrcDt in onr Sommer 
Time Vet and incidental results dno to Jack of adjust 
nicnt to its operation bchooltime 13 not prolonged by 


tho Act, it is merely moved as a wliole one hour earlier, 
and a longer period of daylight is made available Tbs 
London County Council, at the request of the Board of 
Education, took expert opinion from within its serrico, 
and has reported that in the opimon of its advisers the 
Summer Tune Act is an advantage to school children 
and yonng persons On November Snd, in reply to a 
question m tbe House of Commons, Mr J Parker said 
that tbe Board of Edncation had received 272 replies 
from local education authorities with reference to tlia 
tnaintonance of the Act, of these, 158 were m favoni 
of its contmuancB, 29 expressed no definite opinion, 
and, while 85 attributed aoiuo ill effects to the operation 
of the measure, tbe great majority of these bodies 
believed that these ill effects wonld be obviated if 
parents would send children to bed at a reasonable hour 
An interesting section of tbe annual report ' for 1920 ot the 
chief medical officer of tbe Board of Education deals with 
this sobjoct summarizing the reports of a nniubcr ol 
school medical officers. The conseusns of opinion seems 
to bo that there is no substantial support of the contention 
that the Act can bo held responsible for anjr reduction in 
the hours of sleep of children There are indications, as 
there always have been, that children are gettmg less 
sleep m the summer months than dnnng the rest of the 
year, bnt this is believed to be ratlier a matter of custom 
and babit and of parental respousibihtv and supervision 
than due directly to tbe operation ot the Summer Time 
Act The general impression lelt by tho report is that a 
certam nnmber ot parents have failed to adjust t'le bedtime 
arrangements for their children to the operation of tbe 
Act , wbat 18 wrong, therefore, is not the Act, bnt the 
failure of a fraction ot the people to adapt their habits to 
its terms. 


EXPERIENCES OF SEASIDE PRACTICE 
In hiB address from the chair of the Section of Balneology 
and Climatology of the Koyal bociety of Medicine on 
November 3rd, Dr Hill Joseph of Bexhill reviewed a 
quarter of a century of seaside praotioe, and discussed 
the valne of sea bathing Medical men, he said were 
not often consulted about tbe smtability ot sea bathing 
in the individoal case, because as a rule only tbe robnA 
mdulged m this exercise, and those for whom it was 
unsmtable qmckly discovered the fact for themselvei. 
The prevalent custom of going to bathe in bathmg 
costume and mackintosb and returning home in wot 
garments was a physiological mistake the bather misred 
the beneficial effects of skm massage with the towel 
immediately on leavmg tbe water and the exhilaration 
of the walk m dry clothing The people who sboald not 
bathe m the sea could not be put m a single categoiy 
Many who conld safely bathe in enclosed swimming 
baths, even of cold water, conld not saiely bathe m 
the open sea. Generally speaking, sea bathing slionld 
not be allowed in the case of people who had any orgamo 
disease which gave definite symptoms it was particn 
larly inadvisable for tliose who suffered from arteno- 
sclerosis and high blood pressures or from any organic or 
degenerative affection of heart or Inngs with theexwpti^ 
of some cases of compensated mitral regurgitation. Olnsra 
whosbontd not bathe were sufferers from snbacutoorchromo 
abdominal disease, especially chrome colitis, gall bladder 
affections, renal disease, and cystitis. All skm affectio^ 
except some of a very chronic character were , 

by sea bathmg and sometimes a dermatitis resnlleu. 
Some persons complained of an excess of wax in the earn 
after swimming bnt probably the sopernbaudsneo 0 
cerumen was there already, and the salt water caosed 1 
to swell up mto a soft mass which oxnded Bathers prone 
to ear trouble conld prevent any aggravation from sex 
water by inserting m the ear a piece of cotton wool 
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moistened with almond oil, bnt they should be properly 
instructed in this small matter Paddling was some 
times followed by abdominal upset many children at the 
seaside, with appetites stimulated by outdooi life, nnduly 
taxed their digestions, so that, having an overloaded colon 
to start with, the hot sun on the head, together with the 
wet feet, caused congestion m the abdominal area The 
seaside was desirable as a place of residence for ohildien, 
bnt those who went to boarding school there should have 
their holidays inland Of recent years it had become 
the fashion to send cases of sui'gical tnbeionlosis to 
the seaside Dr Joseph believed this to be a justi 
fiable practice, and that early phthisis benefited also, 
especially when combined with the judicious use of 
tuberculin bnt more advanced cases of phthisis, while 
they obtained benefit from the change to the sea in 
summer, should not in general bo advised to live pei 
manoutly at the seaside Ho protested against advanced 
cases of phthisis being sent to tlio seaside without informa 
tion being given to a local medical man, and the same 
protest applied to all cases of serious illness In return, 
seaside practitioners should write to tho ordinary medical 
attendant of a visitor, giving particulars of any illness of 
a Bonons kind from which he had suffered during his stay 
Tho speal er was not satisfied that the classes of cases 
grouped together under the name rhenmaioid arthritis 
were unsuitable for residence at the seaside, although this 
was often stated Certainly thej ware not made worse , 
some improved, and a few lost their symptoms if they 
underwent treatment long enough On the other band, 
he did not agrt e that these cases never ongmated at the 
seaside A large proportion of seaside residents were 
middle ageil retired people who lived too well and took 
too little exercise, and to tho consequences of their dofec 
tivo digestious must be attributed the bad name which 
the seaside undeservedly had gained so far as this group 
of diseases was concerned Sufferers from Graves s dis 
ease should not live too near to the sea front, they would 
be more comfortable half a mile or so inland, and 
should spend the hotter months away from the sea alto- 
getliei The seaside was of special value to convales 
cents from acute disease or operation, snfferers from nenr 
asthonia, from msomnia (in moat cases), from hjsteria, 
from chronic bronchitis (late spring to the end of 
October) cardiac disease (if not too advanced), asthma 
(some cases), and convalescents from tropical diseases 
Dr loseph appealed finally to members of the section to 
undertake a collective investigation to ascertain what 
1 diseases were specially benefited by residence at tho 
various balneological stations and seaside resorts of this 
country Dr G W Buckley in proposing a vote of thanks, 
said that his study of the subject had brought him to tho 
conclusion that climate liad pi acticaily no influence upon 
the progress of rheumatoid arthritis 


GAMES FOR GIRLS 

The subject of games for girls led to an interesting dis 
cnssion at the meeting of the Medical Officers of bohools 
Association on October 21st. Tho openers Dr Alice 
, Sanderson Clow, medical inspector of the Ladies College, 
Obeltenham, and Miss M btansfeld, principal of the 
Bedford Physical Training College, and every par 
ticipant in the discussion, with one exception, were 
ni favour of vigorous outdoor games for girls — subject 
to certain precautions, especially at tho menstrual 
penod — and the hope was expressed that the discussion 
Would do something to neutralize the contrary 

impression fostired recently by press correspondence 
Br Cow regarded the value of games and physical 
sxcrcises in the open air for girls ns beyond all doubt , 
the only question was whether strenuous games had 
I damaging effect upon the oigans of reproduction 

’lie hud taken special note of the effect of games 
, en the menstrual function in schoolgirls, and had 
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kept a record of over 1,S(X) oases. Taking, on the one 
hand, girls who played games, and, on the other hand, 
girls who did not, she found that the proportion of those 
who suffered from menstrual disorder was smaller in the 
first category than in tho second, and the proportion in the 
first category was further reduced amongst those whose 
exercises were continued without interruption during the 
menstrual period For the last eight years she had been 
advising eveiy girl to coutinne her warm bath and her 
games during the menstrual penod if she felt inclined to 
do so A great many girls who formerly suffered from 
vaiious degrees of dysmenorrhoea suffered from it no 
longer after participating in games during this penod, 
and she regarded the prevalent idea that girls should 
forego all exercise during the catamenia as not m 
accordance with nature The best games for schoolgirls 
were team games — for example, cricket, hockey, and 
lacrosse. One important matter was to ensure that girls 
of about the same age and strength were matched against 
each other If girls played against men, or if there was 
any great dispanty between the strength of rival teams it 
would mean undue and possibly harmful exertion on the 
pait of the weaker The question had sometimes been 
raised as to whether games should be allowed immediately 
after meals Her own observation of children and her re 
collection of her own childhood suggested that digestion 
proceeded just as easily, and perhaps with rather leas 
mental irritation, if no restramt was placed upon the 
desire of a child to run about directly after a meal 
Miss Stansfeld, who also dealt with the effect of games 
upon the menstrual function, remarked that out of a 
hundred girls at Bedford it was found that in the case 
of 97 their movements in the gymnasium were adversely 
affected dnnng the catamenia. They could not do balance 
walking nearly so well as at other times, nor conld they 
oariy out any gymnastic exercise needing a good deal of 
coHirdination In games they found that their “ eye was 
out during this period This pointed to some amount of 
nerve stram, and accordingly she allowed no girls to play 
gomes or take vigorous gymuastio exercise during the 
first three days of the menstrual period Miss btansfeld 
had got into communicacion with thirty five former 
students who had married and borne children She had 
asked them to give her particulars of their health during 
pregnancy, any difficulty in labour, tho completeness of 
their recovery after childbirth, and tho general health 
of the infant The replies appeared to show that 
the history of pregnancy and parturition among those 
women who at college had undertaken extremely vigorous 
exercise was in no way different from the general expon 
ence As for nursing their infants, just over halt of them 
had been able to suckle the baby for eight or nine months 
othera for a shorter period Some question was raised as 
to whether these ladies, from the very fact that they had 
been students at the Bedford Physical Training College 
were not physically a soleoted class to begin with so that 
nothmg conld be deduced from them with regard to the 
general girl population, but Miss Stansfeld saffi that the 
only physiol test on entering the college concerned the 
heart and lungs Dr Letitia Fairfield said that her ex 
perienc^ as woman director in the medical service of the 
Royal Air Force, proved to her that there were some 
games or exercises which should bo ruled out so far as 
women were concerned One of these was football which 

win ‘‘“d '"as now 

E^land® ^ w North of 

England It was a game qmte unsuitable for women It 

rnTtlir^'” ^ °° tBe chest, 

tennis O T 7 Z"® ® Bke 
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same time Dr Eairfiold strongly bolierod in garaos for 
women, and her expLrionce in the Air Force was that 
menstrual disabilities largely oconrred among the olorka 
and sedentary workers. As a mlo, the girls who antlered 
from menstrual troubles were those who had nover gone 
in for games which developod thoir mnsclea She agreed 
with Dr Glow that games were not necessarily to bo 
prohibited immediately after meals Games played when 
fasting wore possibly more o'thaiisting and dlmgerons than 
games on a foil stomach Dr Elwin Nasb drew attention 
to the dangers of cycling for small children, particularly 
the want of caro often sliown in fitting the cjole to the 
sizo of the child, with the result that the child bad to maka 
extraordmaiy coulortions m order to ride the cycle at all 
He regarded swimming as the most stronuons of all forms 
of exercise, swimming races piodnced more heart strain 
than any other form of sport. Another thing needing 
careful supervision was mixed hockey, because the added 
effort which the giils had to pnt forth in order to compete 
with mou might be harmful to them Dr Jfary Soharlieb 
and others, both doctors and edacntionists, expressed 
themselves in favour of stronnons exercise and games for 
girls, both on account of their hygienic and their moral 
valne, the latter by way of discipline and team work 


LEPROSY IN THE PHILIPPINES AND HAWAII 
Leprosy, as is well known, is etill found sporadically in 
the United States. The fast report of Snrgeon 
General of the Public Health Service shows that daring 
1919 54 new oases of leprosy were reported m contmoota) 
United States, and at the end of that year there were in 
all on the mainland 206 cases, of which 89 were segregated 
xa the Louisiana State Leper Home at Carnlfo. In 
contrast with the mainland, there were a large number of 
cases of leprosy in the Island posseiaions, by far the 
greatest number being in the Philippines, where more 
than 5 100 cases were under treatment at the close of 
1919 In Hawaii there were 6S5, and in Porto Rico 37 
Some account of leprosy m the Philippine Islands fa 
to be found scattered through the pages of the Directors 
report of the Philippine Health Servioe m 1919, of which 
a copy leached ns a short time ago. The practice of the 
Semce is to arrange leper oollection trips each year 
by boats and trams. The patients oolleoted by tram 
are sent to the San Lazaro Ho-ipital m Manila, where 
they are submitted to olmical and microscopical tests. 
Those found positive are taken thence and coofined for 
treatment m the Cnhon Iiepar Colony which bss a popo 
lation of upwards of 4,700 Most of the patients reach 
there in a weakened condition and m advanced stages of 
the disease , moreover, leprosy fa often oompheated with 
other diseases The Director believes that the procedore 
of taking all the lepers in the provinces and confining them 
in the colony will eventually result in the eradication of 
leprosy m the Philippine Islands. There ore, however, 
difficulties in the way of “a real clean out campaign, ' for 
many lepers try to evade arrest, and escapes from the 
detention honses ore not mfroqaent. Thus, in 1919, 34 
escaped and 12 only were recaptured m 1918 there were 
37 escapes with 14 recaptures. So great, mdeed, is the 
force of sentiment, that the district health officer of Bnlacan 
thinks it next to impossible to erodicato leprosy with the 
present system and means at command On the otlier hand, 
some encouragement is to be gleaned from the Director’s 
statcinont that the lepers at Cnhon are not lacking in 
interest in UCe many of them take on oobvo part m 
bnsincss pnrsnita, theatncala, clnb life, cnltivaUoQ of tfao 
soil and local politics. Tho effiorta of the Health bemoe 
to create among clioso nnfortonato people a feelmg of 
rnlatiro contentment with their lot have, ho says, met 
■with ready response. Tho report from the l^epro^ 
Inrestigation Station in tho Hawaiian Islands u distinctly 
more hopefnL Never in tho histoty of tho segregation of 
lepers, extending over half a century, have there been so 


many volnntary sarrenders ns dnnng the past year or tna 
Direct arrest by deputy slieriffs was formerly the almoji 
nniversal onstom It seems thnfr the old piejadiceofieperj 
against segregation and their disbehef m any reroednl 
measures iiave been slowly but sorely overcome in Hsirsa 
during the past fewyciirs. Foi this several reasonsaregircn. 
Newandcomfortablebuildiugp hat e beenorccleil id agrcatlj 
enlarged compound 'i he dread of tho “Federal doetoo 
has gradually given wn^ before tlio tactful administrah® 
of snecsssivo mod cal officers of tho Pnblio Health Sirnc^ 
“until to day tlio mwlical attendant enjoys the mipicit 
confidenco and hearty co ooeratjon of his patieBts." 
Farther, the inoroasing numl or released on parole, appi 
rontly cored, scattered throiighont tho islands, and lie 
publicity given to the station s efforts by the n wspapeu, 
have been n powerfnl nid and stimnlns to the work, la 
Toward to treatment, we Jearn that at tho Culion Leper 
Colony m the Philippines a chanlmoogra clinic is in opera 
tion with an average weekly attendance of 700 lepers, 
Mercado s method oppeais to be the routine mode of 
ailmmistmtion In the Kahhi Hospital Huwhii, s standsid 
system of treatment was adopted in 1919 This consisls 
of weekly intramnacnlar injections of the ethyl eaters from 
tho mixed fatty acids of obanlrootigra oil, combined with 
2 per cent iodine, and the oral administration tbnee daily 
of the mixed fatty ncids of chanlmoogra oil, combmed 
with 2J per cenL of iodine The chanlmoogra oil denva 
fives are prepared m the laboratory ot tbe University oi 
Hawaii, ondor the direction of Dr Dean It is staled 
tlint not ono of tbe fifty patients released on parole from 
the Hawaiian Station since the use of the Dean denvativcj 
was commenced two years before had shown any sign of 
relapse 

THE EFFECTS OF BETEL NUT CHEWING 
Msnioij. literatnre contams a number of roforences to oral 
carcinoma m betel nnt obewere, dne, as believed to tho 
obronio irritation thus induced the data have been 
mainly obtnmed from India, Afnca, and somo ot tho 
Pam 60 islands. As betel nnt chewing is extremely pre 
valent m Siam, Dr A, G Ellis' has condneted an rngniij 
into its effects by sending a set of qoestions to twenty 
five medical prachtioners, inolndiog those at the vanous 
mission stations. Betel nnt chewing is a complex pro- 
cedure, but the tdiief ingredients used are betel leaf, arcca 
nnt, black ca ecUu, lime turmeric naste, and tobacco leaf 
Three of these are astringent, and tbn other attribate 
possessed by or claimed for the substances collectively are 
carminabvB, tome, stomBchic, ant-soptio, sralogogoe, nnh 
diaphoretio, and vertmfnge. On the beginner tho 
are somewhat hko those of tobacco — giddiness and 
faintness, but no nausea. In the habitnal cherrtT 
the bps, tongue, and to n less extent tbe 
mneons membrane, become browatsh red in colour 
the bps and tongue may bo rongb. The 
come dark brown or almost black from deposit of 1 me, 
which almost entirely prevents decay, bat 8 “®’ 
recede, tbe alveolar process nndergties atrophy, 
fa common, and the teeth loosen. Loss ot teew 
indigesbon, and pyorrhoea may play a p^ 

" rheumatfra ' so common in Siam, bnt betel nnt 
ing in itself has little or no direct effect in cansing 
oonsbtntional or gastto-mtoatinal distnrbanco. M en 
lo<»ical eiammabon of the months ot twenty betel 
choweis did not snppctt tho contention that the P"'®*’ 
hga any antfaeptio valne. The impression of a la^ 
majority ot the medical men pracbsing m Slam 
Bgsiost the view that betel nnt chewing ranseo o 
carcinoma, bat the statistics of the Cbnlalenj, 0 
Hospital of Bangkok for six years showed tliat on 0 
102 cases operated upon for malignant disease 52 iTcm 
of the hp, and that of these 52 cases 29 or 56 per cenfa 
were m ifien and 23, or 44 per ceoL, were m women tbns 
contrasting in a very snggestive manner with tlic nsoa' 
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Be cinoideuce of carcinoma of tlie lip — namely, 90 per cent 
in males It is also significant that m Siam betel unt 
chewing la more nearly univeraal among women than 
among men, and that m general women ohew more of the 
Bnbatance 


SIR THOMAS BROWNE ON DRAINS AND 
EMBANKMENTS 

The late Sir William Osier's well known devotion to Sir 
Thomas Browne’s literary remains makes it the moat 
natnral comoidenoe that other Begins Professors shonld 
Bhore this hobby , and it is not snrpnsmg that the Begins 
Professor of the Practice of Medicine m the University of 
Glasgow, Ur T K Monro,* shonld contribute a scholarly 
account of a hitherto unpublished letter of Sir Thomas 
Browne, dated November 16th, 1659, to Sir William 
Dngdale, who was mterested in the subject of embank 
ing and drainmg, and snbse^aently acknowledged hia in 
debtedness to Sir T Browne in hia work. The Hulory 
of Embanhing (1662) A senes of letters on this subject 
passed between these two well known literary oharaotors 
between Ootooer 4th, 1658, and April 5th, 1662, and are pre 
served m Volume I of Browne s works published by Simon 
Wilkm, who, however, pointed out that the senes was not 
complete Two letters appear to have bean unknown to 
Wilkin, one of these was discovered fifty years ago and 
published in The Eastern Gounliea GoUeotanea tor 1872-3 
The other, dealing with the fens, belonged to the collection 
of autograph letters and histcncal docnments formed 
by Mr Alfred Morrison, and at his sale was obtamed by 
Professor Monio With the exception possibly of the 
postscript and probably of the endorsement it is a hole 
graph letter, and is dated and signed Though the name 
of the person to whom it was written does not appear, the 
contents leave no room for doubt that it was meant for 
Dngdale , it occupies nearly three pages of a four page 
Bheet, folio size , and m the lower fourth of the fourth 
page, at the right hand, it is endorsed m two vertical 
lines, “ Sir Tho Browne 1| about the fens " The full 
text of tlie letter is given, and m addition there ore fao 
similes of the beginning and end of the letter 


The next session of the General Medical Oonncil will 
commence on Tuesday, November 22ad, when tho Presi 
dent. Sir Donald MacAlister K.OJ} , M D , will take tho 
chair at 2 p m , and give an address 


Dn Gustav Monod will give one of the occasional 
lectnres at tho Boyal Society of Medicine on Wednesday, 
November 23rd, at 5 p m The subject will be syphilis of 
the stomach, a condition about which little is known and 
of which few specimens exist some specimens, however, 
will probably be lent to illustrate the lecture, which wiU 
bo followed by a discussion, in which Dr Charles Bolton, 
I Dr A F Hnrst, Dr J W McNee Sir Berkeley Moyniban, 

1 Mr Herbert Paterson, Mr James Sherren, and Mr A, J 

j Walton will toko part 


r We regret to annonnce tho death, on November 5th, 

of Majoi General Sir George Evatt, 11.0 B , M D , AM S 
(ret), at the age of 77 He was a former Member of 
Connell of the British Medical Association A memoir will 
appear in an early issue 

- 1 Scolllali HlMtorieal Itemeto QlMgow 1921 lix 49-57 


The Society of the New York Hospital, which controls 
tho Now York and BloomlugJalo Hospitals, and Campbell 
Cottages foi convaUsoent children at White Plains, was 
chartered bj Kl ig George ni, and celebrated Its 150th 
anniversary on October 26th This society Is one of the 
three Institutions of New Toik which trace their origin to 
colonial days the others being Trlnltv Church and 
Columbia University 


iHftritul :tt ^arltaiuent. 
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Preservation of Insurance Benefits for Unemployed 

The blU introduced by Sir A Mend, to prolong the Insuranoe 
of persons unable through unemployment to keep up their 
contrtbnjlons was taken In Committee In the House of 
Commons on November 2nd On Clause 1, which pro- 
vides for the extension of period during which such persons 
may remain insured and the conditions necessary to bring 
them within the provision, Mr T Thomson Inquired how 
much money would be required from tbe approv^ societies 
and out of what resources was it to be provided Sir Alfred 
Mend, In reply to this and other questions, said the memo- 
tandnm pointed out that the additional benefits whloh 
would be paid under the measure would be paid by the 
approved societies It was difflonlt to state exactly what 
these amounts would be, but there was every reason 
to believe the figure would ha between £500,000 and 
£750,000 The approved sooietlea had a snrplns reserve on 
their valnatlon of five million pounds In addition, every 
society had a contlngenoy fund, and these amounted to 
two million They could fall back upon the contlngenoy 
fond In case of need , therefore there was no occasion tor 
alarm In answer to Major Wood the Minister said ft was 
not proposed to give to those who, so to speak, had their 
contributions paid for them, the fullest benefits It was 
proposed to pay (a) medical benefits to June, 1923, (6) InU 
maternity benofit , (o) lull additional benefit, (d) sickness 
benefit of 8s lor men and 7s Gd tor women, compared 
with the fall rates , so that. In regard to slokness 
benefit, there would be a considerable rednoHon In tha 
lull benefit The clause was adopted with technloaj 
amendment 


Inquiry into Working of Aol 
On the Keport stage Sir Godfrey OofUns said that It waj 
In the recollection of the House that every six months, 
throngh the experience gained, or through the faults ol 
the original Act, a fresh Insurance BlU had been intro- 
duoed Did not the Minister think the time bad arrived 
when there should be an Inquiry into the whole ot the 
working ol natloDal insurance ? He did not suggest that 
the amounts paid to the approved societies and to the 
vailous officials who were administering the Act were kio 
large, bnt lb might be found that simplification could bo 
effected and economies result 
Mr J H Thomas, on behalf of the Labour party, said 
they did not want national Insnranoo to be brought within 
the soope of tho usual "anti waste stunts ’ Whatever 
objections there were to the scheme ot Natloual He ilth 
Insuranoe, no one who had etndled the result of the Acts 
would seriously suggest that the work should be limited 
The need lor oousoUdatlon was obvious to everyone 
Blr A Mond said that a Consolidation BUI would un 
doubtedly be of oonslderablo value such a measure was 
practically prepared, and It was a question only ol finding 
parUamentary time He hoped to bo able to introduce 
such a bUl next session He had been giving considerable 
attention to tho matter ol setting up some board of inquiry 
Into the working of national health Insurauce Mr 
Thomas might rest assured that no attempt had been 
made on his part to depreciate a service the magnificent 
results ol whloh were goneraUy recognized by aU paitles 
in the country The approved sooietles were stUl engaged 
In valuations which would take some time to complete The 
war upset to a largo extent the normal administration 
After carelnUy consulting experts, he thought that those 
who wished toi an Inquiry would be well advised not to 
press for it Immediately, bat to allow a more normal state 
ot things to come about In whloh they would see more 
clearly where they were? and then there could be 
appointed on Important commission, to deal not merely 
with costs ol administration, but with a number of other 
questions toptaln EUiot expressed disappointment at 
the statement of the Minister that he proposed to postpone 
lor a long period any inquiry Into tho Act, for this ha 
gathered to be the effect ol what had just been said Those 
nf^nlstering tho Act would be glad U the Inquiry could 
take place as early as possible He thonght the upset 
caused by the war was passing so rapldh that it would 
soon be possible to take stock of the position, not so much 

“8 f*^*** the benefit point 
of view The bill was read a third time and passed 


/or JTo(A«rj and Children —Sir Robert Newman asked 
?'*'jl^'^hether. In ^nseqnenoe of Circniar No 185| 
Jna’ anthorltlea to Bnpply raUk 

to ^notners and children had been considerablv cortaWed and * 
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whether the of HeafUi would couslder tho adNiBablUty 

of resioriDg to tlic local autliorities the dlpcretloiiurj powors 
the} pteMo<tel\ held Sir A Moml ^n^d tliat the comllliona 
JmiwBed b^ the cirt-ulai were dteltued jualnh toonenre that 
milk should he snpphed only to iieceBsitoiia cases and H was 
not autloipated that auv amireciahle reduction wouhl result 
Jtecent estiniatoa Indicated that the expenditure ol local autho- 
rities on milk had inorensed uuder the new conditions Jhe 
orders under which (Mscrotli nnry powers hod cxiatedj\ero mode 
under the Delet ce of thf llealm lte;>ulations, which had now 
/ai(se<f and thoir restoration would not benem t)je cases HIrB 
Kcwmaii had jii mind Id answer to nnoilioi q eation hv 
Mr Cliarlea Edw rds Sir A Mond t-ald that mtik should not bo 
euppheil at less tliau cost i)rico except in car es where tbelucome 
per bend of a family wus below a scale to bo mndo by tb© 
particular local aiitbor ties and submitted for his appro%af Ko 
tfLiieial InstruoUoiiB were i^Iven ns lo ibo scale of income to 
beadopteil bir A ^lond fnrtlicr staled that tbo polloj to bo 
adopted wltb leRard to bmuls of milk to necessitous mothcis 
and cbfldre » afttr the preaeut fluauclal year was still under 
oousideration 

J)/« raiio ^/eihenl Bruffit — Mr T Thomson asked, on No>om 
her 2ud, ubai reduction ihe Minister of Health proposed to 
make jn the levy of 9fl \ er number required f om approved 
sdoietiea on account ol med cal beneOts seeing that doctors' 
fees were being rednetd from ilEk to W per member Sir A 
Mond replied that the present cost of medical beneht was 
136 9d per licnd 98 61 was charged to Insurance funds to 
which tlie Excliequf r contributo<l tbo statutor\ two-nlntlis the 
excess coi.t of 4 b a bend was met by a special Exebegoer 
g^nt Ibe 8u\lnp duo to a reduction In doctors’ fees mu'^t 
clearly go in relief of Die excess cost charged to the Kxohequer 
2!ie Dia(iiio>-i)i 0 / hiinill }>oT — Mr K \ouug asked the Minister 
of ifealth on isoveniher 7th, whether a letter was sent from 
bis Department on 'Sepiember MtJi to tho medical oQicer of the 
Bedford iiurnl DUtrict < ounctl fttatiiig that the case of a boy 
who was dittguosed bv the nvedicol oulcer and by the raeiUca! 
man hi charge of the ciise at the h spital os small |k>x wns not 
ofhtialh a case of small pox a the boy had beeu suocesHfully 
v/tccmalcd whetlicr there were largo numbers of cases 0 / 
snull pox on tcord In wbkh sncoesafnl vaccination had been 
per/ormo I either prior to orsabs^neot to iafeotfoii b} srual} 
POX, and wlie iier lie justidefl tne action of a nicdicnl olllcerof 
his depaitineut In ref* sing toaccept the diagnosis of two local 
doctors so elv ou the ground that succossful vnccmatlou bad 
been perfonned bir A- Sfoud jepUed to tlie first two parts of 
tlie question in the affirmative and in reply to the third part 
said the case was that of a patient w 0 was successfully rac 
emated by his doct ir ten dava after tlie app arance of an erup- 
tion suspoebd to he small po after small pox tho me heal 
oQlceroftlie Miuiatrv who buw tlio patieut in consaltatlon with 
the local d »cti rs ad\ ised them that, although there was 
originally reasnuab e cause to regard and treat this cose as 
proMsiouoIiv one of small pox the sabaequeDt successful vac 
cination did^ereiitiated It from those cases which it would bo 
proper to enter lu the official email pox r<gl8ter wjtli this 
recommeudatloii his medical ml\ isers were m compi te agree 
ment Be was advised that although VTioolnatlou con 0 be per 
forme<l successfullv at auv time <lunng the greater part of Ibe 
period of luoubati n of small pox Immunity to vaccination 
develop d rapidly aUer onset of Uneea and after tbe 
efflorescenco was cinipletod tbo patient was wholly insos- 
ceptil le to vaccinia 

Small wxiu GiiMpuir ~Iu reply to Mr B Toung, on Novom 
ber 3rd Mr Iratt said that of the total nunuer of children 
under 10 vears of age who wei-e attacked by small pox in 
Glasgow In the outbreak of 1920 the figures as to faralUes 
according to the uumbe of rooms occupied were as under 
13 belonging to families living In one room, 66 living in two 
rooms 15 living in three 1 corns, and 2 living in four rooms 
Of these 5 18 6 an I 2 respeoUvely were fatal cases. The 
paiticulars excluded four coses from beyond the oity boundary 
MidiratOtficfrMai DradfoKi ~~lAt Kat*'HfTe asked on November 
2iul If tlie ^ mister of Health was awaie that tbe ifroilford 
Corporattou empoved thirty three full time medical offloera 
to what sum their annual salaries amounted how did the 
number compaie with tbe figures of other towns of similar 
size and popu ation how did the amount of the salaries affect 
tbe taxpayer and would the Mlnlater take any steps to reduce 
tbe total? Mr A Blond said he had not full information as to 
the tota' number of mo lical oflffeers employed by tho Oori>oro- 
tion of iiradlord be wa-* oouceroed only with those whose 
salaries were charged on grunts admml tered by his depart- 
ment and be was communicatiug with tho Brailford Cor^ra- 
tiou as to this pjr iou of their stuff 

Thf SmtftUvjir Trfntmeiit for Tnlercxtloti * — Sir O Klnloob 
Cooke naked ou October 5l8t whether auv farther In\e9tlf.atiou 
btv \ b eii made lu the matter of the Spablloger treatmeut /or 
tubercnlo^ia and when it would ba available tor paileots 
snrrerin^, from lids disease bir A Mond aald he un iorstood 
that certain unofficial luveetlgatiooa had b^n made in this 
nia ter but that uo tleflniie con bis one had hetn arrived at 
It woul I not be pQ-<».|blo to under nko auvlDdeneadent investiga- 
tion ns to the * rtlcacy t f tbe Spalillnger treatunent, which was 
fK'vcnllal M) a ro tier of ilna im ortance until supplies of tbo 
fcormu were available m this country He nnderstood that socb I 
aupplles wore not vet forthc miug 

Iinrrrnl Ihte tte in thf Amtti —Sir L Mortblngton Evans 
slated on Inqnlrj by Moior Colfox on November 3rd that all 
solders saCfenDg from venereal disease were admitted to 


I"”! aisappearea »iid 

to L ,1/ Bjphilis bnd BiibsequEDUr 

conrte of oul imlieut treat cdi to 
thfll? not luclmletl in BtatiRtical retnrnBalW 

from fiospllal niiJess readmfssiou was ueoi- 
I..M 1 " “'7 "'®''® "I® " Inoluclea lu the retarne Aslri 
TTn, Tr1"S1 ° '■f»®reaf ifisease omonKst Dritlsli troops in llit 
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^ mohths of 1921 Bir h. 

Wortlilngton taan^B gft\e the subjoined tnble He esplaintd, 
'P 1'ranliots for tlie yenr 19J9 whlcli 
were afforded 'nit ijft} 18th In answer tonqaestiou Imdprond, 
ovviD^ to rapid demohllizaUoij and other ciroamstances, qaittf 
imrohabJe No figures for 1919 were available as to the 
Black Sea 


Area. 


lluited KluRdi'tn 
Armv Ol I bine 
Arm) of Ihavk Sett 


Annual Batlo per 1 000 of StreoRth 


1919 


[59] 

C46) 


1920 


48 30 
188 64 
213,73 


Janoarr to 
June lS2k 


35.03 
1^5 90 
238M 


BrUohous>ton Uo^pttnl — Jn answer to Mr D Graham Mr 
HJaopherson stated on November 5rd that the report of ttiff 
committee wlm inquired into the coiulitlous obtaining In 
Bellahouston llo<-pltal vronJd h© published and placed ou sale at 
tbe earliest possible date 

Mental Dejlc encu AcU — Mr Ormsbv Gore on November 
7th, asked whether the Minister of Health had received the 
representalion of tbo Htaffordslnre Assoelntlou for tbe 
of tbe Mentally Defective rei.,anlmg the effect of tbelreaenry 
circular on the limitation of the sj ending poners of locsi 
authorities on tbe treatmeni of urgent cates of mentallv 
defective persons Infected v\ ith venereal disease and whether 
be w6ald take care that tho limitations would not prevent 
local authorities from dealing Imrued ateh with sucii 
Bir A klond said that the rej>reeentat on was being carslully 
considered in coi nexion with the genera! question of limits 
tion of expenditure under ’he lltuial Deflclencv Acts ncces* 
sltated by the deoisiou that publ c expeuditure must Ue 
drastically leduopd Loca ftothorJt es were at present onlv 
at) 6 to ffeaJ with utgeul c&s&a of ihe kind imheated it th| 
©xpeudltnr© oonid be met wiUun tbe Jimltsof their tiiiproved 
estim ites for 292^21 

D»rf)nuor Prison Silence Mr T Griffiths asked on 

October 31 t 11 grave di content existed amo g tbe Dartmoor 
prison staff in coueeqaeuoe of the taotJCs of the depntr 
governor In his effort ritorons v to enforce the silence roiei 
aud wlietber tbo uome Beoretary knew that medical opmloo 
was against tb© sUence rule Mr bhortt re lied that tlieie vvax 
some misapprehension as to the soiaJloii si en e 
Medical ojiiulou Wkb uoi against the existing uruciice wliicn 
forbade mtaathonxed gossip U.he fact that ilurlug the absence 
of tbe Governor of Dartmoor Prison recenth another uovecuor 
was Bent to lake charge carried no reflection ou ih deputVi 
tUo explanation being that tbe latter had only been a short 
time in the ^e^vioe 

ilalical ChmitciU —Dr ^ Mnrmv aaVert, on Oototer 3W. 
wlielher tbe Board of Trade waa aware tbat a large namlwroi 
propilelsrv articles of Loullne)itM.l origlu inclmled iu tbe 
tiiloslriee'Scheilule of the Safegnarding of Induatriea Act 
need by boapliala and ibat owing to the dntj now 


on snob medical oiiemicaia lu riow me 

fluauceaol thoae iiiBtitntiouB Mr I'aldwiu said that snum 

of tbe oommoilitiea lu tbe aobedalea were doobtless of tbo^ 
stated b} Dr Marrav The eipeileuce of the war 5^ 

showed however the grave danger of depeadeiice BPOn fore «n 

sources for important medical snpplle au i the need M 
to prevent as far as possible Us reourreuce He mis 
therefore, wll mg to Introduce legislatlou to fche eflttt i 
Murray’s suggeatloD Mr G Uerrell put it 
paid were a part of ibe profit widoh Imporiera 
making and Mr Baldwin thought tbat that view was i m T 
correct rTnod 

Fine Chemicalt —Mr Bafdwfn fn replv to Major M 
said he waa aware tliat a number of the names apia^n s 
the fiats ol chemical products uuder the hafeeoardmj, -acr, 
regi tered trade names of German prapr.Btarv ai ticics 
the majority of cases the '’“J^^D ccrUiO 

appeared It was opeu to British ™eiiafsotarem ^ 

Otises to manafftciure for tbsmsolvoscor flln prcKlucts 
Gennau trade uanics 

JPottalDeln t Ifurrar asked on Boremher Isl wither 

the Postmaster V m ral was aware that freqncntl' 
paokets contttjnhi^ i»ackets for meilichiAl oBc were 
for over a fortulKbt when urgently required for jioHpivoijn 
general practitioners and the i ob/lc Mr Eeiinway °° 
Btcod tbe reference to be to packets irom abroad andFaidtuas 
If details of purlicnlar cases worn ^hen iDjn he wonid have 
inquiry made. 
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MOTOR SHOW FEATURES 


A FINAL LOOK EOOND 
[By a iloTOKiNO O0BBB8POHUBNT ] 

INASMDCH as tba Motor Show organiBod at Olympia, 
Kensington, and the White City, Shepherd s Bush, London, 
closes on Saturday, there is time for a last glance ronnd 
only During the week that it has been open to the public 
comparatively little of interest to the medical man, apart 
from the featuieS brought out in the last issue of this 
JoouMi, has been discovered But the opportumty may 
be taken to gather some odds and ends 

Dealing In alphabetical order with cai-s not mentioned 
in the last Issue, it may be pointed out that those Inter 
Bsted in the larger sorts of vohlclos will find a new Italian 
chassis, the 2CI-30-h p Alfa Borneo (Stand 179), at the 
White Citj There Is also tho Alsaoe car (151) The 
15 9-h p fonr-oylinder Arrol Johnston (270 Olympia) has 
new lUl block cylinders and detachable head, spring 
gaiters, and other refinements, as well as Improved body 
tjpes The 11 h p Beardmore (244 Olympia) has an 
interesting overhead silent valve gear The new 10-h p 
Caloott (310 Olj mpia) is an £11 tax machine, having a four 
cylinder engine ot 65 mm bore and 110 mm piston travel, 
giving a cubic content of 1 460 com This car bos a 
gear box giving three speeds forward and a spiral bevel 
driven back a:Oe, the tso-seater being sold for £350 00m 
pleto Tho polished G 3 type Albert obassls (240 Olympia) 
la the result of extensive road testa conducted last February 
Half elliptic front springs are used instead of the inverted 
quarter eUlptic type , the frame has been straightened 
con-ilderably in section and lengthened by 5 In tn the rear 
to avoid any overhanging ot the coaohwork The cross 
members have been Improved with a grin In rigiditv A 
ain.le plate clutch replaces the leather cone variety used 
formerly, the plate being lined with an asbestos compound 
giving easy engagement, and gear changing is facilitated 
A new form of gauge is tamlsliod in connexion with the 
gear box that has four speeds forward The change speed 
lever Is more robust, and la placed more conveniently The 
engine Is better Installed In the chassis and the tappet 
rods to the overhead valves are Increased In diameter, 
though not inn eight The axis of the crankshaft has been 
Inclined backwards, enabling the transmission to be kept 
In a straight line from the axle to the flywhool when the 
oar Is loaded fallj The exhaust outlet Is now detachable 
Instead of being cast integral with the cylinders To 
render the magneto more easily removable a strap fitting 
has been adopted Instead ot the usual four studs at tho 
base Some ot tho all weather schemes ou tho non 
Servloo bodies are also worthy ot note Apart from 
showlug au open touring bodj upholstered in Bedford 
groj a Frlmos open bodj and a coup4 saloon to sent three, 
Carrow cars (45, White City) show on 11 9 U p four 
oj Under standard Carrow chassis with au engine boro of 
6^ 5 mm and a piston travel of 120 mm This construe 
tlon emploj a pump lubrication and thermo siphon cooling 
A Claudel Hobson carburetter Is used also a Watford 
magneto The gearbox gives three speeds foi ward, tho 
change being controlled from the centre A single plate 
ferodo-clntoh Is used In conjunction w 1th spiral bevel geai 
iu tliQ back axle The piloo ot this chassis with tyres Is 
£445, aud as a standniil open two seater, £495 

Deielopmeiils anA Lower Pncee 
Gallowaj Motors (312 Olympia), ot Tonglaud, Klrkcud 
bright, show a four cj Under 10-20 h p chassis as examples 
of it have been in the bands of the public daring this year 
it does not figure as a new car, but It is actually a very 
different construction from that which marked the first 
exhibitor this nowlj constituted firm on the occasion ot 
the last show of the seiles The possession of this new oar 
involves tho paj ment of on annual tax of £11 the engine 
bore being 65 mm and the piston travel 110 mm Tbermo- 
biplion water ccoUng is used and forced feed lubrication 
A high tension magneto Is employed and a Zenith car 
hnrettor The gear box gives three speeds forward, the 
control being central A cone clutch Is used ns well as 
k spiral bevel driven back axlo Mlobella pressed steel 
"heels are emploj ed and a Lucas djnamo lighting and 
clectrlo starting set The price ot tho chassis complete 
"1th tjres is £575 delivered at the works Medical men 
tuaj note that ono of these chassis with a standard 
coup* to seat two persons and a dlokey seat is pro 
rilled lor £495 dellvored at the works, the example 
Shown betdg painted green and nnholstered in corded 


cloth Perhaps the most Important point about tho 
well proved range ot Hillman (277 Olympia) cars of low 
taxarion ratings Is that they are now available at attroo 
tlve prices , thus the 11 h p serios have been reduced as 
follows Two-seater, £495, representing a redaction of £35, 
four seater, £550, a reduction ot £50 , conp6 £^0, a re 
duction of £40, and fourseater with all weather body, 
£630, a rednotlon of £30 The 10 h p model has been 
reduced to £590, which Is a reduction ot £30 Mechanically 
these cars embrace the well tried features of the firm s 
practice Thus the 10-h p speed model has a four cylinder 
water cooled engine with a bore measurement ot 63 mm 
and a piston travel of 120 mm , giving a capacity ot 
1,436 o om It comes, therefore, just within the IJ ,Itre 
class, which is going to constitute a notable branch of 
motor evolntlon during the next two or three years In 
this direction Hillman has alwaj s been a jiioneer Magneto 
ignition, Olandel Hobson caihuretter, dotachable cylinder 
heads, a gear box giving three speeds forwai'd, and spiral 
bevel final drive, together with half elliptic springs fore 
aud ofr, are among the other meohanloal features of this 
car The 11 h p model has the same piston travel, but 
2 mm greater here measuremenl In this the cylinder 
heads are not detachable , a worm drive, too, is employed 
and a Zenith carburetter The 11 9 h p four cylinder 
Morris Cowley (315 Olympia) chassis comes under the £12 
tax class, the ouglne vo ume being 1,550 c cm The con 
stmctional practice of the firm is followed consistently 
The four plate clutch has cork Intets, and the power la 
transmltt^ through the gear box to an entirely enclosed 
propeller shaft, tho final drive being by spiral bevels The 

S rlce of the chassis, with Lucas eloctrio lighting set la 
55galneas The same chassis details apply In the case of 
Morris Oxford de luxe mode) save that the eloctrio startei 
and tyres are additional Thus it will be appreciated that 
tho obassls of the now standard Morris Cowley car is 
identical with that of the Morris Oxford de luxe Con 
Bldorable modifications liave taken place in the 13 9 h ji 
Ilenanlt (290 Olympia), whlth was one of the first oars of 
this engine rating lo he placed on the market by a first 
class French house Olronmstancos have prevented the 
arrival in this country in any quantities of this motlel 
It is now available, however, to any extent for which 
a demand mav arise, also in appreciably modified 
form as to detail and finish In regard to design, 
of course, the chief novelty for Renault is the introdne 
tlon of a new largo nominal 45 h p six cylinder maohino 
with an engine of over 9 litres in size Hence it can 
scarcely ho of practical Interest to tho average modloal 
man By contrast, the 15 9 h p four cylinder Benault is 
shown as acoupd complete for £605 A larger Renault 
model, also with four cylinders, rated at 15 9 h p , sells ns 
a chassiB at £595 ihos tho firm s range is suBloiontly 
wide to interest tho medi,-al profession, which It has 
served well since the early stages of the movement 
Bonanlt prodnets have well earned their reputation for 
wearing qualities The 12 h p Austin car, the Introduction 
of ahlch was announced in those columns a short while 
ago, is not displayed at tho current oxhlbltiou, but at tho 
firm s large hendquartera in Oxford Street The design 
follows closely that of the now well proved 20 h p model 
The new prodnot is notable for the amplitude ot tho bodj 
accommodation and for its pleasing lines In fact, it is a 
typical Austin product bi-onght non well within the purso 
range of the average medical man The engine Is not 
higuly stressed, and the wearing qualities should, in con 
sequence, be excellent It Is unusual, too among machluos 
of this rating from the fact that tho gear box gives four 
speeds forward 


Reverting once more to the exhibition, it may be pointed 
out that, in regard to the accessori section, tho chief 
^ture of Inrar^t is to he found In the tyre exhibits 
Tho corded variety is standardizes! by nearlv everv chAs«5lR 

r not vef""® qn^t-e^^BuTwe 

^ corded constractlou emploj ed as 

TC‘*flJith“a'?”’iJf strdlght-slLd tjros 

The death a fortnight ago m Mr J B Dunlop, at well 
orer four score years, reminds one ot the ^enormous 
Preg^s m^e in tte design and prodnetion of air filled 

S^o^Rnhh® ° pioneerlug efforts as witness the 

Dunlop Rubber Company s exhibit (492 Ohmpial nf 
^gnum (»rd tyres ot the headed edge varleriM bulk 

^|um f jre^wTtf b^L^l 'edge'^EJ'Ihe 

aa 'ss' df AT iH 
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Tyio Compauy (487 Olympia) bIiows motor car tyres, 
compri8liii> Bnndry typos ot outer covers Introduced by 
this flrru— nauicly, the V design, all rubber tie lino, the 
Beldam V groove, the Beldam Bolldog, and the Beldam 
combination steel drum oo V design ot cover Thcio arc, 
besides, rubber Inner tubes The Stepney (475 Olj mpla) 
exhibit consists ot spaio motor wheels, rood grip motor 
tyros, Stopuey tubes, Stepney shock absorbers tor Ford 
cars, and waterproof covers tor spare w bools and the like 
Tho practice or oncasing springs in gaiters has Incroasod 
to such an o-vtent as to give to the exhibit or tbo firm 
primarily rospon ible tor the Introduction of the device to 
this country, Browne Brothers (450 Olympia), more than 
passing Interest Hero a complete range of Dnoo loaf 
spring gaiters Is on view together with the firm a mocUaulcal 
tyre pump, horns, vahe stem lubricators, clocks, watohea, 
pumps, rebound snuffers Klaxon horns, vulcanlKors, 
Celerlo Jacks, ai d Lto spare parts for Ford cars, among 
innumerable aocossoilos i'he now triple diffuser Zenith 
carburetter (418 Olympia) Is Introduced at this show, the 
firm also exhibits special sots ot carburetter llttlnga tor 
Ford cars and most other well known makes In the 
carriage work seothm Offoid and Sons (321 Olympia) show 
thii o examples 01 their «11 woathor bodies. Ono Is called 
a fourseater featherweight tjpo, with V windscreen, 
Inggago gild, and special tool box In tho step platform, 
munutod on a 15 h p fonr c\ Under Bolslzo chassis The 
other Is also a foatlieru eight four sontor, carried oat In a 
dltferont colour schomo and npliolstorcd In leather, the 
whole being mounted on a 12 b p four cvllndor Rover 
The third oxamido Is a live soator, palmed elephant grey, 
picked out In gtoou, npholstered In antlqoo Imitation 
leather to match, the chassis In this oaso being a 20 b p 
four oyl ndei Choviolot 


(KnglattiJ ant) Maks. 

VontmTxnt Hospitals CoiisnsaioN 
The following statemont regardiog the position of the 
Loudon hospUalB and tbo docisioo to moke immediate 
emergency grants has beau issued by the Voluntary 
Hospitals Commission 

Emergency Grants to Loncton Boipitats 
Tile King Edward s Hospital bund, as the Local Volnn 
tary Hospital Committee for Loodon, have now reported 
to the Hospitals Commission m rogard to the situation of 
the Loudon hospitals Tliey estimate that the aggregate 
deficit on the inamtenanoe aoconut for the year ending 
December 3ist, 1921, will amount to at least £360,000 
Tins IB less than the corresponding figure for 1920, but the 
gravity of the sitnation is sh wn by tho fact that without 
exception all the larger general hospitals, moluding 
all the medical schools, will show heavy deficits. 
Moi'eover, a number ot hospitals have now exhausted 
all their realizable assets, and wlthont unmediate 
assistance will have no alternative but to close bod& 
It IS a condition of the Government grant ot £500,000, 
which baa 10 meet tho needs not of London only hat of the 
whole of Great Britain that a corresponding amonot must 
be raised by the hospitals tlieinsoives As the total defioits 
for the year were estimated by Lord Cave s Committee at 
£1000 000 tho impoitanoe ot tho jiouud for pound rule is 
mauiEest 1 ho Hoipitals Lommisaion has provisionally 
appiopiiatod £180 000 foi Laindon, which is half the total 
d( licits lor the jear os estimated bv the King's Fund But 
if the London hospitals are to earn this grant they mast 
thomsolves imso a similar niuoant In view however, of 
the fact that a number of hospitals have already orshortly 
willhave exhausted their realizable assets the Commission 
has decided in cprtain eases to make emergonoy grants m 
nnticipiition of the new money which will have to be 
raised Ihese grants ere in no case more than half the 
amount cf tho estimated deficits for 1921 and the Oom 
mission has not felt justified at this stage in making 
omergeuej grants to any hospitals whoso realizable assets 
oxcti d their liabilities, as snob hospitals not having ex 
Imnsted tboir credit are not comiKilIetl to close beds immo- 
dintn 3 but c.sn continue tlieir activities at any rate for 
the present It will Ihereforo bo understood that tbo 
receipt ot n substantml gmit does not mean that a ho3 
pital IS relieved ol tbe neceasiiy of appealing to the ( 
gonerositj of the public On the contrary, ns the grant is 1 


m no case more than half the estimated deficit, it will be 
seen that those hospitals which receive tlie largest siiue 
aie precisely those which are most m need of additional 
rereona 

^oaount of tbe present emergency grant u 
*77,900, wliiofi IS to be distributed as follows 

£ 

Onnfng Town « 7 ^ 

Fast 1 ondon Ho pllalfnrCblldrrn " 3 , 1(0 

Fllialsitb Garrott An loreon H «pltal for Women „ 601 

Great lvorth 6 rD Lt*iit al HoflDltM „ ^ UOW 

Hamp^tca G i)eml Hospital j,«l 

for ^ r'llonej ^ 8SD 

Ho pitai for Hick Cblldreo „ „ ... 4 0(0 

Infants Hospital ^ ^ ] CCO 

fiing « Collogo ffospitftl ^ ^ “ Z! 9000 

LiOndon Teinperitice Hospital ** »» 1 .M) 

Mainnx) Hat) Hospital I. « RJ 

Middlesex Hosmial 

Ml (1ma> MUhlon Ho pital ^ *** 4 0 

NAtlooat Hospital for the Paralysed Z W) 

Prince of Wall I H Ge leml HoBjiltal IKO 

QutNMi Charlotte «Lj III in Hospital „ iCCO 

gneen SIhO h Hospital for the Bast Lud „ - kCW 

Queen a HoBjilial for Lbildr n 1100 

Koj»*i Free Hospital ^ ^ 13 00) 

Koyal National Or hopaodio Hospital ^ „ 3000 

fiotal Uat rloo Ho pita for Women and Children - ^ 
Sau arHan t re Ho pital for W omen « 800 

Boplh London HospiUil for Women «. 8 ® 

University Collei.© Hospiul ^ „ 11003 


ToUJ 


^77900 


NoriTn OF England Edinburgh Ukivbbsity Olur 
Tlie fourU enili anonal diuoer ot the Vorth of Eugland 
Edinburgh Uuivei'sity Graduates Club was ijold at New 
caatio ou lyue on November 46h JJr I) W IngliSi of 
llobborn, president of tlie club, presided over a large 
gftthermg and Svr J Allred Ewmg, K.0 B Ftts, 
Priuoipai ot Edinburgh University, was the guest of the 
evoulug Dr Inghapro osed the toast of ‘ Alma Mater 
and m response bit Alfred Bwmg said that Alma Mater 
had hod to adopt a system of birth control, becanse her 
children threatened to become too narnerons , bnt sbo 
reiuaioecl eternally young throwing lier branches wtder 
and wider every year Tiie very e^stenc© of a club snob 
as theira indicated what tbe nuiversuy meant to the men 
who had been Htodoiits there A most satisfactory feature 
of the university life was tbo keenness and eneri.y with 
which the men w lo had returned from the war had 
taken op then studies again He was glad to see so many 
of the University B sons m apparently prosperous cirLUtn 
stannes, and lie asked them to remember the fiuauoial 
olaims of Alma BI iter Tlie University received a very 
welcome grant from the Government, and it was only 
a reasonable grant beoanse the Government aulhorities 
were beginning now to recognize that tho nniversiti^ 
played an important part in relation to the State and 
deserved national support. Last year tbe total amount 
thns distributed by a comniittoe to the nnivensltles was 
£1,500 OOD He was sorry to say that Sir Eric 
who had the facultyof his family for applying dramas 
strokes, had annouuced that the grant was to beuiuim*8^ 
by £200000 ne\t year, and that waa why he hod ventureo 
to make his appeal to the sons of Edinburgh Uoivordiiy 

UNrvEOsnT of Bristol , 

A novelty amoug the many methods of propag^ 
which the fjoivernity of Bristol is employing m its app 
for £1003 000 in conneMon with its new developmeo 
the pahlication of a pamphlet of forty 
taming photogravnres illustrating the work and the ^ 
sided activities of the Univorsifcy .Ml the 
are interesting and they are excellently . 

Stadents are shown at work m leotare 
faculties of arts, science, and divinity, m the 
libraries and mnseams, in soientlflo laboratori ^ 
engineering worlcshops, on geologioal and ^ 
podiiions, and on visits to modem engmeo^og P*^ A/iirtne 
faoiones In the soolion devotod to the facnltyot m ^ntal 
there are photographs of the class of expen 
l)b\ Biology, while some of the research apparatna , — 
profttssor is shown in detail other 
Btudenta in the pathological moseum, and research 
in tho bacteriological laboratories. In auotlior 
stndents are seen at work in the different deparitoen 
tho Koyal InhrLoary illastratioos of the dopartiueu j 

rome<Iia] g^muasticB and of the casualty dopartineot a 

given wliiie JO nuothor 13 shown a class at 
matena niodjcn in tho dispensary A pablication 01 this 
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kind is much more likely to give to the lay public a com 
preliensive idea of the conduct of a modern university 
than many pages of verbal description 

Liverpool 

The offertory at the annual medical service on behalf of 
the Eoyal M^ioal Benevolent Fund amounted to £90 10s 
The houomrv treasurer. Dr J Ernest Nevins, received m 
addition £7 Os from medical men who were unable to be 
present at the service. The expenses were £9 143 6d , 
and it 1 ^ gratifying to note that the amount to be trans 
mitted to the Fun 1 is among the largest since the institn 
tiou of the annual medical service The bienuial dinner 
of the Livei-pool Jledical Institution was held on Thare 
day, November lOtb, at the Adelphi Hotel 


813 


Edinburgh Students’ Council 
In the annual report of the Edinburgh Students Bepro- 
sentative Council reference is made to the part played m 
the industrial crisis last March The Coimcil was appealed 
to by the authorities to raise a force of students to assist 
in the maintenance of food supplies and the essential 
transport services In less than a week over 600 students 
bad given m their names aud large numbers enrolled m 
the Defence Force, the special constabulary, and ns 
pumpmen at the mines The principal of the university 
gave an assurance that those who were absent on pnblio 
service would not be thereby prejudiced m their university 
course the Secretary for Scotland had expressed the 
gratitude of the Government to the students 


^cotlanJt. 
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Venereal Diseases 

A conference of representatives of local authorities and 
others interested in the prosecution of active measures m 
Scotland for combating venereal disease w 11 be opened m 
the City Ohambers by the Lord Provost, at 11 n.m , on 
Friday, December 2ud Sir Malcolm Morns, Vice Presi 
dent of the National Council for Combating Venereal 
Diseases, will give an address on the prevalence of these 
diBen»ea and the work of tho National Council, he will be 
followed by Sir Leslie Mackenne, medical member of the 
Scottish Board of Health, who will open a discussion on 
the prevalence of venereal diseases in Scotland and the 
need lor an educational campaign In the afternoon Dr 
J McGregor hobeitson, Chau man of tho Scottuh Com 
mittee of the National Council for Combatmg Venereal 
Diseases, will explain the functions and proposed opera 
tions of that Committee and subsequently the problem 
will be discussed as it afliects urban and rural districts 
respectively Further information can be obtained from 
the Secretary, Mr VT E White, 30, Henfield Street, 
Glasgow 

CoiEPOLsoEV Retibemfnt OF SIareied Medical 

V OMEN 

The Glasgow Corporation passed a resolution on Sep 
temboi 8th dispensing with the services of married women 
whose hnsbauds were m regular employment In oon 
sequence of this resolutiou a large number of women 
retired on October Slat from the service of the Corporation, 
molndiug Dr Moore, Dr Williams and Dr Nome, assis 
tant medical officers in the public health department Dr 
Moore, who had been six years lu the service of the 
Corporation was associated with the tubercnloais branch 
of the department Dr Nome and Dr Williams, who had 
three aud two J ears’ service respectively were couneoied 
with the child welfare branch It is stated that the work 
performed by these ladies will bo carried on, but no per 
mauent appointments to their posts have yet been made. 
A similar case, which recently occurred m London, has 
been widely discussed in the lay press 

Glasgow Home for Infirm Childben 

The forty seventh annual meeting of East Park Home 
for luflrm Children Maryhill, Glasgow, was held on 
October 19th with Mr James Graham in the chair The 
directore report s atod that tho growth of the ordinary 
income was again much more than counterbalanced by the 
mcrease in ordinary expenditure, and the snm of £1656 
had liad to bo taken from the extraordinary aoconnt to 
meet tho deficiency m the ordinary revenue the medical 
report was re id by Dr A B Sloau and Sir Alexander 
Gracie m moving the adoption of the reports, spoke of the 
great amount ol useful and unostentatious work acoom 
phshed lu tho institution 

Rectorship of Aberdfen 

Sir Robert Horne Chancellor of the Exchequer, was on 
Novemb r 5th elected Rector of Aberdeen University m 
succession to Lord Lowdray, whose three years’ term of 
office has just expired The voting m tho contest was as 
follows Sir Robert Horne (Coalition), 557 Sir Donald 
Maclean (Independent Liberal), 4(X) , and Professor Soddy, 
of Oxford Uuiversit}, formerly of Aberdeen University 
(Labour), 253. ■' 


Loss to Irish Hospitals 

At the annual meotmg of the Linen Guild connected with 
Sir Patrick Dun s Hospital the Loi-d Chancellor of Ireland, 
Sir John Ross in proposing the adoption of tho reports of 
the execntive committee and of tho treasurer, spoke of tho 
work done by the War Hospital Supply D4p6t in Merrion 
Square during the war and the efforts made to raise money 
ID connexion with it He had at one time hoped that it 
would bo possible to dispense with the Linen Guilds, but 
It was clear that they must bo continued Under the cruel 
taxation that was falling particularly on the middle classes 
they had not the means to give as they had done formerly 
“In addition,” the Loi-d Chancellor wont on, “owing to 
the disturbed state of the country, a great number of thoso 
who formerly were onr best supporters are leaving tho 
conntty I am sorry for that, I thiuk everybody should 
stand his gronnd Bnt still the fact remains that they are 
going We cannot ask them to stay hero Ireland is being 
impoverished of these good people, and England and Scot 
land are getting them ^ In proposing a vote of thanks to 
Sir James Craig, M D., the President of the Royal College 
of Pbysioians referred to the State support of hospitafa 
Ireland’s proportion of the £500 000 given by the Govern 
ment to English and Scottish hospitals shonld have been 
at least £50 000 but the Chief Secretary had said that they 
had a Parliament of their own, and that already a Govern 
ment grant was being given to Ireland 


Proposed Efduchton of Oeetifioation Fees under 
THE Insueanoe Act in Ireland 
'The following letter has been addressed to the Irish 
Medical Committee i 


National Health Insurance Oommis Ion Doblin 

November Ist 1921 

I am directed by the National Health Insnrauce Commission 
(Ireland) to etate lor the Inlormatlon of the Irish Medical Cora 
mittee that they have been instructed bj His Majesty’s 
Governurfent In common with other public departments to 
take steps with a view to secarlne a reduction In tho cost of 
expenditure on public services vvliioli are borne out of Lx 
chequer Funds The whole cost of the scheme In operation In 
Ireland for the provision for insored persons free of cliarge of 
the medical certificates required in connexion with the ad 
ministration of the Bicknessand Disablement Be lellts undertha 
National Health Insurance Acts is defraje I from an Exchequer 
Grant In v lewof the fact that the eamavailable nji to fuunary 
Ist 1920, was increased as from that date hv dOperceiit It is im 
perative npou the Cominiss on to seenro a redaction of the c st 
of this Bohemeat present falling njiou Exchequer Pnnds the ex 
penditnre under which is almost wholly dne to the payments 
to dootors for Issning medical certificates In the e cirenm 
stances I am to reqnest that the Irish Medical Committee 
which has on previous occasions arranged on beh ilf of the 
nieuicAl profession In Ireland tlie terms of tlio r^'ranncration 
to be pain to doctors under tlie scheme refereed to will lie so 
go^ M to send as early ns possible representati\es to cjnfer 
with the Commission as to what rednctioii is to I>e made 
lam Sir yoara faithfully, 

Dr T Hennessy, Medical Secretary, ^ Houlihan 

Irish Medical Committee 


A " FAITH HEAtiER ’ has been arrested at Los Aufleh 
on a chaise of nftinslanghtcr in connexion with tho deal 
of a patient whom he had treated the patient ha 
Bnffered from rhenmatism for Mime \ ears and tt 
coroner e jnry decided that she died as the resnlt ^ 
manipulations by the healer which fractured her limbs 
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THE CURE OF SLEEPING SICKNESS 

Sin ^ — With refereiK^e to the editorial notice on the 
treatment oE bleepinp BicUuess in your lasno o£ November 
5th (p 759), I should like to correct a niiHapprehension in 
the lost paragraph under which apparently Professor 
Wainn^ton \orUe laboured wli^u he jinblishod his recent 
critical review in a medium which precluded the possibility 
of a roply 

The expressed object of the inission, as endorsed by the 
Colonial Oliice, is to test out and compare vaiious motbods 
of ticatmeut ah cady in vo^iic or which may bo pnt forward 
in the mar luture (the new German pi^eparation “Bayer 
205 liaving been specified) and farther to place the 
CoiiimiBsion under the general direction of an independent 
scientist 

As clinical and laboratory experience is a necessity the 
association has atiproached Profisaor J "W H. Eyre of 
Gay 8 Hosp lal, who was in 1906 chairman of the working 
party of the Malta lever Gonimitteo and ho has signified 
Lis wi lingnosa to accept the jiost of director 

With reference to Professor Warrington ^ orUe a criticism 
as to absence of controls I would point out that the work 
done by Mtirshall and Vassallo has been performed by them 
as Uganda medical officers in tlio field and m their spare 
time, without the great advantage of having their paiienta 
constantly in hospital and completely ander their control, 
so that they Jiave been unable to carry out nil the controls 
and GxamiuatiouB which would have been possible in a 
Well equipped laboratory attached to a hdspital in England 
Further, they have c<inicd ont a method of treatment 
which they have found highly successful m practice and 
have oCfered several theories to explaiu these lesuUs. 

Taking their actual icsults as oomparod with other 
Inelhodfi of trcalrnent, the iropical Disease Prevention 
AsBOCiation expects to receive early m 1922 a report 
embodying all the results of treatment up to that date, and 
from the pariial data already to hand there appears every 
prospect of these figures oomplotclj justifyiug the olaim 
that this serum mothod is giving better results than any 
other in use up to the present especially when cases of 
tryjianosoniiasiB from the same conutnes are compared 

The opinion, based on a clinical observation, that 
“although the administration of one dose of salvarsan, 
neo salvarsan, or atoxjl is sufficient to st nhze the blood 
stroaui, symptoms leappeai within a variable period, 
averaging about lonr mouths, and the disease progresses 
to a fatal tormination,” comes in for adverse criticism, 
although in the mam it corresponds with the results 
revealed by an analysis of the figures put forward by 
Professor Aorlce and certainly agiees with the results of 
animal experiments detailed by Co'onel,,WGiiyon in hie 
article (in the same issue of the British Med cal Journal) 
wherein he states * in experimentally inoculated small 
animals such as mice, it is usually possible by means of a 
single dose of a drug to bring about the disappearance of 
tryjjanosomes from the peripheral blood, but almost in 
variably I’elapaes occur in a comparatively short tune and 
the animals die of the infection 

Finally the Tropical Disease Prevention Association is 
not prejudiced in favour of any one method of treatment, 
but it does considei that fair play should be given to any 
method which has ah »wn piemise of success. This attitude 
is not conspicuona in Professor \orke s review 

On the other hand, far from condemning the value of 
“Baver205 in spite of the fact that to the best of its 
knowledge tbia secret remedy has been uaed only on one 
human patient, the association is, the more readily after 
Colonel Wenyon 8 experiments prepared to investigate its 
importance A German expedition under the auspices of 
onr OoloDial Office is now on its way to Rhodesia to test 
this treatment with the aid of our medical officers fn the 
colony The expedition which I am assored by the 
Colonial Office is iliHintcres ed is entirely financt d by 
German commercial firms who in view of the present 
value of tho mark and the non existence of German 
colonial inttresU, raaj or may not be disinterested also 
Further 1 am informed that the composition of Bayer 
205 will be revealed Inter Past experience of German 
descriptions of tho method of manufacture of “ 606 leads 


one to anticipate that this revelation may not enable otheri 
to ropioduco the remedy in question 

It 18 , pcihaps not fully recognixed by tropical experts 
working at homo that treatment of such a disease as 
sleeping sickness must be administratively and economi 
cally practicable on a large scale, O-s well os scientifically 
effeotivo in a hospital at home. It cannot be stated too 
emphatically that tho object of the association is to try 
semra and other methods in the field in order to gange 
tlioir roBjicctive values for stamping out sleeping siokness, 
— I am, etc., ‘ 

E T Jensen, 

nonomry Secretary Tropical Dltease Preveotlon 
Iiondou W Nov 7tb Association 


A METHOD OP SKIN GRAFTING 
Sia, — We feel that wo cannot allow Dr Samnel Samnel a 
short pai'or on tins subject m jonr issue of October liZnd 
to pass without coniraent 

fur many years now skin grafting in various reaions of 
tho body has formed an important part of onr work in 
plastic surgery , many tliousamJs of patients have passed 
through onr hands, and in a very large percentage of 
thoso skm grafting has boon carried out at some stage or 
other of their treatmenL The procedure has, therefore, 
becomo an every day one in our work and has been placed 
upon n sound and rational tooting 

Essor in 1917 described, in tlie Annals of Surgery, a 
pressure mothod which ho liad used in connoMon with 
ectropion couditions it is upon this, considerably modified 
and ovteuded in its field of Dsefulooss, that onr present 
mothod 18 baaed An accurate monid of tho area to be 
grafted is taken in dental composition, the Ihierscb 
graft IS placed npoil tins with its raw surface onteimost, 
more than one graft may be used the whole is then 
pressed into and fi-ved in position by any com eaient 
luoans available. 

We do not propose to go at farther length into a 
description of teohniqne for details of which rtsders are 
referred to Essor s article qnoUd above, Plasho Surgery of 
the t ace (Gilhea), and ‘ Skm grafting of tlio baooal cavity’ 
(BrxUsh Jonmai of Surgery vol tx, No 55, Eilnet and 
Jackson) 

In regard to results a “Bnooess” is ono m winch tlio 
raw area to be grafted is completely covered with 
epithelium from the time of operation and which never 
snbsoqueutly shows any denuded patches Takiiig this as 
a standard of success the above metliod has giveu us well 
over 90 per cent, with riuersch and over 60 [ler oeut with 
Wolfe grafts. This high percentage is, in our opinion, dne 
to the principle of pressure dressing 

Dr Samuel speaks of ” the application of tho method 
of lymphangioplasty combined with that of anchored 
dressiugs ' and makes mucli of tho “feeds.” Not one of 
tho thousands of skin grafts we have performed has 
received any such lymphangioplastio feeding, and wo 
therefore consider that Dr bamuel is entirely wrong m 
atlribnting even part of Ins lucreased snocess to this 
ingenious procedure. His method of anchoring dressings 
Bungests that he has nnwittingly stnioblod upon what is, 
to'onr mind, an indifferent way of obtaining “pressom 
dressing and it is to this that any increase in the number 
of his BuoceasfnI grafts is dne 

Might we remind surgeons that they are always welcome 
to see this work at Sidcnp ? — We are, etc , 

H. D Gillies, Giujeiit Chubb, 

T D Kilkek, H B Russell 

SnrteonB to the Qacen 8 Hospital Bwenp, 
SIdoDP. Nov 3rd. _ 

THE ETIOLOGl AND TREATMENT OF VARICOSE 
ULCERS 

Sib —I am mueh interested id the very 
paper on the above subject in your issue of October ^3tu 
by Drs Grove and Vines, as it reimuds mo of eoatoex/torj 
meats 1 cair*"^ Itnamt.n.! inaiiv voars aLO Varxco'io 


neJ oat m liospital many years a^o ' 
alcers can scarcely be called a medical snbject, except on 
tbo principle that those casos which do not j/ayare aicdica| 
and thoso which do aro surgical However as my sur^Mi 
colioa^ee refused to admit Btinfcmg afeers into tkcir 
I had no difficulty in appropnating ns many cas ^ ^ 

wanted Vancose ulcers tisaally occur amon;» tho poor and 
I found a con’t.idorablo nuinbor of coses atnon;; cooks, whoso 
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legs nnd habits had not been closely inspected by those who 
should have had an interest m their cleanliness 
When there was extensive ulceration on both legs I 
unmeraed the patient in a warm mild saline bath, and 
she was kept theie day and night till the ulcers were 
nearly healed When there was burrowing the overlapping 
skin was slit in as many places as wore necessary to allow 
the skin to he tlat on the undorljiog siiiface The thick 
margins usually disappeared m twoniy tonr hours and the 
healing was fairly rapid When the ulcer was conhned to 
one leg and not very extensive, i used a leg bath for six to ten 
hours daily In all healing tissues a certam amount ol 
calcium IS necessary, and of all the lonizable calcium salts 
I think the iodide is the best. Kach patient had from 
8 to 12 grams daily — I am, etc., 

Liverpool Ool 3Ufc JAMES Babe. 

ERYTHEMA NODOSUM 

Sib, Further evidence of erythema nodosum being an 
acute specific fever was produced by Dr J Odery Symos 
in the Bamsii Medical Journal of November 5th In my 
own description of the disease, published in the Praclihoner 
in 1913, which Dr Oderj bymes refers to as ‘ a most 
convincing paper conti-overting the rheumatic theory, I 
regard^ the condition as an “ lufootive disease of separate 
entity It may bo of general interest to quote an extract 
from a letter, dated August 2nd, 1913, which I received 
from the late Sir William Osier on the subject 

8°“ is a disease In which I am very 
much interested It Is ex^traordlnarlly common here and the 
difference m incidence in England and America Is very strlklnc 
We rarely saw a case at the Johns Hopkins Hospital The 

Suv^isrsI^ o' an acute 

The obvious importance of the subject is m the necessity 
of separating the prognosis of erythema nodosum from 
tnat of acute rlieumafciam — I am, eta, 

London VJ Not 7tU A* Hoph Gossb 


THE TREATMENT OF CUTANEOUS ANTHRAX 
Sir,— In the Journal of July 16th, p 97, Dr Ernest P 
Neve refers to oa^s of cutaneous anthrax treated with the 
Mtual cautory, which he thinks might be a useful subatitute 
for excision, m pr^tissd by Mr OgiWie and Mr Hall With 
referen^ to this, I may be allowed to mention that I have 
met with excellent resoha in over 50 oases by Bcarifyme 
the pustnle and about an inch of the surroanding skm and 
applying finely powdered potassium permanganate This 
WM followed up by bathing the part threl times a day 
with Oondy B fluid m warm water, a little carbolic oil bemi 
applied after each bathmg In some acute cases affeotmn 
the face or upi»r part of the body I have used emetics 
and a mixture of ipeoaouanha and ammonia. 

The rationale of the treatment is that the virus of 
anthrax is an animal poison like that of snake bite, and 
the porman^nate is an antidote acting directly and imme 
diately, and through the blood and absorbents Serum 
mjections could be carried out as in excision or the aotnal 
cautery — I am, eta, 

John W Weib. 

Eimoobo Tombuland 0 P Bouth Africa 
Oct. 7th 


SPINAL ANALGESIA. 

Sib,— I have read with groat mterest Mr Morrison’s 
report on 11,000 eases of spinal analgesia m the British 
Ukdioal Journal of November 5th, p 745 May I be 
lllowed to ask three questions on pomts which he does not 
make quite clear, answers to which, I am sure, would bo 
of considerable value coming from one with such a large 
experience of tbe method ? " 

1 What strength solution of stovamo does he use ? It 
w impossible to follow out hia technique or compare Ills 
dosage with that of others without knowing this. 

2 Does ho use a hcht (isotonic saline) solution, or a 
heavy (glucose) one ? If the former, in what position does 
he place his patient dnnng operation ? 

3 With regard to strychnme, is he prepared to sav that 
It IS of definite TOlna and that oases in which he ^ 

I am^ota°^” which he has not?— 

London W Nov 7Ui Stanlet Rowbotham. 


JICTATAR3US VARUS 

aiB, In your issue of Octobei 29th is an interestino 
w^unicahou fiom Mi Blaudell Bankart, in which occura 

firmation The stateiueut is that niotatar ns varus “is 
Mr H absence of the luternal cnueifoim bone " 

^Uteiueut on the obseived facts 

3 voZ V), ““der the age of 

3 years affected with metatarsus varus, upon wliicli be 

^ oporat^ “ the internal cuueiforiu bone was absent aud 

'rtiUige between tlie 
b^ of tbe first metatarsal bone and the scaphoid ’ (Ihe 

d^ZtZmZf ? to snggast that the italicized 

ZiZIZh ‘ “ l^ormal internal cuneiform bone of 

a child under the ago of 3 years. 

'>as “not had the 
f examining a patient who has gtown up with 
^ deformitv ” May I refer him, thereforefto Dr James 

Ell , Orthopaedic Surgery, 

^11, pp 833-34, where he wiR see a photogranli and 

^ZfZdlr°th ““ ol double meUtarsua 

f hir Robert Joues) occurring in an 
M i‘^® internal cuneiform bones are present 

on each side as largo as usual ? — i am etc '' ^ 

_Lonaoa w Oot Mih Paul Bernard Roth 


©IJituary. 

EDGAR BEAUMONT M D 

Edqab Beaumont was born m IftgO onr? ai . 

prevuonsly begun bis medical work m Yorkshire he^Zl^ 

his bolidav8^ae^n"r““ sportsman, and enjoyed 
stones wZch apZ^;^ m tZ^ 

bad a mAHmnl at olvand ^ageusme . thev 

praotioe m Harley sZe’t ThZlmi*^®'^°'^ having a busy 
by Beaumont, whV ^uvh ™smly supplied 

never found time to do^sn ^a®^ to oontinno the senes, 

^1" to-'en^s wZ 

fllness since 191*? Hr i,„ fibort uttqclcB of acute 


wI^Da”S:!^f“Ze°S^’^Bradf^°' Ph 

a result ofpneamonia,oV OctoW 24thZt^l‘°°'^ 

Dr Woodroofe was a nativA nf n 
medical education at the T.od snd received 

the Yorkshire College, lL<^ He i I Z’ ‘ 

L.A.H.Dub ml884fndtli^PG o I ^ tbe d.pioma 
later After holding the nostv of® ^ 
at the Meiers Hospital 

general practice at Idle oZZoi ’ ho was 

thirty three years DnnufrfZ. Eccleshill 

op an extensive practice uftho penod he had bi 
himself to the d ““<1 bad endea: 

tfoners by hia cheerfnl nnno and fellow prat 

interests of hiB pabenZ and a * 

neigl^nrs. His bTp^aa J H ^ 

iua friends in any tuna of service 

rendered with punUZ ?Ire“^as'^?Lrr 
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be greatly missed in the district Ho -was laid to rest in 
the oharcbyard o( bis parish cbni'Ob in the presenco of 
many members of the local profession and largo numbers 
of soiroiving patients Hr Woodroofe was a member of 
the Bradfoixl Medioo-Oliirurgioal Society, and took an 
abounding interest in tlie work of the British Medical 
Association, being at the time of liis death a joint sccretarj 
of the Bradford Dinsion Ho had also been a member of 
the Bradford Local Medical and Panel Committees from 
their commeucoiuent. Ho Icares a widow and three sons, 
one of whom jomed him in practice a year ago 


Me regret to bare to rocoid the death of Dr J W 
STE^HIl^8 of Cardigan , it was dne to double pnoumonia 
and camo as a distressing surprise to his many 
friends He was born at Kilgarrcn, three miles 
from Cardigan but in tho connty of Pembroke, and 
hiB long resideneo m the border town made him well 
known m the northern part of Pembrokeshire and 
the Bonthem part of Cardiganshire, as well as m part 
of Carmarthenshire He was educated at ht. Bartholo 
mew’s Hospital, and took the diplomas of MJt 0 S and 
L K C P m 1888 He was at the time of his death the 
senior practitioner m Cardigan Ho was M 0 & for 
Cardigan Urban and Hnral District Councils and for tho 
port. Admiralty surgeon and agent, inspector of seamen, 
and medical mspector of schools in Cardiganshire and 
Pembrokeshire He was a J P for the county of 
Pembroke and tho borough of Cardigan In a tribute 
to his memory pnbhshed in the Cardigan and Ttvy 
nde Adverhtfr of October 28tli, Sir John Lynn Thomas, 
ILB E , F R C S , wrote In early life ho was a keen 
athlete and a vigorous football player He soon 

bocamo absorbed in practice, closely following the de- 
velopment of medicine and surgery, and the community 
gained by his alertness and mogressivenoss and by his 
continued studentship Hia enthusiasm and pro- 

gresBiveness m the evolntion of his calling took np more 
time than his not too robust constitution could aflford In 
my opinion he paid the great sacrifice for his patients 
sake at too early an age In him the Cardigan Memorial 
Hospital Scheme has lost an enthusiastio and progressive 
worker His attitude towards the value of hospital treat- 
ment properly oiganized was distinctive, and had he 
been spared he would have been a pioneer in edneatmg 
people with regard to the place which a hospital takes 
in the buildmg up of a sound organization for the pre 
vention of avoidable human shipwrecks in sudden storms 
of illness. 


®I)£ ^erbitfis. 

AUXHilABr H A,M C FUNDS 
The UBoal quarterly committee meeting of the AaxUIary 
Koral Army Medical Corps Funds ■was held oa October 28th, 
at 11, Chaudos Street, Cavendish Square, Six grants were 
mode to oases in tlie Benevolent Brsnoh for the orohaus of 
offleers amounting to £158 and forty six grants In the Relief 
Branch for widows and orphans of the rant and file, amonntlng 

Fonda are for the relief of widows and orphans of 
commissioned oCDc^rs non-commissioned officers and men of 
the mnk and file of the Roval Artny Medloal corps SpeoW 
Res^'rve, Territorial Foroe and New Armies and also for the 
«lief ^ the children of those who have been so severely 
dama ed In tho late war that they need help for the education 
of children 

Bequests for relief should be addressed to the honoraiT 
secretary at the offices of the Funds, 11, Ohandos Street, 
Ca\cudi6h Square, WJ. 


EnlberBitifB nnb (EoIlegfB, 

4.., UOTVERSITr or CAMBRIDCtE 

AT a Congregation be il on November 5tb it was agreeil to 

^ ® Efiefng Who beW the 
Umlr o CbemlBlcy from 1861 to 1908 anil has resiaed in the 
Univeraltv for nerv teim since lie raatricnlnteil seventy five 
veare ago at t^bo agoot 19 The nddresB was read by the rnblio 
Urator, Mr T It Glover, and was recelveil with applause It 
is a most aomuty rears since Dr ilieing started the flrei 
laboratory tor stmlcnta in Cambrlflgo 
The Senate approved n Graoo relating to the grantiDg ot 
titular degrees by diploma to qna ifien women students in 
pnrsnance of tho deolslon of Ootobor 20lb 1921 
The following medioal degrees were conferred 
M D — R J Hoam 
M B B On — T H Soraorvoll 
BCh— G W Mitchell B ai Lanedown 
G B Batten M D Edin , L & HIrsoh fit D Colnmbla E R 
Morton, M D Toronto and 0 'W B Saberton M D Mancli 
bale been approved for the diploma in medical mdiologvand 
eleotrology 

DNIVERSITT OF LONDON 
Thp following have been appointed assooifvtc examiners lor 
the aeaslon 1921-22 Medicine, Dr O Bolton, F K S Dr 
WPS Branson Bird Obarlton Briscoe Bt and Dr Cecil 
Wall Surgery Mr O 0 Choyce G M G , Mr H B Clogg, 
Mr \V Sampson Handley and Mr CAB Kitch 
The Lords Gommissloners of H M Treasure have on tbe 
nomination of the Dnl\er8lty, appointed Dr T D Liefcer 
C B I an Income Tax Commissioner for the Unlversltv in 
the place ot Sir C^ril Jackson, resigue^l 
Apj^icatlona for tbe Universltr chair of cbomietry tenable 
atSt^homas sHospital Medical 8cbool(salary£S00perannnm), 
mnat be received by the Academic Eegistrar of the University 
not later than the first post on November 19fch 


Jflriiiral jlrius. 


DEATHS IN THE SERVIOES 
Colonel Herbert St Clare Carrntbera Madras Medical Service 
(retired) died snddeuly of heart disease on September 19Ch He 
was the son of Captain F aneia John Carrnthers ot the Indian 
Vimv was born at Sonth Stonebam Sonthampton on April 
IStl, JS56 and educated at Charing Croaa Hospital be took 
tbe diplomas of LR CP and 3 Edin In 1878 and entered the 
IMS as Rnrgeou on September 30tli 1878 he became surgeon 
major and Iicntenant colonel after twelve nod twenty yeare 
Rorv ice rcsiJcctivcly and was promoted to colonel on Tune 30th 
19JS when he filled tho post of Insi eotor Geneml of Civil Hoa- 
pitata Burma retirmt on faeptember 30tb 1914 He served in 
the wcoiid Vlglmii war of 1S7S-S0 receiving the medal and 
rejoined tor sen ice in India during tlie late war 

I 


The second soolal meeting of the Roval Sociefi of 
Medlolno for tills session will be held ou D oembor 7tb, 
wbeu FollowB and their friends will be received bv tbe 
President and Lady Bland Sutton at 8 30 p in Daring 
tbe orenlng Sir Berkeley Sloynlhan will deliver a short 
address on ' Medicine in Art ’ with lantern lllnalratious 
On Monday, November 28th, Dr Gnolpa will give a 
lootnre before the Bocioty ou the treatment ot diabetes 
by “ disintoxication ” 

The annual dinner of tbe Cambridge Gradnafes' Club 
of St Bartholomew’s Hospital will take place on W ednes 
daj , Novombor 30th, at 7 30 p m , at Frascati s Restaurant, 
with 'Sir Humphry Bolleston in this chair Those IntPiiLl 
Ing to be present are asked to vv rite to Mr B Ml Jcl , 
The ■Warden’s House, 8t Bartholomew s Hospitol, E C 1 
At a meeting of tho New York Academy of Medicine on 
October 20th Sir Harold Stiles was the guest of hououi 
and read a paper on “ Surgical tnboronlosis in children null 
its relation to the mUk problem ” 

Thi Lady Priestley Memorial Lecture of the Natiounl 
Health Society will be given by Professor Edward Mollanby 
at the bouse of the Royal Soolety ot Medicine (1, Wlmpolc 
Street, W ) on Wednesday, November 16th, when SirJnwca 
Crichton Browne will take the chair at 5p m Tbo subject 
of the lecture la vitamins and health 
The thirty eighth annual dinner of the past and present 
men students ot the Leeds School of MeiHolno will be belli 
at the Queen’s Hotel on Wednesday, November 16lh nj 
6 30pm tor 7 p m , when Dr W H MnxweU Telling bin 
preside , 

At a meeting of the Sonth 31 eat of England 
Subgroup of the Soolety ot Medical Officers of Hen i 
hold at Bristol on October 27th, with Dr B A Peler| ' 
the chair, It was agreed that future meetings snoiiiu o 
held on the same date and at the same place as the \v e 
of England Branch of the Sooiotj A snbcommltt^ns 
appointed to make ropreientatlons to tho , 

Ponstons with regard to tbe drawing up of reports boxen 
recently advertised sanatorlnm appointments carrying 
salary of £500 to £700 poi: anDUm, witli hoard nnd res 
dence, having been confined to unuiarrled men tbo sn 
groop requested the oonncU of tho socletv to nrgo tn 
Wntatry oi Health not to sanction such nilvertlBOinrnts 
as being against tbo bestlntero-sts of !hc patients and tbe 
status of tbo tuberculosis branch of tlit pnblio service 
A resolntlon was also passed timt tiio sccnrltv of fLiinre 
now granted to medical olllccrs of lie iltli oiiglit lo be 
extended to the tubcrcniosls service 
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IiETTEEB, NOTES, AND ANSWERS 


The first American Birth Control Conterence la bein^ 
held in the Hotel Plaza, New York, from November 11th 
to 13th, and ii.has been annonnced that lollowing the con 
ference clinics will be opened In several of the sonthem 
States where there aie no laws prohibiting them 

We are informed by Its President, Mr C V Drysdale, 
D So , that the Malthtislan League, whose object la to 
educate pnbllo opinion to the necessity for birth control, 
has established a pre maternity, maternity, and cMId 
welfare centre at 153 a, East Street, Walworth, S E 17 
Whenever the clrcnmatances clearly point that on medical, 
hygienic, engenlo, or economic grounds, |reatrlciion or 
spacing of births is necessary, medical ad-rice and instruc 
tlon will be given on this matter Two doctors and a nurse 
will attend at ihe centre 

A SHOBT course of lectures and chnical demonstrations 
in heliotherapy, with special reference to surgical tuber 
culosis, will be given at Leysln, Switzerland, from January 
lOth-l'lth, 1922, by Dr RoUier and his assistants Appll 
cations most be received by Dr Eolller, Lea Frgmes, 
Loybin VUlage, before December 15th, from whom farther 
particulars can be obtained 

The aimnal meeting of the Radiological Society of 
North America will be held at Clilcago from December 
7th to 9th, among the sjieakera will be Dr Gnillemlnot 
of the Faculty of Medicine, Paris, and Dr Wintz of 
Erlangen 

The third Argentine 'National Antltuhercnlosls Con 
ferenco was held at La Plata from October 23rd to 28th, 
and. In addition to addresses on different aspects of the 
disease, such matters os compolsory manrance against 
sickness and the necessity for cheap housing were 
dlscnssed 

The Ministry of Health is Issuing a number of pamphlets 
giving popular instmction on the subject of food and 
nntrillou One report in this series, by Dr J M HamlU, 
was discussed recently In a leading article in this Johbnax. 
(October 29th, p 713), when the value of its publication at 
the present time was emphasized A memorial is non 
being organized by the Bread and Food Reform League 
from members of the medical profession and of scientific 
societies to the Minister of Health, suggesting that the 
ne-vt pamphlet to be published by the Ministry sbonid 
make dire^ reference to the important mineral content of 
oatmeal and whole wheatmcal, and the necessity for 
grinding in a digestible form As bread forms the 
principal food of a large sectloa of the population, especl 
ally children, the memorial suggests that the value of 
flnel> g ound whole wheatmcal bread and the Impoitance 
of the germ being retomed In bon ehold bread should also 
be pointed out. 

The famous Swedish prize entitled the Berzelius medal 
has been conferred on Professor E Abderhalden, of HaUe, 
for his rosearchos on blochomlstrj 

The President of the Ihench Republic has made Dr 
A D Bevan an Oflleer of the Legion of Honour for 
services rendered to medical science and education as 
president of the American Medical Association daring 
the war 

BIX of seven defendants composing the Thompson 
Treatment Co , which sold a consumption cure, were, 
according to tho Journal of the American Medical Aesocia 
tioii of Octobei 15th, lound gniltv in the federal court of 
San Antonio, Texas, on the charge of using tho malls 
to defraud 

IHE thlrleeulh course of Herter lectures -was given at 
Tohus Hopkins University on October 5lh, 6tb, and 7th by 
Sir Arthur Keith on tho subject of Tho differentiation of 
modern races ot mankind In the light of the hormone 
therapj ” 

Oh September 25th a monument commemorating Cesare 
Lombroso was unveiled at Verona his noth e town 

Ix an editorial notice in Dentechc mcdizinischc II ocJicn 
echrift for October 13th, Professor J Schwalbe protests 
ilgorously against tho custom of hononring prominent 
scientists in Germany by publishing “Festschrlften It 
seems that these pnbllcations soraotimea appear In a 
medical jonmah and the subscribers who do not wish to 
liaj as much say ns 450 marks for a special number have 
to break the contlnnity of this particular journal to which 
they may bo regular subscribers As for the contents of 
this kind of publication Professor ‘tchwalbo speaks of 
them with withering contempt, the authors, ho says, nave 
oft n been whlpjied np for the occasion and the result is 
acconllnglv “literature’ which, if the recipient ot this 
honour ever troubles to read it, most materially diminish 
the pleasure the recipients are snpjsjsed to derive from 
sneh dedicatory n orks 
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In the recent municipal elections many doctors have 
been elected to the town councils all over the couuiry 
In Leicester, for instance, two medical men gained seats. 
Dr J Donald and Mr C J Bond , In Bheftleld, Dr W D 
Mart gained a seat with the large majority of 2,934 

The School of hygiene of Johns Hopkins University, 
U A , is preparing plans for an expedition for the purpose 
of studying problems of dietetics, nutrition, and sex among 
the Eskimos, Dr Victor E Lerine, of tho Creighton 
School of M edicine, Omaha, has already started with a 
small party to make a preliminary survey 

The annual meeting of the Alberta Medical Association 
was held recently In conjunction with the clinical congress 
ot the Alberta section of tho American College of Surgeons 
at Calgary 

As was noted in the British Medical Jouenal of 
October 8th last (page 572), the twenty seventh Congress 
of the Italian Society of Internal Medicine was made an 
opportnnlty for celebrating the ninetieth birthday of 
Professor Cardarelli and Professor Maragliano s fortieth 
year as a clinical teacher We have received a copy of the 
Neapolitan periodical 7 a lliforma Afedtca, in which are 
given the letters of congratulation and homage sent to 
these well known men ot science on this occasion by dls 
tlngulshed pathologists, clinicians, and others from all the 
world over Included among them are tributes from 
Oxtord, from Cambridge, fiom the President of tho British 
Mc-dlcal Association, and from the Editor of tho British 
M iaMCAL Journal. 


^otes, nitit Insfusrs. 

At owing to printing dljJieuUles, the Jourval muit he tent to prut 
tarlter than hitherto tt is essential that conimuntcuttons intefided 
t^ cuTTMt is^je should be received by the /irtt post on 
Tuesday^ and lenythy doeuments on Jdonday 
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CowtFiFoiracra who wiBb doUw to b« Uken of tbeir comraonfc*. 
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oecostarfly for pobllcAtioD * 

AoraoM aMlrins reprintoof their ertlclM pobllibed in thennirtsa 
renneeted to commnnioete nllli the Offlee 
eiS Btranrt W CJ on receipt ot proof 

In orjlerloaroia deler It le pertlonlarir reqnested that Art letten 
on theedlloriel liiwlnera of the JounsAL. be addresied to the I lllor 
at IheOmce of the JotumAn. 

Tto noeta.1 eddrees of the Bnmsn vrcniOAt, Absociaiiox end 
BmnBB ilanioAI, JonmiAi, 1. ej 9 sirmnd London W UJ. Tbe 
tolecrmpbto addresies are * 

1. EDITOB of the BnrnsH ilEDicxie JoDjwiiii 
TTrstraud Loudon lelepbone 2630 Qerrard. Jttltoioav 

■ fin ancial secretary and business man ACER 

* Arlleutal. IF..Irn„d London teleph"^^ 

, ^FCRETAUY ilrditeera Wettrnnd London 

nH*i'lil?»r-u^i Office of tho 

BrfUsh tlediiMl Airoelatlon In 16 Bontli Frederick Street. Dnbifn 

I “"'c telephone 4737 Dublin) end of 

Uio 8<xiltl«b Office 6 Rntlenil konere l.dlnburcb Itelecrami 
Aficetate Ldinhuroh leleubone 4361, Central) 


queries and answers 

‘ for snggestious in the treatment of a ense of leueo- 

Ich haereslste,] nil local applications ami Int niol 
Is electnoity of nnv value and, H so in what 


remedies 
form ? 


*C 8 ” asbs whether eilenKi\e acne with numerons pii»tale<i 
on t lo baok and front of the chest and on the imek of the “ed 
of alx vram’ duration should he considered a disijaalifiliUra 
in a candidate for a puhllc sen ice j>iaiiiic<wiDn 

Ixrojrr Ttx 

* fa'-fice earlv In 1921 and i* 

iThf! prenoos three yiSr,- moh ts 

corr^pondent points ont, his own income is 
Ilkelv to be less than his predecessor’s There appear to be 

"P'-" f'’ >''™ '1) To claim that ho 
ancceeded to that portion of the practice whiclidld notmclndo 
rargiral o^ratnework and that tbe three tears’ profits 1 

«-='“'veof that source, or 
Rl ton^pt tlic assessment as it stands and lodge an appli 
cation for its revision at the end of the year on the gri^fnd 
t^t there is a specific cause’’ which renders the three 
vear. aterage unfair tbe specific cause” being the ^ 
menu made to hi, preJeccssor The former conrsf wonllTb'; 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE 

DlflVtslon of Toberoulotlc, 

Oalmeotb (Bet) d'Hyg , Angast, 1921) states that in 1908 
C/amminB drew atteution to the absence of tuberoulosiSf 
apa^ from imported cases, among the natives of the bndon 
province of Bahr el Gazal H Ziemann had never seen a 
wse in the Cameroon hinterland, whereas the disease Is 
I Natal among the Zulns, in the Transvaal, and 

m Aladagosoar, and its intensity is almost as great as in 
Europe In all tlie towns ot North Africa, wheieos it is 
rarer among the nomad tribes of the Arabs and Berbers, 
p?ho live at the south of the chain of the Atlas In East 
ifrica Otto Pelper observed that tuberculosis, which was 
rare among the negroes in the villages, was common In 
igglomeratlons consisting of Indians, Arabs, and Euro 
peans Throughout eastern and equatorial Africa there 
ore only a few nomad tribes on the confines of the Sahara 
and Nubian desert that are practically free from tuber 
Qulosis In the most civilized countries tuberculosis is 
responsible on an average for 12 per cent of deaths some 
times tor 19 per cent , as In Norway and weclen, and 
never le s than 7 4 per cent even In the countries least 
^eoted, such as Belglnm, Italy, Portugal, and Spain 
High as this figure is, it does not corrospoud to the facts, 
because many tuberculous subjects succumb to other 
affections which their disease has aggravated 

433 Treatment of Palmonary Taberoulosls by 
Oualaool 

Brachat [P 0 .T 18 Vied , Septembei 24th, 1921) remaika that 
gnaiacol has been employed for a long time in the treat 
ment ot pnimonarj tubercoJosIs, having boon Introduced 
into thorapentica by Sahll ot Berne, Labadic Lagrave. 
Picot, and Piguot Slarfatl found that a\\atorj solution 
L ., 1 °'^, Sterilized oaltnres ot tbe tubercle 

. “/rin® two hours, and Bouchard tound that a solatlon 
ot 0 M per 1,000 prevented I heir growth Qualacol, how 
ever, in the pure atat , has the disadvantage ot being toxic 
Md caustic while salts ot gualaool snob as the carbonate 
benzoate, and anlphognalacolate, are ot doabtlnl eflloaov’ 
I^eotlon ot gnaiacol ell in 10 per cent strength Is mote 
efflcaclons, but palutul and variable In Its results On 
the other hand Brachat has tound that resyl, which is an 
other of glj cerin and gnaiacol, is well tolerated, both when 
given by the month and hypodermically, and barn 
tavonrable effect upon tbe disease “ 

Death in an Adult from a Single Bee Stln« 

Hanbln s {VgcsKnft for Lncger, September 29th 19211 
review ot tbe literature ot bee stings shows that' death 
following multiple stings is by no means rare A single 
bee sting may also prove fatal when the tongue ot pharynx 
Is involved and the local reaoUou Is associated with great 
oedema As a enriosity, the author records the case of a 
healthy woman aged 39, who died tour days after a single 
bee sting on the left leg The necropsy shovv ed nothlnn- 
abnormal apart from scattered foci ot bronchopneumonia 
and there was no sign ot sepsis While most beokeepors 
gradually become Immune to beo stings, this woman s 
record showed that her reaction to snccesslvo stings from 
time to time was Increasingly violent Apart from her 
Idiosyncrasy , certain other factors combined to render the 
last sting fatal M bile on previons occasions the local 
reaction had always been violent, on this occasion It was 
absent This possibly indicated on Intravenons sting the 
toxins being conveyed direct to the brain Instead ot being 
limited to the site ot the sting Her fear ot bee stings 
may also have added an element ot shock to the case 

iHJoallzed NUrltoId Crlui. 

Baiigdes (Bull Soc Frain; de Derm et Suph ."So 6 19211 
furnishes a report ot six cases ot localized uervons lesions^ 
trausltorj lu character, conhecntlvo to the admlulstratlon 
of uovarsenobonzol, which he thinks can be Inolmlpd 
under the name of nitritold crises They occurred t>oth In 
flm injections iniaven^dy and In 

those who had been given them subcutaneonsK The 
time of onset varied from a few hours to several flavo 
^ter the last dose, and in some cas^ therreaTpe^?Jd 
after each fresh Injection, even when smaller 
administered than that which had provoked the tonbll 


Tlie lesions cousialcd of a paraljsis re 
nerves, sm h 

^exnt chorda tjmpaul m the hiachial 

Piexns ^ the last case the paralysis was accomi aule I 

mi^af f ® hand, tlmTc'r uUh 

pruritus limited to the forearms and the shoulder In 

shin of tho arms 

^ one patient a pa^ysls of the tongue appealed a few 

The“d^Hon “‘I offlKlf an ho« 

" ®®.® hlfforent in tho dlirercut 
^ses, to some lasting only a lew minutes lu others per 

irinoant ■ Angina 

the Med , Septomher 

m T f ®, ® ^®’^® “cu between tho ages of 20 

Pellagra 

|v|3T.'tr. ££*uaor;;;i£ %s 

quoted la favour of Bamboo’s hypithtsisl and in *thn 
Alessandrl s theory of water '^® “ficinst 

iDsufflclent dletoUo val^ Ao'n v hecauso ot Its 
by itself WhorAOQ ^ood it is inadenuatc 

ofllrpL'Sa^'ri^el^de^eTmlfr^^^ 

reflnlngot the er^l^Lakes ‘‘“J 

the authors belike that ^ In^^Ts chrefly rtn ^ t ^though 
nutritive value of maize as a fo^^rl '® 

certain special symptoms whfch Bfem^^to ''coalu 

farther explanation than deficlpni®rnr^ require some 
point of vlewhelps to explain cortaJn ^n 

which occasionally follow poor nntrltl^*^hf^®® V “h^°rus 
maizo feeding poor nutrition In the absence of 


448 


Zaxxi r °f Encephalitis lAithargicn 

AAWLLLI and BAliTA>iQELO tAnnnIr /1 t i 

publish a series of experiments 
Ueiermlno the etiology of enldonf^^ ^ 
conclndo that tho etto oglc^a«(Sl Is . •^''®^ 

morphologically deHned Hnn.^“ f “'’'® col 
transmitted to rabblu and encepbaliUs can be 

and of tho blood (o^v tho ^ 

the virus) It carinot bo pa“S“n L t hn ‘™asmk 

may ocenr through the snhdnrai o,^ tlie uriuo Infection 
anterior chamber of the eye nr *?®'^*°ccal routes, the 
With a sound nasal mucosa 'tr^n s ihmuco-n 

effected, nor by the ga™tri^ sn^T he 

nasal mucosa was cWlled and f'j^’^^'eneoas route If the 
iufeettou took place l^sfovoresml^^®®®® then 

endoperltoneal injection of the^freo® '^i®® °^'“*°cd yvith 
nilselbie in series Aidm^s nf th ® 

different ways to the vl^s res|iond 

throngh animals does not i.Wo„ I ‘**® '^*rus in senes 
Clay Indeed, aftSe if virulence ami 


and'devlaHo"n;i'ISrcompIem^Kre^fega°U^ 
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449 “ Blue Bottom in Babies 

Bemineiiio {La Pedtalria, Soptomber Ist, 1921) publishes 
a Btudy ot cases of ‘'blue bottom" occurring amongst 
obUdren In Messina The blue stain In question Is con 
genital, or shotvs itaelt soon after birth, reaching Its 
maximum Intensity rvlthln the first year It generally 
disappears In the second or third year, but may persist 
longer It Is more common amongst Europeans than is 
generally believed, especially amongst dark skinned 
ohlliren In Messina the author estimates the per 
contage of oases under 1 year at 8 69, and In older 
children at 5 The typical site of the discoloration is 
the saoro coccygeal region, hut It is not oxcluslvoly 
confined to that — the ventral aspect of the body may also 
bo affected. Consanguinity of the parents, hereditary 
syphilis, congenital malformations, mongolism, have no 
relation to "blue bottom", at the most they may he re 
garded as oonoomltant facts The discoloration has no 
oUnlcal importance It may, however, have some Interest 
from the ethnological or medico legal point of view 

4S0 Pood Proteins 

BHANbON [Amer Joum Du of Children, September, 1921) 
suggests the probable relationship of food proteins In 
breast milk to certain diseases ot the nursing infant, basing 
his argument on anaphylactic experiments on golnoa pigs 
In a nursing Infant with chronlo urticaria Itaprovcment 
rapidly followed when the child was placed entirely on 
hospital rfiglme, and after a study of the diets ot the 
mother and patient the latter was tested bv the cutaneous 
method with various proteins, definitely positive reactions 
being obtained to egg white, egg yolk, and oats Following 
an analytical Investigation by means of anaphylactio re- 
actions on guinea pigs to prove the presence of some of 
these proteins in the breast milk after their Ingestion by 
the mother, it was found that egg protein may be present 
In the breast milk of some nursing mothers after the In 
geatlon of a moderate quantity of egg, and that such eM 
protein may cause disturbance In the Infant While only 
egg protein was demonstrated to have come through the 
breast milk It Is probable that other types do so as well, 
and this point Is under investigation Tbeso experiments 
point to the necessity of studying oases of food disturb- 
ances In nursing infants from the standpoint ot the 
mother s diet 


SURQBRY 


4 gj Prequency of Oonrfenltal Clnb foot. 

Bohanz of Dresden {Zentralbl / Ghlr , August 13th, 1921) 
states that the proportion ot ohlldron bom after the war 
with congenital club foot Is decidedly groatm thou^toro 
the war, as la shown by the following statistics He has 
classified the admissions to his hospltil into four series of 
a thousand each, two before and two after *e ^ 

one series before the war there were two tiUdren, wd to 
another series one child with congenital club foot, whereas 
In one series after the war there Were fourteen cases ^d 
In the other series ten cases of congenital club foot The 
difference Is so great that It oannot be explained by mere 
coincidence Other orthopaedic surgeons, as he hM leamt 
in conversation with his colleagues, ^ve also had the 
same experience Bohanz Is ^blo 
ooonrrencX but remarks that in the old works on ^hm 
paedloa an extraordinary amount spade was dieted to 
TOngenltal club-foot, which suggeate t^‘ ‘be 
was more frequent In those days than In the last two or 
tbroo decadeB boforo the ww 

<[52. Fraotore of tlia Crloold 

WiLDBNBKOV {Uaeekrift for Laeger, July aist. 1^) oon 
elders that traoture of the orioold cartilage In childhood 
Is exceedingly rare, and ho can find records of only six 
cases In children 10 years old or younger This com 
paratlve immunity In childhood la possibly due to the 
cartilage being more elastlo than later in life The moat 
frequent cause la a fall agalist a sharp edge, such as that 
ot the back of a chair, the handle-bar ot a bicycle, or 
stairs The patient extends his head while taUlng, 
stretching his neck, and fixing the larynx against the 
spine This accident Is seldom provoked by hanging, 
when moat presaore Is nsnaily exerted under the hyoid 
hone and the direction of pull on the cricoid Is upwards 
The mortality was regarded os extraordinarily high some 
years ago but this was partly due to several cases being 
added to the list Irom medloo-legal necropsies The con 
dltlon *3, however serious, and Is fatal In 27 to 30 per cent 
In splto of skilled treatment Ths survivors are apt to 
8i8 B 


suffer from phlegmon, strictures and aphonia or hoarse- 
ness, requiring prolonged and painful treatment Hueter 
recommends Immediate tracheotomy In every case, but 
though tho author Insists that the case should be under 
surgical supervision, ho notes that several coses have 
recovered without operation, and that conservative treat- 
ment under close observation may be permissible His 
paper inolndcs tho case of a girl, ngod 10, treated by hhnselt. 
About an hour after falling oi or her bicycle and striking 
the handle bar with her neck, this began to swell A little 
later aurcical emphysema developed, spreading from the 
nock to the Infraolavlonlar region Tracheotomy (supertor) 
was performed nndet chloroform, and a sagittal fraoture 
of the cricoid cartilage In the middle line In front was 
fonnd The njucons lining was also tom, bnt there was 
no haemorrhage A cannula was secured in the neck at 
the site of the fracture Eeoovory was uneventful and 
complete 

Sss Post operative Treatment of Tdastold Cases 
DAIjiie {licv de lar , d'otol , et de rhlnol , July 16th, 1921) 
employs tho following method whereby the mastoid wound 
Is healed In the minimum time (tour to five weeks) with 
tho best functional rosnlts, instead of In five to six months 
or more, as often happens nlth other methods Immo 
dlatoly bofore ths wound Is sutured Carrel’s method ot 
Inton-npted Irrigation with Dakin s fluid la Instituted and 
contlnuo<l for four to eight days, according to the state of 
the wonnd Pamfiln dressings are then substltnted and 
ooatlnned for about a fortnight The first paraffin dressing 
Is kept on for about six days and the following are 
renewed every two or three days About the third week, 
when epldermlzatlon Is well advanced, It Is advisable to 
employ Insufflations of powder, snoh as boric aold or 
iodoform or to use Dakin s fluid again 

Mammary Haemorrhage 

PBIBRAM {Zentralbl f Chir , Angost 20Ui, 1921) states that, 
apart from physiological haemorrhage rosnltlng from 
menstrual hyperaemla of the gland, mammary hnemor 
rbage frequently ooonrs without any obrious patholcigoal 
oanse or precedes It by a considerable time iho latest 
contingent of mammary haemorrhages are 
oystlo degenerative prooes es, espcolally oy^tepitheUoma 
totracanaSonlare Mammary haemorrhago Is less 
quently due to oarolnoma and Is chiefly wnfined to thoM 
lorms of oarolnoma which develop In a hi east with poly 
S ff^orratlon or which show the ttpe ot cyst 
adenoma In sarcoma mammary haemorrhage is ex 
tremely rare and almost exolnsively oooiM In glM^ 
which have undergoDO polycystic degeneration ijastiy» 
mammary haemorrhage has been 

of haemangioma of the breast, in oystlo dilatation of the 
iBOtlferouB ducts, Ui haemorrhagic catarrh, and In trauma 

455 Arthroplasty 

PBTTI (Joum Orthopaedic Surg , Beptember, 1?2I), fr^ 
an experience ot uS cases, conaldere that arthropl^ 

enables artlonlatlonB to be made which are In imny^si 

funoUonaUy equal to normal joints to mobUlty, 

and palnle^esB, wbUo In others the 

all that iB prootloaUy necessary even for fatiguing work w 

military Bacoesa Eea in oarefnl oholM of esses 

^ to the operative and post-operative treatment the 

elbow knee, and hip giving the best results, ^ 

otoJ’nS The jolu? must bo ®®®? 

without tofnry to parts which control 

ness In reswtlon the epiphysis is shap^ for Its 

^Cgh bone being taken off to give a wide 

Sweof not less than an Inch to 

^thont pressure Tb® Bc»"od ^0 to wWch toewpem* 
la gener^y degenerated must be f 

the** two epiphyses completely covered with ato .jmj 
&ps from tie fascia lata ^y a few oa^ 

ntltchefl no dralnago needed* Stability 

upon the way ,^^„'l^X^”^e°Jotot Is 

rward to aoonrate anatomical principles The J jjqj 

toTmobUlzod, aemlflexed, to i^jteop the 

to the distal fragment for nearly a rnonth to^P 

surfaces well apart , ‘5’ ™®Sy com 

tho patient to order to applied 

inen5e after the tenth day Hot-air treatmeot Is 
as soon as the wounds are closed, and contone , 
months snob post-operative treatment being pro 8 
specially for tho temporo-maxlHary n®^ ^ 

Campbei,!. (Ibid ), from experience In twenty to®! ^ f 
considers the action of Interposed fascia a-s donbuui 
regards Joexperlenced carpentry and tho removal ot too 
little bone os the main causes of foUora* 
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MB Braenlcal Salta In Gonorrhoea. 

Efivr WEissiiAivN (Joum d’UroI , Angnst, 1921) remarks 
that no one disputes the fact nowadays that gonorrhoea Is 
a general Infection, as Is shown by Its complications affect- 
ing the joints, pleura, pericardium, meninges, periosteum, 
muscles, and nervous system Treatment of urethritis 
has only a local action, and though it maj be of value for 
disinfecting the ni-ethra and maj usuallj prevent local 
complications, such as epididymitis, pmstatitls, and 
metrosalpingitis, it is unable to prevent diffusion of the 
gonococci beyond the uro genital area Vaccine treatment 
of gonorrhoea, both in France and in other countries, has 
hitherto proved powerless either to diminish the duration 
of the discharge or to prevent complications, though it has 
pome effect on complications already existing, without 
having any action on the gonococcus itself Specific serum 
therapy Is hardly any more successful, though, strange to 
say, non speciflc serums, such as antimenlngococcal serum, 
diphtheria antitoxin and normal horse serum, have yielded 
good I'esults Encouraged by the success obtained by 
Livy Bing and Janet with arsenical salts in the form of 
salt arsan, neo salvarsan, or arsenobenzol, in the treatment 
of gonorrhoeal rheumatism, and by the results of Livy 
Bing and Drienx in the use of intravenous injections of 
snlpharsenol, Livy 'WelsBmann has treated several cases 
of gonorrhoea by hatramnsoular injections of snlpharsenol 
He records six cases showing the good effect of his treat 
mentin uncomplicated gonorrhoeal urethritis, epididymitis, 
and acute and chronic prostatitis Three to ten Injections 
were given, the doses consisting of 0 18 to 0 24 eg of 
snlpharsenol 

957 Oxvgen Injeotloni In Jotnti 

KLeikbbrg {Amer Joum of Stirg , September, 1921) con 
slders that the injection of oxygen into joints for radio 
graphy considerably assists diagnosis by accentuating the 
contrast between the soft parts and the bones and bringing 
into relief soft structures not otherwise dlscemlhle , It 
is useful for locating loose bodies and showing the extent 
of hj pertropbled synovial tissue The procedure is simple, 
the only apparatus needed being an oxygen cylinder to 
which is attached about two yards of rubber tubing with 
the barrel of a hypodermic syringe and needle affixed The 
gas is allowed to flow slowly under low pressure, avoiding 
a sudden distension of the joint, and stopping when the 
joint lias become dellnltely enlarged The knee, shoulder, 
and finger joints are easily Injected, but the elbow Is more 
difficult , joints that have been distended by synovitis 
or arthritis are easy For weight-bearing Joints especially 
complete rest In bed Is advisable untU the gas has dls 
appeared, which takes place In about thirty six hours 
Anaesthetiratlon Is uunec ssary, as the Insertion of the 
needle causes no more pain than an ordinary hypodermic 
Injeotfon, and when in the joint the needle should be held 
firmly to prevent injuring the sensitive synovial mem 
brane or bone Notes of eight cases are given. In one 
of which the practicability of Injecting oxygen in an 
out-patient department for non weight-bearing joints was 
shown, the subdeltoid bursa being easily injected and Its 
outline demonstrated in a case In which the bursa did 
not connect with the joint 

<58, A Raro Form of Chronic ITretbrltla 

Oekoxomos {Paris mid , September 10th, 1921) states that 
though some urologists, snob as Ponsson and Marion, deny 
the existence of a urethritis that is chronic from the first 
(uritrltc clirontquc d’embUe), he has met with seven ox 
amples of the condition in the course of the last five years 
The microbial agents are the same os in acute urethritis, 
the majority of cases being due to the gonococcus and some 
to the streptococcus or staphj lococcns In a few Instances 
no micro-organisms could bo found in the pus Three 
explanations are suggested to account for the condition 
n.) The patient presents an exceptional rekistanco to Infcc 
tlon, as In the case of arthritic, and especially neuro 
arthritic, subjects (2) The causal micro-ot^anlsm Is itself 
very mild like some saprophytes (3) The micro organism, 
which is normally very vlrnlcnt, has had its virulence 
attenuated The onset of this form of chronic urethritis 
is insidious The incubation period is much longer than 
In acute urethritis, ranging from six days to nearly four 
months There is no pain on micturition or erection and 
it Is onh by chance that the patient notices a pumlent 
discharge iu the morning, there being none during the rest 
of the dar The disease lasts six months, on the average 
and may ho longer Treatment Is the same as that of 
ordimrv chronic urethritis hut special attention should be 
paid to the general condition, tonics, such as iron and 
quinine, arsenic and cod liver oil being indicated in 
ditlcrcnt cases 


<59 OBteomvelttlB of the Upper Jaw In the Infant 
VElfxiEUWJj (Pev de lar , d’otol , et de rhmol , September 
15th, 1921) remarks that acute osteomyelitis is found In 
the following order of frequency in the different bones of 
the body tibia, femur, humerus, flat bones of the skull, 
lower jaw, terminal phalanges of the Ungers, clavicle, 
ulna, radius, fibula, scapula, upper jaw, pelvis, sternum, 
and ribs The much greater frequency with which the 
lower jaw is involved compared with the upper jaw is 
duo to its relatively poor blood supply, the upper jaw being 
supplied by all the branches of the Internal maxlllarv 
arteries with their numerous anastomoses, whereas the 
lower jaw is supplied by only two small arteries which 
have no anastomoses Acute osteitis of the upper jaw Is 
therefore relatively uncommon, especially it the osteitis 
duo to phosphorus poisoning or acute exanthemata, par 
ticnlarly scarlet fever, be excluded Infants are chiefly 
affected, as of 27 cases collected bv Landwolirmann, 60 ptr 
cent occurred in the first month of life Tlireo sources of 
infection may give rise to the osteitis (1) The mouth and 
gums, (2) the orbit and lacrymal ducts (3) the uoso 
Vemleuwe records two cases in infants aged 5 weeks and 
2 months respectively, in which acute osteoniyelltis of the 
maxilla simulated acute sinusitis 


OBSTETRICS AND OYNAECOLOGY 

<60 Early Symptoms of Uterine Cancer 

ZwiUi’Et, {Zeniralbl f Qynab , August 13th, 1921) main 
tains that the success of operations for uterine cancer 
depends more on eaily diagnosis than on inijirovemeuts in 
techmqne, and that the possibility of a loworlug of the 
mortality depends on the practitionoi and on tin woman 
herself He declares that every case of uterine cancer 
can in all probability he permanently enred 11 It conics to 
operation snfflciently early The early manifestatious of 
uterine cancer are ns follows (1) Notlnlcs ou the vaginal 
portion of the cervix which on punctnre do not prove to bo 
foUIcnlar cysts (2) Erosions which bleed on sdght touch 
Ing and do not heal very rapidly In both cases a biopsy 
shonld he performed as eauy as possible, and n iiileio 
scopical examination made (3) Itching of the external 
genitals Is a suspicious sign (4) Haemorrhage post coli um 
All post-climactoric haomoirhages from the genitals shonld 
be regarded with the utmost suspicion In 75 per cent 
of 35 ( cases of post climacteric genital haemorrhages 
collected by Mendelssohn In his Leipzig thesis in 1920 
a malignant growth of the genital organs yyas present 
No irregular haemorrhage even during llio period of 
sexual activity shoul 1 be disregarded or treated w itiiout 
local examination Bnrnlont dischargo may be thr first 
symptom of carcinoma, and for a long time may be the 
only sign of carcinoma of the body of tlio uterus 

<31 X ray Examination of tbo Pelvic Viscera after 
Pelvic Inflation with Ons 

FR031 an experience of 150 cases Petprsox (Snry Ci/vrc , 
and Obsiel , Angnst, 1921) is able to confirm the finding of 
Stein and Stewart and of Bubln that ga.soons inflation of 
the pelvis Is a safe procedure aud one which, if the injec 
tlon Is practised sloyyly, is folloyvcd by comparatively lliile 
discomfort In about three quarters of llio cases the 
abdominal route was selected , In the remaluiiiginstaiiccs, 
which necessarily did not lucludc aente or subacute p( lyic 
Inflammatory conditions and in which the jiaticnis Ijad 
not passed the menopause, the trans uterine mctliotl yvas 
used, the gas being allowed slowly to penetrate tlic ostia 
ahdomlnalla of the Fallopian tnbrs Peterson jtrefers to 
give Injections of carbon dioxide rather than of oxy g( n on 
account of the dlminlshcyl dnratlon of llic snljseqncut tils 
comfort, presumably iu consequence of moit spci dy 
abso-ptlon The best resiiliH arc scenrod in a inotlc rate 
knec-chest position 11 c has found this metliod (o be of 
considerable dingno-tlcniilitj In gy nnccological conditions, 
and says that by combining blmanna! pi l\ic examination 
and pneumoperltoneal rocDtgcnograpiiy the yaliioof each 
Is enlianccd 

<62 r Conservative Operation for Ovarian Cyst 
SCRSrrR lyrntraib! j Cifiial , September 3rd, 19211 
records the employment of an operative device which 
Is claimed to be of service In ovarian operations (1) in 
cases of removal of bllaleral tnraours, or (2) y-lien one 
ovap has been removed at a preceflmg operation or 
destroyed by an antecedent morbid process In such 
^s in yonng women it is desirable, In order 

to avoid artificial induction of the menopause to preserve, 

818 c 
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U possible, retonanta of ovarian tissue Thla object vaa 
eecured by the author In tho case of a nullipara aged 25 
(who two yeais after right ovarlotomj for cj at was found 
to have a 0 's at the alzo of an apple In tho left ovarj ) In tho 
following ruauner The oyat waa opened and Its walls clit 
away from tho remaining ovarian tissue, with I he e'vcop 
tlon of a small free margin of wall which was loft behind, 
this margin was then sutured with catgut lu a manner 
which la compared to the corresponding s' age In the opera 
tlon for oKt rpation of vsglnal hjdiocclo in tho male In 
this way a portion of the Interior erst wall remained 
exposed ■ulthln tho peritoneal cavity ITie patient ro 
covered speedily, and thereafter menstinatcd regularly , 
at laparotomy, performed eighteen months later for 
nterlue retroflexion, it aas demonstrated that tho left 
ovary was free from adhesions and had a normal external 
appearance Betneen the second and third operations 
pregnancy' suiiervened, but waa terminated by an abortion 
at three months bohater recjinmends the adoption of 
this operative procedure In treating ovaries which are 
the site of rt tention oj sts (such oj at s ore very frequently 
bilateral) Tubeiculons or gonorrhoeal Inflammatory atfeo 
felons of tho ovary demand, of course, radical extirpation 
He is Inclined to try a similar operation — at least as a pro 
llmlnary — In cases of bilateral unilocular cystoma 

963. The Treatment of Infected Abortton 

SOHOTTirtjLLER (Slitcndi med Wocli 1921, 22) discusses on 
the basis of a large material he comparative advantages 
and dlsadrantages of couseiTatlve and active treatment 
respectively In cases of abortion followed by pyrexia He 
ndmits tha on theoretical grounds pieferenoe must bo 
accorded to conservative ticatment as dlstlngnlshod from 
operative intervention during the febrile stage , tho former 
treatment, however Is mote prolonged and more costly 
When contrasted with manual scraping out of tho utoius 
It Is Impossible to deny the very much greater satetx of 
purely' conservative ihtrapy, with respect to treatment 
by enrettage however, Soliottmflllor tblnlts (hat the Issnos 
are more debatable Ho quotes statistics aorordiug to 
which the moriallty of aboitlon, which with tnauual 
scraping out of the uterus was 3 per cent , became reduced 
by one bait when streptococcal cases wore excluded from 
this treatment It Is argued that there Is loss feat of 
propagation of bacteria from the Interior of an Infected 
uterus when curettage Is employed In protereuoe to manual 
scraping out , lu 3,200 cases treated by curettage the 
mort^lty was 0 55 per cent Of late years the author 
has opeiatcd with tho curette even on cases of abortion 
In which the lufeotlng agent was a baomolytlo strepto- 
coccus, the results being strikingly better than In the 
cases treated formerly by scraping oat the uterus with 
the hand and perhaps as good as those obtained 
by conservatlre treatment The use of small, sharp 
curettes should be Interdioted, recourse being had to 
abortion forceps and large blunt curettes 


PATHOLOaV 

969 Lymphoiarooma of tha Tonsil with Hetaatases 
Treated b; Radium 

Bebbieb (ifeu ilfifd d« Id Suisse Romande, Ootober, 1921) 
reports an apparently successful treatment of a case of 
new growth of the tonsil by means of radium The 
history is as follows In May, 1920 a country labourei, 
17 y ears of age notlosd a swelling of the left toui-ll 
which caused him a ceitaln amountotpaln In September 
the lymphatic glands on the left side of the neok began to 
onlaige aud In another three months were causlug so 
much Interference w 1th deglutition that tho patient for 
tho first time consulted a doctor At this time the left 
tousll was of the Ize of a large prune, while the lymphatlo 
glands formed a mass extending noneath the sterno- 
mastoid mnsrle from behind the mastoid process to tho 
angle of the lower jaw — a mass 12 cm by 8 cm A portion 
of tho tonsil removed for microscopical e'xamlnation failed 
to g ve a definite diagnosis though tho appearance was 
consistent with that of a lymphosarcoma As ojierativo 
measures were beyond question it was decided to try the 
olicct of rydiani therapy by tho Insertion of flue glass tubes 
filled witli radium emanation In January , 1921, ten 
tubes were Introduced Into the lyrmphatlo mass aud 
two into the r mxil ri, ee weeks later the tonsil had 
rotnriicd to its normal size, while the Ivmphatio glands 
hod dimlulsii d uwt iholr previous size and had 
become ficcK movable In Fobruarv the glands on the 
rlglu side of the neck commenoBd to swell and soon 
n lelied 6 i m hv 4 cm In diameter Plj; tnbes, containing 
Si'- t 


altogether 44 mllllourles of emanation were Inserted Into 
these glands, and at the same time an Intravenous Injoo 
tlon of saline containing 10 milllcurles was given A month 
later the glands had fllmlnlshed considerably, the patient 
was putting on weight, and, apart from a small burn on 
the skin of the neck, he was progressing very favourably 
By April ho liad resumed his work In June, when the 
last examination of the patient was made, the tonsils 
yvore found to be of normal size, and the glands on both 
sides of the neck were repicsented by lianl cicatricial 
colds Tho onto seemed to be complete 

965 Post mortem Bl^ldltv In Otrro 

Accobding to Liegner iZentralbl f C ynirl , September 
lOlh 1921), yvho has recently observed three cases of post 
mart m rlgldltv of the loetns m itfero, tho appearance ot 
the rigidity, yyliich Is known to bo specially early lu old 
persona and young children, may bo so rapid in ihenew 
born that tho maximum degree of rigor mortis Is attained 
within four or Are hours Intrauterine rigidity may be 
observed oven earlier, among the acccleraiJng clrcnni 
stances being tho warmth of the maternal borly maternal 
eclamptic seizures, and foetal asphyxia Elgor mortis in 
the footUB may delay natural delivery by dlmlulshlug the 
pliability of the foelns with resirect to the force of the 
ntcriuo contractions — for example, in vortex presentations 
tho rigidity of the foetal neck innstpass off before oxpnl 
slon con take place From a review of the evidence the 
author favours that theory of the can attou of rigor mortis 
wUh h regards rigidity as due to swelling ot the Hbrlllniy 
muscle elements at the expense of the sarcoplasm (the 
cause being the posi-mortem dovclopmout of acid reaction 
within the muscles) and the passing of rigidity as dne to 
coagulation of the albuminoid elements of the sarcoplasm 

963, The Isolation of Kooh s Bsclllus from Tuberouloos 
Bputum by Potrora Method 

BlMOUSlX {Ann dc Vlnstitut Pasteur August 1921) calls 
attention to the value ot Petrof s method In the Isolation 
ot tubercle bacilli from tbo spntnm Tho method which 
has now been used successfnlly for six j ears /jossosses tho 
treat advantage of enabling one to cultivate tho bacilli 
direct from the sputum, instead of liavlng lo resort to pro 
llmlnary animal passage Jiriefly (he technlqne consists 
In digesting the spntnm at 37° C with 4 |>ei cent stxllum 
hydrate till it is redneed to a perfectly fluid consistency 
After centrifngaUzatlon the soporna aut fluid is pipetted 
off and three or lonr drops of tho '-oUimeut are soan on 
toafewtnbesof Petrof 8 medium y hi li Is mado by adding 
a 1 In 10,000 solution of gentian vlrlet to a mlxtnro of 
egg with glycerin veal bioth The rioatmeut with soda 
snffloes to dispose of the majority of the oigaulsius Jllielj 
to be encountered In tho sputum, while the more resistant 
ones are prevented from developing by the notion of tbo 
gentian violet Iho author states that in every case m 
which tubercle bacilli were fotmd by microscopic exam ua 
tlon of the spntnm after digestion he was snccassful in 
growing the organisms in at least two of the culture tnoos 
Inoculated out of the five put up 


967 Kotraotometrlo BtwclleB in SrphlllB, 

A STODV Is mode by TOBUJDA [Arch Verm and 
Ootober, 1921) of the refractometrlc index of the seram 
cases of untreated human syphilis and of the 
vrbiob oooac in it during a conrso ot Iroatrnenl w 
arsphenamin A total of 32 patients was exaiulued a 
the determinations of the albumin, globulins, nnu 
protein constltnonts of the blood wore made by tin) niirr^ 
refraotometilc method of Robertson the Pulfrlob 
meter being used, and the source of 
sodium light Xho findings are (1) A "''‘f m 
the refractive index of the serum and ot the g'obm 
syphlllSi espccflally In active secondary casM [ 1 
rofraotive index is lowest In congenital cases h g 
the secondary, and Intermediate In tho ,[?„ o[ 

(3) Considered in relation to the B'BSsermann rmctlOT 
the serum before treatment, the strongly 
show values or total proteins, albumins ,,, 

relative proportion of globnllns higher than 
positive cases (4) Daring a course cf eight ® 

niectlons of arsphonarain — 0 4 to 0 6 gram . 1 . 1 - 
irsphcnamln — 0 9 grain — each drug being glre» at , , 
ind semi weekly Intervals in th 'se patient'* who resj 
eadlly to treatment and whose Wasserniaun rca 
teoame rapidly negative the rofractlvo indov oj 
emm the percentage of total proteins and the rclftti 
iroportlon of globnllns fell more or loss rcgnlflrl 5 , whereas 
a those patients whose ■W’as«*ennann test rciuaincil pet’ 
IstentU positive tho carves showed little or no tendency 
3 drop below their orlglaol values. 
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Direct clinicdl e\'idence to the N'alue o[ lodolysin' 



A soluble compound of Thiosinomin’ conluining 4 7 pi.i cent of 
Iodine, which has gi\cn stnkingK successful lesults in ihc ircalment 
of Rlieumatism Rheumatoid \rlhnlis and \rlhntis Deformans 


“NO ACCiXT SO EFFtCTIVE 

“A lac!) was sent to nio several month'' aao 
sii([enng from advanced Rlmimaloid Arthnii' 
Knee wn't and ankle |oints were all affeckd 
In a word she was a compicti. cripple Afkr 
si\ weeks treatment she was able to walk wdl 
and movement was pos ihle m all |omt' whkl 
formedv vvcrc m a stole of ank-vto'is In mv 
own op nion there i' no medicinal apent 'O 
effeetive m the treatment of RlKiimatoid 
Ailhrili' as lexle’lvsin ' M B 


•‘UMfORML) SUCCESSniL” 

“I haec U'cd lexloh-in in a very lai-gc number 
of case^v ith iimfomiK 'Uece"fnl results Tvpical 
Is ilwt of a ladv ape -4 5 of obese habit She 
was so afhsled O' to Ire 'earvcK able to move 
‘lodoK'in III 20 minim do-cs was prcsciibed 
tocether with lodoK'in Ointment for loeal 
opplioaliem tvv the )oiiits She \ as coniplciclv 
relieved fv>i the tune and kcejis well and free 
from pain v'hcn tieatincnl is in tituted for short 
pcrnxls e erv lo mv'iiths MD 


LXrORCCD U\E\IPLO\AIL\T RLMLDILD 

"I am pleased to be able to te'tifv to the virv excellent k uh whieh I hiie obtained from a 
faidv extensive usC of ledeilvsin' particular^v in ca Cs of Rheumatod \nh ili' Cases of long 
standinp disahilitv e. id enforced uneiiiplov menl through stif| and e ip,>!eel |o n's have been so much 
alleviated that thev ha e been able ciiec more Kv cam their o'n I elihsod The ixitic its tolerate the 
dme’ ix-rfccllv well an 1 I have had no tro liile w ih nau-ea or an iii p'easjnl effect' 

MD 


De'^np IV e Li cralurt an I Prki ' sent on and 
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A MEDICAL OFFICER 
OF HEALTH 

(MD, WKCl', MR.CS, L.RCP, etc,) 
vn/es — 


A SAMPLE 
BOTTLE WILL 
BE SENT FREE 
OF CHARGE 

to my medical man on appli 
cation to J C ENO, Ltd , 
Blackfnars House, New 
Bridge Street, London, E C + 


I AIM 69 \ears of agre, strong and 
well/ don’t feel more than 25, 


1 well/ don’t feel more than 25, 
and I attribute this greatest of all 
blessings to sleep and “ FRUIT 
SALT” which I have taken every 
morning for 35 j'cars '—June i7ih, id 21 

ENO’s Fruit Suit is a pleasant effer- 
\esccnt, saline lavatne, which bases its 
claim on its uniform standard of purity, 
on Its aqreeableness, and on its long 
lecoid of populaiity, due entirely to 
the experience of those who have tal^en 
it Among those who have found it a 
helpful factor in maintaining a healthy 
activity of the digestive and metabolic 
functions are many doctors, both at 
home and abroad ENO makes no 
claim to cure disease, but rather to 
assist in correcting some of the inevitable 
consequences of a cnilised and artificial 
life to w'hich man’s physical structure 
has not yet become biologically adapted 


Only by trial and experiment can a just 
opinion of the quality of ENO be formed 
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Dhiixn CD AT AJIrmsG or the Phahmacfctical Society 

BY 

ruoFESsor 'SV E DI\0\, M D , E R S 


'iiii food cnstoms of mankind sbould not bo regarded as 
random practices adopted to please tbe palate, or to 
gratify an idle and vicions appetite Tliey are more 
probably tbe result of eTperience and matmet nbicb 
supply important nanta in tbe animal economy Tbe 
natives in main different countries of tbe world use betbs 
containing caffeine 01 one of its allies in tbe form of a 
decoction or infusion altbonnli such b orbs possess neither 
cbaracteristic taste or smell Caffeine is obtained most 
leadily from tea, nbicb may contam anything from 
3 to 5 per cent , other plants are coffee from Arabia con 
taming caffeine, cocoa from South America containing 
tbcobromine kola from Central Africa containing both 
caffeine and tbeobromme, guarana paste from Brazil, 
Paragiiaj tea from tbe Vigentme, and there are many 
other's 

Stimulants m some form would appear to bo evou more 
essential to the exigencies of life under modern civiliza 
tion Caffeine wbicli is universal, is a powerful cerebral 
stimulant but its action in banialring sleep and its effect 
on the heart effectually prevent it fr-om being taken in 
excessive doses Chronic poisoning by tea and coffee is 
not verj uncommon and may occur when six or seven 
gr-nins of caffeine aro taken daily The sufferer is 
tiemulous shows loss of self control, and exhibits fits of 
excitement and depression bo Las a haggard appearance 
and loses bis colour Cardiac symptoms are often first 
noticed A renewed dose of the poison gives temporary 
relief Such patients abandon tboir tea or coffee wiUiont 
mucb difljcnlty when tbej ai'o assured that it is tbe cause 
of then trouble, and a true ‘ craving never exists 


Tonrcco 

Tolurco smoking is nnivci-sal tbe follow lug table gives 
tbe roinposition of the smoko from tbe cigaiette and the 
opium pipe 

Imi/i; I I ami Ojiiiim ‘^mo! riii Coiidilioiii a]ipro;cimattiia 

1 / t/ia c irittc/i occur tn ‘imu! tag 

100 crams dross 
opium coataiolDC 
7 35 ‘'o moridUnt 
OOSO 0 010 

0 146 0 147 

1 165 — 

0^ 

410 c cm 


loo emmt lolricco 
Burnt as cltatetlcs 


U( \ 

J \ruliue 
'Nicotine 

( 0 

NIorpliiiie 

CbandcK) oplnni smoke contains 0 1 « mon'Ulne 


0 39j 
0 

0 016 


Onlinarj 3 irginiau tobacco fiom which cigni-ettes are 
made coutams weight for weight nearly twico ns luncli 
nicotine ns Jlnmln cigar tobacco But when these two 
are burnt duung smoking tbe smol o from tbo cmai 
contains more than twico tbo amount of meotme in 
that from tbo cigarette Daring tbe slow combustion of 
a ci,,ai as m ordinary smol ing immediatclj behind the 
bt end is an nroa in which tbo water and other volatile 
subslancts m the tobacco condense during the act of 
smoking a large portion of the iiicofuio at tbo scat of 
combustion is dtstroicil tSO pci cent 1 and tbe uicotmc 
which linds its waj into the mouth of tlie smol er is 
derived tioiii the bo‘ gases passing tbroiigli this Jiot 
moist risa in wbicli tbo rest of tbo nicotine has con 
densed Tbo suialkr the moist area behind tbo point 
of combustion the less hi cl\ is tbe smol c to coiiLain 
volatile toxic bodies V thin cigai or a cigarette will 


.V. - Will ' 

vicld fewer of these products than a thick cigar for ' 
be tbm cipar or cigarette obvioiish permits a rclativch I 
greater cooling 

The nicotine from the smoke of one cigar sbould corre- 
spond with tbo meotme from tlia‘ of twelve fo embteen 
cigarettes In practice it seems as if even less n7cotmc 
Ilian this reached tbe circulation unless the cif'arctte i- 
Ftuol cd to the very end Fxpenmenf s we mede seme vears 
ngo on bays sbowexj that tbe .Manila cigar caused a con 


Biderable nse in blood pressure in five or sis minutes, 
followed by collapse, representing i-espectivcK tbo stiinu 
lation and depression of nicotine on nerve colls. No sneb 
effect could be obtained with cigarettes Tbo blood of 
cigarette inhalers, however, contains carbonic oxide — 
perhaps 5 per cent, for a man who smokes twenty 
cigarettes a day — and tbe vertigo, tremors, nausea 
anaemia, and loss of memory for i-ecent events are all 
symptoms winch occur m chronic CO poisouing Tbo 
cigar smoker, on tbe contrary, absorbs a considerable 
amount of nicotine, and true nicotine poisonmg maj 
follow from excess 

Some tolerance can be acquired to both nicotine and CO 
Aicotiue tolerance is brought about bj destruction of the 
alkaloid m tbe body of tbe addict , since tbo alkaloid 
reaches tbo circulation slowlj and in minute quantities 
tbe tissues are able to deal with it. CO tolerance is 
known in animals, and is dne to au increase in tbo 
unmbci of red blood colls and percentage of Imcmoglobiu 

Tlie pleasure of smoking is no doubt parth duo to the 
stimulating and Intel narcotic properties of nicotine, 
though there nro other factors, like rhythm and sight to 
consider Tbe habit is rarely very strong, ns most of 
tbe nicotine is destroyed during combustion A smokci 
novel forms a vei-y strong “craving’ bnt were be lo 
inject bis nicotine the tale might bo different 


.ADDICTION unuos 

It IS sometimes said that civilisation is responsible fur 
tbe craving for narcotic drugs , that men wenrj of tbo 
strain and nn-xioty involved in tlie fight for existence and 
that anything that gi\es them relief from their cares 
and anxieties is sewed with nviditj Those who aio 
addicted to tbe nse of narcotics in civilized commnnitios 
are rarely tbe phlegmatic aud tbe dull, but latbcr those 
possessed of quick porcophou, acute Bcnsibilitj nnd otbci 
bigbor attnbutes of mind which go to make up tbo 
qualities of high breeding nnd cultnro These people 
arc so liigblj reflex, so easily responsive to external 
impressions, that the associations sot loose by nnj ordmarj 
slimulas cause such a comploxitj of cerebration that tbo 
ordinary affairs of life become a burden In them mental 
activity quickly gives nse to fatigue, depression, and 
distress 

Tbo higher faculties of mmd, suoli as those concerned 
with choice, attention judgement, nnd control, aro tbo Inst 
to develop m man They nie not completely formed till 
the nge of 15 or 16 and uio nerve cells in tbo brain which 
are associated with these attributes of mind me tbo most 
delicate and by far the most sensitive to narcotic poisons, 
so that tliey would be influenced by narcotics before other 
cells, sneb as those associated witli movements nnd seiisa 
tions It 13 tbcrcfoio not difbcnlt to understand wbj 
narcotic drugs arc so esteemed b\ siidi people Jn nar 
cotism they shut out coutnet with reabtj nnd drift along 

I nowmg little of tbo reactions of maskrj nnd defeat 
Tbej ore sheltered by the inbibitioii o' tbo higher 1 1 utres 
The ven acuteness of tlicir iiilellcct is their im(loiii„ tl,c\ 
exaggerate tbo every dar trifles and incouTcnwtii.c" ot hlc 
out of all proporfioii to llieii signiCcanco and life Ijccomes 
for tbcui oppre sire and anxious Perhaps in a fci specfal 
instances persons possessed of such vivid sensations may 
bciichl b\ a iiaie-otic which limits these eonflie'm 
iiiipulses by allowing a freer nlay of tbo lumber incntal 
faculties ccrtniuL the records of Do Quinccy aud Cole 
ndge suggest such a po .sibibty 

Incressfsl nervous sensibility would seem to be an effect 
of civilization and wealth An nl'empt was made soiuo 
xora ago to compare this sensibibty lu diffcrcut nations 
b\ cstimatmg tbo number of women who employ c<3 a nodr-ncs 
dii.ing Do™aI parturition Tlie figures oblaintsl were for 
the L nital Skates lO per cent Great Britain 50 per cent 
and for Spam and Bussea 5 per cent The figures arc 
mlcicst,,^ in new of the prevalence of addiction in the 
States The morphinist is not a mental defective and 
di-u^ addiction does not lc.ad to msanila or renons nervons 
disease needing custodial care but it makes tbo habitue 

II ore d'XDgorous to wict3 it diminislics bis uscfnlneyi to 
the community aud injures has career The addiction 

smoking but tbo developed 
craviD" becomes a disease. ^ 

seems to bo ngreement on tbo point that tbo 
IE I '1 psychopath before lie ac-imrcs tbo 

habit (Kbein, ^IcTvcr, and Price* vlulc Home autlionlics 
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like Block, boldly assoit that normal porsous never become 
ding luibitues 

Ibe neurotic baviug indulged on a few occasions with 
Ins narcotic, IS bo deliglited m itli its elfcot in giving him 
some iiumnnity against the stiesses and noiiies of life 
tliat lie desires, naturally enough, to i-opcat tlio panacea, 
and so tlio habit is foimed, weak at farst, but growing with 
oaoli successive doso, and hofoio lie knows of Ins follei-s he 
IS a prisoner It is not diflioult in most coses to ieco< iiize 
in society those who ai-o addicted to drugs i ho ^biof 
chamctoiistics of drug addicts are plausibility nud dis 
ordeihuess They are full of schemes foi the benefit of 
others, but, owing to luck always being against tlioiii none 
of these fi notify 'llioyni-e Into foi appointments owing 
to the faults of others, aud have no legaid foi time In 
everything tlioy are casual aud slack to the ovti-ome limit 
Rules of ethic become so bhui-od that they nro Imidly 
legai-ded, and they lie for the sako of Ij mg U'hou under 
the lutluenco of tlio drug they can work and write, thongh 
after a somewhat disjointed and slovenly fashion 


OriUM 

Opium, or ono of its derivatives, is the commonost 
addiction drug Thoso who indulge lu opium may be 
divided into thioo groups tlio opium oatei, the opium 
smoker and the injector The opium oatoi is uncommon 
amongst Europeans, possibly ou account of the conslipa 
tiou, the delayed absoiption, and the difflcnlty in obtain 
mg the large supplies necessary It is uot unusual foi the 
opium oatoi to consumo half a piut or more of laudanum 
ju tho twenty four hours, twenty diops being a liberal dose 
foi a normal man 

The general uso of opium catiug in India led to the 
appointment of a Royal Commission in 1895, winch 
reported that moderate indulgeuce led to no injurious effect 
aud did not shorten life, but that, on the contraiy, it 
tended to ward off sickness aud lessened the discomfort 
consequent on poor food and malarial and otliei diseases 
Sir W Roberts, the Medical Commissioner, said ‘‘The 
evidence laid before the Commission showed that in some 
distiiots of India the local oonsumptiou of opium boro a 
close relationship to the greater or less prevalence of 
malaria m the looahties ’ Opium is still takeu iii tfie Fen 
districts of England as a popular lemedy to ‘ ward off the 
ague ' riie Commission wore frequently told that people 
who woie well off and bad plenty of good food tolerated 
the opium habit with impunity, whereas the poor with an 
lusnmcient supply of food suffered from it Oa the other 
hand, they were often told that opium ameliorated tho lot 
of the underfed man and enabled him to live longer and 
bettei with a scanty diet In India the opium habit is 
mamly a habit of middle life and advancing yoai-s Tins 
is in maiked contrast with the Western morphinist, 70 
jiei cent of whom, from recent American statistics, are 
said to bo under 30 With ono exception, the Com 
missionora recommended that nothing should be done m 
the way of lestricting tho Indian growth and exportation 
of opium 

The pernicious nature of the habit of smoliinq opium 
was early recognized m China and India In China the 
habit IS traceable as early as the end of tho seventeenth 
centniy, and by the year 1729 it had grown so common in 
some parts of China that it draw down an imperial edict 
severely prohibiting opium smoking shops and tlio sale of 
opium for smoking purposes In the year 1799 an edict, 
which was issued by the Governor of Canton, directly 
prohibited the import of opinm Sir J B Lyall, one of 
the Commissioners in his Memorandum II attached to 
tho Goramissionois Report, says of this edict ’ It is a 
very strong dennnciation of the opium habit as morally 
and physically degrading and as inmously expensive 

The amonnt of alkaloid ab orbed m the smoko is very 
small both becauso the amount of opium used m tho pipe 
IS small and because moat of the alkaloid in tbo opinm is 
destroy ed Aovertbeless absorption is rapid and produces 
an immediate offect. Aftor tbo fiist few wbifTs there is a 
feeling of elation followed in the habitnu by dclightfally 
languid case and an exalted sense of snpenonty and later 
by dreamy sleep Tbo smoker becomes a slave to the 
habit and tbo evil 13 enhanced — at all events m the 
Most — since for indnigenco tho devotee most prosecute 
his VICO in the worst possible surroandmgs. This way of 
taking opium 13 the least objectionable, because tbo 


amount of allcaloul taken 19 bo small, because a stronfl 
cmwug IS uot formed, and because “cure ' is lelatiycly 
oaHj 

Pipe Bunolcmg la usually begun as a group mdulgonce, 
while inOipliiDjsm is solitary aud secretive. Both typesof 
Inbituis commonly use opium with discretion and may 
indulge m the uarcotics for years without apparent 
evidence of harm 


Tho dose has to be coutinuallj increased, but as the amount 
of all nloid absorbed is so very small tlio craving never 
icaches great intensity ns with those who inject tho drug 
Tlie vaiietics of opium clioBen by tho smoker are not those 
which contain tho gicatoat propoition of nllcaloid Ono 
nveiago pipe of opium contains about three milligrams of 
moipliino, and ton pipes only about Jialf a gram But tho 
gi eater pait of this is dcBti 03 ed m the process of smoking, 
HO that tlio amount absoibod ls exceedingly Bmall, this, 
no doubt, accounts foi tho compnratue case with which 
this habit IS cared Opium smoking obtained a distinct 
vogQO in tliQ United States nnfcd it was superseded by tho 
luliiiitely inoio objectionable habit of injection It ib 
worth noting that before tlie uar largo quantities of 
morphme weio sent yearly into China, often m proprietary 
packages, os n cure for the smoking habit, a cure it is, bat 
it produces another vice infiuitoly woise 

In Europe nnd America the alkaloid is usnnlly lujecUd 
by the hypodermic needle, this is tlio woi-st and moat 

E ornicioua foim of taking tho drug and however tbo habit 
as been formed, to obtain the leqiusito relief tbo devotee 
mast bo continnally increasing the dose 'Ibo amount of 
morphine injected daily vanes greatly 15 grams is an 
ordinary quantity for a morphinist to use in tbo twenty 
font hours, thongh tho same person will double this doso m 
tlie case of any small imagmaiy trouble 
Ihe Uepaitmont of Health of tho City of Vow ^ork 
published in an important momorandniu statistics and 
details, by medical experts of nearly 8 000 cases of c7rag 
addicts during ten months Pivo poi cent of these 
patients asserted that the habit icsoUcd fioin mcdi 
cation during illness this figure is obviously hkcly to 
bo too Ingb Sixty nine pei coni assoitod that bad asso 
oiatious were responsible tins figuio may bo too low 
boventy per cent of tlie patients wcio uudei 30 olhei 
anthoTities Say that 90 per cent ocoui m adolescence 
Only 1,580 out of 2 800 received at tho dime wore nilhng 
to accept treatment and withdrawal of tho duig khoso 
treated wei-o kept six weds aud discli'iigcd m good 
physical condition, ‘ ouied Tu tliioo months a largo 
proportion had ahendy relapsed lu spdo of ah cffoits made 
to assist tliem 

Much of the increase lu drug addiction has without 
doubt b^eu stxirted in iguoiance, opium smol mg was 
regained as a harmless pastime to be rchnqniahod as 
desiiod, the employment of tho “ wliuo buuCf cocaine 
served as a Uoive stimulant and piukrmo up and Jicroiu 
was used as a substitute foi morphine with the idea Urn 
it was not an opium derivative Alach evidcncj is to iian 
that difficulty m getting alcohol leads people to tiy 
substance which may have a stimulant effect 

CDDU', a InxunouB life without sonons rLSponsibiuty, Jac 

of exercise overeating, fatigue, aud djspepsu aio pre 
disposing causes A few take to moiphiue because ii 
accessiblo of these doctors nnd phannncists form 
luajouty DO doubt they thmk that thou technical Know 
ledge will save them from abuse 

Tho addict always finds it to his advantage to co ope 
with the distributor of his dmg and almost ncrci w 
givo information leading to the disclosure of his i^our 
supply 

Withdrawal 

\ddicts are hold in addiction largely tluough fear 
Prolonged indulgeuce often fads to gJio tJiem plcasu 
sensations still they most go on in order . 1 

crisis of withdrawal rhoii Iioitol of pnm bot i 
and physical is an obsession and contact 
reBpoDBibilities of the world they feel, is not to bo 

rhe symptoms of wiUidmwal corresjxmd almost exact y 
with stimulation of those tissues which luorphino m 
niediciaal doses deprc.ssos Thejawomg sneezing, nausea, 
vomiting and mneouB ^ecre lou result fiom stimnlation 
of the medulla tho abdora nal parus and diairhoca from 
stimulation of \uerbach s plexus the twilchiogs, cranip**i 
circulatory tronbles (rapid pulso arrhythmia) and some 
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times even convulsions, and collapso bardly distinguishable 
fiom surgical shock, aio Quo to excessive stimulation of 
tho cortical colls A patient seen with tlieso symptoms, 
even when m a state of collapse on receiving an injection 
of his drug, exhibits a transformation almost miraculous, 
ho becomes in a few minutes a relatively normal person 
■Whatever peouhar charactonstio of mind or accidental 
incidents may determine tho foimation of the habit, when 
once it IS formed the patient has a real disease and he 
can only exist free from gieat physical and mental pain 
when ho is under tlie mfluenco of the drug to which ho 
IS addicted 

Strong alcoholic beverages taken for a long period of 
years in some people lead to a craving It is not neces 
sary that these people slionid over have been intoxicated, 
but only that they should have taken daily libations of 
alcohol for some time in sufficiently lai^e amounts to 
depress the central nervous system Tho sudden cessation 
of tins habitual alcohol, such ns might occur m a man 
from an accident necessitating his stay m a hospital for a 
week, IS sometimes responsible for an attack of dehnnm 
tremens, which is m every way comparable with tho 
condition of a morphinist during morphiuo starvation 
The explanation I suggest to account for theso with 
drawnl symptoms is tliat nerve cells after prolonged 
narcosis are, on reawakening, hyper excitable Tho con 
trary effect is an everyday axiom, that stimulation is 
followed by depression But there is another explanation 
Rlorphino and cocame maniacs must be continually in 
creasing tl|o dose to get tho necessaiy effect This 
ncqniriS tolerance is at least partly explained by tho 
enhanced power of the tissnes to destroy the alkaloid On 
this wo have decisive evidence But it is also suggested 
that this acquired tolerance, this inability of cocaine, 
morphiuo and other drugs to produce their normal 
action on the brain, is due to some sabstanco which 
neutralizes the effects of tho poison We know several 
such chemical substances which ace elaborated by tho 
body and nentrahzo poison carbolic acid the saliojlntoa 
and camphor are so neutralized and rendered innocnons 
in tho body by relatively simple chemical substances 
Moreover, when there is a demand for some snb 
stance m the animal economy that snbstance is olabo 
rated by tho tissues Valenti rendered dogs tolerant 
to morphine, and found that on suddenly stopping the 
drug the animal showed typical withdrawal symptoms 
Ho alleges that injection of tho socum from these dogs 
into nonnal dogs caused similar symptoms. This is men 
tioned hcLauso so much reliance appears to he placed 
on this work ip America V licthor the lack of morphine 
IB or 18 not tho solo doteruiinmg factor lu tho production 
of withdrawal symptoms cannot at present bo decided, 
but it can bo stated dehuiloly that noilhcr motpliino nor 
any otli r drug cau'-cs antibody formation 

Vfficn onco a habit is formed it becomes all bat impossible 
for tbo addict to renounce it voluntanlj, the craving is 
stronger than tbo controlling powers it is tho coiubimtion 
of ossocntiou memories and an abnormal brain I ew wonld 
hesitate to emploj opium for tlio relief of pl^sienl paiu 
whj not, then for tho alleviation of mental sufferiug ’ flic 
answer must ho that tliero is no siicli thing ns moderation 
in the habitual employment of narcolics in nncli people 
The craving becomes so inlciiso that tho snfferor is un 
happy — indeed almost in a^ony — unless lie is continually 
under tho infimnco of his dni„ Craving is rarelj 
obliterated by a short time treatment and unfavourable 
circumstances will cause it to spring to tho surface months 
after tho cure 

Hrroixr 

Heroine was brought to the notice of tho profession in 
1893 bat it was not mncli used until 1912 \boat this 
time it was emploictl in tho United blalcs, anil to a 
Btnallor extent m Europe as an addiction drug and sab 
stituto for morphine Sometimes it was taken by injcc 
tion, mid sometimes ns a snnfl like cocaine Both here 
and m Amcnc 1 the public had little diffieullj in obtaining 
nnj supplies they ttxjuirtd of the. proprietaiy substance 
It was even mneli vaunted as a cure for morphinism 

The addict o(t"n nrefsra heroine to uorphme The 
averago morphine addict has jicrhaps one or two stools 
weel Iv whereas tho bowels of the heroine addict are 
almost normal The heroine addict does no* exhibit so 
mneb pallor and emaciation the symptoms arc less 
pronounced and withdrawal is easier Uerome is not 


necessary to the physician, it has no advantages over 
codemo or morphine, and its nso m glit bo forbidden 
without baiming a single genuine patient Tho amount 
consumed vanes from 8 to 20 grains daily, and consider 
able tolerance is attained. 

Codemo does not commonly lead to addiction, and only 
one or two coses of a codeine habit have been recorded 

COCAIXE 

Coca leaves have been used from time iinmomonal by 
tbo Indians in the west of South Amorica ns a stnnulant 
and narcotic, and the habit survives to tho preseul dni , 
especially in Peiu The Indian takes his coc,a leaf 111 
much the same way ns Europcaus emoloy tea or coffee — 
ns a stimnlnnt m mental and physical fatigue It is 
asserted that natiies who chow the coca leaf are able to 
perform long nud rapid journeys with loss fatigue and 
witbont feeling the pangs of Imnger and thirst Attempts 
by Enropcans in the Alps and olsowhoro to simulate tin so 
efifects have not been saccessfnl It maj be that thero 
are otlior constituents m ibo freshly gatheicd leaves which 
are absent from tbo dried leaves 

In Europe the addict employs the alkaloid cocamo only 
Tins be either takes bj the month, injects, or uses as 
a snuff Formerly coca wines, snnffs, and lozenges were 
nnivoraolly sold, but now the bjpodermio injection has 
superseded the otbei methods almost entirely V lien 
cocame is sniffed np the nostrils as a powdoi it is absorbed 
very rapidlj, nnd produces its effect even more quid ly 
than when injected 

Cocaine acts differently fiom morpliino it first powci 
tally stimnlates the brain, causing mental excitcmeut and 
restlessness, the flagging nerve cells are whipped into 
activity and lassitude and fatiguo pass But this is accom 
panicd by clouding of ossoemtions, nnd amarl cd depression 
of the central nervous sj stem always siiccxcds tho stage 
of excitement Cocaine fascinates tbo rnpiditj with 
which it relieves exhaustion and dispels gloom nnd bj n 
delightful sense of menml and pbvsical vigour "Nlorphine 
acts not by stimnlnting, but by depressing sensorj nerve 
cells in the brain, so that fatigue and mental and physical 
pains are assuaged 

Tolerance can bo acquired to cocaine like morphine, but 
it is less definite and slower in formation, still there are 
several cases on lecord in which 100 grams wore taken daily 
The prognosis in such addicts is better than with mor 
pUinc tho abstiucDco symptoms arc less severe nnd the 
cocaine can bo cut off at once Cocamo compared iiith 
morjihino is rolalivelj unimportant and it maj bo doubted 
whether there is anj case of cocaine addiction not as “0 
ciatcd with opium habituation 

Ivnjix Hnir 

Indian bcnip [Cannabis tiiiltca) is hardly tal cn as a 
narcotic in Eurojie hut in India different preparations of 
the dried flowering tops aro made into a drink are eaten 
or smoked. For smoking tho crude drug is gcntrallj 
mixed with tobacco and tho fumes drawn through water 
boniotirues tho devotees will sit in a circle and a pipo is 
passed round, each person til ing a few whiffs Ih inp is 
also used m the laisl lu the preparation of Bwcolnicat" an 1 
as a seasoning in cookcrv In former liiuts hemp pre 

r arations were u ed ns substitnlos for opinra hut the drug 
ceps badlj and its unreliability is rc ponsiblo for its 
disuse Hemp intoxication differs from that producH bj 
morphine in the preponderance of pleasant hallucinations 
nnd the nctivc motor rcstlcssniss 
Tho Royal Commission on Indian Hemp in 1893 -dvo 
CAtcu control and rc^tnctioo, its report aiuiotl at 
pressing tho excessive use nnd regnlating the iuoJcra*e 
nso within duo limits To'al prohihition was regarded as 
neither ncccs-ary nor expedient. 


a-m.lAI.E\CF 01 THr JJnir IfuiT 
In this countn narco'ic drug addicts are as yet com 
paratirely few but in tho tniied Stat''- tho portion has 
w before the war Dr Bilbcrl, of tbo 

United St^s Public Health Service estimated tha* thero 
addicts in the countn his figures were 
« ^ apprently on the importation and sale of opinra 
throagh trade channels. In a Government report it is 
estimated that 99 per cent, of the opium anJ c -came 
Mtering the USA ls used for o her than kgitimn*o 
medical purposes \as*na, it was es*imatcd, only used 
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bait a groin of opium pei bead per annum, Italy 1 grain, 
Erance 3 grams, and America X grains, Di Copeland, 
31 O H lor New York City, puts tins figure at 40 grains 

To somo extent fasbiou or opportunity dotonnines tbo 
type of diug used in New 3 ork horome is used alinostr 
entirely , in Chicago uioipbino is the common narcotic, and 
in cities with a laige colonied population cocaine is m 
vogue 

The vast majority of cases of opium smoking, heroine 
and cocaine smiling are acijnircd socially, though it is 
ogrocd 111 tmorica that the laigost single factcr in tbo pio- 
duotion of the morphine addict is piefessional modication 

Treatments for morphinism I am not consideimg but 
it IS gouerallv agreed by those best lilted to give an opinion 
that the piopci tieatment, besides custodial caio, consists 
in (1) the gradual withdrawal of tbo drug, m about ten 
days , (2) intensive pnigation , (3) the administration of 
atropine or hyoscine. By tins tieatment the patient may 
be disoliarged in si\ weeks in good physical condition, and 
appaiently a normal man without craving 

But can we cure a character conveit weakness into 
strength, so that temptation disappears ? Peihaps proper 
education of the higher faculties of mind, like self control, 
may do much, but simply to control conduct so that choice 
cannot bo exerted is to oomt disaster True tomporance 
18 dependent on self control, not on control by otbers 
Poibaps if children were tangbt somotliing of tlio i-calities 
of the life into which they must presently enter, and 
received more vocational guidance, they wonld bo in a 
bettor position to combat the difficulties and temptations 
to which they must pioscntly bo subiected, coitamly in 
a bettor position than by a system of cdncation apparently 
devised to fit a life of cultnri^ leisure 


otboi and woise addictions and to industrial nnrest, evils 
winch appear to counterbalance tbo benefits It is an 
^lom with lawyers that legislation for bard cases mates 
bad law, tbo plethora of these which we have oxpcnenced 
in recent times should make ns ebary in advocating yet 
another tpait from this, prohibition is at present 
impmcticablo, as it would mean a loss to the revenue of 
over one bundled millions annually 
Plato says “No one desires dnnk simply but good 
dnnk nor food simply but good food “ To the average 
man these add a little more joy and beauty to life. The 
position IS perhaps summed up by Matthew Arnold, who 
says “ Wine used m moderation adds to the a^rceablenoss 
of life." 
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Alcohol 

It •sYould hardly bo fitting to couclade ^vitbout a brief 
w ord on alcohol Fermented beverages, and more especially 
beer, bare formed fiom time immemorial tbe national 
dimk of Great Britain Ibe introduction of tbe caffeine 
beverages did not oust tbora,and,altbougb Ibeir popularity 
boa not ^aned, tbe amount consumed is steadily diminiab 
mg before legislative reatnctioua and tbe attacks of tbo 
abstamoi's England Tvaa once a drunken nation, and AIi 
licoky tolls us tbafc in 1688, 90 gallons of beor a bead were 
consumed per annum at tbe bemnnmg of this century tbis 
bad dimmisbed to 30 gallons Now it must be ve )7 much 
less and tbe porcontage of contained alcohol smaller 

It has been clearly shown that as tbo difficulties of 
obtaming aloobolio beverages liave become greater tbe 
consumption of drags and truly noxious snbstances has 
become greater also It is almost inconceivable to wbat 
lengths men will go to obtain something as a substitute 
for alcohobo beverages, and veiyfew drugs or chemical 
substances — especially volatile chemicals — have not boon 
used This evil effect of piobibition has necessarily been 
more evident in America, where in past tunes most of tbe 
States have at some time, though generally only for a 
short 2 iQriod, adopted tbo piinuple of prohibition Wood 
spirit (methyl alcohol) is one such evil substance, os bttle 
os a teaspoonful may cause blindness and an ounce death 
several cases of poisoning have lecently been reported from 
America. Methyl alcohol is osvidized in the body to formic 
aldehyde and formic acid, and it is to the pi*oduction of 
these Bubstancos that tho poisonous action is due 

Ethyl alcohol must be regarded as an addiction ding, 
though truo addiction, in the same sense as moiphinism, 
must be extremely rare It is interesting to note that 
many anthoiities behove that habitual inebriety is not 
acnuircd, m the strict sense of the term, but that the 
muriate starts life handicapped by imperfect brain 


development That is to say, he takes alcohol in excess, 
jnst os be does everytlimg else which is foolish and wiong 
It is notonoos that morphine addicts rarely turn to 
alcohol if they do it seldom gives them ■ubat they seek 
and tboy almbst invariably return to narcotics Do Quincey 
says * I do not readily believe that any man having once 
tasted tbe divine luxuries of opium will afterwards descend 
to tlio gross and mortal enjoyments of alcohol Xobody 
questions the evils produced by alcohol in the intemperate 
but for the vast majority moderation m alcoholic beverages 

'rare and benefit. Onght wo then to advocate 

>\ ould the benefits so acemmg onlweigU tbe 
^ Piehibition in other conntnes has led to 


jrohibition? 

lisadvantnges 


HEBEABcnEn AT UXIVTJWIIT COLLEOE LOlOON 

(.d Further Contnbutw)}) 


The paper published m this Journal, vol j, 1918, p 195, 
dosenbod a severe febrile reaction wbioU I obtained in 
1916-17 with certain colloidal metals used intravenously , 
a reaction identical with that which certain Amencau 
investigators had been producing at tbe same time by tbe 
intravenous use of suspensions of killed typhoid and cob 
bacilli (vacemes), and termed by them “protein shock ’ I 
found, however, that the full I'eactions follovong these par 
tioular metallio colloids could be produced by tho protein 
used as tho protective or coating to the metalhc particles 
and m the same dosage. In an inert medium, suoh as 
gum water, the metallic suspensious were dcstituto of any 
fever producing properties In a recent examination of 
various well Imo^m metalhc colloids tho characteristic 
protein reactions weio voiy marked, and so tho clinical 
results would be questionable When the metallic particles 
wore suspended in an inert watery medium and injected 
in considerable quantity, the slight rise of temporatnro 
which sometimes followed was found to be quite capable 
of production by tho water of the continuous phase. 

“Protein sliock being rather an unfortunate exprw 
Sion, I suggested “pyrogenic therapy’ instead, chiefly 
lu view of the fact that the leoction was prodaccu uy 
substances called “ pyi'ogens by Burdon 
Moi’eovei, the fever so ludnced is essential, as no benefit 
acemes without it Ihe view is, mdeed, gaming groond 
that the high temperatui-e, which is ushered m by a rigor 
more or less severe, is the crucial factor Further rofer 
ence to this will he made. In any case it is oridcnt timt 
some such distinguishing appellation is now n^cd, a 
“protein therapy ’ is a genenc term applicable to uses o 
' protem which are entiiely different and distinct .. 

The cases in which tho reactions were prodneed by tfio 
piotom protected colloidal metals were chiefly those o 
delayed resolution in pneumonias and pleurisies, witu 
rises of temperatnres to 100^ and 101° F for sonic con 
Eiderablo time Becovery seemed comploto at the ° 
tlie reaction, the temperature lemaincd normal and in 
local lesions gradually cleared up Somo cases of aento 
pnoumonia wero then tried but tho results were by no 
moans favourable. Certainly a fall of tompcnitaro 
occurred, bnfc this proved to be a negative phase effect, 
as it always rose again to about the original level TLcso 
inals indicated that with a high temperature tho defences 

In tbo first rlftco Oiero N no shock In tho tmo «on*e ftnfi rocoodlf 
Ujo Hod tin be protlnccd by certain non protein Aobflaoces 
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of tlio bodj aio alicady fnlly ougagod, and tbe mtrodac 
lion of a pjrogcnic Hubstanco is illogical, and merely 
adds to an already lieavj bnidou This treatment is there 
fore indicated in stibaculo or chiotiic conditions, wherein 
tho defensive reseives are qnicscent or only partially 
called out 

Cases of aifbiitis of vaiious 1 inds have mainly been 
treated with on tho whole Tory tavonmble results, bnt 
slim affections and luanj infective disordei-s have also 
been laid under contribution Whore tho response is good 
no oUiei treatment gives such rapid or complete lolief I 
wish non to record biicflj some results obtained m certain 
functional uenroses presenting pain or panicstbesia or 
both, and prebably of toaic origin Though not serious, 
these disorders arc very poreistent and often entail m 
tolerable discomfort, being more or less refractory to 
Cl dinar j methods of treatment 

Cnrrt — Vwoman aged 58 bad for serenrl months rcry ’ 
:,evere cramp in tbe feet and legs during tho night which 
obliged her to get np and endearonr to obtain sleep in a chair 
Man! remedies wore tried She had rheninntic ferer at 21 
she was not alcoholic Hei teeth wore rerv defecthe she aaa 
otherwise lieallhf rvrogenesls was induced with ol/alfa seed 
proteose witii imme iiato rehet (temperatarc 102 8'’ r ) A second 
reaction was induced in a weeh followed hj permanent relief 
[Twootlier cases somewliat similar hare been successfal J 
Cntr ’ —A woman aged 47 snftered pain wltli naraestheain 
nenntici for a ecka o\ er tile left sliouldet and back cspeoialiv 
tronhltsome at niglit Oiilr tomiioraii relief was obtained 
iiom medicine and topical apidications She was ottierwise 
hcaltiiN the menses had ceased eomc time ago Two reactions 
nere ludnced (102 F nndl03‘* > ) usingcaseosonstliepvrogen 
with permanent cessation of tho aj mptoma 
Cate — A uomau aged 48 liml got acroparaestliesia for 
lliree moutlis— numbness and tingling ( plus and needles ”)— 
111 both liauda with pains radiating np the forearms She was 
rheumatic hnt otheiwiso in good healtli She had tried elec 
trical treatment without relist A\orvaoti\e leoitho-protein 
was used wliicii gave a good reaotiou (103'' F ) The tempera 
tnre went down slowlv being 100’ F alter twenty four hours 
nfterwards it h came subnormal Complete relief ensned, and 
tlieio was aerj little furthei luoonionieace [Another cose 
fca\ e a similar result ] 

(’ujif j — V woman aged 48 strong and healthy had for two 
monlha 1 een suhiect to moet distressing noises in the head, 
which she thought ‘ would drno her mad," and likened to 
a traction engine m the biain There was no apparent 
cause no deafness or ear disease The noises were contlnnons 
night and day A mavinial reaction was induced with leoitlio 
protein (temperature 104 4°F) The lempemtnre fell slowly 
being 101° on the third day Bv this time tho noises had totalla 
diaappcorod and np till now after ten months there has not 
been the slightest return and the patient enjoys excellent 
liesUb iProlonged eleiation of temperature as in the abote 
case Is not usual though pyrexia lasting twelve days has been 
noted More comraonlj the temperature falls to subnormal 
w itliin eighteen to twontj fonr hours ] 

The onh other case of tliinltus I bate treated was that of a 
male aged 39 I saw him in oonaullatlon with Dr Ilartigau of 
North Kenslugton hut in this instance there was deafness in 
one eai and a long history of ildnldra’s disease The ease had 
resisted eterv treatment and pyrogenic therapy was tried as a 
dernier rettorl The iiatieut was tolerant to moderate pvro 
genic doses but gate a maximal reaction to 500 million of 
recent B ti/phosnt in which a second rigor oocurreU a few hours 
after the first The STraptoms remained qniescent for a week 
or so and then returned 

Tins treatment is not to be bgbtly undortaben Careful 
consideration must be given beforehand to tbe condition of 
tbe patient, tbe pyrogen to be used, and the dosage Tbe 

E nlient abonld have a good reserve of stren^h, an efficient 
cart muscle distensile arteiies, and a safe blood pressure 
Elderly feeble subjects are nnsnitablo, also those more or 
less exhausted by long illness or whose defensive resonrees 
have already been largely used up by piolonged fever In 
suitable cases tbe full pyrogenic reaction may be necessary 
for a successful resnlt— namely, a good rigor, high pyrexia, 
body pains, profuse sweating and nsnaily sickness and 
diarrhoea It two such reactions (at a week s interval) 
tail, It IS littlo use trying more But some cases, con 
Bidered unfit to stand the maximal reaction, may derive 
gieat benefit from snbmaximal doses more frequently 
repeated and in yet others the condition may be such 
as to render the maximal reaction unnecessary' A tern 
perature of 102^“ F should be aimed at, however As 
regards tbe pyrogen to be used, that depends largely 
on tbe experience of the operator, bnt for those not 
specially acqnamted with the varions substances, typhoid 
vaccine or caseose (2 c cm and upwards of a 2 per 
tent solution), may bo employed, Personally, I have 


the caseose prepared hy gentle hydrolysis Owing to 
its content m albumoses, IVitte's peptone m large doses 
IS sometimes used, but it is dangerous, as it may induce 
during or immediately after the injection, oven m non 
sensitized persons, symptoms of asphyxiation and collapse, 
with possibly serions consequences. As regards the 
bacterial suspensions, it os important to ascertain before 
band tbe decree of subculture to which they have been 
subjootod S iyphotus, for instance, snbcultnred for a 
long time, possibly years, has been largely detoxicated, and 
gives a feeble reaction m comparison with a recent culture 
Mistakes have been made m this way in regard to the 
relative snsceptibUities of patients Usual doses are 50 to 
200 million of a fresh oulture and 100 to 500 milhon and 
upwards of an old one Before giving tbe full dose it is 
necessai'y to find out how the patient is going to react to 
the pyrogen selected, as great variations are encountered 
The only satisfactory way of domg this is by giving a 
small trial dose If the reaction it produces is considei'ed 
excessive, it may be beat to seleot another pvTogen and 
test it m the same way In either cose, the full dose is 
hosed on the resnlt The particular pyrogen used i3 
immaterial, so far as the oharacteriatic effects are con 
cerned, and m the case of mfections theie is no added 
advantage in using the particular oigauism, tho reaction 
18 entirely non specific Typhoid immnne animals show 
the seme degree of hyperlencooytosia when injected with 
B cofiaswithB fi/p/iojiis (McWilliams) Culver* treated 
thirteen cases of gonococcal arthritis with non spooifio 
proteose, and nine cases with killed gonococci (three to 
tive injections spread over three weeks) The opsonin 
content was determined by tho extinction method (Klem) 
and tbe bactericidal substance in tbe serum by tbe dilution 
method Tbe results were indistingnisbablo m the two 
seta Otbei-s bavo verified these rosnlts 

Tbe best bme to give tbe injection is the early part 
of the day, a cup of tea or coffee with a little bread and 
batter may be allowed a few boms previonsly, and tbe 
bowels should be emptied Tbe patient must bo m bed , 
warmth is grateful during the cbiU, and if tbe pains are 
severe aspirin will give relief It is well to have adrenaline 
at hand in cose of any contretemps, bnt up to the present 
I have not had occasion to use it 

That temperature is a natural means of defonca is of 
course, too well lecognized to roqmro more than mention 
But in infection there is an optimal temporatnro which no 
doubt vanes according to the infecting organism on tho 
one hand and the condition and constitution of the patient 
on tho other AVhen the tempeiatnre is over tbe optimum 
— Nature having overshot tbe maik, so to speak — although 
combustion of metabolio products may bo energetic, j et 
tho factoiB conducing to recovery, tbe cellnlar prodnets of 
defence and attack, suffer injury, and in time become 
exhausted A similar state of exhaustion may occui m 
coses of long continued fever Foi most infectious fevers 
the optimal temperatures lie between 102“ and 105“ F 
The object of pyrogenic therapy is to induco a tempera 
ture within these limits, m those infective or toxic con 
ditionb wherem a sufficient stimulus for tbe induction of 
pyrexia is naturally lacking or else is weakened, though 
capable of producing a ready response it artificially loused 
By so doing we draw on tbe nccumnlated stores in vaiious 
parts of tbe body, secure tbe production and mobibza 
tion of new weapons of attack, and direct tliem to tbe 
seat of distnrbanco 

Let ns consider briefly tbe effects of this induced 
pyrexia. Tbej are rongbly divisible into tbe pbysico 
cLiemical and the "vital Tbe foimor consist mainly in 
a greatly increased transfoimation of energy increase in 
tbe velocity coefficient of chemical systems, with altera 
tion of tbe equilibrium constant, and greater activity of 
tbe catalyst Enzyme action may bo doubled or trebled 
The rate of adsorption is increased with diminution in the 
amount adsorbed — that 13 , the dissociation of adsorption 
componnds is increased Hence increased dissociation of 
oxybaemoglobin with supply of more oxygen to tlio tissues 
Energy is also liberated by tbe lowering of surface tension, 
which at a critical temperature may disappear, possessing 
as it does a negative temperatnre coefficient. The hydra 
tion of ions is diminished, and so their velocity increased 
Irom reduced friction The viscosity of the blood is 
reduced and its flow rendered easier, while the dilata 
tion of the blood vessels makes them more permeable to 
the serum 
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■\Vliatr may bo tenned tbo " vital ” changes m the pyxo 
gcmc loaction, so fai as Known, arc chiefly ovpiessions of 

0 , powoifnl stimulation of certain piodnctive capacities 
of the cells and tissues, more cspooinllj those that aio 
extra ordinary, and the rapid mobilization of those products 
Aftoi' an initial lencopcuia there 13 a leucocytosis in which 
a stiihiDg blood pictnio has been dosciibed and figured, 
that by Cowio and Calhonu^ showing in somo cases many 
young and ntj pical colls, myolooy tos, mast colls, nucleated 
reds, and mcioased sue nud development of tbo platelets 
Changes in the white colls, tho blood prossnio, and pulse 
frequency have been described (with illustrative chaits) 
by Gow ^ Millei and Pony' locord tho cuiions pheno 
mcnon of phagocytosis of or^ throcytos in tho poiiphoial 
blood by tho laige mononuclear colls Others have 
obtained evidence of inoiease in circulating antibodies, at 
hrst by detachment from then mooiing stations and later 
(two or threo days) bj now production 

Now, changes veiy similai have been dcsciibed ns the 
effect of artificial heat llms, J B Sfuipby and Stnnn,“ 
in a senes of experiments, fonnd that mice subjected to 
diy heat of 55” to 65° 0 for five minutes showed an initial 
leucopeuia, follow cd by leucocytosis, w bicli continued foi 
two to tbieo weehs, the increase amounting to a gain of over 
200 to 300 per cent above tbo nonnal for flio animal Mico 
so treated developed a high degree of immunity to cancer 
grafts as compared with tho contiols Precisely similai 
results weio obtained withboviuo tubercle bacilli, the resist 
anco m tbo heated mice being incioasod from two to tliieo 
fold In regard to phagocytosis, Lcdincham ° found that 
when leucooytes weie nut in contact with fresh serum and 
staphylococci and incubated togethei at different tempera 
tmos foi tho same peiiod of time (vaiyiug from 15 to 
dS minutes) phagocyrosis was considerably inoroasod at 
temperatniCB ovoi o7°C,np to 43° C McCallnm’ states 
that the influence of tomporatui'o has not hithoito been 
sufficiently leooguivod and quotes a number of oxperi 
ments showing that animals Kept at a high temperature 
in a thoimostat 10 cm, in whom small doses of baotoiia 01 
toxins had been injected at mtoivals, developed a much 
moie effective do'enoo than those left at oidinary tom 
peratuies.in that “agglutinins and baotenolytio substances 
wore produced fai more quicKly and m mneh grcatei 
amounts than in the conti-ofs.' 

Wo find, os a matter of fact, that tLe conditions amenable 
to jijrogen therapy aio chiefly these which are bouotited 
by thoi-mal baths (water 01 air), sneh ns aitluitis (various), 
nouiitis and neninlgia 01 myalgia, coitam shin affections, 
and subacute 01 olironio inflammatoiy exudations, and, 
fnitboi, tho i-esutts aro so far coniparablo m view of the 
more intense nud prolonged pyioxia produced by tho 
pj logon and tho collatoral effects of its autogeueratiou 
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ULIilClI* SUPLRINTENDBNT bUNIOB SUJlGrON illMBTUY OF 

PLNBIONS nOSPITAti CXi^TER 


'J ui of Bocurjug a satisfactoi’y radical cm^e in 

toEOB of laigo inguinal bomiao i9 so well known that it 
ucoil not be enlarged upon, but if evidence is needed it is 
fuiuLsbed by tbo numbei of operations wbiob bave been 
described foi tbe pnipose It is also obnons that tbe 
icsuUs obtained aio not always entii-ely successfal and 
ibero IS therefore somo excuse foi this descuption of yet 
nuotbor inotbod of dealing with tbe condition 

rortuuatelj bcmiae which cannot be treated by Bassmi s 
opcmtion or some modification of it are not common bnt 
m tlio three cases to bo described tbo base of tbe sac was 
Torj wide and tbo lower fibres of tbe internal obbqne — 
those arising from Poupart s ligament — were so weak that 
it was impossible to bring down any part of tbe mnsclo 
to the deep surface of the ligament therefore after 
closing the b-tso of the sac by interlocking ligatures oi by 


a coutmuons sutnie, there lemamod nothing to strengthen 
tho abdominal wall over the beimal sito except tbo external 
oblique, winch was greatly stiotobed and weakonod m each 
case, tbe sujicrficial fascia and tbo skm ReoniTence was 
practically ccitam if the operation liad been completed, 
leaving tbo abdominal wall in such a weak condition, and 
ItUonglit it would be woitli while totiy a graft of tbe ilio 
tibial baud to taKo tbo place of tbe internal oblique. 

The usnal incision foi tlie ladical cura of lieiTiia was 
made, and, aftci ligaturing bleeding points, tbo external 
oblique was divided ovei the whole Icugth of the cord 
The remains of tho intern'll oblique weie raised from tbo 
nnderljmg structures by blnnt dissection, and tbe sao 
found and separated in tbe usnal waj Tho sao was 
opened and tho contents leplaeed m tlio abdomen, and, 
with a finger in the sac to prevent tho exit of these con 
touts, intoilookmg sutures woio placed and tied, and tho 
sac was removed about a qnai tei of an inch beyond tbe 
ligatnics Tbe ent edges weie also brought together by a 
coutmuons Bilk sntnio Two stiips of gauze were passed 
beneath tho coiiI, so that it might be lifted out of the way 
while the graft was being sewn into position beneath 

I then made a somilnnar incision, with its base anterior 
on tho outer side of tho patients thigh, raised the flap of 
skin and subentaneons tissne, and lomoved a piece of ilio- 
tibial band of such a size and shape that, when folded 
diagonally, it would fill tbo triangnlai spaco between 
I’onpait s ligament, tbe enter bordoi of tbe rectns sbeatb, 
and the exit of the cord through the fascia trausveraalis. 
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Dlaerau) to fclicw Illo-tlliUl bauB craft In iioaltlon BotleJ llnea 
ludlrate (Imp or biirliyl atrootnrefl or Btitcbea Tbo external 
obllcine l8 not sbown except in rolnllon. to Ponpart • ligament. 
The Iiiternal oblique external to tbe exit ol tbo cord bIiouIu be 
broiifilit do'srn to Foupirt s ligament il necessarj 

The folded edge rGpi*eBenting tho diagonal of the piecj 
of band removed was stitcUod by a conunuoas sutnre ol 
Bilk to tbe deep edge of Ponpai b 8 ligament fiom tbo attacb 
meufc of tbe conjorned tendon to tbe pubic spine to a point a 
little external to the exit of the cord, and tbe muer edge wa« 
olso stitched with silk to the outoi border of the rectns 
sheath (oonjomod tondonl Tho upper and enter edge was 
passed beneath the Cbies of tbe mternal oblique and 
ti-ansTorsalis mnsoles, and anchored to tbe 
these by two oi more mattiess sutuies of 
cataut so that when contraction occurred during some 
S i-^uirmi; the use of tbe mnseles of the abdominal 
wall tlm graft should be drawn tight, and so offer t 
meatest possible i-eBistauce to tho exit of any ^ 
fwommaf contents Those deep saturas shomtl, of couis^ 
not be drawn so tight as to cause straugnlation of tno 
muscle fibres mclnded by tbom If any pait 
mternal oblique could bo brought down to ‘I'® 
of Poupart 8 ligament oyoi tbo p-aft Ibis J’® , y,gno 
cord was replaced on the graft, and the 
and snpeificial stmctnies wore closed over it in the usu 

™Three cases were operated on m this way, and tbo 
following IS a brief account of them 

rto T left iDfitiinal hernia 
1915 The hernia was v ery large ami the tare of tbo 
allow threo Angers to be passed Into the abdomen Th ^ 
oblique waaierv mneh stretched and its obllqae fi TVMk 
widelv separated tbe intcrcolomnar fibres were t 

and the whole structure could not ha\e fibfu * V^o 
to the abdominal %iall iu the hernial region Fhopart oi in 
internal oblique arising from Poupart s JlgameutTvas 'erv^caK 
also aud wonld not have offered any olTecti^e rcslataucc ll ii 
Lad been brought down to tbe ligament Vfter ligature and 
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omo\ a) of Uie sac a single laj er of iUo Ubml bancl was lUBcrted 
m the ^av (lescrlbeil and tbo wound was closed 
riio \mtient replied to a letter of mlue on Tnne 16lb 1921 
I atlng tiiat be is a miner and is ablo to do full work v Ithont 
inv tronb c that ho has ne\er worn a truss that the scai 
loes not bulge on coughing or straining and that bo la most 
grateful for the result 


C\sr n 

\ M B double lugnmal iiernia Left stde operated on 
“March IStli 1917 The hernia was os largo as in the first cnee 
A double thicknssa of ilio tininl baud, produced bv folding the 
piece ^cmo^ ed diagonaih , was inserted in the n av described 

In ans rer to mj inquiry the piticnt stated, on Jane 19tb 
1921, that altliongh lie has some cramp like pains in the groin, 
especially after sexual intercourse he has no bulging of 
the hernial region on conghlng or straining, and does not wear 
a tmss He also expresses gmtilnde for tho operation which, 
he says is qnlle successful 

I opemtoa on the other side at a subsequent date ITore the 
conditions wore much better, tho base of the sac being smaller 
and the internal obliqno stronger I did not consider a graft 
necessjrv on this side and did an onhuary Basslnl s operation, 
which Is quite successfnl 


Case hi 

Bdr r C loft inguinal hernia Operation on Ma^ 2iid, 1917 
The abdominal wall \%’as very weak in the hernial region and* 
the sac hod a lifrge opening I conld not haNe made a sfttls 
factorj ronalr bv the usual method, and therefore inserted a 
folded grait as described 

The patient writes on Tune 19tb 1921, to say that the qpera 
tlon Is quite successful He has no pain whate\or and no 
bnlging on eneezingt conghlng or straining Z quote hia owni 
wo^s ‘ lam pGtfectl\ cured and ne\er felt so well before 
The workldoislieaw but I ue\ er feel any pain so shall ne\er 
want to \% eat a truss ‘ * 


The operation lias stood the test, of six yeacs in the first 
case and of four years in eaoU of tbo others without recur 
ronco of the hernia, and two of the patients hare been and 


ate doing heavy work I am confident that repair 


usual methods would not have boon satisfactory and 
believe that this method may bo of considerable value in 
difficult cases I have not seen any trouble from the 
removal of the piece of iho tibial band There is a shgbt 
bulging of muscle thi'ongU tho gap £oi a fow days after the 
operation, but none of thc«o patients had muscle hernia 
on leaving hospital 

For stitcIuDg Iho graft into position I used sill , 
because I thougiit it would leiuam uuabsorbed for neon 
mdex*ablo time, and would thcteforo hold tho graft until it 
was faiml) uuitcd to the noighbonnng tissues, but, provided 
catgut -which will last three weelcs and is absolutely atenlo 
can be obtained I do not see any reason why it should not 
be nsed if desired In each case liealing was auevcutful 
and I had no trouble from the use of siU 


In nil cases the pads, especially the one placed in c 
ne\ion -with tho positive pole, must be thoroughly satnrn 
■with the warm solution employed The current m 
invnimbly bo applied and switched of! very slowly i 
smootblj A ennent of from 15 to 75 miUiampcroj 
employed accoiding to the locality of the pain and the c 
sex, and condition of the pationt The scanco should 
given daily for twenty to forty minutes Occasions 
1 have combined ionization -with high frequency masse 
to the geuci'al advantage of tho pationt and as n help 
agency m tho encouragement of sleep 

NTotes of a fow cases lately under mj care mny mdi 
others to test this method of treatment 


Trigemiual neuralgia A laGy aged 52 sent to me 
February 1921, Dr ArcbeJ Sloan, complainwl of uenml 
pain in the area of the left fifth cranial nerve and particula 
in the snpru-orbltal region The pain had been present m 
or less contlnnously for twenty veare and was ajigravated wl 
the patient washed her face or when she was exposed to wl 
Ionization with solutions of quinine hjdrochloride (conneo 
with the positive pole) of sodium sallcylato, or of potass! 
ionido, eacli of tho last conuectod with the negative pole, w 
employed on sncccsslve dava After thirty three apphcatii 
there was distinct improvement, and by tlie end of April 
pain had completelj ceasetl I saw her on August 5th wl 
she informed me that since the end of April she had had 
pain, and that the experiences which liad previonsly provol 
or aggravated the pain conld now be eiijoyeil without r 
discomfort In addition, he^ general health had area 
improved 


I have sncceasfnlly treated many cases of nenralgia 
the superficial branches of tho cii'cnmfle-s. and muBcc 
spiral nerves. Their intmctability to ordmaiy methods 
woU known, yet, with very few exceptions, I find t] 
relief can bo secured by ionic medication; a sobition 
qnmine hydroebtondo being tbo most useful One a 
as an example may be cited 

A^oli^tor aged 52 otlierwise in excellent health sent to 
bv Dr Walls Christie iu January 1921 coroplaiucd of a endc 
attack of pain of three days’ duration in tbo right arm 
pain being so severe as to ciipple llie use of Iho hmb Vfc 
esine time there had developed a sonsation of numbness 
the outer threo and a half fingers beveuteen applications 
ionization with a solution of quinine Jjjdrocblpndc effect© 
ccmplele cure and neither the pain nor the numbness ] 
returned 


Tho average nnmhci of applications required is : 
fifteen to twenty, hat many patients are relieved of! 
less extended conrso A lady, dO years of ago, sent tc 
by Di H O Adamson on ncconnt of severe biai 
, neuralgia, was completely relieved after six appheat 
/Another lBd 3 ,aged 33, sent by Di \V McMillan, bad 
I bincbial neuralgia amoved aftei nine visits 


TOMC MCDICATIOX TN TIEE TRFATMEM’ OF 
NEUUlllC UnEUMATlC PAINS 

BT 

AV r SOMCUMLLE, JI D , T R F P S Gl\3 , 

LITE ItrqjlCAL ELELTIXTCIAN BTCfiTUlL XSTIEMAHT CT.AfiGB\\ 


C vses of ncniitic and ihoumatic pains are frequent events 
in general practice and not a few of tliem prove rebellions 
to treatment It may bo questioned whether in such cases 
practitioners generally lealizo the benefit that may be 
obtained b\ the employment of lomo medication, especially 
in cases where ordinary ding treatment fails to give relief 
Iho trcatniont is easily earned ont by means of the 
follovrmg apparatus, all of which may be obtained at small 
cost from mnl ers of electiical leqniiements namely a 
switchboard connected with the eleotrical mams supply, 
with a sliding resistance, and with a milhamptro meter in 
ciccmt , ti\ 0 insulated conductors connected with the poles 
of the battery and m ith flexible metal electrodes 4 lu by 
3 in two pads each of 16 to 20 layeis of Imt and of 
n size Buflicient to prevent the metal electiodes Irom 
coming in contact with tlic patient s shin 2 per cent 
Bolntions ofqnmiuo hydrocbloildo and of sodium sahcylato 
and 1 per cent of potassium iodide for difterent conditions 
while at the indifferent electrode a 2 per cent solnbou of 
common salt is employed. Iho only othei requirements 
arc bandages to beep tiic pads m doso contact with tho 
patient s body and a suitable conch. 


NenralEta of tliB smaller occipital nerve An elderlrl 
ailu ol bj Dr Linton ol llenfrow auil Di George S Slldilli 
ofGlasgon came into m\ private nursing home in Beptem 

‘''O bead and i 

tbo right parietal region and vortex tbo pain liad lostcf 
OrJbiarydrng treatment and res 
bed bad produced little result louip medication ivitli aolnt 
of qniniue hydrocblorldo and of aodmm sallovlate bowe 
gftv e a complete and laBtintt.caio 
Nenralgia in the region of liotb tober iBCbii A voungmed 
student uas referred to me hr Dr LrnestG Fortuue on acce 
of pain in the region of both b ps Ibis bad lasted for 
rears and had prevented biiii from engaging in anv torn 
slliml “ ‘ previously been devoted 0e cc 

smV and walk slowly but anv hnrricd effort cot 

** f ^^tlrgrapbed both blp joints bnt dlscovc 

ionization ws applied tnlii c 
each tnber on sncce slve davs nitb sorprlslug effect T1 
evenings afterwards bo went to a dance by wav of a trial ’ 
be remarked and took part in overv dsT.no k,in. „ "f ' 
pain at tbe time or 111 effect tbereafter “ 

Kei^Igia of the twelfth dorsal nerve A colberv mann, 

graluallv produced complete cu^ nnd°”tlmLT I ha 
and route marches - 1 haye had nd return of the-pa"u'’ 
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In cases of pnin, vrlnoh foi want of olbor explanation 
must bo termed “ rbenmntio,” the results of ionic medica 
tion are most gratifying A solution of sodium salioylate 
connected by an electrode with the negative pole is applied 
to the part affected, while a solution of common salt is 
used at the indifferent electrode in connexion with the 
positive polo 

A young engineer engaged In work involving exposure to 
cold and damp came to me In March, 1921 with rheumatism ” 
in both feet He had Battered much tor Bevernl years and 
could walk only with difllcnUy and pain The knees and the 
linger joints were also atteotM Attor a somewhat prolonged 
coarse ot Ionization with sodium sallcjlata he made a complete 
recovery and was able to walk easily and without dlacomtort 
His swollen finger joints became normal, and this enabled him 
to resume piano plaving, from which he had previoosly been 
debarred 

Ionization with copper metal to the interior of the 
uteras gives satisfactory results in cases ot ondoraotritis 
and menorrhagia The whole ntenno mucous mombrano 
is dealt with and no anaesthetic ifl required The opera 
tiou IS of tlio simplest character A patient of Dr 
Alexander Thomson, suffering from a dilated meatus 
nnnarins following childbirth, with inabdity to retain 
urine on any movement, was completely cared by the 
introduction of a copper probe through which a very gentle 
continnoua current of from 3 to 5 milliampSrea was passed 
foi five minutes at a time The usofnl effect of zinc 
ionization in cases of carbuncles and boils is also well 
known 

It IS with every confidenoo that I venture to encourage 
piactitioners to test ionic medication as a simple and 
effective therapeutic agent in cases anch as are here 
described 

A CASE or CU 0 LB 0 Y 8 TGASTR 0 ST 0 M 1 

BT 

C A MOORE, M S Lovd , On M , F R.C S , 

BTTIIGEOV BHISTOIj orS’EIU.L n08PITA,L COVBCTIiTJhO SOOGCOV 
C088nA3I HOHPITAL KlhOS^OOP 

The following case piosonts features of mterost and seems 
woithy ot record 

A married womaa, aged 45 complained of ill health of seven 
yeors duration She Bartered from attacks of abdominal dls 
comfort halt au hoar at er meals, they were never very severe 
and she rarely vomited, she had had no raolaena or Iinoma 
temosis so far as she was aware At intervals of 
she had had attacks ot nausea and diarrhoea Daring too 
nrovious two months she had been worse and wm 
S he was pastv laced and sallow bat not 
temperature and pulse were normal, as was tho nrine Wotd g 
of note was found on examination ot the chest o® 

Thera was a small firm 

the right of the umhllions The Meen was reaMly palpable 

an inch below the costal margin /he ™ Jmht 

nnr tho stomach dilated A blood count showed merely sllgdt 
seoondtry anaemia, andobarlnm skiagram gave no -evidence 
of ulcer or pyloric rtenosis 

The abdomen was opened above theumbilicuB swelling 

to b?rharf n^odnlar naass in the head of the panoreas 
The hver Call bladder and ducts were normal to sight ana 
touch The®tplenicveln was dilated and ran ho 

pancreatic mass and the splenic enlargement was clearly duo 
Fo venous engorgement 'fhe aiagb^'s 

creatitfs and carcinoma was nncertaln On the i^mj^ion 
that the swelling was probably ® SS^hl 

drainage of the biliary passages seemed iadlwted, > 

oholeoystenterostomy rather than oholeoystostoray to view 
of the great induration of the jjanoreaB and enlargement ol toe 
spleen it seemed doubtful whether a few weeks drainage would 

*°^°oleoystonterostomy then was dKided upon to the hope 
that it would prove curative if the swelling were Inflammatory 
If it were malignant it would Mrve to prevent Jaundice from 
tho Inevitable and early obstrnotlon of the ocOTnmn dnet The 
paucreatio mass so overlapped and fixed the duodenum that no 
Amount of mobilisation would render it available My eipe 
rlence has been that the use of the colon is prereraole to iltat 
ot the jejnnura and arrangements for oholeoyst^lostomy were 
bci fg made when it ^^•as notic^ the relation of the gall bl^d^ 
to the otomach was snch that an anastom sis conld rwiailj p© 
made without disturbing their relations This was done by 
simple sutnre In two lavers and the abdomen closed Recovery 
was unintermpted 

Four months later the patient expresses hersell os being com 

E letelv rclie\ed of her srmptoms and ha\Ing never felt 
otter in her life The pancreatic mass was just appreciable to 
palpation althongh distinctly smaller, and the spleen could 
ctliV be felt 


Operations with the object of short circniting the 
common bile duct date from 1830, when von ^ miwarter 
of Li^ge, at tbo suggestion of Nussbaum, performed tho 
first. He nsed tlio colon and operated in sux stages, 
lasting from July 20tb, 1880, until November Idtb, 188L 
The first operation m this country was performed by 
Slayo Robson in ono stage in 1889 Tho use of tho 
duodenum was suggested by Oozi and the first operations 
wore those ot Ternor and Bardenhener ho donbt 
physiologically tho host site foi tho junction is tbo 
dnodenum, but as a mattoi ot practical snrgeiy it 13 not 
always availabla 

Tho objection to tho use of the jejnnnm is that re- 
gurgitant vomiting such as used to follow gaotro 
enterostomy with a “loop" is not unknown Tins may 
be partially gnarded agamst by the plan recommended bv 
Micknhcz ot peitormmg a lateral anastomosis between the 
two limbs of the jejunal loop, bat probably tbo best 
method is to make a retrocoho junction An opening is 
made in the transverse mesocolon and tho jejnnnm pnJled 
through it The operation is completed by drawing the 
jonotion down and suturing it to the edges ot the aperture 
in the mesocolon, jost os in posterior gastiojejanostoray 
To tho use of the colon there is the objection that there 
13 an appreciable risk of snppnrative cholangitis In 
practice, however, this does not often occur and the 
anatomical smtability of tho colon has caused its freqnent 
nso with generally satisfactory results 

Attention seoms to have first been drawn to the ^ssi^ 
bihties of tho use of the stomach for this pnrposo by Oddi 
m 1887 He expenmentod on dogs, and found that the 
diversion of tho bile into the stomach was qmte consistent 
with perfect health His observations wore oonfarmed by 
Oannne, Masse, Mocqnot and others 

The first operation on the linman subject wm per 
formed m Vienna on September fflst, ^^ 32 , by V lokheff 
and Angelberger^ m a case of gall f 

tbo common duct The patien t 

Inwfid bv Terrier* on Decombor 19th, Zo9b, m a case or 
* hy -lejrmr uu panoieas. The patient 

caroinoma 1 la a similar operation 

snrvived ton tient died Uie next day 

Tah^Xv* lyommendcd the operation ot choice (n 

Jaboulay iMommenuc^^ the pauoreL About this lime 

cXr^re^ also published by Montggnon and Dochamp 
oases wore ms p^^^^ Perrin "m 1902 collected fourton 

XeB'^inolnding'tbo foregoing, wiUi 

^^“ts. Kohi^ has several times strongly ndvoeated the 
^raXn, and had, m 19W, performed it sixty two times, 

**" 0 ^ 1 X 0 the literature since 1914 are naturally srarce, 

St 

of bile in the stomach. Moymbau ujay be 

all cases of obstruobve janndice however n g^nit 

the^ence ot mahgnancy The diagnosis is often d.fflcnit 

“To”rm“?“'." niay be said that while short cir— 
operations of this type will mpao^^to 

anastomosis makes the operation unXsiraWe 

logically sound, and unlikely to be followed by unn 

complications 
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statistics of tho dcatbs of iDrants nnijor Luu Ur. . jj 

and their causes from 191G-20 It is lielloveil ^ {,^3 
poor quarters of Tokjo the infantile death mtc 
^7 per cent of births 
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DISCUSSION ON THE DIAGNOSIS AND TRLAT- 
MENT or BORDERLAND CASES 


OPENING PAPER 

DT 

Professor Glorce M Robertson, M D , T R C P Edm , 
noitil Mental Hoapltal MorninCBlde Edinborgb 

The duty Iiqb been plaeed in my bands of openmp tbe 
discussion on tbo subject of tbe diagnosis and tieatment 
of borderland cases from tbe psycbiatiTc point of vicvi 
Tlie uatuvo of tbis borderland which we are to con 
Elder can be suimised fiom tbe airaugements which 
bavG been made for opening this discussion On tbe 
one side of tbe boundary bne we have tbo region of 
tbe neuroses consisting of disordeia presenting such 
symptoms ns those of spasm and painlysis, of paiaestbesia 
and nuaestliesia. On tbe other side tie have tbe teiritou 
of tbo psjcboses, which includ&s such disoixlers as those 
of mania and melauobolin, and of dementia praecos As a 
result of the closer attention and great study given in 
recent voars to neivons and to mental disorders, two facts 
not however unsuspected before, have emerged into 
prominence Tbe first of these is that anytbmg of tbe 
nature of a borderline or of any bard and fast boundary 
does not esist It has been found that tbe neuroses and 
tbe psjcboses pass ns gradually, ns gently, and as naturally 
fiom one to tbo otbei as day passes into nigbt and as 
darkness turns into dawn It would be wiong, however, 
to conclude from this statement that all neuioaes may by 
esteusion develop into psychoses, for that is not tbe case 
Ratliei tlieio are so many intermediate forms that tbe 
trausilion from tbe one group of symptoms to tbo otbei is 
easily made Tbe second fact observed is that tbe inter 
mediate rone, this so called bordtrland, is not a narrow 
tiud ue< lioible strip of temtori, but is a broad and eston 
sive domain, which from tbe influence it exeicises on 
liumnii life on its bnppmess or misery is also a very 
important one 

'ibis biief introduction does not convoj a complete 
picture of what we mean bj borderland cases, and tbe 
subject must m addition be approached by another route 
B\ boiderlaud cases we mean those in which some form 
of disorder of tbe mmd plays an important, if not essential 
pai-t. In some of these the symptoms themselves are of 
a natui-e which are at once recognized to be clearly mental, 
B\ mptoms such a s phobias, anxiety states, and compu sive 
obso'-sions The clearly mental cases however, of a more 
sonous nature, presentmg mental symptoms amouutmg to 
le"al insamty are excluded from the borderland group for 
they are regarded as being definitely across and ovei the 
border It will be necessary later to refoi to this legal 
complication In other cases the symptoms are not 
obvionslj mental and are apparently of a physical 
character such ns paralysis and anaesthesia Rut even 
in these cases, in which when looked at objectively, the 
symptoms appear to be physical, when studied more care 
fully from within, they are often found in their origin and 
essential nature to bo purely mental Tbe paralysis of a 
limb, the loss of tbe power of speech or of hearing may 
depend on an emotion or an idea, and what is veij im 
portant from the patient s point of view, these symptoms 
may suddenly vanish and healthy function be restored by 
purely mental agencies. Tbe borderland group therefore, 
includes all cases presentmg symptoms of a mental nature 
pr of mental origin, bnt it excludes those of certifiable 
insanity which are regarded as defimtely over the border 


There is one qualification which it is nocessaiy to make 
to this statement Tbo group ns defined above is large, 
and perhaps extends too far in one direction, foi it may 
mclnde cases with very slight oi evanescent symptoms 
03 well as those with more seiions, prolonged and oven 
permanent ones Although there is not nlwajs a scientific 
reason for any differentiation between those, in practice it 
has been found expedient to restiict the term “ borderland 
cases ” to those of the more serious type— to those in which 
the question of certifiable insanity if it does not aiise ns a 
real issue to bo considered, at least exists mentally in our 
conception of the type of case, and this not as a remo'e 
but as a related contingency 

There are now three considerations arising from these 
conclusions which are cognate to the subject if not of it 
There is, in the firat place, the admission of the wide 
sphere of symptomatology which comes under tbe category 
of mental, oitlior in nature oi in oiigin If wo exclude 
mechanical disabihties, such as those due to the destine 
tion of a tissue oi an organ, most of the symptoms of 
which a patient complains when in ill health are mental 
The commonest symptom of all is pain or its various 
modifications, snob ns malaise and discomfort, which aie 
only pain in a moie diffuse and less acute form Tho 
sensation of pain is a purely mental phenomenon, whethei 
it bo due to organic disease or not, and it may bo removed 
by purely mental means Other symptoms also — such ns 
paralysis of movement and loss of sensation, often found 
in hysteria — may boof mental origin and be caused entirely 
by inhibition ot tbo will and of the attention Even 
oiganic changes may be secondniy to emotional distuib 
anco, acting eitlici diiectly or indnectly tbiough tho 
inflnence of tho endocrine glands The necessity foi tbe 
modern clinician rcgaitliug every symptom flora tbo 
mental pomt of view, as well ns and quite as much as 
from the materinhstic, is theiefore obvious 

In the second place the value of psychotherapy and the 
range of its usefulness has now been found to be almost 
unlimited This form of tieatment has ever been successful 
in apprepriate cases It was the firet form to be adopted 
by piimitive man, it and it alone is almost exclusively 
referred to in the Bible and it is the form of treatment 
the young child receives uaturalh fiom its mother whoa 
it mjiites itst’f Neurologists have been slow in dis 
covering its value owing to then pathological trend, bnt it 
has been practised by tho psych ati st for a ce itury and 
more when hj was alleged to be domg nothing for his 
patients The fiist medical man to refer to it pointedly 
was Pmel when he described the value ot moral treat 
ment and it has been practised in our mental hospitals 
by such men as Take ConolK, Clouston, and many others 
The form of treatment employed was not designated by 
them psycho analysis oi mental suggest un, nor given any 
othoi special name but tho individual attention which 
they gave to their patients and tbo personal influence they 
exorcised ovei them by living amongst thorn, though not 
systematized or steieotypcd lu form or proceduie noi 
based on abstract speculations, was psychotherapy or 
mental healing pure and unaUoyed, and was followed by 
excellent results 

Emally, the number of nervous cases now regarded ns 
functional and not organic bas increased onormonsly 
Theie was a time when neuiologists were so bonnd up m 
tbeir materialistic conceptions and pathology that they 
looked with some pity on tbe psycbiatiist who conid not 
display under tbe microscope brilhontly coloured by an 
anilme dye, tbe physical basis ot tbe delusions or other 
symptoms of mania and melaucbolia. This was regarded 
of him as a reproach, yet after all ho was right The 
neurologist now aleo realizes that very many of his own 
cases are purely fnnctional and mainly mental The 
amount of good that can be done by him m tho classical 
cases of sclerosis or softenmg of the nervous system is 
negligible in comparison with tho bo outs received m 
functional cases by mental means alone 

ihese considerations lead us with a convincing direct 
ness to the important part the psvchiatrist ought to play 
m the treatment of functional nervous disease and all 
borderland cases, yet it cannot bo said, for one reason or 
another, that be occupies the position be should Tor 
example, how many of om large general hospitals have 
one such specialist on their staff’ It has often been 
pomM out and with truth that the physicians ot mental 
hospitals have suffered greatly through not bemg m closer 
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loncb willi the pliysicmns, nnd paiticolariy tlie cenro 
lonists, m oni general bospitals, bnt there is a convorao 
Bide to this picture, -which is equally true Have the 
neurologists not also snflei-ed as greatly owing to their 
■want of fanuharity with psychiatry > How many of them 
have acquired any practical experience of it at all ? I know 
of one veiy eminent neurologist who, when a young man, 
spent some time in a mental hospital in a subordinare 
position, and ho has since told mo again and agam that bo 
then gained the most valuable experience in his whole pro 
fessibnal caroei I need only refer in passing to tho im 
portant pait played by psyohiatrists in the practical treat- 
ment of those suffering from war neuroses and psychoses 
as a result of their special oxporionce in mental hospitals 
nnd their tact m the personal management of such difficult 
cases 

In the shoi-t time now at my disposal I will discuss three 
points of interest relating to borderland cases from tho 
psychiatric aide of the question The fii-st of these deals 
■with the existence of mental depression and the possibility 
of committing suicide No one who has not bean respon 
sible for the lives of patients suffering from melancholia 
has any conception of tho seriousness of this nsk, for 
practically every melancholio patient is a potential suicide 
at one stage or another of his illness The risk, moreover, 
IS greatest when the patient is least deranged — that is to 
say, duiing the early stages nnd durmg convalescence 
He IB then best able to seize opportunities, and is given most 
opportunities, of committing suicide, foi ho is then least 
carefully supervised Melancholia is the commonest form 
of psychosis, it IS tho slightest departure from tho normal, 
and it IS tho form which is most fiequently treated out 
of a mental hospital Tho molancbohc patient is usnally 
qmet , he can talk sensibly on subjects unrelated to his 
depressive ideas, nnd as he has soma insight he often comes 
of Ins own accord for treatment A patient suffering from 
melancholia is thus a typical borderland case, but the 
medical man who is treating it has nndci his care tho 
most dangerous form of mental disorder that e-vists so far 
as danger to life is concerned It is impossible bore to 
enter into an account of the differential diagnosis of 
melancholia from other states of depression, and I would 
advise eveiyone not a psychiatrist for tho s^e of his own 
peace of mmd to call one m for advice on this pomt if ho 
IS tieatlng a depressed person, unless the case is an obvious 
one or he himself assumes that the patient is smcidal and 
takes the necessary precautions. Were I asked to deliver 
one lecture and one only on psychiatry, that lecture would 
be on melancboha and its treatment. Were my audience 
to forget all I said, with the exception of the one statement 
that practically every patient suffering from melancboha 
IS a potential snicide at one stage of his illness or another, 
then my leetui’e wonld not have been given m vam What 
odds to the distress of the tragedy of such a suicide is 
a knowledge of the fact that praotic^y oil patients suffer 
mg from melonohoha who are neither senile nor diseased 
moke good recoveries 

The next point I will discuss is the stage at which the 
patient is no longer a borderland cose, nut is across the 
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cipation of the mental hospital and the introduction of a 
now status ^d a new ora for it The Act rogalafang the 
admission of patients into mental hospitals m -Scotland 13 
65 yoara old, and that of England la quite oa antiquated 
in spirit JheseActs were, no doubt, very suitable for an 
ago m which Hard Cash was written, but they hare 
ontgrown their usefulness. They are no longer a blesamc 
but a curse, and onq that falls heaviest on the poor Why 
should not borderland cases, oases of mental disorders and 
the psyebosos in their early and cnrable stages, receive ad 
the advantages of the accommodation and treatment given 
in our modem mental hospitals, from which they are at 
preset debarred owing to the necessity of bemg previonaly 
cortiued a Innatio and legally committed ? Private 
patients are however, ontermg snch mental hospitals 
os Oraig House m greater numbers voluntarily than 
under certificate TJiey come at an earlier and more 
recoverable stage, one that corresponds closely to the 
botderlond case. H the lunacy laws conld be so amended 
that patients of small means, hnffering froln cnrable 
mental disorders, conld also enter mental hospitals and 
receive early treatment -without bemg certified lunatics, 
as patients enter genoml hospitals, ana as the majority of 
private patients m Scotland paying the higher rates of 
board now do, then a new era would be introduced. 
Simple notification would provide these patients with all 
tho legal protection that is now needed by them The 
borderland, which after all is a geographical expression 
which depends for its e-ustencenot on medical or soientifio 
views bnt on an artificial legal distinction, would disappear 
and our mental hospitals might then be regarded as tme 
hospitals for tho treatment of a special disease. Oni 
mental patients might then come to them for treatment 
more readily nnd at an earlier stage, and might recover 
without bemg painfully consoions of a reproach which they 
bebeve at present attaches to them after certification 


DISCUSSION 

Dr Ivr Mackenzie (Physician, Yiotona Infirmary, 
Glasgow, CoDsnlting Physician, Glasgow DistnctBoard of 
Control) There can scarcely be any consensus of opinion 
os to the oharoctor ornstnre of mental disorder symbolized 
in the term ' borderland case ” It is a matter of every 
day experience that theie is pi'actically no ailment wbioh, 
on its symptomatic side, does not present evidence of 
disorder of the nervous system Acute and ebromo m 
fections, cardiac disease, rheumatism, pemicions anaemia, 
and ortenal disease, are each, m mdividnals of peculiar 
neural disposition, prone to find expression m disconifltnre 
which can best be explained on a neurological hypothesis. 
The nervous system is, m such cases, the component part 
of tbemdividnal which most obviously betrays the evidence 
of organic mstability Bnt while for tberapentio purposes 
tins aspect must be constantly kept m view, it would not 
be practical to use the term " mental ” m this context. 

If, however, we confine onr attention to those varieties 
of disease whicb the alienists agree belong to the category 
of msanity, it is no less difficult to be precise os to the 
obaracter of the case which is “ borderland ' There is a 


border and could, If deemed expedient, be certified insane ... ...» ^ ^ 

Insanity, for the purpose of detention and treatmont, is general and natural dis^ihon “PP'Y Jf “t to be 

not defined by the English law, bnt if on insane person be mild or moipientstoges of what ata.ro 

detomed and restramed, be must be certified In Scotland the more gross types of abenation Tbns the initial aw„_ 
a * lunatic * iB defined, but, on tbe otlier band, be may bo 
detained and treated under certain conditions without 
bemg certified Tbe law is not primarily concerned with 
disease or its treatment as medicine is, but with conduct. 


If, however, tbe conduct be so affected by disease of the 
mmd that the patient is unfit to enjoy complete liberty, we 
then have the medico- legal condition Imown as insanity It 
is not possible here to describe all the varieties of msane 
conduct that may lead to ceitification In melancholia we 
may have for example, rofosol to tabe food Any romarLs 
mado by tJie patient to tbe effect that life was not worth 
bvmg or that be would bo better m bis grave is so aenous 
an indication of tbe danger of suicide, m view of tbe well 
known symptoms of this disease that it would be foohsb 
to wait till tbe attempt on bzs life bad actoally taboo 
place Such patients if corbfled fan still be bopt under 
pnvato care in England and in Scotland they can be kept 
lor SIX months -in pnvato bouses or nursing homes without 
certification They arc, however no longer true border 
land cases. 

I now come to my last pomt a plea for the eman 


uue more gnjoo . 

of primary dementia or dementia praecox is fregoent y 
characterized by mentabty and bebavionr which, while to 
tbe experienced observer obviously indicative of 6^^ 
disorder, is nevertheless so vague in its manifcstotions ^ 
to justify tbe designation " borderland. ’ The term 
such a case may not be a misnomer, but if it ^ * ^„ 4 . 

imply that those cases aro suitable for special treatmo ■ 
aa.'u. in nbRfirvation wards or in aueoial wards of a gene 

dis 


witli BQCli cases wuicu on lue suriaco r \„f. 

disorder often mild and eqoivocal others with e\citcmoQ 
characterized by excessive s If assertion, flighty idcatio , 
and mildly delirious hallucinosis Ibese latter aro 
finitely abenated, for the time being at least. 1 i 
conduct may be such as to be a source of possible disaster 
to themselves and discomfiture to their fnouds 

It may be and frequently is tho case that the circum 
stances combined with the attitude and lack of insight m 
tho patients leave no option m the matter or manner of 
treatment I in other words, it is often imperative that 
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tEoy be coitifieE for institnlioual treatment ^et Hus 
represents a l\ po of case wliicb m tbe practical sense of 
tbo term is obvionsly “boolerlond' Ho is tbe subject 
of a transient excitement, tbo expression of a cjclic dis 
turbanoo incident to causes 01 conditions so far unknown, 
but exhibiting to those who have tlio knowledge features 
which justify a good prognosis 

Take, again, nnothoi gi-eat class of patients, which for 
admmistiativo purposes maybe gioupedundei one heading 
— the senilo and pre Eouile msane About 20 per cent 
of all tbo insane cases in a laige luduslrial area such ns 
Glasgow come under this categoiy From the time of 
onset of tho more pronounced mental sjmptoms till the 
penod of deatli theie is an internal of fioin three months 
to five years, and tho majority dio within eighteen months 
The pathological basis of the disorder is to be found in 
senihtj or in premature nitennl degeneration In this 
case tho process of somatic decay involves sfcractnres 
which aio closely related to the groundwork of mentality 
They have usually led nseful and industrious hves, and to 
compel them to spend the remamder of their days among 
degenerates and lifelong lunatics with criminal propensi 
ties IS to make a deliberate addition to the misfortunes to 
which tlio mentally afflicted are exposed In a very leal 
and practical souso many of these are “ borderland cases 
for which tieatment outside of an asylum could quite well 
be provided As a mattei of fact, in Glasgow during the 
war provision was made in special wards with 100 beds for 
the treatment of these cases 

These considerations servo to emphasize the difficulty 
there is in practice, not to spetde of theory, in segiagating 
a special class of disease ns ‘ borderland cases ' It is this 
specia' difficulty, howevei, which appears to me to offer 
a solution to the mtun problem All mental cases, with 
few ontstandmg exceptions, should pass through observa 
tion wards This may be done in Scotland and in Glasgow 
about 1,000 cases pass through the observation waids each 
year An oppoitnnity is thus afforded of discriminating 
between those who are hkely to recover soon and those m 
which asjlura treatment is mdicated Toxio and hysterical 
states, tho depressed and excited manifestations of fo\ic 
ciirii/nirr, and other transient forms of mental aberration 
are tieatcd Buccessfallj in many instances within tlio 
prescribed period of three months Provided with menus 
of this kind, tho academic diflioultj of defining a bolder 
land case is obviated The cases are there and must bo 
dealt with In the first instance tHey are observed and 
assorted Some are ceitifiod foi tho asylum, others foi 
mstitntions fot defectives, others “boarded out, and 
others sent to institutions for senile cases IITiere recovery 
IS probable provision is made for retention and treatment 
The wards, in addition to seiwing an administrative and 
therapeutic purpose, aie also of great value to tho pohco 
authorities in providing a moans of solving some of the 
prebloms of the relabon of mental disease to crime 
Although it has not been officially recognized by tho 
Ilinistrj of Pensions, who hand over their lunatics to the 
Poor liw, while protending to deal with “borderland 
cases themselves, the hospital has been a boon not only 
to pensioners but to pensioners friends who havo re- 
peatedh expressed their gratitude for what it has pro 
vided I am far from suggesting that the arrangements in 
Glasgow are even appioxunatoly satisfactoi-y Encnm 
oerea by tho restrictions of the Poor Law there is no pro 
vision for treatment of patients except such as come under 
the technical designation of “ panper ’ To get rid of the 
term " Innatio while retaining that of " panpei is snrely 
to halt at a stage where tho progressive mind in medicino 
will refuse to rest This is not the occasion on which to 
follow this argnment in its details, bat it 13 obvious to alt 
interested in tho subject that tbe struggle by tbo profes 
sion to emancipate tbe insane from tbe tramrae's of 
tradition will not be anecesstnl until tbe treatment of tbe 
mentally afflicted is caiTied out under conditions which 
place them so far as hospital provision is concerned, in tho 
same category as other sick members of tbe commaniti 
The treatment of ‘ bordeiland cases “ is, I am convinoed 
m tbe firat instance a matter for admmistrative rofoiin, 
and tins is so in spito of tbe lieroic pretensious of psvclio 
analysts, psvcbotberapists, and others who only jilnt on 
the fringe of the problem Iho waj for sncli reform must, 
m tbo hrsi instance, bo paved by legislative sanctions 
increasing tbo antbority of tbe General Board of Control 


wbicli, m Scotland at any rate, has always pursued a pro 
gressive policy and has earned thereby the gratitude aud 
confidence of the ptofession The General Boaid should 
have the power not only to authorize, and exeicise n 
general supervision ovoi, tho treatment of mental cases in 
special clinios, but they should also ho in a position to 
prevent the ludisciiminate treatment of such cases in 
uuising homes An extension of the facilities foi general 
hospital treatment would in itself contubute in no small 
degree to a cnitailment of mischief incident to tho nursing 
home practice 

Whether the Pool Law antbority is a body competent 
to develop the administrative, therapentic, and educational 
possibilities inherent in any effective measure of refoim is, 
to say tbe least of it, opeu to doubt , but when tbe qnos 
tion IS raised, as 16 so often is, I always lomembor bow 
much Glasgow owes to the intelligent and far seoing policy 
of Mr Motion the late inspector of pooi foil the city If 
only the refoims initiated under his admmistration were 
earned to their conclnsiou in the spiiit in which he was 
actnnted, I have no donbt whatever that the present 
problem of the bordeiland case would be in a Inigo measure 
a question of the past 


Di Helen Bo\le (Honorary Medical Officoi, Lady 
Chiohester Hospital Hove) said I have greatly enjoyed 
listening to Dr Robertson s papei, and with his wealth of 
experience at Morningside and elsewhere it is invaluable, 
hnt perhaps I may be allowed to say a littlo because I see 
the matter from a somewhat different angle My ox 
perience since 1905 at tho Lady Chichester Hospital (for 
early iccovemhle nervous and bordeiland patients, with 
no certifiable patients at all) is that of cases at a much 
earlier stage than most of Di Robertson’s, tbongli no 
doubt be sees many early cases too It is too laige a sub 
ject to tackle tborongbly in a few minutes, bat there avo 
three points that I sbonld hire to call attention to 

1 The first pomt is tbo importance of unhappiness as 
an early symptom in tbe diagnosis of neivons and bordci 
land patients It is not noimal for a man or woman to bo 
unhappy foi more than a short time, aud it is ono of the 
great needs of tho times that this fact should ho rubbed 
into the general public U a person goes on being unhappy 
ho should make up his mind to know the reason why ft 
is~abnormal, unhealthy, and nsnally remediable In tho 
so called “ early ’ cases that we get ue find that there is 
a biHtoiy of nQuappiness for months or years or sometimes 
almost a lifetime before they come in It may he that 
their work is nnsuitable or that there is a lack of it One 
case I reoall of a woman, an able forewoman aud buyer 
before mariiago, bappy and eneigotic, wbo maiTied a man 
absorbed in bis business from breakfast to bedtime and 
coiiBeqnently out nearly all day Sho bad a tin\ fiouso in 
the Tillage, a maid and no childien, and nothing to do 
ohe suggested work, but it was considered * infia dig 
and with a nice bouse and garden what moro could she 
want? She broke down time after time unhappy from 
^**0**^ nothing to put liei enoigies mto she needed work 

2 Tbo second point I want to emphasize is tbe impor 

tance of using all the remedial means we possess, not only 
one of them, in treating theso patients Tho canses are 
almost always ranltiple, seldom if ever one nlono \oii 
may get heredity, fanlty early environment and nttitnde of 
mmd the loss of a sou in the wai, and an attack of 
influenza aU in the same case It is liito a chain with 
many links and it is well to attack as many ns possible 
at once foi instance, if the patient is under weight it is 
essential that tins sbonld be increased, for psy clio thoranv 
IB often useless until tho general health improves H itli 
effecU^ psycho-therapy becomes easy and 

^ that the things wo 

most want are out patient clmics aud beds in connexion 
with general hospitals for ‘earl\ cases Be alreatlv 
hare some excellout ont-patient clinics, snob as those 
connexion with some London 
hwpitals blit I would mge the necessity of beds foi this 

esw-.a h the'“fe hospitals and dimes more 

esjie lally the teaching ones Beds are often essential 
for tieatment even w cases otlierwiso smtahle for nuio 
I«rebo tUerajientic methods. It is frequently nsefuf for 

to in order 

to see tli6 conditions in proper perspective. If yon have 
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to readjust yonr relations to those you are living with, in 
the light of further knowledge, stuely it is easier if yon 
come back fresh to them These wards 01 wings of hos 
pitals should he lun with entii'e avoidance of led tape, and 
it should bo possible to obtain almost any physical and 
mental condition desii'ed The patients should bo able to 
get up and go out, to go to cinemas, conceits, to shop 01 
bathe , they should bo able to have gardening, dancing, 
hydrotherapy, oleotricity, massage, suggestion, 10 cduca 
tiou, handworl , 01 auy othei treatment We have a 
hospital magazmo, a. cricket team, a club night, and a 
chapel 

Moreovei, there shonld be no coinpulsoij detention of 
any kmd or you will not get the veiy caily cases When 
I'ecently in the United States seeing the best of their 
nervous and mental woik I found both at the Phipps 
Clinic at Baltimore, m connexion with tlio Tohns Hopkins 
University, and at the Boston Psvehopathio connected 
with Harvard University, that compulsory detention, which 
enables them to take acute mental coses, is already begin 
mug to have an effect m 1 eeping out eaily cases This 13 
underatandable 

Di Bfdfout PiEBCt (Medical Supeiiutendent, Tho 
Retreat, York) spoke on tho serious responsibility m dealing 
with smcidal patients, and concnried in the opinion that it 
supervision was undertaken it shonld be done thoroughly 
He pointed out that m some cases with suicidal thoughts 
rigid supervision was actually injurious, aud that some 
jmtients would not recover imtil tho supervision was 
relaxed The risk was great, and this was one of the 
great causes of anxiety for all engaged m that branch of 
modicme In surgery risks were finely taken m the 
interest of patients, and in psychological medicme this was 
sometimes necessary The ijnestion needed to be looked 
at fiom a changed pomt of view 

Dr Bedford Pierce advocated the admisaiou of voluntary 
boardci-a in the general hospitals, and behoved then 
admission would be beneficial both for the patient and 
for the hospitals themselves One seiious dilhonlty in 
treatment was the question of expense It seemed 
impossible to secure the nursmg attention that was 
necessary without assistance from the public funds, ns the 
cost was necessanly very large 


Di Alfeed E Cab; eh (Physicinu, Birmingham and 
Midland Hospital for Diseases of the Nervous System) 
said The difficulty is that the specialist does not, ns a 
inle, sea the patient early enough By tho time a case has 
reached the “ borderline ' 01 certifiable stage the mischief 
has already gone fai If only we can get our coses really 
early, the question of in patient mstitutional treatment 
will I'arely anse It is precisely to his ordinary surround 
mgs that wo seek to adapt our patient, and it is better to 
do this, BO far as possible, wbile the patient is m tiiem 
and at his everyday work Many of those whom we 
ivimove to an institution adopt tbemselves to life wiUim it 
aud may be discharged only to break down again very 
soon m their ordinary surroundings For example, I have 
known cases of apparently cured melancholia commit 
suicide upon the very day of their return home 

I agree with Dr Boyle that the term psyohotheiapy 
should be used m its most comprehensive sense, but the 
essential is that whatever method we apply rt should be 
applied early This can only come about when tho general 
practitioner and the public recognize the eaily symptoms 
and the importanoe of treating them promptly Such a 
common symptom as nervous dyspepsia is often treated 
foi a long time merely by drugs until a large number of 
otbei anxiety symptoms have developed It thus becomes 
firmly looted ana coirespondingly difficult to remove 
Eventnally even it may set up chronic organic changes 
though onginally psychogenio m natui'e 

For really early treatment wo need no alteration in the 
Innaoy law and m my opinion it would be far better were 
the piofesflion to concontrate their energies upon early 
recognition and treatment than upon the care of border 
line — -wlncU are late — cases 

Dr W I Rcxton (PhyBician Lying in Hospital New 
castle upon Tjne) speaking on the ditScnltfes of the 
physician who whether for advice or certification came first 
in contact with mental cases advocated the extension of the 


Toluntaiy sjstem Ho emphasized the difficolty of per 
suading patients to go volimtarilj (o recognized asylums, 
hcuce the necOTsily of separating the two establislimenls 
and having tho voluntaiy establishment In hoaltby 
countiy and not torn snnoundiugs He pointed out the 
roiy inadequate machinery and difficulties of certificates 
which were not mot by the emeigenoy certificate Ho 
regarded carlj melancholics who had any sembMuce of 
liaiiiicinatious of hearing as the most dangerons cases fmm 
the point of non of smoide 

Di SruncE (Phj sioian, Biiminglmm and Midland 

Hospital for M omen) pointed out that Ibe presence of 
many persons in the “boideiland was encouraged aud 
maintained by snch unrecognized and untreated conditions 
as post nasal infection displaced 1 idueys and pelvio 
organs. Sho instanced cases whose neurasthenic or 
mental condition was relieved by physical means rather 
than psychopathic 

1 A school teacher thin, miserable and neurasthenic, 
had not noihed for months, no nasal symptoms wliat- 
over, but n bistorj of inllnenza a 3 oar ago Nasal swab 
only slightly covoiixl, but culture showed a tuple infoction, 
including the influou/a bacillus and pnenmococcus. Tliere 
was marked impiovement of mental outlook aftei tho 
firet dose of autogenons vaccine 

2 A missionary quite unfit to letnni to India kidney 
fixation porfonned by Bilbngfon method The patient 
wrote subsequently in Jnue 1918 "1 was miserable and 
depressed to tho last degree for about two years. Since 
the kidney has been fixed in the light place I have felt no 
depression at all, and I am told I have an altogetlier 
different expression on my face ' 

3 A case of pnerperal melancholia Prompt retiini of 
patients mind to its noimal condition after loposition of 
retioflexed ntoins Previonaly the patient had been in a 
state of melancholia for several weel s 


Di jA3iEsMiDi)LPMis.s(AIodicnl SiijienntendenkBoiougli 
Mental Hospital Bjliope, Sunderland) said I take pait lu 
tins discussion onh because of tho President s icqncst, and 
not b^anso I bare special ospenence m borderland cases 
I can speak only ns it affects the snperiutendeut of a mental 
hospital dealing with rate paid patients. I have fiequontly 
had former patients come to the hospital and ask to be le 
ninitted Some of these I have been able to admit because 
they were certifiable, but others who were not certibablo 
but were still so called boiderlnnd cases I have been nnablo 
to do anything foi except to give some useful advice 
I think it IS a defect in oui means of dealing with these 
and Bimilai cases that we cannot give them institutional 
ti'catmont It is to be hoped that when any amendment 
18 made in tho existing Lunacy Acts this important matter 
will not be forgotten Snoh proYisions for the admission 
of voluntary patients into ordinary mental mstitutionE 
already exist m some Continental countiies and also 
notably in the Union of feontb Africa The e.xistence ol 
these proviBions shows that the legal difficulties am nol 
msupeiable , 

The next point is the desirability for the piovision ol 
some assistance m studying and legnlatiug the environ 
ment of these boiderlond cases. In many instances it is 
found that the chief exciting factor in bringing on the 
threatened mental breakdown is one of onvironnient 
A man ma\ be woiking at nu uncongenial occupation or 
one for which bo is naturally unfitted A woman may 
have a drunken husband and bis treatment of her may 
be such as to make her depressed, nervous, and sleepless 
A change to another occnpalion or persuading the basnanu 
to take the pledge and be sober may bo the best lino ot 
treatment for these cases We may with advantage smuy 
the lines on which •' social service ’ is being developed in 
Amenca, as it seems to me it is on these lines that grwt 

f ood may be done in the way of prevention of uicutai 
reakdown , . 

The last point I would refer to is tho good that may 
follow the visit of former and recovered patients to tlio 
hospitals whore they have recovered I always encomage 
this and in many instances have seen great good result. 

It IS a form of psyebotborapy of great value 

Di T Mackif MnvTE (Physician, Dniideo PomI 
Infirmary) referred to the practical experience wliicli he 
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had bad for some years m the troatmont of earh cases 
of mental disease in the Dundee Royal Infiimary The 
experiment "was on a somewhat small scale, but proved m 
manj ways of value. On the Avbole, be thought such 
cases should bo treated m separate wards, or a speoial 
building attached to the general hospital, and the greatest 
stress should be laid on the quality of the nursing As to 
cases of suicide, they could not reckon on con ardice as a 
restraining factor in mental cases 

Di M E Dausov (Dublin, Government Inspector of 
Lunatics in Ireland) said Tlie prevailmg geneial fmpres 
Bion from this mteresting and useful discussion is that the 
methods of treatment urged by the speakers are in general 
those which have been used in asylum practice for the 
last thirty yeai’S, and are to be found in the early editions 
of Sir Thomas Clouston s Manual of Mental Dtscates, 
which seems to indicate that the methods are being re 
discovered by the generol medical profession In this 
connexion it must be urged that in staffing mental wards 
or departments m connexion with general hospitals — 
which should certamly bo established — medical men With 
asylum experience should be appomted, psychiatry bemg 
of all branches of medicme that moat dependent at present 
on chnical experience In speaking of departments foi 
mental cases m general hospitals it may be pointed out 
that hospital wards can take a comparatively small class 
of cases, and if all the vanons methods of treatment 
touched on by Dr Boyle are to bo tried, there would have 
to bo a separate department of the hospital 

As to the smoidal period m melancholia, it may be 
pointed out that, in addition to the early stage of the 
disease, another period which reqmres caro is just before 
full recovery, when the patient is well enough to appreciate 
his position 

Dr At II Brice (Fife) pointed out the width of the 
borderland, and that on the nervous side of tins bordeiland 
there were many cases which weie potentially suicidal, 
hence a certain amount of risk had to be taken He dis 
enssod the physical element pi'esent in many cases, and 
pointed out how a physical illness or a shell concussion 
seemed to liberate the psychical element In some cases 
it was difficult to decide which was the determining factor 
He emphasi/ied the necessity of treating every aspect of 
the case— foi example, by lavage, vaccines, etc,, for colitis, 
as well as by psychotherapy for the accompanymg de 
pression 01 morbid ideas Physical treatment, he con 
eluded, should therefore bo comhmed with the psycho 
theriipontio measures 

The PErsiDavT op the Section referred m a brief 
speech, to the deplorable frequency with which cases of 
acute melancholia weie labelled " neurastUenia ’ or 
“ by steriB and to the unfortunate results which ensued 

[n a short reply Professor G AI EoBEnTsox wished to 
confirm what the President had said as to the great 
mistake of calling melancholia hystena or neurasthenia 
The suicidal tendency coloured the whole picture. He 
believed that nearly tdl these cases recovered in spite of 
a close supcrvisiou Alter alluding to the close relation 
obtaining between pom and nnhappmess, ho emphasized 
snow the multiple etiological factors m borderland cases, 
ind concluded b\ nn appeal for the study of happiness in 
Unman life 
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The structure ot the neuron and its mode of functioning 
depend upon two factors (n) its innate potentialities as 
decetmmod hv heredity, and (6) the mfluences brought to 
boar upon it Irom without, or, m other words the environ 
ment Iheso environmental inflneuces fall under two 
heads the plnsmic. operating through the permeuronic 
ly mph (also lu the main determined by heredity) and the 
non plnsmic— for example, mechanical stimuli acting on the 
sensory end organs, and the action of one neuron on 
another at the sj naptic junctions 


The Influence of the Plasmtc Emironmcnt upon 
the EvoUiUon of the Neutron 
A consideration of the circumstances which determine 
the cvolntion and dissolution of the nenron (oi other coll) 
makes it evident that its entire careoi is as much the 
outcome of environmental inflnonees (pecnliai foi each 
typo ot neuron) os of innate impulse, and that its develop 
ment is indeed not so much due to a spontaneous impnlso 
operating, imaided, from within, as to its capacity to 
be moulded m definite ways by specific environmental 
mflnences. Further, the environment ot the nenron, 
notably its plasmic environment, is chiefly responsible foi 
whatever disease may affect it , even its final senile decay 
results ns much from extrinsic as from intrinsic causes 
Normal development of the nervous system implies that 
the individnal nenrons shall be bathed m healthy plasma 
containmg a dne supply of nutritive materials, salts 
vitamins and endoennes, and a minimum ot nocnous 
substances Fanltiness m any of these inspects may 
senonsly interfere with the normal development of the 
nervons system Consider the inflaence ot endocrine 
activity alone Tins is shown by the phenomena of 
oretimsm and hypopituitarism as well as by the effects ot 
removmg the ovaries and testes m early life The differ 
ences in the nervons organization ot the man and the woman 
aro mainly dne to the differences in the nature of the 
endoennes yielded by these and lundrod stmetnres 
The nervons system does not long maintain the efc 
cieucy of early matnnty From (say) the age ot 30 years 
onwards some detenoration, slight though it be, tends to 
take place with each sncceoding year , and this proceeds 
with accelerated pace when the period of senescence is 
reached This progressive deterioration is not a pnioly 
spontaneons process It results from causes which are in 
the mam extnnsic, it is largely dne to plosmio influences 
operating upon mdmdnal nemons from witbont H, on 
the attainment of matnnty, the nenron continued to be 
bathed in healthy adolescent plasma it wonld tend to 
retain its powers m nndiminishod efficiency Some degree 
of detenoration would, no donbt, set in even nnder such 
conditions, bnt the process of final decay would be long 
drawn ont The nenron does not, however, contmne to be 
flushed with youthful plasma This fluid fixim maturity 
onwards undergoes a steady alteration in composition, ancl 
thei-e necessarily results a parallel alteration m the 
stmetnre of the nenixm Deterioration, at first slow, 
proceeds more rapidly when the blood becomes senile, and 
tho capillary circulation languishes as the result of cardio 
vascular degeneration The nenron does not, that is to 
say, become sonile wholly from intrinsic spontaneous 
causes, but has senility — m great measure — thrust upon it 
I by the plasma In short, the nervous system becomes 
I senile not so much by a process of wearmg out ns by one 
of suicide on the part of tlio organism at large 

Influence of the Platnno Environment in ChecJ mg the 
Evolution of the Neuron 

Abnormal development of the nervous system induccil 
through the plasma may be due to inborn or acquired 
defects of the plasma. Inborn plasmic defects are such ns 
result from some defect m tho germinal rudiment of a 
plasma formmg organ snob as the pituitary body, thyroid 
gland ovary, testis, adrenal gland, or digestive organ It 
18 clear that given defects of this kmd, the nervous 
system, not being fumisbed with tho normal plasmic con 
stituents, will fail to develop properly, even though its 
germinal rudiment be noi-mal AVo shall then have to do 
with n defectively organized nervous sy stem which, thonnh 
not the result of an inherent defect in that system, °ia 
nevertheless dne to causes inherent in the organism causes 
which take their origin in the zygote or fertilized ovum 
The inhentance ot nervous diseases, both organic and 
functional, is in ray belief, due far more to the inhentance 
of plasmic defects than of a primary nervous defect AA o 
must not however, forget in this connexion that the 
nervous system itself controls the elaboration, pnrification, 
and circulation of the plasma and thus indirectly influences 
the environment of tho cells of the body politic, mclndinn 
the nenrons themselves ° 

Acnnired plasmic defects are such as result from nn 
healthy conffitions of life. If the conditions of life bo 
persistenlh bad, the plasma will bo persistently bad, and 
the nervons system, even though initially normal, will not 
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develop normally Thus iickets, rbenmatiam, and chronic 
intestinal disoideis in chddion aro apt to bo accompanied 
by nervous symptoms, fiom \\liicli wo may fairly draw 
tho lufoiouco that the condition of plasma chaiaotoristic of 
each of thoso affoctious nocoasaiily mteiforos with tho 
normal development of tho nci vous system 

Ivjlucncc of tho Fhumic Fiivironmcnl m Causing 
DissohtUon of the Nitiron 

■V\ith tho OKceptiou of geunino senile degeneration, m 
which some degiee of spontaneity may bo admitted, do 
gonentiou never oocms spontnneonsly in a noiinally 
evolved coll, be it a neuron or any othei The vast 
majority of oiganio diseases of tho norvons system are 
piodnced thiongh tho plasma, oithoi in consognenco of 
deficient supply (such os may result from vascular disease) 
or faulty constitutiou It is sufficient to mention tho 
toxaemias, whether of motaboho, baelorial, pratozoic (as in 
tho case of syphilis), oi o^traneou 8 origin (alcohol, lead) 

Functional Reaction of Neurons to their Plaamto 
Envuonment 

Evei'y variety of coll responds specifically to its plasraic 
onvii-onmont the muscle cell losponds in one way, the 
the gland cell m another way, the nerve coll differently 
fiom eithoi , and, again, each vaiiety of these colls has its 
own specific reaction Tlio exqmsito sensitiveness of 
neuions to chemical influences is well shown by tho action 
ofdiugs, most of these produce their effects essentially 
through the neivous system This is obviously the case 
with diugs which act os anaesthetics, hypnotics, ano 
dynes, nerve sedatives, and nerve tomes, but it is also 
laigely true of othei dings, such as purgatives, emetics, 
onti emetics, siidonfios, diuretics, and drugs acting upon 
the caidio vasculai system , morcovei, practically all tho 
poisons, with the exception of tho corrosives and metallic 
iiTitants, cause death by their direct action upon tho 
neivous system 

In addition to its nutrient constituents tho blood 
noimally contains a number of substances having an 
action similar to that of diugs, and playing a necessary 
part in the normal functioning of tho colls Many of them 
exercise a specific action upon tho neurons, and there is 
no donbt that they play a considerable part in controlling 
tho activities of the nervous system 

Nerve Stimulants and Neioe Depressants 

We may roughly classify these substances into noiwe 
stimulants and nerve depressants. I\Tien tho fonnei pre 
dominate there is a feelmg of well being, or even of 
exhilaration When the latter predominate there is 
depression, which may vary from a slight fit of tho 
“ blues to the deepest melancholy 

The cougopital craving for alcohol and other drags I 
attribute to a defect in respect of thoso substances, eitlier 
to a deficiency of nerve stimulants or an excess of neivo 
depressants. Mankind all the world over shows a likmg 
for stimulants in one foim or auo 6 hei,and not infrequently 
the hkiug amounts to a veritable craving When the 
blood 18 well provided with norvo stimulants and not 
overcharged with nerve depiossants, there is no cravmg 
for extraneous stimulants, such os alcohol tea, or coffee , 
but when it is defective in the one or surcharged with the 
other there is felt the desire for the gloss of wine 01 the 
cup of tea. 

Those who display a congenital disposition to drug 
ciavings alcoholic or other come of a stock m which 
neuroses and psjehosos, luclndmg insanity are rampant 
I hold that in all tliose congenital tomts it is the blood 
whieh 18 essentially at fault. 

Tho organism stands in need of nerve stimulants — 
substances having a stimulating, biacmg effect npon the 
nervous system Not only do certain endocrine glands 
yield sucli stimulants but stimulants aro likewise ingested 
witli tho food tvhieh 13 indeed often specially chosen for 
its atimulabng properties Others, I suggest are goneivited 
within the organism by the metabolism of tbo tissues 
at large 

One can hardly donbt tbat tbe exhilaration amonntmg 
at limes to a veritable intoxication expenonced by young 
ehddren m abounding health is due to tho action of 
norvo stimnlants, oudoennes or otherwise 1 may here 


that substances having a stmmlating and tonic action 
iij^n tho nervous system aro geneiatod m certain diseases. 
Thus, ID general paralysis of the insane tho patient may 
exhibit all tbo features of mild intoxication Win, it 11 
not uncommon for tbo sufferer from migraine to feel 
prolcmaturally well the day before his attack, as thongli 
ho woro under the infiuonco of some nei vine tonic having 
an effect similar to that of strychnme. 

Tliero IS, on the other liand nbundaut evidence iliat 
norvo depressants may exist in the blood In normal 
health they are at a minimum, but m disease they may 
bo present in sufficient quantity to give use to a vorioty 
of symptoms, such as irntabihty and mental dopression, 
which may culmiuato in actual insanity It is well known 
that a fooling of malaise accompanied by mental depres 
sion may sometimes be relieved by a blue pill and black 
drannht, and tbat periodic attacks of bad breath and 
nangutinoss in a child may be lemoved by a dose of medi 
cino, sneh as Gregory s powder 
Other instanoea of tbe infinencc of stimulants or de 
pressants on tbo nervous system causing morbid symptoms 
aro tbo irritability of Ibe gouty man, tbe coma and con 
vnisions of nraemia, tbe vomiting of acidosis, tho coma of 
diabetes, tbe irritability and convulsions of rickets, the 
delirium and coma of malignant janndico, and tbe nuineroas 
varieties of functional insanity 

Source of the Plasmic Substances which Influence the 
Nervous Si/slem 

These substances ai-o derived from three mam sources 
(a) From endoorme glands Some, snob as tbo thyroid, 
have a stimnlatiug action, causing snob effects ns flnalung 
tacliycanim, perspiration Tbo parathvroids ore thonght 
to yield a snbstonce having an inhibitory action on tho 
motor neurons, inasmnoU ns tho removal of these glands 
loads to tetany Extract of the posterioi portion of tho pitni 
tary body causes, when injected into the blood, a general 
ized vasomotor constriction and localized dilatation of the 
intrarcnal arterioles. Adrenaline has a cniions selective 
action on certain portions of llie antonomic svstem, causing, 
for example, a generalized vasomotor constriction, dilata 
tion of the pupils contraction of tbe sphincters oE tbo 
intestines and bladder and relaxation of the propulsive 
DiDSolcs of both tliese organs Tbo influence of teaticnlar 
ootivity IS shown by tbe remarkable nervous phenomena 
asBocuited with the mt the rutting animal is mtensoly 
erotio and dangerously combative, and a similai combative 
spirit IB displayed by the mammalian mother when called 
upon to protect her jonng Here also the altered emotiouHl 
tone IS hormoDically induced 

( 6 ) From tbe digestion of food and the metabolism of 
tho tissues generally Some ■of theso aro stimulating, 
others depressmg 

(c) From the food Most natural foods, vegetalilo M 
well as animal, contain norvo stimnlants. Animal foods 
are more stimulating than vegetable foods, and same 
animal foods (for instance, batcher s meat) moro Bjimn 
lating than others (for instance fish) Of vegetable foods, 
mnizo, beans, and oats are moro stimnlatiug than 
All vegetable feeding animals exercise a discnminating 
choice m them search for food, and scorn to show a pre 
dileotion for the most stimnlatmg vauetics Alan snoi^ 
his desire for stmmlating foods m his lore of 
nenpei, piokles, piquant sances, and the like Long Mm o 
he learnt to brew alcohol be gathered stimnlatiug horns 
and hemes and mixed them with his food It 
until n comparatively late jieriod in his history t"<'t “ 
Jcaint to brew for himself stimnlatiug beveingos snoii 
tea, coffee, cocoa, and alcohol 

The Functional Nervous Dtsordeis duo to Motbnl 
Plasma 

Tficse may rongbly be classified as follows 
(a) Those due to defects os regards substances ‘ 

by cudoerme glands Among tlio symptoms tlms 
■> .. and low blood pressure ot 

J pulse, and m 
the apathy slow 


are tho vomitmg, exhaustion .. — - . 

Addisons disease the palpitation inpid jinlsc,^ am 
creased porspiraton of Graves s disease 
pulse and dry skin of mjxoedcma tlio vaiions iiervo^ 
jilienomena associated nith hypor 
and tho long array of nervous 
rigors, sweatings headache depression auu luo 


draw attention to the fact that there is strong evidenco j connected with incnstraation and the climactoiic It iS 
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probable that many of tbe nervous phenomena of “shell 
shock, such ns tachycardia, tremor, agitation, profnso 
perspiration, blue hands, are due to disturbed endocrine 
action in which the thyroid gland figures prominently 
Disordered activity of the endocrine glands is largely 
responsible for hysteria, “ psychasthenia m its various 
forms borderland insanity, and, indeed, many fonns of 
actual insanity Sir Frederick Mott claims to have shown 
that a relation exists between dementia praecox and 
dogoneiation of tho reproductive glands Vhen, some 
years ago, I came to the conclusion that seuescence 
IS m large measure a suicidal process wrought through 
the blood, I suspected that" altered endocrine activity 
might figure largely in its causation Recent obsei rations 
tend to confirm this view 

(b) Those due to detects as regards substances furnished 
by tissues other than the endocrine glands These detects 
cover a wide field It is snfiioient to refer to the nervous 
phenomena characteristic of uraemia, diabetic coma, and 
malignant jaundice. 

(r) Those duo to defects as regards substances furnished 
by digestive piocesscs Faulty digestion, whethei m the 
stomach, liver, or bowel, leads to blood poisomng We 
may speak of this os indigestion toxaemia The poisons 
absorbed from the alimentary tube include not only those 
lesultm" from imperfectly elaborated foodstuffs, but also 
the products of bacterinl activity produced within the 
tube ihesB indigestion toxaemias are responsible foi a 
vast amount of functional nervous disturbance A man 
with “ good nerves has generally a sound digestive 
system he will toll you he can eat and drink anythmg 
without feeling the aorse for it On the other hand, the 
habitnal sufferer from indigestion is generally nervy 

Among tho functional nervous disturbances which may 
be sot up by indigestion toxaemia are headache, tinnitus, 
giddiness, aud other morbid cephohe sensations too 
numerous to mention, irritability, mental depression, 
nervousiieos drowsiness insomnia, disturbed sleep, torpid 
sleep, bad dreams, lassitude, weakness tremors, twitohmgs, 
convulsions, widely scattered pains and other dysaesthesias, 
palpitation flushing shivering and sweating 

(el) Those due to nerve poisons resultmg trom tho invasion 
of tho tisanes by micro organisms such as those which pro 
dnoe the mlectious fevers. Such are headache and other 
pnius, giddiness tinnitus, deafness, blmdness, hailncma 
tious, dehrinm, stupor coma, insanity, rigors, twitchmgs, 
convulsions, rigidity, flushmg, sweating, dry si m, taohy 
eardia nausea vomiting, and diarrhoea 

(f) I hose due to nerve poisous introduced from without 
These includo drugs, alcohol, and such poisons as those 
which cause pellagra ergotism, and botulism They may 
give use to all tbe symptoms aUeady mentioned 

It 13 noteworthy that drugs can luducC most of tho 
symptoms met with lu the insane — not only depression, 
excitement, delnsious, and mcoherence, but sneb subtle 
effects as a rapid flow of ideas, andau apparent lengthenmg 
of time aud widening of space Of interest in this con 
nexion is tbe fact that large quantities of alcohol have 
much the same functional effects as those observed m 
general paraly sis of the insane. 

Tbe Ttiilufnce of tl e Blood on the FceltnffS 

I have incidentally referred to the mflnenco of the blood 
on tho fooliugs That inflaenco may now be considered 
more paitieulaily Under tho terra ‘feelmgs I include 
the sensations and the emotions The pen neuronic 
ly mph plays as it were upon the mmd organ, either upon 
tho giey matter directly or upon the sensory end organs — 
which constitute a kind of psychic keyboard — and by 
vutuo of its mamfold aud ever ebangmg constitnents 
causes tUo feelings to bo modified in an mfinito variety 
of ways Tbe following brief summary indicates come of 
tbo more important effects of tho plasma on too sousntious 
and emotions 

(a) The special sensations Functional blindness irom 
praomia teichopsiao and scotomata m migraine, deafness 
aud tinnitus in toxaemias. 

(b) Other sensations. Pains, general or local, in the 
toxaemias of febrile diseases, neuralgia in nuaemia, head 
acbe and other morbid cephalic Ernsalions (sensations of 
pressure heaviness lightness, bursting, and irritation) 
ludnced by tbe blood states peculiar to the climac 
tone praritus rad cutaneous dysaesthcuios (numbness, 

C 


tingling, burning), musoulai dysaesthesia — for example, 
fidgetiuess 

(c) The appetites Thirst, hanger, eroticism, sleepiness, 
drug craving 

(d) The panaestheaia The feeling of wellness or illness, 
of energy or fatigue 

(e) Iho emotions. The blood exercises a piofound 
mfluence on tho emotioual natnio It may, as wo have 
seen give rise to a pleasurable or painful panaesthesia Now 
tbe foimoi piedisposes to pleasant emotions, tho latter to 
unpleasant emotions A tired man is apt to be irritable , 
after he has been refreshed by food he is disposed to moro 
pleasmg emotions A pleasurable panaesthesia especially 
the sense of exuberant well being, tends to call forth 
joyou-iUBSS and to foster a belief m self it constitutes tho 
fundamental psychic charectenstic of the megalomaniac, 
whether as mot with in everyday life 01 m the asylum A '' 
painful panaesthesia m the shape of profound malaise 
tends, on tho other hand, to evoke a feeling of gloom and 
self distrust 

The blood may exoroise a more specific mflneuco on the 
omotions Consider the apathy of the myxoedematous 
patient, the mlense nervoosness and agitaiion of the 
sufferer from Graves s disease tho violent emotionalism 
exhibited at the period of tho lut, the altered emotional 
tone at the time of puberty, at the monstinal epoch and 
the climacteric, the irritability of tbo naughty child with 
tbe bad breath, or of tbe gouty man ou tbo eve of Iiis 
attack, tbo elation produced by alcohol, and tbo pociiliai 
emotional effects of cortam dings sucli as cannabis ludica 
The emotional effects of alooliol aro manifold , it may 
make a shy man hold, a reserved man oxnansivo, a mild 
man combative, a depressed man gay a suiK man gemal,- 
a cold man ardent, a close man gcneious Iheio is, 
indeed, hardly any limit to tho emotional effects which 
may be wrought through the medium of tho blood, and 
we are driven to the conolnsion that the blood plays a 
preponderating part m determining mental temperament 

Not only is it possible to produce crude emotional effects 
through tbe blood, but such subtle emotional slates as 
shyness and modesty, and changes in ethical feeling 
Dr Gordon Holmes tells of a young woman who lu 
consequence of a growth formmg m one adicnal gland 
took on prononnerf masenhne featnies, physical and 
mental. Men lost all attraction thov had had foi hor, 
and all senso of feminine moilesty disappeared On the 
removal of the growth sho reverted physically and 
mentally to her normal feminmo condition, hor interest 
m tho opposite sox leturncd, and with it her maidenly 
modesty 

As a further mstauco of tho specific influence of the 
endocrine glands on tho emotional nature, I may moution 
the case of a boy of 16 who, after an attack of mumps, 
suddenly developed tho symptoms of hypopituitarism In 
the course of a few weeks he mcieased 3 st m weight, 
developed an mordmato likmg for sweets and cigarettes, 
and from being a straightforwaid lad took to deceiving his 
mother m all sorts of ways 


Menial Temperament the Boot racfoi m the Causation 
of the Minor Bejehoscs 

Under the term ‘ minor psychoses ” I mcludo such affec 
tioDs as hysteria, anxiety neurosis, morbid fears, hvpo 
chondria— m fact all those psychoses which have excited 
so great attention among psycho therapeutists within recent 
years. The root factor in the causation of the c affections 
IS an innate peemharily of temperament Persons iiho aro 
morbidly liable to them — all are m some degree disposed 
to them^re endowed witb a pecnlmi mental tempera 
mont They feel differently from normal persons, and, 
seeing that inentid temperament is largely determined by 
tho blood, it follows that the diseases in question aro 
largely mduced throngh the blood. 

In order to understand the close relation between mental 
temperMent and mental disease we must bear m mind 
^at the entire mental personality is bnUt up around 
melmg, initially, mmd is, indeed, nothing but feelmn 
Consider, for instance, tbe influence of feeling on conduct 
ana thonght ® 


are our psycho motors, their purpose Is t 
adapt the organism to its enyironment by means of th 
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skeletal muscnlax system PleosuraWo feelings inoinpl to 
_ honellcial activities — the eudeaionr towaid unpleasant 
feelings prompt to tlie avo donee of Lnitful activities — 
the ondeavoai fromivard This diiving or “couativo" 
function of feohug tone constitutes the mainspring of 
consciously initiatixl activities throughout tho outiro 
animal kingdom, bo the fooling a crude sensation, such ns 
hunger, n crude emotion such ns foai, or so subtle au 
omotioual state as that ivhich ivo toim conscience 
Instances of psycho motoi notuitj flash of light 
cansos bhuking, tickling the nose causes sneezing, 
iiTitatiou of the skin causes soiatching a feeling of iieut- 
iip eneigy prompts to muscular activity, in coitaiu 
affections of the uoivous system, such ns mania and 
hysteria, it may lead to violent outbioalcs Tho feohim of 
fatigno, on tho other hand, impels to bonollcont lest 
riuagcr prompts to the food quest— selection being 
caiiiod oil by means of taste and smell both of mIiicU 
are nchly endowed with feeling tone- while tho enormous 
motive powei of tho ropioductivo instinct is well known 
The impelling power of emotional fooling tone is well 
ilinstrntcd by fear and anger — the one impels to flight or 
concealment, the otliei to tho violent oveicoming of nu 
impediment in the way of conativo promptings regai-ds 
the othei primitive emotions, disgust prompts to avoidance, 
curiosity to investigation, negative self feohug to sub 
miBEivcnesB positive self fooling to a mastoily attitude, 
teudoi feeling to altruistic bohnvioui 

The Iitjlucnce of the Feelings on Ihc Thought 
hen the thoughts aio loft to pursue a random comae 
they ai-e very largely determined by tho feelings of tho 
moment Tho hungry man thinks of hia negt meal, tho 
orotic man has oiotic thoughts, the feaiful man thinks of 
tho object of hiB dread, tbo vindictive man losolvcs 
schemes of lovougo, the man inflated with ambition lays 
plans foi all SOI ts of impracticable schomos Thomelaucbofic 
dwells upon his wrotohodness, his lucompotence. Ins un 
worthiness The mflatod self nssuranco of tho general 
paralytic begets coiroaponding thoughts 
Of great significance in logaid to the influence of the 
feelings on the thoughts is tlieii power not only to beget 
but to hold the thoughts portaining to thorn Every 
thought IS suffused with a coitam amount of feeling tone, 
and the more highly it is coloured with feeling the moro 
does it obtiude itself Imperative and fixed ideas aip in 
largo meosuio tho result of tho morbid intensity of tho 
feelmg which generate and sustim them 

The Influence of the Blood Plasma on Menial 
Temperament 

A person s mental temperament oi disposition ma^ bo 
defined as the sum total of his emotional dispositions 
We have seen that the blood plasma mflnencos both the 
sensations and tho emotions, and this piepares us foi the 
conclusion tliat it plays a largo pait in determinmg mental 


a peraon lesponds to good or bad news depouds upon Ins 

mion^ dependent 
That ‘ ^ remembered 

that the inflnenco of thought on feeling may to a Intga 

oxtont bo brought about through the blood, notably tlironS 
the medium of internal secretions thus bad news, by 
oxcitjug feai, may liberate secretions the effect of which 
ifi to cause a depression of bodily ncfcivit} uhci-eas good 
i 30 v\ 8 , by exciting joyful oinotioD, ma} I’elcaso sooi*etioDg 
having the opposite effect and in each case the altered 
omotioual state may be sustamod by the altered state of 
tbo b'ood 

In insistiug upon tho important pait played by tbo blood 
ID tho genesis of the dcdto psychoses i am not con 
tending that iis^chic factors, factois making a direct 
uieutal api>eal, take uo part id tlicir causation, noi tbiit 
psychic means aio whollj unavailing in thoir treatment 
but I do contend that psychic treatment is im)K)tent to 
tvltoi the morbid omotional stato which 13 the essential 
etiological factoi in tho moi’e malignant forma of theso 
disorders — those, I mean, A\hich break ont under the most 
favourable mental onvironmcnt — for no mental treatment 
18 capable of rectifying tho peculiar condition of the blood 
winch 13 responsible for it This can only bo dono bv 
matonal means Who will engage to correct bv psychic 
means tho moibid emotionality of the sufferer fi-oin Graves s 
diaeaso, myxoedema, 01 chiouio alcoholism ^ Who again, 
will engage to change tho inborn temperament Inch is 
mainly i^cspousible foi the moro intense form of hvstcria, 
hypochondria, or anxiety neurosis? Patients thus afflicted 
are from tlio veiy beginning endowed with a peculiar 
mental temperament 

V duo coiiBideiation of tho facts and arguments aflduccd 
in this pnpei bungs homo to tho mmd tho preponderating 
juhneuce of the bTood in tlio causation and treatment of 
the nonrosos and psychoses 

Lot tho neurologist and psyLbmtust concontralo Ihcir 
attention on tho blood 


SOME POINTS IN’ THE aiANAGE^IENP AND 
lUEAlMENT Oi' PAKAPLEGIA 

nr 

GEOPGE PIDDOCH if D Astre , 0 P Lovd , 

rirat Vssistiuife In tlie MeUlcol Unit London Hospltnl nnd A«8iitanl 
PlJlilcIan to llie HosplHl for Furoli-els and Eiiilopsj IfnJda 1 aio 

It can bo said with jnstico that tbo general Caro of para 
jilegio patients is often allowed to bo dotenuiucd and 
carried out by tbo nurse without the necessai^ supervision 
that its importance demands Ibo ubysician is apt to 
foens biB attention too exclusively on lue treatment of tbo 
pathological process underlying the lesion of the sjunaf 
cord or canda eqnino, and to forget that tbo Ida at hiS 
patient largely depends upon tbo prevention of septic com 
plications A disonssion on tbo management of paraplegic 
patients may thei-oforo seive some nsa/ul pniposo oven if 


temp^inent What may be teimed tho habitSal con patients may tliei-^oro seive some nseiui pmpo^ n ^ 
^it^on of the hlood is pcouliar for each mdividnal, and It only romves „ 

IS larcely lesponsible foi tbo habitnnl feeling note of each ledge much of which is alr^dy common proj«rty i 

Th“d 2 eronL m tho feeling note of differont peraons is, abort paper it is imposaible to fea ^-th more tha^ 
uo doubt, in pait due to difeiences m the nervous organ outstanding pints in roWion to tho go j|^„ssiou 


tho mam duo to differences m blood constitution I 
believe that if tuo pei’sons were to exchange bloods they 
would in largo degree exchange tompei'aments, and that 
snob changes in temperament as characterize the socces 
sive phases of the vital cycle are in the mam detemiiued 
by the blood that if the blood of an adolescent became 
senile be would feel like an old person, and that if the 
blood of an old person became adolescent he would feel 
young again, although tlio damaged instrument would not 
yield quite the same tuneful music os of old 

On the samo hues we may explain the differences of 
racial temperament, os illustrated by the Celt and the 
Teuton tho Nesro and tho Mongol os also the striking 
tempoiainental differences observed in the diffeient species 
of dog — foi lustjDco between tJio Aberdeen terrier and tho 
spaniel or again between the chow and the iielciucse 

hile feelings — largely initiated through tho blood — 
begot thoughts, tliouglits may on their poii- begot feelings 
good no\N 3 tnaj cause intense joy bad news intense misery 
I nt even bo»o the luflu'^noo of tijo l>Ioo 1 Ins to b"* taken j 
t ) i k I J t i I -5 u t J - ,ii u Inch I 


to the care of the ekiu, tho paralysed bladder aud i-cclum, 
nnd the general health of the patient, 

Tho paralysed Bladder and Bcctnm 
With the onset of severe paraplegia uruo aud faeces am 
retained from atonic pamlysis of tho dofrusor iiiascJe o 
the bladdei and large bowel and tonic contraction oi i 
vesioal and anal sphincters Tlio period of retention jas , 
as a rule m the case of spinal lesions for two to tuveo 
weeks, bht where the lesion involves the sacral nerve roow 

I it may persist for ovei a year Under favourable conditious, 

' however, retention is sooner or later followed by 
micturition and defaocation, each evacuation neing 
result of active contraction of tbo dotmsor with 
taneons relaxation of the sphincter At first the activi y 
of tho vesical and rectal iuu->clc 3 is feeble and a pro 
portion only of tho uiinary and faecal contents is expelled 
but in tho absence of coiuphcntions tho periodic involnn 
tary action of tho bladocr and icctmn ^\IthI^ a feW 
weeks luay become jierfect ii'> lias b cn dciuonstiatcd 
by experimental bieasurciijcnt. 
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It IS dnimg tbe stage o£ retention of nrine tbat severe 
urinary sepsiSj tlio commonest cause of fatal toxaemia, is 
most liable to develop and, if present, difficult to control 
Even -when periodic micturition bas begun tbe danger is 
still great so long as each motor act is meffectivo in 
emptymg tbe bladder completely Residual urine rapidly 
decomposes and therefore must be ivitbdm'wn by catbe 
tcrizatioD, an operation ivbicb is never quite free from tbe 
nsb of mtioduction of pyogenic organisms. It is only 
wben lecovery of tbe bladdei baa reached tbe stage at 
ivbicb contraction of its miiBcular wall expels all the con 
tamed fluid and artificial drainage is no longer required 
that the peiiod of relative safety from severe infection of 
tbe urinary tract has been reached Bearing this m mind, 
what form of local treatment for tbe bladder should bo 
adopted until automatic rmctuntion bas become complete’ 
The followmg rcqmrements are essential 

1 I2racuation of all the uriTifl ^n the bladder at least 
ct ery site hours by a uiethod la/iic/i, ns far as possible^ 
7)mn»iiec3 the nsA of external tnfeehon It is often 
claimed tbat urine will remain sterile if instruments are 
not intioduccd into tbe bladder Those who bold this 
view advocate that evacuation should be brought about by 
either allowmg tbe urme to force open tbe sphincter and 
overflow from tbe distended bladder or by manual expies 
Sion tbiougb the lower abdommalwall at regulai intervals 
Clmical expel lence however, agrees with experimental 
evidence tbat snob methods court disaster and should not 
be employed Paralysed bladders, even m tbe absence of 
catheterization, are always infected with pyooenio oigan 
isms which probably travel m the blood and lymphatic 
stveams from tbe intestines and elsewhere But pro 
Tided tbat urme is not allowed to remain m tbe bladder 
foi more than a few boms and irrigation is systematically 
earned out inflammation of tbe vesical mucosa may never 
become severe ilieso conditious however, are not ful 
blled by tbe methods for diamage we have just been 
considering 

Distension of tbe bladder must also bo avoided for 
various reasons In tbe first place, tbe rapidity with 
which piebtis and pyelonephritis often develop after 
prolonged distension of a paralysed bladder, and tbe 
results of oxpenmental luvestigation show tbat back 
piessnre of urme along tbe meters has a deleterious 
effect on tbe kidneys, and may be quickly followed by 
tbe onset of septic nephntis Second, stretching of tbe 
bladder wall appears to lower its resistance to oiganismal 
iniasion Third vesical distension delays tbe onset of 
automatic micturition, aud, if prolonged so tbat the 
detrnsor muscle is soriously injured, may permanently 
pirevent its appearance in cases of severe paraplegia 

These considerations therefore show that it is im 
possible to avoid tbe use of instrumental methods of 
drainage if accumulation of stale mine m tbe bladder 
and stretching of tbe detrusor muscle is to bo prevented 
Either of tiio methods can bo emplojed with com 
pamtive safety provided that strict precautious are taken 
against contamination of urine in the bladder Both 
depend upon catbetonzatiou per uretliram, but in ono 
the diainngo is continuons and m the other it is inter 
mittent 

CoutmuouB dramageby a tied in catbotber when Kidd s’ 
technique is followed, is probably the best method for 
emptymg tbe paralysed bladder It must, however bo 
carried out by tbe doctor himself, and on no account be 
left to the vagaries of a male nurse After havmg care 
fnllv cleansed the prepuce and glans penis and washed out 
tbeHrethni, a sterile coude gum clastic catheter is passed 
along the urethra until about on inch of tbe instrument 
lies within the bladder It is then anchored by strips of 
sill attached to the penis by adhesive strapping and to a 
safety pm w bich has been boiled and passed through tbo 
extra nrotbral portion of tbe catheter The unno is 
usuallv caught in a glass urinal, which mnst be Kept 
Ecrupnlously clean But if the lower limbs arc being 
periodnallj convulsed by vigorous flexor adductor spasms, 
which tilt up the unnal and so cause wet beds, or if the 
patient is getting about in a wheel chair, it is better to 
plug the catheter with a wooden stopper which can be 
removed every two or three hours by the patient himself 
to allow the nrino to dram off Ihe catheter is left 
111 51/11 for three or four days, at the end of which time it 
IS removed, cleansed, boiled, and then reinserted. 


The second method of drainage — that of poriodio 
catheterization — has the disadvantage over the tied in 
catheter m that, becanse the operation of insortmg the 
instrument mto the bladder is carried out more frequently, 
the risk of infection from external sourees is increased 
But if due care is oxeicised serious trouble need not aiise 
To ensure against stietchmg of the bladdei wall the unno 
should be drawn off at regular luteivals of not longer than 
six hours 

The safety of either of theso methods foi evacuation of 
none depends upon the stiiotest attention to cleanliness 
Preparatory to catheterization all vessels — bowls foi solu 
tions, nrmals, etc — ought to bo boned and the paids sur 
rounding the nrethial oiifice must bo covered with clean 
and preferably steiile towels Adequate cleansing of the 
penis, especially the glans and piopuco, is veiy imjiortnnt, 
and Uie urethra must luvaiiably bo washed out — a 
measure which is too often neglected Foi this irrigation 
the most convenient apparatus is a gloss douche bottle 
contaming a solution of oxycyanido of morcuiy 1 m 4 000 
suspended about two feet above the patient Rubbei 
tubmg connects the bottle with a glass nozzle the end of 
which fits the orifice of the urethra The stream of fluid 
18 contiolled by chpping the rubber tube The posterior 
part of tbe penile urethra should be compiossed between 
the finger and thumb in order to prevent the passage of 
flmd into the bladder 


The hands of the operator must bo washed as carofillly 
as for a surgical operation, and sterilized rubber gloves 
ought to be used in passmg the catheter 
2 Irrigation of the bladder In addition to effective 
drainage of the bladder, urigation stiould bo carried out 
night and morning The chief purpose of lavigo rs to 
remove any sediment that may have collected m tho 
bladder, and although it is preferable to uso fluids with 
antiseptic properties they must bo non irritating It is 
safe to employ oxycyanide of mercury 1 in 4 000 po assium 
pieimanganate 1 in 4,000, or a half saturated solution of 
boric acid Tho bone acid solution heated to about 105° F 
13 particularly useful when tbe nrino is alkaline, as it 
dissolves the phosphatic ddbns whieh under such circum 
stances is often deposited on the mucosa. 

When irrigation is first carried out, in order to avoid 
stretching the muscle, the amount of fluid which the 
bladdei cau hold under the least pressure should bo ascer 
tamed and never exceeded Tho fluid should bo run into 
the bladdei under little pressure, best through a short 
funnel inserted directly into tho eathetei When tho stage 
m recovery is reached at which an appropuato quantity of 
unno m the bladder excites contraction of tho detrusoi 
muscle much can be done by the exercise of this function 
to hasten the development of automat c micturition 1 or 
example when dnrmg the process of iirigatiou the column 
of fluid in the gloss funnel begins to rise tlio bladder should 
bo allowed to evacuate ns much of its contents as possible 
against the least head of pressure At first n piopoi lion 
only of tho contained fluid will be expelled by the bladdei 
in tins way, and tbo residunm must bo forced out by 
pressure mto tho pelvis through the lower abdominal wall 
Sometimes tho vesical reaction cau bo originated and 
strengthened by artificial means For example 111 certain 
cases of spastic paraplegia associated w.tli flexor spasms 
of the lower limbs active contraction of tho bladder is 
facilitated by exiravesical stimulation Thus a bladder 
which by itself reacts to a fluid content of 600 c cm may 
bo excited to contract by scratching the sole of the foot or 
tho iniiei aspect of tho thigh when it contains less tliau 
half this quantity of fluid Or agam stimulation of tins 
kind may so reinforce the activity of the detrusor tbat it 
succeeds in emptymg the bladder complete y when other 
wise a residuum of flmd would have been left 
The practical ndvauta^eof the“o observations is evident 
for in such cases the patient, even when dopnved of direct 
voluntary control over Ins bladder can, by brcatlniK-dccph 
or gently scratching the skin of Ins thighs, excite reflex 
micturition and increase the strength of the muscular 
contraction evoked, so that evacnation of nrino will bo 
complete 


o iteguiaiwn of the reaction of the unne to htm j 
tMien the bladder is paralysed the urinc,in the majority of 
^ses, Eas a tendency to become allmlme, and the a kalme 
form of cystitis IS usuaUy more difficult to control than the 
acid variety Thus it 13 a good general rule to keep the 
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nrino dofiuitely but not too strongly acid by Ibo adnilnisti-a 
tiou of drugs by tbo luoulb Tho most convenient proparn 
tions foi tins purpose nio ncid sodium pbospbalo 30 to 60 
giams and ammomum benroato 15 to 30 grains, given m 
solution three 01 four times a daj Uiotiopiu as a nnnaiy 
antiseptic is, m my opiniou, an oveiostiumlcd ding A 
groat objection to its use is tbat it fiequently leads to 
dj spepsm and loss of appetite, wliicb is most uiidcsiiablo 
m paiaplegic patients 

As soon os automatic mioluiitiou is oslablisbcd, and lias 
icaclicd the stage at ivliicb complete ciacnalion of all con 
tamed nnuo oceurs, artificial diainago can bo stopped 
Once this point in tho clinical oouisie has been pnssorl one 
feels loss anxious about luiuary gopsia Nevertheless, it is 
well to continue drug tieatmont, aud a watch must bo kept 
on the state of the bladder by examining the iinuo at least 
once a week If, in spite of siiitablo piecaulions, acute 
cystitis and jiyelitis slionld develop, appiopriato treat 
mont must at once bo begun Foi if luflaiumatiou ef 
the uimaiy tract is allowed to bci-amo chionic acute 
exacerbations tend to locnr at mtoiials of three or four 
■weeks, aud iMtli luvolvcmout of tho kidneys a fatal toi 
lumation in uraemia is only a matter of time roni 
honily iriigations of tho bladdoi until tho iiimo is cloai 
should be combined with an attempt to change the 
popction to litmus os quickly as possible by lucreosing tho 
dose of acid sodium phosphate Host patients will toloi’ate 
SIX drachms of tho drug a daj If m sovoi'o and chionic 
cystitis lavago tluoiigh a catheter is uusncccasfnl m 
cleansing the bladdei, it may bo beneficial to perfoim 
suprapnbio cystotomy so tliat tluongli and thiongh iin 
gallon can be caiiiod out Encoumgo tho patient to dnnk 
large quantities of watei to flush out Ins luiuaiy passages, 
aud if gostio intestinal symptoms ai-o troublesome exclude 
milk from his dietaiy Vacciuo therapy is, on the whole, 
disappointing in the tieatmont of cystitis. 

A woi-d in regard to the nianagemout of tho paiaUscd 
bowel As m the case of tho bladder, care must be taken 
to piovent distension and onsnie logulai and comploto 
evacuation of faeces In general, aim at getting tbe bowel 
emptied once a day by giving an aperient at night and an 
enema m tho motmiig The amount of apoiiont should bo 
adjusted to keep tho contents of tho i-eotum ueittioi too 
firm nor too soft Bulky laxatives, such as infusion of 
senna pods 01 a mixlnro of liquid paraffin and liquid extract 
of cascaia, are best I\ heu automatic dofaecatiou has 
appeared an enema may be necessary only once in two 
days, and can often bo cntiioly dispensed witb 

Tho Prevention and rrealmcnl of Bedsores 

One of tbe moat grave complications whiob may follow 
gross lesions of the spinal cord aud cauda egama is the 
foimation of bedsores and the toxaemia which results 
from them Several factors probably play a part in 
dimmiabing tbo vitality of tbo skin, and of tbese not tbo 
least important in tbe early stage of acute paraplegia is 
defective circulation in the paralysed poi-tion of tbe body 
Thus for tbe first two or tbi'oo weeks aftoi acute lesions of 
tbe cord, when reflex activity is dopiessod and tbe para 
lysed mnsoles are atonic, oedema lends to develop in 
dependent parts, tbe skin lapidly becomes discoloni'ed 
if Bubjeoted to pressure, and venous tlirombosls is not 
uncommon Sluggish ciiculation is partly the i-osult of 
impaired local vascular tonus, due to distnibed innerra 
non, aud partly the result of lack of tbat snppoit to 
tbe vossols which is normally afforded by muscles in a 
state of contraction Latei, os tone in the mnscles and 
reflex movements appeal, tbe circulation m tlio lower 
limbs and tbo nutrition of tbo paralysed tissues improves 
bedsores are tlien moie easily combated Bedsores are 
always more liable to develop m tbo piesenco of debilitating 
and febrile complications and when tbe skin is analgesic, 
for then abrasions and wounds fail to attract tbe patient s 
attention 

1 ho prevention of bedsoies is tho nurses province bnt 
it is tlio duty of tho physician to see tbat she knows how 
to caiTj out her work efficiently In oi'dei that presani'e 


bod is a ncccssaiy part of tho nnrsing eqnipmcnt. By 
pulling on it and raising himself in this way the patient 
can help tho mu*so to move his body, and m addition the 
cxciciso entailed is boncfieial 

Snfflcicut time is not always expended in washing the 
skin, will h should bo well lathered with soap and water 
moiuiiig and ovouiug But removal of tho dirt is not in 
itself sufficient 4n mdispeusablo part of tho process 13 
film and piolonged fraction with tho palm of tho hand to 
increase tlio vascularity of the slrm In giving mstiaiotions 
to tbo mirso this point onght to bo insisted upon, and 
she should be told to pay particulai attention to bony 
pionjmouccs. The wholo operation is completed by 
dusting tbo skin with a bland powdoi 

Another of the nurse’s duties for the prevention of bed 
sores IS to see that the shoots are kept drj Tho coiumon 
causes of wet beds, spilling of aritie, tbo larolaatary 
cvaonation of looso motions and profuse sweating, ara 
most troublcsomo in cases where the lower limbs ore the 
scat of spasmodic reflex movements 'iheso when violent 
and flexor m foim may excito reflex micturition, defnecn 
tioii and sweating, upset the mmal and drag the nn 
fortnnato patient to and fit) on the bed Their control is 
mainly a question of prevention by ramoving the stmiph 
winch causo them Thus tho bedclotlics over tho feet 
must behold up by a cage, undue tension on the flexor 
muscles shonld bo prevent^ by placing a ^mall pillow 
nndei tho knees and snpportmg tbo foot with an ailjnstable 
foot-iest, and pressmoof tlio nrmal on tbe external gouitala 
ongbt to bo dimimsbod as far as possible by suitable 
moans 

In tbo event of bedsores dovelopmg tbeir treatment 
must bo iHiiaistont if septic absorption is to be mimniized 
and beating promoted Wounds of tbis kind oro often 
icgardcd as hopeless and tbe treatment adopted is in con 
seqneuco half hearted But altbongU paralysed and in 
sensitive tissues react feebly to jnfootiou they will heal in 
ilie majority of cases if they are assidnonsly treated by 
apjiropriato methods 

Caio must be taken tbat tbe blood flow to and from tlio 
wound is not imjicded by pressure on the surrounding 
tissues This can be acbieved by adjustment of tho 
patient s position m bed and avoiding the pae of rnbbei 
ail lings. I'or superficial clean soies stimulating dressings 
onght to be chosen, and diy gauze or gauze soaked in hq 
alammii acetatis 2 per cent , i-cd lotion 01 a 2 pei cent, 
agneons solntion of silver nitrate will meet this purpose 
Bleeding fiom the smfaee of the wound, however, is an 
indication foi the use of emollients such as equal parts of 
castor oil and rinc ointment or glycerin and compomid 
traotuTQ of henzom In the ease of deep slonghmg soi-es 
the dead tissues must bo removed and tbo wonnds 
thoroughly exploi'ed for hidden collectionB of pus. Excel 
lent cleansing solutions £01 these wounds are ensol 1 m 
<1,000, hq sodae chlormatne (BJ’ ) and hq aluminii acetatis 
2 per cent Fomentations are of valno, but they must bo 
frequently changed and used fot not longer tlian a day at 
a tune os they are likely to lead to the formotion of pal^ 
unhealthy giannlations A good general rnie in tho treat- 
ment of bedsores is to vary often the form of dressing and 
antiseptic flnid employed 

When a duty sore situated over tho trochanter of tue 
femni or the ischial tuberosity has penetrated and infected 
the underlying bnrsa the sac must be excised, otberwiro 
healing will not take place Black blisters on tbo keels 
do best if tbe akin forming tbexr enter walls is left as a 
covering for the wounds They should be protoctM witli 
clean dressings aftei tlie flnid has been removed tliroiigu 
a small meision 

General Sijgteme Treatment 
So far we have dealt only with the means by winch the 
more dongorons comnhcations of paraplegia can bo goarded 
afamst and combated by local treatment. Bnt the Biiccca 
oF those measures depends pi imanly on tbo general vitality 
of the individual Extensive paralysis of the body uu 
donbtodly diminishes the vigour with which tho body as 


on tbo paralysed parts la distributed equally tbo patient I a whole attempts to repel and react to mfectivo agents 
oiust be nursed on a water or air bed F urtber, bis position Therefore it is important to study how tho health of para 

n bed mnst bo altered several times a day care bemg plegic patients can be kept at the highest jKissible level 
^ cn when he is placid on I113 side tliat one lower limb llontally and phyeicalG- they tbnve best m the open air, 
joes not rest on tbe otbor An overbangmg rope or chain and TTbenevor possible they slionld spend most or fko 

ilnng from a vertical support attached to the top of tho whole of their time out of doors. For this class of case a 
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hospital built on sanatonmn lines and surrounded with a 
large gai’den is the ideal, but even under ordinary hospital 
conditions a freer use could as a rule be made of the 
facilities for ventdatmg the wards 

Again, these patients aia kept far too long lying flit in 
bed As soon as the pathological process in the vertebral 
column or spmal cord has settled down they should be 
propped up in a sittmg position for part of the day, and 
every enconi'agement given them to exercise the non 
paralysed parts of their bodies The therapeutic value of 
traction on an overhead rope has already been mentioned 
It ith recovery of reflex functions other forms of exercise 
can be utilized Patients who are unable to walk shonld, 
in the absence of bedsores and nrmai^ sepsis, be made 
to wheel themselves about, first in a ward chan and later 
in a mechanical self propelling chair The latter espe 
cially IS most valuable, for it allows them to get about by 
themselves m the open air Some of my patients with 
severe lesions of the cor'd are in this way able to travel 
more than twenty miles in a day A self propellmg chair, 
to bo suitable for this purpose, must be light m weight, 
fatted with pneumatic tyres, a brake, and a three speed 
gear The pattern of the propellmg mechanism is im 
portant, as it shonld provide for tlie exercise of the 
muscles of the trunk as wed as those of the upper limbs 
The best method of propulsion is by traction on a pair of 
ripught handles, not simultaneously hut alternately 

Lnstlj , the mental as well as the physical needs of the 
patient demand attention Paraplegia is not onh achronic 
disorder but also one of the gravest incapacities with 
■which we have to deal Part of the trunk, the lower 
extremities, the bladder, rectum, and sexual functions may 
he permaiieutly paralysed or tlieir functions distnrbed 
mdefinitelj The patient may take some time to realize 
what this means, but sooner or later he is compelled to 
face the nocessityfor orientating himsaU anew to the every 
daj pioblems of life Inability to cope with the situation 
inevitably results in depression and a desire to be tree from 
the burden of living flo is m danger of becoming para 
lysed mentally as well as physically Compulsory inne 
Tivitj and dependence upon others weigh heavily upon him 
and make it necessary for the physician to dense ways 
and means by which the patient can gam a sense of com 
parativo freedom and usefulness. Some form of work is 
essential, and it shonld have a definite aim in view it it 
IS to be succossfnl m holding the patient s interest and 
preventing morbid intr-ospection 

In conclusion, I would plead for a wider realization of 
the duties of the physician m the care and management of 
paraplegic patients 

nrmuFxcE 
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DISCUSSION 

Ml McCi M ^iTKtx (Surgeon, Military Orthopaedic 
Hospital Shepherd s Bnsbl said If a surgeon max be 
allowed to speal m this bectiou, I should like to refer 
to some practical points raised by Mr Kiadoch Tal mg 
them in order the first is the qne.stion of cleansmg the 
penis befoie catheteiization A further precaution against 
the possible formation of an ulcer at tile meatus with its 
attendant nsl of mfcctiou of the bladder is to cover the 
lienis xMth n sterile dressing between the peiaods of 
catheterization thus rigidly oxclnding extraneous sources 
of sepsis ns if dealing uith a surgical wound 

I’nssin" next to tho question of bedsores^ Mr Riddoch 
referred to thorough washing with a lather of soap and 
water I would deprecate the use of water after the slun 
has once been thoroughly cleaned because it is too 
softening to the si in My practice is to have the skin 
polished with soap onh The hand is covered with 
a dr\ linen glove or cloth which is nibbed with 
soap and tho skin is polished with tins just ns an 
ostler cleans a saddle This removes all tho sweat to 
which be referred, provides the fnction necessary for the 
iintntiou of the sluu and leaves the skin smooth and 
polished Mitli regard to tho danger of beds wyt with 
urine causing bedsores it is better to treat tho patient in 
a double iboinas frame. The patient lies on a sheepskin 
pad or saddle and the baud covered with soap at once 
polishes the patients skin and the saddle without anv 
iioce^silr for turning or moving a patient with a spmal 
injury 


The next point is tho question of flexor spasms of the 
lowei limb Spasm occurs not as the result of tension 
but as the result of change of tension which iinmo 
diately ehcits a muscle reflex m hypertonic muscles Tho 
use of the Thomas double frame enables tho surgeon to 
contiol these mnse'es in extension, so that they cannot 
get into spasm so easily, and in about six woelis the 
balance between opposing muscles is so fai established by 
controlling the strong flexors that tho liability to flexor 
spasm IS largely eliminated 

In tho same connexion I would stronglv oppose flexing 
the Icnees and hips by a pillow under the 1 nccs ns tins 
position produces actual continctuies which must be over 
come perhaps only by operation bsfoie tho patient can be 
put on his legs It must be lamembered that most coses 
who can sit up and have recovered control of bladdei and 
rectum can usually be taught to walk with splints pio 
vided the lowei limbs are straight, so that tho patient eau 
balance on them For this reason 1 also dread tho 
hnbitnnl uso of the wal'd chaii as liable to produce flexion 
defoimities 

As an oitbopaedic suigeon who finds these cases in 
cripple homes let mo beseech you who aic neurologists 
to prevent deformities which may afterwards cost 11s six 
monOis of haid woik befoie wo cun begin to teach tho 
patient to balance 

In icply. Dr Riddoch again insisted tint the first 
principle m the managoiiieut of paraplegia is tho pro 
vention of complications Bedsores, severe cystitis, and 
contracture deformities of the lower limbs arc not as is so 
often supposed, tho inevitable consequence of grave spinal 
lesions, by tho adoption of propoi methods of nursing 
they can be prevented The complications to whicli Sir 
Vitken referied are theontco~cof bad nursing, and should 
be looked upon as such 

Forcible stretchmg of the paralysed nmscles in the stage 
of flaccidity as a means of preventing tho appearance of 
spasmodic reflex movements and tonic contiaotnrcs at tho 
later stage of reflex activity is unjustiliablo and 1111 
necessary Such treatment is ba.sed on w rong principles 
and leads to permanent injury of the muscles 


THE PHYSIOLOGY OF S\3IPT03r PRODUCT lOK 
IN DISEASE AND INJURY OP TIIL 
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Csslslont MeSical Unig lnlTcn,lty Collmo norplul Iximlon tinil 
AjsLitiiDt PhiElclau to the XaliounI HosplUil CJncon SnanrL 

Ix spite of many notable advances in neurology within 
lecent years we still know very little of the fnudnmental 
physiological factors undeilynng manx of the conimoii 
manifestations of disease and mjiirx of the nervous 
system For example, although it is 1 nown that minor 
derangements of the ceiebral circulation may caii'-e grave 
disorders of nervous activity, yet we lacl any complete 
analysis of the processes actually at woil m prodnciug 
thc-e disorders Tho time at our disposal docs not allox? 
of a coniprohensivc discu-ssion of tho problems indicated 
in the title of th s paper but so far as is possible I should 
hi e to review tho mam principles at present adopted by 
neurologists m the interpretation of the symptoms of 
diseases of tho nervous system to emphasize the irapor 
tance of a physiological method of approach to these 
problems and, finally to discu's in more detail one physio 
logical factor of importance m the production of disorders 
of function in the nervous system 

\8 neurologists, we have somewhat rigid conceptions of 
the general principles governing tho dissolution of fiinctiou 
in t he nervous system Y aluablc as they have been to ns 
m the past these conceptions are now tendiUD to become 
traditions which are no longer altogether favourable to 
advance in knowledge Undoubtedly, too, there is a nrow 
mg inclination to mxoke phylogenetic and psycho„?nctic 
factore rather than pnrely physiological ones m the inter 
p^alion of clinically observed disorders of the nervous 
syrfem Among the more frnitfnlof onr gnidmg principles 
is TacUon 3 theory of tho dissolntion of fnnctioS \ctord 
ing to tbis function is ‘‘ tiken to pieces from tho top — 
the most recently acquired, most bicUly spcciali^icd. and 
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least deeply impressed elements ol function suffering 
earliest and most severely Further since dissolution is 
partial, there is not only loss of function, but also release 
of function As Jackson has expressed it, " the lowei levels 
of evolution remaining " are released fiom hijghor control, 
luo unbalanced, and act oxcossively, giving rise to positive 
Ol release symptoms In every case, therefoie, vro have 
ft dual symptomatology moindmg negative or defect syiu 
ptoms and positive or release symptoms To these two 
sroups sve must add a third small group, that of so called 
imtative symptoms All clinically observed disorders of 
function are commonly consideiod to be included within 
these thice groups 

To Hoad and Rivers wo owe the addition of a pbylo 
genetic factor to this hypothesis Their view is that the 
lower level release symptoms repiosent what have boon 
pnmitive activities of the nervous system at an eailiei 
stage of its phylogenetic development Per example, 
protopathic sensibility and the mass reflex of spinal man 
are to be regarded os appiosimating in character and form 
to the normal sonsori motor reactions of some hypotholicnl 
primitive animal In his recent book, Inshncl and tho 
Unconscious, Rivers has fully developed this biological 
conception of the “piotopathio ammol ” In a somewhat 
loose way, phylogenetic ideas have been popular with 
Oontmontal nourolomsta for some voars, and wo frequently 
see various abnonnaT reflex reactions described as levei-sions 
to tho tieo climbing antics of our ape like anceatoi-s It 
18 expressive of tho speculative character of oni phylo 
genetic hypotheses that Professor Ivarl Pearson should 
recently have adduced evidence that oni forebcai's weiu 
not aiboteal in habit 

An even newer fashion, it I may use tho terra, is to 
postulate a psychical origin for disorders of bodily function 
of the most varied kind for, flushed with its tiiumphs m 
the realms of the psychonoui-oses, ohnioal psychology is 
now boldly attacking the pcohloms of organic disease. 
Thus, we have the pemioioas vomiting of pregnancy and 
infantile constipation at ono extreme, Jacksomau epilepsy 
and diBsemmated sclerosis at the other, all attributed to 
psychical factors Perhaps tho criticism that the hypo 
theses at present dominating neurological thought oro 
largely nnfavonrable to progress, needs further explana 
tion, it will certamly meet with opposition As far as 
Jackson s hypothesis is concerned, tho chief danger pro 
bably lies m its being accepted ns a universal law Oan 
we CLssuiue that defect and release expUiin all tbosymptoffls 
of nervoos disease, except the few somewhat dinidontly 
attributed to irritation‘s It seems improbable For ex 
ample, m the present state of our knowledge it is not 
possible to give a satisfactory interpi-etetion of the 
symptom complex of paralysis agitans on this basis. As 
for the phylogenetic school, we must lemembor that its 
hypotheses are purely speculative, rarely find any support 
from comparative anatomj or physiology, and cannot 
replace investigation on scientific lines 

There are even greater objections to the nndiscnmmatiug 
anplicnlion of the psychological method m bo far na it 
pretends to detei-mino the origin of disoiffeis of function m 
the nervous system Even m the case of tho highest 
nervous functions Pavlov has strongly emphasized, and 
has indeed demonstrated by Ins remarkable work on con 
ditioned reflexes that, in hia onn words, ‘ it is neoesaayy 
that the fundamental and guiding prmciples should ho 
purely physiological ones.’ Although it may he no eaOT 
matter to decide exactly where physiological methods 
mast give place to psychological ones, yet there can surely 
bouodonbt that before we have recourse to the purely 
verbal resonrees of the psychologist we must exclude the 
ppeaonce of physiological factors, Jehffe has provided os 
with a good example of the grotesque conclusions which 
may arise from the psychological investigation of a physio 
logical problem From the psycUo analysis of a small 
lurmbor of patients suffering from disseminated sclerosis 
Toliffe concludes that the disease is the rosnltot a dofeotivo 


power oE psychic symbolism As a consequence the affect 
of the imhi idnal is denied a normal and unrestricted outlet 


and discharges its energy dounwards into the somatic 
pathways of the norvona system These being already 
in full activity are overloaded and wrecked, the wroclcngo 
appearing ns patches of exudation with aobst qiient sclerosis. 
Iloro psychical energy whatever it may bo is used as 
synonymons with physical energy To assert that a man 
might coagulate his nrotonlnsm bv tho heat of luo nnoor 


would not bo more ndiculons Qmto apart from obvjon, 
and common absurditiesof tins kind, psychological explana 
tions mnst always be unsatisfying For example, are wa 
any ftiscr when wo are told that the phenomena of an 
opiloptic convulsion syinbohzo an attempt on tho part of 
the epileptic to take refngo from the rtorm and stress of 
life by a lotum to the shelter of the maternal ntenis? 

Therefore one turns with relief from these abitract and 
speculative points of view to tho less familiai disonssion 
of physiological factors 111 the production of symptoms of 
disease In tins connexion the recent remarkable dm 
coveiws m tbe pbysiology of lespiratiou prommo to bo of 
great interast and importance to ns Among tlieso dm 
coveries that of tbo regulation of tbe Hering Breuoi reflex 
by tbo cboiiiicol leactiou of tbe blood, ns Haldane bas 
revealed it to ns, affords a striking example of the sub 
ordination of a reflex reaction to a cliomical non uervoaa 
i atimnhis m this case tho hydrogen ion concentration of the 
blood Not loss important is tlio conception of anoxaemia, 
01 oxygon want, as it nffocts the nervous system The ex 
tiome sensitiveness of the nerve cell and the synapse to 
anoxaemia has long been recognized, and by physiologists 
bas been extensively investigated yet we may search 
neurological htomtnre in vain foi any thorongh discnssion 
of a factor which, when present, influences the whole 
activity of the nervous system 

In anoxaemia tho colls lack sufficient oxygen for their 
metabolic processes. The shortage may bo due to a low 
oxygen tffnsion m the blood, snob as occurs at bigb alu 
tudes aud when tbe lungs aio not being properly venu 
laled Wo spealc of tins as tbo anoxic typo. It may also 
depend upon deficiency of bnemoglobm in tbo circulation 
os in anaemia, 01 m carbon monoxide poisoning w en 
much of tbe liaomoglobm is not free to talie np oxygen 
Tbis is tbo anaemic typo Finally, the blood way 
normal, but its supply to tbe tissues may be 
tbe socallcfl stagnant type of J L R e 

years obsorvations have been Bcoamnlatmg on t m 

psychical and nenrolofflcal distinct 

In acute anoxaemia, however 

imuairment of the highest cerebral fnuotions defect iff 
memory, of attention, and of yudgement, associated with 
marked emotional disturhaiioM, sack as pa^'^w^ 
obstinaov, and extreme irritability Fixed w<»s are 
common^ In some subjects the syffiptems of ® 

m“ticn are closely' reproduced 
we have muBcuIav spasms aud twitclimgs, 

acute anoxaemia of short duration does not giro rise 
peioianont defects of tanolion Voown, 

^ Of tlie effects of cUion.c be of 

and it is this form which ® tbe wlmC tlw 

importance to us tvs » f/iticno rnllior than 

symptoms seem to i-racinblo t os , , nervous 

those of alcoholic '°toxiontion A T -nbich cliionio 
system m tho various olioical oonditmus m v 

anoxaemia obtains IS mgently called fw 

Jinny intereatmg details on ‘d his cQ 

found lu the onginal pallors of ^“IJports to 

woiks m those of Barcroft, and also >“ 1 1 ^P jj 
So Medical Research Couucd by medical office™ 
solved with tho All Force « 


solved with the An I’orcfl m 

Anyone may reproduce for I'^weclf ve y 
ol these Bymptoms by a two minute fiom 

breattmg \he effect of this “ ^ ts 

the blood and thus to results 


the blood and thus to render t''® results 

easily dissociable A state of marked 

Towards the end of the ^ 


Towards tho end of the pouou or and jaw 

carpo pedal spasm atid tonic ofectrical c.xcita 

muscle develop The dueot and the o ectrire 


muscles develop The dneo an tendon jerks 

bibtyof the nffected muscles mcre^ j t„o 


bilityof tue nuecteu muo-.w, 

increase in force amplitude, and d . weal ness, 

eusnmg period of apnoca thero w ,,p.„,niiucd sense 
ataxy and trenjoi As far as can bo d ennmlcx of 
tion IS also impaired In short, tbo sympto P 


tetany is closely reproduced 1 ,, otnrlied 

Tho effects of anoxaemia hdve been extensively 
in the spinal animal It Ins loog been I nowu that s Jgim 
grades of asphyxia merca-so tho reflox excitauihty ol 
spinal centres. Ivaya and btarlin/, dciuoiistratcu tha m 

xinvit nTifl nof, f.O. r>:pr»Rq m tll9 
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essential factor, but Matbison’s observations indicate that 
znimmal degrees of CO2 excess way also bavo a stimn 
lating effect Sbgbt asphyxia in the spinal cat lends to 
the spontaneous appearance of the scratch reflex After 
posterior root section motor discharges still continue, 
indicating that a tine hyperexcitability of spinal grey 
matter exists Pilo motor discharge and siveating are 
even moie readily elicited than limb movements, so that 
with smtable grades of anoxaemia we can provolte simnl 
tnneons motor, sndoiific and pilomotor reflexes Asso 
dated with these the paisago of urine has also been 
observed In other words, a true mass reflex may bo 
obtained from the spinal cat Under deeper grades of 
anoxaemia co ordination breaks down and tonic motoi 
discharges from all the spinal motor neurons occni, 
followed by loss of excitability nud death U'lth such 
severe degrees I am not at present concerned 

Of purely clinical evidence leading to the same conoln 
sions there is abundance The effects of oxygen want are 
seen m the convulsions of asphyxinl states and m the 
epileptiform fits which often ushor m a cortical tbrom 
bosis, or accompany fiee haemorrhage from any part of 
the body The irritative symptoms which indicate com 
mencmg compression of the brain in tiaumatic mtia 
cranial haemorrhage are associated with cyanosis of the 
brain, that is, with deficii-nt oxygenation When com 
pression renders the affected region of the brain anaemic, 
irritative symptoms give place to paraljtic In an ad 
mirablo article in Ghoyces System 0/ Siir^rry Trotter has 
dealt with the symptoms of compression from the point of 
view of the ceiebral blood supply Ho points out that 
cyiinosis is associated with so called irritative symptoms, 
but that the terra irritation is not aconiate m this con 
nexion for we are dealing not with excessive stimulation, 
but with a true increase of excitability of the nerve cells 
For example the Jacksonian fits, which may arise in a 
case of depressed fracture over the motor cortex, depend, 
not upon irritation of the brain by indriven bone, but on 
compression of the cortex and interference with its oircn 
lation There is no evidence that mechanical stimulation 
of the motor cortex can excite response These observa 
tions confirm the conclusion, experimentally readied, that 
the initial reaction of the central nervous system to 
minimal degrees of oxygen want is the development of an 
increased excitahdity while paralysis of fnnction follows 
more severe gr d s 

An mterostiug point seems to emerge from the analysis 
of those uervons symptoms Side by side with increased 
excitability and over response there is always impaired 
efiii loiicy of function Take tlio coarse movements of a 
Jacksonian fit resulting from compression of the motor 
cortex They are clearly a travesty of tlio finely adapted 
purposive movements normal y meditated by this region of 
the brain Hore surely there is no question of defect and 
roleaso It seems that the discharges from a hyper 
oxcitablo centre are not only exaggerated but they are also 
qualitatively altered — and this for the worse — and it is 
extremely doubtful if so called irritative sj mptoms ever 
occur apart from distinct impairment of functional 
efbeioucj If this conclusion bo just, wc see a group of 
plienoraenn to which Jackson s hypothesis cannot be 
applied and a source of fallacy if we do apply it 
nmvcrsallj 

Clearly then all these observations are of importance to 
clinical neurology though m the present state of our 
knowledge we cannot state how far reaclimg this im 
portanco may be. It is not my intention at the moment to 
prove the importance of anoxaemia as a factor in tlio 
causation of disorders of the nervous system but rather to 
urge Its adequate consideration and investigation All the 
evidence indicates that in thn primitive character of 
sensitiveness to oxygen want on tUo part of the central 
nervous system wo have a fundamental and potent factor 
m the production of disordered nervous activity 

Let me conclude with an example of a symptom complex 
to which anoxaemia may provide the cine — a clue not 
supplied in my opinion, by the accepted phylogenetic 
interpretation I refer to tho “ mass reflex. After 
transection of tho spinal cord in man the nsolatcd lower 
half of the cord enters at once into a state of profonnd 
spinal shock, in which reflex activity is, for tho time, 
almost in abeyance. Emerging from this the cord passes 
on ton phase of intense reflex activity Head and Itiddocb, 
to whom we owe all our knowledge of the condition, find 


that when once activity is established, almost any stimulus 
! applied to the body or limbs below the level of section 
evokes a sudden, stereotyped, nud explosive outburst of 
reflex respouses It includes powerful bilateial flexion of 
tho legs, contraction of the abdominal muscles, nu outburst 
I of sweating, and partial evacnation of the bladder They 
call this complex lesponso the moss reflex. They regard it 
as a release phenomenon in which lower motor centres 
freed from lughei contiol leact oxcossivelj In addition, 
they add that it represents a primitive form of defensive 
reaction to harmful stimuli, which, after an ago long 
suppression in man, or ‘'permanent inhibition,' to use 
Head sown words, now reappears m its piimitivo form 

There seom to be several grave objections to this inter 
pietation In tho first place, it may bo doubted wbotlioi 
the conception of “ permanent inhibition ns a normal 
piooess has any foundation Secondly, the nervous system 
m known pnmitive animals, such as the sea anemone, 
hydra or insect, never shows an activity of this coarec, 
explosive and ill adapted kind Even the primitive nerve 
net of the hydrozoa is, as Parker has shown, capable of 
effecting finely graded and accurately localized responses 
Dehoacy of organic legnlation of function is universal 
throughout the animal kingdom In short, all the facts of 
comparative physiology are against snob a view Thirdly, 
it 18 difficult to see a nseftil protective fnnotion in a 
lesponse consisting of squatting, sweating aud micturating 
to each and every stimulus, especially when wo bear in 
mind that the protopathio animal has no power of localizing 
stimuli 

Let us therefore consider the moss roflox anew In the 
stage of i-eflex activity the isolated portion of tho cord 
responds to any stimnlns by firing off at maximum 
intensity, and in a form which docs not vary with the 
site of stimulation, every reflex reaction of which it ls 
capable, motor, pilo motor and sweating The associated 
passage of nnne is probably not a true act of micturition, 
of winch the divided cord appears incapable, bat depends 
upon the violent contraction of the abdominal muscles 
accomjianying the mass roflox Thus in one of Hoad and 
Riddocb’s oases the abdominal mn-seles of one side alone 
took part m tho leflex, and it was ouly when tlio reflex 
on tins Bide was elicited that the passage of anno was 
obseired, altbongh the sweating was bilateral 

Therefore, all that the clinical ovidonco allows us to say 
IS that tbo divided cord is now in a state of marked by per 
excitability, so that there is a simultaneous disoliargo of 
reflex reactions wbiob are in no sense allied but comunso 
all tbo reactions of which tbo cord is capable Hero 
then wo have a condition apparently identical with that 
obtained m tbo spinal oat with snitafalo grades of oxygon 
starvation Is it possible that in man under these con 
ditions a similar process is at work'’ There is soino 
evidence to this effect U 0 know that after division ot the 
spinal cord the nutrition of all tho tissnes bolow tho level 
of section suffers The nerve colls of tho cord do not 
escape bat show the ebroraatoly tic changes described as 
‘ isolation dystrophy As the most highly spocializml 
tissue wo might expect tbo nervous system to suffi r most 
severely How far this detect of nntntion may reproduce 
or resemble tbo effects of nuoxacmia, with ns resulliu" 
formation and retention of acid metabolites m the nerve 
ceutres, wo have no direct evidence to tell us for the 
problem has not been investigated from this point ot view 
Nevertheless, the striking similarity ot tho mass reflex in 
man to that obtainable in the spinal animal, together with 
thel nown nntntive disorders of the cord in man constitute 
strong presumptive evidence that tho condition in the two 
cases has a common cause 

In concInsioQ, there Foems no donbt Unit our first hue of 
attack upon the problems of disordered function m tlio 
nervons system must bo physiological The psychical dis 
turbances produced by anoxaemia are bat one of many 
indicatiows that, despite tbo reproaches and cxbortation-s 
to reform with which in its youthful impetuosity the psycho 
genetic school overwhelms us wo cannot afford to abandon 
the help ot the rapidly increasing wealth of physiological 
knowledge m favour of the verbal methods of research and 
tho aUegones ot clinical psychology 

Dr Binnoca said that if the reflex reactions m spinal 
man are to be closely compared with those of animals 
similar orpenmontal conditions should obtain It was 
never claimed by the original investigators ot tbo “ mass 
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roflev " that the complete leaotion could be evoked in 
animals possessing an intact and fully developed nervous 
system In tlio human infant, houoier, during the first 
weelcs of life it is somotimes possible to o\cile a 


[: 


ytpicix Jocum 


low 

reaction to harmful stimulation of tho foot n Inch shows 
many of tlio foalurcs of tho mass leflov Thus when a 
toe IS pinched tho lowoi hmhs and trunk become strongly 
flexed and evacuation of mine may occui Di llalsbcs 
explanation of tho mass leflcx as being an expression of 
a hyperexcitablo state of the spinal coid is not hy itself 
entirely satisfactory , for althoiigli tho reaction is excessive 
and invoUos a largo mnscular field, strong stimuli may be 
required to evoke it, and the latent period is often of 
considerable dmalion 


EPILEPSY FROM TUE PSYCIIOI OGICAL 
STANDPOINT 

BY 

ALFRED C \RVER, M A , M D , D P H CrxTrB , 

Blrmlngbiiin 

Ov account of its pecularities epilepsy is of gieat social 
importance, and has from oaihest times arrested the 
intoiest of tho medical profession An almost innumerable 
succession of hypotheses hare been put foiward to explain 
its etiology, yet even at the present time it roinaiiis one of 
tho least understood of moibidptionomono. Lufortnnately 
earhei investigators so concentrated then attention upon 
tho convulsive paroxysms that they neglected to study 
the epileptic os an individual Thus, as all seizures are 
essentially alike, the idea grow up that tlioro could bo but 
one epilepsy, also that the patient was only epileptic at 
Die time of the seizure This paralogism was not con 
duoive to successful therapy, with the result that a 
majority of physicians have come to regard the epileptic 
as incnrable and a boro, who is to be dismissed as soon as 
possible with a bromide mixture and a gloomy prognosis. 

It has long been recognized that while in a small group 
of epileptics a diversity of phjsiogenio lesions can bo 
demonstaited, a yet larger group exists in which no sncli 
factors are definitely inculpated Hence arose the broad 
classification into symptomatic and idiopathic epilepsy, 
according to which the physiogenic lesion is itigardra 
ns causal in the so called symptomatic grou^i, while 
Ignorance is the ground for using the labm idiopathic 
This fairly represents the conteutious of Redhcli, tho 
great protagonist for tho exclusively organic causation of 
epilepsy Such an attitude seems cmious when we reflect 
that any of the so called causes may bo presout without 
producing epilepsy and vice veisa But tho history of 
medicine shows many parallels to Dus line of thonght, 
which IS the curse of causalism 

More recenDy investigators have widened tho scope of 
then study and have paid attention to tho epileptic as an 
individual, a personahtj With this the overwhelming 
piommence of the seizui'e has ceased to obscure oni view, 
and we have come to regard epilepsy as a syndrome 
Farther, the new method of approach has revealed the 
etiological determinants, in any given case, to be multiple, 
not single. Thus we should more corieotly speak of the 
conditions which in combination may produce the epileptic 
syndrome than of the cause of dpilepsy Believing, ns many 
of us now do in tho multiphoity of conditions which con 
tribute to the final clinical picture of this morbid state there 
13 no warrant foi ignoring the important influence which, 
in any given case, any of tho so called oansos of symptom 
atio epuepsy may have Bnt at the same time we realize 
that it alone is never sufficient, and that each epileptic 
personality must lecoive careful individual study from 
every point of view Tho matter might tersely bo ex 
pressed in a formula as follows (a) psychological factors 
+ (b) physiological factors + unatoinioal factors 
+ (< 7 ) other factors (prodnee) = epileptic syndrome 

Since the several factors may be present m varying 
number and proportion In different cases tbe need for 
studying tbe individual epileptic is clear Hcaly in 
treating of crime, asks * Who can tell whether tbe person 
wlio exhibits antisocial (soxnalistio) tendencies is the 
victim of on excessive ontpnt from cortnm internally 
sccroling glands or of obsessive mental imagery or of 
predisjxising anatomical conditions, or of vaiioas environ 
montal and physical experiences?’ The answer which 


applies equally to oui subject, would seem to he that in 
any given case several, possibly all, of these factors am 
present as conditions determming behavionr Having 
said 60 niucb, I may ^ass on to a more detailed con 
sideration of psvcbologioal factors without being accused 
of iguonng pliysiogemc ones, which are admittedly active 
m vQiying degree in different cases My purpose in this 
shoit paper is confined almost exclusively to a con 
Bidcratiou of psychological factors because their enonnons 
importouco, paiticulaily from the therapeutic point of 
view, has until quite recently not been appreciated 
Being now ficc from tlio limitation imposed by devoting 
attention oxc'nsively to hia seizures lot ns study the 
opiloptic in Ins mterparoxysmal periods Asebaffenburg 
has laid stress upon the moodiness which, independent of 
seizures, cliaractciizes the epileptic. Grasset also noted 
that, “ on the one hand, epileptics arc sombre, tacitnrn, 
defiant, suspicious, always ready to fly into a passion, 
on the other hand, they aie obseqmous, wbeedlesomo, full 
of effusion and gentleness.” Vogt similarly found the 
epileptic cliarnctei to be "a poonhar imxtnro of mutually 
antagonistic components ” So mnob is this the cose that 
Fdrd considered the character of potential epileptics to be 
sufficiently anomalous to justify a suspicion of the disease 
long beforo actnal paroxysms manifested tbomselves 
Thus wo SCO that the epileptic personality is notably 
very variable in Ins mental and emotional states To know 
him one day docs not enable ns to predict what bo wi/l bo 
like on the morrow All wo can be sure of is that his 
behavionr will bo inegnlar and moody and that ho will 
exhibit selBslmess and lack of control The above 
cbaractciistics show us the foundation for Louibrosoa 
fnmons dictum that "the oniuiual is eascntially an 
epileptic, oven tliongli bo shows noue of the oidinaiy 
signs of tbe disease. ’ This dictum, tbongb litoially 
uutmo, has been recognized by many— T aide and SteLal, 
for example — ns possessing deep significance It is how 
ever, to Piorco Clark that we owe the most penetrating and 
illaminatlng study of the epileptic meiitahtj As a insult 
of his intensive observation and psycliologicnl snaljses 
Clark has not ouly confirmed the view of 1 ire that the 
potential epileptic exhibits definite cliaiactci traits, but 
Las pi*oceeded fnither to elucidate the jisjclio biological 
basis underlying them and comhtiomiig the soiziiics or 
other eqmvolcnls 

The essential fcalnres of tho epileptic nial e up may bo 
smumaiized as follows Tho epilcpi c shows nu oxti’eino 
hyporsensitivencriB 01 iriitability associated uitli an exag 
gcrated egoism and obstinacy He is cousoijueutly unable 
to adjust hiuisolf to tbe unpleasant demands of his 
onviionment Equally, however, bo is not able to indulge 
his ciude egoistical (oiidenrics in sociotv \ fiihiie of 
integration tUeiefoio results, winch exprosscs itself ns 
a lapso of conBCionsiiesB, coiivulsiQU or ‘ equivalent 
Thus tbe seizure may be regaided os a logioasivo icaition 
away from stiessfni reality Tho diflicnlt 01 paiufii 
adjustment is thoioby neurotically evaded but, as witu 
all such foilnres of adaptation, a lieavy price must to 
paid for tbe evasion Naturally this obstinate lefnsa 
adapt IS met with in varying degrees of, 
individnsl who rofascs to adjust at all nuu 
integration ttius breaks down even m face ot s u 
environmental stress must be regarded as a "'o J 
psychopathic peisouahty Such an one 
attitude can be modified, will not go f“‘‘> 
tciistically wo find tho highest incidence of epuep J 
the brat decade of life— a time when integration is 


lent 


pooily developed and the world of phantasy is >oo ‘0 
nsvcholoeically than is objective 01 external tom'y 
above the case of an ludiviuna*^ 


I have token above the case of an luuiviuum 
make-np is such that from infancy ho inflexibly roll 
make any effort at adjustment and jet donjands 
environment all the advantages which adjaatment 
secure Let ns next consider those who „,|l 

degree tbe fnndamental epileptic mentality -luey 
naturally require greater stress in one form or 
before the clmractcristic reaction is brought in \ S 
Here wo see tbe importance of physiogenic conaiii h 
fnctors for nn individnal with a slighter degree o 
essential epileptic make up may have Ins adaptive auiii y 
diminished by the effects of intoxication, trauma etc., 
wbicli would la tbo equation provioiisly gi'cn come in as 
increments to tbe (b) (c) 01 (t 7 i fnibus. To take an 
example wbicb on several o aiiu]i.> I baio observed m 
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ivomcB The stress ot the monstrnal period inaj be just 
sufficient to upset the halnnco so that at this period the 
loft hand side ot the equation hecomes equal to (produces) 
the epileptic syndrome The distnrbancos associated rvith 
linbertj nia 3 ,in a predisposed person, similaily give use 
to augmentations of stress with consequont maladaptation 
(I may note hero the frequency t\ith which epilepsy ts 
correlated with precocious over development hoth ot 
geneiul physique and bok attributes ) Of smaller influ 
cnees acting in this woj , overeating and coustipation are 
often sufficient to overbalance an epileptic porsonaliU 
There must always bo a relationship between the degree 
of temperamental detect, the stress of the environment, 
and the (l<), (c), and (d) factors, m order that their sum may 
be adequate to produce the epileptic sj ndromo But this 
relationship vanes from individual to individual, hence, 
each case rcqmi-es close individual study V\ e might con 
ccire a senes in which at one end the psycho hiological 
instinctiie defect was so great as to render other factors 
a’most negligible, while at the other end a sovoro organic 
lesion might be required hotoro the loft hand ot the eqna 
t on would equal (produce) the syndrome lutermediateU , 
though m my opinion with a largo pioponderauce towards 
the former end, wonld come the bulb of oni cases To look 
at the matter m this way helps ns to understand how it 
comes about that the psychopatliologist aud tho organieist 
each considci-s that a complete explanation of the syndrome 
maybe arrived at oxclusiveh from his particular stand 
point Each standpoint n valuable so long as we do not 
develop or retain a blindiiOaS for tho other L ntorlunately, 
medicine like theology has continually suCEorod fiom 
narrow mindodness. The refusal to appreciate and adapt 
to light gamed from a nen point of view is capable ot pro 
duoing in so ne medical men a lack ot co ordination not 
altogether unlike tho reaction of an opdoptic. It is regret 
table that such failures occasionally manifest themselves 
even at what should be purely dispassionate scientific 
discussions 

The war, which lias done so much to open the eyes of 
most people to the importance ot psychological factors, has 
not been without luHucnco upon our subject A majority 
ot the epileptic soldiers had already shown indications ot 
thou defect before tho war But to consider apparently 
attributable cases Eager, in reporting his observations on 
a htmdred consecutive cases of head injury at the Lord 
Derby M ni Hospital, gives it as his opinion that m tho 
small percentage which subsequently developed epileptic 
reactions, these wore referable to psychic rather than 
physical causes — tho cerebral damage allowing instinctive 
tondenc es to regain the upper hand he also reports good 
results frooi psycho therapeutic ti-eatmont Stanford Hoad, 
m treating ot war psychoses states ' it is quite certain I 
that typical epileptic seizures frequently took place as a 
frank reaction to particular environments and specific 
situations ’ Increased experience all tends to show that 
the dividing lino between hysteria and epilepsy is mote 
and more difficult to draw 1 notice, foi example, that the 
table showing the differential diagnostic points between 
the two which, as a student, I learnt from tho sixth 
edition ot Osier, is omitted from tho lost edition 

Time does not permit mo to give any illustrative cases 
m which tho epileptic syndrome was definitely brought 
out by war conditions, but I published two such m the 
BaiTisn Medical Jouhnal of January 15th, 1921, and I 
have met with a large number of others These cases are 
liecnharly amenable to our therapy, because tho stress 
calling out the reaction is altogether imusually severe, and 
the patient, tmless allowed to form on opdeptic habit, is 
comparatively easily brought back to a state m which he 
can make ordinary adaptations to the stress of every day 
life This question of habit formation is of considerable 
importance, for, cactem paribiu, the longer any type of 
reaction has been practised the more firmly does it become 
established In the words of Thorndike “ the likelihood 
that any mental state or act will occur in response to any 
situation IB m proportion to the closeness of its inborn 
(instinct) connexion therewith to the frequency ot the 
connexion therewith, and to tho amount of satisfaction 
resultmg I regret that time does not allow mo to enter 
also mto the Question of the special mental conflicts 
revealed by psychological exploration made during the 
transitory confusion acoompanyrng mmor attacks, and by 
analytical study of post convulsive dream states, epileptic 
deliria, etc To gam an insight into this the series of 


original publications by Pierce Clark from 1908 to 1920 
must be studied 

There remains the last and most important pomt— 
namely, theiapousis Does the psychological standpomt 
help ns here ’’ Although a complete change of make up is 
not possible, a great modification can be accomplished by 
suitable measures Here agam I must insist upon tho 
need for individual study ot each epileptic personality, for 
rational therapy can only be based upon the understandmg 
thereby gam^ Of course the physiogemc factors (the 
(b), (c), aud (d), in our equation) must be souebt for and, to 
the best of onr ability, relieved Sedatives ^so may have 
a limited value, though as generally employed as a routine 
and with a total lack of disonmmation they nndonbtedly 
do more harm than good Attention to good hygiene 13 
important aud in its widest sense this serves to mcnlcate 
obedience to disoiplmo, regularity, aud self control — factors 
we should be aiming at from every angle In tho yonthfnl 
epileptic all repressive measures should be abandoned, and 
training shonld be concrete and practical, not abstract or 
intellectual It should gradually accustom him to the 
type of stress w hich he seeks to evade but must be brought 
to meet To accomplish this tact aud pationco founded 
upon a real understanding of his diflioalties are essential 
Tho educational demands made of tho epileptic must he 
less insistent and for shorter periods of time than with 
normal children, and, above lul, must be entirely mdi 
viduahstic and elastic. Novelty and a wide range of 
appeal are imperative Steady woik though not carried 
to the point ot fatigne, is a gieat desideratum Too often 
the doctoi encourages the epileptic, who is hj nntnie a 
shirker to give up his work This is a great mistake the 
epileptic rather needs vigorous enconragemout and a 
stimnlation of interest m evorvthing that will keep np 
spontaneitj and contact with the world In frankly 
developed, though not in the disintegrated, epileptics 
psychological exploration aud explanation w lU be ot much 
help in affording to tho patient some insight mto the 
conditions underlying his faulty method of meeting life 
Personally I can testify to this in cases which I have thus 
treated without the addition of any drugs McOnidy has 
show n that even the so called epileptic dementia merely 
indicates that the patient has almost entirely withdrawn 
his interest fiom the external woild, and that by means of 
stimnlating interest this dementia may bo dissipated He 
mentions n case, diagnosed as a Hopeless dement m two 
State hospitals, who has been completely well, both as ‘o 
his freedom from soiznres and his ‘ dementia, ’ for nearly 
j twenty years Fei^ aud Tieadgold also refer to similar 
cases 

Treatment involving so much individual attention and 
training is moie easily carried out in special institutions 
Parents even if they have the requisite time are generally 
at a disadvantage m managing the epileptic, and tend 
either to bo over indulgent or, by impatience and 
demandmg too much, to increase tho stress against 
which the patient is, in his characteristic way reacting 
A great deal can nevertheless be accomphshed with the 
patient m his home sarrouudmgs, piovided that the 
understandmg and co-operation of those abont him can 
be seenred Psychological study ot the epileptic person 
ahty has indeed made our outlook mneh more hopefnl 
than previously it conld be 

To sura np (1) Epilepsy is a syndi-omo conihtioned by 
a multiplicity of factors (2) each epileptic personality 
requires mtensive mdividnnl study, (3) in a majority of 
cases the psychological factora are by far the most 
important, and an understandmg oE these 13 , for thcra 
peutic leasons, essential 
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cliuical, seiologicftl, tma c\poumcntal hues -Di Dnnlop 
lias earned out the Wosseimann reactions of blood and 
coiebro spinal fluids of a large scries of cases of the disease 
and contiol cases of other nervous diseases, rvhile Dr 
Blacklock has been mainly responsible foi the pathological 
portion of the investigation 

The recofniition of disseininatod solei'osis, once the 
disease is fully established, presents little clinical diffi 
culty, but if the diagnosis bo withhold until so late a 
stage, irropai-able damage has been douo to highly 
specialized nervous tissue, and a return to normal Innc 
tion IS an impossibility It would thoiofoio appear im 
poi'ative, from the point of view of possible auccessful 
treatment, that the disease bo rocogmzed m its oaihcst 
stages On interrogating advanced cases wlierw the 
clinical diagnosis is beyond doubt, ono almost invariably 
elicits a fairly definite symptomatology lefer-ablo to the 
earliest stages of the patient s illness 

In the first place, in almost every case one obtains a 
history of deraugomont of bladder function, as evidenced 
by urinary frequency, precipitancy, slight retention, 01 
mcontmenco — points which have recently been em 
lihosized by Dr Henry Head In the case of male 
patients I have frequently noted in addition that at about 
the same period nocturnal seminal emissions are com 
plamed of In the second place, one can usually elicit 
from such a patient a past history of temporary derange 
inout of vision and diplopia 

The important question therefoie aiLsos as to nhat 
attitude wo are to adopt towards such symptoms 
OLCuri-mg in young adults, especially if accompanied by 
central colour scotoma, retrobulbar neuritis, inco ordma 
tion of associated ocular movements, or transient fine 
nystagmus Do such symptoms constitute a complex 
which may be due to ranons causes'’ Can derangement 
of bladder function and diplopia over be regarded ns purely 
functional, and, if so, r\ hat is the evidence in support of 
such a statement? If they are inc\phcnble on a fuuc 
tional basis, can they be interpreted as heralding the onset 
of auy organic nervous disease other than disseminated 
sclerosis, nemo syplulis being, of coui-so, ovcluded? It 
appeai-8 to mo that it is on the possibility of an answer to 
these questions that tlio hope of the early recognition 
of disseminated sclerosis depends The symptomatology 
of onset IS however, frequently uudetooled or ignor^, 
and after o considerable lapse of time tho pliysicm signs 
of permanent damage develop ono by ono, the loss of 
the abdominal loflox being early and almost constant 
Finally tho disease is definitely recognized, though it is by 
no means clear as to how many of the so called cardinal 
signs must have developed before a diagnosis is hold to be 
justifiable 

In a previous communication to the Ln’tcel I have 
already refcriod to tho fact that tlie colloidal gold 
i-eaction of tho coiobro spinal fluid would appear to bo 
almost constantly positive m tbis disease In a senes 
of twenty cases of functional nervous disease wbich I 
investigated Ibo cocebio spinal fluid was negative to 
Lange s reaction, and should these facts be substantiated 
in a larger series of cases some help m early diagnosis 
might bo hojied for from the use of this method of 
e\ammatron Tho exact significance of the colloidal gold 
reaction is at present rmcoi tarn It would appear not to be 
specific m the sense that the assonnaim reaction is 
spocific, Uiougli, hko the 'Wasseimaim reaction, it depends 
on some qaality of the globnhu fractiou I do think, 
however, that tho test is of undoubted value to the 
chnician as indicating the first defimta sign of mvolve 
mont of tbo central nervous system in oigauio disease 

The question of treatment is inseparable from that of 
stiology Our results are m support of the tiots that jn 
a large proportion of tbo cases presenting symptoms os 
lescubed above, the condition is not of syphilitic origin 
and further that these have thou basis in infection by 
sorao other agent which is pixibably specific in character 
In tho experimental portion of tho invostigation bldod 
(nsoally citratcd; or corohro spinal flnid from cases of 
difihcmmatcd sclerosis hos boon need for primary inoonla 
Iron into rabbits EinnlHions of brain and cord of certain 
animals wh ch showed paralysis after inoculation have 
also boon used for subinocuiation into other rabbits The 
matonal has been injected intmporjtoneaUy and occa 
sionallv mtmtestlcularly Cerebro spinal fluid from 
8 cases of dissommated sclerosis has been injected info 


8 patients) 


shown definite nervous srmptoms Nme rabbits 


rcmivod injeetioua of blood from 6 cases and 4 of theso 
rabbits (inoculated fiom 2 of the 6 cases) showed ueirons 
symptoms latei Six oilier ammals have been mocniated 
with emulsions of bioin and cord of rabbits which 
dovoloiicd nervous symptoms auti of those 2 Lave sbowu 
nervous symptoms Tbo otbci 19 rabbits liavo shown no 
ondenco of neivons symptoms so far, the period of 
observation varying from niue mouths to seven weeks 
with the diffeieut nuimals The symptoms whicli de 
voIojkhI m the afToofed animals consisted chiefly of partial 
or complete pamlysis of one oi more limbs, the hmd limbs 
being most fiequenfcly involved 
One senes of exiieiiments is of special luteiost 

On Ivo^cniljer 1st 2920 rabbit 13 rccei\ecl intraperitonealiv 
4 0 cm of the ceiebro-spmal fluid from M B , a case of typical 
disccmiimled sclerosis of two and a bnU veais’ dnratiou Ou 
•lay 27tb 1921 it was noted timt the iiead was sliglitly beat 
over to the loft side and Die auimal showed a tendency to 
trarel in circles to the left Ou Mar 22ntl these b\ inptoms were 
more definite and h\ ilfnr ,>lst the autmal hart tts head fuli\ 
beiitorertothe loit side so tliat tho Ictt side of the face was 
illel to the fironml It traiclled in circles always to the 

S and had definite signs of cerehellar ataxia, coutimionstr 
ug over to the left side and Keeping rolling oier m this 
direction unless snpiwrted bj the wall of the cage The rnhhlt 
was Killed on June 7th Suhliiocnlatiou from this rabbit has so 
far been iiusncceasfnl 

llahblt 18, wliich had receireil 10 c cm of blocd from tlio 
same patient on Noremher lltli 1920 hv Janoorv 12th 1921 
had complete paralvsis of tlie iiind Ihnhs and pare is of the 
forcllmbs The animal was killed ou Jauimrv 13th and miicil 
emulsions of brain and cord in saline were injected into two 
rabbits (I! 25, n 26) llahblt 26 on April 9th 1921 showeil 
oerebollar srraptoms similar to those of rabbit 13 of this series 
the head being twisteil to the left side On April lllh the 
cerebellar symptoms were well marked On April 18th the 
animal was unable to stand upright as it constantly rolled oier 
to the loft side Nrstaginiform moiemeuts of tho eyes were 
also noted on this date 

Great rmpoitanco has been atfacboil to tlio bsbavionr of 
control animals, inooulatoil with olbei matonols or un 
rnocnlatefl, wlncli have lived m the same cages os tboso 
animals or in adjacent cages and liave not shown any 
nervous symptoms The controls living in tbo same cages 
were m the firat instanco normal rabbits wliicb were kept 
under obsenntiou foi fonr and a lialf montbs, and nllci 
tliat rabbits inoculated with normal blood and cerebra 
spinal fluid and also blood aud spinal fluid fiom a caso of 
neurosypbiliB wliicb had boon under obaoi ration for ovei 
three months Similarly tbo rabbits used for other experi 
mental pmposea, unmbermg forty five, which have lived in 
adjacent cages to the above for tlneo montbs or moro liavo 
shown no nervous symptoms Histological and bacterio 
logical investigation of the mocniated animals is also be ug 
carried out 

From the above expeiiments it would appeal that a 
disease sboiTmg ncivous symptoms can bo produced m 
rabbits inoculated with blood oi spinal fluid fiom ca cs 
of disseminated sclerosis This disease can bo transferr-eu 
to otbci rabbits by an injection of an emulsion of hram 
and cor'd of inoculated rabbits showing ueiTons sj roptoms 
before death It would therefore seem that in tins dneaso 
wo are doalmg with an infective agent , 

The credit for the pioneer work in connexion with tua 
exponmental transmission of dissemmatod scleiosis to 
animals is duo to Dr M E Bullock who published his 
results in tho Eoneef m 1913 and stated **’'**' 
velopment of symptoms m inoculated animals histologic 
examination of the animals showed a comp'eto ijop 
duction of the appearances found in tlio liuniau 
Tboi-e have beon recently circnmstantial claims fly ° 
Continental wnteis notably Ivnbn and btemcr, to m 
detected the presence of a spirocliaete m , 

animals, while Sebnster and biemeumg bavo 
similar spiroobaetes in tbo brain of patients who have men 
I of tins dfsea'^e r i rrnw 

It appeared to me, therefore justifiable to adopt I, 

of investigation energetic tieatuicnt with potassium ' 

merenry and novarsenobilion Tho value of the lirst 
drugs jn the tieatment of disseminated sclerosis was 
strongly urged by Alane thirty years ago, arsenic is in 
almost general use in this connexion and tho cmplojTiient 
of it in tho organic fonu is not a senonsly new deparloro 
It la of interest to note that there is now a considerablo 
mass of cxi>erimcntal evidence to show that when *hc drag 
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13 injected intrnTononsly arsenic can be subsequently 
detected in tbe cerebro spinal fluid lu il fair degree of con 
ccutratiou Tho best rosnlts bare been obtained by 
intcnsiro mercnnabzntion by inunction mtb tbe Aaclion 
formula, combined ivitb repeated lutravenous injections of 
small amounts of norarsenobillon extending np to twenty 
or moro doses, intramuscular injections of intramino and 
oral administration of potassium iodide 

In addition tbo trontiiient of tbe functional mam 
fcstntions would appeal to bo worthy of investigation In 
no case nas serious ill effect noted Some cases appeared 
to derive no benefit clinically from treatment In others 
considerable improvement was noted as regards speech, 
gait intention tremor and bladder control Of conrso tbe 
question of natural remissions bad to bo considered, 
especially in tbe early cases wbicli lespondcd best, but it 
isnotewoitbj that oven in later cases winch showed no 
clinical improvement, tbo condition of tbo ceitibro spinal 
fluid ns regards behaviour to Langes test underwent a 
definite change in tbo direction towards normal It 
might therefore appear justifiable to administer these 
drugs to early cases in tbo hope of arresting tbe further 
progi-ess of the disease 

Dr RiDDOcn laid stress upon tbo importance of a history 
of transient defects of functiou in tbo diagnosis of 
dissemiunted sclerosis at an early stngo and the diverse 
symptomatology of tbo affection 

At tbe London Hospital tbo Lange colloidal gold test 
■was being carried out by Dr 'Manack in bis laboratory ns 
a routine m tbo examination of cerebro spinal fluid 
Samples of flnid in a few cases of disseminated sclerosis 
bad lieon e'vammed, and wben tbe test was -positive it 
bad yielded tbo so called tabetic form of curve Tho tost 
was entirely negative in one typical example of tbe 
disease, ancf a mild tabetic onrve bad been occasionally 
obtained in diseases otbor than disseminated sclerosis and 
nemo syphilis He felt that although tbe test might in 
tbo future prove of great value, caution was yet necessary 
in estimating its diagnostic imjioftance 


MEDICAL. SURGICAL, OBSTETRICAL. 


C\SE OF TRAIM\.riC \MRIDIA 
ff lie following case may bo of some luteiest on account of 
its rarity On Mnicb 29tb 19CM a man aged 22 was 
admitted into tbo Londonderry Eye Ear, Nose and Tiiroat 
Hospital He piesented a ratboi peculiar appearance 
His left eye looked ns it a large black sloe 01 cherry woie 
occupying tbo place of tbo pupil 01 anterior surface of the 
globe seen between tlio eyelids on tbe right side was a 
normal eye ■with a hazel grey ms tbe anterior cliambei 
of tbe left eye was foil of blood, which extended all around 
lo tbe edges of (be sclerotic and all ovei tbo posterior 
sniface of ILe coinia Thera nas cowp oto blindness of 
tbe eye ard no rad reflex could bo git by tbo opbtbalmo 
scope The patient, who said that, lie felt no pain in tbo 
eye stated that some hours provionsly a piece of glass 
1 al entered tbe eye and bad been pulled ont. 

Tbe eye was douched and cleansed with a warm bone 
acid lotion and examined Thera was a small insig 
nificant closed and clean wound at tbe sclerotic margin of 
the cornea, tbeie was nothing in tbo wound noi protrndmg 
fiom it, but tiio ins was completely absent A drop of 
solution of atropine was luatillod, to give peibaps some 
rest to tbo eye, which was then baudaoed and tbe patient 
put to bed Dunng tbe two weeks tal en for tbo absorp 
tion of tbe blood and clearing up of tbo paits no pain was 
experienced and there was no leactiou or inflammatory 
tionble, sbowmg that there bod been no sepsis, and that 
the ciliary body bad escaped injury With and without 
tbe aid of tbo ophthalmoscope the ciliary body conld be 
seen be intitnlly all around with its normal anatomical 
uttacbments and with no mognlanty in its contour Tbe 
whole of tbo fundus was in a bealtby and normal con 
dition There was no escape of vitreous and tbe lens was 
iramjured Tbo sight was good for distance and large 
print could bo road No trace of ins could bo seen in any 
of the clinmlipi-s SO that it must have been draivn out 


with tbe piece of glass tbrongb tbe small wound That 
tho anindia might have been congenital was, for obvious 
and vanous reasons, after investigation, completely nega 
lived On lookmg over some works on tbo eye for a like 
case, I found only one case, related by Fuchs In tins caso 
a small grey moss was found m one of tbo ebambors after 
tbo clearing up of tbo parts This n as considered tbo 
remains of the ins, iibicb bad been completely dotoobed 
by some accident, tbe nature of which is not mentioned 
Londondern B Hlxtee, M D 


THE IODINE TREATJIENT OF GOITBE 
A noon deal bos been written on tbo action of lodme, used 
both internally and externally, as a tborapentic agent in 
goitie I Lave used for a largo nnmbei of years in tbo 
treatment of goitre both sodinm and potassium iodide 
(I piefer sodium iodide), with a tome such os syr feiri 
pbos CO and syr bypopbos co , also syr fein lodidi 
In tbo valleys of east and north cast Lancasbuo tbo 
disease is endemic, espeoially in females, qmto a largb 
number being affected between the ages of 16 and 30 
years, but there are a large number of cases ovei that 
ago, and the largest goitres are seen in tlicso coses 
Aiiollier marked feature is that it affects males much 
less frequently than females , this is particularly trno of 
the oxopbtbalmic form Males respond to tbe treatment 
much more quickly, consequently tbe duration of treat- 
ment IS veiy mneb less than in females 
Tlie method of administration of iodine may bo a mattei 
of opinion I usually give 2j^ to 3 grains of sodmni iodide 
three times a daj between meals/ centmned for aboutsix 
weeks, then disconlinued foi about a month Tbe treat 
mont 18 resumed, and so on for an indefinite period 
Large goitres disappeai, some moreqmckij than otbere, 
and the treatment may have to bo kept up for two oi 
moro years Laiger doses of tbo drug may canso patients 
— especially males, and more especinllj elderly males— to 
loto flesh quickly, but tbe weight is soon recovered on 
rednctiou 01 discontinuance of tbe diug Meosnremonts 
of tbe neck taken fiom time to time show that tbo 
swelling softens fiist and then grows smalloi and that the 
greatest and most rapid lednotion takes place during tbo 
interval wben tbo tieatment is interiuptod Some of 
the cases have been undei x ray tieatment for years 
othera have been advised to liavo tbe gland removed I 
may liavc been fortunate m not having anj that liave 
requited operative tieatment, as all have cleared up with 
iodine 

hen tbe risks and aftei effects of removal of the gland 
nie consideied, to^elber with tbo possibility of having to 
take tbyrcid for the rest of life, tbe altoraativo of taking 
iodine foi six months to two years or even longci 13, 
m mj opinion preferable If tlio iodine treatment woie 
earned out generally tho numboi of cases requinng opera 
tion would be vciy small Exophthalmic goitre lesponds to 
treatment more slowlj at brat, and tbe other pbenomoua — 
cardiac, nervoDs etc. — require separate attention, but tbeso 
Bubsido with improvement in the gland 
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TORSION or THE TESTIS OCCLRRINC, DURING 
OR IMMEDIATELA aftep birth 

The rarity of torsion of the testis at so carlj a periol m 
life makes tbo follow mg case of interest 


mra r 


UICLU LO a inji time male ohilrt on Tone Stli at 

8pm tlootor was present at the confinement but tbe nc\t 
dav the nurse m chaige noticed that the rlglit testicle was 
swollen 

Eleven dava later tlie child waa admitted to the Children’s 
Hrepital He had Rained weight was takiii' food well, and 
appeared to he in no distress whatever The rTclit testicle was 
hord,T>tit possessed a ceitam elasticitv siiggestive of deep final 
The Bcrotnru had a dusky violet tinge and the si in tos 
adherent at the lower pole and towards the mid line Tlie erd 
at the npper pole appeared to be hard and knotted At opera 
tion the testicle and its cov erings were remov ed togetlier with 
the adlmrent part of the skin and the cord tied at the external 
ring Con\alescencc was une\entful 

otenr p”"" ">'<= X'jfr’-Pr 

organ appeared to he ‘ „ AP® 

cord being separated J 
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lonctl) of the snrfaoe Tlie twist In the cord was donhle — that 
Is fho organ Imd portonnwl two complete re\ olullons from left 
to right In a horizontal piano The aclheslona between the 
esiernal spermatic laacln and the dartoa were qnite organized, 
showing that the condition had boon of some standing 

1 liave little doubt that tbo condition waa present some 
time before tbo nurao obsoived it, probably jnst hotoro, 
doling, or immediately after birth The points of interest 
were (1) The insidiousness of onset, and (2) the Incli of 
constitutional distuibanco 
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CLINICAL AND SCIENTIFIC PIIOCEEDINGS 

NORTH LANCASHIEE \ND SOHTH 3VEST 
3IORLAND BRANCH 

At a meeting of the North Lancashire and South West 
morland Broueb of the Britisu Medical Association held at 
Kendal on October 26th, tbo President, 3Ir A S Barpino, 
opened a discussion on ‘‘The diagnostic value of abdominal 
iiain ’ As viscera had no spinal norvos tlioy wonid bo 
expected to bo insensitive to pain, and that this was so 
•was illnstrated by a case of obstrncted colon, in -which a 
side to-Bido anastomosis hod to bo done Iramcdly and tbo 
loop left ontsido, font days later the loop was cut withonl 
any anaeslhotio, and no pain was felt excepting a alight 
liypogostnc pnin, which waa reflected, not direct Sir 
James Mackenzie had onginated mvcstigatiou into hyper 
algosio points ton years ago , hat os he was one of the 
most modest of men his work received hltlo 01 no appre 
oiation Any irntatiou of the viscera was responded to by 
sensation of pain in the spinal nervo whoso distribution 
to the parioles corresponded with the affoctod viscera 
Cutting did not give cnongh stimulus to luitiato pain in 
the coueapondiug oerebio spinal uoivo area Tlie theory 
was that visceral nutation carried to tbo spine, aflected 
the neighbouring centre in the spine, which initiated an 
impulse to the afferent cccebro sinual nerve This was con 
roved to tho sonBoriom, and from them referred to the area 
of distribution of tbo corresponding csrobro spinal nerve 
Mr Bailing illustrated Ins remarks on an outline drawn 
bv Dr Somervell He indicated the byperalgtsic points 
found in disease of the stomach, duodenum 
large and small intestines, and also the gall bladder^ 
kidneys It was WeU known, he said, that 
wcie rnsonsitive to pain, visceral pain was the “lost severe 
of all— for example, gall stones, kidney stones and coho 
A case was dJn^d in which the 

involvement as distingmsbed from appendicitis was made 
before oporation from the sitnation of 

An luterostmg discussion followed Tho Piiesidbnt, 
in closing the (lIscusBion, welcomed the cntimsm, as he 
thonolit people only moved when they disa^ed 

Dr" tmuNGSTON showed a test for sugar, ho also stiowed 
photographs of a meningocele 7 m m circomferenoe at ^ 
junction with tho skoll, which was 

on the patient being a baby 8 weeks old Dr Craig 
Bhiw^ a^e of osteomyelitis, with numerons pywmic 
in a boy aged 11 amputation of the left leg at the 
hip had been necessary and the hoy was now recovenog 
Dr Henderson read a short paper on his experiMce as a 
school medical officer in 3\"estmorland giving statistics of 
tho different diseases found , , , , , , , „ 

Dr GmsoN thanked those who had road notes and shown 
cases and Dr Olphau complimented the oigonizers on a 
kiccesstnl meelmg The memhers were entertemed 
to tea by the Secretary ol tho Kendal Division, Dr J 
Lang Cocbrane 


AccoRDrsG to til© Jopcin ’^ledtt^al 7?nr/rftlio nnnib^ of 
HetSSa dentists in Japan In Febrnary IKl was 6 -503, or 
Six tiraca as many as there were In 1907 In addition to 
tills about 600 dental students are expected to obtain tlielr 
licences as dentists dndug this year There are now 
twelve dental schools in Japony four of them of the highest 
Btandlng althoagli a dental college niidcr Goverament 
control baa not \ct been established Only two of tbo 
medical colleges nttnebed to tho nnlvcrsitles have their 
own dental departments — naraclv tbo Tolcyo Imperial 
■hniiersltj and the Kcio rnlrcrsltj 


IU|i 0 i 1 si flf Societies, 

THE THRESHOLD OF THE KIDNEY 

In his prosidonlial address to the Section of Therapeutics 
and Pharmacology of tho Royal Society of Medioiiie, on 
November 8tb, Dr 3V Lanodon Brown emphasized the 
reciprocal advantages to be doiived from cooperation 
between tbo laboratory worl et and tbo clinicinii Tbe 
Section constituted n common ground for workers m botli 
fields, wliere criticism and comparison were possible His 
address was largely a plea for more co operative study of 
tbiB kind with regard to the kidney and its regulating 
mechanism, such a study could not fail to affora fresh 
guidance ns to treatment. Tbe function of tbo kidney was 
to keep tbo chemical composition of tbo blood constant, 
and tbo mannor in wbicb tins was achieved was now 
beginning to bo understood, with, in conseynenoe, a better 
appreciation of tbo significance of certam departures from 
tbo normal porformanco of kidney function in diseaso Tlia 
three factors m tbe problem wore tbo mine the kidney, 
and the blood, and if the condition of anj two of these was 
known, that of tho third could bo deduced Tbe Kidney 
caused very little change in tlio material which it excreted, 
tbe foimation of bippnric acid in tbe kidney was about 
tho only known instance of snob an aUrration of chemical 
constitution In glycosoiia the kidney reacted 5“ ^ 
cnnonaly snbtle way while in albnniinnria mneb might 
ho learnt from a biochemical study of the blood CertM 
biochemical testa bad now been elaborated which onabled 
a comparison to bo made between tbs condition of tho 
nnne and that of the blood, an I a good deal of light was 
thrown npon the manner in which the kidney funotioucil 
Hero Dr Langdon Brown gratefully acKnowledgeil tbo 
largo omonnt of bioohemical work which Dr MimKenzio 
AVidlis had done in bis “wn ^es wont on to 

onumerato and summarize ® ® 

physiology of tbo kidney It wm clear that a 

limit to the do 'leo of concoutratiou which the i lanoy 
coffidtcompbBb Sot that limit was not reached under 
normal conditiona Tbe more the parenchyma of the 
kidoev waa diseased tbo Jess was tbe power of concoiitia 

r rs.' 

Oof Bre“ ““““BiZed^ha^^ Urn TuLliold ^ w^ 

Sf “forL oTtbrwere m po-ZV^f 

merennal sails, arsenic, cantliaridcs. 
chromate, and m tbe toxaemia of P’^ogmmey In rases 
nf toxaemio kidney there was a marked inctoaae o 
aiostese output, and this must ^^ft wiOi 

course of bis addiess S P- 

ipcted on tbe screen a eerios of charts 
ioi^d cases of kidney ^oSe 

gyeoZa was the delay m the « o' ^‘’/tafeh 
tfter It was absorbed H patients were w'owra 

Z" r'^fan'^otber^sT Tone ease a child 


to base a conelus.on on “““ ™""”tho rei 

seen a big fall m ° 

of a single "egg and vegetable nmeedo hyper 

Uircsbold seemed to follow rather P . ccun-od 

glycaemia. Polyana and raise of the 

to tbo accompaniment of a “onsidem [igljefi by 

threshold The byporglycaemia conid bo a 
giving phJoridan, and ho would 111 e to , , jie 

on the question whether this drof^ on csff 

had nofchitnseU used Jfc but Imd rehed R© f e, 
vcgetalilo diet- In conclusion he mention , j jj« 
poxynria of diabetes insipfdiis conid bo hept in 
mjeebons of pituitary gland Dr Cow of Cambriugo 
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SIMPLE ENLARGEMENT OF THE PROSTATE 
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sRown that watei mven by tbe moutb and absorbed by 
tbo gastro intestinal tract was more aoti\ e than tbe samo 
quantity of water mjeoted snbcntanoously or mtmvcnonslv, 
and it was possible tbat in tbe foimer case some ferment 
was taben np by tbo water, wbicb bad a direct stimulating 
action upon tbo pituitary gland 

Dr LiPiHonn Smith, m moving a vote of tbanks, 
mentioned that sugar bad been made to appear in tbo 
nrme of a dog by scratching tbe floor of the fourth 
ventricle He bad always bad an idea that tbe cential 
nervous system playod a part in tbo pioduction of diabetes, 
and tins scorned to be confirmed by cases in which tbe 
disease followed definitely upon some great neivous 01 
mental slrain Ho also raised tbe question of wbctboi 
the substitution of saccbaiin foi sngai bad any baimfnl 
effects 

Dr Lsncdon Bbown, in replying, said tbat be bad 
alwajs held tbat diabetes could not bo eaplaincd with 
out tabmg tbe sympathetic nervous sj stem into account 
He was not cons meed tbat tbo pancreas told tbe whole 
story and be bad tried to bring forwaid such otbei 
evidence ns be could in bis lecent Croonian lectures 
M itb regard to saccbaiin, be tbongbt it was better to got 
people to do without it and most of bis ow n patients pre 
feircd to avoid it, especially ns it bad no uutiitivc value 


SIMPLE 1 XLARGEMENT OP THE PROSTATE 

At a meeting of tbe Medico Cbimigical Sooiotj of Edin 
burgh, on November 2ud tbo retirmg Piosident, Emeritus 
Protessoi F M Gaud gave bis valedictory address, 10 
viewing tlio work and some of tbe outstanding \ior- 
Eouabties of tbe society dm mg tbe cycle of a bimdred 
years just closed Tbeieafter the new President Su 
IfoBFni R Pinnu took tbe chair 

Sii Davtd Rallacc read a papoi on ‘ Simple enlarge 
meiit of tbe prostate He paid a tribute to tbo work of 
Pi-eycr who bad made tbe operation on tbe piostate a 
practical one He limited bis subject to simple enlnigc 
meut of the prostate, excluding conditions of stenosis of 
tbe prostatic uiotlira, the small fibrous prostate and tbe 
malignant prostate J be exclusion of these conditions 
might be diflicult, for tbo symptoms might be siinilai 
cystoscopy was sometimes of help Treatment differed 
according to a clinical grouping of tbe cases In tbe early 
cases wbeie tbe symptoms of frequent miotuiitiou were 
not nigont, and the bladdei was not distended altbougb 
tbo prostate might be definitely enlarged, be did not 
recommend operation, foi three reasons because tbe 
prostatio enlargement was not necessarily progressne, be 
cause tbo symptoms did not always become worse, and 
because the operation was a serious one In such 
cases palliative measures — foi example attention to 
tbo bowels and diet, avo dance of cold caro in com 
plelmg tbo act of mictniition, and tbe use of citrate of 
potash — might relievo and oven cure the condition In 
these cases be was against catheterization It must be 
remembered that a proportion of these early cases (1 in 6) 
became mabgnaut so tbat they must be kept under 
obsei ration ibo second group, of more advanc^ cases, 
with increasing Iiequeucv of micturition and precipitate 
calls to nrmate, but with a good state of general beallb, 
called for prostatectomy Tbe third group, of more 
advanced cases, where tbe bladder was distended, there 
was a largo voiding of overflow nrme of low specific gravity 
and tbe general bealtb was poor, lequired caie'ul pro 
limmaiy study before a decision as to treatment could 
betaken Tbo condition of tbe kidneys as j udged by tbe 
daily urea in tbe nrme, and also tbe blood urea must be 
asceidained A daily quantity of urine of from 120 to 
160 oz., with a specific gravity of 1003, and a distended 
bladder, called not for prostatectomy but either for 
catheterization or cystostomy, and pieferably tbe former 
Those cases m this third group in which the urine was 
septic were, m bis experience, a less grave operation risk 
than tbe former and in them it was bis practice to do 
prostatectomy As to tbe operation, be proferred tbo 
suprapubic to tbe perineal route, tbo lattei was tbe slower 
operation, and tbe condition of tbe bladder could not be 
seen so well Speed in the operation was a desideratum , 
bo opened tbo bladder close to tbe symphysis, and In 
dcnlmg with tbe emptied prostatic cavity Jie was careful to 1 


mould it, and occasionally to paclc it, as a precaution 
against haemorrhage , for drainage be used a tube in tbo 
bladder and not a urethral catbetoi Thomson AValker 
rocommonded a moie open operation, so as to remove care 
fully all tags, and also to ensure arrest of bleeding, but bo 
did not adopt this as a routine It required moi'e time 
further, tbe danger of bleeding was rather from veins than 
aitmies, and conld bo dealt with as above described 

Emeritus Professor Caihd said tbo above cla'-sificaiion of 
cases into operative and non operative groups was valuable 
Tbe older the patient tbe greater tbe risk, but tbe risl was 
justified by the results in tbe successtul cases Mr Miles 
said tbat age alone could not det^rmino tbo question of 
operation, and cited cases wlicro opoivition bad succeeded 
in n man aged 78 and failed in a middle aged man 
Prognosis in tbe operative case was uncertain, and bo 
agreed with tbo policy of caution in advising operation 
As to tbo operation itself, bo preferred tbe more open 
method, enabliug one to see bettor tbe condition in tbo 
pi ostatic capsule Mr C W Cathoart, from a successful 
case of long continued pubic drainage, suggested a tiial of 
tins procedure in advanced cases wbeie operation was not 
possible Di J Onn speaking as a general practitionei, 
advsed tbo eaily sending of prostatic cases to tbe suigoon 
Tbe outlook for tbe prostatic patiout was better now than 
wbou be began practice 

Ml IL M \DL gave statistics ns to operation mortality 
from tbe cbnical records of tbo Royal Infirmary, which 
all referred to tbo advanced type of case For tbo period 
1902-12 tbo operation mortality was 35 4 per cent , for tbo 
period 1910-M tbe ojicration mortality was 25 per cent 
for tbo same period, in 198 severe cases not ojKnated on, 
52 died a mortality of 25 per cent Mr J W biuniHERS 
alluded to this last group of advanced cases left without 
operation, and suggested tbat, in view of then miserable 
condition and veiy probab'e oarly death, piostateclomy 
sbonld be done moro frequently, oven m spite of tbe grave 
operation risks Mi D P D RbijaE spoke of bis post 
vioitoii experience of cases aftci prostatectomy In these 
there was nearly always septic cellulitis m tbo space of 
Retzins, and from this a general septicaemia In view of 
tins be suggested a two stage oporatiou fiist, opening tbe 
bladder, and later enucleating tbo prostate 

Sir David H allace, m bis reply, detailed tbo palliative 
measures advised, emphasizing the value of micturating 
wbeuevci desire was felt, and doing so slowly and 
thoroughly Ho did not agiee with tbo fioqnoucy ol 
intootion of tbe space of Rotzms m fatal cases Septic 
infection was rather from tbo vems m tbo capsule He 
did not advocate tbe two stage operation 


On November Srcl a papoi was read boloio tbo HaiTogate 
Medical Society by Mr A B Pavey Saoth, 1 R G S , 
entitled " Borne remote effects of tonsillitis Tbo 
evidence oxpeilmental and clinical, pointing to the tonsil 
as an Important foens of infection In systemic disease was 
reviewed and tbo diagnosis of latent chronic tonsillitis 
described A dlscnssion concerned especially with 
arthritis and its connexion with tousillai infection, 
followed 


At tbe annual meetmg of tbo German Medico Legal 
Bocletv , held recently dt Erlangen, tbo imperative 
necessitv for official and jiollco post mortem examinations 
was emphasized 

In tbe organ of the Finnish Medical Society' irmal a 
lol aresaUsJ apetB Uandhngar) a letter addressed to Sir 
William Maoowen, Piesldent of tbo SociftS Internatlonalo 
de Gbinirgie, by some of the leading surgeons of Finland 
is published, protesting against tbo decision, in the 
summer of 1920, to exclude all Gorman and Anstriau 
memberB 


^ Internatioual Congress of Maternal and Child Welfar 
will be held In Pails from July 6tb to 8th, 1922 a pre 
llmlnary programme has been draw n up, and commnnlcs 
Uons should be addressed to the Secretary GOueral of tli 
Llgue contre la Mortality Infantile, Paris 

Accordixc to tbe rresss Midicatc, over 100 Eronc 
physicians lesponded to tbo bivitation of the medic; 

1‘oland to attend the first Franco-Polls 

Slitikl ln P^'^^'L^9M ‘ 
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AV ENCACLOPAEDIA OF MIDAVIFEEA VVB 
WOJIEN’S DISEASES 

ArTEn aomo oonaidorable dBiay, nnavoidaUy associated 
vritli post-woi trade conditioas. The PractitioneTs Ijiicyclo 
2>acdia of Ahtdwtferi/ and the Diseases of IFomcii' boa 
inado its appearance as one of Uio " Oxford Medical 
Publications ' Tbo delay rvould appear to liave been 
justified however, ns the paper, printing, and general 
appearance of the book are beyond cavil Our first desire 
is to congratulate Dr FAinBAUCf on the succcssfol com 
pletion of what must have been a bercnleon task m 
editorship and our second fooling is that the book bears 
•clear evidence that he was the right man to edit such a 
composite volume The conjnnoiion of midwifery and 
gynaecology m ono volume is somewhat of a new venture, 
and although their natural and oiganic association is well 
recognized in practice, yet the two have hitherto usually 
been presented in separate books Nothing in the whole 
volume IS better in its way than tbo editor s introductory 
remarks, which define the respective piositions and rola 
tions of the two subjects with a lucidity as masterly as it 
IS characteristic 

In a short review of a work of this sort — 950 quaito pages 
written by some fifty different contributors — it is difficnlt 
to know whole to begin But in the first place it must bo 
stated in regard to its scope that the Dncyclojiaedta covers 
the whole ground usually and legitimately included under 
its combined title, and oven offers valuable contributions 
on snob aspects of the subjects ns the public health, social, 
and medico legal beaiinga of obstetrics and gynaecology 
Dr Fairbaim has boon fortunate in obtaining the 00 opera 
tion of a very able team of contributors, and ho has, in our 
opinion, succeeded in obtaming from his collaborators 
articles upon subjects on which each individually may be 
accepted as an authonty 

The Encyclopaedia is divided mto seven paits The 
first covers the life history of the female reproductive 
organs, and under this comprehensive term are included 
the anatomy and development of the organs, the physiology 
of ovulation and menstruation, conception, tbo develop 
ment of the early ovum, and the chauges in the maternal 
organism consequent upon impregnation — all of which 
are written by Dr R W Johnstone This part of the 
subject IS rounded off by articles on the physiology of 
labour and the puerporium by Dr Nepean Bongndge, 
and on the physiology of the menopause by Dr T G 
Stevens. 

Port II deals with normal rcprodnction from the point of 
view of obstetric practice The Editor himself discusses 
the diagnosis of pregnancy, while Dr J W Bnllontyno 
deals with one of hia favonrito topics, the hygiene of preg 
nancy The management of normal labour is entrusted to 
Dr Haig Ferguson, who has also a valuable article on tbo 
application of hospital methods to pnvato midwifery 
practice In view of recent correspondence m the Joornai. 
these two articles call for special mention, for the teaching 
IB thoionglily sound and sompnlons without being omu to 
the reproach of any impracticable idealism The lehef of 
pain m laboni is fully and admirably discussed by Dr R 0 
Bnist in tbis section and amplified in a subsequent part of 
the volume by Dr Osborne Greenwood , both mvo details 
in regard to the production of ‘ twilight sleep 

Part III 18 occupied with discussions on abnoimal re 
piodnotion under three headmgs abnormal pregnanoy, 
abnormal labour, and abnormal puorpenum Amongst the 
articles m the first section aro two by Dr Gordon Ley on 
stillbirth and on the tomemias These are excellent, if 
a trifle too dogmatic m parts the writer, however, has 
a weakness for statistics, which are hardly suitable for a 
work of this kind General diseases complicatmg preg 
nancy are adoqnately dealt with by Dr Buist, whilst Dr 
John Adams adds a short article on syphilis in pregnanoy, 
based on his great expencuce at tbo Ibavjos Inn Centre 
Dr Eden and Dr Chiford Wlnto disonss between them the 
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different forms of aboition, and Dr Russell Andrews writes 
on ootopiD pregnancy in a very full and practical way, 
stressing in particular the difficul ties of differential diagnosia 
Dr Andrews is also responsible for tbe first article m 
tbo section on abnormal labour— namely, that on persistent 
Mcipito posterior positions Our only criticism here mil be 
diiocted to hiB sweeping assertion that ‘ rotation with 
forceps must be mentioned only to bo condemned os a 
dongorons method which ought never to bo employed ” 
This is tbo mancenvre which gave “ great joy ' to btnellie, 
and it coutmnes to give on occasion great satisfaction to 
many obstetricians of wide knowledge and expenence 
When Dr Andrews supports his dogma b_y instancing what 
may happen when tbe method is demoustrated on. the 
closed fiat, ono is compolled to wonder if bis own ci 
porience of tbo monmuvro goes no further At any rate 
fistic arguments nre fallacioua, and one might as well 
condemn tbo nso of tbo forceps as an extractor because of 
tho disaster which befell Undo Toby s fists when Dr Slop 
demonstrated his forceps upon them “ Upon my bonoar, 
Sir, yon bavo tore every bit of skin qmto off the back 
of both my hands with yonr forceps, and yon bavo crnslied 
all my knuckles into tuo bargain with them to a jelly I 
Rrcternatural labour is treated by Sir William bmyly 
in a lucid and practical fashion, and tbo same may be said 
of Dr A W Russell s articles on twins and moustrositics. 
Dr Blacker contributes tbo aiticlcs on baemorrhage, both 
ante and post pariuiii, and has succeeded lu giwug 

f iracticol aod fall instruction on these large subjects m a 
andably succinct manner Professor Jardiuo is respon 
Bible for tbo article on tbe climuil aspects of eclampsia, 
and his wntmg bears tbe invaluable stamp of an nurivallcd 
practical experience of the condition Professor Muiiro 
Kotr and Dr Prescott Hedlej discuss delayed and 
obstructed labour, and m tlieir excellent articles both have 
kept m now tbe essentially practical aims of tbo volume 
The complications ol tbo pnerpcrinm aiu dealt with by 
Dr Nepean Longndge, with tbo exception of sepsis, 
which IB fully discussed by Professor Alnuro Eerr in tbe 
section on infection m tbe diseases of women — to wbicb it 
logically belongs 

Part IV 13 devoted to tbe mfant questions of feeding 
and general supervision are discussed bv Drs H C 
Cameron, Erio Pritchard, and H K waller, while 
ospbvxia, deformities and ophthalmia are taken up by 
Dr J A Willett, Mr J Howell Evans, and Dr J H-Fishet 

'Fue second half of the Encyclopaedia deals with tbe 
Eubjeot of tbe diseases ot women But as many gynaeco- 
logical conditions are closely knit up with conditions 
abating organs and systems other than tbe reprodnctivo 
or gemto nrmary, tbe Editor has wisely set his bounds 
reasonably wide, and has included a nselul sectiou on con 
ditions in tbe abdomen, and m tbe renal and nervous 
systems, which may complicate or simulate gynaecologica 
disease Tbo description of methods of examination is 
written by the Editor and supplemented by special mUc^ 
by Drt Topley, H W Wilson, and Knox. Then follo^ 
a senes ol articles on gynaecological s^ptoms by ur 
Aldrich Blake, Lady Barrett, Protossor HoUier, and Dr 
Beckwith MTutehonse The article on ntorine baomor 
rliage by the last named is masterly, but it is a pity uia 
in a book of this kind he has elected to nse terms sa^ as 
epimenorrhoea, menostaxis, etc , which, however ‘‘osim y 
accurate they may be, are not m common 
gynaecologists, and ore unknown to all bat a few gM 
pracUtioners A "practitioners’ encyclopaedia m 
fbo place m which to "paBh" a new 
we think tho Editor might have exorcised his centre 
this point with advantage . 

Pathological conditions arc classified under m^fom 
tions (by Dr J W Baliautyne), yascnlar 


nexlou with which Dr Fotbergill refers to 
comnjODly diagnosed as ornntis or oranan 
znecbonicol lesions, infections, overgrowth, ne GT® ’ 
and retrogressive changes. The mam ranetics 
tion are aiscnssed separately, following npon ® ^ . 

rorietv of the whofo subject of infection and its o ^ j 
Dr It W Johnstone Gonorrhoea is dealt with by ur 
Herbert "W ilhamson, jpaerperal infection by iroleas _ 


neroorc >MUiara8on, pnerpenti juiuuviu** t-d 7 
Monro Kerr, tuborcnlosis by I’rofe-ssor Ewen Maclean, an 
syphilis and the rarer varieties by Dr J ‘Nf NVyatt, 

In the next two sections Dr T G btevens aupphes » 
general review of the snbjccts of overgrowth and ne^ 
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CURRENT NOTES 


Inooms Tax AasBssment Cash Basis or Book Debt 
System 

Owing to tlie nnmber ot letters of mqmry received from 
medical practitioners statin^ that they had been asl ed to 
give an accoant ot their book debts foi assessment ol 
mcomo tax instead ot submitting their cash receipts it 
was decided to approach the Comoiissioners ot Inland 
Eevenne in order to find out what was really considered 
the correct method ot assessment A letter was therefore 
addressed to the Commissioners asking tor an opportunity 
to disonss the question with them, and, as a result, a 
Prmcipal Inspeotor met two ofiiciala ot the Association on 
Novembor Ist at Somerset House 

Ho bonan by making it clear that no authoritative state 
ment on^the respective merits of the cash or book debt 
systems could be made — that is to say, the Commissioners 
would not commit themselves one way or the other 
Asked if both these systems were legal, he expressed the 
opinion that according to the reading ot the Income Tax 
Act, 1918 the book debt system was the correot ono, bnt 
he agreed that the cash basis system had been found by 
experience to be generally well adapted to the assessment 
m normal circumstances of medical practitioners, and that 
it had become the usual onstom Several examples ot 
complaints received by the Editor were cited, and the 
Brmcipal Inspector expressed the opinion that m a nnmber 
of these oases there must have been special reasons for 
the request for a statement of book debts He agreed that 
the cash basis system works quite well and is fair to both 
Bides in normal cases, bnt that frequently special circnm 
stances must arise which would justify inclndmg book 
debts These opinions confirm those expressed on vanons 
occasions in the Britssh Medicai. Jouhnal 
A sked it any general mslrpction had been issued by 
Somerset House to inspectors of taxes to substitute the 
book debt system for the cash basis system, he replied 
emphatically in the negative He explained that the 
pewers of local Commissioners are very wide, and that it 


is impossible for the Board ot Inland Revenue to issue any 
general order foi the gnidance ot local Commissioners 03 
to the line ot action to be adopted by them, and farther, 
that a policy deliberately adopted by local Commissioners 
conld not be interfered with nnless it involved fundamental 
error He agreed that the advice given to correspondents 
throngh the columns of the Jourxai, was sound and 
shoula be continued — namely, that the cash basis system 
has been recognized by tUo Commissioners as smtable 
foi the assessment foi income tax of tbe incomes of medical 
men in established practice, and that it has been almost 
universally adopted in snob cases He expressed a decided 
preference for a system by which the balance of the cash 
accounts is adjusted by reference to the increase oi 
diminntion in the valne ot good debts at the end ot each 
year compared with that at the beginning Ho stated 
that special consideration would be given to anj mdi 
vidual who conld substantiate a grievance and w ho put 
his case up direct to the Board ot Inland Revenuo at 
bomerset House 

It was pointed out to him that complaints of tho intro 
duction of tho book debt system were coming in so 
frequently and from so many parts of tho country that the 
Association felt that, if no protest were made, the system 
might become general He did not appear to fear that 
any such thing would happen, bnt said that be did not 
doubt that the general tightening up of the mechanism 
for collectmg income tax had been responsible for a nnmber 
ot the cases which had occurred 


National Provident Scheme for Hospitals and Additional 
Medical Sarvloes 

The Hospitals Committee of the Bntish Medical Associa 
tion wiU shortly bo considering tho National Provident 
bcheme for the provision of hospital and additional medical 
sorviOTs as origmated in Sussex, and since modified to 
meet the needs of London The Committee hopes to be 
in n position to report the result of its deliberations to 
the meeting ot the Conned m Febrnary next, m order 
that the Divisions and Branches throughout the country 
may have an opportunity ot fnlly considering the report 
with a view to a discnssion at the Aunnal Represontabve 
Meeting m Glasgow 
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lilacVburu 
( THackrool 
1 Isle of 'Man 
Bolton 
Bamh-i 
Bun 
J Chosler 
1 CrcTvc 
(Hjnle 

■j Stockport SlacclcsQelO nncl 
I Cast Cheshire 
J Iieifih 
1 Wigan 
r l\crpool 
J^Iaochcster 
MJcl Cheshire 
Oldbam 
1 ioston 
Rochdale 
1 St Helens 
{ Barrington 
Salford 
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liCivsrrn— 

Dublin 
East Lelusler 
Mild Leinster 
J North Leinster 
I North Best Lolnstcr 
ISouth I^l Leinster 
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East Htrtfordsblro 

Flnchlej and Hendon 
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IvCQslngton 
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Oxford 
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y' 
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Channel Islands 
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Bamataplo 
East Cornwall 
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West Cornwall 
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Mld-Staffordshlro 
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Sonth Staffordthlru 
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SurroLK — 

North Saffvdlc 
Sonth Suffolk 
West Suffolk 

Suiuirr— 

Grojdon 
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Klngaton-on Thames 
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i Richmond 
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Bright n 

f OUlcbestor and Worlblug 
\ Horsham 
Bfljjtboumo 
Haatings 

Lewes and Fast Crlnstcad 
Llsteh - 

i Uallymonev Novlh Antrim 
and tioutb Derrj 
Der-> 
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( FnnUklllen 
. ^lonagban aud Cavan 
L Omagh 

Portadown and W cst Down 

West SoirrnBrr 

tViLmHmr — 

( haJUbnry 
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WoncTRTrnBTrmF vnd Hite 
i onoBann — 
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Bradford 
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\ Le^i 
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Hnddenfleld 
Rotbfcrbain 

Sheffield 

ScarborongU 

Wakefield lontcfivc' and 
CastleforJ 
York 


of IGmucljcs aitCi jDtlrlsloiis. 

BinMD,&HAai Brakch 'Walsal.i, DmsioN 
I istt of Dr Cox 

0\ Tiiesdaj , November 8tli, tbe Moilical foecrotnij , Dr 
Alfred Cox, \isltod Walsall as the guest of tbe Walsall 
Division in paitloulai and the medical practitioners of 
the district In general The spirited account that foUovi a 
is fiom the pen of Di D G Laj ton, the honorarj secre 
tarj of the Division 

The ‘Vtalsall men aie not very articulate, but tbov 
know their job More, tbov know tboii Cox Thej 
began bj feeding him, they finished bj bearing him 
and asking him questions He left it to the local 
sccietarv to answer tbe questions I The question askers 
seemed more 01 less satisfied Di Cox made an Im 
passioned speech. In which he pleaded that the British 
Medical Association has done quite a lot of good work in 
the past that it Is going to do more good work in the 
fntnre He called for nnltj of cffjit, and therebj gained 
mnoh hcartj applause In fact, the men in the room 
(and there wore a great manj) were verj much Im 
pi eased by Dr Cox, and the few who do not belong 
to tbe Brllish Medical Association arc going to join 
Di Hawley presided, and In a speech of some 
eloquence snggested that the Walsall Division had not 
been as energetic as It might have been The Honorary 
Seci-etary of the Division pleaded “ more or less gnlltj ’ , 
but ho pointed ont that he was alwavs in tonch with 
headqiiai-tei's. In spite of the hoav^ cost of postage, bud 
ho Invariably read — and ocoaslonallj sighed over — Hi 
Cox’s “ Monthly Letter,” a literary offoit which be likened, 
with reason, to the worst variety of “ Vicar s Letter ” in a 
parish magazine (Dr Cox seemed rather pnlTcd np by 
this never before had bo been classed riith vicars ) 
There were several distlngnlshed gnests — notably. Dr 
Short, President of the Birmingham Branch Dr 
Daln, Dr Hardy (both from Birmingham), Dr Bidley 
Bailey from BUston, and Dr Mactlor from Wolverharop 
ton It was apparent that this particular section of the 
Midlands Is somrd, loyal to the British Medical Associa 
tlou, keen to pull its weight In the boat They regard 
Cox as a cox who can enrse his crew when necessary, and 
that la v\ hv he remains in the boat They have no use lot 
an oily tongued cox If Dr Cox will sop with every 
Division the DUslons w III bo strengthened but Heaven 
only I nows what will happen to his digestion Vet — does 
//m/ matter ’ 

Metbopoutan Cocnties Biiaach Cm Drvrsios 
A jioST enjoyable and BUccBaafnl dinner was held on Aov ember 
3rd at the Great Eastorn Hotel, Liverpool Street The guests 
of the evening were Dr Allred Cox (Medical Secretary) and Dr 
barman (Secretary of the London Panel Committee) Over 
80 members and friends were present Dr Cox, repiv ing to the 
toast of the Association, was enthusiasticallv rccelv^ with 
musical honours and the same compliment was paid to the 
Chairman Dr C E Evans to whose energy and tact tlio 
Division owes n great deal After the dinner an excellent 
musical programme was enjoved b\ the companv 

Noktu of Esoeaxd Bhaxoh DvamsoTON Division 
The annual generni meeting of theDarlington Division was Jield 
a* Greeubank Hospital on October 26th Ihe retiring Iioiiomrv 
secretarv. Dr Hem was accorded a warm v ote of thanks for 
hiB labours during tbe last eight years Dr H G Pearson the 
retiring chairman then vacated tlie chair, and Dr Hem was 
anauimonslv elected chairman for the ensuing vear ’The 
exeentivo committee the representative on the Ilepresentatlve 
Bodv nod the new socretarv were then oleolod On tlie motion 
of Dr Pevrson tlie honorary secretary and tJie executive com 
mltteo were requested to draw np a programme for tlie session 
to be circulated to the members as earlv as possible It was 
decided to accept tlie offer of the honorary secrctarv of the 
Aorth of England Branch to proyldc lectuiers for occnsional 
demonstrations A long and keen dlscnsslon tool place 
regarding the Government proposal to reduce the capitation 
fee under the National Health lusomnce scheme It was 
decided to leave the matter on the table until farther infornia 
tlou was forthcoming from the Insurance Acts Committee Dr 
Alfred Cox was nuanlmonslv elected an Associate member of 
the Dlv Islon 


SiNGVPonn BrixcH 

At a meeting of the Singapore Brandi of HioBrltisli yiedlcal 
Association held 111 tlie Garden Clab Singapore on September 
15th before proceciliug with the sdcntlDc objects of themeetlng 
Dr D T GAEEOiVAV paid an eloquent tribute to Dr Llm Boon 
Keng one of tile oldest members of the Branch on Ids removal 
loa new sphere of activitv A brilliant student of Fdmhnrgh 
and of Cambridge Dr Keng was the pioneer Straits born 
exponent of western sdentillc medicine in Singapore where 
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5ie liail wielded great lutinonco especially iu the work of 
cdntatiou aDiong the Clilucse 

Dr W DtANSOV read a short paper on cerebrospinal fo\er, 
Viith notes on fifty oonBeonti\o cases admitted to Middleton 
Hospital femgapoie, from No\ ember, 1920, to July 1921 Ho 
described tlie wide distribution of the disease in the mnniolpal 
area, lu the lural districts and in the surrotinding isiauds, and 
the absence of any 0 \ idonco of direct Infection In his senes of 
50 cases 47 were males and 3 females and practlcallj all acre 
of tlie coollo class In regard to the age incidence, one patient 
was a child under 10 years so\cn were uotween 10 and 20 ^eara 
twenty two between 20 and 30 jears, slx^ou between 30 and 
40 Years and fonr o\er 40 years Twenty two oases or 44 per 
cent , recovered, and twenty eight or M per cent , died Dr 
Dawson attributed tbo high mortaiit> to the late stage at wliloh 
manv of the cases were admitted to hospital Fifteen out of 
twenty eight fatal cases died within forty eight hours of 
admission to hospital, and in several of tlie thirteen remaining 
fatal cases concurrent diseases, such os ankjloBtomlasls and 
malaria placed an Impoitant part In causing a fatal issue 
Dr Chill Dr K\\ Mouat Dr ronavTii, and Dr Oallow v\ 
took part iu the subsequent discussion 

Dr Fousyth then gave an account of a condition known 
locally as Slnganore ear ” Cultiuca of tlie pathogenic 
organisms and microscopic Bpeolmcns wore shown The 
sneaker discussed tbo poaslbillty of JiaeiUiit pijocyattcui being 
the primary infective agent in certain of tlie tvplcal cases that 
he had treated 


South WFRTErv Bil^uh Wfst Cohwvall Dnrsiov 
A iiEETiNO of the West Cornwall Division was held at the Royal 
Cornwall Infirmary, Truro on October 25tli It was resolved 
that efforts sboald be made to arrange for a course of post 
graduate lectures in Truro and to approach the Bristol 
TJnlverslU authorities on the subjt ct 
The report of the Renroseutatlvo at the Annual Representa 
tive Meeting was lecelved and It was resolved to adopt tho 
resolutions of the Representative Bo<lv Narlous interesting 
apeoiraeua and cases wore shown bv the honorary staff of the 
Infirmary 

Tho opinion was expressed tliat It was desirable to develop 
further the social side of such moctlnga 


Sussex BHtNCH Hastd^cs Dnisiov 
A OEKERAL meeting of the Ilastiugs Division to which also 
thirty five invitations were sent to local non members was held 
nt the Eversflold Hotel, St Leonards on November let when 
Dr Hessey, Chairman of the Division presided The Chaip 
siAK, in opening tlie meeting said that the Div isiun was now out 
to retrieve its bad nameasa* defunctDlvIsion InJannary, 
••rvr., .. ... time It 

but more 
24 men 

praetlBiDg in the Division who were ex members and 6 men 
who bad never joined He hoped that thefie30 gentlemen would 
see their way to become members of the Division and so 
strengthen the hands of tho Association 
Dr Headley Huoklb read a paper on “Medical stunts or 
frenzied therai entics ” Ho describe manv forms of treatment 
with remedies emplovetl — some good and many bad — which had 
been adopted in the fast 200 years Tlie i>aper was olevor and 
humorous and raised considerable dlscnsafon 
Dr Lahlin open^ a discussion on haomorrhage iu connexion 
with operations on the tonsil vide British Medical Jodiival 
September 17th) He remarl ed tliat he thonglit the dangers 
weie exaggerated and suggested that throat speoiallsts wanted 
to Irlghteu off the general practitioner from taking on each 
oases Messrs Redsiaynk Lioat Daunt Cqtleb, and H 
H^sell gave their experiences and advdee on snob operatfons 
The lost item on the agenda was a lively dlsousslon on the 
treatment given to children nt school clinics Dre La kin , 
Howe andH Mansell thought it was overdone Dr Polhill 
Turner the school medical officer for the boiou^i, replied 
and his remarks were well received bv the meeting Dr Hessci 
read to the meeting the policy of the Assoolatlon on this subject 
from the British Medical Association Handbook 

It was agreed to hold meetings on the first Tuesday of each 1 
month throngh the winter one meeting to be at Bexhill 

On the motion of the CaAiRilAN a v erv heartr v ote of thanks 
was nnantmonalj accorded to Dr Headley Huokle for his 
interesting paper 


Aorkshire BRAkcn Brvdford Divisiob 
The opening meeting of the sessiou of the Bradford Division 
was held at Bradford on Nov ember 2ud 
TJie CjiviR3i.iN rcfeiTed to tho sudden death of Dr R P 
tVoodroffe who iiad been treasurer to tho Division for three 
years and proposed that a vote of condolence be passed in the 
usual wa\ ana that the Sccreta^ be iustrnoted to convevto 
tlie w!do\s and family of tho late Dr YA oodroffo the e'^presaions 
of Rvmpathy from the meeting 

Dr T. 1 vsoN AA ooD on being Indncted as Chairman for the 
^ car 1921-22, expressed his thanks for the honour which the 
Div islon had done him In electing him to the office ho then 
procccilcd to read hla inangnral address upon A consideration 
of some of tho Indications for operation In abilomlnal cases 
The paper was very Instructive and clear! v expressed Dr 
AAood freqnentlv illnatratcd his points from cases which he 


1921 Its member inp was flb uut at uie preseni 
numbered 55 , tills increase, be said, was encouraging, 
aotivltv won neressarv. sinee there still remained 


had come across in his practice os a consulting surgeon and 
the amount of ground covered by the paper was remarkable 

Uu tlio motion of Mr J Phillips sccondeil by Dr H 
Sit ACki ETON a V ory hearty v ote of thanks was accorded to Dr 
AVoo<i for his excellent paper 

Dr CvRiiOLi tlien reported upon the holiday scheme winch 
had been tiied In one quarter of tlie city during the pastaummer 
Ho stated tliat tho plan had worked very Buccessfullv and that 
the practitioners who had carried it out were liighlv satisfied, 
and Intende<l to carry on tlie Boliome 

Tho Sicu> TARA then outlined tlie winter programme, which 
inclndod a clinical meeting at the Uoval Infirraarj a visit from 
amcmlierof the Central Staff two leotnres, and the annnal 
dinner 

MEETINGS 10 BE IIEID 

DOll^FT AND WE3T HaNTS BRANCH AA EST DORSET Dm 
SION —V meeting of the AVest Dorset Division towlilchnon 
members are invited, will bo held on Thursdav , December 16(b, 
when an address will he glv en by the Deputy Medical Secretary, 
Dr O C indersou 

EbSFX Bpanch South Essex Division— Purtlier meetings 
of the Soutli Essex Division will be lield on Tharaday Deccm 
her 8th at tho Palace Hotel, Southeud-on Sea at 8 15 pm 
when Sir Berkelej Movnihau, K C M Cr OB will rend a iiaper 
on the Dlagitosla aud Treatment of Gastric Ulcer (iUnslrated 
bv original lantern slides) On January 13tli 1922 tliero will 
be a supper at the Hotel \ ictorla, at 8 15 p ni , and on bebrnory 
lOtli, at tlie same place, at 8 15 p ra , Dr 1 "W Price will rend a 
paper, illnstrated bv original lautem slides, on RocentAdvnncos 
ID the Diagnosis Prognosis and Irentmont of Heart Disease 
At the meeting on March 10th at the Hotel ^ icloila atSJSn m , 
Dr Hector 0 Onmeron will difcon b tlie si l>ject of IlioClilldiu 
Oeneral 1 ractice and on April I4tli at 8 15 p lu there wJd ho 
a anpper at the Hotel Victoria 


AlFTRoroi IT \N Counties Branch Iajjrfth Diatbion — A 
meeting of tlie Lambeili Division will be li h) on Iridaj 
November 25th, nt 4 30 p m at Lambeth Carlton Club when a 
paper will be read l5> Mr W 11 0 Romanis 1 RCS, 

entitled ‘ The surgical treatment of exoplitlmlmio goitre ” 

^II TBOPOLITAN COUNIIES 1 RANCH LEUTSHAU DHTRION — 
A meeting of the T^wislinm DhlBimi will be held nt 106 Alnuor 
Park, Leo LowiBbnm b D 13 on Tnesdav Aov emhei 22ii(I nt 
B 45 D in Agenda Dr A AAehesIev Harris M 0 If 1 ewisham 
wliropen a disenssiou on Public Health in Relntion to the 
General Practitioner 

urmuwn Branch LEirrsTFU and Ruttanp Division — 

meetfug of the J eicester nnd RnUand Dhison uD) he held 
on \\eiluoB<la> Non ember JOtli nt 4 p m when Dr 00 
Hawthorne will ilellver n lectnre on 8i)hj(jmouieter Kenaiut? 
ana Spliygmogrems 

Stnftoudshice Dn-iNcn —The llret gcueml meeting of the 
session will bo held nt tho North StafTord Hotel htoAc-no 
Trent on Thnrsfln) NoNcmbei 24th Xhe licsident (Ur 
Frederick Edge) will take the cbnlr at 4 Ji m r-Nhiblt on of 
IlNlngcNases 1 nnerB (n) “ On tho provoutmn of deafness Air 
Darter (6) “ \ ngotonia " Dr J JI Bheldon 1^ On some 
uses oi bcnzvl benroate ” Dr C JI Allen E^lhllion of 
pathological sneolmens eto Dinner Nvill 1 m ™ 

members wishing to attend are asked to notifv the j on 
iSeoretarv Dr AV AAebstei, Newcastle, BtnlTs, not later timu 
Wondaj November 2lBt — 


(([,otrt5poniitnce 

at tonal JfeallJt Insurance, IOSn-^2 
Sir, — T ho notice ol tho BOcond nuunal _ v‘° 

Hnistry ol Health, an hich appears In tho Bhi Pi Io 

Ictobor 29th, hnght to set soiuo of ns ^n,e 

B lomnrkablG that this report should not 
icon published nntU jnst after tho qnestlou 

0 be fit von to tho National E\choqnci 

ho capitation Ico had been settled / "“r^ ho 

ontents ol tho report weie not Itnown to uicmhora th 
nsnrauco \cts Committee at tho time of tho lanei 

Tbohore medical men, os a rule, arc not 
arc an inUmate knowledge of acoountancN 
ctnarlal I do not claim to have any stmh mj self 

1 whj I write to ask for some strike 

;vealed In this report Tho facts whliA ‘VaXg 
IO in the lace are That the Mlnistiy '> iL^ranco 

profit of say £8 000 000 per aunnm ont of tho Insnran 
ct, that tho total contribuUon to «>« 
ot made by tho Excheqner (afterwards ‘nken hoc as 
profit ) Is £7 728 000 and tho total remnnemtion pam 
tbo medical profession £7 159,000 Jn Mcc of 
[ares J am now anxlons to Imow what rcft*- 0 D there was 
r tlio AUntstcr to rodnee tbo capitation fee, even nndcr 
c prc«?ent acknowjedged necessity for national cconoroj* 
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The “ ptihiotic ” coutnbntion \vhicli the profession have 
agreed to mal e to the National Exchotinei is not one 
si'^th of tho “pirollt’ vhioh the Department is making 
ont of the Act And I submit that profits — especially 
unnecessary in ofits— should ho cut doun hefoie vragea and 
Eolaries 

tVhat was there to prevent the Government saving the 
whole amount at pieseut contributed by them ’ The le 
malnlng “income ’ of tho Act vonld be snfilolent to 
provide for medical icmunemtlon at tho old, 01 existing, 
rate of 11s per caput If my reading of the figures in tho 
report are correct, then I consider that the Minlstei was 
gnlltj of sheer dishonesty in not placing aU these facts 
before tho profession when he asked us to take a lessened 
rate of lomnueratlon on tho score of Inabllitj to paj I am 
sure that had tho reiiort now issned been In the hands of 
representatives at the Couferonco the action taken might 
have been vrrj different from what it actnally was But 
the governmental, or commor-olal, code of morality Is by 
no moans identical with '^he methods of common honesty 
■nhlch I am glad to think prerail in our honourable pro 
fessiou I fear wo shall have to acquire a little moip of 
tho wisdom of the serpent before wo aro fitted to contend 
with tho tactics of State otHciols acenstomed to the 
methods of commercial Iramoralitj — I am, etc , 

Hull Xov 9tb Jos AEL-SOX 

*,* Tile second annual report of the Ministiyot Ilealtb 
was issued in August, and an aceonut of tho public health 
section was published in the JoiTliNAr of August 27th 
tindei the heading ‘ Public Health in England in 1920 


l/cdirof licmfit 

Sir — Tho Medical llouctlt Subcommittee of the JIou 
nioutbhbrre Insurance Con inittoe at its quarterU meeting 
held on October 12th, 1921, passed iinaiiimouslj tlio 
foUouing resolution 

That tins auboouinilttee at its final meeting expicssca Its 
satisfaction with tho manner in wliioh tho panel doctors 
hare performed their work hi this couuti since the 
introduction of medical benefit 


Tliis Mas confirmed Jiy the Insuranco Committee at its 
m'>oting lield on October 26tli 1921 
So manj nufoonded allegations have been iccontlj made 
bj somo of tho leaders of the Filendlj ''ocletlcs as to the 
qualltj of tho medical treat iioot given to tuiuiel persons 
bj panel doctors that 1 tool jawtlfled in asl in ' jon to 
publish this letter There aio in tho Moiimonlhshlro 
Insurance atea approxlmatelj 140 000 lusiiied persons, aud 
they are attended by 136 panel praotltioucrs —I am, etc , 

E Hr ih 


Crumlin Iton Nov 1st 


Honoran '-ecrourj Mennioiilhshlro 
Panel toiuinlUce 


“ 1- xceasli’c Preacribinq 

Sir,— Among the iiiedlcnl journals which reached me 
the othoi day at Las Palmas w as j our Issue for September 
10th, iu w lilch 1 found a lettei from Dr JlacKenzlc of Tain 
complaining of the surcharging of panel practitioners who 
had been found gnlltj of excessive prescribing As one 
who has bjiTie the burden and heat of the da\ of panel 
practice lor a numbci o jeara before tho war, I cannot 
help sj mpathiz ng to '•ome extent w ith Dr Mackenzie, but 
in his enthusiasm for absolute fieedom in the prescribing 
of drugs for insuretl pei'soub he appears to have over 
lool ed the tact that there are alwaj s two sides to overj 
question aud that it is well 1 1 hear what botli sides have 
to saj before coming to a di finite decision on the matter 

Ihc whole tone of Dr Mackenzie 3 letter wonld indicate 
that ho considers even member of the profession tal es as 
high nu ideal of his professional duties as he does himself 
and therefore cousidera that it is verj wrong tor any Panel 
Committee or Insurance Comuiitteo even to query the 
auiouut of money which ho has siieut in any given year 
on drugs but were that attitude adopted by Pantl Cora 
mlttces generally I am afraid that tho amount spent on 
drugs by somo panel practitioners wonld soon be exces 
sivc 4s long as human uaturo is os it is, and as long as 
doctoi-s aro only made of flesh and blood lit e oilier people 
1 am afraid there will always bo tlie necessity lor some 
sort of supervision of the amount of money spent quarterly 
or y early by men engaged in panel practice 

It is curious how careful and economical a medical 
man can bo in dispensing drags and using dresstn^s 
■when these have been bought from a wholesale drug 
fliTii aud paid foi by himself ' Dnfortnnatcly a number 
of doctors seem to be unable to carry this some 
economy into practice when prescribing drugs and using 
dressings tho cost of which does not come ont of 
their own pool ets It is a blessing that the number 


of sncli men is fow, but tlieii piosenco in the profession 
lenders it absolutely necessary that their pioscrlptions 
should be controlled, aud that they should bo surchaifie<l 
-wheu found t,uilty of exti-nvagaut proscribing If this 
were not done, aud the guiltj ones detected aud exposed 
tho majority of tho medical profession ho honourably and 
honestly tij to l^oep ’uitLin tho limits of oxpeuditut'e 
nllo^\cdbJ the Insumnco Act would bo unjustly blamed 
for a state of affairs of which they ^oie culiiclj innocent 
It is only tho fact that he knows that sooner oi later ho 
wUl bo found ont that pieveuta an unsciupulous pracli 
Monci from indulging In unnecessary prcsciibing or from 
iwcscrlblug materials which do not- come or at least aro 
not supposed to come, uudci the scope of tho Insuranco 
Act 


wucu LUIS ‘icif ulst camo 


known that nnscrupnlons practitioners would bo held 
llablo for excessive piescriblng, a practitioner in a Tyne 
Bide town went nronnd gaily prescribing scented soap 
tootli soaps aud jiowders and expensiio proprietary 
drngfl, and even when this irregnlai course of action was 
pointed ont to bliii the prescribiug of these things did not 
cnUiely cease I know of anotbei practitiouoi, a close 
fisted individual, who piosciibed 1 lb of boiacic lint for a 
patient suffering from a trivial injury of llie Hand, and who 
was indignant wlien tho oxcesslvo amount of lint was 
mentioned nevertheless I am convinced that the same 
man wonld have been sbocktd bad am one hinted that tlio 
same amount of dressing yias required by a piivato 
patient In my opinion it is to spur tlie moral rgl so of 
snch men to make them see clearly the dlfieicnco 
between yvbat is tbeii own and what belongs to tbo 
State to make tlicin give tbo saiuo close attoutlon to tbo 
economical dispensing of the Stato niedlcluo as they 
would give to tbeli own, that the stimulus of tho super 
vision of tile Panel Commlttco is roquiicd 

Asonewbofoi several years earned on a fairly laigo 
panel practice I can truly say that I never once had any 
trouble In getting all tho drugs that I required for tbo 
treatment of my panel patients from tlio panel chemist, 
aud lliat I was uevei surcharged, though on ouo occasion, 
the first rear of the panel a few pounds more would liavo 
placed 1110 iu tint catcgoiy It is sad rending to learn 
from Di Mad onzie that both at Glasgow and in the North 
of England many mociical men aro haled before the Panel 
Coiuniittocs aud snreuarged for excessive prescribing 
From my ow n cxiitricnco in a Tyneside town I cannot 
help thinking tlieio must be a lot of careless piescribing 
going on, or else tbero would not bo such a wide field 
tor tbo activities of the Panel Committees and I am 
afraid that I can haully ogieo with Dr Mackenzie when 
ho states 'In the large majority of cases gross in 
justice Is done to men who prosciibe oonscleutioiislv In 
the best lutoiests of their patients There may bo a 
few men who nio unjustly treated by tbo panel tribunals 
bat I am certain that a close sorntlny of tbo proscilptloits 
of the smcbaigedmon has not failed in luitlliig its flnr'cr 
on tbo weak point of tbcli prescribing ^ 

Di Mnckeuzlo seems to have a snsplclon that tho art of 
prescribing elegantly will shortly disappoar among panel 
practltioncrB unless they are allowed tbo utmost das 
ticitj in tbo iinniber of drugs they aro allowed to employ 
aud do not roqilie to give a moments consideration to 
the question of oxpeuso In answer to that lusluuation 
I beg leave to stato that as a panel doctor I nover gain 
ray patients filthy tasting medicine, aud tl.at I noyni 
made the slightest difference In the prescriptions of 
private and panel patients Who wonld dream of glvlu^e 
anyone wlilte mixture without flavouring it with ai ua 
mentU pip * Are tiuct card co , ol casslafoi spt ch?ro 
fornii so .iroadfullj expenrivethat a little of fliem cannot 
bo used to Davoni a jiilxtuie ^ tiiiuoc 

Dr Cox uaj or nmy not have been galltj of a diplom'ifir 

erroi when he stated that tho panel method of proscublnn 
does not favour elegant phaiuiacj orlnxiuy In prescrihlnc 
but as a practltloDci w ho has liad some little experience 2t 
panel work I .ran say with all truth that 1 n-ree wUh Um 
Statement that ‘Dr Cox does not beHe\P Mm? n o yJ 
cedm-e has deprived a single insni-ed patient nf ^ 

roallj uecessaii for his treatment am , ^ 

Tondon EC 0«.t 30tJi B , 

ilcdlcal Officer ss OouJ ha 




last ' mlering'’ «pressTd® kraXme^rwUh'^a?”™’? 

nUrons M,de shon™'^ half a XnfnS® '“/“'’“"■"stratiou 0 “ 
tlonofauy other gei e^ the administra- 
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nrueDdment In the Distribution Scheme ■which In ClauRe 2 pro 
%idoa that wbero the setNices ot a Becoiui practitioner avo 
icqulrccl for tbo purpose of adminiBtcriufc' a general anaesthotio 
a fee of one guinea Is payable to tlio pmotitloiier responsible foi 
pro\ Idlng the services of the anaesthetist 

Iiu tBli(jaiton of ComplovttB — J?bo CommUtoc rejccleQ a pro 
posal from the Panel Committee to appoint two Ilfetiical ‘^cn Ice 
Subcommittees instead of one as at present It was stated that 
the number of questions arising between insured persons and 
practitioners which it was noceflsa^^ for the subcommitloe to 
ini cstigate had lately decreased, and there was now ^e^v little 
delay in IioarlDg cases 

J xcessivc Prtscrihmn — Two cases of alleged excessive pre 
scribing were reported to tbo Committee At hercas the a\crago 
ingredient cost for tho wliole area was 4 6d and the a\erage 
co^ per prescription 9 6d , the figures in the case of one of the 
practitioners were respecth ell and 12»5d and in the cose 
of the otiior 6 8d and 11 9d Small moueta^^ penalties wore 
inillotod in each cage 


FACTORY HYGIENL IX 1^20 
Thf feature of the Annual Bepoifc of the Chief Inspector 
oE Factories and 'WorbahopB for tho year 1920* which 
will first strike the habitual readei is that it has 
Bhrnnk from tho unwieldy foolscap size to the moro handy 
octavo Tho contents have again been assembled on the 
lines followed by Sii Arthur Whitclegge m his report foi 
1914, being arranged in twelve chapters, each written by a 
member of the inspectorial staff with special knowledge 
and experience of the subject dealt with Tho ropoit may 
bo welcomed 08 a well ordered and altogctlicr \ery read 
able voluiuo of leasonablo length 

AA G ate told that the nnmbei oE factories increased by 
4,600 during the year, and that workers of both sexes wore 
also mpidlv becoming more nnmorons before tho trade 
slump brought ancmj^oyraent Two Acts of Parliament 
wore passed in 1920 to give effect to intei national con 
ventious — namely, tUo Employment of AAomoo, A-oang 
Persons, and Children Act, which fixes the mmimum ago 
for commencing wo k at 14, and I'egulates overtime foi 
women and young persons, and tho AAomen and 'ioong 
Persons (Employment in Lead Processes) Act, which 
piohibits employmanb in somo lead pTOcesses and regulates 
it in others 

AVith regard to measures for protection against anthrax, 
it IS stated that the anthrax disinfecting station at Livci 
pool 18 nearing completion On commencing operation tho 
station will at first deal with selected East Indian goat 
hair and Egyptian wool and hair, entiy bem" restneted to 
thispoit, Tho fignros for anthrax during 1920 wore tlio 
lowest recorded since 1908, the reduction being noticeable 
in the cose of wool workers 

There is to be an important change in the organization 
of tho inspectorate Iho male and female bi'anches, 
Avhich hitherto have been organized and ■worked as separate 
nnits, are to be amaJgamated, the women inspectors to bo 
ohmble foi all posts. The separate organization will dis 
appear nt onc6, out it has been ■wisely decided that coni 
piete fusion shall be a matter of gradual development 
Tlio number of divisions and districts is to bo mciea^, 
and the scientific technical staff is to bo considciably 
stren^honed by appomtmg more special enginMriDg 
inspectors Two additional medical lospectoi’s, one being 
a lady, and foni additional electrical inspectors are to 
be appomtod During the year under review the m 
speotonal staff was considerably below strength ana 
it will occur to some to question whother, u loni 
additional electrical experts are req^nired n medical 
staff of five ■will be sumoient to deal with the nmny 
important problems affecting tho health of workers. The 
number of accidents dno to electricity loportod during tho 
year -^vaa 394, and 25 of these rvero fatal Tliese fignies are 
very similar to those for the prerious year 

The chapters on safety, danyerons trades, and rrelfnre 
show that strong efforts are being made to get into touch 
■mth trade boai-ds and to gam the rvillmg co-opemtiou 
of both employers and ompfoyed by fii-st conriucing thorn 
that tho adoption of cortam rules and regulations -will 
piovo of good value to both The dangerous trades 
inspcctoi in dealing ivith the sihcions dust problem 
indicates that the tendency to substitute made up 
ehrasivo wheols containing practically no free silica 
for tho ordinary sandstones used in tho grinding of j 
metals IB likely to go far toivards aruehomting present 
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conditions Gonoml sanitation is dealt with by a tvonian 
inspector, and the pnlling up of this to a pmper level 
would still socm to be one of tho most nplhll tasks the 
department 1ms to nndeitake In tho mattei of Iightuig, 
it av onld appeal that, whilst great improvomenl in the pro 
vision of daylight is otfeotod in now single storj factoncs 
by ptovidiug half glass roofs facing north, there is still 
great ignorance displayed m the matter of economical 
and ofhciout nrtiScial lighting Tho chapter on first aid 
and ambulauco is short, and gives the impression that 
tho department has not taken up this subject very 
seriously 

Dr lioggo, in hia chapter on indaslrial diseases, devotes 
somo space to certifying surgeons, and emphasizes their 
nsofalness m investigating cases of industrial poisoning 
lie ovpiams Dr Henry a now function of co operat-ng 
with certifying factory snrgeons with a view to standanl 
izing their work, and makes some interesting compansons 
between tho American and Belgian systems of medical 
examination and care of the adolescent in oocupation 
In America, where tUote is no national msnrancc, tlio 
tondonoy is apparently towards the mtrodnction into the 
factoiy of tho industrial physician, who not only studies 
and deals with occupational health problems from tko 
pmventivo sido, bat examines all hands and quite com 
monly nndei takes treatment. In a number of States 
yonng persons are medically examined before commencing 
work7 bat thoro is no “ following up or attempting to 
place tho defectives. On the other hand, he tells ns tnat 
in Belgium tlie examinations take place alter engagement 
that “ following up is a special feature, and that tiio 
system aims at adapting each yonng person to 
according to strength and special aptitude the aotnnl 
oxammationh being carried out by some 150 par^time 
medical practitioners under tho snpervision of six 
provincial medical inspectors. 

Dr Looeo gives some Interesting particulars resecting 
the satisfactory progress made with 
warts among tho patent fuel workers of South B ales, the 
estimation of lead content of dust in “3' 

factoring processes, and the ?' 

found, the nscful information bronght to light by notmea 
tion and certifying snrgooos' mvostigations of coses oE 
chromeiilfomuk,^the i^n^ence of certain <irms o 

occnpational dermatitis, and the f ° 

welding He adds, os an apP^ndix the repo t ^ ti e 
Gloss Workers Cataract Committee of the Boval Societr 
S. finds ™trengly m favour of heat bemg the actne 
causative agent. 

VENEREAL LEGISLATION AND ADJUMfeTRA 
TION IN AHSTRALIA 

In inenst, 1920, Dr Everitt Atkinson Commissioner o 
Publio^eallh, B'ostem Australia, read a paper •“f®™ ^ 

Anstrahan Medical Congress at Bnabane on 
administration m regard to „wli is 

ment of Western Anstralm has prm^ this papor J J 
worthy of study for the mtorraation t TI,o 

experiments m the notification of ‘bese 
cxPiments began in Queensland >° f 
Giwamor made regulations °n,^H,oner of 

certain areas and gave power to the C^m 
Public Health to require a suspected person 
himself oi herself for exammation , 

In 1915 m Western Australia a bdl was 
embodied it is said, more been 

regard to control of venereal ® possible 

attempted previously m any kavo 

exception of Denmark. E'’®'’!', ^'?°“^“e?ear disease 
01 suspecting that he is snfferto f j day« 

must consult a medical P™®‘'f°®®';."f^oed at definite 
Attendance for tr^tment must be Atkmuon 

prescribed intervals nntil, m the attendant muit 

Lre .8 pi-oclaimed Change of „ tnre not.tv 

be notified to the “®"’ .f ners must uotifv 
tho former attendant Medical P™®^' „ttended to the 
nnonymonsly each case of venereal jonn If 

Commiss.onir of Pnbhc Health on a P®®^"b“ f®™^ 
a patient absents fiimself from treatment 
perjod than is prasenbed— at present nt lea'Jt 
nigljt in tbo case of syphilis and at least once a 
the caso of gonorrhoea dncing the acute stages 
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the medical attendant has not -leceived notice of a 
change of doctoi, the patients name and addiess most 
be notified to the Commissioner In the event of cnre the 
medical practitionei issues a certificate in a piescwbed 
foim Procedure on the receipt of n named nolihcation is 
laid down, and if a certificate of cure is not produced within 
a specified time, the Commissioner may authorize exami 
nation of the suspected patient A si^ed statement may 
he given by any informant, but if examination fails to prove 
that the person informed against was siiffeung from ] 
venereal disease, the latter is entitled to inspect thewritten 
statement received by the Commissioner This piovision 
IS peihaps double edged in its effect , it seems possible that 
it may deter justifiable ns weU ns unjnsbfiable information 
Di Atkinson indeed, remarks that “signed statements 
were very rarely received at all ’ Nowadays, the Com 
niisBioner need not wait for a signed statement, he can 
order an examination whenever he has reason to believe 
that any jierson is suffenn" from venereal disease Legis 
lation similar to that in AVestera Australia has now been 
adopted by all the Anstrahan States and a less strmgent 
Act was passed in New Zealand in 1917 In A ictoria it has 
been made a penal offence for a patient to give an incorrect 
name and address to the medical pmctitioner under whose 
care ho places himself It is also an offence for a pracli 
tiouei to give a certificate of cnre which is false m any 
par lioular 

Di Atkinson gives some very judicious advice with 
regard to the admimstration of these Acts It is essen 
tial, he says, that the powers given should never be 
exceeded, lest public confidence be lost through anticipa 
tion of a reign of teiTor The powers should be regarded 
only ns mnxnnnm powers to be need ns a last resor-t after 
sjinpatbotrc and persuasive measures have failed The 
apphuitiou of thfi powers must be impartial , there must 
ho no singling ont of special classes, sneU, for example, ns 
prostitutes Care is necessary m ofticial correspondence , 
and the police should have no hand in administration of 
the Act 

liom a study of a system so complete we turn with 
interest to Dr Atlunso* s experience of the working of 
the Act in AVestem Australia Unfoituuatelj he appears 
only to have been able, in tbe lime at his disposal to touch 
upon the degree of compliance the various sections have 
met with So far os primary anonymous notification is 
concenied the medical profession is stated to have co 
operated loyally But when notification of uame and 
address is required, Dr Atkinson suspects that some 
diBidence exists named notifications aro more unuierous 
fiom clinics than from private practice, bnt it maj be that 
private patients are less likely to cease tieatment than 
tliose m clmics It was found to bo very difficult to control 
treatment by unqualified persons, bnt recent amendments 
of the Act have improved matters Persona uho cease 
treatment are very numerous but the fact that 600 ont 
of M7 individuals have been induced to return to treat 
ment as tbe result of notification is legaixlcd as tbe 
greatest argument for some form of compulsion Dr 
Atkinson adrmts a few unfortunate incidents, such as 
the opening of communications relating to the disease by 
husband, wife, or parent Insufficient or wrong address 
on letters addi-esaed to persons with a similar name to the 
jiatient hare led to stormy mtervieus with irate innocents 
Dr Atkinson, though he professes to give the results 
achieved in AVestern Australia is, so far as u e have 
observed, able onlj to record facta with regard to expeudi 
ture and the number of cases reported together with a 
few mdofimte statemeuts of opmion Thus 4 110 cases 
were reported in three and a half years, and it is sard that 
approximately 1,000 new oases of venereal disease are 
reported annually m A\ esteioi Australia It may be asked 
why thei-e has not been progressive dmunution of the 
diseases under so complete a scheme ’ A\ by too has 
thoiQ been a piogi-essive increase m gonorrhoea to be 
balanced with a dechne in syphilis ■' It is supposed that 
tbe return of 600 cases to treatment under tbe notification 
by name has removed a considerable number of potential 
foci of infection Uow long do tlie patients require treat- 
ment how many of them are kept continent during treat 
meut and are tliere many earners in existence without 
visible sign of tho disease’ Dr Atkmson suggests that 
he has established the conclusions that legislation m 
regard to venereal disease is justified and that compulsion 
m some form is required Lnfortnuatelj we have been 


unable from bis paper to discover the facts, so far as 
results in controlling the diseases aro concerned Never 
tholess, the experiments now being made m Australia, aud 
also m Canada and tho USA, are oxtremelj lutei-esting, 
and should he carefully watched If they can gradually 
be moulded into a successful sj stem to which the com 
inunity readily consents tho time may ariivo when 
similar efforts maybe possible in this country, " with its 
crowded cities, its almost nnapproachahle slum ai-eas, its 
wide range of class distmcbon," and its multiplicity of 
governing authorities,” as described by Dr Atkinson Bnt 
until much more definite results are produced than aro to 
bo found in Dr A-tkinson s paper, we tbmk that an attitudo 
of benevolent interest is tho wisest 
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ARMY UEDIOAIj SERVICE 
Roth. Aninr UrDTOH Corps 

The following to be acting Lientenant-Colouels Major T C 0 
Iiefille O B E from May 27tli to Ang 30tb 1919 Captain A At B 
Scott from Ang 9th to Sept 3rd 1919 Captain B C O Sheridan 
MO from Oct. 30th to ^ov 18tb 1919 temporar> Captain R M 
■Miner from May 24th to Oct l*t 1919 teropoxarj Captain R V 
Powell from Ang 8th to Sept 17lb 1919 
Major A E Atfanson late temporary Captain to ho temvwrary 
Major and torelinnnish tbe rank of Major 
Temporary Major W O Bosanrinet to bo tempomri Tilontenaiit* 
Colonel from Sept 1st to Oot oth 1919 
lileotenant (temporary Captain) E H 'M' Elklngton to be Captain 


nOYAB AIR rORCE 
MimicAt. Bratou 

7 R Crolms Is granted a short service commis«.ion as a Flight 
IjioDlenant. with olTect from aud senlorib of October 19tli 
Flight Lientenant A F Wright relmnutshea his temporary 
commission on ceasing to be employed 
H If Horton is granted a short service commitsion as a Plicht 
Lientenant with effect from and with seniorlb of October 21lh 1921 


n^DIAN MEDICAL SEUTIOE 

The senices of Llent Colonel F OKInoab OTF base iiecn 
placed temporarily at tbe disposal of tbe Foreign and Political Depart 
meat with effect from October Ist 

Tbe undermentioned offlcen hate been permitted to retire from tho 
service with effect from the dates specified Llent Colonel H J M 
■Walton (Sept 1st) Mojor C G Seymour (June 6th) Major Manng 
BaEot(^pt 27th) Captain 1 Mcyra MB (Ang. 14th) 

Lleat.-Colonel kanla Prasad (ret) who was re-emploted has hotu 
permitted to revert to tbo retired list from September 9tli 

Major F W Cragg of tbe l)aclcriolo,tlcal Department has been 
grant^ combined lenvo for twelve months from tbo date on which ho 
avails himself of tbeleave 

The Bcrvlces of Major A D White have been placed permanently 
at the dlspotal of the Government of Bengal with effect from 
January ^Ih 

Major R N Chopra bos been opwmtetl as Professoi of Pharmaco- 
logy at tbe School of Tropical Mcdlolne and Hygiene Calcutta with 
effect from the date on which he assumed charge of bln duties and 
until further orders- 

Tlie King has approNed the retirement of the follow lag oOlcera 
Dt Colonel M W Mlilto CB CMG (\ngn8t2nd) Colonel A J 
Macnab C B C il C 1 Vugiist 15'h) Major W S Patton (Augnst 
2Dd> iCaplaln L Rundall from the temporary non effective list 
(September 17lh) 


\RTILLEn^V 

Fnrgeon Major G Mackic T D bavlug attained the ft^e limit 1« 
retired and retains the rank of Surgeon Major 


TERRITORIAL ARMY • 

AnriT MrmiCAL Sravicx Roth 4Rja Mcdicaf Corps 
L ieut Colonel F W Gibbon \ D TO iiavinc attained the age 
limit Is retired and i-etalna the rank of Lienlennnt*Colonel with 
permieaioD to wear iho prc«:rlbed nniform 
Major J O Snmmcrha>o* DSO TD resigns hi^* corainission and 
Is granted the rank of Lieutenant Colonel with iieruiis Ion to wear 
the prescribed uniform 

Major F Philip resi^na his comml tIon and retains the rank of 
Major with permission to wear the prescribed uniform 
Captain (now Major) H \\ Read is i:e5lor«.J to the establi&huicnt 
(March 3Ul 

CapbLinJ J L Blffg-? OBE to be 7faJor 

^plains A S Hopper and C 8 Johnson having altnineil the age 
limit are retired and retain the rank of ( aptaln 
The following officers having atUlned tbe age limit are retired and 
retain their rank with permission to wear tho prescribed nniform 
Lieut Colonels T Philip R SlirUnc, ^ D J H G ■Whlleford A O 
JlUler TD D Durran TD A. HuUer T D italors G S Ward J N 
Macmnllan TDM Dyson O B P IF Chiislje T D T A Cellar 
T D E E Djer T D D M- Grel^ T D E L Palon W G Aiurhcll, 
J Taylor TDK Rannlo T D 

Captain W A Jackman (late R A.M C SR) to boCaplaln with 
prccMenue as from Maj 20tli 191** 

Captains B T J Glover J M Johnstone and J S Fnn^on rc-uga 
their commissions and retain the rank of Captain 
r ienteonnt J W Watle M C, to be Captain 

4lh London General Hospital —Captain H S Pcndlebnrj having 
attained tbe age limit le retired and retains the rank of Captain 
J»t \orlhrrn Gtnrral Hoipitnl — Major D M PalLcrfon O 15 F 
having attained the age limit. Is retired and la granted tho rank of 
Lientenant- (Colonel 

Ilf SontJieni < eneral Horpifal — LlenU-Colonel (Brevet Cclonel) 
F Ma-sh C.B E having attained the a:,c limit Is retired and retains 
his rank. 
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TCnniTORlAtj ATIMI RESCUVP 
Ahmy MLDiCAii Brnnor ItoTMj AniiT Mroicu Ccin^s 
IjIoiiI Lolonol T JJ Jamloaon 1 D froDi Ccnornl List to 
Tjloutenfint-Colonor 
Mojore T D ] alnl end 7 B Flmpaon O B B T T) liavlnc etUlned 
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lIcNc-' DSO Dr B li 
Jrackdurlo MalMa Dr 
Honi> MacCoimac C B E 
and Mr 0 H Mills 
r jyvij Society or Mi nicTwr 
— Wed 6 1 ) lu OoojBlonal 
Docturo Dr GnatANQ 
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R>®aU and Mr Jocehn 
Swan At 1 Wlmpilo 
Street 8 30 pm Discus 
sion on Beual function 
Tests Opening papers bj 
Mr Tobn J Fvoridto Mr 

7 Swift Joly Mr J B 
MacalpiQo Dr &(acLean 
and Mr Ojrll Mtch Dr 
Mackenzie Wallis and Mr 
Girling 1 all Speakers in 
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TIic charge tor iiuertiiig aimotmeementi of Bhiht ^orrjagB, 
and Veatha t# 9f aohleh turn should be foncarded reitn tM 
notice not later than the first pose on Tuesday mormny l 
order to aiaure fnirriton in the current issue 
BIRTHS 

Morson — On November 13Lb tbe wife of Ollffofd MorBon 0 C F 
PROS 22 Welbeok Street W 1— a son , 

JJrooTT —On November ..nl at CborJton House Hull tho woo 
Harold Up o t FBC6 of a eon 

MARRIAGE 

RAWBO^~BI^^AnD3 —On November lOtb 1921 at St 

Whitley Bay bj the Vicar >oel Bavcncbll Ba^on n u 
BSLond of Bidal House MhUlej Bar 
Biebards daughter of the late Abel Rlohards of -Wolverhampton 
DEATHS. 

Cooke,— A t Uamnlon House Town Mall* Shrewsbury on November 
9tlj Erno3t M ilfrld Cooko from pnoumoni aged 5E 
DimLPiNn.-On November 13th at 41 Pnlat'n® I SSic 

Mnneboater 1 rofesBor bherldin Delpplno Director of the 
llealth Laboratorj Manchester acod 66. rr^nrr 

HoBSETr— On November 8tb at 1 Poplar M alk Crojdon Henry 
Horsley 31 R C S aged 83 ... 

Vcvfs— At Karachi InJfa on October l8th “Ber a long inaej 
&die Gonovlevc tb'^ dearlj loved wife of H ^*^7 r.f 

TRCP LBCS DPH Medical Officer of Health 1 on oi 
Karachi o c 

Wheattct — O n ot ember 14th Rupert Wheatley M RC b 

ThcP LDfilbtf tbo much loved husband of Ros- Wucalicj 
of Anlaby Llveruiead Tomtmy aged 51 
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growth, and deaoribea m particnlar vulvar and vaginal 
neoplasms, and the retrogressive changes of the meno- 
pausal and post ohmacterio period. Dr Fletcher bhaw 
also writes on overgrowth and on pre ohmaoteno retro 
gressive changes, while Dr Comyns Berkeley deals with 
fibioids and malignant disease of the ntems, and Dr 
■Willett with ovarian tumours 

The new and widened ouilook m midwifery is intorest- 
mgly indicated m Part VI, in which Dr Eai'dley Holland 
has an article on preventive obstetrics Di "Wheaton 
follows this by a study of the methods to be adopted, and 
describes the workmg of maternity and child welfare 
centres Mrs. Adamson writes with special knowledge on 
industrial occupations and their efiects on the health of 
women workers, while Miss Catherine Chisholm deals 
with menstruation m relation to women’s work. Mr 
FMwin Smith contributes a useful chapter on medico legal 
points arising in connexion with gynaecological and 
obstetrical n ork. 

Pait VII comprises a description of operative and other 
therapeutic measures, both obstetrical and gynaecological 
The writers luoludo the Editor, Dr Victor Bonney, Di 
Hastings Tweedy, Dr. W E bothergill, Dr Blacker, Dr 
Cuthbort Lockyer, and others. The articles are all fall 
and essentially practical, aud will he moat helpful to the 
practitioner We have sought m vain for any reference to 
tho operation of vaginal hysterotomy, and the omission of 
a description of this operation, which is now well estab 
lished as being of great value withm certam limited in 
dicatious, 18 regrettable The articles on vaccmes, x, rays, 
electricity, radium, massage and physical exercises, wdl 
be amongst the most useful to the general practitioner 

The Illustrations aie on the whole, scarcely worthy of 
the letteipress, os judged by the standard of the modern 
textbook They vary greatly m ment, and, being mostly 
borrowed, have not always the exact aptness that is 
desirable Obviously, however, freer iHusitation would 
have increased matenolly the size of an already huge 
volume The index seems both full and accurate 

Taking it all in all this is the best Encyclopaedia of its 
kind that wo have seen It is eminently calculated to be 
helpful to the practitioner os a work of ready reference, 
and as its merits become known it is assured of a wide 
circulation and an increasing popularity It is manifestly 
the outcome of a great deal of thought on the part of the 
Editor ns to tho actual needs ol those for whose use it is 
primarily designed, as wall as m the arrangement of tho 
matter which is m some respects umgue It is a mme of 
accurate information, and its teaching is based upon an 
enormous collective experience gleaned from practically 
all the medical schools of the United Kingdom. We con 
elude as we began by congratulatmg Dr Fairbaim on a 
monumental achievement. 


DEVEDOPMBNTAIi PATHOLOGY’ 
Outwardly Professor Talbot s volume has all the appear 
ance of a solid scientific work nearly every page carries 
an lUustration Its title. Developmental Patliology, raises 
the anticipation that here, at last, is a much needed book 
— oue whioh synthetizes all wo know coucemmg tho 
abnormalities of development to which tho human body is 
BO liable No sooner do we open the covers and dip uito 
its pages than our snspioions are aroused, and before wo 
reach the end we are convinced that in this case outward 
appearances ore deceptive Here and there are glimmer 
mgs of light, sometimes possibly foreshadowmg a now 
truth, but for the greater part the facts are either wrongly 
stated or altogether misunderstood by the author 

The object of this book, says Professor Talbot in the 
opening sentence of his preface, is to show 

‘ rirst that the ontogeny of man his structures and organs, 
Is a moUifled recapitulation of his phvlogeny in development 
Second, that as the vertebral phase appears early in embryogeny, 
an unstable nervons system checked by parental defects, 
ernptlv e fev ers, and other agencies at the periods of stress in 
tho child affects phvlogeny and ontogeny " 

Here we have a free use of scientific terminology, but 
the author’s meaning is beyond ordinary comprehension. 

’ Dfvelopmmlal Pnlholnou A Slu'Iv In Dfcmeralice Jtrolullon By 
BugeooS Talbot. VLE D D 8, SLD LI 1 .D Profoseor of Stomatoloffr 
Bennett Medical College (Lorolft Univcreitrl Edinburch E nud S 
Lirlnsatonc 1921. (Mod 8vo pp t57 dtSflenres 25a netj 


The picture given by tho author of the phylogeny of 
man is this (p 

“The embryo ol man, therefore, exhibits a similar passage 
through vertebrate forma resembling tho fish, tho reptile, tho 
bird, the lower mammal the lower monkeys, the higher apes 
nnt 1 the fully developed ohUd resembles the lower forms of 
mankind ” 

It seems strange that anyone who has seen a human 
embryo at any stage of development could make such an 
erroneous statement as this Again, when dealing with 
the phylogeny of the kidneys, the author permits him 
self to moke the foUowmg remarkable statement on renal 
structure 1 

“ In mammals there Is a firm, compact oval organ % essels 
leave and enter at tho hllns or notch The central secreting 
portion, tho medulla, is nsually distinctly separated from the 
cortex, or outer portion which contains the straight tubules 
carrying tho secretion to the ureters ’’ 

Such a statement makes orthodox men mb their eyes, 
for they have always observed the opposite — tho secretory 
poi lion m the cortex and the straight tubules m the 
medulla. But even more remarkable for a scientific work 
IS the paragraph which follows the one just quoted 

“In tho kidney of the rabbit several phylogenetic changes 
are manifest J he shape is oval, the hiius Is developed In 
tho ontogenetic development the relative position of the two 
organs shows an advance towards the kidney of man — the right 
being slightly in advance of the left The Bubstanoe of the 
kidney shows the division Into cortical and medullary areas 
The pelvis of the kidney is noted for tho first time, formimi tho 
dilated beginning of the ureter ’’ 

Such a statement needs no comment at no time has 
any rodent-like animal been looked upon as a stage in 
man a evolntiouary history 

There is scarcely a page in this work which does not 
require the free use of an erasmg pencil Foi instance, on 
p 88 this statement is made 

“ Defect in either at this period ol stress mav so affect the 
struggle for existence between the fetal organs that rev ersionary 
conditions gain tbo ascendancy This is true of sneh conditions 
as cyolopia in which the pineal eye becomes the actual eve, ns 
in certain lizards, while the paired eyes In man disappear ’’ 

The author of this work must have had a peculiar ox- 
penefice of cyclopean monsters, for in the cases examined 
by all other observers within our knowledge tho single eye 
has been found to be a compound of the two normal oyes, 
while no irregularity has been noted in the pineal body 
No mention is made of the expenments devised bj? 
Professor Talbot s distmgmshed countryman — Professor 
btookai'd of Cornell University — by which cyclopean 
monsters can be produced at will 

Vfe must therefore express regret that a work of this 
nature should come from the pen of one who has free and 
full access to the nch tide of embryological htoraturo now 
appearing m the United States At tho present time 
American embryologists "lead the field ’’ 


P'^ELOGRAPH'i 

La Pyelographte,^ by E Papis, is really an atlas of pyelo 
graphy, the plates at tho end of tho volume quite over 
shadowmg the text m importance In the lattei chief 
prominence is rightly given to tho question of technique 
After snramarizmg tho history of pyelography the author 
discusses the accidents that may arise from tho nso of such 
flmds ns collargol, emphasizing the precautions that must 
be observed in order to avoid inflicting pain and damage 
Like tho majority of urologists, he has abandoned tho 
collargol and thorium nitrate m favour of a 30 per cent 
solution of sodium bromide As this, however, tmlil o 
collargol, IS devoid of antiseptic properties, ho adds a small 
quantity of mercury oxycyanide as an additional pre 
^ution The results obtained with this solution have, in 
his opinion, been as successful ns those previously gained 
from the use of 10 to 15 per cent coUargoI The injection 
IS made by gravity by means of a burette, which is raised 
50 cm above the level of the couch The pressure of tho 
injected flmd can easily be controlled with this simplo 
apparatus, the entry of the fluid being stopped immediately 
there is any complamt of pain According to the author 
thepamof distension v anes inversely with the volume of 

(Cr^o^raTsTw A Haloino et FlI. 1921. 
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llie pelvis The distension of n normal pelvis is necom 
panted rvith considerable pain whilst on tho othei liand 
a largo hjdronophrosis may bo outirelj filled without 
causing a patient any distress 
In considenng tho i-esnlts of pyelography Papin doals 
with tho subject undei tho following headings the noimal 
pelvis, hydionopliiOBes movable Lidnoy anouinlies of the 
ureter and kidney, tnborole, pyohtis and pjonephrosis 
polycystic kidney Plates illnstiating those conditions ore 
given at tho end of the book These plates are to a "rent 
extent, diagrammatic— that is to say although based on 
actual negatives, the plates have obviously been subjected 
to a groat deal of touching up Shadows other than tho 
essential ones have been lemoved and tho outline of tho 
polvis 01 of the opaque bougies, used foi catheterization 
considerably darkened An immediate gam m dearness 
IS certainly achieved by such methods, but wo sliou'd have 
welcomed the inclusion of a fen untouched negatives in 
the collection The plates have been well selected and 
cover the ground of pvologcaphj well The atlas will 
certainly be of interest to luologists and to radiographers 
also The mere fact that a woik of this uatiiic has been 
published is an excellent indication of the progicss that 
pyelography has made during the last few jcais and 
of tho impoitant pos tiou that it has reached amongst 
diagnostic methods 

MErC'HMKOFrS LIFE 

The Life of 1 he Mctchmloj}, written three 

rears ago h\ his second w fe Olc r JIcTcuhn orr, has 
MOW boc'n translated from tho French, and tho Enchsli 
version is introduced by an appreciative preface by b>ir E 
Bit Lamvesteh, whoso friendship with Motchnikoff dating 
from 1888 piovides some mtciestmg personal tonches 
Madame MctchniUoff is eminentlv qualified to write tho 
momoii of on interesting porsonahtj not only by a 
married life of forty one yeais, but by hei knowledge 
of zoology which she first acquired at Odessa from bei 
future husband He was anxious that this biogiaphy 
should be written as an intcrcstiug psychological docn 
ment, and much of it was completed imdei his ore and 

with his help , ,,, -r, t 

Metclmikoft was born in 1845 m Little Ilnssia of 
well to do bnt not very careful parents ho decided when 
only 15 years old to devote his life to Batumi science, and 
three years later had an article on the stalk of I orticeUa 
in JIUller s Ai chit H.s s'rennous straggle as a •'Moareher 
and tcnchei then began, and the death, oftci e short 
mairied life, of his fiist w ife m 1873 lecl him to 
attempt, fortunately nnsncoessful, on his Ido He then 
throw his eneigics into anthropology and zoology at 
Odessa, and there met his second wife, who describes him 
as " at that time not unlike a figure of Christ , his pale 
face illumed by the light m lus kmd y eyes, which at 
times looked ahsolntoTy inspired As a piofessor at 
Odessa his opposition to the prevalent reactionary 
tendencies oaracd for him the lepntation of an 
ternhic In view of recent discussions it mar be interest- 
mg to record l^-. .opm.an_ that allbougb women cannot 


bearings of phagocytosis on immunity involved him in 
many yeais of soientifio controversy, especially with 
Germans 

M hen 53 years old his ottontiou was directed to tie 
pioblcms of premature old age, its relation to chronic 
toxaemia of intestinal oiigm, and of tho postponemcDl of 
old ago and death to their natural term or the achiord 
mont of " orthobiosis,’ tho philosophy of the normal cycle 
of life In this connexion he did Ins well knoivn work on 
syphilis and on tho sour milk diet His conclusions rvere 
subsequently collected in Ins book. Forty Tears' Search 
for a national Conception of Life A born biologist, ho 
became a pathologist inspired by the purest philanthropy 
and by optimism In 1913 he had a severe cardiac 
attack and began to propaie foi death altboiigb in order 
to gam support for his contentions os to the proper mode 
of life ho wasenxions to reach the age of 70 The story 
of Ins long straggle with cardiac failnro, lasting till Jane, 
1916 , 18 told with groat pathos by his talented wife who 
has combined m an unusually admimble manner an ncconnt 
of the scientific activitios and the linman asjiects of a 
ically great man 

rniSIOLOGA 

Tho new edition of Professor CATnciETS Physiology of 
Protein Metaloh m’’ contains boiled down and m aBsinii 
lablo form, a gieat deal of inforinatioii aboat tlic fate of 
proteins m the body, a subject that has given rise lo a 
vast amount of cvjioiimeutal woik. After chapters on 
tbo digestion and absorption of protein, and on the con 
verso process — its regeneration — the antboi diwiissos 
alimoutatioD with pro digested protein and with mo 
do amimzation of tbo protein mo'ecnle Othei 
deal with tho pi olein requirements of the uwy mo 
various theoues of protein metabolism hitherto advaucra 
that leave us sliU m the daik, slai valion woik niid luUi 
protein saving by means of caiholiydrato and T1 0 
' took IS well wiittoD, end the render is m 
I make up bis own mind on any point after t'^ozideuM 
has been pnt before him llie volume may ^ "'"‘‘’'y 
wommenaea to tlio attention of advanced students of 
physiology It has, wo behove no serious i uni 

Ihe second edition of Piofesrei 33 altfi Joses s .3 urine 
jdcTrfa® mvos a full account of the chcmistiy and jibysio 
fogy of M important group of the p.otoiu-, that winch is 
intimately connected with the pniine bodies in 
organism^ An appendix at tho cud of H‘® 
nmthodB of prepaimg several of tlio “°® ®'® fni| 

other chemical substances meutionwf lu the text a 10 
bibliography is appended ihe author notes that 

the Liraals from ^'X^omo 

power to convoit uric acid into the more sol®'*'® 

iU^^'power 

students of physiological clieniistiy 

The laboiatoiy ^''''„nd''preS^ 

cheinislryf by El J A Miliioy ^ and 

Minnov, now m its third IXotiideut throuphont 

-.nvairar Bfnflonfc Biid also tliO niotucai stndeuc h 


developmeBt In 1881, when intensely nearaavueu.^., 
he agam resolved to end his hfe, and m ordei 
to spare his family the sorrew of an o'^zions 
suicide he mocnlated himseU witk the 
relapBmg fevei, clioosmg this meth^ to detetmino it 
this disease could ha communicated in this manner , lie 
recovered hut the severe attack was thought to have 
increased or ongmated the cardiac condition that ovento 
Sly cawed hif death roht.cal difficulties led to his 
resignation, and he staited laboratory work at Messma, 
whore he considered that the great event of his smentific 
life occurred m tho conception of phagocytosis which sud 
dcnly bni-st on his mind and transformed Inro into a 
patbolojnst tlio first account of this work was published 
1883 Alter a brief return to Odessa in 1886 he 
finally found a congenial atmospber© at the Pasteur 
Institute in Paris "x^iero lus wife at first acted as his 
aBSi*»tant Though his life now ran on happy lines, the 

- < r/tf i/A c* Ells Bj OICa MotclmJLoff 

\VUh tt preface b> Sir E Ra> Lantcfter K C B I It S Eotiaon 
Constable and Co Ltd 1'’21 filed S\c Pp JT I phatograpU 
Biice 21?J 
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junior stndont and also the medical st “eut lu ^ p 
lus caieer with a 0^3 pmotica tonrso 

with which it deals The text cxpori 

the case, that the authors have ®®’’®„ Uie wnj m 
once m teaching, tho ®^, '3®®®'‘plXVeavo notllmfi 

which the exponmente shoukl bo carriid , to quah 

to bo desiied The first pO ® nnantitative 

tative analysis tben follow 130 pages o q 
analysis. Toxiona useful tables are {pveu “ rS;‘ 3 taDecs 
and several schemes for the coloured 

of physiological importance ®‘® fPP®“°,q j L the Wood 
plates show the absorption spectiw y J 
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got tip and illnstiatcd, and may be recommended to the 
attention of stndenta of modiomo 

Dr nARiils’sPracficitl Jl-itlologu for Medical Stiidcnib" m 
a manual for tbe laboratorj bench The text la on tho 
left-band pages and consists of siimmarj descriptions of 
tile methods to be emplojed m the preparation of hiato 
logical speoimeus fiom the material and tissues usually 
studied by medical students Tho right hand pages are 
reserved for drawing of the corresponding pioparations or 
slides by the stiidont after he has made them The book 
endeavours to give the student tho minimum of normal 
histology necessary for his futuie studies in pathology, 
and in this it should prove snccessful the addition of an 
index would moke it more seiviceable 


CLINICAL bURGERA 

The plan of Professor HcrTZLER s new book on Climcal 
Surgery by Case HtBloriie^ is somewhat novel He has 
adopted a regional basis of classification, but the volumes 
are made up of n senes of case histones which follow one 
nuothei in a constant stream For instance to select 
from throe sections at random ‘ I was called to see a 
man, aged 45, because he had persistent pain in tho loft 
side of his head and neck following n mastoid operation 
“A fannei came to the hospital because of a sinus in the 
left Bide , ‘ A merchant aged 36, came because of stiff 
ness of his fingers The advantage of such a method is 
of course, that ono begins to rend the histoiy of the case 
without the bins that would have been ours if the section 
hod been labelled Cerebral abscess “ Empyema and 
so forth The reader has no moro knowledge of what the 
condition will pioie to be than had the uinicuin when 
farst confronted with the case I liiis ‘ a man found nn 
conscious at the foot of a stairs ’ (p 57) proved to bo a 
nraomic subject, wlidst * a housewife aged 58, found lying 
on tho hospital steps ’ (p 444) had a fracture of the neck 
of the femur Vol I contains diseases of the head, nock, 
thorax and extremities, and is illustreted bj 284 photo 
graphs and drawings, of whicli the author evidently has 
an nnnsnally fiuo collection A ol II deals iiitli drseases 
of the abdominal and gemto-urinary organs it has lOT 
illustrations and contains an index \\ e imagine that this 
book will more easily find a sphere of usefulness in the 
United States than it will m tins country There is not 
lunch in it for the skilled suigeou, m spite of the, at first 
sight, lather mtngumg method of arrangement. It is 
rather tho hook for the “occasional operator in the small 
town Tot few will be able to resist tho temptation of 
turning over the pages and glancing through the clinical 
histones which are frank, unvarnished, and ‘ uncooked 
The hook is excellently pieduced 


diseases of the stomach and intestines, with nn appendix 
by Professor KeUiiig on tho feeding of patients before and 
after operations on tlio alimentary tract Both theso 
volumes reflect current practice in Germany , m neither 
Is attention paid to the methods or treatment employ ed by 
physicians or specialists in other countries, a fact that 
appreciably lessens thoii value outside tho countiy of their 
origin 

The second edition of Professor Bing's textbook of 
nervous diseases consists of thirty lectures in which these 
disorder's are discussed at full length, mainly fiom tho 
cllulcal point of view The matter is well arranged and 
clearly set forUi, and is illustrated by a iiumbei of 
adequate diagrams and pliotograms In tho account of 
Craves s disease we notice that Professor Bing describes 
it as discovered ‘ simultaneously' about tlie y oar 1840 
by Graves and Basedow As a matter of fact Graves 
described it in 1835, Basedow in 1843 Blunders of this kind 
are not common, and on the whole. Professor Blug writes 
with knowledge and expeilenco , his book may bo recom 
mended to medical students and medical men in search of 
a textiiook of neurology iu Gorman 

- Tbe second edition of Di Woodwark’s Vaiina! of 
Vediciju," described by tho author ns n vade uicctim 
tor students and general practitioners of medicine, pro 
serves the cbaracteiistics of tlio flyst edition It consists 
of ten sections in wliicb the disoidera of the various parts 
01 systems of tbe body aie considered, with, at the end, 
an account of the acute specific fevers Every page bristles 
with summailzed and often tabulaiod knowledge, and 
tho volume may fairly be said to contam a great deal of 
Infoimation ns to the etiology , pathology , symptomatology , 
couise, and tientment of tho many diseases considered 
iu it The Vauiial is well up to date, and may bo lecom 
mended to those who like their medical knowledge pie 
sented in jMjmniican foim It suffers from tho dlsadian 
tnge common to all books of this typo that it appeals to 
the memory only and does not tax tho intelllgouco 

Sauth s Phijstciinis and SargeonB’ T tsituig I ut foi 
is a neat httlo volume for the pocket It contains thiity 
two pages of Infoimntiou and tables generally iisoful to 
the medical man , then follow tho diary, with a week to 
each page, pages foi obstetric and vaccination engage 
luouts, and pages foi memoranda of larlons kinds The 
volume is well bound and furnislied w ith a pencil and a 
pocket for papora 

BARxnxT and Thorne s Oiganic inalgBiB^ QitaUiniiit 
and (Juantitatiie n provides students of chemistry par 
Ocularly those rending foi a university degree, with a 
sound scheme of analytical melhods tliat snonid bo of 
edacaOonal value to those that use it The book goqs fni 
beyond the lequiremonts of tho medical student, nltbough 
he too could gain mncli profit from tlio pages given to tlio 
use of tho polailmeter It is cleaily written and well 
illusti'ated 


NOTES ON BOOKS 

The seventh edition of Professor Bo\8 s'" diagnosis and 
treatment of diseases of the stomach provides the specialist 
with an account of a subject in w hich tho authol has a 
leputntion os an expert It is divided into tw o equal parts 
The first details the examination of the patient and the 
methods of investigating his processes of gastric secretion 
and digestion , many varieties of gastroscope (an Instru 
ment for insjiectlng tho gastric mucous membrane) arc 
described, but their employment is not recommended 
Tho general treatment of gastric disorders is set out In 
some hundred pages and balneotherapy which plays a 
largo part in Germany , is fully dealt with Tho second 
part of the volume deals with tbe symiitoms, diagnosis, 
and trcatmeut of the various diseases of the stomacli and 
is full of practical statements and directions Professor 
Boosu has also published a smaliei volume on diet In 
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THE LONDON SCDOOL OE TRODICAL 
SIEDICINE 

Thf annual dinner of the London School of Tropical 
Modicme TraB held at the Trooadoro Reslanrant on 
November 9 th, under tho pres dency of Lieut. Colonel 
A Atcocu, CIB.FRS IJl', Profossoi of Medical 
Zoologj in the University of London, to which the school 
IS attached Just ovei a hundred members of the toacbing 
and administrative staff, past and piosent students, and 
guests sat down at tho tables. 

Fasti Present, and Future 

Piofessor Alcock, in proposing the toast of tho School, 
said that the institution had now well come of ago, and its 
twenty fiiat year was a turning point m its hiatoiy Ho 
had no need to lemind anyone present that the idea of tho 
school emanated fiom Sir Patnch Manson Tho wonderful 
origmalitj of that great man was revealed many ycava ago, 
when, amid the esigoncies of a busy pwotice, he carried 
through those exact experiments — a habit rare among 
general pi’actitioners — which opened ont now domains 
of pathology and preventive medicine, of which tho school 
was only one of the i-esults But that fine idea of Sir 
Patiick Manson might have come to nothing if it had 
not been imparted to a statesman of vision in Mr Joseph 
Chamberlain, then Secretary of State for Uie Oolon’es, 
who instantly grasped its full significance Even then the 
idea might not have struck root so deeply nor borne frnit 
BO soon had it not been for tho Seamen s Hospital Society 
Ho had often been asked what there was in common 
hetween a hospital foe mei chant seamen and a school of 1 
iropical medicine It needed oulj a moment a thought to • 
realize that in the scheme of tho British Empire the two 
tilings went natnially together Tlie life of tlie crowded 
population of these islands depended foi tho most part 
on the raw material which tho seamen brought from othoi 
shoies What bettei help could bo given to those seamen 
than to provide hoilthier pints of call in the rich tropical 
dominions fiom which they biouglit theii cargoes'' J\ho 
conld think of out immortal DiaUe, tho founder of onr 
sea powei cat off by dysentciy m ins mid fiftier, or of onr 
incomparable Nelson, sent homo invalided and not expected 
to rccovei fiom the effect of Ins two years soinco on the 
East Indies station, without understanding something of 
wbnt tiopical disease — and therefore tropical madioine— 
might mean to tho destinies of these isles (Applause) It 
was lo the ev^ilasting ciedit of the Seamens Hospital 
Society that it set its seal upon those truths bv au instant 
aud geneions losponse to the giaud design of Manson and 
Chamber am It ai h lo doubted wliotbei even the 
medical piofoasion realized the debt it owed to the 
Seamen s Hospital boeiety foi its courage and enterprise 
in starting this graat educational experiment 

Duiiug the life of the school seventeen expelitions bad 
been seut out to investigate vai ions problems of tropical 
disease, and moio than two tbonsand medical men bad 
gone tUrongii the school s conrse these had been men of 
eveiy race and nation fiom Clima to Peiu, destined to fill 
all kinds of positions in the tropical world— medical 
officers of plan ations of iriiways, of industrial concerns 
in those logions, ns well as medioal missionaries aud 
private practitioners ilie school kept its laboiatoiy m 
close tonob with the wards of tho hospital So practical 
was the conrse so full of demonstration and exhibition, 
so faithful in the wirroi it he d np to Nature, that even 
students who knew little or no English wore able to go 
tUrougU with It He knew fiom liis oun experience the 
difference in outlook between the man who went to bis 
work in the tropics by waj of the London School or tue 
sister institution at Liverpool and the man who however 
keen never bad that chance The vicissitudes of the school 
as of all human institutions in twenty mutable years were 
not to bo forgotten In tho fullness of time Sir Patrick 
jronson bad to reliaqnisb bis participation in the Bchoal s 
wortc. Sii Patrick was the ponti/rr aiaximas the patriarch 
of tropical medicine Whilo he was nith the school the 
oyc 3 of the world were upon it 11 isc men came from the 
11 est as well ns from the East to leave their blessing with 
his foandation Tho school again snffered severelv m tho 
mss o' Dr C 11 Daniels a man who, thongh ho did mo' 1 
*■■11001 ms heart upsu his slebvc or affect the graces of tho 
cont'icr nas to bj picked out of 10.000 men, and for his 


was 

more 


experience, insight, breadth of outlook, and solid worth of 
judgement, was fit to sit with Manson m the gate If such 
losses could ever bo recompensed by material gams- 
wljich he donbted — the school m its twentieth veat bad 
an accession of fortune which might satisfy the ma'cnalist 
If that was over possible It arose in this way In the 
war the sturdy Bntish sailoi had gone on hrs iawfnl 
occasions, little concerned foi himself, though hell gap^ 
on every side of him, and in admiration for his valonr and 
sympathy with his suffenng the British Bed Cross bocietv 
and the Order of St John hoatowod npon the sailor 
tbrongh the Seamen s Hospital Society tbe very appro 
priate gift of the hospital in Endsleigh Gardens. Tbe 
Society resolved to remove the school to the now hospitiJ, 
and through the personal interest of Lord Milner aud tbe 
IiboraUty of the citizens of London the removal 
accomplished from tho doelis to a very mneh 
academic qnartei 
In one branch of work the school now showed a de 
ficionoy exactly whore, from its close association with 
such au important adjunct of tbe mercantile manne as 
tile Seamen s Hospital Society, it onghfc to showis con 
spicnoos excellence this was in tropical sanitation Tbe 
sohool wonid certainly not falfil ids expectations if it d/d 
not soon provide a coarse m tropical sanitation, practical 
and adequate foi tlie man who meant to take up tbe 
important snbject of preventive medicine m tbe tropics 
The antUonties of tbe school were aware of the ndhd, and 
only lack of money prevented them from meeting it He 
hoped it wonid not be forgotten that the tropici, where 
Manson and Bmce and Boss made their frmtfni diacovenes, 
was the proper place for tbe study of the cansatioh and 
confleqnences of tropical disease, (but he did not tbink 
that th IS sort of work need bo done any longer by means 
of costly and ostentations expeditions from borne Such 
expeditions had had their day They wore necesiaiy at 
tbe beginning to awaken public opinion at lioino'and 
to stimulate local offoi t nbinsd, bat now that inflnobtial 
men at boino understood tbe importance of tbe snb 
ject, and that mstitntes for medical rcsearob bad 
sprang np in so many of the tropical dominions whilo 
a steady stream of men trained in London or Liver 
pool was flowing to tho tropics year by year, these 
large expeditions fiom home might do more haim than 
good by appearing to disparage those local efforts •winch it 
was so oxtremely necfissaty to fostei and encourage ffbe 
policy of the sohool abonld ho to co operate with those m 
digenons mstitntes to tiy to develop a common life with 
somo of them, and this might be most economically done 
by allocating bera and them a member of tbo staff, ospc 
cially a junior member, to mamtam tonob and to work in 
association with tbom But there was one most promising 
branch of research which foi olimatio and other roawns 
was bettoi attempted m a tropical hospital at home tlmn 
in the tropics themselves tho application of biochemical 
raotliods to the study of tiopical pathology That was a 
study with sneh infinite possibilities that, whether it was 
legardedfiom tbe scientifio standpoint ns likely to raise 
tbo whole of pathology to a bigbei level, or from tbo prac 
licnl standpoint as affecting the interest of patients, “ 
school did not go on to provide foi somo sneb stndy it 
wonid fail below the modem noademic standard Anotuer 
lack m the school was of a different kinri Wheo it was 
brought from dockland 16 left behind its moss. 
of the mass was an mtellectnal and edncational doprivn 
tion Cailyle said rightly that men who 
m common could find comfort and connsol m feou g 
togefliei How much more conld 


in common could find comfort and connsol - 
togefliei How much more conld men -who hail va 
professional experiences from all parts of the world p 
from the opportunity lo sit at moat together and smo 

^'Those were tho three piesont needs of the scht»1 a 
department of tropical sanitation, a department ot 
ch^istij, and a mess Theschoo', m shifting its qnart 

also snffered from that fittnl fever known as red?”®'™ 
end reorganization with its aggravating svmptom imo 
as CO ordination From such complaints “ ®odiety w 
never recovoi until the theorist understood, rrhat c J 
biologist knew that a too nicely contrived and balan 
organism usually came to grief by the weight and fnctio 
of its elaborate devices and that trno co ordination, instca 
of being flonio ■nondcr/ul orraugenicnt for running a ship 
witliootn captain iTcpcndcd on a specialized and centralized 
professional administration which wni tho first requisite 
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3 r tuiity, concoicl, and success (-ipplanse) He Roped it 
:onld come to pass that the school would, he admmistered 
1 all piofessional mattera— m every'hing outside finance — 
ot by a distmcbug multiplicity of committees and snh 
ommittees, but by a single medical council, responsible to 
aoboaid ofgoveinois (Applause) Finally, he recounted 
ome mercies for which to be thankful The school had 
ome into mtimato association with that other fine and 
roll designed missionary organization for propagatmg 
nowledge and promoting study of tropical diseases 
amelj, the Tropical Diseases Ilurean, which was now 
oused under the same roof Then again, through the 
indness of the Air Ministrj , the school had lately been 
ble to make a start; with a field laboratory for the study 
f entomologv The staff also had been strengthened by 
ho inclusion of several distinguished men gi-eatly ex 
eiienced m tropical diseases, mcludmg Sir Leonai-d 
togers The school would soon be m possession of a por 
nut that did some justice to its venerable and illustnouB 
ounder — a portrait which might stir them to emulation 
a somenieasure, as the presence of Manson m the flesh 
ad done — 

Eor emulation bath a tbou'iand eons 

That one by oue pui'sue 

Thf iI(insonian Tradihon 

Colonel R H Elliot, IMS, proposed the health ot 
he gupsts, and made special mention of Professor J AV 
itephens, of tho Liverpool school — a school nhioh was the 
ciendhest of rivals to the school in Loudon — and Sir 
Vilhauii Leishman, whose name would go down mto 
ustory as oue of the greatest of our empire hnilders 
hopical medicme was so young that its foundeis were 
till with us, and therefore wo failed to realize what groat 
iguies thoj would appear to those who came attei 

Su AAiLLun Leishmw in respondmg refened to the 
[cniol and stimulating warmth wluoh was always to be 
;atued in an association ot medical men interested in the 
ropics lie hehovod that woikeis in tixipical medicine 
vero more companionable than men in other bi'auches ot 
uedicme, and tho keen edge ot their discussions never had 
iny venom They had lived under the sun, and the sun 
lad compelled them to shed not merely then clothes but 
hen armour of reserve He paid a tribute to the Colonial 
dedical Service with whose woik he had lately been 
lupressed while serving on a Colonial Office Committee 
loncoiued with tropical Africa He begged those present 
o remember on Armistice Day thou recent comrades in 
ho regular service His message from his own cor-ps was 
hat the regular sor vice could never forget the magnificent 
lelp given by the civil profession dniing the war 

Colonel J J Pa vtt, IMS, in highly appropriate 
anguage, expressed tho general sentiment towards the 
dhairman ot the evening, remarking upon his modesty and 
iigh attammcnls 

Prafessor Alcocl m response, quoted Hamlet ‘Lso 
wery man after his deseit, and who shall scape 
whipping'? The part he had taken m the school during 
the last fourteen years was a very small oue He jomed 
because he was impressed with the fact as a zoologist in 
India that 80 per cent of tropical disease was due to 
animal pai’asitcs, and thought this fact needed teaching 
lie had the advantage ot 22 years m tho Indian Afedical 
tiervicc — a service so full of distinguished names ns to 
kcej) the conscience quick and tho tcmiiei humble so full 
of vnned opportunities as to keep the intellect always 
aloi-t and interested, and so full of professional responsi 
bility asto keep tbo judgement always sober and reflective 
He came to tho school also because he would number 
Manson and Daniels among his colleagues and might have 
a hand m shainug future Mausoiis inheritor's of tho 
Alansoninu tradition which was to emphasize tho fact that 
all pathologj , especially tropical pathology, was a branch 
of biologv , and that all living medicine was really biology 
applied Ho added that if ho had been successful in any 
small way at tho school it was because of tho instant help 
of tho Secretary (Sir James Alichelh), who was like one of 
natures own jmticut, silent, constructive forces (Loud 
applause ) 

“oir A A\ CmraKF, deputy cliainuan ot the governing 
body annonneed that ILIkH tho Duke of Aork haS 
anreed to become pi-csident ot tho group ot chanties with 
which tho London School of Tropical Alodicino is asso 
dated, in succession to lato Marquess o' Afilfoid Haven 


THE TREAT AlEXT OF LEPROSY 

The only lepers met with nowadays m England are those 
rare cases which have been infected abroad Lopitisy has 
been for so long, howovei, an example of a slow incurable 
disease, and has so many historical associations that any 
possible cure of this disease is of great general interest 


CH.rtrLHooGn r Oil Dtcn vtives 

During the post ten yeara different workers in different 
quarter's of the globe have developed tho technique ot tho 
treatment ot this disease by derivatives of chaulmoogra 
oil, and although it 13 too early to claim that tho dis 
ease can bo permanently cured, yet thoro appeal's to 
be every possibility that those dings will afford a true 
epecifio cure for leprosy This would maik a very lui 
portant advance m specific therapeutics, for until now 
all the triumphs of chcmiotherapy have been over 
protozoal diseases, and leprosy will bo the firat disease 
of bacterial origm to bo cured by a specific lutornal 
disinfectant 

Ohanlmoogra oil has been used in tho treatment of 
leprosy for more than thirty year's It was formeilv 
behoved to be derived from the seeds of Gijuocaidia 
odoraia tho true origin of the oil was discovei'od in 1901 
by Sir David Pram, who showed that it came from the 
seeds ot Taraxlogcnos 1 ur it, a tree which grows in Assam 
and Burma 

Chaulmoogra oil is on evil smellmg and intensely irritant 
oil, which rapidly produces gastric disturbance if given 
by the month 1 or fifteen years it was given in lutra 
mnscnlar injections by Di Hopkins in Louisiana and by 
Dr Hoiser in the Philippines, but rho injections wore very 
pamfnl, and although they undoubtedly produced benefit, 
yet the patients usually discodtmned troatmont as soon ns 
their symptoms wore at nil alleviated. 

Ohanlmoogra oil contains two fatty acids, chaulmoogiio 
and hydnocarpio acid Hydnocarpic acid was formerly 
termed gynocardio acid , these acids have been recently 
isolated by Dean and AArenshall,' who have assigned to 
them the following formulae 


Clianimoocrio acid Ci«II- 0- 
OH 

Hik C (CH ), COOH 

Hat . — 003 


Hldnoranilc acid CioII»vO 
CH 

0 0 0 (CHjIio OOOH 


If these formulae are correct the acids are unique, for no 
other fatty acids with similar five carbon rings aro 
known ° 

Tho progieas luado in tho tieatmont of leprosy has 
been due chiefly to tho substitution ot non irritant deriva 
tives of those acids for the irritant chaulmoogra oil Sir 
Leonard Rogers, woiking in India used the sodium salts 
of chanlmoogric and by dnocarpic acids Tho preparations 
he had at his disposal were too irritant for i-cpeated 
subcutaneous or intramuscular injections, but could be 
given intravenously Ho used n dose of 02 acm of a 
3 per cent Folntion twice a week intravenously, the dose 
being gradually increased to 5 c cm onco a week This 
treatment lie found pi-oduccd a great improvement in tho 
majority of patients within three months, and treatment 
for SIX to twelve months icmoved all clinical symptoms in 
a large proportion of patients Ho recommended a further 
treatment for a year to avoid relapses Tho results 
obtained in many instances weio extremely striking in 
some cases of leprosy of twenty years standiug ’the 
treatment removed all clinical signs of disease. Micro 
seopic examination of the leprosy nodnles showed that tho 
treatment produced a rapid destruction and disintegration 
of tuo uncilh lu the nodules 

Rogers also tried the effects of other nnsaturated fatty 
acids and found that sodium morrhnatc, the sodium salt 
“"saturated fatty acids of cod liver oil, p.-oduced 
even better results than sodimu liydnocarpato ^ In one 
TCiacs of 51 cases treatment with hyduocarpatc caused 
marked impioveiuent in, and rendered bactenologically 
steiale 41 per cent of the cases and n further 39 per cent 

Incases with s^mm hydnocarpatc and 117 cases with 

tlm'timrTfi"^^^ treatment was not concluded at 
the time of the report, but marked improvement had 
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teen pioduced in 70 per cent ot tte ciscs The results ot 
Rogers ivitli sodium morrlmate Lave not yet been con 
firmed by workers outside India 

Dean’' lu Honolulu treated loprosj witb tbo mi'vecl 
clbyl caters of tbo acids of clianlmoogi-a oil, to wbicb 
2 per cent ot lodino was added Tbe esters wore given 
intramuscularly and by tbe mouth, six times as much 
being given by tbo latter as bj tbe former route This 
treatment was veiy snocossfnl, and it was found possible 
to release on parole 50 per cent of tbe lepers treated, ns 
being clinically cured and non infectious 

Dean found on further rcsoarobes that a purei and more 
fluid product, which was more readily absorbed, could bo 
obtamed by distilling tbo esters in rnoio He also con 
eluded that tbe results produced by intramuscular injec 
tion alono wore as good as those obtained by combined 
mtramnscalnr and oral administration Ibe absence of 
irritation with this preparation is shown by tbo fact that 
out of 6,924 intramuscular injections given only one pro 
duced an abscess.' He also concluded that tbo pure esters 
were just as efficacious without tbo addition of lodino,® 
and that bydnocarpic acid was more efficacious than 
obaulmoogiic acid, and that probably the acids with tbe 
lowest boiling point were most effective This suggests 
tbe possibility of finding derivatives ot these acids ot even 
greater therapentic efficiency 

E alhor and Sweeney “ examined the action ot the acids 
of chaiilmoogric oil upon acid fast bacilli in vtiro and 
found that these aoids produced a specific disinfectant 
action upon those organisms This observation suggests 
tbe possibility of these substances acting in a beneficial 
manner upon tnbercnlos s, but expenmeuts by Rogers, 
and by Yooghthn Smith and Tohnson upon tbo action of 
these substances upon tuberculosis in animals have yielded 
negatme results 

Tbo results obtamed by tbo treatment ot leprosy with 
derivatives ot obaulmoogra oil aro ot the very greatest 
jntoreat, tbe i-eports cover a panod of twenty years 
and deal witU many bundrefs of cases The reports 
show that tlioso drugs mil alleviate the preat majority 
of oases ot leprosy, and apparently wiU cure com 
plotely about 50 per cent Some years must elapse, 
bowevei, before it is certain that these apparent cures 
are pennnuent 

Leprosy has always been regarded as an example ot an 
absolutely mcurable disease, and lienee these lesults are 
tbe more noteworthy Moreover, tbe drug can be shown 
actually to cause tbe rapid destruction ol bacteria living m 
tbe body , this represents a very great advance, and shows 
that it IS qnito possible that a specific care may be found 
for tubeiculosis Tbe develo; ment of tbe treatment is also 
of interest, because tbe fact that cbaulmoogra od has an 
action m leprosy has been Imown for thirty years No 
really eSeetivo treatment conld, however, be devised 
until fairly pare preparations of the active principles ot 
tbe oil had been obtained Tbe advance m tbe treat 
ment is, therefore, very largely a triumph for organic 
chemistry 

Messrs Burroughs and tVolIcome have prepared a pro 
paration of the esters ot cbaulmoogra oil which they call 
Sloogrol The preparation contains no lodino, it is a 
clear oily flmd which does not produce any marked signs 
of imtatiou when injected suhoutaueonsly into animals, 
and IB intended for intramnsonlar mjectlon. The dose is 
Iccra nsmg to 6 c,cm for each injection The price is 
30s for a bottle containing 100 c.cm 

Action of A^•TIlIO^v 

Cawston* has reported from Natal that mjections ot 
antimony produce a markedly beneficial effect m lepro^, 
and that he found colloidal antimony (oscol stibium^ to be 
the most suitable antimonj preparation for mjechon 
becauBo it was not irritating He fonnd that doses np to 
12 c cm of oscol stibium mien mjected intramusoularly 
produced no local irritation and no general toxic effects 
Tbo number of cases reported as improved by this 
treatment is however very small and it is impossible 
to form any opmion os to its value until tbe results of 
a far more extended trial are pnblisbed The evidence 
that antimony is ot benefit in leprosy in no wav 
compares with the evidence obtamed for the action of 
chaolmoogra oih 


Oscol stibium is prepared by Messrs Oppenheuner and 
Co , ana IS a colloidal preparation of antimony sulpbide 
it contains 0 05 per cent of antimony Like other 
colloidal metalsi it la a suspensoid colloid, and, slnco it is 
not ionized, it natorally does not prodnee irritation. One 
gra^ of antimony is contained in 120 c cm of the Eolation, 
and 40 c-cni contains about tbe oame amount of antitriony 
as 1 ^ram of tartar cmotic Tbe flmd is naturally of low 
toxicity 

Colloidal preparations are a convenient form in which 
small gnanlities of metals can be injected without mdacing 
local irritation, but there is no reason to suppose that they 
^lei tbo general circulation until they have been ionized 
Tile available ondence indicates that they act in a manner 
similar to non colloidal preparations of metals, except that 
they do not produce local irritation and are absorbed 
rather more slowly 

These reraaiks aro prompted by tbe literature Messrs. 
Opponbeimer circnlate with these preparations, in it the 
foliowmg Btatement occurs “ This example seems clearly 
to indicate that, to perform efficiently the function reguired 
of it, a drug must either be in the colloidal state nt the 
moment of administration, or be capable of conversion into 
that stato inside tbe body ” This statement is certainly 
incorrect for tJie vast majonty of dmgs, and we know of 
no facts m pharmacology which m the least support any 
such general conclusion 

nnrmmicrs 

* Dean nnil A\renBbfiU Jourii Jnter Cliem Soc 42 262£,<2920. 
“liocoTB ZItJicnl Prfti June 15th 1921 * HoIidmi and Dein JoKTn 
(f/Ciifan Iht 37 367 1919 ^ Jdunt Ayjufr ifed A$$oc 75 ISSO 

McDonald and Dean Ibid 7} 1470 192L e Walker and Bwe«nc> 
Jonm (dJnfeet Dit 26 23a 1920 7 VooRbtUn Smith and JoUn»on 

Jouni Antrr Mexl Asto 77 1017 1921 '^Cawston Barnsn MjmiCiL 
TotraNAti 2921 J 429 


RESEARCH DEFENCE SOCIETY 
The Research Defence Society was founded in 1908 with 
the object of enlightening the pnbhe on ijnestions relating 
to animal e.xpcriineut and methods of medical research 
generally, in partionlar it was intended as a unit which 
would meet, on behalf of professional workers, tlie 
constant attacks, some misguided and some unsorapuloiiv, 
made upon them by mdividuals or by societies of antivin 
SBctionist persnasion It was intended to record year by 
year instances in which eXMriment upon animals has been 
successful m tbiowmg light upon or actually combating 
processes of disease, and to exjiose the unwaixantab'e 
statements of its opponents, by distribntmg at snitablo 
intervals authoritative statements, written in lan^sgo 
which could be appreciated readily by any mtelligent 
lay render Recently, since tbe Jenner bociety has 
been merged with it, it baa nndertalien similar work m 
opposition to nntivaccination organizations In tbeso 
subjects the society has enjoyed a very largo measure 

of success. u n 

The society smee its inauguration has obtamea me 
active support of a large number of medical men, Md 
enjoys the patronage and support of very many ffis- 
tiDgaished and enlightened laymen Its snccflM has bMn 
sufficient to enconrage its conned to farther efforts, it is 
especially desired that the society be placed m closer 
contact with tbo general practitioners of tbe professiM 
Since the medical profession, of all sections of 
munity, is obvlonsly in the beat position to appreciate ws 
nltimate merits ot esponmental work, and since all one 
an insignificant proportion of medical men m 
country realize how important it is that 
and pathological research should be placed under no 
fnrtUer legal, restrictions, the society behoves , 

rapid and thorough extension^of its work can be obtain 
by the co operation suggested IVhile it is realized 
d&culties stand in a medical roan s way 
become on active propagandist, yet it is well Jmo«n 
that many opportunities present themselves to mcoicm 
men, during tbe courso of their professioital wort, 
inflnenciDg opmion m tbo right direction The s^ieij 
appeals to indiyidual members of the profession m use 
these opportunities where they reasonably can do 
and especially to place facts before members of the 
Houses of I’arliament. The society also inntes all 
members of the profes jion to enrol tbemselves as members 
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jr as associate members of tbo society, or to associate 
iliemselvcs ivitb tlio society upon the following teims 

1 Full Mu’ihenUip — Bv sabsonbln;! to tbe society 10a per 
iiiuum, receiN log in return the publiabeil reports anti pamphlets 
if the society free of coat 

2 JffChintt Memherfliip —By suliscribing to the socielj ba per 
iiiiium anti receiiiup in return such reports and pamphlets 
d[ the society ns are desired at cost price 

3 Atinciatwn —By requesting the publications of the society 
to be sent to them at cost jirlce, or bv requesting that there 
shall be seul lo them at cost price such pamphlets as would be 
of part'cniar use to them in propagating knowledge of methods 
used lu medical research work 

V postcaicl will olicit further particulars from the 
Sccietniy, Bcaearch Dofouco Society, 11, Chandos Street, 
Carcnihsli Sqnaie, London, AV 1 


'VAOOD 'lAR OILS lOR lUB DESTRUCTION 
or IICL (PEDICULLS UUMANUS) ON 
UVIRCLAD AREAS 

DuriM tbo wai at the lequest of tbe War Office, I tested 
tbo cfbc oucy of a by piodnct of tbe Department of Pro 
pellauts entitled 'light wood tar oil, for use as an 
insecticide It pioved to be veiy seiviceable for tbe 
destruction of lice, and I recommended it foi use in tbo 
ticatraent of Toiminous bends ns cheap, safe, and efficient ‘ 
It was also iccommeuded ns a basis foi tbo propaiation of 
cubufngcs 2 

In tbo spiiiig of last ycai while acting as entomologist 
to the Ijpbiis Itcsoni'cb Commission of tbo League of Red 
Lioss Societies in Poland I suggested tbo use of a sample 
of this oil which I bad with mo in Warsaw, for use as an 
additional picoautiou in tbo clearance of lice from typhus 
patients Ilio {.ommission found it reiy effective, but were 
nimble to obtain fuitbci supplies 

Since my lotuiu from Poland I have been unable to 
nscoiUiin tbo otistouce of auy further supplies of tins 
paiticnlar oil, but tliiougli tbo couitesy of a late official of 
tbo Depaitment of Proiiollauls I have been able to get into 
tourb with two fiuiis who aio able to supply wood tar oils 
and wood oils of n soniowbnt similar desoiiptiou These 
buns have 1 iiidly snppbod mo with samples with which 
I have cairied out a uiimboi of tests, using a sample of tbe 
oiigiiml ‘ light wood tri oil and an East Indian mineral 
lamp oil (called bv tbe tiade name of paraffinl as controls. 

Aly object was biuited to ascoitaiuiug by laboratory tests 
tbo piobable cibi iciicy of tlicse oils for uso in tbe dostme 
tiou of lice on tbo bail of Uio body or tbo scalp 


The efficient oils are described as follows 
Alessrs Sbirly Aldrod and Co , Ltd , AI oibsop Sample 
“wood cieosoto ’ Sample B “ light wood oil " 

Messrs R AA GreofI and Lo , Ltd Thames House, 
Queen Street Place, Loudon, E C 4 Samples A,B, and C, 
Swedish wood tar oils 

As these oils are used for such trade pniTioses as fiat 
oiling wood to protect it from int, etc., they should be 
obtainable at prices sufficiently moderate lo enable tliciii 
to bo used more freely than tbo essential oils 01 pioprictniy 
articles which ai'e frequently recommended They sbonld, 
m fact, prove even cheaper than tbe mixtnio of olive 
oil and paraffin which bos been so widely racommeuded 
Itpmcbased in quantity, samples sbonld brst bo obtained 
and tested to ascoi-tain if any irritation of llio slim is 
caused Tbe particulai samples supplied caused my si m 
no untation It is necessary, however, to state that a 
very wide lange of susceptibility exists in icgnrd to tbo 
sensitiveness of tbe skm. 

CoNCLUsross 

My conclnsions in lespect of tbo use of such wood oils 
for tbe destraction of vormm m hair are as follows 

1 Nymphs sbonld always bo usod m control tests, 
becanso, owing to tbo piotection afforded by tbo double 
slim with which they are temporarily endowed when 
moulting, fboy are fai more losistant than adult bee 
2. No absorbent material sbonld come m contact with 
tbe treated area for a period (as long as possiblo up to an 
hour) , greased or waved paper or rubber surfaced articles 
sbonld for preference bo nsed to cover tbo ban after 
treatment. 

3 In treating hair clad areas by spraying or oilier 
motbods tbe oil must bo used liberally so as to rondei tbe 
complete immersion of tbe vermin m droplets of tbo oil 
probable 

4 The oil should always be nsed neat, or if for any 
reason it is necessary to economize it, tbo flmd added 
sbonld either be anotbor oil or some flmd with which tbo 
oil IS miscible It most bo borne in mind that volatile 
flnida, tbongb frequently incieasing penetration, sborten 
tbe period of action Hence tbe offeotivo nature of such 
remedies ns obvo oil and paraffin, wliere both tbo slow 
penetration of tbe heavy oil and tbo rapid evaporation 
of tbe light mmernl oil are compensated for by mbtiug 
tbe two 

5 1 TOj^tition of treatment is always desirable within a 
few days For typbns work a second traatmeut is essential 


I Ifstinq 

1 \ nmlo a ruiiialr ami a iirraiih of Prificnlun hnmiittus 
(t qiid.l the head loU'C weic iiniiierseil lu the oila for two 
minutes aiul then placed on dri llannel to recover In tlio event 
of then snivivnl lire icsull was that they were mvanablv 
1 died 

2 Vs above but inuiitised for thirty seconds only The 
result wib that all vvcio I illrd 

5 iinmeieevl as above for thirty seconds but placed on 
alisorlicnt Idtei ivaperaftei nnniersion I be males and females 
were 1 illcvi tbe nvmjibs sometimes recovered 

■1 Instead of iinniersing the insects a small drop large 
ciiou„h to inimeme a jiart but not tbe whole insect was placed 
on the thorax of each operimen while it rested on absorbent 
llUci pajier riiib evpeiiatcnt was jier/onned twice In both 
series tlio parafiin faded to Kill auv of tbe insects which either 
nevurlost their activity or soon recovered it The wood oils 
wore CO isideiavblv more effective rendering moat if not all tbo 
insects iininolnlo for a time and gencnillv killing ono or more 
of the adults the iivmphs which arc more resistant usually 
recov ered • 

1 hero 18 tbeicfoie an clement of chance in tbe killing 
of a lonso by a diop which does not envelop the whole of 
tbe lioJy , and this rendei-s the tborongb treatment of tbe 
hair down to tbo bUiu essential Death depends on tbe 
penetration of the oil into tbo louse and sbonld it rnn off 
tbo wav Idle surface of tbe skin or bo rapidly absorbed by 
any fabric wbicli comes in contact with tbe insect pene 
tration is nnbl elv to ensue 

All the wood oils tested gave equally good resnlls, but 
a watery fluid uaiucil ‘ Inrfnrol’ liquor apparently con 
pistiug of w atcr and some free oil, was found to be entirely 
iiieffcctivo in tlicsc tiinls 

' llmccr of Di c. o dironUi f Icc London Connty Connell Ednca 
Lice Selieol Hvolfne Mtrch 1S19 
cf Certain LuUcifnces Paronfofopii 


in case eggs may bare escaped tbe brat treatment because 
snob eggs may batch while tbo patient 13 still infective, 
and tbe bee after feeding be transferred to a nurse or 
doctor 


6 TIio objectionablo odour of paraffin can always bo 
covered by tbe addition of a small quantity of an essential 
oil or otbci scent such as oil of mirbauo (uitro benzol; 
camphor, etc. Camphor has an additional adranlaoe m 
that it has tbe property of allay ing skin irritation 

A Bacot, 

Tbo Liitor Inslituto of rrcvenllve AletJmine 


In 1918 tlie deaths from Inflnouza in Gcrnianr (CNclndlng 
the two Aleckleiibnrg btates) numbered 185 815 Betueeu 
tbo ages of 15 and 30 the deatlis numbered 54,828 
PnoFE8r<ir H DOLit, of tbe Inslitnto for E\pcriiuental 
jfficrapy In Irankfnrt on Alain, lias been aiipointed to tlio 
charge of tbe soro diagnostic department of tlie ■ Emil 
yon Belirbig ' Institute, under the snpcrrislcn oll’rofcssor 
L blonbutb 


Air-SMlv^ 


Ti 1 , A'vD '’ON (71, Now Carendlsb street, 

AA Ij have issued tbe soventccutb edition of tlicir calalo'mu 
mainly with x ray apparatus That part which 
relates to Instruments for x ray work, high frceinencv, 
dtatbcnuy.andsoon is well Illn-trated and complete, it 
contain-:, amongst other things, a note upon the working 
esj^nses of an x ray Installation, from wliicli the approvl 
mate cost of cacli exposure for taking a plate 01 for glviug 
a treatment can lie ascertained The flrst eighty pages 
gives a good elementary description of the varlSns Instra 
meuts nsed radiology, and is an excellent introdoctlon 
vLf incinded is a separate slip dealing with 

^ treatment of malTgoant 
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HOSPITALS AND CLINICS 

To out ono s coat accoiding to the ololli is no eas} task, 
oven to the skilled cutter who has the cutting in his 
Bole contiol It is a terrible business when two Ihiee, 
or more cutters claim a share in the work and each 
18 convinced of the overriding importance of his own 
part of the coat Shall the claims of the sleeve o\er- 

nde those of the skirt, or But, difiBcultj not 

withstanding, if the cutters wore filled with a spirit of 
Bwoet reasonableness, the work might be accomphshed 
to the satisfaction of all parties, laelnding the wearer 
That IS no fanciful sketch It is being played out 
in leal life to day, and nowhere with greater sharpness 
than in the allotment of supplies to the medical ser- 
vices of the country The Ministry of Health is com- 
pelled to reduee commitments just at a time when the 
claims made upon its resources are increasing Thera 
have to he maintained those preventive services which 
do so much to make the abounding life of a civilized 
community possible , there are domicihaiy and hos 
pital services, there is a growing hst of ancillary 
services which rank between these two, their 
scope being part preventive and part curative, 
and to these must now be added, by direction 
of Parliament, a certain measure of responsibility 
for the assistance of the great volnntaiy hospital 
system which is in truth the source and inspiration 
of all those other services To divide his dimimshed 
lesouices between such important claimants will 
demand no mean measuie of skill on the part of 
the Minister of Health, and we fear that, however 
skilful and ]nst be his partition, he will gam only the 
hostility of his several benefioiaiies, for each is (and by 
its very nature must be) convinced of the irreducible 
importanoe of its own sphere of action The contn 
bution of the Ministry to the finances of the stnctly 
pieventive medical services is smaO, and we may take 
it as certain that there will be and can he no change 
in this The support of the " State ” hospitals — fever 
hospitals and Poor Law infirmanes — is equally a 
matter of local government But the finances of 
the numeions clinics for maternity and infant welfare, 
tuberculosis, and venereal disease are very largely 
provided by the Ministry — in fact, it is the largest 
contributor , and the demands made on account of 
the support of these ohnres are steadily increasing so 
that what was m the initiation of these schemes a 
relatively small charge on the finances of the State 
IB now a heavy one The prospect of a reduction in 
these giants, either because of the need for economy 
or because of a necessity for sharing some of the 
available resources with other claimants, has 
already aroused considerable apprehension amongst 
the keenest supporters of the olmics 

In discussing this problem we may take it as agreed 
that no effort can be spared that will tend to the 
betterment of motherhood for on healthy mothers we 
rely for healthy infants and so for a succession of 
vigorous citizens who will serve the oommumty , and 
so also can no effort be spared that will tend to stamp 
out those twin curses of civiUzation — tuberculosis and 
venereal diseases It is only when we coma to con- 
sider the details of the arrangements entered into I 
for the furtherance of these ends that we find some 


disagreement between the enthusiasts who can tea 
no flaw in their widest schemes, and the praoticsl, 
common sense citizen who knows what ho wants and 
wishes to get it with the smallest oo^t and over 
lapping of elloit When the working of these several 
clinics IS evamined fiom this latter standpoint it mil 
appeal that the ideals which weie held in view in 
tlieii establishment have been to some extent de 
parted from, and that from this departure there has 
I'esnited some degree of failure, somr overlapping of 
effort and waste, and some unnecessary increase of 
cost 

Education was the ideal in the establishment of tha 
maternity and infant welfaie clinics The lefomiBrs 
said “ Let us teach the motheis how to be mothers, 
how to mother their infants let us bring within the 
roach of the poorest of motliers the knowledge that no 
inches can measure ' Now too man} of these centres 
are converted into out patient departments and rehof 
stations, wheie the educational ideal takes second 
place (at least m the popular mmd) to a matenal 
interest The clmics for the treatment of veheretd 
diseases were confessedly an emergency and tern 
poiaiy measure In the fear of a vast increase m 
these diseases succeeding the war some speoml pro 
vision was considered to be an urgent necessity, the 
more especially since there had been a rapid develop 
ment of new and complex methods of treatment whioh 
wore unfamiliar to tha past generation of students 
of mediomo The establishment of these olmics was 
justified on the ground that through such a measure 
alone could a knowledge and pmctioal expenenoe of 
these new methods be seouied to existing pnvats 
piaotitioners so that tliey might take up aud carry 
forward the work of treatment initiated by the clinics 
This great educational ideal has been obsoui-ed m 
many parts of the country Clinics have been formed 
apart from voluntary hospitals where teaching is 
customary, and the pnvate practitioner who gave 
part of his time to the work of the clinic has been 
displaced by the whole time officei whose interest is 
bounded by the olmio A similar oritioism may be 
made of the tendency of the tube culosis dispensary 
it is merely an out patient depaitment with a very 
limited field of vision and inspiration 

These tendencies mean more than a saoiifioe 
ideal with which these efforts were established They 
mean an overlapping of effort, an attempt to do wor 
for which other persons or otliei agencies aie only 
authorized and equipped They arouse a suspicion o' 
hostility between tlie overlapping agencies, so that tn 
clinics tend to become isolated from the mam stream 
of medical work, to their detriment The spmt whic 
engenders these lapses from the ideal is not a who 
some spiiit. Partly it is the vulgar human mstmo 
of acquisitiveness, a desire to expand the sphere 
influence of ones office, but worse it is a spin 
faithlessness, a lack of faith m the capacity of otnew 
Hard times are often more conducive to the bircn a 
vitality of high ideals than times of ease It may . 
therefore, that a restriction of the finances of som 
these clmics will mean the revival of the pnm o 
ideals of them birth, to their greater success, anu 
the better health of the nation 1 

The position of the voluntaiy hospitals is lull 
anxiety Thera are, perhaps, no 
have been so heavily hit by the changes brong 
by tha war The volume of the work that falls t 
done by them has not been lessened, but the 
volume of work can only be dono afc a y 


increased cost so that the former high level of sup 
port given to the hospitals is now wholly inadequate 
Yet, at this cntical time many of the clo^s 
from which came the bulk of benefactions urQ 
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no longei able to maintain this soppoiL, at least 
to the same extent, and the new generation of 
wealth holdeis has not yet learnt the dut\ and 
\ alue of public benefaction The report of Lord Ga-\ e s 
Committee fully established the claim of the hospitals 
lor support They did then ork with efBciency and 
economy And the leport proved an especial claim 
on the State foi help by reason of the indebtedness 
inclined for woik done for sick and wounded sailois 
and soldiers dunng the wai — a debt winch for the 
London hospitals alone amounted to half a million 
pounds In our issue of last week uns given a state 
ment regaiding the position of the London hospitals 
and the decision to make immediate emergency 
grants to the hospitals uhose leahzable assets were 
so exhausted that they uould without immediate 
assistance have no alternative but to close beds 
The total grant made thiough the llinistn of 
Healtji foi the aid of the hospitals of Great Biitam 
IS £500,000 and it IS a condition of this grant that 
a conesponding amount must be raised by the hos 
pitals themsehes The General Council of the King 
Edward Yll Hospital Fund foi London has entered 
a protest against this requirement that fresh money 
shall be raised pound for pound with the Government 
grants, on the ground that it will lead to great diffi 
culties and possible injustice, and points out that the 
condition was not recommended by Lord Cave s Com 
mittea 01 enjoined by Paiharaent The fact that 
emeigency grants to the extent of £77,900 hare 
had to be distributed between two dozen of the 
London hospitals in advance of au} fulfilment, or 
possibility of fulfilment of this condition aigues the 
urgenej of the needs of the hospitals 

The claims of the hospitals upon the benevolent aio 
great But they make a still wider claim upon all 
These hospitals aie the germinal areas of medicine in 
these islands There is no one who himself, 01 whoso 
kin has sufteied sickness and whose necossitx has 
been relieved bv the ministrations of doctor or nurse, 
who IS not in debt to the hospitals ovei and aboie the 
honourable dischaige of personal duos Each doctoi 
and nurse lias biought to him in his sickness the skill 
i gained in the womb of the hospital and be is in debt 

' foi tbis To staive the loluntary hospitals will mem 

not onh the closing of beds needed foi the sick pool 
1 it will mean a diminution in the actnitj and lolumo 
j of the work which is iho life force of private and 

1 public medicine, and fioni which comes that inspiia'^ion 

of preientiieas of cuiatue medicine without which 
I clinic dispensar5 and saiiatoiuim would languish and 
' die e do not belieie that the da\ of the lolnntarj 
*1 hospital 13 done W e recognize the difhcultios of the 
I time but these are not insurmountable — certainlj not 
! to men of faith who belieie in loluntan effort and 
I whoso belief is of that vitahtj which communicitcs 
Itself to othere 


ADUICTIOX TO DPH Gt< 

Xow \n\\s so much is hoaid of the e\ il cffccta of the 
diug habit or addiction to dnigs in ether countries 
that Piofcssor W E Hixon b address on the subject 
printed at page ^19, will bo read with great interest 
Vi ithout attempting an\ dehnition of the term ‘drug 
he ponitb out tliat human beings hare alwrvs had the 
taste for drugb whether stiniuhnts sedatives or c hat 
not md that to set all these siibctances down as pureU 
harmful is no doubt to do an injustice to the uncon 
scious phcsiological acumen of our anccbtors and our 
sohes Tea coftco tobacco and rlcohol are all of 
them drngs, and Professor Dixon enumerates some of 


TO DRUG <3 


the hamiful effects they may woik in the human 
oiganism , but, except in the case of alcohol, ha 
excludes them fiom the list of true addiction drags, 
of which, of courao, moiphme is the stock example 
Stiiking a balance between their good effects 
and thou injurious influences he is clearly in 
favoui of then use with temperance, though tem- 
peiance is not the word ho uses All men aio not 
made alike , to the poet tea ma}' appeal as “ the eup 
that cheeis but not inebiiales, while m the chai- 
woman it may pioduce such symptoms as the 
tremulousness, the fits of excitement and depression, 
and the anaemia with which so many medical men 
are familial In the case of alcohol Pi ofessoi Dixon 
emphasizes the crop of new and moio harmful drag 
addictions which seem apt to spring up in countiies 
that try to enfoico total abstinence bv law The 
chronic drunkaid starts life handicapped bv some im 
perfect development of bis braip nobody questions 
the evils pi oduced bj alcohol in the intemjierato, but 
for the vast majoiitj of civilized poisons moderation 
in alcoholic beverages pioduces plonsiue and, bj so 
much, benelit and it is aiguod that legislation is 
happiest when it woiks foi tho vast majoiit} of 
those whom it is calculated to affect 

Turning to the trae addiction drags, opium wilh its 
derivatives and congeners of all sorts, Piofossoi Dixon 
finds nothing good to saj for thou use in unqualified 
bands lie remaiks that then devotees are tho highly 
strung, oversensitive, and nervous peisons of tlieii 
dav, quick in peiception, acute in sensibilitj, lacking 
in balance and in backbone eager to escape from tho 
leahties of life In narcotism, ho sajs, they shut out 
contact with reahtj, and drift along knowing little of 
tho reactions of master} and defeat tho} are shattered 
by the inhibition of their higher centres and the very 
acuteness of then intellect is then undoing Bomem- 
beriug Do Qumcov and poss bl} Coleridge, it mav 
perhaps be necessai} to admit that in a veij few 
special instances peisons possessed of such vivid 
sensations might benefit bv a narcotic but as a ru'o 
tho moiphinist, though not a mental defective, must 
be legal ded ns a menace to society — casual, careless 
unlrastworthv It is argued bv some that normal 
pi loons never become drug h ibitues aid that addic- 
tion to drag -5 ma) bo taken ns evidence of an existing 
psvchopalhy 

Opium liciomc coeamo and mdian hemp, are dc 
scribed ns the favounto iiaicotic drugs There are, of 
course degrees 111 the viciousness of the various forms 
of this addiction Opium for example ma} bo eilliei 
I eaten "luoked or tal en b} subcutaneous injection 
I Ihofessor Dixon poiiitc out once more tli it ojiiuni 
eating m strict moderation is now in Indi i, as it was 
mom own feu couiitiv a defensible practice, for it 
tends toward off sicknessand to lessen the discomfort 
of poor food and various discwes, such vs nial rria 
The opium eater is uncommon among Europeans 
The habit of smoking opium as a form of self indul- 
gence 13 said to have had a disMnet vogue in \morica 
until it w rs super-eded b} the infinite!} worse li ibit 
of morphine injection It is said aLo that before 
tho war large quantities of moqihine were sent v early 
into Chiuv often in proprictarv pac^ ages as a cure 
for the smoking habit, a cure that produces another 
and a woroC vico There is reason to behove that 
much of the recent increase in drug addiction has been 
started in ignorance Thus opium smoking was begun 
ns a haniiless pastime to be given up when desired, 
and indeed the vice is one that can often be cured 
with comparative ease because the amount of the 
I alkaloid absoilxid is in fact ver} small Cocaine too, 
I emploved as ‘ white snjft,' was logaided as a nerve 
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stimulaut and pick me np, but it gues use lo a tliug 
addiction disastiouB alike to mind and bodj The 
prevalence of this viee is, ^^e think, uudoi estimated 
by Professor Di\on Certain lepoits from Fiance, 
Iiom Pans in partioulni, lead to the belief that 
the habit is fairly common among certain classes 
Cocaine demoializes much moio lapidlj and com 
pletely than moiphmo It is taken solelj foi its 
intoxicating effect, and there is iioiei the excuse 
that it relieves pain But the actual uitlidiaual of 
the drug as a pielimmarj’ to the cuie of the Mce 
IS easier m the cocaine habit because the m 
ptoius due to withdrawal aie much less than in the 
case of moipfaine, there is fni less 0113015 and shock 
Tue t\\ 0 drugs aie, as Profossoi Dixon sax a, often taken 
by the same nai comaniac, and alcohol is often added, 
sometimes the same patient goes from one drug to the 
othei, hnxing a ps5chic craving for drugs of addiction 
Heroine V, as used as a substitute for moi phiiie, with 
the false idea that it was not a deuvatix 0 of opium, 
and was even offered as a cure for moiphinism 

In legard to the difficulty of curing the morplimist 
and the “ drug addict ' genei-all) , there are many 
I'eports showing the lemarkable ingenuit5 and skill 
displayed by these patients in getting hold of their 
favourite drug and evading lavs made to cut off 
all sources of its supply The first pait of the 
cure naturally consists in withdrawal of the drug, 
and here it is often a matter of the utmost diffi 
oulty to secure the co operation of the patient, 
without which, of course, the “cuie is soon xalue 
less Thus, in the oity of New York nearly 8,000 
cases of drug addiction were recently collected dunng 
ten months, it was found that onlv 1,5^0 out of 2,800 
of the patients were willing to accept tieatmeiit and 
withdi-awal of the drug. Those treated were kept six 
weeks, and discharged m good physical condition 
" cured In three months a considei-able proportion 
had already relapsed, m spile of all efforts made to 

assist them , , , , 

Opinions dififer as to the extent of niircotic drug 
addiction m our own country, but it is generally 
accepted that in America these unfortunates are many 
and increasing in numbei even hetoia the war it was 
estimated that they numbered 1 75,000 in the United 
aStates It xvould seem os though the cure for intern 
neranoe in narcotics, as foi intemperance in alcohol, 
must lie in the development of cliaiacter lather than 
m legislation A way will always be lound to get 
loimd coeicive legislation and the experience of 
other countries goes to show that as the diffi- 
culties of obtammg alcoholic beverages increase the 
consumption of noxious substitute drugs 
also The way to soxeieign power still lies through 
the mid Viotoiian paths of self reverence, self know 
ledge, self control and true tomperanoe must he 
based as Piofebsoi Dixon says on self control, not on 
control by others Perhaps if children were taught 
Bomethmg more of the leahties of the hfe into which 
thev must presently enter, and were educated m sell 
discipline, they would be better able to combat the 
difficulties and temptations that must be faced m the 
world they will have to lue m To control conduct 
so that the individual has no libeitx of choice is to 
court disaster 


RHODESIAN FOSSIL SKULU 

HLitisr the past week Bntish nntliropologital dor a 
cotes have been set in a flutter by the announcement 
of the discorery of a fossil human skull m >>ortbein 
Rhodesia The skull we are glad (o know has found 
a permanent home m England and is now eafelr 


lodged m the Natuial History Department of tlia 
British Museum, .South Kensington Some fima 
must olopse before the detailed results of a systematic 
examination can he published, but in the moanfime it 
IS possible to outline the beanng of the Bbodesun 
discor ei y on our knowledge of man's origin Tliew 
can be no doubt that the Rhodesian skull, which is w 
an excellent state of preservation, is of the Neanderthjl 
type — the type whicn chniaoterires that ancient and 
extinct species of Euiopean now known as Hon'i 
Neeiiderthalcnsis The differences between the 
European and newly discoveied African foim relate 
to detail , the di\ ergenoe between them is not more 
than that which separates the cranial form of tlie 
negio from that of a modem European The 
Rhodesian typo is undoubtedly the more pnmitue, 
and presents a lemaikable degree of resemblance lo 
the famous Gibraltar skull in the Museum of tlie 
Rovnl College of Surgeons of England 

The discoiery thus reveals no new type of buifiaiiit), 
but does give ralhei a startling revelation of tliE 
extension of an ancient type Oui knowledge o( 
Neanderthal man has been of slow growth Tlie first 
discoveiyof tho kind was made m Forbes s Quarry, 
Gibialtar in 1848, the next in the Noandeithol Cava, 
neai Diisseldorf Germany, in 1857 Since then the 
lemains of this peculiai species of humanitv have 
been found m Belgium and Franoe, but never in 
England or Italy An important fand was made nt 
Kiapina, Croatia, duiing the opening veai-s of tlic 
piesent century The teeth of the Neandertlial race 
which are v ery peenhar have been found in Jersey anil 
lately in Malta In every instance wlieia it has been 
possible to fix the antiquity of Neanderthal remains it 
U been found that tLy fall within a definite pha 
of the ice ago They are mid pleistocene The same 
strata in which such remains aia found cany stone 
implements of a recognired kind of woikmansliip 
the kind to which archaeologists give the nanio 
Monstorinn The Neanderthal species of mankind 
seems to have made his appearance in Europe quite 
abruptly, and, after dommalmg that continent foi 
long peiiod, was totally replaced by Eumpean men 01 
the modern type Where he came from we 
no means of guessing hitherto The finds at Gi 
and Malta indicated a possible origin m 
discovery at the Broken Hill Company s work dj 
Noithem Rhodesia shows that a t|,a 

Neanderthal mau lived in ancient Afuca 
equator the discovery points to Africa as a p 
c^dle of Neanderthal Un Yet we 
that Southern Europe during the 
phase was bleak, cold and wet— not a hke 
for a human product of tropical 
The discovery of ancient man m 
cannot be said to have been unexpect^ „ ‘/aeoliUmi 
ago It was noted that stone implements of paid 

shapes, not unUke the kinds found ^he gm 
Europe, occurred in manv distiicts 0 . m 
In a pleistocene foi-mation near yust 

an ancient skull of a peenhar tvp , peculiar 

before the war broke out It represent a pec^ 
variant of the modem ^pe of «kull. m^P^ 
a great cranial capacity, is ‘=ertai } ^ piiticu 

affinities Thus it will be seen that Afrma p^ 
larly Africa south of tho equator, bids fn 
Eurxipe os a mausoleum of ancient man 
-4 

XV E believe that the business to come before tlie 
Medical Council at its autumn session, wliicb begins 
Tuesday, is annsually varied and important it *8 P™ * 
that tbo session yvilf fast Jonj,er than lias rcccutly beta 
cuslomary 
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THE DEFENCE OF EXPERIMENTAL MEDICI E 
'\\ t pnblisli elsoTvhero frosi tbo Hcscnrcli Dofoncs '>o;iotj 
au appeal addressed parliculaily to general practi Honors 
of medicine It is ivell knoT\u that edorls me mnda from 
year to year by tbo opponents of ovpenmoutal modn-ino to 
introduce fiosb legislation fnitberbarapering experimental 
worl , and it is considered that tho similai attempts Tiliicb 
arc to bo anticipated in tbo fntnre sliould be met by a 
more extensive campaign than has liitlierto been possible 
As IS also ivell Imown, a general election is ivoll iritliin 
the bonuds of possibility and experience slioirs tbatdnnng 
a general election candidates for Parliament aro each 
aiiproached by local antiviviscotionists carefully coached 
by a nnmbei of societies On the other side, the medical 
piofession, and men of science generally, Tvho aro mcom 
plete agreement Tvith it m regard to tho imporatiae need of 
experiment, have been content to trust too much to the 
goodness of their cause Tho nucleus of an organization for 
meeting tbo agitation of tho antivivisectionists has existed 
m tho Heseaich Defence Society since 1908, and the pio 
fession IS deeply indebted to that society, and especially 
to A isconnt Ivnntsford (tho chairman of its council), Mr 
Stephen Paget (until lately honorary secretary aud now 
vice chairman), and to Sir David Femor (who has long 
been tieasnrer and is now associated in that office with 
Lady Horsley) It is desiied to widen the basis of the 
society, and it is true that all but an insignificant proportion 
of medical men m this country realize how important it 
IS that physiological and pathological reseaixih should bo 
placed under no further legal restrictions. General prac 
titioncrs general surgeons and specialists, aro not leas 
convinced of the truth of this than aro those members 
of tho profession who aio actively engaged m laboratory 
research, over and over again some local member of the 
medical profession has come forward to defend the cause 
when tho antivivisectionists have instituted intensive 
propaganda in his neighbourhood Wo have no doubt 
whatovei that the objects of the Research Defence Society 
have tho sympathy of the medical profession generally the 
societj now asks for the profession s active support, aud wo 
hope that tho result of the present appeal will bo that a 
large number will become members of tho society, and that 
many of them will be able to induce members of their 
families and lay friends to assist the sooietv either by 
becoming mombeis 01 associate members 


EVACUATION FROM MOBILE COLUMNS 
Da. A H Macklix, now surgeon to tho Quest on its way 
to the Antarctic, has published an interesting account of 
how tho sick and wounded wore cared for in the mobile 
columns of tho North Russia Expeditionary Force ‘ 
Written in the first instance as a thesis foi the AI D 
degree of the University of Manchostor, it gives a new 
insight into tho efforts of that gallant little army Alajoi 
Mackhn (as ho then was) had served as surgeon — and dog 
drivei and handy man, as explorers must bo — m tho 
Shaokloton Antarctic Expedition of 1914, and on his 
return, after distinguished service m Prance and 
Italy, ho became senior medical officer to the mobile 
columns of the North Russia Army Ordinary equip 
meut and methods of warfare wore quite madeqnate, 
aud so "mobile columns ’ were formed to cany out opera 
tious against the enemy These units wore designed to 
go from a centre over trackless and snowbound regions, 
attack tho enemy, and return During the time cath was 
absent it hod to depend entirely upon its own resources, 
and had to carry all its own cover food, and fodder for 
animals In each unit there were some 260 men, trained 
in the UEO of skis aud snow shoes, their transport consist 
ing of sledges drawn by horses, reindeer, dogs, or men, 
and they had to cover any distance up to 200 miles in n 


' The Evacuation of Eieh nni Wounded from Mobile Ci liimut By 
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maximum time of fifteen days To cairy out his duties 
Major Mackhn had to nrrauge for dealing with sick aud 
wounded men 1(X) miles distant from tho nearest sonice of 
surgical assistance, so that thoir chances of survival must 
have seemed very rcmote, for such extierao cold rapidly 
benumbs a devitalized man and makes him helpless Each 
unit of the mobile columns had therefore to contain a 
largo number of men trained m first aid, and had to be 
accompanied by a medical officer the difficulties weio 
multiplied when tho columns split into numerous small 
parties Operations in North Russia, it will be lemem 
bered, wore diiected to tho defence of the ice free ports on 
the Murman coast — at first against the Gennans, who 
occupied Finland, and, later, against the Bolshevists in 
tho south Tlio military and stiategical value of sending 
out these small detachments so far fiom their hoses to 
give spoioidic pinpricks to an enemy of indefinite strength 
was peihaps more evident to tho high command on the 
spot than it is to ns to day Be that as it may, tho mobile 
columns earned out their instmotions in the most gallant 
fasluon, and their medical arrangements, which were 
well thought out, proved adequate Major Macklin's 
previous Polai experienee was naturally of the greatest 
value, he was accustomed to the climate, to the equip 
ment, and to tho method of transpoit Ho had himself 
diivou dog transport m the Antarctic legious, and he 
was famihar with the measures necessary for piotoction 
against tho climate He found that while rcindeer 
wore the best type of transport m banen regions, tho 
aiea m which they could be used was limited to that 


m wnicn lemueei moss grew, pomes were the most suit 
able m tho populated areas, but dogs could be used under 
all conditions and when pofiics and reindcci weie 
useless Men, though the most leliable for hanlngo pur 
poses, wore yet the slowest aud most extiavagant in food 
Vs largo and complete an equipment as possible was 
desirable, but, on the other baud, it baa to bo rigidly 
limited to a weight and bulk which could be safely 
transported Tho system of evacuation followed, as fai 
ns possible, tho usual militaiy pioocdmo by which the 
regimental medical officei accompanjing tho unit was 
responsible for the evacuation of the wounded to his aid 
post , fiom this point the lesponsibihty devolved upon the 
officer commanding a field ambulance, whose dutv it was to 
collect wounded from tho aid post and ovneuale them to a 
dressing station Thus, when a man was wounded he was 
attended on the spot by the regimental stretcher beavers, 
evacuated to an aid post, whei e ho was attended bv a medical 
officer, examined, re dressed, aud prepared for tho loug 
sledge journey to the advanced diessmg station, passing a 
senes of medical and transport relay posts Tho advanced 
dressing station was so situated ns to lessen tho distance of 
the sledge journey as fai as possible, but was placed at a 
point where it could receive adequate medical and general 
snpphes The medical equipment earned m the mobile 
columns had to be hght aud consisted only of those things 
which were absolutely necessaiy this equipment was 
caixifully selected by Major Aladdin, who gives full details 
His knowledge of Polai climates had taught him that 
frost-bite was very liable to occur even iii healthy men 
living undei the conditions met with by the mobile 
columns, and his notes on this subject are of special value 
he considera that brisk dry lubbing without oil proihicos 
better results than massage with oil, and that steps ought, 
m fact, to be taken to prevent tho access of grease of oil 
to tho skin 01 clothing 


II, risturviUUUCCIC 

INVASION OF THE LUNGS IN MAN 
SixcE the publication in 1897 of the late Dr Samuel Geo a 
aphorism, “Pnoumouia is not a local but a univeisal dis 
ease, and tho biunt of it maj fall upon anypart-lnm.fi, 
endocardium, membiane, of the brain, mtestmes, kidney^ 
infection m pneumonia, whethei bj tho blood 
vessels 01 the air passages, has been tho subject of 
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controversy In tbe Lnmleinn leclnro for 1912, "On some 
moot points in tbo patliology and clmical history of pnou 
monia ’ Dr Percy Nidd, relying mainly on the early 
occurrence of sopticaomia before the appeai'anco of local 
signs, snnimecl up in favom of tbo baeinic route Eoeontly, 
in a paper giving tbe results of a liislologioal and ei.peri 
mental icseaicb, Drs E H Armstrong and J F Gasbcll* 
clasBify the pneumococcio infections of tbo bnman lung as 
folloivs (1; Air borne, (n) lobar pnoninonin, (b) bioncbo 
pneumonia , (2) blood bomo, miliary pneumonia , and 

(3) lympb bomo infection, relapsmg pneumonia In lobar 
pneumonia tbo lulecbon is seen to bo first localized m tbe 
broncbioles, all of nliicb in tbo area of inflamed long aro 
aCfectod , tlieir opitbcbnm rapidly becomes complotoly 
desguamated, and tbo infection then spreads into tbo 
alveoli, reaching lost those fiirtliost from tbo bronchioles 
As compared ivitb this histological evidence, tbo occurrence 
of positive blood cultures is not regarded as an argnment 
of iveigbt m deciding tbe path of infection, for expori 
ment shows that mlcction of tbe oxtromely vascular lung 
easily leabs into tbo goneral circulation, espocinlly in tbo 
early stages before the establishment of local inotoctivo 
reactions Tbe genei-ally accepted opmion that lobar and 
broncbopneumonia are essentially tbe same piocess is 
confirmed and extended m both tbo pneumococcus 
reaches tbo lungs by the air passages and settles in 
the terminal bronchioles, tbe factors determining wbetboi 
tbo reaction is lobar or broncbopnoumonio are tbe viru 
lence of tbo oiganism and tbe resistance of the best, 
for children and old persons react to less virulent infco 
tions than adults, in whom greater vigour of tbo rospirn 
tory movements may play a mechanical part by materially 
assisting in the rapidity of infection of tbo alveoli, and 
BO in rendering lobar pnenmonia the prevailing form in 
adult life Thera la an interesting suggestion as to tbe 
mocbanism of tbe crisis in lobar pnenmonia, tbe mvading 
pnenmococoi are pi-actically destroyed by tbe fifth day of 
the disease and then tbe liberation of endotoxin, wbicb 
IS responsible for tbe general symptoms, comes fo an 
end, and as soon ns tbis endotoxin is nontrabzed, a process 
apparently occupying about forty eigbt boms, tbe onsis 
follows, usually on tbe seventh day Miliary pneumonia, 
dno to infection of tbo alveoli by pnonmooocci reaching 
tbe lungs by the blood stienm, is described and shown in a 
fignre , this blood borne infection spreads from tbe capil 
lanes directly into tbe air vesicles, and tbe bronchioles 
either escape or are afieoted only by secondary extension 
An absence of polymorphonuclear exudate is ebarao 
teristic of this lesion, which is widely spread through tbe 
lungs, IB meiely part of a general septicaemia, rans a very 
rapid course, and is almost confined to young cbildien, it 
is analogons to generalized miliary tubercnlosis, and it 
IB suggested that tbe iralmonary changes in pneumonic 
plague are also of this nature Tbe third method by 
which pneumococcio infection is spread in tbe Inng is by 
way of the lymphatics, either from existing areas of 
infected Inng or from tbo bronchi , this process, analogous 
to tbespiead of chronic pulmonary tuberculosis, is slow, 
and accounts for some cases of chronic and relapsmg 
pnenmonia 

SCARLET FEVER AND MILK 
Dn. A J Dcoquis, tbe medical officer of health for 
TTinnipcg describes m bis annual report an outbreak of 
scarlet fever which occurred in April, 1920, followmg a 
dance held at a certam hotel in that city From April 17tb, 
a week after tbe dance when tbe first cose was notified, 
until April 26Ui, fifty cases mclnding three members of 
tbe hotel stofi were icported among those who had 
attended this dance Three weeks before tbe outbreak 


tion of a candidate to represent our university m 
ment regard should bo had, not only to his views on 
questions of general party policy, bat also to 
educational experience and to his detailed nognsmta 
with the regmrements of members of the medical an 
leaching professions, ns affecimg the special intorcs 0 
those professions and tbe sernco tboy are called upon 
render to tbe State’ Sir Philip Magnus himself uss 
afforded a sliming example of tbo qualities bo describes ft 
necessary to a umvorsit^ mombor On many occafyons lo 
bos given bis cordial ossistanco to the Untisb Medica 

cihcr hold Uje i.ru“c.t iiart'MemoriaT ScbAta.hi?-cT'.h<.- muish 1 Assoemtion m parliamentary matters and 

AasocOitfon / particnlar aae to him for bis sbaro in tbe Jong 


li Arms ron»? end J F Geslcell Jount Fath and Baeteriol 
ECln 1*^-1 XXV 36^J't5 The me erlnl embodied in tbis paper sras 
Folected nd nsexeuj ned and tbe jiapor iras VTittrn Tvhile one of tno 
antlior vai Tvork nc nnder tbe Jledicel Reseftreb Connell end tbe 


two guests bad been removed from tbo hotel suffering fron 
Bcailet fever, bnt no connexion conld be traced betweec 
these two coses and tbe snbsoqneut outbreak Examint 
tion of tbe hotel staff especially those who were concemeS 
m tbo handling of food, yielded a negative result Tbe 
only possible source of mfoction in tbe hotel, according to 
Dr Douglas, appeared to be tbe milk supply, which was 
not pastenrized, or an ice oieam made from create ala 
wpastcumed There wore liowovor, no other cases of 
scarlet fovei among the dairyman s enstomers, and none 
at tbo dairy itself In these circumstances Dr Donglas 
suggests that tbo milk was infected witbm tbe hotel eiUiei 
by someone suffering from or recovering from an nnre 
cognized attack of scarlet fever or by a carrier with no 
symptoms of tlio disease The explosive character of the 
outbreak at its onset is coifainly suggestive of an mfection 
dno to milk, bnt, like many of the scarlet fever epidemics 
altiibnted to this cause, of which 15 examples were 
collected by tbe late Mr Ernest Hart and 59 by Bosey 
and Kober, making a total of 74 the evidence cannot he 
said to bo ■conclusive. In some epidemics of this kind, and 
notably m tbo classical Hendon ontbreak in 1835, the spread 
of scarlet fever has been attributed to an eruptive disease 
of tbo udders of tbe cows In tbo Winnipeg ontbreak no 
information is given as to tbe condition of tbe cows, bnt 
export veterinary opmion, as her points out, is against the 
view that cows are subject to scarlet fever, and it seems 
safe to accept Saiages view that they are at most the 
earners of the human mfection Other sonrees of milk 
contamination m tbo Winnipeg ontbreak, such as the 
milker s hands, the milk pail, and the water supply of the 
dairy, are not discussed nor is it stated bow many of the 
50 cases bad partal en of tbe ico oieam Tbe possibility 
of some of tbo dancers snffeiiug from a /ariiie fnistc 
of tbe disease sbonld also be cousidercd. In cenolnsion, 
therefore, we may repeat that the evidence of this outbreak 
being due to milk is not conolnsive tbongb tbe history of 
tbo onset is suggestive of sneb a oanse ^ 


SIR PHILIP MAGNUS 

Sra PfliLiP Maokus has anuonuced bis intention of nol 
seeking re election as a Parliameutaiy representative of 
tbe Umversity of London at tbe next general election, 
on the ground that be baa jnst entered bis 80tb year, but 
adds that be sees no reason to expect a dissolution before 
December, 1922, possibly nut before December, 1923 Sir 
Philip Magnus was first elected to represent the unirersity 
at the general election m January, 1906 — nearly sixteen 
years ago In n letter anaonncing that ho will not seek 
re election be says that the member for the on versity has 
to safeguard its luterasts, wbiob differ in some not nniin 
porlant features from those of other British universities 
The member. Sir Philip Magnus continues, " has to attend 
very closely to tbe separate requirements of tbo differenl 
classes of professional men and women who constitute sc 
large a majority of tbe members of bis nniqoo con 
stitnency, and many of whom arc permanently engaged 
m tbe all important task of maintaining tbe physical 
health and of developing tbe lutellectnal capacity o 
onr future citizens. It is highly desirable, thoroforc, 
if I may venture to offer a suggestion that m tbeselec 
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Recarmg tonnre for inedicnl otBcers of henltb, 'O hiob was 
brought to a successful couclusion last year In iccognition 
of these SCI vices ho was, at the Annual Meeting in 1920, 
olocloil an houoraiy "inonihor of the Biitish Jlethcal 
Assocint on 

I MEDICAL WOMENS FEDERATION 
Tiil Council of tho Medical Women a Federation hold its 
autumn session in Edinburgh on Novenibei 11th and 12th, 
meeting in tho beautiful librai-j of tho Royal College of 
Rhj sicians It sat for two daj s, and twenty tn o membora, 
icpresentmg the ten different associations of the federation 
m Great Britnm, wcio present A long discussion took 
place on the serious situation raised owing to the recent 
dismcssal by tho Glasgow Coiporatiou of thrao married 
medical women ■who for some jeata had hagn employed 
m its chrld welfare and tnberenlosis departments When 
appointed they were alrcadj married, now they are dis 
missed at the instance, it was reported, of the Labour 
niombeia of tho coiiioration, who object to the employ 
meut of any woman whose husband is earning a regular 
income The caso of Dr Miall Smith, rcconlly dismissed 
by the SL Pancras Borough Council on account of her 
marriage since appointment, also came under considora 
tioii Nothing precluding marriage was contained m tho 
terms of her contract It was felt strongly b\ the council 
that it was not the function of tho Stale or of any public 
antlioritj to luquire into the private and economic affairs 
of men or women who applj for medical appomtmenta 
Persons should be allowed to hold office because of their 
individual capability to perform tho assigned duties If such 
mquivios were uniformly pressed it would mean the exclu 
Sion from public service of many men who, by inheritance or 
inaitiagc, have sufficient money to maintain a small home 
A resolution was unanimously carriod recording the opinion 
of tho council of the Medical Women s Federation that 
“marriage should ho no bar to tho holding of posts by 
medical women, and that “ their oi.clusiou is entirely 
contrary to the spirit of tho Ses Disqualification (Removal) 
Act, 1919, and against public policy Tho need for mam 
taming the standard so steadily advocated by the British 
Alodical Association, of cqnid pay for equal work in the 
case of medical men and women, was once more empha 
sized by the council in view of tho danger of women 
being invited by public health anthoiitios to accept a lower 
sa’ary than is doomed essential for men Tho council of 
tho Medical AAoinens Federation 13 fully alive to the 
dotnment to tho pietcssiou as a whole which would occur 
if tins principle were infringed, and is doing everything in 
its power to discountouanco any form of “ nndersellmg ’ 
on tho part of medical women Amongst other subjects 
raised at tho meeting that of birth control stood promi 
ueut A subcommittee was appointed to study tho snbject 
from all points of view, in order to asccitam the ultimate 
effects of bir-th control upon imperial health and welfare 
Tho council of the federation also expressed the opinion 
that the services of medical women are desirable m large 
menial hospitals in the interest of the women ibis is 
already recognized by many able superintendents Tho 
introduction of psychotherapy as part of mental troatmeut 
' Woa given os a strong reason for addmg suitable medical 
women to tho staffs of all largo mental hospitals and 
asylums 

FACIAL SURGERY WITHOUT SURGEONS 
AA E have received an exceedmgly inteiestmg publication, 
' entitled Rrjiort on norl , lOlT-19^1 of the Queens Hos 
pitol Sidcup, for sailors and soldiers suffering from facial 
and jaw mjuncs It is famous tbrongbont tho world for 
tho great success it has obtained m the treatment of facial 
mutilations perhaps tbo most tragic and ghastly of war 
Wounds The report, which mcludos some striking illns 
trations of plastic surgery of Uie face gives an account 
of the last four years woiUmg of the hospital, aud slates 
that tbo end of its labours is now happily m sight Tlie 


admiration which wo had for tho Queen's Hospital has, 
since reading tins ropoit, been gioatly intensified, for it 
would appear, at least accoidmg to the internal evidence 
of this lepoit, that tbo committeo has achieved its 
thousands of biilliaut results vviLbout the aid of any 
surgeons or dentists, except one honorary consulting 
Burgoou and tbo pi-csidents. Sir Altrod Keogh and two 
lato Directors General of tbo Naval Medical Department, 
whoso part WHS presumably not active It does mention, 
it IB tme, that at one time some overseas medical officeis 
wore at the hospital — ‘ separate units for Canadians, 
Austialiaus, and New Zealanders with their medical 
officers and staff woie accommodated — and also that 
“some foni teams of American surgeons aud dentists were 
nttaohod for liaming in the special work,’ but other wiso 
tbo entire work of the hospital was apparently camel on 
by the vice presidents, general committee, commandant, 
matron, honorary secietaiy aud treasurer, accountant, 
and anditoi The point is not that no names of suigeous 
aro mentioned, for that might have been on oversight, bnt 
that abaolntoly no mention is made of the osistonce of any 
active surgical staff A leaflet was enclosed in tbo lojiort, 
printed in red ink, to which we turned eagerly as perhaps 
giving some explanation of this unusual method of staffing 
a hospital, bnt it merely expressed tbo regret of tbo 
bonoi'ary treasnrer that owing to an accidental omission, 
no mention bad been made m the leportof the Committee 
of tbo National Relief Fund So the mystery — or the 
tnnmpb — remains 

A\ E legret to bear of the death, on Novomboi 14tb, of 
Dr Sbondan Del^pine, Professor of Public Health and 
Bacteriology m tho Uuivereity of Alanchestci, aud 
Dmoctor of tho Public Health Laboratory Al'e hope to 
publish a notice of his career in an early lasno 

iKcbiral jSotes m |)arIiRmcirt 

[Fneii ouit Parlt.vmentviiv Coeucsposdcnt J 
The Prorogation 

PiVULliMEXT was prerogned on November lOlh until 
Januaij 30th It is understood, however, that tho dato 
tor tbo now session may, of coarse, bo brought forward or 
put backward according 10 circumstances There is also 
n distinct possihilitv that in the interval a general oleotiou 
mayoccni if the Oabinot bo unable to carry through the 
Irish negotiations with tho Ulster loaders and with tho 
loprpsentatives of Sinn Ecln 

The whole of tho time of the autumn sitting of Pailia 
inont was occnplod with Govenimeut bnaluess The flvo 
measures which principally engaged attention were Tire 
Trades racUltlcs Dill, to provide capital for public under 
takings and to assist export trade , tho bill to enable local 
anthoiltles to afford more work for tbo uneiuploy ed tbo 
Unemployed Workers Dependants Tomporary Provision 
BUI , the blJl to preserve insurauco benefits for tho uucm 
ployed, but on a reduced scale, as was explained last 
week, and the Equalization of Ral6a Bill, applying to 
London only, the puipo e of which in that the poorer 
parishes may be enabled to draw to a limited extent Iiom 
the richer for the reUot of their burdens 

In i-egard to finance, the Lhaueelloi, Sir Robert Horne, 
gave a gloomy plctnre of the prospects for next years 
Budget The estimated surplus and tho snm that was to 
have been allocated for tho payment of bluklng Fund will, 
ho now reckons, both have disappeared bnt with oxticmo 
care an actual deficit may ho avoided Even to scciiro 
tbls result iUuisters have found it neccssarv to announce 
dmstlc economies in all tlLpartmonts, aud It Is stated that 
Sir Eric Geddes s Committee in its leport uill lecomracTTd 
big rednetions of exreudltnie wherever possible fbo out 
lool for tbo Ministry of Health, however, appears to he 
practically defined already by tbo needs of tho naliou and 
fresh cuts there can baldly be contemplated In view of 
tho situation tbo lusiiianco jiractitioners aciocd as was 
reported a fevv weeks ago, to a reduction In their capita 
tion fee from 11s to 9s 6d , aud numerous licaltb activities 
arc betag conducted on a very restricted basis A small 
sUvci lining to the cloud Is afforded by ludlcaUous hero 
and there of some revival In trade and by the jiroposa s a 
the Wasliiigou CGU''erc ice to '■'■01 Hie con r 1 . o 1 of 
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capital slilps Thns Iho revenue iiosllion maj bo Impiorccl, 
but tboio has to bo borne lu lulntT that income tax in 
icsiiect of commercial unc1orlnltlnj;s is bolnf ]>nitl on n 
tbroo years’ nverayo, ami tliat a laigc drop in returns has 
nccoidingly to be auliclpatecl lot the t ear at tci ne\t 


Voluntary Hospital Grants 

All A Ljlo aslcocl the Minister ot IlcaltU, on Notcra 
her 9th, rvhothor, undci the tciras ot bis Departmental 
Paper No l.'loa, gUlug the terms ot appointment ot tho 
Aolnntaij Uospltnl Commission, tho announcement that 
altoi the first emorgonoj grant tuithei gioints woilil bo 
mado only agalimt tiesh moutj laiscd bj the hospitals 
monnt that they could not reckon, toi tho purposes ot ob 
talulng aSBlstanco, any ordlnars icvenne 11111011 they 
might lecolvo lu tho current ycais and ivhothci, Blnco 
this condition uould projudiclalii aftect the pooicr bos 
pltals, u hlcli had practically tapped all souiccs ot Income, 
and ivhich now saw, at all events for the present, no 
further now sources ot revenue In sight, bo noutd in the 
intcicHts ot tlieso poorer hospitals, imcatigate the opera 
tlon ot this condition Sir Alfred Moud replied that the 
amount by which tho income of a hospital for 1921 cv 
ceedod tho Income for 1920 would be reckoned as new 
money foi tho purpose ot calculating the grant In cases 
11 here the hospitals ot a given area agreed to combine for 
this purpose their aggiegate income could bo made tho 
basis for calculating now money In regard to tho second 
part of tho question, ho understood that King Edwards 
Eund was proposing to confer with tho London hospitals 
as to tho best method ot raising their share ot the 
anticipated dofloit on the y ear a worl Ing 

Mr Lylo asked how much ot the monoi would bo dls 
tilbuted this year Was the Minister aware that tlds 
grant was mado to meet an Immediate necessity, and 
could he say that it w onld not bo spread over, at any r-atc 
two y oaiu ? Sli A Moud said he should w ant notice ot the 
fli'st part of tho question The luonei would bo allocated 
as soon as praotloablo, and, ho hoped, ion shortly Boar 
Admiral Sli R Hall Inquired whothei Charing Cross Hos 
pltal was entirely self siippoitlug by good administration 
Blr A Moud said ho could not gi\e an answer to that, but 
ho hoped It w as so 

Wloital Treatment of Ex-Servioe Men 

During the present month a number of questions havo 
boon asked In the Honso of Commons logardlng the treat 
ment and care ot ox sorvlce men sutteilng from mental 
disorder 

Captain Losoby nskod, on N01 ember 3 rd, 
amount paid as treatment allowancM to an 
confined m a lanatio asylnm^aud it ‘ho strae allowanco was 
payable m respect of a patient cortlllod ? 

curathe tieatment in an institution npproyed by tbe Board of 
Control He further inquired If more tlinu 6 OcO es sorvico raon 
were fu Innatic asylnras and if treatment “ 
by the Ministry ol Pensions for persons so hatmlnsed 

in certain instances to persons who w =^0 ‘0 

detention but asked 1» the alternatlie, to be received bvtoowir 

institutions approied by the Board of Control, ‘hoagh not 
lunatic oavlums In tbe ordinary sense ® 

asked If the Minister was aware that on °ft‘t^ation Lmown M 
Chaitfleld supported by 1 o'unteV eehsorlptlons, M l)v Inleii 

slvo medical treatment achieied lemarlmblo in the 

cases of ov son Ice men tomporarih ‘esen® 

nnd whether treatment allowances were being reused to 

pStlentB anxious to eutci ‘bis i^nstltntlon and were In certain 

£i60a being granted ouli on the condition that tbe patient 

enffored detention 111 a Inuatio asylum -onieemcn 

Ml Maopbeiflou agreed as to the number ot e^enice men 
in asylums Mon siUfeimg from certlfloblo fnranlty dno to wwr 
Benico weio eligible for tieatment nnd allowances at the 
expense of the Miiiistn in any Institution nppror^ ^ 

Boai d of Control which, fu tbe opinion of the MinDtrv smedlcal 
nd\ leers attorded the most appropriate treatment T^tment 
cllowaiicos for these patien s were substantially on the eati^ 
bns»a aa m other cases of in patient treatment and did not ^arv 
with the institntion Captain Losobv appeared to conluse 
treatment allo\’*an''es \"ith the cost of treatment ,^i the 
ofneers wlioso condition was due to service at present in Chart- 
Jleld wero according to bis information receiving maximnm 
i-otiiedpaA bnt ihe Ulniotry refased to accept respoDBlbilitj' 
for tho chargee foi tholr medical ti'eatmcut Ho welcomed the 
dopntalloii 'A hlch Capleiu LiosebA recentiA broogbt to him to 
couaidor a Int imoroAornonto were po sible In treatment and 
fce armneed to baAo Cbartfield inspected and to consider Its 
Tlic report has not Tot been snbmitted but he 
mi cDnsaltod a-i h the Bonrd of Control who now said tliev 
V ere unable to rccoTuncnd Ibo lliniatrv to place this home on 
tbcapiroAcd II5 f >r tlu. reception of patients Cenerallv This 
was in necoroauco wiib ilip t,eneml pollcA 01 the 3 lfnlfltrv — J 
Avhlcli iia I 1 ) fa rnd rcmamci^ — to separate persona sofferlng I 
fr,>in ccr L-ilir cjani from other patients Captain HoaebA I 


put it tlmt the Ministry had not been asked either in regard to 
Uhartficld or any oilier iustitotfon to utilize the place generally 
but only for the sane patients and he asked whether tlit 
Minister adopted the position that if a man wore insane be 
must go to a licensed lunatic asylum nnd to no other place li 
that wero not so, what test did ho applj in regard to apprOTiug 
tho i)artionlar position? 

Mr hlacphorson replied that he was bound bylawtosenil* 
ccrtlfted patient to an asylum or some other place approved lij 
the Board of Control The places he utilize for this unfortri- 
nato class of men were verv well rim indeed He did not uk 
for any charltj It was an obligation of the State to attend to 
this work, jfr Mac])herBon added that he had no persooal 
knowledge of tlio sncceas or oiherv.1 a oi Cliartflold A report 
was now being submitted Ho should consider iho indiviunal 
merits of the place It was of course, his doty to see that the 
\ailon3 institutions under the department were good and wpre 
catTjing on successfnl work He refused to send ciservlca 
men to a charity institution 

Sir AVfttson Oheyue asked, whether it was not a ^ct^e 
genomi ns) Inms w ere fully aware of tho hoi>e and possibllitv of 
titiatmeiit and put that os their first object in recelvjDg 
patients Caplaiu Losobv said he could not follow what kina 
of hardship was held to ba inflicted npon the insane bv Mm 
polling them to mLxwItb the sane Mr Mftcpherson said it 
was difTlcult lo discuss the question of policy bv means 01 
question and answer, but ho refused to mix Insane pitlenis 
^vith ucurastheuica 

Asl cd bv Captain Toseby on No\ ember 8fch, the niunber of 
lunatic asylums anpro\ed by the Miuiatrj of Pensions for ez 
service men and the number of these which were run lO 
pri\-ate gam, Mr Maepherson said that apnroxlmatelv ^ m 
BtltutioiiB were under tbe control of or had wen appro\'ea 
the Board of Control and tho Ministry, and of these more than 
sixty were prhate cstablisUmouta 

On tho following Jny Captain Losoby askeJ 
Minister If the treatment alloivances upon which some six 
thousand ex son Ice men depend, were pa'‘' 
condition that these men couBeufed to “® t of 

asvUims whereas tho allowauoe was [^Mrtoln 

patients being treated and tbs 

private instltnuous of the Board of Control ® 'fg ® ‘ 
ofijclal figures showed that on January let 1919. th . 

placed in a priNTite house not and tbo 

Flon of Inna^UcB Treatment aGowani^ were grnnKd^aml mo 

ueotssary cost of treatment r^^L’^tfgnts whMO insanity 
Depnitment In respect ol treatment Hi 

ivas dno to war eorvlce ond who were rece B 
institutions whether foriboex 

of Control and bv tbe Mmistry He could not pra^^ 

sen Ice men ^eneflta but as regards cei tilled 

entitle them to Koval \t "® nccMt tot auv largo 

“ fcoiTice patlents’Mt was not ^““11,0 oonditlons 0 

number of the number was email, ond 

their treatment On ‘b® ”,»“ron uusubstautial 

they had Invariably proiod to have been maue o . , 

grounds or to be ol minor Im^r fj, inspceied aud 

Fcoclved the practice was natiUtku t jj.n.strj 

the whole circumsianoes commissioners of the 

ofBcors, either alone or jolntli wltn ^oni J3eard ol 

Crd of Control Under officers el the 

Control, DBilums were now vlslUd by men nter 

lensloDs Ministry, '‘“'i, ‘’‘® ®®^Ti^ Fouch tbeconditioas 

A Ifiwed Thus he was kept in close tonen ground 

and he did ^0/0003^ that them waa an 


;r,Svrnms,'kndhe'dM nor eensider that 

for adopting the aaHgeation to Mt up a com ns to 

not accept os acenroto Captoln Loaeto jopunn 

the number of certified ^ .i-.n fpe number was 

19BI and January 1920 On the latter dale the n 


19 i 9 and Jannary laru wu luo 

approximately b 000 If be could produce 

captain Loseby inquired ^'>®‘’‘®L IdgM' un 

tangible evidence that acme lunatic fa le case the 

Bolted for ex service of n commiBBlon Mr 

Miulfltor would advise the . hut said bo would b® 

Maepherson did nut tbiuk he could ^ Isit anv Institution 

glad 11 anv member of that obtest peiMnnI interest 

Snder bis control He -ad t^®® §^e «Spla>ul! )-® 

in this partloninr braucb of work and , grounds Mr 

received bad always been F^“so a fargo dram on 

Grltten asked whether patients in pruato 

flnanclol resources to plaice lorgonnmberso^P^ g la 

InstItntloDs Mr Maenheson said th^ WM ,^3,, gon 

his opinion was bobailng i»ry tf-ra™ , j _ certified with 
slstcutlv roloscd to mix patients who had JIngnns Mr 

those who hod not In niiawcr to ^ir.^hl IP » s 


Vaephersou addeil .. 
the Jiofirtl of Coutn . . 

visited bA the departuiont 


lu onawer to Sir 

that the pri\atc inBtltnlioM nffriodiefth'^ 

n I like tho aevlams were 

men in repiv to Mr Glllis, be Kild that 
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provision Imd beou mad in tbo Ministry’s nonr^fchenlc boa 
nilalsfoi tbo accommodation and troiumentbv trained medical 
ol’Hcei's of imcertiflablo cases suffering from war injury 
On fnrtlier question ? bv Captain Losoby on November 10th 
Mr Macpbei-son stated tlmt the number of ex service men at 
pieseutrccehiug treatment In county or borough asylums at 
the coat of tlio 'Miuistr} uas approximately 6 210 and of these 
eonio 4 140 had dependants eligible for and in receipt of tient 
jnent allowances ( aptain Losebj inquired whether the 
number of men fn lunatic as} Inms siuoe Jauuarj this year had 
increased b\ soino 35 per cent Air Macphersoii bello^ed that 
that was not so 


Scarlet rear ujid Dtphihcna in Londoa —In reply to Hr 
Gilbert on No\ ember 9tb Sir A Mond said that he ha<l 
appointed a epecialXlfflco Committee witli medical rejiresenta 
tiou of the Condon Gountj Council and the Hetropolitan 
\8>lura8 Beard to Investipate the increase in scarlet fe\er and 
diphtheria In London (There were at present 6 192 cases of 
scarlet fer\ er and 2 996 cases of dlphtlieria under treatment fn 
the hospitals of tbo Hetropolitan Asylums Board 1 he Board s 
accomme^ation was limited to approximately 9 500 beds, but It 
was hoped that the arraugements which liad now been made 
would meet the needs of the situation 

Vedteal Ixctcarch luitiiutc Ilawpstead — Hr V Green asked 
on ^o^ ember 9th whether the Hi mo Secretary had received a 
letter Signed bv twenty ft\c persons Ihing in the noiKbbour 
hood of tlie ■^^oant \emon Central Institute for Medical 
Besearch complaining of the cries and shrieks of a dog between 
Octobei lOtb and 16th Hi Shorttsaid be was informed that 
on the first two daj a of the period co^ ered by the question there 
was no dog on the premises tliat one dog came on October 12th 
and another which was noisy at first on the 13th hat that these 
had not been operated upon that they had been inocnlated 
uitli a drug but uithont effect and weroetid in perfect health 
Tlie dogs were seen bv tlia Home Office Inspector on 
October 14th and wore found bv lilm quiet and apparently 
normal 

Institutional Treatment of Tuberculous Pjiientr — Dr 
'McDonald asked oDl^o^embel 9tli if steps conld be taken to 
rjlax the order that tuberculous exaersice men most be 
treated within the area of their lesldenoe especially when 
greater benefits conld he offered outside such area ana \ ohm 
tarv meaua were a^QiIab^e for the maintenance of tlie patient 
blr A iloud replied tlmt so far as ho was aware no such order 
had been issned TIio iustitntioiial treatment of tubercolous 
cx sen ice men was undertaken bv the county aud coanty 
horongli councils and it was ulthin tlie discretion ol a council 
acting on tlie advice of theii tuberonlosis officer to decide in 
wliat iustltuiion anv imrticulai case should be treated pro 
\idcd that the institution and the airaugemcnts mado b\ the 
coanoil for the ate of the particular institution had been 
flppro^ed by tlie Minister of Health 
Cx Strrice Men and liiherculosit — Haior Tryon on No\ember 
1st informed 3Ir bitch that dnnng ttie pvst eighteen mouths 
5,5CO pension awards had been made to ex service men in 
respect of tuberculosis but as rejections were not classified 
according to diseases he conld not state tlie number of ciaims 
in respect of tuberculosis which were not accepted during that 
perloa 

Menial T>elu lency lets Lxpcnditnre — Hr Leslie Scott le 
forrmg on No^oml>e^ 9th to the circular issued by the Board 
of Control to local authorities calling upon them to limit their 
expenditure next vear under the Mental Deficiency Art to the 
total amount sanctioned for this year asl ed 11 tlie Minister ol 
Health was aware that e^ eu if no cases except those classed os 
urgent by the Board of Control were dealt with the resnlt of 
the limitation would be to lea-^e sorae2 000 urgent cases uncared 
for to their own unhappiness and suffering to the great harm 
of mau\ others and at a cost to the community in rates and 
taxes for police crimmiil justice and Poor Law many times as 
great as the coat of looking after them under the Act of 1913 
birA 'Mond said he had seen the circular Local authoritiee 
were at present able to deal with urgent cases os defined by tbe 
Board of Control provided that the expenditure fell within the 
limits of their approved estimate for X921-Z2 The (^nestion of 
tlie limitation of expenditure under the Mental Deficiencj Acts 
necessitated bv the Government decision for drastic redaction 
of expenditure was receiving careful consideration 

Typhoid Flier — In answer to Mr Hir^t on November 10th 
Sir A Mond said he had been aware of the outbreak of typhoid 
fever in the village of Bolton-on Dearne since August when it 
l>egan It was attributed to an infected water supply which 
was being dealt wilb 

Prison Hospital ippointments — Sir S Hoare asked the Home 
Secretarv on November 10th whether the ladv members of the 
\oluutary Advisorv Board would In future be consulted before 
anpointments to the hospital staff disciplinary or nursing were 
made Mr Sbortt said that the Prison Commissioners had 
aliNiadv arranged to do this in respect of a hospital at Holloway 
and were verv glad to liave the Nursing Board s assistance 

St ■iiidretr t Mental Hospital \orlhampton — Sir Alfred Mond 
in roplv to 'Mr Hjers on Nov 8tli said tlmt this hospital was 
visited and tboroughiv inspecteil by two commissioners on 
Hay 16th aud i7th last who reporter! that the institution con 
tluued to be very well maintained and that all the patients 
were seen and were found to be properly and kindly cared for 


(Kirglniitr anti Males. 


Newcastle BoiAL IsFinsiARY War Memortal 
A MEMOBUL tablet erected jn the chapel of the Eoyal 
\ictona lufiimary, Newcastle npon Tyne, to the memory 
of the tweuty members of the staS w)io fell in the war, 
was unveiled on November 10th by Professor David 
Dmmmond, \ ice Chancellor of the University of Dnrham 
and President of the Biitisb Wedical Association Di 
Drummond sard that of those whom the tablet com 
luomoratod eleven wore medical practitiouors, seven 
medical students, and two hospital porteis , each one of 
them had been a stanneh fnend of tbo institution The 
tablet was dedicated by tbo Bishop of Dmbam (Dr 
Hensloy Honson) 

The British Orthopai-dic Assocl\tio\ 

The annual meeting of the British Orthopaedic Associa 
tiou will be opened at the house of the Liverpool Medical 
Institution on the mommg of Friday, Decembei 2nd 
The President, Sir Bohert Jones, K B E , C B , will bo m 
tbo chan, and a discussion on the late results of tbo ti-eat- 
ment of congenital dislocation of the hip will bo opened by 
Ml HIT Fairbank and contmned by Mr E Laming 
Evans , afterwards a demonstration of radiograms of bone 
and joint affections will be given by Mr C Tbnrstan 
Holland In tbo aftemoon Mr T B W Armour will give 
a demonstration of operations and cases at tbo Boyal 
Sontboiu Hospital, and the members will dine together m 
tbe evening At tlie morning session on tbe following day 
Saturday, December 3id Mr Harry Platt will read a short 
paper on a series of endosteal tnmonrs Mr E C Elmsha 
will give a demonstration of snob tumours and Mr D 
McCrae Aitlcen will read a paper on “Fnnction m relation 
to i-epair in bone In tbe afternoon visits will be paid 
to tbs Eoyal Liverpool Country Hospital for Cliildron at 
Heswall and to the Hospital for Children, Leasowe, 
Che lure 


Krsr Edwards Hospital Fond foe London 

A special meeting of the General Council of King 
Edwards Hospital Fund for London was hold at 
St James’s Palace on November 9th, with the Earl of 
Donoughmore in the chair 

The Honorary Seci-etary, Lord Somerleyton, read the 
order of appointment, signed by the Prince of Wales, 
President of the Fnnd delegating his powers as President 
during hiB absence abroad to a Committee consisting of 
Lord Donoughmore, Liord Finlay, and the Governor of tlio 
Bank of England and a letter from His Boyal Highness 
was read by tbe Chairman 

Tbo Chairman of tbo King s Fund Policy Committeo 
(Loi-d Stuart of Mortley), m presenting a report of that 
committee on tbe reorganization of tbo lung s Fnnd, said 
that tbo post war crisis in hospital finance had added 
much to tho work of this Fund Tho old work had in 
creased m quantity, and work of new kinds had been 
added Hence tho reorganization proposals that were 
befoi’e them that day ihoy involved no change in tho 
Fund’s \ct of Incorporation and thorefore no application 
to Parliament The old work would have mereased in 
quantity in any case, the money difircnlties and ansioties 
of the hospitals would have had that effect oven if there 
had been no Cave report But, arising ont of that report 
much work of a new kind bad been added to the old , its 
urgency bad been increased, and tbe timo availablo for 
doing it made less, by tbe mterpi-etation pnt by tbo 
Government on tbo Cave proposals Tbe work of the 
committees needed to bo better concentrated and tlieir 
responsibility more accurately ascertained Tho new 
framework proposed was snbmitted os a bnsmesshke 
apportionment of the field to be snrvejed He moved 
that the general principles of tbo scheme bo approved, 
Md po Policy Committee bo antliorized to work ont tho 
details 

Tbo resolntion was seconded by Sir Cooper Perry 
Sir M lUiam CoUins Snggested that the Policy Committeo 
should present a further report on tbo stops to be i-ecom 
mended for tbo preservation of the voluntary system of 
hospital management Lord Stnart, m reply, said that 
tire measures for tho pi-esci ration of the volnntari system 
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■were bcmg ■woiked out in consultation ivitU Uit lioRptlnls, 
End no final teport ivos poaaiblo TUo xcaolution approTing 
tlio scbemo ■was carried nnanimonsly 
The Chairman of ttioExecntivo Committee (Lord '^tuait) 
presented a report of that committee on the conditions 
attnehod to Qovernmont grants to rohmtaig hospitals, 
recommondmg that the Council should pass the following 
icsolntions ° 

p) That the rrcfiident and General Conned of King Eduard a 
Hosidtal 1- mid for London )ia\ e considered the conditions 
attached by the Treasmi to tho toinporari assistance 
\oted by Parliament to lolnntan hospitals requiring 
that fresh money shall he raised pound for pound with 
the Government crauts, and are of opinion that the 
application of this condition, whicli was not recom 
mended in the report of Lord Caie’a Committee, nor 
separately considered (much lets erpressli enjoined) hv 
Parliament, will lead to great dinienltles and prohahlv to 
great injusttcoa as between different hos)dtals in tiie die 
trlbiitlon of the grants, and tliov trust, tliereforc that 
the condition will not bo pressed 
(li) That copies of this reaolation slionld be forwarded to 
the Prime iliuiator tlie Chancellor of Iho Ptcheiiner 
and tile Minister of Health, and tlie tolimtarv Ho&iiitats 
Commission 

The resolutious wero carried 

New X Bay Equipment at Biiinionb 
On Novombei fith a new deep tboiapy a- ray apparatus, 
which has been installed at tho Royal Infirmary, Itmdtord, 
wasfonnallydedicated to public use bj thoLord Mayor Tho 
Epparatas tlie coat of which was £1,000, is Urn gift of 
Mrs. W H Shaw, of Bradford, and was largely tho icsult 
of an appeal made lu tlio local press by Mr G E 
Pnestman, chairman of the boaid of management In tho 
con as of the opening ceremony Mt Pnestman mentioned 
the desiiabihty of obtaining a supplementary apparatus 
lor tieating cases of malignant disease of the throat and 
noEO, and 1 tar iii tie afternoon Aldorman Thomas Sowdou 
offered a donation of £150 from himself and Mrs Sowdeu 
for ihe purchase of this apparatus, which was gratofnily 
accept d Dr W Mitchell, who has been in charge of the 
eleotncal dcpirtmeut of tho Bradford Royal Infirmary lor 
some fifteen y.ars, said lie was certain that Hio right 
thmg had been done in tlio purchase of tho now apparatus, 
which would ounb'o them to Iteop abreast of the times 
The rays pioduced by the apparatus wore of great peno 
tcating power, and, in Ills opinion radium had been a 
failure to a large extent because of tbe small quantity of 
high velocity rays emanated Thoro was a consenstis of 
opinion that surgery should be tbe first resort in moat 
cases, bnt tliero was Lope that a number would be cured 
by tc rays which conld not bo cured by surgery , though he 
did not presume to say that it would euro ovoiy case 

AuMisTicE Day at Uniaebsity Coeuege, Lomion 
A rmistice Day was celebrated at University College, 
London, by tbe dedication of two memorial tablets one m 
University College Hospital Medical School and the other 
in tho Slade School of Art. The tablets coramemomto 
the stndonts who fell in tho wai, both old students and 
students who left tbe college directly for the field and they 
ate part of a larger scheme of memorial m which it is 
hoped oventnally to record in endurmg stono the name of 
every sriident from tho college who gave liis life for his 
country Both tablets are bcantitnlly wrought, with tbe 
lettenng on a white maible panel bordered with variegated 
grey marble, and the figures of tlie fateful years 1914—19 
picked out in gold Among tbe inspiring names on the 
tablet m the medical sobooT is tliat ot Victor Alexnndei 
Haden Horsley — one name among fonr and thirty others 
ns its boarci would have wished it to be witbont 
any indication ot special rank ot distinction Tbe 
loU of hononi at University College including all 
dopaitments contains three hundred names, and tlio 
reading ot it, narlly by the Provost ‘iir Gregory Foster 
and partly b\ the Dean of the Medical School Dr G F I 
Blacker m tho presence of the staff and sliidonts and the 
nurses from the hospital gathered in the roam quadrangle 
occupied a aolomn quarter ot an tiour At the close tho 
Last Post was sounded and then came tho silent two 
minutes of remembrance and rededication winch nerc 
followed by tbo ItovcUIo and the lioistmg of the college 
ling to foil mast Prewoosly tho President of tlic rmrersity 
Colhgo Hospital Society and the Presidents of tbe College I 


UniouE bad placed wreaths at tbe spot where these names 
nio at present lompoiauly inscribed The tablets were 
foimally piosented on behalf of tbe Mar Memorial 
Committco by tho Provost Tho Dean, lu accepting the 
tablet foi tbe Medical School, said that in its position just 
within tbo vestibule in University Street it would recall, 
oven to tbo most tbougbtloss who passed in and out, the 
noble ideals which had thrilled tho yonng lives in those 
recent days ot ardour and renunciation Tho blood of 
these gallant men was not shed in vaiD and iiithm these 
quiet walls of study and preparation their spirit would 
remain for orermoro 


IrdiauiJ. 


Ulstch Medical Socini 
I^re 82 dcni 8 Atfdrrt^ 

Tiih opemng moettng of the Ulstei Medical Society ivas 
held lu tbe Medical IiiBiitnte, Belfast, on November 3rd 
Tbo cx President, Dr Thomas Honston, after tbe minDtes 
Imd eon rend, introdnccd tho president for the ensuing 
session. Dr Hobort Hall A hearty vote of thanks was 
accorded to Dr Honston for hia services to tho socieli and 
his conduct of tho chair daring tbe past year The Presi 
dent referred m feeling terms to tho sad death from 
nooidont of Dr Lonis Jefferson dnnug tho past year, 
and after some introdnctory remarks wont on to discuss 
the subject ot bis sddress, wbicb was *' Some rare condi 
tions of lung disease ’ The first be mentioned was that 
of a largo cavity which, owing to some pccnliaritics, sinni 
Istod pncuiDOthorax He then gave notes of ca-ses ot 
“ballooning of the lung , of bronchopleural fistula 
some reiierod by aspiration, and others iinsnccessftilly 
incised and drained , ot a case ot huge effusion which 
developed some temporary pneumothoro\ tliieo days aftoi 
each aspiration, but m wbicb ao ksion to account foi 
such tt phenomenon was found *fter dcatli of interlobar 
empyomata, some cored by aspiration after iinenmouia 
and of primary aente congestion of the langs, to be dis 
tmguished from oedomn of tbe Inngs. Dr Gordnei Hobb 
proposed, and Di Vi' Bums seconded, a hearty vote ot 
tlianks to the President for bis address, w hich was passed 
with acclamation Dr Hall replied 

J?oll of Honour 

Dr Houston, ex President, explained that wliea Dr 
MoKisaok was President of the Ulster Branch of tbo 
British Medical Association in 1918-19 he (Dr McKisack) 
desired to do something to form a permanent remembrance 
of those who bad left their liomes and practices and served 
abroad , he bad anbmitted a design for a roll ot bononr to 
tUo council of tbe society, which had approved the sug 
gestion and accepted tho offer with gmtetul thanks. Xho 
plan had now come to mntnnty, and he asked tbe Pccsi 
dent to unveil the memorial The President then d™'^ 
aside tho laigo Union Jack which covered the ^ ‘ 
honour, and said that ho accepted it on behalf of tlic 
society oil tbe Follows end Members tlicn stood up ami 
saug tbe National Anthem Professor Lindsav proposoil 
a hearty vote of thanks to Dr McKisack for bis gut 
Memboi-s of the society, be said, bad played tlioir part 
biUhantly in tbo war The motion was seconded m 
Prolessor B J Johnstone, who gave farthei dctai s 
ot the inception ot tho sobeme and tbo great lumrcac 
D” McKisack bad taken in it Tlio Presideut c-on 
veyed tbe vote to Dr McKisack who icturueU ms 
waim thanks foi tho kinds words and for tb® leccp 
I tiou by the meeting , he was proud and glad to have a ^ 

I opportunity, as he was sure all present were o' 
their appreciation ot tho services of those '''’‘o , 

so much for them He gave hm best thanks to Dr "o 
Marshall tbe acting secretary nlio boil taken m 
trouble m getting tbo nrmes and' seeing that llierc "t 
no inaccuracies noi omissions Jbe roll of lioiioiu a cc 
the form of a Iinndsomo fineh polisbcd oak fm'" "" . 
tJio Ulster coat of aims at tbo top and LJstci , r iva 
Society immediately beneatb wiLli at the bottom 
1914-1919 Tbore are 150 names lu iiaralld column" 
with iheir rank and services in siinkin gold letters m 
tiiG case of tliose who died on service tbe da c and fact 
are recorded 
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ON THE OPERATION OF PROSTATECTOMY 
Sii , — 111 your issue oE Octobci 15th I was pleased to 
Bee a note of vindication o£ Piofessoi A F JIcGil! s 
piioiity over rioyci in advocating and in perfoiiumg an 
intended and methodical enucleation of the prostate gland 
It gave me especial satisfaction because fioin time to time, 
in discussions at the meetings of the Biitiali Medical Asso 
ciation, I have insisted upon the fact — in vain 1 have 
also insisted on these occasions upon the luithor fact that 
the actual priority 01 piimacj is due to Amciican surgery, 
the cases of Amua=at (1827) aud Dittel (1885) and Bcnno 
Schmidt (1886) being exceptional The cases cited in 
pioof were ■well Imown to ns on this side of the watei, in 
which Belfield of Chicago (1886) aud Eugene Fuller of 
New \oik were the pioneers (18^) ili Ntbinson's case 
at Leeds in 1889 13 not generally known, I think, on this 
continent, and adds to the obligation we owe to Sii Clifford 
Allbutt’a aud Mr HaiTy Littlewood s communication in 
your columns It is not snipiisiug that a piactitionei of 
so much activity ns was Fi-eyer in bis twenty one years of 
much occupation in the North Most Provinces of India 
should bo Ignorant of American medical hterptnre at that 
time and m his lectures delivered in tlie Medical 
Giaduates College in November, 19(X), aud in the hist 
and second editions of his woik on Cnlat gemeni of the 
Proslnte that lack of ncquaintanco therewith is still 
evident Bnt in the third edition of 1908 p 107 reoogni 
tioii IS made of the woil of both Bellield and JfcGilI 
which, however, was neither adequate nor geneious and 
this notwithstanding that Mansell Monllin, in the third 
edition of his Enlargement of the Prostate published in 
1904 with which it is hai-dly conce vnblo that Freyei 
could be unacquainted, gives ohaptei and verse and full 
acl nowledgemont of their pnority 

The proverbial differeuces of doctora, though usually 
saddled upon the medical profession, doubtless had 
piiraai'y reference to doctovs of theology aud casuistry, 
and I shall a«k leave to make a quotation which may have 
an application m both ways It 13 fiom Piofessoi Hngh 
Hampton Young s (Johns Hopl ms) aiticle on hy pertropliy 
of the piostato in the fouith volume of Been s bnrginj, on 
p 433 

That the first complete snprapnbie prostatcctomi was done 
by Fugeuo Taller ot New lorli 111 1894 is {sic) well established 
and we cannot nnderstand whs some ot bis fellow countrymen 
should base gneu the ciedit ot this to Treser who made Ids 
dIsGoserles' flse years later and after be had attended a meet- 
ing or the International Medical Congretis in Paris In which 
tmiteras described the details of the method which was 
emploied b\ manv of nsm America I was with Gniteras and 
in fact participated in the wntiiiR of his jmper so that I can 
siilistantiate his assertions that if Freier did not then leain the 
method from him hcfailed toaiailliimselfof liisopiKirtnnitles 

Toronto Ool 2Sth ^ ^ C IMECOX 

PS — Ypi-opos of YIi Zachary Cope’s letter in yom 
issue of October Ist, p 539 let me direct youi attention 
and his, althongli it is hardly worth while to a squib upon 

\ciite Abdomen m the Canadian Medieal Isaoeialwn 
Toiiriial for April last, p 277 


ERYTHEMA NODOStM 

Sir, — As a general practitioner intrigued by the enigma 
of eiy thema nodosum I have read with mterest the com 
inmiications ot Dr J Odery Symoa and Dr A Hope Gosso 
It IS high time the profession made up its mmd on this 
problem Both these authorities dismiss in the directest 
Way the iheumatic hypothesis but I am not converted 
Indeed, what they eay only seives to confirm in me the 
notion that rhenmatism (wliatever rheumatism may mean) 
docs play a part in causation 

And that raises a question put by G K- Chesterton in 
one ot his Dickens prefaces. How far can an author tell 
a truth without seeing it himself ’ Perhaps an actual 
oxample will express my meaning I was once talking to 
a hi^ly intelligent lady about Thackeray a Neiceomes 
A\ e wore speaking of the character of YIrs Ylackenzie, the 
Campaigner, and in the middle ot the conversation the lady 
leaned across to mo and said in a low hoarse, bnt emphatic 
voice “^ho diauk. Thackeray didu t Imow it , but she 


drank ’ How far can a writer thus indicate by 

accident a tmth of which he 13 himself ignoiant’ , 
The author sees only an arc or fragment of a curvo, tho 
leader Bees the size of the ciicle ” 

At evoiy tuin ot Di Symes s abstract ot his addiesa I 
found myself asking Chesterton s question Dr Symes 
began by doubting ‘ the iheumatic oiigm, ' and assertmg 
that “amongst practising physicians that view is “ fa^ 
disappeaimg " , but always, as he proceeded, he flung ont 
hints that a general practitioner could only rend as 
evidence of the guilt of rheumatism — the leforence to a 
nuise who had ‘ pains in the limbs with fever” before 
erythema nodosum appeared, and “ the night nurse of the 
same ward ” with 'fevei and aithiitis’ before the lash, 
the parallel he draws between this disease and chorea 
(" a cerebral form ot rhenmatio fever ) liis surmise that 
“ the specific infective agent gams enliy by tho tonsils ’ 
his admission that “convalescence is generally prolonged ’ 
and relapses “ not uncommon and arthiitis “ rather more 
frequent than m otliei acute fevers ’ his failure “ to grow 
an oi-ganism fiom the blood’ , his note on the low 
“ degree ot iiiimunity conferred,” and history of a case m 
which wore combined ‘tonsillitis and erythema nodosum 
with endocarditis and pel icaiditis” and ‘ a strong iheumatic 
family history ’ 

All the suggestive passages are not epitomized there, 
but to mo these things say only one Word — rheumatism 
And Dr Gosses letter, with its conjunction of tonsillitis 
and ory thema nodosnm dots not alter the impression 
Such recent work as A Lambert’s at Bellevue Hospital, 
Now Y ork, and P D White s at U S Base Hospital No 6, 
and H Nordlunds at the Sabbatsberg Hospital, goes to 
prove the link between tonsillitis and rheumatism And 
pcraonal experience compels me to expect benefit from 
salicylates in eiy thema nodosum — I am, etc , 

Belfast Nov Itlb ROBBI T YV ATSOV 

Sin, — The doctiine ot the non rheumatic oiigin of 
orydliema noilosmii has interested mo over since I 
received it from the late Di David Lees, hfteou or more 
years ago I he broadest facts upon which it rests are 
that children riddled with acute rhenmatism extremely 
seldom show tho lasli of ciythoma nodosum, and tliat 
relapses and locrudcscencts are ns eonspicnously absent 
m erythema noJosum as they are a cardinal feature Of 
children s rhenmatism On both these points Di J Odeiy 
Symes has laid emphasis in his paper published by yon on 
November 5tb But thoie is a third, and to my mmd a still 
more weighty aignment — namely, that erythema nodosum 
does not conform to the clinical pictnie of tho ihenmatic 
infection In ilieiimatism hnemoiihagic lesions always 
denote the severest fonris of the infection, whereas in 
erythema nodosum we seo a haemoirhagic rash nccom 
panied by a minimum ot other rheumatic ’ manifcsta 
tions (arthralgia and fever, but no sevcio acute carditis no 
clioiea, no nodules, etc.) 1 think tins is conclusive, and I 
may add that the same three arguments seive to sejiarate 

pehosis rbcnmatica ’ ('Acbonlem s disease) from tho 
rheumatic infection Considering tho damaged state of 
tlio tonsils m rheumatic children it is not to be wondeied 
at that occasionally these patients will show erythema 
nodosum or "peliosis rbeumatica 

Dr Sy mes is perhaps a little sweeping in bis condemna 
lion of the immutability of textbooks, and did modesty 
permit, I could refer him to at least one obscure volume 
on the medical diseases ot children (dated 1911) m ivhicli 
the ti-no faith is maintained — I am, etc , 

London w Nov lllli Rlitnald YfiLLri 


Sir, — The following notes of cases which have recently 
occurred in oui practice may be of interest, in connexion 
with Di Symes s article on erythema nodosum (p 741) as 
a specific mfective oisease 


May 11 aged Zl conEuiled one of ns on September 10th with 
sore throat the temperature was 103“ and there were well 
marked nodes on botli sinus with a historv of haring been ill 
for some dnrs Tlie rasli liad been present fora couple of days 
Nodes also appeared on tlie extensor aspect of both upper and 
n 'T,'' “ Plilyctennies rveie 

progressed under sallcvlates 
nUbongli their effect on her general condition was donbttnl and 
‘be pvrexitt which came down 
slowlr They did relieve the severe joint pains A fortnight 
later she had a definite relapse witli a fresh crop of nodes and 
return of pr rexia and joint pains She then slow Ir got well 
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m aggi’avating the symptoms cannot be ignored, and 
esplama probably the symptomatic relief obtained from 
snob drugs as calcium petmaiiganate ‘ 

It IS fairly clear that the immediate causa of euteio 
colitis 18 due to disturbances in tbo biliary and duodenal 
secretions and without doubt also in the pancreatic but 
that the remote causes reside in the disorganisation of 
the sympathotio, which regulates the functions of those 
organs as well os the vasomotor system The sympathetic 
in its turn is affected by multiple causes, hereditary or 
acijnrred, cerebro spinal, alimentary infeotaon, etc , but it 
lemoms the necessary intermediary It is but a question 
of time when musoulai failui-e supervenes, and, to quote 
Lord Dawson’s words, “ given failure m the function of 
movement in the function of secretion (mternal and 
external) and the consequent iriegularities of putrefaction 
and deranged absorption, and colitis receives a large 
measure of explanation " 

The ti-eatmeut which has been found the most efficacious 
18 , after attention to any concurrent trouble, comprised 
under a moderate regimen, regulated exercises or repose 
as the case may be, and the employment of few drugs 
The diet is of vital importance but it must be altered to 
suit the idiosyncrasies of each mdividual some do well on 
fillets of beef, for instance, othei'S cannot touch it, cooked 
fruit, especially apples, and the papaw, when it can ho 
obtained, are mvaluable, especially the latter which I look 
on almost as a specific, eggs are also well tolerated when 
lightly cooked or raw As regards drugs, calcium pei 
manganate will bo found very usoful in many cases, 
there may ha a great fntme before choleokinose, secretogeu, 
and such preparations 

As the psyohiG craze has not yet reached bore, no 
opinion can be expressed about its effects on a pathological 
entity like colitis, but it is different with pmely physical 
remedies which are undoubtedly invaluable As regaida 
the psyohio treatment, it is possible that the physioiaus 
who established great reputations at other times by tbo 
employment of oertam drugs, uow completely discorded, 
must have exercised some such mfluence but ethically, 
soieutifically and unostentatiously — I am, etc,, 

T Geeaud Gabbt, M.D , U.A.0 , M Ch , if B E 

Cairo Ana Stb 


THE TBEATMENT OF INTERNAL HAEMOK 
HHOJDS B\ INJECTION 

Sir, — N early every speaker at the meetmg of the 
Section of Proctology at Newcastle referred to the treat 
ment of mternal haemoirhoids by injection Nearly all 
admitted that their expenenoe of the treatment was very 
hmited, or stated that the method had a definite, tkongh 
hmited, place in the treatment of internal piles That it 
IS applioabla to every case I, at any rate, have never for a 
moment alleged But, like that accurate and shrewd 
observer, the late Sir James Goodhart, who certainly had 
no axo to grind I do urge that its sphere of usefulness is 
very much widei than most operatmg surgeons will allow 
That the publio are begmning to r^izo this, and tbat 
the 2 000 cases I treats by this method at St Mark s 
Hospital between 1914 and 1917 were very successful 
is proved, I think, by Sir 0 Gordon IVataon himself, when 
he states that “ It would appear from inquiries made at 
St Mark s Hospital that there is a prevalent impression 
that this form of treatment is freely practised there — an 
impression which may have arisen fioin an article having 
been written on the subject in the Bbitish Medii vl 
JouBNAnby an advocate of this method who did temporary 
work at St. Marks dm mg the war ’ I assume that I am 
the advocate to whom he refers What I cannot under 
stand IS Sir C Gordon Watson s reason for roviewmg only 
49 cases — presumably not cases of mine, since no case of 
perineal abscess occurred in the series of 2,000 or so cases 
which I estimate that I treated m the three years — when 
he might have dealt with the very large number of cases 
tbat were under my own cara 

Some little time ago I made mqmriea of 300 private 
cases which I had treated upwards of three years pre 
vioualy, and received replies from the majority of them 
Of these 83 4 per ceuL reported themselves absolutely free 
from rectal symptoms, and many of the remamder merely 
mentioned trivial symptoms, such as “ occasional nneasi 
ness These figmes compare quite favourably with those 
ohtamed by operabon Indeed, I meet almost daily with 


patients who have suffered relapse after operation — per 
formed fn some cases by recognized rectal experts — and 
who shudder at the idea of submitting agam to what they 
describe os ‘ tho nightmare ” they endured aftei them 
opeiabons. No patient ought to have cause to refei m 
these terms to treatment by mjeotion 

4. sbikmgly long list of complications after oporatious 
— mclnding seveial deaths — 13 reforrod to by many of the 
Newcastle speakei's As far as I am concerned, my list 
of complications after injection consists of six coses 
of recurrent haemorrhage — easily dealt with by clampm" 
a vessel through a speculum — and a very few cases of 
pain necessitabng confinement to bod 'Tbo latter cases 
weie due to thrombosis, probably from using a little too 
much of tbo solution I also hod one case m which an 
external pile became inflamed and suppurated shortly 
aftei mtoraal piles had been injected The vast majority 
of cases are relieved of all symptoms from tlio moment 
of the hrst mjection, do not have to miss a day s bnsi 
ness, and appear to be permanently relieved of them piles 
Some of the speakers said that they never injected 
moie than one, two, 01 three piles at a sitting, and most 
spoke as if they imagmed that one injection is sufficient 
My own practice is to deal with as many piles as aio 
present, and to lopeat the^injections nt weoUy mteivals 
untd no moi'e trace of piles can be seen on visual 
oxammatiou through a spoonlum Tlio average numbei of 
mjections which I find necessary is four, rarely oi nevei. 
have I found one mjection sufficient to cause total dis 
appearance of the piles, and sbll more raiely have I found 
more than six injections necossaiy It tins ho compared 
with the time lost m the pielimiuary treatment tor 
operabon, tho ten days m bed aftei operajiion and the 
customary penod of convalesconco aftei leaving the 
nursing home or hospital, and if the formidable list of 
possible complications be compared with the vciy few aud 
tnflmg complications aftei injection that I have met with, 

I think most would deride on injection rather than opera 
bon when them own turn came That this is true 13 
shown by the dispropoibonate number of medical men 
who have been to me for injection aud who are amongst 
my 83 4 per oent of complete snccossos 
Sm 0 Gordon AYatson made some swoepmg statements 
about supposed oompheabons after injecbon,Tiut on what 
authority he omitted to mention Nevertheless, he summed 
up by saying that " Treatment by injection is entitled to 
mole considerabon than it has received in the past,” and 
that ‘‘we ought to give a more extended tnal to this 
method, especially amongst those who can ill afford the 
time to he up ’ I am enooni'aged by this to hope that ho 
will he as good as his word, and feel sure that, when he 
has gamed a laige experience of injection treatment, ho 
will be more ready to meet tbat public demand foi it that 
he has told us ahoady exists. — I am, etc. 

Iionaon W C Oct 22nd ArTHUR S Morlei, F R C S 


THE CUKE OF SLEEPING SICIrNESS 
Sir,— In August last it fell to my lot as Sectional Editor 
of tho Tropical Diseasea BuUeltn to write a cribcal review 
of lecent work ou sleopmg sickness For reasons which 
Bie clearly stated at tbo commencement of my review I 
decided to deal mainly with the work of Marshall and 
Vassallo Jndgmg from Dr Jensens letter, publisbcd m 
yonr issue of November 5th, this reviow has causid con 
sidorable distress to him and to a recently self constituted 
body, the Trepical Diseases Prevention Association, of 
■which ho la tbo honorary secretary 
I may s^ at once that until I read an annotation lu tho 
Lancet of September lOth-tho day on winch my critinno 
wnsforwaiffedtotho Tropical Diseases Bureau for pSb 
Iicabon— I was ignorant of tbo fact that Dr Tensous 
associabon was actmg as sponsor to Marshall and A ossallo 
ly object in iratiug tbo review was simply to present to 
tUe readers of tho Tropical Diseases Dn/lehn n critical 
analysis of the work on which Marshall and Vassallo based 
their sweepmg (^ims, and as the result of a most careful 
considerabon of their papers I reached tbo following 


based on two fnndamental a samntlons both 
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Abandoned b\ him as useless lu that It Tailed stenlizo tho 
corel)ro-Bpinal llulfl 

3 Maraliall nucl Voasallo prodnoo no BfttiBtactorv e\ldcnoe 
that Intrathecal mjectloiia ol saUaisanlzcd Bornm bterlllze 
infected oerehro-spinnl flnlds 

4 ilie rcBults so far pabllshed, fall to subslantlate tho claim 
that the treatment Rhea bettor results than au\ hitherto 
obtained be other mothods 

Scieutificnlly Dr Jensen s letter is of no -vaUio, ns lio 
does not attempt (probably bocanse bo 13 iinablo) to con 
trovoit tbc aigmncnts on wbicb I based tbcao conclnsions 
He pomts out that tho tvoik done by Marshall and ^ nssnllo 
Tvns peifonned by tbom ns Uganda modical officoi-s and in 
their spaio tirpo This may aocount for tho unsatisfactory 
nature of Mai-sboll and Vassallo s observations, but it cor 
tainly does not invalidate my conclusions, nor is it likoly 
to inspire belief in Mai'shall and Vassallo s claims, or 
respect for tho judgement of Dr Jenson and his association 
Dr Jenson, horvovor, is mainly concerned in defending 
the position of tho Tropical Diseases Prevention Associn 
tion, and in view of the youth of this body it would, 
naturally, resent anything which might suggest that it 
had been gnilty of a gross error of judgement Even 
though willing to make full alloii'anca for his sensitiveness 
on this point I cannot refrain from poiutmg out to Dr 
Jonsen that ho has descended to somowhat questionable 
tactus 

In the first place ho stales that I pubhbhod mj critical 
view “ in a medium which preclnded the possibility of a 
loply' This 18 an unpleasant snggostiou and m vion 
of tho publication of his lengthy lottoLS 111 the Baixisii 
Medic rn JounNAi, and m the Lanccl, tho complaint seems 
unjustifiable I do not know whether he has comiunni 
catod with the Editor of the Tro^ncal Dtrcasfs BxiUchn, 
but although I cau 11011 behove that a letter of the land in 
quostiou might bo refused pubhcatiou, I do not bshevo 
that anything of scientiflo valuo would bo rejected 

In tho second place. Dr Tenson loudly protests that his 
assooialiou “ is uot prejudiced m favour of any one 
method of treatment, but it does consider that fair play 
shonld be given to any method which has shown promise 
of SUCCORS Such platitudes may satisfy Dr lenson too 
certainly they do nobody any harm but It is catuor 
amusing to road in the next lino that one nho has had Uio 
temerity to differ from the association on a matter of the 
value of evidence is accused of lacking a sense of fair 
play In fact thore is a doheato insinuation that 1 have 
piirMsely belittled Marshall and Vassallo a work m order 
to iwomote the interests of a certain German chemical 

^™r Jensen’s loiter closes with a remaikahle homily 
which luuB as follows 

at heme ” 

Possibly this 13 the case, but 1*°"' ‘“““I*®®. 
issue IS obscure, unless it is intended ® 

application If so, I can only point out comes 

B^augely from the pen of one who, so far as I am awaro, 
lias Lontribnted nothmg to our knowledge of the 
and deplore the fact that one who is so little oonvoraaiit 
with the literature of the snbjeot should hove attempted 
tho task winch Dr Jensen has undertaken —I am, eta, 

VrARRISOTON loRRE 

lilveruool Sebaol ol Tropical Medicine 
Nov 14th 

* Readers of the British Medical Journal will find 
details of the claims of Drs Marshall and Vassallo m 
Dr Marshall s paper published in the Journal oI 
May 22nd, T920 p 702 in their joint paper published 
ou Jlay 28th, 1921, p 773, and m the “ 

discussion at the Royal SooieU of Tropical Medicme, 
pnblisbcd on Mny 28th 1921, p 777 


THE FIBST AKIOTOMIST 
Sin, — lu tho Bririsii Medical Journal of Voreiiib'*r 
12tb p 775 tUoro la published nu address by Sn Harold 
StilcR doUvored at tuo Conrocation of the Axuerjcan 
ColloK© of Surgeons Philadelphia October 28th 192L 
Sir Harold is reported to linve made the following 
statement Lizars who was appointed Professor of 
Surgery in the College of Surgeons, Edmburgli, m 1831 


js wgII ItDOwn jn America as bemg the first surgeon in 
Great Britain to peifoim the operation of ovariotomy, 
which had been introduced by ^loDowell 
Tho distinction, however, of having performed the first 
ovariotomy falls to a surgeon pi-actising in Glasgow, and a 
graduate of Glasgow Univeisity named Hr Robeit Houston 
1 append the following exti*act from an article, "Dr 
Robeifc Houston of Glasgow, the First Ovariotomiat, ’ con 
tnbuted to Jniius, Ainsteidam, by Hi James Fmlayson of 
Glasgow, m tho numbci Novombci-Hecomber, 1896 
* If the (jucstlou \7Qre put * AVlio performed the Aral 
o\flrlotoi)) ' nearly overdone would answer — EpLraJm 
McDowell m America But it has long been known in 
\iiriou8 Cjuar ors, that Mr Robert Houston wb/le practisiw 
lu Glasgow BUGccssfullv performed this operation fullj lOC 
vears btfore MoUowell’e first case or 70 joars before McDowell 
was born His case la quoted In the ludex Oatalogae of the 
burgeon General 8Librar\ at Washington nudei the heading ol 
‘ Ovfldotom) Historj of’ and the <Iale of the operation la 
there correotU given as 1701 It was admitted as a gouoine 
case of o\ttrIotomj by Hr Atlce tiio American o\arlotomi8t 
as far back as 1849 who called attention to it in a letter to the 
editor of the Jmrrfcun lonrnal ot Midiail *yeiencn April 1849 
|) 534 lie there gives a copv of the report of the case 
Houston’s paper appeared in the Plitlo'^ophiail 1 rau^octiom of 
tho Jtoyal Bociot> of London \ol 33 Lrondon 1726 The delay 
in reporting tho case enabled him to state that the woman 
remained well till shortU before her death in 1714 Tlie title 
of Ilonston’s paper is ‘ A dropsy of the left ovarv of a woman 
aged ^ jears onred by a largo Incision made In the left side oi 
the abdomen Kotouly Is the case admitted to bo a genuine 
ovariotoms by Dr Atlee bat it is also given at l^nglb by 
Lawson Tait jn his JJtifense^ of the Oeuries fourth edition, 
Birmingham, 1883 p 23S 

“ An clement In the sue essfiil resnlD of the ovariotomy case 
lav no doubt, in the diossmgs applied Several 
dipped in vvarin French brandv ami because 1 judge I that tue 
parts might have lost their spring bv so va^t and eo long a dm 
teuaion I dipped in tho same a napkin four tunes folded nud 
applied It ovei all tho dressings and 'vdh a coni>le of etro fi 
towels which were a’so dipped, I svathel her round tl 
bodv ’ ” 

The name Of Honston msj Im'o eRoapea the iiohoe of 
Sir Hnrold StiJes nml I Dioiight this matter of saffioient 
interest to biiug befoio yoiu rcadois 

The foliowiug puiticulniu maj bo niiponrteU 

Robert Houston 1664 (?j— iriv 15 tii 17o4 
Boru oud educitijll m GlasRow son of a ^ 

M A> Glnsilow Member of OlasRow J acniti a jkhe after 1G« 
ObtelrnTj^ D ttom GJssrow Dnlrenitr 1712 Ibelr 
De“fMedloIue F R b Loud 17^ o™nofoniy j«r 

“St •fiS’ iiss ffs' s“ 

‘*"u“rA -K°epwl ‘ of^h°B‘’o\ariotomT case lu 

lmpo®?aSl of "oNtSi.e 1“ 

thfeame f,a,,„xci\on. vol 32 1 ondoi. 1725 ) «<> 

Lithotomu$ Cnifriilir* etc Roiidoii 1723 I I't "J ^ 
Jtiijxtiires etc , Doudou 1726 

• — I am, etc,, ,, > ,,i, ii 

J risLirsoN Tli iiinu, 31 1 , Gii u 

UaDfennl/ne Nov J2th 


NATIONAL PRO! IDENT lIObPj nL 

1 roN St/SSEV bCiIt.3(J 

Sir,— I will ouJeavour, ns brJefij ns possible 
some of the animnJversious upon ^'‘® "c.ncctnoly 

in tho SopPLEAiENf of Octobci 22di1, ns i J 

'^l^Jhe three staireJ footnote nppcuJcJ 
I protest IS quite superfluous. IIiul ®“'4‘ie,^cc of the 
that pait ot my letter commeutm;- ou ‘ ® that 

Jourhal with average mtclhgonce he ti-on concurrent 

my interrogabou referred to a time ® , to of the 

with or sfnoe the pubhcation of the 
Orgamzmg and Executive Committee “ j of the 
Provident bcheme i" f''® .fter the publim 

Joum AL, September 17 h ) f to the 

tion of the articles which he refem to a ^ 

contrary, and the existence of v inch i J 
and tiik for gmuted was ®, Jn nnj 

readers at the time I compded that Jcu ^ 

oaso. the contents of these articles oulv unio^ 

a narration of consecutive a siii"io coni 

gross of tli6 sclieinc and do Dot conlaiu Oj T nr tho 
znent or criticism on the merits of the schcin , 
questionable way in winch tho scheme vv is bciOo . 

by its committee nor tfocs your contributor deny . 

• »Nnnr.nrrpnt wiMi ftp RinCft ScptoUlbcr 17Lfl DO ailUSlOU 
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tins important point ” (that is, tbo attitude of tlie general 
body of tbe profession) "bos as yet appeared in tbo 
JooRJ,u, ’ Wbilo I do not pieteud tbnt tbe syntactical 
arrougenienl of tbe words in tbe foregoing pareutbesized 
quotation may be most happily oapi-ossed, for your con 
tnbutor to infer ns be elects to o!,.plam, in tbe last sen 
tenco 01 tbe footnote, for tbe benefit of yoni readers— “tbo 
letter, towbicb we underafaud Dr Muir Smith refers as a 
manifesto followel m tbe docnsAn. September 17 tU — 
sniely would not unduly tax tbo perspicacity of tbe meiest 
office tyro to clanfy 

2 Di J F Gordon Dill s letter, JonaarL October 29th, 
pp 719-20 Tbo specious claim put forward by Dr 
Gordon Dill in paragraphs 2, 3, and 4, that tbe \ationaI 
Provident Sclieme bos received tbe imprimatur of tbo 
Biitisb Medical A.tsociatiou is effectnally disposed of fay 
Di C O Hawtboi-no m bis letter in tbe Jodrnai. of 
October 29tb, pp 720-21 

In face of tbe inoontrovoitible fact that the whole of 
tbo medical profession in Sussex was not consulted before 
tbe Sussex Scheme came into operation the assurance of 
Dr Gordon Dill in tbe lost sentence of paragraph 4 of bis 
letter — that ‘the prmciple upon which tbo Organizing and 
Executive Committee of the scheme have always acted aud 
will continue to act is tbnt no step of importance shall be 
taken until tbe medical profession has been consulted 
about it ' — IS worth as much os the pic’erbial ‘ scrap of 
papei ’ 

In tbo fifth parngiapb Dr Gordon Dill after ti-ansciibing 
a sentence from the eighth paragiapb of my lettei, proceeds 
to differentiate between a consultative and a general prac 
titioner scheme, and goes on to couclnde In fact, it ' 
(Susses Scheme) docs not provide any of tbo sei vices of 
a clnb piaotico and few it anj of tbe services which it 
does provide weia over undertaken by tbo doctoi of a 
club In that quotation I purposely qualified tbe appella 
tive by ‘glorified (that is, exalted) to show that I rccog 
mzed tbo distinction without admitting tbo difference 
between tbo Sassex Scheme and an ordmary provident 
scheme, such as tbo Eastbonmo Provident Medical Asso 
ciation— a general piaotitioner scheme — winch also pro 
vidcs consultative and dental sen ices The way 01 
manner m winch either foim of sebomo discharges its 
oontraotnal liabilities, being purely a matter of detail does 
not affect the fundamental opeiation of contract capitation 
practice being common to both, nor does it eliminate tbo 
bargaining spiiit — gambling in tbe treatment of human 
illness — fiom either, wbioli pernicious element has brought 
disrepute upon contract capitation pi-actico. which tbe pro 
fcssion has only to erated as tbo lesser of two evils i,friendly 
societies and family clubs), or undertaken rmder the dire 
compulsion of statutory enactment (National Health lusur 
anco) I, therefore caunot admit that Dr Gordon Dill is 
entitled to claim for tbo Sussex Scheme any exemption 
from tbe odium attached to club practice on the ground 
that it IS a conaultabvo scheme designed for tbe benefit of 
voluntary hospitals. Here the analogy ends and a sharp 
divergence begins between tbo two forms Tbo Committee 
ef tbe Sussex Sebomo is composed ontiiely of laymen, that 
of tbo Eastbourne Association entirely of medjeal prac 
titioners This difference in constitubonal admiuistiation 
places the Sussex Scheme in tbo same category as a 
medical aid institution I be British Medical Association 

has Hid it down as a nnc qua non that tbe medical 
profession shall be fully represented m tbo management of 
provident medical schemes and voluntary hospitals boards 
Mbat action does tbe Standing Committee on Voluntary 
Hospitals of tbo Association propose to take anent this 
flagrant disregard of tbo Association s fiat instigated by 
Dr Gordon Dill, who at tbo lost meeting of tbe Sussex 
Branch Council, accepted full responsibility for the traus 
formation of the personnel ? 

3 I iscount Selby a lette-, honorary seorotary to tbo 
Committee of the Sussex Scheme published in the 
ToLaxAU, October 29tb, p 720 traversing the objections to 
tbe scheme sot forth in paragraph 6 of my letter which bo 
quotes in full seriatim and which be cliancterizes ns 

some gross misstatements as far as Sussex is con 
corned I will deal with m tbe oi-derof their reference 

Qnotaliou 111 ) It There is not a word of truth in this ’will 
\ iscount belbj please explain how a /mi committee can be m 
any war representative of the pratrvmii in tlie conntv ’ and , 
It tlie committee is not n Bnghton canens,’ what districts u 


the conntv oulsule Brighton, Hole and Preston are represented 
on that body 7 

Qnotalion (i) Visoonnt Selby does not contrarene 

Quotation (c) If ‘ This Is not true ’’ and as Dr Gordon Dill 
admits tbnt the sclieme at pr«i.iit, contains no snob prorlslon 
will \isoonnt Selby please adduce any written or printed 
docnmentaij evidence In support of his assertion 1 

Quotation (d) If This paragraph is wholly misleading ” 
does Viscount Selbv deny the mam point of my contention that 
these “ two classes of persons who, with incomes of £400 and 
£500 have hitherto been able to afford the private foes 
nsnallj charged for such services and ubose claims to semi 
charitable consideration have neither been demanded, urged, 
nor established ”7 

Quotation (<) If ‘ This danger is pnrelv imaginary ’’ and it 
Visoonnt Selbj is aware of the fact that the resources of tho 
majority of the district hospitals aro Inllv taxed in dealing with 
impeennioas cases will he please indicate in wliat waj coold tho 
instltutioiial treatment demanded under a definite contract 
say of 20 nci cent of the ‘ first ten tbonsand ” members bo 
effected other than through one of tho two altemath es I ha\ e 
snMosted ? 

Onotation (/■) This Viscount Selby does not contravene I 
qnlte agiee that it is the indiscriminate administration of 
charity that has brought the v olnntary hospitals well nigli ts 
the edge of baukrnp oj and not the least of those cnlpable in 
this respect is the Sussex Connty Hospital The committee of 
the Esstbonrue Hospital, nnless under exceptional clrcum 
stances will not admit any patient whose income from all 
soorcea exceeds £260 per annum, and then only on tlie written 
recommendation of the medical attendant If this plan a very 
proper safeguard hail been nnhecaally adopted piobablj tins 
ijnestlon would uev er have arisen 

Quotation ly) \ iaconnt Selby being a layman can hardly 
ho expected to grasp the professional ethics of the analogy 

The sum of Viscount Selby s laborious efforts to “coirect 
some gross misstatements ’ amounts to an oxhibitiou of 
ffialectio skill in making tbe best of an awkward brief 
In tbe process of traversing these quotations bo confirms 
a few, transposes some, and amplifies most of the state 
ments tliercin Viscount Selby s denials — “This is not 
true,’ “ There is not a word of truth in tins, and " This 
paragraph is wholly misleading — are only foieusio 
platitudes commonly used by counsel in dotoudiug a weak 
case In auy case these expletives are only Viscount 
Selby 8 opinions npon my representations and as Viscount 
Selby, in the opening paragraph of Ins letter graciously 
concedes, “Dr^ Muir Smith has as much light to Ins own 
opinion 03 anyone else, those extravaganzas leave mo 
bnt little perturbed about tbe validity of my contentions 
If in tbe conrso of my letter I have ' so ingeniously mis 
understood and misrepresented ” tbo policy of tbo sobonio, 
ns Viscount Selby impntes, I can assnro him that his 
“ amazement is not shared by tbo mombors of tins 
Division 

4 Dr L A Parry s letter JonnvvL November 5tli, 
pp 769-70 Di Pairy s disclaimer on bolialf of tho 
Brighton Division, is somewhat belated, and inobably 
would never have been written bnt for the publication of 
my letter A\ by Dr Parry sUonId parontliesizo that 
sentence explanatory of Ins inadvertouco m snbstitating 
‘ by bU8se.x ’ for 'for Sussex in tbe rcsolntion submitted 
to the Annual fiopiesontutivo Meeting by Briglitou, as if 
it were of no importance to one of tlio nomts 1 raised, is 
best known to bimself That this erroi slionld have 
escaped the notice of Dr Parry who drafted tho resolution, 
aud Dr Fothergill, who sponsored the resolntion nt tho 
Annual Representative Meeting— two of the most pane 
tdions and cloai headed medico politicians m the ranks 
of the Vssocmtion— until tho publication of my lettoi ls 
scarcely credible 

^■'“‘^ersou s letter, Jouax vL Novembci 5tb, 
p 770 The two points referred to m the second paragraph 
of Mr B Sandersons letter I liavo already dealt with 
1 made these statements on tho faith of verbal informa 
non casually given to me at the beginning of tins year 
ttiiy all tb s mys'ery about tbe genesis of the Sussex 
Scheme Dr Guidon Dill 13 generally acereditoil with 
the authorship and ho has not denied tho impeachment 
Mr B Sanderson is as well aware as lam that Dr Gordon 
Dill 13 a physician on the staff of tbe Sussex County 
rtospital, and is engaged m cousnitmg norH Bo that as 
It may one of the salient features of tho scheme is that it 
has the whole hearted snpport of the honorary me-dical 
and surgical staffs of tho hospitals in Brighton 

of paragraph 

% V- H Sanderson to leam 

that dnrmg the current year, to my personal knowledge, 
oni panel patients ^all women) paid five gmneas each for 
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an X inj examination , two, with incomes nnOer £200, pant 
four puiuoaH each for unto vaccines , one man, incoino 
£2 10^ poi week paul twenty Rumcas for a anrgical 
opcLution on his wifo and six giiinoas per week foi liei 
three weeks maiutenauee in a ninsing homo and font, 
meomos imdei £15"^ three to five piuiieas each foi minor 
surgical operations, besides many others who have willingly 
paid ono to two puincas each foi an ordiuaiy consnltation 
-these aro samples of patients with incomes not exceeding 
£260 W hen wo come to tho olhoi two classas, witli 
incomes ranging from £260 up to £500, suroly tliej aro m 
a bottoi position "to affci I the private foes nsnally charged 
for such set vices, ' and it Mr H Sinderson still doubts the 
truth of iny statement that tho consnltauls and specialists 
hero derive tho greater part ot then piofessioual income 
‘from (Ins tenj class of jierson sohoin the scheme in 
tlcsigncd to attach to xts vtcmhcrshi2>< I shall he pleased 
to send him tho uatros and addresses of tho con 
Rultants in this place, so that ho can commimicato with 
them and ascertain for himself the validity of my conton 
tion Mr B Sanderson says ‘ The sctiome will cei 
tainlj not benefit tho consult mt" I never said, nor 
implied, that it would do so On the contmiy, I stated 
‘ It 18 no part of the duty of tho pio'ession to devise ways 
and means to rohabihtale the finances of voluntary Iios 
pitals least of all at the 1 xp inso ot its own members, ’ and 
that 13 exactly whrt this scheme will do It will not 
materially affect tho consnltant whose income amonnts to 
a few tho jsands a year, bnt it will gravely affect tho con 
snltant whose incomo amounts to a few hundreds a year 
If the operation ot the scheme were confined to the 
Bngh'on district, then no objection conld bo taken 
by tile Eastbonrne Division to the hmitjitwni Every 
distnct ought to know what is best in tho interests 
ot tlie local liospital, the medical profession, and 
general community Now this scheme, being avowedly 
designed to atti-aot members from all parts ot tho 
county 13 nothin" short ot a coeicivo measure 
to bung every voTnntary hospital into subservience 
M hethor a district hospital ictuses or agrees to co operate, 
the consultants aio in danger of losing part of flicir 
incomes By comparison tho Eastbourne distiict is ns 
inncli a self contained district ns Brighton is so far ns 
institutional' treatment, consultative and speoialistic 
services are concerned This is proved by tho fact that 
only four in patients and six out-patients fioiii the East 
bourne district wore ti-eated nt the Sussex County Hospital 
lost year let at the last meeting of tho Sussex Branch 
Conned tchev, in lesponso to my representations the 
taembers piescnt tiiianimonsly appealed (0 Di Oordon 
Dill as a matter ot oqnity to reft am from accepting for 
mcmbcisinp of the sclume he ap}>!icatton of any person 
testding m (he Eastbonrne district, he obdurately refused 
to comply \es, Mr R Sanderson the scheme may be 
“allinis^ic in oiigm and intention but it is malovolently 
ultra altruistic in the incidence ot its operation — 

I am, etc , 

Eajtbonnre Xov 50. Wm MoIB SmitU 

< Me hope that this conespondence may coase, or 
that, at most, any further letters may be confined to the 
correction of errors ot fact The subject is being discussed 
by the profession in many parts of the country 


r Tut btrmrf 
L KtPfCit Joctou 


MOTOR CARS SPARE PARTS 
Sic — Tliere is one vei^ important point ^vitli regard to 
tlio choice of a motor car ^hicU 3001 expert has not 
tonched upon 

It IS the supply of epire paits Many of joni readci'S 
iiia^ not be aTvai'e that some of the British motor fiiras 
lefuse to send these parts until they have been paid for 
I remember on one occasion Tvritmg foi n part Tvbicb was 
valned at about 30s I explained m my letter bow neces 
sar\ it was as I required tho use of the car foi my 
professional worl and t could not dnre it until the part 
arrived I asked for it to be sent by the first tram nevt 
morning and said ray man would meet it They did not 
f^nd it Xh©3 did not even trouble to telegraph to inc TJioy 
wrote a letter statmg that tho pnee of tho paifc^as 30s 
aud that on receipt of the amount it should be dispatched 
This mrolvcd a dela\ of tlirco days with its attondant 
■uorr\ and evpcnsc 

Nothing would induce me to purchase another car from j 


this finn and I would stiongly advise nnv metnberof tlie 
profession, before placing an order foi a cai, to insist on 
ti guarantee that spare parts shall bo dispatohed iinrae- 
dintel^ on receipt of leqnest— I am etc., 

T liioNcr St/ift^on 


Noiembcrsnt 


Con^nUlufi Surgeon Wddrrfnln<ter fufinntiT anl 
Children a Hospital 


rRVliDS 0 \ MEDIOAL MEN 
Sir, I was mtcreslcd in yonr aiticle, ‘Trands on 
Medical I^fen, ' m the Bumsn Hfdic\l Oocrwl of 
November 5th In August, 1916, Edward Thomas Tobn 
Aon came to my Hurgory — after having written several 
letters and called mo up on tlie phono— rwith a similar 
3 am to tho one lie spun Hnllett IIo got a cheqnc ont 
of me, but ns soon as ho Iiad left I mng up the bonk to 
slop pa 3 meat as I felt I had been indiscreet Johnson, 
liouevoi managed to get payment from the bank, the 
bank had to lose the amount, about three weeks or a 
month afterwards Tobnson was caugbt and sentenced to 
ono 3 care bard labour for a similar offenc* It is to bo 
liopcd that when be gets out agam readers of tbe BeniSH 
Mlmc\l JoDLSAhwill remember yoor warning — ^Inm etcn 
&Ale nr MaDcbeit^r Nor 7ib ^ S Ashe 


HmlifrsilifB nitb (KolUjrs 

BNivrnsiTr or oxrosv 

} Uclions lo rtUotrtJiips — Mr E G 1 Ijuldel! B 3f B Cli 
Trmit\ College formerlv Seulor Demj of Magdalen Collet 
has been elected to a Tellowsbip at lrinlt\ College , Mr Bf fl 
MaobeUli R M . B Ch Qneen’s College has bwn elected 
to gjjJ jjjig been appolntei! ' 

to Anatom} 

I —Dr E Aluler \\aIKer 
has been elected a member of tbe General Boanl of tlie 
I ncnltlcfe as a represeulaln 0 of the Focnltv of N^tnml Science 


UNHERSm or MANCmSTEr 

Tiir following lecturers ha^e been appointed — Nenrologr Dr 
D L Core Jt<ulIoIog\ Dr A E Barclav QBE fanrglcnl 
Diseases of CldMrcn Mr Hj H Jtavner , , , , 

The rol)ow)J)ga\\a^^l 9 b'l^'e been made —Leech relloranlpa in 
Moflicioe J b Fcignsou Engenia R A Coop-* t radnatc 
Sobolnrslilp in Me<lic}ne G V Ashcroft Tom Jones Memorial 
SnrfeiCTl Scholnralup A H Sontbam 


UNnERSITY or GLASG0^\ 

Tiir following were among the degrees conferretl on Noiemuer 

32th 

BID— D K \dnini ^ UacUic (/h nhtfnttd^ ’N Morrh 

TnjJor (in fili'Mituh ChnrlrH Cameron U T Grant K u 
JloberLon *11 M Torranco ((n nt J Uroadfoot Elbe! 

Crawford 1 1 Crawford A C nrvie W H Kerr D 3 Gc/ ae 

G o Taylor nf aenffn; 

MB Cii I — V A Bell 

♦ With benourp * With bish corammiTation 
With comnienclatioo 


Iioy \L COLirGE OF SFRCtLONS or fxgi vxp 
\\ ordiuan C 6 nncll was held on NoveniTier lOlh 1 ’*]''^“™*’ 
were cmuterl to sereutr eeren candidates 'f 

recent eviminatlon Ihe mnnes were printed In the reP^rt of 
thrBornl toUcye ol I Jivelolans pnbliahed on Xoreniber 5 fl. 

J r C S iril/i Ojitahnliiwlnyy , 

mi i-iaiQtinrf if, »hc coarse oi 

stnd'fim^ ',or'lc„cw„oft,,e 

College wei 

r , J I " anatomr nlivKlolecr sad eP f 

t ‘ • cimlcelanaialholoKlttloihth*'®"- 

I ' ’ f(“Hwo wrllton IMP n 

, piLients (fj oi.emUon*. 

etomin^tiOD npon lalbolosical and anatomical sii-clmcns 

"'j'^Theex'amiMUon will beheld to fnne and Drcemhcr , 

a cTnaldate. must 1 « Fellow, of the 
roslanfl or have iMso-d the Second Profes lonal Lvanilnaiou 
Dfploiua of FelJow ii^ld U o ofTlt-c of 

6 CoDdidatea lonst produce evidence j of Itro je*n 

clfulcal ant lioui^tnrceon Hie pnrpoxr 

-‘an orhthalmlc hosnltal recogniz'd^ ji„ r.1 {ioirit I nitec 

-.'Jn Ibcoid ■ 0 c Nf» 

obtaining a ■ <2rs triH 

liospUal or 

comlit/oni ot CIsnso 5 mor b 
tile Court of hxainlnert in tho ca^e of a candidAt » '«) 

Iio» held tbo ftppo ntinent of ophtlmlmlc Bunlcon a _j,o lj»« 

thalniic iunjcoii to n. hospital InflrtoatT or dl pens rr 
oarrl <1 out orlclnaj Invosllmtlon* lo onv branch of tlf* cioju" 

(f) who l»n^ \rnHcrt n ih<s*H or pnbliahed nirl—Oftart) , pro 

c TAiiiincitian (I) ttI)o*o iillr-i or pmrUcr* IHTO evt^irltd o\ rr i 

loogf 1 porfoJ of til «. n ULoo i fulflllicic tbe exact condition "le 
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7 The candidates mnst glvo four Tveeks notice of tlioir Intentiou to 
present tUemaohca for examination to the Director of ExaminotionH 
] xamination Hall 8-11 Qoecu Hnuaro Hloomsbnii London \V C 1 
and forwarri at the same time the evidence renmrod bj ClauieS 

8 The Ice lor admission or i-eadmlssion to tbo examination In 
£10 10s and mnet bo jiaid to tbo Director of 1 xamluatlons three 
dais before the examination commences 

9 A candidate who paasea the examinatiou will recohe a certifttRl© 
entitling him to describe himself as F R C S linVh Ophllialmolofli) 

Ihe 11 nr Collcchou — The Piesident reported that ho had on 
\o\ ember 4tb signed and attached the College seal to the agree 
meut between His lilajestj’s Principal faecretort of State foi tho 
"U ar Department and the Royal College of Surgeons of England 
relating to the custody b\ the College of the Aimj ’Medical Wai 
ColleotTou of pathologicaT, oithopaedio, aud otbei BjiecimeuB 
11 chare of the Jlhml — A letter was read fiom the Cleik to the 
London Couut\ Council calling attention to a scheme for the 
welfare of blind persons m Loudon, and to setting up under the 
scheme of a Central Coimcil for the Loudon blind for adMSor\ 
and other purposes, and expressing Iho hope that tbo College 
will assist the London County Council in the piomotiou of the 
welfare of the blind bj appointing a leprcfientatne to BCi\e 
upon the Central Council Air J Ileibeit rishec was appoiated 
the Council to represent the Coilogo 
The Ihomas Kirarp Jerfurr —This will l>edeli\ered on Tliurs 
da^, December 8th, at 5 p m , b^ Sir Chailes Ballnnce on 
‘ A g impxe into the hl8tor\ of the Burger^ of the brain ’ 

The Bradshaw Lecture — T^his will he deli\er€d on sVedueadav 
December 14th at 5 p m bv Mi H j faring on “The 
ot>erati\e tieatinent of inaliguant disease, Ub possibilities aud 
limitations ” 


ROY^L COLLEGE OF PHYSICIANS OE IRELAND 
At a meeting oI the President and Eeilows of the Ro\*al College 
of PhvBicianB of Ireland held on Noiemher 4tl», III Robert 
Marshall of Belfast and Dr Victor M Svuge of Dublmwere 
Bwom m os Eellows of the College, and Dr Patrick Ley of 
Dublin was admitted a Member 


ROIAE FACULTY OF PHYSICIANS AND SLPOEONS 
OF GLASGOAA 

At the auunal meeting of the bellows of the Rojal Faculty of 
Physicians and Surgeous of Glasgow lield on No\ombei 7th the 
following office hoai*ers were piceted —President Dr W G 
Don A isltoL Dr AV R Jack Treasuier Mr George 
Afclntyre Hoiiomrj Librarian Dr E H L OJfphant 
Councillors Tlie President the A isitor the Tieasurer the 
Honorary Librarian aud Dr James A Adams as lepresonta 
tive to the General Medical Council {ei ofluto) Mr R M 
Buchanan Dr Ebenezer Duncan Mi Heurv Untbcrfunl 
Dr A K Chalmers Sii Kennedy Dulziel, aud Air J Alasou 
Noble 


Obihtniu 


SIR CjLOIvIjE L\ ATT K C B 31 D 
Alajor-Gcueral A M S (rot> 

MMor GtNEriL but GronCE Joseph IIuiilton E\ \tt 
lv.G B , Army Aledical bervico (ret ), died m London ou 
November 5tb aged 77 He was boin on November lltb 
IS'lS, tbo son of Captain George Evatt 70tU boot, odneated 
at Trinity College Dublin, and graduated M D , vritb 
honours in tbo Queou s XJniversiti Ireland, in 1863, 
taking the L R C b I in tbo same yeai He entered tbc 
army as assistant sni'goon ou Alarcb 31st 1865 attained 
the lank ot snigoon colonel ou Alaicb 30tb, 1896, and Ibat 
of surgeon general ou November 20tb 1899, veliriDg ou 
November lltb, 1903 Dniiug the old icgiiuontnl days be 
served m tbo 25tli Foot tbo Kings Onu Scottish Boi 
doi-ei-g 1 rom 1880 to 1886 bo was medical ofbcci ot tbo 
Noyal Military Academy , AA oolwicb bo was senioi 
medical ofhcoi at Quetta in 1887-91 sanitary olEcci at 
A\ oolwicb 1892-94 secretary to tbo Royal A mloria IIos 
pitol, 1894—96, as colonel be wasl’AIO in Hou" Kong 
Irom 1896 to 1899 aud as surgeon general was R AI O of 
tbo Bestcin District, 1899-1902 and ot tbo AAcslcm Com 
tnand, at Salisbury 1902-3, comprising v\lmt is now the 
boutbern Command and part of ANales He rujoined for 
sctvico during the recent nai, and served as president of 
travelling medical boards iii tbo At estem Command in 
' 1915-16 AYbou be firat yomed the Army Alcdical Deinit 
Ment in 1865 bo reported for semeo to an ofbcci wening 
the t\ atorloo medal , it was ratboi more than a century 
titoc \\ ntcrloo when bo bimselt finally ceased to serve 
He bad a long list of war service I’erak 1875 medal 
With clasp Vfglnmstau, 1879-80 capture ot \b Afusjid 
Ilazai A alley Espcdilion, advance on Kabul, and relief 
of Sberpnr tw ice mentioned m dispatches, G G O of 
Aovembor 14tb 1879 and London Ga.cltc, November 7lb 
1879, medal with two clasps, Sudan 1885, Suakm action 


at Ilaslieen, adiauco ou Tamai, mentioned in dispatches, 
London Gn^c//c, August 25th, 18^ medal Mitli clasp, aud 
Khedive a bronze star North Atest I'-outior of India, 
Zbob expedition, 1890, mentioned m dispatches, London 
Gazelle, May 19tb, 1891 

General Evatt bad political aspirations, and tbiico 
unsaccessfnlly attempted to enter tbo House ot Commous 
na a Liberal, contesting AVoolwicb m 1886, tbo Farcbam 
Diyiaion of llampsbiie m the first election of 1910, and 
Biigbton m tbo second election of that yoai He did a 
laigo amount of pnblic work of vanona kinds, with Sii 
Tames Cantlie bo laiscd the R A M C A^oluuteera in 1883, 
founded the Aledical Officers of Schools Association m 
1884, and diow up a scheme for the Army Nuramg Soivica 
Rosoive m 1886 Ho had been President ot the Poor Law 
Medical Officers Association, and honorary colonel ot the 
Home Counties Division, R A M C (P F ) He received 
the CB m 1903, a good service pension m 1910, and the 
K.CB in 1919 

He was the author of many 1101113 on military 
medical admmistration The Medico Mthlary lopographij 
of Ihc Persian Gulf anil Euphrates and Tigris Valleys, 
1874, The Causes aud Cine of Army Drmikenuess (prizo 
essay), 1876, The Death March through the Khyhcr Pass, 
1879 Army Medical Organization A Compai atiuc 
Examtnalton of ihe Uegimenlal and Departmental 
Sgstems, thud edition, 1883, Suggestions for the Orgamza 
fioii 0 / the Volunlcer Medical Sermcc, ifeS, The Medical 
Organization of ihe Base of Operations in RTir, 1885, 
The Duties of the Beaicr Companies of ihc Medical Corps 
in War, 1886 

General Evatt was an old member of the British 
Medical Association aud foi a time served on its Council 
In 1904 ho accepted a commission from the Bnrrisn 
Medicaa JonnsaL to mvostigate the Iiisb dispensary 
medical aoivice on the spot, and made a very full aud 
careful lepoit, whiob greatly influenced the subseijnent 
policy ot the Association Ho was a man fertile m ideas 
and made a laige number of contiibntions to the military 
aud medical press, oliicfly on the subject ot army oigauiza 
tion aud the training ot anny medical nmts for i\ai Ho 
will probably be chiefly remembei’ed foi his pei-sistout 
advocacy of the formation of the medical officers of the 
anny into a Coips A Royal Warrant finally establishing 
tho Corps was issued m Jnuo, 1898, a few year’s before 
Evatt s retiromeut Ho is among the fom officore com 
memorated by tho memoiial at the Royal Ai-my Aledical 
Coips College to those who took tho largest part m 
couvmcmg the Government of the need foi tins lefoiin 

In 1887 Evatt maiaied Sopliie Afaiio Frances, daiighlei 
ot Anibam AValtei Raleigh Ken, lieasnrer of Afamitias, 
aud liad one daughter 


D D COLD AI D D P H 
Mcdkal Officer of Hcaltli Ifcrcfonl/thire 
AAb ic^rot to announco tbe death m bis forty nintli 3 car, 
of Di David DrybrougU Gold, medical ofbeer of licaltli foi 
Ifeiefordsliu'e, which occmied on November 4tb, \eiy 
suddenly fiom unsuspected heart disease. Dr Gold le 
ceived Ins medical education at Edinburgh Luivcrsit}, 
wbcio ho graduated H E , C AI xa 1896 aud AI D m 1904 
in tbo latter ycai bo also took the diploma m public health 
at Edinburgh Ho ^^as appointed an assistant medical 
o&cei under the Aletropohtan \s 3 Ium 8 Boat'd then 
assistant medical ofbeer of bealtli for tbe county of Essex 
and becamo county medical ofbeer of licaltb of Hereford 
lu 1909 Ho was tbo contributor of a number of articles 
on public health subjects to tbc scientific journals, and 
was a 1 cllow of tbo Society of Medical Officers of Health 
He was a meiiibor of tlio Biitisli Aledical Association, 
in which lie took much interest, serving as a member of 
tho Public ileaUU Committee m 1920 and 1921, lie was 
chairman of tboHcrefoi'd Division lu 1920, and uas repre 
scnt^ive of tlie Division m the Representative Bod\ 
Dr Gojd was married onl^ three peal's ago, and much 
synipath} lias been expiessed for his uidow lu hei sudden 
bci*cavement 


^ *‘ccoid the death, on November 8 Uj of Afr 

JIuxn\ Hoi.slf\, of Croydon m bus eighty fouitli \oiii 
Bom at IvcDnington in 1838 Air llorslc} icccivcd his 
meaical education at Ou^ s Hospital, aud qualified x\ith 
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tliQ diplomas of M R G ^ and L S A in 1859 Ho was one 
of tlio fust sniRoons to the Cioydon General Hospital, and 
in latii Iifo lie ivas for mnnj joara consulting surgeon 
He was a veiy old niombei of tlio Biitisli Medical Aasocia 
tion, and ivas especinllj idculiriod with the old South 
Eastoiu Braiicli Mi Ilorsloy in siirnrcd by fonr 
danglitors and tiio sons, one of whom is a medical practi 
tiouer, and \\ ns odncated at his fatliei a old hospital Mi 
Cliailcs Mraj T 11 C & 'iiiitos Mi Horsley was ono of 
sovors.1 notowoi thy chameters pro eininontfoi their ability 
and oxcoptionally bigli code ol ethics Amongst them 
woie Alfred Carpenter, John Gallon Rotor Duncan, and 
Sii Constantino Holman, all of nliom in then day wore 
ardont supporters of tho Biitish Medical /Vssociation and 
all the best it stands for All who knen him will agree he 
was a credit to his hospital and to his profession 


Thf death occurred suddenly, on Ocloboi 18lh, of Dr 
ELntitiNOTON Reed TunNEr, of luntoro, Abordeensliire 
Ho was bom at Brora, Siitborland, fifty nmo years ago, 
and leceived his medical education at Abordeon TJnivorsity 
where bo graduated MB CM in 189L Ho commenced 
general practice at Iiintoro in 1895, and Hat mg his long 
connexion with the burgh Jook a keen interest in alt 
public afTaira He was provost foi nine y ears, bold office 
in the school board and in the htemiy and other societies 
and he was medical offlcoi of Iviutoio and ucighbouiing 
panshos He is survived by his widow' 


Dn A J McGluiost died at KIciksdoip, Tiansroal on 
August 29lli ho graduated M B Ch B at Edmbmgh in 
1898 and hrst w ont out to South Africa os a civil siugoon 
during tho Boor wai At the dose of that wni ho lotnrncd 
to England, but wont back in 1906 to tho Oraogo Froo 
State During tho late wai ho served in East Africa, 
rotiunmg to piactico in the Transvaal in 1919 


Tiib death is announced at RosCuiy, U S A , on Sop 
iember 4th, of Dr Fanm Behlis, at the age of 69 Dr 
Beilin, who was bom in Russia, and graduated M D at 
the Umvorsity of Zurich, Switzeiland, was one of tho 
pioneer women surgeons of the Lnited States having 
settled in Boston in tho late sovoutics ns lesidont physician 
to the Now England Hospital for R onion and Children 
Subsequently she was appointed an honoiary surgeon to 
that institution, and for many years had a Inrgo surgical 
practice in Boston 

Otto vonScbjeiimsg head Of the German Aimy Medical 
Seivico, and a well knoiyn writer on militarv bygieno, has 
recently died 


®lj£ ^£rlur£S 

INDIAN MEDICAL LERI ICE 
Peiisious 

AN ofllcer of tha Inaian MccUcal Sol^leG ’snltca to suggest 
(hat in reproducing in oar iasae oi September 3rd the 
ie\ised rates of pensions In tho IMS v,c ongbt to have 
repeated tho statement that these lo vised rates %vin he 
subject to nUemioD, either upwards oi downw ards, after 
TuU 1st 1924 to an extoot not exceeding 20 per cent , 
according as the cost of living rises or falls, and that aftei 
1924 a fnrthei revision uln^ tnlco place evciy three jears 
llicso facts vrei*G set forth in tlio Motnorandum Isauecl by 
tho India OiDco Inst ^ car, and tlie ’ cfciencos to the Indian 
Medical Sei’vico Mcio printed in Inll in our issue of 
Jnim 12th, 1920, p 813 


liteiiiciil Jlelus. 


R E have ictul w Itli TOgrot Router s telegram stating that 
xir Andrew Macpliall was allot and acrionsh irouudedin 
Ills lionsB In Jloutieat by a person named Ogiilnik, wlio 
afrornaitls kilted iifmsolf Sir Andrew Maophall has been 
pofosaorof tho Histoi-y of Medicine in McGill since 1907 
iio was long editoi of the Umvrrsily Uagatlne and tlie 
writer, among othoc ivories, of flio bfograplij of Dr John 
McCrac, aiitiioi of In 1 iandeis Eiolds, to which we refeired 
last weeic Sir Andrew Macpliall served witli the Canadiau 
Contingent Ihrougliout llio ivar, and was at 1 imj of his 
experiences thoic lie gave some account in tho CavendlsU 
Icctuio — ‘ ADay sR^oik” — delivered at the West Londou 
Mcdlco-Cliinirglcal Society in 1917 Afterwards lie was 
with the CanadiauHoadiiiiartera btaff In London, and there 
added to ills many friends R’^o nto glad to read that Sir 
Andrew Macphall is expected to recover 

The roUowshlp of Medicine and Post-Graduate Medical 
Association, with the co oporat on of varions special hos 
pilnis, fs arranging to liold a scries of speolal courses la 
general and special subjects dm Ing the forthcoming year 
iho first of those— a six wcoks post graduate course In 
general medicine — will bo held from January 91h to 
Icbiuary IStli, 1922 Iho conrso will consist ot a mom 
ing and an afternoon session and tho ground covered w ill 
Inclnde pnlmonary affeetious, heart disease, disease ot 
the ncrions system fovors, and Iniincy, the programme 
will ho so arranged as to entail a mlmninm amount ol 
traielliug each day The nninbors attending tho contse 
will be limited, and oaily application for tnilher parti 
ciilars ns to syllabns foes, etc should bo made to the 
beerttary to the rellowship, 1, R hiipolo Street, R' 1 

The Cominitlco ot the Enlverslties Library foi Central 
Europe, formed to lencw tho stocks of hooks and solontlflc 
and learned iicrlodicals in tho nnlvcrslties o Ctutral 
Eurofio, has recently issued Its report for its flist year of 
worUiig ending Maich 31st, 1921 It has sent consign 
meuts ot literntaro to Austria, Czeoho-Sloval la, Esthonla 
Gcimxnv , Hungary , and Poland Donations of monoi and 
of English books published since 1914 are still tixgcuHy 
needed, and may bo eoiit to tho Honorary Secretary Mr 
B M Hoadicar, Loudon School of Economics, Cmro 
Market, R’ C 2 

A>. Emeritus lectuio will bo delivered at the Middlesex 
Hospital Medical School on 'inosuay, rcbniaij Vth, at 
5 pm , by Sir John Bland Sntton, LL D , I R C S , on 
I'The choi-oid plexnses of tlio brain and psammomas 

The sixty BCGond annual meeting ot tho Dutch Dcr 
nrntologlcal Society was hold at Amsterdam on October 
29th and 30th 


lx Boptemboi 1,110 fatal cases of plague ocentred In 
lava, as oompnicd with 928 in August and 439 in July 
The Glasgoiv University Clnb, London, yvlll bold its 
innnal antnmn dinner on Prlday, Boyernber 25t^ at 
1 30 p m in the Holborn Restaurant, yilth Irolcssor 
1 Millar Thomson, F B 8 , In tho chair 
Ix the yveok ondtng September 24th G9 cases of anterior 
lOllomyellUs were notlHed in Lew lorl City the. larges 
inmbci since tho great epidemic of 1916 
THE annual dinner of the Medical Society ot hnlvcrsUy 
loilego Hospital yvUl he hold on Monday, December i^n, 
It 1 rascatl 8 Restaurant, at 7 15 for 7 M p m Tickets 
irloe 10s , may be obtained from the Secretary oi me 
tMO „ 

The next meeting of tho Hiinteiian 111 ho imii 

m R ednesday , November 23ra, at the blon CoUcg , 
Imbankmcnt, L C (close to Blnckfrinrs Bridge) at » P 
ihen Ml H D Gillies will road a jmper 

, „r ti.n fn,,,. Ml members ot tho profession am 


Tiir acconiT rnniml Oinnci ol loedicul officers of Iso 14 
btatiooarv Hospitnl B E P will be beltl on Frjdoi l>eceni 
bei 9ch atlbe I rocadcro Kestaurant Itondon W at 7 15 pin 
for 7 45 p ni T*»lh Colonel C E Exaiis D 8 O in the chair 
rfcl ots prfco 17a 6d ( voIUBise of lineal rfaas be obtained 
from ,ifrjor H M Perrv, or Dr H I 39 De'VODBhJrc 

Place ^ 

^ ho third nunufil dmacrof the 19ih Caaualtr Clearing Station 
place iu I^oudou on 1 rhlav No\eajber ^tb Sir 
U ui% Craj ,K_1J V C B C M Cr will be present Portber 
^rtlcnlara Tnn-\ bo obtained from tho dinner «ccretarv tho 
1 m ^ Vfexandra Iloasc Hegentfl Pari Itoad 

^ Maewatt cir TRCS lodian Medical 
vice Colonel KIdb. 


invited . 

The next quartoriy raeallng oi the Medico 
Association of Great Britain and Ireland will 'kke P 
Tuesday. Novombei 2and at 11, Chandos fettcet Cavemii^^^ 
Square, R , under tho presidency of Dr C ^yin 

at 3 15 p m Papers will be read by Dr M 
Smith Medical OnicerH M Prison, Birmingham on 
medical examination of delinquents, and B 

Jones, Ashhnrst Hospital, Llttloraore, on “1 orgeiimg 

Dh Doxud W C Hood CIO, has been np|>om^ 
Houomrj Consulting Pli3T5icIaii to the Royal . 

Institution for '\rontaI Defectives in snccc 3 *’lon to tjic 

Wr George H 8nvat,o \\ ho an as associated v. Ith Earlswoo 

for over irwontA years 
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Z^l 


A iiONUMENT has been erected at Havana to Charles 
'Flnlav, rvho discoveied the part plajed by the stegomyla 
in j ellorv fevci 

During the first lialf of 1920, 225 children committed 
suicide In the United Stales, and about twice as many In 
the first hall of 1921, anxiety about school examinations 
being asslgnetfas Ihe chiel cause 

The next congress ot the lloral Sanitary Institute will 
bo held at Boniuomouth fiom Inlj g'lth to 29th, 1922 

PHEbiDENT Harding has appointed Dr J G South of 
Erankfort, licutuc’ j , a foimei president ot the Kontneky 
State 11601001 Association, Minister to the Ecpublic of 
Panama 

Alderiian Dr a T Pice n xr.E v, C B E , TP, has 
been nnanimouslj elected Major of the Eojal Borough 
ot Kensington foi the third time, and Dr Henry Jackson 
has been elected Mayor of Eaudsuorth Ihe names of 
the following medical men have been noted among the list 
of nenly appointed Maj ors of pi-ovlncial toiiTis Di E J 
Bjrd (Pudsejl, Di II O Oioufell (Naltash), Di O Vf 
Griffith (PwlBiell), Di U TlbbPs (•Warwick), Dr H S 
Walker (Louth) 

The resignation of tho Cabinet In Czecho Slovakia has 
caused a change in the Mlnistiy of Health, to which post 
Dr B 1 rbenskj has been appointed tho new Minister Is 
a dentist bj piofessiou, hnt ho holds a medical quollfica 
tion, as appeal’s to bo usual iu Czcchc Slovalda In politics 
he Is a Socialist 

A DANCE in aid of E cstniinster Hospital and School -a 111 
he held at King Ldnaid 111 Booms, Hotel Victoria, 
Northumberland Vvonuo, on Friday, December 2nd 

Strong protests have been made bj the medical pro 
fesslou In 1 ranee, and especially bj the bjuidicnt g^n^ral 
des mMocIns fmueais ileotro-i-ndlologistes, against tbe 
appointment hj tho pi'cfcct of the department of the Seine 
of a radlograplit r V ho Is not a qualified medical practi 
tiorer to be dlicctoi ot tho I’adiologlcal laboratorj ot the 
Salp^trigre Hospital In succession to tho late Dr Charles 
Infrolb 

It was decided at a icccut meeting ot the Biltlsh Spa 
Pederatiou tliat In tutuic tho spas coiuiiosing the federa 
tion will reqnlrcall patients to have medical proscrlpllons, 
dated not moro thou twelve months pievlonslj, for all 
treatments ONCopt a feu gcneially recognized to b- 
obtainable at anj hjdto ot treatment cs ablFhmcnt 

The annual genonil meeting ot (ho Medical Ofilcera ot 
Schools Association uill he held at 11, Chandos Sticet 
Cavendish square, E 1, on Incsdaj, November 29th, at 
5pm An address bj the Presldout Mr E C Llmslle 
M b , F E C S on the ‘ Status ot pin steal lustiuctors iu 
schools, u 111 be follow cd bj a discussion 

E e are asked to state that the speal ors In thodlscnsslon 
on a papci on '•rphlhsot the stomach, to be read ns an 
occasional lectiuc be Di f ustaco Monod at a mcollng ot 
tho Eojal bocicfx ot Medicine on Wodnosdaj, November 
fill’d, at 5 p m will bo Di \ 1 Hurst, Dr J W McNce 
Ml Herbert 1 iitcrson Mi ^ J E niton, and that Sir 
Berkelej MoMilluui Di t hiiilcs Bolton, and Mr bherrou 
■whose names weic mentioned last weel , will not be able 
to be jirescut 

A E Lino mill D P N\nji contributed to the Eocnl 
,Socletj on Norcmlici 10th a note on tho longevity of certain 
sirccles ot J end 1 Ight cultuics ot j oast prepared in 1887 
bj the late I rotes or Hariscu wer’o tonnd to be still living 
In what for’iu tlicj bare ictamcd rlicii vitality has not \et 
been deter’inlncd llancen -bowed l lat one species at 
least, D apiLu! itn found on the extcrloi ot ccHaiii fruits 
hibernates in ihc oil riid a- this species, or at nil even's 
tbe J east with which nsnsiiiworlid does not form endo 
siiorcs, it mn\ be ihnl the ven-ts now described have been 
preserred ns rc-tim, coll- 

Phc Aoucrii 111 led C 10 - t hild Health LNhibition, 
covering pr iclicdlc crerj department of child welfni’e, 
which has been turning a nimibi r of the large cltic"s of 
Franco since Tlrr rlo-cd its joar 3 work in October at 
Valenciennes Be -ides -nciuHng a mouth iu Paiis this 
exhibition remained for from two to three weeloi at Lille 
and other cities of North Fastem 1 ranee, nud has been 
very siicccs-fiil the average nttcudance at tho exhibition 
being about 5 COO persons dailv The exhibition received 
nuaulmoiis -npiiort from the 1 reuch meilical profession 
In every citj whicli it vi-itod, and tho local medical 
practitioners gave their services to It freely in tho worl 
ot lectiiio- con-iiltatlous, oxamiuatlon of babies, etc It 
is CNircclcd lint tho cxhiliition will bo coutlnncd next 
Bninmcr nndcr the mrusgcment ot the Irench child 
welfare OPoaniza'ieus 


Witfa'5, jiotes, aittr 


AtfOwlnq to ynnllng dtficuUia^ f/itf Journai, mufC he rent topren 
earlier than hitherto tt is essential that cowmtinieations intended 
for the current issue should he received by the frst post on 
Tuesday, and lengthy documents on Monday 

ORIGINAIj articles BJid LETTERS forwarded for pw6t/e<i//0H ars 
understood to he offered to the UniTUH McDlOAii JoutiKAi, alone 
unless ihe contra ri; le stated 

CoTiiin8FOHDr\Tfl wbo n-Ish notice to be taken of their comraanlca 
tlooa ttaoQld fiDtbenticAto them with their oames^-of cooree nol 
ceceaEfcrih for pubTIcatJon 

AcTnona dcslriog roprlnUof their articles pabllshefl In theRntrisii 
Medioai* ToonsAi, aro I'equosted to commnnicato with tho OlJloe 
Btrand "W C 2 on receipt of proof 
order to avoid delay it is partlcolarlj rennestod that AfL lotteri 
cn the editorial hnslneu of the Jotin’^Aii be addroesed to the Editor 
et Ihe Oflico of the JotTiNAL 

Tde post&l edoresji of the IlnmBn SfruiCAL Ahsociattom and 
BiUTJflH AlEDiCAii JounNAL Is *129 Strand London "W C 2. Tho 
telegraphic add rossee are 

1. EDITOR of the DnmsH Vrcical Jounvit, Jilloloav 
71«fm«d Loudon telophone 2630 Gerrard 
^FINA^CUr SECRETARY AND BUSINESS MANAGER 
iAovertfneDiOQtj etc ) J.rli ttlate Wfttraitd Loudon tolonbon* 
630 Gerrard 

AilEDICAT SrCRETART ITldUtcra TTettroud Londotl 
lelcplione 2630 Gemcrd The address ot Iho Irish Otllco of the 
British Vledlcst Asroclotion Is 26 Booth Frcdertck Street Doblln 
(laleKrams SoHlIut IhibUn telephone <737 Dobllo) end of 
ttio erolttsh Offlee 6 Rntland Bqnero Edioborcb (telegremi 
AiioHntt Ldiubiirob telophone <361 Central) 


QUERIES AND ANSWERS 

IXCOUE Tvx 

‘ ViCToniCN ’ has an income of jE 803 a year from iiroperty a id 
investments m Vustmllo What wonlil ho Ills linbllltj if ho 
came to this connti y for one or two v oars s 

He would he Hab o to account for tax on his Income ns 
measured by tlio amount of the remittances from Vostralin 
In calcalating tho tax pnvablc the usual allovnuccs— for 
example, £225 free and £225 at Ss —would bo made and nu 
allowance Is also made for tbe tax paid in Australia 

\ McD”aBes bis prljate car for travelling from tho place 
of bis real emplovment to tbe bospitol, where bo liolifs nu 
honorary appointment 

*** Me nnderstand that the Board of Inland Eevonne offers 
no objection to tbe luclnsion of honoraria from hospital 
appointments v-lih tlie main source of earnings and to tho 
calculation of expenses accordinglv E e therefore think that 
our corre pondeut nmv properly dednit his expenses Hla 
colleague who travels to another place to perform duties in 
connexion villi n Pension Board appears to be iu a somew bat 
dilTcrent position 

Eervv ’ inqnircs ’vbctlicr be is correctly informed that nrmv 
pavranst be dealt with on the basis of the nctiial years nav 
and not on the three ’’ears’ average 
' Acs on the other band a ]>ractItionor on active serv ica 
can have the n sessment on the practice profits dealt with on 
the tuiTent venr s basis nlso If tho total Income on that 
basis be less than the allovvancea due tho diffc-xincc caiino 
be cariiei fo- -ard against tb° Income of the next vear 


‘euuc £,uHiuuii irom xniiia OT tune l^tli 
1921 he receives privilege pav to October 6t!i anil fnrloiigli 
iKVv from tlm date to Man b Jlst 1922 He asks vv lint income 
be 18 Imule to uerlare 

Oor correspondent slionld make Ills declaration as 
n person not oidinanlv resident in tbe United Kingdom ’ 
On tins liasis bis Income slionid bo dealt vitli ns follows 

1S2I to 

Notllabic to s, c meal In 








PtST IND PrrsENT 
°pnTliP^no”e headed*'' I? 

VVeIsford (Longmans, 6s.) nnblislied m itnr 
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iltSlCJlI, JOTMli 


BinTH COVTROL 

Dn Mahip C Stopfs (President SoclcU for CoDslrnctheBirtb 
Control and llacial Progress, 61, Marlborough Hoad Hollo- 
ws , 19; wr tes, in the coiireo of a letter on this snbjcct 

Br ilariindaic is reported m vour pages to lin\o gheu an 
address to raedical women in wliloh she pointed ont that the 
birth control mo\emcnt in England dated from the Bradlaugh 
trial in 1877 Had slio attended the preBldontlal address of 
the Society for Oou6trnctl\e BtIU Control she ^^onld ba\o 
learned that there was a verj llounshing mo\*eraout centring 
ronnd Dr i^mll in 1866 \earH liefore Bmdlangh touched tbe 
Bubjeot and also a considerable mo\emcnt earlier than that 
This point is imporlnnt, ns ‘ birtii control*’ has hitherto 
(erroneouslT) heou mncli prejadiced In popular opinion bj* 
being supposed to be an atheistical mo\cment originated h\ 
Bradlaugh rnrthcmiore dealing with tho methods nsed h\ 
tlio wife she includes the ' introduction of mbl^r cap** as 
one and dismlswes it as being “not entlrel^ satlsfactorv ** 
ith not only enormous numbers of pri\ato conddenccs from 
indn IdualB for years past liut also with eight months’ cxneri 
cnce of rnnuing the onlj clinic for birth control, I may claim 
to know Bomethlng of motiiode There is not one, but there 
are nearlv two dozen different varieties of “ cap,” and we 
ha^e found from experience that all, sa^eone, are nnsatlsfac 
tory and that one t\po of can is entlrol\ satlsfactorv for 
normal ppople when Inteiligentty used Tlie groat dlffionltv, 
of course, in contraceptive methods la the problem of the 
woman with a displaced uterus bnch cases, and those of 
persons diseased in ot lor wavs require special attention and 
raotbods and I liopo that medical w omen will concentrate on 
the various problems raised bv such, after ascertaining acen 
mtelv what is nlreadv known of the subject 

Titt L-vre Bp 'WicjoiAvr Lrca 
Br E E Ez^vuD (( ambridge) writes to point out an error in the 
obituary of Dr Ulckham Legg By Inadvertence It was slated 
that Dr Legg s editions of the Qnignon Missal and tho Sanim 
Missal were made for the Henrv Bradsbav Socletv It shonld 
have been stated that the former was pnbllshed at tho Cam 
bridge University Pres’i before the soolotv came into oxiat 
ence, and that tho Sarum Missal was edited for tbe Clarendon 
Press Oxford Br E/Jird sends ua a list of Dr liegg’snrln 
cipal contributions to the Henrv Bradshaw Socletv for nmicb 
we have not space, he also mentions that in 1917 Dr Degg 
presented to the members a facsimile of the Bobblo Missal, 
consisting of some 300 pages of phototvi>e8 

The TFRii “ ^ crriASTHEM v ” 

Be It M L\DELL(Wyldo Crroen, Blrmingimm), In the course 
of a letter on tbe subject writes It appears to me that the 
discuBSiOD on the neiirastbeolo element in midwifery and 
gynaecology reported in vonr Issue for October 29th was 
robbed of moeb ot its value by the looseness with which the 
terms “nenrasthenia ' and * nenrosis’’ were nse^ One 
would hesitate to criticize on the strength of what is not 
perh^B a lull report, were it not tliat one of the speakers 
Br Helen Bovle confessed herself as feeling “in a maze” 
owing to this very point Surely U is time that the habit of 
using the term neurastbenla to cover every conceivable 
manifestation of fanctional nervous disorder sbonld be 
abandoned Neurologists now restrict tlie moaning to n 
definite syndrome comprising cranial headache disordered 
sleep chronic fatigue and irritability As such neurasthenia 
Is recognized to have a very definite etiology and It seems 
strange that the majority of tho speakers showed themselves 
to be quite out of touch with moflem research Mnnv of the 
conditions described should have been classed as conversion 
hysteria, and some obv lonely belonged to the anxietv neuroses 
It 18 palnfal to read of gynaecoIogTsts stl'I pinning their faith 
to operation for such a purely psychic condition as is 
dvB arennia in tlie ab ence of gross raeohanical canse There 
most be special departments and specialists In the increasing 
complexity of medicine but it is not goovl that the ^eclallst 
sbonld work in a water t'ght department Dr larqnhiir 
Buzzard s valuable contribution reflognized this, bnt even he 
did not give the strong load one woula expect 

Nm«;rsc rs Ppison Hospitals 
Is our issue of November 6th p 763 we pnbllshed a reply bv 
the Home Seoretarv to a question in the House of Commons 
ns to tbe recent appointment of an untrained nurse to take 
charge of the hospital at HoKowav Prison Mr Shortt 
Btated that the person appointed had been engaged In 
hospital duties for seventeen years B ith reference Co this 
matter Mrs Scharlleb writes to us as follows 

Tbe A oluutarv Nursing Advisory Board for Holloway Gaol 
went to the 1 rison Commissioners Office on November 
and uere most Hndly received bv Mr Bailer Drs 
Drer Crlffltbs and Mr Wall Secretary^ were also present 
considerable discuesloa tbe following pola» were 
agreed on 

^be Hollowav Hospital is to l>e stafTed entlrelv bv certlf} 
time being allowed for thoabsorp- 
^on of the CTJstlng officers where not certiflentod In this 
w«v It is hoped that all dfQicnItles mav be ov ercome and that 
with tbe assistance of a trained and cerUfleated 
BtaH mar he In a position to eecore tbo good nursing of the 
patients confided to her care ^ ' 


The yolnntarj Nursing Advisory Hoard evpressed their 
npprecmtlon of tlio good services rendered bi tbe nnniialiflcd 
onioera who liave prjson training only Tuor ndnonneea 
tlieir Intration of sending a speoml message of thnni s to one 
ot these ladies who is llkelj to be taWng np work elserhere. 

DEOItEES A^D DtPLOITAS 

"H EC S L E CP ’’ writes Atay I suggest to “ Triple Quail 
ficatlon that the idea that the colleges shonld iiave the 
right to confer degrees instead of diplomas Is not one likely 
to ont mncli ice Tho colleges have not the least intention of 
Burring a little finger to alter the anomalous position of their 
niplomates, who spend their life doctoring without being cn 
tlllea to call tiiemaehes doctors Tho M B in general prac 
tlcelmsagood opportunity to take the M D with a reason 
able amount of reading But do tiie colleges ofier anj 
opportnnitj to the general practitioner to become an 
M K 0 P ? A glance at their regulations shows that they 
are very carefully designed to prevent any such contingency 
Most men who enter tJie blind sac of the diploma and 
licentiate course do so In Ignorance of the disability entailed, 
and it Bcoms to mo that llie only thing that can be done Is to 
bring homo to them by some means what they are doing 
before It is too late I notice that many of mj neighboorB 
who arc not in possession of a degree noverthelese adopt tlie 
style of* Dr ” on their plates and visiting cards I never had 
snfliclent ‘ nerve” myself, but I long since gave up asking to 
bo addressed as “ Mr ” Explanatiuns ore troobfesome things 
bnt I always fee! gailty of some slight deception ev^n after 
fifteen vears of practice 

“Ah Old Guv’s Max” writes I cannot agree with vour cor 
respondents ' Trip e Qnal ” and ‘ Lonjoint ” who seem to 
think that those with nmvcralty degrees get the best posts 
In London, I am certain that provloclal degrees are nt fl 
disconnt — at least they were so in the eighties a time when 
tho nnqaallfled nsslstaut flonnshed I left hospital la 18S4 
not In a V ere good state of health I answered an advertise 
ment for an assistant in Ncuaington and got It thoogh mv 
principal some time afterwards informed me timt he bad 
received a swers from over forty applicants a great many 
with the MB or MB of prorinciaJ universities, somehow, 
being 0 London college man himself he preferred tbe home 
made article and I got tiie post with a singJo London quail 
ficatlon I afterwaids joined on oJd doctor from mv ovra 
school Id a flrst-olass practice m the provinces, as mj heaUli 
did not permit me to reside in London 

Electkioal Aptaratus 

Wn have received from TVatson and Sons (Electro-Medlial), 
Ltd of Sunlo House Kingswav, copies of their latest 
•bulletins” coDtamlna partloolors of their electro-medl^i 
apparatoB The principal new Introduction la a poriabJe 
diathermy apparatos, which can be taken to a patients 
house Pmetfeahy all forms of aUemating corrent 8jPl>iy 
can bo connected to tbe nmoblue and when pnlr direct 
current is available a separate rotary converter is eiipplied 
The npparatns in its cabinet, apart from tbe rotorv com erter, 
weighs only 26 lb 

neats Lejuted, of 11, Torrington Place, London ^ 
have sent ns their latest price fists which show some re<iac 
tiODB la tbe prices of the raatcnals nsed in 
Certain a- ray plates and films appear to have 
Biderablvincost and the rednctioa is even more 
tho case 0 / iutenslfylug screens \ Eats Limited Imv 
latelv introduced a new troDsfonnor L 

200 003 Tolte and to operate the new model ol Coollnge luou 
for deeply penetrating r ray treatment 

Vacakcies , 

KOTiticatiovb of offices vacant In unlver'Ities medical 
oolleBee and of vacant resident and other nptmlntmenu s 
hospitale w.ll bo found at pages 30 31, 34 35 35 and 37 
of ont advertisement columns and adiertiMments so 
partnerships, aaalatantshlpa, and locnm lenencies at pages 
55, and 34 


BC&hE OF CHARGES FOB ADVERTISEMENTS IN THE 
BRITiSH raEDICAD JODRNAE. 


jf • d 

Six fines and OBfler - ***??? 

Each oddltlonalllne « ? 70 0 

Whole ilnele column (Ihree columna to page! ( ic 0 
Half single column ^ « 

Half page 
W hole pace 


« 10 0 0 
20 0 0 


An average fine contains fix TTorda. 

An romlltAnoas br Post Omco Orderi mmt bo ““J,” 
the Britloh JledJcAl Asaocfatlon »t the Genorol Pest omro LfOnaan 
Iso rasponsfbmtr wtZI bo accepted for aaj* such remUtance 
aafeCDordod. . , ^ 

AdvertUenjents should be delirorcd addreaved to the ***^“J*f, - 
423 Strand London not lator than the first post on Tuotdtr more f 
rrecedlDff pabllcat/oa and If not paid for at tbo time suooia w 
aceompanJed by arcferoDce. 

IsOTE- — It £b agaliut tho mica of tho Post OfllcB to rcceiTO poiiz 
mfanfelotten addressed either In inlUala or nombers* 



i\Ov ig, 1021] 


r Tn Bimis 
Ureioii. Jem4A 


73 


EPITOME OF CURRENT MEDICAL LITERATURE, 


MEDICINE 

<68 Symptomatic Treatment of Pneumonia 
T-HE factors that maj cause iljspnoea are discussed by 
MD«<a and Barach {Joiint Awir Jlcd Assoc, October 
15tb, 1921) Dtspnocn will aiise t\henevor the pulmouaiy 
\cutllatlou called tor by the life processes at the moinent 
ii'tcceds tUp qiiantitj of air that the pnlmonarj bellows 
is iiiecbauically capable of delivering with case The 
respimtorj coutie w Isbos to uiaintaiii a constant alveolar 
carbon dloaldo tension lo do tills, ventilation must 
incienso in like proportion to the carbon dloaido output 
In pneuiuonla the metabolism u ill, as in the noininl, bo 
one of the faotoisdotonulnliig the roliimoof the pulmonary 
acutilailoii an lucreaio in iiielabollsiii due to the disease 
aiill call for an iiicreaso in ventilation caactli as the 
cloratcd inetabollsin of muscular work did In the normal 
poinon Iho iiietaboHsm of the pneumonia patient may 
bo oapocted to be higher, even while he is at complete 
rest, than It would be under the same conditions when ho 
was well Ho will In other words, hare a metahollc need 
for increased bi'cathlng It in a jiortion of the lungs a 
proper gas exchange cannot take place, in order to main 
tain blood carbon dioxide tension at a normal level the 
noiiiial portion of the lungs must bo over ventilated 
Impaliiiient, then In the rospliatorj function of any 
portion of the lungs, it it leads to a mixture of aerated and 
unacrated blood, will be a factor demanding hjperpnoea 
Other causes are an inaufllclent oliculatlon rate of blood How 
and anoxaemia riie lower the vital capacltj the more will 
a patient have to Increase his ventilation by an increase in 
rutoatthe expense of depth That the \1 al capacity Is 
reduced in pneuiiKUia Is certain Whatever t ho cause It 
will hare the effect of necessltattug a rapid shallow t\po 
of breathing In the tieatmcnt ot these conditions the 
authors suggest that the possible lines to pursue are to 
docroase demand or iuorenso supplj ot ventllatl n Two 
procedures which mar beoxpcctcd to dimimsh the uSedfor 
rtntllation are the giving ot alkali and tho therapeutic 
administration ot oxjgon Bicarbonate should bo given 
only in amounts sufllcleut tc turn tho nrlno alkaline to 
litmus, it pu bed laithor than this it may do harm by 
producing all alosis Oxrgou should bo ghon with ouo ot 
tho motlcrir tj pcs ot apparatus and often marl\ contlun 
ouah bj a speclallj iustruoted nniso, its continuation is 
lo ho governed hj tho oiTect on tho cjauosls and tho 
comfort ot the 1 atlcnt iheso measuixia aro supple 
moirtnr’j to spocillc therapy Wheir used however, thoj 
may bo expected to spare tho patient sovoral avoidable 
burriens and leavo him free to devote his entire cucigj to 
the fighting ot his infection, thus theoretic rllj at least 
improving his ehanco ot recover j 


lofeiTcd to in connexion with raarilago bo retained The 
author founds these generalizations on an experience 
of fourteen cases of sjpliilis given abortive treatment soon 
after infection, and observed, cliuicallj and sorologicallv , 
for several years 

Diphtheria In tho Kowborn 

'"<^<1 ct dc dm pi at , Seplenibcr 
lOtli, 1921), in Ills Grcnoblo thesis in which ho records 
II ^sos of diphtheifa In tho newborn, slates that 
(llphthcda la lelatively mie l)eIoT\ the a^o of one Acai Tho 
Infmion begins ^^uh general signs, such as fall of weight 
Anrt prostration, tho local signs ofien not appearing until 
a row dajs latei j ho disease is principally vituatod in 
the uihai fos ao, scro mucous and soineliinoR hoemoi 
rliaglc discharge being the principal signs Bcsplraiion is 
sllglitly obstructed and Is sometimes accompanied bv 
snpmstorual recession Tho throat is sllglitlj red Usnally 
no membrane is visible, and onlargciiiont of the sub 
glands and tliose at tho angle of iho jaw Is ofton 
absent The clinical foims of the disease In the newborn 
areinalnlj two (1| Dipbtlicrla w 1th a single localization 
or diphtheritic ilihillls (2) diphtheria with mnltlplo 
lesions, either prlranij or socondary to rhinitis J he first 
innj be mild, the second is alwavs sovorc, the morlalltv 
In tlio vvritei s cases being 18 and 75 pci cent in tho two 
forms rospoctivelj Ihe prognosis ma> ho modified bv 
eaily treatment Iho new bom Is Infected cither bv a 
earlier 01 by a person snITerIng from the disease Among 
other causes of contagion of tlio newborn tho possllillitv ot 
vnlvni diphthorla in the mother should bo considered 


wuiniaine in Anrlonlar Flutter 
Akneti (llyqicn, iugnst 3l8t, 1921) has used qnlnidlno in 
nine coses of amlcular flutter, and In foni ho has fonud it 
lead to temporal \ or poriimnent dlsappoarauco ot this 
‘J®, o^'=®l>‘'lon tho age ot Ills patients 

ranged from ^ to 78 3 oars, and practicalh nil vvoio tho 
sublets of advanced arlorlo sclerosis with 01 without 
such complications as clironic bioucliltls, evsto pvelltls, 
and the like -Ittncl s of vomiting oocuncti on two occa 
slODs, they ceased ns soon ns iho drng was dlscoiitlnuctl, 

1 l-omlling that ninv bo pro 

voked b3 largo doses of digitalis In one caso the rcstorn 
m whnt tlfn°n'nH ’'''J >>7 qnluldiiic w ns accompanied 

‘ 'i collapse but this soon 

fhat ^ f Cl'cn Ht concludes 

that (Iiongh qiiluidinc ran no more bo regarded as pci 

™ rlalts or strions com 

plications are small prov ided tlic caso Is doselv watched 

d tlio rciiica3 Is 
discoutinned as soon ns It provol cs complicntioiix 


469 Syphilis and Marr a£e 

llEb'^E (IF (( ;i Jim II orfi Septoiubcr 29 tli 1921 | states that 
ns a general rule, the svpblbtlc pathut should not be 
allowed to mnrr3 hetoro the touitli 5 car after infection. 
It being uuderatood that be has undergone prolonged inter 
mlttcnt ti'oatmcut ever3 tlireo moutlis and later every 
six months (alx 01 seven courses of treatment in all) In 
cases so treated tlio disease ceases to bo contagions in 
till CO or four 3 cars Vs regards cases wliicli liavo bad 
little or no treatment the contagiousness dlsa])pears in 
nbont five or six V cars I xcoptions liowevcr occaslonnll3 
ocem as in n caso lecentlv observes! bv Hesse, the patient 
being n man who twentv two 3 cars after infection for 
wliich bo bad boon inadequatel3 treated, developed nlceiai 
five papules at the site ot an eczema tnteitrigo, and 
tlicrcb3 became contagious again 

^70 Alivirx {Ilt/gtta, Juno 30tb, 1921) diccnsscs the 
posslbllll3 ot rovlbiug the old staudaial w hicli required a 
clinical and serological observation period ot at least 
two 3 cars boforo consent conld be given to the innrrlngo 
ot patients whoso disease showed no sign of actlvitv 
in this iiorlod Can this perlol, the nnthor asks he 
shortcurd in tho caso ot patients who have nndergone 
earlv and thorough abortive treatment of their syphilis 
before the VVassermann reaction lias ever been po~iil\e > 
He tlilul s the answer mav be in thoar 
vet for cases still occur in wliitli in 
tlioroULli nlmrtive treatment relapse foil 
jn t he ease of the woman should the high 


spite of the 
on - Parric 
standard al 




wrt.no5catic AlbaralnurJa 

a'sh?.ll'orrnri,"I-'' 1921) from 

a study of forl 3 four cases showing inodcralo 01 severo 

degrees of orthostatic albuiuinnrla concludes that such 
patients have an asthenic constitntlon lordosis of tho 
ininbai spine was present in about liaif the cases, iVur 
tuberculosis and svqihllis i.avo no etiological bearing 
on tile condition 1 lie large maiorit 3 sliowed a htato 
of Vagoton a their icnal fimcllon ns measured bv Urn 

methoTs^msc ?elh' hir^e’n.e V' 

arc for the patient fit tn '^J*^** of nlbiiiuimirla 

extended forwards a im levc of rimnl 
niiiinlcs, and (2| to loioerdown fnn , 
lordosis of the Inmbnr snin„ *cn minntcs 

the condition thongh this fs nnt?,m! 

Insfabil.tv being a probable factcr °“®’ ' 

Hat band Dormntltfs 

descnbe'l'rfoianotdeTOmtTtitwh'icI^ 

almost epidemic prop<M]on.s in* Dono , ' “‘'^nmed 

ti-aces to tlic nso of hats ran Vsra 

been rcpl'iced •> < in ^ rather llulnfj of whlcli Iia“ 

J leather Eiibstitutc fornicd of jmpf'c 

■* A 
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Impi’Gi‘iiated'with certain cliomicnl^, such as tormallcln de 
and i)henol When the diseaso 1 b contlnccl to a iiniio\\ 
bond of red and iutiltrated skin, isinnin^ ti‘an 9 \ei*Btl\ 
across the upper part of the foroliead, tlio relation of 
canso to effect Is so ob^^ous that tho patient nml cs his 
own diagnosis, and, instead of calling In medical aid, 
discards tlio offending lining rhos it happens (hut the 
physician sees many more flevoic and ah plcal than slight 
and tj pical fonns of tlio disease, and (iio diagnosis Is often 
difficult when the wliolo face is in\oI\ed Ihe patients 
often oroilook tho pihnaij rash which coriosponds to the 
liatrbund aica of tho head, and notice nothing amiss IIU 
Grythemato-vesiculai patches ha^o appeared abont the 
eyes and mouth Conjunctivitis is a common sequel and 
nasal catarrh may also occui, hnt the extension of the 
dormatltis to the loots of the hairs is a laio event As 
only a small pioi>oitiou of tho users of these * lealhci Mih 
stitnto ’ hat bands develop this fonn of dcimatKis a 
certain idiosjnciasy wonld seem to exist Ihls is so 
maiked In some eases that onlv one dav s use ot the 
peccant hat-band is enough to provoke superficial ulcoi’a 
tion of the foichead, gieat swclllug of tho face and an 
erythema oxtondlug to tho tiimk and limbs 1 he probable 
cause of this leactiou Is tho Retting fi'co of piicuol h\ the 
acid constituents of the patient s sweat 


SURGERY 


476 TiTethods of Treotment of Anthrax 

Iv a review of tho htcratuio bj Rncivx ( fmri Taunt 
Set , September, 1921) tho various inctuodR of treatment 
of anthrax are considered, and all the available statistics 
and facts lolatlvo to scrum thornpj of the dlcca<^c arc 
quoted, 50 that conclueious might bo dmw n as to the value 
of tho method Aftoi stating that tho usual methods 
of local treatment, such as Inclfilon, cxclblon, cauteriza 
lion, autiseptic dressings, bacterial extracts, and various 
dings, aio non specific, gcnorallj valueless, and often 
harmful, ho proceeds to show that, on tho contrary, there 
is a univ orsal consensus ot opinion in fav our of the efficaev 
of serum therapy Its introduction into Halt has resulted 
in a lowering of tho mortaliiv from 24 per cent to about 
6 per cent Siniilai success bas attended Its einploj 
ment in this country and lu America Tu practice the 
following method la advocated In mild eases of the 
diseaso 50 c cm should bo given lutravcuonslj in foiu 
successive doses at eight to twelve hours Interval Iho 
subsequent injections ^ould be given at twelve totwentv 
foui homes’ interval, not more than six injections being 
rcqulied, the last few intramuaculai oi subcutaneous In 
severe eases with laigo voluminous lesions and extensive 
oedema tho serum should be admlnlsteicd intravcnouBly 
in 40 c cm doses every four hours, until the disease is 
controlled In septlcacmlc cases, with a positive blood 
cultm‘0, intrav cnous doses of 100 to 150 c cm aio Indicated 
ovei’j four hours Combined with the general thurapj It 
is well to employ local specific treatment bv injecting 
2 c cm of seimn at each of thiee oi four polulsequldistant 
fiom one anothei at tho various sides of the pustule 
IhcKO inavho repeated two or three times In the course of 
tw onty four hours The rationale of the local adminlstra 
tion would seem to lie in the fact that it has a mailed , 
effect iu facilitating phagocytosis Kegan adds that no I 
case of anthrax septicaemia should bo considered bcvoiul | 
hope till intensive serum therapy bas failed ! 


476 Recurrent Mastoiditis in Chlldrsa 

ActorDixc to Cablxalle and Hetrouvev {Jount (Jc Vrd 
ilc Bordeaux, August 10th, 1921), recurrent mastoiditis is 
a i*clativcly rare affection barely 40 cases hav mg been 
published since 1901 when Israel of Turin recorded tho 
first 5 cases A recurrence of mastoiditis insv he said to 
take place when thoio bas been a complete recovery from 
the first operation Tho mastoiditis inav be rcganled 
re^lv cured when tho rctro-anilcnlar scar is noimol 
eUghtlv depressed, without a scab oi fistula, and pnmlcHs 
on lu'csaurc when there la no otorrhoea or cv^udation In 
the middle ear v\hou the tympanic membrane lias 
cicatrized and hearing Jibs become noimal again The 
rcciurenco has been nttrlbntod to various cniiset. ^nch 
as acfcctivc cicatrization jieislstcnco of I'ltcnt micro 
organisms or spccJal v ulnorabilitv of n prcviouslv Infected 
there is onlv one recurrent c In 

jirecuspoEcd Indirldunts multiple recurrences innv tike 
place but are very rare In one of tlic urliei b ciscs 
the fourth operation was performed four nnd a Imlf vears 
after the fir^t liic mastoiditis u'^u-ilU itcui-s lu tho 
S;2 B 


antrum at the site of tho first opcrnllon I>nt In sonis 
^Bos it may attack one of the groups of mastoid cclk 
Tho lecunonco generally takes place In the conrsc of the 
uvst yeai and most of tho recoulcd cases have been 
obseivcd between a few months nnd two venrs after the 
fiist attack i^roiuc, liowovci, mentions a case in wbicli 
a recniicnce took place aftei eight venrs and Tarnand 
reports one after Roventeen veaiN Tlie recurrence inav 
take place at any age even iu patients of 70 oi 80 bnt 
as n rule it affects children, v ho are more liable tbau 
adults to car conqillcatious 

477 Tr atment of Eyo Dlsoasfts by Injcctloni of Milk 

T)r H\an lAcdrii Ttjdsclir v C ciice*.1 , ‘September 17th 
1921) states that Injections of ni‘11: liavc been cmplored 
in the treatment of almost even eye disease with very 
different results Mbilo some w rltcrs are enthnslnstlc in 
their praise ot this method, others adojit a ven sceptical 
nttilndc A study of tho htoratmo suggests that in two 
diseases — iritis nnd gonorrhoeal conjnuctivitls — the resnlts 
are almost alway s favonrablo On the other hand, the re 
suits me much less brilliant oi even negative Id tracboiun, 
paionchy niatous keratitis, infections etc The nillK Is 
boiled foi two minutes and Injected snbeutaueoush or 
intramuscularU in doses of 5 to 10 c era for adnlts 1 to 
3 c cm for children and aged persons and | c cm foi 
infants Caro Rhould bo tal cn not to puncture a vclu 
Four hours after the injection tlie teniperatme ri«;es, and 
in eight to ten hours reaches 104 the patient at the samo 
timo complaining of slight headache Afte thesecondaiul 
third injections the temporatnro does not ri^e so high 
As a rule the higher (he fever and the more violent 
the general reaction tho mere Rucccssful the rcsnlt 
Anaphylactic shock does not occur if a larger dose than 
10 L era lias not been used, and the next Injection is not 
dcluv ed boy ond the second or thlrtl dav If a second series 
of lujeotlons is glv^u some months later the Hi's! dose 
Rhould consist of 3 c cm It Is host to give the injections in 
the uiomlng, so that the temporotnre rises at noon, and 
becomes ahnost normal again in the evening 


478 Eorinophllla in Enlar^omcnt of the Prostate. 
CA88UTO (// J^olichjttco, Sey Prat , Scptcmbei 5tli, 1921) 
states that Legueu having fonud a prononneed eoMUO 
phllla (14 per cent ) in the blood of a patient w ith onlaigcrt 
prostate instituted a series of investigations to determine 
H Ibis was constant in proslatic by pertropUv , and found 
that wliile in enlarged prastatc tho number of eosluopbfiR 
WHS always above the uoinml the number of ncutropbu 
polymorpbouuclears constantly remained normal, vybercas 
in cancer of the prostate there was a neutrophil poh 
raorphonuoleoslB and tho number of eosluopUUs 'ell 
nonnal Leguou therefore concluded that oxanilnatlon oi 
the blood was of considerable value in the dlffcrcntini 
diagnosis of prostatlc disease His resultp, 
were not confirmed by Pernci and 
22 casos of enlarged prostate found 
7, oi 33 per cent whiJo Cassulo In 17 ^sos of 
piORtato found eoslnophllla in onlj 6 or 28 iier cent ^ 
ou tho othci hand, found eoslnoplilHa lu one out of tlirc 
< onr>r>l nf Mlft orORtHte 


479 Abnormal Ossifications 

aobWND RadiOloqy and o,e 

921) recoi-dB somo raier ossiflcahons cspcciallj 
oot' Boen dming jr ray examlmitlonB Bticli 
Tones maj bocomo of medico legal i ° tin 

mmmon one (tho tlbliilo extemnm) if, sltuatwl ou 
,o 3 terloi and' external side of the I, 

^apbold, and is a dodm to foi 

D cnBosTTltb bistoij of Idjuij it might ‘ ii,„ 

i fmctnro of the tnbcrositn bnt 1 s ?^,,l“qDosL 

iieBcnco ot a follow on tho othei foot settles 
jctnmold bones sometimes oectu in the tt^no 
loronens longns close to fiio edge pf tiro 
Tostcrioi to the base of the in tin. 

cenr beneath tho dlstnl end of tho “ necessorr 

eudon ot tho llcxoi ballncis brev.s Ot er ,,(acc 

lonesaro ( 1 ) Ibo os trlgonum ml ' c "P^,ktu tUt 
t the nstragalns (2) a little ossMe hj d 
ippcr sm faces of the astragalus and seal ^ . me t 7 iai-al 

oie or Vosallns, ly mg at the base of iidnlt 

robablj an epiphysis which usuall' of ibo 

fe, bnt may remain separate In Kiililcr s 
mpboid tho bone shows an nrre^Jt of 0 '=r**lflcat 
iich portion as is already ossi/lctl is nbnonuali) U 

rai-c abnormality of the patella shows a cotni> 
?parated piece at tbo nppci and onltr margin, ^luuu'U* r> 
a old fi-acturo bnt probabh due to a separiic centre oi 
•‘‘illcation in the nature of an cpIjOiysIs 
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4£0 Tonsil Haomorrhatfe 

ICviiN (Mol RccoxZ, Scptombor 24th, 1921) rcgaiOn lousll 
lectouiy uuilor local anaesthesia as much more clang lous 
[ban nndoc general anaesthesia the achlltlou of aclrouallno 
to the local injection Increasing tho claugci bj another 
10 poi cent Ho treats haomorrhago ot an oozing I lucl bj 
passing a neccllo thioaclocl icltli sillc 01 kangaioo tenOon 
with a gauzo sponge atlacbocl, tluongb tho tonsil ca\itj, 
mnscle and skin to tho ontaUlc, tho ganzo sponge being 
pnllort firmly into the tonsil cavity llio snmo Is clouo foi 
tho other tonsil, and the two thieads maj bo pas ed lound 
the back ol the nock and fastened togotboi Hy supporllng 
tho larger vcbbcIs and presenting a meshed surface to aid 
coagulation the gauze sponges support tho reorganizing 
tl'-sues until tho danger has passcal It lai'go indhidual 
vessels are spurting, these need ligature, cate Irclng 
taken not to manipulate the tonsil or its cavity moro than 
is necessary It cousldorablo manlpnlption is reqnlrcKl to 
tie oft deep seated vobroIs and especially in the presence 
of an Infection, the most efltectlvo and easy procedure is. 
In his opinion, to tie the carotid 

481 Symmetrical GaniCrene in Children 

Bnusr (11 Vorpnjni, August 31st, 1921) reports a case of 
symmetrical gangrene of the hands in a male child aged 
14 months Three months previouply it snfferel from 
measles and subsequent diarrhoea Ihero was no evidence 
of syphilis or tubercle, and It was not Raynaud s disease 
Gangrene of the oxtromities in children may bo clicum 
Ecilbed to the skin, n-ssociatod with necrosis, snperficial or 
deep, or of tho noma typo The second group of which 
tho [vuthor s case Is an example, has been ascribed to 
many different factors (1) Infectious diseases (diphtheria, 
scarlet fever, measles, etc ) (2) Toxic agents (u) Endo- 

genous (for example, nephritis, diabetes) (61 exogenous 
(ergotism, plnuiblsm, alcoholism) (3) Eactor-s of nervous 
origin (n) Ncirroscs (Baynaud-by storla, epilepsy) (6) 
psychoses (<■) coiobro spinal disease (syrlngomvolta, 
tabes, etc 1 (4) 'Moobanlcal factors (n) Insufficient bloml 

stream (oarxllac) (6) congenital atresia of tho vascular 
apparatus , (c) changes in a vascular area Ul] pressure 
from cervical rib (5) Disorder of endocrine glands 
Some of these causes— for InstanCo Group 1— act by 
causing thrombosis or embolism, true Raynaud a disease 
Is rnro hr infancy Cold may have something to do 
with rt , at any rate, cases aro much coiiiuionor in 
cold weather 

432. Acoumnlatlon of Cernmen 

rR\DKlNE(Iti (?ii fur d’ofof , rf (ic I fiinof , September 1st 
1921), who r-ocords four illnstrativo cases, maintains that 
in the gieat majority of cases tho reason tor tho accu 
ranlatlou of cerunien is to bo found in a morphological 
anomaly of the external auditory meatus Three varieties 
of this may occur (1) Hy perossifleatlou of tho tympanie 
tubercles of tlio sulcus anil tho formatlou of a bony 
barrier between the two portions of tho oxtcnial audl 
tory meatus Dally cleansing of tho ear la rendered 
almost Impossiblo by this occurrence (2) H\ pertrophy 
anil extension of tho lutra auricular glanrlular layrr 
(3) Tho coexistonco of theso two factors— oxcesH of 
cerumen, on tho ono hand, and tho impossibility of 
rcmorlng it, on tho other rreatmeut consists In sub 
cutaneous removal of these exostoses so that tho patient 
tan clean Ids car freely 

483 Fractures of Femoral Neck. 

TnoMvs (li)ur Jour» of Snrg , September, 19211 dc 
scribes a method of fixation by a woodoir screw without 
arthr-otoury in certain fmclurcs of tho neci of tho 
femur Under other with tho limb in abduction by 
hitman 3 mothotl a plaster cast is nppllerl fiom the 
lower margin of tho ribs to and inchrding the foot 
Tho next day a hole 8 in (in tho long axis of the limb) 
In G in is errt in tho cast, wltli its centre over tho great 
trochanter \ ray oxamlnatlou showcrl good alignment 
and approxlniatlon of the fragments I nder otlici anti 
careful aseptic draping of tho hole and nrcparatlon 
of tho skin with iodino and alcohol a 3J in incision Is 
made over the great trochanter in the long axis of iho 
limb and the boi 0 is freer! from overly ing tissues well to 
< acli side so as to expose tho anterior and posterior 
margins of tho trochanter In conjunction w ith a careful 
study of the x ray picture the screw is driven half way 
by a mallet, and then with a scrcwdrlrer into the inner 
fragment and the wound closed In detcrralulng lIicIciiLth 
of tho sciow it must bo borne in mind that the xjwy 
shadow Is larger than the object, so that the strew ehoiild 
be front ball to three quartci^ of an inch SLorter than the 


distance from Ibo external surface of the trochanter to the 
middio of the head, as shown on tho x r-ay plate The 
method is safo and accui-ato, and tho chances of lufcctloii 
aro practically ml 

434 Hetina Se^enera Ion with Multiple Aneurysms 
Tliy tsiiixy and NisyvKE (But Journ OpliilKtlmology, 
October, 1921) record the pathological anatomy of retinal 
dcgeuerntlou with multiple aneurysms in tho right oyo of 
n boy, aged 15, in whom aneurysmal enlargouicut and 
convolution of small vessels iu the rctiual pcrliihcry woio 
found, with infiltration by lymphocytes, llbnn formation, 
destruction of elastic flbr’cs, and formation of thrombi, 
tho neighbouring retinal capillaries being rnlaiged All 
the changes ocenned In tho lower tciuporul porlphery^ of 
tho retina near the oni serrata There was hyperplasia of 
the counectlvo tissue, with haomorrhagoa in tho inner and 
on or layers, destroying tho mombrana llinltnns externa, 
and spreading betwoen the retina and tho choroid T ho 
diseaso gouorally begins near Iho orn serrata, where tho 
blood sticaiu is sloyvest, and may bo traced to a hereditary 
weakness of the vessels of tho nature of an auglo fibro 
matosls followed by gener-al retinal degonemtlou 


OBSTETRICS AND GYNAECOLOGY 


483 Caesarean Section under Local Anaesthesia 
Toftl (Uosintalslulcnclt, Sopterabor 14th, 1921) draws 
attention to tho remarl able fact that iu European imblica 
tlons Caesarean section under local anaesthesia has bar-cly 
been mentioned, much loss disoussed Se\ ernl Amoi lean 
writers have, however, published records of such cases, 
and, lil o the author, they have found tho ntoiusanaos 
thotic at tho tiiiio both of open ng and closing Its walls 
In tho case published by tho author a 0 5 per cent 
solution of novocain adronallue was injected into the skin 
and fascia In the middle hue from tho iimbUlons to n point 
justabovo the-sympliysls Tho iiatiout described the pain 
provoked by division of tho fascia and parietal pciitoucuui 
ns not worse than a short labour pain SIio did not feel 
tho opening of the uterus at all, and after the Hying inrnnt, 
tho liquor amuil and the placenta had been removed, a 
linger was thrust through tho cenix downyvards In older 
to facilitate subsequent drainage Closing the uterus in tyvo 
stages gave rise to no other sensation than that of slight 
pricking Tho patient, on whom Caesarean resection was 
performed on account of severe heart disease, ultimately 
r-ccovorod Tho author notes that while most American 
yvrlters inject a local anaostbolio into the fascia after 
dividing the skin, bo found it snlTIclent to luduoc local 
anaesthesia in one stage befoio starting tho opeiallou 


lor ucsrine Maemorrhatfo 

From a study of 100 cases of “ ovarian bicodiu ■ — mcnor 
rhagla and metrorrhagia In tho absenco of eyidemo of 
organic diBense of the genital organs — Zoxuk k mid 
STICKFL {yentxilbl / (jipiat t-epteuibcr 31x1 15211 find 
that juvenile metropathies re.spond much better tliaii 
thoso of tho climacteric to treatment by eximets of duct 
loss glands Tbo results of injection of extracts of any or 
all of the various endocrine glands arc simllai (coipus 
lutcuin, hypophysis, and testis yvere among those cm 
ploycdl, and it is concluded that tlie cxtrai ts haye no 
spcclHc ncttyity From 15 to 20 per cent of tho siicces-sis 
which have been claimed for organotherapy in oyarKu 
blcerllngs are ilctitlons, it is said, in theso cases either 
tlio bleeding was In reality connected with gencial dls 
orders such as myxoedema, chronic malaria 01 ^ixl 0 
pathy or on the other hand the there, reiitlc ic^ro nso 
yvas attrlbutab 0 to suggestion Fnrtlicriiioro, the m hors 
aro of lire opinion that from clinical results of admhi , ' ? ^ 
t ion of opn extracts it Is not justifiable to draw con [ u 
slonsyvith regard to the functloS of the mean com cr^itB 

treatment ami 

the results vary y cry considerably acconlln • to the mode 

’■it 

injections of calelum salts In largo discs 




A-ciinoai lacerations 

VC* OTIDING GOLDSPDFTN. t 

luoiubnne winch did not pfTeer "f mucous 

ani or of its fasciae TIany efforts li ,dc7o limre o: Uni 
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muscle have boon unaucccsslul liocauBo ±lie so caUod 
triangulai ligament oi urogenital tilgone lias been rala 
taken for the subjacent levator anl 'Iho lovaloi anl lies 
moie laterally and slants backward auct in^iatfl^to meet 
tbo rectum at a point about 5 cm from the normal porinoal 
muco cutaneous junction , in nulliparae tbo levator anl 
In its fasclao can bo felt laterally bj Ibo finger placed 
■within tbo laglna The antlioi illustrates the lestora 
tiob of tbo pelvic floor by an intrapclvlc operation 
combined (In cases of complete tear) with repair of tbo 
spbmcLei on! 


^rain or mcanlla. Tbeie was no status tbvralco* 
IjTnpbaticns, the heart, ■which was opened undei water, 
show ed no sign of aU embolism, and neither tbo macro- 
scopic noL microscopic o\amination of the heart revealed 
any djsoaso iThe o'taminatJon of the other organs was also 
negative, and though carefully sought for the changes in 
the liver and kidneys associated w ith eclampsia could not 
be found The placenta was not dotacbod from the uterus, 
bub the infant showed signs of congenital s\phiJi3 


588« Oabaston s Method for the Removal of the 
Flaoonta 

MOLT^ED {Vgcsl nft for larger, Septombor 29tU, 1921) 
■\vaimly recommontls the lujeotiou ot watoi Into tlio 
umbilical ^ oin In order to facilitato the dotacbmont and 
expulsion ot the placenta In cases vhlcb nould otUei 
■wleo roqniro manual extraction One ot bis patients 
avas a 3 paia, aged 31, snUorlng from Ginvcs s disease 
After the unaided birth of a fomalo Infant tbo ntoms 
contnicted flnuly on the placenta More than two 
hours after the completion of labour tbo placenta 
V as still retained, and expulsion by Cted6 a method 
■was attempted Tbo desired result not being ob 
talned, -lOO c cm ot water were injected Into the 
nmbilical vein -ivlth a Janet syringe , the ntorns folt 
enlarged, and reacted to slight pressure bj expelling tbo 
placenta 'Ibe author records a second case In which 
Ciodd s method was tried for an bonr, and 1 o cm ot 
pltulttlu was given bv Intramusoular Injection When the 
retention bad lasted an hour and three quai tors, 1,000 o om 
of water wore Injected and the placenta was expelled 
The author has found It unnecessary to attach a cannula 
to tbo tubing of a syiiugo as this con bodhectlj Inserted 
into tbo vein He locommends the method in general 
practloQ, as 16 la easy, ottectlve, and not dependent on 
skilled assistance 


PATHOLOGY 

991 Tho Benzoin and Mostlo Reactions In tbo 
Corebro spinal Fluid 

HUZZA, Met, and Hino (C It Soe Biologic October 15th, 
1921) have stiullccl 110 specimens of cerebit>-splDal finJr 
with a view to ascertaining tho relations existing botiveon 
tbo Wassormaun, the benzoin and tho mastic leactions 
A oomparativo study ot the albumins tho globnllns, and 
tlio coll count ot the fluid was conducted slmnltanconslj 
The fluids came from patients suffering from general 
paraljBis, fiom tabes, from cerebio spinal syphilis, and 
from secondary syphilis without nervous implication Prom 
tho tabulation of tho results tt is possible to see that 
though there is in gcueial a fairly close correlation between 
the Wassermann reaction on the one hand and tbo two 
colloidal reactions on the other yet agietment Is bj no 
means absolnto In a series ot eighty cases followed and 
diagnosed clinically there wero no fewer than thirteen in 
which the iQsnltB of tlio throe reactions were in disaccord 
Tiom a purely practical point of view It is dlflioult to seo 
what advantage either ot these colloidal tests has over the 
Enssermaun reaction Neither an increased sensitlvilj 
nor an Incrcasod speoifleitj has been proved lor them and ^ 
It seoms doubtful whethei their hurodnctlon Into rontlne 
norli Is likely to bo followed bj anj thing bnt confusion 


SB9 tTbyrold Fnnotlon and Gestation 

AccoRDibG to EnuHiNsnoiiZ and Pahtsot {Gynic ct OhtW , 
iv, 4, 1921), normal gestation is aooompanlcd bj a state of 
physiological hyporlliyroldism which is compensatory and 
js most manifest daring the last months In certain mre 
cases this by perthyroldism may at any stage of gestation 
become pathologically Increased , the same may oocm after 
labom has been terminated A pro existing stateof hypei 
thyroidlsm Is not condnoive to a high degree of fecundity , 
for example, Bonuaiieonly saw two patients with Graves s 
disease in 30,000 occonebemonts It is exceptional for the 
onset of pregnancy to lead to an aggra'"atiou ot a pre 
existing state of hyToerthyioldlsm Hypothyroidism is 
even less favonrahlo than hyporthyTroIdism to tho occur 
rence of conception, but if conception occurs the influence 
ot tho gestation on the hypothyuroldlsm may be favourable, 
aggravating, or Indiffoient A latent insuffloionoy of para 
thyroid function may ho revealed diu'ing tho comae of 
pregnancy by the ocenrronce ot tetany Pregnancy snner 
venlng in patients who are the subjects of hyperthyTroIdJem 
or hyqjothyroldlBm almost luvaiiablv takes a normal course, 
and such i ompUontiona as occur are of toxacmlo nature 
The thyroid hypertrophy of pregnancy may be followed, 
after delivery by athyroldlsm In certain oases children 
boiu ot mothers exhibiting profound alterations of thyroid 
function show a tendency to alterations of thyiold 
metabolism r\ hich are not necessarily homologous to those 
shown by the mother 

490 Obscure FatalltlOB dnrlntf Normal Labour 

VeBNIKO (Ilospitalstideiule August 31st, 1921) observes 
that now and again daring normal labour a patient may 
die suddenly, althongh she had previously seemed quite 
well, and the post mortem examination shows nothlim 
amiss Ho records tho following ease A 3 para, aged 25^ 
developed influenza with pleurisy early in pregnancy 
Later In pregnancy she developed oedema ot the legs, bnt 
there was n6 headache nausea vomiting, disturbances of 
vision or other sign ot severe nephritis Tho urine was 
clear nold and without albumin Daring labour at term 
roctnl exploration was Immediately followed by complaints 
from tho patient that Bho felt III Twenty drops of 
camphor wore given Ten mlnntes later she snddcnly 
collapsed rcspIriUlon way snporflclal the pulse hardly 
palpable and there xvna, marked pallor with coldness of 
tho body A llttlo later a sovore attach of t omltlng 
ocenrred sho he amo c\ anosed and In live mlnntes was 
dead There t\ ere no convnlslons or tromois no hnomor 
rhngc from tho vagina and no sign ot an Internal 
hremorrhaso Tho necropsy showed nothing abnormal 
S72 D 


1 492. Baoterlologloal Stnaioz of the Dpper Beiplratory 

Pasiafoa. 

PILOT and VbkruiM, {Jonm Infect Bis, Inly, 1921) 
record tho results of a bacteriological oxsminatlon matlo 
ot the tonsils and adenoids romovoil from a group of 103 
ohildron The patients varied in age from 5 to 16 j oars 
they piesonfod tonsils and adenoids of different degrees 
ot hyporplnsia with no evidenoo of any recent aento 
inflammation, fever, or snbjoctive symptoms ot sore 
'throat, (1) Haemoly tlo streptococci were found in the 
ciypt like depressions of tbo Bdenoids in 61 pet cent , and 
in the tonsils In 95 pei cent ot tho cases (2) Slrcpl^ 
coccus vtridans was found in 89 per cent of the adenoids 
and In 81 per cent of the tonsils (3) Tho pnomno 
coccus oconned in 65 per cent of tho adenoids, Tyjie H In 

2 per cent , lype HI In 13 per cent , and Type lY in 85 por 
cent (4) The Influenza baolllns (Pfeiftoi) nas isolated m 
40 9 per cent of extlipated adenoids and in 5i 9 jicr cout 
of the excised tonsils from 115 persons These resnns 
go to confirm tho -woik of previous observers In showing 
that streptococci, pneumococci and frequently iufluonra 
baoUU are normal parasites ot the nasopharynx 


993 BfTeot of Prophylactic Vaoolnatlon Bi(aln»t 
inflaenzfv. 

IN a study by Jordan and Sharp (lonrn 
April, 1921) of the value of prophylactic vrtcolnat on 
Influenza and other rospiratoij Infections some ° 

results -n ere obtained The work consisted 
a period ot about seven months the respiratory anni^ 
which developed among a total ot 6,066 pn''S<®s, “TOf® 
mately half ot whom had been vacolnatod I*™ 

were distributed through throe schools and “ ^.,0 

hospitals as far as possible they wore 
parable clrcnmatances Three Injections of the folio s 
racclne were given to each of the ^tilectoclp 
Pfeiffer’s baclllns, 500 million. Strep 
100 mlllton, Sfrra viridans, 500 P?^,„l^on 

Pype 1, 1 000 million pnonmococens Ty nog 

mdpneamoooccus Type III 500 million The Bocohd^^h 
bird doses contained double these 
rcganlsm Trom Novemboi, 1919, to __,,,[,prcd 

nflneuza attacks amongst the 2.873 vacoluat« n'0 ,| 

18, or 11 per cent , ami amongst tlio 3,193 unvaccin 
52 or 4 8 per cent amongst tho 118 vaccinated P®»®";° 
WO deaths occarred from pnooraonlT, nnd conms 

52 unvacclnated tho sanio mmihor Tho coDCln^Jon » 

> bo jnstlflcd that tho vaccino exerted vcr\ 
fin5 on the x)rQventlon of the rcsji/nitoO mimoD 
'udled 
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In tbe lust quarter of a century many ivorLera in many 
lands have bnsied themselves u itli tbe task of trying to 
penetrate tbe mystery of tbo failure of the baemopoietic 
system in man It bos not beon possible for any of ns, 
especially during tbe years of war, to keep pace n itb tbo 
amount of written matter on tbis subject, and often it baa 
seemed tbat medical science in tlua department is at a 
standstill 

It is certain tbat no striking advance boa been made 
in our knowledge of tbo subject smee tbe discovery 
of tbo disease leukaemia m 1841, eighty years ago, 
initiated n penod in which tbe disea-ses of tbe anaemia 
typo have been carefully studied But though there has 
been no single new fact of equal importance added to oni 
knowledge m tbe lost twenty five 3 ears I believe tbat our 
discussion to-da3 will show tliat there bos boon a real 
advance in oui general conception of tbe whole subject, 
and tbat wo can now classify and ai ranee our knowledge 
with a precision and an accuracy which would have 
been impossible at that time, and which will serve tbe 
important end of indicating not only tbo gaps in our 
science but also tbe nature of tbo means by u bicb these 
may be fillid 

Before we entei upon tbe diacussion of tbo anaemias of 
children it will bo well to attempt to define e-vactly tbe 
Bcojio of our subject It is not easy to define what we 
mean by anaemia, though it is easy to recognize its 
existence I suppose tbat I may take it for granted that 
we are in agreement that during life tbe corpuscnlar 
elements of tbo blood, both red and white are derived 
from tbe bone marrow, although it is possible that some at 
least of tbo lympbocjrtes are produced from lymphoid 
tissno elsewhere and tbat tbo baemoglobm, whatever 
maj bo tbe exact site of its formation, enters into the 
corpuscle within tbo bone marrow Anaemia is therefore 
in tlie broadest sense an affection of tbo baemopoietic 
tissue of tbe bone marrow 01 lU some cases possibly 
merely a defect of haemoglobin formation 

I tbink tbat we shall also bo m agreement that this 
fanction of tbe bone maiTow may be disturbed bj tovms, 
which may net either (I) by dimmisbmg its rept^uctive 
powers 01 (2) by destroying tbe product more quickly 
than it can bo formed As an example of the first we 
could instance any of tlie common diseases which produce 
a temporary anaemia, tbe inflnence of some of tbe specific 
fevers or of conditions of maluatntion, which produce an 
anaemia apparently more dependent on a general lowering 
of lienitb than upon any special to\in The anaemia 
resulting from a largo or persistent haemorrhage in which 
tbo finished product is removed more quickly than it can 
be reproduced is an example of tbe second It is, bow 
ever, probably true tba*^ In most cases of anaemia both 
forces are at woi k tbero is a poisoning of tbe baemopoietic 
system and an exaggerated destruction of tbo finished 
product Of tbe nature of the poisons wo know next to 
notbmg tbongli tbe study of bacterial baemolvsins and of 
certain liomical substances has thrown some hahi nnon 
tbe problems audit is fnrtliet known tbat ceitafn a- rays 


have a profound inflnouce on blood formation But what 
ever tbo nature of tbe poisons the ultimate source of many 
of Ibem 18 almost ceitamly infective and our poner to 
airnnge and classify tbe various types of these diseases 
seems to mo to bo dependent on tlie recognition of this 
fact Bat it 18 jiossiblo tbat tbero are otlioi canscs, 
congenital or acquired, and I should hope tbat tbero will 
bo some dtscnssion on congenital or mbeiited abnormalities 
of blood formation 

Tbo next point ubicb I vyonld suggest foi discnssiou is 
tbo metliods wbicli wo have employed and aie now 
employing for tbo elncidation of tbe pioblems of anaemia. 
It IS true that oxpcniiientnlly by tbo use of powerful 
tissue poisons and by dieting we have been able to prodnee 
in animals anaemia which is in many respects tbo counter 
part of some of tbe anaemias ubicli ue meet with in tbo 
bnmnn bemg But foi the most part we have relied on 
clinical observation and tlio study of tbo morphology of tbo 
blood corpuscle, especially as seen in diied nnd stained 
films I do not wish it to bo supposed tbat I belittle tins 
method It bos supplied ns with a means of differentiating 
some of tbe forms of disease nnder discussion, nnd has 
m many ways helped the clinical pbysicinn, and further, 
has modified some of our radical conceptions of disease 
bnt I am inclined to think- — nnd this is a point which 
our discnssion can nsefnlly debate — ^tbat tbe knowledge 
which we can derive from this method of study is now 
stabilized, and that much of tbe later work in this 
particnlar field is stonle The controversy which rages, 
for instance, about tbo exact natnre and origin of tbe 
lymphocyte of tbe bone manviw, tbe pre myelocyte, tbo 
pro myelocyte, my eloblast, or primitive cell, does not appear 
to me to promise any addition to onr essential Icnow 
ledge of tbe anaemias There aie on the other band, 
many problems in connexion with tbe fnnotion nnd 
life history of both tbe led and white corpuscles of tbe 
blood bnt espeoialh of tbe white, tbe solntion of 
which would probably be of great value, We know 
Bometbmg of tbe functions of tbe polymorpbonncloar 
lencocyte , we know nothing of tbo basophil and next 
to notbmg of tbe eosinophil Wlint is their noimal 
function, and why m certain circumstances, but specially 
in lenkaemia, is tboir number in tbe circulating blood 
so onormonsly increased 


UESEIUI, SUIIVET 

Erom these definitions and spoonlations I pass on to 
a general survey of tbe clinical position as it stands 
at the moment, nnd for onr present purposes propose to 
classify the anaemias as (1) congenital , (2) secondary, 
that 13, those in which a removable cause is operat- 
ing to produce tbe anaemia and (3) primary, those m 
an nnknowD and at present nsnaJJy unascertam 
able, cans© is operating 

Congcmlal Avaama 

That there are children who vvitbm a few days of birth 
exhibit a remarkable degree of anaemia is beyond doubt 
bat this foi tbe most part quickly disappears and it is 
exceptional to meet with a newborn baby suffenne from 
an anaemia which calls for treatment. The most common 
cause of anaemia at this age is tbe occurrence of severe 
sepsis, or more rarely lues or taberculosis Tbo children 
who are born of leukaemic mothers are, I believe, w-itbont 
exception unaffected, though there are on rocorf a few 
cascB of leukemia occurring within a few days of birth 
motbera"^”^ vntbout exception, have been bom of healthy 

But there is a disease known as congenital acbolnnc 
jaundice, of which anaemia may be a'^verv nrommenf 

Srf ‘ congenital • la'il"! 

ending for I believe that I am correct m stating that no 
^BO of this dis^ bn.s been hitherto recogniztd m tbo 
first two yeara of bfe, tbongb tbe most striking peenbanty 
of the affection tlie fragility of tbe red blo^ corpS 

^me^of Jcnndice bos been fo^d in 

^me of the youngest members of on affected family 
Bbat is the exact relation of this peculiarity to tlfe 
developed disease is unknown, for many individuals v^bo 
possess It pass through bfo witboni disability wbde 
m some others an anaemia develops which threatens 

Tbero IS one family with which I am acqnartSl 

[3178] 
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alTectiou Una been recognized in four 


in winch the 
generations 

Apart from this disoaso tho instances of congenital 
anaemia nio few, though perhaps I shonld briefly rofei to 
those fatal coses of jaundice iiith anaemia reenmug in 
child after child of the same mother, of which aeveral 
examples have been recorded by BusUcId, Aikwright, 
Andon and othora I'liey appeal to bo cases of a scioro 
form of toxaomic janndice 


Scoonilary Anaemia 

In regard to those anaemias of which wo can definitely 
recognize a cause, citliei tho presence of some acute 
infection, or of some chionic disoaso such as tuberculosis 
or syphilis or dno to the influence of defective nutrition, I 
have little to say It is probably agiecd that the dofeot of 
the blood foi motion is hero duo to Uio general nialnutiition 
of the tissues or to the action of a poison actively destroy 
ing tho elements of tho blood as mpidly as they are 
formed The study of sncli cases is not liowevei without 
its lesson, for it throws light on tho reaction of tho haonio 
poie tic tissues to vaiious stimnlants It Ls uotorions foi 
example, that sepsis gives rise as a iiilo to a marked 
polymorplionnoloai leucocj tosis, yet from time to tune 
oases are repoitcd in winch in place of the expected 
polymorphonuclear loiioocytosis tlioio is instead a rise 111 
the lymphocytes No explanation of this phenomenon 
IS ofloied as yet 

Before I pass to the consideration of what I have called 
the primaiy anaomios I must niontiou von Jakschs 
pseudo leukaemio anaemia of infants By my own 
dotimtion tins is a jinmaiy anaemia, yet it is so obviously 
the piodnot of external conditions and onviiomnont that t 
thiul wo may fauly considoi it lu this place It is an 
anaemia of tho aocoud and third years of Iffo, rarely seen 
before the end of tho first yoai nud almost invariably 
ceasing by the end of the third year Moreover, it is, 

I beheie, almost confined to tho hospital class of tho 
population, and does not occur among childran who arc 
brought up under favourable conditions It is a character 
istic disease, with its waxy pallor, tho enormous spleen and 
the striking piesenoo ot a hmli pioportion of typical 
myelocytes in the ciiculating blood It is not a fatal 
disease in itself, that is, the patients do not die of the 
anoeuim, they die of intercurrout infections, broncho 
pneumonia and dianhoea 1 personally am convinced 
that it IS a disease difleront from any other form of anaemia, 
but others have maintained that any severe anaemia in an 
infant may nssnme this type The objection to this con 
tention seems to me to be that no ono has ovei seen the 
development of this complaint from an ordinary secondary 
anaemia. Usually tbeie is no difficulty in recognizing tho 
disease, bnt tbeio may arise difficulties in the more 
sevoro cases in the distinction from loukaemia I have 
seen two such coses, both of which eventually made a good 
recovery The disease is of extreme interest because of 
its lesemblanco to leukaemia , if it is related to leukaemia 
it 18 difficult to perceive why there shonld bo so great a 
difierence m the prognosis of the two diseases, and the 
tissues post 11101 trill do not bear the least resemblance 
to leukaemio tissues either in the liver, spleen, or boue 


Primary Anaemia 
I turn now to the consideration of the most difficult of 
the problems ot our subject the diseases which await 
accurate classification as a pi-elimmary to a bettor 
recoomtion of their causes and therefore of more efficient 
treatment I know that opmion in this sphere is diverse 
and that tho discussion will most probably bo chiefly 
concerned with this problem and therefore 1 propose to 
challenge dispute by making my own statements more 
dogmatic than either my knowledge or my judgement 
projjorly permit. In this sense therefore, I suggest that 
there are only three tjjies of soveie blood diseoso which 
occur m children before the ago of puberty and that those 
are lenkaomio, purpura, and a grave anaemia to which a 
number of names finvo been attached but which is most 
familiar perhaps by tlie title ot aplastic anaemia. 
Personally I profoi to call the disease tho grave anaemia 
of children because tho term aplastic seems to mo to 
be strictly applicable to any severe grave anaemia, even to 


some of the soooudary anaemias m which iccovciv is the 
rnlo, 'Vlioreas 111 tins disease recovery is very uncommon 
Jt would bo, to my thinking, just as proper to call leal acmia 
hvpai plastic anaemia, a proposition wliioli, I tlimk 
most of ns would condemn at once Noraeuolatmo is 
aluays a dilheulty m medical problems, tlio essential 
tumg m toboijnitoclear about the meaning of tlio terms 
whicli vfo nso 

By loukaemia, therefore, I moan an anaemia clmracter 
i/cd by onormons increase m one 01 moreot the leucocytic 
oloraents ot tbo circulating blood , purpura is a name 
given to an anaomio disease in whioli the cbiof 
cliaractcristic IS the occuirence of extravasations of blood 
in and beneath tbo skin and mneons membrauos, and tlie 
anaemia gravis of children is a disease cliaractenzed by a 
progressive diminution of the corpuscular elements, both 
red and white, of the blood, and by progressive failure 
of liaomoglobin fonnation There aro of 0001*80, other 
foatni*cs which many of us would include m oiu detini 
tion, bnt I am hero concerned to reduce the descriptiou 
to its simplest terms When we meet with cbarac 
tenstic examples of any of tboso types there is no 
difficulty , perplexity begins alien, ns not seldom happens 
tho enso does not confoim to typo Most often this 
happens in tbo most a nto cases, and then the differ 
onlial diagnosis between leukaemia of an abnormal type, 
an anaemia gravis a fulminant piiipnra, or possibly on 
unusual form of ly mpbadenoma demands careful con 
sideratiou In adults and occasionally in adolescents 
tlieie IS also tbo diagnosis of mfectivo endocarditis to 
I bo considoied but m younger children this problem is 
j seldom present 

iict 11s take first tbo problems of Icnl aomm Tlieio 
aro, it IS agreed, two mam types of tins disease first tbo 
chrome myoloid lenkaomia clinractenzod by tbo presence 
of a largo splcou and a great abnndance of myelocytes m 
tlio poriplioral blood Tbo tvpe is not that most nsnal m 
children It is more nsnal to meet with tho otlier variety 
aente lymphoeytio lenkaomia in which tboie is often great 
swelling ot the superficial lymphatic glands, extreme 
anaeuiia, swelling of the spleen, moderate m comparison 
with that in tbo myeloid type, and a tcudonoy to Jilecd 
from tbo si in and mneons membranes This is commonly 
called lymphocytic leukaemia, bnt the colls fonud aio not 
the ordinary lyunpliocytes ot the normal blood, but cells 
larger aud with larger nuclei , in fact, tbongli usually 
devoid of gi-annles they are nearer m general strnotnro to 
the myelocyte of the lione marrow About tbo ongm and 
nature of these cells controversy rages, bnt I bolieve that 
whatever tboir characters there will be a general agree 
ment to the proposition that they belong to, and aro 
derived from, the bone man-ow If this is agreed wo 
arrive at the position that whatever the type of cell met 
with in the particular case leukaemia is always o disoaso 
ot tho bone marrow I shonld myself bo prepared to go 
fmthor and claim that the character of the leucocytes 
depends chiefly, though certainly not entirely, on tlio 
aentoness of the affection , the more acute tbo onset 
and progi-ess of tho cose the greater the tendency to 
tho piodnotion of tho non granular “lymphocytic 
cells, and m the more chrome cases tbeio is a bigb 
probability of the colls bemg ot the fully formed mjelo 
cytio and polymoipbonuclear type I shonld hero 
mdicate that tins conception will do away with tbo 
“ mixed leukaemias. 

The next problem which faces us is that from time to 
time we meet with oases having the general cliaractcnshcs 
of a leukaemia which show no excess of leucocytes, rather 
tend towards a lencopema 1 or such cases the term 
“aleukaemic Jeokaemia ’ has been used, together with 
other names, of which perhaps “lenkanaemia ' is tJio 
most popular Tbo name “aleukaemic lenkaomia sbonlii 
at any rate bo reserved for those cases m winch tlio 
leucocytes, though diminished in number, are mainly ol 
tho ■ lymphocytic ’ or “ myoloblastio ’ type, and those 
shonld be sharply differentiated from those cases in v*nic 
with tho same paucity of leucocytos tbo normally 
morphonnelear and lymphocytic colls are tho 
tboso present. These belong, m my opinion not to the 
lenknemic group bnt to tbo class of purpura or even more 
to that of anaemia gravis. 

Have we any other cnteiia than tbo character of tho 
leucocyto present m a particnlar case “ After death the 



Uov ir, iQiil 


jLOOD diseases in childben 


f The BamBt 
L ilcsian. Jo0mirAX. 


S75 


banc mniTffsv eren of tbeso “aleukaemio” cases is Sarlcer 
I'ccl than nonnal, anS both to tho naked eye and to the 
microscopo presents a striking difference from that of tho 
anaemia gravis type 

ffoTnako this plain, I most quote the case of a boy aged 
tl years, avho, after an illness of one month, came to the 
hospital with a pnrpnno rash all over tho body, and a 
fever of 100 6° He had general slight enlargement of the 
superficial glands, bnt the liver and spleen were not 
especially prominent His blood count showed 

Red blood oorpneoles 2 180 000 per c mm 

1\ lute blood corpnscles 3 800 pare mm 

Haemoglobin „ 30 per cent 

So far be might have been classed as a grave anaemia, 
bnt the differential staining of the leucocyte showed that 
of the total of 3,800 no less than 3,100 were " lymphocytes ” 
of the hone marrow type, while over <100 of the remaining 
cells were counted as myelocytes, that is, the blood 
showed the lonkaemic oharacteristics After death his 
bone marrow was markedly redder than normal, looking 
like red currant jolly, and microscopically the marrow 
and tissues were crammed with tlio “ lymphocytic ’ typo 
of cell 

A further means of differentiation aftei death is afforded 
by the fact that m tho leukaemia disease tho “ free iron 
leaction is seldom present whereas in tho anaemia 
gravis type this is commonly demonstrable at least in the 
liver, and m the markedly yellow bone marrow The 
mc^;efnct, therefore, that aparticnlai cosoof severe anaemia 
has a low lencocjdo count and an ‘aplastic condition of 
tho cirenlating blood does not suffice to remove it from the 
category of leukaemia Tho hulk of the cases reported ns 
lonkanaemia and many reported as “ aplastic anaemia, ’ 
seem to me to belong to this tj pe 

There are, of course, further difficulties m connexion 
with leukaemia, notably their relation to the group 
which I will call broadly “ chloroma, ’ eases in which 
the blood has the characters of a “ lymphooj tic, ’ or 
more rarely of a " myeloid ” leukaemia, thongh the de 
posits m the organs show all the characters of malignant 
growth Tho considerabon of these cases has led 
some authorities to conceive leukaemia as a whole to 
be of tho nature of a new growth , a conception which, 
for the bulk 0 ! tho examples, seems to me to bo qmte 
untenable 

I pass on to the considcr-ation of tho anaemia gravis, 
which in childhood takes the place, according to my own 
experience of the pei-nicions anaemia of adults. The mam 
features of tho affection ar-o well illnstrated by the case of 
a girl of 11' years of age who had a six mouths history of 
progressive wealmess with increasing pallor On admission 
to the hospital she had 

Red blood corpuscles _ 1 MO 000 per c mm 

■\\ lute blood corpuscles 5 200 per 0 mm. 

Haemoglobin .. 30 pec cent 

Colour index 1.3 

Of the lencocytes 1800 were polymoiplionnclear cells 
and in sucocsstvo counts these never fell below that total 
and often i-ose above 2 000, and as tho disease progressed 
they became more and more the predominant white cell, 
in the- later emmts lepreaenting two thirds of all the 
lencocytes present She had voiy few nncleafed led 
cells and no abnormal lencocytes She hod petechiae 
Bpannglj distributed on the limbs and tinnk, letina] 
haemoirhages epiataxis and blood in tho stools nnd 
vomit She died within tho month, and at the nntopsy 
her bone marrow -nas found devoid of any trace of red 
coloui her livei gave a strong free iron reaction, 
and there was no infiltration of any of the organs with 
lencocr tes 


SneU a case is the type commonly called " aplasl 
anaemia but as I have already said I prefer to gii 
it the less dehatohlo name of anaemia gravis, becani 
among other reasons I can discern 110 maik which wool 
separate it from cases of severe secondary anaemia whic 
recover It is not a specific entity, any more than is tk 
pernicious anaemia of adnlts Just as in that disease 011 
clinical difficulty is to discover tho source of the mfectio 
which gives rise to toxaemia, vthich m turn attacks th 
haemo^ietic tissnes, so in these cases I behove that if w 
can only discover the focus of infection wo may snocee 


in BiiTing them In the body of my patient after deatli 
one kidney i\as found riddl^ with small abscesses It 
IS, of conrse, possible that these were the result of 
infection late in the disease but it is also possible 
tbat they were the canse of the profound toxaemia and 
anaemia Dniing hfe there was no indication of in 
fcction of the nnnary tract, save that on one occasiODi 
about ton days before death, an abundance of lenco- 
03^63 were lonnd in the nnnary deposit under the 
microscope 

The remaining t 3 Tes of severe anaemia can be bnefly 
dealt with from time to time there occur fatal profound 
anaemias, which belong to the purpura group , almost 
certamU they are also infective m origin These can 
usually be separated from both of the previously mentioned 
types by the absence of glandular, splenic, or hepatic 
enJaigemcnt, and by the tendency of the blood to assume 
tho post-haemotThagic characters, that is, a moderate 
polymorphonuclear leucocytosis and a red blood count 
higher than 2,500,000 per cubic millimetre, with an 
abundance of nucleated red corpuscles 

I mentioned enrhei infective endocarditis as a possible 
cause of severe anaemia* It is, of course, famihar to 
eveiyone that this disease may, in the adult, give rise to 
an anaemia which presents the characteristics of an 
‘ aplastic anaemia ” In children the drffionlty must be 
very rare, and I, at least, have never met with a case m 
which the condition of the blood gave rise to doubt I 
have seen one case of lymphadenoma which was diagnosed 
ns “ aplastic anaemia ’ — wrongly, in my opinion, for there 
was m every connt an nnnsual number of nucleated red 
corpuscles, nmountinu in one instance to over three 
thousand per cuhio mfilimetre In addition, sho had from 
time an active polymorphonnclear leucocytosis 
She died after several months illness, with the typical 
lesions of Hodglun s disease 

After this renew, what aie our prospects of dealmgwitU 
these nnaemms’ I have tried to indicate that m my 
judgement the anaemia gravis type is caused by an 
mf6Dti(m, and I tbiok that oni mam efforts shomd bo 
dieted not so much to a study of the oharaoters of the 
individnal type of cell os to the early detection of the focus 
of infection It will often elude ns, as m the past, but tho 
more we concentrate on this aspect of the problem tho 
greater om hope of success The same I shonld hold to 
bo tine of the leukaemias, thongh I do not think that the 
endence of infection is here so strong The anaemia 

gravis of children IS almost confined to the hospital class 
of patient, and the bulk of them come from the lower 
pndes of the tonm populations That is not the case with 

distinction and 

may attack the child brought up m the most perfect 
disease as a whole seems ^o ho 
/ allied to the infections than to tho new 
growths or to any motabolic disease 

I have purposely omitted any reference to Banti s disease 

for I have mjself never met with an affection m a child 
below the age of pnberty which appeared to me to present 
the ohnraotoristics so familiar to ns in Inter hfe ^ But I 
raurf not omit to reramd yon of the curious disease known 
as Gaucher » tj-pe of splenic anaemia It is, as you Icnow 
family incidence, an enormon^ enlnree’ 
ment of the spleen nnd hver, due to tho nresence“nf 
abnormal cells of tho endothelial typo, and g^e^y a 
freedom from physical illness, thongh the bnirTtho 
oignns may cause some disability in later lifl CnL of 

deaT cbaraoteristic cells were found after 

f=“ '» 

an nndonbted case of ^ 

to impede the march of ^Xorfer'^ transfusions avail 
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Dr H, BBOOhER JIiiiLs (Plulfldelijliia) said I onlueJy 
a^eo tbat it is liard to dofino anaeiuioi aud that httlo 
advaiico has been made in its study in recent years I 
would like to ask if Dr Thursfiuld would cousidoi Iinouio 
pinlia as a “ congenital 01 inherited abnormality of blood 
foimation ” I agiee with him that lues and tnherciilosis, 
especially the latter, in inyjudgoinent, arc rarolv causes of 
auaoinia in infancy His classification appeals to mo 
strongly as it siinpbOos the study of tlib subject so niucb, 
but 1 am not sure that it would not be im|)iovod byre 
vei-siDg Nos 2 and 3 That sepsis is undoubtedly tbo 
mam cause of congenital anaemia tboie can bo no doubt, 
and tbat “the early detection of tbo focus of infection 
is the direction in wliicb our mom offoits should bo 
made is undoubtedly true In referenoo to Gaucliei 3 
disease, I feel there are probably more cases than liavo 
been recognized or recorded 
As to treatment, massage was long since advised bj the 
late Dr S oir Mitchell, who showed eKcolIent results m 
improving the quality of tbo blood by this inothod, 
especially when combined with rest, but 1 believe most of 
his patients were adults. A recent author rccommonded 
the use of sodium cacodylate hypodermically, and I have 
seen good results from its nso 

Dr Heubeut Moblev FtETCiiEu (London) expressed tlio 
thanks of tbo Section to Dr Thursfield for his clear oxposi 
tion of amostdifbcnitsnbjoct. He agreed ns to tbo necessity 
of simplification in tbo classification of tbo various forms of 
the so called blood diseases He referred to tbo comparative 
frequency of the ocqurronce of Mikulicg s symdrouio (en 
largoment of tbo laorymal and salivary glands) In 
lymphatic leukaemia in children, especially in the oaily 
stages of the disease. 

As regards tbo losiilts of treatment of the grave forms 
of anaemia lu children, ho was not so pessimistic as 
Dr Thursfield, beoaueo although drugs and transfusions 
might not nveit a fatal termination, they might bring 
about a tomporaiy amoboretion 

Dr John Thomson (Edinburgh), after expressing his 
high appreciation of Dr Thursfield s paper referred to 
tivo oases of congenital hypei trophy of tbo pylorus in 
strong healthy infants w Iio sufTered from severe haeiuoi 
ibage shortly after Eammstodt's operation In both cases 
there was profuse general oozing from tho out surfaces 
during the operation In the first cose the oliild died 
within a few days, and the poutonenm was found to 
be full of blood Li tbo second lliero was very severe 
haemorrhage from the nbdommol wound, which con 
tinned until three injections of tbo father’s blood had 
been given into the subcutaneous tissue Theimftei 
tbo bleeding stopped entirely Jiud the child made 
"ood recovery A\ hat, Dr Thomson nsl,od, is the relation 
of such oases to the so called “haemonhagic disease of 
newborn children 7 

Eeply 

Dr Hugh TiiuhsfieiJ), in reply thanked Ins vauous 
Clitics foi the extremely flattering tone of their remarlts, 
and endeavoured to answer some of tbo pomts raised 
HoomopbiHa and molaeua neonatorum seemed tb him to 
bo examples of tissue diseases in which the liaemopoietic 
function was socoudarily disturbed tnaemia gravis, lie 
leiteiated, was not a spocifio entity it was, in fact, 
strictly comparable to the pernicious anaemia of adults 
wbicii, it was now generally agreed, is not a specific 
entity 

Miknlicz s syndrome was a phenomenon not at all 
uunsual in lympbooytie lonkaemia, and was often 
associated with foulmeimo deposits in the si in bat 
it was a pUonomonou wbirb occurred quite inde 
pondeatly and lu sneh cases after long duretion it 
ovontoalL dlsnppcaied without producing any alteration 
in liaemopoicBis. 

Ho welcomed particularly the inroiniation given by one 
speaker in tho discussion that rescarcli b\ new methods 
into tho calcium of tho blood was going on actively at 
Cambridge Now methods wero pit) ominoiitly necessary 
for jirogrcss in this sphere, and he hoped to iicar njora 
tins in the next winter 
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IN TUBhIteVLOUS DISEASE OP TUB 
IJONBS AND JOINT'S IN CHILDREN 


OPENING PAPER 

] 

BY 

Sm HENRI GAUi AIN, M A , M D , M Ch Cavtib 

I WOULD first tender my thanks to you for linving invited 
1110 to open the disonssion on-a subject iil which I am 
-deeply interested, nnd-wbioh is now^ittraotiirg considerable 
attention, both m^ical and lay I deeply appreciate the 
honour, and shall ondeavonr in the time allotted ms to 
skotcii tiio more important principles of treatment which 
modem research and experience indicate ns the most 
suitable for these conditions, and likely to beprodnctiro of 
tbo beat i-esnlts. 

It IS I think, now unnecessary to urge the claims of 
conservative trovtmont The more advanced surgical 
opiuiou recognized its value early this ceutury Beitem , 
tion of the fact tlint a tuberculous bone 01 joint lesion is 
nu osteitis or arthritis occuiTiug m a tuberculous patient, 
and not merely u bone or joint affection, is so well appre 
ciated tliat it hardly needs emphasis Continued research 
ever more clearly demoustrales its truth A tuberculous 
lesion 1? but a local manifestation of a more general 
lufoctiOD Probably few if any bone or joint foio'ns, 
cUnically demonstrable, are independent of other lesions, 
which may be only discoverable post mortem, nud general 
oonstitutional symptoms of mfection ore rniely difficult to 
demonstrate. 'Tnboronlons antigens may bo found in the 
blood and nnno of tnbeicnlous patients even before there 
IS clinical evidence of tnberonlous disease IVildbolz’ and 
Imbof have facilitated the early diagnosis of tuberculosis 
by work on the antigens in the urine aud blood, and tbe 
piactical tests they have devised may prove of great value, 
not only in affording a readier moans of early diagnosis,' 
but also ns disclosing evidence of activity of disease, a" 
matter of paramount importance, espooially in bone 01 
joint tubercle, and one wliioh has not received tbe 
attention it demands ^ ^ 

Not only may tuborcnlons antigens bo demonstrated in 
the blood of tuberculons patients, but tbo tubeicle bacilli 
themselves have fioquently been discovered Indeed, 
Sabatbe aud Bngnet’ have recently devised a teohniqns 
by wbicU they claim that tnborcle bacilli can very 
readily be detected in tbe blood By the method they 
have mtrodneid they state tbat in more than 300 blood 
oxammations made from patients with tuberculosis, they 
liave not once failed to demonstrate tubercle bacilli in 
tbo blood Whether this claim will stand tlio teat of 
fmtlier investigation I am unable to say, but it bad long 
previously been known that tubercle bacilli could bo 
demonstrated in tbe blood of many tuberonlous patients, 
and it emphasizes tbe fact that we should no longer 
rostuct oni vision to tbo tuberculous bone or joint we arc 
asked to treat, but should take tbe wider view and trMt 
tho patient snffenng from tnberculosis If this extended 
conception of a tuberculons bone or joint lesion is correct 
—and tbe whole trend of evidence constantly accumulating 
confirms this view— it must most profoundly mfliicnco our 
ideas of treatment, increasing our responsibilities but 
enlarging our possibilities 

In March of tins year I was honoured bv the AJouicai 
Society of London^ by an invitation to open a discussion on 
tbe non operative tieatmeut of surgical tuborcnlosis In 
that address I gai 6 with some fullness my views on tlio 
desirability of adopting conservative methods in tlie tre,w 
ment of tnbercnlons disease of the bones and joints io 
save repetition, I vronld ask voa if you wonW oo 
enongb to regard tUia coutnbution as supplomentai^to 
that address* X defined conservativo treatment of 
onions disease of tlio bonos and joints as tUo adoption 
nU uieasQres wlilcli tend to iiitpvove tbo jiatients gcnci'B 
bealtlj locrense bis powers of re^wtauco to tubercoj^^'* 
disease and pieserve or restore tlio part oi parts attacked, 
m contradistinction to ladical trcaluiont, w’bicli niins 
nt tlio enro of tlio disooso b;y tbo removal of tbe locfl» 
fesion i>ucli a definition implies tTio adoption of very 
active numerous and some*imcs complicated inotboLls of 
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treatment, and by no means necessarily exclndos surgical 
interference, altliongb surgery from being tbe one treat 
ment becomes relepited to an inferior, tbongli still nsofnl. 
position ns a possible aid to care or nmelioratiou under 
certain conditions. 

Conservative treatment is a treatment involving im 
mouse attention to detail Every possible aid to the 
patient s cure is invoiced, and one s mgennity is constantly 
being exercised in exploring any possible avenue which 
can suggest itself as likely to assist in seonring tbe desiiod 
end Ubvionsly, the ideal treatment wonld be one which 
would at once slay and render innocnons the tubercle 
bacilli infesting tne Host, yet without at the same timo 
injaring the patient. Such a treatment is at present 
unobtainable, though it is witbm tbe lualms of possibility 
But, while wo still cannot directly and speedily destroy 
tbe bacillus in its best we (miu do mneb to render the 
tissues of tbe best nnsnitablo for and resistant to tbo 
invading organism, and it is on sncli lines that tbo more 
immckliato hope of practical adinuco may be based 
A general disease demands general treatment To 
reinforce and strengthen tbo natural defences against tbo 
attack of tbe tnboi’clo bacillus is tbo most practical, and is 
also n practicable method of defeating that attack Life 
in the open air, in a dust and germ free a^ospbeie, under 
the bactericidal and tonic aciion of tbo snn, 13 a first 
principle in antitnbercnlons tlierapentics 

Treatment then of tnbercnlons bone and joint disease 
may be best conducted on tbo following Imes General, 
wliicb would include climatic, hygienic disciplinary, 
dietetic, drug educational oi occupational and Each 
measures Local wliicU is largely concerned with tbo 
correction or prevention of deformity, and is chiefly ortho 
pacdic m clinractor subject to tliose limitations enjoined 
by the fact that tbe patient is tuberculous IVitli local 
tieatment maj bo included those surgical measures winch 
are still reqn r^, bat the ludicntions for which are con 
tmunlly dimiuislimg as skill in the employment of con 
senatiio treumint increases Lastly is ubnt I may call 
adjuvant tiea'^uient The relative importance and scope of 
npplicnt on of adjuvant miasnros of treatment have largely 
incrcasi d in lacunt years and represent perhaps the moat 
intores ing advances made m the conservative treatment 
of bone nrd joint tuberculosis. Amongst such aids are belie 
tbcrnpj bain jotberapy, cliemiotliernpy, vaccine treatment, 
and the therap nt 0 employment of x rays and other elec 
trical agents In addition, auxiliary methods of tieatment, 
inclnding attention to conditions which have a direct or 
indirect bearing on the disease being treated, should not 
be neglected snch os tbe care of tbo patient s teeth tonsils 
ejes, ears skin etc. — matters so often overlooked but of 
sneb as-socinted importance 

To discuss these various forms of treatment summed up 
in tbo word conservative, tbe indicabons for their indi 
vidual 01 combined employment, tbe stage at which any 
one should be applied the extent to which they may be 
usefully adopted the effects which they may separately 01 
in combination bo expected to produce, and tbe ultimate 
results which may be reasonably anticipated is obnonsly 
impossible Certam of them are only fully applicable m 
a large cEhciently staffed and well conducted matitution 
Novel tholess, institutional life is by no means essential, and 
thoronghlj efficient treatment can often bo undertaken in 
tbe patient s own borne For desiderata in an institution 
f l^vtoald bog to refer to a memorondam I was asked to 
'•submit tojbe Departmental Committee on Tuberculosis 
Cl .(^Cd 6654 Appendix) IVitb yonr permission I shall make 
i a few observations under each of those headings, not 
intended to be m any sense complete but rather os n 
general expression of opinion, and with tbo hope that 
diBcnssion uill be stimulated 

General Treatment 

Tbe indications for and nature of general treatment 
are so well recognized that they scarcely need comment 
On one point, howover I may request your attention 
for a moment IVe are rather apt to regard pnvato and 
mstitutional treatment ns two distinct entities, but lessons 
learnt from tbe one may often bo profitably applied to tbe 
other In this respect I fear we who are responsiblfc for 
tbo charge of institutions have been somewhat slow in 
making nso of observations learned m private practice 
Every geponil practitioner has realized the vnine of 
climatic change and tbe benefit to be derived from altered 


environment and altered conditions of fife for certam of 
Ins patients Such an observat on we have been slow 
in puttmg into effect in institutional practice And yet it 
may frequently bo exceedinglj useful in hospital work. I 
was fortonate m enlisting tbe sympathy of tbe Trustees 
of tbe Trelonr Cripples’ Hospital to this aspect of tieat 
ment m surgical tuberculosis, and tins has resulted in 
tbo establishment of a branch hospital at Haylmg Island 
for the treatment of our patients ' The lesnlt Las been 
remkrlably encouraging Be nio acqniiing a mass of 
valuable information on tbo selecfion of cases for mnnno 
or inland treatment Certam coses undoubtedly make 
better progress mland, others at tbe seasido Others 
improve most rapidly by alternate periods of treatment 
at each 

A mnrme mstitiitiou for tbe treatment of surgical tnbei 
colons affections should possess certam characteristics 
wbicbT would regard as indispensable if tbe best results 
are to be obtained Tbo climate should be bracing but 
mild, tbo ramfall slight, tbe air clear and free from mist 
and other contammation The soil should be dry aud 
sandy There should be abnudont snnsbme of high actinic 
value, tbe benefit of winch is enhanced by reflection of 
light from the sea Tbe hospital should be so situated 
that it IS right on tbo seashore and of easy access to tbe 
beach Tbe shore should bo flat for tbe convenience of 
the patients, there should be on extensive bench on which 
treatment may be undertaken unhampered by visitors and 
others There fibonld bo considerable tidal excarsion 
All these desiderata are present at Haylmg, and treatment 
at Alton has been immensely benefited by tbo possession 
of these added advantages 

Patients are especially helped who, having improved np 
to a certain point, then lemain stationary and need an 
added impulse to fnrtboi promote tbe cure. Phore are 
also nnmerons special indications Intensive boliotberapy 
with sea batlimg to assist may bo practised This com 
bmed treatment is of especial value in sinns cases As 
o general rnle in the summer I send down as many 
ombnlnnt patients as possible to enjoy tbo delights of tbo 
bench, in tbe wintoi the proportion of reoambent cases 
IS bigboi In addition tbe life is made as different ns 
possible, tbo menu is altered, times of meals changed, and 
everything possible done to farther alter the patients’ 
environment I am of opinion that this scheme of treat 
ment might nsefnlly be imitated by other similar 
institutions 


Liocai ireatment 


I\ bile I have emphasized the importance of general 
treatment, because, perhaps, it has not been given the 
attention it demands, careful local treatment is of supreme 
importance 

It 18 requirad foi tbo cure of tbe local lesion, tbo pro 
vention or correction of deformity, and tbe management 
of complications, snch as abscesses and sinuses It 
involves minute attention to detail, is largely orthopaedic 
m natnro provided tliose limitations that tbo patient 13 
tnbercnlons are evoi borne in mind Each case requires 
indmdnnl consideration, and presents its special piobloms 
a set treatment la to be deprecated ’ 

Speaking generally, for the more severe local lesions it 
may be said that there are three stages of local treatment, 
depending upon the progress of tbe disease (1) Acute 
commencing and prog-essive disease, ubicli leqmres abso 
lute rest m tbe lecnmbent position, with immobility of tbo 
part attacked, combined with tbe adoption of special 
means to correct or pievent deformity and abolish mus 
calar spasm (2) Tlie chronic or snbacute stage, where 
recumbency mar not be essential but very complete im 
mobilization of the local lesion is still called for to assist 
repair and prevent the recurrence or increase of deformity 
(j) The stage of convalescence, where complete immobility 
IS no longer required but protection or support by li >bt 
nccnrately fitted removable splints, which maybe discarded 
w^n the patient is nt lost, will saffice. 

These three stages during which treatment is rcqmred 
are of indefinitely varying duration depending open 
nomeroM factora, such ns tbe site and extent of tbe 
iMion, the Tirulence of tbe infection, individual power 
of resistance and repair, presence or absence of other 
^lons age of the patient, conditions under which treat- 
ment is conducted, etc. Abscesses, if present, should wliero 
po53ible be evacuated by aspiration witli enroful ♦oebni^ue. 
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A closed tuljeioiilons abscoss is ceoeially harmless, mdeed, 
13 Bomotirncs welcome Tlio dan^ci of such an abscess 
does not he m its tnbeicnlons infection, but rather m 
tho possibility that unless duo pracautioiia bo observed 
it may become socondaiily infected Then tlio clinical 
piotnro changes, levei supervenes, and the piotmosis 
becomes gi-nvo ° 

May I illiistiato my icmailts on local ticatiuent by 
rcforeuco to u case of aciito tuborciilons disease of the bip 
joint with defoimitj ? TJio patient, I assume, is rccoivimr 
open air treatment under the beat available chmatio con° 
ditions, ns that is altogether advantngcons from both 
biimanilarian and economic considerations. Wbilo treated 
ho IS being educated and occnpied to iclievo the monotony 
of uecessaiilj long oufoicod locumbencj Tlio patient is 
reenmbent and immobilized on a suitablo bed on a dim 
mattress. Extension is applied to the affected Imib, wbicb 
if 060038017, IS first flexed until tlieio is no lordosis, and 
placed in such a position that tlio two aiiton or. saneanr 
lilac spines a ro on tlio sanio horizontal piano and the 
stmigffrnn^oinmg" them is at right angles to the long 
axis of the tniuk This oxtousiou is continued until the 
deformity is collected and tlio affected limb 13 not only 
fu lly e xtended but pieforably airivcffanrpbsitjob of slight 
a bductio n As a goneisil nilo it should be onr endearoui 
tii'oKam cure xvitu movement If that bo onr aim it is 
desirable to contimio extension until mnsoiilar spasm has 
completely disappaaicd A. late sign of muscular spasm* 
secondary to tubeiculons disease of tliq Iiip joint may bo 
detected as follows the leg on the affected aide is gonllv 
internally or oxtomally rotated to its extrema limit, if 
then a farther sharp light rotatory movement be convoyed 
I to tho limb, reflex spasm of the abdominal recti is demon 
j ystrablo it the disease is still active 

This IS a clinical sign of groat practical value If absent 
there is reasonable presumption of inactivity of the local 
lesion, and confirmatoiy ovidenco of valno may often be 
obtained by r ray examination Tlio outline of the bones 
forming tho liip joint is cleav and well defined, tecalci 
fioation has oeonried, a strilnng contrast to the picture in 
active bip disease 

The patient may now bo safely allowed ambalatoi-y 
treatment m a short, well applied plaatei spica with 
omtehes and patten, to be snbstitntod some three 
months later, if no signs of reactivity have occurred, by 
an aconratoly fittmg celluloid splint, winch may be 
removed at night This would be suitable local treat- 
ment in a large propoitiou of cases of hip disease. 
Should there be muoli intra aiticulor destruction accom 
named by peraistent cachexia, sound bony ankylosis may 
^ preferred, and is more readily obtamed by prolonged 
plastci fixation at an eailier stage in a selected position 
{ A single Thoinas Jiip.spbnt is now generally— .and J 
/ think rigli^— legardod -n8~an_unsuitauIo _appliance m 
f tnbercblods^ disease of the bipjomt. Should Tbere Tie 
f ab^^s foixnation, aspiration is tho tieatment of choice 
The site of entry of the cannula should be selected with, 
care, should be remote fiom the direction in wbick the 
absooSB IS extending tho cannula should pass tbrongb a 
substantial lajei of healthy tissue and should so ponetrato 
the abscess wall that the onfice created becomes a closed 
valve when the cannula is withdrawn Tbeso are pic 
cantiona for the avoidance of snbseijnont sinus formation 
which common sense dictates. Neglect of tbeso leads 
inevitably to disapiiointmeut in the coiisei-vativo ti-eat- 
ment of tnbercnlona abscesses of bony ongin Should 
the pns be caseous, it may genoially be liquefied in eitu 
by the employment of suitable modifying fluids 

hinus forpiation is the most senous compbcatiou to 
avoid in the treatment of tubercnlous bone and joint 
diBoaso If a sinus is present but uninfected, the most 
Bcrupnlous care should be taken to avoid secondary in 
feotioa and secure healing If mfeoted, free drainage is 
called for and tho immediate nso of autogenous vaccines is 
stronply advocated Seqaeatrotomy is often desirable if 
an infected bony aeqaestenm exists but great cate slionid 
bo taken to avoid unduo injury and farther spread of 
mfoctlon in its removal 

Xltoration of posture to onsnre hotter drainage and 
ambulatory treatment witli the same object is olten of 
valoe if the disease 15 not too acute 

Should the smns be a chronic one of Jong sUiQjta*r 
without extensive bony infection at its soared^’ the tbera 


pontic injection of Bock’s bismuth paste is frequently 
succMsfuI Hebotberapy, balneotherapy, and x ray treat 
went are of immense assistance m smtably selected cases 
fboro are special indications for the employ nient of each’ 
separately or combined Vaccines, in my experience, are 
only of valno for very recent infections, but in these are of 
tuo greafest possible nso The general prmciples of treat 
ment hero laid down for hip discaso are of equal si-mi 
fioinrc in other tnberenlons bone or jomt infections. ° 

Adjiiuanl Treaimenl 

t-udei tins Imadiug I wonld include methods which 
eomparotivelj recently have come into considerable pro 
mincDce, wbicb depend for their effect on reactions 
provoked which may be controlled and utilized to the 
adrantago of tlio patient treated, and which represent 
certainly the most infeiesting and probably the most 
important therapeutic advance in tho treatment of all 
forms of smgical tnborcnlosiB made of late years Their 
application demands skill, expencnce, and judgement if 
the best results aro to be obtained They represent alter 
native and often shorter rentes of procnring the desired 
end, and in certain cases afford means of ensuring successlnl 
treatment of really supreme valno. They may be employed 
in suitable cases separately or in combination during, or at 
some period iff, the treatment of bone and joint tuber 
culosis The indications foi tbeir use are vaiiable, accord 
ing to the na'nre of the lesion and individual pccnlianties 
of the patient treated Sneb adjuvant measures mclnde 
hebotberapy, x rays and other electrical niotbods of 
treatment, balneotherapy, vaccine treatment, and chemio 
therapy None are indispensable for obtaining cure, but 
then judicious employment often markedly assists and 
accelerates cure 

Of these, heliotherapy,® or sun treatment, may be selected 
ns an example. It baa attracted considerable and in 
creasmg attention A bulky literature has been developed 
concerning this method of treatment, and while peibaps 
practised more on the Contment than in this country, it 
bos a large and steadily increasmg number of advocates, 
both in England and Amenoa For practical purposes we 
liitvy \©g&r<l tlio action oC sonlight on ft tuborcolons patient 
as being beneficial in one of two ways 

1 if exercising a local ov direct action wbicu is ftp 
plicable to any patient on any superficial tuberculous lesion 
fatmliglit 13 bactericidal and its bactericidal action is 
assisted by the favourable inflammatory response which 
suitablo exposure provokes. Ultra violet radiation has 
very little penetrative power and its direct action is 

loie confined to the surface, deep seated lesions not ^>“1 
directly affected The direct action is therefore liimtcd to 
superficial ulcerabons and the various forma of cutaneous 
tuberculosis _ . , j 

2 More interesting more diflicnlt to explain and 

valnablo is the remote or indirect effect of sunlight « 
appears to bo intimately associated with the patient s own 
power of pigiueating Skin pigmentation is dependent 
upon exposure to sunlight, plus aomo inherent 
peculiar to the mdividnal exposed and varying ” 

persons, Eqnal oxposnre to the same source of hgut 
different patients produces varying rosalts In some^ 


aineroDl paxiieub.^ ptvxiui-ca " 

pigment is easily and quickly formed , in otlicrs obWincu 
with difhcoHy, m others still, it is not obtainable at ai 
Ultra violet rays of the wave length of those m suuligut 
appear to be most snitable for the mdtictiou of pijpnent. 
Those of shorter wave length obtamed from 
sources are appajcntly more dangerous and J®®'^ 
pjpmeDt ODCe formed appears to bfive two cficcts it 
a protective role and permits prolonged exposure to hgu 
and oir without dongei, apd it has been J, 

it has a transforming fneuRj, converting tho phy-"^ 
energy of sunlight into chemical cneigy which ran w 
madonso of in tho body on tho analogy of tho chlorophy 
pigment of the plant , 

The latter thcoiy is pure supposition aud not n» i®* 
capable of satisfactory proof Jt is, however, echun ‘ 

I 'll I I, ' ’ 11 of snn treatment to bo obtained 

, ( I / 'In general terms the greater 

longer exposure can bo com 


fortably mnmtamod tho greater appear to be tlic benefits 
derived Interest in natural lichothorapy is dne to a large 

extent to Rolfiors investfgations and practical demonstra 

tion of its valne It ts difficult to ascribe what pro^cr’ion 
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Fig 1 — Patient aufforlng from tubcrcoloua dlaeasa of tbo Bpine 

ejitremo doformliy and donblo psoiis and doranl abscosa all 

intercommunicating before treatment 
Fio 2 —The game patiout after treatment 





Fio 5 —Patient Bnfforing from tnbeiculons dIsoRBO of the knee 
joint fvUh numerous hinnscs 

Fig 6 — The same intlont after treatment fulliuoromontrctiuned 



Fio 8 — T1)0 Bamo patient (Fjg 7) during Ireatraont sea 
bathing at Hajling Iiland laticnt eboArn Bupported In 
the sen bj i>ortor on tbo left band side of tbe illublration 
The cbild on tbe right is suffering from tnl>erculoaa 
fllBoaso of both blivjolnts ullb nnmerons BcpUt slnuaeB 


Fio 3 —Patient anffering from tnborcnloua dUoosa of tbo blp 
joint ^TItb dofornUty before treatment 
Fxo 4 —Tbe came patient nftrr treatment mOTeiucnl bas 
tetumed 



Fig 7 -Patient formerly under tbocaroofDr Clive Bivlere for pulmonarr 
tnl^rcnlo.is In ^hom general dlsBeralnatlon had ocenrred Tbo following 
lesiona di^oloi^ Cranial g^ea conical adenitis tnbercnlons disease of 
bo^ elbows botb wrtsU, both Lips both Imeee, both ankles aevore meaen 
i?d"si?u^<^ Uireatoned intestinal ob^ctlon nSnerou™ 



CTlreBlrlere a patient to-da^ The white bands 
round tbe left leg are areas of akin shaded by splint worn 
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Fia 10 — Hcllothcrftpi for recniubont pitlentR n.t \Uop tvIio are 
ficcn IjanKel making ^ corner of ouo of Ibe solaria 



Fia II4— HeJlotberapj for ambolaot palfouta. Amongst Ibe wild 
flovrcrs at Alton 



Fro 12.— HollotberaDi at Hajliag leland AiubnJant patlentfl 
gardening from Itft to right the patlenta are sufTcnog 
(1) knee tubercle (2) multiple tnberouloaa lesionB w knw 
tubercle (4) ehonlder tubercle (51 Bpinal oiuiM 
tuberculona losions (71 double ejiinal coriefl with double ps«^ 
ftbscefsea and tnborculouB disease of both hlp« with nuiuCTOOB m* 
fected fllnuBeB (8) tubercle of right hip (9) Bploal corlee 110) Knee 
tubercle All tJieao patients had absceiBet or slnusee toany 
had bith Note the eicellent general condition and luasoujor 
de\eloptaent. 




Fio 14 — Tlecambont caie about to bath-" ratlent 
anfforing trom taberculom <Si case 0/ right bip and le/t 
•boulder ebaces es with each letlon. 





Nov 25, 1921 ] 


TUBERCULOUS DISEASE OP BONES AND JOINTS" 


T^fwiBmrirar oq* 
L Ukdioil JoTviiU. 001 


of tliejjenoflt obtained from insolation is dne to the actnnl 
effect of snnligbt and to mere oxposiue to open air under 
lavonrable conditions, but that the sou is directly respon 
sible for some of the benefit is clinically demonstrable by 
tbo varying behaviour of pigmentmg and non pigmentmg 
patients troated nudei identical conditions of fresh air, hut 
with or without direct sunlight In English institutions 
also the contrast between the appcarauco of patients 
during the winter months, when insolation is not possible, 
and during the summer, when it is available, is in snitablo 
cases striking in tho evtreme 

An extended research is now lieing nudertaken at Wton 
with the assistance of the Medical Research Council and 
under the guidance of Prdfessoi Leonard Hill At piesont 
the effect of heliotherapy on general nutrition and meta 
holism IS particnlarly being investigated by Dr Campbell 
One of his experiments I bore quote lu his own words and 
with his kind permission “Two batches of six children, 
one of individuals who had pigmented well, and the othei 
of individnals who did not pimnent well, gave the results 
shown in tho subjoined tablo Tho expeiimental con 
ditions ns regards food, time of observation, and cooling 
power of tho atmosphere as measured by Dr Leonard 
Hill s kata thermometei, wore similar for each group 
The children who pigmented well show average weight 
and nutrition, which when compared with standard 
figures for noimal children of the same ago indoors may 
be classed os high , on the other hand, the children who 
did not pigment well are about standard As regards 
heat production, although of slightly younger age the 
former show a higher average figure (1,550 kilocalories 
per diem) than the latter (1 kilocalories per diem) All 
the children wore on hospital diet and most of them 
fixed in splints m bed The standard figures for basal 
metabolism — that is, when the subject is at rest and in 
tho post absoiptive condition — is about 1,100 kilocalories 
per diem at the age of 12 years If one allows 20 per 
cent — a liberal allowance nndoi the conditions — foi the 
influence of food, the normal standard becomes atiout 1,320 
kilocalories, tho figuia given in the table It is a point of 
interest and of the present research to determine what 
eSeots aie produced by osposnie to the open air and by 
exposure to the snn Experiments already completed on 
healthy adults show that exposure to open air conditions 
increases metabolism quite apait from exposure to the 
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Six cblldren wbo pig 18 11 6 32.4 138 LIO 1^ 

mentod well 

Six cliildren wbo did 21 12 3 27.2 141 1 <h 1^ 

not pigment well 

Btandard, for normal — 12.0 30 0 140 Ll5 1^23 

children 


bnnligbt has great psychological value in treatment It 
stimulates and exhilarates after suitable exposure. Pro 
longed exposure on tlie other hand, is harmful even be 
fore it reaches the stage of actnal sunstroke Gradoated 
exposure therefore, shonld be enforced, tho patient s 
tolerance to light treatment ascertained and CTaduallj 
increased. ‘With the improving metabolism, blood changes 
may be noted Tho nnmbor of rod cells and the amount 
of haemoglobin is said to increase a lencocytosis often 
replaces a leucopenia According to Rollier, insolation 
has an analgesic action tho respwation rate is diminished 
hut tho amplitude increased there is an increased excre 
tion of toxic produces. On local lesions, sinnscs froqnently 
at first discharge more freely the discharge becommg 
more serous and less pnrnlent, finally tbe sinns fre 
qucntlj healing Sequestra are sometimes spontane 
ously extruded Tho return of mobilitj of affected join's 
IS hastened Slim lesions especially heal more lapidly 
in short, insolation accelerates and consolidates the cure 


The favourable clinical effects obseived are being now 
systematically investigated at Alton, as pioviously 
mentioned 

Balneonicrapii 

Insolation with associated aerotlieiapy, constitute im 
portant and well recognized accelerating agents in effect ng 
cure Combined with sea bathing and padclliug, their 
value IS enhauced to a truly remaikable exteut i\ itliont 
detailing the local benefits obtainable, the inoieased mota 
bolic activity following propeily managed and timed 
balneotherapy is clinicaHy obvious lu the improved appeal 
ance, meutality geueral nntiition, and innscnlai develop 
ment of patients selected for this treatment at Hayhng 
Island Tho extent of the improvement is now being 
monsuicd by Professor Leonard Hill and Dr Campbell m 
terms of metabolic activity, and tbe figures they will 
publish later will furnish exact evidence of tbe value and 
importance of this combined adjuvant treatment. Mean 
time tbe urgent need for tbe Imowledge of this method of 
treatment so Eminently suitable for and so readily available 
to English sufferers, justifies an anticipation of detailed 
reports to follow on a method of treatment applicable m 
tho highest degree on oui own shores, tho value of winch 
we have been so slow to appreciate 

Conclusion 

It is of interest to lecall to day that when tins subject 
was last discussed at the annual meeting of the Biitisli 
Medical Association, m 1912 Sir Harold btiles” entered a 
strong and able plea for radical measures in tieatment In 
urban hospitals there maybe some jnstification for tins, bat 
in tbe specially designed and equipped country hospitals 
winch aio arising tbronghout the country facilities for 
utilizing the various methods of treatment I have men 
tioned aie available and tbe modem tondeuoy is to permit 
less and less piiraaiy surgical interference To day 
radical measures are rarely called for m tbe treatment of 
tnbercnlons bone and joint disease m children, and as tbe 
indication foi their employment has diminished, so the 
results, both as regards nltimate mortality and from 
oithopaedic considorntions, have improved The lowered 
mortality ls stnkmg and worthy of record, hnt not less 
remarliable is the improvement m ortliopaodio restilts 
Ml Elmslie has remarked on this by a comparison of the 
condition of London cripple school children observed some 
years ago and noted recently In over 2,000 cases troated 
to a concUiBion at \Uon tbe moitality duimg tieatment 
was under 2 5 per cent 

liErmEscEs 
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DISCUSSION 

Ml John UnASEn (Surgeon Childrens Hospital, Edin 
burgh) said Be'ore passing any comment on tbe question 
of the treatment ot tnberculous diseases of the bones and 
joints m children I should hke to draw y onr attention to 
ono point which I think may be of considerable patlio 
logical interest I allude to those cases which are really 
a combmation of tubercnlosis and syphilis. Some time 
ago a good deal of interest was aroused regardin'- tbo 
typo of Inbercnlons disease which occurs in the centre of 
the diaphysis ot a long bone The interest chieliy centred 
roniia the fact that tho “locale xras so different Jrom that 
met with in ordinary tuberculous disease situated at the 
metaphysis. I have come to tlio conclnsion that the 
diaplyseal tjpo of infechon is always an example of a 
mixed infection of syphilis and tuberculosis The spcciffc 
infection 13 the pnmary error, being congenital, and it is 
apparently responsible for a vascular change at tho sub 
division of the nutrient vessel secondarj to tho vascular 
change the deposit of tubercle arises 

Mr Fraser alinded to the hustological aspects of the 
disease, the very remarkable hyperostosis which occurred 
and the curious central seqncstrnm formation He 
exhibited lantern slides in illustration of tho points 
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In regard to trontnient, JIi Fraser said tlml lie rvas 
tboroughly m agieomuut witb all that Sn Henry Ganvain 
had said, but one mast roniember that the circnmatancos 
varied considerably m different localities Ho felt con 
fident that no one rvould dieani of operating on a tuber 
cnlons bone or pint focus so long as oonsorvativo treat 
mout hold any prospect of snccoss Ho pointed out, 
however, that under certain social conditions operation 
might offer the best 1 osnlta, both inimediato and in the 
fnturo Ho deplored the very insufficient accommodation 
for the institutional treatment of bone and pint tuber 
cnloBiB winch at present existed, and ho hojied that tho 
Legislature of tho future would do something to coivect 
this very real deficiency 

Sir Henry Gauvain had criticized to some extent tho 
views of Sir Harold Stiles ns expressed in the Biitish 
Medical Association Meeting in 1912, but Sir Henry must 
remember that Sir Harold Stiles a work was carried out 
under conditions in which it was exceedingly difficult to 
arrange for prolonged conservative treatment 

5Ir Fraser further alluded to two other aspects of the 
treatment — to the combined hohothorapy and congestive 
treatment which is at present on trial in Germany, and to 
tho results which have been obtained in the Edinburgh 
Children s Hospital by the use of detoxicated tuberculin 


Dr Camao 'WrLKiNsov (Loudon) said Bono tuberculosis 
IS hold to bo a form of surgical tuboixiulosis, and so it is, 
as soon ns surgical complications needing surgical pro 
codm-es have aiisou, but no sooner Till then it is the 
clear duty of all to strive to avert those scquolao which, 
despite tho surgeon, may end in tragedy There lias been 
a tendency to surrendor passively tho early stages of bone 
tuberculosis to tho snigeon For the last thirty years 
I have done my best to dispossess tlie lu goon of tins field 
of medical actu ity, and in some oases 1 have sneocoded in 
modifying tho diagnosis or in scouring results domed to 
tho surgeon after a long trial of his uioasucos \ real 
knowledge of the nature of the tuberculous process— 
whether in bone or elsewhere — should convince auy one 
that it 13 risky to attempt to " out out or away "tuber 
oulcus t sine or areas 

In the future our hope lies rather in turning, not to the 
surgeon, but to the general practitioner, who lias the best 
and earli st and most opportunities of interveumg at the 
vory earliest stage when not cnlytho tragic sequelae of 
bone tuberculosis but even bone tuberculosis itself may be 
prevented 1 ho general practitioner stands upon a vantage 
ground wli ch dominates tho whole held of tuberculosis, 
because ho is the chief, chosen, and trusted " guide, 
philosopher, and friend of the family circle in medical 
affaire It early diagnosis be our aim, tho real solution of 
the tuberculosis pioblem surely begins and continues in 
tho family, and, as a corollary, general practice is an in 
dispensable preparation, and yields invaluable experience 
in the evolution of the ideal tubei'cnlosis officer 'ibis was 
my view before tho Insurance Act was passed, and 
experience has greatly strengthened tins view 

It was a retrograde stop to appomt tuborculosis officers 
associated with the Public Health Department. Far hotter 
would it bo that general practitionern who had studied 
tuberoulosis in actual practice should be selected as part- 
time tuberculosis officers, I am offermg the general prac 
titioner no easy task. The study of tuberculosis will 
always be difficult and laboiious and the general prac 
titioncr might find that bo had more than he could do 
This kind of work would pay him well, and the labourer 
IS worthy of hrs hire Remember that Rudyard Iripimg 
tells us that " if yon give any man anything that be has 
not painfully earned for himself you mfaJIibly make him or 
his doscondants your devoted enemies I now proceed 
to elaborate this thesis, with the general piactitionci 
possessing knowledge " painfully earned for himself, 
ever watchful rosonicefnl, patient courageons, as the 
central figure and gmding spirit m tho crusade against 
tuberoulosis in the family 

As a bacteriologist I most concentrate upon the sjiecific 
cause its nntoro its source and its migrations. Two 
outstanding features of bono tnborcnlosis doservo special 
attention Bono tabeiculosis is „qbjefly-.assooiatcd with 
tbo tnborclo bacillus of tin human type This fact 

g roves that tho original sonree of bone infection is man 
imself snffermg from open fobereulosis nsnally of tbo 
Inngs, and these human tnborclo bacilli earners spread 
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infection in the home aud infect the children Tho first 
IsTlio^ (A) 13 in the family, tho general praotifioner 

is the officer m charge Bono tuberculosis la practically 
never tho primary tuberculous lesion Elsewhere, at a 
distance, lecently or long ago, there baa beeu a pmnary 
infcctiou, most often m the bronchial glands or Itmrm 
or UOtil) 1-. ^ .0 


. , , ^ oiyptic focus of tuhorculous disease, wbenra 

tubercle may spread to distant parts, such as bones. The 
broncliial glands form the second line of defence (B) 
When this line of defence fails bone tnbercnlosis may occur 
Ibo bono forms tlio third line of defence (0) Thus the 
migrations of the tubercle bacilli indicate tbo three 
essonlial lmcs of defence (A, B and C) m tbo home, m the 
bronoliial glands, and m the bone 


(A) First Line of Defence 

To prevent bono tuberculosis m children with ils tragic 
conaoquoncos, wo must protect tho child from risk of in 
foction fixim human tubercle bacilli earners who expol 
tubercle bacilli into tbo air Needless to say, measures to 
protect children in the family circle are often perfunctory, 
inadequate, and illusory Segregation of all carriers is of 
tho first importance, not compulsory segregation at insti 
tutious, but at first voluntary segregation lu tbo family 
may bo sufficient Meanwhile all carriers must be treated 
Theie are actual aud potential camera Tbo aim of 
troatmonl is to convert all infectious cases into non 
infections cases and to provout non mfootions cases 
becoming inti 0 Iona 

Lastly, wlieuBvor actual earners are found in a family, 
all niembors of the fa inly abonld be tested tborougbly 
with tuberculin once a year, aud whoever reacts witli 
coitamty is a potential earner and should bo treated with 
tuberculin The testing with tuberculin is on accurate 
means of calculating tbo success or failnro of segregation 
and other measnies of prophylaxis. There is no other 
way of controlling moisnros of prevention Tnbercnhn 
skilfully used in tho family for prevention and treatment 
IS fai more effective than tho best sanatorium measures, 
bocauso it can bo applied to the majoiity of sufferers im 
mediately and on tbo spot, it attacks the distoso directly, 
and it can be applied over and over ogam at a relatively 
small cost. 

(B) Second Line of Defence 

RTien infeotion has occurred and tubercle bacilli have 
reached the bronchial glands by the oir loute, we have ’ 
to face a graver sitnation The early stage of bronchial 
tnbercnlosiB oftentimes causes no s'^s or symptoms, and 
may long remain a latent lesion The early diagnosis of 
bronoliial tuborculosis is just a matter of guessing unless 
tnbercnhn is used for testing Agglutination tests avml 
not, nor opsonio indices, nor other blood tests. Tnborcnlin 
is the one and only moans, and its adramistration is both ' 
safe and simple. With it the answei is definitely and 
decisively Aes or No The ‘ Aes No diagnosis shonW 
have DO place m medicino Once tho diagnosis is sottlen 
by tnbercnhn it is easy to arrest and cure bronchial tuber 
culoaiB with tuberculin used on well tned and well proven 
lines. 'The enre of bronchial tuberculosis is tantamoont 
to the prevention of bono tubercnlosia Thus tho risk of 
bone tnbercnlosis is ranch diminiahod Tho bronchial 
glands constitute tho second line of defence, and ogam 
the family physician must bo on tbo qui vtie 

(C) Third Line of Defence 

II the second line of defence gives way, bono tuboroulOTis 
may become a fnt/ accompli Even early bone tuber 
cnlosis may cause no signs or symptoms for smno timm 
Again tnberenhn may be the only weapon to clmcU tiio 

dmonosis If the tuberculin test answers “ Acs, tlioio is 

stilF hope that tuberculin nsed ns a remedy may aiwcst ino 
diso.'iso and prevent those tragic soqnelao whicli maho 
homes for cripples a sad necessity 

The snccess of the general sohome I have hero 
depends essentially upon two conditions (I) J-hat 
cafia IS a safe and trnstworthy means of delermining 
early diagnosis of tuborcnlosis, both in bono and o s 
where and (2) that tnborcnlin used OB a remedy m ti 

manoerthat Ihave recommended — after aclo^c.carcfaiana 

contmnous study for thirty years — seenres grc.atcr and 
more JastiDg successes than any or every otlicr known 
method 
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Mr A H TcBn\ (London) cougratuloted Sir Hcnrj 
Oanvaiu on liis graplnc address and on the valuable 
vrorli achieved at the 'ireloar Hospital at Alton AYhilat 
it iraa now generallj accepted that surgical or external 
tuherculoais was most efficiently treated by the climate 
and rest method, yet snch was not always the case, and 
a conflict of opinion prevailed for some years As one 
of the protagonists in this matter, Air Tubhj trnsted 
he might be pardoned if ho introduced a personal note, 
indicative of the stages by which they had arrived at 
definite conclusions 

Mhen he was in the late PTOtcssor von A olLmnnn s 
clmio at Halle in 1888 he saw a tuberculous child being 
placed on the operating table for the thirty fifth time 
This and numeious other cases m that clinic raised doubts 
in his mmd as to the rationale of operating bomo 
year’s additional experience at tho Evelina Hospital for 
Children and as consnlting surgeon to the Hip Hospital 
at Sevenoals left him deeper in doubt And, bj way of 
parenthesis it might be remarked that the latter hospital 
was one of tho two or three pioneer hospitals in this 
country of the “ climate and rest treatment and oven 
of heliotherapy About the yeai 1900 Dt (non Sir) 
Dawson A\ ilhauis drew the speaker s attention to some 
pamphlets sent from America advocating conservative 
measures, and Mr Tuhhj then instituted stalisticat 
inquiries at tho London chi'di-en a hospitals and con 
trastrd them with tho results obtained at Seicnoaks 
At that time operations foi surgical tnbcrcnlosis wero 
generalli practised in the London hospitals and tho con 
servativo mothods wore carried ont at Sevenoaks Theie 
was no doubt tliat ihe practice at the country hospital was 
productive of better resolta than m tlio luban hospitals 
I bo conserrativo treatment was brought before the pro 
fession in some articles in the Bnrrisn AIbdicai. Joorkas 
The ne-rt step was to mitiate a discussion on the whole 
question at the then uowlv instituted Society for tho 
btndj of Disease in Children Opmion in that society in 
1903 was so divided that some of the “ operating section 
contemplated leaving tho society if it pnisned the matter 
further officially The title of the speaker s opening paper 
was “ Is the nihan hospital treatment of external or 
surgical tuborcnlosis yustiflablo? 

In 1912 howcvoi, a discussion tool place m the Section 
for the Study of Disease in Children of tho Royal booietj 
of Medicine on the treatment of surgical tuberculosis in 
children and it was opened by a paper by Alt Tabby 
The net result of tho discnssion was that those who had 
strongly advocated, nine years previously the operative 
treatment now proved to be firm advocates of conservative 
methods It was evident that the good work done at 
Sevenoaks, Alargate, and Alton had piovcd tho means 
of their conversion AVhen Sic A\ Treloar founded the 
Cripples Hospital at Alton, so little was the important 
part which tuberculosis played m crippling children 
understood that no adequate piovision had been made 
for tho treatment of that disease , and it was not until 
the speakei pointed out to one of the trustees that two 
thirds of the then cripples owed their disability and 
deformity to tnbercnlosis that suitable measures wero 
taken to grapple with the problem in that mstitution 
The ongmal attitude of the Departmental Committee 
undci the Insuranco Act was a further proof of tho 
prevalent ignorance on the snbiect It was not until 
attention was drawn to the pomt m the Timrs by the 
late Air Clement Lucas and others that the scope of the 
inquiry was extended to tuberculosis m children and 
evidence invited from Air Tubby and others He was 
permitted to submit to the Committee a comprehensive 
scheme dealing with this matter 

He must he said, apologive for the mtcusion of these 
peisonal reminiscences but they illustrated how hardly 
w on was oar present position in the matter of the recog 
uition of tho importance of conservative treatment of 
surgical tuberculosis As an addendum to his i-cmarLs 
All Tubby desired to hear Dr Camac ^Vilkinsou s opmion 
ns to the value of tiihercuhn m non suppuratmg bone 
tuberculosio 

Air LoernuT STFCnuss (Emsworlh) considered that 
the general practitioner was responsible for the awful late 
results Open air and sunlight cost nothin" and were 
applicable even in humble snrronndings. Lar"o costly 


institutions were only necessary for grouped cases, as in a 
county scheme AUon and Hay ling Is'and should bo seen 
by every genoi-nl piactitionei 

Air F C Pi DUS (\ewcastlo on Tynel said that the 
present amount of tiibeiciilosis was a social blot, but like 
alt preventable diseases, had become a matter for health 
authoiities and administration It was also a social blot 
that piovision had not been made foi tho tieatmcnt of 
surgical tuberculosis All weie agreed that consevvative 
treatment was proper, and that, giion suitable conditions, 
most cases got well Many surgeons, howcvoi, had to do 
the best they could with the means at their disposal, and 
most cases m the uorth had to be dealt with at the out 
patient departments, and biought long distances by tram 
In many cases the piaronts had not house loom foi the 
neccssaiy abduction or spinal frames and some patients 
weic taken oft splints to be bionglit to hospital In his 
opinion the single Thomas splint was unsatrsfactory, as it J 
failed to prevent flexion or adduction 

Operative measures often had to bo poiformed as hemg 
tho best iindei the circumstancos ihesc included the 
removal of local boue foci, subpeiiosteal lesections, and 
the removal of sequestra tiom joints those ucio only 
performed aftei the failnie of consoivntive measures 
Abscesses wore treated ladically great care being taken 
to prevent infection of the wound by tho contents of 
the abscess 

At least 50 per cent of the cases w ere bovine infections 
and therefore to prevent successive generations of affected 
cases the milk supply required contiol Snigical tuboicia 
formed, be believed, 30 pei cent of cases in Uio Children s 
Hospital Tho piesent schomes foi open an hospitals 
wero hold up owing to financial slnugcncy, and this was 
always the way m health mcasinos Alton Hospital 
should, he said be known evoiywlici'c to stiiuulnto public 
authorities to do likewise 

Dr H ScDDFiFLi) asked if Sii Homy Crauvain could 
give a rough idea of tho piopoition of cases in which 
Clippies could he turned into useful sound citizens by Alton 
methods He thonght it local authoiities and the publio 
knew the m oudcrfnl rasnUs obtained by modem conserva 
five treatment of surgical tubeiculosis tho necessary 
institutions would soon bo available 

Dr GEnTEDDF HsrzFEtD (Edinburgh) emphasized the 
importance of tho prevalence of bovino infection rather 
than human, as shown in Edinburgh by Sir Harold Stiles 
and Air John Frasei In the ont patient department of 
the Sick Children s Hospital some hundreds of cases 
of surgical tuberculosis -were soon annually and only a 
very small proportion gave a family histoiy of tnherculosis 
In tho largo majority the millc was the source of infection, 
and it was tliere she considered that they mnst go for 
prevention She agreed with Air Pybus as to tho 
Inefficiency of tho Ihomas hip splint 

Dr T Hahtcev AUwns (Liverpool) said tliat the 
Liverpool Hospital foi Childien, Leasowe had 240 beds 
for the treatment of non pulmonary tuborcnlosis in children 
Since 1914, 84 per cent of the cases had been discharged 
with the disease arrested All cases wore 1 ept nndcr 
rigid care after discharge In 1919 84 cases wero dis 
charged At the present tune 80 wero still nndor afloi 
care observation, 75 of whom were still absolutely fit, five 
relapsed and were readmitted to hospital, four being cases 
of tuberculous peritonitis and one tuberculous adenitis 
(diSnsc foci) In only 12 per cent of the cases of pal 
raonary tuborcnlosis admittca to hospital was there any 
defamto family history of the disease 

Air McCaAV Airi rx (London) said that one of the most 
satisfactory points m the discnssion was the absolnto 
unanimity of opinion that bone and joint tubcrclo must bo 
treated by consemtive means. As an old pupil of Sir 
Robert Jones he had been twenty years associated with 
this work, when he left EdmbnrgU lie believed that 
tubercle of joints ended in nmpiilatiou sooner 01 later lu 
1897 the first tliree operations he ever saw furnished a 
beautiful demonstration of three stages of tubercle of tho 
Imee joint M ithin seven years he saw n)l those three 
hmbs amputated In those days Tliomas s walkmg 
calliper was unknown in Edinburgh 
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lu 1901 1)0 passoO to Liveii)ool, aud tlio first patient 
bo saw m Sir Itobert Jones s out patient clinio was a boy 
with an euormous tuborcnlous knoo nddled with sinnses 
IN'hen ho said, “I suppose you will oxciso this, sir?” the 
i-eply received was a vocifeioas "No, bring a walking 
calhpoi sphut ” In tlioso days theio Were no open nii 
homes, the boy was treated as an out-pationt, and he 
locoveiod with a luovablo knee 

ticnoral pi actitionors and surgeons without open au 
facilities might take heart from tho fact tliat twenty years 
ago theso patients woi'o treated as out patients, not as in 
patients, by Bobeit Jones, and good reaulU were obtained 
In 1901 tho beginnings wore made of the open air hospital 
at ilaschnich, and tho results were very stnlang For 
those who might build ho urged sleeping m the open au 
None of tho uai-ds m bhiopshiio or at Eastcoto had more 
than three ■nails. 

One of the striking featiucs was tho way a miserable 
slum child recovered its appetite for breakfast In this 
connexion they had had to fight tho question of food 
during tho wai, for unlimited Butter, fat, and sugar was 
an essential jiait of the treatment 

Er Camac T] ilkinsov, in reply said that tho best answer 
ho could give Mr Tubby was by showing some charts 
which he had brought to illustrate tho value of tuberculin 
in diagnosis One case seen with Sir Allred Fnpp and 
Di Whitcomhe, haU a sinus under tho clavicle of two or 
three years duration, probably connected with the acromion 
piooLSs, and had a typical reaction to tuberculin Ho was 
treated with tuberculin in inci'easiug doses till 1 c cm old 
tuberculin was given without any reaction In about four 
mouths tho sinus closed and tho ulcer healed, forming a 
beautifully smooth, almost invisible, scar This was in 
1911 aud thoro had been no returrenco 

Ho had had many similnt cases connected with glands 
and ouo extraordinary ooso was a woman who had suffered 
frxim tuberculosis of tho hip for moi'o than ton years She 
had eight sinuses, with abundant disohargo from all The 
tempoiatuie ranged from 99 4’ to 100’, the weight was 
7st 13^ lb Liider luberculm five sinuses healed wrthm a 
year, and she had no ache or pam, while when she came 
to the dispensaiy moiphino had to bo given every night 
and the woman pleaded to tho dootol for amputation or 
anythmg else to check the pom Sho came to tho die 
liansary twice a week from Watford (twenty miles) and 
made gieat and steady progress Her weight in February, 
1913, was 9 St 7 lb The largest dose given was 4 c cm 
T E , and this caused no reaction at all 

0pon the question of tho lelative incidencoof the human 
and bovine types respectively of tuborclo bacilli m bone 
tabercnlosiB ho asked those who disagreed with him 
to study oai-efnlly the exhaustive analysts made by 
Oohleoker and bteffenhagen and pnblislied m tho Tuier 
culoso ATh&iicn cius d&iu NS (stCAUudUcittcmiie, Borhn 
There were but few experts equal to work of this lund, as 
it needed much tima aud skill in experiments on animals 
Accordmg to Oelilcckor, morphological, cultural, and 
pathogenio characters m guinea pigs, rabbits, and bovmes 
showed that in a senes of twenty six coses the bovine 
type was found only onco m a child M hen all ti ust- 
woithy records were collated aud au avorago obtained, it 
Would Buroly be found that although tho relative mcidonco 
of these two types of tobercle bacilli might vary somewhat 
in differont conntrieB and places, bone tuberculosis oven in 
children v\as much more frequently associated with tho 
human than "with the bovine type, and the measures of 
ptophylaxis must ho adapted to triis scientific fact 
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Dr Camac Mdkinson had mentioned that Gernmn 
observers had shown that human infection very lareclv 
proponderated over bovine mfection in bone and loml 
tubercnlosis Similar obsorvatious bad been made in this 
country by Drs Eastwood, Griffith, and Stanley Gnflitk, 
to whose writings he would refer Oat of o\ei 100 con 
secutivo examinations made of pua obtained from bone and 
joinfc cases at Alton, tho patients being drawn from all 
parts of the South of England and of Wales, these ob- 
sorrora showed that some 27 per cent of tho cases were 
bovine, a few atypical, and appro^omately 70 per cent of 
unman ongm 

Mr Tabby hod long been an advocate of the conserva 
tive tieatment of surgical tuberculosis in statable country 
hospitals, and he (Sir Henry Ganvain) wished to record his 
gratitude to him for much encouragement given to himself 
in Ills own work at a time when such encouragement was 
much needed and benco doubly welcomed The change in 
surgical opinion on this subject during recent years had 
been very marked The lesults of treatment — and after all 
that was the final entonon — bad fully justified the views 
the} now hold that conservative ti’eatmont was the most 
suitable for tuberculous bone and joint disease ni children 

Heaolulion 

On tho motion of Air A H Tuijbv C B , C 31 G , 
seconded by Di Haeolu Scdefifld, the following reaolu 
tion was unanimously adopted 
The Section of Orthoimcdics and Diseases of Children desires 
toevpress to the Connell of the British 'Vledlcal Associa 
tion their high opinion of the value of modern conservatne 
treatment of surgical tuberculosis and their realization of 
the necessity for the raaltlplication under the best climatic 
couditionsof institntious simitar to those alreadr existing 
lu \nrIou8 parts of the United Kingdom 


TUB POLYARTICULAK MUSCLES AS THE C VUSK 
OF ARTHROGENETIO CONTRACT ORES 

BT 

Pkofessoe AiURJi JAAiSEN, 
marcnsiTroFLETUEv hollavu 


Su Hminv Gauvais, m reply, said that owing to the 
lateness of tho houi it was not possible for him to answci 
all tho quesbons raised m the discussion He was very 
grateful for tho generous i-ocepUon which they have given 
to hiB remarks and it was especially pleasing to know that 
conservative treatment of bone and joint tuberculous 
dxseaflo m children wa.s lu such general favour that the 
principles lie bad advocated had received nnammoas 
approval Tbo} had the evidence of the Chairman that 


(Abstract) 

As mflamed joiuta ai-e fixed by tbe suiiouudmg muscles 
tho polyaibcolar muscles nudergo Jen^heniQg and short 
ening in movements of tho neighbouring joints, the 
raonarticuloi muscles do not. This may be the reason 
why m chronic arthnbs the polyarticnlni muscles are 
betfci preserved tlian the monarticular In tho knee, for 
example, tbe rectus cruris is retained in fiont, the semi 
membi'anosns and semitondmosus muscles and tho long 
head of tho biceps at the back Tins may explain why 
m cbionic mfiammabons the knee, as well as other jomts, 
tends to contracture in tho direction of tho pah ol the 
suivivmg polyarticular muscles 

Osicogenests Impo-fecla 

Besides the characteristic changes of the long bones— 
fragility, translacency etc. — and the defects m tho skulli 
osteogenesis imperfecta may show dwarf svmptoms (mi(^ 
molia) and mocliauical malfoiTnations (congonital Jumbo 
dorsal kyphosis aud compression of the lowei extremities 
a<^ain8t the abdomen), or, in other words, si^s of 
ins Tlio snmo complex ot symptoms is manifest lu otlie 
cases of osteogenesis imperfecta TLerafono tlioy mny ksvo 
a common cause Tho dwarfing ot the extremities ana 
BieuB of infolding are also present in aeliondroptoia ana, 
tbongU m a less degree in mongoloid idiocy and cloido 
cranial dysostosis In theso conditions all symptoms hnu 
an explanation by assuming that direct prassnro ot t 
small an ammotio sac has ni'odncod tbe infolding in auo 
tho sixth, seventh, and eighth weeks ot foetal hfo 
tivelv and enhanced indirect or hydrostatic pressure uas 
produced tho symmetrical growth stunting of those Wsu^ 
which were growing fastest at tho moment * 
acted If evidence can bo obtained that about 1 1 
in foetal hfo Uiere js a period ot relative rapidity in tue 
development of bone, this may be a justihcatiou 


upjiLuviu J-uo} iiau me evmence ot mo ^uaicman mac ; j- 

Rlndo conservative treatment had been more goneralJj I ostcogoneais imporfccta to the chronological i; 

adopted there had boon ver> marked diminution of ao I deeds of too small an amnion as is presented in i 
formity in Xiondon school cbifdren Ho quite agreed that 1 q/" Growth and Congenital Dtvarjlsni (O'cfonl Jcuic 
tho single Thomas hip splint was an unsuitable appliance I Bubhcations) 

in tubercnlons disease of tlie hip joint, no one appliance / UnrrnEMn; 

was suitable for this condition m all its staccs, I , ^ rolrartlcu ar muicJo, a aintoof ertliroSeoeJc con 

° ' tractorea I irc^aw g Arctiif Tol xcvl 
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Hunterian Professor of Surgery Boj al ^"oUoge of Surgeons. Honoraly 

burgeon aud Surgeon In Charge Orthoimedlc Service Antoats 
Hospital Manchester 

The Pathogenesxs of Birth PaialitBiB 
In discnssuig bulb paralvBis, oi, olternativelj, obstotiical 
or Lib B paralysis, may I stato at tbo outset tliat ave 
are concerned solelj rvitb tbat t^ pe o£ lowei nouron 
paralysis ot llio upper limb •wbicli is seen m ibe new 
born infant, aucl is due to a defimto injury snstaiued 
diu-mK tbe piocess of delivery Tbia condition bas 
long 'dieeii Icnonn to obstebicians, and one of tbe 
earhest desciiptious available is tbat of Smollio (1768) 
Dnebeune ' m 1872, from an investigation of tbe electrical 
reactions of Ibo upper arm muscles m font intants, 
recognized tbe existence of a paralysis m tbis foim ot 
birth injnrj Two jears later Erb,^ using tbo sumo 
metbods m adnlis with a amiilai type of disability, 
postulated tbo e'^istence of a lesion of tbe npper pait ot 
tlie bmcliial plexus at or about tbe jnnction of tbe anterior 
piimaij divisions of tbe fittli and sixth cervical roots It 
was assumed nt fiist tbat tbe plexus m the nock nos 
mjni'ed by diiect pressure, but later on fiom experimental 
work on tbo cadavei (Clarke ’’ Tayloi aud Front 19051, 
tbe Tien that tbo nerve trunks were stietcbed oi torn 
during foiciblc separation of tbo bead and sUonldor was 
nniveiually adopted The findings of tbe operntivo 
exploration of the plexns in inch cases in the bands ot 
Kennedy of Glasgow ■‘and later Tayloi aud Sharpe" m 
America confiimod tbe exper mental work as regards tbe 
localization aud tbe vaiyiug degrees ot tbo actual nerve 
mjiux kntil lecently this conception of a Bupraclavicnlnr 
injury of tbe braobial plexus as tlio underlying lesion m 
biith paKj was acoopted without comment 

In the extensive literature which bas gtown up around 
tins subject the number of reported opemtiona on tbe 
plexus lias been lelatively small, becauso every authority 
bas recognized tiic outstanding fact that tbe majoiity of 
patients show an early spontaneous recovery from tbe 
paraljlic phenomena 'ibis fact cannot be too often 
emphasized bortber, a good many of these infants are 
not placed under expoit observation until such recovery 
IS manifest Tbe comparatively transient nature of tbe 
pai-aljsis in so many coses, and the well recognized 
tendency to the development ot contractures ot tbe limb 
particnlarly in tbe ebonlder region, aie tacts tesponsiblo 
for the appearance ot tbe newer theories of pathogenesis 
In 1910 Tuinoi Thomas'' of I Inladelpbia, and soon aftei 
him Lange of Slnnicb, stated tbat the early physical 
signs of birth palpy, aud their mechanical aecjnelae, could 
be explained bj tbo assumption of the existence of n 
primal) injury of tbo capsule ot tbe sbonlder jomt Tbo 
immobility of tbe limb was to bo looked upon, in tbeir 
view, either as a psendo paralysis or a truo paralysis of a 
lieoting natnra due to tbe secondary inclnsiou ot nerve 
trunlvS m tbe region of tbe ebonldei jomt At about tins 
time also 1 nlpius'’ of Heidelberg revived the old theory 
originally proponnded by Kttstner'" in 1889, that a dis 
placement of the upper epiphysis of tbo bnmerus was tbo 
essential cause of tbe symptoms and disability incinded 
under the term “birth paralysis Tbe shoulder joint 
theory has been supported more recently by Asbburst" 
ot Philadelphia, and repeatedly with continued vigour by 
Turner Thomas himself As a compromise tbo view that 
under the beading of birth palsy aro to bo included nt 
least tno distinct varieties of lesion producing in tbo later 
stages identical mecbnmcnl disabilities, has been advanced 
by a number ot observers (1 an Neck '* Poltesobn,''’ 
Ricsalski " Rosenfcld' ) 

It must be stated that these alternative conceptions ot 
tbe patbogeuesiB ot birth palsy bare not ns jet received 
general commendation It will bo impossible in tbo limits 
ot this paper to elaborate m full detail tbo evidence m 
favour ot tbo vnrions schools. This was dealt with com 
parntiveK fully in tbo discnssion on tins subject before the 
Biitisb Orthopaedic Association in November 1919, by 
1 airbauk' and tbe writer" One may snmmarize tbo 
position in tins controversy os fobows 

1 Climcal, experimental, and operative evidence is nil 
in fivonr ot tbe view tbat m tbe majority of cases of birth 


paralysis there is a supraclaviznlar lesion of ibo brachial 
plexus, tbo degi-ee and localizat^i of tbo mjniy varying 
within considerable limits In tbo majoiity of cases tbo 
actual neive lesion is of tbe mcompleto anatomical typo 
and IS folibwed by tbe occnirenco of niihmdcred spun 
tanoons regenoiation In a few cases — and compamtivoly 
fen — tbe mjnry of one or more trnnks is of a bigliei grade, 
so tbat iDsnperable obstacles to tbo occunence of spon 
taueons regeneration ai-o present 'iiio localization of tins 
typo of mjurv is offen m tbo logion of tlio origin ot tbo 
nci VO roots from tbe spmal cord 

2 Tbeio is a certain amount of evidouce in favoui ot tbo 
view that a primaiy injury of tbe slionldei joint capsule, 
with secondary mvolvement of ccitaiu terminal branches 
ot tbo brachial plexus, may occni in a small pinpoi-tion of 
cases wliiob demonstrate all tbe clinical features ot typical 
birth palsy There is, bon ever, only ono recoided case of 
a demonstiation at operation ot tbo actnal neiTe injni’y m 
tbe axilla (Lango) 

3 Tlieio is little, if any, autboiitative evidence to snppoit 
the view tbat m any case of birth palsy an mjnrv ot tbo 
nppei epiphysis ot the bameius can be assumed oi proved 

riiologtj 

Tbe vaiious general etiological factora demand biiof 
leterenco only Ibo majoiity ot cases of birth paialysis 
are seen m infants bom after a piolouged and diHicnlt 
labour, m which tliora bos been a disproportion between 
tbe size of tbo cliild and tlio u atemal polvis. Eiom tbe 
statistics available of a large uumbor ot recorded cases, it 
IB seen tbat vortex piesentations outnumber bicccb pro 
Eontations m tbe proportion ot about 4 to 1 Occasionally 
other associated traumatic lesions are discovered siicli as 
sterno mastoid ‘ baemntoma, ’ fractnics ot tbo linnierns 
oi clavicle these simply point to tbo degree ot violcuco 
nbicb bas been a necessaiy accompaniment of the 
snccessfnl debveiy of tbo infant 

Symptovialohgi/ 

rnily Singes — In tbo nowborn infant tbo immobility of 
the limb, togotbei Mitb tbo cbaracteristic posture, form a 
well known clinical picture and ono whiclntisunuocossaiy 
to describe m full detail In some cases swolbug and 
tenderness localized to the supraclanonlar region on Uio 
affected side can be demonstiated, and tbo infant often 
resists all efforts at oxammatiou and manipulation of tbo 
limb Snob looal signs ot tranma aie, bowovoi usually 
sboit lived In connexion nitb tbo neurological syndrome 
it 18 to be remembered tbat three clinical types are dis 
tmgmsbed, namely, “upper ai-m, “whole aim, and 
“lowei arm paralyses 

Later Stages —li tbe condition is untreated from this 
stage onwards ono of two things may bapjicn A considoi 
able degree of spontaneous lecovery niay occur, as mani 
tested by tbe steady i-eturn of active powei m the limb 
buch recovery aftei weeks or months may prove to bo 
complete as regards tbe actnal paralysis in that voluutniy 
power letnrns m all the components ot tbo mnsclo groups 
affected On tbo other band, this recovery may bo 
incomplete leaving a residual palsy -wbicU is commonly 
seen to affect tbo distal part of tbo bmb— foi instance, 
tbe extensor muscles of tbe -wrist, fingors, aud tlinmb 
Mlietbei such spontaneous recovery bo slow or rapid com 
pleto or incomplete m the majority ot cases a mechanical 
obstacle to the full function of tbo limb will now bo 
evident— namely tbo presence of an internal twist of 
tbo whole arm, best maikcd at tbo sbonlder joint, but 
often demonstrable in tbe foieaim as a pronatiou con 
tractnre Associated with the sbonlder joint contracture 
there IB seen also a posterior sublnxation of the bend 
of tbe bnmeras a dLstoitiou winch is dependent on tbo 
contracture, and which is an index of the dcgiee of its 
development Mitli the growth of tbe child these con 
tractni^ bcconio more aud luoro noticeable and Ibe 
general underdevelopment of tbo whole limb and shoulder 
girdle IS a striking featnio, altliougb the contoin of the 
arm as regains muscnlai development shows tbo absence ot 
any localized atiojiby The luterforenco with tU function 
of the limb as a wbolois often considerable Tlie prolonged 
existence of the shoulder joint sublnxation is productive of 
serondary changes in tbo joint structures aud sbrulder 
girdle, one of tho characteristic physical signs bring a 
hooking down of tbe tip ot tbo acromion. 
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■Whitman'" o£ New "lioik m 1905 gave the first imgetus 
to the locognition of this disabling sogueln of birth palsy, 
and in this country Faiibank,'" reporting 37 eases in 1313, 
28 of which showed a anblnxationi emphasized its impor 
tauce and intiodnced the open operation foi its relief 
In the laigor senes of oases leportod by Fairbank before 
tlio Biiti^ Oithopaedio Association ti\o j eai-s ago, 60 m 
number, the posteuor snblnxation of the ahouldei nns 
found to be piesent in 70 per cent In a sorios of my own, 
out of 34 cases, 28 when fiist seen had this contracture 
and subluxation 

It should be leahzcd moie universally that the ahouldei 
yoint contractui-o, with its accompanying imbluxation, 
dominates tlm wliolo clinical picture of birth paialysis, and 
furthoi, that this distortion is preventable by the application 
of early correct treatment 

On the other hand, in a minority of cases the complete 
absence of lecoveiy may be seen, the paralysis persisting 
indefinitely, and with the development of profound muscle 
yvasting in ihe affected groups, and the production of a 
flail hmb comparable to that seen so often m anterior 
poliomyelitis This is admitteoly an uncommon sequela 
such limbs are exceedingly rare m adults in whom a 
I'ehable history of birth injury can be established In my 
own senes two examples of this type wore mot witli in 
patients aged 13 and 18, and in both the anatomical 
localizrition of the nerve mjnry was undoubtedly radicnlai, 
and for practical purposes almost mtinveitobml 

Trcalme it 

"We may discuss the treatment of Erb s paralysis and its 
mechanical sequelae undoi throe headings 

1 The early poslmnl treatment 

2 The question of the indications for the opoiative 

exploration of the plexus and the feasibility of direct 
repair of the neiwo lesion 

3 The treatment of the contractures in cases where the 

paralysis has undergone lecovery 

1 Early Poslitral Treatment 

Our early postuial tieatment is to be duectod by the 
recognition of two facts which have already been sti cased, 
in tlie majonty of cases spontaneous logeneiation of tho 
injured nerve trunks will occur, and inevitably the lypical 
internal rotation contracture will develop unless moasuias 
are taken to pievent it It has therefore become a routine 
amongst those suigeons who by trommg aud expeiieuco 
aie competent to deal with disabling lesions of this type, 
to fix the injuied limh at once in tho no 1 non of a Mu ctiou 
'■ aud external rotation at the shonldei, with the qlB^ 
flexed, the foreaim supmated and, if u«l bo, the 'wiist 
doisifloxed Tina for oonvenienco wo may lefer to ns the 
“biith palsy position,' and as is well known it provides 
the position of relaxation of the affected muscle gioups 
and prevents the development of the contiactures m the 
shoulder and foiearm In the now bom infant a simple 
T sphnt of block tin or nlnmmium is effective foi this 
pmposo At this stage very gentle daily manipulations 
should bp canned out particuloily m the duection of 
external lotatiomat the sUonlder, as in dealing with out- 
patients it IS often difficult to ensure that the paients 
maintam the sphnt day and night in an accurate position 
This posture must be maintained until the child has 
developed the active power of external rotaliou and ab 
dnotion at the shonldei jomt which is generally a matter 
of some months < With the increasing intelligence of the 
child simple active muscle training by the use of toys and 
so on, togethei with light daily massage, can be added to 
the daily treatment. 

The two essential factors in the early treatment, how- 
ever are continned sphnting and daily passive stretching 
at tho shoulder joint If the treatment is faithfully 
can-led out along these Imes recovery of active powei in 
Ibo Tipper limb group of muscles will be seen to be pio 
ceoduiL by tbo time tbe cbild has passed the age of 
6 montba, and jio contractures Will have developed The 
birtb palsj position is to be contmned by means of tbe 
splint at niobt time only foi a long period and muscle 
fining and passive strctcbing mnst be persovci-ed witb 
One has seen tbo contracture develop later in a numbei of 
patients m wbom splinting bas been discarded too early 
or where owing to tbo neglect of tbe parents Oie attend I 
ance of tbe child has been discontmaed It should not be 


necessary to day to express the opinion tha*- tho cou 
ventional treatment so often recommended of baudaein'i 
tho ann to the side 13 quite inefficient ° ° 

2 The Qi estxon of Opet alive Exploration of the 
Brachial Plexus 

It has been common suigioal teaching that if aftei tbo 
end of threo inontlis’ conservative treatment signs of 
recovery aio lacking, and if from external electrical tests 
the affected muscles give the classical leaction of degeuetu'- 
tion, the biachinl ploxus should be explored Sharpe and 
Tayloi advocate the routine exploration of the plexas in 
these cases at the early age of one month, and have 
reported independently a laige senes of operations, bat 
with no end lesnlts capable of sci ulmy This attitude does 
not appeal to me to be sound, and irom my own experience 
and a wido study of tho literature I have no hesitabon in 
opposing it Ono must repeat that in the raajonty of 
cases tho actnal lesion of tho nerve trunks is of sack a 
typo tbat spontaucons regeneration can and does oconr, 
and tbat tbe paralysed muscle groups regain voluntary 
power The disabilities of tbe average nnti-eated limb 
following birtli palsy are entirely meoliamcal and due to 
tbe presence of contractnres and not to tbo coutimianco Of 
actnal mnsclo paralysis Tims, for example, m a senes Of 
thirlw fonr personal cases of birth palsy recovei’y of tbe 
paralysis occurred in twenty nme This is well illnstrated 
in the large senes of cases observed m the Boston 
Children s Hospital -by Ihomas aud Sevei *> ’ 

I would urge that a reasonable pi'ocednre is to wait at 
least nine months in any case, and at the end of tbat time, 
if there bo a complete absence of recovery and the develop 
ment of muscnlar atrophy cliaraotenstic of a contmnrf 
nerve block, that the question of exploration of the plexna 
bo then considei-ed Even imdei these circumstances, if 
the clinical examination 0 ! the distribution of tbe jiaralysis 
reveals signs indicatmg tbe location of tbe lesion close to 
tbe spinal coi-d, exploration is not worth while, os direct 
nerve repair must be regarded as impossible Foi tins 
type of case it is bettei to wait until tbe child is older, 
and tbon to nlilize tbe alternative metbods lor tbe leslora 
■ UoB of fnuction sneb as have proved their utility m the 
similai disabilities of infantile paralysis Such alternative 
methods aie paiticnlarly applicable also lo the t\pe of 
case where recoverj has taken place in the uppei arm 
mosoles and a residnal paralysis of the extensor gi-oup of 
the forearm exists Six examples of this type ocouu'ed 
m my series, foni of which, aftei prolonged lelaxation by 
splinting showed recovery of this muscle granp, and for 
two of which, aftei failnre of recoveiy, tendon transplauta 
tion was performed It will thus be aeon that in birth 
paralysis the operation of direct nerve lopair will rarely 
be needed aud may not even be feasible , 

/ 

3 The Treatment of the Conlracluns 
In tbe infant 01 very jonn" child it is usually possible 
to coiroct tbe posteiior snblnxafion of tlio shoulder and 
internal rotation contracture by means of a single iiianipii 
lation under anaestbesia This can be repeated if neces 
sary until tho shortened internal retators are completely 
overstretched IVLen stietchmg has been acbiered bjr 
mauipnlation alone it is essential to mamtaiu fixation in 
the correct position lor a considerable period, and pro 
ferably by means of a well fitting plaster Correction by 
sneh simple measures has been entirely successfnl in eigfit 
cases of my own In children over one year reduction by 
manipulation alone is often difficult, and above the age 
of 2 nsnolly fails. In such cases the opoi-ation m wfiicfi 
the contraoleU strnctures are divided must bo perfonued 
These may inclnde.m addition to the subscapnianstwuon 
tho pectoraliB major, the coraco humeral hgainenf, and 
coraco brachiahs tendon In fifteen patients I have per 
foimed on open operation, using in the eaihei i^es Uie 
approach and technique described by Fairbank bat Jattoil^ 
tbo modification of this operation, mtroduceU by tioxer 
of Boston, in which the joint cspsnle proper is ictt 

untouched , . r i 

The experience of a number of imperfect iimctioiia 
results after this operation has led mo to adopt non- n 
verj short period of post-operativo fixation one not ex 
ceeding font to six weeks. The postaro to be used alter 
the division of the contracted stnictnres is that of the 
typical birth palsy position or better still, With tho limb 
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111 ft oreftter degr^ of ftbductiou at tlio slioulder joint It | 
IS, of course, essential in attaining this position to prevent ^ 
the scapula from foUo^viug tho arm, and for rechnical 
efficiency immediftte post-operative fixation m piastci is 
to be preferred to the use of any form of splmt The after 
results obviously depend on the efficiency of the physio 
therapeutic treatment, and until the child has developed 
the full povrer of active over correction return of the con 
tracture is likely, as the effect of gravity and the noraal 
physiological position of rest of the upper limb together 
constitute a natural deforming force 
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THE ANTE-lI^ATAL TREATMENT OE 
CONGENITAL SYPHILIS IVITH SAETARSAN 
ANH MERCURY 

JIT 

LEONARD FINDLU, MD, 

MsUinC 1 bysiciBLD HoraJ Hospital lor Slcb Children GIblecott 

Tiut tbe curative treatment ot congenital syphilis, if not 
a failure, is at least a great disappointment no one who 
has had mneh espcueuce wilt denj Yhlh our improved 
methods, and especially when the treatmentTs commenced 
at the cailiest possible moment the death rate has been 
diminished and the clinical manifestations made to dis 
appeal moio qnicitlj and more completely, but a cuie m 
the sense of causing a positive Y assenuann reaction to 
become negative, has only been obtained m a proportion 
of tho cases 

ScshUs of Ciiralnc Treaimeni 

This proportion of successes, too, depends very much on 
the ago of tho patient when the treatment is commenced 
In our experience at the Royal Hospital for Sick Children, 
Glasgow oven with intensive treatment, we were unahlo 
to obtain a cure in the above sense in 10 per cent, ol tlie 
children under 1 year of age, and m aa great a proportion 
as 50 pel cent, ot those wuo first came under observation 
when over 1 year ot ago As I have remarked these are 
tho results ot intensive tieatment, the coarse in some 
cases consisting of as many ns even 20 to 30 mjcctions 
extendmg over a period of several months This is n 
point of some moment, as such extended courses, on 
account ot the pam winch is often caused prodnee mneh 
nervousness on the part of the child, and through tho 
apparent hopelessness of the whole proceeding, depression 
on the part of the physician 

Perhaps, however, the greatest disappomtmont has been 
the after Instory of many of the chddren in whom one had 
thought a cure had been obtained In some instances the 
children returned with condylomata, and in two mstancos 
m which tho treatment was earned out at tho ages of 
6i weeks and 1 jear respeotivoU the children developed at 
tho age of 7 j cars interstitial keratitis. In one ot tlieso 
latter children the W assermann reaction had remained 
persistently negative, while in the other though negative 
after the cessation of tho conreo ot treatment, it was found 
to be positive when ngam seen on account of keratitis. 

Recently I have been examining as manyras possible of 
the children treated some years previously and have been 
disheartened at tho fre^ency with which the Y assermann 
reaction ha.s nith tho lapse of time again become positive. 
At the present moment it is impossible for me to giro 
complete figures regardmg this pomt, ns the investigation 
13 still m progress, but I hope to publish the findmgs at 
an catU date bocauso I consider such information of the 
greatest intcrcCit and importance. 


Limits of Cnrntive Treatment 
In nnv case, the curative treatment has the great shoit- 
coming that it only influences the disease in children born 
alive and neglects altogether its ravages during intra 
uterine life These latter expressed m the form ot mis 
carnages and stillbirths, contribute in no small measure 
to tho total loss ot life from syphihs A arious have been 
the estimates of this loss, but it probably amounts to at 
least (20 to 30 pei cent ot the pregnancies of syphilitic 
mothers 

Ante natal Treatment 

Ante natal treatment is, of coui'se, no new method, hut 
with the advent ot salvarsan it has been given a new 
importance because, though the results still leave some 
thing to be desired, they arc infinitely superior to those 
obtained by the most perfectly practised curative methods 
Ante natal treatment with salvarsan was first practised by 
Sanvage and Jeanselme, now almost ten years ago, but 
nntortnnately it has not been adopted as generally aa it 
deserves, bemg as it undoubtedly is, not only easy of 
oxeenbon, bnt also, as already mentioned, exceedingly 
satisfactory m its results 

Technique 

Tbe necessity ot ndmmistenng salvarsan mtravononsly 
has, on account of the diflicnlty of venepuncture in mtants 
and children, considerably limited its use In the ndnlt, 
however, vcnepnnctnre is an operation of comparativo 
simplicity, and tho whole proceeding a matter of only a 
few minntes when concentrated solutions of tho drug are 
employed It is an operation, too, that can bo quite safely 
carried out in outdoor practice The only precaution that 
I have found necessary is that the patient tako a laxative 
on the day preVions to receiving the injeehon, as without 
it headache and vomibng may ha troublesome Immo 
diately after the injection the patient may remain in the 
recumbent position for half an hour, after which she is 
able to proceed home on foot I have nevei scon a 
piegnancj interrupted oi any bad effects whatsoevoi , m 
fact, the patients usually deeJato that they feel hnusnally 
well 

ItesuUs of Ante natal Trealmept 
In the first place ante natal or prophylactic tieatment 
stands in marked contrast to tho curative method m that 
it at least attempts to infiuenco the disease occumn" 
dnnng intrantenno life, and thus to cut short tho loss of 
life from miscarriages and stiUbirths Galliot collected tho 
statistics relating to 1(14 pregnant sjphilitic women 
treated with salvarsan, and m only eleven or 8 poi cent 
did tbe pregnancy not proceed to tho birth of n living 
child Adams m the Thavics Inn Clinic has now 
treated 95 syphilitic mothers, and in all lias obtained tho 
biith of a living child 

My own senes of pregnant women treated only consists 
of fifteen bnt m only one did the pregnancy not termmato 
with a living child, and in that imitancc a difllcnlt labour 
was the determining factor Equally stnTcmg with tho 
above is the fact that not one of tho children, some of 
whom Iiavo been kept under observation for as long a 
penod as seven years has presented any clinical inani 
testations of the disease In nU the children, too, tho 
Y assermann reaction was negnbve in infancy and early 
cluldhood, hot m one, who reacted negatively during 
infancy , a weal, positive reacbon was obtamed at the n"o 
of 7 years, m thnahsence, however, of any clinical si-ms 
Tliea© lesnlts nro very fiatisfactory and only show tho 
one b emish m the weak positive Y assermann reaction m 
one chfid at 7 yrars of age Perhaps I should remark m 
tms connexion that the assermann tests of provions 
years wore performed according to Y assermann s onginal 
techmqne whereas those performed this year were earned 
oat nc^rding to Harnson s method, whwh, ot all method?, 
imdonbtedly gives the highest roporUon of positiv^ 
considered by some nndnly 
wnsibvc ^'oso resnlU, too are decidedly snpenor to 
those recorfed earlier by Sanva^e and rcanielmo but are 
quite similar to those recently obtained by Adams 
Bnt perhaps tho most striking feature of this form of 
treatment « the waT m which tho mothers of prenonsly 
syphilitic children conbnno to hear healthy non syphilitm 
children in spite of no fartlicr treatment being instituted 

This IS well exemplified m tho following senes of families 
the mothers of whom were treated in lll4, and have brea 
kept under observation since, ~ ^ 
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C^SF I 

Mre M ri\e prevloua prognniicles No mlBcartiagcs Filth 
cliiiri (leflnitely sjpliilltic Waascinmnu reaction sligiitl-v 
poaitiNO in mollier niul clilki 
February 2lBt 1914 he\en montliB precunut 
lebruary 22nd till Mnrcli 22na Fom Injootloun of neo- 
Baharaan intravenonsI^ pin* mercurial inunction No treat 
ment bIuco 

April 7th WasaermaUn reaction poB!tl\o but weak 
April 25tb BlTtli child born (fomaloi Tunc 22iul Child 
8 weeks well , 'Wasserraann reaction negatl\e March 8th, 
W15 Child 11 months mcII, 'NVassermtinii fcactiou ncCAlive 
Jleccmbor 3rd, 1919 Ciii'd 411 years well IVaBsennann reaction 
negative June 3t\l, 1921 Child 7 years, well, AVa<isorinnmi 
reaction negative 

September lat 191G Soientb child bom (male) Tannary 10th, 
1917 Child 4 months well "VN'osaemiann reaction negative 
September, 1918 Child 1 \ear well, Wasaermann reaction 
negatiio February 1921 child 4i years, well , AVasaormaun 
reaction negatho 

February 2nd, 1921 Wasaermann reaction negative 
Case ii 

lira 'W' Three previous pregnancies First stillborn 
second, apparently healthy child of 44 years, third, case of 
congenital heatt dlseaso with saddle nose Masserroanu 
reaction positive in mother and secohd ami third children 
February lltli, 1914 1 ive and a hall months pregnant 
February 11th to April 19th Four injections of neo salvarsan 
intravenously and mercurial inunction No subseijiieut 
treatment 

May 19th Wasaermann reaction nogativ 0 
May 24lb Fourth child born (male) February 21at, 1915 
Child 9 months, healthy , AVassermann reaction negative 
June 11th, 1921 Child 7 rears, well, AVassermann reaction 
negative 

Beptember 11th 1920 Fifth child bom (female) November 
11th Child well, AA’asaermann reaction negative Seen at 10 
mouths well 

June 6th, 1921 AVassermann reaction negative 
Case nr 

Mrs K Three previous pregnanoles First child had rash 
on hodv and dleil at 2 months, second was an 8 mouths 
child and only lived one month third was a typically eyphllltlo 
child which died at 8 weeks AVassermann reaction jiositlve 
in mother 

April 22nd 1914 Two months pregnant 
April 23rd to Jnly let Flv e Injections of neo salv arson Intra 
Tenonsly pint meronrlal inunction No treatment since 
November 2nd 1 onrtb child bom (male) March 8th 1915 
Child 4 months healthy, AVassermann reaction negotlve 
June 76h, 1921 Child 7 years, well, AVassermann reaction 
negative 

January 7th, 1917 Fifth child bom (female) Jnne 7th 1921 
Cliild 4J years well, Wassermonn reaction negotlve 
April 9th, 1919 Sixth child bom (mole) June 7th 1921 Child 
2j years well, AVassermann reaction negotlv e 
Juno 7th, 1921 AV'aBsermann reaction lyosltlve 


Tanna^ 8th 1918 AA^assermnnn reaction negative 

cliiia born (female) Died ^hen 
/ weeJ s old of bronebounoumoum no evidence of ENuhllis 
October 2ud 1920 Isluth child born (male) Died wbeu 
-2 nioutbs old M bronchopnenmoiiia no evidence of svpbllis 
Juno 30tb 1921 Wftaeermann reaction negati\e 


Ifc wonld seem from a sarvoy oE tbo alxivo histones 
that oven thongh those ^vomou continue to bear non 
syphilitic cliildron, tlieir own scrums maj persist m react- 
ing positively to AVasaerujann s test. One knows, of course, 
that the child of a ■woman whoso blood reacts positively is 
not necessarily syphilitic. In fact the ermtic appearance 
of healthy and syphilitic children m a family is one of the 
most striking features of congenital syphilis In the 
above senes of families, however, there are no syphilitic 
children homo, which is probably due to the fact that, 
although all spirochoetes have not been destroyed, thoso 
situated in the utonne tissues, which we consider tlio 
Jctis ct ongo of tho diseaso in the foetus, have been 
destroyed Other foci of spirochaotes, however, may, on 
account of tho avosculanty of tho harbouring tissuos, have 
escaped the effect of tho spirochaeticide, and though con 
tinning to bnog about the serological changes be harmless 
80 far os the product of conception is concerned 


Time of ElecUon for Treainxent 

AVlien should the treatment be carried ont ? Is there a 
time of election ? Should the treatment be carried out as 
soon as the diagnosis is made or should it be delayed till 
tlie woman is pregnant? In other words, “Are eriuallv 
good results obtained irrespective of when the treatment 
19 instituted ? 

Personally I have usually selected tho peuod of 
pregnancy partly because on theoretical grounds it seemed 
to mo that the increased vascularity of the tissues-^the 
endometrmm-7-wbich we consider the locus of tho m 
vading spirocuaete, dunng that event will facilitate the 
influx of the spirocbaeticia^ I also tlionght that the near 
approach of another possible syphilitic child would be im 
mdacement for the mother to sabject-hersolf to the treats 
meat Cortainly, 1 do not think that better results could 
be obtained by carrying out the treatment at any other 
time, but if equally good results could be obtained, uien 
a ffreater labtude would be allowed the physician, ^d m 
this way help towards its more gelieral adoption ITiongh 
I have also treated women when not pregnant, I have nob 
personally suflioient data on which to found an opinion, 
but X have no doubt that to day some information on this 
important pomt will be fortbeommg 


Qase IV 

Mrs 8 Seven pre^ louspregnancies Last child was typically 
syphilitic and gave a pbsiln e \\ aaeermann reaction 
April 22nd, 1914 Two months pregnant 
April 22nd to Jnly Ist Phe injections of neo-aal^'arsan 
mercurial inunction No subsequent treatment 
Tune 8th 'U'asserraann reaction negat ve 
December lOch Ei^th child born (male) March 10th, 1915 
Child Smottths, well, Wassermanh reaction negatiAe Tnue2lBt, 
1921 Child 7 years, well Waesermann reaction po8lti>e 
Aloroh 10th 1915 'Wasserraanu reaction negathe 
January 6th 1917 Ninth child bom (female) June 2l8t 1921 
Always well Wassetmann reaction doubtful 
Mav 15th, 1919 Tenth child bora (male) June 2186, 1921 
Always well Wassermann reaction negative 

December 6th 1920 Ele\eDtb Child bora (female) Jane2l8t, 
1921 Always well Wasaermann reaction negati^ 0 
June 2lBt 1921 Wassermaun reaction negati^e 

ClSE V 

Mrs M N Four previous pregnancies First died at 
10 months from biouohial asthma ’ second died at 8 mouths 
thlnl alive Wasaermann reaction i>osItive Fourth seen by 
me wiUi severe congenital sTphilis 
beptember 30tb 1914 8ev en months pregnant 'Wossermaun 
reaction positive 

8ei vcn,ber 30th to October 21st 1914 Four Injections of neo- 
saharpau Intravenouslv and mercurial lunuctfons No treat 
ment since 

December 10th Fifth child born (male) March 12th 1916 
Child 3 months well ■\\ assermnnn reaction negative Died 
of bronohopneatnonia 

Jaiinarv 24tl» 19J6 Sixth child bora (female) Seen at 
H raonths well Wnasermaun reaction negative Died at 
6 months of bronchopneumonia 

Tanuary 12th 1917 W aesermann reaction positiv e 

beventh child bom (male) December 12th 
.wnssennatin reaction negative January 
otii 1918 Age<l 9 months veil W aBsermann rcnctlon uegotfve 
lune 30tb 1^21 Aged 4 Tears weU Wassemiann reaction 
negative. 


Nohfication of Si/phtlii 

I As I liave previously mentioned, this method of treat- 
ment has not been practised as generally as it deservas. 
It undoubtedly ib the treatment par excellence, an opinion 
homologated by all who took part m the discussion out 
tho diamoBis and treatment of congenital syphilis ao 
the Boyal booiety of Medicine m February of this year 
It IS ooDseijneDtly our duty to promote anything that n-ili 
encourage its general application 

In BO many eyphilitio motliers the solo evidence f 
disease— with tho exception, of course, of a possibly positiw 
AVassermann reaction— is the syphilitic progeny that i 
seems to me the only feasible plan of recognizing tlios 
rcamriDg treatment is to notify all miscainagcs a 
^Ibirths and syphilitic children Those ° - j 

miscarnsge and stillbirth dne to syphilis can bo uoaw 
Si sn^eebng the mothers blood to the AVaewmiaun twfc 
and the necessary treatment iiistitntcd In this way 
“nld rednoe the loss of infant life from syphilis to a 

’“‘I'SX that there have been “^ny objectioLS 
against tlie notification of this diseaso, hot I 
hf re satisfactory answers to all of them ^ 
notifying one form of congenital 
ophthalmia neonatomm— SO that the farther s 
mended should be comparatively casilv mada ' J; ^ 

reasons for notification rooroly the collecting , u to 

then its adoption, I admit, would be roost , ^ 

snprwrt, but oar reason is tho more general 

most advanced and most satisfactory method of trea * 

llie Idee rcsolta of which wo medical men cannot pro 
with such confidenco m any other morbid condition 1 1 
wo are called upon to treat. 
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At tlio meeting of the Venereal Diseases Section of tho 
British Sledical Association last year this same qnestion 
of notification rvas raised, and the President (ilr Turner) 
sounded n word of warning, as ho called it, that the public 
wore not ready for snch a measure V hen might I ash, 
did it become the proper attitude of the physician to delay 
treatment till his patient considered it light and propci ^ 
In conclnsion, I ash, have we made up our minds about tho 
value of notification? If we have, then it is ou” bonnden 
duty to act with all the powoi that within us lies 


DISCUSSION 


Di H Bkookeh Mills (Philadelphia) said that he 
heartily approved of the prenatal treatment of syphdiB, 
either before the pregnancy occurred if the disease was 
known to be present, 01 during the pregnancy if sy'phdis 
was only discovered alter conception had taken place He 
had seen nothmg but good result He asked if Dr 
Eindlav advised breast nursmg in these cases and, if so, 
if he would withhold the treatment of the mother during 
this time In view of tho difficulty of intravenous medica 
tion of mfauts, he was in the habit of administering 
6/10 of a decigram of salvaraan m 100 c cm of uormM 
salt solution by the Murphy dnp with good icsults 
Dr Findlay, m reply, said that he always advised bi'east 
feeding 

Dr Habold Scuefield (late M 0 H Sheffield) asked 
if Dr Findlay treated all his coses as out-patients 
and if he thought the authorities responsible for estab- 
lishing venereal disease centres wero sufficiently aware 
ot the comparativo failure of the treatment of con 
genital syphilis and of tho vastly suporior results 
obtained by treatmg the mother before the birth ot 
the child Di Findlay emphasized that all his cases 
weie treated as out-patients 

Baoliittou 

On the motion of Dr Findlay (Glasgow), seconded by 
)r ScunniLD, the following resolution was passed, several 
aembers of the meatmg dissenting 

Tills meeting of the Diseaees of Children Section of the 
British Medical Assooiatlon, feeling strongh the failure of 
the enratho treatment of congenital eyphllls and appre 
dating the lery eupenor results obtained by the pre natal 
or prophvlaotio method recommend in onler to enconrago 
the latter method that the uotlBcatlon of all cases ot 
congenital svphllls, miscarriage, and stillbirth is desirable 
Those miBCarnaLes and etlllbirtbs duo to syphilis conld 
bo detected by ttaeserraann e teat of the mother 3 eernm, 
and the necessary treatment ot the mother carried ont 
This meeting desires the ConucU of the British Medical 
Association to bring tills question to the notice ot the 
Ministry of Health 


THE CAUSATION OF THE SYMPTOMS IN 
CONGLNllAL niPERTBOPIlY OF 
THE PYLORUS 

nv 

JOHN THOMSON, M D 

ConsuUlnc rhvslclaa Bojal CdlnLarcU Hospital for in U Clnldren 
?nE essential cause of congenital hypertrophy of the 
ylorna is entirely obsourc No circumstances aro known 
.3 yet regarding tho heredity intrauterino life birth or 
ntronndings ot the cluldren which can be blamed for its 
ccnrrcnce 

As to the way m which this unknown causo produces 
he muscnlai overgrowth, which is tho pumary stiuctnral 
harncteristvc of tho disease two hypotheses hare been 
uggested (1) Professor Hirschsprung fto whom belongs the 
rcdit of having been tho first to draw the attention of the 
irofession m 1888 to tho clinical impoidancc of the con 
lition) regarded it as a primary oevelopmental hyper 
ilasia and all that can bo said in favour of tbis view has 
leen ably stated by later writers— cspeciallv by Di 
'autlev and tho late Mr Clinton Dent (2) The other 
hcory, which seems to mo far more likely renards the 
anscular hypertrophy us secoadary to Eom6°form of 
■ntecedent overaction, and suggests that this mar liarc 
csulted from long-contmuca mharmonious workm" of the I 


waiious elements ot tho musculai mechanism which 
controls the emptying ot tho stomach Snch inco 
ordination would probably have begun before birth, hut 
would ho most active and efifective during the first weeks 



Fio 1 Fxu 2 

Flo 1 — Tniiis\erso section of Dormal pjloms near tbo duodenum 
X 4 dlam child of nine weeks 

Fio 2,— Transverse aoctlon of hypertrophied pyloms near tho dno 
dennm x 4 diam child of nine weed^ 

(Photographa by Zfr Sleliartl iluir ) 

of life To deranged muscnlai action ot this sort wo mav 
attribute, not only the hypertrophy of the muscle, hut also 
much of the retention ot food m the stomach As tho case 
progresses, however, other very important meclionical 
causes of obstruction arise, which greatly agoravato the 
symptoms These secondary causes ot blocking consist 
in the mcreasm" thickening of the mnscnlar coat of the 
pylorus and m longitndinaT folding ot Us mneous mom 
brane (Figs 1 and 2) 

There are good reasons, donved from pathology, clinical 
observation, and the results ot sorgical operation, foi 
believmg that tbo size 
of tho pylorus m 
creases very greatly 
during tho early weeks 
of life. A\liue the 
muscular tissue is be 
comingrapidly thicker, 
it IS confined withm 
the peritoneal coat 
This tube is not 
capable of stretching 
with sufficient rapiditj 
to make room for its 
enlarging contents 
Tho muscular over 
growth, therefore, 
presses mcreasinglj 
inwards and narrows 
tho lumen At the 
same time, its com 
picssion usually 
throws the mucous 
membrane into ono or 
more large polypoid ’ 
folds, which further 
contract the passage 
until m the worst 
CT.SCS it becomes 
almost entirely oc 
eluded These folds 
have been described 
bj many writers on 

sometimes been rceardod 
as the primary source of tbo symptoms' It is ime^^T 

been fonnd °in^the''^^^^°‘'^ 
f Y of^Si^Wadd^w^th hy^^ 

aiviaeamt“fo“es''"‘“^^ 

1 There is first a stage without any symptoms, winch 



'-o^btebartof CJI o 
^ bj optralion 


8go Nov 26, 1921] 


CONGENITAL HYPERTROPHY OF THE PYLORUS 


Tnt Bunn 
UxsiciL Jatnxu 


loals Ii-oia one to eight woeka (usually two to lour) after 
birth During tins period the child seems quito normal 
and gams weight at the usual rate Tlie p;^erns cannot 
be felt, and them is no choiactoristic visible gastiic pen 
stalsis, and although there may be occasional, 01 oven 
frequent, mild “ puttmg up " of the milk, there is none of 

the typical 
“ shooting 
vomiting 
2 A stage 
of piimary 
symptoms ot 
pyloric oh 
struotion of 


iaaaasBinBaBaBgBagiaagaB 

3BBBagB an aag!!ggaEgiag3Bp ’ 


BBsnaBBBBngaBnganBgg aBggni 

affiMaB a a BB Bnpngc sgggBsgg gig-'^^i 


V a 1 y 1 n g 
duration In 
it there nro 
various indi 
cations of 
intorforouce 
with the pas 
sage of food 
out of tho 
stomach,^ 
and, later, 
of groat en 
largemont of 
tho pylorus 

i la 4 — VV eotlr wcicht chart of cttBO BoccQBafallj These ludl 

treated bj operation Utamnistedt) cations nro 

(d) CharAc 

teristio violent vomiting, beginning usually between tho 
second and fourth week , (i) prolonged retention in tho 
stomach of any food that is not vomitod (os demon 
stratod by the use of the stomach tube), (c) drying 
up of all tho tissues, with arrest lu tho normal gam 
in weight, scanty urine and small infrequent motions, 
those symptoms are due mainly to tho small amount of 
fluid which IS reaching the bowel, (if) evaggerated visible 
gastric peristalsis, which usually begins during the fourth 
or fifth week and may be much later m appearing, but it 
never occurs during tho fiist two and a half weeks, its 


lBSS?SS35!SSS£-5!SBSg55S55SSS5SSSS3Sg^SL 


stomach, (c) much mucus in the gastric contents and in 
the faeces, (<f) ordinary symptoms of dyspepsia and toi 
aemia, such os flatulence, coho, diarrhoea, drowsiness, and 
sometimes convulsions These symptoms are mainly doe 
to catarrh of the stomach and bowel, resoiting from 
abnormal retention, with fermentation of the stomact 
contents, 
and often 
also from 
the unsuit- 
able cha 
factor of 
the feeding 
4 Lastly, 
if the child 
sui vives 
tho eailier 
8 t a g e s , 
there is a 
period ot 
recovery 
During this 
stage the 
muscnlar 
inco ordi 
nation ot 
the organ 
becomes 

normal, tbo g — Werkly woIgUt obart of case trealeJ far 

peritonoal operatloa (Dorota) wltb only parllal sacooss Carre 
coat gradu therefore resembles that of a modlcally treated case 

allywidens, 

the muscnlar hypertrophy probably subsides, thongli 
certainly very slowly, and the lumen enlarges 

The disease is therefore, m an important sense, self 
limited , for if tho child does not die ot inanition from too 
little food reaching the bowel, or from some complication, 
the natural processes of growth and development will 
always, in time, remove tbo obstrnotion nlfogeOier 
Weekly weight charts (Figs 3 to 7) illnstrato the ex 
treme slowness — lasting for months — with which the 
opening up of the pylorus piocoeds in medically treated 



riQ 6 —Weekly weicbt cljart of med cally treats caw 

presence is evidence of pyloric obslraction and a/so of 
muscular lij pertropli\ M itli comraenciu" dilatation of tbe 
stomach T\all (r) enlargement of tho pylorus can be felt 
in tho majority of cases bqfc usually not before tho third 
or fourth week of life and often only later the youngest j 
child lu whom I have found ifc T\as 18 days old I 

3 A stoge of secondary symptoms Pliis vanes m dale I 
of onset and m duration according to tbo seventy of tbo 
CTIO and tho nature of tbo treatment employed VVofind ' 
lu) emaciation and debility, ( 0 ) great dilatation of the I 




Fio 7 —Weekly vcigb t obart of medically treated ca£ 
cases, and the rapid gam which follows a sncccsstnl 

°^So^a°of tho clmical features of pyloric „} 

were formerly very porp/evmg seem to bo ®| 

explanation by tho combined functional and nsnal 

causation of the pylonc closnrc Foi evampio ^ 

complete absence of symptoms during tho brsc , 

weeks of the cliild s life and tlio ahscnco of I 
caJai^oraent of tho pyJoms arc aliuost certainly doc to 
slight degree of tho muscnlai hypertrophy picscnt at tUifl 
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stage Owiug to t)iis, Uie passage is stiU relatively w ido, 
and its fauctional cloaare by irregular muscular action ib 
not, in most cases, sufficiently ccnstaut to have sotiooB 
conseqLUcncos Latev, as the tlnckouing of tlie niusQutar 
coalaud tbo folding of tlic mucous membraue incioaso, tbe 
opoumg becouiCB so narrow tbat it 18 not laige enougb 
for its purpose, even, 'wbere tbe muscle is lu a state of 
i*ola\ation 

In some coses tbo symplo ns set in nuusnally early and 
eeveinl^, and tbe obstruction is dangerously complete 
befoie tbe end of the third week while, lu otliers m which 
tbe dmguosis is equally certain, tbo onset is delayed, aod 
tbe vomitiijg and otiior symptoms are mncb less urgent 
tliau usual It seems probable that the verj acute cases 
aio those in ■which the pyloric tube is sraalU or the mus 
cular overgrowth and tbe folding of tbe mucous membrane 
especially rapid in tboir formation while those cases 
with mild and late symptoms may owo their less severe 
character to the obstruction in them depending Velafcively 
more on musculai contraction and leas on mechanical 
blockmg 

RpFKnCVCTP 

*E ArreRger Ueher Fu^onigBttmjne itn KmdetfiUer Vediuat durch 
Scfi'Hmijaut/tvpcrtropTiie IntkUtl <llsfl ZarloU *H R ToaoC 

W A Fronts and John 0 J aldwin Conoenital obstrnctlon of tbe 
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The aacgioal aspoot of tins sabjcot is to be considered 
under t« o bendings — namely, (1) operative tecbniqne, and 
(2) gener il snrgical considcmticms 

Operative Technique 

Tbe problems o£ tbis disease nro mnny all opera 
tions, however, are directed to one object only, tbo relief 
of pyloric obstruction In n previous commumcation • by 
one of ns reasons, both practical and theoi-eticnl, were 
given for considering Rammstodt s operation to be tho 
method of choice M e still adhere to that view, and aie 
confident it mil supersede all other methods hitherto 
practised 

Rniniustedt a operation is so rapid, easy and simplo that 
it is safe in all hands but six cardinal rules are essential 
to success (a) Gentleness (or os Moyniliau terms it 
“ daintiness ) in all intra abdominal manipulations. 
This IS nowhere of greatei importance than m dealing 
with small infants (b) Speed this is important but 
it 18 quite distinct from huny, wbicU usually 
means rougliness (c) Slmimmn of wampnlation tbe 
oviiosnro and delivery of tlio pyloms should be so 
planned that only liver and stomacb are seen Prolapse 
of intestine and ja ticularly omontnm increase the 
risks (if) The pyloric incision sUonld be placed ns 
near the convex upper surface ns can be conveniently 
reached — that is to s-aj, tbo most avascular area, llie 
mucosa must bo exposed tbrongbout its length nntil it 
bulges into the wonud (c) Length of pvloiic incision * 
the tumour should bo divided throughout its whole length 
on the proximal side bnt tho incision should stop jnst 
short of its termination on tho distal or duodenal side 
(/) Haemostasis bleeding points from the cut edge are 
controlled by very fine mattress snturos of catgnt Tins 
may bo required at tbo tno extremes of tbe incision 
psrticularlj on tho proximal sale Experience has shown 
tint tho observance of these rules is of tho greatest 
importance 

Genera! Snrffical Consideration! 

Now since It IS probabh true tbat the slndv of failures 
IS more instrnctivo than tho recitation of siicces<>e3 tho 
object of this paper is to examine the causes of failure and 
to Icara tUercbx the means by winch tbo mortality can be 
(tndccil bas been) greatly redneed 


YVe have studied our senes of fifty coses operated upon 
Of these eight were operated on by other methods and are 
excluded, while two died from a prevalent epidemic after 
operation, and two, early in on expenence from accidental 
causes This leaves for this study thirty eight coses 
operated on with a mortality from nil causes of 55 pei 
cent There are three varieties of death after operation 
one of which is also a common feature of cases treated 
medically without operation These are (a) Sudden 
immediate collapse (within a few hours of operation) 
ocenned in 21 per cent of the total, or 38 poi cent, of fatal 
coses (b) Sudden delayed collapse (within throe to six 
days of operation! occurred in 18 per cent of the total, 
or 33 per cent of fatal cases , this is also observed m coses 
medically treated Deaths in both those categories (a and b) 
occur qnito suddenly m mfants who appear to bo in 
excellent condition (c) “ Diarrhoea ” was responsible foi 
death in 15 per cent, of total cases, oi 28 per cent of fatal 
resnlts (Wo include hero both steatorrhooa and infective 
enteritis ) It is under these three divisions that the 
fatalities are to be stndied Now, since tbo etiology and 
pathology of this disease are intimately associated with 
the causes of death, it is important to estimate these 
factors as far as possible 

Hupertrophy 

Briefly, then, tbo pyloric hypertrophy is a real one, tho 
muscle showing both hypertrophy end hyperplasia (photo 
I graphs shown) There is only one cause of localivod 
hypertrophy of a muscle, and that is over use Clinical 
evidence appears to ns to support the view that closure 
of the pyloric sphincter is controlled by stimulation of the 
sympathetic nerve supply and by its hormone (adrenaline) "V 
and the logical inference is that tho pylorio hypertrophy 
IB associated with hyperadronslism, the result of oxcossivo 
sympathetic atimnlation (Tho hypothesis advanced by 
Di Pirie and ono of ns) We are unable on present 
evidence to agree xvith Haas that pylorio closure is con 
trolled by the vagns, tho improvement and cures m bis 
cases, following the vigorous use of alropmo, are probably 
attributable to consequent diminution of secretion and 
slirinkage of tbo mneosa rather than to any effect on the 
pyloric sphincter 

Now there is no evidence of hyperadrenahsm in tlio 
child , bnt, since it is generally conceded tbat the bypor 
trophy takes place tn utero, it is probable that tho 
hvperadrenalism is maternal m origin There is some 
evidence of this in our senes Tima there is a natural 
anxiety and apprehension, etc,, m every pregnant raotlior 
and this is accentuated under certain circumstances, — foi 
mstanco, (n) brst children (6) children born after a long 
interval, (c) children born while tbo husband a oxistonco is 
m jeopardy (for instance, during tbo Into war), (dj clnldron 
born when all other clnldron died in infancy, and (c) the 
individual factor, which cculd only bo estimated m a few 
and 13 excluded. 

Of the 37 cases available, 60 per cent wore first clnldrcn 
In addition we have considered ns equivalent to a first 
child, in effect on the mothers psychology , cases coming 
under categories (6), (c), and [el) and we find that 21 per 
cent of cases are eimivalont to first children in this 
respect The first child factor, therefore, is present in 
81 per cent of onr cases, and, if the mdiodunl variation 
of females m sympathetic responsiveness is homo in mind, 
the peicentago is probably higher 

Bo submit, that these Dgnres afford definite evidence 
in favour of hypcradronalisni as an etiological factor m 
pyloric hypertrophy Further support ls to bo fonnd in 
the study of adults, whore the effect (botli direct and 
indirect) of psychic conditions on the adrenals and gastro 
intestinal tiact is on everyday clinical experience 


But ndrcnaline bcingantagonistic to pancreatic fnnef ion. 

It would be expected that pancreatic insufficiency (one 
manifestation of which is a failure to digest fats) would be 
a fcatn^ -xvljen obstruction is rchcred Diarrhoea occur 
ring late after operation IS ona of tho most disappointing 
terminations of saccossfnl operation 15 per cent, of nil 
cases died from this canso. Diarrhoea is farther respon 

conf whn^ tbedifpei 

a developed this complication, 35 per cent dieil 

Steilorrhoca. Xhe 
morlaiity of cases developing ^eatorrboea ivas 33 per cent 
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(J) Infective (ontGritis) I\ lioro tins oomphciition snpoi 
veno3 o\oi 80 poi cent dioil The inference la that con 
comitant panciealie insuflicioucy 6X1813 imUi pylorio 
hypeitiopliy tliat it onlianccs still fnrtboi the pyloiio 
cTosnio, and tlial, pancieatic secretion boinK llio mam 
chemical stimnlus of snecus entoricus, food, ivlicn obstriic 
tiou IS rcliovcd, passes through nndigestotl Sncli a 
condition moans the prcsenco of an “irritant’ in Iho 
small intestine, and invites aonto intoction in tho ptoaonco 
of organisms That the mortality is 80 por cont,lhoio 
loro, IS to bo expected, and that this dreaded complication 
IS not primanlj infective alone is snggestod by tho fact 
that its onset IB nuinflnenccd whcthci gastiio lavage hoa 
been practised or not 

Stoatorvlioea, thorcfoie, predisposes to infective enter 
itis This feature is not noticeable in onr experience after 
tho relict of pylorio obstiactiou in tho adult, and it con 
stitutos n link in tho chain of evidonco against the view 
that all tho soquelao are ontirolj secondary to pyloric 
obstruction We fool the balance of evidence to bo in 
favour of tho view that both pjlonc hypeitiophy and 
pancreatic insufBcioncy ai’e separate, but interacting, mam 
festations of original hypomdronahsm— a \iow farther 
supported by the fact that the size of tho pyloins bears no 
relationship to tho seventy of the symptoms or the conrso 
of tho disease Tims the surgical broach of tho vicious 
circle, by pjlouc section, cures the obstruction immo 
diatoly, hat loaves untouched the pancreatic defect, which 
takes roughly as long to bo lo established to tho normal 
03 the duration of the original symptoms ‘ This has an 
important boaiing on post opeiativo feeding 

J? hary Insn{licicncu 

Biliary msnfiicicncy is a nocessaiy accompaniment of 
panoroatic luauffloioncy , smeo both ai-o mainly dopondont 
on secrotin for tlicic stimulfttioni o.tid tliorofoco both aro 
aCfoctodbi tbo dogreo of l)^lo^IO obstruction The onset 
of hepatic failure, under such conditions, would appear to 
be dependent only on tho prosonco of an exciting factor 
Wo have boon unable to get dueot ovidonoe of this factoi 
as a cause of death, hut tho question arises n hethei death 
from dolayed collapao is not due to fatty degenoration of 
ilio livor 

In this connexion Mr Twistmgtou Higgms informs ns 
that ho has found this in aeotioM of tho ivor when deaUi 
of this typo occurred while Dr Donald Paterson has 
observed it m fatal cases whore no operation has b^n 
performed Further, though ‘ho relationsliip of the 
Moesthotic employed to the mortality will he referred to 
later, m suppoib of this suggestion 13 the f^t that in our 
soiies 86 per cent of deaths from delayed coUapse oeenrred 
xvhen chloroform and ether wore admmistered No oaso 
has been lost from this cause when gas and oxygon has 

'^'^There^nr^ two other accessory factors accentuating 
pyloric closure, and therefore tightening tho vicious circle 

"^GMtutis arising from rolainod contents by 
hyperaemia and swelling of the ® 

obstruction, and therefore also incioases the panc^ic 
and bihary msnfficiency Now gMtritis iS 
nated by lavage, and wo shonld expect to find that 
systematm pre operative lavage by 

pass mto the dnodennm would render complete the 
pancreatic and biliary insufficiency and impreve the 
rognoms. On the othi hand 

L Ixpected when lavage had been omitted Thns.^on 
lavage was practised previous to operation, 86 per cent 
i-ecovered and when lavage was omitted only 29 per cent, 
ixicovered Of the total lecovenes, 87 per cent were 
t?cS by lavage while of total fataht.es M poi cent 
wore“ Seated® In only two coses 

onongb to cauao baetnatemesis and both died. Wecon 
clnde that tUo degreo of retention gastritis liM an im 
portaut beftYing on tbe prognosis and that the ebmmatiou 
of tins unfavourable factor by larage is an essential 
prebminaiy to operation 

Phimosis adliorent prepuce retained smegma and 
balanitis may all prxivide a focus of constant irritation 
Plio marl oil inflnenco of sv mpatbelic stimulation on tbo 
gastro intestinal tract is geuerallv acl iiowlcdged while 
tho sox stimulus is naturally ono of tbo most powerfnl in 
tho animal kmgdom and its response is also sympathetic 
in character l-urther the svmpatliotic stimulus arising 


from manipulation or trauma of tho prepuce under anaes- 
thesia IS evidenced by laryngeal stndor and a stnTon;! 
excursion of tho blood pressure (T'ho same feature n 
obseivcd in otiioi parts of tho genital organs in both aoxes) 
It IS not surprising that a similai effect on the gostro- 
intostiual tract should bo observable m tho imldet con 
tinned stimnli of irritative lesions The assooiation ot 
phimosis, otc., with vom ting (pyloric spasm) and constipa 
tion ot different degrees in othorwiso normal infants mav 
bo p"ovcd by any investigator, while it is only to bo 
expected that in a narrow hypertrophio pylorus the eSeot 
13 still more evident. Bat, for reasons which will be 
apparent, wo do not now advocate oircumcision as an 
oltornative or a routine preliminary to Rammstedt 3 opera 
tion, but it should cortamly bo performed after recovery 
when necessary 

That thosoaro added factors in pylorio closure is farther 
suggested by an analysis of cases Thus there wore 68 
per cent of males and 31 per cent of females in the senes, 
or rather over 2 to 1 Further in the prosenoe of such an 
added factor, it would be reasonable to expect that obstrno 
lion would bo more complete, and therefore tho onset of 
symptoms would be moi-e acute, tho conrso more severe, 
and tho prognosis worse Of tho males, the omset was 
acuto or fulminating in 55 por conk gradual m 44 per 
conk Of tho females, only 22 per cent showed an acute 
onset, and in 77 por cent it was giadual 

If we take post-operativo diarrhoea as some indication 
of tho degree ot pancreatic and bihary insnffioionoy, we 
hud again that males run a aevoier course. Thus diar 
rhof'a°hofora operation is definitely more fieqnent in 
females (tor constipation was a featnro of 88 por cent, 
males compared with 75 pot oenk females), mditating a 
less complete obstruction m feiiales. But death froiu 
post-oporitivo diairhoea occurred m 83 por cent males and 
only 16 por cent females — convincing flgmes oom])<arW 
with the BOX proportion The prognosis is proportionately 
nnfaionrahlo for ot the total deaths 28 por cent wera 
females and 71 pei cent were males, while ot the female 
cases 50 por cent and of the males 57 per cent worn fatal 
Of death from immediate collapse, 37 per cent wore 
females (14 per cenk of total mortality) 63 pet cent of 
snob deatliB were males (23 per cent, ot total moitahty)/ 
Of deaths fixim delayed collapse, 28 per cenk were females 
(9 pev cent of total mortahtv), while 72 par cent were 

'^If'^^eio IS any truth m tho suggestion that this lund M 
death is due to fatty degeneration of the Jivei it shonld to 
speoially noted that the percentage of males is dehnitely 
higher m this than in the previous category It may 
further he noted that of deaths from poskojmrativo dmr 
ihoea‘‘16 lier cent of females’ lepresents 4 per cent ot 
total mortality, and “ 83 per cent of males represents 
23 per cenk of tlie total moitahty, and this is a moat 

^*^U^Ttuther, tho oxtraordmary mfreqnency of symptoms 

m cases where circumcision is performed euWg 8a borne m 
mind it cannot surely be contended that ‘80 B^y 
preponderance, and the stnkmg figures 
without B.gnilicanoe We lav great stress on tho quOTt.on 
of sex and^.e first child factor m tho etiology 
ot the condition and submit that the figures afford justi 
lication The latter will again be referred to m oonnex 0 
with mortality from operation 

The prognosis is infinenccd to some extent y 
following additional uncontrollable factors. 

UnconlroUahle Faciars 

The average ago at 8h° Inmo of o^iaim ^ 
senes was 8 wecFs Tho mortality in ^js , 
and under was 66 per cenk over 8 w^ks t ^ „],iy 

was only 34 pei cont , so that the Prop^tion is roi J 
2 to 1 (viao weight) Ihe average ^8® one of 

increased by a few mild coses in older childrc , 
whioli was operated on m the twenty ™ ofauts being 
majority tbe ago was under 6 bo oral 

2 ^eeks, and in two instances 1 week g -roongcr 

csting to note that the increased ‘ 

subjects occurs particularlv m relation 
coHapso anti tlic lato onset of dmrrlioefl 
dcntliB from immediato collapse 75 per cont wc , a 
oi under in contrast to tho cQual proportion 0l ^ x. 

reeovcries in delayed collapse Plio a<jo does not sec 
inilponco tbo onset of i>ost-operahro diaiThoea bat, wben 
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Qmirboea baa supervened, tbe younger tbe subject tbe less 
bltcly IS tbe recovery, for deaths from diarrhoea occurred 
In onl\ 16 per cent over tbe average age andm 83 percent 
under tbo average age 

11 ejglil —This is moat important, for tbe average weight 
was 6 5 lb and under this weight 69 per cent, died, while 
of tlioae over tbe average only 37 per cent died A decl ne 
hr weight clearly constitutes an urgent indication for 
siirscrj, especially when near tbe border line— that is to 
Bay, 61b Of tbo total deaths, 75 per cent, were under 
tbo ay emge (represented by a proportion of 3 to 1) and 
If this be compared with tbe age at operation it yvill 
be evident that tbe weight is of greater prognostic 
siguiGcance 

Virst Clnhlrm and First Child Equivalent — Of these, 
55 per cent died and 45 per cent lecovered and, of tbe 
total mortality, 71 pei cent, were first children or tbe 
cgnivalent 'ilio reason for this mcreased mortality is 
probably tbo more mailted byperadrenabsm in tbe mother, 
lending to tbo increased severity of tbo disease lu tbe 
child It is equally significant that of tbe first cbildien 
63 per cenL yvore males 

Vnsel of Symptoms — Tbo age at onset is of yalne in 
relation to tbo first child factor , for yvbereas tbe average 
ago of onset was 3 4 weeks, the average ago in Cist 
children u os 2 9 weeks Further, at tuo weeks tbo pro 
poition of first to other children was equal, in tbe tliinl 
yreek tbe figures were 6 to 9 , in tbe fourth yreeU 2 to 4 , 
and in the fifth week 4 to 7 This means that there is 
a tendency to an increased delay in tbo development of 
symptoms (or in other words decreased seventy) in 
second tbii-d, and subsequent childr'en This constitutes 
an additional scrap of evidence m favour of hyper 
adrenahsm ns an etiological factor In harmony with this 
•uo find that of all cases 31 per cent, of those abore the 
average age at onset developed post operative diarrhoea 
nbilo m those bolou the figmo was 67 per cent Ibo 
luflaenco on prognosis is ovidcnt 
I’lc operatuc pyiexia is frequent and often difficult to 
e\plam in our senes 42 per cent of cases showed a 
teranoraturo varying from 100' to 105° F (Tyyo cases 
leached 105 1 aud both recovered ) Contrary to our 
expectation wo are unable to find any evidence that such 
sporadic pvroMa has any defimte bearing on the prognosis 
in itself it certainly constitutes no plea for avoidmg 
siu'gical inteifereuoc. rurthor, subcutaneous infusion does 
not raise the temporature to an appreciable extent, rarely 
moiethanlj (or 100° F) 

ContioVahh Factors i 

Anacslhciia — This coucenis death from immediato and 
delayed collapse only the late onset of diarrhoea is 
apparently uninfluenced by this factoi Chloroform and 
ether, and ether alone mo both uusatisfuctory unaes 
thctics foi whcicas the former shoued a moitality of 
43 per cent the figure for the latter alone s 71 per ceut 
Local aud spinal anaesthetics both expose these rnfants to 
dangerous complications One fact is evident — namely, 
that tliL ponorful diugs of this type are badly boiiic 
The possible bearing on fatty degeneration of the bvei 
should be noted 

'ibo best results aio being obtained with gas aud oxygen 
for tliongh the mortality is 37 per cent tbo operation 
mortality (immediate and delayed collapse) is nil These 
falnliltcs acre all due to dtan hoca ocearnng som' iieels 
after rccoiriy froiii delayed opcraftoi? Thus Immediate 
collapse occurred in 14 per cent with chloroform and ether 
In 42 per cent rrith ether, and in 0 per cent, with ga'- and 
oxygen, delayed collapse o..currcd in 28 per cent with 
chloroform and ether, m 14 [icr ceut with ether and in 
Opel cent with gns and oxygen With gas and oxygen 
the total mortality (all from Into diarrhoea and marasmus) 
at Great Onnond btrcct np to tho present time is 30 i>cr 
ctnt (the operation mortality being apparently chmimtedi 
nud this figure is only a little above the 28 jicr cent deaths 
from diarrhoea 

J ost ojieratn e Piirexta — One of the features of liamm 
tlcdt ■. operation has been the extraordinarily high tcni 

I Tctalnre compatible with rccoverv (for cimmplc 1C6 ) 
Lie average tcmi>cmture was 103 I It was thought at 
one time that preliminary siiboutaneous infusion^with 
normal Ratine and glucose (2 per cent) might Ixj partlv 
icr wholK responsible bid ra a senes of cases this yva's 
pmitterl, and little diflercuce was observed This opinion 


coincides with the analysis of our cases , for of those whoso 
temperatnie rose above tbe average 84 per cent were 
infused, while, of tho remainder, 75 per cent, were in 
fused Fnither it has been suggested that the liiglr 
temperatures observed might have been duo to infection 
from witbiu, smee, after pyloric section, only tbo mucosa 
inteiwcnes, and ly mpbatics are necessarily damaged Apart 
from tbo fact that yve Imve never observed pentonitis in 
tbo absence of accidental puncture of tbo mucosa, if sepsis 
were a factor it would be expected Ibat systematic lay ago 
would dimmish such a risk But in our series lavage or 
its omission, bas not mfluouced tlic temporature, and wo 
conclude that no septic element is responsible 

It tbe temperature be investigated m relation to llio 
annestbctie employed tbo figures arc conclusive For, 
when cbloroform nud etbei were employed, the tom nera 
turo rose above the average in 60 per cent , and when gas 
and oxy gen were employed the average was exceeded m 
only lb per cent, nypoipyroxia, therefore, is probably 
dno almost entiioly to tho anaesthetic, and it is not a 
feature with gas and oxygen , but wo find no ovidcnco 
that hyperpyrexia causes immedmlo or delayed collapsy, 
01 , indc^, that it appreciably influences tho uioitahty 
Preparation for opetation consists m systematic gnstiic 
luvage and snbontaueolis infusion of 2 per cent, glucose m 
normal saline until the elasticity of tho skin has retiimcd 
01 for at least two days. Both aio impoitant Bo ha\o 
operated yvith such preparation, nud also without (ns 
cmcigencies) B hen lavage was practised (78 i ei cent of 
cases) there were 56 [oir cent recovciies, yihcn omitted 
(22 per ceut) tho iccovciies fell to 29 pei cent B lion 
mtiision was adopted as a piohmmary to operation tho 
mortality was 43 per cent yvhcu it was omitted 63 pci 
cent died In the fatalities fiom immediate post operative 
collapse, 57 per cent were not prepared by infusion 
BTiero the patients were below tho average ago (8 yycehs) 
the figures arc still more couviucing— foi of those infused, 
only 17 per cent died , yihilo those yvho yvcio not so pro 
pnixid show a moitality of 83 pei cent. These figures 
appear to ns conclusivo that prcparetiou loi operation by 
lavage nud infusion is one of tho essentials, and that 
operation should nevei he undci taken ns an emergency 
Further, tbe younger the snhject the more argent is tho 
need loi such xirepnratoiy treatment 


Daraiion of Symptoms and Prolonycd Medical 
Treatment 

In icgard to tho duration of symptoms previous to 
oqicratioD, the condition of the pabont vanes directly with 
the duration of the symptoms foi whore the condition 
was noted as good the nierage duration was 4 3 weeks, 
and where the condition was bad the average Was 65 
yveclts Further, tho average duration jii fatal cases was 
SIX aud a half weeks while lu those who recovered it was 
four and a half weeks 

Prolonged medical treatment is responsihlc (logither 
a lilt efhir anaesthesia) for a large proportion of fatal 
cases Bhcn such treatment was continued ovoi four days 
the mortnhU was 70 [lei cent , but surgical iiitorfcicnco 
wilhm fbm daxa roduccil the mortality to 43 per cent 

Bo have not been able to demonstrate tliat the diet 
before operation influenced tho result hut post o|)crati\o 
feeding IS most important Gutil pancreatic functions uio 
fully restored (the interval coiTcspouds approximately tei 
the duration of the symptoms) fats are passexl undmested 
Biiefly the best results may bo expected by stirtiii- 
feeding on glncosc water fer Iweuti foiii lioiiis nud 
gradiealh v-orl luf- up to peptonized mill f,oui whith 
most of the fats have been removed until the )nni rcatic 
functions hare been coaxed bad to the normal aud tbo 

full complement can be dexiU with Tlieu no doubt, breast 
milk IS the best but it is rarely obtamablo owing to tho 
prenlent but deplorable babit of wcaniug infants diicetU 
tlici vomiL ■' 

f oneluiions 

Tbe follow Dg are tlic mos* impoitant 


V ° vMucuce Rnpi>ort6 Pine a tliaf 

P'loric bvpcrtropbi which is Ij hj 

rc^raednsoncofilamauirestabouf;! 

1 bllmrr InRafilcIenei also reunitin'’ from 

rSdalUr"™ ‘I'® closure and iufluenco 

3 The Si-1 prepontlcrance is of similar importance 

4 Oas and oivccn nnacstlicsia will ncarlv eliminate on^ri- 

live fatalities botxi immediate and dtlajed. ^ 
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5 Operation aboultl never be undertalceu as an emergency 

6 Sjatematio preparation for operation by lavage and in 
luaion ia eflseatlal Men moribund cases can be bo rendered 
operable and make a good recovery 

7 Such preparation ehould never exceed four days nt the 
outside 

8 Now that the operation mortality has been go groafcJj 
reduced bv the employment of gas and oxygen, operation is 
tudicated as scon a)ter the diaonosts as f/ic «cc««rtri/j>reiwira/or^ 
treatment teillnermit 

9 The possible risk of potforraing an avoidable operation Is 
negligible when compared with the prejudicial lesnlts of 
inefTeetaal prolonged medical treatment 

10 The moat carcfnl medical after treatment Is eBseutlal 

Hr mnr^^CEfl 

^Iriiucef Boptember 1919 ^Ibld » TjTroll Gray Inttnence of 
nerve impidses in viBceral aiaordora Lancet Juno 19th oud 
Mth 1920 * Lancet Beptomber 1919 


MILK CONTROL AND TUBERCULOSIS 

nr 

H M GARGIN, M D Edds , D P H.Ln erp » 

M 0 H TubcroalosU OCQcer and School Medical Ofllcer Weat 
Hartlepool 

The contiol of milk which tnfty bo infected with bovine 
tuberoulosia is so defective at the present timo ns to afford 
little or no protection for milk consnmers This is not 
because of a lack of enthusiasm amongst those who are 
supposed to exercise supervision over the milk snpply, hnt 
because of then inability to effect the necessary reforms 
under the present legislation on this subject. 

Milk which IS Buspooted of Spreading inteotions diseases 
other than taboronloais is comparatively easily controlled, 
because of the explosive outbreaks which such diseases 
usually give rise to These outbreaks, when traced to a 
definite milk supply, can be prevented from further spread 
from that source by invoking the aid of the Infections 
Diseases (Prevention) Act, Section 4 This Act gives Hio 
local authority power to make an order preventing tbo 
dairyman from supplying the milk in (jaestion withm the 
district. 

Bat with tuberculosis thoro is no explosive outbreak, 
the loEootion may be received in large doses for a con 
siderable penod, apparently without giving rise to any 
immediate symptoms of disease Conseijueatly, unless 
examinations of milk are constantly being made, the 
infection may be dissemmated amongst the community 

If samples of the milk are freqnentty taken for bactorio 
logical analysis, it may be oakod, what benefits acerne ? 
We are told that the micioscopical examination of milk for 
acid fast bacilli is of no practical utility, and that Iho only 
satisfactory method by which oiganisms, such os tubercle 
bacilli, can be detected with certainty in milk is by inocu 
lating animals (gumoa pigs) with the suspected maleual 
A period of approximately six weeks must elapse before a 
definite opinion can be given that the milk contains this 
bacillus. 

It it IS possible to trace the infection to its sonreo (and 
in many areas the milk in the churn of the puiveyor has 
been obtained fiom a number of herds widely separated 
and has boon mixed at the depdt or dairy so that 
tracing tho infeotion is almost au impossibility) one may 
find that each of the cows contiibnting its quota of milk is 
apparently in excellent health and shows no signs of tuber 
cnlous disease of the udder One may be told that “a 
beast was recently sold because it seemed out of sorts, ’ 
and further inquuies may show that tho animal boa 
changed owners several times in the comparatively short 
period of six or seven weelcs 

Under the Maiket Fairs Clauses Act, 1847, the Public 
Health 4ct, 1875 (Sections 116 and 117) and tho Public 
Health Aots (Amendment) Act, 1890, diseased, unsound or 
unnholesomo food — including milk — may be seiicd nnd 
destroyed Littlo assistance is obtained from these 
.Acts, becanso it is impossible to show at onco that 
tbo mill 18 dtsensed and consequently fuitber action is 
not possible 

Section 2 of tlio Uniiios Cowsheds nnd MilLshops 
Order 1899 wbicli roads It nt nny timo disciase, 
including ID tbo case of a con disoaso of tlio adder is 
certified by a veterinary surgeon to bo tuborcnioos tlio 
mill from tho cow shall not be mixed with other milk or 
sold for human food, couvoys tho impression that some 


assistanco is given in dealing with such infected milV. It 
is important to remember that tips is practically tke oilj 
powei under which tuberculous milk can bu dealt TnH, 
nnd it will bo seen tkat tlio help afforded by tbis Onlem 
moio imaginary than real 

Who IS to ask the vetennaiy surgeon to mspect tk 
animal ? If the farmer or dairyman oaks his advice U* 
fact that disease exists is not likely to be disclosed h 
tho veterinary smgeon to be nn employee of tho lool 
anthonty ’ I believe only one or two of tbo larger cibet 
of which Birmingham is one employ fall tune votemnij 
oSieers foi this work Unless the local nuthonty oa 
corned is prepared to I'ccompenso the owner for 11* 
slanghtor of the affected cow very httio improvement cm 
bo effected, because the beast may not be slanghtoreil will 
out the consent of the owner Who is to see that tke milt 
of the diseased cow is not mixed with other miUt or boU 
for hnmau food? The most cnrefiU supervision by an 
inspectoi could not prevent this mixing of tko milt 
Since the withdrawal of tho Tuberculosis Order, 1914, so 
powGin nppear to exist whereby the ownei of a milck cow 
which 13 infected with tuberculosis can be compelled to 
have it slaughtered 

Such, then, is a voiy brief survey of the powers that 
exist for the control of tubercle lufeoted mfik It bai 
been shown that bovine tuberculosis can and docs mlect 
practically oveiy part of the human body, especially dnnng 
childhood, and the piesumption is that this infection ii 
derived from cows mills 

1 Sir Robert Jones recently slated that halt oI tlie 
cases m a large hospital for cripples are tnbercnlons m 
clmmoter, and that two-thirds of tho surgical tnberemona 
cases are infected with the baoillns of the bovine typB,ana 
only one third with the baoillns of the human type 

2 In 1914 Eastwood nnd Griffith reported to the Local 

Government Board that m tho ^eaif bodies of 150 nn 
soleoted children evidence of tabercnloos mfoction was 
found m 62 per cent, of tbo cases. ,, i 1 

3 Hambnrger states that tuberculosis m the dead body 
iisosfiom 15 per cant in tbo first year of We to 70 pel cent 
between 11 and 12 years, and to 90 per cent at puberty 
amongst the pooi-ei of the population of large town^ 
That very many of the chddren aro mteoted with tue 
bovine type of bacillus there can be little donbt 

9 Ui Inman states " Cultures from all types of tnber 
onions disease m man showed that bovine infeotion wsi 
present in not less than 18 7 per cent of the total nuniwr 
of cases. In phthisis the percentage of bovmo infwuoa 
was 14 Caltnres from tnberCUlouE nock glMds in 
children duimg the first five years of life showed torm 
infection m 85 7 pei cent, of the cases 
between the agos of 5 and 10 yeais m 65 per cent, 

‘^S^Stanloy Guffith, in his rocent rapoit to 
Research Council on the bactenolog ^1 charactormtiM^ 
tubercle bacilli from different forms of human 
shows that 20 per cent, of tho cases oxammed 
undoabtedly bovine in origin , 

6 Dingwall Fordyco states “ho has "ever sM' ^ 
cnlous disease of the middle oar and mastoi 

/od tciblGS* g ii,„ rtflcfW ( 

It 13 obvious, tborofore, that very many W too ca 
tuboronlosis which occur are due lk( 

and therefore might be prevented With t''® 
exist nt tho momeut for controlling tho mdk PP)|_ 
with tho very large number of animals laf^t^ 
d.Beaso,itwr:i,I thmU be gouerally agreed timt 
ample opportunity for very many 
cow 3 milk to receive targe doses of ,t adnl 

7 bir John Mcl'mlyean estimates that 

cattlo tho propartion nlTected %silli d,sen= 

than 30 per cent, of the whole, nnd to 750,000 t 

from cattle would mean the Blaughtor of from 
1,000 030 cows or heifers M„,Ithl conenr 

8 Di A IV J MaoFaddon (Minis ry of 

in tbo above estimate. Uo adds that 2 ^ npci 

tboBe giving luilk contamin^j tuborcio b (Iieii 

au advanced state of tlie diseo-so £Ii 

within the provisions for filaiiglitcring 
Tuberculosis Order If this elaofihtcr of o 

were enforced it woald therefore Htill leave 2o per 

tlio animals infected and capable of spreading tno 
nuioii|,st the >oun;:cr nnnuals ^ 
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9 Sir Rubert Boyce, in 1898 and 1899, es&minmg the 
inilk Bopphed to Liverpool, found tubercle bacilli present 
in 6 6 per cent of that produced in the town, and in 
17 8 per cent of milk sent in from the country 

10 StenbouEB Williams found that at least 2 per cent 
of cows examined and apparently healthy were excreting 
tnbercle bacdh in their faeces and that in a dark place 
(like many of oni cowsbeds) this infection remained alive 
for at least twelve months, while on pasture land, 01 as 
hq^md manure, it remamed mlOctivo for four months at 
least 

It will be apparent, tberetore, that in our cowsheds m 
the towns, and mdood amongst most herds, the possibility 
of the dissemination of tho disease is infinite, and the 
wonder is that any of the animals escape Apart from tho 
infection of tho human body with the bovine bacillus, when 
it IS considered that the number of deaths from tuberculosis 
in the first yeai of life is probably much higher than 1 in 
26 (bir A Newsliolme), and that the total deaths from 
this disease in England and Wales amounts to approxi 
mately 50,030 p r annum it will bo agreed that the most 
stringent regulations are urgently qecessary to enable 
infected milk and diseased animali to be disposed of 
without delay 

Tbc Milk (England and Walesl Order, 1921 mado by tho 
IVod Controllei provides for the sale of Grade A milk and 
Grade A O'crtified) milk A licence for the sale of these 
is only granted when the heid from which the miUc is 
produced is certified free from tuberculosis as determined 
by the tnberco la ost Grade A (certified) milk, which is 
bottled milk must also not show B coh in 1 m 10 c cm 
in each of two tubes, or more than 30,000 bacteria per 
cubic contimetre, and must be delivered to the consumer 
not later tliau two days alter the dav of its produc 
tion Thus lor those who can pay the extra cost theie 
IS produced a milk guaranteed free from tuboiciilosis 
Lufortnnately this ordor only provides increased im 
inumty for tlio wealthy, and does not assist tho poorer 
people amongst whom the disease occurs m greatest 
numbeis 

It hat is urgently necessary is that the Tuberculosis 
Order, 1914, withdrawn as a war measure and tho Milk 
nnd Dairies (Consolidation) Aot, 1915, be made cp»i at vo 
at once The iuberonlosis Order, 1914, which has foi one 
of its objects tho destruction of all bovino ammnls show mg 
Signs of tuberculosis piovides tor the following (1) Every 
peraon having in hia possession or charge any cow wliicu 
appears to bo snffermg fiom chronic disease of the udder, 
(2) any bovine animal which appears to be Buffering from 
tuberculous omaciation, or (3) has a chronic cough and 
shows definite clinical signs of tuberculosis shall forthwith 
notifj the police or local authority and after examination 
if it IS considered to be tuberculous it w ill be slaughtered 
Tho snspectod animal must bo kept isolated under the 
charge of the owner until it is examined, and the mUk 
must not be mixed with other milk etc 

The Milk and Dairies (Consolidation) Act, 1915 which 
IS to come into operation within one year after the 
termination of the war would give powri^r to (1) Stop 
a supply of milk which is thought to uave caused or 
IS hkolj to cause tuberculosis. (2) Make obhgatoiy 
tho inspection of cattle lu dairies by tho medical 
officer of health if tho mill is suspected of being 
tnborculouB. (3) Prohibit the sale of tuberculous milL 
It IS an offence to sell mdk from a cow suspected of 
homg tuberculous. (4) A medical officer of health in 
whoso area milk is being sold may require tho medical 
officer of tho area in which tho milk is produced to take 
samples, etc. 

M ith these two measures (Tuberculosis Order 1914 
nnd tho MUk and Dairies (Consolidation) Act 1915) in 
force it would be possible for local authorities to niipomt 
veterinary surgeons to carry out tho examination cf dairy 
cattle in their area by tuberculin and other methods. 
Milk would be sampled for the purpose of detecting 
tubercle bacilli and this traced to its source would 
enable tho auUionty, through their vetcnnnry officer 
to have tho affected animal disposed of (and corapen 
sated for) under tho Tuberculosis Order IVith the 
support of theso two measures an attempt mi,,ht bo 
mado to deal with tho proulem of tuberculous'’ cattle 
and their mill.. There can bo no question of the nrgenev I 
I 0 ^ the matter •* I 


DISCUSSION 

Dr ScoRFiELD said tho positiou was very difficult 
There was practically no Grade A certified milk nnd even 
if we got pastennzed milk on lines similar to those adopted 
m America, bacteriologists doubted if tuenty five minutes 
heating at 145° F was sufficient to kill the tubercle bacillus. 
Home boiling of milk often impovoiished it by tho removal 
of fat with the skin 

At the present time ho thought dried milk was the only 
safe milk on tho market AVe used fai too little milk, and 
he believed a greater consumption of milk would do a lot 
to prevent rickets. Dried milk was more easily digested 
by infants, the fat solublo A vitamin was apparently not 
damaged by the process nnd tho damage to the nnti 
scorbutic vitamin, if any (uliicli Hess seemed to doubt), 
could easily be counteracted Ho thought ho could say 
that, after an extensive use of dried mill , the risks of 
scurvy and rickets arising from its uso were nil 

An inquiry begun in Sheffield recently had led him to 
believe that rickets often began after weaning or tho 
cessation ot bottle feeding because tho toddler did not 
get enough of the right kind of fat, and was frequently 
fed on wliite bread jam, and margarine — a diotary uliicli 
would cause rickets m puppies He thought oui children 
needed much more safe milk 


DEMONSTRATIONS 

On Thursday Tuly 21st at 3 p ni , m tho Jfinistry of 
I Pensions Hospital, Mr A M Mautix (Vowcnstlo) gave a 
I demonstration on congonital dislocation of the hip Into 
results He described liis methods of reduction and after 
treatment, and showed cases illustiativo of his methods 
and two Into cases ubeie an excellent result obtamed in 
each An informal discussion followed 

Afterwards coses of congcuital lesions of the heart were 
shown in Dr Hume s wards in the infirmary 

On Friday July 22nd, at 3 p m , in tho Mimstry ot 
Pensions Hospital, Air A E AIoiiisov (Sunderland) gave a 
demonstration on cranioplasty, discussing the ludications 
for this operation tho great improvement which followed 
it and emphasizing the value of the prehmmary excision 
of all scar tissue from the scalp dura and brain, muscle 
graft of any cavity m tho brain tissue, nnd an overlying 
fascial graft Ho showed eight cases, with numerous 
si lagrams 

Dr J D LiChcrv (NewcasUe) then gave a demonstration 
on hydroccpIialuB, and discussed tho pathology, symptoms, 
and treatment ho showed photographs, casts, and patho 
logical specimens 

Dr r A Hoar (Sunderland) gave a demonstration on 
finer adjustment with special rotcrenco to tho hand, and 
diBcussed some suggested refinements in various methods 
of splintage Ho showed models ot splints and some very 
beautiful plaster casts, zoological and botanical 

The expedition sent by the Geniiaii Red Cross Society 
to Russia has reached Petrograd, yvhcnco It will proceed 
to tho district of Kasan and later to tho A offia district 

PTOrrs,son Onxit, yvho has hitherto been President of 
the German Central Committee for the Study aud Control 
ot Cancer has had to resign on neconnt of ill health, and 
his place has been taken bv Profeisor Kraus 

The roundatloa Robert Koch for Comhatin ' Tnhrr 
cniosts In 19z0 granted 57,000 marks to authors of ic.cn lllc 

u ^ The 1 oundaf ion l as 

100 000 marks to dispose of tu 1921 

Die American Phannaeentical 
hSmoTw'? awarded to Irofcssor yfaeht of 

20 om dollar^; andTsTliii'nsed by IvoTessor MachUoMho 

Police Commissioner of Now Aorl In his 

M rnriTigM '?eptcmlier30th smtLs that 

1 ‘ ^ Persons had been arrested for 

still 20 COD drngxaldicts 

at large in the city The arrests for the cmarler yyVre 

bmSrtrffil 93 IS: ‘"^59 e" 

oroogui to trial 93 jier cent yy ere cony icted 
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Pfusistent pain, nhich may be defined ai acnle bodily 
discomfort, varying in degree fiom a sensation of soreness 
or aolung to ono of intense and intolerable agony of 
torment, may be due to a vaiiety of diseases affecting 
primarily other stmetorcs and tissnos than the nervons 
system. Tima caroiiioma naturally ocenrs to ns, 01 other 
malignant giowth, as a probable cause of any dcoi>-sented 
pain, poi-sistout in chaiaoter, and lasting for iveelts and 
months, more especially if aecompauicd by progressive 
emaciation 

Tho appreciation of any sensation of pain dne to viscoral 
or bone disease necessarily mrolves tho agency of the 
nei'vons system m tho transference of the sensory mipnlsos 
from periphery to thalamus and corobral cortex, but I am 
limiting my remarks as far os possible to diseases involving 
the nervons system itself, and shall omit discassion of the 
referred pains of visceral disease, such as dental neuralgias, 
errois of rofraction, angina, tlio colics, sinus suppuration, 
abscassos, acute inflammations, aud the like 

For the sake of convenience I have m the following 
classification arienged the causes of porsiatent pain m 
diseases of the nervous system m five classes piogressing 
from periphery to centre, or from nerve ending to cerebral 
coitox 

Causes of Pcrsislenl Pnm in Diicates affeeliug ihe 

Peripheral or Central yervout Sgetem 
1 Pcriphernl due to inclUBiou of nena endings In scar 

(u) Tor example nenro-llbrositis traamatloorrbenmatlc, 
adiposis dolorosa 

(li) Dae to septie or to rhouniatio terminal trigeminal 
neuritis 

(1) Ohronio paroxysmal trigeminal nenralgfa (Tother 
gill sdleea e tie doolonreuil 

(2) Olironio neuralgia ol upper or lower jaw 

(c) Geniculate neuralgia 

(d) Glossopharyngeal neuralgia 
I Pitente tniolrwg Nerve Trnnl s 

(<i) Supraorbital neuralgia 
(b) Multiple neoritls 
Ic) Braomal or sciatic permeuntis 
(d) Tumours or gamraatoua neuritis 

(1) Trigeminal 

(^) Spinal — for example, neurofibromatosis 
M Causalgia 

(/) Oervioal or first rib pressure 

3 7 eetont of Posterior Pool Oaiiplia or Posterior Poote, 

(a) Post-berpello neuralgia 

Cl) Trigeralual 

(2) Spinal 

(b) TaLetlo neuralgia 

(c) Other root Boleioses 

4 Ctiitral Sclerosis of HlUt or Thalamus 

Intra raednllarr growths 
Syrlngomjella aud svringobulbla 

B Psijchalglae 

Ncuroftbroatits — The pains of chronic or acute fibiositis 
of the lumbar or dorsal region often known os lumbago 
and mnsculai jbenmatism, are doubtless only too well 
known to many of ns, though common as the affection is 
its pathology is largely a matter of conjecture Violent 
and especially sudden mnsonlar action is the exoitmg 
cause in a considerable number of eases, the sudden onset 
of intense pain immediately aftei a heavy muscular strain, 
such as a slip or fall when carrying a heavy weight tlie 
pain relieved by lying down or sitting in a deep choir and 
aggravated imiuodiately on movement, snggost mpture of 
inusclo 01 tondiDooe fibres invol ring sensory nerve filaments 
na tho cause In the majority the pain disappears after a 
few days or weeks while occasionally the disorder persists 
lor years. 

Tlocenllx I woB coninlteil a fanner a powerfallA built 
luascolar man ivho some ten rears ago sllppeU and fefi when 
ctriyl ng g sack ol wheat -neighing abont £60 Jb Ho was 

Uelne tlie orenlnr l«in r at Uie Jolot meeirn^t tliTVenroIocleal 
"(Tb l5>7 * SrcllosA of tbo ncoal Soclelr of 'fedlcloe orern^r 


Immediately seized with acute pain aorosB the lumbar terlon, 
and more especially la the nolglilionrhood of the right posterior 
Iliac spine He has been subject to this pain ever since oH and 
°° kioteraent or during heavy lilting, and now and 
a^am be J8 aubjeefc to oiflcerbafcJoDS so Borere be can scuTceW 
move or drees himself When I saw him during such an attack 
Ins spine was flexed laterally towards the right and there wai 
a small circorascribeil area of great tendernoss on deep pressprs 
over the right mstcrlor iliac spine Careful marking ol the 
site of clilef fenderness, followed by Injection of a few minims 
of 90 per cent alcohol deep luto tho tender area completely 
relies ed his pain within fifteen or twenty seconds so that ho 
was able to stand up straight, tlie lateral flexion of the spine 
lias mg now disappeared and he svalked asvay in comfort 

Acopuncturo lias long been recommended since Sydney 
Ringer s time foi similar conditions, but if one or more 
definite areas of tenderness on deep pressure aro dis 
covered, I consider that alcohol puncture la far more 
valuable 

Traumatic neurofibrositis may involve larger nerve 
tranks, not norve filaments only and sciatic perineuritis is 
a fairly common early seanef to fibrositis of the lumbar 
region, whether this is of rhenmatio origin or duo to a fall 
or other injury Hero again the pain may contmue for 
months, or even years Sciatic pormenritis as a aeqnel of 
muscle strain or fall is iiarticularly amenable to treatuiont 
by massive saliuo injections into the nerve just below tho 
notch, the probable site of tho nerve sheath damage 
Alcohol injection of the sciatic most of course never be 
attempted owing to the certam result of paralysis of tbe 
foot which womd ensue, bnt saline injection of 50 or 
60 C.CU1 , preceded by 2 c cm of 2 per cent novocain into 
tbe nerve often oures the sciatica immediately This treat- 
ment, tbongb often valuable, is less certainly succeBsfnl 
in the rheumatic sciaticas, possibly owmg to the large area 
of tbe nerve which may be tbe seat of trouble In both 
tbe ihenmatic and the traumatic sciaticas, there are 
frequently spots of deep tenderness with aching pam 
oitlior m tbe neighbourhood of the troohantei or between 
the notch and the lliao crest, which may keep np the 
disoonifort and pam after the actual soiatioa nos been 
relieved These are probably local areas of nonrofibrositia 
m the glutei or erector spinae, and may be mostly success 
fully injected deeply with alcohol, after the nerve itaelf 
has been treated with saline mjeotions. The salme in 
joctions may relieve by breaking apart laterally adhesions 
of tbe nerve sheath, os tbe sciatic nerve is a loosely built 
nerve and readily lakes tbe fluid, swelling up like an egg at 
the site of injection (os may be seen by mjeotmg tbe nerve 
after oxposmg it on the post mortem table) 

Paralysis of tbe sciatio I have never scon os a result of 
violent muscular action, but m tbe region of tbe brachial 
plexus local paralysis from involvement of the posterior 
scapular, long thoracic, or circumflex nerves may ocenr 
As with sciatica, so brachial pertneunlis may ocenr 
fixim muscnlar overstram, or rheumatism and other toxic 
causes, such as pyorrhoea. Usually the posterior cord and 
mnsculo spiral nerves suffer mosL As in tho Inmbiw 
region so also in the neighbourhood of the scapnla, and 
Bomotimes in the forearm, areas of deep tenderness msy 
bo the sole canse of chronic wearing pain, or may aamm 
puny a more extensive brachial nomitis Alcohol pnnctnre 
of BuoU tender spots often has most hnlliant results, 
chrome pain that may have persisted for many months 
or years being lelioved instantaneously Tbe spots muse 
bo carefolly located and marked, and a lino ueedlo--by^ 
dermic size is usually long enough — plunged ycrtira y 
into the spot down to the level of tho rib or scapula, oar 
must, of course, be taken that tbe needle does not pass 
between the ribs and pierce tbe plonra 

Bruismg of tbe scalp by on injury to tbe vertex Irom 
a blow against the Imtol of a door or fall of a heavy weigi 
IS sometimes followed by persistent headache, varying i 
intensity, or periodic and associated with a local , 
tenderness on pressure These cases also may bo robe 
bj the same treatment This form of headache mns 
distingoished fiom migraiuons nenralgia, m 
penocJic headache is rmilatoral, and often associat 
intense pain and tenderness on pressure on one 
ilcohol injection in these cases is qaite nsoless, as is y 
to bo expected, Uio ongm of tho pam being prona y 
central and not peripheral . 

Chronic paroxj/smal trigeminal neuralgia is certainly 
of peripheral ongm aud Is probably dne to septic nenritJS 
of nerve filaments in tho maxilla or mandible Scarcely 
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over does this disease affect the upper division and supra 
orbital aloue, hut it may be involved along with the second 
division 

John Eolhergill s original'desciiption, nearly a hundred 
and fifty years ago, of the painful attaclis is scarcely to be 
improved on to day, though his view of its pathology, thinh. 
ing that it must be cancerous because of the long standing 
pain, is now discarded Many causes appear to contribute 
to its appearance Heredity of the disease I have met with 
in abbut 1 per cent of my cases Strong emotion may pte 
cipitate an attack Injury aud blows on the jaw are a 
not infrequent cause, ns may also be exposure to severe 
chill, ns lu motoring 01 driving , a septic antrum has 
preceded typical tic douloureux of the second division 
too often to be a coincidence I find the disease twice 
as frequent m women ns in men, a point also noted 
bj FothergiU, though he saw only sixteen cases in his 
practice — or busineis, ns he cays it A curious point my 
statistics show is that the disease is twice as frequent 
on the right side as the loft, and commoner m the upper 
than the lower jaw, though both are often affected. 
The larger incidence on the right side may be duo to 
better use of the toothbrush on the left side of 
the mouth, as would be natural in right handed people, 
according to Mr Marwick James Bilateral trigeminal 
neuralgia is comparatively rare I have met with it 
perhaps thirty times only among several hundreds of 
cases The disease rarely disappears spontaneously when 
established , I have Icnown this occur only once, in the 
father of a sufferer from this disease, who was my patient 
Hci father suffered for twenty five years until he was 90, 
but was free foi the last fifteen years of his life, living 
to 105 In the early stages however, long periods of re 
mission may occur I have known thirty years elapse 
between the first and second attacks and intervals of one 
or two years are common Sometimes a certain periodicity 
IS seen, as for a few weeks to three months every autumn 
or winter As the years pass usually tho intervals of 
freedom get shorter In a few there is practically no 
remission, agonizing paiu inevitably following evorj move 
meat of tlio face, as in eating or m washing One of my 
patients, a lady, had been unable to wash tho right side of 
her face for twenty years 

Often tho hghtest touch of a hair or draught of air will 
start a paroxysm, though at other times no hing may 
proioke the pam During tho painful bouts the pnek of 
a pm usually seems more acute on the affected side though 
this IS a temporary hyperaesthcsia only, and 13 not present 
between the attacks 

rothorgill, 150 years ago, thought hemlock pushed to 
toxic doses was a cure for this complaint, but our oxjieri 
once nowadays is that drugs comparatively larelj are of 
service, and that real rehef is obtained only by a solution 
of continuity of tho offending nerve trunk Practically 
the choice, m severe cases of pain, is between gasscrectomy 
or division of its sensory root both severe operations, on 
the one hand, and alcohol mjection of tho nerve trunks at 
their deep foramina, or injection of tho ganglion itself 
Eor bilateral cases of this neuralgia the gasserectomy 
operation is not permissible, owing to the jaw drop that 
would ensue, though bilateral destruction of the ganglion 
by injection may bo dono, ns tho motor root then recovers, 
though tho sensory ganglion cells are permanently 
destroyed A curious point I have often noticed when 
injecting tho foramen ovale and ganglion 13 that the 
ophthalmic or inner portion of the ganglion goes totally 
anaesthetic before the second division, and it may bo 
extremely difficult at times to got total anaesthesia of tho 
check when the forehead and eyeball remain permanently 
anacsthotic I have no satisfactory reason to account 
for this 

Another puzzle that occasionally arises though ior 
tunately it is rare, is tho partial recurrence of sensation on 
the chin and remainder of tho tlurd division when tho 
first and second divisions remain totally anaesthetic 
M ith this rcappoaranco of sensibility pain mav return and 
that this IS not necessarily tho rcsnlt of faulty injection is 
proved by tho tact that gasscrectomv and division of the 
sensory root bclund tho ganglion may not alter the con 
ditions. One is tempted then to call tho persistent pain a 
psjchalgia, but that this is so I am not convmccd, ns there 
13 no doubt true sensation on the lower lip and chin. 
GassoTOtomies, of course hke other operations, mav some 
tiu'\c3 inil tLrou^U boiD" incon3plct©i 1 liarc scTcnl 


such cases where pam has returned after about ton years, 
with reappearance of cutaneous sensibility, yet I do not 
thmk that is the explanation m the few cases above 
referred to, though no such case that I am aware of has 
come to autopsy 

Another form of persistent trigeminal pain that I have 
seen many instances of is, m my experience, peculiar to 
young women It is continuous, not paroxysmal, though 
it may vary in severity, and it affects either tho upper 
or tho lower jaw It is not provoked by eating, laughmg, 
washing, or other movements of the face, as is true tie 
douloureux It is more difficult to relieve by alcohol in 
jcction than spasmodic tie donlonrenx, inasmuch as total 
anaesthesia is necessary to abohsh tho pam, and with com 
mencmg regeneration of the nerve the pam recurs In tie 
donlonreux, however, in a large majority a medium 
anaesthesia from injection may be sufficient to abolish 
tho pain, m some coses for many years , in one of my 
early cases there has been no recurrence twelve and a half 
years after injcotion of the foramen ovale, though only 
light anaesthesia now remams This lady had provionsly, 
suffered from typical tic lor twenty years, section of the 
inferior dental nerve having given only two years’ relief. ' 
In her cose tho neuralgia commenced at 17, and I have 
seen it commence at 17 m two other cases, and once at 16, 
many m the twenties, but most commonly about tho 
age of 50 < 

On tho olhci hand, tho type of peisistent neuralgia of 
upper or lowci jaw previously desciibed I have raorwith 
only in women of 15 to 35 Its cause I am very uncertain 
about, unless it la a chronic ostoitis of the jaw Its him 
tatiou to women I do not understand, ns tho sufferers 
I have met with have not been notably of neurotic type 
Moreover, tho true tic doiilouionx is undoubtedly much 
more frequent in tvomon than m men— about two to one 
These cases are more difficult to treat than true trigeminal 
neuralgia, as nothing short of total nerve destiuetion 
cures tho pam 

Ocmciilate neuralgia, or ucui-algia affecting tho distribu 
tion of tho sensory fibres contained m tho scventli iiervo, 
has been fully described by Ramsay Hunt and others, 
though some deny tho association of tho beventh iicrvo 
with snob neuralgias Transient pain mound and hehind 
the ear, lasting for two or threo days, is a comniouplacc in 
association with the onset of facial palsy , and often pic 
cedes tho motor paresis Much rarer am instances of true 
herpes zoster affecting tho nuncio in association with 
fnciiit palsy Tho distribution of tho herpclie rash is 
usually ou the concha and antihclix, tliongh it may lio 
found behind tho ear where tho pinna joins tho scalp, and 
also nlong^ tho posterior wall of tho exterior auditory 
meatus Such a distnbntiou of herpes I saw once in n 
medical man, without facial palsy, who foi many weeks 
afterwards had cxci uciating paroxy smal uciirilgia affeetm'’ 
tho car, front of the oar and back of tho lower jaw and 
neck Pierce Clark and Taylor of Amciica desenbe a caso 
of chronic tic douloureux affecting this area wliidi was 
cured by operation by trephining and dlTidiug the pars 
intermedin W nsbcrgi, or seusory roo* of tho scvcutli nerve 
mtracrtiniallv * 


luii/i.iycd — I larc ioiTU oi clironic 
paroKyHiual ncurnJ^n. or tic doulourcu nn> afTcct tbo 
glossopha^^^lgeal nerve In its parox^ smal suddenness of 
onset, and in tho severity of p im glossopharyngeal lie is 
identical with trigeminal tic for which it ma\\asiK bo 
mistaken Distinguishing it, hov ever from tho latter thii 
pamm glossopharyngeal tic s' arts m the throat, lu tho 
region of the tonsil and anterior jiillar o' the fan cs The 
pain mdiat^ to tho c.ai and especially just m front cf the 
car, along tho hack of the mandib'e, aud into the upper 
partof the ucek. I have met \ ith two onh of 'lies- ca cs 
both of which had lasted over 'cn a car- one 'a msn 
aged sO the other an old lady o' 87 ?s in 're i m nnl tic 
the first onset of the pam may ho funoiis and'snddi n, lu 
the man sense the pam striking him m the thioat ns ho 
opened his month to ca' a sandwich M hen I me' wi‘h 

n new of no reference to 
glossopliarengcal neuralgia and in case the pam mmht bo 
an unusual form of trigcmmal neuralgia I mjectc-J tlio 
third division at tbo foramen ovale m each iisc quite 
snws-fnlly regards destroy mg this branch, hut witliout 
mflocDcing the recurrent neuralgia I have since seen 
somewhat similar spasmodic pam wuh intmso liviwr 
acsthesia of tho s d- of the neck, m a ca-o of rccur^^^u' 
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epithelioma m the tonsil, following sovou years after 
extirpation of a vocal cord foi malignant growtli It was 
Jihis case which convinced me of the identity of glosso 
pharyngeal tic in the two previous cases referred to, and I 
have latelv seen a description by Sicard in Franco of tliree 
oases met with dnrmg tho wai of glossophaiyngeal 
neuralgia, which were oared by surgical help in division of 
the nerve m the neck. 

Discoiea Affecttng Nerve Tiunl^t 

SupraorMal Neuralgia — Persistently recurrent supra 
orbital neuralgia is met with m both sexes, though oftener 
in women I assnme that migramous and true trigeminal 
neuralgia, and the penpheral causes, such as errors of 
refraction, frontal smusitis, frontal heiTos, antral abscess, 
and dental neuralgias, have been excluded Sometimes 
paroxysmal supraorbital neuralgia occurs daily, coming on 
about tho same time, peihaps 10 or 11 am , and lasting 
until 5pm I have seen this type follow influenza several 
times Usually the pain is limited to the supraorbital 
nerve, but it may involve the whole of the ophthalmic 
branch 

In a recent case a woman of 47, pain becan fonrvears ago, 
lasting for eight honra daily from Jonuarv to June Nextjear 
and the jear after a similar repetition ocoarred A year ago 
she had a more severe attack, and since then has hod pain 
daily from 12 noon to 5 p m never a daj free The pain is 
situated In the forehead and left side of head as far back as the 
coronal sntnre and extends along the left side of the ridge of 
the nose Unlike trigeminal nenmlgla the pain is not evoked 
hy talking, eating or other movements of the face, or by 
rubbing bnpraorbltal injeoHon gave little or no relief, Ihoogb 
deep anaesthesia was produced Injection of the Gasserian 
ganglion was then done, the anaeatheala of the first division 
being total for an hour or more, but subsennently wore off 
partlallj The neuralgia disappeared completely for several 
days and then reappeared In a much attenuated form \ ery 
probably total destruction of the gauglion would have produced 
a complete cure of the neuralgia 

Perhaps tho majority of paroxysmal supraorbital neur 
algias are migrainous in typo, for which ^oohol injection 
IS of htUe or uo use In some snbjects this migramons 
penodiQ nonialgia is limited to tho temple 

Only comparatively lately does true trigeminal near 
algia invade the first division of the fifth nerve — that 18 
to say, a paroxysmal neuralgia, sudden and intense, and 
brought on hy movements of tho face, robbing of the slnn, 
or even a draught In onlv ono instance bavelseen it 
remain limited to tho first division of the fifth nervo for 
years without either tho second or third division becoming 
mvolved, and even in tins case rubbing the chm would 
start the pain m the forehead Practically always the 
neuralgia also mvolves tho second, or even all three divisions, 
when the supraorbital distribution is mvolved, though it is to 
be remembered that the pain in the second division of the 
fifth frequently, indeed generally, extends above tho eye 
brow and in front of the temple In all cases of persistent 
or recurrent pam anaesthesia must he looked for If it is 
present in trigeminal cases then either syphilitic neuritis, 
gnmma, or tumour is the cause 

Chronic pam in the distribution of the trigeminal nerve 
may he dne to tumoura or gommata mvolvmg the sensory 
root of the fifth nerve within the skull or one or more of 
its branches externally Tomonrs in tho ponto cerebellar 
ang'e may iriitate the sensory root of the fifth and slmu 
late trigeminal neuralgia for years. The pain, however, 
though variable, is less spasmodic and not Drought on by 
light touches or movements of the face The mam pomt 
in distmgnishmg lesions of the trunk or main branches 
from tngemmal neuralgia is the appearance of dimmiabed 
sensibility in the affectM area. Motor palsy of the muscles 
of mastication also may he present. 'When these signs of 
gross damage to the fifth nerve are found tngemmal near 
algia may confidently ho excluded, unless neurectomy or 
alcohol injection has previously been done Peculiarly 
diatressmg cases to deal with are the nasopharyngeal 
{.rowths cansinc peisistent pain and increasmg anaes 
tbeaia ot citbor tho second or third div isions of the fifth 
♦ 1 growth invades tile zygomatic fossa and mvolves 

10 Hurd division deafness of that ear 13 usnolly produced 
by involvement Of tbe Eastacluan tabc IVljon tbo crowUi 
is more central and invadea tbe spbeno mo^wil/ary fossa. 
besJdcs involvipg tbe second dinsfon of tbo fifUi, there ig 
prodoced presently diplopm, and later proptosjs and flxa 
tion of tbo oyeball tbrou^b extension into tbo back 0/ Uic 
orbit. Beyond anodyne remedies I know nothing that 


relieves those cases Operation seems useless, the gtostt 
IB never circnmscnbed and always reenrs In wafijnml 
groivt/is of the maxtUa pain may bo exceedingly tronbk 
some, even after excision, due to recurrent growth Thu 
pam may be completely relieved by a snccessfnl alcohol 
injection of the G osserinn ganglion Similarly tho agommif 
pam dne to earcinoma of the aide of the tongue and lourt 
completely arrested by alcohol injection ol tbs 
third division of the fifth nerve at the foramen ovale 
Persistent trigeminal pain for weeks and niontlu, nos 
spasmodic, and accompamed by dimimshed sensibility d 
that side of the face, hot withont the pressure signs aboro 
referred to ot Eustachian deafness, proptosis, and diplopiii 
should suggest gumma as a probable cause Even if ths 
Wasaermann reaction be negative it is well always to giro 
antisyphihtio treatment a tnal I have met with several 
SDch cases of syphiJitic tngemmal nenntis which cleared 
□p completely under treatment by hmiodide of mercury w 
salvarsan injections. 

Itib Pressure on Brachial Plexus 
Chrome pain in the arm and neck, running down to the 
inside of the hand, in women between 20 and 30, will 
nsnolly snggeat cervical nb as a cause, through preasute 
on the firstdorsal nerve ns it uses to join the inner cord. 
Wasting of tho mnsonlatnre in the hand and dimmiabed 
sensibility along the mner border ot the forearm to the 
wnst renders the diagnosis more certain If a skiagrani 
demonstrates a cervical nb, the position is clear Many 
cases of nb pressure due to the first nb alone, m the 
absence of a cervical nb, have been recorded , I have bad 
two such cases snccessfnlly relieved by operation within 
the last BIX months In one of them the first nb oansed a 
prominent hard swelling above tho clavicle, which it was 
diflicnlt to believe was not a cervieal nb when tbe skia 
gram proved tbe absence of the latter The diagnosis is 
therefore more complicated and dilEonlt now that wa 
must realize that with symptoms suggestive of ceiTical 
rib the skiagram may be normal 

Oausalgia 

Dnnng tho war the fregaency of cases ot persistenf 
agonizing pam doe to minries of neives, often slight, was 
most remarkable The large majoritv of these casM 
involved the median or internal popliteal nerves, tbongb 
I have seen it also m the distnbntion ot tho ulnar, 
long saphonons, external cutaneous of the thigh, and 
radial nerves. 

In some oases the nerve injury was so slight that no 
demonstrable anaesthesia was present, only on intenw 
hyperaathesm, varying at times, and hablo to be aronseu 
mto an mtense spasm of pam hy a sadden emotion, 
or vibration, or light tonoh, thereby rommdmg us somewbae 
of tho onset of the paroxysms in tngemmal nenrnlgH 
The pam is described os of a bnrnmg heat, hence the 
cansalgia (ko/b, I burn), and bnrstmg sensations w mo 
fingers were common The pam m many cases lasfeu * 
weeks and months, and m some it was necessa^ to 
dace nerve blocking m order to arrest the pain, by 
mjeotion ot the trunk of the nerve above the 1HJO7 
Common enough daring the war, I have seen , 

such case m civil life, where a man tore 
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nerve witli alcoliol Just above tbe wnst Tiie nerve 
be easily found here as it lies between tbe 
flexor carpi radialls and palmans longus, and ^ 

a hypodermic needle and mjected No open operat^o 
necessary for this ot 

Paxnfiil Hump was another very common sequv 
amputation m the war 

Brachtal and Scialxc penncuriitf ccncia 
Sciatica I have already referred to, especially 
tion with lumbo-sacral flbrositis, either of a inc 
septic, or traumatic origin • 

A very chronic and obstinate tjT>e of sciatiw ^ 

like to refer to hero in which tho most noticeable SJfiO 

exaBaination is tcoIiosiM a lateral flexion of the sptno fl / 
from the painful sido cansing the hip on the affected si 
4o eticif out Tho fewer cervical spino may bo as much 
5 inches to one side of the vortical median hno T^hen 



Inudmg Tills scoliosis (lissppoars on sittm" or lying 
t IS n result of a local lumbar llbrosilis in tlio erector 
pinao in tbo region of tbo fonrtli and flftli lumbar trans 
ersQ processes Occasionally a dotliiito area of doop 
ondcniess can bo localised, and it is somotiincs possible 

0 proonro an imniodiato and dramatic relief by alcohol 
innctnro of the spot Short of that troatmont these cases 
ire lory chronic and resistant to ordinary treatment, and 
hreo mouths' rest in bed may bo necessary to effect 

1 euro 

Biachml neuritis is seldom so chronic ns sonio of the 
icinticas, though tho acute form is piobnbly more painful, 
Inc, I tliinU, to tho structiiro of tho cords of tho hraohial 
ilowis being denser and fumor than tho sciatic and thus 
idmitting of loss swelling in inflammation of tho sheath 
rhis point IS easily demonstrated in tho dead body by 
mtting down on tho sciatic aud brachial norro trunks and 
injecting fluid through a hypodermic noodle Tho sciatio 
takes it easily and swells up in an egg shape, but it is 
difficult to force more than a few drops into tho main 
brnchinl ti units 

Chrome pain about tho scapula and arm may be due 
to cervical rib or to nourohbrositiB, as already stated 
A common causo of pain roforred from the shoulder 
down the arm, perhaps to tho olbow, its maximum usually 
about tho insertion of tho deltoid, is adhctions ui the 
thoulilcr joint, tho result of some slight injury, such 
as straphanging, being jerked by getting on or off a bns 
or tram, or by a slight fall 

These cases aro fioijuently diagnosed ns nonntis Tho 
pam starts usually a day oi two after tho injury, and is 
duo to a synovitis, tho subsoijnent adhesions causing pam 
with every movement or pressure on tho joint Wrench 
ing under gas, with snbsoijnont passive movements and 
massage, usually offeets a cure but some cases are too 
painful to tolerate the aftei treatment and partial fixation 
IS permanent 'do be distinguished from this condition is 
tho fixation of tho shoulder from adhesions subsequent to 
immobilization doling tho acute stage of brachial neuritis 
Tbo history of severe pains and pins and needles down to 
the fingers generally makes this point cleai, but tho treat 
meat by massage passive movements, or even wrenching 
undei gas is tho same 


pnncluro will clear tip tho diagnosis, a straw coloured 
corobro spinal fluid bemg drawn off even a year or more 
after tho onsot In ono such ease I had laminectomy per 
formed, and a laigo purple clot 4 in long surrounding tho 
roots of the ennda equina removed, eighteen months after 
tho injuiy 

Tabetic jiains aro too woll Icnown to need enlargmg on 
hero Their treatment is porhajis loss satisfactory Mor 
curial fiiction improves some, intravenous salvarsnu yet 
others, wliilo for those who do not notably improve nndei 
salvnrsan only I have scon considerable numbers benefit 
iramousoly ns regards seventy of pam by intraspmal 
injections of tho serum taken from tho patient s blood 
after intravenous salvarsnn Usually thoro is a strong 
ronction about two hours after the injection of 50 to 55 c cm 
of the serum, severe pains in the limbs coming on and 
lasting twelve to twenty hours, followed by more or loss 
complete relief which may last for years Presumably tho 
injection of tho serum sots up some congestive reaction m 
tho posterior norvo roots which acts beneficially on the 
chronic syphilitic nonntis which is the source of the pain 
Root sclorosis may bo due to other causes, such os haemor 
rhago, toxio degeneration m diabetes, and other causes of 
nonritiB 

IntramcctuUary Lesions 

Proceeding centrally, we find chronic neuralgic pam 
resnlting from intramedullary lesions affeotmg tho fillet 
and thalamus Usually the pam is constant, burnmg and 
pms and needles in character, but occasionally it is 
paioxysmal and neuralgic 

More than ten vears ago I showed before the Neurological 
Section a man of oier 60 who had softered from an attack of 
thrombosis of one posterior inferior cerebeilar arter^ As a 
result of the thrombosis Implicating the side of the medulla 
with the fillet and the descending or spinal root of the fifth 
nerve, there was analgesia of the left fifth nene area aud of the 
right half of the body ovcinding the face aud the forehead In 
the analgesic area of the left fifth he complained of constant 
uenmigio pain, which nothing appeared to relleie It is, 
perhaps dlfhonlt to understand how a simple solerotlo lesion 
can cause persistent neuralgia in the absence of any irritating 
foons and this is the only instance of this posterior inferior 
cerebellar svndrome which I haie seen with permanent 
neuralgia resnlting, though this particular thrombosis does not 
appear to bo ten rare, as I haie met with twent) or more 
cases 


Disease of Postcrioi Spinal Boots or Boot 
OanrjUon 

Post herpetic iiciivnigta is ono of tbo most inveterate 
and difflcnlt neuralgias we have to treat Duo in part to 
an inflammatory losiou in tbo root ganglion, in some cases 
to a neuritis of tbe nerve trnnlc, and in others even to in 
Ikiramatory changes in tbe grey matter of tbe posterior 
lioin in tlio spinal cord, the pain is constant and wearing 
causing groat depression Rare under tbe ago of 50, 
obromc neuralgia following an attack of shingles is m 
creoamgly common m older people In somo tbo pain 
may persist for months and then gradually disappear, bnt 
in others it may remain for years, and has led to suioide 
itb tbe pain is usually a severe numbness and sense of 
constriction, and tbo area of scarring is nsually partially 
anaesthetic Beyond local anodynes and mild tonio treat 
ment I hesitate to suggest more active measures Alcohol 
injection m spinal coses is, I behove, quite useless, and 
division of posterior roots aftei laminectomy is, I behove 
not always successful I should be glad to bear oxpe 
nonces of surgeons on this point 

Herpes of tlio tngemmal area is mostly limited to the 
oplitbalmic division, often called /ronfnl herpes A common 
sequel IS numbness, sensation of constriction and par 
aostUosiae, or foimicatiou, not really amounting to pain 
Occasionally, however, in old people subsequent neuralgia 
in tbo anaestUetio area is very distressing and persistent 
For this, alcohol injection of the Gasserian ganglion may 
give complete robof, and I have done this m three such 
cases, bnt it is necessary to produce total and lasting 
anaostbesia equal to that resulting from a gassereclomy 
Chronio pain m tbe limbs, uannlly tbe lower limbs, may 
result from posterior root sclerosis subsequent to menmg 
itio lesions Hacmatorrhachu, or intraspmal baemorrbago 
in tbo lumbo sacral region, may result from heavy mns 
onlar effort The effused blood is apt to clot around tbe 
roots of tbo cauda oqnina and cause chronio irritation and 
pain in one or both lower extremities, with wasting and 
loss of rofloxos, and possibly diminished sensibility Lumbar 


It has been suggested that the pei'Sistent bmiimg pam 
and paraestbesiae m lesions of tbe thalamus or fillet is due 
to tbo spontaneous unrestrained activity of these nuclear 
centres for sensation Similar pain is met with in some 
cases of syringomyelia and syrmgobnibia, tbe pam being 
referred to nnaJgesio areas, an analgesia dolorosa Intra 
medollary spinal tnmoni's also are liable to oanse a 
burning pam as an early symptom, which may precede 
for many months any more dcfinito localizmg signs 


Psyclialgia 

Pain of mental origin is nsually distinctive m character, 
such 08 tbe vertical pressure pam or olavus hystericus of 
some neurastbenio hoadacbes A mental neuralgia may 
usually be distmgnisbed from a true neuralgia of peripheral 
origin by its distribution not bemg anatomical m form and 
overlapping other norve areas, and especially in crossing 
tbe middle Ime 


A parson aged for two and a half years has bad pain In 
tbe right great toe OI three surgeons who saw him one 
operated for exostosis tho second excised the joint, the third 
told him he had a kink in his colon but let him off with an 
abdominal belt and paraffin internally and ndi Ised him to get 
a tendon cut In spite of all treatment— or beoanse of it — ^hls 
pain 1 b now mach worse On inquiring into hla historv I 
found bo was the child of first conslns, and that Insanity was 
' family As I could see nothing wrong 
with bis footer leg I have little doubt that this pain was an 
instance of psychalgln 


AVitb tbo psycbnlgios may, perhaps, be mclnded many 
of tbo cocci/po(fymn» tliongfi perhaps m tbo majority of 
th^ there is a history of somo local injury at the outset 
OTOasionally there may be difficulty m diagnosis, as In 
tbe following case , •« 


snienf ^ whom I Baw for pain on tho left 

side of the cheek and forehead and nose, bat crossing the nose 
ns far M the Inner canthns of the opposite eve Ho was anxious 
injection treatment and ns he had had mnoh medloinal 
treatment wjthont benefit somewhat agamst mv better jndge 
ment I inject^ the second dli Islon of his fifth nen e AuLon® h 
dense anaesthesia resulted, the pain was not improved being 
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indeed mlber worse I then hesitated between ad\ielun ana 
eestlon treatment and Injection ot the Gasserian gangHou He 
■would not have the former and again agaluat my better judge 
meut, I injected bim this time through the foramen OMue, 
IJrodaoing total and permanent fifth ners e anaesthesia Ilia oyo 
and Cornea fortunately ga'Ne no trouble, but lie was now oven 
more complaluing ol the pain and he therefore went to see a 
snrgeon regarding ga88erectom\ , ^vho,howe^ or refused to do the 
operation when he found the filth nerve area totally anaesllietic 
Baulked in this he went to vet another surgeon who oi>erated 
to remove his ganglion hut the last I heard of him was that he 
was complaining e^en more of pain 

The moral of this tale is that it is unwisp to attempt any 
form of surgical treatment for payohalgioa, tho pain is apt 
to get worse, 01 spread to another area, and once an opeiu 
tion has been performed, it is moat difficult for another 
practitioner to aift the real from the false and to make 
a diagnosis 


A CASE OF PTOCELE OF THE FRONTAL SINUS 

nr 

J A GIBB, MB, 

nONOUAUT BCnOEON KENT COUNTT HO0P1T\.T4 POIl DlSEAflCS OF 

nm TJJK NOSE Aim tuhoat nAicbTOKn 


On IQtU, 1921, 1 was asked by Mi Potts, ophthalmic 
BUI goon to tins hospital, to eTaraine a patjent, a married 
■woman, aged 57, for frontal amnsitia bbo bad a sbgbt 
swelling nt tbo mner cantbna of the loft eye, and com 
plained of some “piicking m the left eye," but not of 
lieadacbe or any otbei anbjoctivo aymptom 

The swelling was firm and could not bo jiresaed away 
Intranoaal evamiuation showed no discbaigo on oitbor 
Btdo, the uinoons membrane was quite nomal in appear 
once and there was no enlargement of the tnrbinate bones 
The poat-nasal space was also quite clear of any discharge 
Transillnmination showed both frontal sinuses clear and 
of about normal sizo tho masillaiy antrum was also 
cleat, tliero was no hiatoi-y of a blorv My report was 
that tho frontal ethmoid and ma^^illary simisea were 
unaffected i 

Three months after this the patient was admitted into 
hospital with a compressible swelling on the left frontal 
sinus Tlio house surgeon, Mr Eoed Hill, needled it and 
got pns llioro weio no sobjoctivo symptoms such as 
headaoho etc , tho temperature was negligible The o^e 
ball Was pushed downwards and outwards, with swellmg 
of the soft tissues of the upper eyelid and inner angle ot 
the orbit, 

OjKraUon 

I operated ns soon as the patient could be got readj , making 
an luolslon along the eyebrow , there was an immediate gush 
of odourless reddish mneo-pus A gloved finger was inserted 
into the canty which was felt to ha nnosually large I there 
fore made a further incision at right angles to the original at its 
inner angle going well up tlie forehead the flap was tnrned 
np^wards tlie cavity swabbed drv and all bleeding arrested 

It was then made clear that the anterior wall ot tho frontal 
BluuB, with the exception ol a thin pliable piece of bone 
adherent to the flap was obsorbed The floor (except for a 
small plate of hone over the orbit), the posterior wall and the 
septnin between the two sinnses were also ahsorhed so that the 
right frontal slnna could easily be explored Portions of dura 
mater r\ero miseing and brain substance, looking red and in 
flamed was exposed A probe could be passed on eitiier aide 
into the nose the posterior ethmoid cells were absorbed The 
fronto-nosai duct could not be made out, and the probe conld 
be passed down to the loop of the post-nasal space, the muco 
periostearo e%ery where being intact excejit where the orbllal 
plate bad been absorbed hero the probe passed into the cheek 
The sagittal slnna was intact bat the whole ol the left frontal 
Jobe of the brain was completely exposed and if it had been 
desirable could have been raised and Us under surface explored 
The wound was sutured with the exception of its enter and 
inner angles which were drained 

Recovers was gradual and the toroperatnre and pnlso 
negligible tbronghont until at tlie end of three weeks a pocket 
of pus qnite different from the original inlection formed under 
tbo Bcatp nt tho inner angle of the original incision and ex 
tended down to the cheek This was opened, gentlv scraped 
and ownbbed out with bvpochlorito solution The patient is 
now qolto well 

I doomed it unnecessary and inadvisable to open up any 
oomniunication imUa tbo nasal cavities as I felt that the 
cavity wonid in aJI probability become filled with fibrons 
tissnc 

The enso was shown at the local Broncli of the British 
Medical Association, and I expressed the opmion then Uiat 
the condition was a mncocelo ot tho frontal sinns wliich 


TnBmas 

KrutcUi jorau 


had become infected. The recent Huntenan Leclotel, 
Mr ilowMtu, published m the Lancet of October 8tb, bj 
impressed me ■with the fact that the condition 13 not is 
uncommon as I at first deemed it to bo, nevertheless lb 
poblication of tins case may be of some interest 

Tile fol/owing details 01 the eye condition, as rccord&l 
by Ml Potts, were supplied to me by Mr Reed Hill 

attended hospital on JlayWtb complainiDCo( 
uiscomfort behind the left ©ye On examination R viuaa 
I '"ifjon = no hvpermetropia a small swelliiip vu 
felt below uie left Bupraorbital nofccb’5 eome slight proptosb 
was present and dfsnlacenieiifc of eve downwards and ontwanli 
but uo diplopia Examination of tbo fundus re>ejded no 
pathological changes 

On le examination four months later the eye was observed b 
bflv e returned practically to its normal position The proptosis 
had disappearw, and there was "very slight displacement of the 
eve downwards tho level of the left pupil being about two 
niililmetres below that of the right Fundus optic disc aad 
media were quite normal It was found that the pailenlhail 
au error of retraction whioh when corrected gave R V c -f L25D 
cyl axis \crt = 6;6 , L V C + 1 25 D oyl axis 70® =6,9 Oc 
testing for heterophorla the left Image was found to be Bltaated 
above and to tb© right of tU© right Image, but tlioy ivere 
ttfmroxfmately fnsed by a 12 a prism base upwards and inwards. * 
1 be extrinsic mnsoles appeared not to have been affected n 
there was no limitation of movement of the eve Xlie fields 
showed no contraction nor were there any Bcotomata to be 
mad© ont with either white or colours 


SUTUnB OF SEVERED MEDUN NERVE, ^YITD 
RAPID RECOVERY OF FUNCTION 


EDGAR WIRTH, M D Mama, 

ESSEX cotmn hobpxtai. 

A Boy, aged 14, on May 28th, 1921, tUraat Ins arm throD"b 
a window pane, Bevenng tho internal and part of tlia 
extomal belly of the biceps and coraoo brachialis muscles, 
tbo bmcbial artery and vein, and the internal entoneoos 
and median nerves. First aid was Inckily at bond, e 
tonmiqnet was applied and the boy sent to the hospital 
Examination of function revealed complete loss of 
power in all the mnscles, and loss of epicritio, protopatlno 
and deep sensibility m tbo area supplied by the median 
nerve The latter was severed cn bee tie flute without 
iiTegalar tags. 

I Ilgatnrea the braobial artery and v eln and freed tbS meUlte 
nerve at tho proximal and distal ends By means of a Dn« 
suture ol cbromlclred catgut exact adaptation of tho ends wu 
aimed at with the view of bnuging each proxbnal nom J? 
contact with its own distal fibre, as far as could bo 
This was obtained by rotating the onds of the divided ncr«0“ 
tbelr axes A zigxag suture of catgut wm then int^nc^ sn 
round the nerve, taking into each stitch loep <>ely,‘t',® ““.Xy 
and no nerve tissue and In such a manner that all the ion^ 
ludlnal threads lay on the outer surface of iho nerve like a tairc 
For this pnrpose the sheath was 
transfixed twice at each bend of 
the gut, In a transvereo direction 
thereby minimizing the danger of 
oDttlng tbrongb 

Through the refraollon ol the 
sheath wbioli ensues in such 
cases, the protrndinH nerve fibres 
tended to slip ont from between 
the bars of this ovllndrlcal fence 
ol catgut and had to he pushed ,, t entaried 

back with a probe I did not find tbls method 
difllcnlt nor did it take much time I believe 
Inclusion ot nemo tissue In the stitch and of 

retenUon ol the prolapsing fibres fi? 

catgut all round which at (he same time rspifi 

afinptahiUty of the ends, may have a lot to do witn m 
restoration of fonotion the erm 

A glove drain was left In the fifPtb of a pillow 

put up In a flexed position and at complete rest on a i 

Healing was nneientful . j 

Two days after the operation I was snrpnsod ‘o 
tliat tbo patient showed distinct improvement 
ot the movements controlled by tbo “®<^“,”tJTr’prona 
instance better flexion at tbo iho 

Uonof the forearm, less impairment of opj^wi 
tbnmb, and less diffienlty in abduction of tho -ininnica 
was however, still inability to flex tbo tennma p o 
ot tlinmb and index finger cnmolelo 

At tliD end of six -weeks there was almost 
return of nonnal mnacle power, tbo grip remaining su 
what weak* Sensation showed little improvcmcDt 
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CURRENT NOTES 


Post Graduate Kduoatlon 

The Council of tUe BritisU Medical Association appointed 
a Post-Gradnato Courses Committee to inquire into and 
report upon tRe recommendations of tbe Earl of Atlilone s 
Commits vrhicU was set up by tbe Mmister of Health 
‘‘to investigato'tho needs of medical practitioners and 
other graduates foi further education in medicine in 
London This committee nt its first meeting felt that it 
would be desirable, before considermg tbe rocommenda 
tions of tbe Atblone Committee, to have n conference with 
tbe Tellowsbip of Medicme and Post-Graduate Medical 
Association m order to osoertam {a) what difficulties 
existed as to the organization of post-gradnato instruction 
in London and (6) bow far it might be pmsible for the 
British Medical Association to take part in tbe remoral of 

these difficnlties , , -r, ^ 

On November 18tb a conference was bold at tbe Royal 
Society of Medicine when these and other relative matters 
were discussed Tbe following were present 


Sir George Makms G C M G Chairman Execntne Com 
mltteeof thcFellowshlpof Medicine and Post-Gradnato Medical 
ASBoolatlon, In the chair , ,, t- „ , r 

The following members of the exeontive of the Fellowship ol 
Medicine and Post Graduate Medical Assooiation Dr G 1 
Blacker Miss L B Aldrich Blake M S ProfOTSOr l^ncls 
Fraser Dr O B Heald Professor K T Lelper Mr Herbert J 
Paterson, Sir J T W MaoAIister Sir Hnmphrv Rolleston Sir 
Squire Bprlgge Sir M'llllam Hale White r'n™ 

The following members of the Post Gradnate Courses Com 
mlttee of the British Medical Association Sir Rioliard Lnce 
(Cliairman) Drs H B Bmokenbarr C Buttor H G Dam 
C O Hawthorne Professor C J Martin Drs F Arthur 
Saunders J F M alker Sir Dawson M illiams (Editor Bjujisn 
MnrucAi, Journal) and the Medical and Deputv Medical 


Secretaries 


Tbe Post-Graduate Courses Committee will meet in due 
course in order that it may complete its reference and 
ipport to tbe Council 


Iniuranoe Capitation Foe Notice of Redaction 
Questions have arisen as to tbe amount of notice which 
sbonld be given to insurance practitioners with regard to 
the redaction of tbe capitation fee Tbe Insurance Acts 
Committee is still of opinion that three months notice 


sbonld have been given to each practitioner of the exact 
amount of tbe capitation foe on tbe basis of winch the 
Central Pool is constituted attoi such foe bad been dotei 
mined by central negotiations The contention that such 
notice was not necessary has been supported only by tbe 
statement tliat tbe Central Pool is each year constilnted 
by an Order of tbe Minister Tbe Committee regards this 
as a straining of tbe interpretation of tbe pioviso to paia 
graph 2 of the Terms of Service Tins lutorpretation has 
never been in tbe mind of any membsi of the Insuranoo 
Acts Committee nor has it been previously pointed out to 
the Committee oi to any member of that Committee by 
any officer of the JImistiy of Health even when tbe para 
graph in question has been under discussion with, oi m 
tbe presence of, such officers 

Journal Committee 

At tbe mooting of tbe Joninal Committoo bold on 
November 17tb Dr J A Macdonald was reappointed cbnir 
man Tbe Editor reported that tbe numb'’r of pages 
in tbe editorial columns of the Journal, inolndiug tbe 
Supplement, bad increased during tbe present year This 
18 in part accounted for by tbe publication of full reports 
of the proceedings of tho Sections rt the Annual Meeting 
nt Newcastle In nocordance with tbe standing instmc 
tion of tbe Council tbe number of pages in the text of 
tbe Journal has been increased foi that purpose Tbe 
reports of tbe scientific sections are concluded in the 
present issue of the Journal, with tbe exception of certain 
papers tbe publication of u Inch lias been postponed in 
order to arrange for reproduction of tbe photographs and 
draivmgs by which they are illnstrated °rbe usual 
tabulated leport of advertisements refused since its last 
meeting was presented to tbe Committee and approved 
Tbe list contained details of forty advertisements, a laroo 
number being those of posts at a lower salai-y than tbab 
fixed ns a minimum by tbe Representative Body of the 
Association Tbe total value of advertisements refused 
dnr ng tbe period under review was approxiraateh £300 
A number of otbei matters in conucxion with advertise 
ments and with tbe production of tbe Joui xal wcie 
considered 

New Handbook of the Association 
The annual Handbocl of {lit: Assomaiion for 1921-22 Las 
just been issued As is explained in the prefatory note it 
18 primarily intended foi Honorary Secretaries and other 
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wolkors for tho Association, both contra! and local 
A hunted number of copies i3 availablo foi members 
■who apply foi thorn To momboi-s no charge is 
made, to non membera tho cost is 5s In order to secura 
a copy oaily application la necessary Among the now 
feaiuiea of the book are a medico political history of the 
Association by Mi lUiasoll Coombe and a list of tho Chair 
men and Presidents of tho Divisions and Branches The 
now volume a' so containa a frontispiece — a view of tho 
Association building 429, Sti-aud 

Medical Representation in Parliament, 

The Medical itoprcsentation in Paibauient Fund, which 
IS a trust fund established for the purpose of piomotiug 
tho oandidatain of suitable medical men for Parliament, 
baa just leceived a welcome donation from the Association 
of Panel Committees The late secretary of that aasocia 
tiou, Di R. J Farraan, announces that the oasociation, on 
October 19tb, 1921, decided to disband and to send a 
donation ol £40 from its surplus funds to tbo Medical 
llepresentation m Parhomont Fund The donation has 
boon gratefully received, and it is hoped that this example 
may be the means ol stimulating many piactitionera and 
Panel Committees, who at present do not snbsciibe to this 
fund, to do so It is tbo ambition of Uie trustees to 
promote the candidature of at least two members of the 
profession, but at the pie ent time tbeir funds have only 
allowed them to support tho candidature of one — namely, 
Dr H. B Biaokeubnry 

Openings for Praotloa in South Afrloa 
IN ilh reference to the Current Note on this subject in 
the ScrPiBJrENT of October 8th last (page 1351, the 
Assooiaiioii IS now m possession of further authontotivo 
information liom bonth Africa As already intimated, the 
outlook os regards opouiugs in medical practice there is 
not encouraging The complete new mlormatiou now m 
possession of the Association will he communicated to 
moiubecs who apply for it to tho dledicol becretary 


PAAING PATIENTS IN IlObPITALS AND 
MEDICAL STAFF FUNDS 

COIFEBENOB Of RePEBSBNTATIVKS OP MeDICAL StATFS 
OF VoLUHTAEV HOSPiTALS 

Ik accordance with the request of members of the staffs 
of several London hospitals, the British Medical Asaocia 
tion summoned a Conference, to which leproseutatives of 
all the large London hospitals were invited, to disouss the 
action which should be taken with leeaxd to the formation 
of medical staff funds and other relative matters. The 
Conference took place in the Council Room of the Associa 
tiou, at 429, Strand, W 0 , on November 16tb, and was 
presided over by Sir James Gauxiwav, Senior Physician 
to Channg Cross Hospital, with whom wore Dr R A 
Bolam (Chairman of Council) and Mr Bishop Harman 
{Chairman of the Hospitals Committee) More than sixty 
representatives attended 

Sir James Galeowat, on behalf of the Association, 
thanked those present lor their attendance and ontlined 
the reasons for summoning tho Conference A Conference 
of tile Medical Staffs of Voluntary Hospitals was called by 
tbo Association on December 21st of last year, -when 
\arlons matters touching hospital administration, espe 
olallj as alTccttajj tbo medical staff were disonssed That 
Contcreuco uaa a tended by physicians and surgeons from 
all parts of tho conutiy, and certain general resolntlons 
were adopted which had pio\od to bo of sorvlce In the 
giiidancB of medical staffs dnung the pieseut j eai Those 
rosoUillons iu a general nay enmo hoforo tho Annual 
Roprosoutative Sleellug In Inly and a ere approved The 
Hospitals Committee of the Association naturally enough, 
liad had mauy matters under disciission during a year bo 
full of Uospital Interest but especialU bad they been con 
cernoa with what was known as Uu, stall Innd The 
general feollng of the previous Conference — which was 
not a meeting of tho Associaliou nUhongh convened under 
its ansplces — was that ataft fmitls s/iould ho established 
and tho Reproscntatlvo ''Icotiap later endorsed that view 
But dinicalttta arose in counevion wlih tho ostabILsh 
ment of such fnuds and the Hospitals Committee 
was approached by various hospiral stags with reijnests 
for guidance dlattcr- were brought to a focus by 


mfflculties arising In connexion with one of the Isrca 
London hospitals (St Geoigo sj, whore tho medical staff, 
committee of management on the 
subject of tho establishment of snch a statl inuil 
was met with a refusal, and the reason given for tbo 
refusal was based npon certain paragraphs of the Cave 
report Tho Hospitals Committee had been awaro ol 
thesQ dlfflcuUIcs through having been In communlcatlou 
wqth tho hospital In question but it was folt uudeslnble 
re mote in the mattei until the feeling of the Amwal 
Eoprcsentatly o Meeting had been token After that moot 
Ing had come to its decls ons tlio committee knew whst 
to do, and It was then proposed — tbo actual snggestloQ 
came from outside, though it accorded with the Hospltab 
Committee s idea — to le convene a meeting of staffs Tbo 
present Gonferonco was the outcome of on invitation which 
had been sent to the staffs of tho London hospitals, and 
a very largo number, Including the gieat teaching hos 
Jiltals, bait sent representatives The resolntlons on tbo 
agenda had beciLdrafted_on- the lines of those-carriefl at 
tlio former conference end agreed to by tho Kepteaentatlve 
Meeting Tho first was a resolntion which he bollovcd to 
be non controversial 


ratjmciit of PractUiottett for Services rcndenil lo 
Faying Paiitnis rn Hosjntals 
Mr McAdam Eccles (St Bartholomew s) moved, and 
Dr James Metcaebb (Prince of Wales s Hospital, 
Tottenham) seconded, that the Conference approve tho 
following resolntion of the Annual Representative Meeting 

That where volnutary hospitals provide accommodation for 
paying patients no fixed rate of payment for professional 
aemices rendered to snch p&tionis ahonld be estahhahed 
tbo foes so payable, to remain, as at present a matfer 
ot arrangement between patient family physician, and 
consnitant 


Ml EcclES said that this appMed to the cases ol those 
patients who paid moro than was necessary for their 
maintenance in hospilal 

Di 0 O Hatvthobvb (Hampstead and North West 
London Hospital) said that the wording of this resolntion 
was not free from amblguiti , foi tho praotlce of reqnestlnfi 
certain payment from patients or ol accepting paying 
patients was now widely established He understood that 
the losointlou was meant to apply to patients who wore 
admitted to hospital nudor the care of their own private 
prnotltiouefa and who made arrangements with sack 
practitioners to attend them as though they had entered s 
nursing home He thought that this should be specifically 
set out In the resolntion 

Dr B A Bolam said that tho meaning ot tho resolatioa 
was made clearer by stressing the words "provide nccom 
modation The oases contemplated weio those in which 
special provision was mado for paying patients, snch as 
the oatablisbment of paying wards Patients might con 
celvably be sent in by ontslde practitioners to niombors w 
tho staff to be attended in such speolal wards, and In suon 
oases the patient would become in a sense tho prlywe 
patient of a member of the staff "What this resolntl^ 
visonllBed was the paying ward, not the ordinary hod ID 
the hospital where oeoaslonally there might bo somn 
ooutract with regard to maint nance 

Ml Bishop Harman said that volnntarj hos^lais id 
various parts of the country, like King s College HosplW 
In London, had annexes for paying patients In a 'ow 
cases the board of managemont had tried to nrrango a 
scale of fees for private practltionors, wblob was d°'' a 
proper thing, and it was to make sure that tho necessary 
arrangements should be on a proper basis that this rcsom 
tiou was pnt forward . « „ „.,,t 

Ml Eccles expressed his willingness to Insert the wo 
•private” before "paying paUents” 1° 0 

mil this modification was agreed to Dr HAtwrHoii 
wanted tbo pUrase 'under tbo core of their own pme 
.Itloners to ho inserted after ‘'paying patients re 
iractltlonors, ho said, would bo those who were callc 
ly pationts or their friends, ond who 
leraonal and professional relationship to Ihe 
,Ir Hvbman thongUt that this addition of 
mnecessary , as tho resolution went on to apea .j 
natter being one ot '‘"wngomeuthotween patient, famiij 
ibyslcian, and. consultant Dr Johnson bMYTn po 
nt that a man attacked by <^hadcn Idnef 
ecctved into a paying annex of a , no c 

avlnghad any private piactilloner nt all , ,„„i]v 

ay Ing patient withont n private practitioner Lyen 
ir HAirr/iojiNE withdrew his objection, and the teso 
on as originally proposed with tho Insertion ot i 
ord private before *pa>iD^ patientH^ ’ 
irrictl uaanImouai> 
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Icrnin/wii of Medical Sla(l 1 anils 

SIi It It JAMhii, nt tlio in^ltn,tlon ot tUo CUalnnnn, 
iiindt a filalomcnt ■\\ltli rotjarcl to tho iKJsitlon at St 
Gcoiftc s Hospital, \\horo tho Mholo umttci llret camo up 
ill conne\ion with pou'-loncis In tlio flrat place, tho 
incillcal i»tarr mbs ndicrso fioui tlio piliiclplo ot btafi fimtlB, 
hut towanlH tlio omi ot last i ear a iottoi uaa rocohoil from 
tlio Urltlsli Jtccllcal Association (tl'tnytlio resolntions of 
tho courcronce ot liospltal starts liolil at Cambrldgo and 
adiocntliig tlio estalillsliiiiout ot siicli stafi funds A fciv 
aiLOls inter ids medical staiT coninutloo intonned tho 
house coiuinlttco that it u Islicd to reconsider its decision 
llic house commltlco dcloircd giving an opinion until the 
issue ot I,ord Ca\os rC|)ort, and in Tnh, 1921, in con 
sequence ot u hat uas said in that report, tho house com 
inlttco turned down tno proposal llieroupon tho medical 
staff comuil tee dec dod to clrctilnri/o tho other teaching 
hospitals of Loudon Ihieo ot these hospitals, it appearetl, 
had started staff funds — nainclj , St Bartholomew’s, King s 
College, and St i'hoinas a— and four hospitals he thonght, 
did not tal c pensioners these ucro Guj s, London, Wost 
minster, and, lie believed Mlddleso\ The point in tho 
Cavo report which inalnlj was the cause ot tho attitude 
ot his own liospiial committee was paragraph SO ot tho 
Pinal Kcpoit in uhleh it was stated that, “on the other 
hand tlic houornr\ staffs of some liospltals are unwilling 
to share in sucli a [staff] fund ’ — tho woids ought to have 
been added, and liavo refused to see pensioners ’ — “and 
two distinguished pluslclans expressed tho view that if 
tilt medical staffs camo to bo subsidired to anj snb 
stantlal o\tent‘tlio bottom would drop out ot the volun 
tar\ s\stein ’ His own \lowuas that tho bottom had 
dropped out ot th volnutarj sjstom alicadj In the 
future, it not at tlio niouieut, large sums ot monej would 
1)0 coming into the funds ot hospitals from public and 
semi public soiucts, and he did not see uhy the medical 
staff alone should go on working on charltj This matter 
concerned tliej nior members ot tho start more than tlie 
senioi dlio chaugo in tj pc of patient non bolug ad 
mitted to the hospital, and paj ing tor such admission, had 
to bo 10 koned with 

Mr Lecits said that during the war Lord Sandhurst 
and ho formed part ot a deputation to the ihcn Minister 
ot rcuslous in regard to tho amount that should be paid to 
the hospitals tor disabled sailors and soldlois while under 
going tieatmcnt in the voluntarj hospitals ot London Tho 
deputation was the outcome of a verj largcl] attended 
intetmg ot tho lopiosentattvos ot tho laj and medical 
staffs ot these hospitals B> that depntation It nos 
urged upon the Minister that there should bo some reoog 
nltlon ot the services ot tlie voluntary medical staff, aud 
it nas ngieed that from tho sum paid bj tho Ministry 
the lav anthorltlos conld, with the consent ot tho 
medical staff pay over a percentage — 10 per cent was 
suggested— to a medical staff fund, which was to be 
administered solelv bj tho medical staff Sneh n fund 
was in no way to be taken as an adequate return for 
servlcfs rendered, noi was it to bo considered as pay 
ment to any one member ot the staff Tho matter ot 
the Institution ot such a staff Innd arose chiefly hocanse 
tile Ministry had decided that the disabled men should not 
be considered as objects ot oharitj and whereas a 
voluntan hospital, In part supported by voluntary con 
trlbntlons, was to receive monetary recognition toi Its 
cv.pendltnre on behalf ot these men, the treatment mnst 
also In part be outside the paleot purely voluntary — that is, 
unpaid — work Several hospitals with the acquiescence 
ot the visiting staff, had paid over a percentage of the 
monev derived from the Ministry, and also derived from 
municipal authorities, to a medical staff fund, which fund 
^as being administered solely by the visiting medical staff 
The Representative Meeting had made the Inauguration of 
such a fimd a policy of the Association 

Dr A\ilfrid Pox (St Georges) moved, and Dr F J 
roTKTON (Hospital for Sick Children) seconded that the 
Confercuce should approve the following resolution ot the 
Annual Representative Meeting 

That in the event ot deoisiona being taken which would lend 
to patients (other than private pnv Ing patients referred to 
in the previous resolution) paying in part or in whole the 
hospital maintenauoe fees either indivlduallv or bv some 
contrlbntorv method or with the addition ot rate aid or 
State aid 01 bv a combination of two or more of these 
methods a percentage ot all such pavmenta should be 
passed into a fund which can be allocated in nnv manner 
which the honorary medical staff mav determine 

Dr MrTCALi-E Bald that he was Instrncted by tho 
medical staff ot the Prince of Wales s Hospital, Totten 
ham, to oppose this resolution They thought that where 
a payment onlv covered matntenanco It would not bo wise 
, eltUet In their own Interests or the hospital s interests, to' 

I 

I 


nsk toi n proportion ot that malntouanco pay ment Where 
a contiibntiou was made by individual patients — poor 
pooplc — It vv onld bo raclioi mean and despicable to insist 
on a share ot tho savings ot sucli people being allocated 
to the medical staff, thougli bo wonUl draw o cleai line 
ot dlstlnotion between oontiibntlons made by indlvldnal 
patients and contributions received Horn the State or from 
lunulclpalitlcs or boards of goardlans or other public 
bodies Ho strongly opposed any payment to a staff 
fnnd from tho payments made by Indlvldnal persons in 
hospitals 

Mr II S Bouttar said that what he advanced was hia 
own opinion, which was shared by some ot bis colleagues 
at tho London Hospital and not by others It was an ex 
tromely grave step to change the whole basis ot the rela 
tionsbip between medical staff and hospital But a far 
graver stop liad already been taken in the alteration ot the 
rolallonshlp botwocn patient and hospital, and from this 
tho altoratlon of relationship between medical staff and 
hospital followed of necessity There was no question 
■whatovci in tho minds of any^ of them hat that patients 
vvlio wore poor and paid nothing bnt weie entirely objects 
of cliarlty should bo treated foi nothing That was tho 
tradition ot tho protossion, and he did not think any 
member wisliod to go back upon it On the other hand. In 
tlio case ot patients well ablo to pay and pay^ing tor their 
full maintenance, lie thought tho medical staff should 
recclvo some romnneration After all, they were In 
iho profession in oi-dei to make n living, and once the 
hospltaia started taking in these patients upon whom tho 
members of the profession dejjended for their Ilvollhood 
It medical men still refused to take money foi them, it 
vvas difflcolt to SCO how they conld continue to subsist 
A large propoition ot the Income partionlarly of tho 
younger members ot tho consulting staffs, came from 
Indlvldnols whoso lucomo was uudor JKOO a yeai Ho 
believed tbat in ten years time no person whose income 
was nndoi £500 a yoai would imdeigo an opomtion an\ 
wboie except inside a hospital The dlfflcnlty came in 
with tho patients who conld affoid to pay a little Wboio 
was tho line to be drawn ’ At first It seemed an e\ 
ceedingly perplexing problem In so tai ns a patient paid 
towards the cost of maintenance be was a paying patient 
and ought so to bo considered by the medical staff , and in 
80 far as tbo hospital had to make up the deficit ho was a 
recipient of charity , and In exactly so far he ought to bo 
treated for nothing Take a man whose hospital charge 
was £4 per week and who paid £1 This man was the 
recipient of ohaUty to the extent of £3 a week, and to that 
extent they should treat him for nothing, bnt In so far as 
ho paid anything at all be was as much a paying patient 
and should bo so regarded from the staff point of rtew as 
the man vvbo paid £20 It was true that tho amount 
wbioU went to the staff in snob a case was very small, but 
V ° ® maintained It was also nn 

donbte^y' true that in the case of most of them, with 
hospitals in their present straits, the money would be 
returned intact to the hospital funds But it would have 
been made eyldont to the hospital oommlttee that tho 
m^lcal staff bad earned tbo money for the hospital 

, H J COUZENS (Queen Mary s Hospital Stratford) 
asked whether as members ot an honorary staff the \ wero 
prepared to accept money for their services It the position 
was adopted that all who wont into hospital as paving 
patients most make some contribution to the medical staff 
the medical staff should resign and seek re election on a 
fr^h B non honorary — basis Ho thought it would be a 
serlons matter to go to the hospital committee and demand 
a percentage ot what bad been paid to the hospital by tho 
patient It wim another story if they demanded a per 
centage of a State or mnnlclpal contribution But vvero 
they. In the case ot oat patient departments, mn on six 
penny and threepenny lines, to ask for a perc^ntagrot all 
contilbutlonB? It the hospital oommiHeo clecflnod to 
what were the members ot the medical 

Bt^todo? Wero they to refuse to act" 
ni?m l’°‘^>ted ont that the whole matter came 

George s in connexion with pensioners In tho 
pensioners own hospitals the staff was paid, and tho staff 
Upi’ p 8 dl I not see why It shonid not bo paid for 

to be accom^^a Jea 

to a certain alteration ot the whole hospital basis In 
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Dr T P Lego said that he had been inatiucted by Ihe 
luedlcal staff at King s College Hospital to oppose this 
lesolntion The only medical Inud at King a College 
represented a proportion ot the snm paid by Ihe Slate for 
tlio treatment of pensioner's No dlfflonUlcs had arisen 
between the committee of management and the medical 
staff in arranging this pr-oportion So tar as ordinary 
hospital patients wore concerned the staff did not receive 
one peunj and had no intention ot accepting remuneration 
His medical committee thought it inadvisable that any 
proportion ot the rolniitary contrlbntlon made by indi 
vidual patients who might not be able to pay for more 
than their maintenance in hospital shonld be devoted to 
a medical Inud To take any such proportion wonld bo 
to do away -rvith the last shred of voluntnii treatment 
Dr HAWTHOnhE said that the problem had been pnt 
before them very forcibly and attiaetlvely by Mr Sonttar, 
who had pleaded at the beginning of his speech for the 
y onng consnltant, but had left him in “^he Inrch at Ibo 
close by snggesting that the members of the medical staff 
should not indlvldnnlly appropriate the moneys available 
The idea seemed to be that a fee ought to be paid to 
Harley Street which no indlvidnal cousnllant In Harley 
Street must tench The Indlvidnal member of the slaff 
of the hospital would derive no benefit whatever from this 
arrangement, and the only effect would he to maJta the 
medical staff appear, both to the lav government ot the 
hospital and the public outside, as persons who took one 
tenth or whatever the proportion might be ot any sums 
yrald by the individual patient or iris friends Ho conid 
think of nothing more undignified or more contrary to the 
best interests ot the profession than tiiat an eye shonld ha 
kept upon every contribnliou ot a ahilUng or five shillings 
or half a sovereign In order to be snro that in some 
indirect -nay tire medical staff would have a benefit 
Accordingly lie moved 

That any gam paid hv a patient or bv the friends of a patient 
towarushia or her maintenance partial or complelo while 
resident In the tioapifal shall hederoted to tlio purposes 
nnnontio'd, and shall not be subject to any deduction for 
any other pnrpoao 

He claimed tliat tbls made the position perfectly cleai 
It gave the Conference the opportunity ot saying whether 
It did or did not think tlie dodnctlon should bo made in 
the interests ot tlio medical staff from contributions wlilcU 
wore pre'onted formally and definitely as conlrlbatlons 
for the inaiutonanco ot a patient By no jngglery of words 
would it bo possible lo say' tUat maintenance meant 
mtxlical and surgical treatment 
Mr SoUTTtn naked Dr Hnwiborno to define exnclly 
what ho meant by inalntenance Romotimen “ main 
tenance, as In Poor Law Infirmaries, was intended to 
cover every thing, including tlie wliole cost of trcntmenl 
Mr, Elcles asked whether Dr Hawlhorjie thonght that 
the bed on wiricb a patient was lylrg-nas part of treat 
meut Sir vr anted to know arbetber, snpposrng 

tiro “ friends of a patient wor-o on iaauranco company, 

Di Haw tUorne wou’d maintain lire same position 
Dr II vv\ THOBXE said that it bis amendment was passed 
It would Irnvo to bo rnter preted in accordance wlUt tire 
geuins ot tho English language The matter was being 
puBbedjrcar lotlio irdiicfio arj cibstiiguin when the question 
was rarsed whotlier the bed was part of treatment In 
answer to Mr XIarman s point ho did not think that 
hypothetical clrcnmstances ought lo bo pnt torvard His 
amendment was pctfecUj precise and definite, and Its 
Interprctalicn w orrld be with the awtborlHcs ot the vavlonR 
hospitals, wiio would no doubt bo fully prepared to deal 
with its plain Lngliab 

Dr Mbtc At 1 r seconded Dr Haw tboine s amendment 
Dr BOL-\ar urged that, instead ot bis nmenfimeirt. Dr 
HawLbomc slyouid move the deletion of the words ** either 
ludlvianallr or flora tlie otigmal resolution, as this would 
leave ibe iincsiious arising fiora other parts of tbeiesoln 
tloir still open to dlscir-sion Dr HAW THOBNB, however 
found himself 1 uable lo tali rn which this snggestion and 
pretorred iris own sLrnctuie He agreed that it the State 
ot munfclpaHtx , or insurance companies or labonr organ! za 
tions made a conlilbntion to tlie hospital on behalf of 
patients a proportion of that nioiioj should lie paid to tho 
medical staff But his purpose ^vns to protect tho snm 
paid foi TTialntcnauco b\ tho paticut or his frtends from 
belui, rjscd for some othci purpose 
Dr Vsrrni Cu^rKr (Hospitals Committee) speaWn#* 
Tvitli rcj^attl to Di Hawl homo s description of the case of 
payment bA the Iiinniuncc companA as hypothetical 
Bald that If Oils A\as in polhctlcal In London it was not so 
in the province^; in the provinces tlio medical staffs 
rejlardcd it as espcntlaT that am contract made tho 
laj i>odA controIUn" the volnntarv hos|iUal A\fth hn\ 
patient should he on a fixed fln-Ancial h'l'-is The medical 


pwfession desired to be as phllanthi-opic as any ellrr 
branch of the conimnnlby, but it could not be iibilaj. 
thiopic It it had not llie wherewithal to live Oh 
speaker had asked what acllou it was proposed to tik 
it hospital committees lefnsea to tail in w 1th the nrrjofl. 
mont It would then become a matter for ptonaaiDii 
tho commlttceH innst he educated Someone had mful 
that tlie medical slaff shonld accept nothing nnlejs lit 
stun paid by the patient was more than ouongh to com 
iiiointciiancD But he thonght that if doctois took ftk 
pedosial certain organized bodies would see to It to 
pfltionts as a inie never did paj moie than malntenauce 
J)r Bolam said that clrcninstauces difTeied in ^at^CTO 
parts of the comitiy , bnt there weie ai'eas wiiere tlio great 
bulk of the woik done in the hospital was very npltlj 
approaching tlio same position as pensions work, clthn 
fully paid at some agreed I'ate or paid to such an exlctt 
that the staff, strictly spealdog could not be regardcii ai 
voluntary The economic condition of tliecoiiiiti'y and fiio 
conscqnont action of lay bodies had radically altered tho 
basis of the contract ot honorary members of the inedlcsl 
staff with the lay committee dVlien a payraentwos Impo'^el 
on every patient tho old charitable basis, whereby tho 
doors ot the hospital were flnng open to every body ami 
nothing was asked in return, disappeared altogether It 
was now kno'wn to be contemplated that the Katlonsl 
Health Irrsnrance system shonld be rounded off with bos 
pital treatment Was it conceivable that tlie medical stal 
w onld continno to attend these Insured State paid jiallents 
In hospital for nothing’ If the steyi wor'e taken notv ot 
refusing some token or peppercorn pay ment it wonld bo 
extremely difflenit to r'etrace snch a step in fntnrc Lverv 
liospital staff could meet the situation without any 
despicable action A small token paypiont should bo 
dednefed on account of every paying patient, wlilcb. If Ibo 
medical staff chose ootild bo returned as a donation Ho 
begged those on whom this matter did not press hardly to 
consider the position ot staffs differently sltnntcd In tbo 
north of England there were large hospitals where tbo 
arrangements wore such that the contribnOons made by 
working men praeticaily financed the hospital, and tbcsn 
contributors luslsted that patients from tliclr ranks bo 
taken in and treated at a very inadequate fee Ho conlii 
tell Dr Haw tlioiuo exactly how Insnrauoe companies ami 
frioodly societies could get over the dlfflcnlty ot theprlvato 
pntloDi Tho friendly society s secretary wonld giro to 
the private patient the amountof maintenance or wbat 
ever sraallei amount the hospital anthoiltles agreed W 
take and the patient himself wonld liand It over to Ibo 
hospital, though it wonld not come ont ot his pod et AU 
that was asked in the resolution was that aonio token 
pax mont be made, such as would safeguard tho position 
in the future By an over emphasis of tho sontlmcntsl 
aspect the matter might be made very dlfflonlt for some ol 
their brethren , 

Mr Bishop Haiuiax said that Dr Hawthor-iro prosuracu 
that tlie patient would himsolf afford the money, or tbnt 
his friends wonld provide It , but this might bcconio lira 
exception, not the rule, among paying patients Dr haw 
thorno conid not avoid the dllerama By hlsJnueDuinc 
lie was inviting people to do that which he would noren 
as not exactly honest when it was done At 
a case only ot the thin end of tho wedge But nnli^ ' 
was recognized now that paving patients, however sni 
their payments, were nevertheless paying P'lt'cnt'J “d no 
charitable patients, that wedge wonid 
deeply He quoted Elr Alan Anderson, honorary sea 
tnry of the King’s Fnnd, as stating that “nsera of b^ 
pitals must contribute according to their 
widely than they do at present It was 
pitals, while sllll remaining volnntary 
management was on a voluntar-j basis, 
creasingly paying hospitals He begged J^T^LnuLcr 
to lose sight of Hio difflenit position ^ 

members of the protesslon It the 
there might be nothing ^or them but State sen “ 
payments mode should be ™ariced in such a M 
when those cases came In like a flood the staff 
he unprovided for _ . lar^o 

Dr HaAvtborno’s amendment "was rejected by ^ r. 

majority, nine voting in its Isa our TrrwnfMl) 

ilr H J Pater'^n (London Tcinperanco Jlosp / 
proposed ft farther amendment 

That this Conference declines to co*"® ® to 

reganl to bvpotbetical ^'cntnallties whlcb^oa 
he inconalstent Avilh the position ol the hQOOmr 

Ho opjjoitcd the resoIatioD Avhich ho thonght ^ 

tho cart before tho lior<ic If tho fnnd were « 

among the medical stafT and rotnmod h> them to tne 
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lio‘-i)llnl as sngfio-itoil, its tomporarj rcclplenls ^\oula bo 
liable to Income tax on tlio amonnt 
lu 1 vMLs UoNFF \N (Italian Hospital) ficcondccl llio 
amemlmcnt Hla stalT vas \ory much ilhidoil on the 
matter of tho main resolution Nobodj tlcslicil to take 
am thins from patients or their trlonds, thonsh thej elid 
Iccl jubtitlcel In tailing a pro[)ortlon of tho paa ment made 
b\ tho Goaorumout or local authorities Medical staffs 
gencrall aacro on tho boms of a dilemma 
On tho amendment being put to tho Oortforenco, onla Its 
mover and seconder voted In Its favonr 
The main resolution, declaring that n percentage of tho 
paaments made by patients for hospital inalntonanco 
should bo iiassod Into a staff fnnd, avas then put and theie 
a oted 

Infaaonr 23 

Against 21 

The representatives of St Thomas's, the Elizabeth 
Oarrett Anderson Hospital, tho Cancor Hospital, Moorflolds 
Hospital Jhc Heart Hospital, the Iloyal Erco Hospital, and 
Roaornl others bald that thoir lustrnctlona aaore not to 
aotc In some cases the reason given aVlis that tho staff 
aaas nuablo to arrive at anj agroemont , lu othois tho 
matter had not boon forraallj before them 
Mr H anai ax moved 

'That vhen tho board of management of a aolnntarv hospital 
enters Into a financial arrangement with a public autliorita 
an emploa or of labour approved aociety, insurance company 
or aindera contributory scheme, for the reception of patients 
such arrangement shonld bo taken to co\er tlie cost of 
maintonanco and treatment and a percentage of all such 
receipts Ebouid be passed into a fund which la at tho 
disposal of tho honorary medical staff of that hospital 
Mr McAdvii Ecoles in seconding, said that the cost 
of treatment here tnclndcd payment to medical ofllocrs of 
hospitals — at all events lb did In the largo hospitals w here 
there were resldont medical officers— and also the expenses 
of the nursing staff Directly a contract was made 
l>ct ween tho hospital and anj such bodies as these it mnst 
be accepted as covering maintenance and treatment, 
although what tho staff received from the hospital might 
bo the merest minimum 

Dr A M H Gn\r (University College Hospital) said 
that the resolution appeared to make obligatory a pay ment 
to the staff fund In most cases yvhoro the hospital made 
an arrangement with the Loudon County Council to deal 
y\llh venereal oases tho money was nob passed Into the 
staff fond, but the actual people who tool part In the 
work yvere paid individually for their services Under tho 
scheme noyv propounded however, other mombers of the 
Staff who had had nothing to do with the treatment would 
lecplve benefit 

Di Boii.yyi said that In tlie hospital yvlth which he was 
associated tho-money on being received bj the hospital for 
thesG services yvos paid out to mombers of the staff who 
did tho work Mr Ecxiles said that at St Bartholomew s 
n certain sum was i-ecelved for carrying on the yenereal 
department, and a proportion, not the whole, was paid 
over to the medical staff Mr Harman said that at his 
hospital the money went straight to the men who performed 
the seiwices 

Dr Gray desired to move an amendment to dear up the 
position, but Dr Bolam pointed out that it was necessai-j 
only that a resolution be passed by tho medical staff saying 
that in regard to certain particnlar matters the money 
shonld be paid to the members of the s'aft who actually 
did the worl 

'The resolution was then put to the Conference and 
■carried, with two or three dissentients 

In reply to a question os to what would hapi>en to the 
rcsolnhons, Mr Harman said that the usual procedure was 
to send them back to the constitnents, asking that thev be 
noted, and that tho Hospitals Committee of the Association 
be informed of any action taken Beplj Ing furthei ho 
said that his committee always communicated both with 
the medical committees and the committees of hospital 
management, as it yy as sometimes dlBlcnlt to got action 
taken on communicating only with the one body 
Dr CouzENS urged that these resolutions shonld not bo 
Bent to the secretaries of hospital committees as the 
Iiolicy of the Conference, and Dr Metcalfe said that in 
ylew of the close division on the main rosolution there 
could he no moral force behind It Dr Bolam pointed out 
that those resolutions had already gone to the governing 
bodies as tho policy of tho Bepresentative Meeting 
Asked bv what majority they had been passed bv the 
Boprosentattve Meeting, he said that it was more than 
three-fourths 

Mr Haralan added that at the Conference of repre 
sehtatlvcs of staffs last December a similar resolution yvas 
passed by a great majority 


Di CouzExs IVo have scon tho orroi of our wajs since 
then 

On tho motion of Dr HAtv THORNE, a vote of thonka 
yyas accorded bj acclamation to tho Chairman for the 
dignity and success with yy hlch ho hod presided over the 
gathering 

Bli Tames GALLOyyAY acknowlodged tho compliment, 
and said that tho greatest good yvas Ilkoly to accrue from 
those frank discussions under tho auspices of tho British 
Medical Association 


K^ATIONAL PROVIDENT SCHEME FOR 
HOSPITAL AND ADDITIONAL 
MEDICAL SERVICES 

A MFETINC of tho Marylebone Division of the Biitish 
Bledical Association was held on November 16tli, with 
Dr A BLACKnALL Morison m the chair, to diseuss the 
National Provident Scheme for hospital and additional 
medical services, which is the Sussex scheme as modified 
for London There was a very large attendance, mcludmg 
visitors from outside the Division 


Ml McAdam Eccles moved a lesolntion giving general 
approval to the scheme He first pointed out the serlons 
liosltlon of the 112 voluntary hospitals In London Last 
y ear the deficit u as about half a million, and this year It 
yyas not likely to bo less, while grants from King Edward s 
Hospital Fnnd and the National Belief Eimd yyonld not 
again be available Loid Cave s Committee leported the 
possibility of new money by way of mass contributions 
from wage earners, or by tho Oxford scheme, or the Sussex 
schemo as modified for London It was this third source 
which tho meeting was called to consider The schemo 
proylded for inpatient hospital treatment, outpatient 
treatment, consultations at home or at hospital, visiting 
and possiblj resident nursing, dental consnltations and 
treatment, r raj and electrical exammationand treatment, 
and massage, also laboratory Investigation and ambnlanco 
seiTlcc It did not provide for general practitioner treat 
mont, treatment of tnbercnlosls or venereal diseases, or 
any otliei treatment piuvided bj the State or local 
antliorltlcs Tho advantages of the scheme to the pro 
spcctive patient were that foi a small annual subscription 
provision was made during health for hospital treatment, 
that no pajmont for hospital treatment or maintenanco 
was exacted during slokness, that consnltatlouB weio 
available at bis home 01 separate consnltations at hospital, 
that he escaped the almoner s investigation, and had tho 
benefit of nfirslDg and ambulance transport Tho advan 
tagos to the hospital yvere that tho volnntary sj stem was 
maintained an adequate income secured, and the need for 
appeals no longer existed To the general praotltionor, 
through whom all the faolHtles of tho scheme were 
obtained. It ensured the opimrtnnltj of consnltations 
yyhonever needed, also the maintenance of more direct 
contact ynth tho patient and tho piompt nse of faolUtios 
hitherto dUficnlt or costly to procure The consultant 
members of tho medical staffs of volnntary hospitals w ere 
assured a general staff fund of 25 per cent of the money 
received by the hospital, also a fimd out of which con 
snltatlons In the patient s home would be paid, and they 
iiad the advantage of more direct relationship with general 
practitioners To the nation the advantages of the scheme 
were the preservation of the voluntary system, the speodier 
treatment of cases needing In patient accommcKlatlon, 
and the maintenance of the supply of clinical material for 
medical and nursing edneatiou Tho scheme was safe 
guarded from abnse by the income limit (£250 foi a stnglo 
person £'500 for marriod man and wife, and £500 for man 
and wlfo with children) It would not increase the 
incidence of sickness refiniring In patient treatment and 
If it were so anccessful that the beds in volnntary hos 
pltals were insufficient there yvonld be enough monoj 
forthcoming to provide additional accommodation in 
Pool Law Inflrmailes or olsewhere At present the volnn 
tarj hospitals were actually dealing with the persons wlio 
shonld become membors of this schome 
Dr C O HAyvTHOENE opposed the motion Tlie scheme 
had passed through the mill of many connclIs and com 
f its supporters were now prepared to stand 

or fall yvlth its details and not ask merely Tor “general 
support ’ He recognized that the scheme was a sincere 
-effort to get rid of hospital embarrassments, but he 
oelievea that it was economically unsound, whUe If ifr 
should prove a succesa It would destroy the volant?^*. 
Ji^ilals and turn their lionorarj staffs into the paid 
officials of an iusnrance organization. Was it llkelj to 
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beglrf vrith, that dotncatlc seiTante, artisans, nnfl otUors 
rvoulct pay £1 on the chance that (luring the twelve months 
following the date ol payment they would require hospital 
treatment? The sohomp, moieovor, domanclecl a whole 
series of annual payments The majority of tho people it 
wonkl approach were already tavod, not very willingly, 
for national insurance Was the, donbiing of tho tax llltely 
to be welcome ? Most of those who contributed would 
receive no benefit e\on lu a whole series of years, and 
those who did lecelvo beneflt would find in neighbouring 
beds othera 'who had neglected or declined to pay £1 pot 
annum It was not absolutely certain that tho maximum 
benefit would be forthcoming for tho subscriber, becaaao 
urgent non insured cases would have precedence On the 
other hand, any person on payment of a single proroinm 
might almost immediately claim tho full boueflts of the 
contract, and When chronic snfforera on whoso boliall 
their frtonds had collected 20a presented themselves at 
tho hospital ho Imagined that there -would bo many com 
plaints and not a little grumbling He also objected to tho 
public and tho politicians being told that in tho opinion of 
a medical body an insured person ought to havo free 
medical treatmont hr hospital, with froo cousnltatlons, 
iruitslng, and ambulance tor £1 poi annum Tho sebomo 
was economically unsound 

But suppose, continued Dr Ha-wthomo, that, under tho 
influence of dramatic headlines aud other propaganda, 
snfQclent money was collected to malce tho scheme fluan 
cially a sncccr s, what would be tho ofleot on the medical 
pr-ofeasion ? Hospitals had been built aud equipped, and in 
great port supported by voluntary contributions in tho 
belief that they were for phllanlliroptc purposes It was 
now proposed to take these capital values and utilize 
them for a purpose innocent of oil philanthropy Dead 
men withdrew no legacies, hut he fancied that ajrpeals for 
legacies and donations In future would fall on many deaf 
oai-a It was stated that when tho organizing committeo 
had received a cerrtain irnmber of names In the case of one 
of tho 00 operating hospitals the list of subscribers w ould 
be closed He believed this to bo impracticable There 
would be pressure from new subaorlbei's, and It would bo 
Impossible to maintain the rigid lino betworr insured and 
trnlnsured beds The latter would dlnrlnlsh, and in tbo 
orrd disappear, and tbo sick poor tor whom the hospitals 
were intended would either he transferred to the Poor 
Law hospitals or loft nnoared for In tholr own homes 
Medical officers of hospitals would be placed upon a panel 
under this system, and their aotlvitles would necessarily 
be a matter of review by the managers of the enterprise 
TlTey would be the paid offlolals of a provident organizn 
Hon Por the general practitioner there was resei-ved the 
leas oonsplouous function of providing tree wail space on 
which the organization committee might bang Its odvor 
tlsements, arranging Interviews with inquirers, compiling 
tecords, and ringing up the ambulance 1 There was no 
provision for the payment of geuoral practitioners, for 
whom virtue was Its sole reward The hospitals tliem 
selves, manipulated In this direction, would lose their 
voluntary character A voluntary hospital rested upon 
voluntary contributions, voluntary administration, and 
liouoraT*y medical service The soheme would uudermiiie 

^ Mr H S SOUTTAS paid a tribute to Di Hawthorne's 
forensic skill, but he believed his premisses to be nn 
instlfled It was absolutely necessary that n()w money 
should come to the hospltms It w as not likely to come 
bv way of the Exchequer, while the obailtable bad now 
enough to do to pay their income tax Another alternative 
was to demand fees from patients on admission, bnt that 
was repulsive Tbero was nothing loft bnt the prinaple 
of Insurance auring health for hospital benefit bar from 
legacies being withheld he beUeved that prospective givers 
would be more Inclined to help the hospitals when they 
saw that tbo hospltnls— as also the people whom tho hos 
pitals benefited— were engaging in self help At the Londejn 
Hospital it was agreed that tlieso insured patients should 

have precedeucQ, though not - 1 or more acute cases 

Dr R A BOLXM did not think that the sol eme fnlfllled 
the conditions which every Insurance scheme shonld lay 
down All such schemes shonld state clearly that the 
hospital accommodation In their ar(ja was onlj able to 
bear a certain amount of the burden that ought normally 
to ho put upon It aud that It was only a partial bonefit 
which coaid resold from anj Insnranco which was under 
taken It ought to bo made dear also that all too neenmu 
wealth of tho past in tbo shape of buildings and 
endowmeuts was being put Into tho scale In order to make 
the iuBurance premium much less than It should bo on a 
strlctJj economic basis Uho services of uicdlcal men 
were ou the same footing as fabric and endowments Tho , 
state of the conuuunitj had so chauged that there was no I 
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l(Mgei tbo same need for a large measure of purely cliarit 
able medical ssrvlco as In the past, and with this theta 
wmo a change In the attitude of the medical profession 
The profession must decldo whether it was prepared to 
thtow Its services into tho halau(je along with endowment 
and fabric, or whether the conditions of this Boliome were 
such as to bring forward tho same kind of work as was 
being douo already for tho Stale or municipal bodies for 
deflnlto payment His own advocacy of tho priuclplo of 
payment for all members of medloal stalls aioso ont of his 
feeling that unless ludopeudenco was pi(jserved tbero ■was 
likely to bo a tyranny exercised over tho consulting pro- 
fession In Ibe hospitals In tho fntnre similar to tho tyranny 
0 X 1)61 leucod by tho gLUoral practitioner In olnb practice In 
tho past Tho scheme now laid down was not tmly an 
lUB jranco scheillo becifise it gave only a qnallllod right to 
tho insnred person It was an excellent method of getting 
a definite contribution to hospital expenses, but tho jkwI 
Hon of tho medical man iu regard to it shonld ho caretnlly 
cousldorcd and his fntnre rights preserved 

Dr Gordon Dili urged the necessity of some action on 
behalf of tho London hospitals Unless some doflulle 
policy wore adopted, such as would show the public that 
tho hospitals were making sensible aud organized pro- 
vision for tbo future, be thought that a general ajTpenl 
would fall on deaf ears The pmmoie-s of this provident 
sebome bad desired to exalt the InUbence and standing 
6f the medical profession both consultants and general 
pmotitloners He begged the destrnctive critics to suggest 
an altomatlve which would ensure a stable Inoonic lor tiro 
hospitals 

Sir James Galdowat said that he was aware of the 
feobng with which some bnsmesg people Interested in 
hospital finance regarded this scheme They thonglrt It 
likely to interfero with the 1 rge nnmbers of snbscribcre 
who, up to the present time, bad helped tho hospitals so 
faithfully Some men ot great experience in business and 
phlianthropio matters said that while the gratnltcns 
booming of the sobeme In the newspapers bad directed 
coneidorable Interest towards Jt, with happy resnlts np to 
a point, suoh nn Insuranco scheme. In order to be a snecess, 
required oouBtant boomiilg, not for one year but every 
year How won d the nrediwrl staffs of hospitals like tire 
process of being boomed by people who looked ou tiro 
scheme purely as an Insurance proposition which mnst no 
mado to succeed 7 He himself believed that the scheme 
was not sound, and if it wont through and failed it -was 
likely to do more harm than good 
Dr TV Johnson Smyth asked wbothei any actirnryor 
first-class standing had been consulted, also wlrctnor 
there yvas any prorislon, as in certam insurance souemeB, 
for a pilogressfvb fecTuctldn hr the annual liablllt} a 
advantage wore not taken ot tho benefits At Bonmc 
mouth tbey fought shy of the scheme 
Mr Bishop Harman agreed that tho scheme had lanuH 
He saw one serious fanlt which mnst he i^Hfled A* 
patients would be allocated tojnombers of '“ripltal sro" 

-What, then, would happon to tho consultants luid to ni 
not on hospital staffs ? Nevertheless, ho tl*otrgbt t 
Bchome a good one Tho poor were 5“ 

mass of tho population shonld be able to make pi^us 
either by direct payment when sickness onmo j 
previous arrangement so ns to bo properly tKiar™ 
ill The State Itself made sure that those who went i 
Poor Law infirmaries should pay when ill np to „ 
extent ot tbelr means His own withers were tmr ru s 
by Dr Hawthorne s prophecy of tho tUsappearanco 
voluntary system He himself went to a 
school which was originally founded for ton P^ f, 
Some In that andlenco enjoyed scholarships orlfi ) 
Intended for those who washed the cups and 1 _ 
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Times (rhnnged, and with thorn many applications n 
uses of things changed also 
Dr Alfred Cox regarded tho experiment 
Interesting one, and Impressed ihongh ho WM 
Hawthornes nrgnments, ho-ons not (W frigntenc 
thought Dr Hawthorne wo Id have J ,,nc'; 

to bo Ho was more impressed by Mr .g ge 

tlon yVbat was the alternative'’ tlic 

obtained, and there appeared to bo ^ftlier au 

pod ets ot tbo working classes, whlcU ' \vcnt 

Insmance sebemo or a levy niton Xi,oncy 

into hitspltal The latter course meant 
at tbo time tho patient was most was 

tbo borne going It was not sonnd, not pot 

repognaxifc to the traditions ot tho ljosi)itai J ^oold 
frankly try the Insurance fi 3 StCD) am] fico uojv it- . 
^vork * He was (?Iad that the schoiuc eoino B 

emanated /rom tho profcs-iloD becjiDso of the prolc b 


tradltioual interest *in tlio ^oluntar^ hospitals of thiB 
countri Tho Jiospitals wore in dltricnltics, thcj v*crc 
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woiiU RjiTinu, tbo otlioi poBSlbllitj was a St^to sclicmo of 
liospltnlR 

Ui r J ro\STO\ pleaded foi the rotoiition of the 
TOhinlari H\stcui at oil costs It the -NOluntarj systoin 
vas to go down ho wonld jirctci to go down with It Tho 
''talc In that o\out might ])roporlj Intorvcno, hut for tho 
uicdlcnl profession to toj o littio hits toft o\er from what 
tho hospltnls tool was not at all right to his thinking 
Arlslug out ot tho remarks of this spoakci, Mr Ernkst 
Clarkf asked whj it was so vci\ repulsive to accept 
pajment from imtlouts 

Ui GoniMN Eanf thought that the henetlts proposed 
were too expousivo tor tho picmlum, aud that tho scheme 
was Ilnanclallj unsound and IIKch to cost tho hospitals 
more thnuthoj would iccoEo in letnm Colonel Kvnvbton 
thought that tlio ucocssitj for tho scheme to ho hoomed In 
tho newspapers was a defect, nlthengh this would not 
applj to a general appeal to tho public to support tho 
hospitals Another objection at tho moment was that so 
fai tho scheme had onl> been taken up by three hospitals 
in London, and Its tondoncA thorofore at picsent seemed 
to bo to dl\ Ido tho general hospitals Into two categories 

Several other members wished to speak ol to put quos 
tlons, and the Chairman asked tho meeting whether It 
desired to adjourn tho discussion, hut the feeling was 
against doing so 

Mr McADAti Lccles, In a brief i-oply, said thatJt might 
be well for him to add that there was a dollulto con 
snltatlon pool already llxed, and tho fee for consnltations 
woidd not bo less than a good nianj j onng consultants 
were now i-ccclving A fortnight ago 5,00D prospoctnaes 
wore sent out to tho goucrnl practitioners ot Greater 
London, and so far not a single lottoi ot jLrotest against 
the scheme had been leccKcd Tide was not a case of 
one hospital asking for Itself, but of a general hospital 
pool Be conld match Sir James Gallowaj a names ot 
business men by others who attested tho sonndnots ot the 
scheme Mon in tho Insurance world had do crlbed It ns 
aotnarlaUi sound Ho did not agree that. If successful. 
It would dostroj tho volnntnry aj atom It w onld simply 
spread the voluntary system over n larger area, covering 
reat mlmbors ot small units It It was a failure no 
ospltal wonld lose. It a success orerj cooperating 
hospital would gain There were sufficient beds In London 
to accommodate patients oven It ordinary sickness In 
oidcnco wore Increased bj one third Ho was willing to 
strike out the word “ general from the rosolirtlon and to 
ask tor definite approval 

The resolution 

That this meeting of medical practitioners In the Marylobone 
Dividon of the British Medical Association approves of the 
Katlonal Provident Scheme for Hospital and Addltionol 
Ufcdical Serv ices — 

was tdren put to the mooting and lost bj a large majorlly 
TTin immber voting In Its favour was seven t isltora 
from: outside the Marj lohono Division did not v ote 


5 1 rmn tho hocictv of Jleilical OUlccrs of Health (received 
throngli tho Medical Seciolaivj deprecating tlie proposed dls 
cnsslon of the work of a medical colleague b\ tho Division with 
rciiresciitathos of non profovslonal bodies, 

6 I-iettcr sent to the local rntopavers’ associations intimating 
thatowlugto nuforeseen difficulties it had lieonfomid necossarv 
to put oft the coiiferoiico which had been arranged to take 
place that night between the Division and representatives of 
those bodies 

Til (heal Services of V incsdcn Dish ict Council 
The CllAinvr VN reported lhat as a result of consultation 
with tho head office it had boon decided by tho Executive 
Couimlttoo not to hold that evening the picv iously arranged 
confcrtiico with roprosoutatlves ot tho local ratopajors’ 
associations n])on the nicdicnl services ot tho Wilicsdou 
Council, but tliat a Moiiiorandom and a series ot motions 
dealing with tho qnostiou of tlio local health serwicos had 
been prepared by tho Lxecutlvo Committee for consldera 
tiou Ho felt that the time had come for the local pro 
fesslou to decide whether it considered that tho evident 
tendency ot tlio local Cotmcll towards the setting up ot a 
municipal medical sornco staffed bj w hole time salaried 
officer’s aud tho consequent change in tho positron of tho 
local private praotitiouers was in the best Interests of tho 
pnhllc health ot. If not to decide rvliat action should ho 
laken so as to bring boforo the public of Willesden tho 
views of tho medical profession of Wiilosdon as regards 
tho medical acllvltles of tho local Council After dls 
cusslon as to the best method of approaching tho subject 
tho Chalnnan road tho Memornudnm upon tho Annual 
Report of the Medical Officer of Health which had been 
prepared by tho Execnllvo Committee 
A discussion then took place rtpon the health activities 
of tho local Council based upon tho information contained 
in the Annual Report of tho 51 O H , and the following 
resolntion was carrlod 

1 Tills meeting of the Willesdou Division of the British 
Medical Associotion condemns the action of the tVlllesden 
Crhan District Lonucll In establishing health services for 
Wonlen and children without first obtaining tliovicws and 
securing the oothe po-operatiou of the local medlcol pro- 
fession, aud is definitely of opinion that snob oo-operallon 
is urgently called tor In view ot the admissions contained 
In the forty filth nnnual health report issued bv thoHealth 
Committee of the Council 

A proposal that the Division shoirld receive at its nest 
meeting a delegation from tho loctil ratepayera assocla 
Hons was negatived, and it was decided that copies of tho 
foregoing resolntion, the momoiandum (if approved), and 
any lesolntlons which the meeting might decide upon an 
arising theieout, he forwarded to (Ij tho Connell of tho 
Association (11) tho Wlllesdon Urban District Connell, 
(Hi) tho local press, and (iv) the local ratepayers assooia 
tlon^ Iho memorandum printevl below was then approved 
Tho draft motions prepared bj tho Executive Committee 
with a view to focussing the opinions ot tho Division upon 
the subject under discussion were then dlscnssod and 
appi-oved as follows 


THBUI AITH POLICI OF \MLLE8DEN 
A MEETING of the Wlllesden Division of tho British 
Medical Association was held on November 15th, with 
Dr C T G Scott In the ohalr The minutes of tho 
last meeting reported In the Supplement ot November 
12th, were confii-med Letters weie lead tiom 

1 The 5Ie(lical becretary ot the Association stating that it 
was the dntv ot the Division strennousl) to oppose the polloy 
outlined in the reoeutly issued handbill of tho local Council 
which was m eutire oppositlou to the policv of the Association 
aud whioh practically amounted to a muuicipal medicat serv ice 
at ia 6d per annum but poiutiug out that ft was also the duty 
of the Division to afford proper professioual treatment to the 
medical officer of health and to give him everv opportnulty 
for stating his case 

2 From the Medical Secretary sttttlug that the question ot 

tho handbill ot the local Conucil had been referred by tho 
lletropolitan Counties Branch to the Conncil of the Assoolatioii 
and would probabl> be considered at a coufereuce ol ropie 
seiitatlves of tho Association aud the boclety of Medical Offleere 
of Health ^ , I , , 

3 From tlie Honorary Secretary of the Hampstead Division 

iutimatmg that the situation at VV llesdeii had been disousse 1 
at a receut meeting of his Dlv Ision aud asking for full luforma 
tion thereon „ , , , 

4 From the medical officer of health (Dr Buchan) who ae a 
member bad been invited to that meeting iiitimatm„ that 
alter consultatlou with the Society ot Medical Officers of Health 
regarding his attendance at that meeting he had been advised 
bv the Society to retrain from attending until tho principle In 
volved in the discussion of the work of an official medical 
colleagne with ratepavors aud other non protessional nssocia 
tlons had been eettl^ and that he was qnite willing to give nnv 
Information not contained m Ins nuunal report to the local 
Council which Itwas possible for him to'give 


2. Treatment at maternity aud child welfare centres shonkl 
be confined to necessitous cases and Ip tlie case of school 
children to those cases where the parent fails to provide 
treatment recommended by the school medical officer or 
private practitioner 

3 The Dnufermlme bcheme shonld he adopted in Wlllesden 

BO ns to ensure that each olilld requiring treatment will 
in the first Instance be sent to the family doctor and that 
the family doctor should have the right to refer cases to 
the clinics 

4 It 18 undesirable that wards in infections diseases hospitals 

should be used for tho ti atnient ot non infectious diseases 
aud for maternity cases 

5 The Division endorses the opinion of (he Sliiiistrv of 

Health that the Mlliesden Hcspltal should not he used 
for non Infections cases niitll the needs of Infections cases 
are dealt with Farther that the hospital slionld not bo 
use 1 for non infeotioua coses as there is no nccomraoda 
tlon for mixed or doubtful cases even In normal times 
(bee ]te^)ort 1920 ) 

® 1''®,,D"isiou protests against the leaflet issued by the 
WlUesdeu Urban District Council entitled ‘ Medical 
Chaiges ami dated September 7th 
1921 because it is piacticalh a mnuiclpnl service and 
direct y epposed to the policv of the British Medical 
Association 

8 The MillesJen Division of the British Medical Association 
calls the attention of tho MilJesden mteparere to the 
health policv ot the M illesden Urban District Council, 
which threatens to destroy the freedom not only of the 
medical profession but ol everv iiidhidnal in the com 
muiilty and nrgM the ratepavers to slrennonsly oppose 
at the next mniilcipal electfon those who are responsible 
for -i policv which the medical profession of Mhllesden 
consldera to he a senons and increasing menace to the 
puulic Irealtb ' - 
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It was deciaed that the follo-nlng resolntlon sbonlct be 
foiwaraccl only to thp Connell ot the Asaoclntiou 

7 Part-time medloil practitioners shonhl be emploied at the 
clinics 03 tar as may be practicable 

BlEjrontvDinf b\ the Wielesdfk Dnisiob uion the 
Health Policy op the ■\VrLLEsnE^ TJitnAN 
District Couloil 

Generally speaking, the principle imdorlTlng mtmlclpal 
health policy In 'Willeaden appears to be to concentrate in the 
lianda of the whole time permanent oDlcers of the mnniolpalUr 
the care (including treatment) ot the child from before birth 
and up to school leaving age, the services of these officers being 
placed at the disposal of all comers and not onh (or the 
neoessltons poor The policy Is opposed to the public Interest 
Immediately becanse It involves uiinecessars evpenditnre, 
ultimately becanse It must result In the formn'tlon of a class 
of practitioners wholly concerned In the treatment of disease 
In expootant mothers and in children and the wlthdrawnl of 
practice among soch patients from the general practitioner 
Snoh a development may In the view of the British Medical 
Association, he serlonsly detrimental to the public and the 

S rotesslon alike (Annual Representathe Meeting Bpeclal 
eport, 1915) Examination of the development of the system 
at the present time shows that the mnniolpal servloe In 
IVillesden is undertaking a work which, to a very large extent 
might bo adequately provldeil for tlirongb other ngoncles It 
is thus overburdened and falls to carry out Us peculiar 
functions adequately In other words, the present arrange 
menfs tend to neglect the preventive aspect of health woik 
for the curative 

This is extrav aganl, becanse fallnre In prev eution means an 
Inoiease in avoidable sickness and disablement, the curative 
work can under present conditions be better nudertaken bv 
private practitioners persons able to pay for medical treat 
moul are ehoonraged to obtain snob treatment at the public 
expense tlirongb the nnblto service, and owing to the exces 
sive harden laid on the staff of tho health service the work 
aoliially done cannot he adequately potfomied 
Tho following notes illustrate the application of these general 
critloioms to Iho work ot several departments 

H/’iiiiicijial Hosptlnl 

Tho Mnniolpal Hospital was primanlv provided tor the 
Bocommodntloii of infections disease and for this pnipose it is 
essential If adequate arrangements are to he maintained for 
the pnblio health of the district At present the accommoda 
tion available for lufectious disease is qnito inadequate As 
stated in tho preface to the onrrent leport ‘ the concurrent 
iirevalence of epidemics ot diphtheria and scarlet fever In 
1920 have greatly taxed the accommodation of the hospital for 
those disease which was already losufflolont and foi which no 
provision has been made since 1902 ” On page 28 of the report 
jt Is stated that It has been impossible to admit to hospital 
all cases of scarlet fever desiring removal The hospital 
removal for scarlet fev er hod to be cnrlalled In October 1920, 
after wliioh time only urgent cases were reraov ed These 
were not all removed as soon as notified but as and when beds 
were available” It is clear that If onlv the moat urgent cases 
are icnioved, and those cannot be removed when notified a 
very gieat danger to the Individual as well as to the public Is 
liiTolved The overorowding ot the hospital (page 87) is an 
additional source ot danger 

The staff also is quite Inadequate for the work This is 
nliown by the statements in the onrrent report on pages 85 and 
SG Not only therefore is the welfare ot the patients On 
(langeied by overcrowding but also by the strain placed on liolh 
lliB medical and the nursing staff by Inadequacy of aocommo 
datlou (page 1231 This overcrowding and overbnrdcniug of the 
ataff is direotlv dne to the increasing oooeptance of cases other 
than those for which the hospital was primarily intended 
This Is shown hr the fact that during the past Tear admissions 
to the hospital have included 1 113 Infections cases and 1 495 
non infeotlons cases 

Here theie ore tv^o points to he considered Eirst the 
Tiigeuoyfoi the reception of these non infections coses where 
the infections acoommodatfon Is adinittediv inadequate and 
secoudJv tho danger Involved in receiving raaternitv cases in 
a fev er liosjiltal especially one with an admittedly overworked 
and badly accommodated staff In the report the reception of 
these non infections cases is justifled on the grounds of ntgenev 
Inspection of the tables sliovvingtlie nature ot 81 gynnecolc^ioal 
cises leceivej during 1320 (ns against 41 m 1919) and of ^ 
abnormalities ocenmug among the 470 maternity cases In 1920 
(as against 239 in 1919) does not seem to bear out this contention 
A largo number of the coses could be treated adequately at 
home in fact only a small proportion of the maternity cases 
could not have been dealt with eqnallv well at home 
Far from restricting the activities ot the hospital in this 
dlrectiou it appears that an Increasing number ot maternity 
cases IS being booked It Is stated on page 114 that dnring the 
Jlrat eight weeJtsoI this year more than donbJe the number of 
envees Iiavo been Imoked lor confleement than can bo accoramo- 
dntoil in tlio bospita) TJieso cases are verr Jargciv referred to 
llio tiospital bv health visitore and the maternity and cliild 
vvolfaro clinic stafr anti apparently wltliout reference to sncli 
conditions In the mother as mat c admission urgent 
It is now proposed to limit admission to tlie liospilal to 
cerlai 1 di trlcts This action may operate to cxcinde urgent 
cates wh ch the practitioner attending would be glad to refer to 


n Ijospital whilst^ noimal cases which could be adequutek 
treated at home ma\ gain admlaslon lu tlie e\ont of serlona 
concni:rent ontbreakB of epidemics the conditions would of 
coorso he aggravated It ia stated on page 13 of the report 
that the mnniolpal hospital and clinics establlBhed by the 
nrban district council are 'much on the hoes indicated /o the 
Dawson report ” In one important respect this statement is 
incomplete and misleading One of the essential features of 
fcpe organization recommended In that report was the relations 
to be set up between private practitioners and the public health 
Ber\ice To the TN'inesden. Hospital (and clinics) the private 
practitioner has no access 

jVaifrnlti/ C/if7d Welfare Centret 
It 18 noted thronghonfc the onrrent report that the staff of the 
cooncil’s clinics are overburdened by the verv great increase of 
attendances at the clinics It fs recommend^ that this con 
dition be met (a) by eiolnslon of oases from certain areas, 
(o) by the addition of additional centres in the excluded areas 
and of additional staff Tho work undertaken at these centres 
is not confined to advice, but extends to treatment, and the 
treatment is free The method of dealing with the present 
sitnatlon ontliped above would again appear to exclude for the 
moment urgent cases whilst blowing less urgent cases to 
obtain assistance on the territorial basis This would appear 
to be a wasteful method of procedure 
If the treatment given were curtailed the staH would pre- 
snraably find more time for their purely advisory fnnotlons 
Economy might also be effected if the health visitors and the 
clinic staff referred the patients able to meet private fees to 
their private practitioner The tendency at present is for a 
cose to be sent to the clinic by the health v Isitor and from tho 
clinic to the municipal hospital 

School Children 

Here again the Initial and essential function of the pubho 
health service Is obsenred by the additional aotivitieswhich are 
undertaken On page 9 of thereport It is stated that the work of 
medical Inspection of children in the schools (a statntorv 
obligation) has been In abeyance since 1915 The reason for 
this is that the activities of the staff have been directed to 
curative and remedial measures The significance of routine 
inspection lies lu the provision thus afforded for the detection 
of everv defect at the eorJfest possible date Omfsafon of 
inspection allows the development of conditions which might 
be more economicallj and more sdvantageouslv checked at the 
verv outset Of the 16,417 medical defects which come under 
notice during 1920 treatment was secured for 97 1 per cent of the 
total treated 68 7 percent weredealtwiththronghthecllnics the 
mnniolpal hospital or home visitation The remainder of 
11 Spercent weredealt with bv private practitioners, volantary 
hospitals other charitable InstitntioDB, or bv the Poor Law 
A snm of £56 was recovered from the parents of children by 
the Edncalion Antborlt} in respect of treatment given Con 
sUlemtloa ol th/s figure suggests that in manv cases free 
treatment was obtained where i>avmeut might well have been 
made according to the means of the parent It also suggests 
that treatment was given at the publfo expense by the nahlio 
service in many cases which might have been referrei] In ,the 
first instance to the private practitioner attending the Janju\ 
concerned In connexion with the work lor school ohildecp 
it shonld be noted that not only the medical staff, hat also the 
auxiliary staff Is engaged in treatment, to the detrimentof tlio 
preventive work ol inspection for ft is stated on pnge 9 inat 
if reqnired routine cleanliness inspections can bc-mnlnWopi 
a considerable redncHon of this percen age*’ (nlttv 
minonsoondltlonB) wni b 3 effected It is however verr^lffli 
onlt for tho health visitor to find time for this work owing to me 
pressure of other duties ’* .. 

The treatment given as evidenced by the analysis on pap ‘‘o 
is not confined to treatment of defects, skin diseases, 
conditions etc, but appears to be given „ 

where the child is not confined to the home 
referred to the clinics by teachers where the nareow woma 
prefer their own doctor and there is no attempt to confine irvo 
treatment to the necessitous 


jEeftiiifla of JScflitc&cfi ititi Btfrfsfans. 

EDiVBunGH BiLVNcn South Eastees Couvnes Divjsio'' 
The annnal dinner of the South Eastern ConntlesDiilfilon^^* 
held In the Douglas Hotel Galashiels on 
Dr Percy J Henderson of Galashiels Chairman of Hivwon 
presided and considering the i 

was a most satisfactory attendance twentv fonr hclng 
The arrangements were in the hands of a 
aisting of the practitioners in Galashiels who arc ^ 
gratafated on the exceiJence of tho entertainment 
greatly enjoyed by all present The usual toasts 
honoured inclndiug that of the ' Medical 

proposed by the I?ev Dr Donald who gave 
account of American experiences in connexion me 

and m^fcal Tnatters In hfs reply Pr J S Muir ®®° . 
meinl>er present, gave mneb usefnl inTormation as to the onk 
and hlitorv of the Association and referfed to the 
cnlties and changes that had ocenrred in the Sonth 
Connties Division He was hAppiI\ able to show that me 
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DivIbIoh wns now in p. most piospcron? conilltlon Sfr 
Saniloi-son Dr 'Mnii Jlr Tnnies Bnme and otliera oontribnfod 
ponps and linmoronB recitationB, Tlio o\onlnfi wlilcli wna 
jiintli cnjo^C(^, couclutlctl ultli tlio singing of Aultl Jjaiig 
bMlL ” ___ 


MEFTINGS TO BE HELD 

BorciT iSD ^\^ST BiNTR Bnwtii Wfst Dorsft Dm 
pi()\ _ V meeting of tlio West Dorset Dl\ Islon to which non 
incmliers nre hulted will bo held on^ 
nhen nil address \\ill be gl^on brtbo 
])r G C Viidci'bon, on The \d^nntng( 
undei tlio 13 A 


Bnwen Soxjtit Tssfk Dimsion — rurthonncctlngfl 
of the South Eseex Ui\ Ision \\lll bo hold on Thurstlnv, Decom 
her 8th nt the Pnlnco Hotel Southend on Sea at 8 15 p m , 
hen Sir ]^c^lcele^ Mo^ iiihan, K-C INf G C 13 , will read n papei 
on tho Diagiiosip and Treatment of Gastric Uic^(UluBtratod 
In original Innlcru slidcsl On Ttinunry 13th 1922 ^orewlll 
be a supper at tbe Hotel Victoria at 8 15 p m and on rcbmary 
lOlli at the same place at 8 15 pm Dr 1 Price will read n 
liapcr lllnstratctl bv original lantern slides on RecentAdvances 
ID the Diagnosis ti-ognosls, and Treatment of Heart Disease 
At tliemceting onMarch lOtb at thoHotel ^^Ictoria atS^n nj , 
Dr Hector C Cameron will dlscuBS tho Subject of TheChUdln 
General Practice, aud on April 14th, at 8 15 p m , thore will be 
a anpper at the Hotel Victoria 


GENERAL COUNCIL 

or 

3IEDICAL EDUCATION AND BEGISTBATION. 


INTER SESSION 


Tnesday, Novemhei S"nd, lO'^l 
Sir Do\ VLD MacAjister, K.0 B , President, 
in tbe Obnir 

Thf one hundred aud fourteenth session of the Gonoi’al 
Council of Jlcdical Education and Registration was opened 
at the ofheos of the Council in Hallam Street, London, "W , 
on fuesdnj, November 22nd, at 2 p m 

President s Address 

Sii Dokald JIacAlister said Once more I am able to 
record that no change has oconiTed m the orinary 
mombershi^ of the Council dnrmg the recess The 
representative of the Umversity of London, howevei, has 
by His Majesty’s favour been advanced to the dignity of 
Itnighthood and assumes a new designation We there 
fore greet him now as Sir Sydney Bussell Well&, and 
congratulate him on tho honour ho has received 


Kent Brincii — V meeting of tlie Kent Branch will he held 
oil rhnrsdav December 8bh nt 315pm at the Rovai Bull 
Hotel, Bromle\ A paper wiil he read on aorae Principle ol 
After treatment in Acute Abdominal Cobcb bv Mr H \y 1j 
Molosworth F B C S of rolkestone late Surgical Registrar 
lAiudon Hospital the Honomri Secretnrj of the Bromley 
DI\iRlon \illl kindlj pioilde tea afterwards 


Kfnt Bnvscit IsiE OF Thaiiet Division —a dinner to 
wliicli all medical men in the area of the Dl\ isioil nre oordially 
liuited will he held nt the Albion Hotel Broadstalrs, on 
'IhnrBdai December 15tli at 7 AO pm The chair will be 
tnkeo bv Mr W G Sutoliffe F B C 8 It la hoped that as 
man^ aa posslhlo will endeatonc to attend 


tlAD.AV A Branch —Meetings of the Malavn Branoli are held 
in Singapore on tho third ThnrsdaA of each month Merabere 
desiring to contribute papers are rennested to commnnicate 
with the honomrj secretary. Dr J \\ ScharCf, care of Port 
Health Office Singapore Arrangements can be made for the 
eNhihitioii of specimens or cases of interest brought to the 
meetings 


•'I'-IUtTROrOLlTAN COUNTIES Brancu Cirv Dm&iON — A 
gelieral meeting of the Citv Dl\ ision will be hold at the 
Nfetropolltan Hospital Kmgsland Hoad, on December 2ad nt 
'915' for 9A0 pm sharp is hen Mr N Bishop Harman 
1 Iv 0 8 , Senior Ophthalmic Suigeon West London Hospital 
stnli lecture on Squint Cnnse nnd Treatment ” Ten and 
’ 00 ff§e A dinner dance (Cinderella) will be held at the Ahercom 
HdiifiS Great Eastern Hotel on Decombei 8th nt 7 15 p m 
iMUBii during dinner Bridge for non-dancers Ijadles and 
grfe^ls are Invited The Division will welcome anv British 
■Midical Association members Tickets 158 


Midland Branch Leicester and Rctlsnd Division— A 
meeting of the Leicester and Bntlaud Dlslaon snll be held 
on M ednesdav Hovember 30th at 4 p ra when Di O O 
Hawthorne will deliver a lecture on Sphvgmometer Headings 
and Sphygmogmma 


South Wales and Moviouthshire BnvNrii Sdsnses 
Division — A meeting of the Sss'ansea Division will be held 
on Tbursd^ December 15th when Dr Robert Kuox (London) 
v\ ill give a British Medical Association lecture 


South Western Branch — Tlie antnmn intermediate meet- 
ing of the Branch will be held at the Royal Hotel Plvmoutli 
on Wednesday, December 7tb at 4A0 p ra when Dr W 
Langdon Brown will deliver a British Medical Association 
lecture entitled The Practical Importance of Endocrmologv ’ 
By the kindness of Dr C L Lander D & O M C the Chair 
man of thePIvmouth Division all those intending to be present 
are Invited to tea at the hotel at 4 p m , before the meeting 


Southern Br-Inch Portsviouth Division — A clinical 
meeting will he held at the Rovat Portsmouth Hospital on 
Tnesdav November 29th, at 3 45 pm Lasts Fractured 
Pelvis Mr H Borrows Hodgkin’s Disease with Pruritus 
Dr V Cambell Prolapse of Reotnm Mommerv’s Operation 
Mr C P Clillde HodeWn s Disease, Dr H A Eaton, Poly 
■cythaemia Dr I A D Radoilffe Sprcimtns Resection of 
Large Intestine Dr T A M Forda Multiple Diverticula of 
Small Intestine Dr M Aston Kev Aonte Haemorrhagic 
Pancreatitis Mr 3\ Martin Intrinsic Carcinoma of Laryui, 
Larvngectomv, with Mote Mr C A Scott RIdont 


± ite uentaL jioara 

Under the Dentists Act, 1921, which received the Royal 
4ssent on Jnly 28th, the Pnvy Council iS empowered to 
appoint three gradnatoa or licentiates in Dental Surgery, 
to be additional members of the Conned, for purposes 
relating to tbe eNerclse of its dental functions Tho 
additional members must be members of tbe new Dental 
Board Tbe Lords of tbe Connoil have accordingly 
appointed Mr W H Dolamore,M B C S ,L D S , JLr w'h. 
Gilmour, M D S , L D & , and Mr W Gny, F R,C S , L D S , 
to the newly created positions Knowing them and tbeir 
work for tbe profession, we assnie them of our welcome, 
and promise ourselves much help and profit from then 
expert knowledge of dental administration and practice 

Tbe members of tbe Dental Boai-d of tlio United 
Kingdom, otbei than tho three membere to bo obosen 
by this Connoil to day, have now been duly appointed 
by the respective authorities named m tbe Act With 
speoial satisfaction I announce that the Privy Conned have 
appomted, as the fii-st chairman, the Eight Hon Fi’ancis 
Dyke Acland M^P , already well known to the Conned for 
Ins distmmisbed public services, and in paitioulai for bis 
fruitful labours as Cbamnau of tbe Depaitmeutnl Com 
mittee on Dental Practice It is vonobsafod to few such 
committees to see their recommendations so piomnUy aud 
effoctively embodied in actual legislation The "Council 
bos loyally co operated with tbe Government and witli 
the dental piofession m shaping the amended law and it 
cannot hat rejoice that Mr Acland has been ludnoed to 
accept tbe lesponsibility of guiding tbo professional body, 
winch this law bos established, tlirongh its first stages 
of orgoniFation and operation For over foity years tlie 
Gounod has bad tlio duty of regnlnting dental education 
aud registration, under the imperfect Act of 1878 Tho 
Dcnltets Register for 1922, now nearly complete will 
bo tbe last to appear under its nntlioiity The much 
laigoi Tolnme bearing that name will henceforth bo the 
work of tlie Dental Boaid Tho long csperience of tlio 
Conned and its officers will be placed nnresei vedly at the 
service of the members of tbe Board, when they take 
up tboir labonons and delicate task imdei Mr Acland s 
direction The new Act leaves to tbe Conned ceitaln ira 
portant duties relating to dental education, examination 
and ffisciplme Those necessarily imply mncli nmtual 
consid,Ation and co operation between the Conned and tbe 
Dentel Boaid Foi this reason alone it would appear to bo 
highly desirable that the office buddings of tlio Conned and 
of tbe Board shonld be adjacent, and permit of leadv inter 
communication ^e site to tbo north of tins bmldin- is 
at the disposal of tbe Board, should it take tbe view I have 
mentioned CMcernmg the "convenience and economy of 
electing its offices there. ^ 

The Taw gives power to the Conned to act in dental 
matters by an Exeontive Committee, luclnding at least 
one of tbo additional members It will bo exiTedient to 
^t up this comnuttee at once Probably you will think 
It propel to follow tbe analogy of the A^t^, an^ a, ^ 
Conned foi dental piuposes consists of ordinary and 
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additional raeinbei*a, to conatitute tbo Denial Exocntivo of 
tliG ordinary members ofiilic EvocUtivo with an nddi*^ional 
dental mciubei Yaiions oi'ders, lules, regnlations, etc, 
mngt without delay be framed by the Bonid nml tlieau 
have m general to be appioved bj the Conned befoio they 
become operative In ovdei to avoid the ovponao and in 
convomoDco of fraqaeut sliorfc meetings of the Council for 
thopniposeof considering and expressing sncli appioval, 
lb would be advisable that this pouer should, at loast lu 
the firat instance, ho delegated to the Dental Executive 
Oommitlee It is regarded as certain that one 01 moio 
meetings for the purpose will have to take place during 
December jn order that the Bear’d may get to uorl at the 
beginning of tho new joar It will also be ueccssaiy that 
the Conned 9 own standiDg orders shonld be tborongbly 
revised, if only for the pnrpose of ehmiuating tho parts 
made obsolete by the Dentists Act, 1921 and of adapting 
the remainder to altered conditions I shall propose that 
tho revision bo lemitted to the Execntivo Committee for 
1 ‘epoi't to the Council in May 

Mcdtcal JRenpiocilif 

Tlio Ei-ecntive Committee hts lea;.ned, ihtouglt tie 
Lord President of tho Privy Conned, that Lhongh Bugges 
tions have been made for 10 establishing tho I’olntiou of 
medical reciprocity with Belgium which held duiiug the 
war no progress hfCs been made ton aids that end Belgian 
practitioners registered huic retain tbeir right to practi‘*e 
in Britain, but it is uudeistood that no corresponding 
privilege remains to British xiractitioncrs rogistciod in 
Belgium, unless they have independently acquired a local 
qaahficafciou there 

The inquiries regarding Spam, to ^^hlch T refeired in 
my last addre-^s £ 1*001 the chair, hare resulted m tho dis 
coverybytlio Spanish Goverumentthat the fonuei statute, 
under uliich foreign medical graduates might ludividuallv 
obtain special permission to practise m Spain, is still vnliJ 
Certain recent decrees which appeared to abrogate the 
statute, are found to bo of no oUcct, The whole question 
18 therefore being leconaidored by tho SpauibU authorities 
and it 13 possible that the tresh legislation, which seems 
to be necessary, may be such os to admit of raciprocal 
lecoguilion of piofessioual quaiitications 

His Majesty m Council lias, at the instance of the 
Executive Committee, issued an Order applying Part II 
of the Medical Act, 1886 to South Africa Applications 
having been iticeived from certain of the new universities 
now legally constituted within the Union, tlio Committee 
has, after consideration of their lespective courses of pro 
fessional study and examinations agreed to recognize 
then medical degrees as qualifications registrable lu Wie 
appropriate list of the Medical Ueguter 

Midwife) If Training in Indian Medical Schools 

On the subject of tho guarauteo of “ the Lnowledgo and 
skill required for the effluent practice of midwifery fur 
nrshed by the degrees and diplomas of Indian universities, 
which at present admit to tho British Medical l^egtslcr^ 
several important communications have been received 
from those bodies, from the Indian Government, and from 
the Secretai*y of Stato for India A Memoraudum m 
which these are set forth has been prepared for the 
Executive Committee, and carefully considered by it 
In some cases it is reported that amendments lu the uui 
versity regnlations concerning instruction in midwifery 
have been or will be mado in others that any impixire 
ment of tho existing conditions will require time and 
involve expense The Government of India explains, 
throngli tlie Secretary of State that the question of ex 
tending the facilities for midwifery training in Indian 
university medical schools has for some time been under 
examination but urges that, in view of certain present 
conditions, further time shoidd 60 ^canted /or improve 
inout beroce the D'cccntive Committee decides on tbo 
tpiestion of withdrawing its recognition from Indian 
quolifications Ihe Secretary oC State, while deeply 
jinprrssed by the considerations urged b> the Gorernmnifc 
of Indtn. fully appreciates tlio impoctanco which tho 
Ccn« »al Medical Council rightly attach to tbo fulfilment 
bj indiTidnal candidates for a licence to practise of the 
midwifco practice enjoined in the Coaccil h rcsoln 
tioiis He deems it eminently desirable that the Indian 
inclKal schools shall equip themselves with the clinical 
and other facilities necessary to emb'e Xnltan graduates 


desuous of registration jn England to comply with the 
Conuoils reqnircments but he asks tbo Council to allow 
to the Bovoral univeisitios a auitablo extension of time 
Within which to reform thou midwifery and gvuacco 
logical curricula, if willing and able to do so Ho furtlicr 
offers to cetjnest tUe GovomniGnt of India iinmedmtoly to 
(lopnto an c'vperioncod medical officer, folly conversatit 
with the piactice of gynaocolooy and obstetrics, to visit m 
turn tlio Indian medical scliools, aud to cvpiain the nature 
of tlio re'jniiaments whioh are considered ossoutml it their 
lospcctne dcarcBS are to coutmae to be rocogniKcd in fins 
conntiy Ehis officer rroold transmit for communication 
to tlio ConnciJ a loport on each uairersity medical acliool 
setting forth nuder proper heads such information as would 
assist the Oonecil in coming to a decision I'egar'ding 
tlio recoguitiou of its degieos The Indian Legislative 
Assembly has moreovei, passed a rcsolntion recommend 
ing to tho Governor General of India m Connoil that tlio 
\aiiou8 Ioc,al governments be advised to make more satis 
factory airangomeuts for giving practical training in 
niidmfory to students undergoing instrnction for medical 
degrees and diplomas and to bring tlio trainmg up to the 
standard of tbo uuiversit es of tbe United Kingdom where 
it IS not already so The Legislative Assembly also asl s 
that fnrtlicr timo may be given by the Conned before a 
final decision regarding recognition is taken 

In Tior\ of tho replies of tbe majority of the rmivorsities 
which indicate their purpose to improve tbe standard of 
their roijniiements in imdwifoiy, aud of tho lepresenta 
tions of tho Indian Government and the Secretary of 
State, tho Evocutivo Committee have lesoKed to postpone 
tho consideration of tho question of recognition irom 
Fcbrnary, 1922, to a later date and in tbo lusantime to 
accept tiro suggestion made by tbe Secretary of Stato that 
a report on tuc matters detailed in ins official letter 
should bo obtained aud communicated to tlie Council The 
Committee have intimated to the Secretary of State that 
it 13 prepared to uommato to tlio Government of India 
a niombcr of tbb Council, who should accompany tlio 
medical officoi appointed to visit tho Indian universities 
mnd be associated nitli him m framing tbe report in 
question 

The Connell has no statutory power to visit or inspect 
qualifying examinations hold ontsido the United Kingdom 
It lias to accept such evidence of ‘‘sufficiency as it can 
obtain by otliei moans before granting or continuing to 
grant iccogm‘ion todiplomas conferred abroad. It 
the evidence supplied by tbe Indian universities ilieui 
solves that tbe Exeontive Committee became dissatisfied 
regarding tho conditions on which these universitiescbumr^ 
qu'alihcnUonB that aro roglstrablo here, and entitlfi hjf'f* 
holders to practise midwifery lu this conntiy Tbe Com 
mittee will therefore be greatly assisted in tbeir ftirO]ei 
consideration of the question by the evidence contained m 
an rudependont report, such os that proposed by tIjO 
Secretary of State for India and they will readily edn 
tinne recognition to any recognized degree or diploma 
which IS satisfactorily shown to offer tbe statutory 
gnai-antee of proficiency 

Tnspeciton of Ejeatmna lions 
The cycle of inspection and visitation bj wbicli tbo 
Council ascertains tbe standard of tbe qualifying evamina 
tions bold in this country is now practically complete, nnu 
tbfl reports are in tbo bands of members of tho Conncil 
It is the duty of the Examination Committee to report to 
yon, not only on tho paiticular beanug of the reports 
dealing with the mdividnal examining bodies, but on 
any general conclusions regarding professional examina 
tions tlioir method, scope and standard, which emerge 
from tbe whole series la view of the time and pains 
spent upon tbo work by our admirable mspectore Dr 
Tooth, Sir Uectoi Cameron, sad Sir fVjlJmm Sinyly 
I for whose fuoid and judicial reports tbe Conned liM 
abundant reason to bo grateful, )t will bo our part 
to profit by tbo manifold matters for consideration 
they .supply It may well be that the experience 
gamed since tbo last inspection, both by tbe Council 
and by the licensing bodies themselves may lead yon 
to alter or make fuller and clearer the Connell s r^o 
lutfoos and recommendations on professional education 
and examination and perhaps also its btanding Orders 
relating to inspection and vis ration \part however from 
the Examination Committees lieport which I am not in 
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a iiosition lo anticipate, jou nill, I tbiiik, join ivitli mo 
n expressing satisfaction that, thongU they may ilifToi 
m luotliod, and to some extent also m standai-d, all tho 
licensing bodies manifest tboir earnest ondonvoui to co 
operate nub the Conned in ousurmg that nil ivbo nro 
admitted to tbo Maheal Jiigisler have been properly 
taught and tested, and approved tbcnisolvcs ijnnbhod to 
enter cn tbo pinctico of then piofossion 

The Jicgislers 

Daring tbo enrrout yoai (1921), up to the present date, 
tbo number of jiractitionci'S registered m tbo Aleiltcal 
liajisUr IS about 1,600, ns compared ivitb l.^S? for tbo 
svbolo year 1920 Tbo nnmlMr of medical stndonts 
rogisiored m 1920 was 2,531 at the present date the 
rcgis rations for 1921 appronob 1 500, a much moio 
manageable numboi than boforo Tbo nnmbor of rogis 
tered dental students shows a pioportionato icdnotion 
from 560 to 320, ivliicb is about tbo nverngo number 
before the war 

Diplomas and Degrees tn Pulhc Health 
Tbo inspection of tbo nnmerons examinations for 
diplomas and degrees m public health has now boon 
earned out. For this “ post graduate " qualification tbo 
Council has a direct and special responsibility Tbo 
diploma purports to guniauteo that tbo bolder pos 
sesses an expert knowledge of State Jledicmo, that 
bo 13 highly proficient in all tbo brauebes of know 
ledge, Bcientifio and practical, that concern tbo pubbe 
boadtb, and that bo is fit to bold tbo administrative 
position and exercise the statutory functions of a 
medical officer of boaltb Tbo rapid growth m tbo 
number and importance of tboso functions makes it 
necessary that the Conned should from time to time revise 
the couch ions it prescribes for the tiainmg tuid examina 
tion of suoh medical officers It may find that certain 
subjects have become less necessary than of old, while 
other subjects, not heretofore greatly regarded, have 
become important for full offlciency Tbo weighty and 
well considered general report of our inspector, Dr 
Bruce Low, in which be sums up the lessons of bis 
observations, deserves the Council s cmreful attention 
from this pomt of view It would appear that for 
the modem public health service the quabfication to 
be required before admission to office should be more 
ttfabi^bn academic certificate attainable after nme months 
or^ 'so of additional study, by a hcentiate oi graduate 
wllp baa just obtamed bis first heeqem to practise 
I^ sl(Ould imply a greater maturity of outlook a deepei 
knowledge of principles, and a fuller practical acquaint 
nnn'it with aotuol admmistrative methods than an mex 
p4rifen(»d praotitionei c»n fairly bo expected to compass 
m a year Sometbmg equivalent to a short apprentice 
shi^^in a workmg pubho health department is, m fact, 
needed to supplement the lectures and demonstrations of 
the class room and laboratory Tho Pubhe Health Com 
mittee of tho Council, impressed by these considerations, 
has after full discussion prepared a senes of leoommeuda 
tions m this general sense These, if they should meet 
with your approval, will have the effect of rendering the 
Conned s rules simpler m expression and more umform 
m operation, and of ensuring a greater matunty and 
a higher level of practical efficiency m those who propose 
to devote tbemsolves as admmistrative specialists to the 
public health sorvico 

Bevision of the Curriculum 

The revision of tho medical curriculum has received 
much attention from the Education Committee and its 
nfimerous subcommittees smee om last session Many 
meotmgs and conferences have been held in the three 
divisions of tbo kingdom for tho discussion of the various 
branches of tho subject, and conclusions of importance 
are emorgmg which wdl m due course be submitted to 
the Council Durmg the present session tbo Committee 
may be m a position to offer an mtenm report, indicating 
the lines on which they propose to proceed 

The Pharmacopoeia 

On behalf of tbo Phannacopooia Committee I have to 
record that Sm Nestor Tirard and Professor Creenish 
attended, at my request, a conference called by the chair 


man of tbo National Physical Laboratory for the purpose 
of considering tlio official testing and 'marking of glass 
vessels used for tho meosniomcnt of liquids I understand 
that a standing advisory committee is to be set up, on 
which tbo Council, ns tbo body by law responsible fol 
defining tbo “ true weights and measures ” of the DriiisJi 
Pharmacopoeia, will be duly represented The Revision 
Committee of tbo Phaimacopooia of the United States of 
Amoricn, 1920-1930, has, " m harmony with the spint 
of intoruatioual unity,” mado ns a very courteous offer 
of tboir co operation m the solution of pharmkcopoeial 
problems of common interest They say truly that such 
problems as the standardization of drugs, chemicals, and 
pieparations, tbo unifying of standards for serums and tbb 
like, the choice of menstrua, and the limits of dosage, nro 
of universal concern , and they deem it desirable that, m 
tboso days of world travel, our respective nations should 
aim at ostabbsbmg greater uniformity in respect of their 
medicines Tbo invitation is one which the Council will 
gladly receive and accept, not only m tho interest of the 
Pharmacogioeia, but also as a fresh token of goodwill and 
fraternal fcelmg on the part of a great and kindred nation 

Dangcious Drupe Begulalione 
Tbo Regulations made by tbo Home Office under the 
Dangcious Drugs Act, to which I i-eferred m my last 
address, were issued soon afterwards. They give effect to 
the representations made on behalf of tho Council by tbo 
Pharmacopoeia Comnuttee, and by other bodies concerned, 
and appear to have met with general approval from 
medical practitioners and pharmacists They are the 
outcome of an mternational movement for restrictina the 
perilous traffic m drugs of addiction, and oni profession is 
properly called upon, at the cost it may be of some m 
convenience, to assist the authorities m checking tbo 
grave dangers to health and life that aiise from the abuse 
of narcoties 


Dtscipltnarg Cases 

Foul cases of disoiphne fall to bo dealt with at this 
session The particulars of each will be brought before 
yon to-day and to morrow Somo of them suggest that 
tlie u arniDg Notac© ot th© CouhcjI regarding tli© issno of 
certificates Las not yet sufficiently impressed itself on the 
minds of all members of the profession The pnyile^’o 
conferred by law on the registered practitioner m rospeot 
of tbo validity of bis medical certificates carries with it 
a corresponding duty It concerns the honour of hia 
profession no less than his personal credit and self 
respect that the duty should be scrupulously and faithfully 
fulfilled 

The many and vaiious matters of importance placed da 
the programme of boBmess for this session cannot bo 
quickly disposed of, and 1 therefore expect that the 
Council wiU have to sit throughout the week, if, indeed, 
the week will suffice Tho Choirmcu of Committees, 
howevei, by the aid of additional moetmgs and of corre 
spondence, have, I learn, made such progiess with the 
preparation of their reports that these may be looked for 
soon after the beginning of the session 


Vote of Thames 

Sir Norman ilooEE moved and ^Ii H, J ■\V\HLNa 
seconded a vote of tli anbs to the President, which was 
corned by acclamation 


, XJNDEB DevTISTS AcT. 1S21 

““bers o£ tbo CouucU, appointed by tbo 
under tbe provisions ol the Dentists Act, 
n 1 Nr tv H Dolaiiiore, 

Gilmonr (Liverpool), and Mr William 
f?^ * moHon of tbo Chairman of Iho Dental 
°i“ Examination Committoo (Sir James 

H^sdon) theso three gcutlomen were appointed addi 
timial mombera of that committee until tlio next cloctlon 
appointed to be members of tho 
Lnglish, one from the Scottish, 

and one from the Irish Branch— namely, Xlr H J Nadng, 

ffimes HodsJon, and Sir Arthur Chance 
A Dental Executive Committee had also to be appointed 
under the Act, and it was agreed that the orflnarv 
ofTfr^Dn/ Committee, with the additl^ 

nexfLssioSr"''’ capacity until the 
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JlnliRl niiti ^ilitnrjj Appointments. 


ROY All NAVAti MBDiOAtj SBnVIOE 
Tire foUo-wInttnotificatloDB are annoanoedby thoAdmirnlty SnrfieoQ 
Oommandera J 8 Au«tln to the Oolombo A I Sholdoo to the 


Carottti^ burgeon Lieutenants F G Hunt to the Carottiic -w j 
Oolbome to the Colombo 


DEPENOC rOBCH 

Anirr Mrdicai Sktivicr IIotal Aimr Mmioii^OonPn 
iPnd(&07«<7j MidXa.vd) X^old ji}nbul<inc ^ — Teuipomry Lieut Colonel 
A F 1 McOonnoll MO rellnquiehes liis commission 
3rrt(S ATf^land) JTteld ^mbutonce— The notification rcgntdlngj O 
Brasher in the Xrondon of Hay llth 1921 Is cancelled 


DIARY OF SOCIETIES AND LECTURES 

BotaIi BociCTr or MnDtoiRn —Occasional Lecture Mon Spin 
Dr Guel^ (Paris) Treatment of Diabetes and Ooot by Dl< 
intoxication Social Evening YTed 8 P lu Reception by the 
Provident and Ladr Bland Button 9 pm. short address b> Sir 
Borkoley Moynlhan on Modiotne Jn Artdllustmtad) TheLlbran 
Trill be open and varlona objects of interest will be exhibited 
Music light retreshmenla and smoking All Fellows and their 
friends ore cordially Invited no tickets are reaulred Section of 
Odoiitoioffii Mon 8pm Mr 8 Mnmmen C^e of Mandlbnlar 
Sarcoma In an Infant. Mr W F Broderick The Endocrine 


Factor in the ProdnoUou of Immonltror buicertlblllly of tbe 
Teeth toCJatlea The followldg will take part In the discnision 
after the paper Sir Arthnr Keltli Dr Leonard ■Williams Sir 
John Bland-Sutton and Professor Halliburton Section of Ob- 
htetricB and Oitnaecoloau Thnrs 8pm SpecEmons Paper 
Mr B H Patamoro Eclampsia and iis lucldence Feeffon of 
Xnri/Mpol<xn/ Ihurs 4 pm Oaaea. beeffon of AiMetIhetici 
Thurs 8 30pm Informal naoettnc 


POSTGRADUATE COURSES AKD liECTURES 
Gi/ASGow Post-Gradd-atb MmioAti AeeooiATZON Rojal Infirmary 
■^ed 4 15 pm Professor J M Munro Lerr and Dr J Hendry 
Gynaecoloffical cases 

HoffyiTAii roR StOK Chtcjjren Great Ormond Street TV 0 —Thun 
4pm Dr B Shires X my APiwaronooT of Diseases of Bone 
Kino a Coiii.FGr Strand WC— Tuos 5 30 pm Dr W Brown 
P6yoholoc3 and Paj ohotherapy Wc?d 4 30 p m Di C Da Fono 
HUtoloflj of the Nervous System 

London HospirAii MrnioAii CoIiLEoe E —Diseases of Children 
Mon 9J5 a.ro Dr T Thomiison Organic and Functional 
NorvoDS DlBeaeefl and Mental Defloienej Wed 10 15 am Dr 
O H Miller Clinical Demonstrations Eat 10 15 am Dr B 
Hutchison General Diseases , „ « 

MANtirnBran Rotal Inphuiabt Tues 4 30piu Mr IT H Rayner 

Cancer ot the Breast ^ •. 

MANcnntTEH St Marts Hospitam (Whitworth Street West 
Branch)— Prl 4.30 pm Dr Lacey Backache 
Lattonao Hospital for Disrabeb op thp Heart Westmoreland 
Street \\ —Dally In and Outpatient Attendances Leotare 
Mon 5 30pm bj Dr Moon Functional Disease of tUeHcart- 
N ORTH East Lo'<i>oif PoBT-GnAT'trATE Oolleqe Prince of Mole&s 
Ceneral Hospital Tottenham N 15 —Daily 2J0 p m In and 
Out-patient Clinics Operatlona etc Mon 4 30 pm Mr J 
Bright Banister The Haemorrhage of Late ProgDanej Tncr 
3 30pm Dr P G Crookshank Phjslcal Examination of the 
Chest HI) The Stethoscope Prl 4 30pm Mr K OBlosple 
Treatment of Paralj tic Doformltlea by Orthopaedic Methods 
BoTAi InbtitotE ov Poblio HEATTh 57 Bussell Square. WC — 
Wed 4 pm Professor E. L CollJs Health and Welfare In the 
CoalSUnlnglndostry . , ^ « m. 

St John b Hospital. 49 Leicester Square W C —Thurs 6pm 
Dr Knowslej SIblej Bjphllia. 

6 VLTDRP Botal Hospital. — T hara 4 jO p m Dr HAT Asbb) | 
Indigestion in Infants j 

Snrmi lp LirrvrnsiTT — At Boyal Inflrmarj Demonstrations of I 
Ca c« Tu<rt~ JJOpjR Mr Cuff 4 15 p.m Vf I oolej Fri 
3-iO p m Eh- Bames 4 15 p m Mr Kerr 
TTKrmBBiTT CoLLran. Oower Street ^Y C — Fri 4 30 p m Dr J C 
Dmmonond Nutrition 

West Ekjsdov Post Or apu ate Colltoe Hnmmerunllb W 

Dallr lOain Ward\I«lu 2 r m In and Ont-mtient Clinics 

and Oreratlon«i Deetnre*' 6pm Bjon Eh- Baanders Ox 
cinoma of the StomaeU Tiic-c and FrJ Air Addf^on Hernia 
X\e<l Dr Ower Bonal DiKcase Tlinrs I>r Grainger Stowaxt 


JOuiifilj iirebirnl Assoriniioir. 

OFners Attn LisBAiiT <■>9 btjia^d zondon jrct 


Burgeon Lieutenant A G Taylor has been promoted to iho rank of 
Burgeon Lieutenant Commander 


ARMY MEDICAL BER'VIOF 
RorAX/ Aiiifr Mbdjoal Oonpfl 

JtlaJor A Irvjne-Forteeouo, DBO to bo tomporari Llontenant^ 
^lonel whilst specially employed from Docember 9tli 1919 to Maj 
23Vh 132L 

Captain 0 H Stringer DBO to bo temporary Major whilst 
BpeciaJlj employed a« D A D of H 
The following to be temporary Majors Captains R A Anderson 
ffrom Febmary 20th 1919 to Boptembar 19th 1920) DIM Largo 
(from March 13th to Maj 24th 1919) U B Mjles O B L (from Mnj 7th 
^MaylSth 1919) temporarj Captain E G D Milbom (from April 6tb 
1918 to January 10th 1920) 

The notification in the London Oa^etie of Novembor 29th 1920 
regarding temporary Captain James r Rearden is cancelled 
Tomporan Captain E F Chlpp rclincinlBbee his commiesloo and ! 
Is granted the rank of Major I 

Ihe following tompomrj Oaptains relinquish thoir commissions and ' 
i^taln the rank of Captain J H Rodger* James T Reardon (October I 
EOth 1920 substituted for tbc notlfloatlon In the London GurrfM of 
November 3rd 1920) Thomas L Dobbs* I 

The following temporary Lieutenant^* relinquish thoir commissions I 
and retain the rank of Lieutenant G A Cloiksou J H Howitt 


nofereneo and Landing Library 

Tiir RiUBrso Rooii, iu which Iwoksof referenco periodicali 
^ consulted Is open to merabei 
from 10 am t-o6 30pm, Satardajs 10 to 2 
Lending Libraiiy Members are entitled to borrow booki 
including current medical works , they wJJJ ho fonmrdec 
if ilesirea on application to the Librarian, acoompaule 
bvis for eacli \olume for postage and packing 

OGgarimtnts 

Sc-ns<^TraoNS AN-n AnvEnTismiEirra (Financial Becrotary an 
BnsJuoasilanacer Artionlate, Woatrand Londoa 

Mfdical StoniTART iTelofirauiP Medisecra Westrand London) 
LDiTon Rnftfl/iJJfdicui JoiimqllTelegrama Altlolotn Westrond 
London) 

a devbone «uml>cr/or nil D^parfmaif* Qerrard 2630 (5 linn) 


ScoTTTSii MrniCAL Secretant 6 Rutland Sqnare, Edinborclj 
iToleKTftnis \8B0Clato Edlnbargh Tel 4361 Ccutral ) 
IniSH Mldilat Blcrj-tart 16 South rrederlok Street Dublin 
(Telex-rams BaciJJus Dublin TeJ 4757 Dublin) 


Diary of the AasoelaVon 


BPFOIAL RESERVE OF OFriGERB 
RoYAti Abut Medical Corts 

The following Captains to be acting Heutenant-Colonola T Braun 
from September 13th to October 14th 1919 J Allison from Mat 8lh to 
October 13th 1919 


^ , NoTEVnrn 

25 rrl London Science Ckmimltteo 2 30 p m 

„ Jambetb Division J amheth Carlton Olab 4 30 pm 

29 Tneg London McdIco-SocioloRloal Committee 2,45 p ni 

Port mouth Division Clinical 'Mcotink Roiwl Portsmoutb 
JlospJial 3 45pm 

30 Wed Leicester and Rotlaml Division BM A Loctnre by Dr 

0 O Hau thonie on Sphygmometer Reidlow and 
Splijurnogram* 4 p lu 

London ArmngemonU (Jomnilttee (other than the 
Glasgow Represeutullves) 3 p m 


DECC^mru- 

Clty Division Sletroiiolltan Hospital Kingsland Road 


9 15 for 9 30 p m 
London WTiitfoy Cooncil Sobcommittee 2pm 

7 Wed Sontb Western Branch Royal Hotel Plymontb 4J0pinH 

BUA LectorobyDr W ijangdon Brown TbePractlcal 
ImnortiiDce of Endocrinology , , 

BoutU Middlesex Dhlsion Kt Johns ITospUal Twlcken 
ham 8pm (jllnioal Meeting 

8 Thnrs Citj DlUsion Dinner Dance Abercom Rooms Great 

Battel D Hotel 7 15 pm 

Kent Branch Royal Boll Hotel Bromley 3 15 pm 
booth Essex DhisioD Pa ace Hotel. Sontbend-on Sea 
Paper b> Bir Berkeley Moynthan Diagnosis and Treat* 
ment of QaBtrio Elctr 

9 rri London DominloDB Comralttce 2 30pm „ 

14 Wed North Middlesex Division Prince of Wales s General Hos- 

pital Tottenham B M \ Lecture by Colonel L. u 
Harrison Treatment of Gonorrhoea In General Practice 

15 Thnrfl Isle of Pbanet Dirislon Dinner Albion Hotel Broad 

stairs 7J0pui - u. m 

Swansea Division BM 4 Lecture by Dr Robert Hnoy^l 
W eat Doraet Division Address by Dr O O ArfdfNorr 
Deputy Medics' Secretary Tho Advantages of 
Organlratlou under the B 5LA i i ' 

16 FrI Londoh General Porposes Subcommittee of tho Znsn/auca 

Acts Committee 2J0 pm ^ ,i t ■/ 

20 Toes Cro>*don Division Croydon General HospUal J 
Bright Banister Obstetrics and Ovnaocology 


9 rri 
14 Wed 


APPOIIfTIlEmS 


APD7B WjlllaiD H "MC MB ChBEdin nonororr AesWm* 
Gjnaecologlst to the RalfordRojal Hospital 
SmiPLE Robert O B r M D \berd Obstetric Pbi-aiclan to too 

Aberdeen Maternity Hospital vJcbW L £ HaulUln ^ 

ALuruT Dock Hospital of the Seamek s Hospital 

burgeons H Ernest Griffiths MS F R O.S and T Pomfret 
EJJner F R.0 S >, j \ tr 

QUrEM Charlotte b Lmo*iN Hospitaih If^rylel^no Co^ a J' ^ 
Senior Resident Medical Officer, Miss A Mnriel 
BS-Lou< 1 Assistant Resident Medical Offleei Mle* ^Ith J“, 
HaU M B BSrK>nd it R C B L BOP ^ OlftrM nwldan* 
Mediral Oflli-er *Ils8 M Olive Ramacr MB B 8 Bond U B 

Bit cr 


BIKTnS, MAIITUAQES, AND DEATHS 

S/>t charst for iiiierllm, annomeemtnlt jS 


C/iarffe jor interntiQ uMMUM/«cc»nn»»» v; 

fliid Veatht it gn which sum thould be forwarded with 
twUce PCI laitr than the drst poit on luejday inommf, 


order to tmure intntiou tn tht current itstie 


Misnan-On September ntb ^ Ul® 

Ramleh Alexandria Egypt the wife of A N Misbah M 


FROSFdIn of a son « •. i ii.s 

RUSSELL -On NovemheTl2th at Cairnlea Harnffton 

wife ofA WaUonRossell MO M B., Ch B ot JSl ime> 


Oxford ft SOD xr>*ntsl 

SiMESON— 4t the Superiniendent rwldencc Fftst 5^4 om^Jon 


biMESON— ai- me ^upcnarencioat, rt-Bxueuwi.- -•**'- ^ uimn^on 

Hoipital Beverley on No^ ember 21st the wife of E S bimp^oa 
M-C M-D adancUtcr . 

SsJwKrn • — On Isoverabor 14th at Hankow China to Dr aou 
A H BLinner mcBenej neon 


jjahniaoe- _ , 

Wier— Drxos — On Novemlm- lltb CE Wise Jf D 3LB C ^na 
Ii.luca toPli>lU«D Dixon MB B b Lond 


M Ui 1 m t) Reel al AucrutiCDkt tfaerrOOirt f o. t:tr*niL lA cm J-mraa oret, iij ci>« Cvunij trf LjcAvo- 
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thrco -vroclts after llio hcaliuR of the wounci a palmai 
splint and a aliun ivcro worn to ousuro complete icot 
Ihon massage ami galvanism a\ ore started livo months 
after tlio original injury trophic changes wore noticed 
in tho si in ot the thumb, index, and middle hngers, con 
Bisting ot an exfoliation ot tho ontor layers ot tho shm 
\t tho present time the sltin ot tho affeolod lingers is 
perfoctlv normal 

On October 19tli, 1921, comparative examination ot tho 
right and loft nppor limbs slioivcd no diffcrouce in flexion 
of ivrist, pronatioii ot forearm, opposition and abduction 
ot tlio thumb lliero ivaa a salislaclory grip, hut still 
difUcnlly in the flexion of tho terminal phalanx ot index 
and, to a lessor exlont, ot that ot the thumb Deep sonsi 
bility ivas present all ovei tho ni-ca of distribution of the 
median nerve Epioritic and protopathic sensibilities svcix) 
wanting only over tlio inde hngei 

To Dr Cbidicstor 1 wish to oxpioss my thanks for 
allowing mo to publish this case 


ilUiuDuniitiR: 

MEDICAL, SURGICAL, OBSTETRICAL 

THE SCOPE or SUPGER\ IN GENITO tRIN\R\ 
TUBERCULOSIS 

In a Icadiup article pnbliabed on November 5tb empbaais 
19 laid on tbo generally accepted view that tbe only bopo 
of dealing with a tnbcrcnloas lesion of tbe kidney is by 
nephrectomy I have good reason for Imowmg that 
snigoons aio impatient of even considering any other 
method, altbougU at least one great authority states that 
renal tuberculosis almost always escapes detection during 
the period when a nephrectomy offers tlio greatest chance 
of success, and Bernstein and others do not hesitate (o 
assert that great success has followed treatment by 
tnbercnhn injections 

The following case may not bo without interest 

Captain D consulted me in October 1913 with a history of 
repeated attacks of haematuna. The first attack was In Haicb, 
19i3 when it was accompanied with sharp bnrning pain in tho 
urethra and Inmbar region The blood dlsaniieared in two 
days leaving a dull pain in the left lumbar region This pain 
had continued cfT and on e>er since Hie two ancles had died of 
phthjg^<jq.nd ho himself had had coasamption of the bowels’* 
wboDfa child There was no history of sj phllls, and an x ray- 
photograph of the lumbar region was negatUe In April tbe 
urine had been most carefully examined e’sewhere the report 
h^ibg All cultures sterile no DactUi coli, no tube oasts etc ” 
Cyptoscoplo examination by specialists In London had shown a 
perfectly normal bladder and urethra and tbe patient bad been 
reJtQWUiended to visit Contrex^ville as It was thought that his 
symptoms were the result of irritation by oxalate ervstaJs 
While at Conttex4\illo the pain began to rsdlate dovra the left 
leg and os no relief was obtained he returned home and finalJv 
Carrie under my care 

I found him highly nervous and complaining of much pain In 
the lumbar region and of freuaentaad poiniul urination He 
looked pale and worn The left testicle was atrophied, the 
result of an orchitis of nine vears earlier Von Pirquet’s test 
was strongly positive AccorJmglj two days later Iga^ebim 
a farther teat with old tuberculin when again the result 
was \ery posItBe, with both local and general reaction On 
No^ ember 7th the bacteriological report by Dr Oalt of tbo 
Sussex County Hospital was recel\ed ‘Tubercle bacilli 
plentiful and In clamps, many blood cells and few pus cells 
No casts or cryitaU ” 

On 2so^ ember 11th injections of tuberculin were commenced 
with a dose of l/bO OCK) mg bacillary emulsion There was 
a very slight local reaction On bo\ember 20th a dose of 
1/20 000 mg was given, on tlie 24th 110 000 mg on the 27th 
1-5 000 mg on December Ist, 1 2 500 mg on December 5th 
IAjOOO mg By this time there was CTeat general impro> em#»Dt 
oJtnough there was complaint of burning o^ er the region of 
the bladder and some lumbar pain The patient had put on 
no less than 7 lb in weight On December 9th after a dose of 
1 500 mg , there was considerable local reaction about thirty six 
hours after the injection No further dose was given until the 
16th when the dose of 1/500 mg was repeated On tho 23rd 
1500 mg was again given and tho patient w£is now much 
improved On the 27th, tho doso was 1/120 mg and the patient 
althongh he still bad some i>ain expressed himself as feeling 
r«ry much better On Jannarv 15th the patient had gained 
1041b since treatment began 

The next five doses were all 1/150 mg as there bad been 
slight general reaction after tho dose of 1/120 mg This was 
followcKi by four doses, at about the same Iniervals, of 1/100 mg 
There was no reaction after any of these doses The patient 
was looking and feeling exceedingly well, with entire absence of 


pain and good appetite dealro of the patient n epeclmen 
was now sent to faliorncliiTo for examination bj tho army 
antlioritles, tho report being ‘ Some pns cells some renal 
opltliollum, one clamp ot tnborcio Inoilli fifteen in nnmber ” 
llhenga\o him at intervals of about four days, four doses ot 
1/50 mg , after tho first of which there was some local reaction 
onlv On March llUi a report was received both from the arrav 
aatlioritles and from the Brighton pathologist that the nnne 
was qnlto normal On March 13lh ho was given a dose of 
1/25 mg resulting in a very sliglit local reaction This doso 
was continaed at weekly intervals up to tho middle of Moj 
The patient’s weight was now list 91b or 21b heavier than 
he had ever been in his life before On March 29th tho report 
from Shonicllfto was “No tubercle baoilH hntsome pus ceUs ’’ 
On Hay 16th the largest and last dose of the course was given 
1/16 mg , and there was no reaction Tho patient was now feel 
lug excccdinglj well with perfect appetite and entire absence 
of pain, and on that date It was reported from Shomcliffe that 
th« had found only a few tubercle bacilli beaded 

The patient was sent awaj for three months into the countrv , 
and on Juno Idlh the Shomcliffe report was “ Tubercle haoilll 
very scanty, two only seen Some pus cells” On July 19th 
report said " No tubercle bacilli few pus and renal epithelium 
cells ** On Soptcrabor 4th Shomolme reported ‘ Tubercle 
bacilli very neanly and beaded ’’ On September 13th the patient 
wrote that he was feeling quite well had no jiain of any sort 
and was quite certain that ho could easilv go hack to doty Op 
September 18th Dr Galt rejwrted No tnborole bacilli no 
pns blood, or crystals” and on the 29th “No blood, pns or 
casts, culture sterile no tnberolo bacilli,’’ with note, ‘ Urine 
seems to be quite normal ’’ 

Tlio patient is stili, I am informed, enjoying good health, 
and performmg his nsnal army duties, and it seems to me 
that in this case, at any rate, the tnberonlons lesion of tho 
kidney tens cured " otheiwise than by nephrectomy ” 

nove A H CorEiiAv, M D. 


anaphylaxis to wasp venom 

G Wiaged 51, a farm iabonror, who had always provionsly 
enjoyed good health, was stung on the ear on August 13th, 
1921 He famtod after tho sting, felt very ill, and had to 
be helped homa Tlieeai became swollen and eozematons 
and a few days later slight enlaigoment of the cervical 
glands ocenrred Ten days subsequently a generalized 
urticaria appeared, which was followed m three days by 
acute general exfoliative dermatitis , this lasted for a 
fortnight, leaving him debilitated, and causing enlargement 
of tbe heart and accentuation of tho pulmonary second 
sound 

He appears to have been sensitized by a wasp stme 
eight years ago on that occasion he felt faint and suffered 
from local swelhng round the site of tho sting foi a few 
days. All his hfe he has had a veiy gieat horror of wasps, 
olthough not at all afraid of bees 

A pomt of medico-legal interest in connexion with the 
case is that he successfully claimed siokuess benefit under 
the Workmen s Compensation Act 
CheUonhun J Allman Powell, JLD 


OBSTRUCTED BREECH DELIYERY DUE TO 
HYDROCEPHALUS AND SPINA BIFIDA 
Ox October 19tb, 192L a mnltipara, aged 44, was confined 
of her nmth child Her provions confinements had been 
apparently normal One of us was m attendance, and on 
arrival found a breech presenting m the vagina. Mith 
a little trouble the feet were brought down, but no safe 
traction could produce further delivery On the arrival of 
the other of us chloroform was admmistered, but for some 
mmutes further traction was useless , a large head could 
be felt from the abdomen 

On further vaginal cxammation a tense “ bag ot fluid ’’ 
could be felt high up on the dorsum of the foetus Tho 
prospect ot locked twms occurred to us, when further 
examination mptnred this “ bag,’ and a largo amonut of 
serous fluid escaped Now an irregular boUow, about 
4 mches by 3, was apparent m the back of tho fetus, and 
by traction on this and the feet the child was dohverod 
The child was dead, and was full time , it had a largo 
hydrocephalus, which apparently had collapsed and 
dramed through the spina] opening it was much do 
formed, the neck and several cervical vertobrao being 
undevoloped The mother made on uumtermptea 
recovery 

A J Troughtox lb CJ and S Ed., 

J r Dow M D Yict 

BenUDam Lancaster 
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IUji0il5 of ^aci^ttcs, 

TREATMENT OE PBRSIS'I ENT PAIN DOE TO 
NERVE LESIONS 

A Distus'^ioh took pinco in tbo Section of Neurology of 
tlio Hojal Society oE Sledicme, on Noverabei 10th, on the 
tieatmeut of persistent pnin duo to lesions of tho central 
and pel iphernl nervous aj stem Mi I’niti Siboent, Pro 
sident of the Section, uas 111 tho chair The diaciisBion 
was opened by Di Wilfred Hahris, whose x'ftpoi is 
pnnted in full this week at page 896 

Sir William Tboiidoiin einnhasiEod tho o\trome di(E 
culty of judging of the resulte of treatment in painful 
affections Tlie treatment of symptoms, ns apait from the 
treatment of lesions, was, of couiso, always a donbtfnl 
mattci, especially if the symptoms were such as were 
almost im possible of description and quite impossible of 
exact measuroineut It was very easy to bo misled into 
thinking that the pain had been onr^ when aotnallj the 
measnies adopted had been of no value whatever He 
instanced tho xiroeodnre— now obsolete, he behoved, but at 
one time supposed to have groat oSicacy — of stretching the 
sciatic nerve for the lelief of lightning iiains in locomotor 
ataxia On the other hand, people who had long suffered 
from painful diseases had generally degenerated into snch 
a mental condition that they would still imagine them 
solves to be suffering fiom lecnrrlng pain, especially 
they had been for a long period undei the influence of 
dings, after the original painful cause had without gnes 
tion been removed Ho went on to speak in tho first place, 
of conditions in which the actnal objective of operation 
was most dolinito and certain, and those in which a lesion 
rathoi than a si mptora was attacked The coses m which 
tho most cleailj defined pain producing lesion had to be 
dealt with Wei's those due to pressure on tho nerves In 
these oasps, and in traumatio affeotions of the neivcs, there 
M as, ns a laile, a oleai issue If the sonreo of prossnro was 
lomoved the pain was onrod with Jiowever, this proviso 
there was a stiong probability that in old standing cases 
of pressure lesions whether due to cervical ribs or othei 
causes there was uUimatoh pioduced a certain amount of 
ncmitis with cicatricial olmages within tho nerve, so that 
in such cases where a neuritis had occurred, spreading 
beyond the original boundary of the pressure lesion, it 
was not to bo expected that recovery would be invariably 
chtairiod 

\\ ith logaixl to injuries, the most typical examples wore 
the end bulbs found npou neivos after ampatalions. Here 
again it was important to take into account what might 
be called acco"sorj patholo„icaJ changes — changes inmdc 
the nerve — in tho case of n nerve which had been long 
exposed In the ordinary case of a pamfnl stump tho 
removal of tho bulbs would be generally quite suthcieut 
to pioduce cute of tho pam, but not aliiajs , in a certain 
liropoition of cases pain still peraistod aftoi a thoiongh 
removal of the bulb, and oven after the excision of the 
nerves foi a distance of a good many inohes above tho point 
wheia the bnib was foimcd These were also cases in 
which the TOmoval of tho ougmal source of the trouble 
might be followed by a piogressive neuritis Sometimes 
the pain extended so fri that the most extensive resection 
was entirely unablo to bring relief, and the only recourse 
appeared to be division of the poslarioi spinal nerve roots 
of the affected region What conid be done m the direction 
of preventing the noive bulbs ” His experience went bncl 
to a day when apart from war sargeiy, amputations were a 
good deal more common tbau now and lie considered that the 
one definite cause of end bulbs of the noivcs was sepsis and 
that if the nerves were ent high np at the time of ampnta 
tiOD, then oven if — tospealcaftor the old fashion — ^the wonud 
should be septic end bulbs were not in tho least degree 
likely He Inraself liad never adopted special moosnies 
snch ns crnshiug to obliterate tho ends of ent nerves, and 
he was not aware of any amputation of his in which theie 
had been tronblo from ond bnlbs forming at a later date 
Tho nerves had been cut short and of conrsGr bH tljo 
precautions had been tnkf'n to make the operation nsoptic. 
Along with those condt*^ionB cases of c-insalgm. had to bo 
coofiidcroJ Here resection and wiitoro did not inrannbly 
cure out of twenty oporatiooH m lllancbestcr sixteen only 
were cared but be woidcl liko to know from those wlio 


had practised m war hospitals at home, where, nnlike irar 
iiospitals abroad, there was opportunity to treat these 
cases, what treatment was found most useful Another 
typo of pain in connexion with traumatic injuries waa 
painful cicatrix of the scalp following on a head injury, 
not nocessaiily of a severe nature, and often taking place 
a long while before the pam developed Why Bcitp 
cicatrices should present this peculiar tendency to pain he 
did not know, poisibly it was because the scalp, which 
Was veiy mobile, was anchored to the immobile sknll, and 
tho constant traction on the jntcrvenmg cicatrix cansed 
pain 

Su M ilham Thorburn wont on to deal with cases m 
which tho issue was a little less clear, snch ns pains 
which probably aiose in connexion with ganglia, spinal or 
corebral, inolnding tiigeminal and other neuralgias and 
tho localized tabetic pains In trigeminal neuralgia he 
was in the habit of dividing tho operations into two groat 
classes, namely, those which did and those which did not 
imperil the eye For himself he practically always adopted 
Sctllossers method, or, if that failed, the method of 
Jonathan Hutchinson, jam , which involved tho removal 
only of the lowei two-thirda of the ganglion, and had tho 
raoiit of leaving the eye qmto safe With this method lie 
had not found any lecmrence In post heipetio neuralgia 
tho cases were so few that it was difiicnlt to make any 
generalization He only knew from practical exporionoe 
of two types which he need mention — the supraorbital 
type and tlie spinal type Ho used to think that cases of 
tho former type wore ideal lor alcohol injection into tbo 
sapraoihital division, but he had hsou disappointed mote 
latch m the results Pam conid be cured certainly 
temporarily by- ablation of the nerve, but he had had 
no good lesnlts fiom alcohol injection After speaking of 
tabetic pains and the gocxl results to bo expected from 
posterior rhizotomy, he said that there was a good deal 
of evidence that locomotor ataxia, like many other diseases 
of the spinal cord, was likely to be improved considerably 
by the more operation of spinel drainage 
The most donbtfal group of all was that which included 
tho ordinary brachial neuralgias and so foith Hero ho 
was not prepared to dogmatize as to any method of treat 
ment By the time they came to him the great majority 
of these oases had had a suQiciently prolonged experience 
of mediomai treatment, hydrotherapentio and elootrotliera 
penile methods, and mjootions He d d not want to be 
regarded foi a moment os despismg any of these method^ 
which could all claim numhots of cures, just as aifeood' 
many cases were cnied under the mfinence of lost wane 
But the coses he received woie those m whiohi those 
methods had been tried and had failed He liked toosp^ 
the affected nerve, or os much of it as he could get, hud 
snob an exposure would, m a coitam number ot 
indicate some Borneo of pressure which would otherw™ 
be overlooked, and m quite a large number of cososMM 
would bo found around the nerve adhesions to surrounding 
Btrnotnres snch as did not pei tain to a normal aorvo At 
operation these things conid be seen and dealt 
nenrohais could be done it required, and probably vms 
operation might bo combmed with a certain “““““I' 
nerve stretcUmg At any rate, to expose tho f '“3“ 
ot the nerve was no more risky than to practiso ™ , 

01 injection and the hko Einally spealtcr -omaiM 
on the large number of cases of so called ueura^ia irtmb 
wore talked about as rheumatic and so on, but were rt» y 
due to intrathecal spinal tumours, which wore Imbla 
overlooked for a long period, until perhaps it was too 
He was quite convinced that, if not in Loudon, tli 
parts ot the country where, through . 

of the most curable diseases of tho nerro ™ 

thecal tnmour ot the spinal canal— was frequently 

^°Hr'GoM)OS Holmes said that it was 
English neurology fcha6 most diseases o pp 

norroiis system \\Inch did not involro the ^ 

extend to the posterior oi othei sensory 
painless conrsfe That that doctrine 
mAjonty of cases there could bo no doab^ 
afraid it had been applied rather too 
gcnerall\ assnmed that spinal dtscases could r 

onh when tho poslonor roots wore iDVolve<l, na 
rcanlt of ins war cxponcnco of gnnshot lojnrios he tuo g 
it must be rcgaidcd-ns a pos^ibllitv that a traumatic injti y 
of the paid condncting tracts witliin the spinal cord cowu 
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produce ptiin, persisting for soveml rvccks at toast It 
was not so laro as it was gonomlly assninod to bo for 
intmnicduilari lesions of tbo cord to piodnoo pain Porbaps 
tbo most intorosting point from tbe tbooretical sido con 
corned tbo manner m wbicb these pains occurred It 
was an old bypotbosis that tbo lesion iintated tbo pain 
conducting fibres, and tbereforo gave origin to tbo pain 
wbicli was pcnpborally leforred or projected Ho did not 
think that many of thorn wore wilifng to aecept that 
oxplnuation now Ho bad found in certain gunshot 
in^ries of tiio spino that not moroly painful or nneom 
foi table sensations were produced, but also an evocssivo 
sensation of what might bo called pleasure on tbo affected 
parts of tbo bodj Tbo easiest working bypotbesis in 
discnssmg tbo nature of central pain was to assume the 
view put forward years ago by Long, that tbo pain- 
conductmg fibres tbrougbout tbo central nervous system 
w ere represented by ebams of neurons broken up repeatedly 
in masses of grey matter, and that tbo pam was due to 
some structural or dynamic cliaugo in portions of grey 
matter m which tbe pain conductmg fibres wore normally 
mtermpted 

Dr b \ KiNMEn ItiLsoi, said that if it was tbe case 
that tbe tic movomontof a tic douloureux disappeared when 
tbe neuralgia was relieved — whether it was a tic or spasm 
was for tbo moment immaterial — it seemed os though 
certain mveterato cases of torticollis might be treatable 
by tbe leliof of tbo accompanymg occipital neuralgia by 
operation on tbe posterior root ganglia Torticollis was 
u very interesting subject, and often cases of toiticollis 
weie paiticnlarly untreatable He also referred to tbe 
detcriptiou in Dr Harris s paper of certain patients whose 
pains came on only at certain times of day (for example, 
a woman who had tbe pains from 12 o clock to 5 each day) 
These cases presented very intorestmg problems from a 
theoretical point of view The view he himself took was 
that such cases were essentially psjobogenio He did not 
behove that any factor except one of that nature could 
produce tbe leourrence of pain ovei tbe same penod of 
lionrs everj day He added that be bad used ionisation 
successfully in se-eral cases of post herpetic neuralgia 
when other forms of treatment bad been unsuccossful 
iUo PnEbiDEhT said that bis own experience of posterior 
root section bad been extiemely disappointing, and on 
veiy few occasions bad it been worth doing, especially 
lyasothis true of doubtful cases of persistent pain of 
cfcnsalgic character Every kmd of surgical treatment 
fon tbe relief of these pains bad been tried and all had 
bad a measure of success but on tbe whole tbeie was 
more disappomlment than otherwise Unless the nerve 
cOuld be dealt with at a high level and at an early stage 
there was little likelihood of any great result from alcohol 
mjootions, resection of the nerve, or anythmg of the kind, 
andafter tbe pain bad persisted for years, then tbe posterior 
section itself bad very little mfluence 
Di WiLFBED Haeris, m replymg to tbe pomt raised by 
Dr Wilson as to tbe periodicity of tbe pam, would not 
subscribe to tbe opmion that tbe periodicity meant 
psyobolgia Periodic pam was fanubar to many of them 
in other connexions Moreover, tbe pam m this case had 
an anatomical distribution, and, contrary to the usual 
results in psyobalgia, mjeotion of tbe ganglion produced 
almost complete relief 


NEUROLOGICAL NOTES 
A MEETING of the Oxford Medical Society was hold at the 
Ashurst Neurological Hospital on October 14th, with the 
President, Dr E In the chair Drs JOHVSON 

and Bashbrook read the clinical notes and the pathological 
findings In a case of status epUeptlcus 

The patient bad been regarded as suffering from an organio 
ieaion, owing to the historv of epilepsy epigastric anrae In 
continence, and the fact that he had had an epileptiform 
seizure while alone in a house The onset of the status epi 
lepticus was quite sudden and he died in a few hours after 
a large number o! fits without regaining consciouaness Post 
mortem there were found patchy thickening of the membranes 
of the brain without anv sign of Injorv, and a generalized 
fibrosis of the abdominal organs The etiology of the condition 
v as discussed b\ Drs Gibson and Good SvphiliB was regarded 
as the main factor bat In the absence of a Vi asaermaun test or 
other positive Indlcollon, this must remain a aapposltion 

Di Adamson then opened a discnssion on two early 
cases of general paraltsis of the Insane, with special 


rofoieuco to tho importance of caily signs Among the 
points emphasized were 

(I 5 The care necessary in ail coses in separating tlie organic 
from tho fnnotlonal iiene disorder, by consideration of the 
protious histon and close attention to the physical signs, paV 
tfoularly irregularity of tho pupil, alterations in reaction to 
light, contergouco, and sympatbetic stimnlatlou, alterations 
In other reflexes with differences In reaction on the two sides , 
alterations in sensation and visceral symptoms, chiefly gastrio 
pain and vomiting and retention of urine with loss of mnscular 
power In tho bladder (2) There may be no mental symptoms 
In the prodromal stage, the superfiolal picture being that of 
nenrastnonia, and where mental change does occur it may 
approxlmato to any typo of mental disorder, ranging from 
onange of disposition to dementia, and Is determined in part 
by tho localization of tho disease, but chiefly by the previous 
psychology of the patlont (3) In the absence of snmolently 
deilnite physical signs to warrant a ollnical diagnosis, an 
examination of tho cerebro-splnal fluid will dlllerentiata 
between general paralysis of tho insane, tabes, and cerebro- 
spinal syphilis 

Dr Seldt Gheen exhibited two cases showing signs ol 
dogoneratlon of the central nervous system 

In the first case the clinical examination suggested a parenchy- 
matous lesion, whereas the improvement fmlowing treatment, 
and the result of the pathological examinations were both in 
favour of an interstitial lesion In the second case both tho 
history and the ciinioal examination suggested a syphilltlo 
pachymeningitis 

Dr MoPhail*s remarks on a case of moral imbecility 
were Ulnstiated by the application of the point scale 
method of examination to the subject of his remarks 
This patient was a stalwart looking man who had served 
three and a halt years In the army and showed little 
outward sign of defect Dr W Coelieb commented on 
tho Importance of this demonstration, as probably few ot 
the members present were competent to examine a mental 
defective, or had a lively conception of the issues Involved 
The evening closed with a short papei by Dr Bae, 
entitled “ Erom primitive to aupeiman ’ 


MEDICAL ASPECTS OP SEX LIPE 
A meetinq of the London Association of the Medical 
■Womon’a Federation was held on November 15tU at the 
Elizabeth Garrett Anderson Hospital, with the President, 
Di Louisa Mabtindale, in the chair A dlsdnssion on 
“ Tho physician s responsibility In respect of the sex life 
of the patient ’ was opened by Dr Constanoe Long, Dr’ 
Sylvia Bayne, and Dr Mary 

Dr Constanoe Long said that parents often brought 
children to the physician with complaints about masturba 
tlon, or phases of lying or stealing, or other marks of a 
neurotic disposition These charaotorlstlos formed a well 
known syndrome, originating In some psychic distuibanoe 
In dealing with such n case she suggested that tactful 
Inquiry should he made about the emotloual atmosphere 
of the home Investigation usually revealed some dis 
harmony between the parents, and It was sometimes 
necessary to probe Into the personal life of the forbears to 
obtain such on enlightened view as would secure an Im 
proved emotional environment for the child She advised 
that older ohildren should never be allowed to share 
their parents’ bedroom In regard to the significance of 
masturbation In children, Dr Long defined this habit as 
“self generated eroticism,” and pointed out that It might 
arise from fantasy alone, wlthoilt any friction, or from 
the contemplation of some representative object The 
masturbation of puberty and adolescence was connected 
with tension, both physical and psychical At such a 
time, when the sex organa were developing fast, masturba 
tlon might be physiological and act as a safety valve 
Masturbation should not bo punished , It would disappear 
with matniity — if the life were normal Dr Long thought 
that medical students should have more definite toachlng 
on the subject ol sex relations before they encountered 
such problems In practice Batlents who asked advice on 
the subject of the frequency ol coitus should be told that 
the mntnal happiness and well being of the tno partners 
should be their guide 

Dr StIjVIA Batxe said that the history of prlmitivo 
races showed that the present-day attitude to sexual 
iproblems was largely the outcome of ancient taboos and 
enstoms The advance in ps^ cho-analytlcal investigation 
showed that the psychical side of sexuality was as Impor 
tant as tho purely physical Medical women in general 
practice wore continually consnlted by ne^^ly man led 
women for dj spareunia If no physical defect were found, 
the difficulty was usually due to ignorance or fear, and the 
treatment was psychical rathei than gynaecological, com 
blued with a feu practical hints The speaker then dealt 
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Tcltli tile rolaUon ot self oontrol to repvcsalon, loprcssion 
being pilmaTily an nnoonscloug pcocesB, wblle bqU control 
wna a conscious luuotion assoolalcd nltli volition In 
rnarried life mntnal understanding vras tUo basis of self 
control, and newly married pooplo shonld. bo ndvlBcd to 
discuss these matters Irooly together 
Discussion on the snbjeot of the papers was carried on 
by Dr AIaei BELt,, Lady Barrett, Dr Helen BorLE, 
Di MARY Gordon, and others 


f TinCitTrot 
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Meetinob of tho Leeds and IVcst Biding Medico- 
ChiruiBical Society woio bold on October 28tb and 
Novembor 11th At the former meeting, amongstnnmerons 
specimens and cases exhibited hy members, Dr MAjcwelt, 
Teelino and Sir Berkeley Moynihan showed a patient 
suffering from long standing aoholnrlo ganndice In whom 
splenectomy had been performed Dr MtewELL TELLDta 
read a paper entlHed “ Psychotherapy, with and wlthont 
specialism," which was followed by an animated dlscns 
Bion The meeting on November 11th was held In the 
aftomoon, at tho Leeds General Inflrtnary, when opera- 
tions wore performed and eases demonstrated by members 
of the honorary staff This type of mecHng was a new 
departure, undertaken at tho request ot a number ot 
members, and attracted a moderate attendance 




KEEN’S SURGEBT 

Kepa b Surgery,^ both in its material and style of pro 
dnclion, is established as a mosterpieco among modem 
oncyclopaedio medical works. The first sis volumes re 
corded tho progress of surgery up to 1913 Two supple 
mentary volnmes (VII and VIII) have been recently pub. 
iished , tboy contain chapters which are m the nature of 
appendices to the original work, and also a good pro 
portion of fresh matter which owes its origin to soigical 
experiences in the groat war As in the earlier senes, a 
largo number of contributors have been called upon to 
assist in the compilation Of these, seventy in number, 
most are American, but some well known English 
antlionties have written chapters on subjects associated 
with tbou name daring the war 

Volume VII IB obiefly concerned with war surgery, no 
fowoi than fifteen of ite ebaptera being devoted to this 
subject The reader of tho present dw has perhaps had 
ins fill of pnbhcationa on those matters, but it znnsl be said 
that this volume provides on exce'Ient review and a good 
bibhogiaphj of the wide field ot work coming under this 

catesory Chapters on the Admmistrotiou of the Amencnn prompt Uiagnosis or acme ostrornyunuB, auu ^ 

Military and Naval Services oreof no little mterest They legard to the restfits of alimited opomtion m 
reveal the thoroughness of the American medical organiza early His confid^co in ® ° ^ odrteoiiV 

tion m the late stages ot the war, the Englishman may well surgery might well ^lead it 

be envious when be 1 6 ds that on the medical staff of every and 1 m statement cloatly not 


of the snbject very clearly and is accompanied by a in!) 
bibliography 

Tho military surgery of jomts is, perhaps, mainly of 
mterest ^ on account of the detailed conaidemtion 0 ! 
n i1(qid8 method of treatiiBg snppurative arthritis by early 
aotivo mobilization The author is strongly in favour of 
the procedure and does not appear to attach mudi 
importance to the fixation of jomts durmg certain penods 
of treatment 

The very exceptional experience gained in blood trans. 
icston and in the handling of traumatic shock dnnng tlj6 
war is fully related, and the chapters on both snbjech 
contam a wealth ot details which have a direct apphcatioa 
to civil practice. It is of interest to note that Dr Leo u 
opposed to the use ot gnm auacla solution, and relates 
several fatahties attriboted to its use He considers that 
tbe oilrated method of blood Iransfasion established itsell 
as the method of choice for field service work. A woH 
lUustrated chapter on the military sncgecy of tlio vascalar 
system is oontnbutod by Dr Matw m it be considers folly 
both the immediate^ and late treatment of lojanes of the 
heart and large vessels. 

Among the chapters cmshtntmg supplements to earber 
pubheabons may be noted that on rabies, which contains 
recent statisbcs of tbe incidence of the disease. Lnder 
the snrgery of the skm a fnll account is givon 01 tho treat 
ment ot burns by means ot a bard paraflia di-cssing Tbe 
treatment ot sypmlis, especially by means of arspbenamine, 
is brought up to date, and a careful analysis ot tbe reacUve 
symptoms after its administration is given Ortbopaedio 
surgery m civil hfo IB dealt with by Dr Lovett Desenp 
tions of Souttcr's operation for flexed hip and Ober s opera 
tion for talipes oqnmo varus are inclndcd The repro 
dnction of Bkiagtams illustratuig the bone condition m 
rickots are perhaps the least satisfaotoiy of the figures 
m tins volume 

Volume VHI contains forlv chapters, most of which arc 
in tbe nature of supplemonts detailing the most recent 
advances in civil snrgerv At the same tune, many of 
them are coloured by war expeiienoes This has mvolvod 
n certain amount of overlap in tho snbject matter, lint 
perhaps not more than was inevitable in a work to wbicli 
there were so many contribntors. Tbe article on tho 
surgery of the thyroid is by Charles Mayo, and for its 
clear comprehension a reference to tbe previous chapters 
on tho subject is necessary Two further 
devoted to pathological questions concerning gottW^ A 
well illnstrated article by Adson deals with the surgciy 
the hypophysis . j ' 

The surgery of bone disease is treated at some lengtliny 
M’a'bnsse He is very insistent on the importanro of tw 
prompt diagnosis of acute osteomyelitis, and 


ment, there was an orthopaedist, a psychiatrist, and a 
urologist, to say nothing of a divisional sanitary inspector 
in charge of a mobile laboratory Some measure of the 
detail considered necessary by the naval service may bo 
ganged from the fact that every flohting ship was equipped 
with an embalming outfit and sealable caskets. 

In the chapter on the technique of wound treatmont 
tho author strongly extols the Carrel Dakm methods. In 
general, he evinces n greater faith in tho specialized 
methods of treatment than would be sliared by many who 
have csponenced their serial development, thoueh it is 
fair to add that he gives fall attention to tho smijeot of 
wound excision or ‘ d-’bndetitent ’ The article on gas pan 
greno by Sir Cntbhert M nllace inolndes some beantifhlly 
executed colour illustrations reproduced from drawings 
and microphotographs. The snbject of gunshot fraotnros 
13 dealt with very fully by Dr Blake, and the chapter 
contams a great deal that shonld bo snggestiro and helpfnl 
in civil work. Three chapters aro devoted to wonnds of 
tliQ nervous aystotn Sir AN illiam Thorbnrn being reapon 
BiWo tor flicwo on fnjnnes of the spine and peripheral 
nerves. Tbo latter chapter sets forth present Itnowledgo 

ISunn-rv lit Frindpftnrta rraciiet Dj-rjrIoo,»n(hor». 
br William Wlllf.m* Krro M.D LTD t Ob. Vlf 
1 fatlado phii anJ Cectodon W B Saaaders Co I92t (Rot 
ifoUvn rp SSS, 359 fleorps to) rJll Pp. 960 C57fi/:orp» ZadcK/pn iS 
bol/ morocco i7 J5 j tbe taro roJoaiM /aeJad/off/ntfox J 


y UiiuoA iiuu ou‘E,'— V J 1 

gunshot -wouuda are dealt Trith in detail, and the tecec 
surgery of bydrocephalns receives fall notice 

A French contributor, Daroissac, is responsible for tii 
chapter entitled “The x61e ot the dental surgeon m tM 
treatment of fraotnros of tho jaws.” It Is concerns 
largely With the grosser defornuties and defects only 
likely to be met with under war conditions, Vi® 
methods applicable to civil practice ate also clearly 
described and figured t 

As might be expected, the treatment of the 
tho thorax is largely based on war experience, bnt mo 
methods put forward for treating pulmonary 
surgically are consider^ closely, and so“o ® 

staSstical information ot the after results of these pro 
cedures is provided ta-.,...,..! 

There is £in excellent senes of articles on aMomicju 
Bur^iT, introdoced hy a short chapter from 
-ivluoh he emphasizes the importance of nroiamg s 
by tho use of local and nitrous oxide onaesUic^^ 
supplement to tbe late John B Murphy s ® r 

appendicitis is written by Bearer and P/eiuor AUhou 
it cannot bo said to contain any very obviously dc 
materutl It eboald bo of great interest lO every pnicocai 
surgeon on account of tho carefollyrcasoncd and suggestive 
adrico given as to tho timo and mothods of operation in 
the later stages of the acute dfscaae Tho authors clearly 
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rcc<3gni?o that tlicio arc oases -a Inch have a bolter chance 
of suivival if tbo suiRCOu holds Ins hand for a Avhilo, 
nnd aro n.l*JO very clonr upon tho ovd ofTocts pioducou 
by Iho ndnumatraljon of pnrRatuos at anj sta"o of tho 
disease Tho surgoij of tho gall bladdoi and bilo dnets 
IS discussed bj AN 1 Ma^o and Halforr It 13 noticoablo 
tliatthcy stiongly favour cholcojstoctoiuy ns opposed to 
oholccjstostom} for most morbid couditions of tho gall 
bladder Ono of tho host chapters in this volurao la that 
on tho snrgery of tho prostate it is bj \oung and its 
eighty pages aro full of fresh matoiial that has not 'yet 
found its ^aj into tho to\tbooks 

There are several chapters on matters ’^hich aie not 
usually classified as surgical, hut uluch are none tho 
less of dose mtorost to tho surgeon, such as for instance, 
renal deficiency tests, physiotherapy tho technique of 
radium, of x mys, and of electro desiccation There is 
an excellent chapter on pathological blood and semm 
examination avhioh might bo entitled ** AN hat every snr 
goon ought to Know about clinical pathology Tho 
volume ends "with sections on poison gas, the legal 
relatious of tho surgeon, the American lied Crass, and 
a note by tho general editor on a practical method of 
dressmg an aitificial anns 

Tho production of tho snpplcmenlary volumes, both as 
regards press and illustrations, mamtams the high standard 
set by tho original work 


HEVRT DISEASE A^D PREGNANCl 
Tub main object with winch Sir Tviies JIvckcnzii has 
written his book on Heart Disease and Pregnancy is to 
direct tlio attention of those in charge of pregnant women 
to the more recent views concerning tho heart and its 
powers Tho chapters appeared originally as articles m 
the numbers of tUe Lancet last Jane In the book thus 
formed wo find a short and concise expression of tho 
author s views on heart disease, spocial emphasis being 
laid on the bearing of abnormal heart conditions on 
pregnancy and labour Those who are familiar with Sir 
Tames Alackeuzie s writing will recognize that this hook 
13 largely a restatement of his views on heart disease, 
applied in the most helpful way for the guidance of those 
who have to deal with pregnant women 
The first three chapters are devoted to the changes m 
tho heart hud circulation daring pregnancy , labour, and the 
puernonum As the author pomts out, the feature that is 
dreaddd in cardiac patients la the appearance of heart 
failure. Its significance is discussed and the earliest 
mdioations of a failmg heart are dealt with m detail 
This, in fact, is the keynote of the book, for m dealing w ith 
pregnant women who are snffermg from heart disease the 
one thing that matters is that the medical attendant 
should 'understand and be able to recognize the earliest 
mauifostationa of a foiling heart 
The different forms of valvular disease are discussed, 
and the bearing of each on pregnancy is carefully con 
sidered Certain physical signs and symptoms have m 
tho past caused difficulty, they belong mainly to three 
groups (1) Murmurs, (2) irregular action , and (3) cardiac 
pain No practitioner can hope to deal intelligently with 
a patient presenting one or more of these three classes of 
symptoms unless hia knowledge is sufficient to enable him 
to assess accurately the significance of each abnoiunal 
monifestabon 

Of the various arrhythmias, auricular fibrillation is of 
paramount importance, and mav be looked upon ns on 
ibsolnte bar to pregnancy, and if pregnancy has occuned 
in the presence 01 fibrillation it may be nocessaiy to 
Jidnce premature labour AN ith our present knowl^ge, 
the ability to differentiate between fibiillation, sinus 
arrhythmia, and the irregularity due to premature beats, is 
called for even in an obstetrician ANTien the assessment 
of the value of many of these abnormal signs comes to be 
discussed stress is laid upon the importance of judging the 
power of the heart to meet pregnancy by its response to 
effort. In other words, what must be assessed is tho 
power of the myocardium If the heart is normal m sizo 
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nnd tho response to eflort gootl, then little or no attention 
need he paid either to a niurrani, tho occurrence o£ 
proniaturo boats, oi to tho oaidiao pain associated ivith 
tho excitable heart of a neurotic iroman Tho chapter on 
initial stenosis is ono of gicat practical value 

Vlthough tho subject of this treatise is lieart disease and 
piognaucy it is a hook ivliica ivill bo read ivith great pioGt 
by every pi-actitionei It is full of sound advice and 
hclpfnl statoniouta ■with legard to the capacity of the heart 
to moot tho stress and stiain of life, irrespective to 
preguancj, thongh piegnoncy and labour do of nepessity 
add a load to that which tho heart normally Games Sir 
Tames JlacUen^iio has given ns helpful guidance as to the 
principles on which to assess the capacity of the heart to 
moot these peculiar handicaps 


THE INTESTINAL PROTOZOA OF MAN 

The Inlesltitttl Protozoa of Man, by Dobell and 
O OoNNon,’ foims a nseful addition to the work on the 
amoohao living in man published by Mr Clifford Dobell 
some little lime ago In the preface Mr Dobell e'vplains 
tho scope of tho new book, and also says why it was 
wiittuD “It appeared to tho present anthers that 
sneb a hook — touching upon the two fields of zoology 
and medicme — ought to be written jointly by a zoologist 
and a medical man for by such collaboration many 
mistolkCS, due to the limited knowledge of eithei, might 
obvionsly he avoided ’ Unfortnnately Dr 0 Connor had 
to go abroad on a soientifio expedition, and the com 
pletion of the work therefore devolved 'on Mr Dobell 
himself in conaeijnenco, tho book ns it now appeal’s la 
different m many ways from what was oiigmolly planned 
Many of tho chapters are from the pen of Mr Dobell 
alone these molnde the introdnction, the section dealing 
with the coprozoio organisms, the lists of synonyms, and 
keys foi the dotermmation of genera and species, all dis 
cnasions of systematics and classifications, the references 
at tho end of the volume, and the general bibhographio 
work thronghont The aim has been, while giving close 
attention to aconracy, to be as biief as possible, and 
so to produce a practical handbook helpful for the be 
gmner and at the same tune of value to the serious 
student in the pioseontion of his studies A point also 
attended to has been the compilation of fuU and aoonrato 
i-efoiences. 

The contents of the book are contained in nine chapters 
as follows I, Introdnotion tho intestinal protozoa of 
man II, The intestinal amoebae of man TIT, Amoebiasis. 

IV, The mtestmal flagellates of man “Flagellosis ” 

V, The intestinal coocidia of man Coocidiosis °VI, The 
mtestmal cihates of man Balantidiosis YIT, The dia 
gnosis of mtestmal protozoal infections VTTT, The treat 
ment of mtestmal protozoal infections. IX Tho copro- 
zoic protozoa of human faeces In addition there are the 
references, an index, and eight plates — one a frontispiece, 
and seven at the end of the volume. 

The mtestmal amoebae of man ha've been dealt with, as 
we have said, m a separate work by Dobell — a work which 
has crystal]L.ed knowledge of these parasites and brought 
harmony into what was previnnsly chaos, it is notuecoasary 
to linger over the part of the present book m which this 
snbject is dealt w 1th therefore The remammg chapters are 
written with the accuracy and mmnte care that charac 
teiizes all Mr Dobells work, and students of the snbject 
■will find in them much pabulum for jcarefnl study Tho 
scientific part needs no criticism from us , it is excellent 
m every way, and should form a standard for such work in 
tho fnture All the recent work on treatment also is suit- 
ably i-ecorded The references are full, and wdl prove of 
tho very greatest value to workers on the snbject, while 
the plates are beantitnlly executed and are as near perfee 
tion as nnythmg can be IVe have said enough, then, to 
show that this is a valnable book which donbtless will be 
recognized as a standard work on the subject for many 
a day to come All that remains is to congratulate the 
authors on then success, and heartUy to recommend 
protozoologists and medical practitionera 
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VETERINARY HYGIENE 

The need for a trained and soientifio vetennary service 
■was brought home to the people of tins country in the 
latter pait of the last centnry by costly and bitter 
experience The outbreak of cattle plague, or rinderpest 
as it was called in 1865 threatened to destroy the entire 
stock of cattle m Lugland A disaster so appalling was 
pievauted by organized and systematic effort, and a few 
years latei, in 1869, the Contagious Diseases (Animals) 
Act was passed and regnlations made under that anel 
subsequent measures of a similar character have over apd 
over again prevented the spread of disease among animals. 
Many of these regulations demonstrate the impoitance of 
preventive veterinary medicine, so that hygiene has 
become a necessary part of the cnrnoulum of the 
veterinary student, for whom Protessoi R G Eiston s 
Veterinary Hygiene' is a most trustworthy and complete 
textbook It IS divi ed into seven sections dealing 

respectively with watei, meteorology, sanitation, nir and 
ventilation, building conatrnctibn, preventive medicine, 
and sanitaiy law In the section on sanitation the plan 
has been adopted of describing and piotnring good and bad 
types of appliances such as dram tvaps Wo wish the 
teachmg of the authoi on tho disposal of manure could be 
instilled in every British faimer and especially eveiy dairy 
farmer, we might then be on the high road to prodnemg 
clean millc. bohd manure, he says, should be token ont of 
stables and cowsheds and remov^ as far away as possible 
at least twice daily and from piggcnes once daily The 
liquid manme should be drained to a distant sotthng tanlc, 
and both should be conserved and put on tho land instead 
of ns IS wo often tho case, lett to soak into tho told yard 
m close proximity to a dairy or dwelling house 
In the section on building construction only fifteen lines 
are given to a desoripliou of manure pits, and the inipor 
tnaco of having them so constructed that they con be com 
'pletoly emptied is not emphasized To this end a most 
useful arrangement is tho wire front to the manme 
receptacle, winch used to bo so commonly seen m the old 
London mews Equally good is the custom to be met 
with in some country districts of dispensing with a manure 
receptacle or pit altogether and throwing the manure 
directly into a cart , by this means also labour is saved 
The flooring recommended for piggeries is cement \\ e 
should like to have found an opinion -on the Chinese pig 
styes as described by Dr Reginald Fa^ m a report to 
the Local Government Board mT9Il, tbe boarded floor 
of those styes is about 18 inches above ground level, and 
beneath it is a large cesspit receiving the liquid excre 
ment , tho hoai-ds m the part of the pen in which the 
a-nimnls lie are always dry and clean , the solid manure, 
■which IS collected daily, being deposited m one imraer, or 
at any rate on one side of tbe pen ; I was told,” wrote 
Dr Farrar, “that the pigs were readily trained in this 
babit, any animal transgressmg being corrected with a 

'^^Tmthe section on ventilation it is properly assumed that 
buildings in which animals are hous^ are not on the 
footing as human habitations what is requited of 
is that they should protect from r^, driving wind, and 
^cessive cold and d^, and should provide facility for 
faXg and attendance.^ Several forms of natural vent 
latlmi^ato clearly and accurately desertbed, and tbeir 

advantages and dtsadvantages discnMed Bidgo ventilation 

tods most favour with tbe author On U.e question of the 
tuberculin test ns applied to ^“17 herds he does 
e^ess very decided nows bo would seem to he in agree 
^nt with McFadyean that although the o^^ary sub 
Mtaneous test with tnbercnlm cannot he rolled "I^n fa 
provoke a distinct temperature reaction m eveiy mtwM 
nmmal, yot there is good reason to behove that wlmn 
c^in JwitU tho ophthalmic and intrademio methods 
the failures can be reduced to vanishing point 
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rHvgiOLOcv daring this century has become more and 
more n matter ot physics and chemistry a tendency that 
18 fonnd crystallized into a perfect form in the Principles 
of General Physiology pnblished n few years ago by 
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Professor Baylws Mr Burns s Infroditcfton (o flio- 
physies is a textbook sliowing how the laws of physics 
and chemistry may bo applied to the fluids, ceUs, tissues, 
and systems of the body and to tho body considered ss s 
whole The book is well written and illnstrated , it is not 
an examination book, but should be of great interest to 
students ot physiology and biologv, as well os to the reader 
of general science 

Piotessor Roav s Biological Ohemistry" is a book for 
biochemists, and perhaps also for tbe intelligent general 
reader or professional man who has something more than 
a nodding acquaintance with chemistry and chemical 
physics and wants to know more nbont biochemistry or 
the cboraical piocessos ot living matter The snbjeet 
inevitably makes somewhat stiff reading, and Professor 
Roat s exposition ot it is thorough and condensed, fall of 
facts, well written, amply documented, and adequately 
illastrated It is divided into three parts The firrt 
gives the essentials ot orgamo chemistry and physics as 
applied to biochemical study The second deals with the 
aiiabohc activities of living matter or the ntilisation of 
tho snn s radiant energy m the formation of carbohydrate, 
fat, protein, pigment and the like Tho third part of the 
volume describes tlie catabolio processes of cells and 
oigamsma, nutrition, lespiration, and excretion, the last 
ebaptor gives an account of tbe action of microbes. The 
snbyoct ot biological chemistry, as has been implied above, 
IS constantly mcreasing in importance and Professor 
Roaf’s short textbook shonld be m the hands of all who 
arc intei’csted m its progress. 

Tho medical student bos a large and mcreasmg number 
of textbooks to help him in the stnrty ot physiology and 
to direct his practical work in tbe physiologionl laboratory 
—a true embarrassment of riches, shonld be ever Mcome 
aware ot the fact Pro'essor Bueton Omz of Co umb^ 
UuiTeraity has contributed two yolaiuM to tbe stock from 
wliicb he may draw-a Xcxihool of Pl'V'oJogv and 
Advanced Lessons in Fraotical Physwlogy tu the 
preface to the first ot these the author upboto the 
wntenbon that " medicine is physiology 
admirably adapted fa put before the student the medioiU 
asoects of physiology, so that m tbe wards he may realise 
the fact that at every tnm he is confronted by procos^ of 
nomal or abnormal physiological activity IlWPJlW' 
side ot physiology receives ® o“ 

the book, and the same may be said of " 

nhvsioloEV An attractive feature ot the volupig ISj the 
Ml with whiob the author introduces diMusaionsPijjSncU 
Elects as anaphylaxis, ametropia, venblat.oiwtevBrrUnd 
parturition, that do not usually find a plaM m 
textbooks We have nothing bat praise for 
far fag serve to bridge fa\ chasm 
nrnctico than often marks the passage of tho,^w 
!tZeut as ho goes on faom his P-eb--^ 

hospital, and prevents his letum ,^^0 r 

book on Practical Physiology consists of 
ohaptere which seem to cover “>0 fairly 

PrnfnnHoi Barton Opitz contomplaies tlio use 01 s 
r.mpirappatetns faroughont ‘>^7 ^ 

tho book ho provides a m which more 

tions to be given m conjunction with 

compbeated apparatus is used or 0 *P®" 7 ^Xdeiits and 
Both these books maybe ^^.Xd and 

teaoliers of physiology who desire volnmes des gn 
executed on rather nnusnal lines. 

Professor Bookmxstoe s Course of C0»0g®' 

is based on his methods of teaching Unlvereivy 
Lonton. and serves fa introduce stnUen j^of phy 
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and sti.doutq of lucdicino to tlioic in-nctical woik lu 
plijBiologj It IS divided into tliico parts, tlio tiist of 
which IS given to oleinoutarj woilt, niul contiiins thirteen 
sections tlio second part descutics tlio adinuced coniso 
and tlio third pait details n fow chemical inothods of 
proved ntilitj Professor BncUiiinstei wisely contents 
hnnsolfwith brief but adcqnnto desci iptious of what the 
student 13 to do, -without diagrams 01 figures to short 
circuit his intolhgoucc Jlost of the ccporimonts malto 
use of the humau being ns object, n miuoritj ouly cm 
ploying tho frog, ns a result the medical student -will hnd 
a great deal of Ins experimental knowledge directly 
apphcnb'o to his work in tho wnids Tho book is ad 
luimblo, clcnrlj written, and may ho strouglj recom 
mended to teachers of practical phv siology a^ well ns to 
their pupils 

i ho slid t handbook of chemical physiology by Pcofossoi 
Schmitz,''’ of Bieslnu, consists of a senes of chapters m 
which tho chemical processes of tho body nro considered 
Tlio matter IS m tho mam treated from tho phj siological 
point of view, sti-cas being laid on tho processes and 
methods whereby tho chemical substances of tho hvmg 
orgamsra arc built up or broken down rather than on the 
chemical bodies concerned therein Many references to 
the German hteratnro of tho subject are given aud tho 
book may on that nocouut be useful to British teachers 


DISEASES or THE NOSE AND THBOAT 
Tnc hrst edition of the book on Diseases of Ihe Noso and 
'Ihroat,'^ by PADKEn and Colledok, appeared m 1906 and 
in the second edition, which has just been published tho 
opportunity has been taken of rewritmg somo portions 
and omitting others, the considerable lapse of tune having 
modified knowledge of the subject and settled many 
debated points The purpose of tho book is to assist post- 
graduate students, particularly those attending special 
courses oi study in diseases of tho nose and tUioat, and 
to them and to practitioners who wish to keep abreast 
6t the suoject the book may certainly be commended 
1\liat faults it has are minor ones In legard to the 
illustrations, for instance, the anthora nro undoubtedly 
tight m recognizing that ic is a fallacy that photographs 
make better medical illustrations than drawings, the 
‘•jihotogmphs aio tow, and many of the illustrations aro 
the lOxcellout drawings from Morell Mackenzie s classical 
' kvork. In some cases, however, neither the illustiations, 
■"thodgh numerous, nor tho subjects most requiring illus 
ti*ation are well selected from the poiut of view of the 
'^postgraduate student For e-vample although IVlidUss 
' method of tonsil euucleatiou is woll and adequately sliowu, 
’submUcoUs resection of the nasal septum nud other opom 
-tioiis are illustrated ouly by pictures of instruments While 
’ it IS an excellent idea to omphas zo m one of the six 
sections of the book, os the authors do, the relation which 
diseases of the upper respiratory tract have to general 
medicine, this section has had a bad effect upon the 
orderliness of the volume Diseases of the laiyux, for 
instance, appeal in one section but syphilis and tuberen 
losis of tbe larynx m another It would have been bottei 
for the authors to have made up their nimds whether they 
preferred an anatomical or a pathological arrangement, and 
had had merely a chapter m the mtrodnetory section on 
the relation of tho subject to geuei-al racdiome After all 
however these points do not greatly affect tbe leal value 
of the book aud they ui-e compensated by an umisuallj 
good index. 


Dr Douolas Gutheie s little book. Diseases of the Ear 
Aoss ami Throat tit Childhood,' occomplishes admirably 
what it sets out to do It is intended to meet the demand 
for a concise practical account of tbo diseases of tlio ear, 
nose and throat in early hfo especially by general prac 
titioners aud school medical inspectois It does not 
pretend to bo an exbanstive treatise on oto rhino Inryngo 
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logj Tbo autlioi omplinsizos chiefly those Jiatttrs wliioh 
aio of most value from the practical- point ol view, si ch ns 
tho toehniquc of syimgmg the car, tho tieatment of 
siippumtivo otitis, tbe mtioduction of nasal packing, aud 
tho ojieration of tousillectomv, and his clear opinions — 
— which do not depart from the orthodox teaching of tho 
day — and descriptions are excellently illnstmted by black 
and wliito dratvings The book can be recommended to 
tho gcneial practitioner and tho school medical ofiicei, 
and it IS woll calculated to stimulate an inforest) m tho 
more intensi"o study of oto Iniyugology 


NO’iEh) ON Books 

A\ F have lecclvcd a copy of the second edition cf Mr 
I A CnowTliBK s Vannal of Th^sics,"’ an excellent te\i 
hook for clomcutary students Iho fli-st edition was 
ic3 lowed in the British Medical Journal of November 
8th, 1919, page 600 

Professor BOSEI lim’b book on donnalology Sn relation 
to lutotual medlclno" is designed for the instruction of 
students and practitioners of medicine , it begins with full 
accounts of the anatomy and physiology of the skin Thou 
follow chapters on tho ohauges proiinced in It by such 
things as circulatory disorders. Inflammation and dls 
orders of nntntiou The greater part of ihe volume is 
devoted to the otfects of tho organopathles on the skin, 
that is to say, the cutaneous manifestations In diseases of 
the sympathetic nervous system, ductless glands, dJgestlro 
organs, and so forth Professor Boaelliui has a facile pen, 
and has collected a great deal uf general and theoretical 
lufonnatlon for his vnlnme, one may road many pages 
without encounteilng a single sorviceable fact, howevei 
much the fancy or interest may bo stimulated , the subject 
of treatment does not appear to be considered at all The 
book may ho recommended to medical leaders with 
philosophic minds 

Professor Centanni’s treatise on immunology' presents 
the student and practitioner of moillcine with a general and 
somewhat sorappy acconut of the subject, developed 
largely on the lines of EUrlioh s side chain theory that 
non suffers from a certain dNiepute among jjathologlsts 
and chemists alike Tho anthoi describes tramimlty 
as of thiee varioiies first, antigenic, that produced by 
vaccines and serums , second, histogenic, that due to the 
cells and tissues of the body , aud third, stomogeme 
(Centanni 1919), a variety not readily intelligible but con 
coined with protein therapy and duo to substances termed 
stomoslns that are tho piodncts ol tbo breaking dotrn of 
proteins Professor Centanni has been an active worker In 
tlie flcld ol immunology loi thirty years, and his book 
contains a full exposition of the views he holds on many 
disputed points ol theory , it may be recommended to *he 
discriminating reader 

Tho lonilh edition of Dr Hcitzilanx sf rinari) Analysts 
and Diagnosis Is divided into two main parts The fli-st ol 
these gives un account of the chemical examination of tho 
urine old fashioned, somewhat rough aud ready The 
second part forming tho bulk of the volume, is devoted to 
the mlci-oscoplcal examinatlou of the urine, and is Bins 
trated by a large number of plates drawn by tlio author 
fi-om mateilal coming under his own olisenatlon Dr 
Ueltzmanu holds strong views as to the possibilities of 
urinary diagnosis, to which others, perhaps, will not folly 
snbscnbe Tho book is conscleatlons, bnt not always 
convincing 


As its tit'e implies, an unpreteutiou-S vet most compro 
hcnslvc little ccokery book has been produced by Miss 
Mabel B iker under tho title of Cooherg Sinijplifled ‘ In 
addition to more elaborate leclpos, those tor everyday 
necessities, such as the coirect way In which to make ten 
and coffco and to cook eggs aud [lotatooB, are Included 
Cscful hints on cleaning utemslls and cooking by gas etc 
arc also supplied ’ ’ 
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PUBLIC HEALTH AND PIHAAIE 
PRACTICE 

A LEiFi/FT has been issued by the Vi illesden Uiban 
Distiict Couucil concoiiiing the ohaiges foi medical 
sell ices which it decided to institute us fioni October 
iBt, igsi By the pajment of a legistration fee of 
28 6 d foi each peison there will, it states, he a^ ail 
able loi all raotheis, and childicn under 5 jears, 
resident m Willesdon, and for cbildien attending 
Willesden public elementaiy schools, out patient 
medical and dental caie, including specialist con 
Bultatioiis, piesciiptions, home musing, and the 
benefit of the eye, thioat, noso and cai, motheis , 
babies and othei clinics Additional benefits aie 
also available, including the proMsion Of artificial 
teeth and suigical lustraments gt cost puce and of 
spectacles at a fixed piice of half a ciowu Lncioi 
the same heading of additional benefits conies m 
patient tieatment at the Municipal Hospital — the 
infectious diseases hospital, in foot Confinement 
cases at this hospital aio charged an inclusive 
fee of £2 the oporatua tieatment of tonsils and 
adenoids is cauicd out foi 7s 6d , diseases of women 
ai'a treated foi 3s a da) aud diseases of children 
(up to school leaving age) for is 6d a daj In the 
case of patients whose cucumstajices aio helou the 
council s scale the whole of these chaiges, except 
the legistration fee, may he lomiUed 
It IS with a somewhat staitled mteiest that the 
general medical pr-actitioner must contemplate not 
only this scale of ehaiges, but the whole policj ot 
the couucil which underlies it, for no one can tore 
tell whither it may lead The Willesden Division 
ot the British Medical Association is well aware of 
the significance of the matter its Inst meeting, at 
which this policy was thoroughly considered and 
important resolutions weie adopted, is full) ropoited 
in this week s fetPULEiiEXT 

The activities of the public health son ice, curative 
as w ell as pieventive — medical skill being supported 
by a staft of nuises and health nsitors— are of course, 
a benefit to the poorei classes of our population where 
such fimctious can be carried out adequatel) To 
people who can afford to pay for such services how 
evei, the cu atne help of the public health official 
seems unuecessai) aud superfluous aud the biuden it 
adds to the ratepayer i'^ obvious The sick person, 
we believe, piefers the caie of a pm ate praotitionei 
and a piivate nurae to that of officials, iioweiei com 
petent In the regulations of the Willesden Council 
no restrictions as to income are to be found, and it is 
eiident that the whole ot its benefits are intended to 
bo open to all of the inhabitants who come within its 
scope witbout lestiietion If then the ‘ out patient 
cai-0 ot uiotbei's with dental treatment aud atteud 
onco upon confinements and diseases of women the 
provision of specialists and nurses and the caie of 
all childien under fire veai-s and of those who attend 
elementar\ schools including ophthalmic and dental 
treatment as well as the operative treatment of 
adenoids — is to bo piovided bj the municipnlitj 


little remains to be done by the pm ale practitioner 
in the average type of general medical practice la 
othei words the most important work in the ordinary 
uiban practice has gone 

If this work — no light burden — undertaken b\ a 
municipality, were to be better done, both from the 
individual and from the public point of view by the 
pubhe health service than by the general practitioner, 
general practice of tins type would be undermined 
and perhaps rightly so But will it be better done ? 
Foi the answer to that question reference must first 
be made, m the case of Willesden, to the last annual 
loport (1920) of the medical officer ot health of that 
borough In regard to the study of preventive 
medicine, “ every’ member of the medical staff ot the 
authouty lianug moie routine work than fie 01 she 
can reasonably peifoim, it is impossible to give the 
necessary attention to subjects of the kind I have 
mentioned ’ (p 14) These subjects include, foi 
example, " the study and application of measures for 
proiention winch should proceed jieii passu uitli 
treatment,' and “ the need for an inteusue study 
of the physical condition of the child, m relation to 
school and home With leferenco to the tieatment 
ot infectious diseases, it is stated on p 28 that " it 
has been ngam impossible to admit to hospital all cases 
ot scailet feier desiiing remoial Hospital remoial 
foi scarlet feiei had to bo curtailed m October, 1920, 
after which time only the more urgent cases were 
lomoiod These wore not all remoied as soon 
as notified, hut as and when beds were available 
Again, on p 85, we find “The [munioipal] hospital 
leally has never had adequate accommodation since 
I [the supeimtendent] entered yonr senice, eieu 
during the years it lomained an isolation hospital 
purely A year ago I pointed out that the nure 

mg staff was insufficient and it was not possible for 
tbo required amount of tieatment to be earned out 
without imposing gieat hardship on youi nmses 
Tlio sickness rate amongst uuises has been very high 
Moreover, “ No hospital that I can learn of canishortfimf 
such a record as this, where with only 199 bedsi'aidoS'-l' 
patients (bo it noted infectious and non mCechousil if 
cases) are admitted, and yet with only tiro resident { 
medical officers It is not possible for them to* n 
get adequate relief " ’ ' '' 

Yet, with this overwmk of both nursing and 
medical staff, 1,495 non infectious cases ware ad 
mitted dming the yeai of these 470 were maternity 
cases, of which but 72 are noted os presenting anx 
abnormality (p 96), while anaesthetics were required 
in 46 oases only (p 98} of the 81 gynaecological 
cases 49 only lequued operative treatment (p 98) 

On p 1 14 it is stated that “During the Gist eight 
weeks of this year [1921] more than double the 
nunibei [of matemity oases] that can be accommo 
dated bare been booked foi confinement at the 
hospitak ’ 

Tnining to the consideration of the care of school 
childien, here ngam the initial luuction ot the public 
health service is obscured by the additional activities 
which are undertaken On p 9 of the report it is 
stated that ‘ The woik ot medical inspection of ciiiid 
len in the schools has been in abexance in Willesden 
since December 3113, J915 The reason for this is 
that since that date ‘ Tbe authoritx has directed 
attention to ailing children and tbe- proxision ot 
lomediol measmes foi tbe conditions Sound Tbe 
significance of rontine mepeotion lies, ot course 
in the provision thus afforded for the detection of 
eveiy defect at the eailiast possible date omission of 
this inspection allows the development -of conditions 
which might bo more adx anlageously cheeked at the 



very outset Of the 16,417 medioal delects Mufi 
came nudei notice duiinf; 1920 troalmont was seen o 
foi 97 I poi cent , of tho total treated 88 7 poi cc 1 j 
wore dealt with through tho clinics, tlie munici|nl 
liospital, 01 homo visitation, while ii 3 poi cent i cio 
dealt with by private praotitionei-s, ^ oluutarj hospit ils 
orotliei cbantable institutions, 01 tho Poor Law (p 9) 

It 18 obvious, tborefoie, fiom tins lepoit that, at 
any rate under existing conditions in Willosdeu, in 
adequate provision is available for the woib with 
which the public health son ice is attempting to cope 
Yet for tins woik tho private practitioners of Willes 
den are well qualified, and they aie oagoi to undei 
tike it An already ovorciowded and overworked 
infections diseases hospital is being buideued with a 
large nutabei of normal matormtv cases, 111 addition 
to other non infectious oases , the school medical 
seriice is grappling, under difficulties with the treat 
ment of defects, the development of which might con 
ceivably have been piev anted by loutine inspection , 
while the scientific study of pievoiitive measures is 
nocessanl) shelved 

It IS stated on p 13 of the mport that the municipal 
hospital and clinics established at Willesden aie 
“ much on the Unas indicated in the [Dawson] report 
One of the essential features, however, of the organiza- 
tion leoommended m that report was the relations to 
be set up between private practitioners and the 
public health seivice To the Willesden municipal 
hospital the pnvata practitiouei has no access ^ 
lesson emphasized by the medical sen ices m the war 
must evidently ha learned afiesh— that an adininistia 
tiva branch, a leseaioh branch, and a clinical bmuch 
of preventive medicine are all uecessarj , but leqnire 
diffeient qualities and different experience All ate 
intei dependent, and all contiibute to the strength of 
each but while officials may best carry out odmmis 
trativa and, to a large extent, research duties, the 
clinical side is best performed not by the development 
of a class of practitioners who deal each with one 
siualLapecaalty, but b) the doctoi who brings the 
widest possible experience of disease in general toheai 
on theiconaideiation of individual conditions — that is, 
by the general praotitionei Especially is this so m 
the treatment of women and children, and, in the long 
run, the national well being reaps the benefit 


OVARIAN TRANSPLANTATION OR 
GRAFTING 

Professou Tuffier has had more than fourteen years 
oxpcnence of ovaiian grafting, and dunng that time 
he has made 230 transpositions of one 01 of both 
ovaiies ’ His purpose was twofold (i) To mamtam 
01 to re establish the normal state and menstruation 
nftei the removal of the ovanes and the tubes, the 
I uterus having been left, and (2) to lessen the troubles 
following upon lemoval of the ntems and the ovanes 
1 The great majontv (214) of the transplanted organs 
‘ W’ere in a fresh condition, but a few (16) had been kept 
in ice , the latter were qmckly absorbed In 60 oases 
the grafting was done after total or subtotal hyster 
ectomy, in 156 it was earned out when the whole 
uterus was pieseixed, and in 4 the lower two thuds 
was retained in the remainiim 10 cases the kind of 
intervention was not noted Theie was no mortahty 
which could be ascribed to tbe grafting , four women 
died (i 8 per cent ) but the cause was the ongmal 
condition (abdominal infection) which had necessitated 
the operation In a single case the transplanted 
ovarj had to be removed later on account of the 


UrOUnXO JD BQD U]i W ilttli UllO wua >viuul»liu uuo«-i/ 

it disappeaiod, being absoibed in fiom six to twenty- 
four montns 

In a few cases (20) Di Tuffiei made a tiue graft, 
that is to say he transplanted one or both ovaries 
from one woman to another This he terms homo- 
grafting In some of thdse cases the uterus had been 
retained, but in not one of them was menstiuation 
re established , further, in those m which both uterus 
and adneia had been removed no improvement in 
the symptoms caused by the premature menopause 
followed Tuffior gave up true grafting, therefore, 
as ineffective, and continued to piaotise only trans- 
plantation of organs in the same patient He does 
not propose an explanation of the failure of grafting 
from one woman to another, hut the expenments of 
S Voionoff" suggest a cause Voronoff found that 
heterogeneous grafting could be done if what he 
termed the biological conditions were present In 
othei woids, it succeeded when the animals used woie 
not only of'the same species but were closely related, 
and these conditions he found among the ewes of a 
flock of sheep in which fertilization had been effected 
by one ram or its male offspnng 

In the rest of Tuffier s oases (^203] the ovarian 
ti'ausposition took place within the individual (“ auto 
grafting”), in a vary few cases (6) both kinds 
(homo and auto grafting) were employed In some 
71 cases the place chosen for the tiansplanted ovary 
was the subcutaneous tissue , but in most of the rest 
it was the subperitoneal cellular tissue In 1 20 cases 
one ovary was used, m 18 both weie transplanted, and 
in 65 theie was no record The gland was normal or 
sclerotic, sometimes it contained microscopic cysts, 
and it hod generally been m contact with an infected 
focus, foi the condition for which the organs bad 
been lamoved was most commonly salpingitis in a 
state of active 01 passive suppuration Most of the 
patients had been ill for six months or a year Age 
was an important factor m deciding whether success 
or failure followed thus the best result (re establish- 
ment of menstruation for twelve years) was obtained 
in a woman upon whom Tuffier had operated at the 
age of 18 years The grafting was not as a rule 
followed by pain 01 other symptom for four or five 
months , thereafter, if it were successful, the gland 
began to show the phenomena of periodic congestion 
and tenderness, then these became more marked, and, 
latei, menstruation appeared (the uterus having been 
preserved, of course, either wholly or in its lower two- 
thirds) In 56 (76 7 per cent ) out of 73 patients in 
whom these conditions weio present menstruation 
reappeared, usually in from five to seven months 
after the grafting If the menses appeared two 
months alter the grafting Tuffier regarded tlio 
phenomenon as due to the leaving behind of a smaU 
piece of ovarian tissue at the time of tho opeiation 
Dunng the time mtervenmg between the transplanta- 
tion and the reappearance of menstruation the women 
suffered from the usual symptoms of an induced 
menopause, and these symptoms disappeared with tbe 
return of the periods The menstruation could 
therefore be regarded as truly physiological and as 
due to the grafting Indeed m one case in which 
Tuffier had to remove the graft later, the re established 
menses again stopped The menstruation thus le 
estabhshed was raiely as regular (in quantity, dura- 
troii, and rhythm) as in normal circumstances, and it 
continued to recur for a varying period (from six 
m^ths to two years m 45 out of the 56 cases) 

Tuffiei has founded a theory of the causation of 
menstruation on t hese clinical results, but a more 
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impoifcant matter perhaps, is their bearing upon the 
state of patients ivho liaie had their tubes andoinnes 
lamoved In such patients transplantation of tho 
excised oi aries to the ccllnlai tissue under tho pen 
toneum would seem to bo both a safe and a salutan 
pioceduro Menstruation may not be as normal as it 
was Leioro, and it may not last so many Years ns 
usual but the transplantation at least would seem to 
pievent the sudden super/ention of a piomnture 
menopause, with its attendant troubles Bnzj ’ is 
not impiossed^ greatly by the results Tufhei has 
obtained, neither does ho agree with him fuilj ns to 
the necessity foi ovarian graftmg He thinks the 
evils associated with the monopause brought about by 
operaCivo means have been exaggerated — foi instance, 
the obesit} often noted is not always duo to the 
menopause it might occur apart from it at this time 
of life, and does so occur in many men fuithor, the 
oval inn or othei oiganic extract can always be given 
in cases troubled with distinct symptoms Ho would 
never transplant ovanes from one woman to another 
It may be interesting to note the morbid states for 
which the onginal operation was performed in tho 
56 cases in which success attended the ovarian trans 
plantation 46 were instances of non suppurative 
salpingitis, 2 were cases of salpingitis associated with 
ectopic pregnancy, 3 were suppurative salpingitis, 
I was salpingitis with appendicitis, 2 wore cystic 
salpingitis, I was an inflamed cyst, and i was a 
fibroid of the uterus Tuflier s communication is a 
sequel to one which ho read in 1914 at London and 
published id J915 ’ 


IMPERIAL CANCER RESEARCH FUND 
Tiie seventh Scientific Report of tho Imperial Cancer 
Research Fond has boon issued this wook by tho Executive 
Committee.’ It contains four reprints and throe un 
published papers deahng with two important aspects of 
cancer research, namely, the investigation of the pecn 
haritiBS of cancer colls, and the stndy of the origin of 
cancer The Director, Dr J A Murray, in a prefatory 
note, remarks that increased knowledge in both of those 
directions is essential to progress, and it might be ex 
pcotod that tho stndy of the origin of cancel should 
precede the stndy of the fully developed disease Ex 
porimontal investigation of cancer has, howovor, foi 
lowed the reverse order attention has been diverted 
for the present from tho phenomena of tnmonc 
and tissue immunity to tho fundamental physio 
logical processes of normal and cancerous cells The 
relation of water content to rate of growth and the 
phenomena of cell respiration are dealt with in papers 
by Drs. Cramer, Drew, Russell, Qye, and 'Woglom These 
workers have purposely confined themselves to on objec 
tive presentation of their actual results and the coucinsions 
which necessarily follow from them Tho same restraint 
in speculation has been exercised by Drs Murray and 
Woglom, m presenting the prohtnmary results of their 
experiments on the production of sgoaroons cell caroinoma 
m mice by the application 0 / coal tor, of which on 
account was given by Dr Murray to the Sootion of 
Pathology and Bacteriology at the Annual Meeting of the 
British Medical Association at Newcastle ‘ This paper is 
follorvod by one on lymphatic dissemination of cancer by 
Vir Murray and another by Dr Da Fano on the Golgi 

the tunaonr oUls, W o hope to deal further with 

tiie report in a subsoquont lasao. 
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POST GRADUATE WORK IN THE PROVINCES 
Sosir years ago wo drew attention to tho post-gradOato 
courses lu applied pathology iihich Bristol University had 
organirod m many towns in the V, cst oE England Daring 
tho war post-gindnato work had to be suspended, but it 
has now been icsnmcd Tho success which attended the 
1921 autumn courses m fractnres, heart disease and vac 
ciuo therapy m Tiowbridgo, bwindon, and Dorchester has 
emboldened tho Post Giadoate Committee of tho Um 
Torsitv to embaik on a wider scheme It now proposes 
to extend tho project to areas containing larger hospitals. 
In plain words, tho University savs to these centres 
The practitioners within twenty miles radius of yonr 
hospital aro hungering for opportunities to get into toncU 
with newer developments They cannot leave their work 
to go to London or Pans, but they can and will come to 
your hospital to seo yonr clinical matenal, and to hear 
lucid and practical exposition of medical scientific advances 
for on hour each week It is a duty that you should make 
such provision Tho University will place at yonr disposal 
its oxpcnonco and organization for the conduct of such 
courses, or it will co operate with yon and issue the neces 
sary details under its name Here is a list of lectures 
which yon may select from for such a course Now work 
on tho heart, tho alimentary system, renal conditions, 
anaesthesia, pathology, ophthalmology, and so forth — 
some thirty m nil ’ The syllabus we have received 
contains details for Oie arrangement of courses, a 
specimon card of announcements, and the synopses of 
tlio lectures available The project need not be confined 
to the West of England It is ap jhoahlo to all areas when 
there are hospitals of 10 to 100 beds. Of course it is not 
to bo expocted that Bristol conid send its lecturers all 
over tho eonutry, bnt its proposals might with advantage 
bo earned out elsewhere B o understand that the Director 
of Poat-Qraduato Studies, Bristol University, will be glad 
to send details of tbo scheme to any applicant 


VITAMINS AND HEALTH 

Tub Lady Pncstley Memonol Lecture wnsldchveredtm 
November 16th, under the auspices of the National Health 
Society, by Professor Edward Mellanby, whoso subject 
was •'Vitamins and health" Much of whatSho saidUs 
familiar knowledge to our readers bnt a conciseiBummary 
of tbe position may be welcomed Sir Jaiiies Cncliton 
Browne presided, and his stoiy of tho lady who went'mio 
tho grocers shop end asked for a pound of mixed Vitamins 
greatly pleased the audionco Professor Mellanby said 
tbnt his point of now was that of a laboratory 
worker, and his purpose was to present evidence that 
certain diseases were duo to apparently small dietetic 
changes rather than to what wore vaguely called nn 
hygienic conditions Much of the ill health of the country 
was due to wrong diet, and the subject, of dietetics wes 
only pow commg into its own Tho discovery of vitamins 
had forced physiologists and medical men to recognize 
that the qnahty of the food eaten was at least os important 
as tho quantity A fat, lethargic, rachitic baby was far 
worse nourisbed than a thin, ac'ive, healthy one Tho 
chemical composition of tho threo vitamins — fat solnble 
“A," water soluble "B, ' and antiscorbutic — was so far 
unknown Tbo vitamms could only be studied in their 
results, parhcularly m deficient dieting experiments on 
animals The deficiency diseases in whose causation tM 
absence of vitamins played an important part included 
ben ben, scurvy, and nckets also such condilions as 
defective formation and bad arrangement of teeth and a 
form of night blindness. A diet made np only of lean 
meat, white fish bread, rice, oatmeal, vegetable marganno 
tea sngar, and jam was deficient in two vitamins, nM 
might bo oxpeotod to prodoeo poor health, diminished 
resistance to disease and m tho case of young children, 
riolcots and had fcetli It was specially important that 



tbo diet o£ cUildreu and adolescents slionld contain nn abun 
danco o£ fat solnblo and nnlisooibntio vitamins by inolnU 
me m its composition plenty oE mills, eggs, snot puddings, 
fat fish such as berniigs and mackerel, fruit, espeoinlly 
oranges and lemons, and giceu and otbor logotables 'Ibe 
lecturci illuslmtod by means oE lantern slides tlio invosti 
gallons o£ Mrs Mollanby and bimsolE upon tbo importance 
of vitamins m tbo pioduction o£ good bony and dental 
structure In puppies bo claimed to bavo been able to 
pmdnce experimentally good oi bad tcotli by small 
alterations m diet Certain diets containing cod bvoi oil 
produced perEcct tootb in bard well giowu jaivs, and vrbon 
buseedoil was substituted tbo tcetb becauio ii regular and 
^be jaivs soEt and small lluob rvas said a few years ago 
about tbo noccssity Eor cleaning tbe tcetb, giving crusts 
to cbildren, witbboklmg sw cots, and so on, but ProEossor 
'Vlellanby maintained tbat it was ueccssaiy to find out, not 
only w bat bappouod m tbo moutb itself, bvitwliat happened 
after the foods wore absoibed Probably tbo most impoi 
tmt factor in tbo solution of tbo dental pioblem ivas tbo 
discovery of tbo cause of badl^ foimed Icelli Pvon tbo 
boasiug problem took second impel taiico to dietetics in 
regard to infant mortality ns illustrated in tbo bad 
bonsmg conditions m tbo Hobiides and the iclativo 
robustness of tbo cbildren Gnon milk, egg, and orange 
m tbe dret of a child, it did not matter much, from tbo 
strictly dietetic point of view, what else was luchidod 
Professor IL R. Kenwood, in luovmg a voto of thanks to 
tbe lectuior, pointed out borv once more science bad come 
in and endorsed long pi-actico and experience Befoio 
anything was known of vitamins it was iindoi stood that 
Bourvy was produced as tbo result of insufficient fresh 
vegetables Tbe voto of thanks was seconded by Su 
Humphry Rolloston, who remarkod upon tbe valuable 
information winch became pnblic property tbrongb tbe 
inedrnin of these memorial lectures 


HAEMOLYSIS IN PERNICIOUS ANAEMIA 
ATont of tbo o der writers mclined to the view tbat poi 
nicioua anaemia depended on a faultj piodnction of led 
blood corpuscles but at tbo piesont time tins bypotliesis 
tliaS, oSLCcfptfor aplastic onaomia been abandoned in favour 
'ufitbo conception of activo blood destruction dne to it 
bafemolyho toxin in tbe coarse of a research on trams 
jfused blood, conducted rn tbo Department of E\por,iiieut il 
Baoterrology of the JInjo Poandation, Rochester, Mmnesota, 
'^Ymlfrod Ashby' found that there is a periodic blood 
destroying activity both m iiion aud women, and that lu 
tbe lattcL-' it coincides with menstruation Tbo icmoval 
of tronafased blood probably takes place as part of a peiiod 
of blood destioying aud blood producing activity — a iiicti 
hobo cycle, evidenco of which is shown by mousti-ualioii 
in women Patients with blood belonging to Groups 1, II, 

I or III, aud siiflotiug from conditions other than blood dis 
1 eases, were transfused with blood of GioiiplV, and tlieu, 
by dilutiiij, tbe blood, which leads to agglutination of tbr 
native led corpuscles but leaves tbe red colls of Gioup I\ 
origin free, tbo peisistence of this lattei can bo esli 
, mated, aud tbo length of life of transfused blood corpuscles 
datonurned The question whether or irot there is i 
haemolytic toxin at work m pernicious anaemia w is 
investigated by comparmg tbe curves of blood ohmiuatioii 
of Group IV red blood corpuscles in thirty tliiee patients 
(not of Gioup IV blood) auCfcimg from tins disease ami 
transfused with Gioup It blood, with the curves from 
patients without any blood disease and biiniiarly tiaus 
fused These observations showed that, altbongb in pei 
aicions anaemia blood desUnctiou is m some cases and at 
certain times cousidemblc, it is on the whole quiescent 
tr-ansfnsed Gionp li red corpnsclcs arc indeed, usually 
Hot eliminated so soou as they are in persons with 
oat blood disease Biimlaily transfused ibe fact that 
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Gioup IV red coiqiusolcs are not eliminated rules out 
tbo activity of any corpuscular poison during those 
periods, for if it bo assumod that there is a yioison, which, 
however, does not attack Gionp IV lod blood cells, then 
the incidence of poi melons anaemia should be low m 
patients ■with Group IV blood but among 189 cases of 
pernicious anaemia 52 per cent liad Gionp IV blood Tlio 
evidence bronglit forwai'd is tboioforo against the exist 
cnce ot a haemolytic toxin in pernicious anaemia The 
periods of octivo liaomolyais, exceptionally seen in this 
disease during a couise of transfusions, aropiobably dno to 
activity of tbo blood destroying oigans of tbo body rather 
than to tbo intiiusic woaltness of tbo corpuscles Tbe data 
on which tbo haemolytic nature of poimcions anaemia is 
based con be interpreted in another way tlio increased 
activity of tbo bone mariow may bo more apparent tbau 
real, for if Iboio wore present a factor retarding the speed 
of maturation aud division while the pliysiologioal slimnla 
Iron to erythrocyte piodnction induced by anaemia increased 
the number of dividing cells, such a picture, though with 
a decrease in the total onlput of cells might result Tbo 
increased bacmosidoim m tbe tissnes is only eridenco that 
tbo lion IS not in circnlation, as indeed is soon m liaemo 
cbromatosis, m winch there is no evidence of a baemolysin 
Inci-cascd output of bile pigment cannot bo accepted as 
evidence of increased haemolysis, becanso iVliipplo and 
Hooper have shown that bilo pigment is derived from other 
sources besides baomoglobm It is tberofoio doubtful 
w'belber haemolysis is such an important etiological 
factoi in peinicions anaemia ns it is at present usually 
assumed to bo 


CHOLERA IN THE EARLY THIRTIES 
The mtrodnetion of cholera into England m 1831 lesulted 
in tbe establishment of a C'ontral Board of Health and of 
local boards in those towns in which tbo disease was nlti 
niatoly prevalent The cause of tbe disease w’as not thou 
known, altbongb its infections uatnio was fnlly realized, 
and it was classed among tbe “ filth diseases The pie 
voutive measnros wbioli were applied weie coiisequoutly 
carried out on hues which, tbougli empirical, were m 
accord with oni present day knowledge It is greatly to 
tbo credit of the medical profession o' those days that they 
weio able to grapple willi tlio sudden ontbi-oak of a 
disease concerning wbicli most ot them bad bad no pievious 
expenonco, and in tbo absence of anv organized pre 
ventivc maobraeiy An oxtiomcly interesting acconnt of 
tbe epidemic as it affected Sbdheld aud the immediate 
uBigbboaibood in 1832 bos been compiled by Hr Joliu 
Stokes, one of the pllysiclans to tbo Sbeffi Id Hospital 
for hick Cbildien Mitb much paiustaUiiig icssaicb be 
fins drawn up fioiii officia! souicos aud coutcmpoiaiy 
litei-atme an mstinotivo and fasematmg cluomcle ibe 
Puvy Council bad already foimod a Ceutial Board of 
Health m 1831 aud in Fobiuaiy, 1832, there was pissed 
an ict of Parliamout enabliug tbo Couucil to iiiiko oidors, 
inlos, aud logolitious for tbo piovonlion of obolcia, and 
for tbo loliof of poi-sons suffering from, or likely to bo 
affected by, tlio disease Eocal boards were constituted 
under tbo friendly snpeivision of tbo central board, and 
tbe ordei-8 and regulations ot tbo latt.r body were ad 
iniuisterod by the local boards One suc'i order was tbit 
every medical piactitionoi in an info.lcJ aioa should send 
iiiadaily report ot tbo condition of all Lis cbolcia cases 
or those affected with luy other disease in any wav 
rcsomblmg cholera a penalty might bo imposed for 
neglecting to send Ibis lopoit Plio local boauls bad 
very extensive pow CIS for tlio pmchase and piorisioii of 
medicine and foi pioiiding medical assistance, medical 
luspcctois, and uni-scs They could cany out ccitam 
sanitaiy impiovements sucli os tbo roraoval of 
and c'causiug of dnins, aud could 
giounds and pay funeral exponsss 
tucbc activities wai paid for 


out of 


unisauccs 
provide biuul 
Tbo cost or 
paiisli fiuls. 
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TI 10 population oE Slioffieltl nr 1832 was aliout 90 000 and 
altbough it had tlio natural advantage of being bndton tbo 
slopes of bills, tho inbabitauts i\oio living under vcrj 
insanitai'y conditions Tlieio wore a few rabble sowers, 
loalty and inefiiciout, the water supply was scanty and 
obtained from stand pipes, and the bonsos wore for tbo 
most pait crowded togetlier and m many instances back 
to back Tbo local action taken at the outset of tbo 
opidouiic is worth noting A notice was issued respect 
fully calling upon tbe inhabitants to clonuso tboir bouses, 
yards, promises, otc Au address 11110 drawn up by a 
committee of doctors contnming diieotious regarding 
ventilation, cleanliness, infection, and babits, under tho 
last beading tho use of tobacco was condomniid Tho 
local press gave pi-oininonco to tho following admirable 
advice “ Cholera attacks chiefly tho dirty, the idle tbe 
drunkoD, aud tbo disorderly Those, theroforo, who wish 
to escape the disease should bo soboi, industrious, and 
steady, and keep themselves and thou honsos clean If, 
as soon ns anyone begins with tbe cholera, be can got a 
doctoi to attend him, bo mil bo likely to recover, bnt if be 
cannot got n doctor until be has been ill several hours, bo 
11 ill be almost sure to die ' 


AN INCIDENT IN THE HISTORY OF INOCULATION 
AGAINST SMALL POX 

In a relatively unknown little book on tho Shetland Islands,’ 
written by Dr Robert Cowie and published in 1871, a 
method of preventive inoculation for small po\. is described 
that 18 of considerable interast from tbe historical point 
of view Variola appears to have uronght much havoc 
among tho Shetland islanders during tbo eighteenth 
century In 1720 the disease was so fatal as to bo termed 
tbe jitoi faf per Tbe disease was vorj fatal in 1760 also 
Inoculation was introduced, ,but owing to tbo high fee 
(2 or 3 guineas) of tbo operator only ton or twelve persons 
availed themselves of it Tbe mal^y reappeared in 1769, 
and reconrse was bad mom generally to inocntation, 
practised aocoidmg to tbo nsnal method it appears to have 
been followed by tbe nsnal lesnlts namely, diminntion 
of tbe mortality, but spread of tbe disease Tbo antboi 
contiuncs "Tbo mortality continuing veiy groat, a 
common, unedneated, but very able peasant, named Jphn 
Williamson, invented an improved method of moonlation 
which, bad it not been snpersoded by tbe more valuable 
discoveiy of vaccination (1796), I veutnro to say wonld 
have prov^ one of the moat volnablo discoveries in modern 
medicine Wilbamsons metbod is thus dosoribed in 1792 
by bis oontomporai'y, tbe Hev Mr Dislnngton He is 
careful in providing tbe best mattei, and keeps it a long 
time before be puts it to use — sometimes seven or eight 
yeais aud m order to lessen its virulence, bo first dries 
it m peat smoko and then pats it nndeigrouud covered 
with campboi Tbongb many physicians recommend 
fresh mattoi this self taught iiractitiouor finds fiom 
expeneuoe that it always proves milder to tbe patient 
when it bos lost a considerable degree of its strengtli Ho 
uses no lancet m perfoiming tbo operation, but by a small 
knife made iiitb bis own bauds bo gently raises a lo-j 
little of tbo outer skin of tbo arm so that no blood flou ■> 
then puts in a veiy small quantity of mattoi, which bo 
immediately covers with tbo skin that bad been thus 
inised Tbe only plnstei that be uses for beabng tbo 
woniid 18 a bit of cabbage leaf. It is particularly romark 
able that tliero is not a single matance in bis practice 
wbeio tbo intciotiou has not taken place and made its 
appearance at tbe nsnal time Ho administers no medi 
doe during tbe coarse of tlie disease nor does be use any 
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smoko and campboi, and of attenuating tbe virus tbrougU 
ago, are of considerable histone interest. Dr Cowic,wntmg 
almost a centniy later, suggests that possibly the same 
principle could bo applied to tbo viruses of scarlet fever 
and measles for propliylactio purposes, bnt, so far ns wd 
arc awaro, bacteriology oven to day bas not advancod tbns 
far, though possibly tbe oxpenmenta by Kusama as to 
typbns fever, and Tokaliosbi as to scarlet fever, noted m 
oiu issno of Angnst 13tb, p 249, maj indicate a move in 
this direction 


METEOROLOGICAL CONDITIONS AND PLANT 
DISEASE 

An interesting discussion on plant patbologj in relation 
to meteoiological conditions took place at tbo meeting of 
tbo Association of Economic Biologists on November 18tb 
Dr D J Butler, wlio introdnced the subject, empbnsircd 
wbat IS still a now coucoption — that the relation not only 
of tbo parasite bnt also of tbo host to tlio prevailing 
tompomtnro and bnmidity has to bo considored It is not 
snfiiciont to kludy tbo parasite , the bast-parasite complex 
must bo studied, too In tbo spread of mildew, for example, 
which IS said to be favouiod in England by a dry year, it 
13 not — or not merely — that tlio ouvironinont assists tbe 
growth of tbo fnngns, bnt that it lessens tbo tnrgcscence 
of tbo host In wbat is known as “sore sLin m tbe 
cotton plant, parasitism is complete at a certam low soil 
temperaturo a fow degrees Iiigbor tbo toxin formation is 
still rapid and tbo plant growth fooblo, but biglior still tbo 
vital pou'ers of tbe cotton plant como into jilny, and all 
that tho parasite can do is to prodveo a scar, and at a 
degree or two above this pomt tbo parasite 13 powerless 
to work ilk Bust of wheat depends upon comparatively 
slight tomporaturo variations, and so does potato bhgbb 
whicli roqunes a coo) summer A worm wbioh attacks 
rice in India can only do so at a certam saturation of tbo 
atmospliere. Chmato baa tbe most precise and pro 
diotablo effect upon foot-iot m maize and wheat, although 
tlie effects are different, and in somo cases contrary, in tbe 
two cereals. Agom, in tbo flower belts of Holland, where 
mneU IS being done to combat disease by temperature 
control wbat is right for tbo byaemtb is not right fob 
tbe naroissna It is significant that tbo modem worker 
in plant biology is growing sceptical 0 / the resnlts of field 
observation unless controlled and elucidated by tbo mere 
exact methods of tbe laboratory 


SOUTH AFRICAN MEDICAL CONGRESS 
Tni Bovouteentb South African Medical Congtcsslvus held 
at Capetown from October 10th to IStb and was a most 
successful function Tho meetings were bold m tho 
buildings of the University of Capetown, and tho attend 
nnee was veiy lepreseutative visitors being present from 
all parts of tho Union of Sonth Aiiica and even from 
Rhodesia. The president of tho congress was Dr Hugh 
Smith, a well known physician and lecturer on derniato 
Jooy m the University of Capetown Ho has boon an 
active member of tbo IlntisU Medical Association for 
many years and has served on its South Africau (>ni 

mittee Dr C M Murray was vice president. Dr Lindsay 
Sandos socrolary and Dr du Toit treasurer Tho congr«s 
was opened by Sir Cairathois Boattio, I’rmcipal of Iho 
L'niversity of Capotown 


Sin E Makeiott Cooke, KBE, MB, lately “ 

ssionerof tho Boatd of Control, has been appointed an 
paid Commissioner of the Board of Control foi Lunacy 
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Thf first ineefciog of tfio Dontal Boarcl of tl(0 
Ivinpfioin "wiH begin nfc 2 p m on "W odnoscla} , Doeem 
ber 7tli at 44 Ifaf/nm Street IjondoD, 1, witb the Bigbt 
Hon Francis Hylie Aclaud, M P , m tho chair 



A^ occasional lecture Mill bo clolivotccl at tho Eoyal 
Society ot Mctiiciiic, 1, Wimpolo Street, W , ou 'Monaoji 
November 28tl), nt 5 p m , by Dr Giiolpa ot Pans on •• Tho 
treatiiiout ot dmbotes and gout by disintoMcntjon ’ Tho 
loctuie Mill bo followeil by a discussion and visitors will bo 
Molcomod 


FIJ^ANCIAL POSITION OF THE YOLUNTAEY 
nOSPIlALS 

Sir Xapier Bdfsett, director of tbo Hospital Services 
Departraont of the Joint Council of tho Ordoi of St. John 
and tlie British Bed Cross Society, has published m 
pamphlet form a report ou the financial position of tlio 
Toinntnry hospitals ot EuKlaud and Wales for tho yonr 
1920 Altbongh tho hospitals in tbo Loudon area, whioh 
are under tbo supervision of King Edward’s Hospital 
Fund, are not included in tho survey tho figures presoutod 
do help considei-nbly to locate the hospital pioblcni In 
particular the analysis of tho sonicos from which hospital 
incoiuo IB derived is useful ns underlining tho directions 
inMliioh hospital finance might bo better co ordinnted and, 
in some areas, hitherto uneonsidored sources ot supply 
explored 

1 he number ot hospitals roviowed is 572, out of a possible 
647, and these are divided into three croups — namely, tho 
large hospitals with 100 or more beds, the intormediato 
hospitals with leas than 100 but not under 30, and tho 
small or cottage hospitals with less thau 30 (W’o refer to 
these groups later as A, B, and C rogpeetivoU ) Tho first 
group comprises 107 hospitals aud 20,184 beds , tbo second, 
164 hospitals and 8,437 beds, and tho third, 301 hospitals 
and 4,271 beds The Bmallot hospitals evidently are not 
always folly occnpied , m this group the proportion of avail 
able beds occupied during 1920 was 69 43 per cent , as 
against 81 92 jper cent m the first group This sug^osts 
that mote might be done to huh up tho aniallec hoaiptals 
having empty beds with the larger hospitals having long 
waiting lists 

Hospital Income nml Lj-pciidtfurc 

Tbo student of hospital finouco has to bowaro of the 
fallacy underlying gross incomes How great a disparity 
there may be between these and ordinary incomes is 
sliown in the following table, giving the position in 1920 
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Thus a surplus of more than a million on the total 
figures becomes a not deficit of £462 956 on the ordmary 
The leason is that the totol income inclndes large amonnts 
earmarked for special purposes, which cannot be spent on 
maintenance and also an allocation of £309,000 from the 
National Belief Fund to the first and second groups ot 
hospitals The deficit is ratbei less than in 1919, when it 
was £498,088 for practically the same aggregate of bos 
pitals Were the 112 voluntaiy hospitals of London in 
duded, this deficit would be donbled Ot the 107 large 
uospitala in this survey, only 23 bad a surplus on ordinary 
income The ordinary income pei bed increased from £92 
^ £121 in 1920, but the ordmary expenditure pei 
tw all but kept pace Sir Kapier Burnett believes that 
tlio mgh water mail ot hospital oxpenditme was reached 
■tt 1920, and that tbo present year will show a reduction 

Soared of Hospital Iiicoiiic 

A significant feature of the analysis of sources of income 
13 the widely varying part which workmen s contubntioiis 
( —that IS, money from employees by voluntaiy weekly 
^ kvies and llie proceeds of tbo vauons local Saturday 
^ ^“Dus-play lu hospital income. In one hospital as much 
<3 £114 per bed was forthcoming from this source in 
oUiers m not loss populous districts, only £3 per bed In 


tbo case of tbo thirteen teaching hospitals, worknien’s 
contiibutions lango from less than 2 pei cent ot the total 
income up to nearly 40 poi cent I’aticnts’ payments m 
these thirteen liospitals range fiom nothing up to 18 pci 
cent of tbo income The contributions of patients are 
propoilionntoly larger m tbo smaller hospitals, where a 
weekly charge foi maintonanco is commonly made On 
the othei Imnd, contributions from public services are 
sraallost m those hospitals The proportions of ordinary 
income derived fioni the varions sonrees are best sliown 
m tbo form of a pcrcentago table 
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Tho snin of £38,939 was received by the hospitals for 
services rendered to patients under the Nation^ Health 
Insurance Act The total income from the public services 
was somewhat smaller in 1920 than m 1919 owiug to the 
withdrawol of military patients The total of patients 
contisbutious, on the other baud, went up from £232,929 to 
£384,253, and organized workmen s contnbntions showed 
ail oven more impressive moLease, from £518,043 to 
£850,533 


Hospitals Associated loith Medical Schools 
Included in the gronp of large liospitals ate thirteen 
with medical schools Tlieso bad 4,388 available beds 
last year, and treated 68,966 m patients and 457,655 out 
patients Tlioir deficit on oidinnry income was out ot all 
propoition to that of the otbors For the whole grenp of 
107 large hospitals the deficit was £448,061, more than lialf 
of whioh (£242,359) was acconnted for by the deficit on 
these thirteen teacbmg hospitals The explanation given 
IS that these hospitals, staffed by men of special eminence, 
and possessing special departments with expensive 
apparatns, attract tbo more senons types of disease , also 
that research as well ns chuical work is carried ont m 
them Considerable expenditure is entailed by the special 
facilities necessary for stndouts. Ono hospital estimates 
that the anniml cost per occupied bed is from £20 to £30 
gi^tor in tbo case of a liospital with a medical school 
attached Of the eleven hospitals replying on this subject 
nine reported that they received no income towards this 
special expenditure from any Government authority or 
local medial school and eight, that students hospital 
f^ formed no part ot the ordinaiy hospital income Sir 
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liovDo\ Hofermis’ ExPENDiTniiE IN 1920 
Kt\c EowATto’s Hospital Fund for London Iws issued ils 
oigbteentF annual staiislicnt ropoit' on tlic ordinni’j e\ 
pendituro of the London hospitals, numhorinp' 112, ivliicli 
apply for grants from tbo Fund Dnnng tlio nar tUo 
admission of naval and military patients, and aftoi the 
armistice the change back to omfian -woiU caused great 
flnctnntions m tbo nnmbera of occnpiod bods and m tbo 
cost of rvorking, and made compiuison rvitli otlicr years 
difiloult. These fluctnntions bad ceased, bowertr, by tbo 
end of 1919, and it is possible, Iborefoio, to make direct 
comparison between 1^0 and 1913 In tba bospitnls 
classified in tbo ropoiL togetbei with St Bartholomew s 
and tbe Cancer Hospital, the number of beds in average 
daily occupation in 1920 was 10,‘tfi5, and to them 
165,737 m patients were admitted , the number of out- 
patients dnrmg tbo year was 1,482,894, and tbo attend 
ances of out patients amounted to 6,473,831 Tbo total 
ordinary cvpenditnre of these bospitals for the year lu 
eluding mamtenanco, administration, rent, rates and 
taxes, but excluding capital expenditure, interest on 
Borrowed money, and contnbntions to tbo maintenance 
of convalescent homes and country branches, amounted 
to ^,698 921 the corresponding figure m 1913 was 
£1,149,106 The volnnlary hospitals had thus m 1920 
to provide an additional amount of £1,549,815 as compared 
with 1913, 01 on increase of nearly 135 pei cent In 
the effort to moot this rising expenditure the hospitals 
encoeodod in increasing thou incomo by 66 poi cent, m 
compaiison with 1913 Their present diflicnlties arc, 
therefore, duo not to any falling off m the support from 
the public, but to tho fact that the morcoso of inoonio has 
so fai failed to keep pace with tho mcieasein expenditure 
Tbo ainoiiDt collected from tbo public m subsciiptions, 
donations, otc., increased by about 75 poi cent , pay moiits 
by pubbo autliontics foi specific work done, which 
amoiinfod to only £11,000 in 1913, brought in nbont 
£300 000 m 1920 contnbntions by indindual patients 
towards tbe cost of thou oun ticatment inoixinsod m tbo 
same time from £78 000 to about £240,000 Tbo do 
fleioucy foi tbo yaai 1920 was mado up by tbo cmorgency 
distribution of £250,000 from tlio Kiugs Fund, and tbe 
grants of £200,000 made by tbe National Belief Fund in 
reduotion of war deficits, but neither of these grants can 
lectii The luotbod of meeting the deficiency in 1921 and 
of le establishing tbo finances of the voluntary liaspitnls 
on a poimanent basis, has been surveyed by Lord Cave’s 
Committee A Voluntary Hospitals Commission sol up 
m ncooidance With its rocommeudotion, with tho King’s 
Fund ns tho Cential Committee for the London district, 
and the hospitals themselves, aio now actively engaged in 
woilting out the details of tho schemo. 


Lrvcnpooi. MEnicAL IxsTmmon 
The annual dmnci of tho Liverpool Modical Institnlion 
was hold at the Adolphi Hotel on Novembei lOtb, with 
Dr J E Gemmell m the chair The toast of •' Tbe C^ 
and University of Liverpool ’ was proposed by Dr H V 
ilacKenna, who said that tbe link between the university 
and the city was already a close one, but it ought to be 
closei Tbe umveisity owed an mealcnlablo debt to tbe 
citizens of Liverpool and tbo city oounoil, wbioli it did its 
utmost to repay m tbe quality of tbe work done within 
its walls and tbe contnbntions it was daily making to tho 
sum total of Unman knowledga Tbe Lord Mayoi lu 
I'esponse, said that daring bis year of office ho Imped to 
■oet into closer and more intimate asaooiation with the 
pbilantUropic work lu wUiob tbe medical profession wore 
BO conspicuous Di J G Adami, Vice Chancellor of the 
University, also lesponded Ha emphasized the signi 
licance of the work of the Medical Institution to the 
corporate life of Liverpool, and to the labours of tbe 
lueatcal profosaiou m tbe city It was too little realized 
wliat the Metfical Institution meant to the uniTErsity 
ibe idea of oatablialnog a nmvorfllty college originated at 
a ino cHpg of the faculty of tbo medical scbool in 1877 
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who decided that they would consult with other bodies in 
tho city to SCO if it wore not possible to start a college for 
lughoi learning Tho toast of "Tho Liverpool Medical 
Institution ’ was piopoaed by tbo Bov T S Macdonald, 
who loraavkcti that thoro wore two men only whom the 
public called up in tho middle of the night — one was Uie 
doctoi and the othei the plumbei In acknowledging the 
toast tho Trosident claimed that the Medical Institnlioii 
was of bouofit not only to Urn medical profession bat to 
tbo public at large It iras now m its eighty third year, 
and bo was glad to say that with Gie rostornbon of 
normal conditions after tho wor thoir younger members 
worO koonly catiymg on the tiaditions of tbe institnbon. 

Tnt Natio! ai, Council fou CraiDATisa VsNsniHL 
DiSE ISES 

At tbo qiiaitorly meeting of tbe National Conncilfor 
Combating Venoroal Diseases, on November 14tb, Lord 
Goroll, tho president, dolivored an address in reply to 
Clitics of the Council s policy Lord Goroll said that tbo 
Conned m recent montlis had had to face an organized 
campaign of misrepresentation Becently an agitation 
had developed mfavoni of rodnemg tlie Government grant 
foi venereal dimes, ostensibly on tho ground of economy 
It secmcfl ohvions to him that it was more economical to 
treat a person at a clinic than as an in patient at a hos 
pital Blit this agitation, tinder tbe popular slogan of 
Gconomy was really designed to press forward the pohey 
of self disinfection, for which tho claim was made that 
it would do away witli the need for climes. SacU an 
assumption needed to bo examined Tho public was 
unawaio of tho faetd which pointed to the fadnro 
of self disinfection Tbo experience of Germany, 
where for five years tbero bad been an intensiTB 
campaign in favour of self dismfoctian, with auto 
matio machines for packets in some towns, as well os 
a broadcast distnbution of leaflets, was laid before tbo 
Noitli European BogioncJ Conference of Bed Cross 
Societies at Copanbagoo this yeni There was no ondenco 
of any fall m tbo incidoucc. In one Dresden cbnio, where 
m 1919 only 14 boys and 60 girls between tbe ages of 14 
and 18 wore treated, 105 boys and 116 giris wore treated 
in 1920 and 33 boys and 6i giils m tho-flrst throe months 
of 192L Again, m Constautmoplo where there was 
definite insti notion m these meUiods, 560 ont of 2,000 
women examined in a recent mouth were found to bo in 
footed Sir James Ciicbtoii Browne, lectnimg at Bath 
in August, bad said that the practice of immediate self 
dismfection was as easy as biusbmg tlie teotb, it was 
an nnfortunato illustration, foi tbe toothbrush did Mt 
avert tbo dentist But the modioai correspondent of tbe 
Ttinci bad followed Sir Tames’s roniaik with tbe statement 
that immediate self disinfection wonld nd ns of venereal 
disease It was tine, witlim limits, that if methods ol 
self disinfection were properly and immedm^y appbw bJ 
intelligent people they did disinfect Sir Arcb&ll Beid bad 
said that the venereal plague could bo completely stayed 
by simple measures, but bis figm’os m almost ml cases 
pertained to army units where individual mstrnotion was 
imssiblo Lord Goroll citml tbo nrmy figures given by the 
Secretary for Wai m the House of Commons on Novomtet 
3rd, and also gave less racont fignros for tbo Ansti^im 
and American armiea to show that self dismfootion did not 
reduce moidance Tho M’ar Department of tbo United 
Stales oamo definitely to this conclusion m 19-i< aiic 
SQveial years experience But up to date fibres Veto a 
available from a prommeut vendreal disease clmic m L®™™. 
Dnnng tbe three months from Tune to Septemb^ 
men were treated at this clmi^ 190 of whom 
precautions after exupsuro to nsir In 101 of 
that IS to say, more than one fourth of tbe 
came to tbo clmio-tbe methods used were 
cated by tbo Society foi the Prevention of Vwo^‘ 
Disease An analysis of those 375 persons ^bow^ ^ 
of them bad been infected when more 01 a 

Goroll added that on the previons day be baa 
c rcnlai recommending the Society for ^’'O P 
Venereal Disease togotUec with a lettei oSt 

of that society, stating that its methods wmo ' 

‘ with tbe ntmost care and reverence for yontl „s,n,T 

not accept tliat stateraont ■^Iioa that society tros p ^ 
its leaQota broadcast and putt 2 n'^ vp its fi 

boy and girl to read The Council had a difBcnlt lo 
pursue, hut its position uas based on facts and not on 
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Rssuuiptious, and it would go foiwaid uufliuchmgly ou its 
most uecossaij aud imiioitant task TiOi-d Goiell also said, 
with rogaitl to tho ovpoiiraont of ablution coutios at Alan 
diester now boing cariiod -out by tbo Utinistiy of nealtli, 

that bo would proposo to tbo Council that a cominitloo 
phonld bo appointed to collect tbo oiidcnco aud rcpoiL to 
the po\t general meeting 

A \ew PnisicAL CiiNic rT *5uMimu.rM> 

On Aoveinboi 19tb a specially built pavilion— tbo 
Ibolmi'dBon— was lorinalh opened at tbo Sundoilnud 
Royal InbVmary, lor that institution, ior its ofTsboot tbo 
Cbildren s Hospital, and for tbo snu-ounding population of 
300,000 wluob they acive as a pliyaicol clinic, but called 
tbo “Ortbopacdic Department’ 'I be medical ofbeor in 
charge is a paid ofheer, baring iiudoi him a staff of 
assistants (male and foiualel, tiaiiied and ccitificated in 
massage, medical oloctucity and lemedial (including gym 
nastiof exercises He has also under him tbe x lay depart 
uiout I’bey work in collaboration with tbo physicians and 
surgeons Tho plan of the one stoned brick budding m 
compact, complete, and easily w oikcd, and was designed 
by tbe senior honorary. surgeon in conjunction with the 
arcbitoots Alessrs A\ and T ALlbni-n Tbo buitdmg 
includes a waiting room, cloak moms, an ofhcc, a medical 
officor s consulting and examination room, dressing cubicles 
and rest room , a laigo room for massage, electrical ti'ent 
ments, radiant beat and light beds, lemwial and gymnastic 
exercises, with or without mechanical apparatus, and a 
spray bath four bath itioms — ono for wbiilpool aud con 
trust baths another foi Prombitres tieatment, a third with 
long baths (aerated aud medicated) ahd an Aix douche, 
and tbe fourth for ATcby aud spray baths Tbeia is also 
a room with parafhn wax baths foi tbe arm and log, and a 
boated linen room It will be seen that tbe department 
includes a completely equipped bydi-opalliio lustallalion 
Tbo cost of tbe building and equipment w ns £9,000 

BinMTNcnvji Bi quests 

Tbe late Air A\ illiam Aloitou of Alcsoloy Birmingboin, 
has bequeathed £500 each to tbe Queen s Hospital, Biiimug 
linm,tbeBinnmgbam General Dispensary , tbo Birmingham 
and jfidlnud Hospital for Women, the Btnnmgliam Lcn al 
Hospital, and tbe Cbddren s Convalescent Home, West 
kirby, Cbeabire £250 each to tbo Birmingham General 
Hospital, tbe Biimingbnm and Alidlnnd Fioe Hospital for 
Sick Cbildi'en, tbe Lirmmgliam nud Midland Eye Hos 
pitak the Birmingham and Midland Ear and Tluoat Hos 
pila1,-tbe Birmmnbam Lying in ( barily, the Bicmmgbam 
Royal Orthopaedic and bpinol Hospital tbe Birmingham 
Skin and Dimary Hospital, tbo Midland Counties Homo 
lor Incurables, Leamington, and tbe Birmingham Medical 
Mission He confiioned the gift of £10,000 to the Umversity 
of Birmmgham for general purposes and directed the 
payment of any part of that sum that had not heen paid 
ilready 
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CnxTRAL Mrnwircs Boran 

Aiameetiug of the Central Mid wives Boaid foi Scotland, 
held lor tho hearmg of penal cases, with Di J Haig 
Feignson m the chair a Glasgow mid wife was found 
piilby of neghgence and breaches of the rules while m 
ittcndanoB on two jiatieuts who died Anothoi midwife 
Aas charged with failure to notify a caso of ophthalmia 
leonatorum, and, while m attendance on a patient who 
hod, sbo was found gnilty of neghgence and breaches of 
ho rules In each case tbo Board found tbo charges 
irovod, mstructed tbe secretary to remove tbe name from 
be Boll of Mid wives, and issued an oidcr that she be 
itobibited from attending women in obildbirtli m any 
itber capacity 

Vt tbe recent examination of tbe Central Midwives 
xiard for Scotland, bold simultaneously in Edinbmgb, 
'lasgow, Dundee, and Aberdeen, 116 candidates apjioaied 
R this uumbei 102 were successful aud fourteen were 
■ejected 

) Dei-ECTIVE CHILDrEX 

Tbo committee of tbe Conned on Education in Scotland 
amended tbe terms of certain articles of tbe logula 
'teas governing schools for tbe education of tbe blind 
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deaf luulo, mentally defective, 01 epileptic children Thi 
most important amendment is to Aiticlo 2, which nbW 
roads os follows 

Such institutions schools, or classes must bo socially 
lesoircd foi cliiblron suffering from tho same iuflrmity, ana 
must bo lecogiii/cil by the Department foi tbe purpose, but irf 
tbe case of jiistitutious for deaf mute obildreu the Department 
mnr aanolloii the admission of a limited number of hearintf 
cliildioii ou its being siiowu to their satiBfaotlon that the admlfe 
sloii of such cbildreu is boiiencial to tbe education and general 
welfare of tile deaf mute cbildren, and the expenses Incurred 
on accoimt of Uio nuniboi of bearing children so admitted^ 
Bliall iccKon as pait of the expenditure of the institution for tbh 
purpose of tile grant luder Article n of these regulations _ , 

Tho training piovided, whdo continuing mstmotion lAT 
genenl subjects, must he adapted to prepare the pnpil fog., 
a trade or othoi means of livelihood Except with th^ 
special approval of the Education Department not -mor^ 
than twenty qinpils are to he enrolled in a class nudeJ 
one teachei 

Pi ESEvriTioN TO Dh Hhvnr Hay i 

On tho occasion of his i-esignation of the post of medical 
officoi to H J1 piiHon Edinburgh, after nearly thirty sis 
year's’ service Di Henry Hay was presented by the staffs 
of the nownnd old prisons with a silver salver, us a tokenf I 
of then esteem Dr Hay, in letnnuug thanks, said ha*^ 
valued von, highly tbe expression of goodwiU from the ' 
staffs During bis long peiiodof service lio bad seen raamf | 
changes, mostly foi tho hottei He had known seveii 
Commissioners, ioni Governors, overrtwelve chaplains, six 
head warders, and fern matrons. There had been a great 
improvement in prison administration during that time, 
which had been icsponded to by the condition and 
hehavloni of the piiFouera There was wlial he might call 
a giod atmosphciein tho pnson, for which they weie 
indebted to the staffs 

Gi \soow Bov rn Infirm ruY 

■Tho managers of tho Glasgow Eoyal lufiimaiy have 
appouiled John F Fergus AI A ,ALD , FTi F P S G , to b'e 
an assistant physician, and Mjt James Taj lor, F 11 C S Ed , 
an assistant surgeon to tbe institution 




Afl MCAL OniTIFICrUON FOn SlCKXTSS Benffits 
In connexion with the letlci rajiiodncod m this column of 
tbo JooiiNAL of Aovembei 12tli addressed to tho Irish 
Afedicol Secretary, a deputation from the Irish Medical 
Committee consisting of Di E Magoums, Dr R I 
Rowle*tc, Dr T Henuessy (Aledical Secietary), and Air 
0 H Giok (Socretary), waited leccutly on the Irish Insnr 
auce Goramission, who had asked for an interview Sic 
Joseph Glynn chairman of the Irish lusnrance Com 
mission, oxplaiued that they had heen instructed by His 
Majesty 8 Govoinmmt, m common with other puhho 
dcpailmente to take steps wjLli a view to securing a 
reduction in the cost of cxpendituio on puhho servicds 
winch aie borne o it of Exchequer funds. 

The dopiitatiou, m their reply dealt with the history of 
the oertihcution giant lu Ireland They pointed out tliat, 
during tho passage of the Insurance Act, to meet to some 
extent the demands of the medical piofession m Giewt 
Biitaiu the Gcvoinmcnt made a State or Imperial grant of 
2s bd per lusnrod person over and above tbo ordinal v 
State grantof two mntlis of tbe sickness benefit Towards 
tbiB ^out Ire and bad by way of Imperial taxation to con 
tribute its filU blim-e, which howevei, entitled it to an 
equivalent grant— that 13, 2s 6d pei insnied peison— which 
appioximately amounted to the total of £94,693 AVlien 
question^ m Paaiament the then Chancolloi of the Ex 
stated that the equivalent grant 
“eei Uie colt of 

medical certification for sickness benefits, for whieh 
I'^'iniiod a special fund owing to tho 
do otion of medical heuehts from the lusnrance .ct in its 

ifis fnsn Treasmy agreed to aUow tho 

ITf financed m the limit 

of 6d per insured peivou i’he scheme howevei, wre 
Insurance Commission only made proviLon 
that a little moie than half the available giant of £94,693 
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wotiia be spent on medical certification ICho profe^ion 
contended, tbroogb tbeir roprosontativcs, that the entire 
amonnt of the grant according to tbo Btatomout of tbo 
Cbanoelloi of tlio Exolie^ner, was and should bo made 
available foi medical certification and should go to the 
medical attendants of the insured, who were the proper 
persons in the first instance to issue medical certificates 
for sioljness benefits The Insuranco Commisgicn, 
appai'cntlv ns the result of piessnro from some quarter, 
liowover, refused to spend more than £50,000 of tbo 
grant on medical certihcation The profession declined 
to accept that sum with the result that there arose 
a deadlock, to meet which the Irish Insurance Com 
mission appointed a certain number of part tune certifier's 
who exnniiuod and issued certificates for insni-ed peisons 
without tlio CO operation or consout of their medical 
attendants Medical piactitionors who accepted service 
under the schomo were sovoiely ostracised by Ibcii col 
Icagncs Tlio rosnlt was that the certihcation scheme 
broke down, and tho Insuranco Commission rosiimod 
iiegotintions with the lush profession in tho nntnmn of 
1915, and an arrangement for cei tifioatioii, acccptahlo to 
tho profession camo into force on January let, 1916 Tho 
higgor portion of tho grant under the new schemo was 
to be paid for coitification loi sickness bmcCls to tho 
medical attendants of tho insured, and the residue rras 
to bo paid to tho wliolo timo modical referees The 
Treosnij agreed to this acliomc, hut at a lator stage 
lefuBod to appoint the whole time medical i-efciecs on 
the giound that every possible doctm should he mado 
availnbio foi the war medical scivites When tho wai 
was oTci the Treasury found, on tho gronuds of ccouomy, 
a fnrthei excuse foi not appoiuliug tho whole time 
medical rofoiecB Tho Treasury ncvci kept its side of 
the bargaiu hut it iiiauagcd, whilst inakiug the Irish 
taxpayers pay tlioir full amount towards tho admimstia- 
tion of tho lusnranco Act in Oieat Britain to got oicry 
ycai about lialf the original lush oquiralent grant 
returned uuoNponded to the Exelicqiioi 

Arising out of tlio inoreasod romnuoiation (40 per cent ) 
awarded to tho panel doctors in Orcat Britain, tho Xiisli 
Medical ( ommittee applied to the lush Insnianco Com 
mission foi a substantial incroaso m tho foes foi medical 
ceitificatioii That application brought forth au offer of 
a 25 per cent lucieose, whioh was aooUuecl by tho Irish 
piofession, with the result that they woie ultimately 
offered 40 pec caut, which was accepted and camo into 
force ns from Tamiory 1st 1920 Notwithstanding tho 
40 par cent increase in the foes for medical coitification, 
there still found its way back to the Treasury each yoai a 
substantial unexpended sum of tlio prouai eqniralent 
grant which became available in 1913 It is ostioiated 
that, Bince tho Insurance Act became operalivo in Ireland 
(now fdraostnmo yeai-s ago), appreximatoly a total sum of 
£250,000 of the equivalent gi-ant has found its way back 
to the Troasmy This could not have happened it the 
Govomnieiit had adhared to its arrangements nitli tho 
lush medical piofession 

In the circumstances tiie deputation from tho Irish 
Jledioal Committee refused to bo a consenting party to 
any I'cduotion in the lemuneration foi medical certification 
It emphasized the fact that the recant luorcoso was not 
only met by the pio war eqmvalentgi'ant, bnt a snhstontml 
rcsidno from that grant still found its way back every year 
to tho Treasury and theroforo the question of economy in 
tho lomnnerntion for modical certification in Ireland was 
on quite a different footing from the bonuseB given to civil 
servants in other doiiarfcments The deputation farther 
pointed ont that tho proposed reduction mainly affeo'od 
Boor tiaw medical officials whoso saloiiea had been recently 
verv much icdaccd owing to the Government having 
passed legislation whioU attached Irish health grants to 
meet the claims awaided mamly to Crown forces and 
others V. ho wore killed or injured in the rebellion Tho 
legislation which diverted tho healtli grants for tho pur 
poses stated also mado provision for the farther attach 
TOonfc of nionoys raised by the local authontios to meet 
tho Mst of adrainislration of tlie public medical services 
j s the result of tbo drastic legislation of tbo Govern 
mont with regard to Irish health giants there were in 
eevoral conntios m Ireland medioal othcials who were some 
time ago m arrears with tbeir salaries for eighteen month* 
and any they got was paid to them secretively by tho' 
local hoards. 
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CLAIDEN t irOOD UILL 

Sin,— This important medico legal case, tiled reccnllrat 
tho assizes at Bury St Edmunds, lias not, so far, been 
reported m your columns Briefly stated, the lads were 
as folJows 

The patient sustained n fracture of tho femur just below 
tho small trochautor, and was treated at Becoles Hospital 
by mothoda which wore in accordance with the usual 
Hurgicai teaching SIio "wof; not p* rayod, because tb© 
apparatns at Bcccles was not good enongh to enabio an 
T ray photograph of tho npper part of the thigh and Inn to 
bo obtained Sbo lolt tbe hospital at the end of eight 
weolcs walking 011 crutelics, and, according to Di ffood 
Hill s evidence and that of his partner, the fmetnre was 
then m a satisfactory position and tho limb 1 lu short 
Abont ten days after hot return home tho leg gars 
way uudci tbo body' weight, and considomble pain and 
swolhiig ocemred 

I saw the patient fonrtccu days aftei the incident, and 
opoiatcd upon tho fraclnro foui days later, finding tlio 
frncturo united with angulation, tho shoiteuing being in 

The allcgaiion of ncgiigenco was based npon 

(1) A wiDiig diagnosis of the lord at which tho fraclnro 
took place duo to (a) tho absonco of an r rav examination, 
and (6) failure to exammo and “set the fraclnro under 
an anaesthetic. Unfoi Innately, Hr "Wood Hill had been 
induced to commit himself to a sketch showing the pro 
hablo Icicl of tho finctmo, in which ho placed it too low 
down m tho fcnmi (2) \ failure to treiit tho hmh in an 
abducted position ns tho result of tho w long diagnosis As 
a result of this, plaintiff alleged that tho fiaotnre ivas 
malumlod at tlio time sho loft Bcccles 

Tho dofenco sought to piovo 

(I) That the fiactiuo was diagnosed ns ono of the 
uppoi third of tho femur, (2) that the hmh was kept 
nbduoted during tientment (3) that tho fracture was 
satisfactorily unitod avithout angulation and with only 
V ID of shortoning at the timo plaintiff lolt Becoles 
(4) that tho nmon subsequently gave way becauso Ibo 
plaintiff put weight npon it contrary to Vr Bood Hills 
ndvicD 

Actually tho result of tho caso depended largely upon tho 
question wliothoi a refiaoluio had or had not occurred 
1 was nsl ed whctliei at tho opoiation I found endenco of 
refractmo, and replied that 1 did not, but I pointed out 
tbnt tho luteivnl botwoon tho giving way of tho hnih and 
tho operation (eighteen days) was solbcieat for signs of 
rofinctnre to havo disappeared Apart from this, both 
jitdgo and jiii-y seem to havo ignored the possibility of 
bonding of tbo callus, a ircll Imown and common incident 
lu fracture of tho fomui, which I endeavoured to em 
phasiro m my ovidenco Counsel, in summing up, claimwl 
that ray evidence negatived loiractnre, and on the strength 
of this, the evidence frem the Beecles Hospital that the 
position of tho bono was satisfactory when tho plaintiff 

left tho hospital was Ignored or disbeheied 

Important lessons to bo loarut from this caso are that 
every case of fiactnro or possible fraclnro should bo treated 
ns a iiossiblo medico legal one, tbnt careful notes made at 
tho time abould be kept tbnt if an x ray is not taken, the 
reason should bo stated lu writing, and that practitioners 
should not commit themselves to statemontB or diagrams 
of the aaturo of an mjury except on * ray ovidence 
Apart from this, tho modirail profession must feeJ con 
Biderable perturbance at a legal decision wliiob apprara to 
place upon them responsibility for the result of teoir 
treatment apart from tbeir acknowledged rcBponsibility to 
nse recognized methods and to aao them careful ly, for it 
would appeal that tho mere fact that the result of the 
treatment of the fracture was unsnccessfal was accopted 
as a snffieiont cause of notion This srems to suggest an 
entirely now aspect of medical rosponsibihty^— i am, etc , 
X.oadoo T\ Nor 2J«t. 


K C Elmslil 


A fnJI snmroary of tbe icport of tins case appeatH 
fn out medico-lef^al column tins “vreck, at p 9^“ 
Elmsbofl letter stroogtliens us jn tbo bcboi that i>r 
M ood Hill if an appeal Ijos been decided oils \rould bo 
supported by the ;jcucml opinion of bis profession 
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MENTAL TREATMENT OF E\ SER^ ICE MEN 

Sin -In tho Inst nnmbci of Uio Jouitvii, a full report is 
Given’ of quoatious asked m tho House of Commons bj 
Captain Losebj, with the lophca of Mr Inn Maephorsou, 

on the above snbjeot i 

It may, perhaps, be of interest to yoni leaders to qimto 
from a letter written by Captnm Loseby which apiieared m 
tho Times of Novemboi 9th, 1921 One panigiaph roads 
03 follows 

“According to ofTloial retnms lunatic nsjlnms during the 
post three venrs lm\o held In bondage— necessarlh or oihcr 
wi 0 — the following ev soldiers- men who, had It not been lor 
their sernce, would to-day be free and happy ” 

My oxpcnonco is that in a largo number of those cases 
it IS very doubtful, to soy the least, if service m tho forces 
was the cause of tho insanity Tho officers of the Ministry 
of Pensions, out of tho kindness of then hearts, often 
decide that the illness was “attributable ’ to seivice, bat 
most experts would agree that in many cases it was one 
of the least of tho factors which led to the final break 
down The truth is that a lavge numbei of these men 
should never have been passed as medically fit for the 
army Captain Loseby uses tho word * service ' and docs 
not state “ war service," but I feel sure that most readers 
of this letter will conjure before their minds tho picture 
of men driven insane by tho horrors of fighting in tho 
trenches The fact is that largo numbers of “service^’ 
patients never left England during the war I think if 
Captain Loseby were to put a question in tho House 
asluug for tho exaot figures on this point he would bo 
surprised 

Dr William Robinson read a very inteiestmg paper on 
tho subject before the Medico-Psychological Association, 
and this appears m the Journal of Menial Ncic/icc, January, 
192L Out. of 140 servico patients 49, or 35 per cent , never 
left the United Kingdom, and of these 49 in one case only 
was the mental disorder due to the stress of military 
training Of the 140 half were coses of congenital mental 
deficiency 1 would like to quote his summary and con 
elusions in full, but must content myself with one para 
graph only 

“ It is impossible to arrive at any other opmiou than that the 
service patients os a class, would as regards the majority have 
been patients in mental hospitals sooner or later bad there been 
no war As regards the minority, they would probably have 
constituted tho pre-war groups of walls and strays and formed 
the inhabitants of the casual wards of workhouses and the 
inmates of civil prisons ” 

There are several other points in Captain Loseby s letter 
which could be cnticized, but I do not wish to divert atten 
tion from the above pomts Tho suggestion that men are 
" hold in bondage ” m “ asylums, ' possibly “ needlessly, ’ 
is beat left unanswered — I am, etc , 

R H Steev, AI D , FRCP 

pity of Loodon Mental Hospital 
Dortford Kent,^OY 2l8t. 


PERFORATION OF THE NASAL SEPTLM IN 
GOOAINB TAKERS 

Sib — The remarks made by Professor Dixon on the 
cocaine habit, reported in the BnmsH Medical Jouhnal 
of November 19th (p 821), induce me to call attention 
to the fact that, owing to the difficulties now imposed 
upon cocame takers by the activities of the police, quite 
a number of peruons is now to be met wiUi suffering, 
though unavowedly, from deprivation of the favoured coco, 
or prise de blanc 

Such persons naflally come before then doctors as 
obvious neurastliemca, and detection of then special and 
caretuUy coucca eJ proclivities is not always easy 
In one case iccently admitted to my wards tho diagnosis 
of “ cocame habit was made I believe perfectly correctly, 
by the recognition of the peculiar circular perforation of 
the cartilagmous nasal septum that has been described lu 
America and on the Contineut The perforation in this 
particular case had been regarded as syphilitic by several 
competent medical men It certamly was not so 
The perforated septum which is relatively so frequent 
amongst confirmed cocame takers is, of course, only seen 
m those who take the drug as snuff — a method which, with 
all deference to Professor Dixon, is, I believe, far 'more 
' popffiar than that of hypodermic mjection 
1 This opinion is also that of Dr Cramer (of Geneva) 
Pho has devoted much cunous attention to the subject,’ 


and who last week gave a masterly exposition of it bofoio 
the Medical Society of Geneva 
It would appear that at Genova tho cocaine habit has 
iccoutly extended to an alaim ug extent, and Di Gramei 
tolls mo that official information from London points 
to a recent iccrudescenco of activity amongst out own 
traffickers 111 tho diug Abroad tho diagnostic importance 
of the nasal peiforatiou is peihaps hotter appreciated than, 
so fai as I can Cud, is tho case in London — I am, etc , 
rxiuaon V\ Nov 19tb ^ CltOOhSHANl, 


ERYTHEMA NODOSUAI 

Sir, — Fiom Dr Gosse s letter in your Issue of Novembei 
12th it is evident that in my paper on eiythoma nodosum 
ns an acute specific fever I did not sufficiently emphasize 
tho fact that this view is by no moans a new one Dr 
A A Lendon published his well knovvn book in 1905 
undoi the title. Nodal Fcncr fFcbris Nodosa) — Synonyms 
Erylliuna Nodosum, Erythema Mulhforme, and 111 his 
introduction ho says “ that the general behaviour of this 
disease suggests, and is in every way consistent with, the 
theoiy that it is in reality an nento S[}eciSo infectious 
fever, and not merely an affection of tho skiu ” — I am, etc., 
Cllltou Mov nth J O SlMES 


Sir, — I was much struck, when house physician twenty 
years ago, by the association of this disease with acute 
rheumatism in children, and have come across ample 
clinical evidence of this in private piactice since May I 
quote one out of othei similar cases? D G , aged three 
years, developed eiythema nodosum, tho diagnosis being 
conhrmod by my old chief, Dr N B Cheadlo I have 
watched this child foi the lost fifteen years and seen hoi 
develop typical rheumatio endocarditis followed by a 
chronic double mitial murmur, duly compensated At 
another period of her childhood she had an acute attack of 
iheumatism of tho hip joints 

It might be argued that the case was not rheumatio , 
but tho development of mitral disease indistinguishable 
from what one regards as a common manifestation of 
rheumatic disease in childhood and proved so by the 
expel iments of Poynton and Paine, certainly pomts to 
erythema nodosum bemg a form of acute iheumatism, and 
not a separate entity — I am, etc , 

Iiondon X W Nov ZlBt H J VAN Pfi lAOH 


Sir, — I have long believed that erythema nodosum is 
not of iheumatic origin for^o followmg leasons 

1 It does not occur as an “ alternative ’ manifestation 
m obviously rheumatic patients 

2 Its presence is not accompamed by the typical 
rheumatic signs 

3 It IS uninfiuenced by salicylate treatment 

4 It IS always cured by tho administration of calcium 
chloride associated with local sedatives and rest 

— I am, etc., 

Sbeflield Nov Mtb Herbept Hallah 


NATIONAL PROVIDENT HOSPITAL ORGANIZA 
TION (SUSSEX SCHEME) 

e ^ M to Er Mull 

Smith 8 letter m your issue of November I9th, m which 
he has courteously supplied figures in regard to fees paid 
qLsUou oonrse, I accept without 

First, may I make a coirection ? He is right m savinu 
that this provident scheme was originated by a 
spinted physician, but wrong m supposing that R has 

opeiatiou and three weelm m a nnrsino home ““ 

M'S,*? a/srsa 

I remam unconvinced that patients in snnl, „ s , 
position should bo asked to p^ay such fees or^^that^m'^d"'^ 
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COKEESPOMiEKCr; 


[ 


rm Bimi* 
MfbftitJtrua 


I nm BOU7 lo differ from Dr Muir '^mitli la Uiib mallei 
■\Vo liavc liiUicilo agreed I tliiulc, upon most subjects 
wbeneror I bnvo bad tbo plensnro of lueetiug bun — 
I niB, etc., 

Bilfititoa ^or 2IeL HobeiiT Si%/>l«son 


IDIO TIDIAL lUND GEAbTS TOE TJID EADICAD 
CUED 01 LARGE INGUINAL HEUMAE 
Sin — Ml Huino’s at licio on Ibis subject (Noremboi 19tb, 
p 824) raises tbo folJoiwng points 

What fa the piognosia na regards radical cure of iiigiiliml 
boiuin by— 

1 Eomoi nl of eao , 

2 Kemoial of sne— insertion of deep sutures 

3 JJcmoral of sac— tlie nee of some 1 tad of oicrlaiiinoL'” 

metliod 

4 Eeinmal of sne — Die insei tiou of a filigree 

5 Ilenioral of sac— aiilogenoiiB fascial graft ’ 

At Ibe picsout day \ro icqniro to knon tlio actual 
figures (yoai's of care with mean variationl for tlioso 
operations foi a pationt of any given age and sbouing — 

X A degree of bulging of tbo abdominal nail lahing into 
account the factors of muscalar de\elopnicnt and degree of 
distension bj tlic abdoiniiial conloiiU 
A Size of sac 

Ml Iluino lias stated tbo size of the sacs and tlio dcgico 
of niDBculai development, and botb were in coininou 
estimation cmmonlly unfovonrablo But tbo wore ro 
moral ol a Jaigo sac inaj work wonders with tbo 
inecbanics of tbo inguinal canal 
Now it IS common practice tbrougbont the countiy to 
operate on patients nitb largo jaguiaal bcruise, macb 
laiger than wore done, cveapt for urgent masons, twoutj 
ycai's ago and at mom advanced ages 'I'bo general 
opinion IS that tbo results am good I5ut bow good are 
tbe> ? IVitU a common condition of tbis Kind wo ought 
not to bo satisfied until wo can give tbo pationt a deCnito 
matbomatical answei sucb as ought to bo foitbconnug 
fiom surgeons wliOBO praolico lies that way It is then 
debt to tbo jirofoasion — I am, etc., 

XberdcoD Xor 19th G H CoLT, ERGS 


IMMEDUTE OPERATION IN PENETRATING 
AVOUNDS OF THE ABDOMEN 
Sib,— Di Pearson, ropoiting a case under the above 
beading in tbo Jochnai. of Novombei 51b (p 747), ompba 
sizes tbo importance of vei y early operation in ponotrating 
wounds of the abdomen, but bo does not, I think, sufli 
cicntlj indicate the reason 

The importonco Jios in the fact that some of tliese cases 
am bleeding badly owing to severance of blood vessels in 
tbe abdomen, and will dio witbin a fow minutes to an hour 
01 two if tbo baomonbage bo not stopped 
It 18 comparatively tnroly, as Dr Peatson surmises, that 
one gets tbo opportunity of operating on such coses wilbin 
o fow minutes of tbo accident, but such opportunities 
occurred faiily frequently under tbo nnuanal conditions 
of tbe siege at Knt ol Amava, wberc, as I desenbed in tbo 
Joonvip in 1917,’ cases were often received very shortly 
after they woio bit Recognieing tlie importance of 
operating at once on bleeding cases, wo kept tbe 
ojKiratmg Ibeatio in a state of absolute readiness, and 
such cases as were snsjiocted of internal baomorrbago 
were subjected to immediate operation, with tbe result 
that some of tbom weie saved 

It is not, liowevoi, every case of penetrating abdominal 
wound that should be so treated, foi there is the question 
of shock to be considered , and if one can feel rcosonably 
snre that the patient is not blooding seriously it is often 
better to wait a little before adding to the shock already 
Bustainod by tbo victim of tbs injury — I am, etc 

C/HinuEs H Bsiiaan, 

Ifoalfcrmcl! rmneo ^cr IHh MaJorllJS 


officci of boaltli (lustmcled by )iis conued) Jfv disiuct. 
on the contraiy, has for twenty five years not onivEannlicd 
autitoMn free of cliaigo but also arranges for bacteno 
Joj^ical OKanunation of tliioat 6^^abs 
'i’bu latest nioiialitj mtiirns from tins disease arc— 


hrforc antitoxin was used 
ii/ifii antitoxin is ghen in eafilciout 
quaiitltj 

Ou tbo first daj of clisense 
On tbo gecoud da\ of disease 
Oil the third doj of dfseaso 
On the fourth dnj of disease 


30 39 per cent 


42 

70 

D5 


.fi'u necessity for immcdiafo tmitmcnt is self evident. 
Tbo deaths of two obiidrcn from delayed troatmenl, doe 
to nbsolnlolj accidental circumstances, lias induced tins 
council on mj rccomiuondatiou, to further facilitate tlie 
immediate treatment of tbo disonso by placing at four cob 
sonicnt points m tbo district a diphtheria outfit, conlmDiiig 
one stciilizcd syringo and 4,000 units of nntilosin Tlus 
IB for the free use of cvciy medical practitioner praclisiBg 
in tbe district, that each maj , day or night bare arailable 
the means of immediate tieatmcut of 0ns disenso 
J gave mj fust antitoxin lajeclioa tbn ty years ago and 
am a alioag advocate for largo initial doses — I am, etc, 

E ISUELU D IV ISOS, II I> , 

Xorrmber Mth Jf O H Tlio IfiWous and Cootnht 


MEDICAL BOOK CLUBS 
Sin, — My attention lias been drawn to a letter in your 
issue of Oclober 8tli from Dr Eno Bayloy claiming that 
tbo City Ol London Medical Book Society is tbo oldest in 
the kiDgUom, haring been fonnHeS in 1821 Slay I be 
allowed to point on? that tbo Medical Reading Society of 
Bristol was founded in March, 1807, and has bad a con 
tmuous existence over since In tlie September nuinber 
of tbo Dnttol Medico Clnrargical Journal foi 1S07 tUoro 
18 an interesting article on its lustoiy fmiu tbe pen of 
Mr L M GniBtns. 

Tbe nuraboi of members is limited to twelve Bo meet 
ou tbo first Wednesday 111 every month, and {boro is a line 
of Is. inflicted on members who do not airlve by 9 p.tn 
and oi 23. if they fad to come by 9 30 Tbom are also the 
nsnal fines for keeping books and periodicals beyond tho 
allotted tunc A sale is held at tbe fii-st meeting m tbo 
year, and on this occasion it was tho custom until the war 
to iiavo an annual dinner At our ordinary meetings, 
however, there me always some refresbmeata — “a neat 
lepost, light and choice, of Attic taste, with wme' — 
“ whence wo may iiso” all tbo bettei for our pleasant 
social gatliering, agreeing with Milton that — 

Ifo who of thOM dclIchlB can Jiidce ond tpare 
To iatcriioto tl 2 CEU oft la cot oatrJ^o. 

—I am, etc , 

Clifton Bristol Xov 17lh ^ ^ SuiTH 


MOTOR CAES SPARE PARTS 
Sin,— Dr Lionel Strctton bus written a much needed 
warnmg ou this snbjeofc (p 868), but I go further and 
warn my brother medioos against dealing with firms that 
cannot supply spare parts at oIL , t 1 

Only lastueek, ou applying foi spares to tlie I^ncton 
agent for on excellent Froucb car, I was disgusted to 
receive a wire, “ Regret cannot supply parta 
I have written to them and pointed out that, however 
oxcollent a car is, it is useless unless ono can replace parts, 
and that m fatnro I aboU be unable- to recominoad their 

^ Tho local garage manager informs mo bo lias the same 
difficulty with Ml makes axcept tbo Americans. Is it 
aaytbmg to bo wondered at that oni makors arc given 

tbo ‘goby ? — ^1 am, etc , 

Gsohoe P BtETiJU.r, M B Bond 
Xallsivorth Olouccstertbire Jfov J9Uj 


IMMEDIATE TEEATJIENT? OE DIPHTnERIA 
Sin —A short timo ago a medical praotilioner complained 
Him!. !, . "'w 3 °ur Journal that be not only bad 

for from a sanitary authority antitoxin 

lor tuo iiDinedinto treatmont of a coso of dinlithorin l.nt 
was atternaids chaigej for tho 


A ENEREAL CLINICS A LAA POINT OF HER 
Sm —It 13 with hesitation that I wnto to your pamr 
ot vcmerenl disease from tbo palionfcs pomt ^ 

that 13 a point of view that I hare not scon pTit lot 
■your paper js read by many more people 'Who arc 
medical men than tho medical profession realiiCB Aiiu 
that IS because at tho present timo it is iUo onlv pieatiB 
known to many laymen by whicli they can foUo’W the 
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t r»* Binti* 

ilEDlCil. JOtTBMlft 


Q19 


(ftorta of Uio Mmistrj ot Iloaltli to deal v itli voiioioat 
disease Tlio aocouulH m daily impois aio useless ana 

nitsleading , 1 f 1 

It must bo qniki obvious llial, it 10 poi coni ot city 
populations liavo syphilis, and piobably nioro than Iialf 
ilmvo or bavo bad gonoriboca, more tbim bait oUi nialo 
population, at any into, aro vouoieals To tlioso poopio 
vrho would damn us as sooial onlcasts tbo lotort is obvious 
—it IB ridiculous to maintain that bait onr inalo popula 
bon aro blacltguaids Tboy aro not, but aro inoioly 
iverago young men , , f 

Ot tboBO poopio among whom I Iivo in tbo submbs of 
bond n tbo vast majority aro as regular in tbeii illicit 
KXiial intorcoiirso as tboy^ aro in tboir football and erjoKot 
\nd all ot ua Iniow that our f needs bavo jiromisciiona 
intcrcourflo, but wo do not damn tbom until tboy acijuuo 
rouorcal diaeaso, tben tboy aiw sooial outcasts Soxnat 
mtercoiirso 13 oondonod, but vouoioal disoaso is not lliat 
IS a cu lous attitiido of sooioty' 

I Now ibo majority ot young men in subuiban London aio 
Iquito docent bung, law abiding and bard woibiug citi/ons, 
Int tboy rcgaid soxual iiitorcourso as a normal oiijovmout 
to wbicli tboy aro entitled To address 11a fioin tbo moral 
aspect 18 wnsto ot tuuQ — wo do not consider it immoral — 
but wo are tally abvo to tbo terriblo dangci'S of \cuoreal 
discnso to us and to tbo Stale 
Tbo next point, aud a vital one is lliat ot ticatiiiont 
l\o do not go to onr family doctors — wo prcfoi to attend 
i stranger Many ot ns aixi cured, but many aro gi\on a 
nyringo to tal 0 homo witli a bottle of inodicino Many of 
tlicBO go tbrongb tbo toi trues of tbo damned We aic not 
told ot tbo sploudid veiioical clinics at tbo London bos 
pitals, wo do not know that wo can go tboio, ns no al nays 
consider tbo hospitals as institutions for tbo indigont It 
13 by accident tbo discovery 13 mado — ■iianally tiom a 
Inend And wlnt a godsend tboy aio’ My personal 
cxpctiouco of that at St Thomas s Hospital was a lovoln 
lion— bindnoss syiiipatby, and oflicionoy with now hope 
jOnd rolimiing licnUli And yol so tow know ot it y\liy 
[is it not advortisod? M by aro wo not told? M'liero aio 
tbo notices m public uriunls that wo lia\o lioaul of but 
[never soon ? — 1 am, otc , 

Novembor^th VoNUlKarii 


5ri)c ^CtbltfS, 


M \n rMEROENtY EUND 
km-NFiLU ot tlio TOon\\>ots ot l\io\Sar >Anor^'ouc> 

Uuul will 1)0 lioUl In tbo rooms of the Mc(llo%l boolclN of 
London at 11 ChandoB Street Ca^o^ldl8h Square, London W 1 
it 5 pm on Wodnesdny DecoralHjr 7tb A report of tl)© work 
*ftbolnu(l elnco its inooptioii in 19l6^Y^ll bo presontod and 
iho scopo for Us usefnlnces in the jiext few icars will bo 
)atUne<l It is hoped that on this occasion tlicro will be a Uirgo 
md roprcsontatl\e mooting of the enhscrlbcrs, u bo aro asked 
0 atcopt this aa the notice of ln> Itatlou 


Till Iso 55 General Hospital second lounlou dinner (postponed 
ilrom lost Alnv) a Hi Iw held on December Sth, at 7 p ni for 
IJO pm at PrincOB’ Restaurant liccadilh Old offioerB 
Tubing to attend Bbouldcomrauiiicato with Dr II B Roderick, 
17, Tranipingtou btreefc, Cftinbridt,o 

Tho reunion dinner of the 50tU Northumbrian Dhlslon, 
r V R A M 0 Y\iil bo bold at tbo Central Station Ifoto) 
^cwcastlc-on Tmic, on ThursdaY, December 22nd 1921 or 
'anuarv 12lb 1922 oapioNesmorc coa\cnlent Ofliccra of Urn 
1 \ 0 who served with the Dhlsion in Franco and who 

ish to attend aro aBked to notlfN Dr 1 S Simpson (Mental 
loapRal BeNcrleyl before Deocmbei Sib, intimating which 
ito ia more suitable, and also stating wbetlicr tboT desire 
‘bedroom reserved on tbo night of the dlunor 

Till T ondoti Ga.cKc of Ko\ ember 3rd 1921 aiinonnoe^ tho 
tireinent of Lieut Colonel JJ J Rowell M D 9 I) of tho 
lUh Battalion Norfolk Rogimout loccltorlal Arm> UcBcrvi 
ofanlrN after Borvlng as a conibatant ofHccr for over twcnlv 
^0 ■\enra in tho Volunteers and Torritorial Armv lie ictains 
Jo m\l of Ueutcnant-coloncl, pormission to wcvr tho 
fescribod uniform and has recohed a letter from tho Army 
otmoll thanking him for Iila serv icea to tbo rcrritorial i orcc 


The petition of Dr August "W itlcnborg, professoi of 
tiatomv In the Uul\cr<iltj ot icunesseo, foi nationalization 
J tbo United States has been refused on account oC Ills 
r^luio to icgistcr for service in tho wav Dr B ittenborg 
J'ko baa been aomlcllca In tbo Eultcd States foi warn 
dears, is n German b\ birth 


^tcbiro-ICfgnL 

CL VT DEN y WOOD HILL 
•til Iction fo) Kcghgcncc 

At tho Iasi SiifTolk assi/cs at Bury St Eamnnas, bofoie 
Ml Jiistico Bailliacbo ami a spoolal jnry, a ease was lioaut 
ot tbo utmost Importance to gonoral pvaotltlonois Sir and 
Sti-s Clavdon, oC llndlott, bionglit an action to locovor 
damages fiom Dr II G AVood Hill, ot Bocolos, for alleged 
ncgllgoiico in Ills modlcal treatment of Mra Claydon Tlio 
dofcmlaiit couiitor claimed for damages for allogod libol 
Tho account that follows Is abstracted from reports In tbo 
7 tiW iwjhan Dathj 2 tmes 

Sir E Ufarsliall Hall, In opoulng foi tbo plaintiff, remarked 
that It was a \erj sorlons and important case from tbo puiblio 
point ot view, bccanso it Iniolvod tho duty of a doctor towards 
a jiatlciit whom bo had undertaken to attend The facts 
ot tbo case, according to conuaol, were that in September 
1920 Mrs Glaydon, whilo on a visit In Suffolk was 
driving in a dogoart when the liorso npeot tho cart, 
and sbo was thrown Into tlio road While Dr Wood 
Hill was being fetclicd from Bccclos Miss Clowes who Iiad 
been a Iiospital nurse, camo along and had Sirs Claydeu 
convoyed on a milk float to her bonso Sbo was overtaken by 
Dr Wood Hill, who applied sandbags to tbo leg to keep St 
stcadv A bed was prepared and every thing possible done for 
Mrs Clayden’s comfort Dr AVood Hill vvlio bad served m the 
war and was liigblv respected in tho distriot examined the 
lady when she was in bed, bnt vvUliout ndinmlstoring any 
anacstbelic or opiate Ho tben suggested to Miss Clowes that 
Ibere was a fracture of tbe femur, “somowlicro about tho middle 
upper third ” Mrs Claydon complained ot pain In tlio buttocks 
and baol , and tliero was a good deal of swelling at tlio top of 
tliothigli Dr AA ood JIIJI, however did not give anv diiootion 
for abduction ot tlio log As there was dinioulty in nursing her 
attlioliouse lie suggested her removal to Bccoles Hospital, to 
which be was altaolicd as surgeon Mr Claydon agreed and 
on September 22iid slio was taken by motor ombulaiioB 
to tile iiospital ns a paying pvt ent Dr Mood Hill pat n 
Thomas spimt on tho injura 1 limb, bnt tins was later siib- 
stllntcd by a Hodgon splint Gonnsol cloimod tlivt the 
Bliorloning of 1 or ly inobes tlivt followed was evidence ot 
negligouco, as it showed somotliing more tlinu a simple frao 
turo and lie alleged ncgllgeaco in ttiat tho aid ot tlio r rays was 
not oailod in It was staled tliat the Instaiintion at Bocolcs 
Hospital was ot weak power, bnt there were hospitals with 
olTlclent x ray apparalns at Norwich, Lowestoft, Aarmontb, 
etc and an onicioiit radiograph could oven liavo beeu brought 
to Boocios Do<or!I>ing tho Bahsoquont course ot tho case, 
counsel called attention to tlio pain complained of by Mrs 
Claydon bat to vviiiob, he alleged, no attention was 
paid by tho defendant On November 12th, Dr AVood HIH 
said that slio could go homo next dav, as she was quite fit 
81)0 was taken borne by train, and her liusband wrote to 
tho defendant enclosing his oheqno and thanking him for 
tho great kluduoBs and ability with wliioh ho bad treated Ins 
wife, and tlio kindness she liad received In iiospital On 
November 22ud Mrs Clavdon s leg auddeulv gave way She 
wont to bod, and bor linsbaud later called in Dr Cooper, the 
local doctor who ordered her removal to St Albans Hospital 
for xray examination In the moanwlille Mr Olayden sent 
n Bkotoh to Dr AVood Hill, asking him to mark tho spot at 
whioii he had diagnoseil tlie fracture and lie returned it 
marked In the middle of tlio upper third of the femur Tlio 
rray oxaraiuation revealed that the fracture was in tho neck 
of tho femur Tlieronpoii Mrs Claydon was removed to tho 
Froemesons’ Hospital, \ hero she underwent tlie operation of 
cutting down to tlio fractnre It was found tliat tlio alignment 
was M degrees out ot tlio straiglit She lomalaod tlioio foui 
months and loft practically cured, tlio leg having nearly 
regained its noraval loiigth ^ 

Fannn® '"'“^1011 had giv on ovldonco In support of 

counsel 8 Btatomont and boon cross examined bv Sir Ernest 
Mild, Dr Edward Cooper of Rrdlott dosorlbed tho 008111(701 
ins examination of tlie patient s leg wlion sho arrived fiomo 
after leaving Bccclcs Hospital He found H in shorte W 
there wuvs no sign of am new fractnre Ha 1 the oper^ lo i nl 
been done she vvould have been permaeentlv I v^as 

should bo diagnosed, and essential tliat tlie x rnvs aliould ha 
used In replvtoSirL Marshall Hall ho agreed Cmt a ekll.nl 

S of°th 6 ^11.0"*®''“°" 
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TJNITEBSITIES AND COLLEGES 


f Tnnisar 
L UkJQCU JcttU4 


Djriugitbo wai Piofosaoi DeWpinc did niucli work for 
tbe iQihtnry forces in connexion with subjects to whicli 
be bad given special attention Ho mamod an Engbsb 
lady and is survived by one dangbtei Hts last jears were 
ovorsbadowod by tbo deatb of bis onlj sou during tbo war 
Ho leaves many fi /ends wbo will miss bis personal sym 
patbj and bis eager enthusiasm loi nil applications of 
ficleutidc knowledge and scientific motbods to medicine 


Q IJai roith ^r Dawn B B Green Eleinor IltrtA 

Mnn'orir ^ ^ Htnruott JJ B JnB^ 

Mnrjoric If JoIIcreon Dorf« F P JoIIr A ^ Klnnlmrr 

T I””’i ?> i?i't D J A Lewie I Tow* K W 

ti?« I l*ob'n«'>n s Kmc Both M Scot' W H 

nnw. ^ Townebena Borab Trttnr, 

VorlBl/ Ttcale Glndi'S JT Wanbepo B IL C Woodruff 

DDUnfinkbed in niedlcloo I Dlsllocnlrbea in forenelc incdidne 
I Disliofiulsbed In aoreerj SDIstIneoisbed in niidwlferr 


W E regiot to record tbe deatb from pnonmoma of 
Colonel Enwinn St BvnnE Slades, wbicli occurred on 
November 9tb, at Tunbridge AVells, in bis 60tb ycai 
Tbe son of tbo late Colonel Sir Edn nrd Sladcn, Edwaid 
Sladen was bom in Dppoi Burma, and was educated at 
^^elbDgton College, Cams College, Cambridge, and St 
George s Hospital, graduating M A Cantab in 1891, and 
SLD ,B C m 1898 IIo acted as bonorar} secretary of tbo 
Cambndgo Tubercnlosis Commission fiom 1893 to 1901, 
and as resident scientific mvcstigatoi at Bljtbwood Farm, 
Slansted, to tbe Rojal Commission on Tubcrcnlosia in 
1902 Ho was tbo antlioi of a work entitled T7io Influence 
of (he Mtih Supply on the Spicar] of Tiihei-ailotts He 
bad joined tbo itUitia in 1881, and in 1900 bo volnntcercd 
for active sorvico in tbo Aabonti campaign, wbero bo 
served ns commandant of the advanced base of tbo ox 
peditionary force, with tbo rank of Major Subsegnontly 
bo commanded tbo 4tb Battalion of tbo bontb Wales 
Bortlorcrs of ubicb bo was nfteiivaids honorary Colonel 
In 1910 — Coronation joai — Colonel Sladen nas invited to 
become Major of Tniibridgo Rells, nboic be bad but 
recently gone to reside Ho bold oQico for two a ears, and 
in 1912 received tbo froedon, of tbo borougb During tbo 
war bo acted as leciniting ofliccr and os military ropre 
scntatiio at Tunbridge R Mis, Ho was a Justice of tbo 
Pence for tbo County of Kent, chairman of tbo local 
justices, and for some years Mas a member of tbe Kent 
County Conned Colonel Sladen bad not practised mcdi 
cine foi many years, bat bo was interested in every 
pbilnntbropio and cbnritablo work in tbo Timbndgo \\cHb 
district, wlicie bo wieldixl great luflnonce, winch was 
aluays exerted for tbo good of tbo people He is snrnved 
by bis widow with whom mneb sympathy has been widely 
expiessed 

R i regret to boar as wo go to press that Sii Sydn-et 
Bkiuciiamp mb, a well known piactitioner m tbe West 
End of London, was killed in a street accident on tbe 
night of Novembei 22nd 


Pbofessob Ebb tbo celebrated neurologist, of Hcldol 
berg, died loccntlj at tbo age of 83 


SltulJMfiiltrs null ©oUfgts. 


E’^IVERSITl OF OXFORD 

At a congrcgaiJon holtl on lso\cmber 19tb the degree of 
Bachelor of Medicine uas conferred, i» on D u K. T 

Cross of bt John’s CoUego ^ 

In tliia column fast week the aunonneemeat was inndo chat 
M XI MacKeltli B M B Ch Imd been elected to n TeMowship 
at Magdalen College Dr WncKeith asks ns toetatothat the 
position 1)0 hoi Is 18 that of Lecturer to the College and not 
that of i ellow 


TTNI^ERSrT^ 01 CA^rBRlDGE 
At a congregat/ou held on November 18th the degree of 31 D 
conferred on A Anderson, and the degrees of M B ana 
B Ch on I AH GrWls 

The Mo teno Institoto for Research in Parasitolofl> will bo 
opened bj Earl Buxton at Cambridge on Mondav, Noa ember 
28th at 3 p m It will be remembered that the now institute 
to ^\blcll Be\eral references ba^e been made In these columns 
ie a gift to tbe UuiNersIty from Mr aud Mrs Berev A ifoUooo 
The namher of medical students iu residence at the uol 
\erjitr this terra is 501 of these 136 are m their first >car 
138 in thcU Second year, 152 in their third >ear and 75 iu their 
fourth year 


ra.T, r 1. 1 EM 3 ERSITi OF LONDON 

tiou Jndi^L*y c^adidAtea lja> © bcea oppro^ ed at the exaralna 


EnedAp Bam fUal 

D M Llord Jonc« ^ Jlijrtlor H O A Joj 

Beis P C Brett, w il UnyrSj v IT ® ^ 

Chiuubcrain C«ll 8 ClosLt Colli " p 


ROIAD COEEEGE OF SURGEONS OP ENGLUD 
Tui following ie a list of saccessfal camiklates at tlie first 
pmfcssional examination for tiie diploma of Fellow, November, 

" ? r 'Idenpj ff C Ainsworth Davis AnnlaAndmem 

T B ItenjctE A P BortwIsUe D P Biuxtam H & lirmsibsv 
r "OS Brown H Brnee M X Conafll ) A 

Currie \ M DIi J Eldood F N Foster F P Fonriii A . ) 
Onrdhani w ll Oooree C S Olileon 0 It OldlowJaririon 
XalbariDO A. O Oililo J D Grierson K M HeriUev E. 
Holmes J A James Gwiedr* B Llewo yn N P DLninb A 0 
Dnmsdcd A O MeAlllster J AIcConnack J R McDoojM 
N Wsftar W A JtIH C t. f, MorEatJ J D R Untrar 
J n ^fcholaon Lailoy Constance M OlUey K- 0 Par ons 
^ A F Pool R S Bcott n "W BrD3oa« G Ii Thompioii, 
ICO \ftlontiDe G T Vem A ail Walford A L 
O C \}oIish D II WTicclor J 0 AVUltokcr P B \Mliliil0D 
\ 3MikjD8on \ L 3nles 

Annual Mcttinrj oj rdloia and Vernier* 

Tiio nDDFial meeting of Fellovrs and Jlembcra of the Roval 
College of Surgeons of England was called for Ro\eraber nth 
A (pmrter of nn hour after tbe time fixed for tlie commence 
mont of tho meeting the President (Sir Anthony DoTrlby) 
entered the hall and stated that a quorum had not been secored 
and (imt (horefore the meeting could not be held The 
number present at the moment uras twenty nine, and according 
to the ruW of procedure there conid be uo meeting unleES at 
least llilrty were nascrab!e<T within fifteen mlnntes after the 
honr be\erftl members appealed to the President to waive tbe 
technical objection but ho declared himself unable to do so 
Btiting protects Wore then made by members, who pointed out 
that in the mcantimo one or two others had arrivon so that a 
nuornm was now present moreover tliat presnmablr some ol 
iho President s colleagues members oi tbe Coaned, weroJn 
the ante room and that had thcrcome In os usnal a incetlug 
would lm\o been constituted The President replied that 
obvioDSly ft quorum was reqnired in the room itself and that 
no count could be taken of members who might be in other 
parts of the Imlid/Mg also that a qnorara most he secured 
withm the fifteen minutes grace Be declined to leconsider 
Iho matter, nud retired while tbe protests were stiii being 
made 

Tberonpon tbe members exactly thirty now being present 
deoldc<l to hold a meeting aud voted the President of the 
Society of Members, Dr J Brmdle) -James, to tho chair A 
resolution uaa moved from the chair and secondtxl hr Mr 
Dennis TJnrncc affirming tho desirability of adraUting the 
mombers to direct representation on the t/onncil of the College 
Tho proposer said tliat no one outside tbe Council could be 
found to support its nctiou in denying the just and reasonable 
claim of tbe mombors to representation and the eeconder 
quoted the replies which tbo uonncil lud made of recent yeare 
and coramouted upon their weakness and inadeg^cy Ue 
said tliat uUimatoly tho appeal must he to the Privy ^uncU 
Dr S C Lfiwreuce tho Seareta]^ of the Society o( Memwrs 
protested in \ ery strong terras against the treatment meted oat 
to tbo members tbat afternoon The governmentof the 
was proved to bo an oligarcliv, and tbe action of the Preslnent 
on tuBt occasion confirmed evervthlng that ho had ever^u 
ftbont it Ho timnked God that the raembors had bad noth ug 
to do with placing such a man in that poaitlou Ho urged that 
it was a matter for regrat that the President should stoop to tnc 
mean action of keeping his ooiieagucsou the Coudcm 
onlside while be himself came in to announce that there 
notft quorum which there wonid have been bad those merawra 
mrule their appearance Ho was preventing the 
rights and pri\ lieges of the members The membore had ^ 
treated with absolnte contempt The President bad tasen 
advantage of the occasion to e8cai>e their criticism 
The resolution was carried by S votes to one tlie 
remarking that the fllanderons attack upon Sir i^monv 
Bowlby had entirely changed his sympatblea Md aaa pwt^t 
he could only vote ogalnst the resolntion and immcaiacc y 
withdraw, which he did , 

Other speakers described what bad occnircd Man aiiro o 

the members and as something which could not have happe 

In anv other assembly, from the House of Commons 

meeting of a board of guardians Dr E G Htov d, faowev e 

admitted that there had not 

President, strlotly apeaJcing was within his 

meeting Dr LlovS had charge of a ^ 

quest J the Fresiient nRa^.f^RDoil to Dominate at 1^ 


ii© said inac mis was luo , 

proloit had been made It had lieen made under diswnraging 
ciccamstaaces azzd eomotimes disconrtoonslv 
cited a long list of eminent Fellows who had ^ 

members demands. Dr Arthur Haydon supported tue resoiu 

tlon but urged that the number of general practUfoMra nomf 
nated should be live instead of two Dr David Roxburgh 
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tlionfilit thnl it W!V 3 time Umt ll>o SooioU of JlcmljCts Ijirncil 
1(3 (ioti\'ft\ Into nnotlier direction nud Jio ^ 

ihovUd emleJ.“our to got the oleotlon of tho I'rcBidont of tho 
College Into the members’ own bauds flic resolution wM 
wrricd.aswna a furtliorresolntlon reatiostlng tlio President to 
Sabe a detailed statement of the reasons, legal 

for tlio Conuoll’s refusal to allow representation, and to state 
also whether legal ad^ ice had been talton and, if so, what was 
Its tenor It ^ agreed to forward the rcBolutiona to the 
Couuoil 


jEcius, 


The annual mooting and dinner of tho Epsomiau Club 
will take place in the Oak Boom, Trocadcro Restaurant, 
Piccadilly Clrcns, on Tbursdat ,Docoml}or 8tli '1 bo meet 
Inc will be held at 6 15 p m and the dinner at 7 15 Di 
H E Haines will take the chair The chai'go for the 
dinner r\lll bo 10s 6d rrltbout wine It Is partlcnlarly 
requested that nrembers of tiro club Intending to bo 

present will notify tbo honorari Booretariq Ml 8 Maiuard 

bmith, C B , r R C 6 , 49, IMmpolo Street, Loudon, W 1 
The list of addresses of members Is still Inaccnratc, and 
the secretary will bo glad to bo informed of any necessary 
correctfons 

The annual dinner of tho Medico Legal Society r\ ill take 
place at the Uolborn Restaurant an Wednesday , Dooember 
Mth, at 715 o’clock Tho honorary secrotarj Is Mr 
Ernest Goddard, 3, South Square, Gray s Inu, W C 1 
Two modlcal mon have rocontlj boon caUod to tbo Bar — 
Dr John Divine, of Lincoln a Inn, and Dr Philip Barlow, 
ct the Middle Pomplo 

The annual dinner of the Cancer Hospital will take 
plaoQ at tbo Hotel Cooil on Thursday, Dooember 8tb 
The chair wdl be taken by Sir Charles By all Tickets 
'353 oacli) may be obtained from Mr Cecil Rowntieo, 
3, Upper Brook Street, W 1 r 
The thild annual dinner of tho Association of Ceitlfl 
catod Blind Massenrs n as hold at Paganl s Eastanrant, 
on NoTOmbei 14tb Tho President, Sir Aithnr Pearson, 
was in the chair, and amongst tho Vico Presidents who 
attended were Mr W G Howarth, Dr Murray Lorlck, 
Hr Mansell Monllln and Mr A H Tnbby, tbo nionibers 
Mosent Inolndlng soldiers blinded in the war and trained 
In massage at St Dnnstau’s, and civilian masseurs nud 
mnsaenses trained nnder the auspices of the National 
Institute for the Blind 


The dinner of the London Hloyal Free Hospital) School 
of Modlolne for yVomen vs 111 Do held on Friday, Decern 
ber 2nd, at 7 for 7 30 o clock, at tho Connaught Rooms, 
Great Quoen Street, W C 

The annual moetlng of the Tnhercrdosls Society will he 
held on Friday, December 2nd, at 7 30 p m , at tho Ca'vton 
Restaurant, Tothill Street, Westminster Tho meeting 
Hill he followed by a supper in the restaurant, and tickets, 
price 4s , may ho bad Iiom tho honorary seer etar-y, Dr 
P J C Blacbmoie, 39, Woodland Terraco, 01d> Charlton, 
S B 7 The programme for tho ensuing session includes 
the discussion on Jonnaiy 23rd of a subcommittee’s ropoit 
m tho classlfloatlon of tnbercnlosis, and a general dls 
cnsslon on May 22u(l on the relattonsUip of Uispousarlea 
md other institutions for tuberculosis A provincial 
Meeting has been provisionally l\\ed for June 26tb at 
Bristol ’Iho ordinary meetings are held at the Margaret 
droet Hospital at 7 30 p m 

A jiBETiNQ of tbo Harvelan Society will be bold at the 
ooms of the Modlcal Society of London, Chandos 
treet, Cavendish Square, on Thursday, December 8th, 
t 8 30 pm, nhen a dlscnssion on “Is tho anginal 
yndroiae only of cardiac origin ’ will bo opened by Sir 
ebn Charlton Briscoe, Bt , followed by Sir Sy dnoy Russoll 
'ells, Dr G H Hnnt, and Sir 'William Wllloo-v 
A TABLET orected In tbo Sir Allrod Jones Memorial 
lospltal, Liverpool, to the memory of tho lato Dr John 
rimes, who took a largo part In the establishment of 
m hospital, Was unveiled by Dr 'W B Pater-son on 
overabet 18th 


The forty third antnmn general meeting of the Iris 
lodical Bchoo’s and Graduates Association nas hold < 
Wember 17Ui, at Paganl’s Eestaurant, the Prestden 
hjor Genoi-al Wallace Kenny , C B , AMS (ret ), in tl 
jhalc A resolution was passed conveying to Lady Lva 
Me sympathy of tbo association with her and the famil 
tho loss sustained by the death 0 / tho late Snr“eoi 
;;^oral Sir GMrgo Evatt, K C B In seconding'’ tb 
Solnllon tho President remarked that it was a singuk 


clr-cuuiBlanco that since thok last general meeting thoic 
society had lost two of thok most dislinguishod membors, 
both well known Army medical olhcorH, Sk Peter Froycr, 
h G B , and Sir Goorgo L\att, KGB They both woio 
students at Quoon’s GoUogo, Galway, and that far off seat 
of Icai ning might woll bo proud of baring sent out two snob 
dlsllngulsljod alumni Ibo high ostocm in which Evatt 
was held b\ tbo Royal Army Medical Corjis (w Irlclr ow cd 
its Inception to his efforts) was shown by bis being ono of 
tho four honoured by bar lug tlieii placed on tbo 

walls of Uio Royal Army Medical College In Cbolsca Tho 
meeting of tho association was followed by a dinner at 
which the loyal toasts woro drunk with onthualasni, all 
tho company' of eighty three memheis and their friends 
standing up aud singing “ God sa\o tho King ' 

Thf celebration of tiro seventh centenary of the faculty 
of mcdleino of Montpolllor was accompanied by tbo in 
auguratlon of tbo monument of Rabcluls, its most famous 
alumnus, by tbo President of tbo Proneb Ilopnbllc, M 
Milloiand, on November 4tb Many banquets and rooep 
lions wore bold during tbo colobiations, at wblcb delegates 
were present from nil parts of tho world, and, according 
to tho Parts midical, an average of n doren orations woro 
uiado each day during the four days of tho coiomonios 

Tffr tenth Italian Congress of Stomatology was bold at 
Trlcsfo fiom Octoberlstto October 4tli, when the following 
subjects were dlacnssed Dental sorvico In schools, intro 
duced by Professor Piporno of Rome, regulation of medical 
studies In view' of tho necessity of specialiratiou, intro 
duced by Professor D Aliso of Naples , oral sepsis, intro 
duced by Di Do Vcccbfs of Noples , modern progress in 
oral suigor-y , introduced by Dr Car Inl of Bologna Romo 
was clioseu for the olevonth congress in 1922 

Dn nrRVEr Cdshino was elected president of the 
Amorlcnn College of Surgeons for tbo onsning y car at Its 
meeting held recently In Phlladelpbla 

Sm Geohgb T BeLlbi, FRS, Su John Cadman, 
K C M G , and Professor J S Haldano, M D , r R S , bavo 
been appointed to represent the medical or other soioncos 
on tho Advisory Comnrltteo for Coal and tho Coal Industry 
set np under Section 4 of tho Mining Act, 1920 feir 
Andrew B Duncan has been appointed chalnnan of the 
Committee 

A POST ORADUATB conrse on oto rhino laryngology' will 
I ho hold at tho LarlbotBlGre Hospital, Par-is, commencing 
on Decemhor 3rd, and continuing thrico weoldy, com 
prising twenty lectures and demonstaitlons The fee is 
! 150 francs, and farther information may he irad from the 
I Faculty of Modlolne, Paris 

In addition to Dr J "W Edwards, Mmlstei of Health, 
whose appointment wo noted recently, two other modlcal 
mon aio Included In tho new Canadian Ministry, Dr L P 
Normand, President of tho Privy Council, and Dr R J 
Manlon, Minister of Soldfors Civil Ro establlBlimout 

The pupils and friends of Dr J Darler ato presenting 
him with hfs bust, by Sabonraud, nud a nredallfon, 
engraved by Dr Paul Richer (famous both as physiolon 
and as artist), on the occasion of his retirement from the 
Saint-Louis Hospital, Paris 

A MEMORIAL was ntrveUed recently at Toutnai, Belgium 
to Brissenn, who published in 1705 tho first account of 
cataract 


A lUEKTiNU or tuo 


tho Society of Modioal Officers of Health w ill bo held at 
the Aatltnbcronlosls Centre, 44 a, Broad Street, Biimmc 
ham, on December 3rd, at 3 p m “ 

Statistics show that the marriage rate In Prussia has 
more than doubled since 1913, in that year abonc 
15 persons in every l.OOd were married, in 1920 tho rate 
was 28, and now It Is 32 The annual birth i-ate has not 
kept pace with the Incioase in marriages , In 1913 It was 
29 per 1,000, and In 1920, 25 per 1,000 
A BUST of the late Professor G Galeott! Is to ho placed 
in tho pathological institute at Naples, tho scene of hls 
long ana aiBtlngulshcd labours 

The Amorloan Red Cross has issued as postcards lopio 
ductlons of some of tho thirty posters made by M Poulbot 
whose draw ings of children are so popnloi in the French 
press, for the ChUd health Exhlb/tlon which has been 
touring the larger cities of devastated Franco since May 

^'cjiard Bralthwaffe Green, of Hnyton, 
nf viVls? September 6lb, has left not irorsonalty 

of £1^954 After certain bequests, he loaves all bis 
property to hls wife, on whose decease tho Univei-slty of 
piverpool Is to receive £20,000 as an Ann Green ben^st 
to be applied ns the conncll of tho University mny^from 

Liverpool Roy al Intkm”^ 
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LETTEKS, KOTES, AND ANSWEH8 


r matnm- 
1. iirptut Jtfmxi 


llotcs, anti ^nsluei's. 


Jf, owmg to printing difimlliciy the JouavAL nimt be *e?it to preet 
carher than hitherto tt u ettenltal that communlcationt tntended 
for the current usue ehonUl be received by the fr>t post an 
Jvetday and lengthy dociimentt on Monday 
OniGINAL AHTICIjFS and CjKTTERS ^orionrdedfcr jfubUmUonar* 
to bf ofered to the Ruman hlroioxtj Jovrhal ntons 
theeoiiirarv ie Minted 

TTho wUh notleo to bo Ukea of lh«!r commaoioa 
tions »}mQ)d ftntboDtiCAto them Trltb tbolr oamoo-^f oouna ool 
tecofftarlly for nablicaUon 


nrunciai oirtn concroi oegan m wlien the late Dr 

OeoP^e Dr^edftle ilrat nabljsbe ? 2/ie Blemenn^f Social •lance 
Drysdftlowas a alnoore atheht As Dr Slopes hasbad 
the courtesy of ^ou^ colnmns, I bog leave to quote without 
coQimoDt her opinfou of the medical profesglon lu the 
f of a letter dated ^o^eDlbe^ 14th, 292? and pub- 
lis jwl jn the Suaex Daily }seicM nud m t))e Mnlhntnknli/ 
lelegraph Dr Stopes writes 


•^flt there maj ho medical men who do not approve of llrlh 
*• when one rotnomberB that a doctor ha* to iiuka 

idsliwpj? and can do bo more eajfi j trlipa womoo *n? alJlncrhh 
iDCMsant preftnancles than w)»en they maintain thcmsolrpfi ia cool 
imajp bj onij bavins children nbon llUedtodOEO Opiotoavot 
medicals tliereforo must l>o sifted The doctors are wllb o* 
tJi6 Bolf bcoKioc and the DIassed may ho ORilnst na. 


Atrorrolifl deiJring reprints of Umlr articlo* pabliahod la lha Tintmn 
iicniCAEi TotrnKxr, are rennesfed to eammiinicato trllh the Odloa 

8tmnd WC2 on receipt of proof ^ 

Ij< order to avoid delay tt U parllonJarly roqneatod that ATt* lettart 
cPlheedftorfnlhnstroMsor ihsdocrnKACj bo addroitad to Uio Editor 
»l the OOlce of the JornNAT 

JTdp T^oslal nddresa of the Dnmanf Mcdical Assoctattoh and 
Bumin MwpiCAb Jopupal Is 429 Strand t»ODdon \V C 2- The 
lelccrapbio addresses are 

2 CDITOft of the nmnsn Medicai. Touhwai. Jflfolooy 
TTesfrond London tolophone 2630 Oerrard 

2, FINANCIAL BECUKfAUV AND ItUfilNCSS MAHAOPtl 
tAdvortfsomont* etc I frffrHfrtfs Uctfrand I^udon totophono 
630 Qerrard 

3 MEDICAL SrenrTARV MedtMMcra TTeitmnd Zond/nt 
telopbono 2630 Gerrard The address of the Irish Offlcu of the 
jRritish ^fedical Association Is 26 Ronth Frederick Rtreot, Dublin 
Uelcfircm* Jloni/ti* DHbliH lelcpbonc 4737 DubUo) and of 
tlie ecottish Ofhco 6 Rutland ^<JuarQ Ddlahctrfh Itoloframt 
^(kcrintr Zdinbyroh tolcpliono 4361 Caatrat) 


QUERICS AND AKSVlTBRa 


DR Bismf Duvja>p (TvOndon 8 ^ ) writes Dr Varie C 
fetopes wliose vftlufibie books I constanth reconimeDd, pro 
tc3t8-({wij,c 872) against the statemeut that the birth conttol 
mot err ^ cbarica lind 

jAugli Dr EuoTr)to7i’s panii)b)et 

“The causa tlie Government bad 

interdicted it Sbo raust ailmit, however that there was no 
organt ed raovemeut anj'whero until Bnullaugh and tlio 
Doctors Dr^sdale, iramediataiy after the tria' founded ibe 
Maltbnslau league and that the decline of Furope’s birtU 
rate began in that tear It nm> now seem nufortnnate that 
the pioneers of the contraceptives idea frora 3818 onwards 
(7nnJC3 Mill, I rands Place JUcImrd Caphle 1 chert DvJe 
Owen John btuarfc Mill Dr Jxuowltou Dr George Drvstlale 
Dr C H Drrsdalc and Charles Bradlaugh) irer© ah Prec 
tlnnlfcra au(f Dr btopcs harps on the religions andpniee* 
vrorthv Dr Trail an American who puhlisheil Vrwa/ 
J^hgnology in 1866 But Dr Trail was not at aU a strong 
adv ocale of contracepth e luothods After a brief bnt helpful 
lefereuco to Uie Idea of ulocing a raedmiiicnl obstruction 
snch as a s]>ODg© against tlie cs uteri he said 


Dr S a MovT(;OiiLn\ (Cleethorpes Dines) desire* uiforma 
tion as to tlic value of Condurango bark in inoperable crscb 
of fenstrjc cancer 01 its use in anv stage of the dlboasc 

I^co^^l Tax 

•* D \\ r J ’ 18 tuberculosis phjeician for a counU area Be 
luquiies whether he can claim the beccllt of the ihroo vears 
average 

^^•Asho appears to hold an office under ft bodreorpornte 
or incoiiwrato ho would seem to be assessable under 
^chedulo E Jn which case the statntorj bos/s of liabllltv is 
the amount of the salarp parable for the actual bnauclal 
year 

“T C C IT who tesulca abroad, inndvertontlr paid a claim 
/oi income tax in respect of lotereet on war loan Ho has 
written to the collector for repavmcnt but cannot obtain 
a reply 

* We suggest that ho write to the Sccrebirv Inland 
Revenue Somerset Honse WC2 explaining Uic circum 
stances in full It will be advisable to state the English 
address at which “J O C IT ’ was residing and toquolo tbe 
year for which the assessment waa made <vnd if possible, the 
nsscasment number appearing on the coliector's leceipt 

**J F D ” took a partner this year and the insneclor declines 
to make separate allowance lor the expense 01 renewing bis 
own car or for his children 

* * The inspector has no option in the matter an income 
tax assesamont on paitnership profits mast be made in 
one snra But of course * J F D “ and his partner need 
not— as between the i selves— bear the net tax charged in the 
ratios In which thev divide the receipts of the practice 
^Vhat IS realJj wanted is a recalculation of the joint Jinbibtv 
on the basis of separating the expenses and allowances, 
BO that ‘IF D’ and his partner mnv divide the tax 
payable correotl} between themselves, the inspector inav^ be 
able to assist in calcnlailng that dn Ision I 


fet it ho dintiactlv uudor food that I do ao4 ^rpTOre anv 
ui6lbwJ for preroDilnij pregnancy except vbs.t of abstinence nor 


nn> maanB 
l«» Ic any 
When i>eor 
Vrcventlvo 
liod 


tbe eround that It i*oi 
3QU the loasi of two cruf- 
there ttIII l>o no nw ef 
OBJ need for worKs of tuts 


A CoproLirn 

I R EowuinJ DovnfLfk, wh/losearohing for information on 
another snhjoct oamo across tlie enclosed annoitnctmeut i» 
a W C8t Country newaiuiper of Aui^ust 9th, 1786 
“ \So hear from EoUlsworthv (Devon) that laatweel a man 
ol that town, after experiencing for manj dava the meet 
excruciating iabour pains, was safelv delivered Jn his own 
garJon hi fho anus oJ thre lum?is, 

one of which when cleaned human 

face This though wouilerfni is lean; u u can be 

atteeted b\ tlic principal Inhabitants of the place ana the 
enrions mav he fav ^nred with a sight of the ofTspriug bv 
applviDg to Mr CoUina at the Wldte Hart, HoUlsworlhr who 
wul preserv 0 them for that purpose ’* 

It would seem that the qlghteeuth century host of the 
Hart would not iiave had much to learn from a tweniisth 
centurv advertising ageaU 


VACANcrea 

jfOTiFiCATiONS of offices vacant in nnlver^Ulcs medical 
colleges and of v'acont resideut and other appoIntmenW at 
hospitals, wfii bo found at pages 28 29 3\ 33 am) ^ 
of our mlvertlscmcDt colnmna and advortisenveuts as m 
partnerships asaietantshipfl ond locum teueatles at panics 

and 33 


’iiF Home Becretary nunotmcea a vneauc) for a 
referee under the Workmen a Compensation Act, I9w mr 
the Preston and Chorley and Lancaster Countv v-ourt^ )n 
Circuit No 4 Appheotiona to the Private becretnry iloruo 
Office bv December 14tb 


'HE appointments of certifying factory anrgeons at Newton 
Abiiot (Devon) and Cardigon (C-ardigan) are Mioant 


CALE OP CHARGES FOR ADVERTISEMENTS IN THE 
nnrmrSFr iWRnrCAE JOOBNAD 


EETTERB NOTEB BT& 

At the eecond annual general meeting of tlie Sontlicnd 
Pootora' CiicKet Club tlie follotring oiJioers rrere olcdted 
I resident, Dt B Oei eland bmitii captain, Dr T B 
Sellers rice captain Z3r Gordon Hopkiua honorary fiecre 
tarj Dr A_ tv Xlottliusen Last season the club won three 
game* and loet ela 


BinTH Covrnoi,, 

Cf'O'ufon, TT ) writes In th 
Morleo Stopes states tha 
control ha# hitherto (erroneonaly) been much preje 

diced 1 q popnlar opinioa b\ bemtf flappoge</to be no nthoSt/ca 
movemeutorjgiuated bv Branlangh ana poinU ont that th 
origin of the movomont mav be traced to an onriior date 
Both of these statements are true The propaganda foi 


£ B d. 

Six linos and under .s « " S ? ? 

^cb additional lino ** , “.in 

Whole lincle column (three colomn* to p«e) 7 iu « 

Half elDC/eooluinn « - '** in n a 

Half paRO . . » 0 0 

VVLolopa^e ~ ^ SO U v 

An averacs lino contaiu* six word*, 

AU remittances by Post Offlee Orda^ ma*f 

the Britlih Medical AsaoclaUon at the General Post 0^“ boaaon 
Ao reapoDBibllltr Trill be accepted for anj iacb remlttanco so 

Advortlaemeats should be dollverod addrosved to tho 
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EPITOmE OF CURRENT MEDICAL LITERATURE. 


MEDICINE 


1 Oonvalslve Solzuros 

ETUER (Joiini Airr ntiilMcii/ J)ia Augiwl, 1^1), fiom 
slndj of t^\ontj patiouts, sdoctetl at lamloni from 
oug tlioaO aityuosea as opllopsj on admiaBlon to lios 
\1 fonnil Hint tboy prosentcil inoio anatomical clot ia 
^3 than normal people, 55 per cent sliow ing anj lumotry 
tbo head, 65 per eent lilgb palatea, and 60 per coni 
nnnsnally largo tmonnm llngnao Disproportion of the 
ly in Eomo form or otbei — for example, obesity , soxnal 
levelopment, pointed fingers, birth marks, thick hpSi 
1 flat noses — nas present in most of the cases, and In 
0 there nas a tendency to exophthalmos \ in. vs 
owed abnormality of the sella turcica In all bnt three, 
tl evidences of dyspitnitarlsm wero frequent Physio 
by there Is a profound change during and after con 
lalons, vbllo psychologically epileptics show at times 
irked regressions, instability , restlessness, Inadapta 
ity, and egocentricity with lowered emotional tone, 
Ic postures nud dreams showing that they tend to 
”'oss in their sleep moie than normal people, and it 
b that the regression is the psy chologlcal manlfesta 
a of Infantilism vhloh is latent or anatomically demon 
iblo In the author s opinion the vascular phenomena 
endocrine dlstntbnnces of epileptics point to sensitizing 
nts tending to ignite the reaction of the organism n hose 
held of mass reties action is low 


Etiology and Treatment of Oravea a Dlaeaaa. 

^ (Deiif Zeif / C/iu , September, 1921) holds that 
‘vbb's disease should not be regarded as a disease of 
thyroid alone, but of the whole endocrine system, the 
tral nervons sy stem included The sy stem first affected 
probably the central nervons system. Including the 
m, and a'l'dogoneratlvo constitution ’ Id a predisposhiig 
"r This factor is heredltai-y, and the variability of 
clinical picture and of the results obtained by different 
nods of treatment can best be understood by the In 
ion of the brain among the glands of Internal scoi-otion 
anther admits that spontaneons' recovery may' occur, 
that slight cases may be cured by the pibyslciau alone 
advanced cases, particularly when they aie of a 
dly progressive form, require operative tie'atmeut, the 
form of which Is extensive resection of tho thyroid 
i treatment is preferable to j ray treatment and ns 
k is tho greatest danger of operative treatment, this 
Ud be carried out under general anaesthesia, preferably 
r, supplemented by local anaesthesia. Marked nervons 
ptoms, notably Irrepressible hysteria, are contra 
cations to operative treatment Thy mectomy, either 
Itself or in conjunction with partial tbyreldcctomy , 
tves dangers which are not compensated for by the 
ilts achieved Only when operative treatment has 
J should tho j; rays be employed Tho author justllles 
<0 conclusions by a long account of the literature on 
subject and a report of bis own oxponeuecs at a 
bltal In Danzig 


t Blagnoftls of Plagae. 

^■RArv (Hcv de med , Inly, 1921) states that in the 
^>mio of plague vbieh ocenrr-od in Paris from June to 
Jber, 1920, 166 cases were notified, in 92 of which 
^llugnosla was confirmed 51 of those were In Paris 
jll m the suburbs Among 40 cases -nliicb were not 
^ed there were 32 deaths, a mortality of 80 pev cent 
, of tho 52 cases which received treatment only 2, or 
cent , died The ontbieak subsided at the end of 
^)er, its termination coinciding v\iiU the onset of cold 
'1 bet and the disappearance of fleas Ambulatory and 
^“Ive cases wore relatively trequout (30 per cent ) This 
t Joltralu thinks shonld be ranch hlghci as a large 
jl er of cases probably escaped recognition altogether 
. ' a as not surprising, as the last appearance of plague 
auco was In 1720 at Marseilles, and In Pans in 1630 
p •( 42 cases in yvhlch the diagnosis of plague could lie 
j, Ihhcd on clinical grounds 01 lahoratoi'y evidence, 
I] as blood cultures or cuUnres of the buboes, the 
)n reaction was definitely positive in 34, slightly 
Vo in 4 and negative in 4 The definitely jiosltiTc 
jj^ffere almost always very severe or prolonged forms 
disease Tho reaction remained the same for 


soyci-al months, so that it was dlfllcnlt to detonniiio yvlion 
it disappcaied On the othoi han 1 , it was much easier to 
determine the date of aiipoarauce of antibodies In plagno 
patients, the icacllon being uegat vo during the first feyv 
days and suddenly booomlng iiositivo on tho fifth day 
ITio agglutination reaction, on the othei hand, was 
usually nogatlvo until tho tenth or flf oenili day, so that 
tho fixation reaction yy ns of mnoh gi eater value for piuposos 
of caily' diagnosis 


<97 


Ouabain 


Accordixg to Donzelot {Jotijii dcvidd ci dc chn pxit , 
Angnst 10th, 1921), onabaln Is a cr-yatallino foim of 
strojihanthln derived from ’^trophanthus giattis, and was 
lutiodnced Into therapeutics by Vnqnez in 1917 Its 
chemical properties wore described by Amaud In 1888, 
and its physical clinractors by Gley in 1890, and moio 
recently by Blchand and Tiffoncan In 1921 Experimental 
woik has shown that on tho labbit s heart onabaln flisb 
prodocos n iiowoiful tonic action characterized by rein 
forcement of sy stole with slowing of the boats, followed by 
a toxic phase shoyvn by tachycardia and arrhythmia with 
arrest of the heart In diastole As regards its thera 
pentlc action, the author Insists that ouabain is not 
Indicated in all forms of caidlac insnlficiency Thus, in 
acute Infectious, yyhethei there Is pure myocarditis, ondo 
myocarditis, 01 eudomyopericarditis, ouabain, like all 
cardiac tonics, has little or no effect On the other hand, 
it is indicated whou infection is absent or of secondary 
Imiiortance and cardiac dilatation predominates, as in 
hypeiteuslon, arterto sclorosls renal sclerosis, valvular 
lesions, and pericardial adhesions. In which it may bo 
nsed either clone or in association with digitalis Tho 
daily dose is 1/4 mg , repeated ns a rnlo for four days in 
succession, and longer if necessary 


498 Bales as a Sign of Active Tnbsroulosls 
IidM ENTIJELM (Icfn Mul Scand , vol Iv, fasc iv, 1921) 
disogiees with tho i-atber common notion that lilies are 
Indicative of active pulmonary tnberoalosls Several 
anthorities have recently expressed the opinion that tnhei 
cnlosls may bo dettnitoly arrested in spite of rales nud 
other moist sounds, bnt such views, yylthont post mortem 
evidence, aie apt to he rogavded as spocniative opinions 
To prove his thesis, the author records three cases of old 
standing pulmonary tnheicnlosis in which rales continued 
to ho heard up to the time of death, and In which tho 
necropsy showed only healed tnbercnlons lesions In tho 
first case tho necropsy showed clirenlc catarrh of tho 
icspli-atory tract in a patient, aged 41, who had died of 
heart falluie a couple of day s after an abdominal opemtlon 
Tho lungs weio evei-y w here adherent to tho chest wall by 
easily detachable adhesions Ihe right apex contained 
a small foens of fibrous tisane and the right lowoi loho a 
small calcified nodnle A small nodnle of flbious tissue 
was also found in the loft lung, bnt no lecent tubercles 
were domonstiahle The bronchi contained somo miico 
puinleut mattoi In this case rules had persisted over tho 
areas where the necropsy show ed healed tuborclo Aftoi 
lecoidlng two othei cases In detail tho anthoi eraphasizoa 
the importance of not being blindly gnldcd by tho prcscnco 
of rjiles when an estimate is being made as to tho activity 
or passivity of tubeicnlous lesions In the Inngs 


uaiomm Jn Tetanoid Neuroate 


DensON (tgesl rift for T aeger, Septemhoi 29th 19211 
desciibes a symptom complex which he leeards as nn 
abortive ot atypical and slight manifestation of tctanT 
Tho symptoms are lassitude, restlessness, anxiety , dc 
pression, insomu'a, pain, and paraesthesla the signs aie 
loss of weight and hail, enlargement of tho Ihyreid 
urticaria, paroxysmal nasal cataiTh, polyuria, and tho 
^gns assoctated with the names of Trousseau, Chyostek 

mid’ acmB^nn 1 ”^?“ causes are heredity 

ana acate and chronic iofecUous discafiop ill advised 

douhtfni foi-ms of Graves s 
disease may also precipitate this condition Tho disease 
does not necessarily occur in epidemic form, hut the 
P«=sent remarkable frequency with 
the recent epidemics of inflnenza The disoaso is apt to 
be mistaken for Graves's disease or myxoedoma and is 
indeed, sometimes associated with thoseAlls^s^s ’ It also 

"tl'®'- ilenro'-U aM the colder 
diagnosis can be made only by sy stematio cxamluatioSlor 
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sigos Of totauy Contrary to coitatu other antlioiltlcs, the 
author has como to the conclusion that ChrostoK s sign 
almost invariably Indicates disease of the [mratlir lolds 
The evUlVltlon of largo doses of calclitra (the chloride, 
lactato or glycoio phosphate, or a combination of them) 
is rciuarkabiy olTcctir e in tetanoid neuroses , tiro aj m 
ptoms quickly disappear, and the colclnrn rnaA then be 
withheld or given only once a clay in small doses instead 
of three times a day in Coses of 2 grams On the other 
hand, tr-oatmeut rvlth c\tracts of the paiathyrold glands 
has, in the arrthor’s oj,pcticnco, proved disapirolntlng 

aoo Syncopal Attaoki and Laft Subraammary 
Fain due to Conatipation 

LirN and TOANhO\ (donru dc iii^d tl dc chii jun/ , 
Augrrst 10th, 1921) have been strsick bj the largo number 
of patients tvho, owing to tbc occnrTcnco of ajmcopnl 
attaolcs or pain in tbo left submauinintj region, thorrght 
they wero anCforlng from a cardio vascnlar alTocUon, 
%\horea8 their Si mptoms wore dire to constipation onij 
The syncopal attacks in these oases arc preceded hj 
abdominal pain, which is of variable IntcnslUjliolngsome 
times like colic but more freqnentU moderate in character, 
and ar-o followed by a copious iutcsllnal discharge In 
some cases the patiouts complain ot vertigo or a lulst In 
front ot their eyes during dcfaccatlon lain in the lofi 
snbmammaiy r-eglou may bo slight and tr-arislont, or, on tho 
other hand, it may be severe onoiigli to slmnlato an attack 
of angina pectoris It is not lufreqnont for the same 
patient to snilci both from syncopal attacks and pain in 
tho left srrbinanrmary region, hut one may cslst without 
tho other In tlio treatment tho diet plays tho most 
important jiarb, it should be evoUislreli vogctnrKu and 
fruitarian Mrrcilagiuoua iavativos such as agar agar 
bhorrUl bo cruplojed, and otiicr-s avoided if possible 
Owiug to (ho condition Irclng duo to ragotonla, Irclladonna 
Is indicated either in the form of puts or as atropine 
BUbcntanconslj , 

SOI Uetabollem Studies In Athrepsla. 

ETnElAl ( iiiici Join II Dm of Ctiddicii, October, 1921) 
imcstlgatcd tho changes which may occur in tho inter 
inodlory metabolism ot infants sutleilng from athrcpsla 
that chronic condition of ovfremo malnutrition not 
attrlbrrtnblo to lutootlou or other obvious cause, and not 
trccompaulcd by gastro intestinal or nervous symptoms 
Obsorvattons on flitoen infants, si\ ot whom were health} 
and tho lemolndor atUreptio, showed that In tho latter 
there was a diminished caiKLcit}' to bring about sneb 
o\idotions as tbo transformation ot benzol to phenols, and 
tho calorie nltr-ogon and carbon nitrogen ratios were higher 
Than uor-mal, pointing to the ovoretlou of an cveossivo 
amount of organic material containing little or no nitrogen 
Tho rrrlnor} oxcietion ot cr-catlnlno, uric acid, or amino 
acid nitrogen showed no increase, but in severe stages 
tlroie was an increased c:r.orctiou of organic acids, to 
which the ammonia everotion was proportionate, do 
creasing as nutrition improved During seveio stages 
also tho loss ot food material iu tho stools was groallj 
Increased, the utilization of fowl becoming greater ns tbo 
uuti lllonal condition ot tiro Infant imptor ed 


SURGERY. 


-603 Treatment of Otltlg Externa with AorlflavlM. 

The metbod ot treatment omplojed b} ColejluScv 
( huiin JMcr Med Aesoc , October 1st, 1921) cwjsiits 1 
Urst cleansing tbo oar canal with dry cotton appltaior; 
tlion packing tbo tanal tightly wlOi gauze strips atniatc 
wlthl in 1,000 solution of acriflavlue, being careful Dtit 1 
pack too near tbo drum This pacltlng tends to streici 11 
canal and pennits tlie antisejitic to act on all UicalO' 
organisms in the crevices and flssui'ea The pattot 
supplied with some of the solution, and instructed tolcr 
tlie packing moist by tbo use of a medicine dropper Th 
procedure Is repented erery twcut} tour boars, nninti 
ear canal Is conrplotel} patulous and free from Inlcctii 
and pain One week Is tbo usual length of time regnir 
to clear up an infection In cases in which detlnl 
futirncles have formed or ara forming, when the pacld 
la remored tbo furuncles will bo found to have opes 
thoniseUos and tho pus to have been absorbed bj t 
gauze 


60S x-ray DlaitnoilB of Call Bladder DlMate 

M ersB (Vciu lorl Med Tninn, September 7tb, 191 
advocates iron surgical diuinage of tbc gall bladderasi 
aid in tho r raj diagnosis ot gall stone disease, it bcii 
found that calculi were better demonstrated after dralnni 
ot the gall bladder through the duodenal tube adet U 
Introdnotlon of magnesium sulphate In cases wbetc tl 
X raj 8 show none, oi oul} barcl} perceptible, sbadov 
before aspiration, oalorrh will bo visible aftei nsplrstio: 
Pi lor to llic evaminatlon tho patient Ls lustructed to fas 
and tbc night bofoia castoi oil is adintnistered, followei 
if neccBSai} , by an enema in tho morning After rlnslii 
the month with an antiseptic a sterile dumlenal tube 
passed into tho stomach and I bo eontouts aspirated Tl 
stomach is rinsed and a glass of sterile water Is (Irani 
while tho tnbo is swallowed to the duodenal point, ii 
ontr-mcc into tho daodenum being recognized by on lute 
mlttcnt flow ot bllo If after a reasoaablo time the do 
is absent or insatUolenf, the dnodennm fs doacbod wit 

50 lo 75 com ot a 25 to 33 per cent sol 

snlphate Falloi'c to obtain blta ma} 
obstruction bj stone, adhesions, cMciuai h-cjou 
I nspissated muons, relatiro absence ot bile In, or atonj 
ililatation, or Ilbiosis of, flic gall bladder, or to tarrj bih 


906. Spina Blflda. 

Angiom (In Clin Chu , ‘5cptomber, 1920/ ropoi ts a cas 
ot spina blflda successfnily treated b} bone grafting Tti 
child, aged 9 years, had a spina bifida in the lumbo Faera 
region, and snlTer'ed from inooutlucirce of urine trad fneccf 
The tumour measured S by 4 cun , and conid bo p,srtlall 
reduced by pressaro tho akin covering It was norma; 
The sac was removed and the vertebral breaoli iblod 1; 
w I til bone from tbe tibia The wound healed well nhe: 
tho (dilld was seim a year latoi, tbe site ot tbe operatlo 
was healed, tho loss of control of the faeces and nrino wa 
still present bat less maiked, and the walking mtlie 
bottci Thero Is a blbliograplij of aboat 100 rcfcrouccs b 
tbo iltcmtnrc of the sabjoct 


502 Treatment of Enuresis 

De HA,iN (Vcdeil Tijdfdir i (/oimJ. , Octohci Isl, 1921), 
who Is psychiatrist to two largo scliools at Tltrocbt for 
bo} s and girls regards enuresis as a sign ot a ncrtrastbcnlc 
cousUtution, and states that H is a phenomenon wuicli 
only occurs when sleep is vorj deop According to 
Arac/iolin there are two diflei-ont kinds of sleopoi's— 
namel} those w ho fall into a heavy sleep at once and 
those who start with a light ■•leep which gradufill} 
becomes hear lor Most ot the patients belong to tbo first 
group and hare incontinence about an horn utter going to 
bed, while tho others pass their titino in bed Intel In tho 
night Do Hauu maluraius that tiie essential thing la the 
aOnormaiiv deep sleep, the natural conseqnenco of which 
is tlie involnutavy discharge of urine due to Involnatarj 
rcloAntioii of the sphincter, last as occurs in coma, epileptic 
attacire and sovero alcoholic intovlcatlon According lo 
Dc Honn the sovereign rciuedv consists in rest 111 bed In 
mttd cases tho child aliould rest in tho middle of the da} 
and to to bed two hours before tbo iisnal time while In 
Rcvero cases tho child should be strictl} confined to bod 
Iu such cases recovciw Bomctlmcs taltes place almost 
at ouce but usually takes about six weoks It la not 
cnoagji for the child to rcieeln Id hctl but an atxno'^plierc 
of mental rest must he created Apaiv fioni Idiots and 
linbccIlLS, the prognosis ot enuresis la good recorci-j 
octnrring in 93 per cent 
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50 S.^Fost>op 6 ratlTe Oedema of tha ,flrm In CaBcer of 
the Breast 

ll\j BTED Tohnt Ilopl ais October 1921 

clfsciisBoR tho catiso and in*e^ontion of tbo of thj 

Mm ttftci opemtious forcAcciei ol the breast (cJephtintlasi^ 
chtmcijtca) Althongh blocking of the Jymphntics, anc 
occa«lonally the reins is the uutolylug factor, infcctlor 
nlaj'? a consploaonfl pait in determiuJug tho amonnt oi 
iccUingand tho time of Its oocnirenco Since lusauop 
^loD nine 3 cars ago, ot tho skin gvatUng operation, 'witl: 
Liiodlflcd incision and changes in lucthotl of closing the 
aonud Bwellmg of tbc arm, j)rc\ionBl 5 ao seen 

’nreh ooenrs Since cKfciotnc abdnetion ot the arm waj^ 
oimcrlj prevented b3 a cicatiicial band in the hnc of tho 
fcnr tho inoiaiou down tlie arm liafl been abandonen and 
-he nppor skin edge sutured to tbe llrst inteicosCal mnnc{fl 
md fascia so ns to raise the a-vlHary fornix to the highest 
>oiut, tUeieby oUmlnating tho possIDIIlt}^ of tog on any 
mvt of the aldu or scar No attempt is mode to appi-oyl 
nato the ent edges of the shfu at the nppet half of thn 
lenndcd area these flaps being raihci prewd 
he ceutio of the ivonnd and stitched to tbe nnderlyJDj« 
tnacles of tho thoracic nnll, tUns sccnrlng for the infra 
larlcnlai and axillary i-oglons a snpcrabandancc of skjn 
ud conjpJoto freodoTTi of all Dooremonts, together with tUa 
lohlnnco of nor subcJariculai dead space 
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507 Fedlum Treatment of Lcucoplnkln 

(IIIOI nm Hor/I, Soptombei 22iu1, 1921) 
marks tlmt tbe r\acfc rolalloiisliip ot loncopUikm to 
rnlillis Is not ^etl establlslicd 1\ bllo a uunibti of 
atlioritics rouatd loucoplat la as a s\philltlc oi para 
niUilltio pbcnoinciiou abd c\oii as patbopuoiiioiiit. ot 
Chilis, tUo majority, rtbilo admlttint! that main cases 
TO ol STpbilltio origin, maintain that a non s\ phlhtlo 
mcoplaldi nndonbtedly exists In tlio {-roat 
leases lencoplalda causes no tionblo to tbo patient at 
11 but a fen patlouts complain of pain nbcu eatlufj or 
waMne, especlallj avheu the tongue Is invohed riic 
rcat iuiportanco of lolicoplalcia, bouerei, is tiiat it may 
I the starting point of carciuoma Radlnin ticatmcnt 
' leucoplal la was first recommended b\ 'Wicldiain and 
f^rais Insevcro cases Rlolil locommcnded wasliing out 
emoutli tvltli nator charged nltb radium emanations 
rom 1914 to 1919 twelve cases wore treated at the radium 
‘partiuent of tbo Vicuna University Cllulc foi Doimato 
ig- and S\ philLs Tlioj were all men aged from 40 to 60 
itli advanced non sj phlUtio leucoplaicia of tbo tongno 
ad bnccal mucosa The VVassermaun reaction n as uega 
re in all There was no other or Idenco ot bsphills and 
0 effect had been derived from antlsj pbiiltlc tieatment 
he method consisted in placing on the affected area 
iradinm applicator containing 12 19, 20 oi 23 mg ot 
idlnm, and keeping It there tor lialt an horn to an honr 
r more, according to the reaction shown llie sittings 
laally took place every for night and only in a few cases 
t severe lutlanimatory reaction ueio the intervals 
inger The number of sittings varied fioni live to 
Urtv, accordlug to the severity ot tbo ea'^e 111 tlic 
rtients were cured, the mucous nicmbraiic completely 
Kovoring its normal elasticity, aud tlic site of tlie 
ncoplakla being no longer recognizable or mnrkr 1 only 
y a delicate white appearance ot the epithelium 

138 IntraniUBOulnr Injoctlons of Ether In 
Oto rhlno-laryntfolotfy 

-sCmpEXTllTrs (Hen do lar d iilo’ , rl ih ihniol sgp 
mbev 1st, 1921) states that the dosage ot other In Intra 
oscular injection for general anaesthesia is 1 c cm foi 
ch kilo ot body yy eight Tlic di an bade ot so large 
jnantity is that when 60 or 80 c cm of etlici liave liccn 
ooted there Is a great nsk ot neuritis oi my osllib u lilcli 
11 take a long time to heal It is theretore best to 
iploy intraumscular injection ot other only after jiie 
Jiunry injootlou ot scopolamine and moiphluo Tlie 
intity ot ether to be injected is tliou reduced bv more 
m half 5 c cm may bo lujected every few minutes 
ill anaesthesia Is complete, 20 or 30 c cm being sulll 
nt The Injection should be given exactly Into tlie 
'jclos If the Injection Is subcutaneous it causes 
rghing ot -tho skin, and it made too deeply it may pass 
otho nerve sheath and give rise to neuritis It should 
'given very slowly, so ns to canso the minimnm ot 
nmallsm to the mnsclo On recoveiy fiom the 
, lesthesla tho patients complain for a fen days ot a 
■ kie pain at the site ot injection 

49 Hearing In the KsTHborn 

iLTATt (R roliclimco, Sez Prat , Inly 25tli 1921) cariied 
observations at tho Genoa Matei-nlty Institute on lltty 
rats within tbo first hours or day s of life, aud found 
It all the newborn witbont exception responded by 
^ rktng and sometimes by tight closuie of the lids and 
' mg on the sharp sound ot a pitch pipe ot 1080 vibrations 
he second while they made no lesponso to a tuning foik, 
3 tom, 01 yylilstle ’This sboyys, say s tbo aiithoi, tlmt in 
newborn tlio perception ot sound tal es place tbioiigb 
' air and not by boue condiiclloii, cluce in the neyyboru 
iflcatiou is not complete, and tbci-e cannot be an osteo 
, ipauic trsnsiiiisslon ot sound ns in the adult in yy bora 
^ cranial bones torm a complete whole yyUicb transmits 
, vihrutlou ot Eormd bettor Ou anptoacliiug the pitch 
’ •“ to yvlthin 1 cm of the ear a moy emeut ot rotar on of 
, ^taut s head in the autero-postcrloi axis took jilace 
' hnliug to tho side on yyhleh tho sound vras made, 
I 4her y\ ith a horizontal uy stagmus of tho ey eball ou the 
1^0 side Vnltan regards these movements of leaction 
“ detonslvo Innction, ns y\ ell as a function of on ntation 
1 ably connected with the semicircular canals 

rl- Haematurift 

.'ll [Rij Med , Inly 23rc', 19211 in a clinical lecfsie 
^ yemntnria, begins with haeniorrlmgofrom the urethra 
1 4k Is usually traumatic in origin aud the canso generally 
lie next discusses prostatic ImomaturJn, which Is 
j, c common in simple hy pertrophy than in neoplasms of 
Prostate it may be due to congestion, or cathetenza 


tloii and is usually initial or terminal In ly po In vesical 
haoniaiinin the blooding is usually tormiiiul m typo, thtal 
Imcmatuila— that is, yyhen tho blood Is Eton fioin tho 
hcginiiliig to tile cud of iiilcturltloii — Is moio ottcii roual in 
oiigin J ho iiatuie of tho clots passed (If any) Is also 
some guide In icual hacuinturia the clots aio luug.yyonn 
)iki, and imiroyy , In voslcal liaomatmia they arc higgei, 
shorter and leech like In appear anee Cystoscopy aud 
ureteral catbctcri/atiou yvlll oftou throyy liglit on the exact 
cause SpoiitaiioouB haoinaturla associated witli fieqneut 
painful inicturltiou nml pyuria may mean goiioirboeal, 
tnbercnlons, oi nooplnstic cystitis Scierc Imcmorrlingo 
f r laeito may follow coiiiploto en ptylng of tlm bladder in 
prostRtic hypertrophy I’regiiniicy , vesical vni ices, para 
sites may also bo a canso of voSical liacuiatiiiia Renal 
hacmatiirla may bo duo to stouo, caiicor, or tuberculosis , 
chrouic noplirilis and nopbralgla, arc occasional causes 
lutcrnal remedies — for example, oigotin, liaiuaiuelis, 
calcium cblorldo, adrcnalino — arn sometimes useful 
W'nsliliig out tho bladder aud catheter in pciiimnence are 
neccssaiy iu more soy ere cases, aud if the bladder remains 
very irritable cystotomy is ih best means to give rest and 
stop tlio bicodiug Decapsulation aud nepbiotoniy' have 
not proved very satisfactory in chronic nephritis, as tbo 
blcedtiig usually recurs aftoi a time 
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511 Sloaghln^ Fibroids in Preffnancy 

RyilBirr tTomii du lin'd et dc chn prat , '‘eplomlici lOlii, 
19211, 111 Ids Rouleaux thesis, states that sloughing Pbrolds 
me a latbci raic complicaiiou of preguaney I be clinical 
pictiiio 18 tliat of pregnancy complicated by flbioids as 
well a'- by symptoms duo to sloughing such as attaclis ot 
palu snggosfhe ot riiptme of a tubal preguaney, moio 
Ol less marked febrile attacks, ooualitutlonal Uistuibanoe, 
and, in cases of gnngipnc, signs ot septicaemia aud n peri 
toueal rca< tlon The diagnosis of sloughing is chlcflv 
base,, ou the lapid Increase in size and softening of tlie 
tumour localized pain, and involvement of the general 
condition Ihese signs may bo mistaken for toision ot an 
ovarian cyst, lateral deviation ot the utorus, suppuration 
ot nu oyarlan cyst, ot iierforailvo poiltonltls As a lulo 
the diagnosis is ouly made attci operation Tho iirognosls 
Is vci-y grave foi the foetus aud should bo y ei-y guarded 
foi the mother, as secondary infeotiou is ahvay s possible 
\n operation is almost always required Myomectomy is 
best toi pednucnlated tumours, and by the vaginal route 
in iKKluncuIatcd myoma of tho cervix In interstitial 
fltioids, on the other band, my'omeotomy is conlraindl 
cated oyylug to the possibility of haemorrhage and the 
poor rcsistauco of the uterine walls, and total or subtotal 
bystcrcctoiny is preferable 

51Z The Two Flap Low Inololon In Caesarean 
Section 

I^CK {Sing , Cyii , and Obstet , September, 1921), who bad 
10 per cent of deaths in patients operated on by the 
classical Caesarean operation after the test of labour had 
shown delivery per otas naturales to be impossible reports 
a series of 29 similar cases without mortality treated bv a 
loyy two flap Incision” Caesarean operation ,.a modiflea 
tion (described by the author m 1910) of the Kroenig tech 
nlque The abdomen being opened, the peritoneum is 
Incised transversely 2 cm above tho bladder , tho infoiiot 
flap IS obtained by stripping the bladder from tbo autoiJor 
surface of tlie utei us, as in abdominal lxyftteiectoiu% anrl 
the superior flap by passing a pair of soissora upwards 
between the peritoneum and the ntcrlce muscle Dxh-ao 
tion W accomplished tbrougli a vertical uterine incision 
traction s.itme Iming passed through the loner and unnw 
angles before delivery of the placenta After suture of the 
my ometrium the upper iierltoncal flap is secured by mici 
rupted stitches over the superior portion of the closed 
uterine incision, aud tho remainder of the aenuded ntermo 
suiface is covered by bringing the lowei Can ahnni i 
above the level of the original incision i 

w^?i that the adoption of this operation 
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613 Glandular Eictraoti In Menstrual Disorders 
Hirst (iVew lorl Hcd Joiiin , October 5th, 1921) compares 
the value ot hole o\ arlau cvtract, corinis lutciim extract, 
and ovarian lesUluo in iiicustrnal dlsoracrs Extinct ot 
the uliolc ovarj Is most usotnl In the Batumi menopause, 
the surgical' monopauso, ami the Into establishment ot 
menstniatfon, In relloilug the nervous and mental dls 
turbances The most satlstnotorj results occur in cases 
of the natural mouopauMi, and the least aatlafactorj are 
those in carlj surgical mouopauao Ovarian residue 
extmet — that portion remaining after tlio extraction of 
tho corpora intca— appears to bo valnablo in lato develop 
ment ot pubcitx, intantillsm, Irrcgulai mcnatruallon at 
imbcrtj , menorilmgla, obealtv, and amonorrhoen, thongli 
at present it lain the oxporiinenlal stage Corpus lutcum 
extmet controls tho nausea ot pregnnncj , habitual nbor 
tion without nppaicnt cause, functional ainonorrhoca, 
pruritus \ nlvao, aud atorllitj All those extracts are boat 
administered intmiononsij though thej are put up in 
tablet form foi administration bj mouth Results arc 
variable, especially in the case of ovarian rosiduo c-rtnet, 
and may bo slou in doielopmont, the quickest being 
obtained from ubolo ovarian extract In the nausea of 
pregnancy , wblio tho most discouraging results arc in 
oases of obositj aud amonoirhoea 

S15 uterine MetastaBee from Ovarian Carolnomata 
GobDBfeRO {/aitralbl f Gijndk , September 21tb, 1921) 
records tuo caeca In which ovarian cancer was followed 
bj motastaacs in the uterus The flrat was that of a 2 para, 
aged 51 w bo for one j car bad Buffered from pain and 
tlj auria, and was found to liavc an Irregnlar iiclvlc tumour 
aud aacitoa At laparotomy the ntorna, bllaloral ovarian 
tnmonrs, aud a portion of tho omentum were removed 
Hioroscoplc examination showed glandular carcinoma of 
the ovarj with omental motaatases thowtorua contained 
four muoona poljpl in one ot which— situated In tho 
vicinity of tho tubal opening— a accondan carcinoma wos 
demonstrated Tho second cose, that of a 1 para aged 54, 
who throe years alter the mouopanso complained ot pain, 
cll30barf,o and djsnrla, was uotablo in that a implilarj 
adenocarcinoma ot the ovary contained psammomatous 
grannies, a motnatasls was noticed in the snperflclai 
lajors of the ntoUno mneons mombrauc 


PATHOLOGY 


BtS Experimental Work on Blood Fr&BSure 
JiIaRRASSINI (ll PoUchnico, Soz Prat , Septembei 19tb, 
1921), as the rcsnlt of experiments on dogs, camo to the 
follow Ing conclusions (1) Moderate bleedings repented at 
various intervals and not followed bj intravenous Injec 
tlons of saline cause a progressive fau in tlio blood pres 
snro lesembling tliat obtained -wben bleeding is accom 
panled by coinponsatory intravenous injections ot saVino 
(2) Progressive fall ot blood pressure resembling that just 
described also takes place when compensatory injec 
tlons ot saline are given, either slowly and in small 
amounts or rapidly after each moderate bleeding (5) If 
the Inieotlons arc given after each series of bleeding there 
is a progressive tall of tho level of the blood pressure 
But It is impossible to determine If In this, as in the pro 
ceding case, there Is always tho same relation between the 
fall ot the blood pressure and the amoimt of blood re 
moved (4) Tho blood pressure, •whether It is already re 
duoed to a low level or tends to fall as tho result of the 
bleeding, derives conslderablj greater bene9t from Intra 
venous Injection of homogonoons defibrlnated blood than 
from that of normal saline 


516 , ExpaHmontal Typhu* Infaotlon and Imraonlty 
WElti, Breiki,, and Grdschka (TTfcn lltn 11 ocli , Sep 
tember22nd, 1921) give tho following account of their ex 
perlraontal work on animals Infection of guinea pigs with 
tvnUns virns Is regarded as consisting of three phases— 
namely, the Inonbation poriod, the duration of tho fever and 
the height of tho fever At tcrlnoculetlon ot gnlnea pigs with 
1/10 to 1/20 of tho brain of febrile guinea pigs the Incnba 
tlon iwilod ranged from five to twelve days As a rnlo the 
tomperatnre was raised from 1/2 to 1°C and more The 
Kj mptoma ■« ore allgut and not onaraotorlatlc and no fatal 
cases wore soon Slultlplfcnt on of the virns occurred la 
“ov Intraperitoncal Injootlon of 1/20 of llio 
brain tbei'e troro alrondr ton infooHre 

CosoalnOio brain t\Ao tla^s after infoctlon and aftoi six 
days 1 OM InfectU o dmes TJjo expcrlmaats showed that 
tlic inonbation period boro a direct relation to tho Infection 
dose foi Infection with a small dose prolonged the Incnba” 
924 D 


lion period to na much ns fourteen davs Hio^tcti™ 
Immunity of tho guinea pig was still well doveloncdatter 
a jear Passive Iramtmlty conld not bo fonnti in (to 
serum ot guinea pigs infectodwltli typhus on tho dnvtffor 
•their tempornturo became normal, and was onh pre=ciiHn 
n rudlmontaiv form three days later, bat became lulh 
developed on tho soventb day, and was still present tlai i 
four w ecks and oven longci Posslro iramnnltj w&a nunl 
fested bv v oiy considorablo prolongation ot the Incnhatlon 
poriod and by the abortive cliaractor of the fever Tho 
protection conferred by tlie serum seemed to consist ot 
Ivvoolemouts — namely, a viricidal element which caosed 
a prolongation ot the Incnbailon poriod, and an anlilrttilo 
cicraont wiilcb prodneed a change in the character ol the 
fcvei Serum of human beings convalescent from typhns 
had a similar action to guinea pig serum 


517 The Infective Origin of Ano genital Prnrltoa 

Accokdixg to ii’fXFiELD (Arc/i Derm and Sijpli , hoiem 
her, 1921), true ano genital pruritus Is due In abont 90 poi 
cent of cases to infection with the B coU or with the 
Slreplocoecut faetalls Of 50 patients examined saftcrlng 
from this alTectlon, 40 were found to have an Infection of 
tho shin associated with one or both of these organisms 
la 20 tho ay mptoms wore severe and bad lasted from three 
to Ovo jears, wliUe In tho remaining 20 they were of 
modernte severity and bad lasted from six months to two 
y ears In tho 10 female patients no vaginal dlsohaige or 
nlcro-ovarlan disease wos present, and in oil sugar vras 
absent from tho nrlno Treatment by autogenous or 'loch 
vaccines appears to have been remarkably snccessfol, all 
cxbopt six being cured within about three months ho 
external applications other than a mUd antiseptic solntlon 
and a vine stearate dnsting powder were used Of the 
remaining 10 patients, In whom no bacterial Inleotion 
could bo demonstrated 2 were women snffering Itoin 
leucoiTboca, aud 8 were men attached by the epldetmo 
pby ton fnngns, both of which y lelded promptly to appro 
printo treatment 

618 Experimental I/otbarglo Enoepballti* In Babblu 
Kbibo Davide, and LiljeaQUIST {Hygica, SeptemberlSUi, 
1^) have succeeded in Inocnlating rabbits with the virus 
of lethargic encephalitis obtained Irom the cerobro spinal 
fluid ot a woman In tho aonto stage ol what was clinically 
typical lethargic encephalitis A cnrlons feature of tbolr 
Investigations was the absence of symptoms shown by the 
rabbits which were given Intracerebral Injections of the 
cerebro-spinol flnld They remained np;^rently gnito 
well, and when they were Irilled, thirty eight days after the 
Inoculation, two of them showed no macroscopic or micro 
sooplc disease of the brain , bat two others showed peri 
vascnlai Infiltration of the brain and meninges with mono 
nnolear cells, the changes being exactly lllco those fonnd 
In tho central nervous system of human beings dying of 
lethargic enoephalltia Passage of the virus from those 
two rabbits to anotbei series of rabbits by intracerebral 
Injection ot the brain substance of the first series was 
sucoessfnllj' cflocted , there was practically no clinical 
reacIlOD, but when the rabbits of tho second series were 
killed, twenty five days after Inoculation, tho same changes 
were found in the brain and meuiuges as In the first scries 


619 Type* of Pneumoooool In tho Pulmonary 
Complications of Influenza. 

SACQUfiPfiE (C It Soc Biologic Ootobor 29th 1921) records 
tho results of an examination of the types of puoumococcl 
encountered In an epidemic of inflnonsa in April, 1921 
The organisms were recovered Irom the lung, pleura, or 
blood of patients suffering tram pnenmonlo and btxincho 
pneumonic oomplioatlons supervening on the disease 
M 1th regard to those isolated from coses of lobar puou 
monla ho found that of eleven strains studied seven were 
of pure typo and four of mixed types In all, Type II 
pncnmococci were represented in 90 per cent ol tho 
strains On the other hand, of fourteen strains recovered 
from cases ot bronchopneniiionia, only four were of pure 
tj pe, while ton w ere of mixed ty pes In all, Ty po I antigen 
was present in 64 per cent , T^ie IX in 57 pei cent , and 
Type III In 64 per cent of cases From these facts no con 
eludes that In pneumonias following on luflucnsa, just 
ns in cases ot pure lobar poenmonla, Typo H antigen is 
tho piodomlnating one whereas in Influenrol bronoho 
pneumonia tbo inlxccl types are preponderant and 
Types I, II, and III antigens are represented in n^rlv 
eqonl proportions Prom the i>oInt of view of treatment 
influouiMil pnoumonlft should bo dealt \\ 1th by tho ndmlnls 
trntfon of ijpo II Bcioim while Influenzal broncho 
pneumonia should bo treated with a mixture of T\l)cs I 
anri II serums 
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■HONoninT scnai ov to bt mmiyb iioBUTAr ^o^onAll^ otwcco 

looit"?, Bonoi-os MA SMll^TU Ll UOTAI.IMIl.MAia 

A riCEVT M liter romarlcs Umt poiliaps no subject m tlio 
Cold of R 5 naccology bas boon so tborougblj uegleoted as 
laricoso VOIDS in tUo feiualo pelvis Ho lightly says that 
tboro aro but a few important clinical ropoita on tlio topic 
in tbo literature, and ho raoutious those by Uinkel in 
1886, by Dudley in 1889 by Millor and Ivanavol in 1905, 
also bbtuo s tevtboolc written in 1895 As these corumuni 
cations aro not easily available foi rofeicnce 1 ^nay. 
mention that I i-oforrod to tlio subject m my Handbook of 
Diseases of 11 omen, published in 1910, and gave a clinical 
lectnio on it \vlucli appaaied in llio Chiitcal Jountal on 
Mni-cli 31st 1915 FurtUei n papoi b} T A nil \\ na 
printed in Snrrjcry, 6;/iieco!ogy, uiid Ubsleincs m 191° 
(vol 11 , p 61) The recent wntor I have quoted is L A 
Eiuoc whoso papoc is m Surgery, Gynecology, and 
Ohslehics for bcbinaiy, 1921 As it would seem that the 
subject 13 not yet stale I propose to bring it more or less 
up to date in this loctuic 

Anatomy 

Anatomists describo h\e plovuses of veins lu the pelvis 
The vaginal, the uterine, tUo vesical, and the haomor 
ihoidal, which dram into the infoiior hypogastric vein, and, 
last but not least, the pampiniform plexus ibis diains 
into the ovarian vein, and it must be noted that the right 
ovaiiaii vein opens diioct into the vena cava, its cntiance 
being guarded by a valve winch is said to be the onl^ one lu 
the pelvic venous s.stem The loft ovaiian opens into the 
left renal vein, with nothing to prevent venous backward 
picssmo 

'i ho 1 aginal, uterine, vesieal, and haemorihoidnl ploEuses 
of veins aio all embedded in the subpentoneal pelvic 
tisbiio which, besides ooniieotive tissue of varying density, 
contains plenty of non striped musonlai tissue Thus 
these voms are well sheathed and supported But the 
pampiniform plcsius is made up of tw o masses of veins, 
one above and one below the ovary, and these he simply 
botween two ayei'S of peritoneum without any other 
support The ovarian vein itself is merely covered by 
peiitoneum and is not embedded in connective or mnsoulai 
tissue 

It follows from those considerations that the vems in the 
bioad ligaments, and ospeoiallv those of the left side, are, 
of all venous structures m the female body, the most liable 
to distension Bunches of varicose veins in the broad 
ligaments are, indeed, a familiar sight to all who nio in 
the habit of exploring the pelvis even m the Trendelenbuig 
position, through abdommal mcisions. 

Hhology 

It must be made perfectly clear that varicose vems in 
the pelvis are often seen m connexion with fibroids and 
other new growths in cases of old pelvio mfection and 
also in cases of marked retroversion Tliese secondary 
venons distensions do not concern us at present They 
have nothing to do with the cose and are managed by 
treating surgically the primary conditions to winch they 
are secondarv 

The varicosities in question are not secondary to any 
othei jiolvio lesion, and their cansation is just the some ns 
that of varicose v ems m the legs and in tbo vulva Like 
olhei vaiicose vems those m the broad ligaments are 
made worse by pregnancy and by occupations that keep 
the patient etandmg during long hours They are common 
m teacher®, shop assistants, and post office officials 

Pathology 

CougosUon and oedema of the ovaries are constantly 
obsoried m these cases, and numerous small cysts are 
often seen after prolonged venous congestion Overgrowth 
of hbious tissue follows if the congestion is excessive In 


some coses the internal soorction of the ovary would 
seem to ho incicascd, at least for a time, for menoirliagin 
is a cotnmou symptom But in other cases there is 
iclatiio nmonoiihoca, winch suggests scleiosis of the 
ovaiics and aliophy of thoir cssoutial tissue 
Lingo says that 

‘with piogiessiie distension tbo units of the pampiniform 
plexus are gradually affected until nltimatoly the ntenne and 
otliei plexuses of tlio pelvis are involved also by virtue of their 
hitimato relation through the anastomatic uterine vein ” 

No doubt this may bo the conree of events m some cases 
But wo see cases of extreme varicosity m the vulva oi 
vamnn, m tbo bladder, in the utenne sinuses, and also 
m tbo rectum, which is uot eetension of varicosity of the 
pamjuuifoim plexus 

Symploms and Course 

Tbo lending symptom is dull noUing pam m the left side 
Ion down, it is often felt on both sides, and sometimes 
is confined to the right side Aoimg gills do not complain 
of tins pain, but its onset is often pieceded by a few years 
of congestive dy smenorrboea The pie meustnial and 
mcustinal aching prolongs itself into tbo mtermenstrual 
period until the gnawing pain is piactically continuous 
except when the patient is lying down The condition 
may begin to be tronblesomo aftei mairiage or after par 
turition, and is seldom relieved by eitbei event It is 
nsnal to say that tbo pain is made woree by constipation, 
and this is true in the sense that coring constipation 
relieves pelvic congestion But there are some women in 
whom a loaded rectum is habitual and seems to support 
the varicocele m some degree, for they state that they are 
more free fiom pam when the rcotnm is comfortably fall 
than when it has been emptied The natural cure of tho 
condition comes, m many cases, with tho inenopanse, for 
thci'e. IS then a marked reduction of the peU lo blood supply, 
often accompanied with tho deposition of much fat, which 
may support tho veins in some degree 

It will bo sard that many men have vniiDOcele without 
pain, and that many varicose veins m tho legs do not 
ache No doubt, also, there are lunumerablo women with 
varicocele in the bread ligaments which does not enter 
oousciousucss in tbo form of pam Tbo sensitiveness of the 
uervons system plays its part Tho hyperaosthetio woman 
will feel as severe achmg a degree of venous distension 
which the oidmar-y woman would only describe as a feelm" 
of weight in tbo pelvis or a bearing down, and the stohS 
woman would not feel it at all This is borne ont by the 
fact that the pam often vanishes when a woman is in good 
health, only to lotuin whenever she becomes run down, as, 
for example, after an attack of mflnenza 

Diagnosis 

The condition is saspected as soon as the patient has 
described her symptoms and given her history Bat the 
diagilosis is only made after cxolndmg tho conditions— 
new powtbs, retroversion, and the results of infection— 
which can produce secondary varicocele or can complicate 
the pi unary form If bimanual examination shows the 
pelvic organs to be normal m size, shape, consistency, and 
position the leadmjt symptom is suffioiout to establish thdl 

diagnosis if there is no history of venereal or septic pelvio 
mfection I have previously written that the bunches of 
veins cannot he felt by the examiher , but Emge savs that 
nnlre're betause the patient is examined m the recumbent 
posture and n^his position tho vems are well drained and 
P® states that if, dnrmg exammation by the 
° tench, the patient is asked to drop her legs 
nod assume a sittog posture it is often ns caiy to fell 
these veins m the female as m the male As they fiU up 
they form an easily compressible and doughy tnmoim 
tot IS mueb less tender than either an fXmed “ 
an eotopio tube The tumour will disappear when tho 

qu.te'^c^ re^t The 
f^efuThmt''""'”®® “ patient giyes 

The condition of ynricocele m the female is generallv 
toguosed as ovaritis A student who mistook vlrlcMolo 
m the juale for orohitis would rightly be referred for a 

Shmlt“for suillr the samI 

patient ^liln *1^® same mistake m the female 

ki 1 ^ confined to tho right side it is 

p ssiblo to mistake the condition for appendicitis, and both 
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maj,o£ comse, bo present in tbo same cs'^c Wbon Ibcio 
IS doubt, o'caimnation m tbo sitting oi standing posture 
should clem up the point 

Prof/nosis 

Man} women 171111 constant pain in the sides Imvo 
healtlij childien ouo atlei nnotboi and have good health 
in othei lospects The pain gcueiwlly disappcai-s at tho 
change ot life bnt nntil that in reached there is no piospect 
of poiiunucut relief in pionounrod cases 'Iho slightci 
cases nio aiucuah’o to treatment in some degree Iho 
important factoi is tho patient a norrons sj stem The 
h) jieraosthetic ivoman, especially if she has a kind 
husband and sj mpatliotic lelativos, is hltelj to Iransfei 
hei pationago fioin ouo doctoi to anotber until aftoi 
descending a scale of faith lioalcis and <juacl s, she ends 
lip a bopoleas ucnrastbonic, bereft of bei appondia and 
both hei ovarica Tho ordinary patient after hawing her 
disoomfoit explained by a wise medical advisei, will 
adjust hei life accoi-ding to his insti notions, take care of 
hoi gouoial health, keep lior bowels loose, and put up with 
the athing when she cannot avoid it. 

Trealineni 

\ careful and sound piognosis is tho essential clement 
in the tieatment of this condition 

Dnfortnnatolj tho diagnosis of ovaritis has often led to 
mistaken treatment of varicocele For the woi-d ending in 
“itis ” suggests inflammation Tho idea of inflammation 
suggests tho use of liot douches and glycenn plugs, winch 
make the patient muoh worse Who would hhgtci tho 
scrotum for vnncocolo and who would icuiovo tho testis? 
\et sqnare yards of bhstoi-s have been used and muUitndos 
of ovaries have been excised foi tho same condition in 
0233611 

Bunches of dilated veins in the broad ligaments have 
often been tied and excised with temporary bonoht, but 
tbe pam generally returns soonoi 01 later with disaiipomt 
ment as the rosolt It must be allowed that there is at 
piesent no local 01 surgical treatment available Tbo 
patient should bo told to keep her bowels loose aud to 
avoid standing, bnt to take plenty of active exercise— work 
or play The most usefnl drags m my experience arc the 
two old fashioned mistnres— cascara, belladonna, and 
sti-vohnme , and qnmme, non, and Epsom salts Many 
pataeuts find peace by takmg a small salmo aperient oveiy 
mormng A change of employment often works like a 
chaim 

ON NORECA-STING 

A COXTRIBIJTION TO THE FrOOXOSTICS OP SOIIL 
AHOilALIES or THE HEART AXD OF THE k FIXE 
nv 

WPS BRANSON, C B E , ULD , FJl C P , 

rETSiCTAx BoTAn rnuB noflrix-n- jiedicai. orricuB 

aUN UTE ABSTJUANCL SOCU-Tl 

Foeecastixo is a treaoherons bnsmess, especially when 
'chrome affections are at issno But we cMuot escape 
'fti. for a patients interest an tbe remoter futnie of bjs 
health 13 only second to his lutorost^ being enred ou^ 
‘right, and, when a cme appears to bo unattainable, tbe 
'problem of the future fills his field of vision 
I Moreovei, foi-ecastmg m potent for good or foi evil, 
accordmg os it is judicious or the leverre Weil men 
Mve been made sick men by ill judged mterpretatious of 
'S^portant anomahes aud mok men have been made 
'XSr better by weU chosen yet honest prephecies foi 
J^&ere are ways and ways,” as the saymg 
' bSmg bad news I have heard it said of a wdl known 
no longer hvmg, that a patient, c^nltmg him 
.Forf say Bright s disease, would leave with the conviction 
that Brightw disease was reseiwed only for the luckiest 
'among men Surely the height of comphment— or so it 

seems to mo _ , , , , , 

I will assame, then that the first essenbal of a jndiciowa 
prognosis is a correct laterprotation of abnormal findings 
^ The second is, that tho observei should have access m 
his mental hbraiw to a good supply of npposito life 
histones on which to base Ins forooast But tboso aro 
hS^d to Como by A\o are tanght certain s anda.ds of 


physical bcaltb, standard inicrprotations of pliy»ical 
abnormality, and standard forecasts of disease, aud spend 
tbo lest of our lues amending tliom in tbo scbool of 
oxpoiicnco In tbis slow scbool wo learn, among otber 
tbiugs, two lessons wbicb are vital to breadth of view 
liio first cou^,Qcu 8 tho number and extent of the dcpac 
tnros from standard normality winch aro compatible with 
bcaltb Tbo second is that standard prognosis is but 
tbo vaguest generalization, aud noccssanij loaves out of 
account tho ono factor w blob more than all else deteimmes 
the event — namely, tho response ot the individual to tbo 
disease bo carries Tins factor is itself ouo of tbe utmost 
vanabdity, moulded ns it is by a hundred subtle influences 
— borcdity temperament, success 01 failure, labour or ease, 
sobriety lu living or its revciso, and who shall say what 
other nccidonts of change and cliaiico’ So we need not 
wondci that standard prognosis of chronic affections helps 
us little, UDi that forecasting should bo, m practice, so 
difficult as it IS 

Tho third essential to judicious forecasting is optimism 
— slramcd to tho fmtbost limits of bonestj, except in flie 
case of tbo patient whose native hopefulness is such that 
nothing short of a good fright will make him take tbo 
procantlous nc-cessaij for bis safeguaidmg Foitnoatclj, 
if I maj judge by my own evolution in tins matter, ex 
picricnco makes foi optimism, on tlio whole Perhaps m 
one's early dajs one s now is coloured by leceut memories 
of many autopsies, m which wore revealed tbo fatal cud 
icsnlts of diseases but not the conditions of hfo and tbo 
long intervals of time winch had been letinired to develop 
them to tboir lethal pitch Coitamly I am more sanguine 
now than 1 osed to be 

I have said that apposite hfo histones upon which to base 
a reasoned forecast aro bard to como bj It is oulj the 
old m years and oxporioncc who havohad tho opportunity 
to collect at first hand on abuudnnco of facts on this 
important subject Even at sccoud band precise data are 
not very ncccssiblo, though a wcaltli of them must bo 
leposing m tbo momones of tbo fathers of onr craft 
tliiougbont tbe country So I have been tempted to record 
m this essay a fow facts wbicb Lave a bearing on tbo 
piognosis of somo abnoimaUtios of the heart and of the 
urine, together with some tentative opinions 

Most of tbo facts aro drawn from oxpeucnce gamed 
daring tbe last sixteen yearn at tbo beadquarteisof a largo 
lifo assnranco society It is a form of experience which 
gives a good insight into ' tho normal, for a leiy lavge 
majority of tho peopio who submit themselves foi oxanima 
tion believe themselves to bo well At all events tboy are 
active and busy memboi'S of society, and represent tbo 
average of tbe woikaday non invalid commumtj Moio 
over owing to tbe fact that the same individual is occasion 
ally re examined at intervals of vears for fieab assurances 
one 18 able sometimes to date approximately t be emcigonce 
of disease aud to mark its progress and dnration Lastly, 
the examiner m this sphere of medicine bos tbe ^Ivantngo 
nf an instrDctivo enstom somewhat favouiod by the 
reieotcd ot msnranoe ofSces, or such of them as prefei not 
i rtf disttliilitios TJjGir ouBtoui j 9 to 
tX S O tbeir so^tenco year, aftei its dobverv 

Tf^n^tbeir continued well being bo ore Ibeirjndp 
mm’nqvor Tbis pTOctice, bowevor doubtful in taste, 
™ a refv nsefd pu^e m correcting preconceptions 

Fo“a “any of toe facts that follow l am indebted 
to Dr W E Bisdoi until lately my semor colleague at U 0 
Rnn I ifa Asanrance Society, who has been good enough to 
^ mvdiBuTBal mstances drawn from an exporionco 

put at my dapo^ ifa extent To him, aud to tUodirectora 
rte s^mty for permission to make use of records, I wish 
to express my acknowledgements 

Abnorhalities of the HnanT 
1 Of Oie Impulse 

AU tbiugs considered Position of the ® 

pulse IS wonderfully oonst^ m a , j ,f 

XyVshght Zt W^lsplaoement'in tbese spACC^s 
to bo no more than a physical idiosyncms} uc 

ifc a good many timoa in circamstaiicf R ’wliicli 
oxplanation of it. Foi uistance— a mao, agCKi 03, ban ai 
impulse jn tbo nipplo Jino m tbo sixth space, no jucitiscu 



Dec 3, 1921J 


ON rORECASTING 


r TirB n»m»H 

lIcOICAt. JoCfiHA£ 


foice, no imirmni, no nlbuinin Ho liad pioviouslj been 
clmieed nu extra rate by nnotboi offleo on ncconut of bis ^ 
benit Ho \vns 10 examined on foiu occasions XMtuin tbo 
next cloven joara, and at tlio nf;o of <16 nos in «ood lieaUli 
apd pli}8icftUy uunltcrod Ou tlio otlioi baud, I bciicvo tliat 
a nipple lino impnlso vvliou combined mtli nnj lucicaso of , 
force must bo regarded ns pathological, rvboblioi it bo in , 
the fifth space or the sixth It is a singular thing that , 
most aUilotos. oven tlioso v\lio have indulged Inrgelj m , 
the most taxing spoils such as roe mg do not exhibit nnj 
palpable merenso in the force of the heart s impulse A 
sixth space impulse withm the nipple line is not infrequent 
ill them, but its force is average I am diivcn to conclude 
that in tho henlthiost hearts tlio increased efficiency 
demanded by violent oxorciso is mot b}' a physiological 
lesorvo iihich spares tlio neccssitj for gross hypertrophy , 
and that n hen m such people hyportropha docs occiii to n 
palpable extent, it is ovidenco that tho hoarthas 01 eidiaivn 
its balance. If this bo a correct infeiencc, then the so 
called “athletes hoait” is a heait which has proved 
unequal to tho strain put npon it 

2 Abnormnhhcs of Eaic 

(a) Hiirnj — All grades of hun^ am met with, some 
being so oxtiemo as to mnho examination of tho heart 
sounds impossible Minoi degrees of hurr^ aro of no 
account being meiely an expression of the mild panic into 
which the prospect of a medical examination thiowspleulj 
of health 3 people But it is othciwiso with the cxticmc 
guides At least thero is some ovidenco that hearts which 
Imbituallj race on small excuse may do damage both to 
thomselvcs and to the vascnlai system in coarse of time 
for example 

A mac examined for the first time at the age ot 24 was noted 
ns baling lery neurotlo heart sounds “ but no inurmnr nor 
albumin Tne 1 ears later when be was 29 the heart's impulse 
was a little too forcible and extensile “ llicroi ns stilt no 
albuinimirin Eighteen years after the fii'st oxamluation 11 lieu 
be was 42 tlio impulse was iu the nipple Hue and increased In 
force and there was albnminnrln 
In this connexion I mnv mention tb» case of a woman who 
said that she began to entfer from palpitntiou ot the heart at 
the HoO ot 18 ibis lasted for some sei en rears and then ceased 
rieien icais latei, in her tbirti sixth year It recurred At 38 
sbodeieloped an enlargement ot the tbi rout gland and a (0 v 
months later exophthalmos When I saw her at the age of 40 
she was an example ot soiere exophthalmlo goitre with a 
poise rate of 144 at tho end of the examination At ahont this 
time a hemitliyroidectomj was performed on her hi Mi James 
Berri I o'^amlned her again sei eu jears later iihon she lias 
47 bho was practically free from tlijTold SI mptoms her pnlse 
rale was 80 and her general condition good hnt her heart lias 
greatli hvpertrophled and her si-Btoric blood pressiiie high 
tl65 mm Hg) There was no albuminuria 

(1) Slownets — The habitually dchborato pulso is com 
monij taken to moke for longevity The belief is reason 
able if there la truth in the adage that it is tho pace that 
kills, and IS suppoited by coses like the two last mentioned 
if the inferences I have drawn are to be trusted I have 
one fauly complete rccoi-d of a slow pulse A man had 
at the ages ot 31 and 35 a pulse rate of 48 He x\ as le 
examined at mteivals throughonl his hfe At tho age 
ot 46 hia pulse rate was 68, at 60 it was 54, and at 67 it 
was 58 Ho died in his 72nd year from heait failuie 


3 ihnormatiUcs of ItJii/l7im 
Occasional extia systoles aie common at all ages In 
young and otherwise normal people, when tJiG presnmp 

tiou IS against degenerative affections ot the heart one nf llm nnol'i,,, ti n-.-.. ■ uu mo looc 

can disiegard them with an easy mind But ns ago deep breathin^ ° muscular or fascial tension set up by 
advauces and tUo presumption becomes moio and more ,Ji ifi 

in favour ot on organic basis for caidiac abnormalities, it i,b^ r ho wn that mild mitral regurgitation max 

as not so easy to toko a lenient viow Nevertheless, 11 regular r hvoniably, ospecially when it can be definitely 

henits in people wUo have passed middle age max be capable t o ihenmatie fevei in the remote post I have 

o' i ears of good service 1 or mst me e ® rheumatic fovor at the age of 19 

A niau was first examined at the nge of 47 His licnri was of a prououuced^aDic^Wn^^^rai^fn^i Jieart oyas tbe seat 
normal and he was lu all resiiectswell \\ car later nt 48 he frnnh\ ^M>i i- ^ mnnuar TVifchont hyper 

exhibited extra systoles in some abannnncr I out 'cars later m b® pi'esumed, bad been in existence 

again at 52 the irregolaritv persieteil but no otliei fault could ror od years— that is, since his rheumatic fever— nnr) bed 

lie found He was still alnc nt the nge of 64, sixteen 'cars given no trouble nor promised anv Annfhe,. u ^ 
after the first appearance of the jrrcgnlarih roiectcd at thn nee ef 39 t „ 5 

tgain A man aged 58 who had an impulse in the nipple line He then lind TT„r.nl ^ h^himed him when he was 40 
hm not increasoiliu force exhibited an arrhithmia not of the regnrgitation Thirteen years later I 


in the infcrial His heart was again Inegulni and appnrentlv 
unaltered He iias Rtlll hiiiig in his VOtli 'em, twcho 'enis 
nftci the first detection ot tho nrrln thmia 

4 Ahnoniialilics of Sonnd 

(ii) Systolic mnimius at the pnlinonaiy oiifico are, of 
course 'Oiy common among sick people, and aio con 
hidored, lightly, as of little account But thoy aro also 
common among well people, and aio sometimes so loud 
and harsh ms to raise a stioug suspicion of thoir gravity 
On several occasions I have felt coustramed to adviso the 
imposition of nu extra into foi those exceptionally harsh 
pnlmonniy minmms Act I do not recall a single example 
of an niilo'iaid ending to such cases, and incline to thml 
that oven tho barshost of them, m tho absence of 
symptoms Ins no ominous signilicauce 

(fi) Apical systolic mnrinurs aio common, especially 
when the heait is emotionally distnibed Some of these 
appear only at tho height ot inspiration, and others can 
only be dismissed by foiced expiration Bat I have had 
no reason to hohevo that these muimurs which aic in 
fluenced by respiration aio ot any consequence There arc 
others about which it is hai-d to foim an opinion as tc 
wUotbci they represent a leak at the mitral oiiDco or not 
Every obscivoi has his own standard of tho quality which 
establishes hi his mind tho conviction that an apical 
mnimui is oiganic, and I do not think ifc perimts of 
description Bitlhavo twice matter years le examined 
hcarla which I had prcvionsly regaixled as being tho seat 
of mitral legiirgitatiou, only to find them normal This 
experience is common among sick people, but it is nn 
expected among tboso well enough to be about tbeir busi- 
ness I couolndo that relative incompetence ot the valve 
duo to lack of musciilai tone in the lieart, is not confined 
to the obviously debilitated and those suffering from 
recent infections, and that it is well not to be too positive 
ns to tho pormanonoy ot this murmur Here are the 
mstances 

V man examined nt the age of 22 bad what I cousidoied to be 
a definite organic mid svatolio mnrnrnr without am liiston of 
precedent illness Ten ' ears later his heart appeared to me to 
he perfect!' sonnil 

Amnu was declined for hfe assurance, ou the score ot his 
heart at the age of 25 Tho following vear I examined him 
nud considered that he was suffering from leakage nt the 
mitral orifice I reexamined him two rears later and could 
find no fault in his heart he ond a suggestion of increased fotca 
in tho impulse 

I have notes of a third case At tho age of 32 a man 
was cousideied (by a very oxpoiienced examiner with 
I whose standard I am well acquainted) to be snffciing from 
mitral icgurgitation His heart s action was excited, but 
tins was specifically diBcouuted in the record 'Tboro was 
a systolic apical murmur, audible also m tbo left posteuoi 
axillary hue Twen^ three years afterwai-ds I examined 
^ him at the ago of 55, and could detect no fault Tho 
I original examiner, seeing this man again at tho nue of 61 
j passed bis heart as healthy ” ’ 

, (c) There is occasionally to bo board over tho hose of 

the heart a loud almost humming, systolic nintmur— 
3 very striking mdeed This mm mnr is banished by a doon 
j breath and shows no disposition to recur 1 do not know 
its explaiintion, but it is of no consequence Convcrselr 
there is another murmur called into being by deep msmra 
tjon It IS systolic in time, and beard immediately below 
tUo clayicles— a harsh murmur, resembling that heard 
over a tranmatic aneurysm It is ot no moment, and is 
^ dm, I fanoy to distortion of the great vessels at the root 
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icTUEES tlio years 1905 and 1909 I published, in some 
ustances m association nitb conorlers, a numbei of 
lapcrs on cancel recoidmg observations on tbo ground of 
vbicb it was inauitained that the disease is due to some 
brm of infection Two of those papers I wish specialL 
0 recall The hist, pinblisbed in tbo Lancet of January 
i5th, 1908, was entitled a “ Note on the presence and 
iinnificanco of certain rod shaped bodies in the colls of 
larcinomatous tuniouis In this papei I claimed that 
lie rod shaped bodies I’OTcalcd by the palladium methy I 
riolet method in cancel colls ■wore living organisms and at 
least a phase of a pamsito thali causes the disease The 
second paper, published in the same jouiaial on Juno 5th, 
1909, was entitled “ Experimental evidence of the infective 
origin of carcinoma and of tbo transmissibility of the 
disease from tbo human subject to the mon-vC In this 
paper it nas lecorded that carcinomatous tiinionrs 
del eloped in seven ont of thirty mice fed with incubated 
llnid from tbo pleuial cavity of a case of malignant 
pleurisy, and with similar fluid from the abdominal cavity 
of a case of malignant peiitonitis On the gioiina of this 
lesnlt it was contended that n living virus had been tians 
forred from the human snbjeot to the mouse and that 
cancer was Ibei store of intoclive oiigin This is nil I 
need say about tlicso provious investigations, and I pass to 
the lesuUs of new investigations to winch I have devoted 
any spare time I could snatch from ofiicial and other 
Lecc‘siiy woik during the past tuo years 
'ilio method of lesenicU is to test an hypothesis By 
mlnctiou from a few ostahlidiod facts, we can discern, 
iiioro 0 lesi nccurato'y, who o the next impoilnnt tiailli 
lies and we sat ont to look foi it If, aftoi a thorough 
soarcli, wo cannot find it, we conclude it is not there, and 
we abandon tbo hypothesis If, on the other hand our 
search jirovcs successful, wo claim that nc have cstah 
lished the hypothesis that wo sot ont to test This is tho 
metbed ha I have followed 

In tho comsa of many yenra of baoteuological woiK 
applied to therapeutiQ immunization I developed some 
special cullmo methods, and, with their aid, observed 
some facts ingaiding tbe behaviour of bacteria which, 
altliongh not altogothei new, have attracted httio attention 
One of those facts bos already pioved of paramount 
importanco foi tbeiwpeutio immunization, because, unless 
it IS taken into account, tbe bactenological analysis upon 
which tbe success of tberapentio immunization piimarily 
depends must very often be incomplete This fact is that 
many bactena that wo legard as aeiobos commonly 
assume nbon tbeir attack is piolonged, an anaeiobic habit 
of gi-owtb, and can bo cultivated only under anaerobic 
conditions. This applies for example to such important 
pathogenic species ns Micrococcu! calari halts, tho gono 
cocens, blrqtlococcus pi/ogenes, Streptococcus faecalts 
hacmolyltcns, and several types of dipUtlieixiid bacillus 
Now suppose that an anaerobic bactoiium of this kind 
gets witUm a living cell what will happen’ Eoi the 
piescntne may cousidei tho question only lu legard to 
opithchal cells In all probability these cells hko tbo 
mesoblastio elements, have n meclianism of defence 
against foreign invaders, bnt that tins mechanism, if it 
exists 18 sometimes overcome can be cleaily demon 
straWd bnpposo then that a bacterium cstablisUcs itsolf 
witbm an epithelial cell and mnltiplies tMmt will happen ’ 
The first possibility is that tbe cell will die on account of 
tbo toxic action that must ensue It is impossible that 
tbo cell can remain unaffected by tbo invadei, but it is fai 
from likely that m every instance it will succumb A\o 
luow that one action of many bacterial toxins upon cells 

I ' fs to •stimnlnto growth It la possib’e that some types of 
bacWtia, it established within an epithelial cell, would 
Itavo chiefly this effect Tlio cell wonid bo stimulated to 

A mrorivid In the Section of ratliolojj and llI^t^loi.ret tho 

I c"n Tra7’m\‘“l4l A>»or.^n heVrt m 


divide, md uonld go on dividing, so long aS tbe foioign 
clement producing tbe toxin remained witbm it It might 
oven, nttei some tbonsands of divisions, acquiio the babifc 
of continncd pioliferation independently of tbe piesonce 
of tlio parasites 

W itli these few facts and possibilities before me, the 
bypotlicsls suggested itself that the lods I had observed 
within cancer colls by means of tho palladium methyl 
violet method might bo anaerobic bactoiia that bad estab 
lisbed tbomselves witliin the epithelial cells, and that the 
continued pioliferation was duo to the action of these 
bactoiia Tins is Ibo liypotliesis that J have been trying 
to test dining tbo past two years, and, extravagant as it 
may seem on first vion , the evidence that can already bo 
brought lot ward in support of it is, to pnt it qnite mildly, 
snftioiont to aircst attention TTieio aro at least four 
distinct methods by which tho validity of this hypothesis 
inaybo tested They coiiespond to font distinct classes of 
possibly pcocurablo ovidcuco that may servo to establish oi 
to rofuto it 

Tho first IS the method of diiect examination of cancer 
cells IVo can make microscopical picparatious of care 
ciiioinnloiis tissues, and oudeavonr to detoi-mine if we can 
obsefve m the epithelial co'ls any bodies coi responding in 
then general characters to bacteria A tbonsaud negative 
obseivalioug of this kind are valueless before one set of 
j^iosit VO observation made by a special teclmiqno that con 
sisteutly gives the same result when widely applied Many 
years ago Iwoiked foi months endeavouring to discovec 
ft pixicoss that would giro a positive icsnlt, and at Inst 
elaborated the palladium methyl violet method It gave 
its ansnoi, and I demonstrated tho results before scientific 
societies and published a paper The method is a per 
iimncnt one, and tbo sections, some of which aie undci 
the microscopes to day, aio ns clear as they were fourteen 
yoii-B ago Tho bodies observable aie minnto rods in 
scmbling bacilli tbeic is evidence that they oociu chieflv 
witbm tho nucleus, and that when they aio tlirown out 
into the cytoplasm, ns thny may be during division of tbo 
cell, they display a cliemiotactio attraction towaids the 
nucleus Tlie infected cells occur m speoml aica-s, 
tlirongbout tbo gieatei part of the tumour it may bo 
impossible to obrorvo any of tlioEO rodf On tbe gionnd 
of these lesnlls obtained fourteen years ago I maintain 
that tho evidence of the niolliod of diicot examination 
supports this hypothesis of epithelial cell lufec^ on 
The second method is that of artificial cultivation of 
tbo supposed bactena. If tlioio aie living micro-oignnisnis 
within cancel cells it may bo possible to obtain growths 
of them by suitable methods Heio again thousands ot 
negative lesults aro valueloss against a positive demon 
atration by a special tccbuiqno that gives consistent 
icsnlta in a senes of cases. Tho evide co ot this kind 
that I havo obtained is, poibaps, not so decisive ns that 
ot each of tbe other three methods, bub it is, I llnnlc yon 
will admit, snfficiently striking Tiio rosalLa RUgecst 
that It is necessary to w idon tbo hypothesis that is being 
tested They wonid seem to indicate that not ono species 
of bacterium bnt several species belonging to a group aie 
capable of causing cancel ‘ 

It IS necessary that you should undereland tho mellioda 
I linvc used Only those now found to be of jnost sui vico 
need bo mentioned I use Imemoglobm ngai slopes of 
vauous degrera of acidity, sot up auaeiobiculh by tl e 
pyrogall.o acid method Tins mode ot cnlturo is how 
over, only of limited seiwice An anaerobic fluid incdimu 
IS esMutinl ibo one that I have now used for sciernl 
months IS piepared M follows Ouo part of ficsli serum 
of tbe sheep is added to 5 parts of storilo nonual salt 
solotion m a laigo test lube aud incubated foi twenty 
fom boure It Ibc fluid remains cleai, it is next decanted 

I 'vool plugs mseited, ibo tubes aro 

placiM togetboi m a suitable bottle and tbo an m tins m 
cxliaMl^ed by means of llie Cmryk pump for two day“ 
Hio then takou ont and immediately sealed by 
them ^ I’lra paraflm and roplacing 

nTmv „ for ion days at 

least. They are then numbered, and the fluid in each is 
delated in^ a senes of similar tubes, which ara imme 
paraffin The numboi of tbo oiigmal 

romamin™ Y ^ amount ot tbo deS 

original tube is then examined micro 
SCOpicaUy by tbo staining method used m the aubacq.ncnt 
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study of cultures, and tlio docantod Jlmd in tlio tube -n-itb 
the coirespondiuR number is iinsscd as bt for uso, only if 
tlio deposit gives a negative lesult ns logards tlio presonco 
of micro organisms Aftoi a tow daj s’ fnrllior incubation 
tbe decanted tubes, if they loiiiniu oleai, nro put nsido in 
tho cold and aio loady for uso 

Cultures are best made from scinpings 0 ! a ficsldi cut 
BUI Face of the tamoar Incubation of tJio solid and fluid 
media bas genomlly to bo continued for from ti\o to bi\ 
■weeks Any colonies appennng on tlio solid niodia aio 
examined in tbo i siial manner Groivtli in a fluid mo bum 
sbows itsolf ns a deposit or ns iniuuto -nliito jisrticlos 
adhering to tho glass Before esnminntion the fluid is 
centrifuged The tube is then unsonlod by heating the 
plug in a Bunsen flame. The fluid is decanted into 
anothei tube, which is iininodintely sealed nith pnrailln 
It IS of ndvnutiii 0 to wiiili tbo deposit with distilled iiatir 
and to ooutrifugo a second timo Tho deposit is thou 
Btam d and examined I have found Oram nonlral red 
staining the most sorvicenblo, but some of tho haotoria 
studied have roquued heating of the stain in order to 
obtain a satisfactory result 

I bare u,n '0 cultuies oluefly fiom mammary cancers 
lemored by tho surgeon Tor most of tho specimens I am 
"very greatly indebted to kir \Y J Stuart 1 or others I 
have to thank Brofessor Alovis Thomson, JIi Alevander 
Miles, Mr J M J Hartlo), and, I hcliovo, cno 01 two 
others who forgot to give their names when sending mo 
■the speoimons by post In several instances, na might bo 
C'vpected, tbo tumours showed common bnotcrinl sopsii' 
Streptococcus pyogenes, ataplij Jococci and aerobic dipli 
theroid bacilli wero tbo most frequent oontammatmg 
micro organisms By far tho laigcr number of specimens 
■were, however, free from anything tliat can, I think, ho 
lightly regarded os bacterial contamination In many 
jnstances tissues tliat appoai-od stoiilo under aerobic con 
dvUous yielded colonies of diphtlioroicl bacilli, and loss 
froquentiy of staphylococci, under anaerobic conditions 
On first view these growths might also bo regarded ns tbo 
result of Bimplo contamination, bnt, as I shall presently 
explain, they may have a different aigmficante A largo 
proportion of the tumours yioldod no growths on snrfaco 
mMia, either under aerobic or under anaerobic conditions, 
hut gave a positive result m an anaorobio serum broth, or 
in an anaerobic serum salt solution medium Tbe actual 
number of cases examined does not matter at this stage of 
tbe investigation, because many of tho earlier obsorvntions 
■were tentative and carried out with a technique that bas 
been abandoned The following is a summary of tbo posi 
tive lesnUs to which, in viev? of tho testimony of tho 
other three methods, I believe there is reason to attach 

*™irom°erght carcinomata of the breast removed by the 
Burgeon I have obtained, under anaerobic conditions m a 
serum broth, or in a serum salt eolation medium, growths 
of bacillary bodies resembling the rods observed by means 
of the palladium methyl violet method in sections of 
Similar tumours. These micro organisms wonld not grow 
on a haemoglobin agar surface, either aecohuMlv or 
anaerobically Stomod by the heat^ Gram neutral i-^ 
method they appear ns mwnto granulai rods incompletely 
Gram fast. Stained with an acid solntion of methylene 
bine they nro seen to contain minute melachromntio 
granules On this acconnt they must bo olossod as 
bacdh of the diphtheroid group , , ,, 

From twelve carcinomata of tho breast removed by tlio 
surgeon I have obtained colonies of anaorobio diphtberoid 
bacilli upon a haemoglobin agar surface Similar growths 
have been obtained from five other carcinomatous tnmours, 
moludmg a lodont ulcer rocontly excised by Mr Miles 
The rule bas been that ouly one of these two foims has 
been obtainable from a tnmonr The only other bacterinm 
Uiat has been found with any frequency m onaerobio 
calturea from what conld be regarded os uncontaiBiBateu 
tamoara has boon a ataphylococous, not bafc ono 

belonginR to the manaite non fermenting subgroup Such 
results t^l na nothing as to tho relation of these bacteria 
to the growth of the tumour As will bo scon, however, 
thev famish an important link m tho chain of evidence. 

The third method is that of the experimental prodoction 
of cancer If this hypothesis thot X liavo sot out to tost 
38 correct, it may be possible to show that tho haotena 
isolated from human carcinomata have tbo power to j 
produce tumours m lower animals I have sought the > 


evidence of this method under no small diflicnlty On 
account of tho limited facihlics at raj disjiosal, I Laro 
been obliged to woik only with mice My C'lpmmenls 
mo still m progress, hut already thoj have yielded ttsnj 
posituo lesuits < 

A consideration that should, I think, bo kept m tnmd 
in this connexion is that there must bo a certain natnral 
pooer of rcsistauco to bacterial attack on the part of Uw 
cpitbolml coll, and that it maybe ouly occasionally that 
this can bo ovoroonio In tho mouse, as in tho hnmua 
subject, tliorn may bo important fnotore timt weaken tlie 
rosistiiuco of tbo opitbclml coll to such attack 

I have vaued my exiiounicnts in many ways cndcavont 
mg to lliid a method by 11 Inch it may bo possiblo to pro 
dueo tmnom's m a high porcontngo of animals Siuiplo 
hjpodei line injection of tho living cnltui^es, injection into 
Iho iimnimnrj legion, feeding, inocnlation bj scaufication 
and genital tiact infcolion liavo all been tried Jlanyot 
tho cxpoiinionts set up have not jet jiclded their completo 
losults J should sa^ that 1 haao a lai go number of control 
auiuinls, nod that none of tbem have so far dovoloped any 
tumour Tlio follouing nio some of tbe lesolts already 
obtained 

One of SIX mice inoculated by scarification m tho car 
With an anaerobic dipbtboroid bacillus, isolated from a case 
of inoperable opilbclioma under tbo care of Dr Artbnr 
AVilson, after about six iiioutlis dovoloped a large Intnout 
at tbo junction of tbo nook and obest It proved to bo a 
inpidly growing carcinoma, probably arising from mammary 
gland lissno 

Four femolc mico wore injected m tlie mammary regiM 
■oitli a culture of an anaorobio dipbtboroid bacillns isolated 
from a mnmmai'j caroinouia. Two of tbo animals wero 
lost tbiougb tlio caiolossnoss of a temporary custodian 
when I was on liolidny Of tbo two that remained, one 
died aftoi five montlia , it showed no tnmonrs The 
remaining one developed groat abdominal swelling, and 
was kiliea atont ton months aftoi the commencement of 
tho oxporiwcut. It was found to havea laige solid tnmonr 
of tho pancreas Both ovaries avero also converted into 
Inige solid tnmonrs, and thoro wore secondary nodules m 
tho hvei, splooD, Inng, and anterior mediastinum All 01 
tboae tumours have the same Btrnotnre, that of rapidly 
proliforntiiig epithohal cells without adenomatous 
arrangement. 

Four female mice ■wore injootod m the mammary region 
with a cnlturo of an anaorobio diphtheroid bacillus 
obtained from anotbci carcinoma of the breast. No. 2 
bogon to show abdominal swelling after nine months, and 
was kiliod tivo mouths latei when in a moiibund state In 
tbo position of tbe left born of the nteius there was a 
largo abscess which bad destroyed most of tbe tissues that 
millit have pievionsly occnpied its site There was a 
small tumour m tbo lung, and I suspected that the abscess 
bad been Bupoumposed upon a tumour of the ovai-y oi 
ntorOB Invostifjation of tho tissues behind tho abscMS 
revealed tbo presence of adeaomatons tissne, snob as might 
have arisen from the opitbebam of the uteius Ihe 
tnmonr of tbe Inng has the same odoaomatous structure 
I think tbe ovidouoe conclusively shows that this wim a 
case of carcinoma of *>^0 ‘“f* f 

become infected by a oohfoim bacillus Mouse No 1, 
a^r about twelvo moutUa developed a very rapidly grow 
mg tumour of the neck similar to that already descubed 
m^anotboi mouse Tho otliei two, which were killol and 

examined, showed no tumonrs , ,, . 

Eieht female mice woie tho suhjeots of tho next O-xperi 
raenk Nos 1 aud 2 weio mjeotod m the 
with cultures of an anaorobio diphtiieroid 
tamed from a carcinoma of the bicost No 3 was similarly 
mfccteil with a eiiltnro of a mannite non fcmcnhng 
Btiphylooocous Nos 4 to 8 were 

micro orcaniBms Aftoi fourteen mouths uoUimg 1 M 
“aprened toNos 3, 2 and 3 No 6 f 

developed a rapidly growing tumour of the buttiwk ami 
was kflkd about nine months after the 
This tumour liaa the atruotnro of an adeuo-oarcinoma 
No 4 was observed to bo sickly after about twelyo ujodroR. 
and was killed with chloroform It was found to 
largo tamoar of fcho right Indnoy and a smaller ono oi tuo 
Joft. Both ara rapidly grovriog opithehftl tnmours, With 
diafchictly odenomatoas ntructaro ISo 8 was noticed to 
have R palpable toniodr iii tho abdomon This giudaflUy 
increased in su:o and tho anuunl was found dead about ft 
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Tear attci tbo experiment begun It bad a tnmonrmtbe 

abdomen ot tbo size and shape o£ a date stone, ermently 
taking origin from tbo pancreas Tbero xras a secondary 
nodule 10 tbo spleen Both tumours are composed of 
onitbelial colls of tbo cbaracter of those that might be 
expected m a maliguant tumour ausing m tbo pancreas 
Tbo icmaming two unco wore noted for several weeks to 
bo greath swollen about tbo abdomen, and bard tumours 
were felt m both Tbo animals woro recently killed, and 
both wero found to have groat enlargement of tbo uterus, 
with nodulai swellings In each case tbo structure is 
that of an ndono carcinoma Tbo results of this o\pen 
meut would suggest that the association of a particular 
species of anaerobic dipibtboroid bacillus and of mannito 
non fermenting stapbjlococci bos some spocinl potency in 
the production ot tumours It will bo observed that all of 
bve mice subjected to this method of expenment developed 
cancer 

Tbo nipples ot 0 mouse with sucklmg young were 
smeared witb tbo centrifuge deposit from au anacrobie 
serum broth culture containing a diphtheroid bacillns of 
the kmd that Will grow only m an anaerobic fluid medium 
This growth was derived from a carcinoma ot tbo breast 
The idea underlying the experiment was that the bacteria 
might reach the mammary gland tbieugb tbo lacteal 
ducts. No mammary cancer developed, but, after about 
mno months, the monse was found to have a large 
fungating tumour over its sternum This tumour has 
the structure of a squamous epithelioma 
Several other experiments have not yet bad time to 
yield their final result On April 6tb six mica" (three 
adults and throe half grown ones) were injected hypo 
dermically in the back with a primary serum salt solution, 
cultare of an anaerobic dipbtlioroid bacillns obtained from 
a carcinoma ot the breast. Two of the three young mioo 
died from pneumonia witbm eight weeks, and cannot bo 
reckoned in the experiment Of the font that remained, 
two bavo already developed oaremomatons growths Two 
months after the oommenoemont of the experiment, 
mouse No 2 was observed to have a small fungating 
tumour of tbo skin at or neat tbe site of tbo injection 
This tumour steadily enlarged Five wcelcs later tbo 
animal uas found to be in a moribund condition, and it 
was therefore lulled under chloroform Tbe tumour of 
tbe skin has the structure ot a squamous epithelioma 
Tbe illness on account of which I was obliged to terminate 
tbe experiment was clearly dependent upon a remarkable 
lesion ot tbe kidneys, both of which organs were enlarged, 
granular on tbo surface, and extremely pole. On micro 
scopical examination I found that, scattered among tbe 
tubules, there were numoioos small masses of rapidly 
proliferating epithelial c.ells That tbe lesion 13 of tbe 
nature ot an early carcinomatous ono is, in my opmion, 
certain, but whether tbe new growths are primary or 
secondary to tbe squamous epithelioma of tbe skin is 
not clear Tlouse No 1 was killed under chloroform two 
months after tbe expeioment began because ot an abscess 
in the region of tbe eai, which probably bad nothing to do 
with tbe inoculation The right ovary was found to be 
enlarged to about ten times its normal size It shows a 
tumour composed of large epithelial cells, rapidly pro 
liferatmg One of four mice, inoculated by Bcanfacation 
in tbe Imck with a culture of an anaerobic diphtheroid 
bacfllus isolated from a rodent ulcer excised by Mr Miles, 
bos developed a spreading ulcer at tbe seat ot inooulation, 
which after ten weeks bos attained tbe breadth of about 
a quarter of an mob and a length of half an mob 
Tbe fourth method of investigation is that of focal 
reaction and therapeutic immunization If cancer is 
associated with bacterial infection it is possible that the 
injection of an exact dose of tbe corresponding bacterial 
toxin will be followed by a focal reacbon in the tumour, 
and that upon tbe occun'ence of such focal reactions there 
may be based a successful method ot therapeutic im 
mumzatiou In regard to this method ot investigation 
also there is a consideration that requires to be borne m 
mmd — namely, that, if this hypothesis is correct, it may 
be taken ns certain that it is not ahiaj-s tbe same bacterial 
species that is at work, and that, consequently a stock 
vaccine may fail to produce a focal reaction, simply 

because it is not tbe right onelor the case 

Notwitbstanding tins limitation of tbo-possibihties ot 
success, positive results have been obtained in several 
cases, I sball briefly relate some of the most striking 


facts observed Dr Arthur Wilson, who was tbe first to 
observe focal reactions of tbe Icmd I am about to describe, 
bos peimittod me to make use of tbe two following 
observations 

A gentleman, about 50 vears of age EUffered from an 
eplthelloraatous growth within tbe meatus ot tbe ear It was 
opemted upon, bat soon afterwards reonrred A more exten 
atvo opomtlon was undertaken ns the glands in tbe neck bod 
become Invohed Again recurrence took place and further 
oiieration was considered out of tbo question From the 
discharge from the ulcer I obtained an nnaeiobic dlpblberold 
bacillns of some ligonr, and from this I prepared the vaccine 
that was used bv Dr Wilson When treatment was began 
there was a long scar consequent upon the second operation 
extending from behind the ear downnnrds In the line of this 
Bcarseieral hartl secondary growths had dei eloped In addi 
tlon, underneath the angle of the mw theio wero two large 
nodules, each the size of a walnut Discharge continued from 
the meatus With each dose of lacoine the patient iiad 
terapomn oggraiation of pain and increased discharge tinged 
with bIoo<1 \\ Ith continuation of tlie injections the amonnt ot 
pain ho suffered gradually diminished The nodules in the line 
of the scar disappeared One ot them broke down and snppn 
rated It was swabbed ont with iodine and healed absolnteli 
bv first intention The two large nodules in the neck in front 
of the scar, also disappeared The prospects in this case 
seemed exceedluglv blight, when unfortunateh the patient 
developed eriBlpelas in the wound, and from this he died In 
V lew ot the accnmulation ot observations pointing to the intec 
tlie origin of cancer it is of considerable interest to known 
tragic seqnel to this case The patient’s wife nnrved him 
tUrongh his illness and dallv dressed his wound Up tiU nine 
months after his death she was apparenlJyln good health She 
then sought advice oil account of symptoms that required a 
peliio examination It was found that she had cancer of both 
ovnweB and large secondary growths ini oiling the intestine 
Her death occarred a little over a year after that of her husband 

Dr W ilson’s second case in which tberapentio immunization 
has been tried is that of a ladv who was discovered to have a 
carcinoma ot the rectum, which was regarded as mopei'ahle 
Colosthmy Was performed Dr Wilson informs me that he has 
now given ten injections The laocino used was one prepared 
from a serum salt eolation culture from a scirrhous cancer of 
the breast Each dosoiios been followed bv a general and a 
focal reaction The genera! reaction has manifested itseli 
simply in malaise lasting generalh lor about two days It has 
been found impossible to increase the dose above 0 04 mg A 
local reaction bos been evidenced bv a sensation ol fullness in 
the rectum and by increase of discharge of mucus which has 
been tinged with blood Tbe patient has now gained nearly a 
stone in weight The most gratiiying leatore ol the case is 
however the abatement of her sufferings which were acute up 
to the time when thempentic immunization was begun 

Mr W J Stuart lias kindly given me notes of observn 
tions made in three cases treated by vaccines Two were 
carcinomata of tbe breast with extensive recurrence aftei 
operation. In both of these it was clearly observed that a 
vaccine dose was followed by increased tenderness of the 
affected glands. No distinct improvement was noted as 
the result of treatment The third case was one of 
cavernoma of the rectum, lu which colostomy had been 
performed In this patient there was a distinct general 
reaction after each dose, manifested by feelings of malaise 
and chilUness The patient also reported signs ot a focal 
reaction consisting in “a greater feehng of rectal drag 
and more rectal discharge on the second day ” Hia 
general health remams good, but the rectal tumour seems 
to be growmg At a discussion on this subject that 
recently took place in Edmbm-gh, Dr A Graham Eitchie 
described violent focal reactions lie had observed m several 
cases of advanced carcinoma under his care 

Through the ^nduess of the physioians of the II est 
Hon^ Hoyal Edinbuigh Asylum, I have had an oppor 
tunityot malung an observation in a case ot nloeiutmg 
carcinoma of the breast m a female dement Last snmmei 
injections were given ot from 0 1 mg to 0 26 mo of a 
varemo prepared from an anaerobic diphtheroid bacillns 
^tained from a breast cancer Four successive injections 
were each followed next day by severe congestion of tbe 
^mour, accompanied by profuse haemorrhagic discharge 
The most Mvere reaction followed the fourth injection of 

a ^ XI distmct after twenty fonr hours, but 

subsequently increased in seventy, lastmg four days and 
tonnmatmg witli severe haemorrhagic effusion from the 
nicer In all, fen injections were given During this time 
the tumoui and the ulcer diminished m size The patient 
^gained weigli^ and though senile, remams in fairly 
go^ physical health The tumour has ceased to grow 

In a case of ntenne cancer, under the care of Dr Eobert 
itobertson^ vaccine prepared from one of the more 
Tigorons strains was also used, fllho injections begaxx 
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tyjili OCBjjjg, anil tbo Qoso rens grnSun))y incioascH to 
0 08 mg Haomorrbago bad nevoi been a aymptoin m this 
case J3aoh of tbo hi-st fonr injections ■was followed noxt 
day by profnso baomorrliago fiom tbo tnnionr 'Ibo patient 
seemed to impiovo Tiio fifth injection nas, bowovoi, 
followed, not by baomoiibage, but bj severe malaise, 
winch continncd foi many dajs The injections weio 
stopped and the patient was sent to Louginoio Hospital 
for fucnrables ^Vbat bccanio of bei 1 do not know 
The interest of the case lies cbieDj in the distinct focal 
reactions following the injections 

Two cases obseivod bj Di Alexandei Doy of Itooloi 
are also of interest Ho used a vaooiuo propnied from a 
piimary sernm broth cnltnio of an unaoiobio diphtheroid 
bacillus obtained from a case of carcinoma of the bicast 
The strength was only 1 com = 0 1 mg The following 
IS Dr Doy 3 repoit on the fii-st case 

A woman of 50, whoso breast had been excised and v ho 
eighteen months later, lind reoun-enco in the cluitri'c and In 
the armpit, was feeling so goneralh 111 that she spent moat of 
her time m bed After she had had *hico or four wecKh doses 
she got such a general feeling of well being and alroiigth that 
she was able to be about with comfort She alwaia had about 
fhtrt} sK hours after tho dose what she called fcieriahneas 
and (Ilscomfoit, but after that, for the rest of theweel she was 
wonderful The swelling in the aimplt ceased togroa and the 
cicatrices looked healthier I attempted to increase tho dose 
sllghtlv, but tho reaction was so pronounced that I hod to go 
back to tho original dose (0 2 c cm ) and ou tho last two occa 
slons she hod such soiero lieadnche and throbbing in her head 
that she became so alarmed that she would not let mo giro her 
any more Bho admits, howo\ er, that she feels so imieh better 
that she knows tho ^acc ue has douo her good So far tho 
growth la ocrtalulj arrested The case, I consider, is highlr 
encoumglug ou account of tho dotlnlto arrest of the growth and 
the feeling of well being the patient got aftei tho leactlon stage 
had passed It was peculiar that the icictfons got soicrer with 
repented liijeotloua 

I have board that tins caso nftoi wards relapsed, and 
terminated in the usual way Tbo sudden or gradual in 
oreaso of sensitiveness to tbo vaccine in this caso and tbo 
pi-ecoding one aio lemarltablo features winch it may bo 
dilBonlt to explain I bavo occasionally obseivod a similar 
oconifenoe in tlio conrso of otbei forms of tborapentio 
immunization In these cases it can be satisfactorily mot 
by simply diminisbing tbo doso to about one teutb, and it 
IS probable that, when it occui'S in cases of carcinoma, tbo 
same remedy will bo found to bo applioablo Dr Doy s 
second cose is moie encouraging Ho leported to mo on 
Tebmary 24th lost as follows 

The case was that of n working man who bad been Ihrongh 
the war, about 34 reals of age, whom I sent to Mr G Qro\ 
Turner of Newcastle suffering from what I considered cancer 
otthoieotnm in the autnran of 1919 Mi Turner operated and 
verified the diagnosis mlcroscoplcallv Last Mnv I seut him 
back to 3Ir Turner, who found what ho thought a recurrenoo, 
and seut him back to me to watch tor nnj secondary growth 
before doing a colotomv After I got tho vaccine I thonght ho 
was a good caso, and have given him weekh doses till Jannarj 
having increased the dose very slighth In Januorv 1 sent 
him to Mr Turner, who evamiuen him verv carefully and 
the recurrence which lie found in Mav had disappeared, 
leaving a small nodule which Mr Turner consldcied to he 
cicatricial tissue 

The last cose I wish to rofoi to is tbat of a large rodent 
iihoi la n lomalo dement at tho Doyal Edinburgh Asylum 
ibis patient bos lecently bad siv injections of n vacemo 
piepaied from the anaerobic diphtheroid baoillns obtained 
from the lodcnt nlcei excised by Mi Miles To caob of 
tho fiist four mjeotions sbo leacied in tUo tuinonr with 
congestion and inci-case of discharge, and after nil except 
the first mjection (wbioli was probably too small) there 
was liaemoirbago fiom the whole circle of the edge of tbo 
growth Tbo ulcer has uow assumed a bealtbier appeal 
anco than it has over been obseived to have before Tbo 
formation of ciusts has cntiiely ceased 

The results obtamed by pursuing these four separate 
Imes of investigation warrant, I think, the statement that 
tboro 13 stiong evidence m sapjKiit of tbo hypothesis that 
cancel is dopondeut upon cell infection by anaerobic 
bacteria If tins lijpothesis can be accepted, a nnmbei 
of nnpoitaut intoiinetations of phenomena observed bo 
como possible and vith a word or two about these I will 
conclude 

1 Iieio wonhl appe"! to bo a raco of anaerobic bacteria 
compiising bcioral species belonging to the largo diph 
tlieroid gioup ui ti the closely allied Btieptothnx group 
whivb aio capab'e of infecting epithelial cells and mam 


tainwg mlhm them a patvsitic oxmfoncc Ifany facts 
point to tlio conclusion that wo liavo to deal with a groan 
of tbo liiglici bacteria tbat appear in several forms ibere 
nro somo ronnded 01 oval bodies that may octasionallj 
bo scon in tbo cultures wbicb cannot bo called either 
bacilli or iinciococci, but winch are not incompatible with 
tbo Icnown polj morphism of some of tbo higher bacteria, 
ospociallj tbo stroptotbnccs Tbo interpretation of tbosQ 
bodies, already seen and described by several observers, 
will probably bccomo clear as the resnlt of further cultural 
and experimental woiL 

It IS jirobablo that bacteiia of other groups are capable 
of acting in the same waj If this 13 so, cancer may have 
to bo regarded as dependent upon a special mode of 
bacterial attack, rather than upon a specilio infecbou 
Tbo ciTect upon tbo opitbcbal coll is to stimulate it to 
prolifoiato, and tbo result is a tumour varying in character 
in accordance with suck factors os tbo typo of epitbebat 
coll, the bacterial species, and the reactive nnabUes of 
the host 

There are impoiiant conditions tbat rondoi the epithelial 
colls more vulnerable and permit the initial mvnsion 
Exposure to infection mnst bo very common Successful 
attack on the put of tbo bactorium must bo comparatively 
rare, it is piobably rendered possible only by the opera 
tion of somo cause that weakens tbo resisting power of 
tbo cell Long continued proliferation of opitlielial cells 
from any cause mnst render them more easily invaded by 
bacteria of tbo lund I bavo described Many well known 
clinical facts are in harmony with this view 

Inmoni’s that have developed to any considerable size 
aio not uniformly infected , there lemam only foci of 
infection, and tlio difficulty of obtaining snccessful cnllnres 
IS increased by this circumstance Invasion of the cell 
would apjieai to bo effected, as a rnle, by bacteria of com 
parativoly vigorous giowtb and easy to cultivate, but 
when those baoteiia adapt tbomsolves to purely parasitic 
intinccllulai growth they bccomo comparatively feeble 
aud extremely difficult to grow in cnlturo media They 
cease to bo capable of growtli on any surface medium yet 
tiled, bnt they can generally bo cnltivatod in an anaerobic 
soruiu diluted with uoimal salt solntiou Tumonrs can 
bo produced in mice by both the vigorous and the feebly 
growing strains Focal leactions can be obtained in some 
COSOS, success probably depending upon the vaccine 
bavuig boon prepared Horn tbo same species as that in tbo 
case The possible diagnostic value of snob reactions is a 
question foi future investmation The prospect of being 
able to exorcise some control ovei tbo growth of cancel by 
means of tliernpontic immunization 13 distinctly good 
Jly attention has rocently boon drawn to the work of 
Loch upon tlio mflncnco of the endoermo glands on the 
growth of cancer m mice It seems to me, ho vover, tbat 
his results tell us nothing ronarding the cause of cancer, 
nlthougb they may prove of much importance foi lis 
treatment 


DISCUSSION 

Dr TavifsA MuRniv (Director Imporial Cancel Kesoareh 
Fund, London) said tbat ho would state the objections tbat 
occon-eJ to him against tho argument that Dr Ford 
Kobertsou’s dipbtboroid bacillus was tbo cause of cancer 
In the first place, mammary tumonrs m mice were common 
It was intei-csting that none bad occurred m Dr Bobert 
son’s controls, bat tbat did not exclude the possibiliU of 
then spontaneous development lu tho inoculated animals 
It was well known, however, tbat any form of chronic 
irritation might give nse to cancer, and Dr Mnrray was 
quite prepared to admit a non specific relation between 
tumonis and bacteria. \ point against the specificity of 
Dr Robertson s organism was the very great variability m 
the length of the monbatiou period m the experiments— 
that IS, fiom a few weeks up to eighteen months 

He had seen tho bacteria like structures m tho tnmonr 
cella when they were demonstrated at Oxfoid fonrtcen 
years ago ho hold then, as he still did that they weie 
not bacteria. There were so many intracellular structures, 
such ns mitochondria, which could bo mistaken for 
organisms, and under pathological conditions tbo intra 
cellnlar appearances miglit alter considerably No e"ideu/.o 
had been fortlicoining to prove tbat the rod like structures 
woie bacteria Dr Murray mistrusted metallic iinpregoa 
tiou methods for tbo demonstration of siiCLinl strncturc” 
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Fio 1 —Rod 8bai>od mlcro-ofCanlBraa 
culture from a cancer of the breast 
(X ICOO) 
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Fig i— Section of tumour shorm In Fig 2 



Fin 2 —Mouse ibowlng tumour of butiock seven montbe after 
Bubontanoous SnJeoUon with anaerobic diphtheroid bacilluB 
Isolated from a cancer of the breast 



Fio 4— Spreading ulcer on bach of mouse eight weeks after 
inoculation (b) scarificatioo) with culture of an onaerohlo 
diphtheroid bacillus isolated from a rodent ulcer 


A. G GIBSON PATHOI/OGY OF GASTBIC AND DUODENAL ULCEE 



Fia 1 —Section from the liver of a monkey the subject of an 
experiiuental Infection sbowing a patch of endophlebitis in one of 




I’m 2 — Section of the lung of a monkej the subject of an cxporl 
mental infection to show the almost complete obliteration of one 
of the branches of the pulmonoTi arterj In the neighbourhood of 
one of the haeuicrrhages 



— Section of the spleen from a normal monkey to oompaxo 
with Fig 3 
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Tho\ ^\oro vcrj uucoilam in thou action Ono nerci knew 
whether the ll hole or onlj part of n structure would he 
imprcgnntod Ono pnit of a section might stum bcautifullj , 
while similar tissue near by might be oulj parllj coloured 
or not at nil Much concerning the minute stiucturo of 
cells was still obscure A combination of moiphologj and 
staining reactions was needed in dccidmg histological 
questions. Another point against Di Robertson's tliooiy 
avis that there was no constant relation botuoon tho site 
if inoculation and the site of tho tumom Scaiihcation of 
tho eai did not, for instance, explain tho occuironco of a 
tumour in the inammnij gland oi uterus Dr Murray 
thougl t that tho laihuo of tho site of tho tumour to corre 
spond in all cases w ith tho site of inoculation, togothoi 
with tho variability m the incubation periods, was stiong 
evidence that Di Ford Robertson s bucillus was not n 
specific cause of cancer 

Mr Ml \ii\M Eccuts (Surgeon, St Bartholomew s Uos 
pital, Loudon) said that Dr I'ord Eobartsou s papoi was of 
the greate t imi>ortance, and was another link in the chain 
of eiidcncc of the infective origin of carcinoma As an 
opeiatiug burgeon frequently dealing with caiciuomata, 
such scientific mvcstigation of the CAuse of carcinoma was 
of pniticular and practical importance All the niuteiial 
investigated appeared to have been from a neoplasm which 
might liavc been infected from tho surface, tho mamma 
through the ducts m tho uipplo, tho rodent ulcoi, etc. If 
similai lesults w ere to be obtained from a caicmoma which 
had arisen in a “bmied" organ, bay a testis, it would be a 
ven striking fact 

The infection of and subsequent development of an 
epithelial ^rewtb in so many mite was of t le greatest 
value Ho voutured to throw out the suggestion that 
because mice were the animals most easily infected with 
iatci giowtbs might they not be a possible sonree of tho 
bacteria whicli mfoot the human, seeing also that they 
wore with us every whore, and did not hesitate to lun ovoi 
and help themselves to oui food ’ Had any of the tumours 
arising “spontaneously in the mammae of mice shown 
auv of these distinctive bacterial like stinctmes'’ 

Di rmti Roolutsos, in reply said lie desired to 
acltnowkdgc the kindliness with which Di Mnuay had 
cuticizcd views that were completely at variance with 
those adviicatod by him foi many years The evidence ho 
had put before them, and that of the twenty one micio 
scopii il preparations laid out in auothoi room, remained, 
1 owtver, untouched by anything that had been asserted 
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One aspect of the prodnotion of gastric ulcer Las recent!' 
come before me in doing expenmentnl work with ni 
organism mildly patbogemc for monkeys Ibe organism 
a streptothrix of the speoies actinomyces was obtamei 
from a case of acholonc jaundice, and bos been describei 
*^0111710? of Pathology and Bacteriology, Edinburgh 
1920, xxiii 357 If a cnltnre fn bretb be injected intra 
pontoneally into a monkey (preferably not rhesus) tbi 
animal anffers no inconvenience for a month or two , sub 
seqnontly, however, it becomes less active tends to si 
Otonohed in a corner, and gradually fails in health dunni 
a period which may be as much as a year There is not 
80 far as my observations go, any anaemia but the amma 
13 certainly paler in tho lato stages, may be pnffy nnde 
the eyelids- The appetite is preserved tbrongbont Ricron 
arc sometimes seen There is nsnally some tendernea 
Sr over the spleen, and this ma^ bo enlarS au1 
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Ono of llieso monkeys n male callitlirix of moJorate 
sine, was injected on tliieo occasions intiapoiitoueally with 
a broth cultnio of the sticptolhua Tho animal preserved 
its condition and kept up its weight foi seven months, 
after which it quiclcly fiulcdc and was lulled thirty two 
weeks (224 days) after llio hist injection During the 
period of observation tho animal was more apathetic than 
the contiols and for tho last font months sat cronohed 
in ono coruor of tho cage On palpation of the abdomen 
tondeiuoas was iiret noticed si\ wooks after tho first injeo 
tion, and, except on ono occasion, could always he elicited, 
more asnally ovci the sploen, sometimes over tho liver and 
once or twice clscwliorc The spleen was felt thr-oughout, 
but could novel bo said to be enlaigcd 
Blood counts, taken several times during the oxpeiiment, 
showcil a giadnal increase m tho red cells and a slight 
incioase in haemoglobin, not m excess of the control 
animals ■tn inciasaso m tho mononuclear count was also 
shown in this and the contrarls Tho fragility was not 
raised Tho necropsy, made immodinloly after death, 
showed no poiitoncal abnormality Tho sploen was ex 
tremely small and shrunken On opening the gnt the 
contents woio black and pultacoons, mostly in the caeonm 
and firet part of tbo colon Tlicre were several cu’calar 
iilcci*s of tbc stouiacb with sharp boi'ders not confined to 
any area, mcasnimg up to ncaily a centimeti'o across, 
showing blood allcied by gustuc jmee Tbo black sub 
stauco lu the colon gai o tbo reaction for occnlt faecal blood 
Tbc small intestmo showed several hyporaemio and 
haemonbagic patches and a similai patch on the pomt of 
ulceration was found in the appendix Theio was nlcera 
lion of the firet pait of the ascending colon Tbo sploen 
was in a uiaik^ condition of fibiosis with thrombotic 
changes in some of tbo voini Tho luer was very palo 
^**^ ^atty, and showed towai'ds tbo edge in ono part two 
small areas suggesting coutiocling lufarels, and on the 
under suHaco were two shrunken, slightly haemorrhaf^io 
patches suggesting an area of ischaemic atrophy On 
section the livci showed general fatly ebaugo and much 
bile staining ncai the bile passages Tbo lungs showed 
unmorons haemoiihagio are.as, and small Lacmonhagic 
areas wore also to bo seen in tbo mesentery Cnltures 
iiiailo from tho sploen, hvei, and hmg heart blood and 
poiicarfial fluid were nogativo '4hmtly, this animal 
showed a chremcally inflamed and Cbrotic spleen with 
thrombi phlebitis multiplogastric ulcer's, and baemoiibagio 
oiiibolic losioas of the liver and lungs 
The venous blood from the spleeu may return to the 
portolvomby lwo channels either by the splenic vom oi 
bv the vasa brovia of tbo stomach wall this latter 
ohanucl is Pwlwbly the normal one for a Inige amount 
of splomc blood In fact, Mayo quotes 30 per cent, os 
^6 pro^rtion of splenic blo^ that letnms m this way 

r’l fo Medical and Biological 

Besearch, dedicated to Sir Billiam Osier, ii 991) Tbo 
must thorefoie bo freely open to any sub 

If emboh are mfoctive, it is not difficult toimamno tbit 
tl'eiu'.elvea to the wall of tbo vessel tmd 
prince a weakening and Imemoribage from it. 

leliM to acholuric jaundice is very neatly 

that as it M / uncmatemesis is not Ireown Be 
lesion m^tbe spken bMb “ inflammatory 

the eaiher stage cnre^ W^ iw”"’' ^^'’/pl^eotomy lu 
group of ca8ea^W^r„. clinical 

enlarged inflamwl cnino^s i^^ f****' onfiemia tiioro is au 
haemorrhage w^cb^mav**^ c Pcnod'c gastric 

oiigm of the y ** ‘o bo fatal Tbo 

ranees, sometiinp«( 

desciibed nc, nv stomacli wliicb are 
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leakage from mm nf i ^ ^ presuppose a 

It IS carious that chnicallviiTfiT^ ’ ®f°®'^oh wall 

followed by the svmntoms haemorrhages are so-dom 

as clmmcteirslic ®°“o to look upon 

0 gastiic ulcer, and must bo related to 
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Gio fact, DOW sufiloioutly -woll obaoiTei], that m an other 
wise Iioalthy stomach ulcoraluo lesions produced by 
dosti action of tho mucous nionibraiio qnickly heal 

The Rastuc ulcers commonly mot with clinically have 
Tcry diHoient cnuaatiou in diflcroiit eases, osporimoutal 
work has shoiiu that ulcers at iso in tho stomach in a 
variety of tiajs In bringing tho prasent observations 
before your notice I do not Mish it to bo thought that 
even a small proportion ot rlmical gosliio ulcers nro 
produced m this wa) 1 or this wo must suppose a 
goncial OL an inloslinal mfoction oi sonio such moLhanism 
as Charles Bolton has so admirably worked out for a 
spocillo gastro toxin But wo knou laixily ot tho origin 
ot ulcer m Eopticaomm, pyaemia, ondocaiditis, and n 
largo numboi of other intootivo processes, both general 
and local, m which emboli or metastatic infective 
material may bo brought to tlio stomach wall and pro 
duce au amount ot necrosis of tho luncoos mombrano 
that may givo riso, after action of the gastric juice, to 
macroscopic ulceration 

in tho instance boro dosciibotl wo have a similai pro 
COS3 Tlio spleen m the oxporimontal animal, as in tho 
human disease, shows a tbrombo phlebitis, as lias been 
drawn attention to cspcoinlly by Bock and 'WnrUiin m 
human eases ot splenic anaemia In some casos of tho 
human discaso this phlebitis la so massive as completely 
to obstruct the portal vein In other eases liowovor, it is 
merely sufQcieut to thicken tho efferent clianuols Tho 
presence of tliiombo phlebitis m the splenic venules 
produces from time to time emboli wbicli, tiavolhng by 
the mam spleuio vo n, are held up by tho liver That this 
IS so IS piovod, first, by the cvidoaco of what appear to bo 
mmuto infarctions in tho hvor of the monkey Uufoi 
tunately, I have so fai not been able to got dofbiito 
ovideuco of recent phlebitis in the ladiclcs of the portal 
vein m the hvci owing to my dosiro to obtain as lunch 
matovial as yiossiblo for cuUuio But lu Fig 1, a socliou 
from tho livoi of a monkey the subject of a similai expou 
meat, there is seen a localized aica of phlebitis lu a vcuulo 
m the hvei almost blocking tho lumou In this lost ox 
iKiiiment I have obtained a pure culture of tUo stroptolbrir 
liom the spleen pulp 

On those grounds, lomombormg also that SOpoicont 
of tbo splenic blood returns via tho vasa brevia of tho 
stomach, tho assumption cannot bo avoided that tho same 
piocoss evident m tbo liver is present m tbo stomach, 
n tliiombo phlebitis and inflammation of tbo noighbonnng 
pails of the inner hmng monibrancs of the stomach, with 
necrosis and consequent erosion by gastric juice of tbo 
area so affected Histologically the gastric ulcers show 
the ordinary nppearanco of aonto nlcei w ith n fow minnto 
thrombi m tbo veins of tbo penpbeiy which might be seen 
m ulcQi from other causes 

The lungs beai out tbo view ot the p esence of a 
showQi of emboh loading to haemorrhages Wo know that 
mmnto omboh aro not slopped by having to pass through 
a capillaiy system, and the mmuto anatomy ot tbo lung 
shows a marked degree ot arteritis of the pulmonary 
mteriea, with obliteration ot their lumma (Fig 2) The 
spleen m this case is atrophic and shows m a marked 
dotwee fibiosia and absence of Halmgbian bodies, with 
phTebitis of the venons channels (Fig 3) Patches of 
intense inflammatory leaction are to be found here and 
tbeie Tbo difference between this and the spleen of o 
control animal may be seen by reteronce to Fig 4, where 
the fibrosis is not evident and the Malpighian bodies of 
normal aspect may be seen 

In conclusion, I submit that m this espeiimenlal animal 
nil inflammation of tho spleen with thiombo phlebitis has 
given nse to infective emboh, evident in then effects in the 
stomach, prodnemg nleers and haemorrhage, in the hvor 
and Innns piaduomg hoemorihagic lesions, and that in 
splenic anaemia, and more raiely m acholnnc jaundice, the 

g astno haomorrhaga may be due m a proportion of poses 
1 septic embolism and consequent inflammation of the 
'branches of tho vasa brovin. 


DISCUSSION 

I^,''V(->aE(E^nbmgh) believed that the tyne 
of ulcer described by Di Gibson ivas probably that dnJto 
retrograde venous embolism Attention was tot directed 
{O this type by von Eiselsberg who snggested that the 


bacraatomesis which occurred some days after abdonuml 
operations in which portions of omentum bad becnligatel 
was duo to tlio sopiratioii ot a small portion ot tliromlras 
in nu omontal vein, tbo embolus thus produced being ads- 
tracked into a gastric tern and arrested m tbo venom 
plexus ot tbo gastric submucosa, causing tlioro a zone of 
tbronibosis, a devitalized portion of mucosa and tbns an 
ulcer Hxporimontally ho hiniBolt had found that sncli 
a succession of events was possible, but in tlio bninan 
subject bo had only mot with two cai'CS m which thn 
appeared to ba tho caiiso of gastric ulcoration Tbo caua 
of tbo ordinary poptic ulcoi of the stomach and daodefinm 
was now considered by most surgical pathologists to bo 
duo to artorinl ombolism, and tho rtsoarclics of Itosenow 
would indicate tlial streptococci homo by tbo blood stream 
from a primary focus m tbo tcolb or tonsils were Uie 
causal organisms Vi liilst bo bad failed in his efforts to 
confinu Itoscnow'sicsults experimentally bo bad ropeatedly 
conliriucd tlio prcsouco ot stroptocbcci m such ulcers Tho 
difficulty ot isolating aud growing on culture tbesa strains 
of streptococci niado tbo closo co oporation of surgeon and 
bacteriologist a necessity iivtbis lino of mvestigatiou 
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The bouo graft is now universally recognized as a most 
offcctivo moans ot bouo ropaii and tbo most important 
modern dovolopmont of ortliopnedic smgory The subject 
has boon taken up with great koemioss and cntbusiasm by 
many both from its practical and cxporimontal aspects 
with tbo result that tbo hlciary output has attained 
fonnidablo dimensions 

Tlio qnostion of tlio part played by tho bone graft 
remains undotoriumod, and Olhor and Macowen may stiU 
bo considered as loading connaol for tho claims of tbo 
poriostonm and bone respectively Both sides believe in 
tbo smvivnl and growth of tbo graft, differing only in then 
interpretation of tbo process of its dovolopment In 
England, Groves and 'VN'lioolor, wbilo snpportmg Macawen 
in theory, aro Franco- American in practice as they advo 
cate whole pieco, autogenous, poriostonm covered grafts 
and rigid hxntion Tho success of tho ‘‘ inlay ’ tcclmiqne 
and tho Maims of Ilbee AfcWilhnms and others seemetf to 
sileuco nil opposition until Murphy advanced the view that 
tbo graft was " osteo condactive acting as a scaffolding 

In July, 1918, in a short paper contnbnted to tlie 
BRjTisn Medical JonaNAt, I expressed tbo opinion that 
all Ibot tbo graft did was to supply the biochemical 
stimulus or irritant wlnob bad been abohsUed Vy trauma 
or infection, tbo now bono bomg formed by tbo diaphyseal 
ends, by ponosteol and bony remains m the shaft zone, 
and,’iD the young, by epiphyseal lengthening, and I sup 
ported Mnrpby s contOTtion that the graft becomes 
absorbed I adhere to that opmion, which has been 
strengthened by my recent worlg the radiographic record 
of wbJob shall bo submitted to yon 

I do not intend to weary yon with lengthy descuptiona 
of vaiious luatMogica! and experimental observations, as 
thov are mostly mconolnsive and often contradictory 
Suai.6 it to say £^hat they veer in the direction of proving 
that growth-wbetber from Ponostonm, aimbmm or Iwua 
13 mamly subperiosteal, the rest of the graft sbowm,, 

‘^^’’fle^mwt^'Smit that when a piece of tibia m used ns 
a graft, logically speaking wo cannot expect it to grow, 
either m length, tb^ness or density, to a greater extent 
than tbo pArent bone, especially when 

precanons natnre ot its blood supply ^ S™ < 

^o^are told. And it grows by virtue of 
conveniently also explains the absorption of graft wh^ 
implanted m a region where there has bwn ^ bone l^foro 
In every confnbntion on the bono graft WoIfTs law 
pivotal argument. IVolff bos laid down the law and tlio 
bone conforms 1 And what is this law? It is nothing o 
than tho universal law of organic strengtheDiDg nuao 

•a paper read In tli® Section of finrsenrat tho Annnal 
the BrJtlah iledlcflJ AaaociaUon liold in 2^ovTca*tl6-oo Tyco JuiJ* 1921 
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stress au(? stmiu ns soou ju nil plants, m mnsclo, ancl lu 
bout This IS the Inn that is snpposccl to io_gulate tho 
grow til null sliapo of tlio bouo grail 

Tlio effect q£ stress anff stiain upon bouo is imtleniable 
A fibula mob Uzoff ■with its blood and trophic nerve supplies 
pmchtaHi intact, and iiitoiposud botwoeu the cpiphjSes of 
a uiissmg tibin, lyill thiclcen niid lu the course o£ mouj 
jeats uin ;5 attain half the thickness of the inissing bone 
lu speaking oC tho iiilliioiico of olfTs Inn wc must ictam 
therefow a scuso of propoitioii I nui surpused that no 
ono has nbtiibiitcd tbo-shape and dcvelopmeufc of the bonos 
of an ciiibrjoa few inontbs old to intiantaiine movements' 
The inllgenco of this Inn is o\nggcratod, and the reason 
lUgs based thereon aro unsonud as far ns the bone graft is 
coucoincd 

After a grafting operation a limb is immobilized for si's., 
eight, tn elvo rveUkS oi longei Wo are all familiar with 
the oouddiou Imown os disuse atrophy A splinted hmb 
wastes nnd there is wastage not only of tho soft parts 
lint actually of the hones, and A\ oodbtiin liloiisou of Man 
chostoi tolls Wo that the degiee of rarefaction and loss 
of density can be donioustrated bj a; rays A\ hile the 
recipient bono is wasting in consequence of enforced rest, 
growth is claimed for the bono graft 

Alboc, foi instance, gives the following diieotions for 
after treatment (1) Place the limb in a position to relax 
displacing muscles , (2) immobilize the hmb with plaster 
of Pans , (3) m desperate cases some support ahonld be 
contmiied for three or fonr months Obviously cnongb, 
his vciy directions are intended to abohsh all stress and 
strain, and yet ho speaks of firm unions and grafts 
acnniiing the thiclcness of shafts in a few weeks time 

1 do not question his results, hut I question his inter 
pretntvon 

Macewen pins his faith on the hone His views may he 
summarized as follows fl) Bone grows from bone , (2) the 
penostenm acts only os a hiuiting membrane His famous 
case of the reconstructed bumerua by tbo use of small 
homoplastic grafts is medical history 'i’lie patient was 

2 years old The epiphyses were not damaged He con 
BVdeted the poiiostenm destroyed, planted hia bonos in 
the anatomical lure, and attributed tbo foimatiou of the 
new diaphjsis to tbo giowth and coalcscenco of bis 
tmnsplaiits 

I have bad similar oases flail limbs, soft limbs which 
showed no sign of bone formation foi long periods, no 
vcstigo of bone in tlip line of the wound, bqt tbo radio 
graphs icvenlod bono nosts, nnmeious qnongh m some 
coses to indicate the alignment of tbo oscised shaft The 
absenco of osteogenesis does not prove that tho osteo 
periosteal fabvio is destroyed in its entirety — it nevei is — 
and shoiiid bo considered os evidence of nriested or 
inhibited function Fnrtbermoio, Macewen does mot ex 
plain bpw bo cbtaincd limitation and growth to shape lu 
th&«bsence of a penosteal sheath 

The lutramednliary graft has veiy few advocates noiy 
ndays Here we have o transplant which can be appli^ 
with fauly easy technique according to the ostablishod 
canons fiim fixation, oxtonsivo bona contact, surface ns 
well ns mednllary blood supply lot it fails, and fails 
becunso it induces pressure atrophy m the veiy shaft ends 
wlneb are the mam bni/dars of the bony bndge, and because 
it obstructs the inairow from taking part m the osteogenetic 
pi'ocess. 1 acnolation and larefaction can bo seen around 
the penetrating segments A non rigid intramednllnry 
graft (os the shomg giatt in the fempr) may succeed, a 
tight ono never does. I am waiting for a •Satisfactoiy 
explanation from the Ollier MacoTcen school of anrgeous 
of the failuto of tho intramedullary graft 

Anothei notewoitlij point is that sclerosed bone is mot 
iooUed upon favourably foi bone orafbug purposes Thus 

heeler states^ In -old and unnmted frectnees with false 
joints the bone near the ciiticnl area (near the seat of 
fracture) js sclerosed and nvascnlar, and maltes an nn 
suitablo soil for that portion of the griift in contact with 
this area. Growth in tho graft is impeded by the sniToiind 
mg sclerosis, os deuao sclerotic bouo lias no osteogenetic 
Iioivei This statenient la somewhat contmdirtory, os be 
expects grbvrtli both from tbo graft and the shaft end If 
the gi-aft wcic capable of a separate existcuce itrsbonld 

I connexions with the diaphyseal ends 

were fibrous Bnt m my experience the sclerosed bone 
does icspona, granted that the graft is not imdei pre.4irc 


and growth in length is always from tbo pioximal stump 
Siugularly enough, the same condensation of bone is seen 
at the atteniiatod end of the lengthened proximal segment 

The explanation is that on tho introduction of a trails 
plant two forces aie evolved, acting simultaneonsly — tho 
osteoblastic nnd the osteoclastic If tho foi met exceeds 
tbo lattei in dcgioo, tbo shaft is completed befpre tho 
graft IS absorbed, and, contrariwise, yon may have the 
loconstiwctivo piocess little advanced when the graft dis 
appears from the field, tho osteoclasts being the, dominant 
force As n rule, active ostoogonesis is seen in the proximal 
and osteoclasis m the distal seotoi 

The appearance of callus on a biokou graft has been 
hailed as pioof of tho suivival of tho graft I look upon 
it as evidence of gitiatei local stimulation 1 may say at 
tins ynneturo that I consider tho periosteum as possossmg 
stimulating properties of a high oidoi, and 1 behove that 
hefoio long tho Dolngmmo technique will take the place 
of the exquisite joinciy we ore all disposed to practise 
at present 

There is no limit to tho resourcefulness of the enthusiast 
Albeo 8 grafts always hvo and functionate, and when he 
discovers that his transplants of compact bono become 
cancellons in tbo spine, lie sticks to Ins gnus ■with some 
show of powoi, and Ins final salvo is the explanation thaT 
the bone graft is capable of histological os well as morpbo, 
lomcal adaptability In Potts disease the patient is 
splinted, but, moie impoitant still, theio is intense mns 
cular spasm of a reflex order , there is voluntary ngidity 
ns a result of what may be termed Innephobia (fear of 
movement) The ciy is for fixation, foi compact bone 
There is no physiological demand for this metaplasia 
Tho cancellons bone originates from tbo spinous processes 
Delbot, on the otbei band, sees bis graft unaltered m a 
cancellons environment His peg of compact hone lives 
m tho neolc of the femur for years withont change, as 
many a screw does I still maintain that if a giaft 
remains identifiable for six mouths oi longer the cose is 
one of necrobiosis 

TaitU in tho unmortalily of the graft has produced its 
coiollary m the -shape of a belief m its powei to resist 
infection, and this bos met with general acceptanca Every 
body sayS it, but no ono with less ambiguity tbnu De 
Couioy Wheeloi r“Theboue graft has mheient bat-lona 
resisting properties What is really meant is that a piece 
of bone in anatomical and physiological isolation ik a bad 
cnltnie medmm Trno, the graft docs play its pait in the 
presence of sfepsis— not owing to its mberent bacteria 
I'caistiDg piopeitics, but because the concomitant infecfcjon 
IS per sc a stimulant to bone forming strnofcnres 

Jl. zone of new bone— an mvolnciam— is thrown put fa 
Mmost everr case of ostcomyehtis, bnt tbiB“ reaction is 
absent m tnbercnloas and lieoplasmic diseases of bone, as 
thwe are not only pfiroly destrnefave processes bat actnally 
osteo depressant ibe consohdatjon of a gi-afted mmmted 
fracture in the presence of infection illustrates a type of 

“be mfechon° ^ th^|raft 

I ^ee with Heitz Boyer and Scbodtevitch that Texier s 
motbod of Mcuung bony ankylosis by introdnome mild 

w «■ measure deserving of fenoos 
consideration m tlm f.rpnf.mnvAf ® 
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18 cletBonstiatcd tlio Joss of cleJiDition of tlio bouo graft 
should bo noted Fig 4 shows tho cou)]ilotcd ladms 
Case II ( I' ig 5) i\ as a case of tuberculous disoaso of tho first 
pha/nu\ of tlio tliumb big 6 shows tho bouo graft in tho 
pouostoal shonth of tho csciscd phaliiu\, it should bo 
noted tliat the articular cartilages have not boon inter 
feixid mtli Fig 7 shows bouo giowth round tho graft, 
wliicJi IS losing density in coiisequcuco of absoiptiou In 
Fig 8 wo havo tho ooniplctod phalaus 

Caso III was a whitlow of tho thumb wulli ncciosis of 
tho phalanges In Fig 9 thoro may bo obsoivcd tho 
euoiinoiis swelling of the soft pails owing to Mrnlout 
Buppuration and poulticing Fig 10 shows tho bono graft, 
ct|iial lu length to tho o\ciscd phalanges in tilii In 
Ji'ig 11 tlicio should bo noted the vacuolation of the bouo 
graft and segmental loformation of tbo tw o plialangea (two 
mouths of tov oiKsratiou) suppuration has gioatly dtiuinishod 
and tho soft parts are acquiring a normal outlmo, thoro la 
good movement at tho motaoarpo phalangeal joint Fig 12, 
tiu’eo months after operation, shows dismtogiatiou of tho 
bono graft more marked , tho thumb is almost normal m 
appearauco, tbo sinuses bavo bcalcd up, and there is 
improietl movement at the metaenrpo plinlangool joint 
This casD IS still under observation 

Case 11 was a myeloma of tho radius, m Fig 13 tho 
osseous oiitliuQ of tho growth may bo noted lu Fig 14 
tho tumour IS scraped out and tho transplant placed in tho 
cavity, there IS on " inlay ' contact with the healthy ond 
of the shaft In Fig 15 mvngination of tho bono graft by 
bono growth from the shaft is demonstrated, ossifying 
laniollao lu tho “ egg ahell ” cavity should ho noted In 
Fig 16 IS shown commcBcmg canalization of tho loformed 
shaft it should be observed that bono of normal density 
occupies the space originally filled by tho growth 

I am satisfied that tho now bono and cellulai life gone 
rally which lesult from tho stimulating effect of tho traus 
plant aro capable of overcoming pyogomo and tubercnlons 
infections fCasos i, li, ni) and of reviving normal ostco 
genesis m bones affect^ by neoplasmio formations of low 
malignancy (Coso n) 

My thanks aro duo to Di tVoodborn Moriaon of Man 
Chester and Dr Brice of Dukinfield for tho radiograms 
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In 1908' a note was pnblisbod on the admmistration of 
ether by tho open method in which tho possibility of usme 
a valved containei was described, the valves being placed 
between the contamoi and tho face piece This was in tbo 
eaily days of " open ” other Sinco that time the adoption 
of Hewitts principle of using wide hoio tubes, wbioh tends 
to abolish stimulation of the respiratoiy effort and so to 
lessen stridor and cyanosis and tlie provision of a larger 
Gvaporating surface for the other, havo given ns vaiious 
pieces of apparatus for tho same pnrposc One of the 
beat known of these is the Anson and Caldwell Smith 
inhaler Such an apparatus produces as good on anaca 
theaia as is obtamed by the true open ethei method, 
and at the same time considerably lessens tbo loss 
of the diug due to direct evaporation mto tho atmo- 
sphere. In any snob piece of apparatus at first about 
50 per cent., and, when auaeathotio equilibrium is estab 
lished, 100 per cent of the ether used is dischaiged 
into the thoatio In fact, at the piosent time it is nob 
unnaual for those engaged m operativo work to bo snr 
roanded by unpleaaaut and doioteiions vapours which 
would neither bo tolerated nor permitted by law to oust 
m any ordinary factory Tbe chief snfforer is the anaes 
thetist, and nevt to him the snigeou and those in greater 
or less proximity to tbs patient a head feome porsSna ara 
more readily affected than others. As later results gastritis 
and anaemia are not unknown In field work and in some 
cases where small r-ooms are used tho effeot on Um staff is 


BoriouR This IS notably tho case i hen a flame, a glomor 
hiti, 01 an electric licatci is csiiosctl to the vapoar of 
chlorofmm, which is transformed into phosgene ga.s,iui 3 
IS ouo of tho mam loasoiis why operation theatres aro 
heated by steam 01 water piping In small and repeiW 
doses this gss produces annoiiiin In laiger doses it leads 
to a feeling of tightness and constriction in the chest, tocsi 
ninilicd about tw tho hours after the exposure, and folloircd 
by biouchitis of a varying degree of sorority 
The “ open ’ other molliotl, especially wlion combined 
with the use of narcotic and other drugs, is very safe, a 
fact winch has nudoubtcdly had great weight in causing 
its almost ninvorsnl adoption ns an auaostbetio of choice 
for tbo grant majority of ojierations 
3Vo havo thought for some years that it ought to bo 
possible to generate tho vajiours outside the tbcatro 
onliroly, toilohvor them to the face piece thiongh a wide 
tube and to lomovo tboin by a similar cliauncl, so that the 
almosphcro of tbo theatre need never bo malemlly con 
taminated One of us (G II C ) mentioned tbo point to 
an nunoslhetist in 1907, but tho matter did not matenalire 
IVo are not at present proposing to experiment m this way 
on any largo scale, hiit wo wish in this preliminary note to 
iiioution tho chief points which seem to os important and 
which will undoubtedly icqtiiro consideration in tlioatro 
construction in the future, ns om trials domoustrntc In 
tins way wo bopo to interost others who aro conversant 
with tho varied conditions existing m differout pails of tbo 
country It may bo noted that tho principle of removing 
tho sourco of aunostlicsia to a distauco has been pnt into 
ptaclico for eoiuo y cars post m cases in winch a prcUmmnry 
laiyngotomy or irachcotomy is poi/oimed and tbo tube 
connected to a distant “ tamoom " 

At tho ontsot there will bo a difforauco in plan according 
as to whethor tbo operation is to beporformw in an opera 
tion tboatra or olbowliero In tbo case of a theatre o 
permanent plant conld bo establibbed just as illuminating 
gas 13 laid on Fiom tho gonoratoi the tubes would bo 
biougbt through tho floor noai tbo table, with taps, unions, 
and Uo-xiblo connexions tboio so that tbo apjiaratns suit 
able to tbo case could be connected to tbo mam snpply and 
oxhanst In some casos a smglo generating staiion might 
bo areanged to supply to and ipcliaust from serorol theatres. 
But when tbo operation is to be done in a puvato house a 
portable apparatus would have to be emp'oyed and adapted 
on arrival to tbo local conditions 'ibis could bo made a 
simple thing, as we propose to show 
In tbo second place, tho soiirco of ether vapour should 
not allow any loss to oconi to the outside air, partly on the 
ground of expense and partly to avoid contaminating tho 
atmosphere near tho theatre, bcaiing m mind the ever 
present risk of explosion from a spark from an electric 
motoi or otboi cause To ensure this it wonld bo necessary 
to genoiate tbo vaponi at somo distance fram the air 
entrance, and perhaps to pnt a valve stop and fino-xviro 
anze mesh behind it. The strength of tho vapour could 
8 regulated by a tap or thiotile 01 other contiivanco 
contiolled from the operation table 

Thiidly, there should be a heater for tho vaponr and 
a onick movement thormomotei lu the face piece to show 
tbo temporaturo at which the anaesthetic vopours roach 
tho patient The face piece itself would comprise an inlet 
and an outlet valve, but these miglit be provided for else 
where and at a distance if found more oonvoniont and 11 
the CO 3 content of the system wore not too great In 
case any fiiotion should aiise m the system it will be 
necQsaaiy to maintftiu aa ei-baast at tbo c’iit of tbo iwr 
Tvay of such a clegrce that the valves would act witb tbe 
minimum of differential pressure, ond so that there would 
bo hardly any deviation from atmospheric pressure inside 

tbe face piece. , ,, _ , 

Fourthly, it will bo necessary to arrange for the delivery 
to the fairway of nitrons oxide, ethyl chloride, chloroiorm, 
oxygen, or other agent as rcqeired, and the apparatus 
should preferably be adaptable to lutratracbcai mebbodB 
Lastly, tbe expired vopours should be trapped lu ^ 
able Bofveut from which tho chief ingrodients could i>e 
recovered by diatillfttioaoL otherwise l ni 

It seems to us that this proposal is the ideal tliat wu 
hare to be taken into account m the futuro m tbo coD}>tcac 
tion of any opei-atiou theatre, and that its adaptotion to 
oxiating theatres will only bo a matter of time 'ilicro ifl 
little doubt that tbe fnitfal outlay would soon bo'\ip<^ 
out by tho aavmg of tho cost of the itjcovcrcd 
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THE ATHroSPIICEE IN THE OPEEATING THEATRE 


Tl)o jiresent system of vontilation m tlieaties is often 
imperfect, noiUior does it deal with the source of oumn of 
the trouble. " 

In order to teat some of tho piinciples involved in our 
proposal wo havo carried out tlio follon inj; trials 

(fT) Mossra Down Bros con*?fcmctea for us tlio npimaius 
Bliown m Tig 1 Xlio point was wlictlicr ifc would bo 
possible to collect tlio major portion 
of the ether by maintaining an o 
traction cmrout of nir closo to the 
patient’s month Tho two cups aro 
stream lined and ho on each side of 
the month under the gauze used for 
open ether 'jflie amount of cthoi 
vapour caught in this way appears 
to bo negligible, as judged by the 
smoU 

io) A coil liho a gas ring was 
placed nndci tho gauzo Tho°ic&nlt 
was better 

Fig 2 IS an illustration of a 
loagh and i-eady apparatus made 
frem tin and gas piping Aronnd 
tbe rim, wbioh fits tbo face, and 
wbicb consists of a wider tube outside 
and a narrower ono unsidc, tlieiti aro 
two senes of boles Ono senes opens 
outside^ the face pioco bnt inside tho 
“cone,” and one opons inside tho 
face piece By plentifnlly covering 
tbe cone nitli wool the smell of ether 
was lessened, and by adding a small 
ejdraction gas ring (lug 3) at Uie top 
and covenng the top of tho cone 
■'Titli sheet inbbor, except for tbe 
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^Miilo anaesthesia was maintained there was not tho lonst 
odoui of ethoi m the neighbourhood of tho patient It- 
was noted that tho respirations were not so laboured ns is 
sometimes the otso rrith oi-dinary open ethoi, tbo degree 
of inuscnlni relaxation was better, and tho fatigue of 
operating, which in many cases seems to ho duo to the 
inhalation of other, was notably absent Fatigno m 
opera! I m depends on several factors, 
and at least cne third, if not moie, 
of the case and facility of on opera’ 
tion depends on the success of the 
auaestbotic piocedme 
Tho chief point about tbo use of tho 
wash bottle is that it traps tho other 
lapour and prevents it from being 
sent down tho drniu, where it is a 
source of danger Tlio alcohol erupo 
lates also, and a hotter system would 
bo to Lave a second wash bottio of 
■watei in tbo exbanst circuit In actual 
piactico tho total amount of othei lot 
down tho sink dnring one opeiation 
would prebablyr not be dangerons, so 
tbat foi nso in a house it Would 
not be necesMry to emploj a wash 
bottle, but if It were it shonid be 
n single one, small and made of metal 
The nso of a wash-bottle necessitates 
ashgbtly stronger exhaust Alteraa 
tivejy, by leading tbo filter pump 
c^iaiist ontsido the house, the use 
of tho wash bottle becomes unncccs ' 
sary 


pomTy”mBjJ^ or as a tern 

of the Anson and Caldwell Smith inUaJei,jind to the o\it 1 i inaslv The mask woald hn 

j:alve wo attached oar sncfcion apparatus I nfortanatelv tliA ^ much as possible, as it is notable that 

we were able ^ ' on 

W n s stiver was from the vapoiizing I the to'nvoia 

W, and that it nas^eadyandcontinuons sothatcloarlv Tmnlm^l preferenco it should conlniu a 

wdo, 01 niteroatively tbo 
forehead end, of tbo mask 
chrMt through an exit vahe 
to tho bag Tbe other end 
ot bag Bbonld be led off 
by tubing to a filter pnmp 
opemted from tho nearest 
sink or garden tap Con 
voment tap unions are in 
common nse for hose pipes, 
mid this method has given 
us satisfaction provided a 
safety tape is attaohed from 
the union to the tap n 
think that tbe filtei^pump 
sbonia bo made of metaf 
in permanent mstollalion-, 
and in cases where tbor^ 
are mutable conveniences 
a motoi driven air pnmp 
tvill replace tbe more simple 
aiaangement -P 

sonons diffi 
cu ty that we foresee others 
will have IS in piondmg tor 
the nse of an artificiafair 
possible 
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tvelU s nppaiatns and in 
llutberford s tbe boro of tbe 
tubes was too narrow for 
our purpose Messrs Down 
Bros tbereforo made ns an 
inhaler like Sillcs, bnt with 
out tbe shelf, and fitted it 
with Inlet and outlet valves 
(f) The mlet valve of tins 
apparatus was connected, as 
shown in Pig 4, to an ether 
supply by means ot a light 
flexible tnbe made of coded 
aluminium wire and 
colotomy tnbing The exit 
valve rvas similarly con 
nected to an oi'dinary rubber 
gas bag The other end of 
this wts led off by uar 
toner tnbing to a wash 
bottle containmg alcohol, 
end a steady stream of air 
tvas 1 ept np through this by 
means of a filter pump It 
irill bo seen that this is 
o simple system, tolfilhng 
tlib essential conditions for 
open ether but tbe system 



boB 7 irasb bottle 8 niWr pumn with u" uuloo ^ ranallilag 
- _ *.^w ojotoixt 'Wn.v Tt- 1 tur 

b;om the 'cnaon ortk^^inir'fnbT’o£'tbe'“etbTXttto ' portion of the masknndtom^”/ ■"''O'iow^m^the 

f/1^ inlefc valve heie instead of nn n ^ a bead edgm^ of lentlier f join a slidmf' 

'‘‘^o^P^onc contLZtion I of airway rn nso '‘‘==°»modafo one of 

;™ « «■», p™.» «.y„, 

■> ia.k« „,i „,„r.oioo I g.fsr- __ 


$40 Pec 3 , ign] t)r:CAl'SULA.TION Or THE KIDNEYS IN BKIGHT S UlBL\bE 


T tmt Bimw 
Mcduul Jffurta 


DECAPSULATION OF TUJi] KIDNEYS IN 
BRIGHT’S DLSJLVSE 

HY 

T H SANDERSON lYELLS, MB B, MDLovd, 

1 1! Cb Cdiv 

BUnOEOJJ "nETMOUTU ANP DlSTniCT JIOSPITAP 'WFTJIOPTII 

It is nsnally difficult to state when the firet definito step 
tewaids any now piocoduio lias talicii place Often the 
Idea do7elop3 in the minds of inoin than one poison acting 
fiom different ixnuts of view It seems to mo tins lins 
boon tbo case with regard to dccapsnlation of the Itidnoys 
ns a treatment foruophiitis Tlio pioneers wcio IlaiTison, 
Edobohls Israel, and i’onason, with many othois, the two 
firat mentioned appaioutly taking procodouce The histoij 
3S ns follows Tlio Into llogmnid Hairison m 1896 pub 
hshod m tho Enncrf tlu'oe cases of nento nephritis 
cured by incision or pnnctnro of tho kidney foi relief 
of tension Later m tho same year ho contribnlod an 
article to tho Bnmsn JlEDirvL .Touiin il proposing incision 
of tho kidney foi (1) Aento nophiitis mill toudorncas on 
pressure in tho loins, (2) suppression of nrino, and 
(3) for slow disauptttiauco of casts In 1901 ho pablishcd 
in the British llbiiicvL Jooiin in Ihrco cases in which ho 
bad inciaod the kiduoya to relieve tension riieso publica 
tions appealed to liavo attracted little notice certainly 
they caused no gioat stir, and liis suggestions woio not 
generally followed 

Edobohls, m reviewing tho clinical locoitla of the patients 
on whom ho had por/mincd iicphropovy by rcQtctiug the 
caspulo and stitching it to tho lumbar muscles in tho 
manner which is associated with his name, found that ho 
hod five times operated on patients suffering from chronic 
nephritis Ho remarked that m tiuco of those patients 
there was a “ complete and pormauoul disappoarauco of 
nlbnmm and casts," and " restoration to perfect and 
enduring health ’ Weighing this m hia mmd, ho eamo 
across o si\th coso in which both tho kidneys wore loose 
and the patient was suffering from cUionio nophntis On 
January 10th, 1898, ho reflootod tho capsulo and fiTod tho 
kidneys in this cose, and elaims that this was tbo first 
operation undertaken on tho kidneys with the deliborate 
ob]oct of curing Uuglit s disease In lUny of 1901 be wont 
a step further aud perfoimed dccapsalation, tho kiduoy 
being in place, foi tbo solo pmposo of ounim obronio 
napbrifis, and later in the same year lie pnbhsbod nn 
aiticle ID the New I'oiK Medical llecord roviowiug 18 
cases of chi-ouio Blights disease in which lie bad in tbo 
earliei cases reflected and latoi excised the oapsnlo of tbo 
kidney, with tlio result that 8 of tho patients woio cured 
He stated that after ton days there was an mci-eosod flow 
of urine 

It is interesting to noto that theso two authorities had 
a different object in view Haruson moisod or pnnctnrod 
the kidney for relief of tension m tho hope that it would 
lead to the absorption of tho inflammatoiy products, allow 
the passage of urine down tho tubules, lostoro tbo blood 
supply, and revive tUo tubular opitbelium The object 
of Edebobis was tomporaiily to relievo tension, but by 
bringing the kidney substance into contact with vasculni 
tissue to mcronso its blood supply and allow a steady 
progress towards core. They both agreed that tho fibrous 
capsule foimed an impassable bamor, one to oxiwusiou, 
the other to vascularization These views wore attacked 
on several grounds 

Physiologists pointed out (1) That tho renal arteries 
are end arteries and toiminal (2) that the blood supply 
from the capsulo is insignificant (3) that lenal tissue 
once destroyed does not regenerate and (4; that chronio 
nephiitis IS the local expression of a gonernl disease, and 
a euro must remove the cause Exporiments weio made 
on animals and tho following insults demonstrated 
(,1) That a now capsulo was foi mod in a few weeks 
thiolcor and denser than the noimal capsule, (2) that there 
were fewer vessels m tho new than tho old Injections 
(I) the renal arteries and (2) the aorta 
with the ronal nrtenes tied Tho general opinion as tho 
result of those oxpoiimcnts was that there was hot shoht 
communication ® 

Stursbnrg however found on injecting into tho aorta 
With the renal artery tied that tho injection penetrated oven 
to the papillae ilartmi found now vessels m tho new 


capsule and also that dogs suiTivcd nn operation upon ihs 
renal vessels if the kidneys bad been previously docapsn 
Inted, but died if this had uot been done Sitci in 1913, 
m the Joiinial of the Aincnean Assoctahon of Genilo 
Urinaiy Snrgcri/, gave lesuUs of experiments on cats and 
dogs The kidney docapsnlatcd and wrapped in oinentnin 
incrcMCu m sue, now capsulo formed immediately, now 
collateral circulation m ton days This new collateral 
ciiculation, ho held, was sufficient to allow tho kidney to 
fnnctiouato when tho rciinl vessels were tied This many 
of Ins collongnos hold to bo impossible 
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Edcbolils, in 1904, admitted tho conflicting exporimonfa! 
ovidciice, but claimed that Di Laikm had demonstrated 
tho oxistciico of vascularization m tno kidneys foni 
montlis attci docapsiilalion Boyd and Beattie, in tho 
Ndtiihiliyli Medical Journal in 1905, icpoitcd on the 
kidneys of a patioiit who diol Jour months after decap 
Biilatiou, and found tho capsulo vascular and containing 
vessels which apyieaicil to anastomose with thG’'ve3s©Is in 
tho supcrfacial pait of tho coitcx cf tho kiduoy they 
wore, however, in doubt as to whothor tJioso iCBsols wore 
inora tlian tlioso normally found between tbo lennl and 
peiireual tissues niptmed by decapsulation Gatti, m 
1903, jiorforiiiDd doublo docapsnlation Tho patient died 
twenty roonllis later, tho result of necropsy was that a 
capsulo thicker than usual, with onh a few bided i easels, 
was found Bomot, m 1905 reported on the kidneys of 
a patient who died twenty eight montlis after double do 
capsulation, that tbo now thick capsule was but httlo 
vasculaiized 


I'rom tho physiological and pathological stnndpoinia the 
outlook thoiefoixi apiioai’s disappointing Fiom the clinical 
aspeot, howover, tho msnit is qnilo different. Case nftei 
case IS ivportod, mostly after months of ox/mustive medical 
treatment of ovory dosciiptioii inclndiiig tappings after 
operations nndoi taken tn erfrcHii*, III nrnomn, oolompsin 
aupprossion of urine, or whou complcbly natcrloggod, with 
astomshiiig results flho nraemic patient is vestoeod te 
consciousness, tlio snppicssed luiuo commeaccs to iloi 
tho oodoma disappears Patiouts appai autly doomed hai 
rotiunod to work, many liavo subsennently passed n 
examination by the higbost oiitboiities and bavo bee 
pronounced completely cnied 
Edobolils, lu his mannal of tho snrgioal tixiatment ' 
Blights disease, publislicd m 1904, ie[iorls seventy tv 
cases beventecn are claimed as completely cured , lanr 
who wore oxtiomoly ill wore hung in coinpamtivo hcall 
and comfort, umo cases operated on at death s door wo 
niivo and well Sii i’lionins Honloi, in tho BniTH 
JIbdical Jounmi, of Novcmboi 13th, 1920, reports foi 
cases Tith two cures doiuonstratod by most oxliausli' 
oxammatiou tbo otboi two being impioied Hoatatesb 
opinion as follows ‘'Iboroisa chnioal typo of ncpbiit 
in which decapsulation beoomos a dehmto indication nn 
promises satisfactory results Frank Kidd, in tlioBnmi 
mkdical JouRNAS of March 12tli, 1921, ropoits fonr cose 
"one of which fonr years after operation appears to 1 
porfootly well tho others improved in varying degree ’ 
Crawfoixl Burns, in tho JJdinbxngJi Medical Joniital i 
September, 1916 lopoils a case, n fcmalo child, aged 
operated on by Mr Miles Slio was oedomatens, tl 
vnivao distended , both ludueys wera decapsnlatod at oi 
operation A foituight after the opeiation iiime boentr 
copious aud dropsy disappeared Operation was inFebrnary 
she cot up on Jiaich ^th and went homo on April 8tt 
“Iivmy nud lu good health In tho same jonnial ( 
February, 1921, tliore are two cases piibhsliod by Boyd 
Case 1 A minor, aged 41, with swelling of tho abdouie 
and legs, and oedema of Jnugs, was m a ciiticnl condition 
operation was peiformed m Jannaiy and tlio patient di£ 
charged on February 3rd After a shoit timo at home h 
returnod to work, bo bos since woikod uninterraptedl 
for throe years Cato A lad admitted for Bii(»lit 
disease, later bocamo uraemic with convulsions Bhei 
operated upon a fatal termination appeared imminiyit, fiv 
months later he enjoyed apparently good health 


The case I haie to rojiort Is that of a man ngcii 30 adniittc' 
to the Weyraoutli ami District Hospital ou 'leptenibor 24tu 
1920 Ho had been on active service in the ua\j 8wellf»;^ o 
tho feet and iejs vra9 first noticed in January 1919 He vra! 
about that timo In Hn^lar HoapJtal for five moutha 
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Ou (u]mI‘!slon the lefis ana abaonion were swollen, ho com 
iilaiuea ot v,en,kne8a and shortness o( breath As reyarda the 
urine spcoino gra'ity uas 1020, the reaction was neutral, 
and it was fnll of nlbnmln The patient nns treated dnrinC 
beptember and October on medical linea-jnlap. dlnretics of 
\ftr\lnd aorta citrate and acetate of potash, diuretin, etc Later 
he was given hot-air baths, pllocarpin in J grain doses He 
Ind a \egetable and Kiltrfree diet hi aid was out down to two 
pints and snbseqnontlv leas dalla The urine varied between 
3J to 45 onnees With reference to the albnmin, 3, 7, and 12part8 
per 1 OOOBsbacb, with lesser variations, were recorded 

In November his condition was snob that he could not lie 
down His legs were enormouslv distended, his abdominal wall 
was oedematous he had ascites and oedema of the Inngs Ou 
November loth boutbey’s tubes were put into the right leg and 
46 02 were drained away, on November 15th tabes wore put 
into tlie left leg and 147 oz draln»d On tlie 14tli 17tb and 
20tli other bouthev ’s tubes were Introduced and further drainage 
resulled . 

As a result he Improved On November 22nd the note la 
' Lung condition relieved but dropsy still obstinate Urine 
about 50 oz albumin 12 parts Lsbach per 1 000, bnt has been 
down to one half part per 1 000 In llecember 1920 he was 
given hot air baths dally, and at intervals dry eupping to the 
loins The diet was milk and vegetables The urine had 
iiicreasetl to from 40 oz to60oz On December 14th 15tb and 
16th the albumin was 8 parts per lOOOEsbach bnt has been 
down to one half iiart per 1 COO During Jannarv this treatment 
was continued aud varying drugs were tried without any result 
The oedema continued about the same The patient could not 
lie down Towards the end of January I saw him and made 
half a dozen iuolsions into his legs which were then wrapped 
np in fomentations , 16 pints of fluid were qulcklv caught and 
this continued for some weeks The dropsv diminished con 
slderably but by the end of January the note savs ‘ Dropsv 
retumeii after the iucislous had ceased draining , general 
condition much the same ” 

At this stage I proposed an operation to him, which he gladly 
occepted, and on April 29th 1 decapsnlated the right kidney, 
which was verv much enlarged soft friable, and pale In colour 
At the end of the week his urine had risen to 62 oz and the 
Esbach measnreraent was one-quarter part per 1,000 On May' 
15th the patient s general oondftion was much improved The 
oedema had disappeared from tlie legs except the ankles and 
completely from the arms The legs were being massaged 
dallj and on tbo 28th the oedema bad all gone from the legs. 
Including the ankles The legs were dally bandaged with soft 
erdpo bandages 

During this time I was away on my hoUd^, and on my 
return I found the patient walking abont vVith dlflaculty 
I persuaded him to have the left kidney deoapsulated Before 
consenting he went home and returned for the operation on 
an arranged date free from all oedema, bnt with his urine 
loaded with albamin I decided however, to proceed, and the 
left kiduev was treated in the same way as the right On June 
15th the urine was now clear to the Esbach test but boiling 
sliovveil the presence of a trace ot albnmin the average amonnt 
of urine was 50 oz dally The patient subsequently loft the 
hospital aud returued home 

lly attention was drawn to this procedure by an 
nnnsnally sad case, an only child who was snfEerrag from 
chronic nephritis. She was completely waterlogged, and 
the parents were amv-ioua for anything possible to be done 
1 saw her several times in consultation with a friend and 
we decided against operation After watching this case 
and studymg the literature more thoroughly I now 
believe an operation would have been her best chance, as 
she died afto a painfnl and prolonged struggle 

The published cases dbmonstrate that success is possible 
even tn exlrnnis, and some remarkably complete recoveries 
are recorded Although the physiological aud pathological 
findings are adverse, the ohmeal results prove that from 
Die patient s point of view the ontcome is often satisfactory 
lly patient is quite settled on this point Moreover, he is 
probably characteristic of maay in that though not com 
pletely cured and possibly doomed eventually to die of the 
disease, the operation has been ynstified by the result. 

The operation deserves consideration under two con 
ditions 

1 As on emergency in eclampsia, uraemia, suppression 
ot nnne, eto The more desperate the extremity the more 
certainly it should be discussed, and cases have been 
snatched from apparently impending dissolution 

2. In chronic cases, when medical treatment has faded 
after a thorough trial In both the above classes the heart 
and arteries should be reasonably sound, which probably 
means that most success will be obtamed in the first halt 
of life 


I 


DtmrNG the last ten years the Japanese population In 
the United States has increased by 55.8 per cent , or more 
than all the other naUonallUes who have entered that 
country 
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THE PASTEURIZATION OP THE BULK SUPPLY 

nr 

S a MOORE, M D , D P H , 

iriLnOT LECTUREJI 1916 3tEDICAD OFFICER OF HEAI/TTI 
HTODERSnELiD 


LAnoEEV ns the lesult of the persistent efforts of one of 
her citizens, New York has had a safe mdk supply for the 
post five years It is illegal there for milk to be sold for 
Imman consumption imless fa) it is from a herd of cows 
found by the tnbercalin test to bo free fiom tnbercnlosis ; 
(6) contains less than 30,000 micro organisms per cubic 
centimetre , and ( 0 ) is free from Bacuhis coli in each of 
two samp!es=10 c.cm each, or else has hem pasleurized 
Other mdk may only be sold for commercial pniposes, not 
directly to the pubho for food 

Milk may be classified thus (1) Fresh pore raw mill. 
A living fluid, clean, free from tubercle bacilli and all other 
pathogenic organisms (2) Pasteurized The freshest and 
purest obtainable, heated to 145“-160^ F for twenty to 
thirty minutes m the same vessels in which it will be 
sealed and letailed (3) Sterilized Heated to boiling 
point for longer or shorter periods (4j Dried A form 
of miUr m powder, obtained either by pouring ordinary 
mdk over slowly revolving steam heated cylinders or 
spraying it into a chamber against a enu-ent of hot dry 
air (5) Last and worst, the form ns vended among the 
public day by day 

The first grade is the ideal It is scarce and costly, 
the total quantity avodable m England is insufficient for 
a smglo large town Pastennzed mdk oSers the best 
prospect of a safe and satisfactory supply 

Sterilized mdk is objected to from varying standpomts. 
Perhaps the fact that many persons dislike its cooked 
taste so much that they will not consume it is the most 
important Agam, it is alleged that infants fed on it 
develop scurvj , rickets, or Barlow s disease These alle 
gatiobs are founded upon the conception that essential 
foot! factois are destroyed in the process of sterilization 

Dried mdk has substantial advantages ovei ordinary 
mdk in that it keeps mdefinitely it properly stored, can 
readily be transported for long distances can easily be 
stored, and is safe The mvestigation earned out for the 
Blinistei of Health by Dr Francis Contts established that 
On the other hand, the product does not permit of perfect 
reconstitution by tbe addition of watei, however great 
may be the care exercised m the process Not infro 
q^uontly the hotter fat appears in small globules rather 
tiian as cream From time to time close examination 
reveals that the powder has a faint sub rancid odoui On 
only one occasion during an experience of its use e.xtend 
mg over twelve years has the writer found this condition 
so pronounced as to call for rejection of the supply 'the 
makers readdy and willingly replaced it, and expressed 
regret at the oconrrence. It is costly To some palates 
its taste IS not agreeable Tbe ‘vitamm content** calls 
for niFesiigation 

The process of pasteurization has made a place for 
itself in the United States of Ameiica which will renav 
careful examination Iteferenco has been made to the 
position in New York City Similar statutes are m force 
in Chicago and in Cleveland, while m 95 nor cent of tho 
cities of over 100,0OT in the States pa^steurzatmn' « 
approved and enjom^, though not enforced The proceM 
calls for defanit.on A considerable proportion of mflk soM 
m the ordmnry way m targe English cities is put thionab 
^ operation called pasteurization, m ordeF to delay 
aonipng, and so avoid the heavy losses entailed bv 
becommg unmarketable, especially in hot w eather 

There are vonons makes ot apparatus on sale for this 
purpose, many originating in Denmark. JWk flows 
through them m a contmuous stream, entenuo at room 

or between, steSm hZed 
Thira np^“b emergmg at a temperature of 170“ F 

adequately serve fheur 
purpose from the commercial point of view Bnt ifc m 
objectionable to call such apparatus “ pasteunzers ” The 
Msential cbaracteristio of the process devised by Pasteur 
to secure stenlixafaon without alteration of e ssentZ 

oiwrated ^ maohine, 

amereence It’rieliiea^biSiatS'i 
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piopoities of tho fluids ticatcd -was iho matnlcnanca o( a, 
moderate temperatuio (ld5°-170’ F ) for a siilDciopt poriod 
(twenty to thirty minutes) Wo would auticipato that 
milk treated by tliu fl-isli ” motliod referred to above 
weuld either ha like Rlorili7oJ milk in its ohnractoiisticB 
(if the tompeiatiiro 11 ore Infill onoufih to rondoi it free 
flora micro oiRaiiisms; or, altoiiiativel3, Mould not bo 
sterile 

Xn New York tlioso methods are regarded ns being 
lueffectivo imitatious of a real safeguard I'roporly 
paatemircd milk, such ns has been distubutod at loss 
than cost from tho Vatl an Straus ddp6ts, is n satisfactory 
and safe suppU Mi Nathan Stiaiis devised a homo 
pastouuzoi, simple both to constiiiot and to opernlo It 
IS not patented, and any tinsmith can readily construct 
it from the specification Tfforo are no gauecs to read 
Only tho proper fjiiantity of boiling water applied for the 
indicated poriod is needed Its offootivonosa depends upon 
the specific beat of water m rolationslnp with that of milk 
and to the respective quantities of oaoli The correctness 
of tho caloulations has boon tested o\pcuniont,ally and 
lorified by cxpeiionco 
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BooaTts elqnarta 7innaits 9<jaarts 

Directions for the Use. 0/ Milh Patlturher 

Sustein Nathan Straus , , ,, i 

1 Only use fresh fllUrefl milk wblob has been kept oold, and 

^“a'^o'ttL'bouIes alter tbev have been tUoroaglily cleaned 
lute ^rtmy A, fill them to the nook, and put on the corl s or 

then placed on a wooden surface (table or floor) 
audmKtSethrW^ 

‘pfac^ Iw’a M HriefillirS^tdes into the pot n, so that 
the bottom of the tray rests on tho three supports, and pat 

‘''s''itter“tbe‘'bowlos hate been warmed up by the steam lor 
„®ea^^(rem^ethccoteri^^^ 

drops into tbe Avater ?ip mudo verr nuloWi. that 

twenty five mumtes tiettles 

with cold water' aVaTce°ns cpi.okly as possible and keep them 

“V'^BVtore‘nB^am°U.e'mfik:^m tho bottlos-to blood beat 
^rT^e“Silk mns? no?b" uLTfor children later tl.an twenty 

Pastennzation on tbe large scale cf « for an 
not leadily described, nor understood, 
oompticatod plana and diaginms. It is Buffi 
that milk after bemR placed m sterile receptacles 18 Kept 
at tbe indicated tomporatnio foi twonty to fcliirfcy xnillUXGB 
by moans of stoim Tlio receptacles nre then olosod &nd 
Kcaiod rofrigoratod xiacl od lu loe (m bob weafcber), ttnd 
di--patclicd 

*1 lie e\[>er once of Mr Nathan Straus oxteuding over a 
period of t'Vcut} eight \cais in ^10^^ “iorlt bis confinned 
and over ludC'xsmg conbd uce tiierciu, but aboro all the 
lormal cudorsemeut thertof bj tbe niunicipalitj lustify 


tJio proposition that ILo pasteurization of milk supplies, 
with tlio exception of sneh as readies tlio standard of 
** Grade 1, Oorti6cd,’' Bliould be the immediate aim of all 
\\lio aio jntcrostod in public bygiono 


itlcmounnDn: 

MEDICAL, &UEGICAL. OBSTETRICAL. 

MClTHEMA fcCARLVnNIFORME 
Bn. Avdluson MuriitAi’s memorandum m tbe Bainsn 
Ml niCAb JoonNAi, of November 12tb (p 796) raises an old 
question — namely, wbotbor these cases of scarlatimform 
i-nsbcs uhioh follow septic wounds are not to be remrded 
ns cases of scarlet fever, mild or severe, and hence whether 
they ought not to bo isolated os such Books vary in tlio 
siguiricancc Ihoir anthers attach to ''snrpical scarlatina" 
Goodhart and btill, ns m ell as Edmund Owen prononnea 
file condition to bo scarlet fever proper — with emplinais. 
The eighth edition of Osier s Medicine is more equivocal 

I have had iliroo cases in the lost twelve months similar 
lo those mentioned by Dr Mnrray All three followed 
septic wounds of the typo one has been tanglit to associate 
Mitli streptococcus and winch are soen often in erysipelas — 
Uiat is, Hoptio saporCcial wounds with a little tbiu pus and 
little or no sori-oiiudmg local reaction In one case, that of 
n little girl, Ibero was a very intense rash with high tem 
pomturo and vomiting, wholesale desquamation followed, 
and an axillary abscess, the ongiaal wound was on tbe 
hand In tbe second case, of a lady aged 60, there was a 
Binnll soptio ornck between the toes which gave nse first 
lo lymphangitis up tbe leg and later to Uia scarlatmm 
rash Besqnamatiou was slight in this case. The third 
COSO, of a little boy, showed a bright rash with a tem 
noraturo of 100=>F , ofter sixty hours be was free fr^ 
any symptoms and signs except theonginnlMoand No 
case had any tonsillitis but in all the polate shared the 
rash and the tonguo was Of tho "Btrawberey type 

Now scarlet fovor is associated with the streptoewous, 
and tbi question ariecs ' When does a Btroptocoeoal case 
become infective for scarlet fevei ? I do not think m^any 
would wish to dogmatize on SQch n point, but 1 snbmil 
that, once a soptio focns-toDSil, middle imt or wonna- 
lins given rise to o scarlatmifprm ro-sb, there is ample 
jnstificatiOD for rogardmg the patient as in eotious for 
scarlet fever, and lie should be isolated until tho soptio 
focus IS no longer sopGb and nntil any desquamation has 
ceased Tho abSDnO(f.cf soptio tonsillitis is no diagnostio 
criterion, scarlet fever usually molndes septic tonsillitis, 
probably because it is from the tonsils that tbe infection 
commonly becomes generalized, when, however, the 
generalization comes from a wound I would not expect a 

*°^bo'8ovority of spat let fever is said to have been reduced 
voi V meatlv ot late i ears by efficient isolation of mild coses, 
and r bolieve that in surgical cases of this kind all terras 
such as' BBptio rosbos " and '‘erythema soailntmitormo 
would bo bottei abolished, the oases being isolated and 
treated as scarlot feVer until all signs of possible mfec 
tivity have ceased. I am encouraged to expre^ pis 
opinion by tbe fact that others far more experiouccd than 
m%elf share it On the other band I koowr that lbc« 
IS a laige body of opinion in favour of less o'-hdrary 
distinctions m these cases It is m the hope of sd°dm 
fnrtbei information born of oxperienco that I venture to 

scud these notes ^ 

, , , lilABTiN O Eaybx 

Dioadstairs 

INGUINAL HYSTBROCELE 
Infi patient whose case is described below was a feinnlo 
infant ten weeks old, whoso mother was a primipara. 
dcUvery was at full time and tho 
The mother noticed a ‘‘rupture, ““<3 ^ 

(August 16th, 1921) brought the baby to tho King Edward 
Yll Hospital, Cardiff on bor doctor a advice 

On aamissioa the Infap was “IIiwh” tSo 

to the infant ovnry All attoropte to reduce the a^hiafi 
A dintnosls of irrednolble hernia of the left marT was the 
upon xnacio, nu J Immediate operation dceiued aa> Isaolo 
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Opcrntion 

This wna pBrlormed bj Mr Geftrv Grant Tlio lienilal sao 
■(VOS large, and, on being opened, was found to contain the left 
tube and ovary and tho fundus of the ntoms, very slight 
farther traction produced the right tube and ovarj , tho nock 
of the sac was veiy constricted, rendering the return of Its 
contents difficult The redundant portion of the sao was then 
removed, and tho opening closed with tno Interrnpted catgut 
ligatures Tho external oblique was sutured with a eontinnons 
catgut ligature and the skin with horsohaii Tho operation was 
oompleted In twenty minutes Recovery was uninterrupted 
and the Infant was discharged from the hospital with the 
wound soundly healed 


Jtlntislj ^Icitirnl J\.H50ciattoiT. 


CLUSriCAIi AND SCIENTIFIC PROCEEDINGS 

EAST AORK AND NORTH LINCOLN BRANCH 
A CLINICAL JIEETIVG ot the East Aforks Division was held 
in the hoard inom of tho Hull Royal Infirmary on Noveni 
her 11 th, with Dr H L Evans in the chair, when Dr 
P C Evf showed a aeiies of interesting cases 


The above caso is one of interest, inaamnoh as hernia 
of the ntorns is somowhat of a rarity Da Costa in his 
Modem Surgery (1915 edition) describes it ns a surgical 
curiosity, and m 1905 * only 37 oases had been reported 
Henna of the uterus is most often found in middle aged 
women who have borne children In half the reported 
cases it was associated with malformations and defects, for 
instance, uterus bioomis, bipartitus, absence of one ovary, 
or hermaphroditism It is more often on the left side 
in inguinal hysterocele, and is usually itTodnoible In 
8 repotted cases it was associated with pregnancy 
F T Andrews, of Chicago, has made the most complete 
collection of hernia of tho female pelvic organs 366 cases 
were investigated, and of these 46 showed a hernia of the 
tube alone, 80 of tho tube and ovary, 176 of the ovary 
alone, 43 of the non gravid uterus, and 30 of the pregnant 
uterus In the 46 coses of hernia of tho tube alone, 
27 wore inguinal, 14 femoral, and 2 obturator, m the 
remaining 3 the variety is not stated The ages of tho 
patients ranged from birth to 46 years ' 

With regard to tho etiology of inguinal hysterocele in 
infants, it seems reasonable to believe that the relative 
shallowness of the infant pelvis (compared with that of 
the adnit) is an important factor, inasmuch os pelvic organa 
in the adult tend to become mtra abdominal in tlio 
infant and are therefore much more likely to be herniated 
Mr Geary Grant had previously operated on a case of 
double hernia of the ovary alone m a child of 4 years, and 
ho diagnosed the present case piior to operatiou ns a 
hernia of the ovary I am much indebted to him for 
permission to pnbhsii the notes of this case 

OCR. Dow NiKO AI R 0 S , L R.C P , 
House Sareeon King Edward VI[ Hospital Cardiff 


A CASE OP QUADRUPLET PREGNANCA 
On Thuisday, November 10th, just before midnight, I was 
sent for to a woman, aged 38, who had been married ten 
years but had had no family , she bad had a miscarriage 
at bve months on January 31st of this vear 

She complained of pains in tho abdomen, and being 
pregnant thought that she was in labour Hei last 
menstrual peri^ had cessed on June 2lBt, but on palpation 
I found tho uterus as big as if it were at tho full period ol 
gestation After questioning the patient with regard to 
her menstrual histoiy, I came to the conclusion that, as I 
could palpate the paits of more than one foetus, I was 
dealing with a miscarriage of a twin pregnancy with 
hydramnios. 

On vaginal Aixamination the os was well dilated and a 
premature foetal head was presenting in the normal 
^sition The pains went st^dily on and the patient 
dehvered herself of a male foetus An examination was 
made apd the second was found well in the vagina m the 
occipito posterior position, and this was delivered with 
the next pain, also a mole With the next pain two feet 
of a third protruded from the vagina still in then bag of 
^mbranes, and on delivering this it was rapidly followed 
by the two feet of a fourth , both of these were also males 
On placing my hand on the ntems a violent contraction 
tMk place and expelled the placenta, which was about the 
" average fall time placenta, and had all four 

umbilical cords inserted close to the centre There was 
one chorion and four ammotio sacs There was very little 
haemorrhage and not a gi-eat quantity of liquor amnn 
ilie patient, who is a small dark haired, fresh com 
plexioned, bright woman, did not seem at all exhausted 
ind said that she felt quite well enough to get np She has 
made an uninterrupted recovery 
Walhden n«r Manchester Hentit B VTESON, 31 D 

'Keen Surserv vol Ir 


CvSE I 

A case simulating cervical rib A female, aged 28, ten days 
after a normal confinement had a sadden onset of palloi and 
coldness in the right hand, and also pain in the band and 
nlnar forearm whloh bad persisted ever einoe (six weeks) Thero 
was no swelling Examination shoved a very weak grip, 
wasted thenar and bypothenar mnscles Blight patchy ifinnr 
anaesthesia and a very small right radial and bmclnar pulse 
the heart was normal Although two x ray photographs showed 
no cervical rib, mechanical pressure on the artery and lower 
braohlal plexus seemed assured and operation was advised 
Mr Upoott found no oervloal rib xir fibrous band, and oonld 
only assume that the nerve and artery were stretched owing to 
a low origin relative to the first rib He excised half an Inch 
of the first rib to ease the situation Two days later the right 
radial pulse was mnoh better though not equal to the left, and 
the pain In the hand and forearm had disappeared The ten 
day interval at the onset excludes anaesthetic palsy, but la 
rather suggestive of throrahns formation , this however, would 
not explain the nerve symptoms 

Mr Harold Upcott, in commenting on tins case, 
showed fear speoimens of cervical nb, and mentioned 
another case in which be liad resected a portion of tlio 
first nb to relieve prossnie on the brachial plexus The 
diagnosis between cervical nb and first ub pressure could 
only be made by ir-ray examination 


of Injury to the left cervical evmpathetio nerve and 
right lower brachial palsy bv direct violence had the followlu > 
history A teg of meal weighing 14 st fell 18 feet on to the neck 
M a strongly bnllt, vonngisb man who was stoopiug slightly 
He was able at once to walk ICO vords, hearing strongly to the 
left in spite of strong contra pressure , he v os not nuconsclons 
No braising or Bwelllug appeared bat there was pain and weak 
ness in the right fore-quarter Examination a fevvdays later 
Injnrato the left cervical sympatl.etio nene 
evldenc^ by smaller palpebral angle larger pupil, inoreased 
left facial sweating and by pupil reaotiou to cocaine The 
adrenaline eye tost Indlcateil a preganglionio lesion (2) Injnrv 
to the right first thonmio uen-e was evidenced by vvenk 
Intrinslo muscles of the hand The tentative diagnosis was a 
simultaneous injury to those two nerves at their emergenrahv 
a temnorary forward snbluxatlon of the spine at tMs leW 

thumb and Index finger extend' 
Ing up that side of the arm was not explained X rav examina- 
tions were negativ e, and there was no mnscnlar wStlu? Tht 
case showed improvement after live weeks 

improved bvsalvarsan was 

reaction ThfonBltTv^etkTe^ to the“egI®v?;Jl\ts^^ 
r^^n^h“°m^ot hrrt dSt?l 

walk yet Two more injections ara dne ® 

. , , , Case iv 

of a w^mtu^^ersifn^Uht metottn'ir^^ *1“* 

active, but now for six mouths sllenf brood 1 °"?"^^ 7 bright and 
tiv e Thyroid was sugSd by the toToo/ ®,®7 
ditlon of tho forehead*^8kto T^vrifld ^""TiDkled eon 
made this and her ^nora! condltl^ (gr 3, t d s ) has 

by no means onred^ condition mnoh more normal, though 

ass«“rth®™“wtoo°rw " “®“»«U^ema 

extract Tbs paCt Tmp't'^'et rder to 

tbe psoriasis disappeared treatment, and 

A caso of splenic lenkaenila In whloL fv,n i 
large, contracted wonderfully after slxt^rr^i? cpieeu was very 
uiiy alter six x ray exposures , but he 
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TriE ARSENOBENZOt. TREATMENT OF STPHIEIS 


Boon relapsed whan his bronohitls appeared to become pntrld, 
and he was now moribnod Besidee the usiwl mreJooytes, hie 
blood showed 10 per cent ol leueoblasls and 3 per cant ol 
lympholdooytcB , this latter cell, regarded os tlio oominon 
ancestor ol both red and white cells, was demonstrated Jrom a 
Hilda and from sketches prepared with panoptlo stain by Br 
knyrett Gordon 


Ilf 

THE ARSBNOBENZOL TREATMEOT OP 
SYPHILIB 

A DiSOTSsioN on tho arsonobonsol treatment ot sypliilis 
took place nt tbo meeting of tlio Medical Society of 
Eoudon on November 21st, auder tbo prosidoacj of Mr 
jAilfcS Beiihy 

Colonel h Y IlArnisoM, wlio mtroducod tlio snbjoct, 
confined Ins lemnrUa to a comparison of tbo difloront 
nrMouohonKol couiponiids and methods of ndministm, 
tiou tho toMo clTects following upon such ndministratioD, 
and the evtent to uliich arsonobonzol should bo ora 
ployed m tho tioatment of syphilis. Ho conmdorod that 
the modem ‘6C6 was not nearly so ofloctive Ihora 
peutically as the preparation first given out m 1910 The 
latter was coitainly more to\ic, but tho ohminatiou of this 
toxicity scoiucd to Invo been accompanied by some loss 
of therapeutic effect J ho modern *&06, liowcvor, was 
superior m cUicacy to “ 914 ’’ and sodium aalvarsan seemed 
to bo between tho two "silver snlvarstu was probably 
what it olaiiiied to be, about twice aa cHoctivo as ‘ 914 
m sioulai doses and ho remarked on its effect upon the 
corcbio spinal fluid in syphilis of tho central norvous 
system The motbod of administration influonccd tbo 
tuorapoutio effect of all these subatancea and bo described 
some excellent rosnlls following from the subeutnnoous 
nae of sulfarsonol, v Inch ho would not rccoramond for 
intiavoDous injection Given subcutaneously it offered o 
hope of treatmg sy pliilis over long periods without fear of 

toxic effects , , , „ , i 

XI 10 vasornotof symptoins whicu followed intravenous 
injections of these compounds seemed to dopoud upon 
the physical state of the solution when injected He 
found "606” waoh more prone to cause vasomotor sym 
ptoms than " 914,” and silver salvarsan could almost 
always be relied on to upset the patient unless it was 
mren fairly well diluted Ot the ‘ 914 ' class ot prepara 
Uons those whicli dissolved with difficulty were more 
liable to upset the pationt when given concentrated than 
tho leas soluble Dermatitis as a to-xio effect Iwd become 
less frequent since the war, possibly because the average 
patient was now less exposed to climatic vioissitudek If 
dermatitis was to be avoided, warning should be taken 
from small signs of intolerance He did not agree with 
the injection of a dose of nrsenobenzol week after week 
according to a set progromine, without a carofnl scrutiny 
of the patient before each dose. Jaundice following 
salvarsan administration resembled in many respects the 
liver disturbance caused by tnnitrotoluone poison fatal 
jaundice had occurred m little groups resembling small 
epidemics, and this seemetl to pomt to some adjuvant 
factor in causation The subject was obscure, and be 
hojied that the biochemists would evolve a pr^lical 
teat of livei intolcianoe, or even a preventive treatment, 
BO that as much areenobenzol as was necessary to n^re 
the syphilis could bo given without fear of the hidden 
danger of serious hepatic distnrbanee later 

It was frequently hold, said Colonel Harrison m non 
elusion, that arsenobenzol was useful for getting iid of 
Bvmptoms bnt tliat meicnry was the remedy which 00 ^ 
or that, after all, mercury was the only specifio. Thus 
tlioro Imd grown up a cuBtoni m tliiB country ot giving 
arsenobenzol and mercury to render the reaction negative 
and then continuing with intermittent mercurial treatment 
nntn the end of two years. Tbo reliance placed on this 
contmned treatment with merenry after tho VP'aBSermann 
reaction bad become negative was not justified, in his 
opinion and bo boljorod that if mercury were onr only 
remedy to day instead of treating oases for two years, wo 
Bhoaltt bo treating them for four or five. Nobody know bow 
much activity was bidden bobind the veil of n negative 
"ft assermami reaction it might be considerable One was 


not jnstiCod m thinking that when the 'Wassermann ro 
action had hcon rendered negative, moroury woold com 
plota the cure If arsenobenzol wore only a symptomatic 
remedy — that is, one which hid tho symptoms witliont 
affecting tbo parasite — its use in the routine treatment 
of syphilis wronld bo condemned It would be similar to 
giving a pneumonia case strong sedatives to get nd of tlio 
cough, or a typhoid case astringents to stop the diarrhoea 
Arsenobonzol preparations wore tbs strongest specific 
remedy wo possessed, and bo uphold the pnnciple of 
chronic intermittent administration, not of mercury only, 
bnt of mercury and arsenobenzol, thronghont tte whole 
period of treatment. He thought it not difficult to show 
that arsenobenzol was a specific rather than a sympto- 
inatio remedy, because it caused the spiroobaele to dis 
appear rapidly from tba secretion ot early lesions, and also 
rapidly converted the Wasaormann reaction to nogatire. 
By tlioso two entonn he thought it must be granted that 
tho arsenobonzol W'as immeneoly mote powerful than the 
mercury 

Expemncntal TForZ, on Jaundice 
Professor H Maci. 1 !zx referred to some experiments bo 
had boon carrying out on the combination of jaundice and 
toxic symptoms which were fonnd, not so ve^ frequently, 
on tho exhibition ot nrsenobenzol Ho bad fi^rst of all to 
find a tost with whicli it was possible to demonstrate hvet 
dofoct, and after rejecting some which were not sufficiently 
delicate, ho found the Inovnlose test answer the purpose 
admirably, for laovnloso, nnhlte other sugars, did not canso 
a rise in tho blood sugar content provided the hver waa 
efficient, but if the liver was mefficiont there was a nse at 
once For tho last two years be had been nsmg this test 
for liver inofficioncj, trying it in vanoas cases of toxic 
jaundice, with very marked results. This led him to make 
iDvostigntions, not only in those cases whore the toxic con 
dition was well established, bat in those where one single 
dose of arsenobenzol had been given, and it was a remark 
able fact that m a number of those cases if one took the 
test nt n snitnble timo, tboro was definite evidence that the 
hver had been affected The change vras not very great, 
bnt it was snfiiciently marked indicate that the arseno- 
benzol oomponnds hud a dofimte t^dency to affect the 
hver oven in very small doses, and this, combined with 
individnal snsceptibility, and perhaps with the results of 
syphilis itself, combined to produce those toxio aymptoms 
of which Colonel Harrison had spoken The test was 
fieqnently of value nisom estimating the prognosis. It had 
happened, for instance, that a cose m which the clmicaJ 
symptoms were unfavonrable showed by this test that the 
liver condition was not so grave, and snoh a patient did 
well, the converse also hold good Another cnrions point 
was that bo tnauy cases of catarrhal jauniJice appeared to 
have been treated at some time m the past with one or 
other of these arsenobonzol componnda It was quite 
difficult to get cases of catarrhal jaundice which had 

not been so treated , , „ , 

Professor Maclean went on to ask whether, having 
asceitamed that the hver was exceedingly liabte to the 
deleterious ootiou of these compounds, one Qonld protect 
the hver in any way against this action. There WM some 
evidence that the hver cells uere much more likely to 

snccnmhto toxic affects when they did not contain much 

Elvcogen Graham, m the United States, had found 
puppies exceedingly resistant to chloroform poisoning n^l 
lie removed the glycogen, whorenpon puppies of the same 
litter os those which had survived tbo chloroterm for four 
or five hours lost aU resistance and succuml^ within ten 
minutes It it waa the case that the hver cefls ’vere much 
more likely to be jwisoned when tlmy ° 

maoh glycogen it diU not seem justifiable to give treate 
ment by arsenobenzol compounds to patients who mig t 
not have bad food for some time before wmi^ for 
treatment— who were m fact snffenng from the “ 

hunger It was very possible that at the cUmoa 
might oome np who were notnally sti^ng, and it m'S 
^Vdl in sno^h oases to give them 50 g^ims of a su^r 
snob as glucose half an boat beforo mjeotion This would 
make toxio effects leas likely to occur 

Totno Mfeoft following Administsahon 
Dr J TV MoNeb remarked that, among some 
patients treated for syphilis ot the centres in one year, 
only ten deaths were reported as being due to arseno- 
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benzol oompomaB, togetlior iritb 77 cases of ill offeote 
The variety of those ill offocts reported was considerable, 
but the total nninbcr -was small At the same time those 
figures could not ho tnhou os strioUy occurate Deaths 
might be reported as hoiog due to acute yellow atrophy ot 
the hvor and other conditions, for to say on tho death 
certificate that death was duo to araenobouzol was eiiniva 
lout to saying that it was a cose ot syphilis The spoaltei 
wont on to deal particularly with dermatitis os a toxic 
oBect following administration In cases with dermatitis 
which ended fatally there were practically always other 
changes affecting the endothelinm— blood changes, with 
haemorrhages in many situations, especially m tlie lungs 
There could be little doubt that tlioao haemorrhages m tho 
lungs weio the cause of the fatal issue in the majority of 
these cases, for m that hnemoiihagic area a fatal broncho 
pnenmonia might bo sot up 

At Johns Hopkins Hospital two oases of dermatitis were 
recorded ns ending fatally from aplastic anaemia, which, 
it seemed, might ba a rare complication ot atsenobontol 
treatment, both in cases with and wilhont dermatitis 
With regard to encephalitis haemonhagica, ho doubted 
whether the term was a correct one There was no 
evidence of inflammatory change m the hram in these 
cases tho damage oconriaid to the endothelium of the 
small cerebral capillaries, resulting in haemorrhace of the 
brain, and thus the cases were not true encephalitis As 
for the liver condition, he mentioned that in Germany 
many outbroalvs of jaundice had ocenrred since the war 
began and a whole senes of inquiries had been reported 
recently m tho periodicals The writers were of opinion 
that jaundice, both in cases whioh had been treated with 
orsonobenzol and others which had not, was very much 
on the increase, owing to tho deficient and ill balanced 
nourishment which the German population received dnnng 
the war Jaundice and acuta yellow atrophy were 
BVidenoes ot one and the same condition The onset ot 
acute yellow atrophy m cases of jaundice had been 
ascribed to on mfeotion, bat to the pathologist the con 
diUou of the liver m such cases was quite different from 
that of an infection by a micro otgamsm, and much more 
strongly resembled some general tovio piotnre 

Pathological Changes tn the Liver 
Dr It li. MAOKBNStB WAt.t .18 described cactam investi 
Rations which bo had made on comparatively small patho 
ioaioal changes m the liver The three teats ha selootod for 
this purpose were the laevulose tolerance test, the lipolytic 
activity ot the blood semm, and the oholesterol blood con 
tent The first of these bed proved to be of much valne 
It showed that the greatest damage to the liver ocenrred 
three months after the last treatment with the atseno 
benzol compounds Many of these cases were followed np 
further, and it was found that sis months afterwards the 
ingestion of laevulose was no longer followed by any rise 
m the blood sugar, or was followed by very mneh smaller 
rise tbon hod taken place earher The injection of orseno 
hauzol compounds appeared to throw a considerable strain 
on the liver, which was felt most acutely three months 
afterwards. It was madvisable to give a second coarse of 
Injections three months after the last course, unle-ss these 
teats had been applied ihe toxic action seemed to be 
confined to the hvor, and to produce changes in tho nature 
of local necrosis in almost every ease It the hver was 
capable of doing so, and was given an opportnmty, it re 
covered its functions fairly rapidly witbont untoward oon 
sequences In view of the hepatic strain mvolved, it might 
be advisable to give araenobenzol on an empty stomaoh, 

I and to preacriba a Ught protein and carbohydrate diet on 
the day previous to injection and the day after 

Early and Late Sypltihe 

Dr Hknut MAoCormao said that in estimating treat- 
ment it ivas important to divide the disease into the 
primary, secondary, and late stages Yery little could be 
done ns regards the 'Wassermann reaction m tlie late 
stages of synhdia- The disease then conld not he onred, 
though muen could bo done for the symptoms In the 
primary and secondary phases it was different, and here 
the object in new was the core of the disease as well as 
the prevention ot infection No very clear distinction 
could be drawn between pnmary and secondary cases, 
which were very much of the same nature from this 
; pomt of -new The whole question turned on the date 


of infection, and, apait from this, it did not leaJly matter 
very lunch what the clinical manifestations might bo 
Noi should any sharp hue bo drawn between pwmotv 
syphilis with a negative Wassermann and primary 
syphilis vith a positive Syphilis sboukl be divided 
into two classes eatly infection, mclnding both primary 
and secondary stages, and late infection The action of 
salvarsan was compared by the speaker to the action of 
water on a fire, whereby the hre was lednced to a 
smouldei The anbaequent tieatmont of syphilis by 
meicury waa capable of dealing with any spiroohnelos 
tliat might have escaped the destructive powers of the 
salvarsan, and therefore he thought that the mercniial 
treatment should be followed up foi two jcais, in tho 
primary and seoontlary cases, after tho snlvaisan treat- 
ment had been discontinued It was nccessaij to engnie 
the cure by means of the mercury as fai as possiolo Tlie 
late eases presented a different problem , heie tho attempt 
mast ba simply to tieat the symptoms, foi the disease 
itself could uot ho cured A shoit couise of salvaisau and 
then a shoit course of mercury should he given, after 
which all treatment shonld be stopped, and tho patient 
ehoutd be seen six months or possihlj a yeai lalei to 
determine whetkei anothei course was leqnucd oi not 
The speaker prodneed charts and tables shomag the 
considerable extent to which salvarsan was pushed la 
the treatment of the likely cases at the Middlesex 
Hospital 

Experimental Tests on ihe Compouvfh 
Dr H H Dale agieed with Colonel Harrison that it 
was a pity that they could not definitely, by the test foi 
the toxicity of these substances exclude the possibility ot 
those rather alarming and unpleasant vasomotor leactions 
Bnt he described the dilemma in which they stood it tho 
toxicity were lowered beyond a certain point, they were 
subject to comploifits that the therapeutic efficiency had 
been nndnly lowered also From tbo experimental stand 
pomt, the expenments being based on mice infected with 
a trypanosome, it appeared that silver salvarsan was tho 
most effioaoions of the compounds they had handled, next 
came the old “606," then sodium salvarsan, then the nea 
salvarsan, and, lastly, the substance called sulfarsenol 
With regard to the toxic effects themselves, he thought 
that there was a good deal of evidence to show that tho 
vasomotor reaction was not in the mam a trno toxio action 
of salvarsan as such It was one of a gronp of reactions 
which could be obtained from rawons substances when 
they fell lapidly out of solution in the blood When this 
happened, certain insufficiently explored colloidal changes 
took place m the blood givmg to the blood temporauly 
a kind of toxicity, and prodnoing tbe reaction which had 
I become familiar as anaphylactic shook, though it had 
nothing to do with true anaphylaxis The toxic action on 
the liver fell mlo a different category This acute piocess 
was not known, so far as he was aware, as the effect of 
administering morganio arsenic On the other hand, there 
was a close similarity between the hver effects aftei a pro 
longed course of salvarsan and the cases of acute yellow 
atrophy of the hver from exposure to trinitrotoluene dutmg 
the war He thought there was a good deal of reason to 
suggest that ra these cases of aonte yellow atrophy they 
sawthe most characteristic effect of the salvarsan molecule 
as a whole, it was not properly a case of arsenical 
poiBonjo^y bot of sometliing due to the c?oiupIes orcauic 
molecule atself ° 

^ The Toxioitp of Salvarsan 
Sir I\ iLuAii WiLLcoA behoved that fatal cases following 
tioatment with salvarsan were mnch mote frequent than 
was commonly supposed He had seen a consideroblo 
numbei himself, although they were not always recordeil 
as such M the death certificate Tfio toxic, effects of 
salvarsan were very comparable to those of tetraohlor 
ethane and trimtrotolnene He agreed that inoreamc 
arsraic did not produce tho intense liver effect tilled 
aonte yellow atrophy In his own firm opinion the cases 
of aonte arsemoal poisonmg which were pat down as 
cerebral in t^e were not dne to the toxic effect of the 
arsenic at all, bat wore antomtoxications, snob as one got 
m tbo case of other poisons whioh destroyed the hver 
function and' caused an accumulation of toxins In sal 
v^n ani similar poiaonmgs, if the hver were examined 
m tue earJj stages, afc \roaid be found that the hver cells 
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'wei’e Rwolleu aud ouf^oiged with fat. A cortaiu nnmboi* o£ 
colls died, tliore ^vas neoiosis, end tho hvor shrank It 
used to be thoiipht that the symptoms of snlvnrsan poison 
mg in nonto cases aeio dno to tho offeotot the poison on 
the hiain Ho thought he himsoH ivas tho first to disprove 
tiint, because eight or nine 3 ears ago ho examined seveial 
COSOS of salvai-san poisoning, both anitnal and human, and 
found no arsenic in tho brain or spinal cord Tho cerebral 
symptoms 'wero not due to arsenic in tho nerve tissno, but 
a ere indicative of true autoiutoMcatiou AVith regard to 
the secretion of salvaisan, he had worked it out on sovoial 
cases, and found that aftei a dose of 0 6 gram of salvarsan 
one conld lendily detect nrsonio in the urine up to about 
tiie twontietb day , tlierofoio the elloet was soniowliat 
prolonged 

Colonel HAnaisox, owing to tbe lateness of tbo hour, 
sold a fow words only in loplj Ho thought it neces 
sary m the administration ol aiaenobcuzol to mtrodneo 
intervals, which he did after the third and fifth day Ho 
could not agree with much that Dr MacCorraao had said, 
hut Dr SlncCormnc and ho must Cglit it out in private 


SYPHILIS 01 TIIL SrOMAClF 


Da Gustave Movon's "occasional loctiii-o" at tlicHoyal 
Society of Medicine on Isovoiuber 23rd was on syphilis of 
ilia stomach Sir Jons Bund btrrroN, prosidout of tho 
Society was m the chair 

Di Mo von, who said that tlie subject of syphilis of tho 
stomach was very iiinch under discussion 111 Pranco at 
the piesent tiuio gave copious icforonces fiom li-ouch 
and Ooiman htoratnre Ho iciiiaiked Hint uoaily all the 
hteratuio was FroucJi, Gennaii or Aiuoricnn In Biitiah 
textbooks tlio subject oc( upiod a very siiiall place in the 
Si/slem of ilciitctne by -Vllbiitt and ttollcstou, for instance, 
it was given only half a page and it had au oven scantier 
lofeience m other standard iiori.s With regard to the fro 
queuoyof the condition he confessed liiiiisolf unable to give 
any figure, altbougli bo behoved that the jiorcontage of cases 
Mashighei than was comuioiily supposed He mentioned 
varions estimates including one by a Fronoh authontv, 
based upon some 7 000 cases of all kinds of stomach 
tiouble, that there in as sypliilis of tho stomach in one 
third of 1 pec oout , tlie 7,000 cases mclnded slight dys 
pepsins, and so forth beemg that syphilis might produce 
iti lesions at either end of tho alimentary canal, ho did 
not see why the stomnoli sliould be regarded as exempt. 
He then went on to deal with the clinical features of 
gastric syphilis In the secondary stage of syphiha tho 
mam feature indicating stomach tioublo was dysjiepBia, 
there was nothing veiy dohuite obout syphilis of the 
stomach at that stage In the tertiary stage, however, 
patients nioie strongly complained of dyspepsia which 
was not amenable to oidmaiv troatmont or diotmg, and 
her© any one of fonr types of ay pbibtio stomach might be 
manifested The first and most frequent of these was 
gastric ulcer, wbicb bad tbe cliaractcristio of beuig 
apparently amenable to ticatiucnt and then tending to 
relapse ^e^t came the omceious typo. Hero bo told of 
a French peasant who, afflicted nith cancel of the stomaoU 
for which lus doctor could do uotliing, visited a quack with 
a reputation for doahug with this trouble, and, sure enough, 
returned home with his symptoms cured Tho quack, it 
appeared, employed only oue method of treatment and 
that was to put a laige merquiinl plaster on tbo stomach 
of his patients. Tho thud type was stenosis, m which 
(T ray examination with bismuth proved to bo so useful 
Dr Monod regarded all hoar glass stomaobs ns highly 
suspicions of syphilis, while a double stenosis, he thought, 
was the signature of syphilis almost beyoud question 
Tbe last of” the four clinical types nas tbo small jdastic 
stomach, suggestive of Iinitis or uhnt was desciibed later 
by one of the speakers m the discussion as tho ' leatliei 
bottle this also, he thought, might he a syphilitic 
luanifoatation 

Hereditary syphilis seeuied to icact on tho atozoach very 
freg^ueutly bnt xn adults the stoaiaoh conditions niicht 
talio any of tUo four types he had discussed in connexion 
stage of the acquired condition It was 
^ the clinical point of view to say whether 
a syphilitic stomach m an ndnlt indicated her^tarv or 
ocqnired svpbiliR In infants however tho case was 
diSerent. Here there weie two spemfic ty pes — tho gastno 


hoomoirhago of the newborn, with congestion and nlcera 
won of the mucosa, and another typo m winch freqneal 
vomiting was tho main feature ^ 

After a loforonce to gastric crises m tabes, m some coses 
of which there was marked lesion of the stomaoli. Dr 
louoa wont on to speak of diagnosis, and recalled that 
ho himself was a student in Pans under an old Scottish 
doctor, who earned for himself the nioknama of " Gastro- 
syphihs ’ because ho followed the teaching of tbe French 
inastors to such an extent that in nbsolntefy every stomach 
^0 ho uould torn ronnd and ask, “Is it syphilis?” 
Dr Jlonod urged that tbo possibility of syphilis should 
ahiays bokojitin mind Chemical analysis did not yield 
iiiuch resnlfc, nor did lio knoxv of any recorded ceee of 
smrochaotos being found in tbe contents of the stomeob 
ith regard to treatment, he said that, apart from surgical 
tieatiiioul, tho old remedies appeared to be the best— 
mereury and iodide, especially iodide 
In tho brief discnssion Dr J W MoNce desonbed one 
case of sy pliilitic stomach— the only case he had seen— m 
which the spitechaotos had actually been fonnd in an area 
whore the diseased process appeared to have been very 
acute Ho had brought tho specimen to the meeting for 
examination All syphilis of the stomaoli rested upon the 
morphology of tlie apirocbaete. Dr A F Hbbst said that 
bis own impression was that tbe disease must be extremely 
lure Ho had been definitely on the look out for it in 
every obsonro gastric cose for fifteen years, and ha bad 
had only two cases m wbiob tbe condition might have 
boon dno to syphilis, and in these tbe obatruotion and 
symptoms clear^ np nndor antisTOhilitio treatment At 
the same time, he believed that there was snob a thing as 
syphilis of tbe stomach, and that its existence shonld be 
lemembered 

Mr A J IVaetou said that it was an important matter 
for thorn to determme whether this was a pathological 
curiosity or a condition relatively so fregnent that they 
must always have the thought of it m their minds In his 
own olmical experience the oasos which might have been 
syphilitic were very rare and he thought it was necessary 
to be on ono s guard against nocoplmg, without a definite 
paihologioal examination, on nicer oooarrtng fn a Icnown 
syphilitio os necessaiily a svphihtio msnuestation Dr 
H JI TnKKBai.E said that the onlyreal proof of a syphihtio 
ulcer was the presence of the spiroohaete Ho had not 
himselt come across a case which might be accepted 
histologically as syphilis, though he was engaged at tho 
moment on one doabtfii! specimen, the work on which was 
not yet completed 


GLYCOSURIA IN PREGNANCY 


At a meeting of the Seotion of Obstetrics and Gynaeco- 
logy of the Royal Society of Medicine on November 3cd, 
wRU Profossoi Htnet Briggs, president, in the chair. Dr 
K L Maorenzie IVallis lead a paper on glyoosaria m 
pregnancy Ho divided the cases into two gi-oups — 
namely, tho intermittent or transitory glycosurias and 
diabetes mcllitus. The first group presented obaraoters 
of paiticuiar interest, the nveatigatiou of the nrmo was 
confined largely to the question of the nature and amount 
of sugar present, the presence of lactose being always ex 
eluded, and it was often a matter of some difficnlty to 
decide whether the rednoing substauce present wos sugar 
or not In oollahoration with Dr P J Bose a method had 
been elaborated of detecting and estimating sugar in the 
uriiio in both normal and abnormal amounts. This 
method depended upon tho removal of all in'erfermg 


^h^ances ^by means of a solution of pbospbotungstiu 
' ■’ ’ ■ estimation of the sugar 


acid, and the identification and 

pieseut lu the clear filtrate By means of tins test it was 
possible to dslermme the nature audamoimt of sugar present ^ 
m normal unne, and in pregnant women it was possible by 
tins method to determine variations m the amount of 
sugar m the uriua. The blood sugar examination was 
done simultaneously, and used to determine tbe naturo of 
tbe case as well as t\ watch tbe effects of the treatment 
m a severe case of glycosnria in preguanoy 
By plottmg the enrves together it was fonnd that the 
glycosuria in pregnancy gave carves identical with those 
in by perpitnitnrism In tins group cases of marked obesity , 
acromegaly and intermittent glycosuria conlfi bo included 
on the results of the sagar tolerance tost, and this vros a 
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romtwortln of furtliGt investigation m viow oI the pnit 
plavea by tlio pituitary botly cluung prognanoy Obaeevn 
tiona showed that 500 grams o£ glucose could be tolerotod 
without the ocourrenco of sugar in tho urino, and. m cense 
nnenco this typo of case was best treated by leaving it 
alone Attempts to restrict tho caibohydrates m tho diet 
Generally made the patient w orso, and tho appearance of 
acetone bodies m tho mine was lilcely to bo misleading in 
Bucli cironmstnncos Tho rosnlta ot investigation ehowou 
that tho two types of glyoosnna met with in pregnancy 
ronuirod to bo cieaily dilloroutinted, since in one type no 
treatment was required, yet in the othei tj pe the gieatost 
care in tho diotaiy became uocossary 
In tho discussion that followed, Sii WinmAii \in.i.cov 
said ho thought that in addition to excessive activity 
ot the pituitary glaud attention should ho daaoted to tho 
increased activity of tho thyroid He considered the caibo 
hydrate tolerance in patients with diabetes mclhtns the 
determining factoi as to wbethoi pregnancy should bo 
allowed to continuo oi not II below 20 grams, pregnancy 
should be terminated, but above 50 grams, with special 
care it might be olloued to continue 
Dr Geurgb (JoAHAJi differed from Dr Ilallis only in Uis 
interpretation of the blood angni carves He regarded the 
glycosuria of pregnancy in the same light, and thdhght 
tliat the strain of pregnancy shoued a temporary diuiinu 
tion of the sugar tolerance , 

Dr Oahmidob said that Dr Machenzie Wallis appeared 
to thmk that ghicoso and lactose were tho only sngar-s met 
mth in tho urine m piognaiioy Analyses in cases ho had 
seen dnuug the last hfteen years showed that glucose was 
present m abnormal amount in only 52 per cent , while 
lactose alone rvas found in 22 per cent In the remaining 
26 pec cent the reducing snbstancea wero either laevulose 
or psondo-laevnlose The latter cases did badly on 
ordinary diabetic treatment, but did well on an abundance 
ot carbohydrate The most diBicnlt oases to treat satis 
faotorily wero those with a mixtnio of glucose and pseudo 
laernlosa 

Mr A B Moutdieu Woolf exhibited a specimen of a 
nterns showing double rnptnred interstitial ectopic prog 
nauoy He hSl parfoimcd a sobtotal liystei'eotoniy, and 
tbe patient made an unoventtul rocovoiy 
Dr W J 0 Donor AK showed a sfecimon of a gold 
button contraceptoc winch had been intiodnoed lu New 
Totk some montUs previoasly Tbe instrument consisted 
of two diverging arms which lay rvilhiu the uterine cavity, 
and rvere attached to the hnlton close to tho oxtorual 
OB It had given rise to irritation of tho patients valvn 
Dr AarKon Giles said he had fonnd some lime ago that 
these instruments rvere advertised as the latest cure for 
sterility Sir Norman Haieb said they rveie in common 
use in America and Germany Ho was intoimed that they 
did not prevent conception, but if conception did occur 
abortion followed which nos often septic Ho considered 
them most dangerous 

Dr G Oeanstoon read a short commnnicatiou on cystio 
adenoma of the nterns, the cyst formed having filled the 
whole abdomen , panhysterectoiny was decided upon The 
formation of the bngo cyst appeared to he due to ceuti-al 
degeneration of the adenomyouia, which liad distended the 
1 upper pact 

DETERMINATION OF RESPIRATORY 
EXCHANGE 

At a meeting of the Royal Medico-CIiirurgical Society of 
Glasgow, on November 18th, Di G B bLbMiNo made a 
oommnnication on “ Tlie piactical application of tbe 
detecnunation of tho respiratory exchange in health and 
disease ‘ He ontlined what was meant by tho respiratory 
exchange as studied by physiologists and pathologists and 
explomed the principles of direct and indirect calorimetry 
The latter method was that used bybdmiubis observations 
when he employed a closed oircoit apparatus, connected 
^th which was a movement recorder, as desonbed by 
Benedict and Talbot In order to fix a standard by which 
to gauge the metabolism tbe basal metabolism was deter 
luuiea After mnoh mvestigation, this had been fixed for 
addtB at 28 calories per Inlo pei twenty four boors, or 
aso calories per sqn^ metro of body snrfaoe per twenty 
fonr honre Tho difficulty m the case of infants was very 
^teat, and the figures for very young children might not 


be stiictly accurate, but were uoai enough foi practical 
purposes Tables were shown ilhislratiug tho basal 
metabolism at iniioiis ages and tbo influeiico of yarions 
factors upon this * 

In considering tho practical application of examination 
of tho respiratory excliaugo Di Fleming referred to 
Cathcart’s studies of food requirements in the reornib 
wlnlo in training and thou compared the cnloiio require 
ineuts of men engaged for eight horns a day in varions 
industrial pursuits with the reguirenients of an aoiive boy 
from one year old till the age of 15 years The more 
ardnons the occupation the highei the niotabohsm In 
certain diseases carotnl studies had been made and some 
valnabla facts ascertained In diabetes mellitns the 
respiratory quotient was low, and this proved that in spite 
of a hyporglyoaamia sugar could not be metabolized It 
had been shown also in diabetes that tho metabolism was 
carried on at an extravagant rate Consoqnently as full a 
diet as possible should bo given, other factors which might 
contranidicato this always being taken into consideration 
In exophtlialmio goitre the metabolism was earned on at 
an excessively high rate, while id myxoodema and 
cretinism the metabolism was veiy low The thyroid 
internal secretion scorned to have the power of stimu 
lating metabolism In a cretin under Dr Fleming's 
observation there was a basal metabolism of 378 caloncs 
per twenty four hours before thyroid treatment, after 
eight days’ treatment with thyroid extract its basal 
metabolism bad risen to 482 calories per twenty four 
bonis 

Recently the speaker liad been studying infantile atrophy 
on similar lines, and ho onthned various conceptions as to 
the canso of this condition, oxplniuing how ho tested the 
hypothesis that the fats, altbongh absorbed, might not be 
ntvliEcd From the fignres obtained it was proved that 
the atrophic child could bum fat Diagrams weio shown 
which appeared to prove that the metabolism was not 
carried on at an extravagant rate In adjusting tbe 
figures it was found that the actual weight of the 
marasmio child, when used foi the caloiilation, gave 
erroneous results, and that, up to a point, tho calculated 
weichtfoi oge was tbe correct hgure This was accounted 
for by the fact that until 35 pei cent of expected wei^t 
had been lost tho wastage was at tbe expense of meta 
holically inactive tissue, fat, and carbohydrate, but that 
below this figure there was aotiinl tissue wastage It also 
showed that infants shonld be giren quantiSea of food 
snUable for thou expected weight, that was, for their ago 
rather than thoir actnal weight Reference was also made 
to observations of beat output in fever, and to the mahing 
good of loss by focdnig 

In conclusion, Dr Fienimg claimed that the study of 
tbo respiratory exchange alloucd us to prescribe a diet 
suitable for varions forms of industrial or atUietio activity , 
and to tbe varying leqnirements ot tho human organism 
from extreme youth to old age In disoase it had afforded 
os huowledgo concerning the doringement of metabolism 
in diahotes, exophtlialmio goitre myxoodema, mfantile 
atrophy and fover, and no doubt further use of these 
methods would throw additional light on other morbid 
cou iitious 

lu the disonssion rvhicli followed, Professor Cathoabt 
referied to the importance of tho study of the respiratory 
exchange In America the methoil had caught on, hut 
an/ess it was well and thoioughly done it was not worth 
doing and was valneless All the apparatus in use bad 
flaws and some many flaws Ot the apparatus recently 
introdnced for gouBial clinical use most w as of very little 
nae and only of limited application Poi acentate results 
methods like tho closed circnit or gas analysis had to bo 
used Physiologists boheved this stndy to be one of the 
most fundamental It gave clues to changes takiuo place 
in the living organism and enabled us to leain morl com 
pletely what was the normal and what abnormal In 
Professor Gathcart s opinion tbe new methods would throw 
mnoh hght on many problems, hnt wonld not be adaptable 
to oiunoal nse on a large scale ^ 

Dr Leoh^ Fitolav said be was glad that Dr Fleming a 
wotk yas bejQg done in the department m which he was 
BpeciaUy mlerested Dr Fleming came to that depart- 
ment at a time when the condition known as mfantda 
interested them From observations 
they had made they Md come to certain conclusions as to 
the cause of the condition, which wero shown to be wrong 
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by Dr Fiomings obserrationi Dr Fioiuing did e'cpon 
luents m a caso of obliturntion of tlio bilo duct in wjiicli 
tlioioMos praoticall\ uo metabolism of fat In tins con 
dition the respiiatory ynotieut ■ans loiicrcd by tbo fat, 
showing tliat free fat mtorfored with carbohjdrato inota 
holism In imdorstanding questions of nutrition tho study 
of the rospiiatoij quotient was of very groat Talue Finkol 
stem taught that an infant shonld bo fed according to 
(\pected aoightnnd not aocoiding to actual weight, and 
Di Flemings icsults sliowed tliat this was correct No 
doubt ottici theories and other problems in uutiition would 
bo helped bj theso studios 

iSloifiiiit, inacsilicaia 

Mr J\ML3 I’vVLui speaking on stovaine nnaoatbcsia, 
desenbod tho method of giving stovaine and tbo caro to 
be tal on in its adiiimistratiou, limiting bis account to his 
own ovpoiioiiccs in something o\oi 500 cases Ho used 
only the heavy rariotj and, while behoving some of tbo 
other dings were safer lie considciod that iiouo gave such 
a perfect muscular paralysis and tins was of groat iiupoi 
tauco in abdoiiiiuil cases Ho always nsed stovaine and 
glucose and nil bis injections weio given in tbo lumbar 
legion He considered stovamo te bo the most porfeot 
iiiotbod of blocking the afferent nerves and protecting tbo 
patient fiom shock— in other words of obtaining anooi 
lussooiiition ^ fall in b'ood pressuro occurred jnst after 
the injection, and tins was but rarely alaimiug 

In Ins opinion operations which wove associated with 
much sho^k could bo more faucccsstiilly porfouuod under 
spinal anaesthesia than with any othci anaesthetic In 
ton disaiticulatioua at the liip aftoi mtintbocal lojoction 
all tho cases iccoieied pscojit one where the coltauso, 
after a lailway smash was cstroiiio Another gronp of 
cjisos wlncb supported Ins coutoution was 12 consociitive 
cases of Wertboims operation without a death, m ono of 
which tlio whole lectiim, from tbo polvic colon downwards, 
was also leinoved Another group of oaaoa wboro stovamo 
iiad definite advantages over general nnaostbotics was 
intestinal obstruction where tliere is much abdominal 
distension Ibo abdominal mnsoles were so complotoly 
paralysed that tbo dillionlty of closing the abdomen so 
often o'cpoiioiicoJ was complotoly done away with, and, 
iiioreovei, there was not tbo same tendency to paralysis of 
tbo luvolnntary’ musclo of the intestine 

Mr Taylor then referred to several of the disadvontages 
of tliQ method, such as the trouble of injection, which was 
usually shgbt, and tbo diffionlty of getting, dnnng tbo 
oporauon the proper mental atmosphere, this, however, 
mduood leas strain on tho operator than that experienced 
when the anaesthetist using tho inhalation method was 
not highly skilled in any case tho odmmistration of 
morphine and liyosoine sent the patient to sleep dnnng 
the whole opeiation Tho greatest objection to stovamo 
was the initial fall in blood pressure and apparent collapse 
Tins might be overcome bj injection of pitmtrm or inbaln 
tioii of a httle ether In elderly and feeble people and m 
those with serious lenal disease, and those snffonng from 
i-ocent loss of blood or anaemia, tbo condition of the 
iiatient might become alarming ''Vbile realizing Ibis It 
might often bo worth while to toko the iisk The dm-ation 
of the anaesdiesia was variable, and the higher np tbo site 
of the opeiation the shorter time it lasted In the upper 
abdomen it lasted about half an hour, and abont twice 
that in the lower abdomen Fifteen minutes otter the 
administration of stovaine and glucose no further oxton 
Sion upwards took place 


A MEETING of the 'West Kent Medico Chlrurglcal Society 
was bold ou Kovembur lltli at the Miller Geneial Hospital, 
Gieeuwiol) when Mr PAUL Bernard ItOTH read a paper 
oa tho Xieatment of fractures illustrated by s ray 
photograjihs and plates He emphasized tho Importance 
lu alI°lujuUes to bones and jomts of having a radiogram 
taken in two planes, anterioi and lateral , screening he 
consldorod was not snlBclont The tieatment he advised 
tor frncturo ot the c'avJcle was a fortnight In bed flat on 
llie baok vilthout n pillow dlicro was no rosultant do 
foimlfcy in this method while Sayers method left a 
dotonulty and often produced paralysis of the hand. 
1 vlng the wrist to the ojtposito side of tho neck was 
tho wav to treat most fractures of the upper ox.tretnttv 
and In Colies s fracture the wrist had to bo kept flexed or 
the deformity reappeared The less splinting there w as 


In (he treatment of fractures (ho bettor, and instead ol 
ordinary massage gentle stroking from tho distal end 
towaids tho body, as introdnced by Lncas Champlonnldro 
wa-s Biiccessfnl In promoting normal function In fractnres 
Ol ilic foinur Iho iipplloatiou of a plato aud scroivs l^as tho 
siiio nay of at oiding deformity 


Eciiklns. 


THE MECHAMbM OF LIFE 
Tub fii'sl 150 pages of Professor Johnstone s inferesbng 
book on Ihe Jilcchamatn of Life'^ consist of an excellent 
iiitroJuoiion to tho general stady of animal organization. 
Stress 18 rightly laid on tho importance of looking at 
organisms ns comploto integrated imits. But we must 
also romemhor that an individual apart from its environ 
iiiont 18 also an unroal abstraction As wonld bo expected 
from tbo title, pi-ommonco is given to tbo doctrine ot 
energy in tbe treatment of the subject, and this is heartily 
to be approved of Oarofnl perusal detects very few 
errors, cveu in matters on which physiological knowledge 
13 only of ixiccnt date The account of tbo secretion of 
uriiio IS scarcely np to tbo standard of the rest ot the 
dosonptious, wbiJo tbo view that food materials become 
part of tbo cbofiiical strncturo of protoplasm before being 
buruod up IS held by few at tbo present time 
If any more general criticism of this part of tho book is 
to bo uiado, it is perhaps that a BOtnewbat disproportionate 
spaco IS taken up with tbo anatomy and physiology of tbe 
contra! nervous sy stem This is probably to be accounted 
for ns nocossary for tbe correct understandmg of tbe more 
oiigmal pages which moke np the rest ot the work. Here 
wo pass on from physiology to psychology and to 
philosophy, not to say metaphysics Nevertheless, it is 
somewhat of a surprise to find no account of the “con 
ditioned reflexes ’ of Pavlov, oltbongb they throw light on 
some of tbo difficult qnostions discussed This omission 
18 , however, oxonsnble in view of tho foot that meagre 
apace, if any, is given to them in most physiological text- 
books, It IS to be regretted that so details an aoconnt is 
usually given of tbe anatomy of nerve traots, adequately 
desoribed in other places, to the neglect of essential facts 
of their fuDotiOD 

The reviewer finds it difficult to express opmion on the 
philosophical part of the book. He feels somotimes mn 
certain whether his acquaintance with thelangnage used 
suffices to enable him to grasp tbe meaning properiy So 
much of what has been written on questions of this kmd 
IS made more obsonre by tbe use of words in what seem to 
be unoBual senses or even in different senses at different 
times Ono is inclined to wonder whether ottempts are 
not made to make statements about matters for which onr 
mental nature is notoquippod Tbe author himself appears 
to be in some doubt as to this, for we read on p 234, “Bat, 
again, it seems quits possible to bold that this question of 
tbo i-elativity of tbe life passage and tbe environmental 
nature passage is one that baa no meaning ’ It is nnfaur, 
howevei, to tako a slatement away from its context, and 
perhaps some idea of the problems disonsscd may be given 
by a few critical lemarks Mnob is made of tbo apparent 
gradual failm-e of deteimimsm when we follow the be- 
baviom of animals from tbo omoeba up to man - Apart 
from tbe fact that uo scientific treatment is possible unless 
we assume deteimimsm, is it not as reasonable to hold 
that wo do not yet know all tbe factors controlling the 
phenomena as to say that these phenomena are essentially 
indeterminate ? Onr author bolds that tbe former position 
becomes dogmatism if we say that we shonld be able to 
predict tbe results if we knew all tbo footers But smeo 
decision is at present impossible and may always itnnam 
so, it IS equally dogmatic to affirm tbo latter os tbe true 
view It IS surely as philosophic to take either position 
so long as no interference with our scientific work is per 
mitten This is the danger from which the vitahst has to 
guard himself Michael Poster is quoted as sajung that 
periods of domination ot meohamstio conceptions have been 
tho most fertile , those of vitahstie views, stenlo. 
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It IS inteiestmg to noto tUat Piofeasor Tohustone taUos 
tlio view that cousciouHoess is sometlimg that accom 
panies the pbvsico ohomioal procoBses lu tho hram, and 
that it has no part m the energy transformations Iheao 
wonia, ho thin\ts, be the same -oheUior conBcionsneHS 
More present or nob One may be inclined to feel flome 
hesitation in accepting, as the essential concept of hfo, tho 
rotardaliou of tho degradation of energy that occurs in 
hvmg processes. Surely the frequent occurrence of free 
energy being seized, as it were before its transformation 
to heat has been pointed out before os luoie or less 
characteristic of vital reactions Ifut it is not peculiar to 
these It occurs also in some photochemical reactions 
and elsewhere. 

But enough has been said to oxcito tho interest of those 
who are atti acted by thoughtful biological speculation 
To them the book may bo highly rocommeiided 

W M Bailiss 


AMBKOISE PtRE 

Aubeoisb PAitfi fivo 3 'ears before his death (m 1590) pnh 
hsbed his Apologic cl TraxU contenant les voyages fast 
en diiers licnx, which constitutes his title to lasting fame 
The book is a Fi-oncb classic, n ntten in a racy stylo, in 
the vernacular of the time It gives a sketch of mterest 
ing campaigns with many stones, both strange and grue 
some, and exhibits Pare as a gi'eat exemplar of an army 
surgeon Dr PAChAun, in his Life and Times of Ambroise 
Patif has made au excellent translation, and has prefaced 
this by an account of Paid s hfe, which was set in tho 
midst of a particularly attiactive period of the history 
of France Dc Pad ard is a rather indisoriminatmg 
admirer Pard is a great figure in the history of surgery, 
ottd, os often happens in such a case achievements liave 
been attributed to him which really belonged to other 
men, and he has been endowed with qnaUtiea he did not 
possess. 

After hia death, Pard s voluminous writings failed to 
maintain their interest, during the eighteenth century lie 
was almost forgotten "With the nineteenth century hia 
great succoaaor, Lacrey, lef erred to him , in 1812 Vimont 
received for an Lloge a prize given by tbe Medical Society 
of Bordeaux m 1840 a statne by David d Angers was 
erected in Laval, a town which had overgrown Pard s 
birthplace, the village of Boutg Hersent. His memory 
was definitely revived by Malgaigno s edition of Patd s 
Oeuvres, to winch m 1885 Le Paulmier made important 
additions from various archives Mr Stephen Paget s 
most interesting account of Ambroise Pard and his times 
appeared m 1897 

if we confine consideration to Pard s place in tbe history 
of surgery an explanation may be required of the opposi 
tion he met with in his lifetime from the Faculty of 
Medioiue and the reasons foi the subsequent neglect of 
Ins wilting Pairi was a most extensive copyist from 
Trench and Italian suigeons who had written m Latin, 
be wrote in a diffuse veinaculor, using instead of Greek 
and Latin derivatives strange words dragged in from the 
conntry dialects, which even as so used were oxceedmgly 
ill defaned It was a retrograde procedure, whioh the 
Faculty of Medicine was well justified in opposing, 
German and English surgeons imitated him with equally 
confusing consequences In copying from his predecessors 
he did not, m many instances, soleot the best, and what 
IS good IS obscured by irrelevant stuff His Auatomie 
UmverseUe 1561, of which Malgaigne only knew of two 
extant cop es, is taken from the Fcwrioa of Vesahus along 
with many of the illnstratious His account of tumours 
seems to be copied from Tagault, who in turn had copied 
from Guy do Ohauliac, as also from Dalechampe s trans 
lation of Panins Aegineta Introductions, many ideas 
and phrases, and also heads of chapters, follow 
closely on Philippe da Fless&le a work published 
in 1547 The accounts of wounds, mjunea to the 
bead, fractures and dislocations, present no advance 
upon those contained in Hippocrates and Oelsus TTia 
midwifery is derived ultimately from Soramos, but is 
intermingled with superatilious and old wives’ tales His 

I Life anil Txmet of Amhreur Parf IISIO-ISSO) Mlth a BOW trano- 
rttlon ot his Apolocr ftod an Account ot his Jonmors In Divers •picoor 
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tieatiao on monsters, terrcstiial and marine, with illnstra 
tiouB of ciiiious and imugioaiy oreaturos like the unicorn, 
18 taken fiom the mediaeval Bestiaries, together vritli 
scraps fiom Aiiptotlo Gourmelen said that Par4 had 
included things about generation, midwifery, and monsters 
to create mtorest for fear that his surgical wiitiugs would 
soon bo forgotteu Paid leplied that ho had inclutled such 
matters to briug to light the treasures of tho ancients which 
should seive as poste of observation {esohanguctles) from 
which a wider view might be taken 

He had learnt from Da Vigo to pour boiling oil into 
w ounds, but, the supply running out, he used a " d igestive ” 
composed of yolk of egg, oil 0 ! roses, and tuipentino 
Lator ho obtained, after much trouble, tho rocipo for a 
vulneraiy.his ol cattornm, or kitten od, made by macerating 
two kittens or poppies in oil of lilies and adding w orms 
from a ramwator tank Later still he came to use chiefly 
turpentme and brandy, but he ignored tbe load lotions 
and collyria so largely used in Roman times, as noted by 
CoIausandDioscorides, and wliicb were tbe best foi wounds 
before tbe antiseptic period He cited, as evidence that 
gunshot wounds were not poisoned, that soldiers stirred 
up gunpowder in water and drank it as a protective 
Taking poisoning of a gunshot wound in a wider sense, it 
IS aignable that boiling oil followed by a dose of opium 
was hotter os a primary troatment than the septio 
vulneranos adopted os altoinatives 

In substituting tho ligature for the cautery when ampu 
tatmg, ho neither selected the best methods previously 
described, not supplied pertinent reasons from authontj 
Bertapaglia in 1490 said that a bleeding artery or vein 
should be drawn forward with a hook, separated from 
surrounding tissue (excamare) and tied with linen thread 
A better and firmer way was to transfix the mouth of the 
vessel so separated by a needle carrying the ligature, 
which was then Icnotted on each side Beniviem in 1506, 
when treating a monk who had cut off his penis, seized 
each bleeding vessel separately and applied a ligature 
Por4 s quotation from Hippoorates has reference to the nse 
ot the ligature m the treatment of fistula in ano Celsna 
and Galen had m view a punctured wound of an artery, 
especially that occasioned m the temporal artery when 
performing artoriotomy, after which a ligature was applied 
on each side of the bleeding point and the artery divided 
between Unfortnnately Par4 described a ligature m masse 
which, when applied in the course of amputating the arm, 
tended to inolnde the nerve, and the suffering endnred by 
Lord Nelson is a classical example of the result. IVben 
this was combined with a tight drawing of the akin ovei 
tho stump by his crucial suture, the objections made by his 
opponents can be understood More than two hundred 
years later, Larrey saw the evil effects of the tight cruoial 
sutnre among the Saxon wounded in Dresden Park's 
ansa haemostatica for secondary haemorrhage, a deeply 
inserted square or mattress suture, knotted over a pledget 
of hnt applied to the bleeding point, was belter, but the 
particular authority he quoted (Galen) had stated that tho 
ligature should be applied in the course of the artery, on 
the Bide nearer the heart 

As to bis midwifery, Philomenos and Soranos bad 
described podalio version on the living child Pard only 
referred, with Celsus to podalic version for tho extraction 
of a dead foetus He did not mention the rectification of 
a head presentation by cephalic version, the bimanual 
manipulation described in Hipprocrates He denied tho 
existence of the hymen, believed that the pubic symphysis 
separated, and he opposed Oaesarean section on the Jiving 
Althongh Pard himself does not mention it, Gmllemean 
states that he had seen Pare perform dilatation of the 
cervix, accouchement fored, and that Pard a own married 
daughter had been so deliveied The proeedare, including 
the use of a three bladed dilator (7 ,, 7 X 7 ), is noted in 
Hippocrates. Pard does say that being called to a woman 
in labour he went away without delivering her— as he 
remarkea, “leaving the matter to Nature and commending 
her to God ^ 

T observations by Pard may be disinterred 

In the treatise on distillations and embalming he noted of 
a suffocated mfant wbo had breathed that the Jungs were 
foU of air He followed Paracelsus in affirming tbe in 
bentMce of 'syphilis, and apparently for the &st time 
stated syphiliB to be a cause of aneurysm. He was the 
first to mention fracture of the neck of the femur, under 
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llio lieadinf; "Do la fractnio fait pies la jointio dn Hit os 
llo angorod tbo pliysicians by going oiitsido Ibo provmco 
of a svngoon and writing about foveis Ho had had Bpccitil 
OKperienco of bnbouio plaguo, and bo adrisod a snrgcoii 
'vbo had to be isolated along with tbo plaguo patients to 
purify bis body with an aromatic tboriao and to wear a 
saobet over bis boait containing tlio samo in tbo form of a 
powdei, for a protection against insects transmitting tho 
plaguo AV Ct S 


MICROSCOPIOiU, METHODS 
ProFssbor Gaienui has edited a now edition of Lei s 
Mtvfolomislt Fade Mccaiii ’ Tbo booh is so well Icnonii 
as tbo staudanl work on microscopical tcobiiKjno that onij 
ibe difforcncGS between this tho latest (eiglith) eibtion and 
its piedocossors need bo noted Thongb Di I^os original 
nirangemont of the snbjeot matter has been largely 
lotauied, the improvomonts aro many The varions 
sections of tbo book bare been tlioroiigbly ovorhaalod — 
nod m some instances entirely rewritten — in tbo light of 
lecent advances in microscopical technique Nor is this 
all two additional chapters from the Editor s pen, entitled 
“ Tho cultivation of tissues tn vitro and its tecbniqne ' 
and “Agenda for students of micrometry," have been 
inserted, to tbo advantage of tbo reader 

Tbo oiiaptor on cytological inatbods lias been entirely 
revriitten by Piofessor Gatenbj If is in oiu opinion, 
tbo best Bniiiraary of tccbuiqiio in tins bigbly specmlizeil 
subject os yet pnblisbod in any language i'iio exposition 
IS a model of clnrily, isbilo its valno is enhanced by tbo 
excellent tables on tbo differentiation of tbo various 
elements of tbe cell by means ot specific liistoobcmical 
teats Tbe oilier sections are equally soincoablo Tboso 
that arc of medical interest comprise two oxcolloiit 
cbaptci-s by Dr da Fnno on bistological molbods for use 
in the e\aminatioii of tiio nervous system They bare tlio 
advantage of being tborougbly up to date and should bo 
of genuine value to tbo neurologist Excellent also Is tbo 
section on tbo liistociRUiioal locognition of intracollnlar 
fat, from the pen of Dr "Ommer, wliili Professor Baybss 
has contiibuted an admirable introduotory oiiaptor on tbo 
principles ot staining Finally, Dr Drew s coulnbntlon on 
protozoologioal methods should be of raloo to tbo patbo 
legist, tbongli tbo arrangement ot tbo snbjoct matter is 
somewhat oontnsing in places Tbe group " Haematozoa, 
for instance, has no zoological signiBcanoe and inevitably i 
overlaps with tbe section entitled "Haomaraoobae ” I 

The book is surprisingly free from misprints for a ! 
manual of its size. But statements regarding tbe “fibrillai 
structure " of the cytoplasm, as on p 301 (and elsewhere) 
should be revised in future editions m view of recent 
advances in onr knowledge ot the colloidal structure ot 
protoplasm 

This new edition of tbe Microtomuts Vade ilecum 
should become a staudaid book of reforence m all 
laboiatories Especially will pathologists and neuro 
pathologists find it useful We congratulate Professor 
Gatcnhy on the general excellence of tbe work, and his 
collaborators on tbo genome merit of tbo special sections 


FBACTGRES OF THE VERTEBRAE 
luB thesis written for tbe degree of M D Leydon by 
J W Loos,‘ on fractures of tlie vertebrae, contains a 
goneial account of tbe subject, be relates details of 
52 cases observed by bimself between 1912 and 1918, and 
lias very thoroughly examined tbe literature. His oolleo 
tion ot M8 cases shows that tbe vertebrae most oommonly 
fractured are those of tbe lowei cervical and lower thoracic 
and lumbar regions , fractures ot tbe first eight thoracic 
vertebrao aro comparativoly rare One of tbe patients 
fractured the fifth lumbar vertebra at tbe oge of 21, and 
as Ma-xwell records, tbo twelfth dorsal amd first Inmbai 
when bo was ovor SO another, a coachman, fraotured all 
lua dorsal vertebrae from the third to tbe eleventh Tbe 
list contains 25 casos in which tbe twelfth doreal and first 
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lumbar vortobme woio fractured together InlB2ontot 
557 instances tbo fraotiiro was complicated by compression 
of tbo spinal cord, and m 93 the Iracturo was confined to 
tJio iamnittc* 

The trenlmont indicated vanes with tbe site and extant 
of the fracture In many cases immobilization in plaster 
mill or mtliont reposition, is indicated, in others lamin' 
cctomy is necessary, particularly wlion signs of pressure 
on tbo spinal cord make tlioir appoaianco Loos reeom 
mends that the bony injury and loss of bono to which Oie 
fracture and laminectomj give riso should bo made good 
by tbo transplantation of bone tal,en from the tibia or 
scapula in patients under 40 years old This should be 
clouo by iiso of tbo metbods and Bpecial instrnmeDts 
adiisorl by Halstead (1915) or Albco 

labnlatiou of tbo final result in 375 cases shews that 
10 patients recovered completely and 40 more almost com 
plctcly, slight defects wore left in 73 cases gross defects 
(causing from 60 to 100 per cent, mrolidity) in 113, 
88 patients died as tlio result ot tbo tmeturo, 9 ot tbe 52 
cases observed by Loos bimself proved fatal Tbe thesis 
contains luncb practical advice, and may be warmly 
recominoudcd to the attention of surgeons any one ot 
ay boin may have to deal with cases of vertebral fracture. 


PROSTHETIC DENTISTRY 
In wilting bis book on Proitlielic Dentistry ‘ Mr Gabell 
has dealt only with tbo needs and difficnlties ot the 
dentist at tbo obair side, tbo tecbniqne of the workroom is 
entirely, and purposely, omitted He begins with on in 
torestmg chapter on the indications for and against arfi 
ficial teeth, n lietber plates or bridges, remarking that it 
18 dcsuablo that there sbonld be enough teeth to provide 
tho normal and timely physiological stimnlns to gastrio 
digestion insisting on tbe paramount necessity of cleanli 
ness of the artificial tooth, and condemning the great 
majority of bridges os nncleansabto Tbe preparation of 
tbo mouth for nrtifioiaJ teeth juvolves the filling of canons 
teeth, extraction of roots sealing and tbe onre ot 
“pyorrhoea’ Mr Gabel] finds tliat the cure of neigh 
bearing inflammatory conditions will usually remedy the 
hypersensitive palate that con ondnro no tonob of a 
foreign body Incidentally be snggests as o possible causa 
of fours imlalinus tho vaonnm chambers commonly nse<l 
to retain an upper denture, tbe inflammatoiy tblckemng 
to which they lead eventnally becommg calcified 
lu tbe author s discussion of tbe aostbotio desiderata of 
artificial teeth we find little support for tlie widespread 
view that tbo shape of tbe front teeth boars a direct 
lolntion to the shape of tbe face Mr Gabell, mdeed, 
appears to admit its validity, bnt odds that only frequent 
observation will ever educate the dentist to select the 
right teeth On tbe vexed question of flat versus long 
ciisped racial teeth as giving tbe better biting powers, 
Mr Gabell has no diffionlty in deciding in favour of tbe 
cuspod teeth, bnt spoils bis argument by a gross diagiam 
matic exaggeration of tbo drawback of tbo fiat tooth 
(p 142) In diBoussmg tbe means of retention of dentures, 
snotion discs aro condemned as fntdo abominationB Cer 
tamly, if retention by what Mr Gabell calls "surface 
tension (a term we think bo sbonld have left to tbe 
BcioutiBt)-tbatiB tbo adhesion pradneed by a contmnous 
Tiscons layei of mncns between plate and palate, for tbs 
attainment of wincli be gives useful and practical direc 
tioiis-..an bo achieved we agree, bnt large numlwrs o 
discs are used, and many would be grateful if Mr Gabell 
would pioduce a less abominable form of suction disc, 

Mr Gabell writes well and clearly, except at two pomts. 
Wo cannot piotme to ourselves a gum surface forming 
"arcs of a mrole with a common centre either m one 
direction only, or, worse still, m two ^rMtions (p 29) , 
nor can we follow tbe desoription of tbe small plastic 
operation described on p 31 ,, , , , 

The book is of sterling worth and should take ifs pluM 
as a standard work on tbe subject Mr Gabell is ‘o ^ 
congratulated, and bis teachers and soHeagnM of the 
Eovai Dental Hospital, to whom the book is dedicated, 
may well be pleased at Ins g racetal compumeTi 

srntllnUc DentUtry By Doacl»s GabfU 
n D 8 PentsI Snrceon Boml Dental Mfl Cbe^B Cro<» H^taR 
Eeoctnror on ifcobAnJcj to tbo tTnlversIty of ^Dyon M t 
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The British Medical iLssociation. 


FOUNDED 1832 

Patbon his majesty THE KING 


The close of another year affords an opportunity to draw the attention 
of members of the medical profession to the chief aims and objects ot 
the Association, and to give some information regarding its work and 
organization r- ^ - 


AIMS AND OBJECTS 

The BniTisH Medical Association A\as established to promote the medical and allied sciences, to inamtim 
the honoui and interests of the piofession, and foster a feeling of fiiendship among its membeis To 
attam the abme objects it bolds periodical meetings for the discussion of medical and scientific subjects 
it imhhshes the British McdtcalJou 7 iial , it maintains a Eefeience and Lending Libraiy , it has instituted 
scholarships and grants for leseaicb uoik, and does a \orj' laige amount of medico political and othei work m 
the mterests of the profession 

Constitution ald Admimstration 

The Butisb Medical Association has Branches and Divisions throughout Great Biitoin and Iieland, 
and also m the Dominions Colonies, and Dependencies The Divisions aie auanged territorially, and number, 
m all, 234 Eor ceitain nurposes of aduiinistiation 01 of soientifio and clinical work, the Divisions aie 
combmed into Blanches vhich nurabei 93 Membeis of Diiisions elect Eepresentatives on the Branch 
Gounods and also a membei or membeis of the Eepiesentative Body, which is the governing body of the 
Association and determmes its pohcj 

The Council is the executive ot tlie Association It is elected paitly by the Divisions and Branches 
and partly by the Eepiesentative Bodj, and mcludes ropiesentatii es of the Navy, Air Eoroe, Armj, and 
Indian Medical Services elected by the Eepiesentative Body 

The Eepiesentatue Body and Council elect Standing Committees to take charge of diffeient subjects 
Among these may be mentioned the Science Medico Pohtioal, Ethical, Hospitals, Public Health, and Naval 
audMihtaiy Committees There aie also Committees for the Dominions, Scotland, Ireland, and Wales, and 
for the woiking machinery of the Association, such ns the Organization, Einance, and Joiunal Committees 
The Insurance Acts Committee, elected paitly by the Association and paitly by Insurance practitioners, is 
financed by the Association 

PwviLEars OF MEinmiis 
A member of the Bntish Medical Association has the light — 

1 To attend the annual and other genoial meetings of the Association and the meetings of the 

Diiision and Blanch to which he 01 she belongs 

2 To take pait by personal lote (01 in some Dnisions by voting papei) m the election of the 

lepieseutatne of his or hei Division in the Eepiesentative Body , and also 111 the election of 
membere of the Council 

3 To receive the Eiifis/t il/cifitrtf /oHiim/, published weekly, which gives a complete conspectus of 

piogress in clinical scieutiUc medicine and of medico pohtical affaire tliioughout the British 
Empire 

4 To receive the help and advice of the Contril OBice in any professional difficulty 

5 To use the Library as a leading looni and to bouovv modem medical or scientific books (not 

exceeding fom at a time) on pay raent of postage In addition to modern woiks and peiiodical 
medical liteiatuie— foreign as well as English— the Libiaiy contains many valuable vvoiks of 
historic inteiest 


The Biitisli Medical Association is the oldest largest, and most poweiful British orgamzation devoted 
to the vvelfaie of the medical profession It owns a laige freehold building, centiaUy situated m London 
and has large funds and resources ' 

’ Association can only he provided by the co operation of large numhare of the 

medical profession, who m this way by means of them annual snbscnpt.oas, provide tht necessaiy funds 
The largoi the membership and the larger the funds, the more efficient and mflaent.al does the AssLat.on 
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without feai of contradiction that during its oxistenco it has bean the direct moans of benefiting every class of 
medical men and medical women, and that it has looked after their honour and interest m every way to the 
utmost of its powoi To reconl the Association s activities for one year would take more room than can bs 
nffoided in this aiticle Its lecont inten'ontion in the matter of the Dangerous Drugs Eegnlations was a 
striking example of its influence 

In asking for new members, wo appeal not only to the older members of the profession, but especially 
to those recently qualified To tiiese a generous concession is made as regards subscription, and there is a 
special clnini to then recognition of the services of the Association in improving the conditions under which 
they may hold appointments in the Imperial Services or in ci\il life The only way to recognize the services 
of the Association is to become a Member of the Association and to taka an active part m its work 

The necessity foi oiganization and co opeiation is moio urgent than ever, and this appeal is issued with 
eveiy confidence that it will meet with a large response The form of application for Membership pnnted at 
p 215, should be signed and foiwaided with a cheque for the necessary amount to the address given. 

D \YID DEUMJIOND, 

J^rcaidcnt 

E wal'lace henet, 

Chairman of Itcjprescntative Meetings 

B A BOL'VM, 

Chairman of Council 


FIFTY YEiRS OF MEjMBEESHIP 


'iliK ebart ou tins page is reproduced from a part of the curvo showing the annual membership figures of the 
British Medical ysaooiation from its foundation inuoty years ago up to tlio prosont year , ,, , 

b lom 1832 to 1837 tlio momborship had slon ly iiionutod from 50 to 600 , in the following year it rose to the modest 
total of 940 During tho next fifteen years progress was slow In 1854 the figure of 
2 000 was uassod for the first time, but for the next twelve years or so it kept almost 
Btationaiv Fioui 1867 to 1870 tho yearly total mounted steadily npunids m staircase 
fashion from 3 082 to 4 25a As will bo seen from tho aoaompanying chart of fifty y^rs 
membership this “ stnucose phenomenon ' proceeded with but one intermission (in 1894) 
from 1870 until 1910 In somo of those forty years tho upward stop was small, m others 

^"“^afie very'^g^ri^'lu^igil and 1912 was dno to the Insurance Act campaign 
i.i.LLr/whn mined solely on that account subsequenOy rosignod, 

Td from {913 to 19i was dno to this and to the erfocts of tho 

war The upward movemout during tho past throe years must be rogarded 
^ satisLto^y m tho highest degree It is an outward sign of atabihty in 
Hip nmanization, aud of contidenco on the part of the profession 

to be noted that m 1914 the annual subsoriptmn to the British 

the aubsoriptiou was again raised in January 1^1, 
to 3 gmneaa no decrease of membership 
On Uie contrary, tho upward moveii - 
mamtamea, so tliat on Oetobor 6th (wl 
were last officially annouuced) the m 
23,634, it IS now slightly mrgor Ifie 
of 23 666 IS more than 1 000 gi-eater thfl 
last yeai, and it has only boon suri 
namely, during tbe throe exceptional 
years of the Insurance Acts campaign 
The complete chart showing tbe 
annual figures of membership from 
1832 to 1'’20 18 reproduced m the 
current HandbooL of the itsociaiwn, 
tbe issue of which was announrod in 
a Current Note last week The Hand 
booh contains a great deal of mioi 
mation in regard to tbe work, con 
Btitution and history of tbe Association 
It IS primarily intended as a refer 
ence book for honorary secretaries of 
Divisions and Brandies and othoi 
workers of the Assooiation, but thero 
IS mucU in it of interest to alt 
mombera A limited number of copioa 
IS available free of ebargo for tboso 
members wbo apply to tbo Medical 
Secretary 429 Strand W CB Tbo 
price to non members is 5a Early 
application is necessary 
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CUHHbNT NOTES 

Joint Action 

Reqdests for tho co operation o£ llie British Medical 
Association aro constantly being received at headquarters, 
and it IB evident that the backing and help of Uio 
Association is valued very highly by those applying The 
bcienoe Comiuitteo at its last meeting consider^ three 
applications for co-operation (1) From the National 
Plijsical Laboratory, in which a proposal was made that 
the Association should be represented on a Standing Ootn 
mittee winch it was proposed should he appointed to deal 
with the standardization ot scientihc glassware and 
kindred problems (2) from the Britmli Lampblown 
Scientific Glassware JIannIactnreis Association, asking 
for tho co operation of the Association in an attempt 
which 18 being made to promote legislation m order to 
make the testing of clinical thermometers compnlsoiy, 
(3) from the National Union of Scientific Workers asking 
the Association to join in a deputation to the Munster ot 
Education drawing attention to the disabilities which will 
result to scientihc workers, researcli and teaching institu 
tions, from the Safeguarding ot Indnstiies Act, 1921 

Innulry Into Administrative Arrangements of 
Insurance Committees 

Tho Minister of Health has appointed n committee to 
inquire mto certain questions of machinery relating to the 
Mmiuistmtive arrangements of Insurance Committees 
The committee consists of Messrs H A. Leggett 
Chown, T Lindsay, and C 11 Watts of 
the Mnislry of Health Ml Williams of the Welsh Board 
o f Health, Dr H G Dam (Chairman of the Birmingham 
insurance Committee) Mr C W Followes (Clerk to 
wie Jiournemouth Insurance Committee), Mr W Gill 
•Hodgson (Clerk to the Liverpool Insurance Committee) 
Air K, Potts ^Olerk to the Durham Insurance Committee)' 
It is gratifying to note the appointment of Dr H G 
Dam of Birmingham, as his extensive knowledge of 
Watioi^ Health Insurance matters, both from the ad 
^nistrative and medical pomi of view, should prove of 
great value to the committee Dr Dam is at the nresont 
moment Chairman ot the Conference of Local Medical and 
Panel Committees, a member of the Ins^oe Ac a Com 
mitto, and a >^ml«r of the Distribnrc^m^ 


NotlBoatlon Pee for InfeoUous Diseases 
There is possibly no subject which has given rise to more 
irntation and misunderstanding in the piofossion than the 
radnohon of the fee for notification of infections diseases 
Ine efforts of the Association to prevent this reduction and 
to swnre the restoration ot the foil fee at the earliest 
poMible moment were imperfectly appreciated by many, 
so that the long expected Order in Council declaring that 
the war was ofiBoially ended was very welcome It would 
appear, however, that some public officials who have to 
do with the payment of these fees are not yet aware ot 
he effect of the Order in Council Possibly some Jiave 
grown weary of waiting for this important announcement 
and have not noticed its advent, oi they may have 
forgotten that it was preceded m bygone clays by a 

publication of «ie 

iflhL the fee would nntomaticallj revert to 

thn?'hA w correspondent wrote in October 

bUn d conospondent bad evidently not 

October A third corro 
spondent, on raising the question locally as to Ihe 

loU‘’thnr‘Mi October 

iObh that the fees for the notification of m/eotiona 

^senses have not been raised ’ One authority, iihich 
thn“I^fid * r notification of tnberculosis y\heu 

that made, now pleads that as 

t^n of f .r" J nothing to do with theNotifica 

tion of Infections Diseases Act. it cannot be restored to 

Wh* ‘‘,'^nge which runs, “\on cannot have 

C't’LS^m^trUTofert"o 

p“Slke ' notice^ wiiat feef 't‘he”y are're^l^^ 

formatil^it TaS,n’tLC®ttat‘u 0 ^“^ 

Dece’mber 2o£ 19^ &io"?[-n°tha?ae I dated 

i-evert to 23 . 6d ^ Elections aisenses uould 

1 I^nnoaBhire and Cho»lilre. 

of Timtmgsome of tbf£L^8hJrMd Oh^m?I)Tv^ 
which were not visited on his tear enrlmr aT d ^^^«iona 
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nttcnioon and cvenni", November 23id, at Proaton and 
Blackbinn on Thuiaday altciiioon and ovonmR, and at 
Burnloy on Fiidnj aftornoon Tlio mootings wore hold in 
pni-snanco of tlio policy of the Conned that all Divisions 
Nhould, if possible, bo visitod bj a membor of the staff onco 
m two years, and it is behoved that they will hnvo tlio 
< ffect, in two of the places visited, of oncom-ngiug Divisions 
which used to bo very active, bnt which dnnng the wai 
loll into a somewhat langnid condition, to recover thoir old 
yiosition of inflnonco and tisofulnoss in thoir areas At snch 
mootings a special point is always made of onconraging 
iinestions on the woilc of tlio Association, and fall advantage 
was taken of tlio opportunity at each of the places visited 
riio meetings at Blackburn and Burnley wore particularlj 
well attended, vigorons, and in torosting, and the Medical 
Secretary left Lancashire with the conviction that though 
its head is hard and its tongue often very sharp, its lioart 
IS m the right place. 

iHefliitijs of ISimidics niiii Qilttsloiis 

NORTHEnN COUMIFS OP SCOTLAND BllARClI 
ijAXRiftss Dinsios 

A IIKITING of the Inierness Dliialon was tield in the Town 
Hall Iineinesa on Noiembcr lOili when Dr Joiih MacDonald 
presided 

A new proposed scheme of Iineriiess Count v rditcallon 
Anthority for medical Inspection of school children in the 
Badeuooh Loclmber Island of 8k) e, and Ontor Uobridca arCAS 
of the count) was discussed and approied According to this 
scheme the medical oflicora residing In these areas would bo 
asked to earn out tlio work visiting and Inspeollng one-third 
of caoli school twice ) early, in his onn time and rendering the 
ncccBsarv reports thereon 

The following scale of rerauneratlon was decided on, wlilch 
tlio Count) Educotlon Authority lias been asked to authoriro 
Tor viaiting and InaiiectiDg sciiool children and rendering the 
nscoBSfti j reports Uiereon the doctor earring this out twice loarlj in 
bis own time fora fee of 2a per annum par pupil on oaoh school roll 
For a spcolnl visit lo a school on the order of tlie Edocatton Anlho- 
riti neadausrlcrs Inverness mileage to bo paid at the rate of Is 3d 
per running mile 

Whon the P diicotlon Anthorit) at Iloadoiiarters, Inwrnciia notifiov 
tbo doctor of tlie nocessltr of visiting and treating nni necossitons 
rchool oaild ill ills area the doctor a romenomtlon will bo Sa for the 
first visit nnl ’« 6d for each eocccodlng visit with mileage el High 
lends and Islands Medical florvico rates 
It was suggested that If these terms were agreed to Hio 
Edncatlon Antliority sliould approach the Scottish Board of 
Health for permission for tlio (lootors to include the mllengo 
return under the tliird narograph above in their own nionthl) 
return of mileage rouuered to the 8cottlsli Board of Health In 
the ffighlands and Islands Medical Schedules, under the 
iieodmg Other Publlo Bodies " It was considered that this 
would bo fair for all parties concerned 
It was agreed to ask the Count) Pnbllo Health Local Autho 
rity to sanotiou tlie remuneration for treating doraloilinrv 
cases of tuberculosis on whom attendance has been antlioriAed 
by those bodies of £1 per moiitli per patient with mileago 
calcnlatcd ou the Highlands and Islands Slodical Sort ioo basis 


ioiiivsniPL Branch Wakeiield, Pontlfeact, ald 
Castlefoiid Division 

A loiNT meeting of tlie Wakefield Pontefract and Castleford 
Division of the Britlsli Medical Association and the Doiioaslei 
Medical Society to which all members of the profession 
In the Yorkfiliire Broucli area were invited took place at 
the Danum Hotel, Doncaster on Novomher IStli The meeb 
ing was preceded by a dinner and tbo gnest of the evening was 
Dr Alfred Cov 'vfedical Secretary of the British Medical 
Association Both dinner oiid meeting were well attended, 
some thirty doctors were present 
The chair was occupied b) Dr Bobkrt Mjtchfll (Piokbnm, 
near Doncaster) Chairman of the Doncaster Medical Boolel) 
After dinner the Cboirman introduced Dr Cox who was 
oonlially received and gave an address entitled, ‘A perfect 
medical organization This was followed by dlacusslon in 
which a number of doctors joined luoluding Drs Callander 
(Doncaster), Dibr (Bromlev) Eabdlei (Goole) T A. Glovpr 
(Doncaster), Hillman (Wakefield) Markon (DoncoBter), and 
Tamplin (Doncaster) and Dr Cox replied 

On the motion of Dr H J CLARKE (Doncaster) Vlce- 
Chnirmnn of the Wakefield Division, seconded by Dr QooDF 
(Doncaster) and ably supported by Dr G H SEDOWICK 
(Thrybergh near Eottiorham) a hearty vote of thanks was 
accorded to Dr Coi and the meeting come to a close Just 
before midnight 

SIFEllNGS lO BE HELD 

BmiTTSOHA^I BnA^OTt OOVnNTRT ■DTV-rnTrtv A wwlll 

be bel<l OB TnoBday December 6tb nt 8 30 *n^ at rwS 
and Varwlckshlxk Hospital when Mr 
DH C b will read a Papev cntuied 

lace and Jaws witli bneclal Eeferenco to W ar“ Inli?,l|e« 
(illuBtraled b) lantern slidet) " mjarles 


OAJtnniiiaF and Hunwincdov Biuxon-A meeting of the 
Branoli will bo held In the Medical facbools Downing Street 
Gambrldgo, at 2 15 p m , on Friday, December 9th Agenda’ 
Notes on Coses, Dr Aidron WrlghL Notes on Two Cnees, 
Mr Bovvon, Examples of Radinm Treatment Dr Roderick 
liio Kocoiistructloii of a Female, illustrated by lantern slides! 
Mr Co^iO and Dr Sbilllngton Scales, Evlilbition of Lanto 
Biidcs, Dr Shilllngton Scales Tea will bo prov Ided 

Dorslt and Wist Hants Biiancii West DonsET Dm 
SION —A meeting of tbo West Dorset Division, to which non 
members arc invited will bo liold on Thursday December IStb 
when on oddress will be given by the Deputy Medical Secretary, 
Dr G 0 Anderson, on The Advantages of Medical Organlratloa 
nnder tlio B M A 

LssfcV Biiancii Bourn Essex Dwision — Eurtber mcetlngi 
of tiio Boutli Essex Division will be bold on Thursday, Deceni 
her 8tb, at tbo Palaco Hotel, Southend-on Sea at 8.15 pm, 
vv hen Sir Berkeley Moynilian, E C M G , C B , will reod a paper 
ou tlio Diagnosis and Treatmoot of Gastric Dicer (lllnsfrsted 
bv original lantern slides) On January 13th, 1922 there will 
bo a supper at the Hotel Victoria, at 8 15 p ra and on February 
lOtli, at tlie same place, at 8 15 p m , Dr i W Price will rend a 
paper, illustrated bv original Isiitorn slides, on EecentAdvances 
111 tlio Diagnosis, Prognosis and Treatment of Heart Disease 
At tbo meeting on March lOtb.at tho Hotel Victoria nt8 ISpm , 
Dr Hector O Cameron will discuss tho subject of ThoOhfldln 
Goneral 1 nicticc and on April 14tb ot 8 15 p m there will be 
a Buppir at tbo Hotel S'lctorla 


Kent BR-ANOU ■ — A meeting of the Kent Brandi will bo held 
on Thnrsdnv Deooraber Stii at 3 15 p m at the Roval Bull 
Hotel, Bromley A paper will be read on Some Principles of 
After treatment In Aento Abdominal Cases, bv Mr H W L. 
Moloswortb F R 0 8 , of Folkestone Into Snrgical Registrar, 
London Hospital Tho Honorary Seoretarv of the Bromley 
Division will kindly provide ton afterwards 


Kent BiiAVon Islf op Tdinet Division— A dinner, to 
whicli nil medical men in the area of tho Dlv Ision ora cordially 
invited will bo hold at tho Albion Hotel, Broadstairs, on 
Tlmrsda) December I5tli at 7 30 p m Tho chair will bo 
Inken by hlr \V G Sntolltle F B u 8 It is hoped that a* 
ninu) ns possible will endeavour to attend 

Ki NT BiiANon Maidstone Division —A meeting of th« 
Mnldstono Division will be held at the West Kent Hospital on 
V ednesday, December 7tb, at 3 30 p m , when a British Medical 
Association Loolnre will be delivered by Dr Arthur Saunders, 
Fhvslolau to the Vest Loudon Hospital on Nepbrllls In 
Children 

SfALAlA BiUNcn —Meetings of the Malaya Branch are held 
in Singapore on the third Ihursday of each month Members 
desiring to oontrihnte papers are requested to oornmnnloate 
with tlio honorary secretary Dr J W Boharff, care ot Port 
Health Office, Singapore Arrangements can bo made for the 
exhibition of specimens or cases of intereat hroutht to tho 
niectluRB 

Metropolitan Codnties Branch Citv Division — A 
general meeting of the Citv Division will be held at the 
Metropolitan Hospital Eingsland Road, on December 2nd, at 
9 15 for 9A0 p m sharp when Mr N Bishop HanMn, 
F R 0 S , Senior Opbthalmlo Surgeon, West London Hospital, 
wiU lecture on " Squint Cause and Treatment.” Tea and 
coffee A dinner dance (Cinderella) will be held at tho Aberoorn 
Rooms, Great Eastern Hotel, on December Sth, at 7 15 p ra 
Mnslo during dinner Bridge for non.dancera lAdles and 
gnests are invited The Division wilt welcome any British 
Medical Asaoolatlon members. Tickets ISs 


South V'ales and Monmoothshibe Branch Swansea 

Division A meeting of tlio Swansea Division will be hold 

onThnrsdav December I51b when Dr Robert Knox (London) 
will give a British Medical Association lecture 


Botrrn Western Branch -The antnmn Intermediate meet- 
ing of the Branch will be Iield at the Royal Hotel, Plvmonto, 
on Wednesday, December 7th, at 4A0 p m when Dr W 
Langdon Brown will deliver a British Medical AsBOolatlon 
lectnro entitled " Tho Prootlcal Importance of Endoorinoipp; 
By the kindness of Dr 0 L Lander, D 8 O , M 0 , _tte Ohair 
man of tbePlymonth Dlv ision, all those intending to be preianl 
are invited to tea at the hotel at 4 p m before tho meeting 

Sussex Branch Hastings Division —a meoring of the 
Hastings Division will be held at the East Snssei Hosptol on 
Tuesday December 6tb, at 8 30 p m Agenda Demonstration 
of Clinical Coses, Dr Locko will deliver his Report on the 
1921 Meeting of Representatives nt Newcastle, Adoption of 
fo) Model Organization Rnles (6) Revised Ethical Rules, Dr 
ileseey will read a Paper on * The Uses of Colour in Treatment 
of Disease ' Members willing to show clinical cases are osked 
to notify the Honorary Secretary, Dr Charncob famtth, Glfn 
House Hoslluga not later than Monday December 5th 
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GENERAL COUNCIL 

OF 

MEDICAL EDUCATION AND REGISTRATION 


Wli^TEB SESSION, 19 n 

Sir Do\ald MaoAiistei!, K.0 B , President, 
m tbe Chair 

Final ExAiiiNATioNS in Medicine, Sdeoeuy, and 
Midwiieui 

The Council dovoted. tbe moining of November 26fcb to 
tbe consideration of a report by tbe Examination Com 
mitteo on tbe series of inspections of qualifying ox 
aminations 'wlucli linvG boon cnmod out since April* 1920* 
and tbe recommendations for raising tbe standard of such 
exammatious 

Dr NORilAX WaLKEP, the Chairman of tho Commiltoo, 
epitomized tbo-roport Ho said that the last lopoit on 
inspection occupied a iioiiod of some Jem's, bat the 
inspectors this time had 11 orlved n ith greatei expedition, 
ivith tho result that during the last twenty months the 
final oxaminatlons of all tho ONaminIng bodies had 
been inspected, with tho exception of the midwifery 
evamlnatlou of Cambridge, the snrgorj examination 
of St Andiews, and tho examination of tlie National 
XJniversltj of Ireland held in Corlc and Galway 
Tho committee for its part had endeaioured to follow 
the example sot by tho Inspectors, and had deleted 
a verj busy week to drafting the report now presented, 
which summarized tho inspectors conclusions The in 
specters In medicine pnd surgery were satisfletl ns to 
the “Bufilclency ” (within tho meaning of the Act) of all 
the examinations, although they made anggostlons for 
improvement The luspootor In midwifery (Sir William 
Smjlj) reported tbe examinations of twelve of the ex 
amlning bodies to be snfflclent, hut with regard to those 
of eight others, he repoi ted that, in the absence of a clinical 
examination, he could not consider them soiflclont 
Without a clinical examination it was possible that 
students would be passed like tho one of whom It was said 
that he could describe all thesjmptoms of a disease, hut 
was quite unable to recognize them In a patient His 
committee recommended that tbe attention of the ex 
ambling bodies sbonld be drawn to former lemarks of tho 
ConneU on the Impoitanco ot a clinical examination 
With regard to tho examination in mldwlferj at London 
Universitj, the inspector was nntavom'ably Impressed bj 
It, the written paitwas excellent, hut the proportion ot 
marks allotted to it was so great as to moke the oral and 
praotloal ot little account, and Insufficient time was 
allowed for tho latter Since tho date of Inspecflon 
London tJnlvei'Sitj had adopted certain losolntlons wiilcb 
went a good waj to meet the case, and it was hoped to 
have a roluspectlou ot this examination shoillj With 
regal'd to the examination in pathologi which in some 
imlversitles was made a part of the final, tho Inspectoi 
(Dr Tooth) had reported very favourablj 

Passing to more controversial matters, tho speaker said 
that the Council in the past hod attached a good deal of 
Importance to the presence of two examiners at the oral 
examination Instead ot one Tho presence of an addl 
tlonal exauiLnei was a gieat protection to the student, and 
on this matter his committee thought It well to put 
forward a recommendation reiterating that now He 
himself had followed tho course ot a paitlculai student 
who was examined in medicine and suigeij bj two 
examiners and did exceedingly well She then passed 
before a single e'xaminer In hygiene, and conld not answci 
a single question, but later, In medical jurispiudenco, 
again with two examiners, she repeated hei cailler 
success If In the unfortunate examination theie had 
been a second examiner to put In a question he was suie 
that she would have done much better Another point 
whlcb tho committee had to meet was tho variation in 
time allotted to tho candidates for dealing with their 
principal case in the examination in clinical medicine In 
some cases this extended to three horn's, in others to less 
than an hour The committee would recommend that at 
least an hour and a half should be dovoted to this part ot 
the examination The next point related to the evidence of 
further studj after rejection Here he mentioned the case 
ot a student A\ho had been rejected fourteen times in mid 
w-lfen A recommendation ot the Council which had not 

beeuverj closelj observed bv the licensing bodies was that 
a candidate who had been remitted In any subject sbonld 
before being admitted to re examination, be required to 
produce satlstactorj evidence that he had pursued the 
study ot the subject daring the Interval On comparing 


the reports of tho Inspectoi's, it was found that tho names 
of several oxambiers lecnrred la connexion with tlie 
oxarabiatlons of difleient bodies The interehange of 
oxpoiioncod exammei'S was an advantage, and the 
gentlemen who oxamiuod In two or thioe iinivei'SitlCH 
for a certain period were rendering a public seriice, in 
addition to secnrlng hotter uniformltj among the examiu 
Ing bodies, this plan was llkelj topreiont tho individual 
examiner Irom adopting too narrow a view With rogaid 
to marking it woidd bo a great advantage if tho uni 
vorsltles adopted a imlfoim si stem, though he was not 
sanguine that they would take the liint A fuithoi 
iceommendation concerned the imltj ot tho Final Exam! 
nation The committee was not nnanliuous on this point , 
In fact, thoio were great dlfloreuoes of opinion , and pninlj 
as a compiomise. In tho belief that half a loaf was iiettcr 
than no hioad, it had been decided to lecommeud to tlie 
Council that in tho Final Examination students should 
ho requlied oithor to pass oil thiee subjects — medicine 
snrgerj, and midwifei'j — at one sitting or to complolt 
the whole of tho Final Examination within a period 
of eighteen months Another lefeieuce In tho lepoit, 
though it did not form tho subject of a specific lecoui 
meudation, was to the value of clinical examinations in 
mental diseases These examinations at present wcio 
held only at Dniham, Dublin, and Birmingham, though 
othei universities had questions or papers on the subject 
Eroiu his own expeiicnco of tho Durham examination ho 
could testify to its value, and the inspectoi also was con 
-vinced of the useinluoss of such an examination Fluallj 
he lemlnded the Council that in all these mattei's it could 
onlyjiroceed by way ot persnasion ot and recommeuda 
tion to the licensing bodies , the Connell was a sort ot 
ambassadors’ conference, 'whose members did theli best 
to carry ont its deolslous in thoh own spheres ot Inflnouco 

In reply to a question from Professor Littlejohx, Di 
Walker said that his committee had it lery defimteij In 
mind throughout that modiclne was one thing, and that 
clinical and sj stcmatlc medicine should be passed at tho 
,samo time 

A genei'al discussion then took place upon the leception 
of the repoi I 


hii AJiTHUB CHANCE, In reference to a remark hj tho 
Inspector lhat ot the examination ot the Irish Conjoint 
Board no questions on mental diseases were put, said that 
the subject of mental diseases was by no means otcr 
looked by tbe Conjoint Board, but in his view tlie final 
examinations would be considerably weakened by Including 
paporaln various special subjects It was desirable that the 
Final Examination should be as far as possible on the main 
subjects (medicine, surgery , and midwifery ) With regard 
to (ho question of two exauilneis or one foi the oral 
examination, the difflcuHy of having two examlut.i's 
together at the same time was one of time and expense 
Ihe object of the suggestion was to safeguaid the oaudl 
date The practice had been followed ot letting tho 
candidate be examined first by one examiner and thou hj 
the other, and in tlio event of one of the examlnere iiassing 
lilni and tho o liei rejecting him, arranging foi his le 
examination hj both together He thought that this was 
on the whole a laliei system than one which Involved the 
attendance of both examiners at the same time 

Sli Francis Chaaipnexb said that they weio all awaio 
ot the enthusiasm of the inspector In midwifery (Sir William 
Suiyly) for a high standard of examination, and tho 
country geuerailj was recognizing more than evei before 
the iniportanco of this Hubjoefc and of gyuaccolocj _13ub 
he thought it should he acknowledged that tho inspection 
of the examinations In mldw Ifery had not been cauied out 
under quite normal clrunmstances Tho schools hud not 
then re^\ eied from the dlstnrbance brought about h\ the 
war Duilng tho wai candidates came before the 
examiners not so well equipped ns they should have been 
and the examiners w ere asked not to be too hard upon 
them He did not think that the normal standard liad 
yet been quite recoieicd ihe point he wished paiti 
culuAly to make,howeiei,was the impossibility ot carrjini; 

examination in many cases, especlallj in 
London The examining bodies had no command of clinical 
^ possible to havo tho i uu of tho 
gynaecological wards of the Loudon hospitals what sort of 
cases would be presented ? Tiiey wonld to firgeh gjmae 
nob complications of iabonr, and these did 

CO situation Tho thing that was 

diagnosis and treatment ot 
abnormal cases ot labour Even if there wore un 

“b .o milizing the material avaBablo 

if the c\atQiiier3 and students had access to all iim 
hospitals, yet it would not be possible to ensure that cases 
of labour would occni on the partlonlar date fixed for tho 
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cxaiiiiiitvUoii IIo bclloNcil— lio^vas subsoqiiciith correclcil 
OB tills poiut b> Pr Nonmin Wallioi— Unit in bir 'Willlnin 
biu>ly’s ropoilM on tbo oMiiuiunllon In nilflnireiy not ouo 
cnso nns loportod ot ubnomnl Inbom an tlio subject of 
examination ol tbo cnndiaalos It tins toij nccossnry 
that tbo general practitioner sbonlci bo properly oqnIppcA 
in this respect, and bo tbougUt tbat during tbo stodenUs 
caieor, tvUlle bo tins doing bis obstetrics and gynaccologj, 
a stilngoutly draiin coillilcato slionld bo required from 
bis toacbor to tlio oiloct Hint tbo stndont tras compoterjt 
to malro tbo various diagnoses and perform iibatoioi 
iiiauipulatlons nilglit bo nocossary in a labour case In 
draniug np snob a cortifleato It nonid bo blgliij linpoitniit 
lliat clinical gjnnocologj and obstetrics sboiild bo sopa 
rated from ono anotbor It tvns out of tbo question, ho 
t'ionght, from tbo nature of tbo case, to lustltuto an 
examination in Uris respect on a fixed day, and tbo best 
substitute was to insist on a oortlflcato ot competcuco to 
lio given under strict conditions at tbo ond of tbo period 
of tuition 

Sir James Hopsdon said that from bis thirty years 
cxperionco as an examiner bo could testify to tbo laluo of 
iiai ing two examiners present Tbo second examiner 
gai 0 increased conildcnco to tlio candidate, and didawaj 
intb anj gtlevanoe which otiiorwiso bo might havo If tlio 
result iicro unfaiourablo Hb did not tbiuK tbo question 
of mar king lias lorj important, tiro question an examiner 
put to blmsclf n as n liotber a particular oandidato was fit 
to piaotiso ills profession, and having ausiierod that quts 
tlou to iris own satisfaction, be might convert It into anj 
ligures bo chose U Itli regard to tbo unity ot tbo final 
examination bo agreed that Ibcro wore dimcuUlos Ho 
could not help thinking, bowovoi, that If tbo subjects 
otlior liiau incdiolnc, surgery, aud midwifery were passed 
pievionsly and a sulllaiont time was takou in proparlirg 
for tiio llnal oxaniluatlon— say thirty months instead of 
til onty four months ns at present, after passing in anatomj 
and pbisi/Jog) — tbo student ought to bo properly pro 
pared for his llnal oxamlnation Tbo gradual splitting tip 
of tiro examination was tbo fault of tbo ovororon dod arrd 
overlapping oarrlculum Ibo quosUon ot tbo Einal Eva 
mlnatlou could uot be sottiod until after tbo proposed 
roarrangoment ot tbo ourriculunr bod boorr dooldcd 
Professor iVAXtpnop GnirriTn after replying to somo 
remarks ot tbo inspector on tbo system of marking 
emnloiod at Leeds Unlvarslby, wont on to say tbat be 
acreetl with tire principle that a student sbonld have ones 
tioDS put to him by one osamlnar in tbo preaenco of tbo 
otbor Ho did not bollevo In splitting up tbo oxamlnation 
In tbo way suggested by Sir Arthur Chance, wboroby a 
student would go first to one examiner and thou to anotbor 
It was not a good thing tor tbo student to bo oxamlnod 
eltiier by bis omu teacher or by an cstcrnol oxamlner 
alone the presence of a second examiner, corrective and 
wmpAtbetic, was needed In the Final Examination in 
Leeds a man must ontoi generally tor all thosubjeetB and, 
If be was to pass, must obtain a pass mark in oa^of them 
Exemption, howevor, might be given in regat^ to 0“® or 
more subjects if tbo general excollOTCO was of a higb 
legroo-say 65 per cent -and if in the subject In wb cl. 
Ibfstudent bad failed bo had not fallen very far below tbo 

' 'proSsRor T SrNciAiB said that ono difiJoalty with 
regard to the constant employment of ‘wo examines was 
tlio arithmetical one three examiners conld not be 
into pairs He thought that perhaps the spirit ot tlie 
recommondation, though not its letter, might be carried 
out if a candidate passed before ail three examiners, oven 
though they woio not togetiicrnt “>0 same time 

blr GiLBTOr Bauuxg referred with sstl^f^tmn to tbo 
remarks of Vi Tooth on tho examination 
where this formed a pait of tbo final Ho bliusolf held 
tliat pathologj was tiio basis of modlclno, and oven of 
Kurderx H a man was neil educated in pathology bo 
would^avQ cone far to satisfy those who Imd urged upon 
llie Council the uecessitj for more thorough teaching in 
mcientlve medicine Iruowing pathology he would bo 
tlioro^^CbU Imbued I'ltb the spliit of preventive medicine 
i"Wd dominate all that be did 
very that Ibe luspoctor 6 report on 

Khouui txj\cal such a Batisfactory condition o' anaira 
Uh roA,nrti to tlio qneation of tViO Qxaiuloers, ne agreoa 
ilmt tlilH artaiigeaiont 'wonld be more fail to tljo student 
but there vroro other conaldoratlons If there TVero a pair 
or cxaiDlnora It was likoly that one of thorn would bo the 
teacher ot cnnUiaato ana tho other nn oxtomal 

examiner There wan alwoj s a noaslblo olement of 
favonrltlsm to he allowed tor In tho case ol a teacher 
nud it might liappcn that it the teacher took the cnndiilnto 
bj biuiselt he would give him an exaggerated mark whtoh, 


altbougli tbo otbor examiner gave him a ion mark, wonkl 
bi lug tlio total just abovo tlie pass level Sir Gilfaoi t Barling 
recalled a curious cxpoilenco of Ills oiin iilien he was 
ovamlnlng a eandidatc In company with another examiner 
llio candidate was asked to examine a patient In bed with 
apparently Irrcdnclblo inguinal bomia Ho did so, and 
said that tlioro ii as nothing tbo matter ivlth him There 
upon bis follow examiner was about to reject the can 
didato, but bo (tbo sponkor) pointed out that posslbiy 
tbo caudidato was right On going to tbo bedside it was 
found, snrelj cnongb, that tlio candidate was right I His 
follow oxamlnor tiion said that bo must have tbo student 
on another case, but to this lie objected, pointing ont 
tliat tlio student bad reallj boon snbmitted to the most 
stringent of all posglblo tests Ho fully rooognlzed tho 
difllcultlcs ot a clinical oxamiuation in obstetrics and 
ginaccologi as Sir rranols Cbampnoja bad deacribeil 
them A clinical examination in gjTiaecology was pos 
slblc it a good deal ot trouble wore taken oier the 
airnngoment nud a good deal of disorotlon nsed in the 
mctliods But with regard to tbo evamination in mid 
wlforj, bo hoped a sjstem of certification might ho 
arranged, tho cortifleato stating that the caudidato was, 
to the sitisfacllon ol bis teacher, proficient in this 
subject, and tliat tbo teacher bad coufldonco in h'e 
ablllt j Ho saw no other w aj ol snrmonutlng tbo difftcultj 
Sir SlunEr HussEPE H'elm agreed that m amount ol 
extra marks gained in tbo w ritten examination sbould be 
allowed lo comjionsato for deficiencies In the oral and 
practical tests , , , , 

Jfr H J WAJitkG said that ho bad seen a good deal or 
diiforont methods ot marking and, taking it all round, ho 
tliouglit tbo percentage method was the most satisfactorj 
If it was adopted, bow ever, tboro sbonld bo some means 
of securing tbat a certain minimum lu clinical work was 
attained VTitb tbo totalling ot porceulagos it might bo 

possible for a man to got through who was very deficient 
In clliilcal work It was fairer to Ibo candidate to have 
two oxanilnors present than to have only one Ibo per 
soual equation In tbo case of the slnglo examiner bad to be 
reclconcd wltli If, for example, the examiner bad boon 
takin" candidates by bimsoif since early moralug his 
Indojmndent decision with regard to 

rocouimcndatton-tbat diseases of the ej-e.ciw, end throat 

sbonld be made the snbjeot of test in the Pinal Exam^a 
tlon Bnt it xvaa extremely difllcalt to ensure that in any 
panel of examiners there wonid bo men ®®>nP®‘“‘ 
examine satisfactorily in these snbjeots It vrould be ■^e 
also to make a recommondation to the examining boarfs 
that students who bad attended instruction 
snbiocts should be provided with material and 
for \lio purpose ol showing their knowledge along those 

^^slr'joaN Moore tbonght it a little bard that the in 
Bpeotor in dealing with the Conjoint Board in ^vniand. 
w^hero very carofal examination took place on tho 8®y®®‘ 
of Znt!l msoasos, sbonld have said that ‘ho examlna«ou 
‘‘as far as it goes” was eatlsfaotory, the ‘“'‘“I® 

onaliflcatlon being tlipt be did not happen to 
Sny Son on montal diseases Sir John agreed ^th a 
BuL^tlon that wheie a student s marks were very low iio 
BhouW bo put book for a longer period than tbreo monto^ 
a Mriod of six months would be Ho 

could not qnlto understand why tbe 

*^’’°minntirin in midwifery was not available In London, 
X’jTblX toS“k plaee^at tbe rate of more than two 

tbousand avtook jjjj jjpped ti,at tbo report 

as tbe more rapid ^rd pl^F®® „ thonebt It Important 
successful than tbo deliberate H ti,at the candl 

that there should be two f”^®examiners a 

date should he aware that there were two 

little critical of one another TThtch conid 

rir J A MAgdonaWD said that 
bo done to ensure proper cllnlcii.1 
wifery should certainly be undertaken He ho^tl 
no cold water would be thrown on the Idea of a teacumt. 


certifloato Tlio 'uay in -^vUIcli men wore sonfc out Into 
tbo woria to practise midwifery was a diaijraoo to the 

X; B Tuhner regiotted tho casual ticatmont of 
tho subject of venereal diseases In tho examination 
papers He found voiy few questionB relating to this 
Bubieot— In all these reports on medicine there wore but 
three one on general paralj sis of tho Insane, one on ocnlai 
changes in locomotor ataxia, and one on the treatment 
of secondary sjTi^i'is During the meeting of the British 
lledical Association in Newcastle a very largely attended 
sectional meeting passed a losolntion that the matter of 
the proper teaching and testing of students in this subject 
shonld bo bionght before tho General Medical Council 
A resolution had also been passed by tho Medical Com 
mltteo of tho National Council for CombaUng Venereal 
Diseases, urging that it should bo made an enactment by 
the General Medical Council that students shonld receive 
snlllcient lustrucHon, and should furnish proof to tbo 
Council before being admitted to registration, that thej had 
done clinical work on this subject and liotl been thoroughly 
testerl It was vorj important that the coming generation 
of general practltlonera in this conutrj shonld be made 
thoroughlj offlclent in the earl\ diagnosis and Immediate 
treatment of these diseases b> the most modern methods 

Sir E COEi Bigger said that Philo thero had been vast 
strides in medloino and snrgei-y, midmfory had remained 
almost at a standstill Ihls pas a teaching question 
There shonld he more midwifery hospitals where students 
could be properU taught 

Dr T 0 Mo\ AIR, after pointing out tbo posslbllitj of 
modifleations in the Final Examinations in viow of tbo 
revision and extension of the onraiculum, said that It was 
rather a pity that there was no suggestion in the report on 
anj means which might he dor ised for preventing stndeuts 
from going farther when they had shown, quite early in 
tlieir cnrricnlam, that they were unsnited for the practice 
of medicine It rvas a hard matter to reject a student in 
his Final Examination after he had wandered through tho 
elementary subjects, when in tbo opinion of the examiners 
be was not well suited for a medloai career Borne means 
shonld be found of erecting a block in such cases at an 
earlier period of training 


Itetolultoiu 

It was agreed that the report should bo received and 
entered on the mmntes, and then certain recommends 
tions were taken Dr Nokmav Walker said that those 
wocld be sent to tbe examining bodies along with the report, 
and tbe whole matter would come up for discussion at 
the next session oE the Coanoil The hrst resolution, whicli 
was carried draw the attention of the bodies which did not 
hold a olmical examination m midwifery and gynaecology 
to the remarliS in the report on the exammationB m ima 
wifery which were described os msuBicient, and to No 19 
of tho Council s recommendations (the one concerning the 
desirability oE such a cUnical examination) It was also 
agreed that the President should be requested to arrange 
Eor a remsjiection oE the examination m midwTleiy in 
Ijondon University at an early date 
It was further agreed unanimously — 

That the Importance of observing Recommendation 7 — 
namely that A candidate shonld not he orally examined 
except in the presence of two examiners” — shonld be 
impressed on all the bodies 

Some discussion arose on tbo recommendation — 

That in the examination in clinical medicine at least an honr 
and a half shonld be allowed for the examination by tho 
candidate of his principal case 

Sm Tenner Verrall moved that the time be shortened to 
on hour, explaining that what^ be meant was an bour for 
tbe oxammation, apart altogether from the subsequent 
writmg ol the result of tbe examination The amend 
ment was supported by Sir Nobhan Moore, while other 
speakers, including Mr 'Warino and Professor Griffith 
were of opinion that it would be wiser to leave the matter 
to tho discretion of tbo examiners and to lay down no 
tune at all. On a division Sir Jenner Verrall s motion 
was earned. 

It was also agreed that candidates who obtained very 
low marks should be remitted for further study for a 
longer period than three months Sir Arthok Chanos 
vronted some provision to bo inserted to ensure that a man 
could not present himself more than a certain number of 
times but tbe PREsroEXT said that this conid not be taken 
On a further recommendation — 


That in the tlnnl examination onndidntos should eitlior pass 
all three subjects (medicine snrgerv, and midwifery ) at one 
sitting or he required to coniplele the uliole ol tlie Onal 
examination witliln a period of eigliteen months — 


Dr Oaton moved an amendment making the reoom 
mondatiou run ” That m the final examination candidates 
should pass all three subjects at oue sitting ’ Ho said 
that bis experiQuco of thirty five or forty years in teaching 
was that medical students might he separated mto two 
groups — those who took SOI louslj these three most impor 
taut anbjeots ns a whole, and tlioso who pieforred by a 
process of crammmg to pass one subject after auotlier 
Tho latter wore men who were not wanted m the 
profession 

bir S Russell Wells seconded the amendment, he 
thought that tho compiomise in the recommendation was 
\ eiy unsatisfactory because it suggested that a man was 
allowed to take tho subjects m portions provided that he 
got them all through within eighteen months 

Dr J A IIaodonald asked whether it was not a fact 
that by law a candidate had the right to take these 
examinations piecemeal 

After some further discussion the President said that 
theio was no legal question involved Whatever the 
Council decided would only be a recommendation to tho 
examining bodies 

Di Catou s amendment was lost, and the original 
resolution was agreed to It was further agreed that the 
recommendations of the Conned on professional examina 
tiona should be revised, and shonld be circulated in draft 
to all tbe bodies for then consideration. 


The Stvndard of Preliminaby Examinations 

Dr J \ Mackai, Chairman of the Education Com 
mitteo, presented on oral report on the regulations for the 
registration of students which are to come into operation 
on January 1st, 1923 

He said that his committee had undertaken the task In 
pursuance of a mandate given to it bj tbe Connell a year 
ago, bat the report was only In the skeleton stage, and the 
matter wonld oome up for full discussion at tbe next 
session Tbe purpose was to secure that tbe minimum 
standard of general education required by tbe Couuotl for 
registration as a student should be raised to a standard 
equivalent to that demanded In other learned professions 
previously to, or concnrreutly with, the coming into 
operation of the requirement of a preliminary examination 
In science before registration Tbe Council wonld re 
cognize tbo various matriculation examinations of the 
nuivei'sltles of the United Kingdom, subject to tbe con 
dltlon that tbo examination should not be lower than that 
of tbe university matriculation examinations In tbe 
Faonltles of Arts and Pure Science, and that tbo coitlflcato 
shonld bear evidence that tbe candidate bad passed in 
(1) English, (2) mathematics or a sclenoe {physics or 
chemistry, or both) , (3) a language other than English , 
and (4) any other subject embraced in tbe official list of 
tUo exambilng university The Connell would also re 
cognize, subject to these conditions, all examinattous 
conducted by recognized authorities accepted by one or 
more of these nnlvorsitles as equivalent for tbe purposes 
of matriculation within the accepting university, and 
would continue to recognize examinations conducted by 
other bodies It satisfied as to their scope and standard 
and tbeh fulfllmont of tbe coudltlons laid down The 
Connell, fnrtber would recognize all examinations of 
colonial nulyerslties which were accepted by one or other 
of the British universities as equivalent for matiicnlation 

61i SxuNET Russell Wells ivJshed the Connell not to 
commit Itself to the proposed scheme, even to the extent 
ofliavlng the report recorded lu tbe mmntes, and pressed 
strongly for fnrtber dlscnsslon, although It meant lengthen 
fug tbe session by n day b 

(Rbei membors, Inolndiug Professor Drsox and Mr 
Turner, took the same position 

The :^ESIDBXT pointed out that this matter, which was 
now being reported on only in tbe Interim stage, was taken 
In pursuance of the ConneU's decisions after a von W 

1923 shonld come Into force on January 1st® 

time tw ^“t, in view of the shortness of 

hrSf™ 1 eariiest possible moment the teaching 
e?^, thnn^i? J'a^oapreUminary sketch of tbe proposals, 
cLnncU ® formally endorsed by the 

pointed out that tbe report was only of a 
tentative nature, and that it was desirable to obtain the 
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opinion of the inrious teaching boaios upon Its clotnils no 
therefoio nskecl that the loport might bo recorded In Oio 
minutes in oiilei to gh o it Iho ncocssarj publicity 
This ^^as agreed to, and It uns undorstood that tho 
ranttor would bo avallablo for a full discussion nt tho 
next session 


had judgea Dr Storenson to have been gnllly ol 
IliL “ yofcsslonal respoot and had dltMled 

the iicgislrar to craso his name from the iledical lltsltter 

{The rentatiidar of the Coxincil'i proceedtnat trill be reported in 
a later ttiite ) 


UMrsnsiTius of Sooin Afkica a\b Ikdia 

TlioPahsiDEM stated that information had boon lecoivcd 
that Part If of tho Aledical Act, 1886, had boon extended 
by Order in Council to tho Union of South Africa 

In South Africa, ■nhoro there ■nna formerly only ono 
unlvorsltj , there uero non throe, and would shortly ho 
lour Three had applied to the Council for tho recognition 
of their medical degrees, and tho committoo had agreed to 
rooognlre tho examination in modloino, surgorj, and mid 
wifery of tho University of South Africa, tho Unlvcrsltj 
of Capo down, and tho Unhorslty of Wltwatcramnd, 
Johannesburg (formerly Univorsltj College, Johannesburg, 
a constituent college ol tho Unlvcrsltj of South Africa), 
aud to aduiit to tho Colonial List onj person holding their 
dogrees of M B , Ch B , provided ho satlsflod tho Boglstrar 
regarding tho other paiUculars set forth in Part II of tho 
Medical Act, 1886 

An application had also boon rocohed from tho Uulvor 
sltj of Lucltnow, to which tho King Gcoi'go Medical 
College, with Its hospital and hostol, had been transferred 
from the Univorsltj of Allahabad, that tho recognition 
bitborto granted to the degrees of tbo Unhorslty of 
Allahabad bo accorded to those of tbo University of 
Lucltnow This was agreed to, nltb tbo same proviso as 
111 tlio foregoing cases Tbo President added that tbo 
uliolo subject of tbo recognition of Indian degrees was 
undoi cousid latlou 

i'be r-oport was approved 

DlSCIPUXARl CVBES 
hietoration! to Jlegister 

Iho Council on Novemhor 22nd, alter a deliberation In 
private, dhectod tho Eeghtrar to lostoro to tho Mcdtctil 
Jlrguter the name of Nariman Hormasjl Clubuala and of 
Thomas Stanoy Shnrploj 


DENTAL BOARD 

f M ,7^ Council has given notice that the Dental Board 
ol the Umted Kingdom, as from December 1st, will ba 
cstalihsbcd as follows 






Mr L O llrock 0 B 
Mr FrcdBnttorfloId 
Sir Arthur G Chance P R C S Irol 
Mr D McO Cowan M.1’ 
ilr W H Dolamoro M B 0 B b D3 
1 rofessor V, II Gilajour M D B b D S. 

BIr J\ llUam Guj F n C.H Edln b 1) S 
hlr Janios nodadon Ir.B.E t It O S£dln 
Mr H A Uobertahaw 

Mr Edward b Sheridan F It C S Irol , b D 3 
Mr John Sinclair 

Mr n J Marine CUE FnOS and 
Mr Bionnan C Elm (Ilocistmr) 


Tho offices of tbo Board will be at No dd, Hallam Street, 
Poi Hand Place, London, W 1 All commuaications should 
ho sent to tho Registrar at that address 
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RANGE OF TREATMENT 

“iVt have received from the bcottish Board of Health a 
copy of the decision and report of a special committee of 
inquiry appomted by tho Board for the purpose of hearing 
and deciding the question ns to whether prophylactio 
treatment comes withm the scope of treatment to be given 
by an insuranca service practitioner m terms of his agree- 
ment with an Insurance Committee 
The members of the committoa wore James A Fleming 
K.0 (Chairman), Shenfl Principal of Fife, Sir James 
Watson btowart, ox Lord Provost of Glasgow , and Sic 
Donald MacAJisloi, K.C B , M D , President of the General 
Medical Council 


Vitleadtna Cerli/teatioii Poet/ioiied Jiidaeiiimt 

The Couuoil, ou November 22ud, oousldtrod (ho case of Dr 
Clement Thomas Cory King Joii, of Olopbam Jonotion, London 
with regard to whom, at the previous session, it was found that 
he had signed and given a certiQcate bearing a certain date 
stating that a person was suffering from InUnensaand nnable 
to trave , when as a matter of fact he had neither seen nor 
examined the person in question on that dav or at all before 
the second day following Tlio circumstances as iclated nt 
the hearing were reported in the SOFFEEiiEN'r, June 4th 1921, 
page 212 

Ihe Council had postponed Judgement and had required 
Dr Klngdou m the raeautimo to produce testimonials os to his 
character and conduct, partloalarfj as regards oertlflcatlon 

Dr Klngdou now appeared aud produced four testimonials 
lu this sense from medical men In his locality — namely. Dr 
Johnston Acres, Dr Louis 0 Bean Dr P R Dodwell, and 
Dr James Smvth B:e said that he very much regretted this 
occurrence and promised that nothing of the kind shonld 
happen again He realized tho great lesponsibllltj that 
rested upon everv medical praatUlouer to ercroise the utmost 
oare In the giving of certillcates. 

The Preahleut after tho Connell had hrIoQj debheniled lu 
private announced that the Connell did not see fit to direct 
the Eeglstiar to erase Dr Kingdou's name 

Adulleni 

The Council on November 2Jiid considered the case of 
Nathaniel btevousou MB CM 1891 U Glosg registered as 
of Ealnham, Esse- who was cliarged with ahuslug his position 
hy committing adnlterv and eloping with Mrs Marv MoArtuev 
to whose family he bad been medical attendant of which 
adultery he was found gulltv hy the decree of the Court of 
Sesslou, Edinburgh dated MaySSth 1921, In a divorce cose in 
which ha was co defender 

Dr Stevenson did not appear in answer to the charge, nor 
was he represented Tho Council’s Solicitor (Mr Harper) 
proved that the notice of Inquiry had been served and pro- 
ceeded to lay the facts before tne Council He put in the 
cortlfloated copies ol the notes of evidence and rend a report 
ol tbo proooedlnts in the Court of Session which appeared in a 
1^ appeared that Dr Bteveneon was first 
that iator ^ AtoArtney s family in July, 1914 and 

appeared that the vi,ito while the hn.banl'^ “ 

frequent Indeed and a matter of commeat b? the 
Alter deliberating in private the President annouSced i?nt i 


Prophyhchc Treatment ami Medical Benefit 
The dccisioBi dated October 25tli, 1921* is as follows 

Having beard connsel for the Panel CommUtee of theBargh 
of and tlielr Proenrator for the Insurance Committee of 

Ibe said Bnrcb. and having considered the arguments and the 
piodacttons laid before us we determine that the exnreaslpn 
treatment ** in the first clause of Section 8 (1) of Part I of 
Plrat Sohednle to the National Health lusoranoe (Medical 
Benefit) Eegulations (Scotland), 1920, inclndcs treatment for 
the prevention os well ae for the cure of Biokuess 

hole , , , 

The queBtlon we have to determine is whether the admmJff- 
tratiou to Insured persoue free of charge of certain prophv Jatio 
ineaauros falls within the scope of the services whicli roediMl 
praotitiouers who have entered into an agreemeut with the 
lusurance Committee have contracted to give The 
depends entirely upon the oonstraction to be put upon mas 
agreement and in tiiat agreement upon Section 8 {Ij wlilon so 
far as it affects the question before us is as follows 

The treatment which a praclltlouer is required to give to bis 
ratlents couipriso^ Ruch treatment ai is of a kind whloli can <»n 
elstontlr with the »je«t intercBta of the pallt nt be proper!) noUertatea 
lij a general praotltionor of ordlnar) professional ooinpetenco ana 

Sl'i” , At 4. 

The word “ patients ” Is defined in Section 5 of the agreement 
as including all insured persons who are on the practitioner s 
list Section 8 (1) therefore, is not cspreasl) confined to 

persons who are suffering Irom auv ailment 

The nigumeut submitted for tlio Panel Committee was tnai 
the tine reading of tills seettou is confined to treatment of 
iiatleuts {that is Insured persons) who are snffering from an 
aliment and Is therefore confined to curative treatment of an 
asceitalued disease aud docs not extend to preventive trM^ 
meut against the risl of contracting a disease Stress was lam 
up u the fact that vaccination for small pox is nowhere men 
Honed, although ns regards first vaocinations It Is a form oi 
treatment oompulsorv uponall hut thechildrenof consolentions 
obleotore and as regards revncohiatJou it ia looked upon as a 
form of treatment highly valuable to the Indlv iduol for the 
ventlon of sickness it was accordingly nrgned that this 
omiBsion leads to tb© conclusion that what is undertaken o 
tho practitioner is only the treatment of a safferiug person an 
not of one who Is refc whole Befcrence vvas also i^ae m 
Section 14 (2) (e) of the National lusurance Act, 1911, whJenj)^ 
liibfta an approved society from passing a rule to penalize any 
member ou account of his refusal "to submit to ft eargiCfli 
“•jeratlou or vaoolnatJou, or JnocaloUon of any kino, as 
!a«tratlve of (he v lew timt u here vaccination is intended to be 
claded it la ajicclflcallv mentioned- 
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AVo lm\o nnanimoasl) come lo the coiiolnsion tlmt the 
restricted meaning sought to be put upon Section 8 (1) Is not 
inatinablo Wo arc of opinion tlin^ ibe more natural nienning 
of tbo words of that section Is to coier all treatment of e\erv 
kind which a person is entitled to receive from any general 
practitioner attending him In the ord nary way that in the 
OTdlnnrv general practice of the profession prophylaotlo treat 
mont for the prevention of slokness is glren and that the only 
change eflected by the Act is that the practitioner, instead of 
being recompensed by fees, is recompensed by the capitation 
grant. Wo realize that the words of Section 8 (1) may perhaps 
be susceptible of the meaning contended lor by the Panel Lorn 
mlttee, bnt we prefer the other rending ^ye arc confirmed in 
this view by the fact that the title of the Act of 1911 la *' an Act 
to nro^ide against loss of health, and for the prevention and 
cure of slokness ” and that Beotiou 1 il) of that Act pro 
\ide8 tlmt iusiired persons slmll bo entitled *' to tbe boneBfs In 
respect of heaUU Insnraiice and pre\eiition of sickness con 
ferred bj this part of the Act ” With this clear statement of 
the purpose of tlie Act wo find oursehes unable to hold that 
these benefits can be restricted by anv other than a definite 
and expiGss p^o^i8ion Such an unmistakable restriction wo 
do not find in Section 8 (1) . , ,, , 

Section 14 (2) (c) of the Act of 1911 )f rele\nnt at all seems to 
na to Infer that vnccinatlon and inoonlation were considered by 
the legislature lobe, along with treatment by surgical operation, 
liatt of the treatment to winch an inanred person, being a 
member of an nppro\ed 80 ciot\ is entitled unless he objects 
We desire to guard oursehea agaiuat a suggestion that was 
made in argument that tbe treatment which the practitioner 
mnstgho in respect of his capitation grant la to he measured 
by the rapid adiaiice in medical science The words of the 
section are treatment such as can he properly undertaken by 
a general practitioner of ordinary professional competence and 
skill ’* In onropinion he is not hound to undertake prophvlactio 
treatment of any kind which has not ret become matter of 
ordinary treatment bv competent general praotltionere 


MEDICAL benefit 

The Ministry of Health has Issnod a pamphlet' giving 
a brief summary of the main features of the scheme of 
medical benefit for the insured population as it is now 
working under the Hegulatlons which came into operation 
on April 1st, 1920 The snraniary is merely descriptive, 
and does not pnrpoit to ghe an authoritative legal Inter 
pretation of tbe provisions of the Acts and Begnlatlons 
under which medical treatment Is provided for insured 
persons Its scope does not cover the oases In which 
insured persons can make their own arraugoments for 
medical treatment and receive a contribution thereto, 
subject to certain conditions Nor docs it deal with those 
casos in which members of approved medical Institatious 
which ovisted ifi 1911 receive their treatment through snch 
Instltntious 

The summary is divided into ton sections The first 
defines medical benefit, and the second the persons entitled 
to it , the third names the administrative bodies under tbe 
Act, the fourth describes briefly the arrangements for 
provision of medical treatment, tho fifth deals with re- 
muneration forlnsnrauoe practitioners, the sixth describes 
the airnngements for provision of drugs and appliances , 
tho seventh deals with medical certification of Incapacity 
for work, the eighth with medical records, the ninth with 
arrangements for securing efficiency of service , and the 
tenth indicates the duty of insurance praotitlonors in 
relation to tho Eogional Medical Staff of the Ministry 


(Komspouiitnct 


The WiUcsdeii Health Policy 
Bir, — T he roi ort of WiUesdeu Dlvisldn ineeticg, which 
was famished to jon for publication, and printed in tlio 
British Medical JouR^AL. foi >»ovcmbei 26th (Supple 
liENT, p 200) shonld have read as follows 

“ It was decided that tho following msolution should be 
forwarded only to the Council of the Association 
“Tbe 'Willeaden Division of the British Medical Association 
desires to impress on the Cxinnoll of the Aasooiatlon that 
there exists In Willesden a Municipal Medical Service which 
threatens almost entirely to destroy private practice and 
that though temporanl v field up by economic conditions ail 
the plans are prepared to so extend tbe scheme as to substi 
lute for private practice a service of whole-time ofiloials 
working under the Medical Officer of Health 
“ The Division alsoasks the Council of the Association to con 
aider what steps should be taken to deal with those medical 
men and women who are responsible for the medical work 
and who make it possible for the ‘Willesden District Council 
to carry on these medical services ” 

Besolution l?o 7 should have been Included with the 
other resolutions — I am, etc , 

William Patersox, 

IvOvembcT 26th Honorary Secretarr Willesd en Division 

irlim'” ?Lsf&'ineS’offlc''e 


1 mcrgciwi/ Ticaivicnt 

Sni,— As secictary to tlio Panel Committee foi Klrkcufi 
blight, a piuely inial area, I am greatly poitnrbeci by tho 
letter from tho Minlsti-y of Health, published on p 179 of 
Supplement of November 5th, for, as I read it it means 
that, at any rate in rural districts, the nearest doctor is 
bound to attend all cases of insured persons whether they 
are on his panel or not Vide 
“Bnt It is clearly of first importance that such treatment 
shonld ho gl\en ami the doctoi to whom application is made 
wdll doubtless freqnently have to decide whether the emergency 
Is BO great that the mere fact that the insured person’s own 
doctor’s surgery was some distance awaj would make it clear 
that he wonld not bo siiffiolently available to give that imme- 
diate treatment wliicli tlie case required ’’ 

With tlie “ busluoss ’’ doctor claiming mileage within a 
radius of thirty miles with plontj of other practitioners 
Intervening, It seems to mo that there is “ something 
i-otten In tho state of Denmark,’’ and that it is high time 
tho Insurance Acts Committee (especially its Rural Bub 
committee) was up and doing, as It is distinctly unfair to 
expect a practitioner with an anaemic praciice (made 
more so by lednction of capitation fee) to make things 
easy for his plethoiic “baslnoss” brother — I am, etc , 
AnohencairD Nov 5th JOHN CROMiifl 

Insurance Cci tijlcation Rules 
Sir, — I havG jnst received a clrcnlar. Memo 280/1 0 , 
which refers to revised medical certification rules with 
which we aie soon to bo favouiod 
Section n, pam 7, utterly forbids tho Issue of certlfl 
cates to private patients, thus making It unlaw fnl for an 
Insured person to receiv o sick pay it attended by any but 
his own panel doctoi 

Aocoi-dlng to Section II, para 12 an insured person, it 
an In patient at a hospital, must obtain his certill 
cates from tho medical oflflcei of the Institution, who, 
under the clause jnst mentioned. Is forbidden to issue them 
This “Act of Parliament tench’’ in what shonld bo a 
simple mattei may prove a little embarrassing lo the uu 
fortunate insured peisou — I am, oto , 

Shslloj Hnildersfleld Nov 22na H DOUGLAS SMART 


iSnbnl niiD ^Ithlnry Appomlinfiits. 

ROYAT VAVAr HBDIOAL SBaVIOE 
Tnr followincnoiiflcatlons are annonneed bj thoAdmlr Ity Sargenn 
Commander G T Yerry to tbe Berbice borg on Lieutenant Com 
mandor Q L Ritchie il 0 io HbB SliakeBpeare and tor 6th Desire.} ur 
Flotilla 

burpeon Lieutenant T S Goss OBT haw been promoted to tho 
rank of burgeon Llentenaot Commander senior 1,5 November 20fch 


ARMY MEDICAL SER\ ICh 
Botajj Ajuit ilEDiCAi, Conpfl 

LieoL Colonel and Prevet CoIodoI A H bafford to bo acting Colonel 
fretn Juno 16lh to September 2^th 1919 
Llent Colonel H A- L Howell 0 M G retires on retired pay on 
account of ill health cansed by mllltan 8er\icD and is granted the 
rank of Loloool 

leuiporary honorary ■\rajo’- Martin W Flack CBF relinQuIalicfl 
his commlBBtoD on appointment to theR A F Slay 2nd ISII 
Captain J D rilcome lo be temporary Major from September 6tli 
1919 to Taouory 13th 1920 

Captain r I Uenkin OBE retires receiving a gratuity and is 
granted the lonk of 3la3or 

Captain P A With Is restored to tbe establishment 

Captain J A W P bden from Reserve of Officers R A Af 0 to be 
CkiplalD Aupstigth 1921 wlthsenlorltj April 19.h 1920 ^sobstituted 
for notification in the T onrtoit Gazette of September 14th 1921) 
Temporary Captain M E Fetherstonhaugh to be Acting Llentenant. 
Colonel from March 3rd to ilayietb 1918 -^cunB uientenant- 

The following temporary Captains reUnquisb Iheir commissions 
and retain the rank of Captain L D Lindow E H Griffin D80 
il O J Maonae T rt Castellain ^ 

Temiorarj Liei ^nant H C I erklns to bo temporary Captain 

ROyAL AIR lOltCE 

i-w Branch 

Flight Lieutenant W Q L Mambe k Is crantwi « oVv/M-t 

E“o“£H'’‘^or:SrnN'n'S”w 5“^ ‘0““ -n‘fbe?'?[i;« 

a tamporarj commission as a Fllclit Lien 
tenant vi Ith effect from and with seniority of November Srd 

TrillurORIAL ARUT 

Mcdicai, SriiTicr Roiai, Vnirr Mpdicai, Oobts 

rwrtie“p7eS£ssf£--— - 

roUlDsIherankofc/ptS?™'™ commfsMon and 

roSns'‘Se^r^''of'?ap‘taIn°*''“ ““'ulsslon and 
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British Medical Association. 

FOUNDED 1832 

Patron HIS MAJESTY THE KING 


T Tny. Bbitish Medical Associatio'i is established for the promotion of the Medical and alhed Sciences an 1 
the mamtenance of the honour and interests of the Medical Profession It has Divisions and Branches 
throughout the British Empire There are 48 Branches, with 214 Divisions, m the Umted Kmgdom, and 
49 Branches, with 07 Divisions, m the Bntish Empiie Overseas 

An y Medical Practitioner registered m the Umted Ivmgdom under the Medical Acts, any Medical 
Practitioner who does not reside within the area of any Branch of the Association and who though not so 
registered is possessed of any of the qualifications desenbed m Schedule (A) of the Medical Act, 1868, and 
any Medical Practitioner residing within the area of any Branch of the Association situate m any part oE 
the Bntish Empire other than the United Kingdom who is so registered or possesses such medical quahfication 
as shah (subject to the By laws) be presen bed by the Rules of the said Branch, is ebgible as a Member of the 
Association Members of the Association are, ipso jacto, Members of the Division and Branch m the areas 
of which they reside 

The habihty of hlembers is limited 

The annual subscnption, which is due m advance on Januai-y Ist m each year, and entitles the Mcmbei 
to all the ordinary pnvileges of Membership of the Association, includmg Membership of the Division and 
Branch m which he or she resides, and the weekly supply of the British Medical Journal post free, is as 
follows — 

(A) Mem'bars resident lii_P^t_ed__Kjjij:dom 


Ordinary BnbBcriptlon 

Member of not less than 40 years Btandmg 

Member of not leas than 10 years standing retired from practice 
Newly qualified practitioner elected within 2 years of registration 


3 Qulneas 
2 Guineas. 

2 Guineas 
Guineas 

(up to end of 4th rear afterregistration) 
4i^ Guineas. 


Guineas 
ordlnc; 


rdlng to Uules of Branch) 
li Guineas 
2 Quineaa 


Two Members being husband and wife, residing together 
(B) Members resident outside United Kingdom . 

Member resident within the area of a Branch 

(or more ncsco: 

Member resident where no Branch is organised 

Officer of Royal Navy, Royal Air Force Axmy or Indian Medical Service 
Id the case of a Member elected after J une 30tb m any year tne subscription for that year is one half 
the current annual subscription 

If you desure to become a Member of the Association, please fill m and post this form to the Association, 
429 Strand, London, W C 2, with a cheque or postal order for your first subscnption * Cheques or postal 
orders should be crossed, and made payable to ‘ The Bntish Medical Association ” Election is ordmanly 
by the Council of the Branch in the area of which the Candidate resides, but in the case of Candidates resident 
m any area outside the Umted Kingdom where no Branch is organised, is by the Council of the Association 
In the case of most Branches, NO signatiue, other than that of the Candidate, is required For election 
by the Council (as above), 3 approving signatures are ordmanly required Under no circumstauces are 
approvmg signatures necessary m the case of Officers of the Royal Navy, Royal Air Force, Army 
Indian oi Colonial Medical Service, on the Actiie List. 


APPLICATION 

To THE British Medical Association, 

429 , Strand, London, W C 2 


FOR ELECTION. 


Full 

Ohmtian and 
Sunuanes 
Please 
write 


I, 


a Registered Medical Practitioner, am desirous of being, and hereby apply to be elected a Member 
of the British Medical Association, and I agree, if elected, to pay the subscription and to abide 

by the Articles and By laws of the Association for the time being m force, and the Rules of the 

distinotly 1 Division and Branch to which I may at any time belong 


Signature 

Titles 

Home Address 


Date 


192 


Additional Forms of Application for Membership and aU particulars may be had on application 
to the BRITISH MEDICAL ASSOCIATION, 429, Strand, London, W C 2 


the f®°4 <ieir applications and remittances to 

be sent to the Head Office 429, Strand L^don,^W C ^ “ known to them failmg which the application and remittance should 
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THE BRITISH MEDICAL ASSOCIATION 


r flcTrt.r*eyTTom 
iDsxtiiu Humi. /^uxu 


HOME BRANCHES WHICH REQUIRE APPROVING SIGNATURES 


Branch 

Cambridge and Huntingdon 

Connaught 

Edinburgh 

Leinster 

Midland 


Iso of 
nnproving 
signatures 
required 

2 

2 

2 

2 

o 


Branch. 


Munster 

North of England 

Oxford and Eeading 

South Wales and Monmouthshire 

Staffordshire 


No. of 
approriag 
signatoits 
reqnirci 

2 

2 

2 

2 
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OHEJIIGAL DISINFECTION 
The toxtbook of Chemical Dtsinfcction and S'eriUeali'm, 
bv Di S KiDEtii and Dr B K Kideal, coutntutf, lu 
reMonaWo oomimss and attiaotivoly i)rosontcd, a large 
amount of miacollauoous and ont-of the way mfoimation 
about tho killing of ipamaitc'! of all sorts, that slmuld bo of 
totvice to a multitnde of roofleis For tho boncht of thoso 
Avho wish to lonrn more tho authors piovido bibhographioK 
at the ond of each chapter The first chapters contain 
accounts of tho disinfection of air, food, water public dis 
intectiou, and iieraonal disinfection, tho latter dealing with 
tho oso of autisoptic ointments, drosamgs, and tho hUe 
Non bacterial parasites, both animal and vegetable, and 
tho presorintiou of wood against decay receive special 
consideration, and tho anchors thiougliout write m a 
piactical spiiit and with an obvious command of the 
Jiternture dealing with tho vauoua topics they discuss 
Tho ne\t five chapters are given to tho chemistry and 
physics of tho substances or processes used in disinfection, 
and aro full of intciost to tbe chemist, tho bacteriologist, 
and the laboratoiy worker 

The last chapter in the book deals with the methods 
of analysis and testing, and more particularly with the 
boctenological methods of standardizing disinfectants 
A full descripliou of tho Itideal Walker test is given in 
this chapter first devised 111 1903, this standaid method 
boasts an extensive htemtuie of its own Tho authors 
show that the killing of bacteria by antiseptics cannot be 
regarded os a simple chemical action regulated by the laws 
of mass action 

The subject treated in the volume is one the authors are 
particularly well fitted to deal with , thou book may be 
warmly recommended to bacteriologists, medical officers 
of health, sanitation experts, and all who are interested m 
the practice of disiutoction 


NOillB ON BOOKS 

The edition of the Medical Direciortj'’ for 1922, tbe 
seventy eighth annnol issue, has just been published It 
contains some fifty pages more than the edition for 1921 
The increase may in part be accounted for by the growth 
of tho number of names , this year the volume contains 
‘15,586 names, or 660 more than in tho edition for 1921 The 
uumber of names In the section for London is practically 
stationary and the increases in tho rest of England and In 
Scotland are very small In the Welsh section there are 
20 more names than last year and in the Irish 62 In the 
section for practitioners resident abi-oad there are <109 
more names, which is, perhaps, only what was to be 
expected, but it is rather surprising to find an increase 
of 121 in tho number of names of officers serving in the 
Naval, Military, Indian and Rojal Air Force Medical 
Services AVe have not attempted to analyse tlie list in 
order to ascertain the- reason, but one explanation may 
bo the retention of tho names of a good many retired 
officers in this part of the Directory A new feature is tho 
publication of a list of tbe honorary secretaries of Local 
Jlcdlcai and Panel Committees in England, Scotland, and 
AVales Wo have not found a list of the medical ofneera 
emploj ed in tho Insurance Department of the Ministry of 
Ilealtli The notes upon the principal British spas and 
cllmatio health resoits are retained, but the medicolegal 
notes have not been restored, an omission whloh some 
users of tho Directory will regret The value of this 
annual is too well known to the profession to make it 
necessary to say any thing in its praise , its completeness 
and its romarUable accuracy are fully appreciated on all 
hands 

The title of Tlie Gateway to BcaWi’ is taken from a 
lettei addressed some y ears ago to its e^tor, Mi G E 
HECHT,hy Professor Irving Fisher, an American economist 
who nseil the phrase as a description of tho human montli 
What the title covers in the present connexion is more diffi 
cult to state, despite the fact that Mr Hecht has supplied a 
long Introduction This, however, is rather in the way of 
an indictment of the errors of British cookery, and of the 


rolntlvo iintloual neglect of tho teeth of the iKlug genera 
tion than an exposition of tho puiposo of tho book and 
summary of its couclnslons AVo take It, however, that in 
essence tho pniposo of tho boolc is to servo as propaganda, 
for leform lu tlio two directions indicated and to provide 
an account of tho confoionco held at Manchester early 
last yeat under the nuspicos of tho Food Education Bocloty , 
abody'wbicli now lopresents tho original National Food 
Ifoform Association i'bo subject of tb 3 conference was 
the prevention of diseases of Ino teotli and, as our readers 
will remember, a grout many well known medical men 
and dental snigeons contributed papers, oi took part in the 
dlsoussions Only about tbe middle third of Uio volume, 
however, is devoted to this partionlai topic , tbe rest is 
devoted to two long "leaflets ' which it was proposed to 
Issue before tho conforonco in question, and to leprlnts 
of articles which have appeared in tlie geneinl and pro 
fossional press at various dates, either on tho subject of 
tho conference itself or in support of the geueial alms 
of tho Food Education fcocietv Tho hook will no doubt 
fulfil the pm-pose wo have ventured to asciibe to its 
publlBhers In some lospccts, Iiowevei, It Is not as easy 
reading as might perhaps bo expected Its editor has a 
talent foi devising striking “headings” and "side head 
Ings" that would be envied by many newspaper sub 
editors, and uses them with a frequency and aptness 
somewhat calonlated to obsonie the main theme of the 
sclentiflo statements In conrso of pemsal This, howevei, 
does not detract from the nBetnluesB of the book to those 
in search of suggestions for addresses on the subject 

The thirtieth edition of The Annual Gharthes Itcyister 
aiui Digest^ is a classified reglstoi of charities that Is 
indispensable for all those who are engaged in charitable 
work of any sort, particularly in tbe metropolis It gives 
details of all tbe insUtntions, societies, and bodies that 
can be appealed to for relief in all kinds of affliction oi 
distress, temporai-y or permanent Beginning with a 
lovlew of the finance of these institutions for the yeni 
1919, BO far ns information is available, it goes on to give 
a brief acconnb of the Charity Organization Society , tlio 
main bnik of tho volume is devoted to a classified list of 
the many thousand associations 01 establishments that 
can afford relief The book is supplied with an nnnsnally 
good index and should be In the hands of all charitable 
workers 

Professor Mattoli’b''’ essay on the surgery of tho colon 
Is a report presented at the twenty seventh Congiess of 
the Italian Surgical Society It contains descriptions and 
aiscnsBlons of ten operations on the colon, together wllh 
a tabulation of sixty four operations performed by the 
author and a general discussion of those oases 

Professor LiUBEXHEliiER’s n handbook of miorophoto 
grapby is designed for the use of men of science and 
amateurs alike, though somowhat stiff reading for the 
latter It begins with a rather mathematical account of tlio 
microscope and its accessories Then follow chapters on 
the cameia and its use, on the varieties of light that may 
be employed on the preparation of objects to be micro 
photographed, and on the details of producing negative 
and then positive pictures The last chapter deals with 
photograpliy In natural colours, using LumlSre’s anio 
chrome plates The book is practical, thongb overweighted 
with Bcientilio matter that should be confined *to manuals 
of optics It may be recommended to tbe consideration of 
mlcrophotograpbers 

The fifth edition of Frankce’sei largo volume on the 
synthesis of drugs Is a book for chemists, pharmacists, 
interested in the artificial production of 
^ relations that can 

be tr^ed be^eeu ohemlcal structure on tho one band and 
physiologioal action on tbe other The book contains a 
great deal of chemical information, and is provided with 
excellent Indoxes 
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ANTHBAX PEOTECTION 

Spccjal PlateJ 

SimoN ion Tilt Disinuctios or A\ool \sd Hitit 
AT EiMIU'OOL 

Ti E roteriod in tbo JounNAL ot Noiomboi 9tb, 1918, to Ibo 
report of tbo Departmentnl Committoo appointed by tbo 
Home Office to mqniro mto tbo wbolo question of antlirax 
m industries using wool and bair Tbo Committee recom 
mended tbe iramodinto ostabbsbmont ot n small trial 
disinfecting station in Groat Biitaiu to carry ont tbo 
metbod recommended Tbo station is now erected and 
fins commenced o^ioratious Tbo site is about 340 ft 
long and 65 ft. wide, on land adjoining tbo oMsting wool 
warobonsos of tbe ‘Uoreoy Docks and Hat hour Hoard at 
Liverpool It lias boon decided to commence viitb tbo 
disinfection of East India goat hair and Egyptian wool 
and hair 

PioviSion IS made in tbo station for (1) warobouaing 
material, (2) disinfection, i3) lobaling, and (4) recovery of 
grease Tbo piinciplo ot tbo process of disinfection worked 
out IS first to place tbo possibly infected matoiial undoi 
conditions m wliicb not only is tbo natural protection of 
the anthrax spores removed, but tbo spores thoinsolvcs 
also become auscoptiblo to tbo dcstmctivo olTcct ot certain 
dismfoctants Tbo material tben passes into tbo second 
or disinfecting stage of tbo traatment in wbicb tbo 
organisms aro destioyed witb comparativo case In tbo 
jiraotical application of tbis procoas tbo material is sub 
mittod first to tbo notion of au alkaline solution ot soap 
maintained nt n tomporaturo ot 102“’ E foi 30 minutes 
in three stages of 10 minutes each , and secondly, m tbo 
disinfecting treatment, to the notion of a 2 to 2^ per oont 
solution ot foimaldobyde, also at 1(K’ F , for 20 mmntcs 
in two stages of Idnimutos oacb It is then dried, cooled, 
and rcbaled 

Though not actually a wool washing process, tbo pro 
bminary treatment is of such a character ns to enable tbo 
matenal to bo washed clean uitbont much additional 
expense, and it is proposed to utilize it for this purpose, 
so that disinfected material will bo freed from all dirt and 
foreign matters 

Tbe pbotograpbs (see Special Plato), reproduced by 
courtesy of tbe Director ot H M Office ot Works (wbiou 
has bnilt tbe station) dlnstiate tbe disinfecting process. 
Pig 1 shows tbe radial hoist for lifting tbe bales on to 
the travellmg platfoi-m of a specially devised automatic 
feeding mnebmo, which debvera tbe wool or hair into the 
diBinfoctmg machines, the feeding mechanism being en 
closed and provided with au exhaust fan in order to prevent 
dissemination of dust Tbo dust removed by the fan is 
delivered mto the boiler furnaces through a device auto 
raatically controlled in such a way ns to diveit tbe air mto 
tbe base of tbe chimney stack, shonld the fninaco doors be 
opened or the boiler dampers closed Tbo disinfecting plant 
consists of five baths, each 33 ft long and 4 ft. wide, which 
are fitted with squeezing rollers and moebanism of the 
barrow typo for causing tbo material to pass through tbo 
liquids The first three baths are used foi tbo preliminary 
treatment, and incidentally for v\ osbmg tbe material, and 
contain a slightly alkaline solntion of soup and water Tbe 
lost two of the five baths (Fig 2) aio nsed for disinfection, 
they coutam a 2J per cent, solution of formaldehyde In 
order to prevent escape of formaldehyde vapour the two 
baths, mcludmg the meobauism, are entirely enclosed by 
airtight glazed covers or hoods IMien it is necessary to 
empty tbe baths oi puniy tbe disinfecting solntion, tbe 
latter is run by gravity into storage tanks from which it 
can be pumped back to tbe maobiues conucotmg pipes 
bemg so airanged that all displaced air passes from tbe 
tanks to tbe machines and vice versa 

Tbe strength of tbe solution must be maintained by the 
addition of strong formaldehyde at intervals. In Older to 
do this tbe machines ore provided with a measurmg device 
connected by pipes to a blowing egg arranged in connexion 
witb n storage tank containing undilntrf formaldehyde 
BoIntioD Wbon tbe roqumito quantity ot formaldehyde 
measured tbe sUnttmg off of the supply 
fram tbo‘'wJrrFn of the compressed 

solution ^to the egg Tbe 8olatio?S°?he“aS^^ttog 


baths is boated by moans of exhaust steam passing from 
the steam engine tli rough cods arranged on tbe bottom of 
tlio bath, below a false floor, along which tbo mat«rial 
travels 

! Tlio material passes fram tbe disinfecting machine into 
anordinwy uool drjuigmiobmo (shown in Eig 2),spe«allv 
I arranged to prevent tbe cscnjio mto tbe room of air con 
vojjugforraaldcbydo vaiionr, m which tbo material is dned 
m a current of hot air From tbo drying machine it is 
nutomatically conveyed into a cooling maebrne in wbick 
It IS cooled in a current of cold air, so as to enable it to be 
rebalcd immediately 

In o^or to guard against infection, overalls are pro 
Tided for all workmen A cubicle containing separate 
accommodation for overalls and ordinary clothing, and a 
hot and cold water shower bath is also provided for each 
workman, m addition to tbo hot and cold water lavatOEy 
accoiiiniodnlion 

Tbe trial station is bndt to accommodate two units ol 
disiufoctiug plant, each having an ontpnt ot appron 
iiialoly 1,(300 lb of clean disinfected material per hour 
Tbo ibsiiifecting station is to be self supporting a charge 
bemg levied on tbo materials disinfected to cover the cost. 

The piocess is generally spoken of ns tbe “ Dnckering " 
disinfecting process, adopting tbe name of Mr G Elmhirsl 
Dackoimg, Secretary of tbe Anthrax Committee, who de- 
vised tbo jiroccss, and to whom its success is mamly dne. 
Ho IS non diiector of tbo station 

llFSOLtmOS OF iMfcFNATlOXAI. LaBOUB CoNFEnKXCE 
Tbo dismfection of wool affected by anthrax spores was 
one ot the subjects on tbe agenda nt tbe International 
Labour Conference bold in Geneva last mouth to consider 
n draft for a Convention proposed by tbe International 
Labour Office 

It very early became evident, however, that miscon 
coption Qxiatod not only ns to tbe efficiency ot the metbod 
ot disinfection which bad been worked out and tbe extent 
to which it bod already been prastised at tbe Liveraool 
Station, bnt also as to tbe kinds of wool to be snbjoctea to 
tbo process A quite erroneons idea was prevalent that 
all wool (even Anstralian and New Zealand) would require 
disinfection Members of tbe Anthrax Commission, there 
fore, nnatnmoasly came to tbe conolnsion that the question 
of compulsory dismfection of wool mfected by anthrax 
bad not yet been sufbcientty studied to justify the adoption 
ot tbe draft Convention Instead, they recommended that 
tbe question of international action in this respect sbonid 
bo made tbe subject of further mveatigation and examina 
tion by an advisory committee 

Tbe following resolution was nnammonaly earned m 
plenary session on November I4tb 

1 Tills Conference, while reoogniziDg the Important 
adranco made bj the British Government towards a tola 
tlon of the problem of aatlsfactory dlsinfeotlon of wool 
and hair infected wfth anthrax, considers that the question 
of universal oompnisory disinfection in ita eoonomio and 
humanitarian aepeots has not yet been sufficiently studied 
to iuBtlfy the oonolneion of an international Convention 
Z This Conference therefore req nests the gov erning body 
of the International Labour Office to appoint roomhera 
repretentlug the chief prodnolng and manufacturing 
countries to serve on an advlsorv committee, which 
should he lustrnoted to examine the question in all its 
bearings nnd present a report to the governing body in 
time for consideration by the Conference in 1925 and la 
of opinion that meanwhile the proposal for an international 
Convention sbonid be postponed 
3 This Conference while ocoepting dlsinfeotlon as tbe 
only effective means at present avallahle for protecting 


only effective means at present avallahle for protecting 
indnstrial workers against infection from certain classes of 
material, regards the eradication of the disease among 
Bulmals as the nltimate solution of the problem and is 
accordingly of opinion that the committee referred to In the 
second paragraph shonld bo further instructed to umUe 
full and oarmni Inquiries as to the most praoticai and effeo 
tive metliods of preventing infection, and to make a 
separate report for consideration by the 1923 session ol the 

Conference ^ 

4 This Conference wishes to place on record that tne 
danger to workers of luleatlon by an tbraxlrom hides, skins 
and other materials Is also serious, ana deserves caretni 
study nnd investigation 


Tftsi Mevieta Midtea de Ohile states that fii 
7,939 coses of typhus fever were xeoorded In Ohile, with a 
mortality of 19 §0 per cent , tu Santiago alone there were 
I,4S7 cases, with a mortality of 31 64 per oont 
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MOTOR IS^OTES FOR MEDICAL MEM 
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THC MOTOR CACLE SHOW 
Tnt aevouth intomational show oigamzcd by tho Cycle 
aud Motor Ojole Manufaotnrora’ aud Traders Union closes 
at Olympia, Kensington, on Saturday nigbt At the one 
ontieme tbe o\hibits embraoo pedal bioycloa and a few 
csainples of motor scooters, and at tbo other, eight makes 
of cycle cars of tbe three wheel tj po M hat is, meelianl 
call), the most important development under this head 
18, nevertheless, one that is not directly of mterest to 
medical men — namely, tbo introduction by Morgan, the 
pioneer and the only firm of world 0 ido repute in connexion 
with the marketing of this class of maoIiinor\, of an 8 h p 
JAP engined sports model nith somonhat sliorlor iilieol 
base than tbe stnndnid typo The oater cooled T B Uicnr, 
with full cantilever loar spiiiigs, IS the only other typo of 
throe n heeler that has succeeded in climbmg tbo Nails | 
worth Ladder Tbe 10 b p New Hudson has a viator 
cooled engine and is tbo typo of inacbino that did notably 
well m the Loudon Edinburgh ran, being well designed ! 
and finished The Castle Three is also fitted with a 
water cooled engine of the four cylinder typo, the body 
work being on tbe oar principle with dickey seat The 
fifth example of a tbiee wheeler make which has been 
previonsly introdnood to tbe pahlio is the lorKsbire bnilt 
L.S D , the improvements embodied in winch inolndo tbe 
nse of a new “kiok” starter and tbo fitting of hotter 
bodywork, Tbe three other three wheelers shown are new 
makes of no partionlar interest in their present stage to 
the medical profession — namely, tbe Day, the Economic, 
and tbe \tra The Scott Sociable also figures as a cycle 
car of tbe three wheeled sort It is built, howevoi, on 
side-cat Imes 

Su$pcntton and Aceembthly 
In regard to motor cycles proper, perhaps tbe two moat 
noteworthy developments of the year do not strictly 
concern doctors, I refer, on the one hand, to the use of 
engmes of practically 1,000 c.om capacity, w hich is now 
one of the notable car types, as instance the 8 h p four 
cylmder overhead valve engine Talbot capable of 55 m p h 
introduced at the recent passenger oar show , and, on the 
other, to a number of motor cycle sports models with 
engines of any capacity rangmg from 300 o cm to 6OO0 om 
These latter are sold with guarantees of speeds np to 75 
and 80 miles an hour Of course one litre maohines bring 
100 miles an hour within lange of accompliabment in 
i-acing But m the smaller categonas we have very mter 
eating work done by A J Stevens, of Wolverhampton, 
who won most of the bine ribbon events of tbe motor 
cycle woild this year, molndmg both tourist trophy races, 
tbe senior one with a maobme of so small an engme size 
that it came within the junior category The new A J S 
types ate rated at 2i-h p and have side valve engines, the 
spoi-ts version being capable of speeds of a mile a minute 
These mounts are interesting by reason of the application 
of tbe motor cat principle of bfiaking, in that tbe back 
wheel baa an internal expanding shoo pattern brake con 
trolled by a pedal and the front wheel has the some type 
of biake controlled by Bowden wire lover Tbe front fork 
spring Bobemes on these motor bicycles are interesting 
hnspenaion indeed, has received attention by most 
designers as instance the Wide nse of leaf spnngs There 
are nmneroua examples of the fonnshing of very 
deep valance to mudguards, os instance the Harley 
DaviusoD Tills was a development that began some 
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years ago An mteiestmg variant, however, is fnrniahed 
by the two stroke 3 h p Omega with a Wide type of 
pressed mndslneld that peimits of an extra draught im 
pingmg on the beehive type of cylinder used while 
nevertheless, protectmg tho uder completely from mnd no 
matter what the position m which the iront vvheel is 
turned for the purposes of steermg the vehicle On this 
machine, too, the new telescopic pattern fork fitted js 
immune from side play and is controUed by the acbon of 
n single coil spring Tho vertical rods aot as oil lesarvoira 

th® members’ 

head. Tyre changmg 13 facilitated by the tjmckly de 


taohablo rear guard on tho two stroke, as well as on the 
twin cylinder, Enfield models, wherein the carrier is 
supported at the lower end by two hexagon nnts disposed 
one on either side By loosening them xiath a spaimer the 
slotted ends of the stays can be lifted clear of the studs, 
and the curved forward end is released from the socltoted 
lugs fixed to the back stays Carrier and mudguard 
oomplelo can then be lifted forward, leavmg the rear tyre 
accessible for repairs 

An unusual feature is furnished on the twm cylmder 
Zenith model with Bradshaw engine, vrheiein the spate 
between tho upper surface of the power plant and the under 
surface of tbe fuel tank is used to accommodate a silencer 
specially designed to ensure saloly as well os coolness, so 
that under all conditions of service the iider can place a 
oare hand on it without discomfort 

Some Light weight Types 

[ Chalei Lea introduces a two speed 2^^ h p light-weight 
model at 50 gniiioas, which is httle more than the pre war 

I price, yet tho quality aud finish are up to this firm s high 
standaid Raleigh makes two intei-estmg contributions 
to the ligbt-w eight category , the larger being rated at 3 b p 
and capable of employment w itb a light side car The 

I leaser is a solo mount of 2I-h p ratmg The crankshaft 
used foi tbe single cylmdoi power unit employed in each 
case 13 in one piece, balancn weights being bolted to it 
Tho big end bearing is a split bronze bnsb New Imperial 
introdnees a hgbt weight With loop frame, the engme and 
gearbox being a umt assembly The rear biake is of tbe 
type, "-hicb is increasing in popularity 
Tbo 1922 3? and M with forward inclined engine, has 
a new type of frame wheiein, nevertheless, the power unit 
forms pait of the frame member, tbe bead anobora-m 
being mgenions Tbe Inbncation of t\i6 fork plunger^ 
well as of tbo fork rookei details in this maobme is on 
motor car principles and in most accessible fashion 
The two stroke engme constitutes tho down tube, the 
fuel tank the mam member, and a stay tbe third 
member of tbe triangular frame on tbe Peters maobme, 

A simplified frame is employed for tbe new 6 b d 
twin cylmder B S A model A Barr and Stroud sleeve 
valve type of engine is lurmsbed to one of tbe new 
Beardmore Prooision models, while another model bos a 
double purpose four stroke 4j-b p machine made by a firm 
bitberto couMimed with two stroke praotice A de hitee 
JJ-h p New Hudson model has all obain diive and upswept 
footboards and leg shields Tbe new 4 b p Oalthoroe 
solo mount sbows evidence of attention to suspension 
details, and is so designed that it can be used, at option 
with a sidecar 1 he chief Triumph novelty is a sf-h p 

hM?t'R,^l'^^rf‘’r " valves and 

1^ alnminmm slipper piston The chief lutere-it 
to m^ical men consists m this firm’s well proved products 
Mready on the market, a remark which also appliL to the 
Hnmber and Rover exhibits, which embrace, moidentall} 
fflodel by tbe former firm and a 
75/TO m p b type by tbe lattei The range of Brouffb 
models IS supplemented by a Sfhp type, mcorporaW 
tbe firm s distmotive engme design with a ovim^r built 
up of four parts— &e barrel, tbe detachable bead, and the 
two valve ports The manner m which the wheelbase of 
tins macbme iskopt short, despite tbe nse of a borizontollv 
opposed twm cybuder engme, is ingenious 


Guarding the Jhder 


954 3. i02tj 


MOTOB NOrjss 


[ TwiCftnm 
llKCrTCXt. JoctTil 


claim that tins is tlio ImU bcUiooD tlio cm nml tlio motor 
liioyclo Bnt tlioiigh it diffors notably fiom gmioial motor 
bicycle constructional jiractico ncrertliolchs it is essentially 
a motor bicycle Constilcrable use is made of pressings 
the very -vvido front mudguard does not movo with the 
wlieols, liut IS of ample width to cover tho wliool m any 
position m which it may bo turned for tho pnrposos of 
steering tho vehicle Pressings are used in other ways to 
protect alike tho rider and tho mechanism completely from 
mud, tho singlo cylinder alone piojecliug between tlio 
riders logs. No front forks nio nsod, tbo whcol being 
supported separately witliiu the hub Tho steciing colnmu 
is connected to tbo wbcol by means of a short arm and a 
tiorod, this detail admittedly follows luotoi car practice, 
save that the problem is to deal with ouo wheel onlj, as 
distinct from an axle and two wheels Tho suspension 
details are well thought out 

In regard to side cais a deal of attention has been paid 
to sporting types, and, m one ot two cases, to goods carry 
ing types, such as chemists vans Of lutorost to intdical 
men is the Koyal Euliold side car, wherein either a quantity 
of luggage or several tins ot fuel can be earned, and more 
luggage, or fuel, can bo disposed on tlio hori/oiital hd 
Tools are accommodated under tho scat This firm a 
family side cai is improved in design to piovido aovoml 
inches mom leg room by taking tho iipliolstory of tho loar 
sent quite to the back of tbo body and carrying llio Inggngo 
on a folding giid A stool seat provided with this side cai, 
cau bo bolted m any position desired Tbo Matchless 
tandem two aeatcr typo side car lins, of course, tbo wind 
screens disposed ono behind tho othei, and is distinctive in 
that tho flooi boards for tlio front scat are collapsible 

Mttcellnncout Exlnhilt 

It IS plain that, this year motor ejcle builders and users 
alike linio thoroughly grasped tbo point that it is 
economical ns well ns comfortnblo to ht a monnt with 
tho largest pneurantio tjres it will take To moot tho 
demand tyro makoi-a aio producing a variety of over 
sizes Buyers havo becemo educated to tbe poiut of being 
quite willing to pay tbo extra initial outlay needed to 
acquiie tlitm, because tboy appreciate that w return 
tbose are relatively immune from punctures and otbei 
troubles and have more than pioportionately lougci 
wearing life Of courso all tho t^re makers claim that 
tlieir particular pattern of tread is the best to prevent 
skidding and it is observable that the number of varieties | 
of patterns employed does not dimmisb It may bo pomled 
out, however, that tbe eugmeering [iiinoiplo involved is j 
that tbe use of circular or fluent ciuvcs only is not as 
efficient as n design wberom tbe piinciple of as sharp 
angles as possible is exploited • 

in addition to ordinary motor cycle tyres, tbe Danlop j 
Eubfaer Company introduces a senes of heavy covers, Ip 
suit flat base rims, with car typo beads, tbe whole being 
built up on tbo lines of car tyres riicse arc available 
m 26 by 24 in ,26 by 3 in , and 28 by 3 in sisos Dunlop 
Magnnm tyros are now mndo to suit tbe following urns 
650 by 65 mm , 700 by 80 mm , and 26 by 3 lu in cord 
Tbe Magnnm covei takes the foim of largo staggereil 
Binds with rows of small studs on tbe outside, there being 
a central longitudinal ridge round tbs moulding In regaixl 
to electrical apparatus, apart from Magbtas for single and 
for flat twin cylinder engines tbo M L Magneto Syn 
dioato introduces m tbe E type ot tins appara us a design 
smtablo for bgbt-waigiit motor cycles Several adrnn 
tages not embraced in earlier models are combined in tbe 
new pattern switch gear for use m connexion with tbo 
Manhta apparatus, a more compact battery unit bemg 
also shown 


Small Car Dl\ elopmekts. 

In connexion with tbe large nnmbci of small cars shown 
at tbe recent motor carriage exhibition at Olympia and at 
tlio lyTiito City, the display was not, of course, completely 
ropresontativo of all tbe mokes mtrodnoed to tbo home 
raarlcet. Tbereforo the present opportunity may bo taken 
to mention that a novelty from Italy la the four.oybnder, 
ovorbei^ valve engine Lil b p Treasnry rating, f 13 tax 
TO ly 120 mm , 1 847 c cm Ansaldo wherein the cylinder 
heads are detachable The ignition is by magneto An 
electrical engine s arter is standardized IbiS macbmo 


Wlows in sundry details tbo mam tendency of Ingb gradQ 
English raiildlc siEo car productions, tbo power bomc 
transmitted tliiougli adisc clutch to a gearbox givingthres 
speeds foiwiird, whence tho dnvo is passed through tbo 
back axle by spiral bevel gear Steel disc wheels aii used 
Tbo siispdusion is by half elliptic springs fore and aft. 
In regard to cars of sizes of interest to medical men 
which wore staged at tbe recent exhibition, but wbidi 
were not mentioned in tbo review at tbo fime owin" 
to tbo exigencies ot space, it may bo pomted out that tbs 
T13 tax, 12-14 b p .four oylmdor 70x120 mra , 1,847 acm. 
Do Diou Bonton clmssis has been little altered There are, 
however, changes in tbo wheelbase and track, both of 
w hicli have been locroased by a matter of four inches. 
Moreover, tbo foot brako now acts on drums attached to 
tlio rear wheels, and tbe baud brake on the cardan shaft, 
thereby meeting tbo over increasing demand for brake 
control winch shall bo according to tbo instinctive pnn 
ciplo A speedometer drive is now fi\cd to tbo front end 
of tho propeller shaft Some ot tbe coupd and tho 
cabriolet conebwork schemes standardized by tins firm 
aro mtoiestiug 


VOLUNTARY HOSPITAL FINANCE 

At a meeting on November 9tb tbe president and general 
council of King Edwni-d s Hospital Fund for London 
adopted a icsohition affirming that the condition attached 
by tbo Treasuiy to tho temporary assistance voted by 
Parliament to voluntary hospitals reqninng that fresh 
money should bo raised pound for pound, and expressed 
tbo opinion that tho application ot this condition, which 
was not recommended in tbe rcMrt of Lord Cave s com 
mittco, nor separately considered (much lass expressly 
enjoin^) by Parhamont, will lead to great diflicnities and 
probably to great inynatice as between different hospitals 
in tbo distriDution of tbo grants It has tbereforo naked 
that tbo condition sbonid not be pressed Tbe Chancellor 
of tbe Exchequer has replied that tbe pound for pound 
basis IS absolntoly fundamental, adding that in view of 
tbo present financial position, it should be made perfectly 
clear that tbe £500,030 grant is tbo limit of Government 
assistance fo voluntary hospitals 


ROIAL 3IED1CAL BENEVOLENT FUND 

The following is a summary ot some ot tbe cases con 
sideied at tbo last meeting ot tbo Committee, twenty cases 
were considered and £262 voted to eighteen applicants. 

M R C R Edc and HD Brux naed 49 sofferi from epllopir And !■ at 
firesent In IjoapItuI Owini, to indifferent lieaUh has htd no practice 

lor seven tears JiJs vrifo s Income or £50 per annum is all that they 
havo to depend npon \ oled^ZS in tivolvo instaluien'a 

Widow aged 67 of D Ji C PJhlin. who during the war served M a 
ship Burgeon and waE drowned in a collision in 1917 Appficanfches 
been living on a amnll iegaoy and £100 granted her hr tbs owners ol 
tho ship Thote fnnds aro now oxhanstsi and she is now living on 
procoede of salo of jawolleri and is nearly at the end of herresonire^ 
bhela williDg to take apost to enable her to support herBSIf but finds 
heraccagslost bor lotcd £1B la twelve Instalments 

Daugblers aged 57 and 49 ol L SA who died in 1903. Owing toil! 
health they are unable to aiipport Ihsinselvoa Their loint IniMma 
amonnts to £61 UoUeved by the Fund thirteen tlmea Voted £18 In 
twelve insfalments 

Widow aged '8 of JIRAber who died In 191J All savings wero 
need up in exneu es conneoto 1 with lata husband a and dao^tev s 
illness and applicant was left wltboat means and owing to 111 health 
is poablo to work for a Jiving A oted £18 In twelve instalments. 

Widow aged 40 of L R 0 P Edln who died in 1916 Applicant ww 
left with ionr children with an iocomo of abont £95 per anupm tbe 
children s ages now range from 7 to 15 years and they are all at 
sobool Apart from the income of £9o. she received this year £7 10s. 
towards edneatJon and £18 from a lodger Voted £13 In twelve 
instalments 

Subscriptions may be sent to tbe Honorary Treasurer, 
Sir Obarters J Symonds, at 11, Obandos Street, Oaven 
disb Square, London WT Tbe Boyal Medical Benevolent 
Fond Guild is overwhelmed, in these days of exorbitant 
prices for clothing and booaebold necessaries, with appb 
cations for coats and slcicts for ladies and girls holding 
secretarial posts, and suits for working boys. Tbo Guild 
appeals for secondhand clothes and boosebold articies for 
tbe benefit of the widows and children who m happier 
times would not bare needed assistance Tbe guts 
ahoold be sent to the Sefirctary of tbe Guild, 43, Bolsover 
Street, M L 
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THE ASSOCIATION IN 1921 
The -work of the Biitisb kledical Association must 
nooessaiily reflect the exbeinal conditions of anj gi\ea 
period It is 3\ell to keep this fact in mind in 
examining the record for 1921 Eoi the most salient 
characteustics of the year ha3e undoubtedly 
been exhaustion and disappointment — economically* 
pohticall), and socially Unemployment and trade 
stagnation, with wages falling to the le\ el of sub 
Bistence, mark the breakdown of the economic system 
Established institutions haie proved inadequate 
under the strain of tiansition, and some moie recent 
formulas ha\e failed to stand the test of practical 
application , witness the collapse of the newer 
industrial unionism with the “ Tuple Alliance,” the 
substitution of economy foi reconsti notion as a 
political watclraord, and the postponement of a 
programme of constructive reform to the immediate 
provision of partial and temporary amelioration At 
Buoh a time to advance might well seem hopeless, and 
not to have failed a valid title to success 
Such are the external conditions under which the 
work has bean done What, then, is the geneial 
impression left by a scrutiny of the actual record ? 
In the first place there emerges from the mass of 
detail the impression of stabdity and vitality The 
ultimate goal remains unchanged the methods are 
those pioied by experience thiough evil and tluough 
good report, but capable of variation and modification 
to suit special circumstances by virtue of the local 
freedom aud initiative inherent in the democratic 
scheme of oiganization The absence of effective 
opposition at a time w hen all authority is questioned 
18 sufficient testimony to this adaptability This 
general effect owes somethmg to the character of 
the background The impression is, however, height 
ened by a closer study The resources of the Associa 
tion have been incieased by the operation of the 
moreased snbsonption, and m a wider sense by an 
increase m membership hardly affected by the 
heaviei mateiial contribution demanded The in- 
crease m membership — which is shown graphically in 
a ohait in this week s Soppleueet — is limited to no 
one section of the profession and to no particular 
locality, but it is partly conditioned bv successful 
service for particular groups, as in the case of the 
116 membei-s of the IMS recently enrolled 
Whilst the membership has increased, the lecoixls 
of the central office show a parallel increase in the 
volume and complexity of the work undertaken for the 
individual member Information and advice given by 
the office, on such widely differing subjects as the 
assessment of income tax and the fees payable for 
expert evidence m the courts, have resulted in 
pecuniary advantage to the mqmier In spite of 
faffing wages and in the teeth of au indiscriminate 
campaign for economy, it has been possible, m the 
majority of instances, to counter any infrmgement of 
the Association s minima for pubho health posts 
Suoh devices as the pubho advertisement of a post at 
the accepted rate, and its subsequent offer to the 
successful candidate at a reduced rate, have been 
BUoceBsfuffy met , conditions of sen ice have been 


readjusted, and lemimeiation unfaiih withheld either 
through eiroi 01 intention has been secured Neither 
distance, as in the case of the Colonial Medical 
SoiMces, noi seiiice restrictions as in the R A M C , 
linro pieientod such aid being effectively given Eees 
have been laised m a ceitain number of cases, 
amongst which may be cited the fee for rqedical 
examination of civil seivice candidates, the remuneia 
tion of Admiralty surgeons aud agents, and the terms 
for medical examination of school children in a 
Scottish district lu au increasing number of cases 
the ethical machinery of the Association is utilized by 
members (and by non members, too) for the adjust 
ment of disputes The renewed mandate of the 
Insurance Acts Committee is sufficient indication of 
the v'alidity of the Assooiation’s claim to provide for 
the needs of the insurance practitionei 

The work for the individual, essential though it is 
must lemain dependent upon and suboidinate to the 
work for and through the local unit of oiganization 
and the group or section on whose behalf collective 
baigaming can be conducted. Hence the extension 
and consolidation of the divisional or branch 
machmeiy' is of equal importance with the extension 
of membership New Branches in Mesopotamia and 
Fiji show v'ltahty in this respect, whilst a first step 
has been taken towards the readjustment of relation- 
slups within the Association by provision for incor- 
poiation of overseas Branches and the formal recogni- 
tion of the Dominions Federal Committees In the 
matter of lemuneration the penod has, from the 
natuie of the economic situation, been one of con 
solidation rather than advance , but in the matter of 
conditions of service the final attainment of security 
of tenure for public health officei-s, achieved in one 
out of a total of twelve private members bills which 
reached the statute book last session, calls for notice 
The agreement with -the Colonial OfBce as to the 
transmission of information and the consideration of 
representations has materially increased the capacity 
of the Association to promote the interests of the 
Colonial Medical Services in the general reorgamzation 
of Colonial admmistration now m progress Finally’, 
and subject to the consent of the local units of 
organization, a means has been devised for meetmg 
the particular needs in the matter of self deteimma- 
tion within the Association of so small and so remote 
a group as the medical officers of the Indiau railways 
As the work of the Association for the individual is 
conditioned by its work for the group, so the service 
rendered to the group is, m the long run, conditioned 
by its service to the piofession as a whole Heie 
also there is progress to record. The long deferied 
restoration of the notification fee must not be omitted 
from the tale, but the work done in connexion vv ith 
the Dangerous Drugs Regulations requiies more 
detailed consideration for it is of significance as an 
illustration of effectiv e service at shoit notice It is 
stiff more significant as illustrating the utihty, m the 
mterest alike of the pubhc and of the profession, of 
recognition of the Association for purposes of con- 
sultation as a piehmmaiy to admimstrativ e action 
io such recognuion we owe the fact that blunders of 
tuiB nature aie comparatively rate 
The value of notification fees and Home Office 
regulations IS easy to assess More complex, and 
incomparably more sigmficant, is the work initiated 
m connexion with the development of the public 
health services The conferences of committees on 
the subject of municipal clinics and hospitals and 
the relation of the private practitionei to the sy stem 
are a distinct, if belated, step towards heahng the 
breach between preventive and curative mediome 
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which (.lueateus to dostioy the unity and iropodo^tho 
progiess of medical science No less irapoitant foi 
the fiituio deielopmoiit of medicine is the fact that 
duung the piesent yeai the Association has BUcceedod 
m concentrating tho attention of tlioso concerned 
upon the medical aspects of tiio hospital pioblom 
To cenhial action in these niattois local notion is 
an essential coinploineut Willcsden in 1921 has fol 
lowed Biadfoid 111 1920 m an effectiTO vindication of 
tlie claim of the ioc il profession to consultation in 
the interests of tho public 

The work of the Association Ins so fai been pie 
sented ns a contuhution to profecsioiinl needs, hut 
tho year is maikod by tho doic'opiuent of anolhet 
aspect of tho w 01 k, an aspect \\ Inch cannot be long 
ignoiod Foi as the Association exists forsoiMco of 
the piofessiOD so tlie piofossion exists foi son ice of 
the oominunitj through science and an essential con 
dition of such seivico is tho aetiio co onorntion of tho 
community But the condition of such co operation 
IS the concentiation of piofessioual opinion on raattoia 
of public impoitance. and its exposition hy accredited 
lepiesentaCnes Goi eminent dopaitmeuts, local 
autlioiities, voluntar}' orgnmyationa — \Qcational 
scientific, and philanthropic — show an incronsiiig 
tendency to invito tho help and co operation of tlio 
Association on mattera in which nicchca! opinion is 
of weight Tho lesponse of tho Association is 
measured only by the axtont to which the state of 
piofessionat opinion makes au authoutatne answoi 
possible Its i-eadmess to lespond to this iiiotiiod 
of co operation and to develop in tho public mteiest 
18 illustrated centrally by the work of tho Medico 
faooiologioal Section and the ovpeiniiental appointment 
of the Medico Sociological Coniniitteo locally bj tho 
action of the South Essex Duision m cooperating 
With othoi local organisations in mattors of common 
mteiest 

It IS usual m a suroinaij of lecont progiess to 
give some space to current ciiticism In this case 
wo may anticipate the ciitic in a lefemnce to the 
reduction of tho insurance capitation fee as evidence 
that the Association had failed t<j secure effective 
organization of the profession Tho facts of the ease 
may be described in their appropriate setting ns 
follows In 1921, at a time oE gieat social distress, 
when wages and tlie salaiies of public servants had 
suffeied diastio reduction (and even tho police, whose 
bonus had just been leduced, had voluntarily offered to 
work ovei time without payment os a contnhution to 
public economy) insurance practitionere, through then 
accredited representatives, and with ceitain raserva 
tions, accepted a reduction of roimmeiation The 
alternative to this,, reduction was the abandonment of 
a publio service which m the opinion of a majority 
of those engaged m its conduct, was beneficial to 
the coromnnitv and capable of impiovemeut and 
expansion m the public interest 

Tinning to the other mam aspect of the Association s 
work, we ma) note that the Annual General Meeting, 
lield at Newcastle upon Tj ne m July under the 
presidency of Piofessor Dai id Drummond, was highly 
successful The attendance at the sections was well 
mamtwned and the discussions leached a high level 
of mteiest In his address on tho future of tlie 
ruethcal profession the President showed where 
tho weak places in medical education might be 
streagthenaef He emphasized the importance of the 
special training of students in the recognition of the 
of disease and the value of post graduate 1 

to the nrnd ^ nourse of the address 

to tho need of greater facilities for post mortem 
examinations was made too much of m tho daily i 


newspapers, it was by no moans its leading feature 
Su Thomas Oluei delivered a special address on the 
subject which he has made pecuharlj his oivn—tha 
use, piogross, and oppoiLunities of industnal hjgieae 
— and he showed how its importance has grown with 
tho eioi enlaiging sphere of mdustiial enterprise 
Tho populai lecture on ovolutionarj wounds, bj Sic 
\ithur IxCitli, was one of the striking features of the 
meeting In his own woids, he “ stood back a little 
fioin his Inbointoii bench to try and make liis audience 
ictthzo tho miraculoiisnoss of the mechanics of 
einhiiomc evolution, and in doing so he fascinated 
tlio 111} section of his audience not less than the 
inoinheis of tho Asreciation 

\t Newcastle, as at Cambridge, some of the sections 
met on tliiee dajs, others ou two, and otheis agun 
on one oulj , this piecedent will probably, wo under 
stand, he followed at the Annual Aleeting next i ear 
at Glasgow Demonstrations were given in con 
noxioii with most of tho sections duung the afwr 
noons and were well attended The Section of 
iledicino deleted its first discussion to the subject 
of Mscoral syphilis, a subject so wide as to appeal 
to nenrlj evorj branch of medicine and surgerj The 
section had tho advantage of heaiing the subject 
opened bj Sir Clifford Allbutt, and the debate was 
kept b} subsequent speakers to the high standard he 
sot Asthma and allied disorders was the subject dis 
cussed on the next daj, followed on the third day by 
a joint discussion with the Section of Pathology and 
the Section of Phjsiologi and Pharmacology on tne 
subject of encephalitis letbargica In the bection of 
Suigorj, presided oier by Professor Eutherfoid 
Moneon, the mam subjects for discussion were, ou 
successue dajs, aouto pleural empjema compound 
fraotuies of tlie Hugh and leg, and the diagnosis and 
treatment of injuries of the intestines 
The Section of Pathology and Bacteriology held on 
the hist day a discussion on haemochromatosis, while 
on the second day a number of mtaresting and 
iinpoitant shorter papers wore read, its pathological 
museum had a laige and varied exhibition of interest 
ing specimens on view The beotion of Preventive 
Medicine with Industnal Diseases included m its 
pioceedmgs discussions on the effect of health legis 
lation upon the health of the people, and on the 
importaDoe of industrial mediomo to the community 
Tlie Section of Orthopaedics and Diseases of Children 
had a long programme , the first discussion, on the 
oaily diagnosis and treatment of anterioi poliomyelitis, 
was opened by Ml A H Tubby who was followed by 
eminent orthopaedists, not only from this country but 
from America , next day blood diseases m children were 
discussed, and on the third day the general principles 
of treatment in tuberculosis of bone m children The 
Section of Neurology and Psychiatry had as its chief 
featuie a discussion on the diagnosis and tr^t 
ment of boiderland oases, and on the second day 
a number of shortei papers on vaiious neurological 
topics were read The Section of Ophthalmology 
discussed the causes and prevention of bhndness, and 
the treatment of comeal ulcers The Section of Oto- 
Ehmo Laryngology had a very full and success ul 
prem-amma , on the first day it discussed problems lu 
connexion with meningitis occurring m aural ^es, 
and on the second the problems presented by 
haemorrhage in tonsil operations The proreeu- 
ings of the Section of Physiology Pharmacology, 
Therapeutics and Dietetics moluded a number ot 
ehoit papers and demonstrations on subjects coming 
within the wide pumaw of the section in the 
Section of Venereal Diseases the first day was givM 
to the discussion of the treatment of syphilis, and the 
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second to tbe tioatment of gonorrhoea The place of 
Caesarean section -was the opening subject for disous 
Bion at the first meeting of the Section of Obsfcetuos 
and Gj naeoologj', arid on the second day the neur- 
asthenic element m midwifery and gjnaeoologj 
received consideiation 

The remaining sections of the meeting, which met 
on one da} each, included the Section of Ambulance 
and Bed Cross, at which several inteiesting demon 
strations vere given, and the Section of Pioctolog}, 
which discussed the surgical treatment of internal 
haemorrhoids , the Section of Dormntolog} discussed, 
among other subjects, the association of skin tubercu- 
losis with other tuberculous manifestations In tlie 
Section of Medical Sociology a debate took place 
on the relation of the medical profession to local 
authonties In the Section of Eadiologj and Electro 
Tberapeutica a number of impoitant subjects were 
discussed, includmg the changes induced in^ blood 
constituents by radiation The Section of Uiology 
had short discussions on cystitis, piostatectom} , and 
other urological subjects 

The British Medical Association lectures arranged 
at the request of individual Divisions or Branches, 
have proved very popular, and in other directions 
there has been a welcome revival of the clinical and 
scientific work of the Branches and Divisions through 
out the country, as the following examples— taken at 
random from different districts— show Thus the 

Oity of London Division is holding monthlj meet 
mgs throughout the winter at which demonstfations 
on practical subjects of everydaj use m medical work 
are given, while other clinical meetings are held in 
conjunction with the Aesculapian Sooietj The pro 
gramme of the South Middlesex Division includes, in 
addition to ordinor} ohnical meetings, monthly meet 
mgs at which discussions on such practical subjects 
as “ minor disabilities of the feet ' and “ the early 
diagnosis of tuberculosis ’ are opened b} well known 
physicians and surgeons The Bnghton Division 
has arranged a series of nine clmical demonstiutions 
on medical and surgical coses, children s diseases, 
tuberculosis, and on neurological and special cases, 
at the different hospitals in Bnghton The Bath 
and Bristol Branch makes a feature of the scientific 
papers at its ordinary meetings, and also includes 
clmical meetings in its programme The Leicester 
and Rntland Division has had discussions on 
such subjects as the cause and treatment of 
asthma and the place of the Wassermann reaction 
m general practice, and is holding clinical meetings 
The Halifax Division has monthly meetings at whioh 
the exhibition of cases and specimens is followed bj 
discussions on subjects of everyday importance The 
East Yorkshire Division similarly has montlily 
meetings to discuss subjects of practical interest in 
medicine the speakers at these meetings have 
included Dr B H Spilsbury of St Bartholomew s 
Hospital and Sir 'William Thorburn of ^Manchester 
The Edinburgh Branch, lu addition to its oidinary 
meetings, holds every winter m association with 
otliei Scottish Branches a speoiol clinical meeting lu 
the Edinburgh Eoyal Infirmary Last year at this 
meeting, which was most successful, demonstrations 
V ere given m the wards and special departments of 
the infirmary papers were read by a number of 
nulliorities, includmg Dr J S Haldane of Oxford, on 
tbeir_ particular subjects, and a pathological museum 
was arranged Similar activity on the scientifio side 
of the work of the Association is m full vigour at 
Birmingham, Newcastle upon Tyne — the North of 
England Branch has alwajs made a feature of its 
clinical meotmgs — and elsewhere 


CLAYDEN V WOOD HILL 

■Wk publish elsewhere m this issue (p 967) a lettoi nslang 
foi subscriptions to a fund which has been started to ' 
roimbuisB Dr "Wood Hill for the very heavy expenses 
incurred by him m defending an action brought against 
him for alleged negligence in the treatment of a fraotnred 
femur The signatones to this appeal — Sir Robert Jones, 
Jfr G E Gask of St Bartholomew s Hospital, Mr R C 
Elmslio, who operated upon the case after a second 
fiactnre, Sir John Lynn Thomas, Sir Hamilton Bollance 
of Norwich, and Dr Wilson Tyson of Lowestoft — do not 
liesitate to express the opinion that a grave miscarriage of 
justice has occurred "We believe that those who read the 
report of the trial in our issue of last week (p 919), 
together with Mr Elmslio's letter in that issue (p 916), 
i\i!l agree with the distingniabed signatories of the 
letter published this week. Attention may be specially 
directed to the observations of Mr Elmshe, who 
operated upon the patient between two nod three 
woelca after the incident which happened when the 
patient had been ton days at home He points out 
that there was a distinct conllict of evidence on matters 
of fact regarding tho treatment applied during the eight 
noeks the patient was m the Beccles Hospital, these 
methods, he states weie m accordance with the usual 
surgical teaching The judge and jnrj appear to have 
been laigely inflnenced by Mr Elmshe s answer to the 
question whether, at the operation, he found evidence of 
retmetnre '\^^llle stating that he had not fonnd sneh 
evidence, ho pointed ont that the interval between tho 
gmng waj of the leg and the operation — eighteen days — 
was snffioient for signs of refractnre to have disappeared 
In hi8 letter last week he pointed oat that both judge and 
jury seem to have ignored tho possibility of bending of 
the callns, a well known and common incident m frac 
tnre of the femur, and a possibility he emphasised in 
his evidence We believe that the profession generally 
will agree mth Mr Elmshe’s further observation that the 
decision m this case shows a tendency to extend medical 
responsibility for tho results of treatment beyond the 
acknowledged responsibility to use recognised methods and 
to nse them carefully , for it would appear that the mere 
fact that the result of the treatment of the fracture was 
uusuocesstnl was accepted as a snflicient cause for action 
The signatories of the letter we pnhhsh this week state 
that abundant evidence was produced at the trial that as 
regards splmtmg extension and position of the hmb, tho 
fracture was treated m accordance with modern methods 
while the plaintiff was m the Beccles Hospital The de 
cision being on a matter of fact does not, we understand, 
coDstitnte a precedent m law but sooner or later the 
underlying principle will have to be tried out Acting in 
accordance with the recommendations of his legal advisers, 
Di W ood Hill does not intend to appeal, so that the matter 
cannot be reargued in a court of law but the profession 
can at least show its view of the matter and its sympathy 
with Dr Wood Hdl by subscribing liberally to the fund 
now As will be seen, Sir Hamilton Ballance All Samts 
Green, Norwich, has undertaken to not as treasurer 


THE CALCUTTA SCHOOL OF TROPICAL MEDICINE. 
The Calcutta School of Tropical Medicine and Hygiene 
began work on November 15tb, when the director, LTeut 
Colonel Megaw, LM.S , ijpnt a telegram of congratnlntion 
to Sir Leonard Rogers annonnemg that the first lectures 
bad been given The Carmichael School of Tropical 
Diseases was opened a few days later Tho history of 
the foundation of the school and of the many delays it 
bos encountered has been related from time to time in 
our columns. The scheme of the school was worked out 
by Sir Leonard Rogers some eleven years ago, and it is 
some years smee the staff was sanctioned by tho Score 
torj of State, though the appointments remained m 
abeyance until the conclusion of the war After the 
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ficliool m its orii'innl loun Iind boon Rnnclioncil, cxloii 
sions to luolndo rosoarch and tlio tcncliing of fiygieno woro 
MOilced out, nud tlio scborao in its coraploto form was 
approved by the Sanitary Iteorganirntion Oommitteo of tbo 
Bengal Govornmont nearly two years ago and submitted 
to the Goveinment of India, wbiob suggested coitam modi 
fieations with regard to pay The sebomo was forwarded 
to the Secretary of State for India for bis approval oarU 
this year, and by bim referred to tbo newly appointed 
Indian Minister of tbo Bengal Govoruroont, bo appointed 
a committee, wliicb approved of tbo fall seborae, but 
objected to tbo redaction m salaries proposed by tbo 
Government of India It was tbon finally approved by 
the Government and once more submitted to tbo Secro 
tnry of State Ins sanction was, we nndorstaud, given 
last October, and the Bengal Government couseipiontly 
agreed that tbo soliool slionld begin nork at once Tlio 
liygiene section of tbo school bas not yot boon sane 
tioned and its staff lias not boon appointed Tbo research 
section, however, baa been in w 01 king ordei for a year 
under the direction of the governing body of medical men 
sot np under the sclicmo Tbo research fund subscribed 
by tbo public m lesponso to Sir Leonard Bogers's appeal 
yields an annual income of a lakh of rupees, and is 
ndininistcred by tine governing body Important work in 
(bo diagnosis of kala azar and tbo tioatmont of loprosy 
bas already been dono It is not too inncli to hope time 
I ofore many years have elapsed the full staff will have 
been sanctioned by Govcrninent it will numboi 42 and 
nolndo well (jnnlified medical assistants Wo may bo 
jiermiHed to ospross to Sir Leonard Rogers on bcbnlt of 
tbo profession its congratulation on the completion of an 
undertaking which will worthily coraiiioraorate Ins gioat 
Bcrvioea to India and to tropical medicine 


INDUSTRIAL MEDICINE AT THE INTERNATIONAL 
LABOUR CONFERENCE 

Thb International Labour Organization, wliloli was ostab 
Imbed by Part 13 of tbo Treaty of Versailles and tbo 
members of wbicli are the States composing tbo I cagne 
of Nations, held ils third Confoienco at Genova fioiii 
October 25tb to Novombor 19tli Tbo piobloiiis of 
medical mtorest which have ooine bofoit this assorably 
lelate to the prohibition of white lead m painting, tbo 
disinfection of wool infected with anthrax spores — to 
wbiob wo refer elsewhere this week — and tbo compulsory 
medioai examination of cliiJdrou and yonng persons 
employed at sea On this last subject a Convention — 
wbiob 18 an agrocraeut to take 111 oacli country such 
legislative and administrative action as may bo necossary 
to establisb an interontionnl oqnivalenco — providing foi 
the medical examination of cbitdroii and young persons 
employed at sea was adopted by 96 lotes to uono with one 
abstention In legard to lead poisoning, a qiiostionnaire 
was addressed to tbo varionsGovornmonts, asking wlietbor, 
in view of tbo fact that it is now possible to replace 
white lend in jiaintmg by efficient substitutes they were 
of opiuiin that a draft Convention pioliibitiug its use 
should bo submitted to the Couferonce Seven govern 
ments replied m the affirmative, six others in tbo affirnin 
tivo with limitnliona or reset rations, and tlio reraaindci 
made reserved or ambignona replies. I be reply of Gioat 
Britain mrs to the effect that fujitbei investigation was 
needed especially becanso qnito recently fnilbei evidence 
liad been submitted as to the rosnlts with leadloas p-unls, 
amt tills appeared to throw some doubt upon the con 
fusions arrived at by tbo two committoss set np by tbo 
1 'f wliiob rocommendod the total pro 

dry "oiKlit o?a «olui,m*m”^ moro tlmn 5 per cent of its 
special iiios Until tills except for certam 

examined the British Govominont° been carofnljy . 

not express any decided opiniou a. Tet | 


and regulation Tbo draft Convention snbinitted to the 
Confcronco proliibitcd white load or any specialized pro- 
duct contnmmg white load, but admitted corlain eioep. 
tions, ns, foi example, in artistio painting and fine lining, 
and also m painting woric, other than on buildings, which 
IS to bo permanently exposed to the open air, snob ns on 
carriages Any exemptions which might bo granted by tbo 
Governments, however, were not to cover the employment 
of women or yonng persons The report pointed out that 
plnmbism is not only responsible foi a number of deaths but 
enusos n high rate of sickness among painters, and makes 
them loss capable of resisting mfoctious disease. Tbo 
Qciman Government was of opinion thatuhitelead should 
be prohibited only for interior painting at present, and 
mndo three recommendations for better protection against 
plnmbism (1) That white lead should only be sold when 
ground in oil , ( 2 ) that all vessels containing load paints 
or compounds for salo shonld boai an indication that they 
contain load and are dangerons to health, ( 3 ) that all 
painters who nse lend paints sbonld bo subjected to 
periodical medical oxammation The two qneahons, of 
whito load in painting and of anthrax in wool, were those 
which excited most controversy Lacli was responsible 
for several inconclusive discussions, both m committees 
and m the full assembly Tbo Convention on the pro- 
hibition of white lead ns originally drafted has been 
amended, and in its final form, its adopted by the Con 
ferenco by 76 votes to 3 probfbits the use of white lead 
or load sulphate and all pigments containing these 
substances foi interior painting except m the case of 
railway stations nud factories, whore lead paints may bo 
considered necessary by a competent nnthority The 
prohibition is to come into force six years from the statute 
of tho recent Couference With regard to the dismfeotion 
of wool, the article published elsewhere gives full partiou 
lars of the dooisions of tho Couference and of the con 
Biderations which led to their adoption The Conference 
took special note of the disinfecting station at Liverpool, 
illustrations of which we publish on a special pinto this 
week 


THE ANTHROPOMETRY OF SCHOOL CHILDREN 
Tub nmiunl report, covering tho two years 1918 and 1919, 
of the Principal Medical Officer to the Department of 
Education, New South AValos, contains, with other items 
of interest to the medical administrator, on important con 
tribution to tho statistics of height and weight at school 
ages In all more than 200 000 children were examined , 
the majority — over 180,000 — were pupils m tho State 
schools, while most of the remaindet came from schools 
connooted witli the Roman Catliolio religion The prm 
cipal lesnlts of the analysis wsie these In respect of 
weight boys are heavier than girls between the ages of 
5 and II , girls are heavier than boys from 11 j- to 15, boys 
then regain the lead In respect of height the same 
sexual lolation is observed When a comparison is matt 
tuted between the aohool children of the capital, of the 
laiger conntty towns and of the rural districts, it is seen 
that the rural children are heavier and talloi than the city 
children at every age, abd somewhat anponor to tho 
children from the country towns Whon children are 
classified by parentage it appears that those both of whose 
parents were Australian are heaviest and tallest next 
oome children with one jiareut Australian while the 
children of two “foreign’ parents ere the smallest 
Mr F A Mechain statistical officei to the department, who 
18 responsible for the analysis, has ilinsirated the tables 
with a set 108 of excellent graphs Di Harvey button, in his 
discnssiou of the results, calls attention to tbo importance 
of such snrvejs in providing data fot a scientific apprecia 
tion of tho problems of nutrition and to tho need for 
extending them — os, for example, by recording other 
measnreraeuts, such ns vital capacitj, area of cross 
section of the chast, dynamometer grip Di Sutton says 
truly that wo are at present gnito unable to assess the 
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tespeoUvo Bharcs m tlio etiology ot malnutrition duo to 
sncli probable factors ns laolc of fresli nir and dental canes 
In commontiiig on tlio latter, Dr Sutton "writes that it is 
"probably a contributory latlior than a mam cause of clnld 
malnutritiou The n orst sots of tooth tend to be found 
m the ill nourished, "while good tooth nro most commonly 
confined to the children above standard This and the 
future risks fully justify tlio fullest dental treatment for 
school children, but by no means solves the problem of 
unlrition " Mr E 0 Rhodes, of the Gnlton Laboratory, 
Umvoraity of London, stotos in a recently published 
memoir that he has found little correlation between the 
state ot nutrition and the condition ot the teeth, but notes 
the extreme difficulty of reducing to a common standard 
the findings of different medical officers Dr Sutton’s 
appeal for further knowledge and Mr Rhodes 6 comments 
on the need for standardisation ot medical judgements 
ought to be considered together Wo fully endorse Dr 
button s contention that such Itnowledgo is required, 
but we think that m a populous country like Great Britain 
it must be obtamed by the method of samiiling rather 
than by that ot exhaustive enumeration Eat mora value 
would attach to a survey ot every tenth, or even of every 
hundredth, child of school age made by a small number 
ot tnuned investigators than can ever be accorded to the 
omnium gatherum ot routine inspections made by persons 
all, no doubt, keen and intelligent, but of varymg grades ot 
trainmg and experience 


ERLANGEN 1 

Tan claims of the Erlangen school in the treatment of 
cancer by radiotherapy have been referred to several times 
m our columns of late (August 20th, 1921, p 290, August 
27th, 1921, p 331), and they "wore discussed in the Section 
ot Radiology at the Annual Meeting of the British Medical 
Association at Newcastle In this country the leading 
anthonties have expressed the opinion that the time has 
not yet come when radiotherapy may be regarded as tbe 
first choice, in place of surgery, m tbe treatment of cancer , 
but that, in spite ot somewhat extravagant claims, the 
Erlangen sohool has made a real contribution to Jirogress, 
uud that its methods are woitby of serious attention The 
requisite apparatus, which has been much “written up,’ 
IS now made by several firms in this country A 
few years ago the name Erlangen conveyed little to 
medioal men outside Germany, bat now the rush from all 
quartets ot the world to study aotmotherapy at Erlangen 
IS said to have become so large that its gates have been 
closed to most newcomers We have leason to believe 
that this difficulty of access "was temporary, and political 
m origin Many English medioal men and physicists have 
visited Erlangen lately, aud they are alive to the possi 
bihties of tho treatment carried out there In Germany 
the repntation of Erlangen has suddenly eclipsed even 
that of Ereibeig and Berlin let Erlangen is a compara 
tively small pcoviuoial university town, dominated by only 
two concerns — tbe umvei-sitj witb its woman s hospital and 
the firm of Boimger, Gebbert and hoball This firm has 
representatives all over tbe world, from Norway to tho 
Argentine and Japan, and has not let the gloss grow 
tinder its feet In Hospitahhdaide for July 20fch and 
September 28th Dr Severm Nordentoft tolls how he 
succeeded m getting from Denmark to Erlangen, and how 
he was not only successful m mnnmg the blockade, but 
also m gettmg first hand information from the Erlangen 
authorities In response to his first effort to reach 
Erlangen he was served with a circular from Reinjger, 
Gebbert and Scball, m "uhicb it was stated that medical 
visitors could not bo lecoived on account of the congested 
state of tho town Hia next rebuff came from tbe pass 
port authorities, who were willmg to "nsa his passport 
to Berlin and Hamburg but not to Erlangen. Dr 
Nordentoft however, had friends at court, and through 
Professor Hans Meyer, Editor of Slrahlcnih'rapic, he 
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received au introduction from Professor Wintz, who inti 
mated that ho -nould lecoivo Dr Nordentoft So his pass 
port was visaed only for Berlin, "whence tho journey to 
Erlangeu proved unobstiucted According to Di Noiden 
tofts account, tho results achieved at Erlangen are 
duo to tho intimate co operation of the univorsity autlio 
rities and the firm mentioned above A third partnei 
in this collaboration IB a firm of (c ray apparatus maun 
facturers in Hamburg The engineers and technical 
experts keep constantly m touch with the hospital, tho 
staff of which is kept A jour with the experiments of the 
firm After giving a long and technical account of 
the apparatus Dr Nordentoft supplies some general in 
formation on the subject, and winds up his paper with 
a caveat addressed to the amateur ladiologist "Who, m a 
small provincial hospital and with faulty apparatus, essays 
the X ray treatment of cancer and so mns tlio risk of 
favonrmg mstead ot cbeckmg its malignancy We have 
made arrangements which we hope will enable ns to 
publish at an early date further pactioulars with regard 
to the latest work done under the direction of Professor 
Wintz, who, while he believes that the methods m use at 
Erlangen constitute a move m the right direotion, himself 
strongly deprecates sensational p"abhcations which can 
only raise false hopes m the minds of patients suffering 
from cancer 


THE HUMANITIES IN SCIENTIFIC TEACHING 
A PiiBA for humanism m scientific education was pnt 
forward by Professor Cecil H. Desoh at a meeting ot the 
Royal Anthropological Institute on November 23rf He 
deplored the lack of knowledge ot science on the part of 
responsible men m this country, whose education had 
been baaed upon hteratnre, and more particularly npon 
olassios, but at tbe same time expressed bis regret 
that through tbe enormous extension of scientific and 
teohnical education ot recent years large numbers of men 
were bemg sent out into responsible positions in mdnstry 
without bemg touched in any way by the humanities 
The oatlook of such men might be as narro"w os that 
of tho men whose education had taken no aooount ot 
science at all, and they might prove even less capable of 
administering human material than men trained under 
the old classical system The science teaching of the. 
present day was taken to include mathematics, physics, 
chemistry, biology, sometimes a little psyobology, and 
such parts ot the study of mankind as I'elatcd to pre 
histono races and primitive omhzalions. But as long 
as the study of the higher oi"vihEBtions was excluded 
science remained too narrow a disoiplme Mere training 
in technology mode fbr a hard and selfish efficienoj, 
and commercial training aggravated this fault On tho 
other band, to introduce a certain number of conises 
m literary subjects mto tho science training, Jilce 
the mtroduction mto the literary course of a certain 
limited mstruction in science, would, under piaseut uui 
versity conditions, overload the curriculum without any 
corresponding advantage The important point was to 
make the student realize that knowledge -ivas one thing 
and not an aggregate of disoonneoted subjects In some 
way the soienoe student must be given the synthetic out 
I look upon the universe Professor Desch nrged that the 
science coarse should be completed by sociological study 
not limited to tho primitive races, but embracing civihza 
tion as a whole Were this done, science and humanism 
could no longer be said to be in conflict. He looked for 
ward also to more of the historical spirit m science 
teaching The student m science should be taught bow 
hiB subject grow, ho should know the lives of its founders 
and be acqmunted with their original wntmgs, which 
would afford him a better insight into the subject than 
many textbooks He should also leain the relation of each 
discovery m pure science to the state of intellectual de 
velopment at the tune it was made As for linguistic 
study, Professor Desch agieed that the science student 
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vronld uot liavo time to follow this ivith any tliovonghncss, 
but thoce wos uo leasou why iguoranco of the ancient 
longnagos elioald imply ignofaiico of tlio ancient litera 
tin^ This couutiy was fortunate in having tmuslations 
which themselves lanltod nshtoraturo There were educa 
tionists who despised all translations bntto them it might 
ho pointed out that tliero woro two litoratiiros with which 
OTOiy pewon in this country made ncqnaintanco throngli 
Clio medium of translation — namolj, tho Old and New 
rostainoiits He pleaded for a I'ccognition m humanistic 
education of tiauslatious of old classical wi iters Classical 
education was not uecessaiy to Hcionlitic willing, ouo of 
the most oloqiioiit and also oiio of the moat accurate 
of modem English wntois was Huatej.wlio had no ednen 
tiou In tho classics Piofcssoi Dosch commouted adveiselj 
on tho loose English and tho jargon which found their 
way into manj scioutifio periodicals to daj, hut he nrged 
that it was quite possible, if tho science student was 
instructed lu tho use of his own language, and encouraged 
lu clear expression, to pieaont sciontitie facta m Btuiplo 
and direct English, hho that of Earadaj, for oxaiupio 
Dr Charles Smgor, in tho discussion which followed, 
while expressing Ins agreoinout with I’rofcasor Dcscli 
in his mam thesis, hold that there was more to bo said 
foi ImguistiQ atiidj than Professor Hescli had admitted 
It must bo a groat help to bo ablo to compare ones 
own Janguago with aiiolhoi and Latin aiono among 
languages — he would not cioii add Grach, nor would ho 
regard French ns a morloin equivalent — supplied tho 
required "noim 


VACCINES IN CATARRH 

isuRQEQ': Cqmjivndeh D H C Gntv, m tho Ootohoi issue 
of the Journal of iho Eoyal Naval Medical Service, pub 
hslios the rosnlts of an iiivoatigation of considemblc 
luteicst on tlio use of an auticatarrli vnccino in n limited 
number of cases Ho found that in the Hoya! Navj 
chronic catarrh and repeated colds seemed to bo pai 
ticularly prevalent among tho personnel in dostroyora 
Many men stated that thoy had not previously been 
subject before joining destroyers, and no doubt the 
crowded moss decks and the limited supply of fresh air 
particularly at sco, wera important prodisposing causes 
m tliat tjpeof ship At first tho mistnko was made of 
inoculating all comeis without sclcoliou, with tho result 
that many men came fot inoculation who were eitlici 
m the initial or convalescent stages of a cold In snch 
cases tho vaccine was foimd to bo very potent, and only 
aggravated the complaint A farther disconragoment was 
the fact that a senior officer — who was a particularly sus 
ooptiblo subject and had had a similar attack after inoonia 
tion agamst influenza — was rendorod extremely ill by one 
dose and was confined to bed for three days. NotwitU 
staudmg these imtial calamities, tbongh they bad n aerious 
eftoot on the number of volunteers the hnal i-esnlts were 
remaikably good, and Smgeon Commander Given was 
greatly impiessed with the potentialities of an anti 
catarrh vaccine it given in selected cases and in more 
gradual dosage In the coses nndei his observation 
inocnlation was distinctly bonofaoial in from 65 to 65 pei 
cent, of the men in diffeient batebas The vaccine 
employed was “ Propliylootio Anti Oatarrli Yaccine B,” 
supplied by the Edinburgh Eoyal OoUege of Physicians 
through Messrs Duncan FJooldiart and Co It is well to 
bear in mmd, however, that the fimt line of defence in 
prophylaxis against colds is fresh air and sunshine 
thorough ventilation and cleanliness in living spaces, and 
prevention of dampness The second is hygiene of the 
upper respiratory tract an unhealthy condition of the 
throat, dno to month breathing or nasal defeots 
used to bo Royal Navy as bad teeth 

absence of orgame 
npp^r to be a most m.I«rtant‘ 
phj loxis of respiratory mfoctiona. ^ 


THE NEW POOR 

Till Professional Classes Aid Council is tho new title 
of tho organization which, under tho name of the Fro 
fossiouol Classes War Eohef Council, ronderod valnible 
service to thonsands of persons bolongmg to the pro 
fcsBionnl classes who wero deprived by tho war of tlieir 
moans of livelihood During the past six and a hall 
years some 12,000 applications were investigated and 
dealt with First among its activities was tho maternity 
homo which was ostabhshed in n honso lent at Princes 
Gate, where 547 babies wero bom m the four and a hall 
ycais of its existence, and where also tho general office'' 
for tho Council woro situated Educational assrstance 
was nest organized, and over £34,000 was expended on 
sclioohng for tho children of professional people np to 
March, 1921 Tho war throw oat of employment a large 
number of singers and other musicians, and hy its 
oigamzatiou tho council was at once able to had work 
for tliom and to provide ninch needed ontortainuient in 
hospitals and other institutions during the war The 
influence of tho war on tho professions is far from being 
at an end oven now, and hundreds of professional men 
and women will not bo nblo to recover from its effects 
for years Conforonoes have been bold with the numerons 
societies interested, and os a result the War Hehef Council 
was reconstituted and renamed Eepresentatives of the 
Council of tho British Modical Association satisfied them 
solves that there was no likelihood of tho work of the 
Professional Classes Aid Conned overlapping with the 
woik of tho medical benevolent organizations, and that co 
operation with it might in some instances be of con 
sidorahlo benefit Accordingly, as was reported m tho 
SorpLEMENT of October IStb (p 147), Dr G E Haslip, 
Treasurer of tbe Assooialion, was nominated as its ropre 
sontativo upon tho Professional Classes Aid Connoil, wbo«o 
offices are now at 251, Brompten Road, S SY 2 


FELLOWSHIP OF MEDICINE- 
DxmiNo tho coming year tbe Fellowship of Medicine and 
Post-Graduate Association contemplates patting into 
operation a senes of courses for medical graduates. 
These will be of two kinds — instruction m general 
modiciDB and snrgerj of the nature of “ refresher " courses, 
and mstruotion m some special snbjecfs, snch as gastco-i 
enteiology, oinldren s diseases, eta, for those desinng to 
devote special attention to them In January a six weeks 
couise will ha commenced in medtome, in order to fulfil 
one of the admitted needs of tho post-graduate, which is to 
separate his mstruotion from that of undergraduates, this 
course will be earned out at vanons special hospitals, and 
will moluda work lu neurology, pulmonary diaessesr 
diseases of the heart, children s diseases, fevers, infant 
welfare, and other snbjeots Sneb institutions as the 
Brompten Hospital, tbe Cancer Hospital, tbe Hospital 
for Heart Diseases St Peters Hospital, and the Hospital 
fog Nervous Diseases, Maida Yale, have offered to take 
part in the programme The meetings have been so 
arranged that, ns for as possible, the work will be carried 
out each day at hospitals close to one another m order 
that tbe graduates’ time may not be wasted m travelling 
to diCfei’ent parts of London A provisional tiroo table 
for the oourso m general medicine is m preparation 


We have receh od from the National Council tor Com 
bating Venereal Diseases a letter, signed by a number of 
physicians and surgeons, medical offloors of health snu 
officers In medical charge of venereal diseaso clinics, who 
state that they have reviewed the whole subject and Mvo 
formed their opinion on tbe question of self dlslnlecnon 
after careful consideration The conclusion which they 

come to Is that the policy of promisonoua propaganda as 

to the seonrlty conferred by personal sell 
among tho oivUIan population Is likely not only to fan m 
Its object In decreasing the amount of venereal disease 
but also may actually lead to an increase In tho gross 
number of cases. 
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k ^ 1 ? ninet eth Annual Heeling of the British Medical Association ■will be held ab 

e Glasgow next summer undei the presidency of Sir William Macewen, LL D , B B S , 

Piofessoi of Suigery m the University, -who will deliver his Address on the evening 

j.-, Tuesday, July 25th The sectional meetings for scientific and clinical work will 

held as usual, on the thiee following days, the monimgs being given up to 
'K J.'l' discussions and the afternoons to chnioal and laboiatory demonstiations The 
l'^’^ Uniiersity Couit has granted the use of the University buildings for the scientific 

othei purposes of the meeting The Annual Representative Meeting will begin 
. on the previous Fnday, July nist The piovjsional programme foi the work of the 

OL^ IS beiiig drawQ up by an Arrangements Committee, consisting paitly of 

Glasgow lepresentatives and partly of membeis elected by the Council The last 
day of the meeting, Saturdaj. July 29th, m accordance with the custom of pievions annual meetings 
will probably be set apart for excursions to places of inteiest near Glasgow and in the neighbouuna West 
Highlands We publish below a note on the City of Glasgow, being the firk of a senes of descriptive 
and histoncal articles on Glasgow which it is hoped will piove of interest to mem^bei-s of the Association 
Ihe Association met last at Glasgow m 1888 undei the presidency of Su William Gaiidnei 

GLASGOW AN IMPRESSION OP THE CITY 

The appeal of Glasgow to tho stionger depends greatly upon the weatbei Under gi’cy sines it is dnller 
depressing than most cities, bnt in the summer snu of July it takes on a valiant in ^ ® 

Its people have mtboir city ^ ^ Justifies tho pride that 

A position of supremacy in commerce and indnstiv. drawinr nn ti ll ± , „ 

the “Second City of the Empire, has in a measure dimmed an eLh^d mtme mn 7o“r Cl 
City The cathedral was belt m the twelfth century on the site where m ti n tor Glasgow is a cathedral 

samt of the city, had set up h.s Christian coll, and part of tho present fane' dat^Vom 117^ iTh^ 
in romance as wei! as in histoiy, for Sir Walter Scott made of the dower cUnrol r ^ ^ 

most famous professors took hm title JRmikmg next m al to sl A^d n’ University s 

of Edinburgh and Aberdeen, having been founded m M50 by a Boll oTp^rSl^ 7° Tl!f Lf 
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VTcio tiiiiglit witliiH tlio oaklicKlitil, niul lafcoi m tlio town 
icsulcnco of Iho LnuxI of Liis-j Ultimitclj llio Colipgo 
Mns estabiishod in tuo High Stieet whoio it flouiisliod foi 
Unco hnudi'cd jeais Tho foundation stono of fcho {nesent 
Uniroi’sity buildings — designed by Sir Oilbcit Scott — was 
laid by Ivmg Edwnixl VII when Princo of W ales in Octobei, 
1868, and two jonra Inter tlio class looms wcie occupied 
Many notable additions have been made to tho oiiginnl 
stinctiuo, among which a Eontimentnl interest attaches to 
the Gatohonso, in which aio embodied window corbels, 
crow stops, and otliei poitions of the old Colibgo From 
the towel of tho Umrorsity undoi favourable conditions 
Ben Lomond may be soon, and tho famous Itoclt of 
Dumbarton, standing sentinel whore the Liver Clyde 
bioadens into its niajcstio estuaij 
Of tho Uuivcraity and its famous alumni John Mnyno 
■wiites 

“ Hero Ri eat Bncbnnan learnt to scan 
The verao that mak’s him matr tlmii man , 

Cullen and Hnnter here began 
Tlieir first probatloiis , 

And Smith frno Glasgow, formed his plan— 

‘ Tlic wealth 0 ’ nations 

V ilh that of Loid Kelvin, the name of Lord Lister 
stands piai eminent 
among its teachers, 
and thcio studied 
lieie in their time 
Tolmlvnov Zachary 
Bojd and Tobias 
binollett, James 
AVatt the engineer 
loUn Gibson Lociv 
hart, C hnatophoi 
North ' and Aichi 
ba'd Campbell Tait, 
afteiwnitla Aioh 
bishop of Cantor 
biuj It was in tbo 
forobnll of tbo old 
College m 1662 that 
tho Committee of 
the Privy Council 
met, undei tho Eail 
of Middleton, and, 
lestonng E pi SCO 
pacy, instituted tho 
persecution of tho 
Corenantois 
Tho Botanic 
Gardens perhaps the most pleasant of the pail 3 belong 
mg to tbo Coiporation, are near the Cnivcisity, and at 
their eastern end stands Queen Margaret s College, whoiO 
tho women students of tho University are instructed 
There is some remarkably flue architecture in Glasgow, 
to which, among men of the past, “Greek Thompson was 
a notable contiabntoi, while among aichitects of today 
Sir John Bnrnot, whoso Iiondon work at tho British 
Museum and clsewheio is well known is represented by 
tbeAAcstern Infirmary, tho old Art Institution — now a 
drapery store — and a notable savings bank 
The city has splendid shops, and its hotels are well 
cquippad and up to date, though another modem hotel 
would bo n boon at conference seasons Wlulo its 
restaurants are good, -its tcosbops are without equal, and 


are a source of especial pnde to tbo citii-ens of Glasgow 
Thoio are ovcolleiit tlieatits and concert cbanibors, ami 
music balls and picture theatres are lunnmernblo aod 
luxniious 

As befits a citv which has given its name (0 a school 
of modern painting, Glasgow yibsscsses uiagnificcnt art 
galleries, whore the pious pilgrim will find IVluatlers 
“Cnilylo” and Bomhraiults "Man m Armour,' along 
with many examples of tho Glasgow School Its lihranw 
and museums are worthy of tho city, and medical inon 
will find m the Hmitoiian Slnscnm at tlio Unuersity on 
interest beyond tbo oidinary In tbo Municipal Bnildings, 
within a maze of ranrblo stniraasos and corridors is tho 
great banqueting hall, w itli mural decorations by Lnvery, 
Jloobo, At niton, Homy, and others of tboii sebool 
It 18 a conimonplnco, at least m Glasgow, that “ Glasgow 
made the Clyde and Uic Clyde made Glasgow," and tlio 
claim IB made — with all duo rovcronco, ns becomes a 
kirk going race— that tbo Bivci Cly do of to day , with its 
wido docks and claniorons sliipy arils, is an improvement 
on tho original handiwork of tho Creator Iviphngs 
Mneandrow, it may bo remoiuhercd, kuew it “fromGovan 
to Pnrkhcid,” and to^its Imiboarngc come aigasics from 
the Boven seas A\ here, loss than a century ago apple 

oichnrdsstoodbosulB 
a qmot atroain, there 
is now a thronging 
centre of human 
activity 

Tho commnnal 
services of tho city 
arc a mnivel of 
enterprise and elli 
- ciency Any gnids 
hook will furnish 
details of the tram 
waysystem that has 
been a pattern to 
tho world' tramcars 
carry the tourist a 
score of miles away 
to tho banks of 
Loob Lomond The 
city 8 water supply 
is drawn from Loob 
Katuno, in the 
neigbbommg region 
of boantv, the Tresifi 
Sachs, so glorionsly 
depicted by Scott in ,1 
his "Lady of tlio Lake ’ Noi must rofeienco bo omitted |‘ 
to Glasgow as a staitmg point foi escnrsions nren the 
Firth of Clyde and to the Highlands A veritable fleet 
of pleasure steamers plies nyi and down tbo Firtb, fores |i 
ore astonisbingly low, and to the citizens of Glasgow j 
Eotbesay, Dnnooa, nnd Arran are as familiar ns Saneliioball 
Street For those whoso pleasure is golf there are ex 
collont links all aronnd, among the most enyoyablo 
bomg the now courses at Gleneagles, which are open to 
visitoi's. It is evident, fhoreforc that roiasatious are 
not lacking for those ulio lutond to toko part m tbo 
deliborations of tlio British Medical Association when it 
meets in Glasgow at tbo close of next July Tliey can bo 
assured, too, of a liearty Scottish welcome fiom tlioir 
collengnes in tlio city and its neighbonrbood 
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THE RULES OE THE ROAD 
Tur problems of tbo road raised by the astonishing 
increase of swift motoi tmflic are continuously m tlio 
public mind both m town nnd country, but discussion on 
tiiem 18 ixiuaed to gicater intensity at irregular intervals 
by Homo serious pccidont or by the report of some one of 
tiio imracrous coinmittoos wbicb have been appointed 
fiom time lo timo to deal with different aspects of tlio 
'u'bjoot Tho lost report is tlie third lutenm report of 
tlio Dcpnrtiuculnl Coomiitteo on Liglits on A cluelcs liie 
inoblcni befoco it has been to deiino some mi tiiod of 
nyoiding dnj-ale moixi pnrticnlnrly fi-om Iirad lights nhilo 
at the same time providing a safe diiving light Dnrzio ' 
tho eommitteo defines ns snch an intensity of light 
rcncliing tbo eye of an observer ns to caui,o mntorini | 
mtcifercnce with his normal vision imdei tlie conditions 1 


existing at tho time of ohsci ration” AVhat is a safe 
driving light from a dnvors point of view depends, m 
the opinion of tho majoiity of the committee upon 
the speed of tho vehicle, its effective braking canacitr, 
nnd tbo existing atmospheiic and ixmd conditions 
I Tbo ixjprcBOutntivo on Ibo Committee of tbo Cyclists 
I Touimg Club Ml Howard Gutton Jf P , conbulers that 
' tho spool! should depend on the light not tho light on the 
j speod, the chief condition of safe driving being Hint a 
driver should be ab o to bung lus veliiclo to a standstill 
within tho distance illuminated by his headlights AH 
the members of tho Committea would apparently ngreo 
that a safe driving light varies with the class of voliiclc, so 
that in this respect the report does not take ns much 
further AVitli rogni-d to dazzle the committee while con 
sidenngits prevention under ovciy condition and circiiui 
stance nt present uuattninablo consistently with a safe 
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Iri^mg ligUt, malcQS corlain rocommeudatiouB tlie pim 
:ipal nro that tho lo^Noi edgo of tho light shoald impinge 
npon the road not more thau 50 foot from tho face of the 
boadhght, and that tho upper limit shoald uot exceed 
4 foot from tho ground It recommends however, that m 
addition to tho mam hoam there should bo a hold of 
diffused light Mith a r-ango of forward illuminatiou on tho 
road not exceeding 50 feet or less than 25 feet, and 
apparently unlimited upwards How to attain those ends 
has not yet been determined, and more oxpoiimonts are 
being mado, but monuwhilo the committee rocommends 
that”ench headlight should bo provided with frosted glass 
or some other device so that "it shall not give a range of 
forward illumination m excess of 150 feet at any point 
more than 4 feet above tho ground ’ Such a headlight 
may give a reasonably soft illumination throughout its 
whole surface when viewed from n point more than 4 feet 
above tho ground 

The pubhcatiou of this report has provoked various 
writers to express their opinions, and one of them goes so 
far ns to suggest that pedestrians should bo compolled to 
indicate their presence by means of lamps or small 
reflecting discs slnng over tho shoulder, and adds that “ all 
users of the road, pedestrians or otherwise, should be 
legally compelled to keep tho rale of the road ” Another 
writer has hinted a doubt as to what the rule of tho road 
for pedestrians is he observes that, since the time of 
I)r Johnson, at all events, moat people have recognized 
that pedestrians meotmg should keep to tho right He 
wisely regards walkmg at night on tho left side of a road 
without a side path ns a risky procedure 

All the dangers of the road are intensified by darkness, 
but they exist during the daj and no section of the 
population IS more interested than tho medical in the 
formulation and enforcement of leasonablo rules of 
tho road The Chief Constable of Hertfordshire recently 
addressed a letter to the countv magistrates and since it 
has been circulated by tho Automobile Association it may, 
perhaps, bo taken to express tho hopes of motorists It is 
au offence under the Motor Car Act to drive a car upon 
the road to the public danger, but the Chief Constable 
assorts that there is no law compelling a person to keep to 
any special side of the road, and that no man has any 
prescribed right to any particular part of tho road Wo 
suspect this to bo an over statoinent, for the rule of law 
seems to be that the pedestrian has tho first right to the 
road, and that drivers must give way to him Further, 
the immemorial rule m this country that driver's of 
vehicles of all sorts should keep to the left-hand side, at 
least when passing one another has been recognized by 
the couris, as also the rule that m overtaking a driver 
should keep to tho right The courts, os the Chief 
Constable admits, will presume that a man who violates 
the''e rules has been negligent But beyond this we cease 
to bo on any sure grormd 

Many years ago a member of the British Medical 
Association wrote a letter to the Pall Mall Gazette 
advocating the adoption of a smgle, simple rule of the 
road in all towns — a I'ule which he stated to be applicable 
to, and to provide rights and duties for, all road users, 
whether drivers or pedestrians He suggested that in tho 
roadway everybody should be made responsible for 
avoiding collision with vehicles or pedestrians on hrs 
right A pedestnan stepping off the kerb would have the 
duty of seeing that no vehicle was approaching from the 
right he should bo entitled to be safeguarded from the 
risk of collision with a vehicle on his left \o driver 
should tur-n from one road into another across tho bows of 
a vehicle on his right. To draw out from the kerb 
without looking to see that no vehicle is coming up from 
behind would be on offence Cutting in from tho near 
side ns trxicab drivers so commonly do would bo heavily 
punished in tho event of a collision It was contended 
that this rule was so simple that it could bo impressed 
upon children and so safe that accidents would bo reduced 
to a minimum The suggestion to make a driver or 
pedestrian responsible for what is happening on his right 
has recently been supported by Viscount Kuntsford m a 
letter to tbe Times, aud is so far favoured by the Chief 
Constable of Hertfordshire that he says " vehicles 
nppioaching one another on roads of equal importance 
Minch cross should give way to tbe vehicles approachiu" 
from their light hand and pass behind ’ ° 

V 0 niL informed that the recognition of such a r-ule 


was suggested to tho Safety Fust Committee, but havo 
been told that it was opposed by tho Metropohtau Police 
on what grounds wo do not know Nevertheless, it s 
possible that a demonstration of its effect might be of use in 
elucidating the problem of safety in towns and we have 
yet to hoar of circumstances to which it is inapplicable 
\\lien tho letter to which wo have referred was published 
tho motor correspondent of the Pall Mall Gazette, search 
ing for what he called a “limiting case,” could only pro 
duco that of four vehicles approaching ono another at cross 
roads Observance of the rule, ho suggested, would lead 
to a halt by all four car-s In towns this objection is to be 
mot, and can only be met, by police contr-ol , in tho 
country a driver should slacken at cross roads, and all 
good drivers do If cross roads are blind a driver should 
go dead slow, and most good drivers do so, although the 
Chief Constable of Hei'tfordshire says that an attempt is 
being made to set up a rule that every driver of a vehicle 
debouching from a lessor road on to a greater has the onus 
upon him of taking every oai'O and precaution against 
accident Iior-d Kuntsford argues that such a rule would 
bo absurd on tho ground that nohody knows which is 
a mam road and which is not His objection might, 
perhaps, be dimimshed if not removed were county 
councils and municipal authorities to take to maikmg side 
roads as such, with warning triangles fixed one every two 
bundled yards back, ns is now sometimes done m the 
worst places. 


THE MOLTENO INSTITUTE 

Opexing Cebejionv at Caubridgb , 

The opening of the Molteno Institute for Research lu 
Parasitology took place on the aftei-noon of November 28th 
at Cambridge The new institute is situated on the 
Downing sito which adjoins Downing Street, being thus 
closely connected with the medical, physiological and 
other scientific schools of the University, and consists of 
eight large reseaich rooms, one of the best features of 
which are the largo^ windows with single panes which 
enable tho maximum of lighting to be obtained The 
research rooms all fare towai-ds the north, while the south 
side of the building contains the library, offices and var ions 
typos of preparation rooms The research ixioms occupy 
the ground and first floor's, while the top story is mainly 
devoted to a largo museum m which the openmg ceremony 
took place 

The chair was taken by the Vice Chancellor of file 
University, Dr Peabcf, Master of Corpus, who opened the 
proceedings by welcoming Mr and Mrs Molteno, to whose 
generosity tbe building is due He at the some time 
expi'essed the gieat regret of all present at tlie illness of 
Professor Nuttall, which prevented him from taking part 
m the opening of a building which was tho culmination of 
many year's of work and plaunmg It was to Professor 
Nattalis elonnence that the generosity of Mr and Mis 
Molteno had been directed to a result of such far leaching 
importance to tbe prevention of disease Congi-atulations 
had been received fr-om General Smilts, High Com 
mrssroner of South Africa, the Diiectoi of the Pasteur 
Institute of Algiers and the Pasteur Institute in Pans, os 
represented bv Drs. Roux, Calmette aud Mesnil 

In the absence of Professor Nnttall Dr ‘WABBunTOX 
welcomed m his name Professors Caullery and Lanoeron, 
representing the Pasteur Institute, and lepresentativos 
from the War Office, Colonial Oflice, Ministry of Health, 
and many other public bodies Ho referred to tho 
history of the depaitineut — the QqicIc I^iofcssorsliin of 
Protozoology was foimed m 1906, and Professor Nuttall 
was the first professor iho department had worked tor 
fifteen years in temporary rooms in the medical school 
under considerable disadvantages Tbe protozoolo«y of 
disease producing protozoa bad been tbe chief study 
of the department He referred to tbe valuable library 
already mstalled in tbe building, consistiug largely of 
Professor Nnttall s own large collection of books and 
journals dealing with parasitic diseases, supplomouted by 
a valuable gift from Mrs Cburcliill, given in memory 
of her brother, Maher Myersi, an eany worker in the 
department, who died of yellow fever while investigating 
that disease m South Iiuerica He claimed that the 
institute was unique, none other being entirely devoted to 
parasitology. 
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M> MoLTF^o also cvprcKsctl Ins Rrcat rogiot at tlio 
absence of Professor iMittal! and congralulatcd him and 
all concerned on the splendid building wbich bad been 
erected 1 roin much e\pciicnco in bonth Afuca bo bad 
long realised tlio impoitanco of tbo splnndid noiK Pio 
fossoi Nuttall bad boon doing and tbo diDicnlties uudei 
•nbieb bo woibod Many paits of Afiion could not bo occu 
pied wiLliout solving tbo problem of tlie inaintonaneo of 
Iboboaltb of both men and animals Povclopmout and tbo 
movement that tins implied bad rapidlj spread disease and 
tins spread tbroatciiod to aiicst piogicss All paits of tbo 
ompno bad been benefited by tbo noiU of ISnltall and 
Ins pupils, Mbo bad gone to all parts of tbo onipiro lie 
aias imicb gratified that Earl Buslon was piesent to open 
tbo institnto, and bo also welcomed Lord Pcntland 

Bail 1!c\tos stated bow glad bo was to open tbo in 
stituto fonnded by bis old filcnds Mi and Mre Molteno 
Tbeir name was woll 1 uown m Soutb Afuca, wboio Mi 
Molteno B father Sn J Molteno, was tbo first Piirao 
Jbnisler of tbo Capo Province, and Mrs Molteno was tbo 
dangbtoi of Sir Donald Cm no, w bo bad helped so mneb 
m tbe dovclopmcut of tbo country Ho ospocially 
admiml tben gcnciaisity in coming forward with a 
second supplomontary gift when ciroumstancos arose 
wbicli made tbeir first inadequate foi fully carrying out 
tbo project of tbo institnto Ho joined in tbo deop logrot 
at tbo absence of Piofossor Nuttall Uis bix years 
oxpeucnco as Govcruoi General of Soutb Africa bad 
brought homo to bun tbo dreadful ravages of diseases 
caused by parasitic insects. South Africa suffored not 
only fiom tbo plagues of Egypt but from many others lu 
addition, yybicb jnay a laigo part in tbo economy of tbo 
country Many people in Soutb Afuca wcio full of ginti 
tilde foi tbo yyork Piofessoi Nuttall bad done Ho bad 
with very inadequate facilities provided tbo stimulus foi 
yyoik all over tbo empiio Eovd Enxton hoped that soon a 
time would bo loacbcd when tbo tick, tbo louse aud tbo 
mosquito would ba lologatod to tbo ranks of tbo nuoro 
ployed Mauy paiaaitio diseases wore now acknowledged 
to bo provontab’o and tbo agent of disease was knoyvn it 
was only a uiattoi of time foi tboir piercntiou and euro 
Ho wiabod that anotbci bacillus — that of public ex 
tmvagauce — could bo discovered, so that tboso suffcuog 
fiom this disease should bocomo cuicd lu South Afuca 
aud olsewboie, owing to modem facilities of coaminnica 
tion and movement, many diseases oiico localmed bad 
now becouio contmoutal, but bo Ibongbt tlint, owiug to 
inodoni disooTory, tbo balance of piogioss was on tbo right 
side Ti-opical countries yvoro beoomiug babitablo owing to 
mo'btal leseaicb Now nicas might tbns bo said to have 
been added to tbe British Empire Tbo conditions of 
tbo native population bad also boon ouormously iiu 
proved Dniiug the war in mauy i-cgions out mon 
auflorcd moie flora insects than fiom bullets— for in 
staucc, m East Africa— and dysentery might have turned 
tbo scale in Gallipoli In Egypt aud Palestino also 
rosearob could claim a considei-ablo sbaio m winning 
tbo wai A centre was required foi training mon in 
a broad and tborongb way, bo that tboy might bo fully 
tl-ained before ,oiug on sciontiDc expeditions Funds 
were nacessary to keep snob mon at yvork for a sufh 
ciont time without financial worry The new institute- 
would attract men from all parts of tbe empire Ho 
concluded by expressing tbo gratitude of all coucerned to 
3Ii and Mi-s Molteno for then munificent gift, and tben 
declared tbe institute opeu 

Profcssoi CAOLLFny then expressed tbe good wishes of 
rbo Institute Pasteur for tbe new institnto Parasitology 
was a subject that bad become so largo and assumed Bueb 
iraportnnco that it was almost a special soionco Tbe | 
mstituto yvonld attract many workers and give them tbo 
opportunity of a full ntedy of this science He was 
I'e'igbtcd to find bis icrmer pupil, Di Keibn established 
with I’rofessoi Niittal iid with otbore producing such 
vnluoblo w 01 k— Fioi cn ^ ologists that both nations bad 
Urawn close togetue j cr unco as well as on the batUo 
ocoaaic-u snob s this was to bo welcomed ns 

Wr o" too two nations closer 

bud o U t A ^ ‘ '^^pvessod tbe thanks of Cam 

.i 1 1 1 , o 1 ad braved Icdions and fogev 

journey s to a'tc, 1 t ,0 opening coromony Ho montloSfd 
that Cambi d o bad a bab t o£ growing and that tboro I 
airca 1 t' c ncceSeity fot further oudowment if such I 
s T yvcii star tod were to continue to develop. I 


an& 

A it h Cii v\oi LLonsniP of Bristol ksiybrsiTV 
Iiii nnnoimcomout was irmtlo at tbo meeting of the Ini 
versity Gourt,bdd on Novcmboi IStli, that Ptincipal Thomas 
Eorcdny of Hnitloy Uuivei-sity College SoutbamptoD, 
bad accepted Ibo invitation to bocomo A ice Chancellor of 
tbo Enivcraity of Bristol Tbo Court decided to award tbo 
litiilni distinction of an Honorary Follow of tbo UmicrEity 
upon Sir Isambard Owen MD, who robnqnislicd bis 
position .as tbo Vico Gbancollor at tbo end of last scssioa 
No nioro fitting recognition of tbo splendid services Sir 
Isambard Oivcn bos icndored to tbo University of Bristol 
and the area it soives could have been devised than by 
making him file Urst Honoiwry Fellow of tbe Iniversity 
which bo kas so yvell ostabbslied Tim honour is not- 
only tbo expression of tbo gratitude of tlio Court, tbe 
Council, and tbo bonato but also of Convocation, where 
originated tbo desiro to maik in this way tbe esteem m 
yrbicb Sir Isambard Owen is bdd 

Miiiwnts AND TIIC AniuMSTiayTios 01 Oiion 
At tbo lost meeting of tbo Surrey County Council held 
at tbo County Hall, Kingston npou Thames, tbo following 
icjiort of tbo Maternity and Child AAcIfaio Committco 
yyas submitted 

-DirnniroHi Priiyi Acl 7'f’O 

A circular letter has been recelyeil from tbe Mlnistrv of 
Hcahli foTwattUng a copy of an Autboritr issued bi tfie becrc 
tan of btato iindor tbo nboio Act enabling certified mid 
wiics w bo bayo uotlllod to tbe local saperTfsing antliontv tliclr 
liitcntiou to practise io be in possesslou of, and to administer 
preparations containing ojiinm so far as is neecssan for tbe 
practice of tbeir profession or employment in sneli capacih 
subject to the condition tbat tbc) simll fortbwilli enter In a 
book to bo kept for tlio solo pnriKue imrtionlars of nil supplies 
obtained Incfudiug tbo date ijuantlij and name and noaress 
of llie person from whom obtalneil lonr committee under 
stand llml the Autliorltj in (jnestioii was issned by tbc Seeretari 
of State witliout prior consnltatlon with the British Medical 
Associatiou or tlio Society of Medical Ollloets of Ilcnllb Your 
conimUtce nreadilsed that it Is both nnnecesmii anduudesir 
able tbnl mldwjycs should be empowered to be In possession of 
aud to administer preparation! containing opinm and tlioi 
linie declined to Issno nui iustrnctlons to tlie raidwiyes in the 
conut' on the subject 

This report wns^approicd nnammonsly by tbo Surrey 
CoHuly Coiiucil ” “ij 

1 I 

Ltens AIcmcil SenooL. ' 

Tbe thirty' oiglitb nnuual dinnei of past and jirescnt 
students of tbo medical school of tbo University of Leeds 
yyas bold on Noyombei IBtli, with Dr AA H Maxwell, 
Tolling in the oliair Tbo toast of “ Tbo Staff was , 
projioscd by Mr b Clegg a student, in an amusing speocb, 
and Dr Tolling losponued He said tbat all was going/ 
well with tbo Leeds Scbool of Medicine, and he did not! 
think there was any school in wbioli practical modicmo 
was more oEDcionlly taugbL Tbo teaching of tbo staff was 
a groat deal bettoi than it was when be first came to 
Leeds, but bo indioatod ways in which it might be 
improved Leeds lind boon a school of tbo most brilliant 
snigory for a bnndrod years, and in recent years tbo 
! teacbing of medicine bad made a gicat advance Dr T 
AAardiop GnfBtb proposed tbo toast of “Past and Present 
Students,” saying tbat bo spoke with over thirty eight 
yenre osiicrioncc of tbe school On that day bo bad 
waited yvitb Sii Berkeley Moyniban npon tbc Lnivorsity 
Council to nige them to appoint whole time tntors on tbo 
medical and suigioal sides Mr R AA Leo lespondcd. 

A''onjv"riRy Hospitils CoujirnErs 
The A oluntaiy Hospital Commission announces that 
Lord Cave, whoso ropoit on tbc voluntary hospitals leu to 
tlie piesent sobcnio for assisting tbc bospitnls, bon agrred 
to servo on tbe Local A olnntary Hospital Comnuttcc for 
Surrey ns one of tbo members nominated by ibo Hospital 
Commission ConsidoTiblo progress has now been niado 
in tlie establisbiuent of Local Atabintary Hospifal Com 
luittees lu vaiioiis juiits of tbo conntry, and steps were 
taken last wcelc by tbo Coumiission to arrange for the 
prcliminaiy meetings of the Local Coiumittcos for 
ornyrell Derby eliire Glasgow, Wonmontbsbirc balop, 
atauordshuD Sorroy AA arwiok. and AA oreestersbire 
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ris^stuL Position oi Ioiuntiuv IIosutiis in 
S tOTLIND IN 1920 

Sii \\ricn Burnitt, MD, Diioctor of Uie Hospital 
Service to ibo Joint Council of tUo Oiclci of St Tolin and 
tlio BritisU Bod Gross Society, has picHouted a lepoit on 
tlio financial position duiingl920ot tlio voliintaiy hospitals 
lu Scotland It Bupplemonts piovioiis lopoita on simjlni 
iDstitntious in Hnglnud and B alos and the ropoits of King 
Eduards Hospital Fund on tlio 112 London hospitals, 
and 18 a valnabfo contribution to the better understanding 
of tlio general subject Thoro are 94 volnntaij hospitals 
in Scotland and Sir Napier Bumott deals with 78 of them 
tbo rcmoiuiug 16 being oniittod either because thoj do not 
publish annual reports or because the ropoits iveio ro 
ceived too late for review As these 16 hospitals provide 
only 375 out of a total of 6,981 available beds, it will be 
conclnded that there is siifEoieut material for a complete 
and satisfactory review of the voluntary hospital system 
in Scotland Me are indebted to Sn Jimls Gillom i\ for 
permission to jropiodnco the following extracts from a < 
ineinorandum on the report whicli ho has prepared at 
tbo request of the Council of the Order of bt John and 
tlio Bntish Bed Cioss bociety 

Sii Napier Burnett’s attention Is speciallj directed to 
78 hospitals and the details concerning tliem Iheso 
details form the basis of his report Banning through the 
rcjicrt, there are olenr indications shonlug the dlfTerenccs 
wblcli must resillt lu the finance and admlnLsti-ation of 
largo hospitals in contrast to tlie smaller insHhitlons 
In order to slmplifj the studj ol these dlfTerenccs the 
78 hospitals arc divided into three classes Class A, 18 hos 
pltols with 100 or more available beds Class B, 21 with 
30 to 99 beds Class C, 39 with under 30 beds In Class A 
thoi'o are 5 hospitals with 2,933 beds attached to the 
medical schools of Scotland The administration and 
finance of these five hospitals present special dlffionlties 
and special pecnllarltles , they aro rotoiied to repeatedly 
in the report as being In a siieoial category 
The year 1920 was one of vei-j great economic difficulty, 
and the rejiort shows very clearly how liardlj these dlfll 
ciiltlcs have pressed on voluntary hospital administration 
In Scotland the 78 hospitals already referred to show a 
total ordinary Income of £793,988 and a total ordinary ox 
pendltiire of £872 MS the excess of oxpenditme over in 
come was thus £78,158 An untavoui-iblo balance of this 
eharactor, depressing thongb it is to members of hos 
pltnls councils, was expected The only expression of 
leliot and sx mpathy which I can offer to our coUcagues 
in Bcotland is that we are worse off in England, 
abd still wor'se lu Loudon faUowlng the relative 
diflrereuccs of expenditure and the relative amount of 
deficit, reference is made to tho 5 hospitals attached to 
medical schools , 4 of tliese 5 hospitals had an excess of 
ordinary expendituro oxer ordinary income of £47,763, 
xvhlle the fifth hospital had a surplus of £2,686, the net 
deficit of tho 5 medical sohool hospitals was £45,077, or 
57 67 per cent of the deficit lor the whole group of 18 large 
hospitals On referring to Table “R ono of tho scrips 
of exceedingly valuable statistical tables with which this 
report is furirlshed, it Is shown that the hospital shoxv 
Ing a surplus had an ordinary income per occupied bed 
of £152 40 with an ordinary oxpeuditur-e of £149 33 TUo 
school hospitals have an expenditure necessarily higher 
than those without medical schools, aud they show a 
relatively greater deficit The public are well aware that 
these hospitals are not only places of healing for tho sich, 
bnt the schools where doctors and nnrseS receive the 
chief part of their, training They are not only hospitals 
for the sick but training places for those who care for the 
sick They aro, therefore, invaluable as centres of medical 
education It is a matter for astonishment that this 
education Is given at so small a cost in excess of the 
expenditure In hospitals without medical schools It 
seems clear that speclnl efforts should bo made by 
mnuicipallties, or the State, aud by private mnulflceuce 
for the greater development of this essential form of 
higher edncitlon 

bpeclal reference must be made to certain now sources 
oFincomo, which begin to mal e an important showing In 
tho accounts of volimtary hospitals— namely , Income from 
or on behalf of patients In Sir Napier Burnett s analvsis 
this source of income fall under the folloxving headhras 
Interest from investments, workmen’s contnbntlons 
imtlonts contributions, payments from public se^icel’ 
Daring tho year under review no less than 48 27 per cent 


of the total ordinary income of these 78 hospitals came 
from this source lill recently the proportion xvas much 
smaller, but xx Itliin the last y ear or two tho amount of tho 
Incoiuo from workmen s contributions, from associations, 
clubs, or guilds, and the amount from patients’ contilbnr 
tions shoxv a steady increase The amoimt from publlo 
soivicos Is considorablo in the meantime 
Noxv sources of income for the voluntary hospitals are 
thus being exploited— In some cases xxlth great success 
Tbo hospitals aro no lougoi institutions entirely dependent 
on volnntaiy contributions and donations, as was tho caso 
until a very few years ago M’ith this change In tho 
finances, folloxvod ns rtmnst be by changes In the organlza 
tlorr and administration of the voluntary hospitals, it is 
clear that thoro must also bo a change m the position of 
the medical services which have hitherto been given freely 
to tho hospitals as volantary work on the part of the 
medical profession to a very groat extent 
One of tho most important benellfs likely to follow from 
tho publication of reports such ns thrs Is the adoption of 
a simplified system of hospital accounts which may ha 
nntfonnlyf applied thioughont the cormti'y King Edward s ' 
Hospital rnnd has alixiady brought about this desirable 
change In London , it xvUl not be long before this beneficial 
change occurs thronghout England an6 Wales From the 
report it appears that comparison between indivldnal and 
otherwise comparable hospitals Is exceedingly dlClculti In 
Bcotland, owing not only to diverse systems ol account 
keeping, bnt also owing to the varying of dates adopted 
for the fixing of tbo close of the financial year From 
experience gamed In London the hospitals themselves will 
gain great benefit frem snch a reform It may be stated 
in a compendious manner that the want of the unified and 
comparable system of accounts canses the hospitals to 
level np their expenditure to the standard of the most 
rashly conducted and the most extravagant hospital, 
whereas tho existence of snch a system compels com 
petition rn efllolenoy with economy 

Sir Napier Burnett speaks with the authority of know 
lodge gained from Bed'Cross admlnlstiatiou'dnr'lng the 
war when ha emphasizes the good likely to arise by estab 
lishing a system of co oi-dination for the treatment of all 
iratieuts wrthin county areas, and of finding some common 
ground for tho reduction of expenditure along tho lines of 
co-opemtivo buying Tho standardized and simplified 
system of account keeping would lend Itself to economy 
of admlmstratlon in this direction, ns xxell ns ru many 
others 

Sir Napier Burnett’s leportwlll not fall to make hospital 
managoi-8 in Scotland anxious as to the future of Iholi 
hospitals, and It will tend also to encourage efficiency of 
admlnistintion In hospital management, especially under 
a voluntary system constant care and watchfulness mast 
be exorcised on the cxpoudltnre side of the account The 
gathering in of money the placing of such money to capital 
account, is a much moie alluring and interesting task, but 
the hospital slauds or falls by the zeal of those who gtiaid 
the expendltme rather than by tho energy of those who 
gather in the funds 

One of the most luter-estlug points brought out In this 
report Is the followiug remarkable fact In the group of 
78 hospitals, althongli a considorablo excess of expendl 
turo over Income is shown for the year 1920, tbo total of 
receipts over expenditure actually amounted to £305,071 
This excess, hov^over, represents a considerable per 
centngo of money that was specifically ear marked and 
thus not available for tho hospitals to apply towards tlio 
ordinary maintenance expenditure except In the form of 
inter-cst derived from invested ftmds Such a result is 
the best tesMurony to those who with energy have devoted 
tbernselves to the collection aud to the capitalization of 
tho funds so collected lor the use of tho hospitals in 
^otl^d _ Notwithstanding, T would commend to tho 
hOTpltal councils the zeal of those who laboriously control 
the outgoing of then money This state of affairs, showing 
this wonderful balance of total receipts, does, indeed, ruo 
gMt a very generons measure of confidence on tlie pat t of 
tho public bt Scotland in their voluntary hospital sx stem 
Not even tho most hardy supporter of a S ]?ospZl 
sorvree is blind to the great advantages to the Jndix Idnal 
snffmxir of the voluntary hosp'tal sy stem To tho majority 
of the people of this country the volnntarx hospital svEtem 
■ adapted to our soelal condition 

and our needs There Is no fear of ifs failjpg if capAbJo 
® brains and time to the hospitals 

voluntarily, jnst as the medical staffs already do What 
Is wanted is bnsfuesslil e admlnlsti-ahon of the funds in 
especially on tho side of expenditure 
^r-NopierBuniett smosthelpfril report shows how llttlo * 

hoiug a success 

m Scotland ex en In the bad y ear 1920 
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Elstfh Midkil Socilti 

The soooud mooting of llio piogent sosaioii of tlio Elalor 
Hietlioal Society \mib lieW m tlio jMcdionl Iiistituto, Eo)fnat, 
op Novomboi 17lh Tlio I’rtmclout, Dr lioboit 
OQcupiod tho cliaii Oiio Folloiv and Boioiitcon lucuiboia 
Wore oleotod Piofesaor T alrasloj , M D , load a jiiipDr 
oil piobistorio man, and poiuted out that aa tbeio liad boon 
inininiGiablo oxpeiimouU lu organic life fioin Ibo beginniiit;, 
and that only a fow of tbeso Biiivivcd , bo with man tlicro 
had boon many expoiimontg, and main tculatiio forniH 
evolved ahiob oveutually had como to nothing Ilo biiolly 
desoubed tho various skulls and skoktons wliicli had been 
found, and assigned thorn to then geological and glacial 
ojioohs biioli ovidenco of thou social dcvclopinout as 
vroie available was detailed and Ibe relation of aoiuo to 
tho present lacos of man piovod, othoi'S woro evidently 
extinct tyiios 01 species, they bad branched off fioiii the 
mam stem but bad piovcd unfit , tlioj wore predecessors, 
not aucestoi's In the brief discussion that eiisiied some 
questions uoie asked, and Professor A\ almsloy replied 

Cascfr PiFsi vncii Peso 

Tho announcement was made last week that a Cancer 
Eeseai-cli Fund for Ireland is in process of inauguration in 
connexion ivith tho City of Dublin blciii and Cancer llos 
pital, which was o talihsh d in 1911 The Lord Lieu 
tenant, liscount Fitralan, is patrou of the fund Iho 
chaaninu of tho London t ouiniittoo is Mi I Macloagli, 
M P , and tho Iiouoiary treasuici is I)i 1 ledoucL Spicei 


llriu Milks. 


Paopossn Hosiitau rou Cimkh Patients 
Tun Home foi Incurables at Ejde, neat Sydney, has 
provided for many years past for a largo mitnbor of cases 
of incurable disease, tut has not taken in any cases of 
canoor Tho largo number of applications flora patients 
suffering from this disease tihich arc continnallj being 
received has impressed tlio comimttoo so mneb that at tho 
last annual mooting of tbo cbaiity au appeal was made to 
the pnbho for funds to establish a special hospital foi this 
class of patiout To this end an appeal for £25,000, an 
amount winch it was stated was inquired to carry out this 
pi eject was launohed, and woe warmly suppoilcd by His 
Excellency tbo Goveriioi, and tbo Clnof Justice, bii 
William Cnllcn, tbo President of tbo lustitutiou IIis 
Excellency pomtod ont that the pioposed extcusion of tbo 
home to accommodate cancel patients must commend 
itself to cveiy ouo. Tho home dependel solely on vohm 
tary subscriptions for its income and tho income and ox 
peudituie were almost evenly balanced at about £9,000 a 
year when it is stated that tboro are 90 beds in tbo homo 
it will bo seen that it is managed veiy economically Sir 
William Cullen supported the pioposal aud pointed out 
that until medical science found some lemedy for tins 
disease it would bo the duty of the public to provide a 
home for the unfortunate sulfeiors from canoor 

Health Week 

•' Health M cek," which has been organised by a Unmbor 
of bodies duectly concerned with pnbhc health mattois 
has been snccessfully carried Uirougk On the Sunday a 
iinmber of addresses on health questions were given m tho 
churches by medical men, aud tbrougbout tho week 
varions lectnies and addresses were delivered to different 
gatherings. One of the most offeotiva means of cresting 
a sense of individual responsibility m health matters is 
the display la the windows of a number of tho largo shops 
of a coraprebonsive range of exhibits In One of tho 
n'l'if.M. “tabUsUmentu m tho city tboro was a complete 
oxUihit from Qaeonslnnd by Dr Sawyer of tho woik of tho 
^mpaign whicfi is being carried on in that 
State Another shop window made a diaplas of onratlve 
industues for returned soldiers A\ ith the appioval S the 


Education Department toacliors m tbo State schools are 
gn mg special lessons on boaltb subjects Anotboi note 
worthy featuio of tbo week s activities has been tbo 
spccnlly pioparcd liygicnicrlunclies at tbo city restaurants, 
iliese liaio consisted of whole wmatmenl flour m some 
shape or foi-ro, lettuce, tomatoes cucumbers, otc , varioas 
iico cioquettcB, macaroni aud fruit, with milk aud soda 
01 hniky iiatoi as bovoinges > 

‘lomo idea of tho extent of the organization of this 
healtli week can bo gamed by tbo number of addresses 
aud lectures giicn T Ims Brigadioi General P E Both 
gave a sciios of lunch hour lectures aud domonstratioas at 
the Town Hall on swiiiiimng, health and life saving, Dr 
Haivo^ Sutton tho clnef nioUical officer o£ tho tfOnca 
lion Uepuvtmeut, ficldrtssod nn audieuoo of nearly 
tcachoi-s and students of tlio Technical College on “How- 
to Keep lit’ Ihofossor Ilainson, formerly assistant 
(hrccloi of Ranifcatjon m Mosopotamnv, Icclni-cd on “Flica 
find dmnso I)i T S Huidy gave an address on Lcalth 
in itlniiou to budding, at tho Master Builders' Booms, 
IVof^ssoi ^^d)^JnsoD, piofessor of ni'chitcctin'o m tbo 
hnivorsiij of Ssdiio}, lectured on material environment 
and honlth, at tho \\ onion s Seivico Club, and Hr Harvey 
button loctuicd on health and efficiency to tho girl 
students at tho 'Icchnical College 


Qtoi-i'caponDfinrr^ 


PDbE iPCH DEFEXCE 

Sin, — 1 much want lo interest a wider public in the 
Hoscaicb Dofeiico bocioty, and to induce more people to 
bteomo membcis of it iMiat is it? Surely , Pesiarcb 
needs uo defence'’ That is Ibe sort of answer that one 
gets It IS tiiic that Itcscarcli needs no defence But 
Boscaichcrs need detencL because there is a set of people 
who ait) foi ovei pi'caching that Besearcbei's are caUeus 
and cruel, and that cxperimouts on animals niti not 
onl^ jiamfnl but utterly useless It is Ibo aim of this 
society of which I happen to bo chairman, to answer and 
refute tlioso attaclts on Pcsearchers'and thoir woik. It 
costs only 10s ayoai to bo a membor of tho society, or 
58 to bo an associate raomboi 
After some thirty y oars of work in connexion with hos 
pitals, I have fonnd that all tho general public caies about 
IS the cuiing of diseases which have actually cot bold of 
them It IS very difliciilt to interest tbo general public m 
preventive medicine To yonr readers 1 need not insist 
on tbo fact that proNontivo medicine can make no progress 
without rescaieli, and that many branches of research 
involve experiments on animals 

Tho public 13 always leady to beliovo lU of anyone, and 
tlioso oxjioiimenls aio dosciibed by *' antivivisectionists' 
in language as forcible ns uutiiio To projudico ignoient 
people against tbo woik of our men and women of science 
nutivivisectors impudently say that nothing has como of 
tlioso ospoiimonts that germs do not cause diseases, that 
Pasteur and Listei wore oil wrong and very ci-uel , that 
diphtheria antitoxm is useless, that the protective treat 
meuts against typhoid, paratyphoid, tetanus, and rabies 
nra useless, that vncomation agamat small pox is use 
loss, that Malta fever was not dne to tho dtmking of 
tho goats milk, that the protective treatment of sheep 
and cattle against anthrax is useless, and so on and 
BO foitb I Lad almost written “so froth ’ This sort 
of tails IB not only calculated to ronse hatred against 
science and practice it is a national danger and a general 
nuisance 

It was nobody a business, till we stalled the Eesearoh 
Defence Society in 1908, to answer antivivisectors Bo 
have already brought about a bettor understanding of tbo 
facts of the case But antivivisection has wealth on its 
side, aud, so long as it has money to spend, we cannot 
expect it to leave off One hojio is that as tbeir vnnons 
sooitties quarrel so mneh nmongJt themselves they may 
end by cutting each other a throats 

I appeal oonfidentU to your readers to become members 
or associate membei'S of oni society — I am, otc , 

Kkutseoiu) 

HcBearch l>eTosce Society 

23 Cliaudos Street Ca\en0iih Ennare, 

Jjondon W 1 Nov J6tb 
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CLA\DEN F WOOD HILL 


Sin, — Ibo facts of tlio cnso of Clayden v Wood Hill, 
sccntly decided at tbe Suffolk Vssizos, a report of -a bicb 
ppeared in your issuo of Novomboi 26tb, wlion a vci-dict 
f £750 damages was given against a medical man for 
llegod nogligonco m tbo treatment of a fiacturod femur, 
bould bo auidied by all medical practitionois 
The plaintiff was thrown out of a trap and snslaiucd 
I fracture of tbe upper tbii-d of tbo right femur Two 
lays later she was moved to tbo Bccolos Cottage Hospital, 
n buffolk, wbero Dr Wood Hill of Becclcs attended her 
Che fragments united, and m eight weeks she returned 
lome to Horlfordebiro, with strict mstiuotions from Dr 
iVood Hill that no weight was to bo borne by tbo limb 
mtbont tbo permission of her family doctor A week 
ater, when standing m her room at home, she felt tbo 
limb give way and she fell on to a sofa. 

•tbunJant ovidonco was prodncod at tbe trial that as 
regards splinting, extension, and position of tbe limb, tbo 
Eracturo was treated m accordanco with modem methods 
while tbo plaintiff was on mmato of tbe Beoolea Cottage 
Hospital 

The verdict of tbe jury largely turned on tbe question 
03 to whether, at tbe second accident nine weeks after tbe 
first, a giving way of tbe previously muted fragments took 
place By very adroitly drawing from one item m tbe 
medical evidence bearing on this question an inference 
which, from a medical point of view, was entirely unjnsti 
liable, counsel for tbo plamtiff mdneed tbe jury to bring in 
a vertbet for tbe plamtiff with damages as stated 
llany of those who watched tbo case tbrougbont its 
course are convinced that a grave miscamago of justice 
has taken place, and for this reason a fund has been started 
to reimburse Di Wood Hill in tbe very heavy expenses 
incurred by him which, we are informed, will amount, 
with costs, to about £1,600 Naturally tbe question of 
appeal has been very carefully considered, and Dr Wood 
Hill baa been advised agamst this course by both bis 
connsel and bia solicitor 

It IS true that at tbe time of tbe trial Di Wood Hill was 
not a member of one of tbe medical defence societies, but 
this, although showing a lack of foresight on bis part, is 
no reason foi refusing to help him m this emergency 
Tbe fund will also servo as a token of tbe respect and 
esteem m which Dr ood Hill is held m Bocolcs and tbe 
neighbourhood 

The followmg subscriptions have already been promised 


II, 

1 


£ s 

Jfr Hugh V Helsbam, Becoles 26 6 

Mr John H Alldeu Beooles 20 0 

Mr Christopher T Helsham, Becoles 10 10 
Sir Bobert Jones, LIi erpool 10 10 

Mr George E Gask London 10 10 

Mr R 0 Elmslle London 10 10 

Dr Samnel J Barton, Norwich 10 10 

Dr F W Barton Fanning, Norwich 10 10 
Sir Hamilton Ballance Norwich 10 10 

Dr Wilson Tyson Lowestoft 10 10 

Sb John Lynn Thomas, Cardiff 10 0 

Dr H. Muir Ewms, Liowestoft 5 6 

Dr C B Tlcehnrst, Lowestoft 5 5 

Dr D W Boswell, Lowestoft 5 5 

Mr J C Mead, Lowestoft 5 6 

Mr 8 H Barton, Norwich 5 6 

Mr Donald D Day Norwich 6 B 

Dr Sydney H Long, Norwich 5 5 

Mr A J Blaxland, Norwich 5 5 

Dr H W Mullock, South wold 6 5 

Dr D H Hutchinson Lowestolt 3 3 

Mr E W E^e^6tt Norwich 2 2 

Dr H J Starling Norwich 2 2 

Mr S F Smith, Becclea 2 2 


d 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Subscriptions should be sent to Sir Hamilton Ballanc, 
Ail Samts Green, Norwich, and wiU bo acknowledged fioi 
time to trme in tbe medical press, — We are, etc , 

Robeiit Jones, Liverpool 
Georoe E Gask, London 
R 0 ELMbLiE, London 
John Lynn Thomas, Cardiff 
Hamilton A. Ballance, Norwich 
.. , , Wilson Tyson, Lowestoft 

i\onvJcli 2tiUi4 


Sin, — After roadrng the account of the above case m 
yesterday’s JoniiN VL, also Mr R C Elmslie’s letter, smely 
two thonghts sbonld occur to most of us ? 

1 Wo sbonld assurxi Dr Wood Hill of oni sympathy 
with him 

2 AVe of this generation sbonld consider it our bonndeu 
duty, us a profession, to see to it that such a judgement 13 
not allowed to pass unchallenged, both m oni own mterests 
and m tbo interests of those that come after ns 

It tharoforo follows that subscriptions should be raised 
to defray all the expanses of an appeal How can this 
best bo done ’ — I am, etc , 

Cnrubctno SoUsburr Nov 27tli Ohas J Girling 


Sir, — Tbo case of Clayden v Hi Wood Hdl, as reported 
m tbo BniTisn Medical Journal of November 26th, makes 
one wonder if one can really afford to practise medicine and 
snigery — if aftor employing all tho methods one was 
tanght as a student and doing one’s best for a patient (as 
Dr Wood Hill evidently was), to be suddenly savagely 
penalized to the extent of nearly £1,000 is enough to make 
any hnmble general practitioner pause before he tackles 
a difificult fi'actur© It is evident that if this veidict is 
allowed to stand the position of the medical practitioner 
becomes one of great nsk and insocnrity, as the whole 
qnestion of what constitutes malpraxis is changed fiom 
what it was before This being so, is not this a case which 
should be fongbt tooth and nail by the Association? If a 
subscription list were opened I am aura many wonld avail 
themselves of tbe opportunity of rectifying a serious mis 
carriage of justice — I am, etc , 

Bunvoah Sussex Nov 27th A W S CuTTIES 


Sir, — I trust om Vssooiation and tbe piofossion at laige 
do not mean to take the decision m this case “lying down ’ 
That such a verdict m face of the weight of evidence can 
ha considered as final is nnthmkable No practitioner is 
safe now, it wonld scorn, from the risk of rum of tei he has 
done eveiythiug he possibly conid or m reason bo expected 
to do foi his patient It is a very senous position for 
every one of ns to consider 

I have always understood that all that was leqnired of a 
practitioner — apart from tbe expert — was that he shonld 
have shown all ordinary skill and competence Dr Wood 
Hill, m my viow, did so, and possibly more , and we have 
the evidence of an expert m Sir Hamilton Ballonco, who 
said Dr Wood Hill s treatment was just what he himself 
would have done. What can judge or jury want beyond 
this? 

Mr Elmslio’s letter is of tbe highest importance aS 
showmg that both judge and jury seemed to have iguoi’od 
or imperfectly nndei-stood some parts of his evidence which 
had on important bearmg m favour of tbe defendant 
I hope an appeal will be lodged, and that it wdl have 
the whole weight of the Association and the prafesslou at 
large belund it, and, further, that a fund be opened at 
once to meet the expense. — I am, etc , 
relton Northnmberhiud Nov 28th RoBT A Welsh 


PULMONARY GIRCDLATION 
Sir, — In the Journal of November 12th Dr S W F 
Underhill gives the results of tying the left pnlmonarv 
artery, which, ho states, has no effect on the aortic 
pr-essuie In these experiments the work of Liohtbeim i« 
repeated with similar results Landgraf m 1892 showod 
quite clearly that the apparent absence of change m tbo 
aortio pressure was due to tbo artificial respiration! and this 
view IS snppoi-ted by Leonai-d Hill m Bebafers rcxlbooh 
of Phystologi/ The recent work of Sbarpoy Schafer 
shows whjj an important part alveolar pressure plays lu 
caiMation of respiratory variations in tbe blood pres 

iTo maybe put forward regarding 

1^0 experiment of Bombridge and Undorliill In thS 
Pr^cedwgs of tJia Physiological Society of Maich of this 

The experiments of Underhill, if oai-efnlly analysed, aio 
far from convmcmg, mdeed it is difflcnlt to seo how bo 
amvos at his resnlts from them It may be that his 
^mples ara unfortunately chosen In A and B there is a 
deVito faU m aortio pressure after ligation of the loft 
pnlmonaiy artery That this 13 obtained during artificml 
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roppiration ib all tbe more striking ns sncli respiration 
IvonW tend to mask ike effect, as pointed out bj Hill in 
regard to LicUtbeim b oxporimenta In B also, tbe fnet 
tbat a mmule output o! 378 com does not raiao tbo 
blood pvesuro so muob aa nu output of 288 c cm maj bo 
taken to indicate a Tnrinblo factor irbicb renders tbo 
esponmont fallaoiona 

The annestliosin is a weak point in all tbo o'spcrimeats, 
and probably could bo best avoided by tbo nso of docorebrate 
pieparations It is difficult to boo how a constant level of 
auaeatbesio was guaranteed when enormous changes were 
made in tbo vontdation, and ospooially ubon a cbaugouas 
made from artificial to natural lospiration For 0 vample, 
in F 2, whero the aortic prossuio actually loso after tying 
the loft pulmonaiy nvtoiy, circulatory dopiossion (72 inin ) 
at tbo beginning of tbo o'vponmout is suggested, but as 
• urethane and atropine were given also, several lactois 
linve to be considered On comparing tbo results of 
Bainbridgo and Uudeibill given in March ivitb tbo icsults 
of tbe present apparently similar experiments, tlioro aio 
some slrilang diffoionoes, foi which no lonaon is given, 
whilo in drawmg conolnsions then 01k of Krogb and Shaw 
Dunn conid with advantage bavo boon considered 

I do not wish to dispute tbo findings of Ui Underhill 
unduly, ns they are evidence of much work, but I do think 
there are several points woctliy of further consideration 
and explanation bofoio the rosnlts can bo accepted — 
I am, etc , 

R J S McDouall 

rbyfcioloslt-fil Ijaboralors 

UchcrsUi of XiOedi ^ov 16tli 


DESTRUCTION OF LICE ON HAIR CLAD ARE^S 
Sin, — As an anral surgeon who sees a considomblo 
number of out patients in a slum area and os a certifying 
surgeon I have an oppoitnnity of seeing some 2 000 mom 
or less lousy heads per annum mostly in children at school 
or m “young persons" coming straight from school to 
factory bro. 

I was accordingly very inlerosted in BIr A Bacot’s 
Bitiolo headed' * Wood tar oUs for the dostruotiou of hoe on 
hair clad aicas ” m your issue of November 19tb, the moio 
so as I had myself attempted some experiments lost year 
with a view to finding a treatment for this condition that 
would be “ cheap, safo and offlciont ’ 

I was disappointed to find absolutely no mention of tlio 
one essential to safety in anj mixturo that is to bo pro 
scribed foi home use — namely, non inflammability 
When one considers the mgramod tarolossnoss of tbo 
class for whom snob treatment is usually required, and the 
almost universal practice of cals drying ttioir ban at tbe 
tiro, one must refuse to proscribe a dangoi-ons mixture such 
as olive od and paraffin for /lamc use, though it is vory 
effective for institutional use But I for ouo would not 
consider that I had been a public benofnolOr if, m tbe 
course of flvo years I had succeeded in gettmg 10,000 
girls to cleanse their Irnir, and in that time one girl lost 
hev hfe through carrying out my prescription 

Any misturo nhich contains (a) a substance which will 
kill the lonse, which is not dilHonlt, as the paraffin docs in 
the above, and (6) a heavy oU which will block np the 
Wow hole of the nit and so prevent him from getting oat 
of Ins oapsnlo, a feat which he performs by means of air 
prasinre — a true vis a Ur go — will bo offeotivo It would 
probably be m vain to look for a substance wbiob would 
dissolve tbe cement without injuring the hair, but a fine 
tooth comb and goodwill work wonders. 

What is reqmred is to discover snob a mixture which 
will be cheap, non inflammable, non injurious to tbe skm 
and hair, and fairly easily removable from the hair after 
wards This should not be impossible and one hopes that 
Mr Bacot or some of our laboratory workers wdl tackle it 
seriously with a perception of the real problems involved 
— I am otc , 

E S Boar Hamiltox, MB, F R 0 S Ed 

Manohoiter I^ov Slst 


2.000 children m residence, and the population 13 constantlv 

cLtangmfj ^ 

In the past seven years there liare been 205 cases 0' 
which I have record, with two deaths, nadei I per cent 
During tlio past two years 98 cases, with no death. Tina 
good losnlt I ntlribuio mainly to two factors (!) The 
oases are seen early, usually on the first day, and are 
immediately taken into hospital under si died purging 
(2y Any case of sore throat which is sufficiently suspicious 
as to call for a swab being taken for bacteriological 
examination 13 immediately given an intramuscular doso of 
antitoxin of 2,000 to 6,000 units according to its apparent 
seventy Thus by tho time the report m known tbo 
exudate often shows signs of abating If the result is 
positive, lahiaWe time is gniuod, if negative, no hann 
lias been done — ^I am, etc 

O Glshui T 11 nor, MB, B , F R C S 

llniWunBiilr CsEtr J>o\ 21rt 


MEDICINE IN BAGHDAD 
Sin, — I nolioD in joui issue of Octobc- Is*, 1921, aa 
annotation on tho work of tlio Baglidad Moelical Society 
whoroin it 18 stated that this body " has boon conrertnd 
into tho Baghdad Division of the Mosopotaiunn Branch of 
tho British ilodical Assooiation 
Tins IS a misapprehension Tlio two societies have and 
will bavo an entirely separate oxistoncc — I am, etc , 
Gornox SiiNcir, BA, M 1> 

Ilonomrj Hocrtjtsn Brtncb 

Brlllslj JlLTlIcal A|ijOciat.on 
hotr Gcnoral Ho pIIrI Hacbdad 
hor 5tU 


(Dbjtitnry 

SIR filUNEl BEAUCHAMP MB BChCaxtih 
Wj- announced briefly last week tbo tragic dentb of Sir 
Sydney Beauebamp, ns tbe lesult of a street accident m 
London on tho night of Novoniboi 22nd While walking 
with a friend ho was knocked down by a motor omnibus 
in Pali Mall, and died soon aftornards in Chaiiug Cross 
Hosp tnl It was only last year that he ms 1 nighted in 
locognition of Ins services as losidcnt medical officer with 
tbo Bntisli Delegation dnnng the Peace Loufeiciice m 
Pans Ho had practised with icry gicat success foi many 
years in Billiam Street, Lowndes Sqnarc 

Sydney Boanehamp was hoin in 1861 tho sou of, the 
late Henry H Boanehamp of Boxley Kent Ho began Jus 
modiual studies at GonviIIo nnd Cams College Cambridge, 
graduating BA lu tho Natural Sciences 'Tripos m 1887 
Ho then wont to St Bartholomew s Hospital nnd two 
years latoi obtained the M It C S and L R 0 P diplomas 
Ho took tho M B and B Gli degrees m 1890, and hccamoi 
M A in 1896 Daring his early days of prnctioo ho 
acted as clinical assistant m the Electrical Department ot 
St. Bartholomew s 

Sydney Boanehamp s personal qnalities very soon began 
to bring him success in what is stiU called “ West End 
gonorof practice. He was an indefatigable worker, 
melhodionl and thorough, with tho gift of inspiring con 
fidence m his patients nnd their friends Ho was a man 
of the world, equal to every occasion professional ot social, 
with a Bingulnny taotfnl nnd charming manner The (wt 
of haudlmg men, women nnd oliiJdren came to him by 
nature and was perfected by long expenenco This quality 
ot entermg into tbe mmds and feelings ot his patients is 
indicated by his friends and coUoagues, who=e appreciations 
wo print below 

Dnnng the war Dr Beauchamp acted os medioal officer 
of the B^st Park Military Hospital, and gave the benefit 
of his large ohstolncnl experience to the Officers Family 
Fund to whose lymg in hospital he was physician B® 
married in 1891 Edith, danghtei of Henry Morton Sharp 
The funeral took place on November 25th the first part ol 
tbe service bomg held at Holy Trinity Church, xloane 
Street 


immediate TREATMENT OF DIPSTHEPIA. 
am In view ot the inoronao ol cases of dinhthorm 
London It might bo ot rntoiest to yonr 
the r^uUa of treatment of this isooee in two of t; 
largest settloments in connexion with X>r Bamartlc 
Homes— namely the Boys Garden Citp» oodford Bndf 
and tbo GuU tillage Home, Barlungside There are or 


Lord Dawbos oi pE^\ mites 

Sidney Beauchamp held n place of his m tlio 

practice of mcdiojne For more than thirty years ho 
laboured Mcensinglj forgothil of self nnd jbtent that liH 
many patients shonld hare Iho best ho conld 
obtain for them To this ond lie shniied his lif^ fhn 
holidoye were fexr, his norhiof, da>s norc Jong and began 
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before a Iftifio part of tbe world waa aslii As a doctor ho 
had tho gift of grasping tlio csaontials of a cmo, and 
altlioucU suffering, Tvfiatovoi its canso, inspired bim to 
liolp, no quickly porcoivod if ifc ^vas only of transionc 
impoitauco or, on tho oUioi band, foioboded sonous illness 
Tbougb Ins intuition -was qniclc to appreciate symptoms 
and Qppriuso tboir valito in each individual patient, be at 
tbe samo time availed bimsclf of evciy scieutitic metbod 
\Nliich wuld further sound diagnosis and tieatmonfc 
Beauchamp ■svas cspcoiall^ sLillod in obstetrics, and bis 
increasing reputation and occupation in tbia branch of 
•work had led him to give up general practfeo, and bo had, 
so to speak, begun a new career, which was pre ommontly 
suited to his abilities and tastes Hero bo was holi>od by 
Ins devotion to children, who, on then part, always songiifc 
him out -aiththat sure mstmet for thoso worthy oi od 
inisaion to their world \iiiong the important chapters of 
hi 3 life were the many months ho worked in Pans as 
physician to tho British Bolcgation at the Peace Con 
ference, where lie was not only tbe doctor but tho trusted 
fnend of a largo and varied community, and it was after 
this that Ins woik was recognized by the bestowal of a 
knighthood 

Of Bcanchaiup’s personal qualities it is a privilege to 
tpeal His character was one of singular beauty , his 
tender sympathy enabled bim at once to understand the 
dithcnlties and stinggles of many wbo sought bis aid To 
[ be his patient was to be bis friend bo was never beard to 
) Bay an niikind word to anyone or of anyone, worldly 
I advantage be acoonnted but little , to bim the need was 
Buflicieut inspiration for service, bis pervading cheer 
fulness was not a veil for a light lieaitod carolessucss, bnt 
lias horn of faith and courage For tho many from far 
and wide wbo to day feel bereft Sydney Beauchamp — 
bis work, bis uudorstanding heart, bis wiso counsel, and 
bis over present friendship — will ha an abiding memory 
I His laboui of love has ended but our love for him will 
cndnie 


IVe aie indebted to Dr G F Stile for the following 
pei'sonal tribnto 

The world is the poorer for tbe loss of Sir Sydney 
Boancliamp dbe dreadful tragedy that took him from us 
I on Tuesday lost has bionght sorrow to many a famdy, for 
ho was not merely the professional adviser, he was a 
friend, and a friend beloved, to all bis patients 
It IS thirty si\ years ago since I first met him as on 
nudergradnato of Cams College Cambridge, and in those 
days bo bad tbe same winning charm that drew people to 
binl m later life Some of us at Cams used to call btm 
“ file lovely B ,” and lovely bo was in tbe seuse of being 
lovable and loving I can fancy that, like Abon Bon 
Adbem, he might have said to ‘tho angel writing in a 
bbiJlf of gold 

nt I “I pray thee then 

< i VTiite me as one that loses his fellow men " 


Ho was one of those raie souls that find a joy and in 
spiration m ‘ the common round, the doily task. ’ Only 
a few days before be died I called upon him one mornmg 
when he was just getting up after having been at woik 
most of that night and all the previous mgbt, and to my 
sympathy he replied, " I love my work, it is simply a joy 
to me ' To his patients he hronght comfort and con 
fidence, ho was of those who ‘passing through the 
Valley of IVoeping make it a place of sprmgs, and 
grievously will his patients miss him 
In his earlier days lie was engaged in general practice, 
bnt bia leanmg bad always been to obstotrics, and latterly 
be had devoted brmself more and more exclnsivelv to this 
brancli of bis profession , but whether in the anxiotios of 
obstetric work or m the heavy labonis of a war hospital, 
or m the peculiar responsibilities of his position at tho 
Peace Conference lu Pans, Beauchamp never spared him 
self ho was a man who gave himselt not grudgingly hut 
joyously for others — and surely ‘his is life s ideal 


“ E C B ' wiitcs -Vs one whoso friendship with 
Boauohamx) dates hack some twenty five years may I bo 
permitted to add a word of tribute to his memory ? 
Beauchimp started pr-actico m South Kensington thi^ 
years ago, and through his piofessional ability, cbarmin" 
personality, and great love foi Ins profession, be bnilt no a 
very large general practice It was only during the past 


few years that bo gave up general practice and confined 
bimsolf io the biuucli of tbo profession in which be took 
most interest, namely, obstetrics and gynaecology , in tins 
bo was very successful owing entirely to his gr'eat ov 
perionce, sound judgement and technique his gentleness 
in tbo application and use of forceps was extraordinary — 
an example wliiob might well bo followed and imitated bv 
otbois His kindness and hospitality to yonng and 
stinggliug piactitionors was proverbial, tbe writer re 
ceived many such kindnesses during his long friendship 
for winch ho will always foel grateful Beauchamp was 
over ready to lend a helping hand at some difficnlt medical 
or maternity case, whether his services would bo re 
mnnerated or not To him it was immaterial, bis only 
object was to help a colleague and to alleviate distress 
The profession has lost a member whom it can ill afford to 
Spare, Ins professional friends a lovable and loyal col 
league, and bis patients a sound and capable practitioner 
Jealousy was unknown to him Hia sympathetic nature, 
cheering disposition and charm of maunoi endeared him to 
all patients, who will sadly miss him 


G 8 ELLISTON, CB MRCS.VD, 

Fonucrli Medical Ofllcor of Health Ipawlch 
We mneb regret terannonnee tbo death of Colonel George 
Sampson Elliston, C B , which took place at bis residence 
in Felixstowe on November 20tli Born in 1844 at 
Ipswich, tho son of a well Itnown physician. Dr William 
Elliston, ho received Ins medical education at Guy’s Hos 
pital He qualified with tbo diplomas of M R C S Eng 
and L S A in 1866, and after resident appointments at the 
Royal Free Hospital and tbe East Suffolk Hospital be 
commenced practice at Ipswich In 1875 he was appointed 
the first medical officer of health for the county borough 
and port of Ipswich, and later appointments included that 
of medical officer of the Isolation Hospital and of tho 
Samford Hundred He held office for the long penod of 
thirty two years, and under his wise gmdanoo great 
improvements were effected in that time m the public 
health arrangements in Ipswich Dr Elliston became a 
volunteer in 1862, and served with unflagging enthusiasm 
until tbe nge limit necessitated his retirement m 1912 Ho 
was a member of tbe War Office Committee lesponsiblo 
for tbe scheme of tbe Royal Army Modical Coi-ps (T F ), 
and be was appomted the first A.D M S of tbe East 
Anglian Division of tbo Territorial Army He was created 
C B in 1911, and was one of the first recipients of tbo 
Volunteer Decoration On bis retirement ho went to live 
at Felixstowe, where be became a member of tbe Urban 
District Council 

Dr George Elliston was on old member of tbe British 
Medical Association, and m 1900 was vice president of the 
Section of Navy, Army, and Ambulance at tho Annual 
Meeting Ho was a brother of Dr W A. Elliston, who 
was President of the Association when it met at Ipswich 
in 1900, and uncle of the late Mi Guy Elliston, for sixteen 
years Financial Seciotary and Business Manager of the 
Association The funeral took place on November 24tb in 
tbo presence of a very large gathering of friends Tbe 
British Medical Association was represented by Mr P L 
Giusoppi, honorary secretary of the Suffolk Branch 


Colonel B C Eheejiin, C M G , writes The late Colonel 
George Sampson Elliston, C B , was one of those m whom 
the miUtary spirit IB strong, although them lot is cast m 
civUion life. EUiston joined tbe old Volunteer Force even 
before be began bis medical studentship at Guy s Later 
on bo took an active part m tbe formation of the bricade 
bearer companies which marked tho first effort of the 
Force towards medical efficiency He was appointed 
„ nV “ Anglian Division at tho inception of 

the lomtonal Force and I joined him as bis D A D AF s 
m 190’7 The situation was then somewhat problematical, 
as ■'VC bad bat few medical officGia and onlv some twenty 
men (the wreckage of brigade bearer companies) whore 
with to form fom field ambulances and tbe regimental 
medical service of a complete division and mounted bnnado 
However Elliston a enthusiasm, hard work, and nmbomio 
tnumpbed, and very soon tbe infant cadres began to 
show healthy growth He bad an intimate know 
ledge of men aud matters m Bast Anglia, and always 
knew tbe right men to get hold of and where they 
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■were to be founti Ho devoted liimsolf to tbo work oud 
was most legnlai in bis attendance both in office and m 
camp, nud aUliougb an onthnsiast, nas most doligbtfnl 
to work under, full of old laslnoncd coiutcs^ and kindness 
Ho was bioadmiiidod and welcomed now dovolopnicnts, 
snob 03 tbo foimation of tbo cadio of a general liospital, 
the formation of a training school for 11 A M C , the 
addition of a D A D M S Sanitation He also took great 
interest in tbo training of tbo V A detaolimonts in tbo 
divisional area, so that they conld bo relied on to work in 
concert with tbo It A M C in case of omergonej One is 
glad to think that bo lived to sco tbo organisation which 
ho had initiated Bncoossfully pass the tost of actual war in 
Gallipoli, Egypt, and Palestine ns tbo It A RI 0 T of the 
S'ltb Division Elhston was awarded the C B on i-otirc 
ment, bo was also a Ivnigbt of Grnco of tbo Order of St 
John of Jerasalem — a well deserved recognition of tho 
sterbng work ho did for St. John Aiubulanco in East 
Anglia o\tondiug over a period of many years Ho has 
died bononred and at a npe ago, and wo have lost a good 
jricnd a good patriot, a good organizer, and one in whom 
jlic sense of duty was alwavs supreme 

0 nro indebted to Dr MicitviLBrirnLFV foi the follow 
mg appreciation To know George Elhston was to lovo him 
These few words express what wo who woio thus privi 
loged felt on rending of Ins doatb Dunngtbe gi eater part 
of my’ professional life I was intimately associated ivilh 
tbo two brothers IVilliam and George Elliston of Ipswich 
I therefore readily comply with tbo request of bis family 
to write a abort appreciation of the one who lias now 
joined bis brother m tbo “Groat Beyond ’ Little, bow 
cvei, can bo added to tbo words with yvbicb I eomraeneod 
Geoigo Elhston was highly esteemed by all who yvero 
hrongbt into contact with biiii, oitbci profossionnlly or 
otherwise Adhering strictly to the etiquotto nud dignity 
of bis profession, ospooiallyin bis public work, which often 
demanded groat tact and jndgoment, bo was able to accom 
phsh groat things in zmpro vmg tho sanitation of tho districts 
committed to his chaigo and althongh ho implicitly 
ndhorod to tho axiom, “banitos, sauitas, omnia sanitas 
he nevci allowed the utopian schemes of faddists to in 
flnenco his judgement His long connevion with the 
St John Ambulance Association was to him a labour of 
love How much appreciated that devoted work was, tho 
well deserved honours he recoived abundantly testify It 
was oncG my good fortune to witness a praolical illustra 
tion of this Ohnncmg to bo passing near tho Horso 
Guards on the occasion of one of tho \ lotonan cclebra 
lions — the crowds wore onorraons, and mam' were taken 
ill — I recognized the tall figure of my friend in the midst 
of it with his stretchers and nmhniancos, through his 
personal help and supormtendenoe it was wonderful to 
see how quickly the fainting and incapable woro removed 
and order leatored before the approach of tbo Boyal 
cortege , it made a groat impression on mo at tho timo 
An English gontloman of tho tnio type, Ins old world 
courtesy and natural bonhomie, made Goorgo Elhston a 
j>trsona grata — ^indeed, gralissimn — in tho circle in which 
he moved , friends he bad in legion, enemies none 


SIB JOSEPH EEDMOND, U D , 

rhislolantot e Mater Miaorieordlao HoaplUl Dnblln 

Tub death of Sir Joseph l.edmond, IH D , F R 0 P I , took 
place at his residence in Dublin on Hovembor 26th For 
tho past year he had not enjoyed hia nanal health, and 
latterly suffered from heart trouble with tho more common 
comphcatiouB Sit Joseph Redmond was the son of the 
late Mr Denis Redmond, Sandford Ranelagb, Dublin He 
leceived his early ednoation at the Jesuit School, Belve 
dere College, Dnblm Ho becamo a Licentiate of the 
Royal College of Physicians in Dublin in 1878 ho was 
elected a F^ow in 1884, and was President from 1906 to 
1908 Ho was senior physician, Matei Misericordiae 
Hospital Dublin consulting physician, National Hospital 
and Coombo Hospital, Dublin He was also a Fellow of 
the Royal Academy of Aledioine in Ireland and was on 
ex president of the Section of State Mediome Ho was 
censor and examiner of tlio Royal College of Physicians 
and the Conjoint Roard He read many papers at the 
lueetmgs of the Medical Section of tho Royal Academy of 
Sledicine Sir Joseph Redmond was very jiopnlar amongst 
the members of his profession, and was a highly esteemed | 
Citizen of Dnblm 1 
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RTLUAM STOKER, P R C S I , 

Surgeon to Jcrvle Slrcct IIoEpItal Dublin 
Till death of Sir SVilliam Stolcor, FROSL, wbicli 
occun'cd recently at his residoneo in Dnblm, caused modi 
regret amongst tlio profession in Dublin and a largo cade 
of friends Sir Stokoi was born in Dublin soventyBiigM 
years ago and came of a family which has bem vert 
long connected with tho medical profession, to which it 
gave many well known and distingmslicd momborB He 
gradnatod in arts m tlio University of Dublin and was 
admitted in 1873 a Fellow of tbo Royal College of Surgeons 
in Ireland Ho was only a short iimo qualified wlien he 
was appointed surgeon to Joms Street Hospital, a post ho 
hold down to tlio timo of his death Ho was a lecturer m 
tho Old Lcdwich School of Sledicmc, and wlicn that body 
was taken oior by tho medical school of tho Royal College 
of Surgeons ho was appointed Professor of Surgery in thit 
Collogo Ho was tor many years a member of the Council 
of tbo Royal College of Snrgcons in Ireland and never 
failed in tbo annual elections to bo returned amongst the 
first in tlio list Amongst many other offices bo was 
oxaminoi in surgery under tbo conjoint sebomes ol the 
Royal Colleges of Surgeons and Pliysicinns, Ireland and 
examiner in foronsio medicine in tbo old Qnoen s Univer 
sity Ho was a mau of fine pbysiqno and enjoyed such 
Tory good bealtb up to the timo of his doatb that ho 
looked a much younger man tlmn his age In his student 
nud yonngoi days ho was devoted to athletics, particularly 
to rowing and ciickot 


fVc legret to record tho death of Dr RiLLtASi JIdvx 
Hoxth!, winch took place on Novomber lOtlint Eckington, 
near Sheffield, at tho advanced ago of 94 Dr Hunter wns 
educated at tho University of Glasgow, whore ho graduated 
M D and C RI in 1862 After a short period of medical 
practice in Paisley , with his brother the lalo Dr J B 
Hunter, ho wont to Eiiingion, whore he bmit np a large 
general practice and wns h^blji esteemed by all classes of 
tbo people, retiring from practice only a tow years ago. 
Ho wns an old member of tbo British Medical Association 
His wife piedeceoscd him some thirty years ago, but ho is 
snrvivcd by nine of his eleven children 
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UNiYERSirr or oxford 
Scholartlilpt 

A AVah Momorinl Scholarafaip of £llX) per aonom U oCfercd for 
competition at XJulrersltr College oh December 6tb aUfl is 
conuDcd to IjitendlDg metilcal stuUerits r 

Soholorsblps in 2s^tnm/ Science moat ol are opeaf io 

intending mcdicfti Btndents^are offered at University, Balllol, 
Oriel liincolu, JJagdalen Christ Chnroh and St John’s 
examining In combination on December 6tb, and at Jesut 
College on December ITth 

ippomtMent of Cjamwers i» ifedtcmc 
The following appointments are announced — In Organic 
Chemletty Edward Hope M A EeJlowof Magdalen College 
In Human Anatomy Professor Arthur Thomson M A Student 
ofChtfatOhnrch InHnmanFhyslofogv Martin tV Flack B M 
MA UnheraltvCoHege InAIaterlaMedlcaandPharmacoJogy 
Eegioald St A Heathcote, D M New College In Pathology 
Professor Henry Koy Dean, D M New College In Forensic 
Medicine and Pablio Health Francis J Stevens DM Exetor 
College In Medicine Harold Battr Shaw 31 D Loud lu 
Snrgery Sir William Thorbum, M D tjond In Obstetrics 
and Gynaecology George H A (^myns Berkelev, M B Cantab. 


UNIVERSITY or GLASGOW 
The Unlvorsity Court announces in our advertisement columns 
that forma of application for permiBsion to commence the 
Btudy of medicine in April 1^, mav now be obtained from 
Registrar of the University to whom they must be returned 
not later than rehmary 13th, 1S22 


LONDON INTER COLLEGIATE SCHOLARSHIPS BO\RD 
Fifteen medico] entrance eoholarahfna and exhibitions of an 
abrogate tofal ^Tilne of about £1300 tenable In tbo Faculty of 
Medical Sciences of University CoiJego and King s 
In the medical schools of Wc^tmlneter Hospital King’s CoHega 
Hospital University College Hospital the liondon fRoval Free 
Hospital) School or Medicine for "Vomcn and the Ixjndou 
Hoopital TFlJi offered for compotJtJoD on Taetday Juno 27th 
I9Z2 Full partfoafars nnd ont^ forms may be ohtf ined from 
tbo Seoretarr of tho Board S C Rsnnor M A t)jo Medical 
School, Klng^B College Hospital, Doomark niH, London, S E.6 
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JItcbical Jtclus. 


The next social ovouln)? ot Iho Eo\al Society of 'Meill 
cine oill take place on Wcduosilay uo\t, Dccoiiibor 7tli, 
uud not as statecl last ^\ooK, on Novouibei 30tb At 8 p in 
tbo President and Lady Bland Sntton avHI liold a rocoptlon, 
and at 9 p in Sir Boikoley Moj nfban will dellvei a short 
address on nicdlciuo in art, which will ho Illustrated 
AsrONG tho honours confciTcd in connexion with the 
Inauguration of tho now sjstom ot Rovcniment in Malta 
was the Icnighthood conferred upon Sir Phllippo Sclborrns, 
MU Malta Tho flist Minister ot Health in tho now 
government ot Malta Is Professor Mlfsnd, MJ) Malta 
A MEETIXG of the snbscrihcrs to tho War Emeigoncy 
Band will bo held on Wednesdaj , Ueconihei 7th, at 5 p ui , 
in the rooms ot tho Medical Society ot Loudon at 11, 
Chandos Street, Cavendish Square, W 1, when a roport 
upon the work ot tho frmd since rts foundation will bo 
presented 

The Connell ot Epsom College will shortly award a 
St Anno s Homo Scholarship of £‘12 a jear to the orphan 
daughter of a medical man between tho ages of 7 anti 12 
Pull particulars can he ohtaluod from the Secretary at 
the olBco, 49, Bedford Squard, Loudon, W C 1 
The National Conncil for Coiuhatlug Venereal Diseases, 
80, Avenue Chambers, Southampton How, W C 1, has 
issued tho first number of Health and Fiiiptre, its now 
monthly journal , tho price is 6d Introductory notes ate 
signed by the President, Lord GoreU, and blr Maicoltn 
Morris 

AVe have recently boon informed that post ginduato 
courses have been held in Vienna during October 
and November, and that a now course began on 
December Ist The sabjeots dealt with luolnde anatomy 
and physiology , medicine, surgerj , orthopaedics and the 
diseases ot chlldrou , ej a aud ear diseases , skin diseases , 
venereal diseases , urology and tho use ot x rays in tho 
diagnosis of diseases and injuries of the head Foil 


partlonlars can, we understand, ho ohtalued from Professor 
Wenokebaoh, 1, Medlzlulsohe Univ Kllnlk, Lazarottgasse 
14, AVlen IX 

Ot tho occasion ot the centenary celebrations of tho 
birth of Louis Pasteur, there will take place from May to 
October, 1923, an inter allied exhibition ot hygiene at 
Strasbourg, the oltj where Pasteur spent his life from 
1849 to 1854, as professor ot chemistry This exhibition 
will be organized rmder the auspices of tire Pastenr 
Institute of Paris, aud of the city and tho University of 
Strasbourg IndUldnals and societies Interested in the 
Urban Publio Health Section of tills exhibition may obtain 
further particulars from 1 Exposition lutoralllde d hygldne, 
Strasbourg 1923, 2' section (Hygiene uibalne), 1, Qual Lezai 
Matnfesia, Strasbourg 

' A SUCCESSFITL reunion dinner ot tho Piluce ot Wales’s 
Hospital and North East London Post Graduate College 
was held at the Trocadero Restaurant, with Dr Arthni 
Giles In the chair, on Octobei 27th It was nnani 
measly decided that a Reunion Association be formed in 
connexion with tho Hospital and Post Graduate College, 
and a committee was appointed for thW purpose Dr 
Jenkins Oliver, 1, Devonshire Place, W , and Mr S O 
Rashhrooke, 15, Gordon Street, AV G , agreed to act os 
honorary secretaries, to whom all inquiries and com 
mnnlcatlons should he addressed 

According to La Hedlcma Contcmpoi anca, tho number 
of deaf mutes in Portugal amounts to 75 per 100,000 in 
habitants, a higher proportion than In any other Euiopcnn 
country' 

The annual address of tho Newcastle upon Tyne and 
Northern Counties Medical Society will bo delivered in 
the library ot the Royal A'lctorla Inflrmary on Friday, 
December 9th, at 4 45 p m , by Mr Herbert Tilley, 
F R C S , Surgeon to the Ear and Tliroat Department, 
University College Hospital, London Mi Tilley s subject 
is "Some common diseases of the ear, throat and nose ’ 
The annual dinner will ho iield the same evening in the 
Grand Assembly Rooms, Barras Bridge at 7 15 p m Price 
of ticket 15s Application to he made to Mr Norman 
Hodgson, 14, Jesmoud Road, Newcastle 

A WEETING of tho Association ot Economic Bioloidsts 
will ho held at 2 30 p m on Friday, December 9th, In the 
Botanical Lecture Theatre of the Imperial College of 
^ienco South Kensington, SW7 The chair will be 
taken by the President, Sir Da\ Id Prnln, i R S Professor 
J H Priestley , of the University of Leeds, will open a dis 
°r“ resi^nco ot the normal and injured 

plant surface to the entry of pathogenic organisms ” ^ 


At tho meeting ot tho Hunterian Society to bo held on 
Wednesday next, December 7th, at 9 p m , at Sion College, 
Embankment, E C 1 (closo to Blackfriars Bridge), Sir 
Henry Gauvain will read a paper on “Surgical Tuber 
culosts,’ which will be illustrated Iry lantern slides All 
memhora of tho medical iirofesslou are cordially invited to 
attend 


The next New Mealaud Medical Congress will begin at 
Wellington on Folrruary 27tli, 1922 It will be opened 
formally by His Excellency the Governor General (Viscount 
Jclllcoo) Tho Section ot Medicine will hold its session on 
February 28th tho principal discussion, on “ Medical 
treatment ot diseases of tho alimtutar-y tract,” will bo 
Introduced by Di W Marshall Macdonald The Section 
ot Midwifery and Gynaecology wIlLmeet on March 1st, 
when a disc issionou “ Alaternal mortality ” will he opened 
by Dr Homy Jellett Tho Section ot Surgery will meet 
on Alarch 2nd, the chief subject tor discussion being 
“Cancer ot tho largo bowel, ’ which will ho introduced by 
Dr Robertson J ho Congress w ill coutinne until March 
3rd, when, iu the evening, the annual dinner will be held 
The 1 lines announces that as a result of recent nego 
nations tho control and dlstiibutlon of help for Russian 
scientists has been entrusted to tho Finnish ofllclal ropro 
sentativo in Potrogiad So far some 90 tons ot foodstuffs 
have boon delivered from I inland for this purpose 




At^ omng to j^nnting difjlculues the Journal mml be tent to prett 
eaTher thnn hitherto, tt essential that cominiinieatlons intended 
for the current tttae thould be received^hy the first post on 
Xuetday, aud lengthy docuuimte on Monday 
ORIGlKAIi AUTIOIiES and LT3TTEUS ^orxeardedfor pHbUeatiou are 
understood to be oJIered to the liiuxiBn BIbdioaii Journal alone 
vniett iheeoutrarv be stated 

ConRFBPOKPrNTS wbowlsb notleo to be taken of tbelr oomraaolea 
tlODB sbOQld AQbbentioate ibem ^Ilb tbelr Dftmet<~of ooune sol 
secessBrilp for PDb)lcatioD 


AuTBona dwtrisg repristBof Oielr articles pnbllibed la tbeBnmsB 


JouRHAii ere renneete^ to ooismosioAte ifUb tbe Office 
429 fitrasd NV 0 2 on receipt of proof 
In order to AToId delay It la pertlcnlnrly requested that Atiti leKent 
cn fbe ediloiinl banlreiui of the Journal be Addreseed to the Editor 
et the Office of the Journal 


The poetiil addreeB of tbo Brtttbh Medical Asbociation and 
Britibh Medical Journal Ib 42g Btrand liondon 'W C 2, The 
lelcgrapblo addresBes aro 


“v, Bl'vriBH JtBDicri, JounuAi, Aillolon 
Urifrana LOidoii telephone 2630 Qerrard 

VINAhOlAD BEOnr-TAUY AND DDSINKBS MANAGER 
-Ir/ftitlnfe TTeifraTid Zioiidou telephone 


5 iniDICAJj SECHETAHY 2Tediseera TVestrnnd T,ondon 
Ifili Gerrard The address of tbo Iilsh Office of the 

Uiitlfili Medicnl Aesoolatlon Is 16 Booth Erederlck Street. Dablln 
flcle^ms BaciUus Dublin telephone 4737 Dublin) eud ot 
the BootUsh Office 6 RnOand Bqoare Ldlnbnrgh (teleCrami 
-iffortflif £;a<tibnr(77j telephone 4361 Central) 


QUBRIB8 AND ANSWERS 


Incojie Tax 

• G M ” a meihcal woman, has a nominal salary of £517 ner 
annum but from this £130 is deducted for board and lodging 
She asks if Bhe Ib liable on the £517? ^ ® 

♦.* On the facts stated yes If the terms of the appoint 
ment were that tho salary was to be £3S1, plus board and 
lodging the result would bo the same so far as ‘ G M ” is 
concerned bat the legal position wonid be different and tho 
income tax liability would be on £387 only 


™,?i been separately assessed to tax on n fee of £3 3s 
receteed from a medical board for peting os substitute for bis 


he word "chief” implies "8 B” la acting as 
an ass slant the assessment Is technically correct, tho reimon 
being that there are apparently no • profits ” as distinct from 
the remnneratlon of employ ment, into which it can fall as a 
sundry receipt With regard to ‘unexpected outlays menreed 
during the year,” these would he allowable only whereTho 
income is assessable on the enrrent year’s basis— as m the 
case of an emergence of a new class of earning M o cannot 
say to what extent it is the practice to make snob small 
separate assessments os the one in question 


^ ^ inquires ‘ V hat is the lost day on which I can claim 
any further expenses for 1921-22 ” and ‘f nn ™ 

price of a car be deducted?" ' tho purchase 

presumably based on tho 
‘ e ‘ ‘he receipts over the expenses— 

01 tbe past three veixrs The exDenaea la the hnanoial ycox 
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/.ETTCn?, NOTES, AND ANSWEHS 


r Totlitmrr 
LaltnrcAEJacisii 


Uself eio not Bccm to (ifToct tlio Rsacssmcnl 'the cxpon«o 
nllonablo Jn tljo case of tho purchase of a car Is tlio net cost 
of bn^ln{; a car aimllar in poner and quali(\ to the 0110 
diBcarilecl 

' T & n ” Iiout;ht a car for £300, ami in 1920 sold It for £920 
RTid bought a car ol the same maho and horse powei tor £759 
Vi hat deOnctlon can lie claim ? 

,* Assnmmg that the displaced car was ne\ when he 
Ivought it, the appropriate deduction la £759-£920=£JJ9 
the local inspector has appnrenth o\erloolrcd the ofllcial 
statement made hetoro the Ito^ al C ommlsslon on the Income 
Tax to Iho effect that tho allouuuce is to tie based on the 
actual replacement cost notwithstanding rise in price 


LETTERS NOTES, ETC 

CitAOiwooant DFri\ATnrs 

In a recent article upon the treatment of leprosi fHi irisir 
All niCAi JounjfvL No^ombcr 19th 192) p 851 1 reference was 
made to tho Iiistorv of tho chaulmoogra oil derhuthca and It 
uas stated that Dean and 'Wrensholl had lecenth Isolated 
clmulmoogiic and hvdnocarpie adds and had assigned 
formulae to them Dr T A Uenrs has written to ns nomt 
fug out that Dr I’owci and Ida co uorltera in the Wellcome 
Chemical Iteseaich laboratories Isolated tlie ntiore nculs 
serentcen rears ago and assigned them to-cheinleal fornudao 
Ate regret that tlirongh Iliads ortoiico we shonhl ha\e faded to 
giro credit to Di Tower and the other worhers concerned for 
tills \eij impoitanl adrnuce in the cliemistri of clmnlmuOQi'a 
oil 

Motor Caps— Si tnr r\rm 

“Tircius" wr tos with roterenoo to this siihjoct on which 
several letters haxoajipcarcd in onr coircs|ioiidenco coliinins 
51} experience has lieen slmllai to that of lonrcoirosjiondcnt 
5Ir Lionel Strettbii A short lime ago 1 ordered li\ letter 
a spare part costing £10 ICH enclosing a cheque foi that 
amount with ni} order After nulling Ihe dais I wired the 
firm ashing if in}’ letter had been received Old} aftei tlds 
vras the pait sent on rinding that an additional span, 
jiait coating 30s was iiooeasarj to complete tho repnli, 
I wired tho linn on a 1 rldav ashing them to dispatch tlic 
part bv passenger train on faaturdav so as to save postal 
delav at tlio week-end I got no replv till inesdar after 
noon wlien I received a letter demanding imrmoiil of fhedOs 
first This latter spare ’ held me up for seven davs 
dnr'ng which I conld not use nn car 1 hope raodioal men 
will take note of tho shahhv treatment served to some of 
tlioir colleagues b) British motor firms vvidcli claim to sell 
ideal cars for doctors and treat onr urgeiiov otvlors for spare 
parts with such scant conrtesv 

Dti G W M 1 DPLB 5 IIS.S (Settle) writes Dr Stretton and Dr 
liletchlv have been nufortnnato in their choice of moke of 
ruotov car, ond the latter’s experience of /nabilitv to obtain 
spare parts for a foreign mndo car is not uncommon An old 
established and reputable Qtm of British motor cii makers 
create no difUcnltles and send spare parts the aame dav on 
receipt of tologrom, or by retnm of post on receipt of letter 
asking for payment within a mouth, belugas prompt as anv 
American firm I have an Arrol-Johnsfon cai lioiight new iii 
1912 and spare parts bate alwaxs been sent to me bv ictnrn 
of post nud tbis Urm Is as courteous regarding pavmciit ns It 
prompt in dispatch If motor car users would deal vv ilh sound 
iliitlsh arms the} would have no ilidlcnltT in this matter of 
spare parts 


made, suggested hr persistent vomiting siinl on fontanelks 
appaient tendeiiiess of abdomen etc At tlie iiecromr to 
cansoof death wasdlscov crcil till tliemitnimannd middlecart 
wore explored, when thev were both found full of pus The 
drums were mirupturcd but bulging outwards 'The mneonv 
membrane of tho stomach alid hiiestino was normal 
'i’hovo is no doubt that death was due to acute scpticaerrln 
act up b} inflnmmalorv process in the middle car Tht 
vomiting, In nv} opinion, was pnreh of redor origin Thr 
remarkahio thing about tiie case is that there mas no local 
Icfilou in the form of a vllseharge from tiie cars or Bweillag 
over tho mastoid procenj to draw mv attention tothcsoiircs 
cf tronbic On moic lliaii 0110 previous occasion have I fonuil 
pus in the middle car when its presence was not even 
siispo.ted 

Stiivv Tiiolchts 

Dr ffjiovus CvnrLTnrns flillinrchan Tenfrcwshlre) wTlIes 
Here arc one or two of the strar tliongbls of a goucral pucti 
tioncr AVho is it vvho cccs wonderful recoreiles’’ 1 never 
' do A wonderful recoverv is the result of a vvondsrfni pro- 
gnosis AVhv should 11 be that the measles rash comes out 
Uvil about the face nud ueci and the scarlet fev cr ruBh abont 
tho chest aulvvhv should tlicv differ In character even llien*’ 
O, I would like to ken tho reason o’ the cause and t'le 
whoreforc o’ the ulij ” 11 113 anvth/ng, hi fact ' faHcliqnev- 
tlens aio oppressive and hetrn} onr awful ignorance A 
nnccialisl is a useful man apt to lo'c tho sense ot proper 
tion I’rognosis depends a great deal on knowing what ims 
been going on hcforc (trpayiotxu, Those wiio jiav pnv auil 
those who don’t don t, charge vxhnt von like t an anvono 
give tho chain of reasoning vrlicrehv 1 prescribed spectacles 
lor fortiiiglitir mciistrnatioii ’ 'ilie kev was via the nervous 
Bvstem, ami the cure was ahsolnlc 


’Tnr MB or tuf TfMvrBMTV 01 Lovnnv 

** If ’writes 9 he medical student entering fiospitftl vvilh the 
idea of uHimntclj taking his 51 B B S Ixind degrees hasa 
long and cxiieusive time before lilm If he Is Imrd vrorl iiig 
and has the hick’ (oget tlirongh all bis cxaniiuatioiis tho 
first lime lie enters for them bo quBliIles foi the degree 111 the 
schednled lime If he comes down however in the Second 
M B 111 fniie lie has to wait till the following ilJareh before 
having a chance to go up foi Ihe evaniiimlion again Surch 
tlicfo should ho an oxaminatiou aliont Dccemlioi lie vroiild 
tlieu have a ohauce to cuter npou Ids real Ivosivitat studies it 
ho passed, at tlio commcncemeut of the vcai instead of 
missing a whole winter session There is no doubt that a 
number of students who failiii tho faecond Jt B la Tune take 
the Second Conjoint In tho September following and jiass 
straight on to their hospital woik Some of these mav take 
tho Second 5) B in tho following Jlarch hnt a good manv 
veiv probabl} diop It nitogotlior Surelv it Is oiiK fair for 
the Dnlvcrsltj ot Jxindon to hold a Second M B examiuatiou 
between Tnne and llie following SXaicli 1 

\ JiAi P/ioToarapm 

Kodak LiMITtp (of Kingswar London), have Issued aSO-pagS' 
booklet eutltled \ which thev are dislrihuting free to 

luombcrs of tho medical piofosslou It does not claim to he n 
liautiboof. of radiologv , Imt siraplv to give a lesson or two 111 
the art ot obtaining tochiiicall} good r rav negatives A verv 
deal description of olomentaiv r ra\ phvslv-S Is gheu and 
then tho tsounlrino of exposnroand development is describetl, 
more osjKioialh from the point of view of the user ot j cav 
iilatos and fllms alLhougli even dabbler tn pbotogmpbv’ 
might learn something new from these pages At the end 
there Is a price list of r j vv accessories suppllo 1 hv this firm 


A inrcELI t AND HbUPES Tostfr 
Dr T A\ Bi ack (Cricoictlil writes I havs been attending a 
middle aged ladv for cliickoii pox I asl ed lier if she had 
Ijeen e'^posecl to any Infection She leplica ' \o I tjjcu 
nskeci hoc if ahe had been near aovone \rfth Bhingica She 
replied Oh \es I have been nursing a frieua of mine 
hhe then told me she had l>ad a JeUcr from n frlpiu in 
AiJfifcrnJia rrho tr/is snffering from sbjngles and uent to Btei 
lu a honso where tJiere were ft fot of children and all the 
children developed chid en pox I thluh as nl'lu^ of these 
cases ought to be rciwrteTl os possible 


ActTCE Otitis Media in I^FA^Ts 
Mr M n So\i MB Ch B Edln (Stepping Hilinospilo) 
Stockport) writes Ihls note Jb written with o \]ow to ex 
pressing my belief tliat the mastoid cells anlrnm and midfllo 
car on^th sides should bo explored as a routine measure 
when porfornilng a po^t iuortcin examination on the boor of 
an Infant aids is porfcicnlarJv so In medico legal cases and 
in those in which no other apparent cause of death cau be 
it{Rco\ered 

T D a fine healthy child aged 65 months admitted into 
the hospital for nurslng^ as hlfl mother was 111 nt home He 
t^lc the bottle well and gained weight each weel till ono 
nftemoon he was enddenly taken iU with 
^•omlted aboot six time* attd rapldlr became exhausted Ho 
^m9 constipated and e\ervthlofc, aumlnUtored woa rejected 
Xhe neck was not retracted and do ei idence of oicnlngeal 
trouble was present Hegraduallv sank into a comatose con 
ditloD, noddled in thh tv hours A diagnosis of gastrUfs was i 


VACAkCirs 

N 0 TIF 1 CATI 0^8 of ofllcoB >acnut In uDlver»ltlOB medical 
colleges and of \aoaDt rosldoufe ond other appoiutmenta at 
hospita/s wlil be found nt pages 51 ^ 55 55 5? anil 58 
of onr nd\ ertlsemeofc cohimDS and adi'crtlaomeuia as to 
iiarlnorshlps, assistautehips and locum touencies at pages 52 
53 and 54 


SOAI4E OF CHARGES FOR ADYERTISEMENTS IN THE 
BRITISH MEBICAL JODRNAI/ 


Six lines and nndor 
Bach addUIooal Una 

M hole sincrio column (three coincnns to luad 
Half alDfilocolutDD 
Half pace ^ 

"Wholepase ~ 


£ i a 
0 8 0 
0 1 G 

7 10 a 

315 0 
10 0 0 
20 0 0 


Aq aveeaso Hoc contain® bIx rrordi 


A I - - ** '■ - 0*’cc Orders mast be made pirahlo to 

Iho r s ^ If I at tbo General Post Odica Loadon 

No 1 ■ i » - tod for anj Snch ramUtanco not so 

safecaarded 


AdTcrtiiemente should ha dallrarod addressod to Uie Sfanacor 
429 EtraoO ]>>adon not later than tho first pott on Tnasday niornloC 
pracodlctf pnblicatloa «o<l If not paid for at tbo lime sboatd ha 
«caon3paDfed b) aroferanoa 

Nott— is is acoinst the rolof of the Pont O/Tlca to recaJra posts 
reatantc letlon addressed oilber in initials or num hors 


Deo 3 i 19=1] 
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EPITOME OF CURRENT MEDICAL LITERATURE, 


MEDICINE 


520 Troatniftnt of DlatootcB MellltUB 

DYO\ and MK.VKINS (I (hn Med Tourn , Noiciubci, 192^ 
treat dnbclot mellltus bj rapiaii rcdnolug tbo diet, 
fasHna tintil tlio nrlno bocoiues sugar free, aud then 
slowlv building up the diet again ultb tbo t lew of raisiug 
tbo tolomuco to a point wboro tbe urine Teumins fiee of 
sugar and ketone bodies, wblle sufflclent food cau be taken 
to mnlnta^u nltrogou balance, anti Bufflclont fata and caibo 
liTdratcs to allow of worL aud a ideasurablo oxiatcnce 
Mor to conimonclug trcatnieub a standard fnll diet is 
clveii for 6e^G^al da'js in ordoi to asoortain tbo soverltj 
of tbe disease, and since tbo degree of glycosnila Is not 
an index of tbo rosponso whicb tt ill follow treatment no 
prognosis at this stage is possible YVben reducing tbo 
diet tbe dangei of pioduclng acidosis must bo borne In 
mind, aud fats sbould be withdrawn on tbo llrat day, bait 
tlio proteins on tbo second and tbo lemaindcr of tbo 
proteins and half the caibobj drates on tbo thud, aud tbo 
reduction of tbo latter mat bo contluned to tbo sixth daj 
if there Is diminution in tbo output of sugai Complete 
fasting begins on tbe fourth 01 sixth daj , according to tbo 
rapiditj of tbe treatment, large quantities of unsweetened 
lemonade and black coffee oulj bemg allowed, and 1 to 4 oz 
of wbisl y if tbo patient a condltioir is Ion the duration 
of staiTatiou depends on tbo patient, and lasts for twenlj 
four Uonrs after the urine is free from sugar, and once this 
Is attained no recurrence sbould bo allowed lu buildiug 
up tbe diet again tbe foods aro given in tbo inverse order 
of their removal until tbe iiatiout is taking sntllciont to 
mamtatn his eqnlllbrlnm, a fast daj following upon any 
rccnrronco of glj oosuria , tlie ideal maintenance diet is 
one which keeps bis weight a little below tbo normal for 
bis height and age Septic foci should bo sought tor aud 
removed, since a gnmboil or carious tooth may account for 
the persistence oi a glj oosuria 


521 Treatment of Haemopbllia by X Rays 
SviST PauIj (foiiiii dc mid cl dc chir i»ai , August lOtb, 
1921) states that lu cases whore t>olt s method of sub 
cntauoous iujCoti''n of peptone is Inefioctnal lu baemo 
pbilia lair treatmeuL ot tbo spleen should be tried 
The whole spletn should bo liraidlated and tbo maximum 
I dose sbould uot exceed ouo tbiid ot tbo dose capable of 
irritating tbo si in Ibe irradiations soon cause a return 
ot tbo normal coagnlabilitj of tbo blood and baemorrliagcs 
cease' This result iioweaer Is not permanent, but lasts 
onlj a few day s ITio patient therefore sbould be icept undei 
obsorratlon, and tbe irradiations repeated it uecessary 
Cases of severe haemorrhage with infection are refractory 
to the'treatmont \ ray treatment should be accompanied 
by thq ordinary measures used for baemopbUia, such as 
calclmn chloride sodium snlpbato in small and repeated 
doses, thyroid extract, gelatine, and especially fresh seium 
either locally or by injections 

522. Byptailli of tbe Lunif 

MmrxDE (Toiiiii dc vlid ctdi clnr prai , September lOtb, 
1921) gives tlio following classlfloation of sypbUis of tbe 

I lnng (1) Acute forms, which are rare Jllliau has de 
scribed an acute broucbltio form which occurs in tbe 
course ot tortlaiy sr pbills and easily escapes notice An 
rente broncbopnenmonlc form may also occur Either of 
these varieties mar dcrelop in tbe course of a chronic 
arocess (2) Cbionio forms, which constitute tlio great 
unjority ot cases ot tertiary disease ot the lung These 
uay bo subdivided Into (a) clirontc bronebiflo forms with 
Igns ot broncbopulnionary scleiosls , (6) obroulc bronchitic 
onus with signs ot broucblnl dilatation (c) forms with 
i ivities 01 syphilitic plitbisis (d) pleural forms lu most 
I tbo cases tbe pleurisy is dn but sometimes tliere is a 
roderato amount ot serous or baemorrbaglo effusion 


523. The Labyrinthine Form of Epidemlo EncepUalltte 
uiRL and Revs (Pans vud , October 1st 1921) state that 
oriug tile recent epidemic ot encephalitis they yvere 
tuck by tbo largo number ot patients yybo complained 
vertigo, loss of cquUlbrinm and lateropnlsion, these 
'Tnptoms appearing earlier and being more rrononneed 
km the ocular sy mptoms or drowsbiess Tbe frenuency 
these casts induced tbe writers to describe a laby 


riiitliinc foini of epldoiuic encephalitis which mlglit occur 
lu association yvitb other signs ot enoeplialitis or in a pure 
fonu Examples ot tbo first group are much tlio most 
frequent, those ot tlio second group forming only 12 per 
cent ot tbo cases observed by tbe yvrlters Tbe pure 
form devcioph lu tbo following w ay Tbo patient, w bo has 
provionslv been perfectly healthy, suddenly develops 
attacks of giddiness yybicb last only a short time but 
return at more or less ficquent Inteivals At tbo same 
timo tbo patient fools drayvn in a certain direction, or 
yvall s like a drunken man He feels extremely weak, and 
tbo sensation of licaviness In tbe head prevents him from 
undertaking any work which requires snstalncd attention 
The sy mptoms aie lelicvcd by test and silence and aio 
aggravated bv sudden movements 01 noise Duilug the 
attacks ot vcitigo tlio patient may sometimes see double 
TIic condition is liablo to be inistakon for neurastbeuia, 
by stciia, cerebral artorlo-scleiosls and softening Menleie’s 
disease, dlsseniiuated sclerosis, and subacute labyrlutbitfs 
duo to other infectious than epidemic encephalitis Tbo 
diagnosis from by ateria aud ueurastbonla is made by tlio 
piesouce ot nystagums, Romberg s sign, and tbe BabiusM 
A\ ell test Treatment consists in administration of quinine 
lu doses of 10 or oven 5 eg twice 01 tbrioo a day, a 
considerable time after food Several patients have also 
derived 1 cuellt fiom cachets containing stovaine 0 01 giam, 
p\ ramidou 0 20 gram, aud y cronal 0 25 gram 


524 The Shoulder Phenomenon In Tnberculous 
Menlmcitlli 

Tnoxcoxi (L ( P dtaina, September, 1921) gives bis expe 
lienee in testing a symptom first described by Binda and 
believed to be almost pathognomonic of lubeicnlous meniug 
itis Tbe symptom failed in a laige number of healthy 
cbildrou and was present in seven cases of tubeiculous 
meningitis (corioborateU by tbo autopsy) The sign in 
question consists in a sudden raising and forwaid piojeotion 
of tbo shoulder in succession to a rapid passive lotatlou of 
tbo head to tbe opposite side Light prossuie y\ltb tlie 
band on tlio bead sbonld bo n'cd until a certain amount of 
mnscnlar lelaxation is induced and then tbe bead sbonld be 
turned rapidly to ouo side Seeing tbe difficulty of Uia 
gnosing tuborenlousmoulngitis In children, especially in its 
eaily stages, any sign which glyes help in this direction is 
wortli noting 


523 Cod-liver Oil In Rickets. 

Bark aud Hoy\LAXD (Dull Johns llopl insHosp , November, 
1921) produce indiographlc cvldeuco of tlio Influenco of 
cod livei oil In riel ets in some 50 cases All tbo children 
yvere in patients duiiug tbe period of obseivation, tbo 
same diet bebig continued as that upon yvhicb tbo rickets 
bad developed, 2 to 4 c cm ot plain cod liver oil being 
given three times a day Tbe results were uniformly con 
slstcnt, the changes in tbe bones bebig leadily demon- 
strable in frem three to four weeks, and in tw o or three 
mouths so much infiltration yvitb salts bad occurred as to 
make the extremities ot tbe bone, apart from deformities 
practically uoimol in appearance Tbe autbqis legarci 
cod llyer oil as a specific for rickets, having had no case In 
which It failed They have seen tbe rickets ouied oyeu 
wbllo an intermittent disease was proviug fatal, eyidence 
ot calcium deposit in tbe bone being shown both 
microscopically and by radiograms, in a ebUd yvbo died 
of pneumonia a mouth after treatment 


...... insumoienoy In Children 

Dlmoltet (Pans msd , September 24tb, 1921) states that 
a mild form of respiratoi-y iusnfflcieucy lu children may bo 
duo to two principal causes, namely, (1) Insnfflclcuov of 
the lesser c.rcnlation giving rise to acrocyanosis Ld 
(2) Insufficiency of the respiratory output giving rl»o to 
a conibtlon wb cb he calls “ byTiasphyxla ’ In aero 
cyanosis tbe child is ot normal size and weight 
nose and cheeks arc of a violet colour, tberl Is IncauLlt^ 
for violent or rapid effort, the heart Is oZn iraeS b^ 
no signs of an organic cardiac lesion can bo discovered 
This condition yybicb is probably due to pluriglandular 
disturbance, must bo dlstingulsbed from stenosis ot tlm 
pulmonary artery, mifral Jnsuffloleiicy and stenosis uei 

tlons, adbeient pericardium, pulmonary tuberculosis and 
emphysema In byqiasphyxia tbe child Is pale, cold, 
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molaucholio, rcnclily licprcsBcd bj nuj ofTort, anil has a lott 
blood picssnic Trcatmont ol both conditions conslsls in 
lospliatorj gjniuastlcs and propoilj lofliilatod nnisciilai 
cscrolBC violent c\crciso ol anj Itlnd imisf bo foi bidden 

S27 Aonte Oedema of the Eunit 

Eemoint (( ac ilrsjimt , October 15th, 1921) icmail s (bat 
luan^ canscs ba\o been invoked to csplaln the oilyln of 
attacks of acuto oedema of the Imig the nsnnl canso 
assigned being b3portouHlon txcepUons to this mlc, 
however, aro frequent Eiessingoi has observed aonte 
pnlmouaiy oedema in patients ■uJioso blood pressure nas 
not excessive, and oven in subjects with uoniia! tension 
Lemoluo has made similar observations and alhidcs to a 
case of renal sclerosis with a modoratelj high blood picssmc 
who had three sovero attacks of oedema of tlio Inn" botoro 
death The attacks are most liable to he brought on bj 
errors of diet Lomolno attrlbntcs special importance lo 
food rich in cholestorln, a snbstai cc ■which becomes 
deposited on nthoromatous patches, where it causes an 
irritation of the nerve fibres As regards fioatmcnt. all 
authorities are agreed as to the Immediate ntcossitj of 
blood letting This shonld be followed ns Huchard advises, 
bj subcutaneous Injection of caffeine, beginning with 
0 25 eg , and repeating it once 01 twice If uccessnrj 
Lemoluo dlsapprov os of I iossingor s jrlnn of lujccllng 
small doses of irror[)hlno or dlgltalln, which tend to 
e'vhaust the cardiac contractllltj , but recommends stioph 
anthris, which nas a tonic action on the fibres of the 
exhausted rcntrlclo without nnj ill effects Injections of 
camphor oil, with or without Bimultaneous Injection of 
adrenaline, aro also bBUcflcial 


SURGERY 


52 s A Kow Metatarsal Dlseaso 

IlhLlstm \bM)En {/enirntbl f Chn , October 1st 1921) 
dosorlbes a condition, of which ho has hitherto seen ou)\ 
dl\ examples, which at first rosonrblcs flat fool, but is 
bubaoqnontly show n to bo a special disease ol the luctn 
tarsus, especially of the second and third metatarsals AH 
iris patients were intolllgont women of the iitiddic clnsecs, 
about 30 3 cars of ago, w ho dolluitcl, denied nnj previons 
injitrr or strain of tho foot The disease dor eloped In all 
cases spontaneously and lasted for morrths, Its tjplcal 
locali^ntton being at tho junction of tho middle and 
distal third of tho diaphrsis At a rolntivoh Into stage 
— eighth or ninth week of tho disonso— new formation of 
bone in the poriostoum and medtrlla occurred Cllulcnlly 
three stages might ho distinguished (1) stage of acute 
disease lasting for two montlis, and chaiwctcrlEcd by 
(u) a sharplj clrcirmsoilbcd painful ni-ea, (5) absence of 
anj p" lay findings (2) A stage of Inotcnscd new bono 
formation in tho modnlla and i>oriostoiim with distinct 
ir i-av findings, hoginning in tho third month and lasting 
till tho fourth month (3) A stage of iwcor erj , with dig 
appearance of tho nowlj iormcil bone Tbo condition 
must bo dlatlnguishod from Kfllilor e disease of tho 
second mctatarso-phalangeol joint and from late rickets 
of tho motatarsns described bj Fromme, in both of which 
there is also occasionally incrcasod poilostcal hono forma 
tlon But while in KOhlei s diacaso thci-o is malnir an 
iuvolvemont of the joint simulating ostoochondiltls and 
in Erommo’s cases there aro changes in the xones of 
growth, in tbo present condition the primary dlseaso Is 
in a definite region of tho dlapUjsis Deutschlaondor 
atiithutos the condition to Invasion of tho hone bj 
Iraoteila of attenuated vlruleneo which ponetrato tho 
shaft through tho nutrient artery and set np snbacuto 
osteitis, followed by periostitis Treatment consists fn 
application of a tight bandage, associated with passive 
bjpei'romia 

620 Snfaty In Ophthnlmlo OnBratlona 

SIMPSOV (Sri/ Journ OpMhahn , November 1921) sum 
marl cs various measures aiming at the elimination as 
far as possible of suppuration In ophtbalmlo operations, 
especially that for catarwee extraction Anj conjrmctlvltis 
and blepharitis must bo clinically and culturallj cured as 
proved bj forti eight hour onltprcs from both fomices, 
mild Infcct'ons limited to tholacrj mal sac being eliminated 
br pressing on tho sac prior to tailing the swab The 
jncaenco of tho pnenmococons pnenmo-hnclUus strepto 
cocoas and Slni>h aureus contraindicates opornfjon, and 
though 1/ catarrltaJis^ D rnoraa-, Staph nlbus^ nnd D 
jero 11 mn\ ho harmloss they are better eradicated 
D ashing out the conjimctlvnl sac thrice dallj for a wcei. 


with I n 10,000 lotio hrdrarg pcrchloi and dalh palatine 
w th Blhot nllrnlo solution (gi x lo =j) nsuallr clears awav 
an harmful organisms, hut mild Imcctions will cleat nn 
under rinc siilphato lotion (gr j to Jj) thrice dallr, wltb 
diopsof 10 (lot cent inolatgol once a daj In nil esses 
giving uiisnllsfactorj ctillnres tho lacrj mnl sac should bo 
washed out with horlo lotion followed hr (ho injeclionot 
a few tlrojiH of 5 pot cent protargol Tho Moibouiian 
glands should bo oxjrrossed bj' a hhmt glass rod, amis 
mucocele, If jrresent, shonld bo excised Bojoud calfio)) 
tho lashes no propamtlon is neccssarj in a dens eye 
Stcrllo coats, sleeves, caps, and maslts, should be rrom, 
and tbo o\o washed out at operation with 1 in 10,000 
lotio Irj dnrrg pcrchlor , nnd tbo skin of tho fids anil 
snrr-onndings should bo painted with tincture of iodine 
All instruments should ho used dry, ns also the hands 
niter washing nnd sterilizing, and nothing should be 
touched bj tho w oiklug end of an lustrrimout except the 
actual tissues it is meant to manipulate Bj the adoption 
of Iheso and olhor prccarrtlous postoperative "qalet 
cjclUls,’ often attiihuted to autolatcctlaa, should be of 
less frequent occurrence 


530 Eumbar Puncture In Syphilis 

Ss/AIiV [Purls sued , October 1st, 1921) maiutains that 
lumbar jumcluro Is unncccscnry in sjjrhills tiulll tbosoptl 
caomlc stngoot thodlscnsohnssubsldcdundcrihoiufltiLntc 
of Intousho tioatmenl Tho right time to perform It cannot 
bo ahsohitelj fixed, hut It Is Impetatlve when the jiatieirt « 
dlseaso appears to hare been sterilized Lnrlj jrancturc 
— that Is, imncturo performed as soon ns tho 'Wnssertuann 
reaction in (ho blood has become negative — tlocs not apiiear 
ndrlsablc, for the meningeal roictlous of scptlcacmlc origin 
aro nlwnjs slower in disajrpcariug than the iiiauirestatlon? 
In the si In and mucouo membranes nnd often thou tbo 
icaclion in tho scrum Eiimhar ptmctiiro poiformcd eight 
to twelrc monlhs after tho IVassenuauu lenttiou in llic 
hioed iins hccouio negative vvltborit nnj teentmeut is not 
Hnblo lo this ohjoclloii, but it presents the draw back ol 
necessitating suspension of treatment during which Ike 
inoningcnl reaction may ovolvo and orgarri/cd uorvou' 
lesions maj dovolop fcCznrj recommends oxnmlnaliou ol 
tho cerebrospinal flnid first when iulcnsiio iieatmcnl 
is about to 1)0 roj)laccd bj a less ac'^lvc method, and later, 
but not uocossaillj, wlicn it is Intended to suspend all 
troatincm If tho finld is normal the danger of norvoiu 
complications maj bo practlcallj excludetl hut this rule 
la not nnivcrsnJlj npplicaWo As tho sjrlunl fluid mav bt 
normal In certain cases of artorltis and gnmiiia, in some 
cases of oncepbalitis or mvolllls (Ravaul), progresswe 
mugculni ntrophj (E^il), combiDcd sclerosis (LlandCffiiid 
Bchaeffer), paraplGj,ia and cerebellar hemiplegia ((.lovi» 
Viucenl), fully developed tabes (Brov tns) atrd general 
paraljBis (Long, Auglado, BabinsI ij, it is u piio/i concciv 
able that tho sjifnnl finld roaj not ho atfcctod at the onset 
of those affections These exceptions, however, arc rare 
nnd do not dotrnct from tho importance of examining the 
spinal fluid in syphilis • ' 

I 

63t Statistics of Goitre Operations 

lASTRAjU (T>en1 /cit f tliir , ■August, 1921) states that 
the mortality from operations for goitre has uatnrnllj 
diminished sinco tho introdncllon of asepsis and the im 
provemeut of technique Eortj four cases of excision or 
goltro published before 1850 jdeldod a mortalltj of ‘tO per 
cent , whereas tho 356 operations for goltro up to 1883 col 
Iccted by Liebrecht showed a death rate of 19 3 jicr com , 
haemorrhage and sepsis being tbo chief causes of dcatu 
While Xocher in 1881 still had a mortality of M 8 per 
cent , In 1883 his death rate had fallou to 6 9 per cent , ann 
m 1889 to 0 8 jier cent for simple goitre, the oulv coini'w 
cations being pneumonia or other jnfimouaiv “ 

tlons Jastram giios the following statistics of 234 ope™ 
tions for goitre porformod at the hOnlgsbcrgxlJnlvereU' 
Surgical Clinic and in Pr-ofossoi ixltsclmer a iiriinte^in 
from April 1st, 1914, to April Ist, 1920 Of tim^e, 203, or 
89 34 per coni , were slmjile goitre 19, or SHl'crcou , 
exophthalmic goitre , 4, or 1 7 jici cent , malignant fiC" ’ 
and 2, or 0 85 per cent , thyroiditis In 14 85 per cc 
of the cases there was an horodllary taint tliatls, g'l 
in the parents, graudjiarcnts, or otlror members ol 
family , 7 2 per cent of the cases developed in 1’^ , 
perlum, 4 27 por cent showed more or less 
extension CompUcations occrrrrod in 17 out of 202 cas 
or In 8 41 percent — namely , pneumonia 5 cases, ‘^roucii 
5 cases, influenza 1 case, scarlet fever 1 case, secontia v 
haomoirhago 2 oases, injnrv to recrrrrcnt laryngeal n®r e 
1 case and injury to sympathetio 2 cases Iho toiat 
mortality was 11 deaths or 4 70 per cent , the death rato 
from operation for simple goltro being 8 deaths, or 3 41 l>cr 
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cent aucl tlmt for opcratlous on cxophtUalralc golti.0 
2 tlonUis, or 10 52 par cent TUo causes of death rveioas | 
follows Bronchopuoumonia 2 eases, lobai pnonmoula ' 
1 case, embolism 1 cose, tetan> 2 eases, peritonitis 1 ease, , 
fltalus I3 iiipliat’cus 1 ease, m3 ocardlal dcgeneiafclou 1 case 

532 . T oatraont of Parotid Fistula 

GniKMEC (Jouni donid ct dc cliu jirat , Scptomboi 25th, 
1921), In hl3 Bordean\ thesis, states that salivary fistulao 
nia> ho produoofl h> Internal causes, such ns nbacoasos of 
dental origin, suppuraliro adenitis, or salharj calculi, but 
are most Icoquout as tho result of \\ounds of tho face 
Alaigeuniiiberot cases wore met with dining the recent 
^vnr riatqlao afTecting tho tissue of tho gland tend to 
heal up spoutancouslj , though this inav tal o several 
niontUs There sliould thoiefoio bo no huu-j to opcralo 
Slight cauterization iMlh a thenuooauterj and immo 
blllzatlonof tho jau hasten ieco\erj Tlstulao Iniohhig 
Stenson s duct aio much mom obstinate Cantoilzatlon, 
Buturo, autoplastj , coiuxirossiou, re establishment of the 
natural channel bj' a tube, and tho formation of an arti 
fleial duct, usuallj fail More certain and lasting results 
arc obtained by eacislon of tiro fistula In cases uhleh 
relapse in spite of excision Gnlrrieo advises resection of 
tho aurlcnlo temporal nerve 

633. X Bays In Bone and Joint Diseases 

Philips and Fixkelstein (A’c;« iorkMcd Joutn , October 
19th, 1921) record their experiences of x raj therapy in 
the treatment of chronic bone and joint diseases, based 
upon flttj jiatients receiving series of exposures repeated 
monthly , “10 per cent were under observation for a year 
or more and 60 per cent for more than six months after 
treatment ceased Night cries, spasm, pain, and malaise 
frequently disappeared after a few radiations Tho 
chronlclty of Qsteomjolitls uos marUodlj shortened and 
sequestration and drainage favoured, chronic sinuses 
drjlug up In chronic arthritis, although no actnal 
changes in the joints occurred, the subjective improve 
ment was immediate in tho relief of pain, and uodnles 
rapidly disappeared under treatment \ raj therapy 
should bo used as an atd to orthopaedic and surgical 
measures, which shonid be continued until detlulto cure 
is established 1th a safe t cbniquo it is clear, they 
consider, that resnlts are bolter and more qnicldj attained 
bj tlio use of X raj tberapj than can bo secured by anj 
other method alone 

53S. Transfusion In Infants with Malnutrition 
Burk and Eischer (Tied Record, October 29tli, 1921) 
urge the use of the snporlor longitudinal slnns for trons 
fusion of cltrated blood In lulauts sutforlug from malnutrl 
tlon,‘ because of its largo calibre, soperllclal location, and 
case of entrance through the anterior fouiauelle, which is 
tvallable up to tho age of 2t years In fourteen transtnsions 
on Infants averaging in ago from 9 dajs to G mouths 
about 1 oz of 0 3 per cent solntiou of cltrated blood was 
injected ulthont anj harmful effect, and this was followed 
hj marked huxirovemout m four , slight improvement In six, 
and no change in two reeding should be delayed for at 
least an hour after transfusion, othoi wise vomiting may 
occur The treatment is of valne in cases of maluatrltion, 
haemorrhagic disease, and cachexias following acute iutec 
tlons, and it improves tho general condition of infants with 
gnstro-lntestinai disordcis, eBjieciallj in cases suffering 
marked dehjdratiou attci falliues of hj podermoclysis, 
metal instillations and venous infnslons The prognosis 
is imxiroved in xirematnre infants after trausluslon 

1 Air Emhollam 

H VorgagiU (yngust 15tli 1921) relates several cases of 
iindden death oecurnug duimg thoracentesis or lavage of 
ho pleura Some of tliosc may be dno to xilenral reflex, 
int probablj most of them arc dno to small air emboli 
hani cases are repotted where lax age has been practised 
uvernl times with impimlty and on the eighth or ninth 
^ In I’ sudden death has followed The sj mptoms nsnallj 
j t in snddculj tho face becomes xialo, with cyanotic 
atches , the patient complains of giddiness, malaise, pains 
I tho head and chest, dlriiuoss of sight or even blindness , 
10 pnlto becomes xxeak and Iriegnlar dysiinoea coma, 
nn'lng, and death maj sxioedllj follow , convulsions, 
stagmns conjugate deviation of the oj es aro frequent 
bad cases if the patient smvives, ho often comxilalns 
rations parcses and paracstliesias Tho visual disturb 
cs jicrsKt longer than tho other sjmjitoms The air 
nholi ill tho softened cerebral areas are iirlmar-j and not 
10 to socoudarj dccomiiositlou To'iirevent these accl 
Its sixibouago with tlic addirion of normal salhie is 
■oliil No Rtioug iiiitaut antiseptic should bo used in 
ago of the p'cural ea\ it j 


OBSTETRICS AND GYNAECOLOGY 

63S Hystereotomy in Acute Puerperal AlTectlonB 
COPPE (Gtjnec ct Ohttel , 1921, iv, 3) is In accord with 
dcanniu and others in believing that there are clear iudi 
cations for bjstcroctomy in puoi’poral Infections cbarac 
tcrlzed by manifest uterine lesions Hysterectomy should 
bo performed (1) immedlatolj w ben the puerperal infection 
is grafted on lesions which of themselves indicate ntenno 
ablation (snob ns wounds, fibroma, cervical cancel, chorion 
opitholloma, and intractable plnoentnl lotcutiou), (2) 
sccondarllj , nftoi fnilnre of intrautorlno niixillcatlon In 
cases of gangrene, abscess, or oinpbjsoma of the ntcins 
It Is debatable whether, in view of modern iminovenients 
in technique and of other considerations, these indications 
for hysterectomy should not now be amjAlUed Plnaid, 
In 69 autopsies on pationts dying after puerperal infec | 
tlon, found 2 instances only in which, in hfs judgement, 
the performance of hysterectomy might have saved the 
Xiatient’s life Moucbotte,DoI6rls, and others regard byster 
ectomy os being, in the majority of cases, a dangerous and 
Dselcss proceeding, but during the last ton years bj ster 
ectomj , combined, II necessary, with ligature or ablation 
of thrombosed veins, lias foimd an increasing number 
of advocates Coppe conclndes that, in tho absence of 
the Indications enumerated above, hysterectomy only 
exceptionally finds justification in cases of puerperal 
fever At the onset of an infection it is impossible to 
assess the degree of its gravity, and therefore preventive 
hjstercctomy Is not justifiable Cases of pnerper-al iutec 
tion which are from the bcginimig septlcaemlo resist 
surgical and medical treatmentoliko Early hysterectomy 
maj be jnstiflable in cases of grave infection following 
abortion, bnt hjsterectomy finds its chief extension of 
applicability in cases of severe prxilonged or remittent 
forms of infection which take a slowly progressive courRe 
towards a fatal septicaemia or pyaemia Except when 
Tenons ligature or ablation Is indicated hysterectomy 
shonid be performed by the vagmal rente Baoterlologloal 
oxaminatronsof thelochta are of littlexadnom determining 
prognosis or Uncs of treatment 

637 Pregnancy and Pneumothorax. 

Hebve (Gar Mid du Centre, February 15th, 1921) records 
the cose of a girl, aged 25, who suffered from left apical 
pulmonary tuberculosis and whose sputum contained 
tubercle bacilli After two j ear-s Uxiatment by induction 
of artificial pnenmotborax, she appeared to be cured and 
married a man in xvhom also artificial pneumothorax bad 
been jierformed on account of phthisis Thirteen months 
later the patient became pregnant , the gaseous injections 
being regularly continned, a healthy infant was bom at 
term During the two jears which have since olajiscd 
tho mother has shown no sign of active tnbercnlons 
disease Two other cases ore related m wbreh the resnlts 
have been equally sncocBsfnl, no return of disease being 
experienced in the six months which have elapsed since 
lahonr 

638 Badinm Treatment of Cervical Cancer 
pBTM^ (Cynic et Obstit , 1921, iv, 4), in disousslug the 
indications for radium treatment of cervical cancel sum 
marlzes the more Important clinical statistics as follows 
Bumm had 30 cures among 74 operable cases, 24 cures 
among 81 borderland cases, and 9 cures amonu 127 Inonoi 

EOderlcln found after five years that out 
of 205 cases Seated bj x rays iuc) 40 were free frZ 
recurrence Kellj , after radium ireatment, had 69 cures 
of which 7 only wore of five jears or more, among 324 
inoperable cases Hejmann, after five jears had 7 cures 
amongp cases, and after four years 11 aulong 40 Bv 
l^tologlcal examination of the uterus removed at opera 
tlon subsequent to radium tberapj , Gagey found no 
of cancer after eighteen months in 1 cafef Bailoy, aSSng 
7 coses, fon^ tho uterus to bo free from cancer in aTbut 
the parametrlnm to be affected in 2 cases Hartnmn^A b, 

5 similar obsemalions made from one to tL^o Zntbs 
alter radium tberapj, found neoplastic cells Tn two in 
stances, the patients concerned had received cockier 
ablj smaller doses than the others The wilter docs not 
speak favonrablv of hjsterectomy performed suhsc 
quently to radlnm treatment a good unmber of sncIi 
cases would Laxo been cured lij the app'ication of 
presence of scar tissue rosnlting from 
tho rrdlnm theraiij adds considerably to the difilceltim 
of operative intervention Ho donbts also tho ohh,, r 

ec'‘omT Tnd'nnZ’ 'T^ oMn s^f 

ecrenix, and quotes the case of 1 ibi c whoso piiiou 
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tllea on the seventh da.} ns n coubCf|Ucuco ot inleslliml 
necrosis Lxcopt (here cxisla n special optiTitnc 

contmlnrticatlon, feiich nsdinhotos, nilsinccd liihcicnJoils, 
or prononuoed caciic^ln, rndiuni has no place m trcnliueut 
of cancel of tlie utoilno hotl\ In nsscsslnj! tlic hpplic 
ablllt} ot radluiu trentuiont to eases of cervical cnucct 
lorgaiil uinst ho had to the following considerations In 
ror} advanced cases, wlieu the pchls Is paitlall} fliltd bt 
mnllgunnt nmsscs, radiniu treatment is wasteful nnd 
infcltc Coses associated with induration ot the rectal and 
vaginal walls should not receive radium treatment, wlilcli 
Is apt to ho followed h} perforations 01 llstniao invasion"-, 
as sliow n h} cj stoscoplc or proctoscopic examination ot ( lie 
vesical ot rectal mucosa, contraindicate radium therapv 
Mitli regard to cases whioli arcoloarlv operahio, Ilartmauu 
IS unwilling to speah doginntlealh of tlic choice between 
operative or radium treatment lor clenrl} inoperable 
cancer, with tlio exception of the cases alroadv moutioned, 
the snporJoritj of radium treatment over all otlicr pallia 
tire methods is Incontostahlc As is nnlvci-salh agreed, 
cases of doubtful operahilltv nresullablofoi radium tliorapv 
but Hartmann spcalts with reserve ot tlic rttllltv of this 
measure ns a preparation for suhsoqnont wldehv stcrcctoiu} 
The tociiuliiuo advocated bj Ifartmanu is tliat ot l,cgaud 
and Eahic tVitlilu tho uterine canal arc placed end to 
end three 20 mm tnhes containing radium enclosed la 
platinum, external to vvliieh Is a c}llndilcal gnm clastic 
bougie lined with platinum Two similar tubes are placed 
rn the lateral toruices, vvlicro tlicv arc niainlnincd in 
position bv a ilcxibio spring enclo cl in india rubber lire 
same spring serves to maintain a third tube in the anterior 
fornrx riatau, liecnseus, and others advocate the eonr 
bluntlon ot this troatrrrcut with r rav tlicrapv Schwartz 
has reported two succosstui results following inrpinninliou 
of needles charged with radlnrn emanation In the nteiluc 
tissue, the iiaramotrlum, and tire pelvic g'auds Proust 
after ligature of tho iutcnrnl iliac arteries, Iras inserted 
tubes contalnlrrg 2utg ot nvdiutn salts In tire internal iliac 
Hhoatlr nnd in lire lateral poi-tious of the vcslco ntcrirre 
folds Donnl and Pabto treated a ease ot Iliac ndoiiopalltv 
eonsoentivo to cervical carcinoma bv cmbeddlitg In Hie 
gland concerrrod, afict Japarotomv, needles charged witlr 
radium emanation 

539 BtrtARD {Lr/on Chtr August, 1921i, afict (ptolirt', 
Btatrslrcs ot various Erwuch and Oortnau nuthoirtles, 
comes to tiro following conclusions (1) In trcatrrrcnt ot 
cancer of the cervix radium alone or In nssociatrou witlr 
w ra}s has produced itudoubtcd clinical cures some of 
which have been confirmed after a lapse of eight }eais 
(Z) Tho projiortion ot euros observed after surgical opera 
tion still appoairs to bo higher than that obtalircrl lij 
radium alone, but inferior to that obtained b} the com 
biuctl USD of radium aird x rn} 6 in eases wlilcb hav o beeir 
kept under observation for a maximitnt period ot tlrrcooi 
four} cars i hero are not at presertt a sirlTlciont mimbot 
ot cases to enable one to judge of tire porrrrrmont valito of 
those carer! (3( dhe morta’ltv front operation for cancel 
varies from 5 to 20 per cent , according (q the gravitv ot 
tho ease The risks ot death frorir radium treatrotnl, 
though Joss are not negligible, and range from 8 to 
10 pet cent Lastl} , tho anther liolds tiiat in most of lire 
failures and accidents duo to ladlnra, whatever the otgan 
treated, are duo to criers of tcclinkjuo, tho doses being 
too largo or too small or uncqnallv disfilbnteil, or tlio 
normal tissues in tho nciglrbonihood of tire tumour being 
rnadcqnalcl} protected 
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610 A Hoons or PlagnoslB of SraaU pox 

HorFVlvNN (Ciomca ilecltco Quu nrfficn <1c In JJnbntia 
Sewtembor, 1921) has found tho following test, based on 
observations ot Guarnicrl and of Paul, to be ot considerable 
value In the diagnosis of mild or anomalons eases of 
variola After orrss cross scariflention tho cornea of a 
rabbit Is inoculated with fluid tal on from a pustolo of a 
suspected case In Inoculations made from non variolous 
subjects the cornea romoins clear at the end of forty eight 
boui-s, but If tho case be ono of small pos Guarnicrl s 
bodies are visible Phese strnotures vvblcrr ate the resnlt 
of proliferation and dcgcnoratlon ot tho corneal epitheiium, 
are visible to tho nakctf oj e but are bettor soon with n 
mafeiilflcatton ot flvo or six diametors nnd especinllj after 
lixatlon ot tbo cnnclentcd cj o by means of a solution of 
4 grams of mercuric cblorido In 30 c cm of 93 pee cent 
nlCDliol According to Holfnranu this tc‘<t gives pos'tivc 
results rn 93 to 95 jrei cent of eases of small iiox 


641 The Exporlmontnl Study nnd Therapeutics 
of Heat itrohe 

ItlLliET tC B koc Btologsc, October 22ud, 1921) rccoith 
tiro result of certain cxirorimonts wlricli lie has carried oat 
on mice and rats to detormluo tiro causo ot heat strokt. 
In tlicso InvesHgaliona the animals were oDclosetl in glass 
jars, which were thori either exposed to the ravs ot the 
snii or placed In a warm, dr} stove Tho conclusions he 
reaches arc as follows (1) Heath from exposure to the 
sun is duo not to tho light ra}-B but to the heat ravs 
(2) Kevvboin or very }onng mice offer less resistance 
to the heat thnn oliler rrrico, on the other hand, yotmg 
growing mice from 2 to 8 vvcclis old, resist belter than 
ndwlls (3) Tliero are distinct Individual dinercncos In 
ie«lstlug capacit} between adult mice of ilro same age and 
weight (dj Hats anti mice whicli havo been made to 
fast, or vvliioh havo boon previous!} hied, nrc less 
re<ilstaut than normal animals Erora the point of view 
of irentmeut, bosldcs showing llio benefleial cttect ol 
ventilation, tepid donclics and I ludrotl incnsureg, he 
foitnd lliat tiro injection ot caffeine or ot campborafod oil 
was of corisidcrnblo benefit, life being prolonged b} nhont 
40 per cent ov cr that of tbo control nuimnls 


692 Tho Chomlatry and Clinical Sltfnlflcanoe of 
Urobilin 

llvivrvx (hell Jnl died, October, 1921) points out the 
close cbcmlcal itrlationsblp existing between tiro blood and 
lillc pigments Urobilinogen is a reduced blliiaibiD while 
lilllriibln nm} bo regarded as an oxidized baemln 
I robiliri has cortalri absorption ia}s in the spcctram la 
lilt nolghbomliood of tho H and E Jluos In the nomrnl 
ttilnt il occurs in oul} negligible quantities, but it fv 
incicnscd In dlITtisc lesions of tbo fiver, as cirrhosis, 
ucopIaMii in Jieait disease, nnd In cases of baomDi}tie 
jnuudicc and pcinlolons anaemia It appeara to ho formeil 
from bilirnirlu b} the reducing nctlvlt} ot bacteria in tho 
large intestine To lost for urobilin v portion ot the nrino 
or faccai extract is treated witlr nlcoholle ziuo acetate sola 
lion and witlr Llnllcb s reagent Tbo mixture is then 
diluted until tho siicctral absorption bands ot urohUfn jii't 
dtsapi>oav Tho average normal excretion in tire 24 lionr 
stool IS about 1 In 6,500 dilutions Bv the use of this test 
Bauman claims that it is possib o to drffci'ontiatc botweeu 
pcrnicloits anaomia nnd secondai} anaemia dno to sneh 
causes as carcinoma ot tho stomach, in eases when tho 
lilocHl conul Is mtablo to give a dellnito diagnosis In 
ovciv case of poruicions anaomia that ho has cxamluod 
tlioioughlv ho has iirvariabl} obtained a high vaino tor 
mobilin An examination of tiro protocols which ho 
submits in iris inpci rather inclluo fire cilticai render 
to tiro view Ural as }et tiro clinical slgniflcanco of this 
lest is not Bnlflcicntl} precise to mal o it ot use in tho 
routine iuvestigntJou ol dlseaso 


543 Types of Pnouiuooocol from April iSte to 
hlaroh 1821 

Sveiji-EPtE (C H Soe lUologic, October 15th, 1931) has 
made a stud} ot tho t} pes of irneiimooocci locovcreu 
front cases ot pneumonia and tholi coinplicatious over a 
Bimcc ot two }oais, a iroriod ontircl} fi-cc from cpidomlc 
Influenza Agglutination was carried out h} Meolios 
tCelialquc, aMed whore necossarj hv Poigcs s method Ot 
llilrlv six stinluB, tlrcro were tvv out} three pure representa 
lives of Tv pc II and threo ot T} pc III I oui strains w ere 
mixed I ami II t})>e3, and tour mixed 11 and HI tv pcs TMt 
istosnv, tliatTipo II was present in 85 percent of the 
Btinius These roanlts agree fnlil} closelv with those 
obtained bv Nicollo nnd Hobains in showing tbo pm 
doiiiinaliug presence of T}pc If It is futeiestiug to vote 
the raiil} of r}po I strains in Erance, consldcnng nw 
frcqnencv with wbloh the} are eucoimicrcd in other 
coantiies 


514 ViBDDsIty of the Cerehro iplnal Fluid 

ODV, iloiirii iVcii’ and dlcnt Iht , Septomher IWI) 
uantitativ 61} dotcimiacid the protein, lotil ultrogon 
liloride, inorganic phosphate alltalinit} , and tho 
C cellK in tho cerehro spinal fluid with the view ot ascor 
lining what substanco Inflnonces its viscosit} Air rn 
leased viscosity Is Jikciy to ooenr In cases with hign 
jnccutratlon of tbo protein, tills coustitneut apimrcniiv 
dug tho main factor esorfing sneh an iaHacvim, 
iG allmlinitj and the number of cells having a less, 
rough appreciable, clfccfc and other constituents po 
ililv Imrjag onlj a rorysllght liiflncnco It is donhtini 
hetlrcc tho viscosltj alone has any diagnostic valao, but 
: eoinhlnaiintl with other tests It mav hn of use 
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THE SHEGEON AS EATHOLOGIST. 

Dflivfred bffokf TnF UvtvrnsiTY of LrvEitPOOii 
ON Ko'S'FMBFn lOrn, 1921, 

BT 

C J BOND, CAIG, FBCS, 

nONOllMVY CONBCIiTTNG SGKOrON TO TtTE liBICFSTIlR ROYAti 
IsnnilARY nONORAJl'i COIjOM laws VTOF CHAlRitAR 
1II'*DICAI< CONbULTATlVE OODNCII/i OF IlBAXiTn 

Aircit roatlins tlio Badresscs delivered by Sii Henry 
Moitm in 1908 and bj my lifelong friend and fellow 
Btadent tbo late Sir Victor Horsloy in 1914, and after 
consnlting otber notices of tUe life and work of Sir 11 illiam 
Banks, tbo outstanding impression left upon my mind is a 
sense of tbo tborongliness and the zoal witb wbicli Banks 
tackled any problem, witli which bo was concerned, and of 
bis dissatisfaction 'nitb all half mcasnies and makeshift, 
procedures m snrgical work “ ' 

DissatisGod with tho diaappomtmg rosnlts which bad 
followed the paitial operations practised by surgeons prior 
to 1877, and influenced bj tbo earlier writings of 0 Moore 
of tho Middlesex Hospital, Banlts commenced to work out 
on sound lines bis moi'O radical procedure foi the lemoval 
of cancer of tbo breast Partly as tbo result of bis eaily 
training m anatomical and histological methods under 
Goodsir at Edinbnigb, Banks was enabled to bring about a 
great advance in surgical practice m this important fleld of 
mammary cancer because be was a patbolomst as well as 
a snigeon I venture to tli’nk tbat careful inquiry mto 
tbemotbods and principles wbicb have nnderlam the work 
of all tbe great masters in surgery will show Ibat ±be 
bolter lesuTta and the revolutions m suigical practice 
wbiob they have brought about have been duo to a deep 
gvasp of physiological and patbo’ogical prmciplca which 
other surgeons have failed to appreciate, rather than to 
mcio mechanical dexterity, important as this may bo 
But altbougb we aro deeply tbankfnl for tbe brighter 
outlook brought about by the pioneer work of Banks and 
otiici surgeons in tbe snrgical treatment of cancer of tbe 
breast, oveiyono will, I think, ogi-eo tbat there is still 
loom foi improvement in regard to tbe snigical treatment 
of malignant disease in all parts of the body In Banlis a 
woids, we are still “dissatisfied with the moffectiveness 
ns a curative remedy, of the surgical treatment of cancer ” 
d\ o shall not, I fear, get much further with the conquest 
of cancer m its various forms until wa know more fully 
than nt present the life history of tho cancer cell, tho 
inflaonces which staid it on its irregular coarse of develop 
ment, and the conditions which favour its multiplication 
and growth 

e must, m fact, bo pathologists, or ratbei physiologists, 
ns well as surgeons, if we are to take fall advantage of tbe 
many opportunities winch the practice of surgery pro 
vides of observing tbe earhest beginnmgs of disease in the 
human body 

It is becaoao I fcol strongly on this point tbat I propose 
on this occasion to ask yonr attention to some facts of 
physiological significance which have como to my notice 
in tbo course of surgical work during tlie war 

The “BEToitN ImnciBATiOE'' of Leccocttes in Helatiox 
TO Defence and Infection 

In tbo early days of tbe war the question of the action 
of strong antiseptics on the tissues and tlie desirabihty of 
usmg these reagents in tho treatment of wounds, was 
a still nnsolved problem I happened at tbe time to bo 
engaged in operatmg on recrnits for tbo removal of hernia, 
vancoae veins, and other disabilities which prevented 
them horn jommg Kitchener a army In some few of 
these cases it was desirable to introduce a small wick of 
gauze, or otber material, as a temporary dram, and 
advantage was taken of this to impregnate the wick dram 
witli some sterilized and msolnble pigment, sneb as mdi<»o, 
wlrteb would serve to indicate the activity of tbe pbago 
cytosis in tbe wound and tlio fate of tbe leucocytes which 
had mgesled tbo pigment particles, 

Obsoiaiions on Ateplic Closed JVoinids 
Tbo result of a number of observations carried out on 
wounds m tbe human subject and m animals served to 


show tbat a cotton thread or otbei fibre Impregnated with 
sterilized indigo or some pigment insoluble in the body 
fluids IS rapidly cleared of its pigment granules by the 
leucocyles which crowd into it from tbe walls of tbo 
wound, and tbat these again re enter tbo blood stream oi 
tbe tissues with tlioir loads of pigment 

In those aseptic wounds no pus is fonned, and tbo 
lencocytes which in an infected wound would be killed by 
tbe organisms or Iboir toxins and thrown off as pus cells 
(still lomain living and active after mgestmg the pigment 
particles, and carry these pigment loads back with them 
when they rerenter tbe blood oi lymph stream oi tho 
jntorcellnlar tissue spaces in tho walls of the wound oi tho 
blood clot in its cavity 

Tbo only offect of a strong antiseptic — such as caibolic 
aCid 1 in 20, or mercury bioblorido 1 in 1,000 — in sneb an 
aseptic wonnd is to kill, by cbeniicol action, as tbo knifo 
kills by mechanical mjnry, a few more tissue cells aud 
loucooytes, aud these either escape along tbe wick dmm 
or are dealt with by the still living phagocytes on tbo 
walls of tbo wonnd H, however, tbo chemical antiseptic 
used IS too concentrated or its v olume too great, then it 
may bnng about a collection of devitalized colls aud dead 
fluid which IS too largo for those living cells to deal wdli 

These findings in aseptic wounds m tbe human subject 
aro confirmed by observations on experimental wounds in 
animals Sleidized threads impregnated with indigo or 
caimino were inserted nseptically into tbe tissues of 
guinea pigs Sections of tlio testis at some distance fiom 
the site of an implanted indigo thread showed that tbo 
fibroblasts and the wandering phagocytes aionnd tbo 
blood and lymph vessels, in tho spaces between the semini 
ferons tubules, were crowded with indigo giams In 
the mnsculnr tissue of tbe thigh caimine loaded lenco 
cytes conld be seen lymg on or in the walls of oapillaiics 
at a distance of sevei-al millimetres from the pigmented 
thread 

Snob observations, howevei, dealt only with closed 
tissues m which the blood and lymph circulation was in 
active operation, and it became desireble to ascertain to 
what extent this re-immigration of pigment-loaded pbago 
cytes occurred from tbe sarfaoe of grannlatmg wounds, 

Obseriahone on Open Giannlaling TTonuds 

Tbo presence during tbe war m onr ba.se hospitals of 
large numbers of stamps m which reampntation became 
necessary provided abundant opportunities for tbe study 
of this preblem of tbe re entry of lencocytes mto tbo 
tissnes of gi'annlating wounds An mob or more of tbo 
protruding shaft of tbo femur m sucli a stump, with 
its core of livmg mairow, endmg in a cap of granulation 
tissue, was dioss^ with gauze impregnated with sterilized 
Indigo After reampntation some days later, examination 
of the marrow cells bigboi up tbe shaft of the reampu 
tated bone showed tbe presence of pigment particles m 
the marroiv cells and m tbe polymorph leucocytes 

In somo co^ tbe grannlatmg surface of tbe stump was 
dressed with sterilized nee starch Sections of such 
grannlatmg tissue made at light angles to the snrfaco and 
staiuod with iodine revealed the piesence of starch grains 
in the wondonng cells and in the connective tissue coUs, 
both ID the deepei laj ers of the granulation tissue and in 
tlie cicatricial fibrous tissue at its btise 

Tbe fact tbat the transported pigment was absent from 
the capillaries and lymph vessels and the tissue spaces, 
while it was present m all situations m cells from the 
Bariace of tho ^vounii to tbe doepei layers of tisanes, 
strongly suggested that tho wandeung phagocytes woro 
the chief agents in tho transportation But under thoso 
conditions it was still impossible to eliminate entuely tbo 
inflncnco of the circulation, and a further attempt was 
made to ropiodnco wound conditions m excised poitions of 
livmg tissues and in blood clots ontsido tbe body 

Obsenalwns on Blood Clots and Excited Tissues 

Blood was drawn direct from the finger mto a sterilized 
tobe, centrifuged, and allow ed to olot After Bliiinka“e of 
tbe clot from tbo sides of tbo tubo, pigment (gene'rally 
powdered carbon) was mexed with tbo serum in which 
tbo clot was floating and by gentle rotation was brouglit 
in contact with tbe wliolo surface of tbo clot Tbo tuba 
wim then incubated for several hours to give tbe lenco 
cytes time to ingest tbe pigment grams and to ro entcL 
tbe dot. Tbo clot was then fixed and hardened end 



974* 


f TrrrDam» “ 

\ UmiCAi. Jocruit 


Tfim SrrRGEON AS PATHOLOGIST 


paraffin soctions sliorvcd not only the layer of carbon on 
the snr/nce but also the piesendo of (Jaibon loaded louco 
cytos in All Situations, from the suifnco to tho centre of 
the clot, especially m the fibrinous clea? zone and in the 
nt-oa of Uie* white calls brought down by tho contrilugo 

Here, then, in tho absouco of any blood or Ij tnph circa 
lation, Mofind tho leucocytes talcing np the pigment graibs 
which oorer tho suifaco of tho clot and transporting thorn 
to tho interior 

'iho sniiio migratory movemont of loaded phagocytes 
can bo shown to take plaoo from tho surface to themteiior 
whou portions of gianulntion oi other tisanes nro in 
cubated with blood ot blood serums to which pigment has 
been odded By nltcnng tho pigmonlod Unid in which the 
clot IS immersed tho conditions under which tins “ return 
immigration ’ Inkoa place can bo controlled and varied 
Thus tho clot 01 tho ji oco of granulation tissue can bo m 
cubated citlioi in native oi in foreign pigmented soram, or 
in othei artificial fluids 

From these, and many other observations of a like Icind, 
■wo may lake it as an eslabliBlied fact that pigment laden 
pliogocytes do re enter blood clots and cvciscd tissncs 
whou incubated in contact with them uudor suitable 
conditions 

It 18 trno Hint only comparatively few of tho many 
leucocytes which emigrate fiom a drop of blood whon 
coagulation takes place lo cntoi tho congulum Some fall 
luto the surtounding sciuni, some adhere lo tho sides of 
tho vessel 'ihe size of the pigmout grains which form 
the lend also influences the result , thus colls which 
contain minute pai tides of carbon penetrate tho dot more 
freely and to a longsi distance than colls which have 
ingested tbo relatively larger iico starch grains 

It seems dear, however, that m tho living body, from 
centres whore pigment and othoi foreign substances are 
deposited, and from tbo surfaces of wounds, a lo and fro 
Btroam oh colls constantly flows, by which phagocytes of 
tho wandoimg doss pass to tho focus of deposit or out- 
waids to tho surface and, after feeding on tho pigment or 
tho organisms ns tho oaso may be, lotum (m so for ns tboy 
escapo dostradion as pus cells) with thou mgestod loads 
to the blood or lymph stream oi to thoincorcollnlai spneoa 


The SIovIFICA^CB of BETtrnv Imuioration 

It will, of course, be recognized tliat a largo pai t of tins 
description of a to and fro stream of phagocytes passing 
out waids to tbe surface and m waids to tho tissue spaces 
and tho lymph stream is on old story 'Motchnikoll, lu 
his classical researches on infection and immunity, showed 
many years ago that such a migration of wandering phago 
cytos ocouta nuder normal conditions both m veitebrates 
and m invertebrates, frem tbo tissues to tbo body cavities, 
and back fiom tho body cavities to tbo tissues aud tbo 
oireulntion In tbo mucous linings of tho ahmoutary and 
respiratoiy canals Metcbnikoff, Jlaculhim aud others bavo 
shown that the white blood cells pass up between tho 
epithelial cells to tho surface of those mucous mombrnnes 
and ingest fat oi othoi food particles, and return thus 
loaded to tho tissue spaces oi byway of the lacloals and 
tue 'ymph stioam to tho lymph glands and the general 
ciiculatiou 

But this normal physiological " to and fro migration 
■wlnoU goes on lu hoaltli la lufcimatoly leJfttod to the patuo 
logical procesaea by which pathogcaic organisms luvade 
tho body m disease Calmette, iii bis veiy important 
■woik, L infection baeillaire el In tiiVeroiilose chee I homme 
et cluz let animattr, m the section on the raechnaism of 
tnbsrcuIouB mfoction, says 


Cases of taberealosle arise by tbe lodfement of tbe tnborole 
bAOillQB ou the abraded eklu or on tbe maoons surface when 
the or^onlama aro englobed, but not digested by jencoo>v^, 
wblch coii\6y them b^ waj of tli© Ijinph or blood atreani to 
the neighbouring lymph glands where tiie Jcurooytcs in 
their tum de^o^reu by mononuclear endothelial cells ahese 
again by faelon form the molllnaci nted giant ceJia and thus 
bring abont tbo first stsge in the formation of a tubercaloas 
uodnie n 


This surely is a roatatoraont of the problem of the 
* return iiuuiigratiou of loucooytes lu a manner suited 
to the pathological problem of infection According to 
Calmette tlie moat important agent concorned m tbo 
transportation of the tnborcle baciHns from tbo invaded 
mneons sartaco of tho threat or alimentary or respiratory 
canal is the wandering polymorph lencocy te. A very 


essential element in the piclnro is tbo capacity of Ibese 
germ laden plingocytos to imvorao tho boaltby niacoaa 
inombrano on their way to tho lympli glands or the deeper 
tissues without injury -to tbo raombrano, and without 
leaving any damage in tbcir tram by which the silo of 
invasion by tbo infooting organism can bo snbse^uently 
located Tims it comes about that tbo pharyngeal or 
lotestioal mneons mombrnnes winch have been traversed 
by loncoeytea loaded with llio tnborclo bacillus during 
cliildliood may remain healthy while tho lymph glands to 
which tho phagocytes have passed, and where they are 
arrested, become tbo seat of octivo disease 

Ollier observers, notably Still' aud Cobbell,'' bold that 
the pulmonary route is accountable for many cases of 
tuboiculosis in childhood Apparently the luediastinal 
hroucbml glands are not often affected by cvtonsiou of tbo 
infection from -tiibcrcnlons cervical glands, while Cobbell s 
careful obsoivations on tt Scries of unsolected hospital 
cases in children seem to show that the bronchial glomls 
are affected more commonly than the cervical or the 
nicscutoric 

But whatever may bo tbo real facts as regards iho 
relative fioQuoncy of invoaiou by tbe pulmonary, tbe 
pboiyngoal, or tbo intestinal route, the method of in 
vasion, the means by which the tubercle bacillus reaches 
the lymph stream and tbo lymph glands wonld seem to be 
much tho some in all coses In tins process trnns 
portation of tho bacillus by wnudoriDg phagocytes appears 
to play an important part. 

Calmette thinks that tho tubercle bacilli ingested by the 
Jencocytes cscapo intracollulnr digestion because tboy are 
protected by a capsule or envelope of hpoid nlatorldl Tbe 
effect of tbo tevm liberated by tbe imprisoned bacillns is 
to bung abont tbo death of tbo leucocytes which are aggre 
gated together in tho tnborculons nodnlo, and the sotting 
free of the contained and still active ormniams. Tho 
nasal mucoos mombrane is rarely affected because tho 
plingooytosed tuborclo bacilli aro cangbt m tbe unions 
which bathes tho nasal passages, and nro swept away by 
oilinij notion and the respiratory nir ouirents 

The importance of the part played by inncns in tho 
defeusivo mechanism of tho body Jins not, I think been 
suBioiontly npprooiated In a post gradnato Icctnro” on 
tho mucous channels and the blood stream as alterualivo 
routes of infection, delivered m London in 1913, 1 rccoided 
some observations which seemed to show that different 
samples of mucus might vaiy greatly in suitability os 
culture media for bacilli of tbo cohfoim type It would 
seem, indeed, probable that mnous may play a biocbeniical 
os well ns n mecbanical pail in tbo protection of mucous 
morabranos against infection by pnthogemo organisms 

Such, then, nro tbe facts concerning tins tonndfio 
migration of phagocytes in relation to thO invasion oI 
mucous surfaces by orgamsms such as the tubercle bacillus. 

It is, bowevei, upon tbe occuironce of " ictmn immigra 
i tion in wounds aud from graunlatmg surlaces that recent 
observations, especially duuug the war, have shod an 
interesting light. Since under suikablo conditions pbngo 
cytes ingest large numbers of organisms from the snifaccs 
and in tho walls of wounds, wo are m a position, if we 
substituto the germ laden for the ludigo laden leucocyte, 
to oppreciato what goes ou in a fairly healthy wound aud 
tho opportunities that aiiso there, not only for tho couvoy 
once of organisms killed and digested by tbe phagocytes, 
but also foi the traiispoitatiou of organisms, which though 
ingested aro not lulled, and which, whon the gonernl 
resistance is lowoi-ed, mav become liberated and start 
a froaU focos of inlootion or a ‘'recrudescence of tbe 
local sepsis ” , 

liATE'ST IkFECIION AMD ReCEUDEBCEKT SEPSIS 

As I have ah-eady pomtod out when speaking of 
Calmettes woik, latent mfoction forms a very important 
feature in tnborcnlons disease The tnberclo bacilh 
become incarcerated in tbe polymorph leucocyte or lO B*® 
endothelial or tbo giant coll Surrounded but not kulcu, 
they may bo permanently isolated by a barrier of fibro^i 
tissue, or they may remiun in a condition of suspondod 
activity, rea ty, years later when the vitality of the host 
has been lowered from any cause, to break out into 
ronowed growth 

The satoe is true of the malaria parasite tho typhoid 
bacillns, and other organisms. It lias long boon known 
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that soroa injury to tlio bplccn mnA aclcnmne tbo onset ot 
n tjnicfti attack of uinlaria in a patient who has been free 
from sjmploms of that disoase foi some years I have 
recently seen a patient who liad been in good health since 
iccovciy from an attack of typhoid fever somo months 
bo oie 111 whom tho typhoid bacillus was recovered m 
pme culture from a subperiosteal abscess ovei tho tibia I 
aiio dovolopinout of syphilitic disease of tho nervous 
aj stem years after the initial infection by tho spn-ochaote 
13 another c.isu in point Examples might bo mnltiphcd 
Thcro is no doubt that organisms of many kinds which 
liare gamed access to the body do dig themsolves m and 
liocoruo incai'cemted m tissues aud in situations outsido 
tbo rcncli of tbo blood strenm 

do not yot know "wbat tbo local aud tUo general 
couditions are which favonr this occnncnco 01 what 
liappcus to tho oiganisms during the period of imprison 
incut, which may be spiead over mauj j cars It would 
seem, however, that latent infection maj occm m most 
d EOascs of microbic origin, and tfiat the process of finally 
ridding tho body of any kind of organism which has once 
gained access to tho tissues is more diffioult and more 
lutcmiittcnt than wo have supposed The experience of 
tho war has shown at any rale the trequeuej with which 
invading organ isms, both anaerobic aud aerobic may remain 
qn!cs"eut lu the tissues around wounds and may break out 
into icncwed activity under favoumblo conditions- 
I\ hen m the cailj days I vontuied to draw attention fo 
the tendency of prcvionsly infected but healed uar wonnds 
to light np uudei tho stimulus of a slight injury or suigieal 
operation,' many surgeons of expeiieuco were rolnclant 
to admit ‘'latent infection as a cause, and were luchued 
to attrihuto the recrudescence of tho sepsis to a fresh 
lufection The fact, lieu over that those violent reactious 
ficqucnllj ooonrred oiler a alight injury 01 after sm-gical 
interference which did not involve a fresh wound proved 
too strong and tho occurrence of rocrudescent sepsis in 
healed or healing woniids became recognized ns a very 
mportant factor m tbe tr.atment o£ wai wounds 
Latent mteotiou and reoioidescent sojisis were m fact, 
the gieat features which distinguished wound treatment 
at tho base hospitals from wound treatanent at casualty 
clearing stations and front line posts They added 
enormously to the anxieties and senonslj limited the 
opportnuities for medical officers working m base hospitals 
both at home and abroad 

'rtliat, then, lias tins qnestion of tho “ return immigra 
tion of leucocj tes which we nio now considering to do 
with latent infection aud reorudescent sepsis'’ 

The work of Peyton Hons, F S Jones, and other 
observers has Bbown" that organisms (pnonmococci, for 
instancel may be ingested by phagocytes and convey^ to 
the blood stream, and so reach the liver, spleen, and other 
orgims, where they are destroyed Mere tugohon, bow 
eveii by leucocytes, without subsequent intracellular 
dxgeshov, is not enough to ensure the death of sneh 
organisms The internment within the cell may, m fact, 
actually protect the organisms against the lethal effect of 
tho antibodies circulating m tbe blood 
Knowmg, then, that organisms are ingested m large 
quantities by phagocytes in wounds, knowmg, also, from 
observations on the feeding of leucocytes with pigment 
grams that such loaded phagocytes do return from the 
surfaces aud walls of wounds to tho deepoi tissues, we can 
form some picture of what takes place m the scav tissue 
which ultimately replaces the granulation tissue m pre 
Tiously infected wounds 

‘ Latent mfection ’ is essentially a question of tho 
incarceration of organisms in cells 01 among colls The 
factors which set free the imprisoned organisms and bring 
about the recrndescent infection are socli influences ns 
interfere with tho vitality of, or disturb tbe arrangement 
of, tbe cells which form the enclosing barner 
These may be mechanical such as trauma, or chemical as 
by tbe injection of antiseptics and irritants, or thermal as 
by the apphoation of ex.trome heat or cold There la also 
reason to believe that they may be of a more general 
character, such as nil conditions which depress the health 
nndMtahtry of the body as a whole 
Il^tcver may be tbe importance of “return immi 
gration of phagocytes ns a factor in tbe causation of 
latent infection it is certainly true that tbo interned 
organisms are located m tbe scar or barrier tissue wliidh 


takes tho place of tho granulation tissue lu lufected wounds 
wheu healing occnifl 

Surgeons of experience know that snch oporntions os 
involve tho opening up of scar tissue aud tho fibrous en 
velopes which surroiiud foreign bodies aud pieces of 
necrotic bone aio more liable to be followed by a “flare 
np' in tho wound than incisions thioiigh healthy tissues 
at a distance 

This suggests that it is not the organisms that find their 
way lulo the blood stream that produce the result, unless, 
indeed, these are in great numbers, suflioient to constitute 
a massive infection It is tbe organisms which he cm 
bedded in or amongst the leucocytes and the fibroblasts lu 
tho neighbourhood of the wound 01 foreign body which are 
so hablo to take on renewed activity m tissues which were 
at one lime granulation tissue and the silo oi cellnlnr 
migration and proliferation Tins fact is significant w hen 
considering tho problem of return immigration of pbago 
cytes and tbe transportation of organisms from tbe walla 
of wounds to tbe deeper tissues 


The Iodophil Eeaction 


In Leucocytes and in Einthehal and Cancer Cells 

Passing now from this problem of tbe return immigra 
tion of leucocytes and its bearing on latent infection and 
recrndescent sepsis, I propose to say a few words on 
anotboi problem of cell activity — one wliicb, m its relation 
to tbe hfe-bistoiy of tbo epithelial cancel cell, lias adiiect 
bearing on tbo pioneer work of Banks in tbe treatment of 
breast cancer 

In a paper on tbe presence of an lodopbil substance m 
tbo white blood eoipnscles m beaJtb and in some other 
colls, and on tbe relation of this substance to phagocytosis 
and immunity “ I desciibed a colour reaction with iodine 
which occurs under certain conditions in lonoocytes and 
certain epithelial and cancer cells I did not at that time 
identify this substance, wliicb has such a strong aflBuity 
for iodine, with glvcogen because I did not wisu to pre 
judgo tbe question of its cbomical composition It has, of 
course, long been known that the polymorph leucocytea 
give a mahogany colour with iodine similar to that given 
by glycogen, and most observersfGalland and others) have 
regatfied this reaction ns an indication of degeneration of 
tbo cell 

Tliere are however, facta which pomt in on opposite 
direction Thus, if ono 01 two drops of b'ood be drawn 
diiect from tbe finger into n closed parafiin 01 plasticine 
cell and incubated for one bonr, on washing away tbe clot 
and tbe red colls with n gentle stream of normal salme a 
film of living lencooytes is left adherent to tbe slide If 
tins IB treated with a 1 per cent solution of iodine in 
normal saline, and exammed immediately with a high 
power, a number of tbo jTolymorphs will show just within 
the cell or still attached to its ontei edge globules of a 
mauve coloured substance which has exuded from tho 
cell In some cases these little beads become detached 
from tho leucocyte and float away in the sarrounding 
medium like drops of coloured oil, which soon dissolve and 
disappear Even in tho case of freshly emigiated livinw 
cells the mauve colour is distinct from the brown port* 
wine or mahogany colour shown by glycogen in colls 
like muscle cells 


i>oi, only ao uving wliite blood colls of tbe polmornh 
type give this mauve reaction with iodine, it is shown also 
by living pns cells— that is to say, by leucocytes from an 
abscess cavity or a serous cavity, or from a granulating 
wound, which are still active and have not been lulled bv 
the vimlence of the infection In these emigrating or 
living pns cells the exuded iodophil substance gives a 
richer stain with iodine which may be brown or port 

glycogen In such cells 
the iodophil robstance 13 loss soluble and does not so 
really exude from the cell into tbo surrounding Tuodiiim 
of Bugeest that the presence 

of hmo salts in some form favonrs^e elaboration of tins 
substance just as hme salts ore essential for tho formation 
OI tUG blood clot 




yalunble inicator of tbo vitality and activity of the 
lenoocyte. Thus, in a sample of pns from a pneumococcal 
empyema tefore dramage, tbe gr^ majority of tho -cells 
gave only the yefiow stain with iodine chtwactenstic of 
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dead cells, ^vbllo in tbo discbargo from tbo -plouinl cavity 
of the same patient four days later, after incision and 
diainago, niost-of tbe colls sbonocl tins lodopbil icaoliou 
lioucooytes lion, n well drained wound or beallbj gi-anii 
latiiig surface, oi from a mucous membrane ■vvbicb is 
recovering fiom infection, give a well marked loaetion, 
wliilo tbo pus cells fiom nu unopcucd abscess or fioni 
a foul wound, or fiom tbo urotbra in acute "onoiTboca 
only give tbo yellow slam If a dried smear of tbo 
nietbral pus from a case of acute gonorrhoea bo treated 
with tbo vapoui of iodine and tlien mounted in iodine gum 
tbe pictnio will vaiy according to tbe vimloneo of tbo 
infection end tbo damage done by tbo gonococcus and its 
toxins to tbo leucocytes aud tbo opitbobal colls In tbo 
nente stage both leucocytes nud epilholinl cells will api>cnr 
as dead colls, stained a pale yellow with iodine In tbo 
subacute stage tbo proportion of loncooy tos and opitbelial 
cells which give the mauve colour or povt wmo coloni will 
increase In tbe recovery stage, w bon the disoliaigo bo 
comes loss pumlont and more mucoid in ebametor, most of 
tbo leucocytes and many of tbe younger cpitliobal cells 
will show this lodopbil leactioii 
Tbo ingestivo capacity of tbe phagocytes foi pigment 
vanes also m tbo same way Smears wore taken fiom tbo 
urethral discbargo of a patient m tbo anbaouto stage at 
hourly intervals after a probmmary injection into the 
nnteiior urethra of a suspension of storibrcd ludigo in 
normal saline Tbo first smears showed tbo indigo giams 
floating free m tbe mneo pus Latoi smoais, from tbo 
first bonr to four hours after injootion, showed a con 
Biderable number of leucocytes crowded with indigo grains 
and some also containing gonococci, on staining those 
films with iodine vapour many pus calls also gave tbo 
lodopbil reaction Tbe colls which contain tbo lodopbil 
substance do not ns a rule ingest tbo pigment particles, 
and conversely the colls wbicli ara loaded with pigment 
grams do not give tbo lodino reaction Tbe same seems 
also to bold good of tbo cells wliicb contain gonococci 
Tbo absence of tbo lodopbil substance in loucoeytes 
which aw actively pbagocytio may bo duo to tlie fact that 
cells so engaged do not olabomto this anbstanoo, or it 
may be dne to tlio cscapo of tlio substanco into tbo 
snirounding medium nt the time of ingestion of tbo 
ment 01 oigonisms 

n the paper rofon-cd to 1 spoko of a possible association 
betw oen the elaboration of this anbstanoo by tbo loncooy tea 
and tbo defenoo against mfeotiou It seemed ns if tbo 
loaotion might bo a kind of deteusivo meclinnism at long 
range by which antibodies or opsonms were discharged 
into tbe medium auiTOundmg tbo cell 

Tbe amount of tins glycogenic substance which is 
exnded from pus cells may be quite considerable Thus in 
n case of acute gonorrhoea a di-op of tbo urotbml muoo pus 
mounted in iodine gnm showed m a few days laige 
numbrnB of droplets of this tnauvo ooloni-od substanco 
floating free in tbe gum medium These spbeiical globules 
often Jiave a obaiacteristic notched appearance suggesting 
crystallization, and they turn brown with age in tbe 
presence of lo^ne So far I bavo not boon able to delect 
any collection of this substanco in tbe cytoplasm suiroimd 
ing ingested foreign bodies or organisms, and tbeio is at 
present no clear evidence that it takes any pait in intro 
cellular digestion 

It has long been known that tnberonlous deposits m 
lymph glands and in othei situations aie neb in iodine 
If, as we now find tbe leucocytes massed m such ai-eafl are 
elaborating a substonoe with a strong affinity for iodine, 
this may evplom tbe high lodmo content of tbe tissues m 
such foci In a number of dry smears, stained with 
iodine vapoui, taken from degenerating aud evteudmg 
tuberoulous deposits, lodopbil substance has been noticed 
m tbe form of mauve coloured extracellular droplets 

In Epithehal Cells 

Reference was made in tbe papei mentioned to tbe 
ooaarreuce of this lodopbil reaotion in certain cancers of 
epithelial origin Later mvostigation has shown that 
this iondenoy to elaborate n substance giving a mauve or 
port-wine colour with iodine is charaotenscic of many 
noriuai epithelial colls which line the mucous cavities of 
the hody Xf, for Instonco a cotton wool swab, moistened 
with normal salmo be gently rubbed over the mucons 
surface of tbe tongue or tonsil or conjunotivn, or the 
/ 
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iGctuin jnst within the aonSj tlio epithelial cells adlierinc 
to tlio swob can bo tiansfonod to a drop of 1 jwr cent 
lodino solution on a slide and ov-aniined as a wot prepara 
tion, or tbo diy smeai can bo treated witli iodine vapour 
and examined with an oil immoision Jons Many of (lie 
living younger cells will show the mauve or port wine 
colour in varying degrees of intensity, wbilo tbo dead 
and desquamating colls will show tbo ordmaiy iodine 
follow stain Tbe boaltby nietbrol mucous membrane 
18 normally coated with large numbers of these lodopliil 
colls Tlioy can bo loadily obtained by introdacuig a 
storilo and moistened swab just witlim tbo meatus 

Imbedded paroffln sections of portions of mucous mem 
bmao from vaiioiis sitnations, fixed wbilo living in absolute 
alcohol, show that tboso lodopbil epithelial cells have a 
definite distiibution m tbo mucous membroues, and also 
that llioy are ni ranged in a stratified manner in the 
mombrono at any one situation Tbe lodopbil cells in tbo 
mucons membrane of tbo bp and tongue are arranged in 
boiivonlal lines in tbe Malpighian and npper layers, and 
in cplumns between tbo papillae In normal conditions 
an orderly succession of tboso waves of mauve coloured or 
led blown colls passes from below upwards parallel to tbe 
surface of tbo membrane 

So for I bavo only found these cells in the mucons 
inombrnnos which line tbe Inlets and outlets to the body 
Tboy are present in tbe month, throat, nasal nossages and 
conjunctiva, tbo genito nrinary canal, nrelbra, bladder, 
vagina, uterus, and tbo rectnro In tbe bladder the cells 
have been obtained from an inflamed mneous mombrone m 
a COSO of bilbarziosis Tboy have not been obtamed fiom 
tbo storoacb, intestine, or gall bladdci This does not 
necessarily mean that tbe opitbobal cells in f^iso sitiu 
tions do not olabomto any glycogen like snbatanco There 
13 some evidence that tbe composition of the substanco 
may vary in different cells, being more soluble nud iiioie 
easily exuded and therefore lost in some situations than 
in otliers 

III Cancer Cells 

The pail plnjod by tboso lodopbil colls in cancer of 
ointbolml origin is a problem of consideroble importance 

In a series of sections from a case of opitbelioma of tbe 
bp, frovon nud cut immediate!} after lomoval, and after 
bnixlcnmg in absolute alcohol and imbedding m paraflin, 
tbe following condition was found 

Tlio mucous membrane at some distance from the growth 
showed a norinnl arrnngemont of tbe epHliellal coreriug with 
a normal stratification and nrrnngcmeut of tbe lodopbil colls 
Nearer to the oaucoroiis area, as the thicKuess aud growth of 
the epithelial layer became more lircgulnr tlie iodophiJ cells 
become fewer in number they no lougcr laj in auccessuo 
larcrs from the snmmit o! tho implllae to tho surlnce, hut were 
collected in Irregnlar groups and lu some places were found m 
detached little cell nests whollj coinnosod of mauve or ml 
brown ooHs In tho cancer area itself the whorls of flaitened 
cells which form the t\ plcnl cell nests are themseh es compotod 
of these iodophll cells and stand ont as rod brown isluu Is 
amongst the rest of the jellow stained epithelial cells 

Tbo lodiDO, bj pitkiug out tboso lodopbil cells, difiucu 
tintes Ibeso from tbo lost of tbo epithelial colls, and tlius 
gives ft differential staining reaction lu epitlioboma 

■\Vhat 13 tbo meaning of this fact that tbo coll ncsls are , 
formed of lodopliil colls ’ In view of tbo iiTeguIar grow tb 
of tbe opitbobal cells in cancer, upwards to the snifaco 
and downwards la tbe uudorijmg tissues, it is likely that 
tho lodopbil cells would also aboiv somo inegularitv of 
growth and distribution It may bo that tbe depailure 
from normal growth olmrootenstio of cancer may primauly 
affect the lodopbil cells. 

This iiregulni distribution of tbe lodopbil cells may be 
merely an acoidentai’ accompaniment of tbe irregnlar coll 
growth and luoieascd cell division in tbe epithelial lajei, 
01 it may have a deeper significance and indicated 
struggle for existence among tbo opitbehal cells them 
solves in cancel, during winch tbo lodopbil colls got 
walled up and interned by tbe rest of fbo epitbehal colls 

Smeai-s taken from fresh seotions of tbe lymph glands 
draining tbe canceious area throw some light nn Ibis 
problem The infected ceivicai glands in epithelioma of 
the lip show islands of cancer colls giving all shadeffiiof 
colour with lodmo, from a pale mauve through rcdllo 
brown and in sorao eases a bfae blade 

Tlio epitliolml cells winch find their way into the lymph 
glands in epithelioma of tho lip and giow in these ^ 
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Bituntions and form tbo secoudary deposits are Jaigoly 
lodopbil colls Bat tbis does not necessarily mean tbat 
tba lodopbil cells ai'O more abnormal more cancer like, 
than the rest of tbo epitbobal cells In new of tbo fact 
tbat lodopbil epitbcbnl colls arc noimallj found m boaltby 
'mucous membranes, it may moan tbat these cells have 
retamed some part of then original function of elaborating 
this lodopbil substance, even wbeu grori ing in tbo lymph 
gland And this btiugs us to tbo subject of cell heredity 
in cancer 

In Sanoma 

So far these lodopbil cells have only been seen in the 
myeloid form of sarcoma 

PrvBmearB taken from the frosbli cat Buifnce of a myeloma 
from the lower end of the femur In a jonng man of 23 Bhowed 
numerous cells which pare the mauve or })ort-r\lue colour 
reaction with iodine liie reaction ana conllued to the lai’ge 
slngh and multlnnclented myeloid cells and wua not piesent in 
the spindle cells comprising the ground tissue of the gronth 

hilms from the red marrow of the lower eplphjsis of the 
lemur in the same patient nlso ga\e the same colour reaction 
with Iodine This is interesting in r lew of the similar oncestry 
dI these cells 

Tbo normal cells of tbo rod marrow and tbo abnormal 
cells of the myo'oma niiso from the same group of mother 
cells da those from which the polymorph lonoocj'les 
originate All these aro capable of elaborating this 
lodopbil substance, and louoooytes and myelocytes are also 
able to ingost foreign particles This latter capacity has 
jot yet, apparently, been noticed in abnormal myeloma 
lolls 

The presence of an rodopbil substance ru myeloma cells 
iffoids another instance of the retention of some portion of 
inginat fnnction by malignant tumour cells further 
uvestrnation along the lines of coll heredity in cancer will 
rrobably throw fresh light on the obscure problem of the 
stage in the life of tbo cancer coll at which abnonnal 
jrowtb and reproductive activity first make their 
ippearance 

bo far, both m sarcoma, or cancer of mesoderm origin, 
ind m epithelioma, or cancer of ectoderm oiigin, lodopbil 
lells have only been found in the primary tumours oi the 
secondary growths which arise in situatioas and m mucous 
nembrauos which normally contam such lodophil cells 
ChiB IS true of the secondary deposits which arise in 
serous membranes like tbo peritoneum pi-ovided tbo 
irimarj giowtU nlso arises ru an lodopbj cell area 


Tub Nature of the Iodophil Surstance and its 
Eelation to Gltcooen 

Ini tbo paper previously mentioned I discussed tbo 
juesllon of the identity ot this lodophil substance with 
;lj cogen One or two further facts must now be men 
tioued beanns on tbis point. 

The normal polymorph leucocyte while circulating m 
the blood stream, if flied and examined immediately, does 
not as a rule give the reaction As soon, liowevci, ns it 
leaves the blood stream, whether it he to emigi-ate from 
the meubated blood clot or to entei tbe leucocyte trap m 
the aseptic wound, or to permeate the wall of an abscess 
ns a pus cell, tbeu it tends to give a colour reaction with 
lodmo wliicb vanes from mauve to a red brown, accoi'ding 
to ago and other conditions 

The difference in colour seems to depend on the solu 
bility of tlio lodopbil substance and the ease with which 
it exudes from the cell In epithelial cells the substance 
exudes verj little, and such cells often give a lod bionn 
ei port wine colour with iodine The addition of a 
diastatic ferment snob as ptyahn does away with tbo 
colour reaction 

On those and other grounds there can ho little doubt 
that this substance in leucooj les, marrow cells, certain 
epitbclml cells, and some cancel colls which give a mauve 
01 port wino colour with iodine is either glycogen, oi some 
substanco cloaelj allied to gljcoMu The fact that 
epithdia, cells containing glycogen Tine the cavity of the 
monlli, constantly bathed with the saliva, provides another 
o^inplo of the capacity of colls to hie and gion and 
elaborate secrotious in a destructive medium so long as 
^ey retam organic connoxions with tho nnderlvm"- 
tissues and the Ij mph and blood streams ' ° 


The Association between the Iodophil Substanob 
AND OaPACITV to EeSIST INFECTION 
In the paper referred to I gave some mstnneos which 
shoped that tlieie is some association between infectiou 
and the amount ot tho iodophil substance foimed by tho 
while blood colls M e have now seen that tho pus cells 
which flow fiom a well drained abscess also give this 
maikod colour icaction with iodine The same is hue of 
epithohal cells The reappearance of iodophil epithelial 
cells in the nrethial disohnige during recovery fiom an 
attack ot gonococcal urethiitis has been allnded to Tiio 
iodophil substance docs not seem to play any important 
pait m mtracellulai digestion There is othei evidcuco 
that the power to elaborate tins substanco is ludopendont 
ot the capacity ot tho coll to ingest foieign substances 
Thus, while the leucocytes which emigrate ou to the shdo 
from the incubated blood clot give the reaction, the Jonco 
cytes which adheio to tho shdo when defibimatcd blood 
IS Incubated do not give it, altbough they preserve un 
impaired then capacity to ingest foreign substances nud 
their capacity foi amoeboid movement 
Furthei )iiqnir 3 ' is upccssaiy to determine whether the 
piesenco of this glj cogen substance m cells is merely an 
expression of vigoui and active cell development, oi to 
wbnt extent it must bo legaided as a secretion which, in 
tho case of the leucocyte, is shed into the suiionuding 
medium, and in tho epithelial cell also mpy have some 
lelation to immunity against infection 

I'loxner’ has shown that the nasopharyngeal mucous 
membiano vaiios maikcdly in ludividual monkeys in its 
capacity to resist infection by the organism of polio 
mjelitis It would bo luterestinCT to know whothei the 
distribution ot blie iodophil epithelial cells show any 
coriesponding diffeience of distribution m these ammals. 


DLUSIONS 


Tho following nie tho mam conclusions that seem to 
fellow fiem these obseivations " 

1 That a capacity to elaborate a substance or sub 
stances oloselj allied to, if not identical with, glycogen is 
possessed by lencooyteis, myelocytes, and certain epi- 
tbolial cells 

2. In tbe case of tbo white blood cells ibis okpacity is m 
tbe mam limited to tbe polymorph leucocytes when they 
emigrate oi escape from tbe blood stroam 

3 lu tbe emigrated leucocyte this glycogemo substance 
takes the form of a colloid liquid winch is rapidlj exuded 
fiom the coll, aud gives a dehcate mauve colour with 
iodine 

4 In the myeloid cells of the red marrow and in some 
myeloma cells this substance is also present aud is some 
what evanescent 

5 In ceitain epithelial cells of tho mucous membranes 

which lino the orifices of the digestive, respiratory, aud 
genito unnai’y canals, this iodophil substance is present ni 
a move granular and less soluble form It is more closely 
iDcoiporated with tho cell cytoplasm, and stains a ind or 
led blown colour with lodino , 

6 The same or an allied substance is also constantly 
found in certain cancel colls of epithelial origin 

7 In the puinaiy giowtb it la present In tho coJJs -which 
form the cell nests In common with thoirregalar growth 
of the epithelial cells in tho cancer area the disposition of 
Uie iodophil epithelial colls also undergoes a change 
1 hese are reduced in number, and are collected m irremalai 
groups rathei than m strabihcd layeis, 

8 This iodophil substance is also present m tbe 

epitliehal cancer cells found in tbe lymph glands aud m 
otliei secondary deposits •' r & ^ 

9 The piesence ot this capacity for elaborating iodophil 

by ^cei cells in seoondaiy deposits is an 
indication of tbe retention of some degree of original 

situation, and is 

aksociated with important problems ot cell heredity 

^ huve a genetic relation with rod 
fiiQ *^?i ^ f , 1 ° hand, and polymdiqili leucocytes 

N i All these colls eluDorate an lodophihc 

foim characteiisticaJiy staining and soluble 

^ Eogen conteut m mammaiy tumours of 

uiice" seepis to bo counectod witli.tbo 
origin— rather than with a 

g egree of malignancy m tho cells of such cancers 
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12 Tbo pi-opoition of lodophil colls m the epitbobal 
covering of the ondomotuum vaiics Rieatly, both in 
rbffcreut. mdividnals and m difforcnt nicas of tbo same 
nterus Tins may probably bo conncclod -witb tbo 
periodical oiianges im cell motabobsrn wbicb occur m this 
oigaii A syatcmatio exanimatiou of tbo gljcogcn content 
of the uterus lu diffoieut spccioa of mammals, and lu 
different phases of activity of tbo organ, would probably 
tliraw bgbt on the metabolic changes in opitbcba! colls 

13 There aie somo facts wbicli suggost an association 
between activity in glycogen formatiou and resistance to 
infection In leucocytes tbo lodopbil substance sooma to 
bo exuded into the surrounding medium on the disintegra 
tion of tbo coll 

In epitbobnl cells the lodopbil substance is present in a 
leas soluble foim, and remains m closer association with 
the cytoplasm of the cel! The fact that tbo distribution 
of the lodopbil cells vanus both in tbo mucous raombraucs 
of different individuals and in different areas of tbo same 
mucous membrane may bo osaociated with a varying 
power to lesist mvasion by pathogenic organisms 

111 conclndmg, I fear impertootly, tbo task allotted to 
me, I wisli to thank you, Mr Vico Chancellor, and the 
Senate and Council of the University, for the honour they 
have conferred on mo m invibng mo to deliver tbo 
ilitcbell Banka IMomonal Lectuio 

llEPcnriicrs 
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TUEATMENT INFLATION -WITH OXYGEN 
OF TUBERCULOUS AFFECTIONS 
or THE E\CLOSED CAJ ITIES, iESCLSSf- S, C iEICS, 
SlXOVITISg AHD riI3noljS,d\K\LOSlS 
nr 

ERNEST ROST, Lieut Coeonul IMS 

SiKOE my first report in tbo Indian McdioaC Gazede of 
September 91U, 1920, under the title of “ Preliminary nofo 
on tbo tirntment of tuberculous affections of the enclosed 
cavitios, abscesses, and canes, by inflation with oxygon,’’ 
the treatment has been furtbor extended in its appbea 
tions, with very roiriarkable results, warranting a moie 
extensive trial 

The treatment was originally applied to eight coses of 
tuberculouB affections, four cosoa of psoas abscess, one of 
tuberculous poiitomtis, and tbreo of tuberculous joints. 
Since then the treatment has been applied to six cases of 
psoas abscess, three coses of tabeinulous peritonitis, seven 
cases of tubeicnlons joints, ono case of infection of com 
pound fracture by B aeroaenta captulatua, two oases of 
multiple pyaemic abscesses tbreo coses of cbionic synovius 
of the knee pmt, and two cases of fibrous aukylosis of the 
knee joint 

A Potain’^ aspirator is fitted with a stopcock, neodlo and 
biTincb tube, or better with a two way stopcock, one tube 
leading to the aspirator and the other to tbo oxygon 
inflation ajiparatns. Tbo latter consists of an oxygon 
cylinder with pressure tubmg leading to a wash bottle con 
taming hydrogen peroxide and a blow off safety valve, so 
that the gas is mado to bubble through the hydrogen 
peioxide and 18 ledoirby picssni-e tubing to a glass tube 
containing cotton wool this la suspended in water at a 
temperature of 100“ F, and its exit leads by ft further 
length of pressure tubmg to the aspirating needle. Ibe 
whole arrangoment, from the wash bottle attacbmont of 
tubing including the aspirating needle and aspiration 
attachments is stonhzed together , 

After aspirating tbo fluid from the cavity to be inflated 
(whether it is pna from an abscess or joint, or clear or 
turbid fluid from tLo pieritoneal cavity or a joint) tho 
stopcooU 18 tallied Bbutting off the aspiration and con 
nectinguith the inflation, portion of the apparatns. Tlio 
oxygen cylinder is tnrnod on the apparatus has provionsly 
boon tested to see how easily it can bo nccomplishod nnd 
to test tho blow off of the wash bottle and the rnbbor j 


pressure tubing joints, tlic amount of the picssore of tlio 
gas refjmred for tbo case being adjusted on the safety 
valve 'ibe gas, in passing tbrougb the wash botUe, ra 
treed from, any jiarticles and is londercd nascent, and its 
«ito of flow can be scon In tbo passage of tbo gas tbroDsli 
the cotton wool tube it is warmed and rendoied storiJe 
As soon 0.9 the cavity has boon mflated to the desired 
extent the stopcock is turned off and the cock of the 
oxygen cybnder closed Tbo surgeon then applies a 
pnrso string suture around the ontranco of the nepdle or 
cannula lu tbo skin, and pulls the suture tight wliiln 
withdrawing tho needle or cannula, whichever is used 



This process may be modified in dealing jvhh certain 
types of cases, as, for o.xampIe, when it is desirable first 
to flush ont a cavity with a sahno solution, a solution of 
sodinm bicarbonate or weak tmctuio of lodma In sucli 
cases it IS desirable to uso an entrant and on exit cannula 
and to apply the jinrse string sntnrea aronnd eacli first, 
and tbo exit cannnla sbonld have a slightly larger calibre 
than tbo entrant cannnla Tbo flushing may be done 
tbrongb the some cannnla ns the inflation npjiaratns 
caunnla, the aspiration tube being dispensed with and the 
flashing tube taking its place When the flashing is com 

E letcd tbo flashing tube is detached and when the fluid 
as been expressed from the cavity tbrongb the exit tabs 
the latter may bo removed and the purse stnng suture 
tied tbo inflation may tlion proceed 
Tbo following are the details of the twenty foor cases 
on which this treatment has been appbed 

Tnbcrculoiia Peritonxha 

Laparotomy bad previously been performed on these 
cases and tlie diagnosis was evident 16 is advisable to 
perform laparotomy in eveiy now case in ordei to ascertain 
tbo condition of tbo pontonenm and gnt, a small incision 
IS auBioicnt for tins purpose. If the disease bos advtfiiced 
to the stage of adhesion of the gut to tho abdominal wall 
and of the folds to ono another, then it is always necessary 
to make a small incision and to use a lubber tube in plaoo 
of the cannula or noodle , tbo tube may bo of considerable 
length, nnd this is advisable it the flniu is turbid or if it is 
desirable to ran m saline for tbo purpose of removing tho 
fluid Very gentle handling is necessary owing to the great 
oaae with which the gnt maybe mjnred, particnlaiVy m 
advanced stages of this disease Where, however, the disease 
IS m its early stage and wlioie there is plenty of fluid in 
tbo peritoneal cavity, then a tioear or needle of Potain a 
aspiration set may be nsod without making an incision 

Case i j 

A Bnrniose trader, aged 33 confined to his bed for three 
mouths was soffering cousiderable pain in the lower portion 
of tile abdomen pnrticnlarlv on the right aide where largo 
hard masses conlil easily be feiU the abdomen was distended 
with flnid and the man emaciated 
Imparotomv was jierfornied and tho peritoneal rarity wall 
iriigated witii saline masses of enlarged glands and casrating 
toiiCTOulons material wore found and nianr loops of tlio 
tines were adherent He had been operated on before tUo 
oxvgen method of treatment had been devlseil the Inflation 
method was applied fourteen daj-s after the Japarotomy opera 
tion bv making a small incision In the riglit iliac region, and 
opening the peritoueat cavity anfficiently to ensure tiiatgtfiere 
was no adlicaion of tho iutoatiue to the abdominal wall 
A Hotoiu 8 aspirator wae iutrodneed with fho finger towards 
the coecnm ana a entnee fnrertetl along the peritoneal opening 
80 BB to enclose the trocar, two ends being left throngh tho 
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w omul 00 tlittt they could be pnlled Hgbton rerao\tng tbo trocar 
11)0 abdoniliinl wall was closed in tlio nsnni war, jvltli the ox 
cei)t'ov\ ot tUe p rltoucal sutneo round tUo trocar, and, flnnlly, 
n iniroo string snturo was insorled around the trocar In the 
sliin and left to ho tiod tight on oomiilotlon at the Intlotlou 
i lie abdomen A^aB then Inflated, ttieanacattielic being stopped 
betoie tbo Inflation was commonced The gas was allowed to 
enter tcry slowlr and the diaphragm coreinHy watched the 
respiration was not Interlcrod with and a couslderablo tyuQ 
panitio note was obtained, the abdominal catity being blown 
out like ft drum Two hours Inter ho said that he had no dis 
comtorl whatever and that ho felt greatly rellov ed TUo tym 
pamtio note subsided in three davs and the temperature, 
wbloh had been beetle became normal 
A. fortuiglit after this his coudltton had tery greotly Im 
proiod manj of themaseea that bod been easily felt thronch 
the abdominal wall could not be found He hod rat on weight 
and was attending to his busIneBant hla home He came into 
hospital again for another inflation, whtcli was done on the loft 
side with a similar result A month later ho had improved so 
mwob that I could hardly rcoogulre him Ho had two mote 
inflations in his honse otter this and hlsimnrorcment continued 
Although bis house was only a bamboo hnt wo had no dlffionlty 
in apply lug the method, as it is quite suitable to prlTOte 
practice 

Case ir 

A Mohammedan bor aged 18 had Buffered for sevorai years , 
llio abdomen was distended and the tempomturo rery rarlable 
Xoparotomy dlsotosed malting ol tlie iutestlnea and partlcn 
fariy farge masses in the nclgbboarbood of the caecum 
luiiolion was xierlormed by tlio open method , the abdomen 
was flushed out with solluo on account ot thick masses of 
iuflamninfory ly mpli An India rubber tnbo was inserted 
through a small incision in the right lllao ioasa and o, purse 
strlug suture applied ns In the former case Three honrs after 
wards the abdomen was Iilghly tvmpaultlo bat the lad said ho 
felt quite comfoi table flho tympanitic note remained for fly e 
days, but the temperature continned to be normal and he 
complained of no pain or discomfort 
On the twenty llrst day the ptocess was repeatcil, the open 
method being again adopted, and the intestines were foniid to 
bo no longer adbei cut aud the nscitio fluid was clear At the 
eud ol the eighth week the direct method ol Inflation yvas 
adopted and was repeated again tyrlce at a month’s Inloryal, 
after which the lad said that he felt perfectly well and hod no 
complaint to make The abdomen was tumid and no musses 
could be made out , there was no distension, no pain and no 
tenderness, the lad ran abont and appeared to he qalte well 

Case ni 

A Barmese woman aged 23, an early case where there was no 
mattiugof the Intestines was given two Inyeotioiis of oxygen, 
the first by the open method, no irrigation being resorted to, 
and the second by the direct method niter nn interval of throe 
weeks All the symptoms disappeared, and 1 heard throe 
months later that she yvos feeling yvcll and had nothing to 
complain of 

It Would appear that gas has the property of separating 
BuiCaces which are adheront by plastic lymph in chiomc 
ally inflamed conditions of the peritononm, and that this is 
brought about by the abilitv of gas to roach areas where 
fluid cannot replace other fluid , in other words, it has the 
property ot loplacmg fluids or semi fluids and prevents 
adhesion Internal pressure prevents exudation of synovial 
fluid, redcrcGs blood supply to inflamed aieas, and reduces 
pam, by the separation of the same It is prebahlo that 
the oxygen exerts some inhibitory effeot on the pathogenic 
process 

Psons A6»ceis 

The effect of inflation of a psoas abscess is very marked, 
for the gas appears to find its way np the tortnous sinuses 
m the sheath ot the psoas muscle and to reach the actual 
area of disease. It was lu the treatment ot one very hope 
Icssly infected case that had been evconeousty opened that 
1 was first led to try tho gas 

Case i 

A Burmese boy aged 12 had beeu admitted to hospital with a 
history ol a tail and that two Indiau doctors had reduced a 
dislocation o! tho hip Under chloroform a largo nbscesa was 
foDod in tbe tbigh, and there being no history or sign of psoas 
abscess t le same was opened as it was thought to bo associated 
with rough bandllug Tins abscess soon became diffuselv 
distributed throughout the tbigb and on a second examlnallon 
iilidnr an anaesthetic was found to be a psoas aliscess Tlio boy 
rapidly became worse with high exacerbations of temperature, 
anil Was Qey eloping a progressive toxaemia 
It was then that tbo oxygen gas was tried tlie tube from the 
oxygen cyliuder was led into one of tbe sinuses and the other 
openings were closed as mnoh as possible In this yvnr the 
sinuses were washed ont ’ twice a dav from the first day of 
application tbe temperatnre never rose above normal n"»oiu 
^d the bov made a-verv rapid recovery Ivi fonrleen day°8 al! 
the slnnses had healed up, hnt the knee joint became infected 
and alter this bad been aspirated and inflated with the gas no 
further treatment was required He rupidlv gained in weight 


and, atter one month walked ont ot hospital withont assistani 
I had at this time several psoas abscess cases under observatlo 

Case ii 

A married woman was in an utlvauoed obronio condition 
spinal caries, with double psoas aliscess The melUed used 
this case whs as fol'ows The part having been prepared i 
usual for openitipn, and nn anaestlietio having been given, 
Hotain’a aspirator with a aide attachment was intiodnccd ni 
about four pints ot pus drawn off , eusol solution wos the 
injected and again drawn off, and the oav itv was inflated wil 
oxygen in the way described Tbo temperature remaiui 
normal tbe pain in tho thigh disappeared and tlie swelling I 
tho left iliac region was greativ ro laced, the part reniainc 
tympaniiic for seven days 

This patient has had seven Inflations, at intervals of aboi 
fourteen days, aud each time the amount of pns w ithdrawii wt 
much less, so that on the last occasion no pus was drown oi 
at all Her health improved considerably, and she gained 1 
weight 

Case ra 

A Chinaman, aged about 35, was a very obscure case ot pat 
in the right groin, the thigh remaining flexed After repeat? 
Bcnroli, evenlnally a small track of pus was found in the psoii 
mnscle, and niter this had bean inflated the flexion and pai 
were vary much better He had three Inflatigna and then loi 
the hospital 

Case iy 

A Hfndn girl, aged 5 had a large psoas abscess on the i igli 
side, which oompTolely disappeared after two inflations, thei 
being no signs of the original disease 


Case v 

A Mohammedan child, aged 14, had a large psoas absceg 
from wbloh 10 pints of pus were aspirated, and tbe cavity wn 
inflated with gas os described He also bad tuberonlous caseii 
tion in both apices of the lungs He had three mflations o 
oxygen gas and on the fourth occasion no pns was fonnd so tb 
oxygen was pot lujected The condition of tbe Inngs improve, 
very remarkably, tbe active symptoms disapneaiing, so tUa 
theio was uo cough and tbe temperature becaino normal 

This is very important as showing how the improvement ii 
one pathogenic process causes an improvement in tbe whol. 
system, and the cessation of tbe toxaemia which must lesiil 
from Buoli a largo aconmolatiou of pus within the body, miis 
also greatly inhibit the piogress of the Inhcrciiloyis process ii 
tbe lung 

Tvhfratlons Joints 

Eor Bome years ptevionsly Ibafl 'been using a melliot 
of flashing taberonlous joints combtoefl wtt?)! Hiei s treat 
ment, withont tins new oxygen addition this had gtvei 
very satisfactory resnlts, but I had never had a case o. 
tuberonlous joint treated in this way that had been curec 
by one application of the flashing Tho tendency tt 
fibrous aukylosvBiu tuberculous jomts that have apparently 
recovered, as far as any evidence ot active disease is con 
oerned, is the usual experience of everyone, and one lias 
been satisfied with a stiff joint so long as the disease hat 
remained quiescent, but n perfectly asofal jomt aftci 
infection with tnbercie is an innovation 


iu applying ruis treatment to a jomt the method i8 
somewhat different, as has been already explained, and 
in tho case of tbo knee joint the entrance cannnia or 
needle of Botams aspirator is best mtrodnoed into the 
snbcrnral bnrsa, while the exit cannula is best inserted 
after the joint has boon fully distended with flmd, at the 
most favourably bulging part on the outside of the joint 
lodme solution (one drachm to the pint) is then run 
through the joint, which is moved about and kneaded 
this process 18 continued until tho escaping fluid is quite 
clear The pnrse stnng sntnres are then introduced under 
the skin oroand the canunlag, and tho exit cannula is 
withdrawn, the sntara beino tied tight. The entrant 
cannula is then connected with tho inflation apparatus bv 
opening the cook, and the joint distended to its fullest 

capacity , the entrant cannula is then withdrawn and the 

sntme tied tight The oxygen generally talces ten to 
lourtean days to become absorbed from the knee joint 
After the inflation there is a gient relief from pain, and 
tbe limb can be moved about and massaged without nnv 
discondort whatever, so that the only after treatment 
required is to ou encage passive movements and general 
movemeuteotthe limb, which may be allowed to rest ns 
desires Tbe distension of tbe joint by gas 
prevents tho apposition ot inflamed surfaces, itpioVcnts 
tbfi f serous fluid by internal pr^smo to 

the secreting sar/aces, aud it has a direct action on the 
pathological process which it is able to reach B% tho 
cessation of pain and tlie partial nse of the hmb the 
insular tone is restored, and tbe general condition of 
tlie greatJy ixifiaence^ 
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01 tljo seven oases jn wLicli tins treatment vras applietl, 
four were to tlio knee joint, two to tlio elbow joint, and 
one was a mnltiplo case of the wiists and finger joints 
These cases nil rapidly improved oven nttei one luilnliou, 
hut the inflations wore continned in some coses, ns 
Manned 

In the COSO of the smallet joints it is desirable first to 
distend the joint with flnid by means of a syringe, botoro 
intioducing the ovittube, it flusbing is lesorted to, and to 
introduce tlie entrant caunnla before tbo fluid lias escaped 
horn tbe CMt cannula In this way the difflcaltj of hitting 
a small jomt is greatly facihtatcd. 

Chrome Synovitis 

Thieo cases of chrome synovitis wore treated by this 
method, one inflation only was used, and it was un 
necessary to repeat the process The gas was absorbed 
at the cud of the fonrteonth day, after whioh all threo 
patients walked and used the limb without a recurronco. 

Fibrous Anlylosis 

* In fibrous ankylosis the inflation tioalmont is a most 
valuable adjuvant, because, after breaking down tbo ad 
besious, it prevents tboir re formation and enables tbo 
patient’s limib to be ntibzed directly afterwards Tins is 
partionlarly noticeable in severe ankylosis, where usually 
the breakmg of adhesions la followed by painful recur 
lonces, and the progress of tbo case la so slow By this 
method there is a very rapid recovery, no after treatment 
iboing necessary beyond use and massage 

Pyaemte Abscess 

I In pyaomio abscess cases, where the patient is veiy 
weak, tins treatment is idea), as it precludes the necessity 
of an anaostbotio and of Uio after treatment by dnviuago 
In one case on which it was done the patient was in 
carfreinis, with seven laige abscesses, tbo ropid cessation 
of toxaemia produced a very quick change towards 
locoverj 

Infected Comyound Fraclitie of Fadtus 
, In a 0080 infooted with B aeroyeites caiisulalus tbo gas 
was used as a flush similaily to the first case of psoas 
abscess Irontofl, and it appeared to have a voiy rapid 
steiihzmg cffeck 

It would appear, thoroforo, that this form of treatment 
■may be divided under threo heads ( 1 ) B’fioro it has a 
moohanioal effect only, ns in synovitis and fibrous 
ankylosis , ( 2 ) whero it has n therapeutic effect only, such 
as ih the flushing of wounds aud in the treatment of psoas 
abscess and ( 3 ) where it has both a tborapoutic aud n 
meobanical effect, as, for example, m tbo troatment of 
tuberculous joints and tuborcnlons jieritQuilis Tbe 
cleanliness of the method, the ease of its adoption and 
its simplicity make it eminently suitable to the general 
piaotitionei ____________ 


PBBSISTENT CLOACA 'VYITn IMPEBrORATE 
( AKUS AS A CAUSE OE EOETAL ASCITES 

JOHN NORMAN CEUIOKSHANK, M 0 , 

I MBCnBrRFPS Guaso , 

TATHOIiOOIST TO TUP atiAflOOW nOTAIi l-ATBONirr A\D WDATE'^ 3 
HOSPITAL AB8UITAXT TO THB MUIUHSAD PHOFKSBOn OF 
aJKOIClNP HMVERSITT OP OLASQOW DIBPPI^fiAIir 
rHlBlClXS GLASGOW IlOYAL * 

Cases of foetal ascites have been recorded from time to 
time, but in tbe literature of the subject attention baa 
been dii-ected moie particularly to tbe obstetrical com 
phcatioufl of tbe abnomality than to tbe developmental 
and auatomical aspects of tbo condition Tbe case beroin 
recoided presonts Bome features of intoiesfc, botb from tbe 
I obstetrical and from tbe ombryological points of view# 

Clhiical Uiitori; 

The mother was a liealthy looking, fairly well de; eloped, 
lirioilnarouB single glrJ 21 jears oT age who was adm/tterl to 
tlie Glasgow Ro\al Maternity nnd^\omeus Hospital on Peb 
rnar\ 19th 1921 under the care of Dr Jameg H ilaitin Her 
prcNions health bad been good and monatrruvtion had been 

* Worlilng on behalf of the Medical Beaearch Connell in the Ilesearob 

^DoparLment of ibe OImaott Bojul iTalernltr and Women m Hojpltal 
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Tho fOBiuf shotrlDgihc cnof 
1 D 0 U 51 } dlstoflclod abdomen 


rcgalar till October let 1920, emco when there bad been 
amcflorrboca bha was tlieroforo, according to her dates, about 
lour and a half months pregnant Tor tho tot three montlie 
Ihoro had been falrlj constant morning BlclajeBs,nnd durlngthe 
month preceding arlmfealoa to hospital there had been ^ery 
fitrJkJDg and etcessivo enlargement of ike abJomeu for tlie 
fitnge of tho pregnancy 
On admission, labour had beo** ' 

fonr hours aud tbo membranes j 
respirators , aud digestno syate 
Tho abdomen, houotcr, wohcii 

tho footal head was not palpable and, altboilgh foetal move- 
ments weio made out, tho foetal heart nap inandibic The 
pehls was fairlv room}, and the og admitted two ilugers A. 
Boft lumonr like mass presented Posterior to It two small feet 
and legs could bo made out whilebigber up above theswelllng, 
tbo arms aud tho ribs conld ho disUnLalshed The mass was 
pnDcluTod and a large quantity of flald (several pints) cscapwl 
under high pressnro After tho collapse of the mass, the foetus 
was delivered without further difficultv The placenta (one 
and a lialf pounds in weight) 
with tlio coni (twenty Inches in 
length) and tho membranes com 

t dete wae expelled sponlaueously 
-eii minutes later Tho placenta 
was normal lu appearance, but 
aas not preserved for pathological 
examination Tho nuerperium 
was wltliout incldenL Iho 
Wassormann reaction of tho 
mother b blood, examined tho day 
after delivery, wae negative 

PotJiologicnl Peport 
Fxternal Apptaraiicc* — The 
foetus a male, had a tohii length 
of 21 5 cm , weighed 935 5 grams, 
and showed commencing super 
floial maceration Iho thorax 
Appeared small relatively to tho 
large abdomen but was not out of 
proportion to tho head and limbs 
Ou tho left sido of tho abdomen 
just below the ribs there was a 
Jttceraled Incised wound 3 to 4 cm 
in length, communicating with 
the alxlomlnal cavJtv A rudl 
inentarv pouls was present hut uo scrotum and no vestige ol 
an anus or ov on of au anal dopresslon could bo made out 
tnilrfs ofOsiijtcnUon — No centres of ossification were present 
in the mesosternum astragalus os calois upper epiphysis of 
tibia or lower epiphysis of femur Judieating that the stage 
of development was prior to tlio sixth Inuar month The 
cpiph'seal lines at Ixith ends of the femur were regular 
l\triUfr J-xnmuindon — The abdomen obviouslv had been 
enormouBlj distended before tbo evacuation of the fluid at 
birth, 80 that tho parietes now hung looaelv over tho abdominal 
visconx Most of the abdominal orgaua showed the effects bf 
pressure A thickened mass was felt behind the peritoneum of 
tho lower half of tlie posterior abdominal wall On closer 
Investigation there was found in thUsltuatlon a large collapsed 
and letracted sac, wholly retroporJtoueal in position Jfi had 
muscular walls varying in thickness up to 5 mm and was liued 
with a smooth serous membrane Microscopical examination 
confirmed tho naked ovo appeamuces—the ranscle proving 
to he imstriped The lower end of thissao extonded into the 
pelvis, and was attached bj a short thick hand of fibrous tissnd 
to tho polvio floor just below tho tip of the coccyx On tho 
Intomal aspect of tho sac, opposite this attachtnent, thera was 
a minute dimple, bat no opeulng Passing forwards the sac 
blended with the onterior alMloniinal wail at the umbflfoas, 
which- formed n translaoent zone separating the recti rausclcB 
in this situation Tiio umbilical vessels from tho cord passed 
ontwanls ond backwards In some gelatinous tisane on tho lower 
Bur/acO of tho sao Jn tho upper part of tho eac veai the 
posterior abdominal wall there was on opening admitting a 
fine probe, wliich was found to commnuiooto with the largo 
intostine Trom there the laige intestine was uormal in form 
and position, measuring 23 5 cm from tho opening tollioilco- 
caecol valve It was filled but not distended with meconium 
A short distance below aud fo the loft of the entrance of tho 
large inteatlna there was an irregular inclsioti, coiT©s))onding 
in iwsitlon with the similar incision on the lateral abdominal 
wall Just below the ribs on the left side 
The caecum, tho small intestine and the stomach 
norma) in form and position The kidneys were in ^pe\r 
norma! position but were much flattened The ureters, which 
were irregulaily dilated throngbont tbeJr course conld ho 
traced downuorda till they entered the posterior aspect of 
sac abexa deactihed neat its upper end hut below and on either 
side of the entrance of the laige iuteatioe These orifices were 
patent and a fine probe could lye passed Into them There was 
no biadder, and from the rudimentary penis nn Imper/orrito 
fibrous tissue cord passed back in tho perineal tissues to blcnii 
posteriorly with tho sao below the coccyx Tho suprartnals 
floft weighing 0 5 gram, right v’-clghing 0 7 gmm) showed 
iiotii/ng of note The pancreas (0 6 gram) showed eariv-^ 
maceration The liver (4/ grams), pale aud friable was found 
Jn tho usual situation out much flattened from above 
downwards— its greatest thicknesg being 20 mm it 
close appoaltloD to tho anterior abdominal wall and tbe 
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diai)lirat,m Tlio Bploen (2 Rranis) pale and sett was similarly 
llfltteued and pressed ngnlust Ibe pariotes on tlio left aide of the 
uiiper abdomen ,, , ,, 

lUe lieart (5 Ri-nms) showed some congestion ot the coroimrr 
veins and capillaries The Inngs (left 3 8 grams right 4 0 
grams) were wliolly nnexpauded and sliowed earlv mnoemtion 
Tlietlnrold (0 25 gram) was small and soft and the thvmns 
(1 gram) sliowed enrlv mnceratlon Tlio hi-aiii (87 gi-ams) was 
soft and showed slight ooDgestlon or the meningearvelna and 
capillaries The pitnltarj (0C4 gram) showed nothing of 
note 

7 /(j(oJo 7 !/— Examination was made of brain lung liver 
spleen, hidnev snprareual tlivmns, thvrold testis umbilical 
c rd nnterioi abdominal wall and a portion of the sac wall 
Devon I commencing maceration in incst of the abdominal 
organs nothing nhnoimal was found Portions of lung, liver 
spleen Kiduev suprarenal, and the wall ot the rotropeiitoneal 
sac were examinen for splrocha^tcs by the method of Lovaditi, 
hut wilh negative i-esult 


CoMJirhT 

Tbo case above deacubod, while one of “foetal ascites” 
from tlio clinical point of view, cannot be regarded as snch 
in the trno sonso ot tlio term It is possible, certainly, that 
some degree of tine ascites was present, but there can be 
no donbt that tlio greatoi pait, if not the whole, of the 
abdominal nnlargeracnt was pioduced by the onoimonsly 
distended hladdei hlto stincture described A biicf con 
aidoration ot the stagea ot development of the hind end of 
the bodj IB snfiicient to lead to the conclusion that this 
muscnlai wallod sao, lying bohmd the peiitonoum with tho 
relations already detailed, must bo a pcrsi^tciU cloaca 

In tho human emhrvo the gut In its earliest stage, ends 
bliudivin the cocev goal region 1 rom tho ventral part of the 
primitive gut In the cloacal region tho allautois arises as a 
pochet or eaooulatlou which pasocs forwards as it develops 

The term cloaca' is defined hv Eiohol and Mall'o as that 
part of the lutctinal haj which lies caudal to the point where 
the allantois is gnveu off Into It there open from above the hind 
gat and Iho allautois It Is a blind sac oval in transverse 
section and its ventral snrfnco, which la compressed to form 
ail angle is in contact and fused with the ectodeiTn ot tho 
snrfaco of tho Irody This area ot fusion la known as tho cloacal 
nieinhmue Prom the iidgo of tissue hotweon tho cloacal open 
ingot the intestioo and that of tho allantois there grows down 
the Eoptnm nro-rcctalo which divides off a dorsal portlou of tho 
cloaca— the rectum— from the remainder of tho cloacal cavit) 
Phis dhision, remains incomplete for sometime so that there 
is a small passage — the cloacal duct — immediatolv above the 
cloacal racmbraiio hv which tho rootnm commmilcates with 
llio ventral remains ot the cloaoi The uio rectal septum ultl 
inateh fnsoa conipletelv with the cloacal membrane, so that 
the latter becomes divided Into an oval membrane which closes 
the rectum and a urogenital membrane which closes tho 
veutral remains of the cloaca The bladder in man is formeil 
cli’cflv from tho veutral portion ot tho cloaca, but Is, in part, 
Of mesodermal origin 

Tho condition present in the case heie desciibed is then, 
A priiiiitivo one Development has been arrested befoie 
tho cloacal duct has been obliterated by the complete fusion 
of tho mo lectal septum with the cloacal membrane 

Hiiology — Of tho oiigin of true foetal ascites it need 
only be said tlint it is generally due to a chronic (occaaiou 
ally an acute) peritonitis Very rarely does it niise fiom 
portal obstruction The origin ot such abnormalities ns 
were present m tho case desciibed in this communication 
18 obsenro Tho occiiia-ence of some mflammatoi'y process 
at an caily stage of embryonic life may be suspected 
though its nature and extent cannot be demonrtrated 
Syphilis can be excluded in the particulai ease under con 
Bideration, bnt it is probably the chief predisposing factor 
in many instances Mall, in a ser’es of 163 malformed 
human embryos found m every caso evidence m tho chorion 
of utenno intiammntion This ho legaids ns the commonest 
canso of foetal malformations Adami ‘ states that fnilnre 
of union of the gieat thoracico abdominal fissnio is 
froqnontly associated with peraistence of tbo cloaca It is 
unfortunate that tbe placenta and membranes were not 
submitted to detailed examination m the caso heiein 
described Tho presence ot vomiting (apparently ab 
normal m seventy) m tlio early months of pregnancy is 
certainly suggestive ot tbo occnrieuce of some mtiauteriuo 
disturbance 

“ 1 ' octal A tet Ics — Tho term “ foetal ascites " has been 
used not infreqnently to dcsciiba cases such as this m 
wliicb tbo abdomen of tbo foetus has been distended with 
Hni(| True foetal ascites docs occur, and corresponds 
more 01 less to ascites m later life. Peritoneal inflamma 
tion can frequently be demonstrated, bnt in the case under 
consideration histological exonunation failed to reveal any 
maamuintory nfacLiou in the peritoneumT 


The subject is dealt with at some length by Bnllantyne,’ who 
points out tbo frequency with which abdominal distension flora 
other causes has been placed in the categoi i of footnl asoitcs 

Eordj cel gives a comprehensive review of tfie snbjeotaudof 
11 b literatnio up to the ond of Inst century Ho includes in his 
oommnnicatlon a table analysing a number ot pnbhcations 
and showing tbe relative frequency of tbo commoiiei develop 
montal anomalies associated with abdominal distouaion In tbe 
foetus Since that time much work has been done on tho 
development ot the hind end ot the body and has lieliuHl to a 
better iiuderstaudlug ot the abnormalities of dcvolo)iment 
found in this region, bnt tbo snbject is one tlie details pf wb ch 
are still niatlers of controversy 

Eelth* examined and c ossined 114 specimens and disenssed 
certain aspects of their etiology His paper misos many 
IKjlnls of interest in connexion with tbe type of case heroin 
coiisidored 

Cases have been described and are referred to by Eordyce,! 
In which abdominal enlargement in tbe foetus has been jiro 
dneed by distension of the bladder and often associated with 
distension of the ureters and tho renal pelvis In these cases 
tbe anns was patent 

There is another small group of oases, olso mentioned by 
Fordvee in which abdominal enlargement in the foetus was 
due to tho pieseuce of a large fntra-abdomjual sao which was 
reganled as the distended bladder The largo intestine was 
described as opening Into this sao, and the anus was imperforate 

In view of tbe advances in the study of tbe embiyology 
ot tbe hind end of the body since these deaciiptions wero 
published, tlie snggeslion may be permitted that in at 
least a proportion of this second gi'onp tbe abnormality 
was duo not to a distended bladder but to a persistent and 
distended cloaca 


Summary 

1 A case is described m which extreme abdominal dis 
tension in a lonr and a half months’ foetus led to dystocia 

2 From the posf-wiortoji findings it is concluded that 
tho appaient "foetal ascites ” was due to tho prosonoe of a 
greatly distended persistent cloaca. 

3 The presence of imperforate anns and othei anomalies 
18 demonstrated, and a shetch ot the embryology of tlie 
parts affected is given 

4 The otiolooy is discussed and a shoi t leview of the 
htciutaro is made 
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BECKWITH 'WHITEHOUSE, M S Loxn , F R C S , 

HONOIUTlY ODSTETmC OrFICTtl TO THE OENCnAI nOSPJTAIi 
DliaUSOHAM CBIMCAI BCCTDBUl OX DISEASES Oi 
TTOaiEN HSlTtBSlTT OP 


Iv a sliort paper it is, of course, neither possible non 
advisable to attempt even a brief survey m all its aspects 
of a subject so comprehensive as tbe treatment ot utenno 
haomoiTliage It wUl be more profitable to focus attention 
upon a few of tboso conditions wheio baomonbane is an 
important symptom, and where some diliicuUy iTiises m 
“Signing a canso, even attei curettage has been poi formed 
I propose, tberofoio, to omit from considoratiou coses of 
utorme bleeding dirccHy dependent upon the piesonca 
^tnin 01 Tvitbout the uterns of a fertilized ovum 
Pregnancy introduces pioblems ot its own and opens up 
a field fai too large for discussion ou tins occasion The 
cases wbeio tbo problem in diagnosis and tioatment is 
greatest aie those where gross physical signs aio absent 
and where baemorrhage may almost be termed fiiuctionai 
m type It is to this gronp that I paihcalarJy wish to 
draw you' attention 

Much ot tho difficulty in connexion witli blooding of 
iiteuuo oiigm arises from two facts In tbe first place wo 
have to deal with a bodily system wheio haemoiahacio is 
a physiological function, and, moreovci, whoio vaiiaHous 
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Ijctwoou tl o noinial and almormnl aro ho coidiiiou and 
often 60 fine that it is not cosy to dolmo nhvayB wliore 
pliysiologj cuds and pathology bogiUH Secondly, tlio 
eudoinoliiniu 13 fiojuontly but a rcQoclor of tho gouitnl 
cndociiiiic sjstciii ns n wboloi ns ivcll ns being an organ 
■winch foinis nil impoitant hide in tho chain 'Mnch 
attention has hoen giien evilhin loccut jenis to tho 
anatoiuicil study of tho cndoiuoliinm in tho hnmnn 
female, both dnnng tho state of i-osl and dining tho phnso 
of actual monatrnni activity 'riioso pliasoH aio now well 
Ituowii and gonernlly rccognirod, and I need not refer to 
them in detail Upon flio conectneas of onr coucoption os 
to tho anatomy and physiology of moiiatrnnlion depends, 
liowcvei, to a vciy largo c\tont, an explanation of tho 
cnnscs undcilying pathological hacmoriliage, as well as its 
diagnosis and tientmcnt. 

ftlio vions that I hold aro based upon tbo results of an 
inquiry into tho subject made dniiug tho yeats 1910-14 
nnd published in 1914 > S/nco this dato additional fads 
have boeii foithcomiug,®nud hithoito Ihavo had no reason to 
nltci the opinions then cNprcssed Tho incustnial function 
in the linmau fomalo I icgaid as being analogous to tbo 
pro oeslinni of animals, tbo nienatrnal diaelmigo consisting 
of tliQ pioduds of digestion of minute congula foimcd 111 
tho oudomoli um niiU ntcriiio cavity, niixod with socrotion 
of tho nteiino glauds Under normal conditions haeiuor 
iliago fiom tho moustmatmg endometrium is a slow oovo, 
and thciD is nnip'o timo foi tho blood to bo bionght 
into lolatou with tho stroma colls which contain tho 
thrombotic elements, nnd secretion of tho ntcrino glands 
which efieds thromholy sis Thrombo Itmetio powoi of tho 
endometrium IS present both m tho non mouatrnntiug and 
luenstiaiBiiiig utcins, and clinically the phenomenon is 
oltou evident during ouicttago It is well liuown lion 
inpidly blood clots when nii\od with oiiictlcd frngiiieufs of 
endotnctiinm, and to obtain tissue immivod with clot it is 
uoceasarv to I'coeivo the curettod mateiial into some snob 
Bolution as sodium oitroto 

The iVciuli-iml Theory 

Thci’e can bo little doubt, both on clinical and o\pori 
mental giounds, tlint tbo prime factor in tho prddactioii 
of menstiual haomoiibngo is tbo ovary llomovnl of both 
oigans causes pcrmiwcnt cessation of tbo fiinotiou, and 
snbseqnent grafting of ovarium tissuo is followed on 
occasion by its lestorntiou, until tlie grafts undoigo fibiosis 
Atrophy of tho ovaries is associated with dimiuntiou and 
finally cessation of tho incusUnat dischaigo Hyperplasia 
of tho organs leads to e-secssivo uterine bleeding, and 
lu animals incionso of blood pressnro in tho oiaiies pro 
Uncos symptoms of pro oestrum Tho stimulus is chouiicnl 
ratbei than nervous, smeo tho function is maintained in 
the case of vaiious pniaplegias It is also piobable that 
tlio stimulating action of tbo ovaiian scciotion is of a 
quantitative natme, and that a ceilaiu dcgieo of cou 
ccntmtiou in tho blood innst be reached bofoio tho physio- 
logical oflect IS produced If this couccutratiou is ox 
ccssivo tho siiiphis may bo stoied in Iho blood until tlio 
next peiiod, and so account for thoso cases in wbicb j 
mcnstiuation occurs foi a sboit timo after double 
oonhoioctomy 

Evidonco IS not wanting also tbat tbo ovaiian secretion 
IS unablo to act by itself, bnt requires tho addition of somo 
Bonsitiziug agent which outers into combination with it 
It js possible, I tbmli, tbat tbis substance is calcium In 
cases of calcium insnfbciency amenorrhoca is usually 
present and is cuiable by the administiatiou of calcium 
salts. Ou tbo othoi hand, excess of calcium produces 
sovoi'o utoiino blooding During poiiods ■when special 
demand is being made upon tho calcmm metabohsui as in 
piognancy and lactation, menstruation as a geneial rule 
ceases although there la no reason to think that the 
ovaiiau function is suppressed 

Z do not pioposo on this occasion to enter into a dis 
cnssicn of tlio relation of the thyroid, posterior pitmtaiy, 
irianiuiniy and aupiaronal glands to the ondomotnum, as 
tins lias boon very fnlh dealt with by many workers — 
notably Blair Bell Swale Vrncent, and Handler To day 
wo nro coucorned moro directly with tho endomotriniii 
Bvidenco is gradually nccumulatlng to show that this i 
strncluro also must bo regarded as a ductless gland in\>- i 
duemg its own liormono and having n spcoifio-nction-upon 
the aexuol economy It is intimately associated with tho 
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function of tho ovaiiau lutcimnl socrotion, nnd Bond 
behoves that tho two aio antagonistic Certainly tlio 
iifcitno secretion is profoundly luflnenccd, both m its 
lih laical and physiological pioportica, by tho presence of 
tho ovnrv In rabbits, I found that it tbo ovaries were 
present tho utoimo sociotion wbon injected into tho veins 
of other nninmls stimulated oeslinm In cnstraled 
animals, on tho other hand, Iho utcimo socrotion wns 
inert It appears thoioforo,ns thoughtliontormohormoue 
stimnlatod and controlled by tho sensitized ovarinn secro 
tioa 18 nbsoibed, nnd produces that dilatation of vessels 
chaiacterjstic of tho Into stages of pio oestrnm nnd 
favouring fertilization In tho human fomalo the local 
congestion associated with sudden oatponring of tho 
glandular socrotion containing the excess of calcium is 
associated with rupture of capillaries nnd prodnction of 
oudomotiinl oozing which we term menstnialion This 
hnonionhago is nn unnecessary adjunct, and Nature has 
cndoivourcd to limit its nmoimt to tlio minimnni by 
pioviding nn olaborate machmeiy to contixil it, and nbo 
tho iiicaus of removing tho products of snch bleeding ns 
occiii's jilenstmatioD, in otuor words, is Nature s aid to 
fertilization nnd pregnancy, nnd owing to tbo elaboralo 
moans sho lakes to nchicvo this pnipose, it is not snr 
prising that tho balnuco is so easily npset, and that ono so 
Ireqiioutly eucoiintoi's nnoraahcs of function 

Clinical evidonco is not wanting topro-o the correctnoss 
of tho views expressed Uirst, with regard to tbo question 
of the menstrual clot, many women hnbituallj pass small 
disintogmtod clots in the couracof a normal peii^ wilhont 
pain or discomtoit This fact is easily confirmed by 
inquiry, or, better still, by investigation of tbo rocnstrnal 
discharge Quito loccntty a well marked mstauco of 
reversion to tho more jirimitivo typo of mcnstrnntion 
was brought to inj notice in tho case of a girl of 38, 
who for two joors, smeo tho onset of tbo nionstmnl 
ftmclion, has passed only a couiploto nnd typical roenstmnl 
clot at each period Those clots aro passed without pam 
or disconiloit of any kind, nnd in oveiy other particular 
tbo girl is fully developed In a caso of this kind treat 
ment IS quilo nnnocessai'y, as the functional anomaly is 
purely atonstic, nithougb most wtoicsling from tbo jioiut 
of now of ovolulioD 

Auolbor functional abnormality bearing upon tbo same 
problem is seen in soiuo cases of so called fonotional 
amouoiTboca. If siicb are closely investigated it will bo 
fouud tbat amouotiliooa in tbo tine souse does not exist 
The uterus is normal in size nnd tho ondomotnum normal 
in nppeninnce 'Iho monthly hyperaomln, however, is not 
snOiciout to pioduco rupture of capillaries, and dmpedesis 
of n few led cells luto tho stTOma is all that occurs Tho 
mcnstranl diBcliaigo consists in these cases solely of flie 
scctolion of nlenno glands The usual menstrual mohunua 
nio picsonf, but tbo utenuo disolmigo is uot led It is 
often disregarded by tbo patient and consideixsl as boing 
Joiicorrbocal in nnluie In exactly tho same way anomaly 
may and doos occm in the ojiposito direction, lendiug to 
intense congestion of tho oudoinelrinm and vciy jnofuse 
haemorrhage To this I shall rofor shoilly 

2 he Cessation of ATenslrnnl Haemonhage 
As to tho factors which noimally enuso cessation of the 
menstrual flux — factois which are also all important la 
Uiopiolnolu y 

involved is 

wo accept tho quantitative theory of ovnnan secretion, 
it will bo readily niidoistood that when the fixed dogioo of 
coDceutiatipn is reduced, tho stimulus is removed and the 
wrowstrnol flow must cease Simdavly, it wo regard tbo 
ovarian bormono ns a complex body requiring for its 
physiological action tho aid of colcinm, a stage must be 
icttched wbcu it will bocoma inactive, owing to tbo out 
pouring of calcium salts by tl o utenno glands, ' 

rurlhonnoio, wo haver to consider the thrombokinotio 
function of tbo endomotimiu As soon as tbo ulciino 
glands slop sccrxitiug, the tbromboly tic factor coaxes and 
tho endomofrial vessels are immediately closed by rapid 
physiological thrombosis, iiually, tho uterine muscalar 
contractions which take place dming “ menstrual labour 
oxart somo mflueneo m controlling tlio hacniorihagrfdjy 
hniitiug nnd Togulatiug tbo snppl> of blood to tho cBdo 
motnnin -PenodicBy of tbo function is probably entirely 
dependent upon goueroi metabolism in whicb tbo whole 
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•<a \ c >niplex ” tal os pavt It is tbo ptoaiict ot lioreditj 
c\<Iut-iou and ouviioimicnt and is coinpai-ablo to tbo agoot 
puberty 01 of tbo nienopaiiBO, 01 to tbo fact Ibat life s span 
13 “Ibrco scoio jeava and leu ” 

Patholngical TJUrtiw Hnanorrhnge 
It lias been a legacy ami foi many years customaiy to 
croup excessive nteimo liacmorrhago under one of two 
lioadings mcnonbagia and motioirbagia If tbo bleeding 
occurred at wliat was normally tbo active period of tbo 
monstmal cycle, the loss was termed mouonbagia If, on 
tlio ollior baud, baomoiTliagc took place diinng the so 
called quiescent period, it -aas designated metrorrhagia. 
Ironi a clinical rtandpoiut tins classvfacation la misatis 
factory and does not cover tbo vauctioa of bloedmg met 
with in practice For some time past mj practice lias 
been to group cases under one ot tbo following headings 

1 l/fiiorr/iocm —A term limited to excessive haemorrlinge 
reUtliig aimqily to tbe qiiantitj of blood lost at a menstrual 
peTioil 

2 Jlfraojfuxi* —Denoting excessive menstruation as regards 
ilomt ou of tbo flow Tbe loss in tins case mav actually not bo 
ejcosslve, but simply a long drawn oUt period the discharge 
consisting chleflv of the secroliou of tbo uterine glands 

Z I pimnwrrhocii — A term introdneed bvDlair Bell to signlly 
too frequent menstruation — tn otlier words an alteration of 
rbvtlim AVhen a combination ot (1) and {3j exists, Blair Bell 
bos suggested the term eplmcnorrbogla 
4 iletrostaxii — Denoting nteriuo naemorrhnge apart from 
and having no relation with menstrual bleeding It luclndea 
not only all haemorrliages before puberty and after tbo meno 
imnse but also alt irregular bleeding during a woman's activo 
sexual life 

This classification I have found very nsoftii m practicct 
as it divides one's cases mfo well defined groups, and 
affords a basis for mveahgatiou and tieatment along 
rational patbological lines 

I cannot assort too stroiigly that excessive baemoriliage 
IS aftei all, merclj a symptom and sign of some under 
lying patbological canso Some of these conditions we 
uuderslnnd, some xva do not Tins being so it !l bnt a 
confession of ignorance to stato that snob and snob a 
patient is suffering from menorrbagia, epimenorrbooa, or 
luelrostaAiB, and proceed to treat it as a disease It is 
just as rational to consider haemoptysis or haomatoniesis 
diseases, and to tieat these symptoms on geuoi-al prmciples, 
as to bombard a patient wiLb ergot, or corotte her utorns 
wiibont cainfnlly mvcstigating the tissue lomoved All 
excessive uterine bleeding is due either to gencixil or local 
causes Speaking generally, tbo former predominate in 
young patients and tbo latter jn mariied and elderly 
women Tbe rale is, of course by no means absolute , but 
from a usefnl and piactical iioint of view it is advisable to 
considei tbe subject from on epochal standpoint 
Bj far tbo greatest number ot cases ot haemorrhage 
rcqmrmg attention occur either at tbo commencement or 
towards tbe close of aotivo sexual life in other words, 
during periods of physiological instability Since tbe 
amount ot blooding is to a largo extent under control of 
tbe endometnnm, a knowledge of its normal microsoopicol 
appearances at different singes of tbe menstrual cycle is 
ossontial It is npon tlie recognition of abnormal appear 
ancos ot tbe fragments removed by tbe curette that tbe 
dinguosis ot tbo canso of patbological bleeding is based 
Bnefly, three abnormal states of the endomotnnm occur 
wluob domond consideration (1) Hypertrophy, diffoso or^ 
localized , (2) atrophy , and (3J hyperactivity 

Sypertrophy of the Endometnnm 
In minor degrees hypertrophy is not nncommon and 
gives rise to pure monoribagin It is commonly a late 
resall of aoptio infection of a parous uloms bnt it also 
Mcufs quite indopondently ot this factor In mnltiparao 
it sometimes supervenes npon rapidly repeated prog 
nancies, and in nnlliparae it may bo associated with 
c iromc pelvic congestion from various sonrccs and hyper 
0 'pborism Tbe.conditiou is really what rnigbt bo termed 
an excess of zeal on the part of one element in tbe sexual 
chain Occasionally tbe liyportropliy is extreme, tlie 
ti'sne measnrmg m quarter of an mob 01 even more m 
tliickucss Tbe enlarged -glands aro easily recognisable to 
the naked eye, and the whole cavity ot tbe utorns is ocen 
pied by a tbiclc creamy liko moss of tissue Snob extreme 
hypertrophy is at times associated with hyperplasia of tbe 
ovanc'- If this is tbe case, enrottage is merelji a palliativ e 


measnio, and no radical enro can be expected until tbo 
cvniiau secroLioii is diminished, either by tlio action of 
radium or by donblo partial oGpboreotomy It 13 a cbarac 
(eiistic fcalmx) of this typo ot baemoirbagG that altbongli 
soveie in amount, clots ni-o very rare^ passed 'ilio 
“ loas ’ consists, so to speak ot tlie products of intra 
utenuo digestion with tbo profuse secretion from tbo 
hypertiopbied glands. 

'ilio diagnosis of endomotiial bypeitropby is readily 
made by means ot curettage and an investigation of tbe 
ntonno discharge as to tbo presence or absence of clots 
Treatment must depend upon tbe cause underlying tbe 
■byportiopby In some instances curettage alone effects 
a cure In otbera tbo intrauterine application of radium, 
partial oflpborcctomy, 01 ovon bystereotomy , may bo re- 
qnirod Tbo localized typo of endometrial hypertrophy 
IS familial os tbe simple or adenomatous uterme polypus 
By some this is regarded as an entity, but investigation 
of a long senes reveals all grades and types in avolntion, 
cntminating in tbo diffuse extreme form jnst dosenbed 
Tlio ongin ot those small localized hyperplasias is 
obscure, bnt they almost invariably, when largo glands 
are present, give use to prolonged and severe baemoc- 
rbage. The canso ot bleeding is, I believe, sitnilar to 
that described, and lies m a solution ot thrombi by tbo 
glandnlai secretion Curettage is, of oonrse, essential 
m tbo diagnosis of this cause of baemorrbago, and inci- 
dentally enros tbe condition 

I 

Atrophy of the Endomcinunu 
Jnst as a hypertrophic endometrium bleeds owing to 
bypei activity on tbe part of tbe ntermo glands, so atrophy 
piodtco] baemoiTbago because ot tbe absence of endo 
inetrial stroma w itb its associated tbrombokmase Under 
normal cironmstances, as tbe blood escapes into tbe 
tissues it IS brought into contact with a tissue favouring 
rapid clotting If this tissue is deficient, clotting is 
delayed or absent, and very profnse and prolonged 
baomorihage ocenrs which of course is liable to continue 
after the ovarian stuanlus is withdrawn Tbe condition, 
in fact, bears a close resemblance to tbe oozing fiom a 
wound in a baemopbilio subject 
Atrophy of tbe endometnnm may be suspected when 
severe bleeding associated with tbe passage of laigo clots 
occurs in a woman approaching tbe menopansal ago It 
13 largely a matter of mco ordmation between ovaries and 
endometnnm If tbo ovaiiau bormonio action censes 
before tbe endometnnm atrophies, all is well, and a 
normal menopause is encountered If, however, tbe endo 
metrinm antedates tbe ovnnes, then some floodings must 
and do occur It is exnctly what is to be expected Tbo 
presence ot clots is significant m this type of haemorrhage, 
especially in tbe case of a patient who babitnally is free 
from tbe same, and serves to distmgmsb tbe condition 
from hypertrophy of tbe endometnnm Atrophy of tbe 
endometnnm is often associated with cbrouie metritis and 
fibrosis-nteti Snbinvolution, on tbe otbei band, and trno 
uterine hypertrophy, sneb as ocenrs in smgle women 
abont tbe age ot tbe menopause, are commonly combined 
with hypertrophy and oedema of tbe endometnnm 
Tbo diagnosis ot endometrial atrophy is, of coui-se, con 
firmed by enrettage If with tbe curette small shreds of 
tissue only can be removed, and tbo mstrnment comes 
down immediately upon bard dense ntenne wall it can bo 
concluded that atrophy is tbe cause of tbe baemonliO"e 
It may also bo recognized that mere curettage will nob 
snffice to control tbe bleedmg, and steps should be taken 
at tbe same sitting to contiol it permanently, eitbei by tl o 
intrauterine appbcation of radium 01 by bystereotomy 
Cm-ettage alone gives but very temporary xeliof m this tv pe 
of severe menopansal haemorrhage ^ 

A precisely similar state of things exists at tbo com 
meucement of sexual life it tbo ovanan function is 
establLsbed betoi-e tlio ntenis is completely dovoloped 
Fotbei-gill WM fluito correct at tbe Liverpool mooting of 
the British Medical Association when be attributed tlie^o 
baomoiTbages of puberty to lack ot development bnt bo 
OTufined bis remarks to the mnscnlatnre of tbo utonis 
IB ono factot, bufcJbelioro tiiat tb© cndomotriAl /acfoi 
IS equally important Jn tbe case of these baeinorrbacea 
of puberty Nature in the vast majority ot cas&s regulates 
the meclmmsm, and we only have to wait for tbo endo 
nietnnm to develop its fnU function. This may somotimea 
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be accelerated by curetta "0 lu really severe cases calling 
urgently for tiontmont Tlie otlior altoiuntivo, of coarse, 
18 to adiflinmtei an antidote to the ovarian liornione snob 
as oxtiuot of tbyinas or mammary gland lindinm is also 
of use in tbis connexion, but care mast be taken to rogn 
late tlio dosage acenrately, or sterility may rosnlt. 

liadmni »u (he Control of Uterine 'Sacniorrhage 

Time Ttjll not permit me to oonaidoi in full detail the 
action of radium in controlling utciino haomorriiagc. 
'Ilioio IS no doubt, howovci, that in radium wo bavo a very 
valuable agent for controlling uterino liaonioribago duo to 
ovaiiaii and oudomotiinl moo oi-dinalion Peiuonally, in 
tboso instances wlieiel bavo employed radium— cases of 
sovoio baemoiibago duo to bypoi trophy or alropliy of the 
ondoiuetrlnm — I bavo so for boon outiroly satisBed with 
its ofloets I con certainly say that bad it not boon for 
radium I should have porfonnod bystoroctoiny in some of 
tliCao cases 

Er Milos Phillips of Sliofliold b’s very kindly placed at 
my' disposal sections of utorns and ovaiics romovod from 
tv\ o cases in winch radinin bad l>oon used some months 
previously My ouginal inlonlion was to speak upon these 
spcoimons to day, but I tliiiik it will bo hotter to issue a 
separate ropoit at a lator date upon a subject so important, 
but winch IS peibaps a bttlo foreign to tlio subject now 
undoi disonssiou I will conbiio my ixnnailcs to day to 
obseiving that as fai as tbo endomotrmm is conemnod, 
radium appears to prodiico atiopliy, both of glands and 
stiomu, bnt especially of tbo former Hence its groat 
value m cheeking iiaoinorrlingo duo to hypertrophy 
There is considcrablo mtiauimatory ronclion as shown by 
loucocj tic infiltration, but tbero is uo ovidenco of ttirom 
bosia of VGSSola As rogaixls the ovaries, ladmm appears 
to destroy tbe Graafian folliclos, but does not intoifoio 
with tbo stioinn. Phis is a point of considornblo inloicst, 
as it ims a bearing, of courso, upon tbo origin of tbo ovarian 
hoimone In obocUiug liaomorrliago at puberty and the 
lueuopauao ladium mast overt its poiipberal act on on tbo 
ovanos, ns tbo oudomctiium is luactivo fiom nndovolop 
niont or atrophy respectively 


Syiieractivitg of the Endometrium 
If sections arc takou tiom various paits of a noiinil 
mccstiutttmg oudomotiium and oxammod imdertlio micro 
scope. It will bo found that all present prictically tbo 
same appearance, both stroma and glands coirosponding 
to the actual stage of tho period ’ On the othei band, if 
cuiettiDgs ore examined from some eases of niotrostaxis oi 
prolonged monstruation during active sexual life, it will bo 
found that all portions of tlio ondometriuiu a ro not affected 
ju tbo same mannei at tbe same time To tbis abnormality 
I think that thotoim " byporaotivity of the endomctrinm’ 
may bo applied The teim can, of courso, bo bnt lolalivo, 
smeo tho cndomotiinm is but tho icfloctoi of activity of 
tlio ovaiiau and other liormonos 

lu some cases of utoriuo haomonhago lasting from ten 
to foul teen days tho actual loss is often not severe, but tbe 
veiy fact of tbo period coutmumg for so long is a sonreo of 
alarm to tho patient. Curettmgs fiom such a case shon 
that part of tho ondometuum is m the pie luonstnial 
stago and pait post meustrual Tbeie lias been a tendency 
to regard this appeal anco as a dofimto lesion of tho 
endometimm and to call it by that lonj; suffering terra 
“endometritis ' There is no evidence of inflammation in 
tbo mdinaiy pathological sense of the word, and tho 
appearance is, I bahoro, piodncod by tbe ovaiian hormone 
acting in small quantities over a lengthy ^oeiod and 
stimidating tbe ondometrinra to activity m sections. 

Clinically, .such cases not mfreqnently follow labonr and 
abortion, and account for many of tbo examples of 
menostasis occurring at intervals remote from pregnancy, 
bnt apparently dating from tbe same. Unless tbo amount 
of blood lost at each period is m the aggiegato excessivo, 
ptxidaomg auaemia and debility, no very active treatment 
ii«d bo omplojod Tbo actual length of a period is no 
amount o^blood lost any moie than is n 
paUoula atatomont. A blood count at tho end of the 
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give a duo to tho canso of tbo bleeding if cue is taken 
to cxamino soveia! portions of tho endomelrinm It also 
serves os a temporal y chock to the baomorrbago, althoagli 
this IS probably unnecessary 

Endonulnht as a Cause of Uterine Saemorrhegs 

Moynilmn has obsorvod that " tbo wealth of teaching m 
tbo toxtbooksropiesonts rather a legacy flowing from oae’s 
ancestors than a fortnno nowly won by hard ondeavoiir ’ 
Tins IS indocd very irnoof “endomofr/tis," anj even to day 
wo hoai tho toim used ranch more froquontly in connox on 
with euroftago and utoriuo imemorrhago tuna is corirct 
or o\ou jnstilittblo. In tho older teaching much that was 
normal and some that was abnormal were grouped together 
nndoi tbe term " endometritis ” Now “ endometritis," m 
tbo true BCUEO of tlis word, a definite mflaiimiation of tlis 
ondomotimm sneb as may ba sat up by an infecting agent, 
baotoual or otherwise, is not so common ns is generally 
supposed, and it is not by any moans necessarily nsEO-ialeJ 
with uterine haemorrhage Tho one cardinal symptom of 
tmo endometritis is the occuireuco of a discharge, bat it 
IS of a imico-pm dent or pumlont nature It is trno that 
luUammntion may ovcntually load in some cases to hyper 
trophj 01 atrophy of tbo cndomolriam, but it is tho very 
byportiophy or atrophy that is tbo cause of the abnormal 
blooding and not tho inflammation underlying i( 
“ Glandular ’ and “ atrophic ondometritm ’ ns such do 
not exist, aud m my opinion tho terms should bo removed 
from oui phraseology 

In 50 cases classed dimcally as “endometritis ' by 
difforout obsorroi’s, in winch I was able to examiuo tho 
curetted material, tbo following rfesnlts were obtamed 

33 pallonta gave a history of menorrhagia or meaostixls 

17 patlouls gaie o hlfltor) ol metrostaxis 

31 showed hypertrophy of eudoraetrlnro, especially of the 
glandular elements 

IZshowol a'rophy of endometrium, with diminution of 
both glands and stroma 

7 showed mirkel loncooytio luflltration and plasma cmls 

In otUor words, 43 oslubitod evidence of tlioso changes 
which recent investigatlou has shown to be due to many 
factors other tliiiu inflammation Endomotntis of s’plio 
origin, in my opinion, does not appear to produce nteriae 
baomoitbngo, with ono or two exceptions. Thus in a 
Bories of 15 coses whore enrettage was performed for 
the relief of discbargo and paiu, tho ondometuum wos 
infiltrated with plasma cells aud lencocytos Haemorrhage 
was not a featnro of theso cases In fact, in one lustanco 
where tbe discharge was veiy foul and tl e clinical 
diagnosis of "putrid endometritis” made, thrombosis of 
vesso's in tbo endometrium was jueseut. 

Iho excoptiens to which I iiavo roferied relate to those 
instances of acute ascending infections of tho genital tract, 
specially gonorihoeal, whore immedia^oly preceduig 
extension to the Uallopian tnbos and peritoneum a sharp 
utoriuo bnomorrbage sometimes ocenrs. This is parheu 
larly prone to happen if a inonstrnal period is due Tho 
baomorrhago in aucli cases may be duo to tbe intense 
pelvic congestion ns a whole, os I bavo soon it oeciir in 
oxtragenitnl inflammation, snob ns acute appendicitis and 
oven m sevoro mflneuzal infections. 


The Value of Curettage 

In conelnsion, may Isay a word in favour of enrettage “ 
Dn previous occasions I bavo more than once outored a 
jiotest against the practice of mdisonmiuate onretlmg for 
ill cases of obscure uterine boemoribage Tbo operation 
nay do good, bat the obances are equally against it it the 
arose of bleeding is uot directly dependent upon pregnancy 
is a diagnostic procednre, however, curettage is of para 
uonnt importance, aspooially when tbe niiovoseopi^ 
ippeaiunoes of tho ondomotrinm are considered in lolaHou 
o the history of tbo case and tbe oharaoter of the uterine 

JiBobarge ^ 

To onixitto a uterus and throw away iho cacettwga is 
lomparablo to treating haemoptysis without exammmg tuo 
iputnm Another point is, who should exatnmo and repots 
ipon tbe curettmgs ?- I unhesitatingly assert 
qport IS of value unless it is submitted by a pathologist 
mo 18 conversant with gynaecological pathology, a 
epocia/ly with tho endometriam in all its phases X 
▼eroj;o patbologiat Jfl content if JiO reports to tbo oucce^ 
lj«t * CJljorionio tjJIj aie preaont or absent fta tbo caso" 
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may bo , that " Dooidnal colls are present ”, or that “ There 
13 no OTidenco of malignancy ' This may all he very 
interesting, and in certain coses, of course, all that is 
roanired It is not safifioiont, however, when tho cause of 
an obscure case of uterine haemorrhage m at stahe 

If wo employ tho services of a specially trained patho 
legist, however, and expect a report that will be nsofnl, 
we also moat follow a strict routine In tho first place, 
the typo of bleeding should bo submitted with tho 
spccmieu to tho pathological laboratory, whether it is 
menoiiliagio, mouostaxic, opimenorrlioeal or metioslaxic 
The pathologist should also bo informed as to the date 
in the menstrual cycle when curettage was performed 
Finally, tho tissno submitted should be selected at tho 
tune of operation by tho surgeon and transmitted to the- 
pathologist os free as possible from blood clot in an 
appropriate fixing solution Mora than one specimen 
should, of course, be examined If those piocantions are 
taken ourottage becomes a valuable diagnostic asset My 
own practice is to examine or have exammed without 
exception all material removed by the curette Even 
when the cause of haemorrhage is apparently obvious, 
snrpriaeS are sometimes in stoie An apparently simple 
adenomatons polypus has shown under tho microscope 
malignant characters, or what appeared to ho a placental 
polypus has turned out to bo choiion epithelioma Hypci 
trophy, atrophy, or hvpemotivity of the endomotrmm 
can, of course, only be diagnosed by ouiettage, although 
previously suspected from tile history 
As a therapeutic measure curettage for iitormo haemor . 
thago must, of course, depend upon the cause of the 
blerfing If tins is due entirely to tho uterus then it may 
be curative, such as when a simple localized hyperplasia 
of the endometrium or the pioduots of a gestation are 
removed If, on the other hand, it is the result of luco 
ordmalion of various hoimones, it will be but palliative or 
fail completely, as in the case of diffuse hypertrophy or 
atrophy of the endometiium respectively Dndoi these 
circumstances, curettage must be combined with other 
therapeutic measnres designed to combat the primary 
cause. Treatment, to be olleotivo, must depend upon 
accurate diagnosis Much of the disappointment and 
failure that has attended and still attaches to the troat- 
mout of uterine bleedmg arises because we ate content to 
roly upon empmoal methods which sometimes, but not 
always provo effective 

Ha^oirhago from the ntenis is a symptom of such diverse 
conditions involving tho whole realm of modicino that no 
one panacea such as cniettage can ever bo expected to 
prove effective in all cases It is only by approaching the 
problem m a logical and routine manner that we can hope 
to be successful If, on tho other hand, we fail, we at 
least have Um satisfaction of Imowmg that we have made 
an honest attempt 

ncmiENCFS 

1 Honterian Lecture Lanctt JS14 Practittonfir $ EneyclovaetUa 
ft Gytinecotoyu edtteil hi J S Fairbalm 1921 OiCord UetUcal 
1 obllcatlona 

DISCUSSION 

Dr AY R Gno\ f (St. Ivesl said that m the course of investi 
gallons as to calcium deficiency m ulcers a reference had 
been made by Dr Ymes and himself (in a papei read before 
tho iherapeutic Section on “ The etiology and treatment of 
varicose ulcer ) to one case of catarrhal trouble of the 
erns in which calcium deficiency was piesent He 
imted out that calcmm salts admmistered by the mouth 
ere not absorbed mto the blood, the whole dose being 
icoverable from the faeces They were a good mtestiual 
imulant, and in large doses an excellent treatment for 
ites^mnl parasites He stated that calcium deflciencv 
as ijcmedied by parathyroid extract — -tab gr 1 10 dady 
atke, Davis) — administered by tho mouth, and that any 
lod result obtained by thvroid ext’act was probably due 
I contamination by parathy roid He also referred to 
itramnscular injection of calcium chloride with a view to 
icreasing the clottmg power of the blood as a palliative 
eatment m all haemorrhages (Buitish AIedical Joubxal, 
uly ^h, 1921) 

Mr, Gornos Ley (London) congratulated Dr Bechwitb 
' hitehonso on his -excellent paper Ho could not agree 
lat menstruation was entirely dependent on ovarian 
2 cretion , ho had seen many cases in which menstruation 
C 


had contmaed after the removal of both ovaries those 
cases were too numorous to be explained by imperfect 
removal owing to the piesonce of accessory ovarian tissue. 

Professoi Eaxkev Lyle (Newcastle) said that he was m 
agreement with other speahers that owing to the highly 
soientific nature of Di Beckwith AA’'hitebouse s papei, it 
would be very difficult to discuss it witliont first having 
the opportunity of studying the whole papei in detail and 
he therefore looked forward with the giealest interest to 
the reading of the paper when it was published 


THE POSITION OF THE MEDICAL PRACTI- 
TIONEll CALLED IN TO ATTEND A 
CASE OF PROCURED ABORTION 

BY 

JOHN CAMPBELL, MJD R.UJ , F R C S Eve , 

snxion BunoEON sAwiniTAX hospital pon woiiES belfabt 


The medical profession desires to prevent crime in the 
interests of the mdividnal and of the community The 
question as to how this can best bo done is an important 
and interesting one, because tbe medical piactitioner has 
a dual identity He is both a citizen and a trusted advisei 
of tho patient As a citizen it is incumbenc upon him to 
piovent crime and to aid m the detection of criminal 
offences As a doctor ho is bound to proserve the secrets 
of his patients, in accordance with the rule Yvliich has been 
observed by the medical fraternity from timo immemoiial 
AVithont ‘^lie fullest confidence in the mtegrity of the 
medical man the patient wiU not toll him tho tinth and 
ta» whole tinth Unless she does so he will be at a great 
disadvantage m airivmg nt a correct diagnosis and m 
formulating a proper scheme of treatment Reticence on 
the pait of tho patient maybe a serious disadvantage to 
her Hence in most cases of criminal abortion the doctor 
will find himself on the horns of a dilemma His duties 
as a citizen and his obligations to tbe patient will clash 
with one anotlici Ho must be prepared to make np his 
mind as to whethei he will, m his capacity of citizen, 
disclose the fact that a crime has been committed, or 
whethei he will maintain piofessional secrecy and confine 
las activities to the piopor treatment of the case 

In practice the medical piotession as a whole rightly 
puls the patient s interests first and justifies the confideuca 
leposed m it, although this course gives the doctor a 
feeling of mortification that he is precluded from exposing 
a crime Thus by observmg tho obligation of professional 
secrecy the medical man will he disregardmg lus duty as 
a citizen Ho will shield the oriminaf who committed the 
offence, the woman who was a willing victim, and those 
who instigated her to have the operation peifoimed 01 
helped her to procure the services of tho abortionist The 
doctor 8 position m these cases is an unpleasant one, bnt 
a medical man as such is concerned solely with the piopei 
treatment of the patient, and the fact that she has been 
a party to a ciiminal transaction can havo no place m 
regulating lus conduct. His duty is to endeavour to save 
life lOgardlesB of the moral character of the patient 
Theie are three sets of circumstances under which 
medical men become cognizant of crime of this kind 

1 Bofoio the Clime has been committed the doctoi 

may become aware of the mtontion to have an illeoal 
operation performed ” 

2 After the crime has been committed but a fatal 
result to the woman has not occurred 

3 AAhen tho crime has been committed and a fatal 
result has followed 

1 A\ hep a doctor becomes aware that a criminal opera 
tion IS contemplated he can do notbmg Not only mho 
hound to keep the secret of the patient, bnt Jus evidence - 
would be uucoiroborated In a small country towp a 
prommeut aud mflnential man seduced a girl of tbe workmg 
class atid asked the local doctoi to perform aa illegal 
operation Vfhen tho doctoi rofased, tho man "was vei^ 
indignant and taunted him with tho fact that he knew 
wlie^’c he could havo the operation done ile subse^nentlr 

♦A paper read lo tho Section of Obstotrlca and Grmiocolo.% at ^ 
on Tjne British Medical AssociaUon hold In Nowa/ 
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took tUo oiil to a noigUbouring city and had tho opecatioa 
Bnccessfnlly cairied oat The doctor nas naturally much 
nnuojod that lie -was unable to oppose tho crime, but ho 
hod been consulted by the man in coufidonoo, and, ovon if 
ho had decided to abuse that couhdonce, he had nothing 
but his own nncoii'obonvted testimony to offer Tho 
crime remained undetected and unpunished, but the doctor 
had pursued tho only coui'se open to him 

2 A inedieal man most frequently comes to know that a 
ouminal aboitiou has been accomplished uhon he la called 
in to treat tho uoman foi haemoirhago 01 sepsis Tho 
patient, in hoi anxiety to give tho doctor full particulars, 
usually discloses tho uhole cireumstanccs nudoi which tho 
operation uas peifoimed, giving tho names of those who 
directed hoi to the abortionist, 0/ tho abortionist, and often 
also of her paramour Heie tbe doctor is bound to mam 
tain piofosaional seciecy and allow tho ciimiual and tlioso 
WHO aided and abetted tho ciimo to escape Thoio is no 
othei coiiree open to him 

3 hen a doctoi is called in to attend a woman who is 
about to dio ns a losiilt of having had an illegal operation 
poifoimod he is bound to niuntam piofossional socrocy so 
Ipng ns the patient is nine llei death, houovei breaks 
tho contract os to scci'OC},nnd ho can thou uotifi* tho 
coionei of tho ciicunistnnccs uiidoi whieli the uoninn diwl 
and can assist tho autboiitios in bunging tho criminal to 
justice It might bo aigued that tho obligation of pix) 
tossiobal socicoy exists even after tho doatli of tho uomaii 
This position can hardlj' bo seriously maintained I'lio 
great leasou foi piofessioiial seorccj in tlicso cases is tbe 
fact that publicity wpnld injiiie the future position and 
piospeots of tho patient Her death doesnuaj uith this 
reason and allous tho punishmont of tho poison nhoao 
notion caused hei death to bocomo tho imjiioitnut 
consideration 

It uould seem to bo cloni that when a doctor in his 
capacity of a tiusted adv set hecoiiies aware of tho 
intention to have a criminal opeiatiou peifoimed, ho must 
heop siloiit ft IS oquallj dear that uhoii ho bocomes 
aua e that the oiimo has boon committed, ho must bo 
silent so long os tbo patient is alive It is only after her 
death that tho obhgutiou to icinaiu silent is loinovod 
Consequently tho medical piofossion ertu only assist in tho 
detection of cumo m a small mmoritj of cases of criminal 
aboilion 

Aiismg out of the oeusidoration of tho question of 
ciiminal aboition is tho relation of tlio law ns at present 
administeied towards those who have been accossoiies to 
the cumo Punishment is awaixted to tlio chief culprit 
whose hand caused tho death I hose who put the woman 
into comranuication with tho criminal o[)oratoi go free 
Tho poison ivho supplied ihs money to ensure tho perform 
aiica of the operation also remains uuscathed In a recent 
case tho womans lovci who was lespousiblo foi Iior 
treublo, himself employed and paid the opciatoi Never 
theloBs, while tho oporntoi received a soveie souteuco, tho 
paiamoui was allowed to oscni>e with a few adiuonitoi’y 
remaiks fiom tho judge In this case the lovei was really 
tho most guilty paity He suggested tho operation to tho 
girl, although there was no leason why ho should not hn\o 
maiiiod her He tempted a diunkou ciimiual operator 
with a fee. He paid the fee and sent tho operatoi to the 
girls house Her lovei was the piimaii cause of hoi 
death, yet ho escaped punishment 

In othei coses women friends of the patient have lusli 
gated hoi to have the operatiou done They havo bionght 
hei into touoli with tho abortionist, aud have somotimes 
afforded facilities foi having tho operation poi formed Of 
these people the law takes no cognizance, and they remain 
unpunished Such a state of things surely reqnuos to bo 
remedied Until those who admimstor the law seo that 
jnst punishment falls upon thoso who aid and abet tbe 
commission of tbe cumo, as woll as upon the chief ciiminal 
by whose band tbe de^ is done, ciiminal aboition will 
remain one of tbe gieat blots on oni civilization 


DISCUSSION 

Dr W Bonihsov {Sundeiland) said ho had rarely, to 
Ins Icnowlodge attended a case of proourod aboition Ho 
pointed out that a woman, maici^ 01 single, wlio took 
drugs to procure abortion wbetbor succossfol oi not 
legally committed a ciimo just os miicli ns those wliousod 
instrnments He knew of no drug which wasellicac ous in 


tot minating pregnancy He know of one momed woman 
who successfully gave herself on intrauterine injection of 
glycoun, and another who had used a crochet needle, 
both locovcred In such cases the great personal danger 
and tho immorality of tho act must be pointed ouL In 
tbo case of a single woman brought into hospital, for whom 
an abortionist bad procured an abortion by operation, he 
persuaded her to make a statement on oath to a justice 
of tho poaco, tho latlei sent it to tho Home Office, hut 
no legal action was over taken Tho patient recovered 
Another single woman, upon whom ho performed an 
autopsy, had dosed herself with matches and had died of 
phosphorus poisoning withont aborting Tbcre was an 
opidoraic of similai cases at that time A prfictitioner 
sliould infoiin the nearest relative md call in n brother 
practitioner 01 consultant in all cases of procured aboition 
It a consultation bo refused ho should give up tbo case. 
Should a woman die of a proenred aboition no cerlifioato 
of doalli must bo given and tbo coroner most be mfoimed. 
Every practitionei w bo was called to attend an abortion and 
“know" that it bad boon indncod was legally honad to 
infoim tbo police, if bo did not, be would be guilty of 
concealment (misprision) of a felony , and bo liable to logal 
pi-occodmgs (though apparently these w ere no wnover taken) 
or to censure by tbo judge, if tbe case came into court 
In court, if oidorcd by tbo judge, a medical practitioner 
must state what ho kuow of tbe case There was no law 
to saio him from doing so, neither was there in tbe 
case of a solicitoi or a priebt, only custom mlbcso two 
proteclod thorn 

} - l( » 

Dr J D Dames (Llauolly) did not agree with Dr 
Cauipboll npon some points Surely, he said, a man who 
wont to a doctor and asked him to pixioure on abortion did 
not come under the protection of professional secrecy 
Ho hohovod that in all cases where professional abor 
tiouists (uon medical) were concerned tbe medical man 
called in should do his host to assist in cutting short the 
careoi of these individuals, even going to tho extent of 
refusing to attend unless Infoimation was given to_ tho 
police Intbe.se cases the patient was never prosecuted 
Where tho abortion was seif proenred tho duty of the 
doctor was to bo ailont 

Professor I1i>,kbn Lme (Newcastle) said that although 
tho views expressed by Dr Campbell were hold by a 
number of practitionoi'S, ho was not m agreement with 
him Tho question of professional secrecy was nil very 
well when no ciimiual question was mvolved, bat in 
cases of plxieuixid abortion where a medical man was 
called m, the reputation of that medical man was at stake, 
and if auy logal question arose, then the medical man 
would probably be made a pai-ty to tbe crime m a 
which he had concealed the facts. It must be remembered 
that a doctor s reputation was his most valuable asset, 
and it was essential that that reputation should ho 
Buspiciou, aud that ho should do nothing that would 
oudaugoi it m nuy way He was of opinion that w 
medical man should attend such a case without nm 
obtammg the consout of tho patient or the patients 
fiiends to inform tho police, and if this was refused, he 
Imd a perfect right to refuse his attendance on the case. 

Lot them foi a moment consider what would happen if the 
practitionei adopted the other ooavse, that of secrecy 
Tho obortiomst would veiy soon bocomo aware of tbis, 
aud lio would recommend hia victims one after another 
to call m that practitionei, knowing that he would not 
tell, and he would then be able to cairy on his crimi^l 
woik by tbo aid and assistance of that pfactitioner He ^ 
might say that he hod adopted this rule for many years 
in Newcastle and so had many other men, with| the 
icsult that all the abortionists m that neighbourhood had 
been run to earth, and auy person now deairmg w 
illegal operation h^ to travel many miles m order to ) 
have it performed Ho was oonvmoed that if the wJiole | 
piofession adopted this attitude the operation of criminal 
aboition would almost immediately cease to exist m this 
country 0 I 

A PAXiPHLET reoelved from Dr do Almeida gives the , 
clinical history ot » caso of sjphiliticf infection of the chin j 
acquired at a barber s shop from a dirty razor Such in t 
feollona ore not extremely nncozmnoii and tho adthor 
tiros a gcDornl account 0/ thoJr occarrencc aud treatment 1 
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CAESAEEA^J SECTION JN A CASE OF 
PROLAPSED CORD 

Tt was evident tliat a large quantity of flaid naa come 
Ilry Sie os was not cSlated, labonr pains ^om 
nionced . tbo child was largo and the E«s«ntation 
breecb I saw ber again about 5 p m bbo o 
dilated to tbo size o? f five sbilbng a ®a 

rigid Several ooils o£ tbo cord were presenting ana 
pulsation was present Meconium 

vanmal diacbarge From tbo general condition o£ atiairs 
Ibe pmsp^t o£ iebvonng a 

seemed boneless Replacement of tbe not ^c 

ticablo at tbe time, and if I bad wailed would ^Mt likely 
liav 0 beon uusuccessfnl lu nny casQ Dslay 

bare increased tbo risks of a successfal 

I pnt tbe facts of tbo case before tbo patient, 
prospect of eitbor a dead cbild witb a 

or a^od obance of snccesa with abdominal section biit 
greatfr nsk to berself She cbosa tbe o^'ation wh ch 
I performed witb as little delay as /be child, 

a ^y, weighed over 91b Ha m bonify a . ? 

Estmotion of tbe cbild was rather difficult owiUo to its 
Size and tbe contraction oE tba uterns ^ , x 

mother inadc a practically perfect recovery P 

was situated on tbe antonor wall, 

Prolapsed cord is not usually mentioned in textbooks as 
an mdiwtion for Caesarean, section, but under tbe 
of "Prolapsed ooid ' Berkeley and Bonnoy recommend 
Caesarean section as being more likely to g'J® ^ 
child than any other method of ,*H'I “ 

it was nndertaken entirely i^^® 

has been comple"tely successtul The 
1 have used in coses of Caesarean section is that detailed 
by Berkeley and Bonnej, wbicb to my mind leaves 

L.,1. ,0, ..J , OU.B , F R r P S O , 

AsslBlnnt Sureeon Bojal Samaritan 
Hospital OlasBow 


broad podiolo. Brilning’s tube was now discarded, and 
Mosber s, with distal illumination, was substituted, and by 
means of Irwin Mooro s forceps it was easy to remove tbo 
small tnmoni entire- 

I thought to have met with that rare neoplasm, an 
oesophageal papilloma, but tbe report of tbe pathologist, 

Dr baugumetti, showed that tbo growth bore found i^kS 
even more rare, for its histology was that of unmixed 
thyroid tissue in all stages of development Professor 
Bbattocli, who has not seen Dr Sangninetti’s report, 
corroborates it in detail, and writes “ Although such 
aberrant formations have boon onconnterod higher up m 
tbe pharynx, tbeir occurrence in tbe oesophagus does n6t 
appear to have been as yet recoided ” 

It 8honld.be added that tbe patient, who remams so far 
in perfect health, shows no evidence of tbyro glossal duct 
Tomains, either m tbe neck or m tbe tongue 

H Liwson Whale, M D , F R C S , 

Laryngologist to the Hampstead General and tho 
London Temperance Hospitals 
London W 

HAPERTROPHIC PALORIC STENOSIS 
In connexion with tbe articles on congenital byportropbio 
pylono stenosis in the Beitish MedicaIi Jourkal of 
November 26tb, p 889 et seq , I would like to record tbo 
impressions left by reflection on several snob cases m my 
experience durmg tbe post twenty years 

If they can be tided over tbe sixth month tbe spasm 
relaxes and tbe children got well , not only so, but m 
physique aud mental development they become above 
average My opinion is that tbo pylono spasm and 
hypertrophy result from bypersensitiveness of tbo nervous 
mechanism controlling tbo muscular wfiU of tbe stomach 
and pylorus I put this to tbe proof two years a«o in a 
very Bovore case I gave nepenthe (Ferns) one sixth of a 
muim before food I thus bluffed tbe nerves of tbo 
stomach, tbe food stayed down, at foui months the 
infant would easily have taken first prize at any baby 
show Another infant is at present domg well on tbe 
samelmes 

WestKlrbj Cheshire ^ AdajI MoSS, MD 

THERAPEUTICS OF PARATBAROID GLAND 
The remarkable power of qumidine sulphate in the rebeE 
of anncnlar fibrillation, as proved by Sir Thomas Lewis 
and bis CO woikers and reported in the Beitish AIedicai, 
JookxAi. of October Ist, 1921, has induced me to place 
on record tbe virtue of parathyroid gland in a case of 
paroxysmal tachycardia Of all distressmg conditions to 
witness few equal those of a severe case of this ailment 
Tbe patient is stricken helpless m a moment While tbe 
paroxysm lasts— and it may do so for an hour or two — 
death is longed for It resembles n cardiac epilepsy, 
instead of a cerebral epilepsy 

I bad a lady under my care some time smee who when 
free from a paroxysm, which recurred once or twice a 
week, passed os a normal healthy woman, and with a 

__ 3 1 I. T a j.i-_ f a i.1 L 


A METHOD OF SKIN GRAFTING 
The surgeons of Queen's Hospital, Sidcup, have done good 
semce m drawing attention to tbe importance of pressme 
'm Becunne the permanent adhesion of skin grafts by 
Thiersch s method Tbe method of talang an accurate 
mould and applying it over tbe graft appears very 
snooeasfnl ^ 

An altemativd method and one 
trouble is to apply very firm pressure, wi^ the ball of 

thumb covered by a swab, on the grafts when ®PP weuiv, ^aoacu iVO AlL>LLUa>l lAOtUUUJ >VUlAiarlJ) tvuu ^TllfU tb 

If this is done evenly and with care they neither aa Bound heart I used all the usual drugs, without any 

the swab nor slip on tbe wound snrfaM Ambrine i nutigation of ber suffering What impell^ me to give 

appbed carefully with a spray and brush This servM , ^ „ , 

bitli as a splint and dressing For some years in the 
Kashmir Mission Hospital this method has m our bands 
proved snccesafnl „ x, 

Bromlav ^ 

OESOPHAGEAL TUMOUR OF THYROID TISSUE 
The followmg case, which was shown at the Boym 
Society of Medicine on November 4tb, is behoved to bo 
unique 

In tbe late afternoon of September 13tb, 1921, a married 
woman was admitted to tbe London Temperance Hosmtal 
wiOi tbe history of having swallowed a fish bone The 
existencG of slight pyrexia and a suspicious fullness m tbo 
neck suggest^ tbo possibility of perforation into tbe 
cervical fascial planes with tbo dread sequela of infective 
mediastmvtis. Accordingly no time was wasted, and next 
morning at 8 30 an endoscopic examination was made. 

On passing a Bidlning s tube no bono was found But at 
tbe level of tbo second dorsal vertebra a tumour was dis 
covered attached to the mid lino of the dorsal surface of 
tbo oesophageal bning The protuberance was paler than 
tbo surrounding mneosa of the gullet, in size it was 
smaller tUan a cberrj, but much largei than a pea, m 
contour it was moriform , and its attachment was by a 


mitagation oi ner sunenng ivuat impeiiea me to give 
ber parathyroid gland 1/10 gram three times a day 
I cannot call to mind now, but the effect was dramatic at 
tbe moment, and by contmuing tbe tabloid she bos been 
for some years free from ber distressilig paroxysms 
I only place tbe fact on recotd that it may bo further 
tested 

I have another patient, aged 67, to whom parathyroid 
was also of great valne She was bstless, coptinually 
sighing, and was evidently not tbnvmg She was a very 
bad feeder, unablo to take milk or puddings of any sort, 
no fat, except butter, and no fruit or salad She bvod 
mainly on white bread and batter, any other food she 
conld eat was very small m quantity I came, to tbe 
coucluaion that her restricted diet did not provide sufficient 
lime salts for tbe needs of ber system, so I gave ber 
calcium lactate, which considerably improved her con 
dition This being tbe case, I thought parathyroid gland, 
from tbo way it controls calcium metabolism, would prove 
still more efficient, and so it turned out She takes 
1/10 gram every evening Her bstlessness and siglimg 
have disappeared, and now she is bei former self, biaght, 
cheorfal, and energetic 

Clement Dukes, M D , F R C P Lond , 

HonorATT ConsuUtnfi piiysiclan to HusUt bebooL 

Hucbi 
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DIAGNOSIS OP ABDOJIINAE DISEASES 


A spEciAi. meeting of tbe Maucliostcr 'Moilical Socioly 'WdB 
lieW on Novombor 23 txl, in conjunction atiIU llio nioinboi's 
of tbo Divoipoof Medical Inatitution, in llio Medical 
Society’s reading loom, Unirersilj' of Manclicster, niUi 
l)r T A Goowflloia, Presidont of the Manchostor 
Medical Sooiotj , in tlio ebau 

Dr R J M Buchanan, in bis pajiai on "Points of 
clinical interest in the diagnosis of abdominal diseases,” 
tinpbasizod tbo importanco of deflnilo pain as a sign of 
organic disease bucb terms os "nonntio" and “neurosis" 
in relation to abdominal disease wore mostly wrong and 
certainly nnsafo. So called functional disenso nas tbo 
lost to bo songlit Ho diew attention to abdonimal pain 
oatiBcd by disease m tbe tboias.— for oxaniplo, ouipyomn, 
pulmonary syphilis, poricardilis, and spinal discasos, and 
jBomted out that plourilio effusion was an early bemld 
of malignant disease m tbo abdomen Too little 
attention bad been paid to careful auscultation of 
tbo nMomeu, and especiallj in locabriiig pontonilis, 
and tbo spealcer orapbaaizcd tbo value of light auacol 
tation of tbo abdominal aorta foi a bruit wlncli 
bo found piNisent in jiaUiologieal conditioua in abiLb 
tbo aorta was pressed upon, csiiecially m malignant 
diBoaso This physical sign should bo tested as occasion 
aioso Delay m recuporation of tbo blood aftoi baotna 
temcsis favoured a diagnosis of malignant disease Pi-o- 
fonnd anaemia often acconipauitd malignant disoaso of 
tbo caooum Acnons thrombosis was prevalent in 
malignant disease, and be considered that in any caso 
of tbronibosis tbo visccia slvontd bo ovamincd foi lU 
Iboro was an otacorbation of sjmptoms with pyrexia m 
cases of IcaUing gastrio and duodenal nicer Ho advocated 
that nil eases m wbioli s rays woro used a couiplelo 
"watch through ’ should bo done, disease of tbo appendix 
could easily bo revealed even to the demonstration of oon 
crctlous, and in snob cases tbo caoomu was often dts 
tended, a Jackson's membtano present, and plication called 
for Ho diow attention to tbe tondor spots prosout on tbo 
baclt in tbo legion of tbo suprarenala in Addison a disoasc 
Tbe address was illustrated with watci colour drawings, 
radiographs, and lantern slides, tbo foi moi by Mis Dowe. 
and the photographs and slides by Messis. Holland and 
Berkeley 


Carcinoma 0/ iUc Lai gc Tnletitne 
Mr G P Nknndolt read a pftpei upou tho diagoosiB ana 
treatment of carcinoma of tbo laige intestine based upon 
60 cases upon which bo bad operated Of tUcso, do 
occuirod m tbe sigmoid colon, 11 In tbo splenic flexure, 

11 in tbe caecum, 8 in tbo bopatio flexure, and s m tbo 
transversQ colon Out of 33 resections done up to 1917 , 

12 weio alive at present Sigmoid and splouio growths 
were, be thought, most favonrablo, and be emphasized the 
importance of an early diagnosis in tbcao cases » » 
cesrfol result was to boobtained.pomting ont the difficulty 
in diagnosis where tbe growth was small Radiolop bad 
done a good deal in helping tbe exact lotetion of some 
of tbese^ giowtbs. He considered that the throe sto^ 
operation of caocostomy, then excision of the growta 
wtb diroot nnion, followed later by closare of tbe 
caeoostomy, was tbe ideal operation in tbo absence 
of obstrnction Paul’s operation was tbe best in i^os 
where obstrnction was present Caecostomy should be 
done m patients who wore rery ill in consequence of acute 
obstruction As 37 ont of tbe 60 powtbs wore situated in 
tbe sigmoid and splenic regions, fio advocat^ incision on 
that side m cases in which tbe situation of tbo growth 
bad not been exactly diagnosed M bero obslroctiou 
existed bo advocated exploration from the ngbf side 
"witli tbe Tio’w of locabzxug tUo growth, aud tlieQ aoing 
caecostomy freely removing the giowth later when tho 
lutoatincs wore empty He suggested that tlie median 
incision was rarely necessary 


Arifioait in C/n{dr£fi 

Hr Mdrtivy Blioii read a paper on acidos s in childron 
in which he referred, to tUo lack of practical assistance in 
the diagnosis of the condition and m the estimation of its 


dcgico, Ibo varieties oocui with greater frequency in 
children Not only is it met w itb in a bigbei ptoponioo 
of all cbildion admittml to hospital, but it Ls prasoiil also 
in many attending tbo outpatient cbuics of cliildrens 
Iiospdals. He considered there was urgent liOed of ineaaS 
to procisely measure tlic extonl of tbo acidolio slate in 
cbifdun lie lefeired to tbo practice of limiting tbo amoant 
of food 01 of actually starving children immerliatoly betote 
opcntion and tlio tendency of tbo aunoslbetic, wbetlicl 
otbci 01 clilorofoim, to convert a iclatiOoly mild ketosis into 
a severe intoxication Tlie custom of postponing oiiorationa 
bccanso tbo tostod mine sboued tbo piOaeuce of acetone 
of saturating tbo child with sodium bicarbonate and 
Inflicting a second pciiod of starvation was based 
on unsound knowledge Tlio oualltatlvo tost for acetone 
indicated nothing more than that acetone, diacetic acid, 
and oxjbntyi 10 wore present in tbo blood and were being 
olmiinatcd in tbo mine Ibe proseneo of acetone m the 
urine of children was iiiislcadiug as evidence of the deplc 
tion of ‘alkali reserve in tbe blood It suggested tbe 
possibility of dangms winch did not exist, and it led lo 
uncontiolled troatinoiit with alkalis. Ho rocnl'ed tbo 
expel imouts of Prefcssoi Haldane and bis co workers, in 
winch the eating of largo quantities of alkali led to a state 
of alkalosis, as evidenced by diuresis, increased alveolar air 
COj and diininntion of tbo ammonia in tbo urine but acid 
bodies also appeared 111 the urine Icidosis alee occurred 
without acotimunn, and mcideutally with acotonnria, but 
tbo result of somootboi state than excess of acetone bodies. 

Tbo causes of acidosis woro multiple Pby siologioally 
it was a diminution btlon ccitain bunts in tbe alkalinity 
of blood plasma Clinically such a condition might resnlt 
frem bacterial infection from fenneutation and its resultant 
lactic acid production , fiom internal asphyxia wilb aced 
niulation of CO* in tlio tissues as ■'be result of impeded 
cnculation, from importoet fat metabolism, from ebmi 
nation by the kidneys of alLali m excess from any renal 
defect which inhibited tbo cbmmatiou of acid sodium 
pbospbato and its consequent accumulation in tbo b’ood 
Tile physiological changes biougbt about bad been made 
tbo basis of motliods foi tbo diagnosis of acidosis and tbo 
estimation of its degree, but none of them weto quite satis 
factory Tbo astnnatioii of CO tension in tbo nlveolai air 
of infants and voimg children was not an easy pioeednrd. 
T'he nppaiatuB leqnired cxpsit manipulation, and was 
difflcdlt to UBO in routmo work in private and in hospital 
Tioio acidosis was associated with, hut was not always due 
to, tbo pvesouco of acetone bodies, and tbo common cause 
of it scorned cUnically to bo tbo result of excess of sodmm 
pbospbato m tbo blood It was tbo function of tbe kidney 
to oxoroto it, and it did so normally in considerable 
quantity Failure resulted in letention and consequently 
diminished alkalbiity In most infantile diseases tbore 
was an associatod pyrexia, and urinary secretion was 
diminished Boroetunea to the point of anuna , renal 
function was inactive even without tbo existence of trne 
renal disoaso Impaired renal function was of high impot 
lance ns a factor in tbe production of acidosis, it was fre 
qncutly associaled with ketosis, but tbe lattei was usually 
of lesser importance 

After tbe meeting tbo viaitora were outertamed to umnor 
by tbe members of tbe Mancbestei Medical booiety 


UNDESCENDED TESTICLE 
A MEBTixa of tbo Liverpool Medical Institution took phee 
on November 17 tb with tbo President Dr J E Gejiuelo, 
m tbo chair, wbou Mr R C Don read a paper on 
Uadescondod and miaplaoed tostiolo, ’ reviewing tue 
oxpoiimantal and clinical work done on 4 lie cwology, 
physiology, and pathology of tbe condition The evidenre 
legardmu tbe spermatogenic and intomal secretory powere 
of tbe nudeacended and displaced testicle woe BiftecI an 
tbo effect of those functions on the various oporatira 
procedures was disonssed T’lio technique of uio m y 
operations BUggested for tins condition was detailoo, a 
the results of operations in tbe author s oases were given 
Tbe following couclaaions wore drawn ( 1 ) Eaily 0^™ 
tiou was not advisable on account of tbo naturol tenacm y 
which undoubtedly existed foi a tostiolo nudosceiiUod a 
birth, to doscond into its normal position during the nrs 
yoai-a ot hfo. (2) JTio associated piesoncs of a hernia aia 
not call for early oporatlou ( 3 ; llio age scleOted for 
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operation sliouia bo from 8 to 10 years Testicles undo 
scendctl nt tlmt nge -nero iiulilccly to dcscena naturally, 
and 8} uiptoms— pam and attacks oE oroliitis— vei-y 
Irenuoutly dovolopod nt tins period ('!) Eetnincd 
testicles wbicb could not bo palpated sbculd not be 
subjected to operation (5) An uudesoouded testiolo 
should never bo lomovcd, on account of its possible 
spoimatogenic power and its certain lutornnl sccretoiy 
power (.6) Abdoniinal ^placement was not to bo lecom 
mended, as it was piovod oxpoumeu tally to doalioy tbo 
spcrmatogonic function, should any bo present, though tbo 
inlernsl secroloiy powci was lotnincd (7) Transplanta 
tion into tbo scrotum was tbo oporatiou of cboico It 
could bo successEully perfomicd uithout endangciing tbo 
Mtahty of tbo organ in tbo majority of cases whero on 
unJescended testicle was palpable 
Dr Toun Hiv related three cases of “Spontaneous 
pneniiiothorax,” in oacb caso tbo jiatieut being a male in 
tho eaily twenties, while tbo pnonmotborax was left 
sided, recoveij rias uneventful, tliero was no ofFusion and 
no pjrcMa Ho discussed tbo question of diagnosis, 
pointing out its extromo diflSculty in some coses m tbo 
nbseaco of an ir rev ropoit In bis opinion this i\ ns duo 
to the fiequent absence of the iiioie dramatic physical 
signs so definitely associated with pneumothoiax In a 
closed diy pueumotborax tlieio was a diffeiont gionpiug 
of signs, and tlms recognition was less easy than in a case 
wheio amphoric bicathing, metallic tinkling and metallic 
echo wero present Tbo charactci and description of tho 
paiaiu these oases was discnsscd, aud reforcnco was made 
to its reinarkahle sirailniity to caitliac pam 
Dr Haw inn IJvwATi-n lend a sboit paper on malarial 
eyg couiphcntions 


msINlOXICATlON IN DIABETES AND GOUT 

At tho Royal Society of Medicine on November 28tb Dr 
Goflpa, of Pans, debvoied an ‘ occasional lecture ” 
oa his method of disiutoxication in tho treatment of 
diabetes and gout Sir Jonu Bland Sutton presided 
Dr Guclpa deseiihcd how tho cxpoiimouts, twenty five 
years ago of Di Dujaidin Boaumetz on the ooiiospondonco 
between the rise and fall of body weight in tvpboid fever 
add aggravation or amelioration of the general state, in 
spired him to se-’k for a sate and rapid method of disintoxi 
cittiOn Ho found that success, especially in grave asthenic 
cases, followed upon vigoions and fearless purgation, 
accompanied by peiiods of fasting lasting from one to six 
days IIo attributed tbo partial fnilnio of bis methods on 
tho other side of tho Atlantic to tho fact that fasting was 
not associated with tho purging tho two wore insepar 
able Ho described the results of tins treatment os six 
fold' (1) Almost complete obminalion of the intestinal 
floral together with maiked attenuation of the vicu 
Icnco of mioro oigomsms such as staphylococci, in other 
parts of tbo body , (2) fall in b ood preasare and regu 
lanzntion of pulse , (3) rednclion in volume of the 
principal viscera, especially tbo heart and liver, (4) pro 
gressive loss of weight, which could be regulated at will , 
(5j marked improvement or care of painfnl joints, mnsonlar 
stiffness, and respiratory difificulties, (6) general sonso of 
■Well being and moroased mental alertness. Tbo remainder 
of Dr Gnulpa's lecture was almost wholly occupied witb 
nn account of some twelve coses of diabetes aud gout 
benefited by bis methods The first case m wbicb be applied 
them was that of a man, apparently m good health, who 
Was passing 100 grama of sugar After two days pnrgn 
tiou and fasting the sugar disappeared, aud on the third 
day ho was passed for Rfo assnrance , two years later, be 
didLIram another complaint, not diabetes Another case 
Was •’that of an army medical ofificer, with pyelitis and 
olbnminiina passing ,d00 grams of sugar, and in exceedingly 
fechlo health, who, after two months treatment, was able 
to i-csume liia duties Disintoxication was conspicuonsly 
successful in cases of diabetic gangrene One of two cases 
dosciibed by Dr Gnelpa was that of a con uti-y doctor 
who, after having bad one of bis legs amputated for 
dinhidio gangrene, was attacked with gangrene in tbe 
otliciv IJismtoxicatiou resulted in recovery and bo 
Was able to continue the nso of the limb ItJiile dia 
Imtcs illustrated tbo acid tj-pe of intoxication, Dr 
GuelpaB -MOW was that gout was characterized by an 
alkaline intoxication with an excess of precipitated earthy 


salts. Thus it was fonud that in diabetes an alkaline 
dietary was indicated, and in gout a diet fiee fiom calcium, 
with a minimum of fiuit without vogotables Ho described 
several erses of cuio of gout Oue was tho caso of a 
dignitary in tlie Roman Catholic church who bad swelling 
and ankylosis 111 all bis joints, so that foi six months be 
was nuahlo to kuool to celebrate Mass On tbo twelfth 
day of tieatmont, after having bad two penods of starva 
tion and purging of four days oacb, be was able to kneel 
Tbo final COSO, of which Di Gnelpa showed ilbistiations, 
was that of a man of 72 voiy gravely ill, with a suhictorio 
tint, dyspcoaic at tbo least movement, who bad on euor 
mous anemysm of tbe arch of tbe aorta 13 5 cm in 
diametci Di Guolpa considered that aneniysm was 
a gouty manifestation of tbo niteiios, and therefore a 
vigorous treatment for gont was undertaken In tliioe 
months the man bad lost 15 kg in weight, bis acute 
trouble bad disappeaied, and tbo onomysm bad diminished 
to about 8 cm Tbe man was today in a satisfactory 
state of bcaltb Dr Gnelpa added that tbo full details of 
bis treatment wore embodied in bis book La MiOtoia 
Guclpa, a copy of wbicb be presented to tbe society 

Sir BTlliam illcox said that bo thought Di Guolpa 
bad scarcely i-ecoivcd in this conntry tbo pinise which was 
bis duo as tho fatlior of oue of tbo gieatest advances m 
inodoru inedtciue 

Di Paui ks LBEir niged that a bistoi'y of this treat 
mont, so far os it bael extouded in all countries, should be 
written, and tbongbt that no ono was bettei fitted than 
Dr Gnelpa to compile it. Ho mentioned that Dr Gnelpa 
bad been anticipated by Biot Haito with bis shipwrecked 
aailoi who, accustomed to scciot gluttony, recovered bis 
health tbrongb compulsory starvation 

Dr E G Ghaii ui Little said that bo bad bad some 
opportunities, very restricted ns yet, of estimating tbo 
value of combined puigmg and fimtiug Thera was no 
seiions discomfoit in the applioalion of the motliod, or 
at least it was remarkable bow soon a pationt became 
amenaVo to the tioatmeiit, and ho was quite porenaded 
that it offeicd an exceedingly valuahlo means of rapid 
elimination of toxio products in tbo system, which 
products generated a mnltitndc of bcwilderiDg ernptions 
often diflicnlt to class and still more diflionlt to cnio 


TDE TREATMENT OF ANTE-PARTDM 
HAEMORRHAGE 

At a meeting of tbe Sboffield Medico Cbirnrgical Society 
on November 24th Mi tV W King opened a discussion 
upon tbe tieatment of ante parliim baemonbago Fiora 
an analysis of various hospital reports coveiing uoaily 
60,000 deliveries, be fonni that tbo incidence of tins 
complication of childbirth was 2 5 pei crut., wbeioos the 
usual estimate was 0 2 per cent The speaker confined I 113 
i-ematks to that variety oE ante pat him baemorilmgo which 
resulted fiom placenta praevia, aud showed that upon 
tbooreticnl gionnds baemor-rbago, shock and sepsis slionld 
be tbe three groat dangers which would threaten tbo life 
aud health of tbo mother Prematurity, haemorrhage and 
direct results of treatment were the corresponding causes 
of foetal death In the 898 cases of placenta praevia 
analysed, 7 6 per cent of the mothere and 55 3 per cent of 
tbo children lost their lives The fignies wcio identical 
with those published twenty years ago, aud showed that 
there bad been no improvement in tbe results of traatmont 
dnnng all those years. A study of tbo maternal moitality 
showed that 15 9 per cent of tbo total deaths were m 
women who wero admitted to hospital m so grave a con 
dition that they died undelivered “ Too late ’ was tbo 
only comment upon these cases. Out of fifty embt patients 
who woie delivered, 15 7 per cent died of baeraoribage, 
18 9 pei cent of septicaemia, and 51 7 per cent of shock. 
Considonug the natiue of tbe disease it was surpnsmg 
that haem 01 rlmge had caused so few of the deaths This 
would appear to show that tho methods m common nae for 
the urrest of baemorrbago woio efficient at least m tins 
respect They conld not shut thoir eyes to tho fact that 
most, if not all of the doatlis fram sopticaemui weie the 
lesult of faulty technique and should theieforp have been 
avpidwl Tissue tranma in tho presence of haemonhago 
was the great cause of shock, nud the need for tho gentlest 
manipnJatioD, aud, above all, of avoiding rapid delivery, did 
not appear even yet to Lave been fully realized More than 
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lialf the total dcatlis wore dne to this canso, aud» in Urn 
majority of oases, it tvas dear from tlio records that doatli 
liod resulted from tlio too hasty extraction of the child 
Tho other deaths wore not of obstetrical importance with 
the exception of one from rapture of tho uterus In one 
other case this catastrophe was recorded, but tho patient 
recovered 

Turning from the general principles to tho details of 
treatment, Mi King advised palliative treatment in tlio 
inteiests of tho proinaturo child when tho haomorrhngo 
was slight and the conditions snitablo Mith severe loss 
nnd the patient not in labour Caesarean section was 
generally tlio best treatment In cases in which tho 
alicnt was in labour Cbnmpotier do Ribos s hag should 
6 used in tho mtorosts of all hi ing nnd viable children 
Aversion should only be used for tho dead and non viable 
Rupture of tho membranes was only safe when tho 
liaemorihage was slight and the os at least half dilated 
By adopting palliative treatment iu snitablo cases under 
propel conditions, by Caesarean section and by tbo nso 
of Ohampetior do Ribos's bag, it should bo possiblo to 
lednce considerably the enormous foetal moitality of 
placenta pracvia. The maternal death rate would bo 
redneed by early treatment, cniofal asepsis, and gentle 
manipulntiou and slow delivery Jlorphmo and intra 
venous glucose were advocated m tho provoulion nnd treat 
ment of ahoclc Strychnine was useless aud pituitary 
extract dangoioUB 

In the discussion which followed, in which many took 
-part, tho Presidkkt said that his pi-aetlco had always been 
to effect the delivery as soon as possible, irrespective of the 
life of tho child Mr P E RutnEn stated that In his 
cxpoiionoe voiBion was tho most patisfaotory inothod of 
treatment Ho asked what evidence was tlicio that 
patients died of shock IIo thought that haemorrhage 
was tho most common cause of death Professor PiiiLLirs, 
while agreeing upon tho whole upon tho mam propositions 
of the papei, thought that Caesarean soction shonid bo 
moie oommonly performed for placenta piacvio. Ho 
ompUasiEcd the danger of rapid delivery and of even slight 
j)Oit parhtni haemorrhage Mi Ciiisnocu related Ids 
conversioa from rapid delivery to the saner method of 
elow extraction 


SPASMODIC STRICTURE OP THE UTERUS 

A jiBETiNO of the North of England Obslolrical nnd 
Gynaecological Society was hold at bhoffiold on November 
ifitU, wilb the President, Mr C inLTOK Oldfield of Leeds, 
m tbo chan 

Mis M A Dobdik CnAHTonD (Liverpool) road a sliort 
papoi on " Spasmodic striotnro of tho uterus,” having 
adopted this term for the condition provioualy known as 
‘‘contraotion ring," “ Schroedci s ring,' or " aotivo rolen 
tion of tho foetus by the uteins ” Aftoi a brief outline of 
tho history, ctio’ogj, and mortahtj of the condition— 
tho moitality being qnoted from Hodloy ns 40 por cent 
to 50 per cent maternal and 60 poi cent foetal — she 
described tho following oaso rocoutlj uudoi her enre 

The patient was a 4 para, with a proilon* Ulatory of dlfOcnU 
labours, all prolonged and terminated hy forceps, two children 
Were stillborn Labour started at midnight, pains were Blight 
for some hoars and ruorphiue gr J was giien ot 8n in Tlio 
patient was In great agouj at 11 a ra the ohllrt s head prosent- 
fiig hy the vertex but nuflxed , the pelv Is was roomv tho os 
three quarters dilated, and tho membranos intact Iheraem 
bmnea were now rujitureil artiflclally and chloroform was given 
for two hours The bead still remained nuDved, aud intra 
uterine examination under deep other anaesthesia showed a 
tight riue of musole aronnd the child’s neck and holding up the 
filionldera There was no distension or ballooning of the vagina 
or the lower uterine segment Anaesthesia was coutlnued w 1th 
chloroform and this was followed hj spontaneoes dcliiery of 
n. Ihing child one and a half hours later 

The followmg points were omphosixed (1) Tho diffl 
cuUy danger and higb mortality of active intciforence , 
(2) tho ouw nbnocmaTity present is a spasm of tho uterine 
lunaolo (5) deep anaesthesia dimmiBhos spasm (4) re 
peatod oxaminationB moreoso spasm , (5) in the case 
reported deep nnd prolonged aunesthesia alone resulted in 

tho spontanoons delivery ot a healthy child ihe spoakei 

therefore considered tho coiTeot troatmont of this con j 
diiion to ba deep surgical nnacsthoam, prolonged if 
necessary, and nothing else. Caesarean socuon would bo ) 


required only in a fojv obstinate cases which failed to 
respond to that treatment 

The Prfsident showed a specimen ot ovarian pregnancy 
winch ho had recently removed Tho symptoms were 
those usually associated with a tubal pregnancy ol 
subacute typo. 

I’lofessor PniLLtps (ShefBeld) demonstrated avorvrars 
specimen of cystic grow tli of tbo corvix uten The utems 
was bicornuato, with smglo corvix, and the growth involved 
tho right wall of tho latter Microscopically the groivtb 
showoil cysts of varying size lined by cpitliclmni ot 
transitional tyjio, and in Professor Phillips's opimon ras 
probably of Wolffian origin 


FIBROIDS AS OBSTETRICAL COMPLICATIONS 

At a mooting of tho Glasgow Obstetrical and Gynaeco- 
logical Society, held on November 16tb in the Pacnlty 
Hall, Glasgow, Dr J Balfour Marshall delivered bis 
prosidontia) nddross on “ Fibroids complicating pregnancy, 
inbonr, and pnoepenara,” with illnstrativo cases. Since 
his undergradunto days great changes had come in tbo 
manngomont of pregnancy, parturition, andthopnorpcnuin 
in thoso cases complicated by uterine fibromyomata. 
Then it had been tho teaching and tho practice to induce 
abortion in many of the cases, and ho had personally 
treated cases in this manner A\ itli tho development nnd 
present day comparative safety of laparotomy. Caesarean 
section, nnd hysterectomy, the maungoment was now 
revolutionized AVomon suffering from fibi-oids were fre- 
quently sterile, and this was particularly true of the snb- 
inncons and mtcrstitml varieties of these growths Cu'cs 
of mnltiparoiis women wlio nnaceonntably became stenlo 
often proved duo to fibroids Pregnancy conld occor m 
cases of submucons and even polypoid fibroids, and, 
nltliougb Uioro was a tendency to abort, such pregnancies 
might proceed to term One case was recalled in whicb a 
oolTengno had mistaken a fibroid for tho bend of a small 
socond twin It was generally accepted that the sab- 
serous variety of fibroids had htllo influence in tho pro- 
duolion of abortion nnd premature labour bat the sub- 
mneous typo wore partionlarly apt to lead to snob a ter 
mmatioD He had mol with abortion dne to all varieties 
of fibroid I 

For tho fnrlhoi consideration of his subject Dr Balfour 
Marshall divided (he growths into throe classes 

A Cases which might sately proceed to term 

B Cases requiring operation, bat snitablo for myo- 
mectomy 

0 Coses requiring hystero myomectomv 

A It was donbtfal if there was any jnstificntion for the 
induction of abortion, ns so many npiwrently hopeless 
cases proceeded to term Large fibroids which had almost 
occluded the pelvis occasioually J ose with the growth of 
the nterns, aided no doubt latei by tho development ot tbo 
lower utermo segment, nnd normal delivery followed In 
tho Class A cases the wain complaints to be feared wero 
pain aud haemoirhago. Rest, sedatives as indicated and 
general tieatmont usually met these cases, whiob, if not 
improving, led into Class B 

B Tho indications for wyomoclomy wore torsion ot a 
snbEorouB fibroid with necrosis, prolapse or impaction of 
a snbsorous fibroid m the pehis, an anteiior fibroid 
causing retrofloMOn hUcly to cause abortion, or incarccm 
tion and excessive pain The cases suitable for tins Ime 
ot treatment were of the snbaoions type It was not 
advisable to romovo an interstitial fibroid of any size 
dunng pregnancy, becaaso of tho haemorrhago attendant, 
tho weakening ot the ntorino wall and the frequency) of 
abortion following In three cases ho had performed this 
operation, two proceeding later to term, tbo third aborting 
on the thii-d day 

C In this class ot caso the fibroids wore gcnerolly very 
extensive nnd tho patient had extreme pam Best and the 
nsnal methods did not ease hoi 

In regard tofibroidscomphcatmgparlurition.tliomajonly 
ot COSOS which went to term terminated spontaneoufly , 
but one had to be prepared to meet more than nsnahy 
severe labour pains, uterine inertia malpresentatiouB nnd, 
in neglected eases, raptni-o of ntornS would follow Ho 
recalled a esse in winch a fibroid in tlio jionoh of Douglas 
had to bo pushed past tho bum to permit ilolivory, and he 
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felt that bad tliie been impracticable a posterior colpotomy 
micbt have boon practicable '1 be correct line ot treat- 
moot ■was Caosaican seotion, lu cdsos of obstruction, pro 
tidofl tbopaticnt was otherwise in n state for this oimration 
In the case ot a fibroid which micht be removed later by 
mvomectoniy, it was best to perform that operation at a 
later date, but in the presence ot extensive fibroids or 
nobsiblo intectSon, Caesarean hysterectomy was the ideal 
fine'' ot treatment Under proper supervision craniotomy 
slionld never bo required, and pnllinK a child past an 
obstructing fibroid with forceps was condemned, thetosults 

to mother and child being disastrons „ ^ , 

In regard to fibroids complicating the third stage of 
labour and the' puorporium, poit parlum haemorrhage, 
both primary and secondary, n as apt to occur in n uterus 
the seat ot submucous and subsorons fibroids The possi 
biliti ot these complications should not bo forgotten and 
means to combat thorn should always bo at hand and used 
promptly Another danger, a more serious one, was stpsis 
Pressure orin jury during parturition might load to dogonora 
tion and subsequent sepsis, or the tumour might be inynred 
during forceps delivery and later become infected In con 
elusion, Dr halfonr Marshall romarhed on tho extraordinary 
slifjnUge noted in aloiino fibroids after a pregnancy , m 
some of bis own cases bo bad knoun such diminution m 
size as to render it impossible tor the tumours to bo appre 
dated by bimanual examination 
Pretessor J M MuNno Iveiir congratulated Dr Baltoui 
Marshall on a vor\ interesting and complete commnnica 
tion In view of the great tolerance ot the uterus and ot 
patients to fibroids, ho almost felt mchued to look upon 
pregnancy, laboni and tho puorponum os tho complications 
In tUo past year he had seen four cosos in which hyatorcc 
lomyhad heen contemplated, hut tuo of these had been 
earned safely to full Dme, when tho patients had living 
children by Caesarean seotion In some cases only one 
Inmour of several caused the trouble, and often this could 
be removed by Tuyomootomy This operation was a simple 
one la pregnancy, rupture' of the uterus was rare after it, 
and oases were recorded in uhich operators had gone 
down as fav as the decidua without disturbing the 
pregnancy 

Dr IV D MiOPABLAira had seen many cases, and was 
glad to say that many which bad appear^ hopeless wont 
to term He was m agreement that stimulation of the 
excretory organs was of great advantage Dr J Livdsav 
thonghl that the negative standpomt might not be without 
interest He spoke from tho experience of the general 
practitionei, whose attitude was to give pregnancy the 
preference to fibroids. Ho had never seen abortion follow 
fibroids, and m oases where fibroids bad been appreciated lu 
early pregnancy, bo bad not experienced any difficulty m 
delivery Dr Craio had had examples of abortion and 
steiiility resnlting from fibroids In one case be bad found 
a small fibroid in the pouch of Douglas , at the second con 
finement diflicnlty was experienced, and at the third 
induction proved necessary Growth continued, and 
hyatereotomy was ultimately reqmred 

In reply. Dr BALrouE Marshall expressed satisfaction 
at tho imporlanco laid on the medical treatment ot fibroids 
Tbe pregnancy was t.be all important thing, and every 
efiort must be towards its preservation He felt dismebned 
to accept myomectomy with its attendant risks, and in 
cases in which oiieration was unavoidable he greatly 
preferred hysterectomy 

Dr D McInttre demonstrated a specimen of a uterus 
showmg placental polypus with interstitial fibroids Tho 
patient aged 34, gave a history of six weeks amenorrhoeo, 
succeeded by ten weeks’ bleeding Tho haemorrhage foi 
a few dajs before operation had boon profuse. The uterus 
had been removed by Dr Shannon, to whom ho was 
indebted for the specimen 




CAMBRIDGE WAR LIST 

The War List of ihe Vnxversriy of Cambridge, 1914-1018, 
has now appeared in tho form of a handsome volume of 
more than 600 pages * The editor, Mr G Y Caret, 
Seoietary of the University Press, deserves great credit 
for tho skill and loving care with which he has compiled 
-this record ot the war service of nearly 14,000 Cambridge 
men In tho introduction he explains that his work is 
founded npon the labours of Mr J A Fabb, printer of tbo 
Cambridge licvietv, who continued his efforts to keep the 
list up to date until December, 1919, when the publication 
of an official list was undertaken by the Syndics of the Uni 
vorsity Press Mr Caiey and his helpers (to whom he 
gives gonorons praise) have since then checked every namb 
with the official Seiwice lists The first principle laid down 
m compiling the record was that it onght to include only 
those who wore Cambridge men at the time of their war 
service, iMth one exception — namoW, that those who had 
been admitted for the Michaelmas Term of 1914, and wcio 
prevented from coming mto residence in that term only 
by the fact of havmg Joined tbe forces at the outbreak of 
war, sbonld not be omitted The second principle 
adopted was that oi^ those who served in some branch 
ot His Majesty s lorces piior to tho armistice of 
Novcmbei 11th, 1918, should be included The book is 
arranged by colleges, and at the end there is a complete 
index of names There is also a summary showing in 
tabnlar form the numbers in the various colleges of those 
who served, fell, obtained distinctions, etc. In regaid to 
this tho editor writes " If any lover of statistics 
should feel tempted to test the accuracy of the summary 
I sincerely hope that the temptation may be too stion^ 
for him ’ The number of those who were killed m action 
or died of wounds was 2,162, and 308 more were lulled 
accidentally or died 'of illness The wounded numbered 
2,902. Ten Cambridge men won tbe V C , 442 received 
the DSO, 34 imUi bar and 2 with second bar, 1,531 
received the M C , 122 with bar and 5 with second bar 
The DSC and D F C wore won by 54 and 21 reapeo 
lively, and of those 1 each was awarded a bai Mentions 
in dispatches numbered 3,810 , foreign decorations, 676 
In tbe case of those who won the V C extracts are given 
in full fiom the London Ga-etto desciibing the act for 
which it was awarded Testing the volume at random, 
we have been able to find no inaccuracies A single 
instance (tbe choice is ours) will illustrate tbe method m 
which the entnes are made 

Caret G 3 Major, Bifle Brigade Major (Ad ) 1906 

R A.F , 8 U 3 Air Ministry (\1 ) 3/ 

Belgian Croix cfc Oiierre 

Reference to tho list of abbreviations shows this to mean 
that Sir Carey matriculated at Ins oollege (Cams) m 1905 , 
that he served m an admmistrativo post as majoi m tho 
Royal Air Force after holding field rank in tho Rifle 
Brigade, that he was employed at tho Air Ministiy as 
staS office! of the third grade , that he was wounded once, 
mentioned once m dispatches, and received a Belgian 
decoration Eeference to the title page shows that he is 
now a Fellow of Clare Tho paper and type and the 
general appearance of the pages are alike excellent 


A LAW has been passed In HaiH requiring that the doctor 
or other person attending tho birth ot a child shall canso 
it to bo vaccinated within one to three months alter birth 
free vaccination is to be provided bj tbe public health 
service and tbo public hospitals and dispensaries , vacolnn 
tl^^ust bo repeated every seven j ears 

year 1320 An tha birth registration area ot 
the United States 1,508,874 births were reported, corre 
spending to an annual rate ot 23 7-per 1,000 of population 
in tho same area 836,154 deaths were reported, corre' 
spondlng to a rate ot 13 1 per l,00r 


FALAEOPATHOLOGY of EGYPT 

it may seem rather strange that the late Sir 
I Palaeopalhology of 

Press bnt ^bo pv^^ 4 ^"^®^ '"7 University of Chfeago 
Press, bnt the explanahon is that these collected papere 

have been edited by Dr Ror L Mooms aMocratrpro 
feasor of anatomy m the University of Dlmois, X ha^ m 
the press a monograph on tho palaeontologuiiJ evide^cM 
of diseas^ to be dedicated to the memory o^' too Yatf Sir 
M A Rnffer AHbougli tliere are screra? 
with a considerable space devoted to an acLu^ of 
pathology, the present collection of^ap^g gEmh^'^^^ 

(DemySvo up xiU+6\5 20j net) University Press 1921. 
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cbiof virtue probably lies m the full nud vivid clinical 
descriptions of the diseases witb wbicli tbej deal, n quality 
vve have learned to expect fiom our French colleagues and 
to appreciate very biglily 


reflexes in diagnosis, oi the interpretation o£ their presence 
01 absence in any given instance His book is the outcome 
ot much patient research, and should interest the phj sio 
legist and neurologist 


IIENINGOCOCOUS INFECTIONS 
PnoFESson DorTEit of Pans, already ivell known ns n writer 
on cerebro spinal nicuingitis, has lecently published a com 
preliansivo vohiino entitled J’ln/ccltoii Mi ntvgococciguc' in 
which ho brings into special •prominence the fact that the 
menmgococcus often infects other parts o£ the body besides 
the meninges The early ohaptei-s of the book deal with 
tbe history, epidemiology, and bacteriology of these in 
feclions , the author euumeiates the types of the meningo 
coccus ns they were recognmed in I9I'l, that is to say, os 
font in number — hnmoly A, B, C and D Meningococous A 
IS tbe typical meningococcus, while B, C, and D oie para 
meningococci Coming next to the clmical aspects of 
meningococcal infections. Professor Dopter begins with the 
meningococcal coryza ludistmguishablo from the common 
cold, and giving rise to similar complications, including 
bronchopnenmonia Next he describes meningococcal 
BOpticaemm, with its variable symptoms and nnmeious 
compbcatious, the “malignant purpuric fevei ” described 
in Ireland by Stokes in 1866 Heie the commonest com 
plication IS no doubt arthritis with purulent exudation into 
tbe affected joints, fnrthei superficial or deep inflamma 
tions of tbe eye are not rare The occurrence ot cerebro 
spinal meningitis m this variety of meningococcal infection 
IS recognized as fiequont and generally simultaneous The 
third form of meningococcal infection desoiibed by Professor 
Dopter 13 corebio spinal meningitis, and he gives an 
exbaustivo discussion ot its types, sjmptoms, comphea 
tions and diagnosis that covers more than two hundred 
pages 

'Ihe last bundled pa^es of the volume are devoted to 
treatment, with particular reference to the use ot anti 
meningococcal serum The author a own serum, prepared 
in 1903, was effective only against mfeotious by menmgo 
coccus A, which wow almost the only sorb met with in 
Prafice at that time In 1912 he added a polyvalent anti 
paramenmgooocoal serum up to 1915 only 4 or 5 per cent 
of tbo cases ot cerebro spinal memngitis met with were 
dno to paiamemngocoooal infections Daring the war the 
latter increased to 45 per cent ot the total number, and 
Professor Dopter desonbes the various antiseixims pre 
pared by Netter and others to meet tbe new types of 
infection It is said that the use of meningococcal vaccines 
is often definitely useful in cerebro spinal meningitis, 
particnlaily when associated with the prodnotion ot a 
fixation abscess. Professor Dopter has made full use of 
tbe literature dcalmg with meningococcal infectious, and 
lus book IS adequately illustrated, it contaius three 
coloured plates, aud not two, as is stated on the title 
pag^ It IS without doubt the standard work on the 
subject with which it deals 


THE SAJlPATEtETlC SISTEJI 
ProFESsoR Andbl Thomas s study ot the pilomotor reflex * 
IB an elaborate mvestigation of the mam reflexes that may 
throw light upon the condition of the sympathetic nervous 
system in health and disease These are the pilomotor 
reflex, the reflex of the mammilla and areola, and the sore' al 
reflex the anther also considers reflex contraction of the 
obliqno unstriped muscle fibres of tbe skin, and of the 
mnscle fibres connected with the sweat glands Most of 
the book IB taken np with observations on tbe changes in 
these reflexes met with in oases of lesions involvmg the 
spinal cord, peripheral nerves, aud central neivous system, 
with parlichlar reference to the pilomotor reflex. The 
authbr sums up by stating that this sympathetic reflex 
may*be excited either peripherally, particnlarly vhen the 
cutaneous nerves are stimulated, or centrally by such 
emotions ns terror It is closely connected with the more 
complicated reflexes of blushing or a\i eating 
Professor Audrfi Thomas expresses himself with con 
sidemble cantion when assessing tbe value of these 


*IMT\fnti<yn "iliiiinoococciqua Par le Dr Cli Dopter Pari 
J R et FUs 1911 (Bor 8\o pp 534 97 figures 3 pUt 

Fr 48 ) 

^ Ze Tejt xe viloinoleur rtitde aiiixtomii-eXiniquf stir le systf, 
fUaipnl/iiuHi' Par le Dr Andrii Thomas laris Masson el C 
IS'L (noi 8vo pp vll + 242 74 flfinres Tr 25 net J 


THE PBODUCTION OP CEBAN MILK 
Theue are few mdnstries m which the bacteriologist can 
rcndei ' ce than that of dairying 

Mnuyo ihe production of milk, 

ot bnttei, and of cheese, which baffled the dairy farmer of 
the past, aio oveicome in the present day thiengh scientific 
research A very clear exposition of the subject is given 
in Professor OnuA Jensen s Dairy BaclerioXogy ' Less than 
a third of the hook is concerned with bacteriology, the re- 
mainder dealing with the production of clean andpni-e mUk, 
the preservation and the grading ot milL, the making of 
butter, and tbe ripening processes of diffeient cheeses It 
sbonld pi eve of service therefore, not only to dairymen 
and those who have to deal with milk and dairy products, 
but also to medical offlcois of health, and especially thosq 
whose 4\ork lies m dairy fra-min" counties 
“ bystematio cleanliness is the golden rule in dairy 
practice ” Very detailed mstrnotions os to the achieve 
ment of this golden mle are laid down in the second part 
of the book, and definite reasons aie given foi the adoption 
of certain methods m preference to others Soda or lime 
are recommended as cleansers, because with their use 
the casein is dissolved and the fat is emulsified The 
great importance ot cleanliness ip the act of milking is 
emphasized m the statement that the most troublesome 
sources of milk mfeotion aie the uddei and teats of the 
cow and the vessels with which the milk comes mto 
contact, compaied with these contammation from tbe air 
usually plays qmte a minor port The dairyman is reminded 
that the feeding of a cow is an important factoi in detei 
mining the consistency ot the dung, and that the thinner 
the dung the dirtier the cow Moreovei, the feed will 
directly or mdireelly determine the nature of the baoteiia 
predommating m the dung and thus the nature and number 
of bacteria m the milk. Milking machines are not looked 
upon with favour by the author Ho considers that then 
anmerons corners, cavities, and rubber tubes are so difficult 
to clean and to stenhze tbat tboy require far more intelh 
gent and conscientious attention than tboy are likely to 
receive at the bands ot tbe average milkei 

The book is veiy well illustrated, and there is an excel 
lent mdex Mi Arup has performed bis task as translator 
m n mannei which would not have been possible if he had 
not been so intimately acquainted with the subject Ho 
has rendered n service to Enghsh readers which we feel 
sure will be greatly appreciated. 


AN EAST END PIONEER, 

It is some three years since tbe biography ot Canon 
Barnett,'* written by Mrs Barnett, was first published in 
two handsome volumes , a notice of the book appeared in 
oni columns on December 28tb, 1918, p 718 The three 
editions which weie issued of the biography were rapidly 
exhausted and now the publishers have lasned a cheaper 
but unabridged edition at tbe price ot six sliillmgs Mis 
Barnett s intention is that the book should get into the 
hands of those numerous people who were interested m 
hoi eminent husband bnt were unable to buy a bionrraphioal 
work at its previous pnee of twenty eight shillmga” Corre 
spondents from such distant places as China and Uganda 
had written to her expressing the wish that the book 
could bo m their mission libraries, aud the same wish was 
expressed by many training colleges and club sociotanes 
m England University and college “ settlements in the 
poorer districts of East and South London are now well 
recognized and the excellent work which they do is 
greatly appreciated, but the histo^ of then mception, and 
ot the foundation of Toynbee Hall and other kmdrod 
establishments, is not so well known These and many 
othei organized schemes for the betterment of the lives of 


SjJalra Baetertolopv Bs^OrlaJenscn IlnD Profojsor of Toch- 
njcftl BIochemlBlry in tlie Polytechnic College Copenhagen Trnns- 
second Danish edition with additions and revisions bi 
Pan! B Arup B Sc FTC London J and A Chorohlll 1921 
(HoyalSvo pp xU+180 70 flgnrei_,18s neL) 

JCiHOJi Banieli Hit JLife worj and JFriencls By his Wife 
Cbmp edition London J Murray 1921 (Demy 8vo pp ixlv + 8<b 
illustraied 6j net.) 
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the pool Lave ialron practical sLapo since 1873, wLcn tLo 
Kov S A Barnett and Ins no\Vly uinmod wife decided to 
o'tcLango tlieircoinparativeJyeasy goingwoikatSt Mary's, 
Biynnston bquare for tLo fidquently disLoartoning Jabour 
lu tLo squalid suirouudmgs of St Judos, WLitecliapel 
'XLo story of tins work is related in tlio present volume, 
intioduocd by a new ptofaco by tLo autLorcss and by a 
letter by tbo ATcbbisLop of "iork 


NOTES ON BOOKS 

Dn Boms SlDls, tbo antbor of Si/iiijitomatology, Ptycho- 
yiiosii, and Dfagnosis of Psychopathic ZlfrcnrcB," has mainly 
devoted his attention to dissociated states, and his views 
would appear to bo a development of those forninlated by 
Janet In his earlier Morics In this volume bo explains his 
hypothesis of the subconscious and describes his method 
of treatment by mental exploration In tbo hypnoldal state 
Tbo aim Is to leassoclato systems which have become 
dissociated fiom the poraonnl cousclousucss On the 
whole the book Is somewhat confusing and tbo sy raptonm 
toltiglcal basis of classification hero adopted falls to give the 
leader a clear Impression of tbo various clinical jilctures 
which psychopathic disorders present The attention 
given to Isolated symptoms Is not well proportioned, and 
it Is dlfllcnlt to understand why a hook concerned mainly 
with the psyeboneuroses should contain a hundred pages 
on hallucinations and about four pagas on obsessions and 
inoihid Impnlsos Dr Boris Sldls la a strong opponent of 
psycho analysis, hut his criticisms arc too sneoping to 
have much weight 


In Pnglish for the ] nglish a Chaphr on \attonat 
I iJitcalion^ Ml GeOHCE Samuson, \ 1th the force dorhed 
from twenty fi\o years cxpoilcnco lu clcniontary schools, 
pleads for lofonii in national education Otthofifty ycara 
since the Education Act of 1870 ho consldore that tho 
first half was spent in an iinconsclons demonstration of 
what edncatlon Is not, and tho second portion In eager 
attempts to decide what education Is Iho science of 
education has its propel place, hut It Is not tho ait of 
foaohiug, and olcmontai'y teaching lias failed hccauso too 
maoh attention has hoen paid to tlio clilldrcn’s heads and 
too little to thcli souls llio adaptation of education, at 
least up to tho ago of 14 ycara, to tho practical means of 
gaining a livelihood Is controverted, and the Importance of 
a homnnlzing Influence and of instruction in good English 
is eloquently advocated Tlio great aud Inmiedlato means 
of humane education Is, llr Sampson contends, English 
and not an alien language, modern or ancient 


The Little Dcn1h'<' I b a translation by Mrs EfCKnyHEAD 
Of Her Heine lod, hy Mi's InEAE TonBES Mossb, the 
widow of an English oQltor and tho grauddaugbtor of 
Goethe's Bottlna Brantano, it consists of thq diary llko 
letters of a young German woman to hci rathci glorified 
lo\er, who, however, never comes on tho scouo 1 he tone 
is peihaps a little strange, at any rate at first, to an 
English ear, but Ihc literai'y style Is so good that Its 
chaiTu glows on tho leader I ho volume Is prefaced by a 
poem beglnalug, “ It I could only dfo the little, Ilttlo 
death,” but othci wise tho oonuexiou with death Is not, to 
say tho least, obtrusive In tbo text tbough tbcio Is an 
nnderlylug tonob of rather pleasant melancholy Tor its 
attraction tho English text no doubt owes much to Mrs 
Homy Hoad, who shows her skill in tho dcllcato art of 
translation 

General loaders interested lu the development of science, 
and more partlonlaily In the growth of Louis Pasteur s 
genius aud its Influence on tho progress of Bolentiflo 
thought aud method dnriug the last sixty years, cannot do 
Dettor than read Pasteur The History of a Hind ” trans 
latod lu America from tho Erench of his pupil and 
colleague Deceaux As an exponent of the experimental 
method Pasteur has never hoen surpassed, and tho literary 
slclll of Duclaux is admirably display ed In these pages, In 


B RviKBtaiuatoloau rnehoai'oile (vid pinaiuitii of Piiicliopoililo 
Dlltmes By Boris Sldls A.M Ph D il D Edlnba«h E sad J 

ljlvln>,BtoDS 1921 (Demi Bvo UP. lilt +445 JIB net ) 

OEnnUiIi for tin EiwHth a Ohopteron mtfonal sdueaimt By 
George Bampeon Hoaorary MA Cantab Canibrlago At tbo uol 
Terslty Pre**- 1921 (Cr 8ro np 112 + vlL l^rlco £5 ) 

Zitttle tfeciift By Ireue Forbo*=ll 05 ae trAQfllAtod by 
Hoory He«d Boodon Oeorco AJlen and UhttIji Lid (Cr Sro 
PP.m. Prico?* ed ) 

JTn Sittorv of a iftnd, ByE.DacIanr. Translate by 
r F ^Itb and Floranoa Hedge*. Philadelphia and i:.ondon \\ B 
Company (Ued Bro pp, ^ 22 flKoretf. 13 plates 


which Pasteur’s alas, discoveries, failures-, and tricfttnhi 
over difflcnltios are most cloariyand sy mpathotlcan^ set 
out Pho volume is well illustrated, and tho tmnslJtora 
hate provided at Its end a scries of brlct biographies of tbo 
men of solonco and otliers mentioned in tho text Tlio 
hook may ho rceommendod strongly to the wide circle ol 
gonoral rendei-s 

Mr WlllTBV’B oxhansllvc book on Plantation Lubber 
and Ihc Testing of Piibberii la a practical mannal dealing 
with an Industry that extends oter almost tho whole 
world and Is of over Increasing importanco Aboat 70 000 
tons of robber woio produdod in 1910, in 1919 tho pro- 
duction. was estimated at over 200 000 tons Many 
rofcronces to tho scientific and technical literature of tho 
Biibjoct arc given, and tho book niay^ bo recwminendcd to 
technologists 

The Passing of the Great Pace, by Ttli SIaDison GriAXT, 
was noticed on its first appearance In our Issue of Augost 
18tb, 1917 A fourth and revised edition with a doca 
mentary sappleuicnt, has now been published, with short 
prefaces by Professor Ealrflold Osborn Tlio supplement 
consists of 100 pages and the autlior’s purpo^ in printing 
it Is ‘ to meet an insistent demand for anthorlties for the 
statements made in tho body of tho book " 

i^pinnlollon Jluller anil the Testiua of Ilmhhtr Ilj O S WTiitbr 
Pli I) M So* \ It C Sc bODdon uii] New lork EonsmaoB* Green 
amJEo (Deinj S\o pp 57e Splat's 48flgDreB 23s net I 

The 1 nerlnp of the Oreat Jtaee or the flneial ilnife of European 
Jltstorp Hy Mftdiroa Grant. Eotirth rcvlBed odltloa fioadon 
O Ikll and Sons Ltd ISGl (Med Sro pp 503 illnilrotcd Hb ooL 


APPLIANCES AND PEEPARATIONS 

Imlrumeul for Vcanirtiig the " Bridge ” iii Mastoid Operation 
Mn T B JoBsox (London 1\ ) writes This instroment, 
wliicii I liaie named tlie Pontimcler is for meostiriiig the 
dqptli of tlio ‘bridge” in the ran toid operation It is a 


\ n 



sliding callipers made iu the slmpo of tlic Buiidas Grant prohe, 
wttli tho lienth rihhed type of iiaudle winch giies great 
(lo/Icncy of toach In use the slide is drawn up so that tlio 
points nro nbont an inch ai>nrt Tho point A is inserted in 
tho adltus and tlio slide loncred nntil the point B rests on the 
bridte Tho depth of tlio bridge A B can then bo rend olT 
Instantly on the scale, which io gradnated In millimetres Tho 
lustrnmeut can ho need ns nn ordlnnrv mastoid probe when 
llio iKiints are approximated It is made bv Messrs Jlnier 
and Pholps 


' THE PROPUrLAXIS OF DIPHTnEIUA 

Tue SemoK Method ‘ 

TuETlImislry ol Health has issacd, as Report No. 10 of tho 
“Reports on Eubho Health and Medioai Subjects, ’ a paper 
by Hr S Monckton Copeman, F B S , on methods ol 
prophylaxis, With a general introduction by'Dr G S 
ilnchouan, C B ' 

The immediate occasion of Dr Copeman s mqairy was 
au ontbroak of diphtheria in the children s ward of tho 
Southmeaci lufii'mary (Bristol) The actual ctrcamstanccs 
ol the outbreak, which produced forty nine cases, five fatal, 
presented no veiy exceptional features, but an opportunity 
was afforded of testing some of the methods originated bv 
Schick and widely emplojyed in America. In tho first 
place, Di Copeman epitomizos the onginal observations of 
iichick loading to the conclusions — 

(o) that the susceptibility of an individual may bo 
gauged by a simple cutaueons leaction that, at birth, 
most infants are immune, but 

(b) the snrviTora snbseqnentljr tend to lose this 
immunity, the cnivo of immnmty ns a function of 
ago taking a mora or less characteristic form and 
implying that a considerable proportion ratam a 
natural immunity throughout life 

From these results the practical inference was drawn 
that it might be possible to identify the anseoptible 
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individnals and, cither m prcsonco or anticipation oE an 
outbreak, iminnuiua those eithei aotivoly or passivoly 
Dr Copoman tlion doscribos tho tochniquo of “Ot'^o 
inimnniration ns tvsed by Park and WilhamB, and the 
results of Paik m applying tho Schick test to ohildron In 
No\r \oik 'I'heao Inttor nro in fair agreement with those 
ot Schick, indicating that tlie percentage of persons sus- 
ceptible to diphtheria is greatest between tho ages of sis 
inontlis and four j oars 

Di Copemau next details his own observations, and 
makes tho following points 

1 It IS noccssaiy to have command of a reliable 
standard toxin 

< It vonid ObMonsU bo of Importance ” ho u rites, “before 
(Iio lest could be recommended for adoption 011 a large scale, 
praclicallj ns a routine method for tho purpose of eBtlmatldg 
the preseuco ot absence of immnuity to attack b\ diphtheria, 
that arrancemontB if ucoosearv under Goacrimieut ausplceB 
elionld be iiindo for the proilBlouof a reliable Btaiidard toxin 
which should alwaas be aa-ailable for distribution and with 
Whicli should bo issued expliolt dlrectloua for Its Btomge, 
ddution aud use ” 

Dr Copemau himself used a reliable toxin prepared by 
Dr 0 Briou of the AVellcomo Resoaroh Tiaboratories. A 
coni cmonl dilution 13 1/50 ot a minimum lethal dose for 
a 250 gram guinea pig m 0 2 c cm of normal sahne 

2 It IS essential that tho injection should bo made 
lutradermally, not under the skin A sharp needle ot fine 
cahbie accurately fitted to tho bariel ot tho syiiuge must 
bo used, tho needle hemg passed nearly paiallel to tho 
si m within its substance A control injection ot toxin 
heated to 75° C for ten mmntes should be made on the 
opposite ai-m 

d A positive reaction appears at tho site of injection in 
about twenty four hours, attainmg its maximum on the 
fourth or fifth day llie usual tape is a cucumscribod 
area of leduess acoompamed hj slight infiltration ot the 
Bkin, winch will usually measure from one to two ceuD 
metres m diameter 

4 A pseudo loaction often oconra in older children and 
adnlls which is thought to be a consequence ot iintation 
by the antoljzed piotoins of tbo bacillus, nccessaiily 
present m small amounts in tho test solution Such a 
pseudo reaction appears at a much earhoi stage than the 
true reaction, being nsrfally well marked attoi the lapse of 
eighteen hours aud reaching its maximum m twenty four 
The aiea of ledoess is not deflmtelj circumscribed and 
tends to merge gi-aduollj mto the colour of tho surrounding 
skin 

“ The e pseuilo reactions, bowever may vnrr conslderablr fn 
iuteiiBiti and iu some inelaucea oieuat the end of four aa\a 
ma^ show a well defined area ot reddiBh brown pigmoutitlou 
It is ill sucli instances that the lalue of a control test corrled 
out wltb heated toxin on the opposite aim becomes specially 
apparent as without such a control it mat proie cxceptlounllj 
diSicnlt to arrhe at an accurate determiuation of the true 
nature of the reaction obtained ” Dr Oopeman fonnd that 
a proportion (5 3 per cent of his observations) mas show a 
eonitnifd or iMfiido-posilite reaction representing a ooniblimtlon 
of a positive and psendo-reactlou In this event tbo true nature 
of tbo reaction Bbonld, in our experience at Bristol, bo cajiable 
of identificotion by the end ot the fourth day, a well defined 
poslthe reaction at the Bite of the test then contrasting with 
a partly faded psendo-reactlou at the site of tbo con'rol 
injection ” 

Dr Copoman then discusses the method ot active 
immunization, and notes tliat although a much smnBor 
amount of toxin antitoxin solution was used than by Park, 
tbo reactions at Bristol were sometimes severe On the 
otiior hand, of nmety eight ohildien in the Mitcham 
schools receiving mooulatioiis only three reacted so 
severely as to render it advisable to keep them in bed 
for twenty four hours At least three inoculations, ot 
0 05 c,cm , 0 25 c cm , aud LO c cm , were given 

Tho concluding section of the lepoit is devoted to the 
Bubjbet of “carriers ’ Dr Copemon writes 

‘ All the available evidence goes to show that the virulence of 
the organisms recoverable from carriers ’ v aries enormouslv 
some strains being so far as In the light of our present know 
ledge It is possible to judge oompletelv nv irnlent a condition 
most frequently observed In the case of contact carrlerd"’ 
Tlie question whether, and under what clroumatances and to 
wbat extent these apparentlv harmless strains are capable 
of regaining virulence requires further stndv American 
observers appear nnanimons In the opinion that once virnleuce 
Is lost it is uev er regained ’ 


From a review of tho pnbhslied facts the couolnsiona 
appear to he that " the diphtheria bacilli in a majority of 
otherwise healthy earners are non virulent , non virulent 
bacilli cannot cause diphtheria , there is no pioof tliatnoii- 
vimlent bacilli are a menace to others 01 to the community 
at largo " 

In an appendix to his report Dr Oopeman desoribea 
methods of carrying out experimental tests foi vimloncc, 
particularly the intracutaneous method ot Zmglier ond 
Solotaky os modified by O Brion This plan effects a 
considerable economy in the number of guinea pigs 
required 

Cltmcal and Admxntslmhvc Apphcattoni 
In his piehmmaiy note Dr Buchanan discusses tho 
bearing of the results upon administrative and clinical 
practice Ho considers that 

“it would be premature to advise that in English com- 
mnnitles general Immunization of persons susceptible to dipli 
tlierla slionid bo attempted on the New \ork scale More 
Information and experience would be necessary before this 
could be recommended and it wonld be necessary to be satis 
fled that equallj good results cannot bo ebtainod by exteiisiou 
and improvement of the methods of diphtheria pieventlon on 
which we reli at present ” 

But there aie oircumslances m -winch a more positive 
expression of opinion is justifiable 

“For example, a parent who for one or another cause is 
speclalh auxlons that bis child should avoid all possible risk of 
contracting diphtheria mav ask whether medical science 
cannot now provide a means bj winch If the snacoptiblhtj is 
great, the child can bo protected for at least some yeais with- 
out any substautlal risk and wltb at most onlv a transient ami 
Inslgniflcaut disturbance of boaltli, as the resnlt of tho luocnla 
tion A similar question mnj be asked by nurses and otliera 
likely to come much mto contact with diphtheria cases 01 
again, by medical officers of residential schools and other 
limited communities at a time when diphtheria Is epidemic ” 

Dr Buchanan thinks there is good warrant for answering 
both questions affirmatively, but he emphasizes both of 
Di C’opeman’s warnings as to tho need of a standardized 
lo-vin aud the occasional seventy ot the constitutional 
reaction Di Buchanan observes that the basing of 
administrative moasnies npon a lontiue bacteriological 
report IS not satisfactory 

“These earlier and simpler conceptions have now in large 
nieasiire been obandoned with the growth of knowledge ns to 
the frequency of the oarriei condition (in other diseases as well 
as diphtheria) and of the very definite distinction which vve 
have now to make between v irnlent and non vlrnlent dipbtberia 
bacilli although these are morphologically aud cnltnrally In- 
dlBtingulBhablo Moreover it Is generallv realized that, in 
practice the results of swabbing are matenallv affected both 
by the thoroughness of the swabbing Itself and bv the metbod 
of examination and reporting vvhioTi Is followed fn the labora- 
tory In all these clrcamstances it Is important not to attach 
nudne Importance to a ritual of rontlue bocterlologioil exami- 
nations and reports nbd not to regard snoli examinations and 
rejiorta (as usnally obtainoil in present pi-aotico) os the one and 
only basis of preventive action against diphtheria “ 

' Dl Bncbanan further pomts out the undesirabdity of 
notifying cauiors piesentmg no clinical signs as cases of 
diphtheria He says “Statistically it loads to much 
oonfusiou, indeed, comparisons between diphtheria noti- 
fication rates m different areas and in different parts of 
the countiy have for some years been rendered very 
unreliable by leason of nnceitainty in this respect 
Admmistrativoly, the effect may be equally unsatis 
factoiy ” Attontiou is also directed to tho substantial 
danger which may resnlt from depending exclusively upon 
a bacteriological criteriou Dr F Thomson and others 
have insisted upon the nnsatisfoctoiy results of the delay 
which may be caused by a medical attendant waiting for 
a loport ou swabs sent to the bacteriolooiat beforo 
administering antitoxm ° 

Dr Bacliauau also mentions that the experience ot 
those Bloliopolitan Asylums Board hospitals which do not 
carry out routine bictoriological oxammatione of dis 
chaiged convalescents is not less favourable in tho mattoc 
of letnrn cases than that of those instilutions which adopt 
a rule that two or more negative swabbmgs must bo 
obtained before a patient is discharged 
With regard to sciiools he says, “ tho nsk ot retnrn ol 
a virolont carnci may be greatly lessened without recourse 
to bacteriological tests, by making sure that the con 
valescent is chnically recovered, 13 free horn nasai 
discharge and has a uoimal threat ’ 
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AN ANTIYIVISECTIOKIST KNIGHT EUlUNT 

YW Lavo rccorod from a coucspoudout jn tlio Unilcd 
States of America an ofhcml loporl, printed at Ibo Govern 
mcnt Printing Oflico, Y nslinigton, of a iioaiiiig bofoto a 
Bubcomuiittcc of tlio CoimuiUcO on tlio ludiciarj United 
States Senate, called to consider Senate Bill 758, “to 
pioliibit oxpeinncnls upon Bring dogs" TJio bill nas 
introduced bj Senatoi Mjere, and the subcomniittco sat 
for tbo purpose of bcaiing aujouo who bad anj tiling to 
say m favour of or in opiKisition to tbo ouactmont of tbo 
pioposed measure Now, it so bappeuod that Br Y\ It 
IladWQn of Gloucester, England, was in tbo States during 
tbe sessions of tlio snbcomimltco, and wbou Senator JIjois 
mot Dr Hadwon (ubo is president of tbo Biitisb Union 
for tbo Abolition of Y iviseotion, and was once widely beard 
as an opponent of vaccination) what moio natural limn 
that Senator Myers slioidd desiiti to present bim as a 
witness before tbo subcommiblco ? 'i'bo report before ns 
consists almost entirely of Di Hadwon a ovidcnco, given 
on dune 30lb 1921 It is a long tnno since anything so 
enter taming bas come to our notice m an cOlcial document. 
It appeals that copies of tbo evidence aio rare, tlicroforo 
wo will try to display to oui readers a few of its gems 

Dr Hadwen began quietly on tbo “ moral ” note lie 
considers that wo bare no right to do evil Hint good may 
come , that it is wrong to tnUo advantage of tbo weak m 
order to gam some alleged benefit Hence bo pressed the 
snbcommillco to accept the contention that dogs who 
cannot speak for tbemsolvcs sbotild bo tbo very first to 
icoeivo considoiation on tbo pait of a constitotiou sucli ns 
that of the United States Dr Hadwen considered that 
mankind can pay too much foi knowledge, and that wo arc 
not justified in gaming knowledge it it can be bought only at 
tbo cost of tbe blood and tortumot living crcatnics So 
far tlio witness was expressing on a moral issue an opinion 
which bo 18 porfccUj entitled to, Ibougb tbo senators may 
linvo disagreed as to the iraportauco of dogs to the U S 
constitution Ho then wont on bow o\ 01 , to quote sontoncos 
torn from tlicir context, frxim writings 01 evidence by Dr 
blosson, Profcssoi btnrbiig, Di Klein, Pixifcssor Ylotob 
mkoff, and other's On these quotations Dr Hadwon 
based a number of cj cathaha statonicnts wbioli suggest 
that bis emotions ran away with bis jiidgomont. For 
example, a romaik of Di Slossou that a Imiuau life is 
notbiiig compared with a now fact in science is quoted to 
show that animal \ivisoolion has led on to human vivi 
section , and an appaioutly baseless infeionco that Dr 
blossou advocates human vivisection is claimed to show 
that animal vivisection baa proved a faihiie. Next we 
find tbo piouounecmont, witlioiit qpalificntion, that it is 
“admitted by tlio lendiug vinsectors all ovoi tbo world 
that you cannot possibly conduct tins woik apait from tbo 
question of pain Qoveinmenl inspectois are of no use 
Di Hadwen bas no faith in and no sympathy with a 
Govornmeut inspector x hose whole vested interest lies in 
the practice of vivisection 

Xu tbo next stage of tbo evidence tbo subcomniittco 
was informed that tbo whole piactice of experimentation 
upon living animals is totally uusc onlific. “ Anatomically 
and physiologically tbe condition of tbe lower animal life 
IS such that you can prxidnco no defimto solution of a 
pioblom, you cannot aigno from animals to man It is 
at this point that tbe lenl fan of tbo procoodm“S began by 
tbo interposiliou of lemarbs and questions by Senator 
Asbiirat, a raenibcr of tbo subcommittee The senator 
who confessed that be ivas not a physician but a “jack 
leg ’ lawyer knew that “when you are expoiimeutmg 
■yon would bottoi oxpeiiment upon tbo pme than npon 
xour mahogany ' Ho bUoued tlio pme to the dog ond toe 
mahogany to tbe Imiuan being He suggested to Dr 
Hadwon that tlie testing of human blood and the dis 
coveiy of the ase of pituitary oxtiact were bi ought about 
by expeiiments on animals. Di Iladwcn, who isevidenUy 
well trained m tbe tricks of debaters when faced by 
a difficult question, seemed disposed first to gam time by 
saying ‘ I will deal with that m a moment, and then to 
drag a I'tKl licriiug ncios9 the fcriii), and finally to dispose 
of tbo quofttiou With one of his dogmatic statements 
T-h© Bonator snid that an orei ivhelmiog proportion of 
medical witnosaea had Rfcate«i that operations on dogs ' 
had proved of mcalcnlable benefit to human beings 
As a * humblo modical man, Dr Hadwen infonod 


m irtzHg 
Jetton 


that bis opinion was exactly tbo opposite Ho is naiit 
picporod to take the position of considering biuiself nnlit 
and a!) tlio lost wrong, m fact, bo knows that bo"i 3 
right, and bo Icnowa that they aixi wrxing One opinion 
18 as good as anotbci A consensus of 60 or 600 or 6,000 
men makes 110 stronger evidence tl an tbo opinion of obo 
single man, because the opinion depends npon tlio Lcit 
biaiu 111 that majouty — that is, one to one So tliat 
settles tbo question Let mo sec, says Dr Iladwou m 
effect, w bat wore you say mg ? Ob, blood pressure TImt 
13 a thing ovoryliody Itnows “A dog is very gaatly 
different m slrnctuio from a human being and different m 
ovciy pariicnlar " And tlio pituitary gland ? “ Tlierc is 4 
gieat deal of oxaggoralion with regard to tbo pituitary 
gland, ns I know by practical oxporiencc ” The pituiGry 
gland is nothing morxj than a by prodnol of tbo slnnglitcr 
bonso, nssnmmg Uiat yon eat moat (Dr Hadwen of 
coniso docs not), it is only a question of getting tlio 
pituitary gland, taking it mto your cbomioal laboratory, 
and finding ont its cbomical constitnonts , and then malimg 
yom picparatiou "It is nbsolntcly unnecessary to biro 
earned ont any oxpornnents whatever npon anima's to 
( have arrived at any scientific rcsnlt ’ " Supposing yon 

tested it npon a dog, could you bo sure that it would have 
I tbo same results npon a toriior bitch ns it would have 
j npon n bnmnn feiualo’’ No, sir" How that “No sir," 
I cliucbcs tbo nigument winch bas been displayed with so 
much clarity 1 

j YYo now pass to what Dr Hadwen describes as an 
' aphorism stated by Professor Staibog before tlie Ifoyal 
Commission, that tbo last experiment must always be on 
man 'Ibis.says tbo witness, is a confession by tbo lending 
' viviseotor that tbo last experiment must be ui»a man 
1 “ Now, sir, it tbo last oxponraeut must always bo on man, 
I tbo first Bcientifio oxpciiinont must bo on man If tbo 
first scientific experimont must be on man, then it stands 
to logic ond common sense that nil tbe previous oxpen 
monts upon tbeso lower ouimala must have boon at least 
' inconclnsiTo if not misleading” winch is os clear as niiid 
I in a wineglass YVlicn asUol vrliat was tbo object of an 
' oxporimoiit by Dr Carrol, Di Hadwen replied, “I sbonld 
I hko to l.now myself I am quito snio Dr Oairol docs 
not ' Ho believes that a groat part of vivisection is done 
out of moro scieutiUo cnnosily , with no valid bcnolit of 
I any kind in contomplatioD “ YVo arc never told what tlio 
I results nro ” “It is somctbiug liko too biain expeiiments 
in surgery — it was a vciy successlnl operation, bat tbo 
patient died ' Tmnsplautation oxpermionts and graftui,'’ 
Di Hadwen can call nothing but a “ moss of arrant tani 
foolery from bogmniug to end ' Aftei this Di Hadwen 
asked to go off the line foi a moment. “ Deinil tbo tram, ' 
said the chairman, and the witness proceeded to oxjioaiid 
the physiology of too not reus systnni “Tbe sense 0 / 
bearing in dogs 13 much moro acute than yoni-s. Oi yon 
bavo yoiu little cat on yonr lap ’ "No, no," said tbo 
cbaiiman, “I am not fond of cats" Dr Hadwen '‘Y,ou 
aio not? YVoll I am ’ And be bad noticed that bis cat 
beam itiico quickei (ban bo docs himself IVboii, boworer, 
lio suggested that hawks gatlior together like tiny spcolis 
m tbe sky, waiting until a body lying npon tbo ground is 
dead, we snspoct that Dr Hadwen was confusing this bii-d 
with tbo vnltuie. 

At this point Senator Asbnrst luterpoaod again Ho 
hud been hurt by tbo suggestion (made by Senator Yfycrsl 
that be was indifferent to suffering and tbe sacrilieo of 
animal life In oroer to robnt this charge bo stated that 
for yeara be bad taken a paper called Dumb Anmiah, tbe 
motto of which was Be kind to dninb animals ’ lie 
wished to I'aiaa tbo matter of rattlesnakes They exist m 
laige numbei-s in Arizona, and frequently bite horses and 
dogs By makmg expennients on horses and dogs 
vetoimary snigeous bad been able to reliova animals who 
bod been bitten from groat pam Did Dr Hadwon think 
that yon sbonld wait nntil a spirited and splendid borso 
was bitten before yon take any precautions m learning 
bow to treat that horse? YYould lie say, "I anr going to 
a place where rattlesnakes are nnmerons and my boiocs 
may be bitten and may die but because I am an anti 
viTisootionist I will not moke an incision two inobcs long 
in order to Jeam bow to treat horses'* * To this Dr 
Hadwen replied “ I can see that yon are a careful ami 
toonfibtful man, and a man of tbo world, and I am posiBvo 
you would Hover put your best horse out ■where rattle- 



S TJ JPPL B ME N T 

TO THB 

BRITISH MEDICAL JOURNAL 


LONDON SATURDAY, DECEMBER IOth, 192L 


CONTENTS- 


GENERAL UEDIOAL COUNCIL: 


TAOE 


Tha Diploma in Public Health ^ ^ 

CoiLJiTXEa. BtroiiTs „ « 

DiBcn*Ln>Ai\T Cabeb „ m w« » ». 

CURRENT NOTES 

OrnTHiiiHic Benefit » ^ Z 

DispEKfiiixa Cap tjltio'? Tec 

PnorosED RrDTicTJON r Capitatiov Fee fob Post Opfioe 
Medicae OrncEBB ^ ^ 

JECTINGS OP BUANGHCS AND DIVISIONS ~ 

moCIATION DiTELTilQENCE AND DIARY _ 


217 

219 

219 

221 

221 

222 

222 

221 


ASSOCIATION NOTICES 

Muetinq op Cousoie ZT 

BnANcn A«E Diyibiov MEnxiKaB o be heed 
OORRCSPONDENCE 

IXBDBANCE CnimPIOATIOM BUEEB „ 

NAVAL AND MILITARY APPOINTMENTS^ 

diary of societies and lectures 
APPOINTMENTS 

BIRTHS MARRIAGES AND DEATHS 


PAflB 

223 
« 223 

225 

223 

^ ^21 
^ 221 

224 


GENERAL COUNCIL 

OP 

medical education and registration 


WiyiLR SESSION, 1931 

Sir Dovald ILvcAlister, K,C B , President, 
m tlio Oliair 

THE DIPLOilA IN PUBLIC HEALTH 
Proposed, Pevunon of linUs 

Sm John MoonB (Chnirman of the Pnblic Healtli Cora 
iiittco) Rabmittod n report of bis committeo on tbe new 
Intt rules for tbo Diploran in Pnblio HeivUb. 

Ho said tbot tbo committee, as Instincted by tho Connell 
I jcai prci lonsl) , liad 1 cld a siieclal session m boptenibor 
list, oxtcnaing oi er two daj s, to consider tbe levlslon ot 
Uc existing rcsolntlons and rnles tor diplomas in public 
icaltb, which were adopted In 1899, and bad been amended 
ind amplifled from time to time sinco then It was felt 
lecessary to bring these rules into bettei bannonj with 
lie dntles now regnlred ot tbe medical ofdcer ot benltb 
Che committeo had had tho advantage ot considering the 
■oports ot tho visitoi-s on recent examinations for the 
llploma hUd by mauj lloeusiug bodies, and more par 
Iciilarly tho icports ot the Inspector appointed by the 
-onncll. Dr Bruce Lon , ot whose work his commltlee 
lesircd -to express its groat appreciation Certain ot the 
icenBlng bodies themselves had also made suggestions on 
he subject Tho general Irapi-esslon to he gathered from 
ho leports ot Dr Low and ot the visitors nas that on 
ircscntreqniroments tho examinations were satlstactoilly 
»udnctcd but that the present i-equlrements needed 
itrengthcnlng His committee had come to tho con 
iln^on that it was ueccssai-y to lengthen the cnrrlcnlnm 
Old generally to raise tho slandaid ot examination It 
VM proposed that not loss than two years should elapse 
the attainment bj a candidate ot a registrable 
inallllcatlou and his admission to tho final examination 
''i ‘Hplnma m public health and that the cnrrlcnlum 
houlfl extend over not loss than twelve months, including 
^°°ths’ iustrnctlon In lahoratorj work and six 
uonths practical Instruction, under the superv islon ot a 
1 *^?' health, in the drrtles ot public health 

aiinlnlstm.tion Sir John Moor-o then road the new draft 
'lies, as follows 


Droft Kfjobitiom an 1 1 iiU> for Diplomas or D qrees tn Samtt 
m, ■'f Science Public Ileallli or Stale Medicine 
T b”-' b’R '■etord to the special prhilcgosaccor 

holders of Diplomas In SanItMv Sciei 
oblictlraltli or state Jtedicine granted under Section 2: 
I'V Medical Act 18S6, will not ceua.der such dip oraaT 
deserre rccoguitloa In the McJicantenuter ” naless^ tliTy^ 


conditions of edncation and examlna- 
r .'J indgement of tbe Conucil, tho 

mLfi ^‘““b°“'clv high proficiency, scientific and 
’riA ’ branches of study which concern the Pnblio 
In forming lU judgement on such oonditlonB of ednea 

rules toU“TeTnoCrv‘rf 

hetlTOln Of not less than two years shall elapse 

candidate ot a rerfstrablo Quali- 
bftho ° b.®’ andilidwltery amf bis admission 

SrilnL® p,^!?.® for a Degree or Diploma In Sanitary 

I or State Medicine shall extend o\er a 

thn ^fi„/nS.Lr twelr e calendar months subsequent to 

the attainment ot a registrable qnallilcatiou ^ 

»fil 1 a r'®'''f’ candidate shall prodnee evidence of haring 
during a ireriod ot not less than fire months at an 
mstitntlon approved bv the liceirsing body granting the 
diploma practical instmctlon m laboratory rvork in^ ® 

r,Scl?nr‘*in°lhelr entomolcsr) 

^ W Chemi,rrr‘ 

70 hoar* shall bo oooaidea°m°practfc^l°aboritorfr^Sb^ not loss than 

lnsrSo5^nX^oIlow1ngrbj“e1i?s°^ ‘’^® 

a^fdofn?o''l^®/(^,r"blIe Health and BanItaUoa (JO) 
f“u“I “d ^dnrinlstration ISO) 

MW b=> 

Moteoroloer and CUmatolosr (8) 

each s®aWe“u ” normal proportion ot time to he given to 

attendedlo^'th^L^onlhlro??" nrallf'®® ®' '^®b®® ^bat he haa 

p.Ul for In/ecti^s Z^^“and^rooeuN®^ 

sireclal. of pnblio health admfniBi™ti ^°boa rontlne and 
rUlon ot n medical officer “"I “'“'cr the super 

tho candidate has received dnri^,^^i’’i'^bo shall certlfv that 
each of sixty worklS^„™J n^,®.°L'®®’.‘.b®“ ‘'’reo bonrs ot 
Including those relating t<A” ^ mstraotion m these duties, 

(hi ?blia wetfam serviro 

I ”boo. age 

W) Tubercnlosla eer\lcQ 
ie) IndDstriaJ bj-gleae 

CerHfl^r mfik 

paUI,oheaIth%Imttt?onlit^t‘b\%';r^^^^ 
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of hoallh nlio <lc\otcB lila whole time to public henllh work, 
or iu 

(a) rurlaiul and Walog — TIjo modlcal oHiccr of a Ea□lta^^ area 
ba\ lut. a iKjpuIallon of not lodH than lOO COD 
til) Hoot and — riio inoilical ollicor of lioallh of a fianitarr nroA 
ha\ iiii, a jKJPulatlon of not loss Ilian 50 OOO 
(f) Irelind — rho modlcal auporlntondunl oIHpor of Iinallh of a 
connti or count! borough haMiii, a population of not loss limn 
SUKO 

Hill-? — Tlio examination for the diploma or doyreo almll ho 
clnided into two parts I'm 1 1 and I'ait If;e icli of witicli aliiill 
extend o\ei not less llian two data, and aiiall be conducted by 
eiamlnei’a apeoially qualified A candidate muat iiasa m ull tlio 
Biibiccts of Dart 1 before boluy admitted to oanmiuatiou for 
PmtIJ 

A candidate must pass m nil tlio specified aubjccta in Parti, 
and also In Part II at one time 
Itii’c S — Thooxaniluatlon for Part I shall bo practical, written 
Bud oral, aul aball molude the following aubjoola 

1 actcriolosj and imrasito ogr llncluding ontomoloa!) and 
choinistia and pjj'slcs in rotation to public benttU 
Caudidatea nfat not bo admitted to examination for Part I 
nutll after llier linto complotcil live prescribe I couraea of 
liistrnctioii in tfio sulijccta tlicroof 
Rule 9— ilia esamiuatiQu for Part It aliall include the 
Iciiowiny anbjee a 

Hj fileno and annltallon 
I pldcuilolopy and infectious disouol 
Haiiltiri law and vital statistics 
I ubllc bcalth adintuistratlon 

The examination aball be written and oral and abnil Inclode 

J imctlCal examinations In lufeetloua dieeasea, meal inspection, 
nspecllon of iircmlaea dwelllnRs norlialiopa, acliools, ole 
Candidates mat not be admitted to examinallou for Part II 
Tintil after tliot liato completed tlio preseilbod conraos of lu 
Btiuctlon in tile aubjecta tboreot No candidate aball be 
fidmltted to Part II of tbo examination nntll alter ttio lapse of 
jiot loss tlian two 3 ears from tlio dale of ids obtaluliig a 
ixigiatrablo qaalifioation in medloliio, auryers and mldwlfcrt, 
xviiiob qnahileatiun must be raylstered b“foro admission to 
Pnit II of tbo examination 

Sir John Mooro added Uiat tlio twolto calendar mouths 
over \t liioh it was proposed to maho tho currloulum oxtoud 
xvoto not tho anuiit ni-diciit, which meant only nino 
months out of tweho at tlic same timo a rcasonablo 
Iiolldaj xvonld bo allowed Tho commltteo xvas coovincoJ 
of tlio uoooasltj for a tliorouyU yroaudlny lu bactorioIoBy 
nud parasltoloBj , and to those at least 180 lionrs would bo 
rtoxotod, and to chemistry and phisies in relation to public 
lienlth nut less than 90 hoiiis The commlttoo also laid 
eticss on the doslraUlllty of haiiuB practical cildouccot 
tho work done by tlio candidate on tlio clinical reooids of 
not less than six cases obaoivod durlny attendance at a 
Xoior hospital The ^iroposal to Insist on a period of not 
loss than tw o j cars betw eon the attnlnmout of a lOBlstmblo 
qnallUcntlou by tho candidate and his admission to tho 
lliial oxamlnatlou loi a diploma in pnbllo health had been 
ciitlcized on tho ground of its hardship to tho candldnlo 
but tho committee was of opinion that two 3 oai'B was tho 
hhoitest Intorxal which conld be allowed It tho caudldalo 
was to soenre some Milnnhlo gouoral osporlouce as n 
qtialiUod man before entering upon his public health 
caieor 

Di W Bussell pointed out that allhongh It was stated 
that the cuirlcnlnm was to extend oioi a period of twelve 
calendar months, it was jrossible under tho rales for n i 
candidate to comploto it in less than twelve mouths — 
narnol;, with flvo mouths'' practical Instruction iu the 
labQr’ator 3 nud six months' Instruction irr tho duties of 
public health administration 

'Hie President said that it a candidate oorapicted Iris 
cuiticnlum In eleven months It would count as twelve, tho 
iciuainlug month being regarded as a holiday But 
a Htnrtent wonld have to be very clover to accomplish tho 
courses so i’apldl 3 It was not anticipated that tho student 
would complete the curriculum in twelve months, nud the 
Tulo ouly laid down twelve months as the minimum time 
TVIth regard to tho six months which tho candidate hod 
to spend under the supervision of a medical offleer of 
lifcalth In acquiring a practical knowledge of tiro duties of 
public health a Iminlstialion, it might he a good thing It 
all those entering tho medical protcsslon had to servo six 
months with a general practitioner before taking up 
practice Lheirraolves the Connell had never gone so far os 
that luits rcqulr-ements, bnt this now inlo seemed to ho a 
Btop In that cllr-eotion 

PixifosBor Arthur Thomson pointed out that In tiro 
preanrblo to ibo now rrtles it was required Hint the 
tlfplouiaH sbonUl have boon gianfort under such conditions 
of ctlricatlou aud examination aa ensnrctl ‘ tbo possession 
of a distinctively blgb proflcIeuCy In all branches of study 
coucorirlnt |vnbllc health Ho tbonght that this sltonld bo I 
ma tc clearxiv bv stating tbo roqnirod pci-ccntngo of marks I 
Xor a pass » lu some other way, so that It might ho I 


by “distinctively blgh 


known what tho Council meant 
prollclcnoy ' 

lire President said that the words in question were 
nlmo3„ classic in tho history of tho Connell Xhev nerr, 
inserted ns long ago as 1902 to Indicate the Intention of 
the Connell vvltir regard to the character and stnudardota 
dlplo iin lie dcpiccatcd auj alteration partlcularlv lu 
they oocuiied only in tho preamble, where the genctol aim 
was expressed 

Sit Iesner VerrIll agreed that it wonld bo iDacvis- 
nblc to rop'aoo thj words In qnostlon by certain pti 
conlnges ot marks— a matter which must bj voi-y largely 
In tho hands of the cxamlnors 

Piofcssoi IlARVFy Littlejohn, ns a member of tlie 
comuiltt'o, pointed ont certain diflcrcnuos between the 
now proposals and tho existing procednra To begin with 
tho concessions to moot tho exigencies ot the war were' 
all abolished Then certain now subjects bad been 
fuclurtod in tho iiocos^aiy instructions on accoant of tho 
almost comploto transformation which had taken place In 
tho public health service dorlug tiro last ten y cats, since 
tho previous amendment of tho rules "wnstmder taken 
Airolhor change was w ith regard to examination It was 
moat necessary that a candidate shonid not bo allowed to 
participate In tho second and more advanced part of tho 
examination until It was known whether ho had posjod 
tho Hrst 


Dr 7 C JIcVail said that in committee too question 
had arKcn ns to tho dogreo of know lodge which shon’d te 
required of a medical olllcor of health concerning the 
ollulcal w ork of tbo inatOiTjIty and child woUaro centres, 
tho V onoroal diseases centres, and so forth The coni 
miUoo had debated tho question w hetlfcr the prospective 
medical olllcer of health shonid bo a clinician in all ihese 
special dojiaitmcnts, and Its couclosiou was that this 
shonid not ha r-cijulrcd for tho diploma Tho holder ot 
tho diploma In public health must have thoadmlulstiativo 
know lodge necessary to sapervlsc tho clinical work done 
by avsistants, bnt ho himself need not bo a cllDlclan iu 
those subjeols It was very Important that such work ns 
these contios entailed should bo iu tho Immediate charge 
of someone with very special clinical knowledge, and a 
public authority had a very ImjiortaDt duty in appointing 
a school modlcal oDlocr or ofdcor In cliatgo of a clinic, bnt 
tho special clinical knowledge required should not be 
doniaudod for tho diploma in public health, or else the 
cnrilcnlnm would extend to an unreasonable length At 
the same timo tiro oommlltco emphasliod tho require 
inont that tho candidalo shonid not iccclvo tho diploma , 
until ho had boon for two years a quallllod medical nmu 
That was an old loqnhouiont of tho University of Cam 
bridge which bad since been modlUed, but was now quite 
prxipcrly restored Tlio pimspoctlvo medical oHlccr of 
health shonid have an Interval after his ordinary medical 
(junllllcatlon for tho gathering of oxporiouco No require 
mout was laid down as to how tUoso two years should bo 
occupied They nood not bo spout lu any pnbllo health 
service It was very' likely that they would bo spout iu 
hospital work, and they would offer an opportunity of 
gaining some insight into tho vvoik nud functions of the 
general me Heal practltionoi lu tho early day a ol tbo 
tllploma In public hoalth nearly all tho men who took 
tho diploma had hecu In private practice That state of 
things had passed away and Us advantages coitid not bo 
icstoi-cd, hut tho man without gouoral experience who 
wont directly into tho position which a diploma of tills 
kind wonld entitle him to hold without any iirtervcniiig 
t-xporlouco was voiv likely to inh np against the feelings 
ot general practltfonor-s, nud perhaps unduly to find fault 
with tholr work It was to ho hoped that those two years 
wonltl to a largo extent— thonqh no such roqnUeraont wav 
laid down — fnrnlsh tho prospective medical ofllcor with 
the general experience and width ot outlook which wonla 
bo ot so much valno to him later on 
Sir Norman Moore detected In Dr McVall's remarks 
some under estimate of the value of clinical know letlgo to 
the holder's ot these diplomas felr Nor'uran was Intliuoil 
to look with disfavour npou anything which avorrld tend 
to diminish tho knowledge of ollirlonl medicine which a 
candidate should possess 

Dr Me Vail said lu reply that tho vor'y object of this 
two-year Intonognum was to opoir up to tho candidate 
tbo possibility ot some groundwork In olinicnl medicliio 
Tho President thanked tho Public Hoallh ComniltU^ 
for the most thorough anti conscientious work which it 
had done on this subject Tho old custom whereby a 
man decided to tnl 0 up public health work and y'®*; 
jjrocoovled to quality himself lor It by exporionco uiec 
only of ollnfcal inodiclnobntot lifehad largely dlsappcarexi 
and tiro diploma lu public health had como to bo rcgaialovi 
os on ornamental qnalillcotiou which a soiait yonug man 
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mlKlit taUo ill aiiaitlou to Ills ovc^ln 1 r^ qiiallncatloii, and 
piitlt ill Ills iiooUot, so to siioak, -nltli a view to possihlo 
ailiauta-So later on 'Ilio coiiiinl too Mas satisRcil tlinfc tlie 
aililoina mnst bo givou a dlflcient staiitlluy, tliat it must 
bo intended only loi tbo pcoplo ivlio meant linsluoss ivbon 
tlicj took it Tlio new luloa did aunj with tbo possl 
biUty that it might bo talccn completely bj a clevoi lad 
■iTllblD nine mouths of his first qnallllcatiou iho com 
lultteo wanted to enanro that tiro flitnro holder of tbo 
diploma had had time to look about pcihaps ns lionao 
suigeon or physician, or ns asslstunt to a genoial prao 
titioner, or as demonstrator in a laboratory Whatever 
tlio position ho took, ho should bo able during those two 
yeai-sto familiarize himself -with the fact that ho was a 
(lualined man, to see life from that point of view, heforo 
becoming a cnudldato for a post of modloal officer of healtli 
By e’itendiug tlio period of the oiirrloiiluin also a great 
deal was being done to cncoumgo the most serious pro 
paration It was quite true that in form a man could 
gQt tbrougli tbo proposed curriculum m eleven months, 
but in practice ho did not think this avoiild happen 
tlio Mholo point of the now railos was to secure greater 
mptnrity on the part of the candidate, as woll ns more 
]imctical evpo ieuco ben these nUos came into foico 
tiro local authorities would bo quite suit) that the holder 
of a diploma know his business Ho hoped also that in 
many cases an Intending medical officer, after he had 
tal eii his diploma, would remain os assistant in pribllo 
lioalth administration for n little time , thus ho would be 
not only seliool trained, but trained in actual adnilnlstra 
ilio experience All this was very important in view of 
tliD enlarged place which medical offlcois of health now 
occupied in tbo country Ho strongly recommended to 
tlio C^nncli the general lines on which the Public Health 
CpmmlUeo had drafted those rules, but In order that 
the Connell might bo quite sure of a stiong body of 
opinion beliiud them it was suggested that they should 
not bo adopted that day , but that the report along with 
tUo report of the inspector of examinations, should be 
scut to tile various licensing bodies so that their cntlclsms 
uilglit bo available at the next session of tbo Council 
fell GiLBEivr Barling pointed out that some candidates 
I for public health appointments took the B So In Publlo 
Health of certain of the nnlveraitles, and that this degree 
might possibly be obtatuod In a sbortor time than the new 
diploma 

Iho President said that the B Sc degree In Public 
Health would not be a Diploma in Public Health within 
tlio meaning of the Aot unless the rules now laid down had 
boon applied It might 'bo assumed that future degrees of 
B So^ la Publlo Health wopld he given on the same onrrl 
cnium as was hero specified, or at all events not on a less 
cnrtlculnra 

bii John Moore said that dnrlng the last year only ono 
application for a concession on account of the v ar had 
been received, so that in withdrawing ail concessions 
under tho new rules the committee was Inflicting no hard 
skip on the publlo services War ooncesslons wereat an 
end , He had b"on asked a question with regard to tire 
hours of study under the new regulations Tho hours of 
study hitherto had been 240, the proposals would luvoUo 
tbolr increase to 270 The recent recommendatlou to 
llconslng bodies to give every fncilltr in the curriculum for 
a study of tho principles of preventive medicine in cou 
nexion with the registered qualifications iu medicLoe, 
surgery, and midwlfer’y would be ver-y useful to tbo future 
candidate for the Diploma in Public Health Ho esprossed 
his gratlflcatlou at tho way in which the report of his 
committee hod boon received 
riio CJounoil then agreed that the report should be 
entered on the minutes and should be sent to the licensing 
bodies and teaching iustitatlons, who would be requested 
to transmit their vie ws thereon-lu time for Hie next session 
of tlio Council, v\ hen tho rules would come up for formal 
adoptiqu 

OruEn CoiniiTTEF Efforts 

TbePnssrDENT presented tlie Pharmacopoeia Committee 
report and said that a cordial offer ol co operation with the 
P'^*°®tttee m matters of common pharmacopocial interest 
bad been received and welcomed from tho Chauman of the 
Committee of Eovisiouof tlio Pharmacopoeia of tho United 
states of Ameiica 1920-1930 He also stated, what yvas 
not in the report, that permission had been asked for a 
lanslation of the Unfisk i’/mrmncopocin from becinnin" 
to end juto tlie Cbiucso Innguago for issue m Cliiua. Tho 
committee Imd replied that it bad no objection provided 
it-r™ not asked to gnaranteo the accuracy of the Chmeso 


It was nudoLStood that as a result of a coiifeienco cailod 
by tho authorities of tlio NAtioual Physical Laboralory to 
cousidot tho quostiou of Iho otUcial testing and marking of 
gloBswaio for pmposes of measurement, an advisoiy com 
inittco was likely to bo sot up on this subject on wliicli llio 
Couucil would have ropieseiitntion 

Sit Norman Moore presouteJ tbo report of tbo Studonts’ 
Eogistiatiou Committee, which detailed tlie applications 
mado for exceptional legistration as studonts or for the 
nutedatmg of the commcncomeut of professional study, 
and t‘io manner m wbicli tbo committoo had dealt with 
them 

Di Mackav, Cbaitman of the Education Committee, 
lepoited that tho w oik of tho oninoulum subcommittees 
bad been going ou in a satisfactory mannor, that piac 
tically all bad by this timo been reported, altbongb their 
i-opoita had not yet been studied with the attention such 
important documents should receive, and a conjoint report 
for Scotland and for Ireland was not yet availkble though 
ono liad been prepared for England The Education 
Committee hoped to make a cousideied report to tUa 
next session 


Business of thf Couxcll. 

Dr Norman AValkir, Obairmun of tbo Business Com- 
mittee, said that tbo standing orders of tbo Connoil bad 
becomo inadeqnato in mow of the multiplicity of bnst 
ness which tho Council had to transact, paiticulaily with 
regard to dental mattera Thorofoio ho moved that tlie 
Executive Committee be insti noted to loviso the standing 
orders and to repot t to tho Conncil at the May sessioa. 

This was agreed to 

Proposed Eevision of Dextad Curriculum: 

Sir James Hodsdon presented a ropoit of the Dental 
Education Committee, winch dealt m the mam with the 
various colonial and foreign appheabons for registration 
which hod been received, aud the manner m wbicb these 
bad been dealt with by tlie committee The committee 
®Jso pioposed, m view of tho passing of iho Dentists Aot, 
1921, and of the co operation with the Council of certain 
member's of tbo new Dental Board, to ontoi upon tbo oon 
sideration of a revised curnonlaih m dentistiy and to 
report to tho next session 


APPLICATIONS FOR EESTORATION AND REMOVAL 
The Executlvo Committee repoi-tcd an application, from 
Tobn 8Uaw for tho restoration of his name to the Medical 
’removed at his own request 
in W08 and from Miss Uillie M A Jones for tho remoial 
of her name on the ground of having ceasod to practise 
Tho ^nncll agreed to tho Committoo B recommondatlon 
to Fostore the name of Dr John Shaw, but tho application 
of Miss Tones was not acceded to for the time bolug owing 
to some technical difflcolty akout the form of applidatlon 
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of Alexander Jli^obbie Doualilson M B , Cli B , 1S05 “0 Abenl 
as of Brleraliffe Burnley who’ was sui^oneil on die 
"■ certificato to a man named Baldwin 
stating that ho had on Oie dato of tlie certificate exnmliieil 
certain otlier peraons), and hail fonnd tlimn ill 
good health and sonnd mentally and bodily aud likeh to lemal 

so wlieii In fact he had made no examination ot Baldwm ri n 
rtarge was sabaoqnentlv amended wltliont objection from n 

t'-c ba.nes of fonro Imr 
members of Baldwin s famlh wiMi vofTfirfi trt 
alleged that Di Donaldson Imd cerHU«l tb^lr geS 
Bonuducas wllbont examhmtion Sood health and 
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The Connell's Solicitor (Mi Haroert said fimf „i 
slances came to the Ituowlalgo of Mn ior Mntn-lJ u 
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Til) ilia pMctlce arose out of Mllafie rumour in oonsequenco of 
tlio apnolntment of Dr Kolsa Walla aa club doctor for the local 
pit Three other witnoases T\ere examined as to the meetlug at 
llliawortli, which, according to their storj was held to discuss 
l]^Q doctoi It took place Immediately 

nftcj room in connexion with the feeding 

of mtnera' cinuiien, ana vi Kolsa Walla ^sos present for half 
an hour or, according to one of tlio u Ituosscs, ^\ti 8 going In and 
out though whether this referred to tlie hist or second meeting 
\\‘a3 not clear , , ^ ^ 

?;lr Bayliss, clerk to tho Nottinghamshire Insumuco Com 
niiUco said that in ilay Dr Kolsa Walla handed him a batch 
I ^ , doctoi, and asked him it they 

I in answer to a question tliat 
tlie persons concerned Snbsc 
him not to saj in his o\ldence 
at an inquirvbT tlio Local Medical Committee that lie himself 
1ml taken the notices to the ofhee, as this fact might go against 
him Tor a doctoi to hand in such notices himself was not 
irregular altliongh nnusiml Ho t^qs not aware that anj 
licrsou had complained of being trnnsfeircd 
Mr Birltett for Dr Kolsa Walla, commented upon the fact 
that tlie complainant. Dr rarachaiul had not given e^ Ideuce 
Ho maintained that it was untrue that Dr KolsaWalla had 
abnsed the other’s hospitality Di Kolsa \\alla had refused a 
gocxl offer elsewhere In order to work with Dr Tarachand, and 
worked for him for fl\o weeks witliout icmnnoratiou ihe 
partnership negotiations weie brokeu off because he refused 
the condition of six mouths’ probatiou, hut by this timo lie had 
made nianv friends and a movement was set on foot in the 
district witli which he had nothing to do to retain him At a 
meellug arranged hj tho pit on)cials(uot tho meeting men 
tioned iii tlie cliarge) Dr Kolsa ^\alla was elected a dlub 
doctor b/ a small majority in opposition to anotlier medical 
man (not Dr Taraoliand] Tho ‘ meeting *' at Blldworth, 
mentioned in tlic clmi'gc was no meeting at all Itwosau 
informfa.1 talk after a meeting called for quite a different 
purpose, and Dr Kolsa Walla was not present when this talk 
took place, althongli he had atloiulcd tlio meeting Itself for a 
few minutes as ho was inteieated in tlie foe<ling of miners’ 
cliildren, which was tho purpose for which it was summoned 
Counsel commented uron tlio similarity in phraseology In the 
stitQtory declarations of tho witnesses who had gl%en oMdcuco, 
and said that it was clear lliat ouo rolud was rellecWd in tliem 
all The explanatiou of tho wliolo matter was tho malice of 
Dr Tarachand who wauted to drho Dr Kol^v^alla out of 
tlie district In conclnsiou he put in some tes Imonlals to 
Di Kolaa Dallas character together witli a siguod statement 
h\ seTeuty seieu insured persons who had heou transferred 
from Dr Taracliand s to Dr Kolsa "Walla s list, declarlug that 
Ibclr transference was entirely ^oIuutan 
Dr Kolsa "Waila in esideuce denied tliat he had e\er can 
^aase^l anv persons who were on Dr Tarachand a list He had 
broken off the negotiations for tlie proposed partnership 
because tlie partnership was not to be of a permanent 
cliaraoter Then he heard that tliere was a movement ni his 
favour at Hlngworth whore the people hid wauted a resident 
doctoi and he was urged to slay b> one and another With 
regard to the Blldworth tneetlUo he was presentonlv for live 
minutes there was no diBonsslou about change of doclor while 
be vvas pixjsenfc nor did he know that any such dlscusstou was 
to take-place He rebutted Iho evidence of the Coupes and 
< arimes Ho was visiting next door to their house and Mrs 
Coupe lior^elf began the conversition asking what lie charge I 
for confinements He answered three guineas because that 
was tho fee agreed upon between the ipeal miners’ club and 
the 13riti3h Medical Association He was approachetl aftei 
wards bv Mrs Carline on tho same subject He admitted 
taking the forma of transfer to the seorelarj of tlio Insurance 
Ccnimitlee , as he was just starting in practice he was unaware 
of the jiroper procedure His question as to whether they were 
all right lela^^ed only to one form of which ho was uncerlalo 
because a father hatl signed for his sous Onlv one of the 
forms was made out in Tiis own handwriting a patient came 
to the surgery and asked liim to fill up the form 

Five witnesses from the villages wero called on behalf of 
Dr Kolsa \\ alia One of them Mr Tyler an insurance agent 
Bald that he hlm*elf had filled up nine of the trausfei forms 
which were produced os the people he visited hod asked him 
to do so lie had never canvassed for Dr Kolsa Walla The 
oUier cv idence related to the meeting and it was elicited by 
the teatimouv of the chairman and others that the meeting 
was called to consider the feeding of miners children that Dr 
Kolsa "Walla was present Tor a few minutes but left at tho close 
and that aftcrumds among those who lemaliiod there was a 
htPo informal conversation about tlie election of Dr Kolsa 
wjilla as pit club doctor which had just taken place The 
witnesses said that thej saw no forms distributed though one 
of the Witnesses admitted that he had carried a few forms in 
his pocket 

Mr Huntsman in replying for the complainant, said that he 
attached no importance to the relationship between the two 
PJwctUioners and it was because the charge would have been 
diverted to this side Issue that he did not put his client in the 
box If the witnesses for the complainant Were to be believed 
the first and second cliargea were abundanU> prov ed Further, 
why should a doctor who said that he had nev er done any cad 
vassing take a batch of forms to the secrelarv of the Insuranco 
Committee — forms raauv of which were fllletl in in handwriting 
juspiclouslv like his own and written in pencil suggesting 
that ihov were filled up during a conversation in tbe^strect— 


afid ask him wlietlier they were all right? That did not 
liarmouize with tlu aloofness winch Dr Kolea "Walla protested 
The Council was nob concerned with anj squabble between the 
two practitioners, the question was onens between the profession 
ns a whole and one member of it who had fallen short of the 
required standard of condnet 

T he licariug of the case oconpleil eight hours Aftei a prKa^e 
deliberation, the Piesideut anuouuced tl e declsiou as follows , 

Mr Kolsa Wallft I havo to Inform yon that tho Council has found 
that (1)0 following facts which woro a loged against 3 ou in tho notice 
of innnlry— Damclj 

Q-hat being a registered modicat practitioner yon have sought 
toatlract to joursolkpallouts In the villages of Bainworth and 
liltdworth Nottinghainshiro bj personal visits to and/or Inter- 
views with i)erFonB who wero to >onr kiiowledi,e panel paticnls of 
Nowrojl Morwaojl Tarachand a leglstered medical practitioner — 
have been proved to Its satisfaction that the Cotincll is of opinion 
that Ibo practice of advertising and cidvassitig. is contnirj to the 
public interest and discreditable to the profession of medicine that 
tho Council tokos a verj grave view of such practice* but that having 
regard to yom comparative inexperience It is prepared to give vou aa 
opnortunity to prove that 3 ou are capable of more worthy conduct in 
tho faturo for which purpose It has postponed judgement till the 
November session “1922 wuou yon will bo required to attend and to 
produce evidence from jour professional brethren regarding your 
conduct In the interval Before that date yon will be renuired to send 
lo tho llegistrar of tho Counoll the name* of some of your professloual 
brethren lo tho neighbourhood of j onr practice who may Jae wfiUng 
upon writlon opplicatlou from the Rei^strar to testify bj letter 
ftddrefsed lo him for Iho use of tho Council a* to jonrehometer 
and couduct during the next twelve months "ion will receive In dtfe 
oouTBC n formal written intimation of what I liave jnst announced 
to yon and tho intimation will specify the dates to which I have 
reforred 

The Council closed its session on November 26tb nftoi 
paBSingcerlam fonnal lesolutions and a vote o£ tbnnks to 
its President Arrangements bad been made for tbe 
Conucil to Sitwell into tlio follow mg week, bflt the business 
of tbe session was got tlnongb with unexpected expedition 

!CntisI; illfbitnl Associatian. 

CURRENT NOTES 


OphUinlmlo Benefit 

Ophthalmologists, and particularly those attached to 
hospital Blaffs, are warned against a movement wbiob is 
on foot amongst somo of tbe approved societies One 
approved society, the Domestic Woikers' Fiiendly Society, 
bas set an excellent example by arranging that all its 
members who me certified by tbeir insurance practi 
tionei-s os lequiimo attention to their eyes shall be sent 
to private oplitbalmologists, who shall be paid half the 
cuirent local fee for oidmary consultative woik This 
nirangomeut, as bas been pievionsly reported m a Cuiient 
Nolo, was discussed by the Ophtbalmological Section at 
Newcastle, winch camo to tbe couclnsion that tbe arrange 
ment would be in the interests of tbe profession, and 
wonld relieve a considerable number of persons earning 
sm-Ul incomes fiom the necessity of going eitbei to 
tbe out patients depaitmont of tbe hospitals, or to sight 
testing opticians A combination of appioved societ es 
known ns tbe National Insnrance Beneficent Society is, 
bowevoi, ondeavoniing to make arrangements with somo 
of the London and piovincial hospitals, to winch they aro 
proposing to pay tho sum of 5 b a case, irrespeotivo of the 
nnmbei of ntteudaucos in any one year Obvionsly if this 
Bcbcuie IS sncccasfnli it will diaconmgo otbei appi*oved 
societies from going on with schemes which will impose 
neither upon charitable institutions nor upon tbe medical 
profession Jlembei-s of tho profession attached to Los 
pitnls are urged to ask whether or not snob an arraurro 
mout has been made at their hospital, and if it bas beon 
^see that on effective protest is mode to tbe govemiug 

Blspsnslni; Capitation Foe 

1 of tbe lusnnuice Acts Committee 

lately discusserl the dispensing capitation feo with renre 
sontatives of the Mimstiy of Health and wero informed 
that, M a proposition bad beon put to inaurauco chemists 
for the reduction of tbe Inttei s remuneration, the 
question arose as to tho reconsideration of tbe capitation 
fee paid to insuranco practitioners who dispensi^ tlieir 
own medicines Cbemisls’ remaneration consists m 
respect of each piQsciqilion of (n) a charge for Ibo 
ingredients, and (6) a dispensing fee for the presenption as 
a whole, tbe first being revised monthly to agree with 
tlio Mtnal wholesale cost at tho time, while the lattci la 
ba^d on a series of prices varying according to the 
nature and quantity of tbe ingredients, and is fixed m the 
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toi iff This disponsiLg fco represents pnyniont not only for 
piofcssiouftl Boivico, but also nu nllowoneo ])or pro 
Bcuptiou in inspect o£ all outgoings in tlio form of 
cotablisliment expenses 'Ilioavoingo dispensing fco poc 
pioscnptiou paid to tlio clioiuists lias been 5 6tl , and it lias 
boon put to tlio clieiuists Hint tins sum sbonld bo loJnccd 
by Id to 4 6d , and tins is noi\ under considei'ntion bj Uie 
Pliaimacontical Committees Tbonmoiint of tbo dispensing 
foe por insured person dnnng 1921 lias boon Is 2Jd , and 
if loduccd 111 aocordanco with tlio Ministiy’s snggestioii 
tbo average dispensing fco paid to tbo cboiuists per insured 
poison ivill bo ronglilj Is Adding to tins sum of Is tbo 
cost poi lusnrcd person for ingredients, ivbicb is estimated 
at 9d , tbo figure of Is 9d per insured person for drugs is 
arrived at, aud it is tins figure nbiob insiiranco piacti 
tiouera who dispense am asked to accept This fco will 
bold good for two years f om tbo time it is suggested it 
sbonld come into oporat ou — nnmolj ou April 1st, 1922 Tlio 
klinistry's roprcsontativcB agreed that dispensing doctors 
should be relieved of the cost of any malt and cod hvov oil 
prescribed for tubercnlona patients, such to be charged to 
tbo Dmg Fnnd, and nuderiook to give synipalbetic cou 
sidcration to any suggestions for addilious to tbo list of 
specially cxjiensivc drugs winch would not bo covered by 
tbo Is. 9d Tbo matter will bo considered by tbo Oencml 
Ikirpoaes and Knral Practitioners Subcoiuraitlces of tbo 
Insurance Acts Committee at an early date 

Proposed Redaction In Capitation Fee for Pest Omco 
Mcdloal OfllcorB 

The British Medical Association has received an official 
commnnication from tbo Postmaster Ocncial to tbo effect 
that it IS pioposed from January Ist 1922, to roditco by 
la 6d per aunum Uio capitation feo pajablo to Post OiHco 
medical officers on tbo ground that tbo capitation feo pay 
able to inanraiico prnctitioucrs is to bo reduced by that 
amount Tlioro is a stiong feeling that tbo two services 
aro not strictly comparable, aud that it does not follow 
that n rednotion in tbo insurance (con must of uccossitv bo 
followed by a conosponduig reduction in the romnnomtiou 
of Post Office medical officers The duties of tlio Post Office 
medical offlooi do not ond with treatment and tbo supply 
of medicines to Post Office employees A nnmbci of 
other duties am involved in tbo appointment winch 
have nothing to do with trcatmont and for wliicli 
no fco is paid Foi example, tbo fiimisbing of 
an annual report on tbo sanitary condition of offices 
and subofflees, tbo keeping of a jouinal examinations 
for cycling duties icpoits on cases of tuberculosis, and 
examination for purposes of sapomiinnatiou No milongo 
IS payablo to Post Office medical officcis, and tlio motbod 
of payment for itinerants loaves niucli to bo desired They 
aie paid for at the rate of 23 6d a visit, but tlio maximum 
payable m any half yeai must not exceed Ids , however 
many visits are made 

The Postal Medical Officers' Subcommittee of the 
Association, which consists mainlj of Post Offleo medical 
officers, IS meeting ou December 9tli to consider tbo 
position and will make representations to the Postmastci 
Genoi-al, who has asked foi tbo opinions of the Association 
on the subject. Tbo Medical faccixitary will bo glad to 
have the \ lows of Post Office medical officers 


^ccUitgs KJiniicljes niiii fltfaissious 

IiAXCASniEE AX’D CHFSHIEF BnASCH BmKEMlBAl) 
Drvisiox 

A MEETING of the Biri onlioad Dn ision was held m the Town 
Hall BiilcuheaU ou Noiomhec25rd Dr Gfoeoe GuNN who 
iircsidcd introduced to IhensBemWeil momhers Di Alfred Cox 
MeiJical Secretary of tlie Association 
Dr COX whose first lislt itivasto thoDlGslon deliieredn 
Ncrj forceful address dealing mnlnU with the absolute iiccee 
Bits In view of the oier present possibility of dangers abromi 
for a Iheliei and inoro actue iuteiesl in Hie Assooiatloii ou Ibo 
imrt of Divisions and inrtli idnal niemheis At the conclusion 
of his abdiofis Dr Cox cleared up scieral questions of con 
Blderablc prorosslonal interest wnlcb wore pnt to him bv 
inomberB prcfccnt 

!r VNCAsninr vnd Branch Borvl-fy Dimsion 

to which all medical 
1 rao Itlonei-s In the district wore corcUalh lurUcd itos held on 
Am ember .1511) at the ihom , ondauce 

wos reranrkabU goml Di “Sf ml 

Dmslou, presided Dr Anr orelorj 


gave ail address on current topics and nnswerel mrioia 
questions The mecliiig concluded uitli totes of thanls lo 
Dr Cox and to the Chairman 


lui TnoroiiTAS Countips Biuncu Cm Divisiov 
A Jiri TING of the Citv Dhision tvns bold nt the JiIctroiKihlan 
llospllnl ou Dcccmlicr 2nd, at 9 JO p m , when Dr 0 E K\A.xa 
was 111 the clmlr 


Dr Eiaas opened the ineelliig and iutrotlucod Mr N liisOiop 
Jiurmnn, I B u S ^ 

Mr liisnor HAnsrvs ca'\e a Icctnrc on “Sqnfnt ils cansca 
aou treatment Ho &aUl Hint Ilje appreciation of tlicmcAtiiu'* 
of flqnhit conltl onh come tlirough a fujowledt'o of the develops 
meat and mccliauism of binocular ^^a!on, lie tliercon tractil 
tbo morpliolof/' ainl (lc\clopmont of tUo ocular aud cerebral 
nn-anAjement*! how /jrofouDdi^ the hnmau form Jiad 

been moiUncd bo as to scciue Bueb a i>ositioQ of tbo eves as 
nonbl allow of binociilai sislon, ond nlth this there had been 
a cotTcspondiDR growtii of Uie ocular brain centres Defect of 
the e^e moaclo, or brain ccnlro, would neconut for Ibo lofs of 
blnocnlar slslon aud the onset of squint The overrnlluj, 
factor nos the brain centre— ff that wero fnlh devcioped i o 
sqaiut conld occur not c\eii with Berious ocafar and rnase’e 
defect, but the subject would suffer ccriouslv from cve 
sliain and Iieadaclie Uio sqnlnter did not eo suffer for nU 
effort liad been relaxed In this eense squint was tbs 
me'\na tmturc took to lellt^c the undue strain of main 
tainlnff bluocnlar \IsloD ayainst toolica\’} odd*, Mr Harman 
then dlscnssed treatment nnd the nrycncj' of CiMDg earlr 
attentidu If ns he believed defective muscle balanco was a 


coramofi cause of the brain centre ghmff up its work, tbeu 
much of tlie ' orthoptic * treatment with atereoscoiies wai 
fihcei wobIo of tlrao and o^erJJ^ , nnd the proper coniiO Wiis the 
onemtho rendjMsimout of the muscle balance at an enrh date. 
Mr Uarniou concluded witli n demonstration of Ids method of 
oi>eratlDg foi erjnmt nhcrcbv the Icngthoued muscle was 
eliortoned b\ recring and the Ebortcued muscle cotrcspoiidiDglv 
JcH^ihcucd Thegreot mhnutage of this method Jav jn tbo fact 
that the muscles w ere not dctaclicd from tbo /Jlobe, so that Iho 
risk of ficcoudarv displaccmcntR wtis eliminated 

V discnsslon followed and Mr Bishop lUrsiAN cleared np 
several obsenro points A \ote of thanks was aimnirpouslv 
ncconled tho Jeclurcr for his most illumluativo Jocture nml tbo 
lantern Hlnstmllous Ijc bad cxlilbited 
The case of Dr Wood IliliofB ccle8(roporte{l in thcJohnNtL 
of No^ ember 25llj p 919 tlicu came op for discossiou, 
there was a nnanimous expression of sympathy v,Ub Ifim 
The question of practical snnpatbv was deferred to a later 
date Ibo meellog closed at a late hour 


MFTTJOrOJ ITAS Coi VTJCS Brwcff Lajideth Drvisiov 
AiJEETjha of the Lambetli Dnisloii was held ou Ivo\embcr 
25th when a paper nas read b^ Mr WHO ItoiTAMS on 
surgical treatmeufe of exophtbalmic goitre, which proved most 
lulereBting and instructlNe 


MriropoLiTAN CommEs Branch Lewtsham Dimsion 
A 3iEETisoof thoIiGwIsham Dhision was bold on Kovember 
22nd Dr A WrXLESLcr ifAUfiiK MOH Lewisham opent'd, 
a discussion on public Iieoitli in relation to the general 
praotitioner He suggested that the inspection of school 
chll Iren should be done bv their own doctor— the geuctal 
practltlonec— nnd a record kept ou cards to bo produced at 
each oxaralnntlon the fees sliould bo paid bv the education 
authonh He described tlio arrangements of tbo child welfare 

centres of wJilcJi tlicro were six \ oluntarv centres In Lewisham 
There were about 25 000 children In Lewisham The raaternrt' 
homo chargexl a fee of six guineas aud if the patients had c\er 
been nttonded bv a doctor the doctor was asked if be was 
wliiiog thc^ sbonld bo admitted ns patients He oraed on 
practtllouers the uccc-bIU for the earlier notiflcition of 
tuberculoaiB 


Noeth of Enfij^nd Bhanck Daklivgton DmsiON 
A MEETiNa of tho Dailington Di\ ision wna held at Creenbank 
Hospital on No\ ember 29tb Dr Fauquitau read an amuaiug 
and iuBlructhe papei on ‘TIio medical man lu literature 

tracing references to Ujg doctor and Jiis work through Morlous 

anthors from Plato nnd Chaucer up to Bernard bliaw and 
btepheu Leucoc! 

It was mmnmjonsir agreed that the Djiision should wn 
tribato fluancialh to an\ appeal wliIcli Dr ood HiH decided 
to make agamst (lie judgomefiC leported lu tho Bihtisu 
ME nic\L Tourval of l\o\ ember 26th , 

Dr Ivitk was unpointed to represent the Division in lue 
Ilcnresentalivo I’ocjv , 

X'hieo lecturers were chosen fiotn the list sent by tne 
iiouorai*) secretary of tliolsorth of Eiif^land Branch to adureaa 
the Division ou clinical subjects during the winter 


SrinriNo Bpanch 

The Stirling Brandi helrl tlie first eclenlific meeting tlint It 
ha» hold foe some Tears on November 25th within the 
Buildings Stlrliug nijpii Mr ArE\AM)Fn Miles i It Dd L 
aargoou to U>o rdlnburgh Boval ludrmarv opened ^ 
ciission on tJjc cffmcal manffeatations of affections of ins 
biliarv pofisagcB ^^r ^Ides ojjeiied with a mort loc’d de«cril>* 
tlou of the Jatest vie vs of tlio i>hrB/oIoj,icaI uction of the 
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•NAYAD A'KD illLlTARY APPOINTMENTS 


r BTTm.«(tTrr TO na 
Damin Muical JotmKia 


stomacli iluoacmini ami bile ami Uion described tbo etio 
lofimal faotoL-s Itadin,! to tbe conditroii ie(,Hlrint! surgical 
interfereuco A diB..iiBslou followed wblcb led to a most 
interesting ami useful meeting It is bopod to ba\o further 
clinical moetinga during tbo muter, aul to lake up soticuslj 
tbo BCientillo side of the Brandi work leiting the medico- 
political business more to tbo i'auci Committees 


^bSonnliDii lloltri!'!. 


ilEItTlNO OF COUNCIL 

Tbe next mooting o£ Couuoil will be lioltl on IVetlucsday, 
Decemboi I'llb, in tbo Council Room, '129, Strand, London, 
IV C2, at 10 a m 

BRANCH AND DIVISION RCDTINGS TO BE HELD 

DonsET ASD West Hamts Uuvncii West Dorset Divi 
SION —A meeting of the West Dorset Diiiaion, to which non 
members are Imlted, mil be held at Dorclieater on Tliuradav, 
December 15tli, when an addreaa will bo gl\en by tbe Deputy 
Medical Secretary Dr G 0 Amloraon, ou Tbe Ad\autnge8 of 
Medical Orgnulzation under the B 51 A 

Best Branch Isce of Thanet Division —A dinner, to 
which all medical men In tha area of the Dh lalon are cordially 
milted will be hold at tbe Albion Hotel Broadatalrs. on 
llinrsdaj December 15tli at 7 30 11 m Iho ohalr will be 
taken by Mr W G Sutollffo, P It 0 S It ia hoped that na 
many as poaaibio will eudeaiour to attend 

Mal.i\a Branch — The annual meeting of the Malaya Biunch 
will be bold in Singapore on Fridai , Januarv 27tb, 1922 Tlie 
presidential addreaa will bo deliiered b\ Di alalcolm Wataon 
who baa ^elected Quinine and the Qaliiliie txmtroioraj for bis 
subject loni repreaeutatiieaof the ^Vaaoclatiou will bo elecled 
members of the b 8 and P M 8 Medical Conuoil, under the 
ooustitutioii of the 5Iedical Ordinance Dr 5V J Dixon will 
make an appeal ou behalf of the Royal Medical Beneiolent 
Fund The annual dtmie- will be held In tbe evening and tbe 
Watton Cap Competition will take place on tbe following 
afternoou 

Metropolitan CotrsTii s Branch Hajifstead Dn ision — 
ADniaioual meeting will be held at tbo Hampstead General 
Hoepital, ou Ihntsdav December 15tb at 8 30 p m when the 
Houorarj Seorelarv, Mr Sidney Boyd, will read a paper ou 
some anrglcal soleciams 


OtomspBHtiFnre 


Insuiance Co tijlcalion Ionics 
Sir, — 5ra> I be permitted to dtaw attention to one or 
two inaccuinoics in Di H Douglas Smarts lettei on 
pago 213 of tbo BRITISH SIedical Journal supplement 
of Doceniboi 3id “ 

riist, Section II, paia 7 of the Memo 230/1 C does nob 
foibid tlio IssuG of cerllllcates to private patients , and 
secoudlj , the coutts have decided that an insured person 
cannot bo deprived of sickness benefit bocanso bo pio 
dnccs a ceitillcato from a pioctitiouer no*^ upon tbo panel 
Wliat paia 7 dpos state is that an insurance praclltlouoi 
shall only use tbe ofllcial form of cortlfloato (Med 40) when 
be is tieatlug bis own insured patients or those of a 
practitioner for whom lie is acting ab deputy 
Dr Smart, again, in bis third paragraph is not quite 
correct Ail that paia 12 of Memo 2-0/1 C does say is 
that an Insured person who is an in patient in a bos /Ita,! 
should acenro a cortffloato from a responsible offlcoi of tbe 
institution This officer, in such enses, is not haired bv 
para 7 of the memorandum from giving a cerliflcate , what 
be IB haired from doing is to give a certlflcato in such a 
case upon the official form (Med dO) 

As a matter of fact tbe British Medical Association 
publishes a book of cortlflcatoa, which is used m many 
cases whore the ofBolal form cannot be used, and wblcb is 
generally recognized by tbe health insurance world — . 
I am, etc , 

Hornaej Dec. 5lh H B BRACKEN BURY 


jSnfanl nnU illilitnry ^^ppomtiiuiits. 

nOYAIi NAVAL MEDIOAL SKIIVIOH 
The foUo'winitHollficBUoEB are nnnoi^ncedby tbeAdmJmUy Snrgeon 
Commanders T 13 bhaw to the Vtvid for 11 N Hospital Ih mouth 
T U L* JoDCB to the yivil for R N Barracks Surgeon Lleutouaufe 
Commanders L E Strogaell to the U Lyon lo Rosyth Lockjard 
Rargeon W Bell to tbe 1 ie(ori/ addlUonal for course at Hoalut 
Hospital 

Burgeon LientenantsL TV Qemmell R P Nionl« and J I) Murphy 
havo beeu promoted to the rank of bnrgoon LientenaD t Cotamander 


Metropolitan Counties Br-^nch ^Iorth Middlesex 
Division — a general meeting of the Noith Middlesex Division 
vTill be lield in the lecture room of tbe Vrluco of Wales s General 
lloanltal, Totleuham on Weduesdav December 14th, at 
3A0p m wiieu Colonel L W Harrison It A^M C , D S O will 
give a British Medical Asaoclatlou lecture on ‘ Ihe Treatment 
ol Gonorrhoea in General Practice ’* 

North of EnoIaAnd Branch Dablinoton Division— -A 
clinical meeting of the Darlington Division will ho hold at 
Gioeubauk Hospital on December 22ad, at 8 30 pm when Dr 
(ockcroft (Middlehani) will read a paper on* Tlio Endocrine 
Glands and tlieir Therapeutic Uses ” It is hoped that theie 
Will be a good attendance of members in appreciation of Dr 
CockLroft’s willingness to travel so fai to deliver the paper 


ARMY MEDICAL SERVICE 
Rotal Anur Medical Coum 

Tomporary Captain (aoUnq Llout. Coloneh Q C atke relinqulshos 
bis commli^Blon and is granted tbe rank of Llentonant-Colonel 
Captain T H Sarafleldlobe ieiui>orajry Major from December *'th 
1919 to July 18 b 19M 

rho fbllowing Captains to he temparary Majors from Februarv 25th 
1918 R F Bridges to Mas 19th lJ19 0 llilea to Fobraary 22nd g'»l 
D Reynolds to Jul> 25th 1920 C H H Harold lo March 22ijfl 19 o 
B J Barry to October 3b«t 19 0 J 0 L Hlu ston to July 18 h 19>o 
D B McGrleot. lo August 3lBt 1918 P R Copplncor lo October 9th 
1918 tv \ SiK>Dg to February 2Uh 1919 
Tbo fol owlnc Lieutonaots (temporary Captains) to be Captains 
J D A Chompne} V J Berea 
R W 8Uaw lo be tompoiory Lieutenant, 


l,ORTn Walls Branch — -A meeting of the Noith Wales 
Branch will be held at the Station Hotel, Llandudno Jn ictlon, 
ou Tuc^av , December 13th 

Northern Couvnts of Scotland Branch —A meeting of 
tlic Northern Counties of bcotloud Branch will be held in the 
Palace Hotel Inverness, on 1 rlday December 16th at 6 p m , 
when Dr Edwin Bramwell physician EdlnbuigU Ro^al In 
ilrmarv, will give a British Medical Association lecture on a 
subject of general interest and practical importance in relation 
to i^eneral practice Alter tbo lecture tbo members will dine 
in the Palace Hotel at 7 39 p m It is hoped that there will bo 
a large attendance at both the lecture and dinner, as there wae 
last vear 


ROYAL AIR FORCE 
Medical Service 

T J D Altoridfle is granled a short servico conimlsslon as a Fh Ini? 
OUlcer with effect Irom and seniority of November 16tb 1-'21 
Lieutenant (temporary Copta'njQ W Alien Vrinj Dental Corns fs 
granted ft temporary oommlsslon os a Flight Lieutenant in tho Roxal 
Air Force while attaohed for R A F dutj with effect from Boploini,. r 
mh 1921 with seniority of J-anuan 5l8t 19 0 rom bopiemhcr 


REGULAR FORCrs 

■Burgeon Captain E D Anderson to be Burgeon 


Jst Life Guards 
Mftlor 

Li/f GHanTf—Snrgeod Major B J H Lniinoore 
lat Lifo Guards to be Burgeon Major 


If 0 from 


SotJTH Wales and Monmouthshire Bilvnch Swansea 
Division — A mnetmg of the Swansea Division will be lield 
on Tlmratlav December 15th when Dr Robert Knox (London) 
will gls e a Bfltish Medical Association lecture 

bODTHERN Branch Portsmouth Divisiov— A meeting of 
the medical profession will be held ou Weduesdav December 
I4th at 3 30 p m at the Portsea Island Gas Compauv s Locinr© 
Hall Town Hall Square (entrance Spring Garden Lane at 
hack of gas compaui s offices) Agenda (1) To consider recent 
reductions In mollcal officers salaries by Portsmouth lown 
Council and take any resulting action thereon {2} Lantern 
lecture by Dr J Stanlev \\ bite (London) on tho Ductless 
Glands All merabera of the medical profession in Portsmouth 
aud district arc invited to attend 
Yorkshire Branch H.vlifax Division — A meeting of the 
clinical and eclentino section will be held at the Rovni! flalifttN. 
InDrmarv on Wodnesdav December 14th 8 15 p m Dshlbitiou 
of Cases and Spccimous 8,30 pm Lecture ou - Ps^cbo- 
aimlveia and Common Sense, Dr W H Maxwell iciling 
Leoils' 


SPECIAL RESERVE OF OFFICERS 
„ , Rotal Anur Mldical Conps 

The following onicom relinquish their commlMione llrtlor T nr 
DarJ og D SO and retain; tbe rank of Major Camain H W HIMs 
aud . Rrantod the rank of Valor Ctip'oln J It Crorius on ai Si ,t 
r^tTi‘us‘aioVnToT&^^ “ ^ 3 cl.acoU 

Juno l»Ui 1918 to Fobraary Zlat. 1919 Blfiuoia fioiu 


TEnniToniAL Anair 

Tt SPnvicr: HotaIj Anuv MnDicAr, Coapa 

^aurt ' 1 ° kaxloB attained Uio nco 

imni.ilnn rank of Lloiilenant Colonel nith 
1 cnnKHon to wear tho yrescribed nnlfnrm 

* Major J E 1 T> haTi^^, uttolood the ago limit is retired 

Lloutonont Colonel wl h irorniisslon to 

wear tho prescribod nnlform 

Rifihorford TD having attained tho ago limit ig 
rank of Valor with po hilrslon ?o wea^ho 
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ASSOCIATION INTELrilGENCB 


.UfitTifU Jc^datA 


Tho followJnc offlcora rollnani?!! tliolr commlatlons and rotafn their 
rank Hout -Colonel ? !*• B ^\n^0 TD irUh pomilsalon (o nrear fcbo 
jiroscrIboU uniform I>rajor«wl6U uormla^ioa to •wear the prepcrlhcd 
uniform T Allan \V Y Martin I-” TofToriss T D R Thornton 
Cftptn n8 r L do Conrci C R Alexander 11 n Cnnulnnhain 
a T Costollo ALC A 8 Malkcr D R Harris W J H DaTia 
J Cook M C 

Captain J D Fidtlcs ^f C to be Mafor 

Captain H F Hnmpbroj-B MO to bo Major July 19th 1921 
f&iibsUtuled for notiiiealiou pubilsbod In tbo Zonilcm Oateilo of 
AugOMt 25tlJ 19^2 ) 

Captain R ^ 1 arcll rcllnoulshcs his commission and Is grantod tbo 
rank of Major 

Captains A R Grant and \ O H Salmon resign their commlsslous 
cud itilttlu tho rank of Captain 

Captain 1 IT Mltoblncr Is restored to Ibo oslabllfclmiont 

Captain J R Orilhlli Oato R AJd C ) to bo Captain with precedence 
as fiom Jui> Ist 1919 

Jsf Zciiilon (CUv ctf Ztowdonl QfUfml 77f>ipffol —T lent -Colonel 
fBro\ct Colonel) 11 J "Warlnfi CUL rcslgus his conunUslou and 
rotaina his rank 

4tlt Loudon General TTospital — CeplcInC Oslo having attalnod tho 
ago limit is retired and retains tbo rank of Captain 

2nd lirsfem Otneral /fotpffaf —Captain 1 1) Telfonl hft\lag 

attained Iho a^o limit is rctir^ and rotaina the rauk of CatUAiu 


T) RTllTORIAIi ARM'i nI:S^n^E 
Abmt MKDjcAti Brnncr 

Colonel 'lA Ransom D 8-0 and Lieut Colonel A M Mclutoah 
CMC T D from General List R A BLC-* to bo Colonels 
Jiint t olODOl A K. Kidd ORP TD from 1 st. Scottish CasnalU 
Cli ariii^r btatlOD to bo Lieutenant Colonel 
Cfiptaln \ Jlamsbottom il C from R A Sf 0 General List to bo 
Lfoutenant Co ontJ 

CnplAiuJ !• 'Ward from R A M C GoacralJIst toboCaptaln 

DrFCNcr rortcF 

AnsfT jrmicAL Srnnoi Roval Abut Mi dicat Conm 
TcmjKjrnn Cftplaln R Watt rollafiulHhes ills commission 


DIAUY OF SOClKTItS AND LI CIUDES 

Medic vr EociKrir op I o no\ ll Cbandoi fiircot AVI— Afon 
8 30 n cn Dr Aldo Coaiollani OMO Uaoitorrhaklc RronchiiK 
of ^o^ tuberculous Origin Dr J B Orreus BeuiouttraUon ou 
Dust m Fxplrcd Air 

Rotal CoiLrat or BonoeoNs o> Ekoland I Incoln * Inn riolds 
W C — TJiant Sjxm Ilradsbair Lccioio b) Mr U 1 Waring 
Tho OiusratUe Ircatmoatof Malignant D 1 caso its 1 ossibiliUcs 
and L/mitstioof 

ROfAL born-rr or Mmiasii— TTar Art/foji ^fon 5 30 pm Colocol 
H W Grattan iMcdica! Organiestfon with bt>ociaI Roforcncc tc 
tbo Transport of Wounded iu Open Warfare ircfiop o/ J //era 
jtenlics and Pharmoeoloni/ Tties A 30 luui Dr IT W ^ Inos 
Jhe 1 arath>Told Gland In Relation to Calcium Metabolism 
6 rcfi<»« of Piuehiatrv Wed 5 30 pm DrTA Ross homo 
loluts abnat Roprcision boctiou of JJrniufloloou riiiini 
4 30 pm Cases 6 P m Major A F Mliuor Dla(berm> In tho 
Treatment of Lapas Lrythematosus 


HoTvr Society — ^ *■ 

Ti TT-rn wx’* r*v ndos 

Ktrcoi \V I - 

four 

t B C ’W 0 • 

and 

other object. 

drew 

Balfojir A * 

* Past 

IrsBoot andluture 



BUiitisIj illibirnl ^ssonnlion. 

OmCLS J-^D LIBItAliY 4S9 STItA^JD LONDON TPC.f 


KoToreneo and Lcnafna Library 

Thf Ufadisg Room, In >v}i‘ch books of refarcnco, perlodicali 
nna BtandariT tvoiks uin be consulted is open to memben 
front 10 am lo6 30pm Saturdays 10 to 2 

LvNDJfo LiBnAitt Alembcrs aro entitled to borrow hooki, 
fnclmllijft current mcdJcnl works tbe\ will bo forwarded, 
If dcsirctl on appUcatlon to tljo Librarian ncconipauied 
b> la loL each \oIume for postage and packing 

Ooparimtnis 

Bnnscnirrio ;s and Am/'nTrsiuJE.NTa (Financial SecroUrr and 
Dn 8 iuM 8 Maiiai,ar Telegrams Articnloto. Weslraod Ix)naoDj. 

Ml DiCAbSi cniTxnT ITelcsnxms Medisecra AVestraod London), 

KniTon Mcdlcnl journal tTolcgranis Altloogr Wcflrsnd, 

London) 

Trirphoiie nnmWr/or all Department* Gerrard 2630 C? Iwd) 

ScoTTiBTf Ml nicAT* SEOirrAtiT 6 , Ralland Boonr© Edinburcb. 
flolegrnms tisoefafo Ldfabnrah Tcl 4361 Ccnlmi J 

Inrsir Mi uicat Sj enCTAur 16 , Boulb rroderlck Street Enblin, 
iTclf trams Jincilios Enblla Tcl 4737 Dublin-) 

Plary oT tho AsBOClatfon 
DECEjfunn- 

9 Trl I/cndon Dominions CommUloe SL30pm 

London Post OfQco Medical Officers BabcomDilltce 
3 1 » m 

Combridgo and Ilnnllngdon Rrancb Medical Scbcol# 
Downint Slreot Cambridge 2.15 pm 
15 Tups North W ales iJruBCh Btallon Hole) Llandudno diincUon 
11 Wed CdudoW Mealing 429 Strand lOa-m 

linlifiix Dnision Clinical and ScientiQc FecUon Rojsl 
Halifax lnDfuinr> —Carta mod Spe^niena B -15 p-m 
I^ccluTo br Dr W n Maxwell Telllnc 8.30 pjn 
Norlb Mlddlfsox DJTision Rrlnca of W olw a Goneral Bo*- 
jiltal TotlenJiam — B M A Lectaro bj Colonel L, 
narrlsoo Treatment of Gonorrhoea In General Practice 
3 A 0 p m 

PortBUionth Division Portsea Island Gas Comrum s 
LcctuTDlIal) 8 30 pm 

15 Tliurs HampsleadDlrision HampstoadGeneralHospltal B- 30 po> 
Jsio of Tbanet Dhislon Dlnuer Albion Hotel Brosd 
atalrs 7 - 30 pm 

Swausotv Division TIMA Leclntp bp Dr Robert Knox 
West Dorset Division Addre»* b) Dr 0 C. Andcr o« 
Deputy Medical Boeretarj The 4 dniDtagea of Medical 
OrganlzaUon under the W M A 

IS Fri London General Pnnwses Subconunillee of fbelniarftnee 
Ct * r 2 yr 

^ - Royal 5 Ictorlo Joflnnarr 

< •* - Bclcntiflc Demoofetratloao, 

aispwi 

KorlljcTJ CotmUos of SeoUand Branch lalsco Hotel 
Invernr^i DMA I<«claro by Dr Edwin HramweU 
6 p m Dinner 7-30 p ui 

20 Tncs Croydon DlrJsioc Croydon General Hospllnl —Dr 3 
£H),bt Jbvnistor Obstetrics and Gvnaocoloin 

22 Thor* DarJingtou Division Grcoobank Hospital 8 ^pm 


FOSr GRADUATE COURSES AND LECTURES 
Olaroow PoaTOnADDA-n Medicae Aesoaxnov Royal BarnsriUn 
Hospital for Women —'SVod 4 15 ii,m Dr K SlaiK Oynaeco- 
logical Cases 

HoariTAL Fon Stew Cmr.DnaN’ Great Ormond Street W C— Thors 

4 li,ni Dr R Hutchison Tho Problem of tbo RolRari Child 
Lo'TPON noaniAE B— Dlscaaca of Cblldrcn Wed 10-15 a-oi Dr 

C H MliJer Clinlonl Demonstrations Bat. 10 15 a ui Dr U 
HutcUifion Qonoral Dliooses 

MANcni-ffr*tt Rovai. Imtouarv — Tuea. 4 30 p m Ur P R Wriglej 
miarged Prostates 

MANrBJ-flT>n St 3 lAnra HosPrrAr.£r (Wmrwonrtr Smrrr Wi-jit 
Bbajicb) — Fri- 4 30 p,m Dr Ward HroacUfal Affections In 
Chi dren 

KATiohAii BofiPiTAi Pon DISRASES OF THT Hfatit WealuioroUnd 
btreet W — DalU In and Out-patient Atlendancoj MoOm 

5 30 pm Loclum bt Dr Moon ArterJo^scRroaia 
KcxTosTmi uyoK T^^L NonTH or Enoz-akt) Biuxcn Buitikh 

ifEDicAE Absociatiow RojoJ TJolorJa Inflriuttry — tri 2 . 15 pm 
Profoosor W F Homo Infootivo EndoeardUla 2 45 n m Mr 
W 3 Harrison Cbronio Otitis UodJa 3 IS p m Dr HornlO 
Drummond Konraslbenia 3 45 pm ica 4 pm Dr Ooort.e 
Hall Mjopath> 4 30 pm Dr h ramuhar Marraj 1 xlra 
uterine Pregnancy 

KomuF>BT LoxDo« 1 08 T OnAT^PATT CojjX.rai Pdoce of tVolo* « 
General Hospilal Tottonbam N 15 .~-Dallj 2 30 p ra In and 
Onlpatfcnt C-Rnlos Oper&tioua oto, Uoa 4 35 p di Mr J 
Bright RanUtor Pwcrporal Sopals Tiio* ILSOpm. Dr r G 
'>ookfahank Physical Examination of (l»e Ghost HV) Tlio 
V xplorlnc bjTinge Frl 4 30 p.m Mr 1 H C Homans Labora 
lorj Diagnosis of Tubercalosla In Children 
Br Jons B HoBPiTAr.. 49 Leicester Bnuare, W C — Tbura 6 ino 
Dr W K SiWoj \cae. 

RxTFOun RoTAr. Hobpitai^— T bnrs 4 30 pm Dr 0 C Hcjwood 
Ihoiacic liiborcnlosisln CJiHdron 
BnTrpjrij> U«ivi-Rstrr— At Royal Infirmary Tuos 330 piu Ur 
Moint CoiDplIeatlous Of Traumatisixi 4 15 p.tu Professor 
3 rnibcs Ncplirltis At Rojal Hospital 111 3 20 p tn Dr 

H-iJnnor Noarosj-phlJIs 4 IS p.in Dr Mould ClOMlftcatlon of 
Slor tal DIso&so 


I Post aitAOOATC Cox.to'or Hammerumlth W — Dailj 

OrJrSjonY Dm? C//nfc an, 

Dr H PJnchln Pulmon^r 

"Tbu«°Yi"r"’511“bo»' 

Btondiuan ndatlon of l>«*nUI bop^lit 


Jakuawy 

4 Wed London Hospitals CocOmlitec 2,^0 pju 


FrBTTOAnY 

1 Wed West Dorset Division 11 U A Lecture by Dr J S. 
1 airbairn 


Ari>OINTi]ENUS 

DpPJii William Henrj MB D 8 Lood AsfilBtant ^fcdical Officer of 
Health for tho Countj Borougli oJ Oldham Lancs 
nprciiE^BON R C- AID DPT! Medical Biiperiotendent Royal 
National Hoi/»ltal for Oousnmpllon and Disoftscs of tbo Chest, 
\ entnor Islo of W Ight 

jAoni n 1 R MRCB. LJl C P Honso-Surgeon to iho AherystwRb 

InUrinar^ and Cardlgaoshire General Hospital 
MA 0 ;m «.3 MD DPH Honorary Ophthalmologist, HflJ Bos- 
pltal bvoko-on IruL 

Sooii-H Hugh Rosa 3 I A M-DAbrrd Honoron Fnrgeon for 
Diseases /vT Ear Nose and Throat Jio;al Aberdeen Hospital for 
tick Childion 

TnxvLFK C r Af R-C S. LR C P reappointed Honorary Ana^s- 
thotist to iho W illesdon 1 o uataryHospItahHarlesdcnRoad K W 


lii/nus, aiAlllilAGiiS. AN)) DKA^inS 

The eharse /i>r mterlwff rmnaunemefH* of Mirth* ilarria/jtt, 
ttiid JJeaihs IS 9 S »?p/iieh smw thonhl be /ortBarded lath Vn 
uuUet rot Inter than the frrtt jiott on Tnetda^/ jnortnnp, 
C7tfer to pnvre tnterihu hi the eurreiU issue 


BIETRS 

Daw'S©*! — On Isovembor 16 tb at St. Clement s Grantham LInci to 
Dr H P and Mr* Darson— asoo 

HAirmKT — On Dcconil cr 1 st, lo G O Ilartlej MC IfB Ch B* and 
A Muriel Ilartlei 31 h Ch B of QravelJi Hill BlrmlflCham— 
a danghtor 

MARBXAGK 


0 II.T Arntiyf—Lirti) —On KorcraborlSU/ atKilnhurst 

ham bj Ibo Uov Fred Shepherd Moir Chs* J Bi/i Alltcn 
M O lato B A M.C (IF) attached to Bo Af N LC to Luy 


DKATB 

AIacQcti K — On December lit sadden^ at BoTton Jlonie Polton 
Dn id Knnthnnrnn T)inm«« Xrar^nn«nn B (. II LJin OgrU 


1 
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T Tn Bums r\r\H 
ll»iaiX JODSKAI 


gntilces "vronlcl bo likely to attaclc it ** Gieat 1 said 
Sjiinlor Ashurst, "Doctoi jou livo in England wlioio 
tlioio arc no ralUosnakes, except those on o'^liibition in 
unisomus I am not surprised at yoiii answer, and I am 
not surprised that youi fuends applauded, because you 

I now nothing about lattlcsunkcs ” 

Dr Uadweii was then questioned on the subject of 
sliinkp Out AVost the bite of those animals fioquontly 
pioduccshjdiophobia, and it is the custom to examine the 
brain of the sUuulc to see if Nogii bodies aie piosout In 
ropljiug on this pioccdnio. Dr Hadwen said that those 
bohes which weie supposed to bo a sine indication of 
labics in the animal, have tinned out to bo piosent in 
ovorjbody s brain, and tho whole theory has been given up, 
‘ 80 that all your modioal men down Aiizoua way are ont 
ol date ” This answei seems to have staggered tho seuatoi 
foi a moment, but ho still insisted that treatment m the 
Pistoni Institute was pievoutive if taken in time To 
which the uituess reph^ that this was merely a pott hoc 
ad propter hoc argument, and that tho treatment was com 
pamb'o to hanging a toad round one s neck for the pie 
vciiliou of plague It would appeal that tho senator was 
docidedly one up on tho laittlosuakcs, but that on tho akank 
issue the hole was divided, bsitli sides being too dogmatic 
on a matter which is still tiih jiidice Di Hadwen next 
gaiuol some advantage from an admission by Senator 
Asburet that tlicie are physiological idiosyncrasies m all 
animal life, but Dr Hadwen s illnsti-ation of this fact by 
the instance of the goat, which can floniish on a diet of 
hemlock, was conutorod by Senator Shortridge, who said 
that a goat can floniish on anything 
'ilicso aigumenls led on to an exposition of Dr Hadwen a 
views on pathology Having admitted some similarity 

I I anatomical sfrnotuie between a bird and a man. Dr 
ll'jidwcn said that yon can talk about a bullock s heart and 
a liuman heait, but that when a human being gets a 
boMuo hoait it 18 a very diSeient matter , it is a curiosity, 
and you cannot nrgno from one to tbe othei 1 Tho climax 
oE (listoition and of mediaeval pathology was reached when 
tile Buboommiltee came to discuss the geim theory of 
disease Having said that this theory “ presupposes that 
there are coitam speoific geims which are the causes of 
spcciflo diseases, and that they inhabit the atmosphere, 
ready to 1 ounce upon the human being and bring abont 
the disease,’ Di Hadwen added " I pereounlly deny the 
whole germ theoiy of disease ' The author of the theory 
and his successors have been challenged again and again 
to " got one of thoso geims fiom the atmosphere they 
have not yet accomplished it ’ Di Hadwen has a much 
b ttci theory of infectious disease, and wo may conclude 
our summaiy of his delightful evidence by attemptmg 
to ropieseut it Goims are the 'trends, not the enemies 
oE-mau, they exist foi the iiui-pcse of disintegrating morbid 
matorinl and sphttmg it up into its primniy elements and 
Boconveitmg that which is bid mto that which is good 
Consoipieutly they are always found m the excrement of 
tho hnmnn body , they me the result of disease and not 
Us cause The zymotic diseases to which these gei-ms 
bent special lolations and tho diseases which are supposed 
to ho lufoctiouB invariably arise from msanitary conditious 
— pollution of tho soil, air, or water — which bung abont 
niiasmatous conditions, which wo inhent and aio now 
striving to thiow off in some form or other of zymotic 
disease — apparently a vicious ciiole “ I do not considei 
that tbcio IS such a thing m the world os disease I wonld 
rather call it ‘condition of disease To this Senator 
Shoitridgo could only reply. Well, men die.’ Dr Hadwen 
docs not think that tbeio is any evidence that plague is 
infections. Plague be holds, is a condition of disease 
brenght about by Nature for the purpose of lidding com 
minutics of an awful insanitary state of things Thus, 
the Ilmdns live m mud built houses and the soil beneath 
tbc-so houses becomes polluted In tiiese lionses they have 
plagno rats, which are great friends of the natives they 
hvo with them, eat with them, and are veiy friendly A\ lieu 
the soil j Olson begins to use, the rats being the smaller 
creatures, me tho hret to be attacked As soon ns tho 
natives see the rats dying they go right ont into the open 
air i'lioi know that tho place is doomed and it is only 
onr bacteriological scientists wlio talk about rats and fleas 
and luiciobes and ‘ all this kmd of nonsense, instead of 
realizing the great truth that the rat is the friend of man 

I and that by his death the native is given a chance to 
escape 


Di Hadwen made some other sweeping osseitions about 
infections, and tlio general theory he pat forward would 
seem to have been somewhat as follows Insanitni-y and nn 
hygieuio conditions produce atmospliorio conditions which 
poison tho constitution, and the effect produced is according 
to the strength of the poison and the condition of the in 
dividual A\ hen tho former is sufiiciontly strong and the 
environment (sio) of the individual snfEciently weak, yon 
get plague, sweating sickness, and blaok death As sam 
taiy conditions improve and the poison is of a less sovoie 
type, yon will probably get small pox. With still further 
improvement and a still lighter poison, you get measlesl 
scarlet fovci, and whooping oongh This shows that tho 
origin of all these diseases — oi aio they conditions of 
disease? — is a chemical poison resulting from insanitary 
conditions affecting the soil and tbe atmosphere , and i£ 
only tho medical ofibcer of health knew all this, his work 
wonld be greatly simplified. 

When Dr Hadwen came to the anopheles mosquito, he 
seems to have been tmable to find any use for it as a 
friend of man, though we are quite certam that, like the 
Bishop of Blois in the Ingoldsby LegeiuU, Dr Hadwen 
wonld not take the life of a flea — or a mosquito Ha 
adopted onothei Ime of argument After pointing ont that 
in tho view of his medical opponents the anopheles mos 
qnito, before it produces malaria in a healthy man, must 
feed upon a man who soffeis from malmia, Dr Hadwon 
tiiumphantly asks, “ AVhere did the man who supplies the 
mosquito with his pabulum get his malaria ? ” Another case 
of the egg and the chicken, ns Senator Shortridge pointed 
out “I cannot prove this,” says Dr Hadwen, “but I 
expect that a mosqmto is somethmg like a bluebottle fly 
that lays its eggs m a piece of effete matter, upon which 
they feed, and finally succeed in bringing np that effete 
matter and restormg it, by feeding upon it, to a healthy 
condition , and I gness the mosquitos do exactly the same 
thmg ” So perhaps, after all, the mosqmto is like tho 
blnobottle, a friend of man 

The subcommittee tlien turned to the subject of leprosy — 
but at this point m the evidence there was a call foi a 
quorum on the floor of the Senate, and the examination of 
Dr Hadwen was not resumed, so that the senators will 
never know what he thonght of lepiosy 


HOSPITATS IN THE RECONSTRUCTED 
TERRITORIAL FORCE 

The Aimy Medical Department, m organizmg tho medical 
service of the reconstrnoted Temtonal Force, has turned 
its attention to recruiting for tho general hospitals, tllereby 
raising the question of the continnnnce of the a la suite 
system Last March a letter was sent from the AVar Oflioo 
to the Chancellors of the Universities, setting forth a new 
scheme foi hospitals and oskmg whether the universities 
and civil hospitals m the same towns and areas as the pro 
posed Territorial general hospitals would be willing to 
afford the Army Counoil assistance m the formation of 
these units. This letter led to correspondence between 
the Senate of the University of London, throngh its 
Academic Registrar, and the AA'ar OfliCB and from this 
coiaespondence, os published in the London University 
Gazette, we propose to indicate the views of the two bodies 
concerned 

The Army Council designs to establish twenty three 
Teintoiinl Force general hospitals, situated as follows 
Four m the Scottish Command — one at Aberdeen, one at 
Edinburgh, and two at Glasgow five m tbe Northern 
Command— at Newcastle, Leeds, Sheffield, Lincoln, 
Leicostei , two in tbe Eastern Command — ono at Cam 
bridge and one at Brighton three in tho Western Com 
mand— at Liveipool, Manchester, and Cardiff five in tho 
Sonthorn Command — at Birmingham Bristol, Oxford 
Bath, Gosport, four in the London Command — two in 
connexion with the City, and two with tho Conntv of 
1 1 liospital will have an establishment of 

1,200 beds On mobilization eight of tbe hospitals w ill bo 
^pable of expansion to 2,400 beds The staff of a 1,200 
bedded hospital wiU consist of thirty tv,o officere and 114 
of other ranks In addition, each general hospital of 1,200 
beus will have a surgical team consisting of one surgeon 
one anaesthetist, one sister, and ono operatiua loom 
attendant, hospitals with 2,400 beds will have tao teams 
iho whole of the personnel must be medically fit for 
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lEALTU OF SECONDARY SODOOL CHILDREN 
'nn most uotiooablo section of Hio rtport of tlio Chief 
ledicnl OUlcci of tbo Board of Edncation for 1920" is 
Imt which deals with tlio medical inspection of children 
ttcndiDg secondary schools. Jlcdical inspection of these 
apils becamacoiupnlsoiy on llio local education anthority 
n the fii-st day of Apul, 1920 Provions to that date a 
ansiderablo nnmber of these nnthoiitics had included in a 
□ore or less complete manner the inspection of secondary 
cbool pupils in thou general scheme of medical inspoc 
ion. Despite the ditllcnlties of extending ariangomonts 
or inspection lost year, 108 out of the I'lS county and 
lonnty borough councils have made satisfactory aiTange 
nents There are no fewer than 1,383 secondary schools 
■ecognized by the Board, with a nominal roll of pupils of 
S78000 The order of the Boaid directed that inspection 
ilionld tahe place daring the first term after the admission 
if a pupil and each year after the ago of 12 has been 
itlnmcd In i-ogai-d to the treatment of defects dia 
covered, a circular of the Bool'd pointed out that, “ as a 
rhle, the parents and pnpils w ould bo able to make then 
own arrangements, but that, noveithelcss, m logard to 
particular tjpes of defects, it might bo desirable, if not 
necessary, to make available the arrangements already in 
force for the tieatmont of children in the elementary 
scboola” Stress is laid on the advisory cbaiaotei of the 
work of the medical officer of these schools ho should bo 
nblo to advise as to the health of the pnpils as a whole, 
file hygiene of the school, and in particular on the 
character of games, drill or other physical exercises, and 
tlio educational problems concerned in over pressur-e, eye 
Btram, and homo vrork Boports from the local nntho 
ntiea show that the medical inspection is welcomed by 
parent and teacher, and mention is mndo of the interest 
taken by the pupils 

A valuable table 18 given comparing the resnlts of those 
inspections with those made of children m the elementary 
stliools. There are some stnl mg differences in the two 
sets of rotnms The pupils m the secondary schools show 
an excess in defects of vision and of hearing in heart 
disease both fnncbonal and organic, anaemia, and 
deformities such as spinal curvatni'e. The same set of 
pupils show a lesser degree of defect m nutrition, oleanli 
no's, sqnint, otitis media, and adenoids and enlarged 
tonsils, 'ihat there should bo any uncleanlmcss in the 
pnpils of the secondary schools is a matter for remark, 
indeed the figures indicate that theio is cousidoi'able room 
for improvement in this respect. That thei'e should be as 
Ingb a pemeutage as 2.37 with unclean heads (and we take 
if that the return is fr-oiii somewhat equal proportions of 
buys and girls which would m effect double the percentage) 
IS serious and further there were found cases of unclean 
bodies and scabies 

^ very complete examination was made of tbese 
cbildrea in Cumberland by Dr Kenneth Fraser The 
examination was severe all children wore stripped to the 
waist, and the slightest defect noted even a single 
flelective tooth put the child amongst the defectives 
xevertbeless, amongst lidfid children he found no fewer 
tban 369 with no defects of any kind On the other hand, 
HO bad teotb so bad as to preclude tbo possibility of tbeir 
Hang m a fit state of bealtb also tlieio were a number of 
^sca of extremely serious oye defects, one or two cbildi-en 
being threatened with blindness, and there were a large 
number of cases of spinal and other deformities, some of 
which bad reached an incurable stage He found that 
directions for treatment were readily responded to, and 
rbi3 made the work much more mtei-eatmg than luspec 
titm at an elementary school , the pnpils were interested 
^d able to appreciate tlie need for physical fitness and 
tbo relationship of defects to tbeir fnturo ocoiipation 
I Hr Fraser adds 


‘Pk® of the physical anS mentni strain of tra\ elling long 
istances Increasing pressure of homo work, examinatidn 
“tc., phj-sicaf fitness is most marked among the older children ” 

report attributes this satisfactory state of affairs 
10 the high standard of personal hygiene maintained m 
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most of the schools, the excellent midday dinners pio 
vided, the organized games and physical traming, and 
the careful supervision of home woik “The balance 
between woilc and play is very well adjusted ” On 
accomit of complain^ that travelling and homo work 
prejudicially affected the health of certain of the pupils 
n careful comparison was mode m one school of children 
living locally and those travelling from a distance, and, 
os a matter of fact there were fewer cases of defect such 
as onaomio, debility lung woalmess, among the latter than 
the former gronp It should, however, be remembered 
that children suffering from defocts.of this kmd *re loss 
likely to bo sent to a secondary school if living many miles 
distant than if close at hand > 

Dr Frasei makes out a strong case for a preliminary 
medical oxanjination before children ai'e admitted to these 
secoudaiy schools 

“Tlie places in tbese sobools are valuable, very valnable, 
and I regret to sav there arc a number of children filling 
places wlio are quite unfit to benefit by the edncaCional 
faoililies provided ” 

He mentions children who are practically stone deaf 
and partially blind, and many with defects which reduce 
the value received from the eunc^ion provided, and which 
could have been remedied prior to admission He com 
ments on tho bearing of these findings on the selection of 
candidates for the teaching profession 

‘I donbt it it IS generally realized that one finds many 
parents complaccntiv proposing to send their children into the 
teaching profession, eltlier through college or not, as the case 
maj he with discharging ears with their mouths full of 
abscesses with v islon so defective as to he half blind, and with 
nranv other classes of defecls without the sliglitest intentiqii of 
liaving these defcota remedied oven when they are pointed 
ont ” 

London returns show that 15 1 por cent of the secondary 
school children reqmred treatment for defective vision as 
compaied with 12 9 per Cent of the 14 year old children 
in tho elementary schools In a country district tlio 
cori'esponding fignies were 11 per cent and 5 3 per cent 
In the Northampton girls’ school the frequency of flat foot 
was noted and also that some of tlie girls wore more or 
less habitually flat canvas and lubbei shoes intended only 
for the gymnasmm 

Commenting on these findmgs the Chief Hedical Officer 
says that they dispose once for all of tbe idea that 
has been expressed from time to time that secondary 
school pupils, coming ns they do for the most part fixmi 
“better class homes, need little oi no medical super 
vision Indeed, tliongh the findings vary- according to the 
area from vv Inch each report comes and no donbt in part 
according to tbo observer, one of tbe most striking features 
is tbe extent of defects found 

The chief pereon upon whom reliance must be placed 
for seeing that the necessary treatment of children found 
to be detective is carried throngh Will he the head teacher 
of the school Exponence shows that he oi she Las been 
glad to undertake this responsibility It will rest with the 
head of the school oven when tbo scliool doctor sees tbo 
parent, or when there is some special teacher such os a 
gymnastic instructor, who mightdirectly carry out tho duty 
bo far it appears that tho results have been good and that 
a large measure ot treatment has been secured This can 
be provided more readily by tbe medical jiractitionoi than 
in tho case of the elementary school child, sinco the parent 
is in a snflicieutly good position to pay^ for what is ne ded 
But it 18 stated tbat much will depend upon the area 
the larger the secondary school provision in pioportiou to 
the population, the higher is likely to be tbo proportion 
unable to pay the full cost of private and often specialized 
treatment 


A BUlLDixo to contain consulting roomq and clinics for 
tho use of medical pi-actltloners is to be erected by a 
company at lort Dodgo, Iowa, at a cost ot 125,000 dollars 
ITv E hundred Japanese medical men -who have stndied 
In Germany have subscribed 490 000 mar] s for tho German 
medical faculties 

The number of new cases ot tnbercnlosls reported in 
New York City in 1920 was 14,035, which contrasts with 
14,570 now cases reported in 1919, a decrease ot 435 cases, 
or 4 per cent ■Danngl920H total of 23,240 patients attended 
the tnbercnlosls clinics ot tfie department of health, bnt of 
this nnmber 15,065 were discharged os non tnberonlons 
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THE DIPLOMA IN PUBLIC HEALTH. 
One of the most impoitant matters brought before the 
autumn session of tlie General Medical Counoi) vras a 
Bepoit bj the Public Health Committee on revision of 
the course of stud) and the e\amination8 for diplomas 
in Sanitaij Science, Public Hcalkh and State Motlicmo 
The report was reoeired b) the Council after a short 
debate, reported m the SrPmEMENT to this issue, and 
IS to be sent down to the medical schools and diploma 
granting authorities m oixler that their ontioisms and 
their MOWS on the whole subject maj bo placed before 
the Committee in sufficient time to enable the matter 
to be finally dealt with at the ne’^t session of the 
Council srr months hence The President of the 
Council dealt with the question both m his opening 
address and in closing the discussion In tho moan 
time it 18 clear that a \ cry decided advance along the 
whole hue of D P H instruction and examination for 
the Diploma m Public Health la contemplated bj the 
Council, and it is well that the more outstanding 
features of the proposed scheme should bo noted bj 
all conccined 

At piesent the student may, if be satisfies the 
necessarj tests, obtain a Diploma in Public Health 
within nine months or a roar after his name first 
appears upon the J/rdirel litgish'i It is proposed 
that this be no longer possible, and that at least two 
years must elapse netweon the two oionts This, it 
should be obserred, would not prerent a candidate 
from taking his laboratory rvork iramodiateij after 
registration and going up for the first of the two 
DP H examinations as soon as ho pleases theieafter, 
but under the scheme he will not be admitted to the 
second examination m less than two jears from regis- 
tration As explained m the discussion, the vierv is 
that a now graduate m medicine w ill bo the better 
qualified to take up the special duties of public iiealtb 
admmistration if he has become somewhat moie 
matuie m his thoughts and in his general outlook 
than an ordinary medical student is likely to be imme 
diatelj after obtaining a qualification Tho change 
seems rvise The Council does not apecifr horv the 
candidate IS to pass such part of the trvo jeai-sasis 
not devoted to studj for the Diploma in Public Health, 
but it 13 piobably hoped that, either through hospital 
or private practice, the jouth may m most oases 
liave learnt something of the proper relations of 
tho public health offioial alike to the public and 
to the general practitioner Harmonx and co 
operation between the two sets of men is good botli 
for then own work and for the general welfare It 
may be assumed that even at piesent a good raedioal 
offiMi of health who accepts pupils fot practical 
training foi the Diploma in Public Health takes the 
opportunity of impressing on them the need in all 
cuoumstances to appreciate the point of new of the 
general practitioner in regard for example to noti 
facation of doubtful cases of mfectious disease \et 
some expecieoae of the difficulties which a practitioner 
may meet with is best obtained m actual practice 
In that connexion it maj bo noted that the General 
iXadical Gounod has under consideration the rex leion 
o£ the whole medical onrnculum and within such 


revision a prominent place is foreshadowed for (lii 
practice of pretonlneas distinguished from curalwa 
medicine When that result is achiei ed tho fotindi 
tion for co operation between the public health offiom! 
and the priiate dootoi will have ueen well and truly 
laid Meanwhile the pioposal of tlie Council s Public 
Health Committee as here indicated is a step in lbs 
right diiection 

In the next place the cmricnlum for the Diploma m 
Public Health is to extend over not less than twoho 
calendar months, and looking to the course of study 
suggested it is quite likely that " not less than ' may 
coromonlj come to mean “more than If so of 
couiso theie will be the less time for hospital or other 
pi aclice within the two j ears, and the result may be 
that more than that peuod will often elapse between 
logistration in medicine and registration m public 
lienltb The minimum of twehe calendar months is 
to include at least fixe months laboratory work m 
bacteriologj, parasitology', and ehemistij and physias 
Not less than loo boms’ instruction (the wonl 
" teotuios ' IS not used) is regnirod m various subjetls 
whose lolatno iropoitanca is indicated by the time 
suggested for each — the Principles of Public Health 
and Sanitation 30 hours, Epidemiology 20, Sanitary 
Ijaw and Administration 20, Sanitary Construction 
and Planning t2, 1 ital Statistics 10, and Meteorology 
and Climatology 8 Throe months’ post-gradnata 
practice in an infectious diseases hospital is also 
needed and the minimum of attendances during that 
period is specified as 60 

It IS exident fiom the proposed regulations that the 
General Medical Council would attach special weight 
to practical training iindei a medical officer of henltli 
The present six montiis will no longei be reducible to 
three by substitution of courses of systematic instruo 
tion or by resident appointment m an mfectious 
diseases hospital The training, moreovei, is to em 
biaoe specifac items m the administration of the 
newel activities of public health departments — 
maternity and child welfare school medical semces, 
xenoreal disease and tubei-culosis semces, industrial 
hygiene, and inspection and control of food It is to ' 
be partioulaily noted that theie is no requirement ' 
here that the fntura health ofiicei shall himself be ’ 
a clinician capable of traating eitbei the ailmentsJOt ‘ 
soiiool cbildien oi venereal disease 01 tuberculosid'' 
All that the General Medical Council asks is tliafr 
he sbaU be trained as an adimnistratoi — and indeed, 
though all medical knowledge is of use to tbff’’ 
official, it would be out of the question in any 
practicable scheme to include more than organiz 
ing and admmisfcratix e lequiiements as ueoessarx for 
a Diploma in Public Health That is not to say 
that ceitifioates of special knowledge in special direc 
tions, it granted by leputablo and 1 esponstble bodies, 
may not be of value m aiding a publio nutbontx m 
making a ohoioe among candidates for an appoint 
ment , but in all that connexion the position and 
experience of the general medical practitioner as 
family doctor should be borne in mind and he must 
not be needlessly ousted from bie own sphere of 
work It may, xva think, be said that the scheme 
on the whole suggests that this aspect of the matter 
has not been forgotten , 

It the programme presented to tlie General Medical 
Council bv its Pubuo Health Committee is finally 
adopted, the responsibility of a healtli o&cei xvno 
accepts pupils for DPH training xvill be rey 
and no meie foimality either of attendance by the 
student or of ceitification by' the mstructoi wul 
suffice How many pupils a medical officer might 
be able to undertake to teach xvoUld depend on 
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cirouinstunccs, but it seems not in the Iea. 3 t neces 
Ban that the practical instractiou should be given 
ouly m the public health departments of laige cities 
Tihme theie aie medical schools The mateiial 
a\ ailahle must vary somewhat as between jilace and 
place, but throughout the countiy as a whole, m- 
dudmg urban and rural ai-eas alike, there should be 
no lack of the neoessaiy facilities Such tuition, 
however, is bound to be so closely lelnted to, and so 
dependent on, the airangements for the daily routine 
of offaoial woik, that tlie General Medical Council 
would do well to ask the views not only of the 
medical schools and licensing authoiities but also of 
the Britnli Medical Association and of the Society 
of Medical Officers of Health 
The general leport by Dr Bruce Low, who has 
conducted the recent inspection of examinations m 
public health throughout the country, is a valuable 
document, and must have been of the greatest use to 
the Committee and the Council Ample testimony 
was home to this dunng the discussion repoited this 
week , the report will be of equal value to the medical 
scliools and licensing authorities when dealing with 
the subject 


THE PREVENTION OF DIPHTHERIA 
We prmt elsewhere in this issue a summary of Di S 
Monckton Oopeman’s valuable leport on prophylactic 
measures against diphtheiia, which not only bungs 
within a narrow compass much scattered infoimation 
but also lacords new observations To this is pre- 
fixed a general survey of the field by Dr G S 
Buchanan Di Buchanan’s judicial analysis of the 
case IS informed witn the cautious sagacity which has 
always charaotenzed the school of epidemiologists, 
founded bj Sii John Simon and including — to mention 
onlj those who have passed awa}' — such distinguished 
students of this paiticulai subject as Sir Geoige 
Buchanan, Sn. 'SViHiam Power, and Sii Richard 
Thome Thome The purely administrative aspects of 
diphtheria we shall not discuss, but some reflections 
of general interest may be noticed The first plan of 
oampaign against an infectious disease has always 
been to concert measures for the segregation of the 
infective, or potentially mfective, from the lest of tho 
rommumty 01 to prevent the entrance into an un- 
lufcoted community of porteis of disease The stiin- 
gency of these measures, at least on paper, was great, 
their success doubtful for many generations A 
plausible explanation of this failure, 01 paitial failure, 
was the fact that our ancestors had no Lnowlege of 
the speoifio causes of the various diseases, and therefore 
no means of differentiating the epidemiological goats 
from the sheep 

So soon as the miorobic cause of a disease was 
isolated — and m no disease was this more satis- 
factorily achiev ed than in diphtheiia — it was natural 

expect that the old system, no longer apphed with 
an undiEoiiminatmg harshness mitigated by comip- 
tion, might succeed But the piogress of knowledge 
has shown that the problem is, in its most general 
form, still unsolved We have learned that the 
numbei of goats m the sheepfold is very much 
larger and their precise degiee of goatishness much 
less easy to determme than we had supposed We 
have also learned that something more than the 
presence even of the most bearded goat is required 
to ensme serious haim to the sheep What the 
other enemy may be is not deal Tracts of likely 
country have been subjected to a tiemendous 
bombardment with bipmetncal, penqdo grammatical, 
snd historical high explosives, the soil lias been 


ploughed up and the sheep scattered, but the enemy 
has not yet been located All that is quite certain 
is Ins existence 

In the Milroy Lectures of 1S91, after drawing 
attention to the relation in time and place between 
ill defined throat illnesses and epidemic diphtheria. 
Sir Richard Thome Thorne said " It may be 
suggested that many of these mild and ill defined 
attacks aie but cases of ordinary catarrhal sore thioat 
such as IS met with everywhere, and this quite uto- 
spective of diphtheria Oi again, it may be assumed 
that they aie cases of true but mild diphtheria m 
which the more typical symptoms have been so 
evanescent as to have escaped detection Tliere is 
some truth in both these contentions But I feel 
convinced that neither of these views fully explains 
the true relation of the throat sickness in question to 
diphtheria occurrences ” The chnico epidemiological 
problem here stated remains unsolved, and deserves 
the attention of field workers 

But if we must lecogmze that the general epidemio- 
logical problem of diphtheria is unsolved and that the 
hopes excited by the first frnits of bactenological 
reseaich have been d sappomted, this is not to say 
that such research has been m vain On the contrary, 
it has been perhaps the most rewarding of any 
laboratory investigations Of the benefits confeued 
upon mankind by the introduction of antitoxin it is 
needless to speak, they form one of the great timmphs 
of modern medicine But it is opportune to emphasize 
the potential advantages of the system based upon 
Schick s reseaiches We do not lose sight of the im- 
perfections m the statistical evidence summarized by 
Dr Gopeman or suggest that the experimental results 
have been adequately controlled , but vve conceive that 
Dr Buchanan s opinion that there is a distinct case 
for the application of the American method in this 
country, especially perhaps in institutions, is justified 
by the evidence already available We also think 
that the possibility of either a mutation towards or 
the continuous development of virulence (a possibility 
which wdl occui to readers of our quotation from Sir 
Richard Thome Thorne) must be further considered 
But there is manifestly some danger of a rigid ad- 
hesion to the ritual of bacteriology being accompanied 
by a neglect of its scientific essence , Dr Buchanan, in 
fact, points ont that this is a very real danger 

The publication of Dr Gopeman s report is oppor- 
tune and should provoke a discussion which will do 
good both in furthering genmne team work and 
puttmg various aspects of the problem of epidemio 
diphtheria and its prevention into the right perspective 

i 

BASIS FOR INCOME TAX ASSESSMENT 
Iv the Supplement to the isane of November 19th there 
appeared a note of an interview at Somerset House between 
one of the principal inspectors and two officials of the British 
Medical Association It may, peibaps, be nsefnl to add 
one or two comments It is dear that the apprehension 
which had not unnaturally arisen as a result of the action 
of inapeotors in different parts of the country was not 
based on official mspiration from Inland Revenno head 
quarters Beferenoewas made to the faot that the central 
office m Somerset House is not always able to secure 
uniformity throoghoat the country because tho ultimate 
authority on such questions rests with the District Com 
missioners of Taxes. While this point has somo theoretical 
importance, in practice the inspector is nsnaUy m a position 
to adopt any reasonable method of calcnlation lihdy to 
produce a fair result with a minimum of trouble to all 
concerned, and the district commissioners may be 
assnmed to be very unlikely to take the initiative m 
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disturbing n practice wbiob bos worked satisfactorily for 
many years Itsbonld bo- ompbaaizod that tbo cash basis 
motbod is nn approximation only, and that, wbilo it is 
snfiSoiontly close for most purfloSos, tboio arc occasions 
wben it breaks down, because the result wliicb it gives 
does not faiily represent wbat, after all, is the real thing 
to be obarged— "that is, the mcomo of the practice, wbelbor 
realized in cosh or standing on the books ns good debts 
This qualification applies mamly wboro tbore has been 
a change in the proprietorship of the practice, m wbiob 
ebso the cash receipts of the successor do not ade 
quatolj leflcct the income be is earning For this 
leason the cash basis is generally refused by tho 
inspector during the first throe or oven five years of 
any particular propnotorsbip That this point is not 
fully appicciated in tho profession is shown bj the fact 
tha*^ til snob cases ttiero is sometimes put forward tho 
suggestion that the rotirmg practitioner should continue 
to paj tax on tho cash receipts coming to band after his 
retirement Of coniso, such a specific anangemont may 
bo an entirely reasonable ingredient in the whole of tho 
terms for the transfei of tho practice, but it is certainly 
not the logical sequence to nn adoption of the cash basis 
method For example, tho tax on an assessment based on 
tho cash locoipts of the tlireo years 1918, 1919, and 1920 
is paid lu respect of tho onmmga of tho year ending 
Apiil Stli, 1922, and it is tho person who is entitled to 
those earnings who should bo assessed and pnj the tax 
The principal inspootor natmall) expressed a proferonco 
for a system which takes into account tho lucroasing or 
decreasing value of debts on tho practitioners hooks. 
IMiote that value can ho aBcatlamcd with reasonable 
acoui'acy it does undonbtodly mlroilnoo a closer approxi 
malion to tho tUeorotically corroot liahiht), but it may bo 
doubled sihetber in tbo long run much dillcronco wonld 
niiso either is ay During the war years practitioners 
adhered to tho cash basis, though m many casos it then 
appeared to oporalo to their disadvantage, if the Inst two 
years have, through any mocoaso m foes generally, supplied 
the converse cose, the Bovenuo anthoutios may reasonably 
be expected to acquiesce in tbo continnanco of a system 
winch needs “ tho long run ” to prove equitable 


■without any provions notice, and without disturbing Ibi 
pbrformnneo Determinations wero made on tbo seven 
floors of tbo balls and also in the open air for comparison 
They measured tbo cooling rote by means of Loonan 
Hill’s dry and wot "kata thermometer”, the readings o 
tbo ordinary wet and dry bulb temperoturs in degree: 
of Fahrenheit, tbo carbon dioxide content by means o 
Haldane s portable apparatus , the suspended dust on i 
fow occasions, tbo feeling of comfort or othonviso expe- 
rienoed by the observers present, nsmg Wmslow’s scale 
and lastly, the degioe ol fullness of each bouse m terms o! 
its seating capacity Both European and native halli 
woio mvostigatod From these investigations they con 
elude that, in South Africa at any rote, tbo carbon dioxide 
standord is entirely unsatisfactory as a test of efficient anf 
comfortable ventilation A further conolusion is that tbi 
How lork standards foi auf itoria of relative humidity, 
temporatnro, and air movements require separate measure 
mout, and are not so serviooablo for that reason as Leonard 
Hill s “kata tbormomotne” method whereby tbo combmed 
offects of tbeso can be accurately and easily gauged Foi 
the Jolmnnesbnrg theatres llioy find that a “dry kata 
figure of not Joss than five and a " wet kata ' of not lass 
than sixtcon mdicato a reasonably good condition and that 
of these records the "dry kata' figure is, for sedentary 
gatliorings, tho more important But m no case sboulcl 
tho " diy kata ’ figure be required to be higbor than 1 5 
bolow that obtained in tho open air immediately onlBido 
tho hoDso, an important rosorvation in a climate where 
thoro nro hot and sultry nights. They found that bus 
pended dust was not cxccssivo or doletenoiis, it consisted 
of shin ddbris, face powder, and fine silioious matennl 
Thoir investigation of the cinema halls as regards tho pro- 
diiction of eye strain was confined to a consideration of 
the 1919 report of tho Committos of the London Conuty 
Council and tho Dlnminating Engineering Society — a 
report which they found of great value Tho halls passed 
tho test very well, and it has been decided to recommend 
that tho Municipal Building By laws in regard to places of 
public amusement should be amended to embodv, for 
application to now cinema balls, the roqniremonts os to 
seating speoifiod by the London Jo nt Committee 


THE VENTILATION OF PUBLIC HALLS 
DuitiNO 1918 to 1920 complaints wore made of the imsatis 
factory ventilation of ceitain Johanuosburg theatres and 
cinema halls, and tho town ongmoors asked tho medical 
officer of health. Dr Charles Porter, to asoortain whether 
the amount of carbon dioxido gas m tho almosphoro of 
these places tranageeasod tho limit permitted by tho 
Council’s by laws — namely, 12 parts poi 10,000 of air at 
about 5 foot above tbo floor lovol Dr Porter lopliad that 
modern research had seriously discounted the value of 
tho caibon dioxide tost, aud that suitablo an movement, 
tomperaturo, and moistuia wore now accepted as the 
essential factoro To this there was a request for spocifi 
cation of " guiding prinoiples,” and later tho 1\ orks Com 
mitteo resolved that tho medical officer of health shonld 
be asked to submit a loport in this oonuexipu This has 
now boon done, and the paper wo have before us' gives a 
clear and snccinot aooount of the gradual development of 
knowledge m the matter of ventilation up to tho most 
recent work of Haldane and Leonard Hill H orking on 
those lines, tho authors. Dr Porter aud Professor Olnver, 
proceeded to mal e a detailed investigation into the state 
'of the atmosphere in a number of the city theatres and 
cinemas and incidentally of tho Cit} Hall also. The 
results, wliioh thoy tabulate form a most complete and 
inferesting record ot what sneh an investigation should be 
The ygrioos halls woro visitod during the performances. 


UnIvor*ltr Collej?© Jo^annesboritT a licport to thm I*abUe 
Bratth and Works commlllM ot tile llnnlclool Connell o' 


PHYSICAL INSTRUCTION IN SCHOOLS 
At a meeting of tbo Medical Officers o' Schools Assocm 
tion, on November 89th, the President, Mr B C Elmslie, 
F B O S , gavo nn address on the statns of physical 
instruction in schools Physical education was, m Ins 
view, ono of tho most important of the branches of 
profontivo medicme. Tciy QiSerent conceptions of what 
oOnstitnted physical education were hold among people 
engaged m educational work, hut it might be defined as 
education in movement To a Inigo extent it was a 
natural process, stalling immediately after bictb, if not 
bofore. The earliest grasping moveinonts of a baby were 
efforts to learn what bo could do w ith his musoles and 
limbs U hou he giasped an object ho was co oidinating 
his movements with vision Presently ho began to take 
notice of sounds, and, turning his head, co ordinatod his 
muscles with heaung It was quite a mistake to suppose 
that an mfaut sat up os soon as he had sufficient strength 
ill hiB back musoles , he eat up when ho hod attained a 
sufficient power of co ordinating and contiollmg bis 
movements to bring those muscles into action It was 
not a question of strength, but of control Since physical 
ednoation was edncation in movement it was an education 
not of the muscles, but of the central nervous system 
The mnsonlar strength developed by physical edncation 
need not necessarily be great, bnt it must be properh 
balanced The efficient physical mstrnotor should have 
a knowledge of anatomy and physiology, as well as some 
acquaintance with the psychology of the young person at 
different ngos There wore physically backward just as 
there wero mentallv backward ohildrou Games wore 
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most vttlnable if properly solcotcd nud tanglit, and BliotUd 
certainly not bo tanglit only to tboso vrlio were good at 
them I’liyaical inatriictora in elementary, secondary, and 
public solioola slioiild bo as -woll paid ns any other teacher 
In tlie pnbho schools ho considered that physical instrnc 
tiou was at its worst Too often they still relied upon the 
gymnasium sergeant, who was, as a rule, qnito unfitted 
to deal with the soiontihc side It would help greatly if 
tliore were a university degree in physical education, as 
there was in some countries, and any wealthy man who 
endowed a chair in this subject would be doing groat 
Borvico to the community The medical piofession also 
requited edueation in this mutter, and a course might well 
be set up lu medical schools, while post graduate couises 
lor school medical officers would bn an additional advan 
tage lu the course of the discussion Ur Lempricre, 
medical ofBcei of the Hnileybnry College, said that it was 
true that the bulk of the public schools depended upon the 
old army gymnasium instructor, but such on instnictor 
was now a highly trained person and boro no resemblance 
to the old dull instructor Strength was a valuable asset 
to the Lnghsh boy, and the pendulum had, he thought, 
swung too far m depreciation of mere muscle The school 
medical officer was, of course, tho proper person to super 
vise the instructor Dr E Nash said that the average 
piibho schoolboy despised what he called " physical jerks,” 
but the old stylo drill sergeant would die vei'y hard At 
tins meeting appropriate reference was made to tlie death 
of Su George Bvatt, who was practically the association’s 
founder 


THE ROYAL SOCIETY 

The 259lh anniversary mooting of tho Royal Society was 
celobmtod on St Andrew s Day, November 30th, when 
tlie President, Professor C S Sherrmgtou, M D , delivered 
tlie customary address reviewing the year s work. At the 
present time there was, ho said, an element of considerable 
anxiety in tho minds of those interested in the prosperity 
of science, for much of the reconstruction the country 
needed was being abandoned, find it wos doubtful how 
sc once would fare bile tho newer univorsitios hod 
shown adimiablo energy and had made thoir scientific 
labontones places of reseaixih, tho Univorsitios Grants 
Commitleo had loported lost February that univei 
B'hes could not meet then existing responsibilities or 
the legitimate demands upon them for the future, 
it was therefore a matter of grave concern that the 
Government grout to the universities was to be heavily 
out down In this country scientific reseaixih, taken 
broadly, depended for its mam existence upon a com 
bination of three chief groups (I) Scientific and profes 
Bioual societies and some institutions entirely privately 
supported (2) universities and colleges, with then scientific 
departments , (3) institutions directly snbventioned by the 
btate, such as the lledical Research Council, tho Develop 
ment Commission, and the Department of Scientific and 
ludustrial Research Though this triple system might 
I seem a somewhat haphazard and moo ordmate assembly 
1 it was in reality an organization with much sohdai ity, and 
I its CO ordination was becoming more ossni-ed One of 
the strengths of this organization was that it inter 
locked with the educational system of tho country 
Tho cost of investigation was higher than it had 
bceu, but endowment funds went less far, and private 
bouotaclors were loss and less capable of showing 
voluntary generosity ttithdrawal of the Governments 
financial support on any largo scale must therefore at 
tho present time bo most seriously crippling To pull 
down under emergency what had been built up through 
years of careful experience and was proving efficient, 
^ could hardly. Professor Sherrington said, be ultimate 
economy Wore tho financial provisions for research too 
Bcvercly cut down it would be impossible to continue 
. Various investigations now in progress, and there must bo 
, 6 reduction in the number of competent investigators, the 


number that made a lair volume of team work possible. 
Curtailment of the State aid — relatively small m this 
country — given to scientific research mast harm the 
scientific prodnotion of the country At tho same time it 
bad to be recognized that some curtailment seemed to be 
nnavoidablo, but research was an indispensable factor in 
tho rebmldmg of the national life and sacrifices should not 
be required from it disproportionately greater than from 
other Boiwices of an essential kind Perhaps the best policy 
would bo to avoid tho extension of hmldings, equipment, 
and personnel, maintaining broadly the statin quo ready 
for expansion when that once more became feasible 
Professor Sherrington was re elected president Among 
the members of Conned elected wore Sir Frederick 
Androwes, Dr H. H. Dale, Sir ilham Leishman, and 
Dr J.-T Wilson, Professor of Anatomy in the University 
of Cambridge The treasurer of the Society is Sir David 
Pram, C M G , C LE , M B , director of the Royal Botanic 
Gardens, Kew 


CHORDOMA 

CnonnoMAS, or tumours derived from the relics of tho 
primitive notochord, are rarely recognized, and fixim their 
histological stmctni-e are easily mistaken for mysochou 
dromos or colloid caremomas The remains of the note 
chord may be visible m tbe intervertebral discs as pulpy 
masses composed of ratbei large, rouuded or shgbtly oval, 
acidophil epithelial cells with vacuoles containing mucin 
Growths of notochordal tissne are most common at tho 
sphono occipital synchondrOBis, at the upper end of the 
notochord behind the pituitary body, and m the sooro- 
coccygeal region JIauy so called chordomas are small 
benign masses of tbis tissue forced out of the bone dunug 
early development, and may with probability be legoi-ded 
ns analogous to other examples of tissue displacement 
Malignant chordomas, however, occur and are extremely 
fatal, for from the difficulty of diagnosis and their 
tendency to infiltrate the legioual fasoiae extensively, 
operation is raroly more than palhalivc. Dr N D 0 
Lewis* has minutely analysed four American oases 
of malignant chordoma arising in the sacro-coccygoal 
region Tho symptoms were rectal, and varions dia 
gnoses os to the nature of the growth wore made 
’The duration of hfo after the onset of symptoms varied 
from four months to two years , three of the patients 
were operated npon The case of shortest duration occniied 
m a lunatic The author believes that these tumours are 
much more frequent than was formerly supposed, that 
they have sometimes been classified as other foims of 
mahguant disease, and that they are of much more clinical 
impoitanco than has hitherto been leoogmzed. 


PUBLIC HEALTH AND THE GENERAL 
PRACTITIONER 

Ik tho November number of Public SealtJi, tlio officint 
organ of tbe Society of Medical Officeis of Health, is an 
article extremely to tho pomt at the present time, by 
Dr Charles E S Flemming, on “The Pnbhc Health 
Services in Relation to tho General Practitioner ' Dr 
Flemming is of opinion that tho development of tho 
Pabho Health Service has been retarded by the want of 
association between tbe vanons departments of medicine 
Preventive medicme Las been separated from curative 
end the varions departments of curative medicine have 
worked mdependeutly of one another, their inter 
dependence is neither recognized nor developed Tlio 
dissMiation of various sections of medical praotico is, 
ho thinks largely due on the one hand to tho indivi 
duality of tho medical practitionei, and on tho otl or to tho 
prevailing want of apprecmtiou of the fact that the m 
terest of the individual was the same as tho mterest 
of tho community Wlien of recent years treatment 
by public authorities ceased to be restricted to infectious 
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cases "wliioli tlio practitionor was glad to bo rid of, 
Rud wliiob it was obvious could not bo properly left 
in then homes, hut was extended to the tieatmcnt 
of school cbildroa persons saffonug from vonorcal dis 
ease and tuhereulosia, and those attending maternity 
nud cluld woltaio clinics, thou, says Dr Flemming, tlio 
gonoral practitioner became Betiouslj alarmed, and irii 
tatod with, and suspicions of, not the medical oOicor, but 
the public health authority Thanlm to the tact of 
medical oQlcors of health, tlio clinician s common sonso, 
and tho appreciation by both of tho need of the com 
mnnitj, both sides arc now icaliring that they arc as 
essontial tho one to tho othoi as aio tho na\j and tho 
Rimy the one to tho other — that they are tho fighting foico 
of tho community in its battlo for health 1\ 0 may fairly 
say', ho continues, that all modicmo is in a scn"o pro 
ventive, and, nlmittmg that, wo admit that oveiy prac 
tisiug medical man is, m fact, in tho public health seiiice 
“ How obvions," ho says “ is the need for co operation 
between the public lioalth soivico and tbo family doctoi , 
but can it bo said that under tho present anniigeiuenta 
tho State gets tho best and fnllost value out of tho gcnoial 
practitioner? Consider Ins Jmowledgc of the Instory of 
disease in Ins individual patients, m their families, and 
in tho community in whicli ho practises , his aequaiatsiico 
with Ins patiQuls suiroandiugs at homo and at worlt, 
thou conditions of woik, Ihoir conditions of life, their 
habits his oxponenco of the manner m which and extent 
to which these things mflaonco them in health, in discaso 
and uudoi treatment No ofTlcial can cici have tho same 
intimnle hnowJedgo of tho life history of tho patient, tho 
same oppoilumty to detect disease m its earliest stages, 
oi~and this is even moio important— tho tendency to 
disenao Surely thoro must bo somo means by winch this 
nnhmiked supply of invaluable mtormatiou can be used in 
the interest of the community more cfTectivoly than it is 
at present ' It is to bo hoped that tho significaiico of 
these lomarlis of an cxponouccd geucral practitionoi will 
bo lenlized Tho tendency of public health policy in 
cbrlain quartoin to day was commonled upon in a loading 
aiticlo in oui issue of November 26th, p 908 The 
general practitioner has no quarrel with the medical ofliccr 
of health Ho vccognizea that, although sometimos bo 
may not sco oye to eye wiUi regard to his methods, m 
cveiy cose ho is woiUing for the good of the community 
UTiut the genci-al practitioner wishes to day is m no case 
to biealv off relations with the medical oOlcoi of health, 
but to offer him Jus own oxiionenco— wbiob can bo gained 
only m tho tyqie of medical woiU m which ho is engaged — 
to augment and suppoit the advance of preventive 
modicuie. 

SEROLOGICAL STANDARDS 
A coKFcnENOB opou serologiottl problems, convened by 
the Health Committee of the League of Nations, will bo 
hold m London on Monday next, December 12tb, and 
follow mg days, under the presidency of Professor Jladson, 
Direotoi of the State Serological Jnslitnle of Donniarlc, 
who IS the president of that Committee Distinguished 
workors from laboratones in the following conntiies will 
bo present at the conference Anstna, Belgium, Denmark, 
Fiivuco, Germany, Great Britain, Italy, Japan, Poland, 
and Switseilaud It is hoped tliat the Fresidont of the 
Office International a Hygiime Fnbhque and an Ameriwn 
representative will also be pi'esent The British delegates 
w ill be nominatod by the Medical Research Council The 
meetings will take place m tbo Ministry of Health 
lUo couferenco will bo occupiod with a consideration of 
existing niefliods of standardizing serums aud the possi 
liilitios of attaining an agreed international system of 
Hciological standards It mil also take acconnt of the 
motlioda used in loading laboratories for tho scrum 
diagnosis of syphilis Arrangeroonts for snoh now In 
vcstigations as may be nooeasary for the objects lu view 
Will be discussed 


A PROPOSED NATIONAL INSTITUTE OF INDUSTRIAL 
IVTICROBIOLOGV 

The day has passed when we regarded bacteria as Laviiip 
boon created foi tbo annoyance of mankind A wulcr 
ncqnaintanco with them has revealed tbo fact that only 
an extremely small section of bactoiia attempt to lire 
os parasites on living beings The vast majonty iin 
obtrusively pursue tbcir varied activities and portonii 
woik which IS essential to tho continuance of plant mid 
animal hfo on this planoL In recoat years many saccessfid 
attempts have been made to take advantage of the good 
offices of bacteria for tlio inamifacture of substances uwfal 
to man Chemical transformations laboiicuslj accom 
plisbcd m tbo laboratory or factory may bo effected 
extremely rapidly by tho bactcual cell llio importance 
of bacterial ferments is rccognirod in tho dairy in 
dnsliy and by ngucnllurisls, and, os is well known, 
micro oignnisms nro used for tho manufactnro of vinegar, 
citric acid, aud alcohol During the war acetone 
was inanufacliirod by the ugcncy of bacterial fernicnls. 
In an article appearing in AV/nic, Deconibcr Ist, 
Mr Chasloii Clmpiiiau, VltS, appeals for f bo fonuda 
tion of n ‘National Institute of Industrial Microbiology " 
Ho points out that if some central laboratory wero estab- 
lished for the study of tho applications of microbiology to 
indnsliy tbo many indepcndeut researches at present 
being conducted n isolated lustitotions might bo co- 
ordinated, with far rcnclmg benebts lo industry He 
suggests also that tbo proposed institute might become 
Ibo homo of a collcchoi) of pmc enUnres of organisms 
found nsotnl for indusliial purposes so that types could bo 
prcsoivcd under expert supervision Such a museum of 
micio organisms of impoitnuco in mediciuo exists m the 

national collccliou of l\po cultures at the Lister lustilnto 

iiudoi the supervision of Dr Lodmgbam IVo nudcrelaud 
that ibo scope of this collection has been extended lo 
embrace organisms found lo bo responsible for diseaseB ot 
plants In appcalmg for Ibo study of tbo applications of 
iniorobiology to industry Mj Chapman very wisely draws 
tbo attention of tbo public lo a branch of science piossesscd 
ot almost unlimited possibilities 


THIRD INTERNATIONAL CONGRESS OF THE 

history of medicine r 

Tnx third Intoinatioual Congress ot Uie Hisloiy ot 
Mcdiomo will be bold in London, nndci the proaidoncy of 
Sir Norman Mooro, from July 17tb to July 22ud, 1922, 
Mootiugs will bo bold at tbo Hoyol Society ol Mcaiomc, the 
Royal Collogo of Pliysiciaus, tbo Royal Collogo of Surgeons 
and the Wollcomo Historical Muanum, where tboro will bo 
an exhibition of objects connected with tbo bistoij of 
mcdicino, snrgoiy, and the allied sciences, including manu 
acupts, early printed bool^, pictures, scntptaios and 
ongiavings, old surgical wstiumeuts, medals etc. Tbo 
subjects suggested foi discussion by tbo luteniatioual 
Society of tbo Histoiy of Medicmo are (1) Tbo principal 
Boats of epidemic and endemic disease m tbo middle ages, 
inchidmgplaguo, gangrenous ergotism, leprosy and malana 
(21 Tlio biatoiy of anatomy Fuitbor informatiou may bo 
Utamed from the General Secretary, Di J D Rolleston, 
21. Alexandra Mansions, King s Road, Loudon, S h .o. 


CLAYDEN V WOOD HILL, 

Ix addition to tbo letters publiRbed last week, wo have 
leceivod others urging the Bntisb Medical Assoein ion a 
support an appeal against tbo verdict m the case ot 
Clajden i ’hoodHill of whioh a ropoit appoareU m 
oui lasiio of November 26th at p 919 As the ina cr 
18 under tlie considemlion of tho Medico Potiticnl Com 
tnittee it lias been deemed inndvieAblo to pobhsh tbeso 
letters. 
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The Wcisn Nation vl Medical School 
Thf Wolsh National School of Mediciuo is mal ing an 
ipiKial for Bubscriptious to a fand of £100 000 for the 
endoivinent and fuithoi eqnipmout of the school, which 
Ims been at work siuco the beginning of this winter 
session 'this must bo raised boforo August next in oi-der 
to qualify the school foi the Tieasnry grant of £5,000 a 
year, which will bo paid only if the school succeeds in 
raising by public subscriptions an annual income of that 
amount or a capital sum which will yield it The Ihemier 
has signed the following appeal, which has the support of 
tbo Pro Chancellor and tho 1 ico Ghancollor of tho Lui 
Tcrsity of Wales Mr Gwilym Hughes is actin« as 
organizing secretary, and cheques payable to the Whlsh 
National School of Medicine Appeal Fund, and ciossed 
Barclay s Bank, Qneon Stieot, Cardiff, should be sent to 
him at tho National School of Medicine, Newpoit Road, 
Cardiff or to the Pro Chancellor Lord Konyon, or the 
Vice Chancellor, Dr A H liow 

The Appeal 

TUc Welsh National School of Meilioiiie established In con 
nexlon with the Doliersltv of South Wales and Monmouth 
shire was opened last October It has two great aims set 
betore it (1) To realize the intention of its promoters from 
liriamn Jones in 1S36 to Us latest heuefactoia, that it should 
ho a national institution in fact as well as in name and (2) to 
carrv on its work on what is know n as llic hospital qnlt system 
whereby nnheraitv training and research in the medical 
Miences are brought Into the closest relation with the clinical 
work of the hospital To enable the school to ghe a complete 
training In all branches of medicine and surgery on this system 
will after the first Near or two require a a early expenditure of 
at least £25 000 to meet w hlob tlic granti mailable from public 
sources and fees will he quite iuadeqnate If sneo as is to be 
assared it is necessary to raise a fnither sum of £100 ODO By 
the generosity of Sir illiam lames Thomas Bt the late Miss 
Talbot and Major David Da\ les and the Misses Da\ les a new 
physiological block and a department ol pnblio health bare 
betn or are being built and cbnlia of preveutne medicine and 
tobsrcnlosis bare been tonnded inrthcr expandituia on 
equipment in the shape of laboratories and apparatus is abso 
lately neeassarv and an endowment fund is required to pror Ide 
tho fall complement of professors lecturers and tiaiued staff 
which the unit system requires 

The King Edward MI Hospital at Caidlff hare placed all 
their beds at the disposal of the school for tnitlon purposes and 
nothing except money la now needed to make thL one of the 
foremost schools of medicine in the country W elsh students 
who at present have done preliminary training at the dnUerBitr 
College of KonthMa'es and Monmouthshire hare had to pursue 
their further training for the final degrees nt Luirersitr 
College (London) Edinburgh Liverpool or elserrhere It is 
confldentiv hoped that this will no longer he necessary and we 
therEfore appeal to Wales to endow and equip a national school 
of their own without which neither their ideal of autonomy in 
euncatfon nor tlielr other sohemes for the adr'ancement of 
publiQ health in M ales can be fnllr realized 

D Lloyd George 

Bristol Medical School. 

The annual dinnoi of the Bristol Medical School was 
bold on November 28tb, rvitb Mr W R Ackland m the 
CMir A laige number of past and piiesent students 
attended, as well os representatives of tbo umvei-sity and 
medical men practising m Bristol and the neigbbourbood 
Tlie guest of tlie evening was Sii Henry Gray, K.B E , 
G B., C M G , of Aberdeen, wbo in bis speech proposing 
the health and prospeiity of the medical school expressed 
his pleasure at mehting again so many men with whom he 
had been associated in bis snrgical work m Fiance He 
hrged tbo present generation of students not to demand 
too mncli spoon feeding in tbeir medical education, bnt 
rather to cultivate the spirit of independent observation 
and a capacity foi domg things for themselves The 
chairman, m bis response, welcomed Sir Henry Gi-ay and 
ramindod him that Aberdeen had laid Bristol undei n deep 
obhgation when it sent Greig Smitli to become surgeon to 
mo Bristol Royal Infirmary The memoiy of Gieig 
httnth would form a lastmg bond of union between the 
two schools 

Tlie I ong Fox Memorial Lecture was delivered in the 
physiological Lecture Theatre of the Umvorsitv on 
Novomber 28th by Mr Hey Groves on the subject of 

The repair of bone injnnes Tho cbaii was taken by 
oit Henry Gray of Aberdeen Aftei referring to pro 


histoiio examples of tho treatment of fiaotmas, Ihelcctnroc 
gave n doiiioiistration of certain geneial principles lolatiug 
to the expornnontol repair of bone injuiios by means of 
metal plates, mti-amodullary pegs, and traction appliances 
Some of the experimental evidence relating to the piactical 
dotails of bone grafting was then given Emphasis was 
laid on the fact that success m bone grafting loquiied that 
a graft should be of ample size, and that it should be 
fiiiuly faxed and have wide contact with the host bone 
The clinical application of those pnnciples was tlien 
demonstrated in lolation to a nupibei of patients lecently 
ticnfed by bone grafting methods. 

Central Midwrfs Board 

The Central Midwives Boai-d for England and W ales 
met on November 17th, tho Chairman, Sir Francis 
Champneys, presiding Both the popal and the oidmaiy 
monthly meetings were held At the former, one midwife 
was struck off the roll and two other coses were pnt 
under probfitiou for repoits in three and six months 
A\ ith reference to the tiainiug of pnpil midwives in 
Guernsey, the Boaid expressed itself as prepared to con 
aider favonrablv a suitable scheme for such tiaining and 
for the inspection of the same, and invited Sir Edward 
and Lady Ozanno to submrt a scheme 

Hie Director of Die Division of Nursing, Pnbho Health 
Dejpaitnieut, New Zealand, desired to Icnow the tcims on 
■which midwives trained m Now Zealand and registered 
nnder the New Zealand Act, attei passing Ihe State 
examination, may be accepted foi legiStration in England 
under Section 10 of the Midwives Act, 1918 It was 
decided to reply That m the opinion of tho Boaid the 
standard of midwifery traiumg in New Zealand is not 
equivalent to tho standard adopted by the Boaul, inosmnch 
as it IS not essential (1) That all pupils shall attend n 
correa of at least twenty leotnies delivered by a logisloted 
medical praotitioner , (2) that the conise of lectures 
shall extend ovei a period corresponding with the period 
requiitd by the Boaid, (3) that the medical piactitioner 
who deliver’s the coarse of lectures shall be appr’oved by 
tho midwifery authority The Boaid will be glad to hoar 
that the standard of training m these respects m New 
Zealand, can be brought np to the standard leqmred by 
the Board and also to hear that ill the event of leoipiooal 
arrangements as to registration being entered into, the 
New Zealand authorities will recognize the certificate of 
tho Board obtained by passing the Board s examination, 
without regard ns to whether the training of the holder is 
institutional or private 

The Medical Secretary of the British Medical Association 
had wiitton to inform the Board that exception had been 
taken by the members of the Association to midwives ad 
ministering opium, except nndei the direction of a medical 
man, and that he had been inBti’fioted to bring tlio matter 
betore Ibe Board and the Minister of Health He also stated 
that the Association was of opinion that pituitim was, 
without doubt, a drug which should not be used except 
nnder the supervision of a medical man, and asked for the 
Board's observations on the use of the drugs montiouod 
It was decided to reply that the Board had always do 
chned to schedule drugs except so far as stated nr Rule 
E 19 In its experience of nearly nineteen years, it had 
never had a case before it in which a midwife had been 
found to have administered a diug improperly 

Vital Stitistics of Elglavd axd Wales 
According to the last quaiterly report of tho Rogistiar 
General for England and Males, mairfagea and biitlis in 
this conntiy both continue to deciease in number Tho 
number of pei-sons mairied during Uie second quarter of 
1921 showed a deprease of 9,392 from tho procedme 
74,7115 less than in the second quarter of 
1920 , it corresponds to an annual rate of 15 1 pei 1,000 of 
‘V® births registered in the thud quarter 

nnd 18 nT?? preceding qnartor 

than in the third quarter of 1920 the 
214,850 births regi^i^ darin| the quarter coi-rospond to 
an annual late of 22.5 per l,o5o of tlio population Tho 
ini “““bored 110,056, and those of females 

104,794 There were 9,898 illegitimate births dunng tho 

coirespondiDg peiiod of 
1920 The natnral increase of popniation in England and 

115,716, against 54,265, 86,220, and 136,177 m the third 
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qnaiter ot 1918 1919, and 1920 The deaths rogistctod in 
England and A1 ales m this period woio 9 337 lower than 
than m the iireceding quarter, but ivoie 5,4'!'} more than 
the third qnaitei o! 1920 The total deaths, 99,134, 
Correspond to an annual rate o£ 10 4 per 1,000 ot tho 
population InflnonT'a was stated to bo either a primniy 01 
contiibntory cause of death in 528 cases, or 0 5 per cent 
of the total deaths rogisterad m the quartoi Tlio infant 
luoitnhty, mensniod by tlio proportion of deaths under 
1 year of ago to registered birtlis, ivas equal to 83 per 
1,000, iVhich was 15 pei 1,000 below tlio average in the 
coiicspondmg quarter of tho ten preceding years 
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Eorsnunon CHuin of MinwiFEnv 
At a inooting of tho Ouralors of tho University of 
Edinburgh, hold on Novomboi 29th, it was reported that 
tho Univoraily Court desired that tho teaching of gynacco 
logy should be combined with tho duties of tho Cliair of 
Widwiferj lu vfow of this lutimation tho Curators 
adjonmod thou nicehng until December 16th to considor 
names of gentlemen qunliUed to hold tho appomtment. 
It 18 understood that the combined salary under tho now 
arrangement will bo £1,200, and that tho professor may 
undoitoke pinctico 

lIniTH IhSTnucnos 

On November 24th Sir Napier niiiuctt, lionoraiy prcsi 
dont of Glasgow University Ulcdico Chinugical Society, 
Uolivorod Ins presidential address in tho Students Union, 
on tho subyeot of “ Tho Doctor os a toaohoror instuictor 
of health ’ He advocated greater education in tho way ot 
pioventivo medicine Tho doctor of to day robed too much 
on the apostolic injunction that “ the whole need not a 
physician, but those who aie sick, but to day that doctrine 
should be modified to tho effect that tho " whole ' need tho 
physician ot health, and tho “sick" tho jihysician of dis 
ease Sir Napiei Buinett pointed to tho fact that formorly, 
unless in the case of clubs and societies, prnotitionors 
derived their income from poop’o who consnltod thorn m 
sickness , under tho lusnianco Act tliey now depended for 
tho gi-oator part of their income on people who remained 
well He appealed, first, to students to seek to equip 
tliomselves witli the knowledge necessary for them to be 
efficient teachers of tho principles ot liealth In tho 
secoud place, he appealed to the Council of tho British 
Medical Association that just as they had so succosafnlly 
defended the intoioals of tlio profession on many oocnsions, 
so they should likewise talce up a constructive and for 
ward policy m this matter ot the prevention of disease 
Foi example, the wide field of mdnstrial hygiene had 
scarcely been touched in this countiy, and immense results 
might be secured throngh a forward policy mauguratod by 
the British Medical Association in a campaign for tho 
attention of employers to the doctrine that tho health ot 
the workers meant wealth not only to the employee but 
also to tho employer And, third, he advocated that a 
short course of lectures on what might be termed social 
medicine, or advanced hygiene, might bo mstituted in 
medical schools, to be taken by the student either before 
or immediately after qualification 
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months The admission however, that tho “lightinv at 
disease was classical mfiuensa must be guaracd-nnaii 
Mrofully, though it may really have been the preWmi 
fever which often heralds the onset ot tubercnlosis. 0 
ot tho things which struck Dr Trimble fotciblj in tl 
courso of examinations both of civilian and mOiti 
patients was the largo number who seemed to bo salTcni 
or to have sufiforod, fiom tho Jnlua form of pnlmona 
iobcrculosis In sooio c&ses tlie disoaso seemed 
have been confined to tho lulus few signs were fonnil, b 
mauifcat symptoms were reported In others the discn 
had travelled towards tho periphery , manifesting itself 
pleurisy and fibrosis, while it-ray examination demonstni. 
a good deal ot bronchial infiltration Amongst these cas 
was fonud a large majority ot chromcaUy progressii 
retrogressive, or apparently arrested disoasa It won 
seem, ho says, a reasonable hypothesis that the disease 
a groat many cases begms ns a bllnsmfootion m cbildhoc 
nnd by tlio timo adolcscenoo is reached Uie activities 
physical growth seem to release the tubercle baci 
hitborto bold imprisoned in the hilns and oUow tbom 
escape towards the periphery ot tho Inngs In these cat 
one must not bo deceived by not finding the nsual physic 
signs of tnbercnlosis in tho lungs, the signs are rather 
bo sought, bo agrees with Blviero, in the narrowing of t 
resonant area above tho apices, and m tho demonstrati 
of the condition by x rays- 


Ulstfb Mfdioji, Societt 

Tho third meeting of the Ulster Medical Society u 
held m the Medical Institute, Belfast on December Is 
tho president, Dr Hebert Hall, occnpied the chair I 
J C Itnukin Inti-odiiced a discussion on the value of t 
AVassermnnn reacbon in the diagnosis nnd treatment 
syphilis As officer in charge of tho venereal deparhne 
m tho Hoyal A’lrtona Hospital, Belfast, ho emphasized t 
iinporlanco of medical men becoming ncqnamted with t 
lator methods of diagnosis and treatment, and said thai 
was not tho intention of the nnthonties to confine t 
treatment of syphilis to clmiu nnd experts, students wc 
not snlhoiently instmctcd He then gave the resnlt 
las experience in cases of syphilis without tho Huntori 
chancre, Clollcs’s law, dosage etc. Dr J A- Smy 
assistant in tho laboratory ot tbo hospital, mvo a < 
monstration of tho throe methods— Hnrj'ison s,Flemmg 
nnd Dreyor’s— and pointed out the difficulties, Jallaci 
nnd the necessity for tho greatest mampnlative care ( I 
latter was a quantitative tost Tlr'T Houston, direct 
of tho laboratories, reforicd with appreciation to tlie wo 
of hiB assistants, past and present — Drs. Norman Graba 
George Ilea, J A Smyth, and Boyd Campbell J 
explained an advance that Dr Eea had made in the t^ 
ing of blood for transfusion The "Uassermann reacli 
bad now become so neenrato that it bad survived all t 
stnngent tests to wbicb it bad been pnt, and where ti 
tests were employed and all doubtful results retested, t 
percentage of error fell to 1 per cent. A large number 
slides wore shown, giving tbo results of the laborato 
work and dealing with doubtful and disputed points 1 
leant strongly to the view that cases witbont any cbnic 
symptoms bnt with a positive AVossermann suould 
treated , snob oases often ended in heart disease ai 
nerve tionble Ho bad made over 5,000 tests, hut resarv. 
compaiison till be bad a snffioient nnmber of Dreyer 
AVUere both Harrison’s and Fleming’s were positive the 
was little doubt. Observations were mado and qnestio: 
asked by 'Drs MaeUwame, Boyd Campbell, Calwe 
McKisack, and A7 A\’ D Thomson , and Dr Honsti 
replied. 


ToBEnocLosis IS Self VST 

Ik the annual report which bo has recently issued as chief 
tuberculosis officer for Belfast, Dr Andrew Trimble says 
that fm tber opjKirtamtiea for obseivation of patients who 
claimed that their tubercnlosis began as an attack of 
influenza leads him to affirm again that as a provocative 
of tnborcnlosis influenza has proved less potetit than was 
apprehended Ho ngreos \nth risUberg that many of tbo 
physical signs foand m tho Inngs after an attack of in 
llaonza simnlnto to a romarlcable degree tho signs of 
pulmonary tnbo-cnlosis. Tlio constitutional symptoms 
also are very lilto those of tnbcrcnloaia— namelj lack of 
energy and loss of appetite, Bometimcs lastiDg for weeks and 




PoiAL PurscE Alfeed Hospital. 

The report of the Poyal Princo Alfred Hospital for tl 
past yeai shows that tho number of patients treats 
reached the total of 8000 — a numbei larger than tin 
recorded in any other general hospital in Anstraha. ” 
iinmhfii; of attendances m the out patient and carnal 
departments was 91,200, tho mdmdoal number of patJoni 
being 35 556 Xalro nearly all other hospitals all over tl 
•prorld, this jnatitotion is faced with a heavy deficit id 
finnneoa in conseqnence of tho incroascd demands upon i' 
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accommodation and npon its rosonrces in evory direction, 
of the high rate of vragcs to bo paid to the oraployeas 
nnder the basic wage, and the high price of food, drags, 
and snrgical appliances and dressings The financial posi 
tion ntthe end of the year was actually £8000 iiorse than 
at the end of the previous year, and the deficit was only 
Lept os low ns it was by ntiliriug all bequests aud legacias 
as income instead of investing them ns capital j\s it is, 
tha Government contributes very largely towards the 
support of the hospital by means of a large bed subsidy 
and bj special donations, and it is obvious that unless the 
general public subscribe much more laigely in the futuie 
than m the past the hospital must become more and more 
dependent upon the Govcmniont foi financial support 
The urgent need for an isolation bloelc has been im 
pressed npon the board for a number of ycai-s past, but 
there is no possibility of its being erected in tho near 
falnte The Government has recognized tlio necessity for 
tins building, bot the shortage of money is said to be the 
cause of the delay mils election An important addition 
to tlie hospital work is the estabhslimont of a dental clinic, 
under the guidance of Professoi Faiifax Heading, Professor 
of Dentistry in the fJniveisity, with the assistance of two 
honorary dental surgeons Owing to the importance now 
attached to the hygiene of tho mouth, the work of the 
dental chnic will bo specially directed to this subject 

Bed Cross asd Wah Chest Homf for Bovs 
The committees of the New South ^\aIes Bed Cross 
Society and of the War Chest aie co operating in an 
important movement to provide loi the orphans aud 
neglected children of ex soldiers of the Australian 
Eii^ilionary Force The ^\ar Chest has contributed 
£3,500 towards these homes, and it is intended to establish 
ono home for boys to contain twenty five beds aud another 
for girls to provide for the saiue number A house has 
already been purchased in a healthy part of Sydney, and it 
13 mteuded to convert this mto a home for boys It is 
hoped that at an early date another house will be purchased 
at Randwick as a Lome for girl^ It has been ascertamed 
that there are quite a large number of children of ex 
Eo’diers in New Sontb ales who are eitbci orphans or 
are hvmg under very nndesirab’e conditions, and it is con 
Btdered an urgent matter to I'cscne these children from 
their environment and place them under such conditions 
as will conduce to their becoming useful oitizeus. A repre 
eeutative committee lias been formed to supervise the 
working of these homes an experienced matron will be pnt 
lu charge, and the ladies of the committee will be resjion 
sihle for a large amount of visiting Piovisiou will also 
ho made for the religions and secular education of the 
children 
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THE SUSSEX PHOTIDENT SCHEME 

Sir, — In yiew of the fact that some doubts have been 
oppressed as to the economic soundness and hnancial 
slabihty of the Sussex Provident Scheme, it may luterest 
some of yonr readers to hear the results of the farst eleven 
months working 

It was decided to make the first financial year one of 
eleven months m order that the associated hospitals might 
receive what was owing to them before the last quarter 
day ol the current year The financial arrangement which 
was agreed to when the scheme was initiated was that 
for the first year tho income of the scheme should be 
mvided mto forty parts, and that these should be allotted 
beforehand to the associated hospitals, m a vai-ymg pro 
portion, based upon the work which each might be 
oipecled to do This was, of coarse, a puiely experi 
mental arrangement and snbject to being changed m the 
hght of the first year s experience, but the i-esnlts which 
have been attained will be of value in the future w bother 
the scheme mamtains its existence or not 

One satisfactory result is that although some hospitals 
have been favoured more than others they have all been 
paid m full for the cost of the services which tliey have 
rendered to the members of the scheme dming the year 
but beyond this 100 per cent the percentage of payment to 
the cost of the work done vanes very considerably 


One hospital which, so far os can be ascertained, has not 
been called upon for- any service to tho members of the 
scheme, has been paid one twentieth of tha total income, 
and of the others tho percentage vanes from 1C5 at the 
Brighton, Hove, aud Preston Dispensary to 307 at the 
Sussex Throat and Ear Hospital At the Now Sussex 
Hospital for Womon and Chddion and the Stephen Kalh 
Memorial Laboiatory it reaches 168, while at the Boyal 
Suasex County Hospital it amounts to 117,5 
The Dental Hospital lias been paid at tho rate of ISs 4d 
a visit The visiting consultants have been paid a fco of 
£3 3s for each consultation, while one eighth of the total 
incomo still remains m hand 

The percentage of members who aro recorded as having 
received m patient treatment during the eleven months is 
2 083, and the percentage of those recorded as having 
received ont-patieut ti-eatmcnt (includmg dental, massage, 
and X ray case) is 8 5 

Although no definite conclusion can be drawn from these 
figures they ate sifggestive and encouraging The number 
01 members of tho scherao is still small and for p. large 
proportion of them tho servioos will bo available without 
fprllier payment during part of next year OrT the other 
hand, ns the sgliome is becoming more generally known, 
the number of new members joining oveiy month is 
'showing n steady increase, and if this should continue 
there cannot be a donbt that the success of this ^ycai will 
be repeated and increased in the future. — I am, etc , 

Selbv, " 

HoDorniT Secretary Sassex Provident Sebemo for 
Hospital and Spoclallced Medical IServIces * 
Brlfibton Dec 5Jb ' 


AMBBOISE PABE 

Srn, — “Vonr issue of December 3rd, m a review of 
Packards Life and Times of Ambroise Pari, contains 
some mterestmg observations by W G S which aro m 
some respects, I think unjust to Par^ 

Was it ludecd, as M G S says, a reti-ograde procednia 
to write m the voinacniar? No doubt the same was said 
of the pioneer Galileo when he began to lecture in Italian, 
as it was certainly said of another Paduan, Mercnrio, when 
he wrote his Comare in the vernacular Mercnrio replied 
that he wrote in a language which could be read by those 
for whom it was lutemled and the same reply might have 
been made by Pare, writing of snrgory and obstetrics, 
which were then largely in the hands of baibers and 
midwives 

“As to his midwifery," writes W G S, "Philnmenos 
and boranos had described podahe version on the living 
child , Pard only referred, with Celsns, to podaho version 
foi the extinction of a dead foetus ' Theio is some doubt, 
according to Forbeuder, whether Philnmenos described 
podahe version of the hvmg child , there is no doubt at all 
that Paid did so His chapter dcscnbiug the operation is 
headed "La manidie do tirer les eufants hors le vdtro da 
la mdi-e, tant morts qui vivfins He gives a detailed 
technique of the operation, including the soft loop for tho 
foot “ made of ribbon with which women bind their hair, 
or such like, and warns of the precautions to be taken in 
version with twins lest the lives of the mother and childicn 
alionld he lost 

W G S suggests that it was a fault that Pard behoved 
that the pelvic bones separated Weill he had seen it, 
and “ seeing s believing ’ , also that he opposed Caesarean 
secliou at a time when (and for nearly three centuries 
afteiwnids) the operation was almost umformly fatal 

In midwifery the great and indisputable merit of Pard 
IS that though perhaps not the first to mention tho 
operation, he introduced and desonbed podalic version for 
the dehveiy of the living child after the ojieration had 
been neglected foi about fourteen centuries — I am, etc , 
London W Dfc. 5tb HcunERT E bPEXCER, 


PEBFOBkTION OF THE NASAL SEPTUM IN 
COCAINE TAKEHS 

Sm, It seems to me that Dr F G Croolcsliank s letter 
lu tbe issue of tho British Meuical JonnxAi, of Novembor 
26tb, p 917, maj create a wiong impiessiou ns to tbo rola 
tivo freqnency with which cocamc, used as a snuti or 
spray, produces perforation of tbe nasal septum 
As I read it, the main suggestion of his lettoi xs that 
when one meets with a clean cot, button hole perfora loii 
of the septal cartilage wo should not foiTiet that sue i a 
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lesion 18 often proilnced by tbo local application of cocaine. 
This Bcoins to bo bis meaning when bo sajs 

“ Abroad the diagnoatlo impcrtaiioc of tbo nasal perforation 
is perbnpB bettor niipreciatcd tbau, ao far na I can find, is the 
caae m London ” 

My own evpericnco would suggest that there are many 
other factoie which account for the mnjoritj of these per 
forations, nnd iiossiblj the most frequent of all of tliom is 
slow ulceration caused by the irritation of dost collecting 
on a "spin,’ “crest,” or other irregularity of the carti 
lagiuons septum 'When the littlo nicer happens to bo on 
the area which coricsponds to the usual silo of bleeding m 
epistasjs, its destructive influcnco will bo at its maximuni 

The irritation caused by tbo ulceration often induces 
" nose piclviug ’ or v lolout rubbing of tbo nose, nnd b\ 
snoh moans a crust is removed, wliicli provides a fresh 
surface for fmtlier irritation and ultimately the tipicnl 
perforation is produced Such trnlation Diay lend lo 
the eocame hnhi! The soplnl perforation iS well known 
amongst uorkors m tbo irritating nnd diist-ladon a' mo 
spberos of stouo masonry and it is pccnharlj hnblu to 
attack tbo employ oes in cbromio acid factories and salt 
mines 

Itbiuologiats often observe the perforation of tho scptnl 
cartilage m clii-omo tuberculous lesions of tbo uoso, u hilo 
a smaller uuniboi of cases is mot with after enteric fever, 
and in such debilitating diseases ns diabetes 

Jonatliaii Hutiliinson uas tbo first to point ont Hint tbo 
simple button bole smooth bordeiud iioiforntiou was not 
nccosaarilj of Bjphihtic origin, 'i’ho formci is limited to 
tho caitilagc uhile tho specific lesion frequently destroys 
the adjacent bony elements of tho soptnm nud the hard 
jialate so that a largo and irregular perforation is 
produced 

I am in entire ngroomont with tho timely diagnostic 
warning couvojed in Dr Crookshauks letter, but vontnro 
to suggest that if iiio\poiionceJ roadore concontrnto too 
fully on tho cocniuo factor m such cases a good deal of 
nufounded suspicion and trouble mnj bo caused tbcrobj — 
I am, etc., 

I,onaon W bov Mtb Heuheut UlLLEy, FRCS 


Sin — Dr Croolislianii, in 5 our issue of November 26tb, 
p 917, raises the question of nasal septum perforation and 
Its diagnostic importance in cocaine takers 

As nose specialists see this condition frequently in tlieir 
out patient clinics in people from tbo poorest walks of life 
and industrial occupalwuB who no 01 bad access to 
cocame, its pi-eseuco lu takers of this drug must bo regarded 
as a comcidouce and not m the rolntionsbip of cause nnd 
effect 

Foi many jears septal pertorntioDs woio considered 
diaguostic of sypbihs, and patients wbo bad them were 
labelled nud ti-eated nccordmglj, until Jonathan Hntcbinson 
opposed the view and pointed out that two tjpes existed — 
that is, the sjphilitic nud non sjpbilitic The latter is 
muob more common than tbo former, and is duo to simple 
inflammatory causes, and it is to bo hoped tbatthe possessoi 
of such a harmless nasal affection, having already been 
rescued from oue unmerited diagnostic roproacli, is not 
going to have a fresh stigma cast upon him by our medical 
friends fiom abiond — I am, etc , 

London W Xov 26tll JOBN F 0 MaLLEI 


AN OIL IMMERSED \ RA\ TEBE FOR 
INTENSIIE THEKAPl 

I Sir, — The lutroduotion from Erlangen of intensive 
toetbods of radiotherapy — referred to in a note in the 
British Mxdicai. Jobrkai. of Decomboi 3rd— has brought 
the question of suitable apparatus very much to tbo fore 
in this countrj For the purpose of carrying out tbo 
Erlancon ioclmique it 13 necessary to excite a tube at a 
potential of 200 000 to 230 000 volts for some lionis on 
end Much attention bos been given to tbo apparatus 
for generating ilio nocessarj current, and tbo therapeutic 
worked ont. Less care appears to 
'’“bs.d.ary Lt still 

Tb^ are risk of tube bicakage with injury to tuitient 
risk of spark jumping to patient offlciout boxin^n of 
the tube so that stray radiations do not reach tho room. 


r TnZIftmiv 

Uomu. Jnnstii 


optimum running conditions, sccormg longest possible lift 
for tube 

I believe that these desirable ends can best be secnied 
by immersing the x ray bnlb in oil contained m a tanl 
lined with thick lend A snitahle tank, filled with oD, 
weighs nbont 500 lb, nnd is therefore non adjnstable, 
unless bj very elaborate macbmerj comparable with that 
w Inch works a passenger lift Tbo alternative is to make 
the tank stationary and to move the patient. At mv 
request Messrs. Scball and Son have constructed such 
a tanlc. It is 4 ft long, weighs with oil just under 500 lb., 
and is mounted on a massive wooden table built to stand 
a load of 15 owt Tbo lead huing of the tank is pierced 
bj Bcvcml zinc windows which arc covered by lead 
“ blinds ” when not in use Adjustable tubular dia 
pbngms permit of cones of radiation being obtained 
at various auglcs. The patient lies on a special conch 
capable of bonzontal and vortical adjustment. No bare 
wires nio used Tbo current is convoyed partly by 
thick brass rods, partly by heavily insulated cables and 
cutors the lop of tbo tank through insulated rods 16 m 
long by 1^ in m diameter Houco there is no “ brosliing,'' 
w itb Its bad effects upon tbo air of tbo room 

'ilio stand nud tank may be tonebed at any point 
without any sensation being discenied Even a bjsfcrical 
patient cannot hai-m herself or the appamtos If the tabs 
sbonld break, tbo parts fall harmlessly to the bottom 
of tbo (auk, tho oil of courec, being non inflnmm.ab!e 
But the tube is unlikely to break, because tbo glass can 
iieior got hot, and no spaik can jump to the bulb, piercing 
it bccansD of the oil Neither is the tube subjected to any 
of the jars winch assail it when mounted lu an ordmary 
11)01 able stand Tbo tube employed by the present wntei 
IS n new model Coolidgo, 31 m long and 8 in in diameter 
But a gas tube with a liollow target stem down which tba 
oil could travel might equally well bo used I should bo 
happy to fiiinisb details nnd plans to anyone interested 
A coDSideniblo amount of tlio worl could bo cniried ont 
locally by an mtolligent combination of joiuei and plnmber 
Tlio lid of tbo tank, with, its insnlated rods and tube 
supports, also the adjustable tubulni diaphragms, call for 
expert boudling — I am, etc , 

London WJ EHs. 3rd F UeTS UIA.N JoUSSOV, M D 


SUICIDE IN BORDERLAND CASES 

Sib, — It was with great approoiation from the practical 
Bide of neurology and psycUiatiy that I read Professor 
G M Robertson s opening paper to tbo Section of Ncnrology 
nud Psychiatry, at Newcastle on Tyne, m Inly, 1921 
(printed in the Joprval of Novomhei l9th, p>827j To all 
those medical men who have bad the enro of a largo 
number of borderland cases during a period of years bis 
words must recall many moidcnts w boro precautions taken 
to guai-d against suicides wore not adeguata 

fbe difficulties cue personally experiences arrange 
themselves mto foui classes 

1 The lunbillti ot the patient to Rlloril special nnrjes 

2 Isolation ol the cases with special nurses and ntlcnilants, 
from other pitleuts who arc not sfmilarli anUcled 

3 Being OTOrrnied hi tho patient’s strong ohjectlon to hniing 

a gnnnl over him , , , 

4 Last but not least the fear on the part of the nbvB clan 
ol taking drastic action and so procipitatiug the ven calamltv 
which ho is trying to guard against 

There are many other minor difBonltios, and possibly 
tho most marked of those is to induce relatives to impart 
full details concerning the history of the patient, nud when 
a patient is uuder treatment to lefram from wiitmg or 
visiting 

Personal expenenco lias shown the early morning to he 
tbo moat critical time Perhaps after a restless two or 
throe hours be has been able to get a little natural sleep 
and so temporarily forget bis troubles and for the nrat 
few minutes after wakmg be la fairly free, and then with 
a rush there comes back to him the di'endtul reality of 
bis position and utter helplessness nnd bopelcssncss. He 
then becomes moufally panicked all sense of right or 
w rong sceme lost, nnd ho is torapornnly not icsponsible 
for bis actions unless well attended this is tliu time that 
ho will make the attempt to bring bis miserable existence 
to an end ' 

Tho cntlier such coses are treated the more rapid the 
success, and the joungci tho patient tho sooner does be 
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recover E^pononce allows that every five years of age 
nml.os a slicbt difloronco to tho period of recovory It is 
bolter it ono can got patients direct from tboir homes and 
witlioiit any attempt having previonsly been made to 
treat tho illness Ercquoutly roi>eatod failures, owing 
ocihans to want of proper undor-standiug ot the condition, 
remlpr the treatment very difficult and tho prognosis 

decidedly worse . , „ n 

When a case is first seen the difficulty in diagnosis is so 
otten complicated by tho above mentioned withholding of 
(acts on tho part ot tho relatives, and it is always batter to 
take tlfo most guarded views rather than listen te the 


mild history that is given . . , 

When interview mg relatives regarding a patient who is 
nnablo to concentmto his mind at tho time ho is seen, 
nud therefore finnuot give any connected story ot his own, 
1 have foand it satisfactory to request the rolatrvcs to give 
me the very worst possible impression they can of tho 
case. It IS difficult for tho doctor who has been attendmg 
the iiatiout in his own home to ho fully aware of Uie 
patient s worst behaviour, for tho reason that he is unable 
to be present more than a few minutes at a time, and tlmt 
dnnDg sneh few minutes tho patient will generally pull 
bimaelf together and present tho host possible front 
Ab nn iTlnstmtion o£ tbs tvbovo difliculty I ^ould q^ootQ 
the COSO of a Di ‘ A ” I had under ruy caie somo ycara ago 


Ho was admitted to apri\*ate homo suffering from mild melan 
cbolia without aTi> deilnito delusions, but with ^e^y debn te 
€iflygcmtlon of facts These facts were some minor family 
difficnltlcs which dated hack four and a half years to 

Blraiu of work and ha\ins to deal with these family difflcu ties 
at the same lime, hla last svipport — namoir sleep— nan given 
wav and be was forced to seek ad\ ice and treatment At teat 
time I was not fnllv aware bow necessarj it was to follow ont 
Proessor Robertson’s advice and this patient vvas allow^ to 
occauv a ivKim without a night nurse He made some slignt 
progress in the first fortnight, but as he did not shovy samcleut 
signiof improvement his lelatlves were again questioned m to 
his famdv lilstorv The mtormntlon they gave was that the 
family history vvas ahsolutclv satisfactory This patient ont 
his throat In the early hours of the morning three weeks after 
’ hla admission and I was called In about 7 30 a tn to nnd me 
I patient dead His relatives snhseqneutly informed me that hfs 
lather and his brother had both committed snicide 


The point one wishes to illastcato in the above case is 
tliat it IS better novel to trust to the information given by 
relatives, bnt to rely entiiely on one a own judgement 
After tlie cose quoted above I make it a rule never, under 
any condition wliatsoovei, to take tho slightest risk of a 
roiiehtiou There is no doubt that oarly diagnosis nnd 
caily treatment is the ideal Tho history of most of the 
cases prior to tho wav generally dated back fiom one year 
, np to hve ycai-s. 

Havmg a case under treatment early, the risk of suicide 
I is not HO great One is dealing with a patient who still 
lias a good resoiwe of self contiol and his outlook is not so 
hopeless In other woitls tho patient liimself feels that, 
given proper conditions, thei’e lo a good hope of his recovery 
On tho other hand, patients w hose history dates back two 
or tlireo years have fowoi jiowers of recuperation Thoy 
bare evhansted many lemedies in their effort to recover, 
and the whole aspect of tho case is more difficult from the 
physician s point of view 

1 feel that Professor G AI Robeitson s statement 
*i\cro I asked to deliver one lecture and one only on 
psvchiatrv that lecture would he ou melancholia uud its treat 
meat Were my nndieuce to forget all I said with tlie exception 
of the one statement that piractlcally everv patient suffering 
frommelaucholla is a potentiol suicide at one stage ot his Illness 
or another, then mv lecture would not have been given in 
1 Vain " 


far ns they go, could hardly be better , bnt rt rs obvious 
that sufficient trme has not elapsed for one to be certain 
(I) That these apparently healthy children will not yet 
develop symptoms ot Ines tarda, (2) that snbseqnent off 
spring will bo free from infection 

Results similar to Di Findlay s were possible in the old 
days of mercniy and potossinm lodido, bnt a much longer 
course ot treatment was necessary, in which connexion 
tho following case history is ot interest 

Mrs A had fonr pregnancies, nil miscarriages hnshand 
admitted previons Bvplillis Mrs A was then subjected to a 
course of oral administration of mercury and potassium iodide 
extending overtwo years, in the middle of which her fifth pro 
nancy occurred Since then she has had no treatment hut all 
the suhsequeut pregiianoles have resulted m live children horn 
ntfulltime The fifth child is now aged 18, no signs nor history 
of syphilis, Wusaermann reaction uegativ e in 1921 The six h 
is now aged 15, no signs nor history of syphilis, Wassemiaim 
reaction negative in 1921 The seventh died when 10 mouths 
old ot hronchojmenmonia The eighth died within twelve 
hoars of birth The ninth now aged 10 healthy until lieratitls 
developed at the age of 8 , 'WkiBaermaun reaction strougly 
positivo in 1921 Mrs A is now apparently well, but the 
vVnssermaun reaction is now weakly positive 

It IS to he hoped that in cases treated with noo 
salvarson a similar reappeairance of syphilis in later 
progeny and, presumably, a return ot the sprrochaetes 
to tho uterine tissues, do not occur — I am, etc , 

Olasgow Nov 26lh RoBEUT FoilGAN 


VENEREAL CLINICS A LAY POINT OF VIEW 

Sib, — I find it difficult to sea how eitlier tlie pro 
fcssion or tiio world at large is benefited by the letter 
ot “Vonerealee, ’ pnbliabed in your issue of November 26th 
Everyone knows that there are those who, as be says, aro 
'• as regular m their ill cit sexual mterconrse as they aro 
in tberr football and cricket,” and who profess, with your 
correspondent, not to “ consider it immoivv] ” All tins wo 
know just as we Imow that others do not think rt immoral 
to indulge in other pursuits so consonant with human 
nature ns the defrnndmg of their mothers or the robbmg ot 
poor boxes Everyone equally knows that these snpermon, 
who regard themselves as above the laws governing ns 
ordinary individuals, are going to do these tilings whether 
they x'egai'd them os immoral or not, for tire very simple 
reason that they like them And again, everyone Itnows 
that civilization cannot be run on the lines that each shall 
do exactly what he likes nt aU times urospective ot 
anyone else 

As I say, I see no paitionlar reason why yon have per 
mitted ‘Venorealoe” to an his superior views m your 
pages, but if yon thought otherwise suiely it would have 
been wise to add an editorial suggestion that he should 
deign to consider the welfare of others at least dnrmg the 
more acute phases of his venereal attacks 

He states that he is condemned by public opinion Tliat 
IS BO, hence he remains anonymous But he complains 
that ho IB condemned for his malady, not for his conduct 
That IS nonsense Does the public ostracize ill healtli ’ 
Why does he write ' W e do not go to onr family doctors — 
we prefer to attend a stranger ’ ? Patients do not seek 
a strange doctor or attend a secret clinic alien they sufifor 
from, say, haemorrhoids Clearly he is condemned for his 
conduct, which society stigmatizes as immoral And ho 
may be doubly condemned for Ins philosophy, with its 
exaltation ot his own opinion nnd its lofty disregard tor 
the tradition of civilized society or the welfare of his 
fellow creatures — I am, etc., 

London W Nov 2Sth RegIN VLD lIlLLEB. 


—is the true mterpi-etation ot tho feelings ot ever^ physician 
rvlio has had the care ot jratieuts so afflicted —I am, etc , 
Onlton nr Lcodi Lot 25lh ^ ® PHILLIPS 


ante natal TREATMENT OE CONGENITAL 
STPHILIS 

Sib,— D r Leonard Findlay, in his paper in yonr issue 
ot November 26tb, conolndes that four cr hve intra 
Venous lujeotious of neo snJvarsan plus mercurial in 
nuction Bnffleo to ensure probably destrnction ot all spiro 
cliaotes m the ntorme tissues nnd certainly a succession 
of two, three, or four non syphilitic children 
No doubt Dr Findlay weald nowadays advocate a more 
extensive conrso ot nco-salvarsan though his resnlts, as 


Silt, That the “ majority of young men in suonrhm 
London are as bad as they are pimted by your corro 
spondent I simply do not behove, but that those of his 
acquaintance may be is possible Lot mo say to them 
through him that it they could realize the sorrow and 
suffering caused to innocent women and children through 
tho r noraal onjoj ment to which they are entitled,” thW 
would at least refrain from marriage. It is the least they 
can do for their conntiy if they cannot be continent 
That many of them "go through the tortures of tho 
damned I am glad to hear If they Iiavo a spark of 
manhood in them lot them see to it that they have no 
wives to go through the same To my mind yonrcoire 
spondent is jnst as much a social outcast whether ho had 
escaped venereal disease or not Bnt os he admits that to 
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nOdicss luru fiom the moral aspect is w aslo oE time, lot mo 
assiiio him fiom o social osncct (aucl ho appoaes to bo 
sonsitivo about sooml ontcasla) that ho is usocial 
Tho puhho IS Ictl to boho\o that syphilis is euvablo. 
Ifnnv of those so called clues, with a negstiio llasserroaDn 
icaction, infect then wives and have cluldfcn, who show 
ngus of eongemtal dofeot, such ns being below weight 
marhedly at biilh, below tho noimal bitUi lougth, 
nnmatoro, having abiioimal ossiGoatiou oE tho slcull, 
Masting, otc These cbddtou aio wcnLliugs, uuablo to 
icsist disoaso, and though they may show no doGnito sjm 
ptoins of syphilis succamb to tho fivat wind that blows 
ninny of them die of pnonmonia, fils iicliols, etc. Only by 
llleii histoiiea dona ouo know tbera to bo apecilic 

Only yesterday a pooi woman told me boi bnsbrnd 
“plajed Hamlet when aho contracted aypluha on bia 
iciiiiu {ivw Franco, an ho said ho was cured m *ho army 
and aho must havo boon infected olsowhcro Sho had 
hcraolf smeo then had two joars treatment and waa 
afiaid to go back for turllicr treatment when aho had a 
recmrcncc for fear of npaoltiug him again — I am, etc , 
Isicdi ^oT SEHi Maiuon E SIackenvif 

E e havo received several other letters to tho sama 

effect 


ON THE OPERATION OF PROST ITEOTOAId 

Sin, — Everyone mnet have noticed the storm which 
Froyor B d''atU has raiacd as to piionty m tho enucleation 
of tho prostate Some of it pays a compliniont to Froycr 
otter t'lo fashion of "Lady Candoni ' in TJie School for 
Setintlal, moat of it implies that Froycr was not straight 
m his claims, and all of it is unsavoury at this lionr 
‘Ihoi'o is notbiug now uodoi tlio sun Ideas nro as 
plonlitnl 03 blacklomos, but low of them come to any 
tiling Araeiicaiia would bn amused it wc asserted that 
tboir oitizoas — the Wiigbts — pirated llien ideas about 
acioplancs from tbo MaJiuhharato, wliicb desonbes tbo uso 
of aeroplanes m the great Indian war ! 

I knew Froycr, and I doubt if many of tho writers 
won’d havo tackled him if howero alivo, as ho m os a sharp 
coutrovoraiahst Freycr was a big mm who will livo ns 
ouo of tho landmarks of snrgery Ho was lynito a big 
enough man to do piostntio ciiuolcalion on his own 
initiative I am couGdont that ho wss not a nalkiog 
onoyclopacdia, and that Ihcro Moro many of the "kings 
of bsrael," Btich as Fullei, McGill, eta, whom he imew 
not His school in India before ho wout to London was 
his hospital, where ho had plenty of material of all kinds 
buch men ate fai too busy with their mlorcsting material 
to become walking encyclopaedias 

There m no doubt m tlio mind of tbo average common 
sense smgeon that Froycr s work established tlio onncica 
tion of tho enlarged prostate for all time We aro not 
convinced that wittioiit Eioyor tbo enneleabon of tbo 
prostate m onld have been moro advanced to day than it 
was fifty years ago 

Freyor waa an bonost man Eicyorwas a courngcons 
man His name will stand out m tbo Iiistoiy of tho 
surgory of tbo prostate ns the towors of Palmyra stand 
out in a wilderness. — I am, etc , 

HcMii Sarmi, CIB, 

LonUoD 8 W Noy 18Hi Haul Colonel IMS 


"STIMULANTS ' 

Sib, — In a paper by Dt Harry Campbell on “Tlio blood 
and the nervoos diatliesis, iinblisbod in the Bbitish 
Medical JouENAi, of November 19tbj the foRowmg words 
occur 

‘ Uanklnil all the world over shows a liking for stimnlants 
in one form or another Miicn the blood is well provided 
witii neno stlmulanU and not overcharged with nerve de 
pivssnnls, tliere is no crav Ing for eitraneous rtiumlantf such as 
ulcohol ten or coffee " 

No popnlar fallacy is harder to kill than the fallacy 
that alcohol is a stimulant and it will perhaps be centmics 
hoforo it IS eiorciBeil fxom the uvmd of the geneial pnbho 
liut nt least one mi^ht oxpect that it would not bo per 
iwtoatcd m a sciontific address boforo tbo Biilisb Medical 
Association by a physician of hioU standing In that 
most lucid review entitled Alcohol its acSon on tbo 
Imipan orgamsm whicli wiis issued by tho Advisory 
Committeo appointed by the Central Control Board (Einnor 
Traffic) to mvcalignte tho pliy mological action of alcohol 


it IB olcaily proved lliat alcohol is a narcotic and nsf.. 
a slimiilaiit Tho apparent stimulotion is shown to bo 
acoounted for “by oxcitmg influences of the onvironnioiil 
in tlio presence of dimimsbed control of tbo intellect and tlm 
will over tho emotions this blunting of tbo liigbestccutrcs 
bijiug tbo first effect of alcohol on the ncivoes syatoni If 
nlcobel is taken when all snob ovoitmg inflncnccs are 
absent— as, foi instauco, 10 tlio privacy of one s room— uo 
such 1)01 lod of apparent stimnlation is observed Under 
such conditions its trim offcct os a narcotic and depressant 
of tlio ueiTons system becomes mamfost It is, porhapt, 
hardly necessary to add that the present writer is not 
conocinod with auti alcohol propaganda, hot simply witU 
iho question of the roil naturo of tho action of alcohol on 
tho human organism —1 nro, etc., 

AldBTlo) Edge Ohoshlro Nov Had E M EATHEnHnAD. 


OPIUM SMOKING 

Sin, — It 18 with couaidcrablo surprise that I read Pro- 
fosaoi Dixon’s rcmaik with roforonce to opium smoking of 
“the comparative case with which this habit is cured ' 
I have bad to deal with many opium smokers in tlie East, 
nud m no case did the miscrnblo patient s attitude appeal 
to mo as ono of ‘ compaiotivo ease ’, on tbo contrurr, 
moro often than not the patient was m sncli agony of 
craving for liis smoke, that he escaped tho watcbfni 
supervision of his nnreos and went back to his vice. 

In Formosa, where I worl ed foi several years, all opium 
smokcre must havo a licence from the Japanese Govern 
racut If a man lefoims his habit, it is very difficnlt lor 
him to induce tho pohco to receive back Ins ticket, for 
they know from experience the comparative ease vritU 
which tho late drag addict reverts to his former habit — 
I am, etc., 

G GObEct Tavlok, M B , B S , FR C S 

BoaJon B. Not Jlst 


SPINAL ANAESTHESIA FOR URGENCi OPERA 
TIONS IN THE AGED 

Sin, — I was voiy interested in tho paper by Mr Sontlinm, 
of Mnucbestoi Royal Iutirmary,in yonr issae of October 
15tb, as it confirmed what I bad already Buspeoled when 
I was homo on loavo last ycai, that spinal anaesUiesm was 
not so gonorslly popuhi ns a rontme as it deserves. 

In 1911 1 wrote a short nolo to the Lancet (October 21al) 
giving the statistics of operations porforincd nt Jvasrr 
ot Aim Hospital, the Cairo School of Medicine, and I 
sbonld bo interested to know if tlioro is any hospital in 
England that can now comparo with those statistics m the 
roalins of spinal anaesthesia. 

Mr Sontbam describes an admirable technique, and if 
bo made it tbo rale instead of tbo CNCcption to giro 
stovaiuo I am sure ho would bo dohghted witli its advan 
tages. AVithont going into comphentod stotistics, I may 
biiofiy say that out of 404 mayor operations performed this 
year 146 of those have boon under stovaine anaesllicsm, 
and I have had no complications. 

I would tboreforo emphasize the advantages of spinal 
nnaeslhasm not only “ foi urgency operations in tho aged, 
but for all operations below the bolt on yomig or old, man 
or woman — lam, otc., 

H. E S SitvEN, M T> 

OovfmmGnt Hospital 
Port Bald Nov 19tb 


TREATMENT IN TUBERCULOUS DISEASE OF 
BONES AND JOINTS 

Sip — 111 luBsploudidpapei opeuiDR tlio discussion on Una 
snbject (JounNAL, November 26tb, p 877) Sir Henry Gaiiwm, 
when speaking of local treatment, mentions tlio tlicro 
peubc injcoliou of Book s paste mto amuses. I trimi tms 
somo timo ago and was very disappointed with the rcsnlts. 
I Bien tried bipp with a similar lesiilt Later I useU a 
yiaslo mentioned by F Calo^ It contains 

CamrIJora.l(Si3 nanlitliol ^ **1 IvivU 

Camphorated phenol « a 

IcKfofonu « ** a 

Creoioto ^ - 5 

CiTstaUixed Cnaincol ^ »- Ji 

Lttt oUne „ - fS 

tp'rmacetl „ ^ 

This paste most bo pi-cporcd under aseptic conditiODR 
It 18 sciid at bodj tciiipcratm-c, but becomes hgnid 
IW 5® 1 and is injected m tbis state and ititamcd WiLU 
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3 Wnl)S nutil solid Tho iiijoclioua ai-o rcpoatcd every fitlli 
anj nulil Uio lest sinus lienls it n sinus pcisisls attev 
tliieo months of such tiealineut the piocoss is discou 
tinnwl for the next Ihioo months, ilnnng this time the 
emus often closes if not, tho injections aio i-cstartci! In 
tho ticatmcnt of tuberculous sinuses fice from rioss 
ficcoudary infection I have hacl ihstmctlj ciicouinRiiiR 
results with this paste, comhinod uith iromohilmntion of 
tho disooscd part and judicious use of holiothorapy 

Bipp and BocU s paste appeared to lie treated ns foreign 
hodics by tho tissues, but this paste uns not, peilinps 
because it has an animal fat as its base, while the base of 
binp and Beclt s paste is of mineral oiigin I am, etc , 

il.rs.te xor 2Stll IlOBEnWOV 


THE FIRST OA^ARIOTOMIST 
Sin,— Di Finlayson Flemings statoraent (November 
Wlh, p 866) regarding Hi Robert Houston of Glasgow, 
who jierformed ovariotomy successfully in tho year 1701, 
13 accurate In tho second edition of iny A/uiitmf of 
G^iacco}o(jij 1 drew attention to Houston s case 
In addition, it is not generally known that Houston 
almost had tho distinction of being tho first surgeon to 
operato ou a caso of extranlorino pregnancy Tho patient 
refnsod opomtion and carried tho extranteriuo foetus for 
four and a halt years Tho litcmtnro dealing with tho 
cases referred to above is nieutioned by Dr !■ leming m his 
cominnnication — I am, elo , 

OhrCoiT Jsov 21.t SaIIOEL J CAlICROt. 


Sin, — I notice m yonr issno of November 19tli tbnt 
Hr 1 F Flemmg IB tlio latest of tlie many ablo supporters 
of Houston of Glasgow as "tho first ovaiiotomist ' , hut 
surely it 18 i-athoi lalo m tho day to seek to bung tho 
honours (t had almost said " the oslios ”) once nioio back 
over the water from the Kentucky homo of JIoDonell 
Houston, m his own title of bis own lepoit on the 
enunition, only claims to have cured by a fai ga tnetston 
Ondo in the left side of tlie abdomen 
The facts of tho caso cannot bo more clearly or con 
ciEoly stated Ilian they aro by the late Greig Smith in 
Ills itidoiniiinl Surgeiy, vol i, p 177, fifth edition Ho 
Writes 

' It IS right to say that Tail, who bad made spoolal inquiries 
Into tlie BUbJeot (in. o; Orurifs, 18S3 p 2i9| claiins forHoualou 
tbe honour of bnuug been the first oiariotomlst Now an 
oninolomv la not coniplcto unless the tumour Is renioied and 
the rodlclo secured In Houston's account of his case theie is 
nol a suggestion be did ettlier It seems to me Bcarceli credible 
that a Burgeon who could descrilie, os raluutelv as Houstou did 
the somewhat trlclal expedient adopted for reraoemg tho glairy 
llrfiJ should leaio uiimeiitloned the fai more Important pro 
cecrting of remoMDg the tumour and dividing and seouriiig tlio 
imditle I then squeezed out all I could fof the contents) and 
sUtclicd up tho wound In throe jilaces ' II between the 
sqbcezlng and the stitching the grand measures of removing 
the tumonr and seourlug Us pedicle reallv did occur 1 think he 
most have at least mentioned them lloustou says the tumour 
Was ol the left ovarj but the only proof he adduces In support 
of tills is that it lav on the left side The aftei history of the 
i« in uo way iucousisteut with his havlug incised an 
ovarian growth ’’ 

~-I am, etc., 

stlftoii] hov 20th O M MlTCHELt, 


■MEDICAL EDUCATION 
— Tbe baronots and knights have had their say on 
medical education, hut m these days of medical politics 
may it bo permitted to a commonei to tender sdmo 
ctilicism ? 

k A"® ^wlf years are too long bofoie the possi 

Cifity of a slndont entering the wards for cimical work 
An 11 0 - 5 ^ 1 , Q experience of partners and assistants 

once assured me he preferred tho Conjoint man, ou tbe 
ground that be was more practical, be said tbe early years 
^ueut by the London University man ou theory rained 
niiu Sir by dney Rnasell "Wells s conlnbations ns always, 
Were EtatcaiuanbUo , but of bn Aithnr Gliance and Dr 
katoQ I wfould ask. Can it be preved m life that tbe bate is 
oottcr than the tortoise ? 

Di Macdonald lemarka tbat " the way men were sent 
out to practise midwifery was a disgrace ' "Viliy, most of 


Ihoin liavo never applied the foicopsi Bnt it is _not 
hunted to midwifoiy The surgeons monopoliao the 
inajoi and mnioi opciations, and unless the student lias 
hold n lionsB snigcou appointment Ins oppoituuitics aio 
tew I heard ouco of an P R C S who had novel done an 
opoialion on tho living subject And is thoio anything 
moio pitiable than a icoently qnalifiod man tuniing np m 
tbe piactitioucr s singeiy for tho hist time, wboio two 
tbu-ds of Ins cases will bo medical ? 

I notice tho majority of the spcakeis aie still obsessed 
with examinations It is a relic! to see St Bartholomew s 
Hospital has appointed Mi McAdam Eccles to tho now 
chnii of clinical applied anatomy In couclnaion, may X 
quote tlio Into Snnniol Gee on the London University ’ 
"For fifty yoais it has been on examining university 
for another fifty years it may he a teaching nmveisity 
perhaps at the end of that time it will become a learning 
university ” Bnt Goo was tho good physician — a 
Hnmamst — I am, etc , 

Wlllotaen Green N W Deo ''th RlOHABD GlLMATlD 


WHITE BREAD DYSPEPSIA 

Sin, — Since midsnmmoi I have seen twelve cases of 
Eovein dyspepsia caused by white broad At first tbov 
appealed singly and at intervals, and tbeir cause was not 
lecognizcd , later on, wlieu they turned up m crops of two 
Ol lUrce at a time, it bccamo less diflicnlt to trace them to 
their sonico None ot the patients found ont for them 
solves that white bioad was lesponsiblo foi their illness 
Some ot them thonght little of their indigestion, and woio 
under the impvossiou that tUeir hearts, nerves, ot brains 
were going wrong 'ilio secondary disturbances distressed 
them much more than tho stomach disordei 

The dyspepsia Use't aud its attendant symptoms have 
been of snob seventy ns seiiously to alaim tho patients 
and, while tho condition lasted, to impair their capacity 
for work All suffered moio or less pain or discomfort in 
tho legion of the stomach, increased after meals with 
which white bread was taken Some bad sharp pain lu. 
the ocsopbagna in swallowing or at tbe oardioo end of the 
stomach Flatulcnco was a piommeut complaint m all 
tho cases 

Tho pains, winch started in the stomach, radiated in nil 
directions, some round tho loft lower ribs to tbe back and 
olliei-s upwards belimd tho stonium to the thioat and nose 
and to tho back of tho shonldeis and down tho arms, 
'iendoiuess ovei tho epigastrium was very common, it 
extended freqneutly ovci the lower part of the left side ot 
tho chest In ono case tho tendorness was on tho right 
side ovoi tho hvoi, and was much increased on exertion 
Ono patient stated that tho pain in the stomacb was con 
tmuous night and day and made sleep impossible 4 fow 
desciibed tho pain as vei-y sevoro aud alarming Sickness 
was not piesent m any case, and tbe appetite was not 
much afteolod , a fow were afiaid to eat on account ot the 
pain sot np by food Dryness ot the mouth and throat in 
the moimug was complained of in a few oases 

Several patients thought they wore suffering fiom heart 
disease in two the pnlse rate was 140 Another was 
roused at night by violent palpitation, and suffered from 
slioitnoBB of breath on exertion, and giddiness Another 
had two poonhai attacks after breakfast — he felt as if 
all power over the voinntarv muscles had gone. 'Two 
patients considered they had gastrio ulcer, and dieted 
themselves strictly, bnt in each caso without improve 
mont, as they continued to eat white bread in the form 
ot toast 

boveral ot tbe men stated tbat they bod to make great 
efforts to keep at tboir work, as they soon got e-bansted 
'f hero was pronounced depression in all the cases Almost 
all complamed of msulSoient sleep, and some of loss of 
memory, irritability, and diminisbed power of concontra 
tiou As many men as women were affected, but not a 
caso was seen among childrou 

The patients digestion letm-ned to noiaual within a 
week after one of the finer kinds ot wholoraeal broad 
WAS substitnted for tbe or-dmary white bread m then 
dietary, and tbo mental, nervons, and cardiac symptoms 
then disappeared It is probable that white bread is 
responsible for much ot tbe slighter forms of dyspepsia 
and for many obscure cases of nourastlionio. — I am, etc., 

Dondon N Oct Stir. bluON FaVSEH, M B 
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&CIENCJ3 IN NUSSIA 

All Ajipcal lo Diilitit Scientists and PJiysicians 
Siu — I luiow llmt many of jou liavo acqnniulauces 
aucl even li encls nuioug Busraian ECientisls Clmstmas is 
nppioncliiDg viliicli ItiisHian scientists \vi)l once more Itecp 
3U Iningoi and eoJd in a rcginio of iinprecedcnled slnvcr3 
and IcrioiTsui ItcmomLer vour friends and acquaintances, 
and scud tliciii join Cliiistnias gi-eetiiig A oiir 83 mpatlij 
•uill snppoit llicin in Uio liaidcst time tiintltusainu sciouco 
]ins ever tmd to endui-c, liccauso in Itnssia, as oisenliero, 
6CICUC0 dies iilicn dopiivcd of tiboily 

Hie American Itolict Administration ( 67 , Eaton Square, 
London, SAt 1 ) iccoues contribntions m 100003, and from 
its fauiiuo ictiof stoics in linssia, ivill gnnrantco to deliver 
a pai-col of foodstuffs to an) person designated, and u ill 
foiwaid a receipt from tlio latter 

If 0113000 finds a difticulty in selecting a particular 
Kiiss an scientist, tlio paiccl run) bo addressed simply to 
the Itcctoi of tlio University of tlio city in question, 01 lo 
the I’wsideut of tlio Mililaiy Medical Academy at Pctio 
glad, or llio Academy of Sciences, foi distribution among 
tbo scientists of Ibo respective instilntion 

If nccessar), I can furnisb infonnation as to the wboro 
abonts of a iiniubci of Ilussiau scientists icuiauing in 
Kussia — I am, etc , 

d IvooE ciirissr, 

roniif^rlj Profeisor of tJjo Alllltan ifcdicfti Acadcior 

I/islcr Inslilwlo of Pmvontivo ^fodlcfnc 
CholscA H,\\ 1 Nov mh 


(Dbitttnry, 

tt H IRVIN SELLERS, M B , C M Eon J P , 
3!ononiTi Surgeon Proslon Uovb .1 loQnoc'.Ti 

15 regret to record Ibo death of Di Irvin Sellers of 
I’lcston, wbicli occiurcd suddenl) on November 12tb, at 
llio ago of 64 3001-3 Dr Sellers iras odneatod at tbo 
Preston Gi-animar School, and subsoqnontl) spent soino 
time at Leipzig and Lille, proceeding for his medical 
studios to the UniversiU of Ediuburgli Etc graduated 
ME, CM Edin in 1880 and ohtaincil tho diploma of 
JLILC & Eng in 1881 Affoi qnahf) mg ho occupied tho 
post of house surgeon at tho Ro3al bouthom Hospital, 
Livoipool, and suhsoqnentl) uas a i-csidcnt assistant at 
tho Loombo Maternity Hospital, Dublin Ho commonced 
practice in Prcston in 1885, in partnorsbip ivith tbo late 
Di Arminson, and soon estabhslicd biuisolf ns a roliablo 
and valued practitioner Ho ivas lalei appointed to llio 
staff of tbe Pieston rnd Connt) of Lancaster Ro3al 
lufii-maiy, and at tbo time of Ins death uas one of tho 
senior surgeons of tliat mstitutiou Ko took a groat 
interest in amhulanco work and was for many voais head 
of tho Preston division During tho war ho organized and 
dispatclied nunici-ous units foi sorvice m tho R \ M C , 
besides serving as suigoon to tho Moor Paik Vohmtaiy 
Hospital His duties in this respoot entailed a good deal 
of night woik, and thoro is no donbt that his labours for 
tlio soldiera -was a contributory cause to tbo heart affection 
to which ho saccnmfacd 

Ho was an old member of tbo British Jledicnl Asso 
ciation and was the first Reprcscntntivo to tho Repro 
sontativo Body from Preston ho also served as honoiaiy 
secretary of tho Division for three years and aftorwaids ns 
chaiimau, which posthohcld at tlio time of his death Ho 
11 as very devoted to tho welfaio of tho profession and in 
his capacity of sccro'ai-y and president of tho Piosteii 
Sfedico Ethical Society ho coutribnted largely lo tho 
establishment and mnmtonnnce of tho friendly spirit 
which IS a marked fcatut-e of medical life m tho town 
When tho Preston Inanianco Oommittoo was formed in 
1912 Dr Sellers hccanie a member and romamed on Uio 
committee till it was reconstituted m September last. At 
one time ho was vice cliaii-man of the committeo and foi 
many years was chairman of tho Local Panel Committee 
Ho served also on tho Pi-eston Coi-poration yomt committoo 
on tnbercnlosie 

Dr Iivm Sellers was a man of high ideals up to which 
Iio conmatently lived and tho respect and affection with 
■nliiob ]iG was icgai-ded weie testified to by -tho extra 
ordinary domoustratioii on tlio occasion of his fimeraf 
Chrfs^ GliuixJi m winch tho faueral service was Lo-d was 
crowded by people of all ranks m hfo and tho adjacent 
thaioiiglifnros noi-o lined bj people anxious to pay him a 
lost timutc. 


f TmtDimT. 
Hit MCAt J OUl Til 


Tiir death took place on Noremhor24lh, at tlionocofiig 
of Dr Htnimin L Connis, Sf 0 U. for the Couutr lloroiioli 
of Stockpoit Ho leceived his medical edncation at 
St Moiy s Hospital, London -nheio lio gamed tlio scuioi 
nmvcisity soholaiship and was appointed senior demon 
stratoi m physiology Ho graduated B Sc Load la 1895 
and took tlio diplomas of MR OS aud LRCP m 1903 
aud the D P U lu 1905 Aftei holding tho appoiutmenls 
of lionso pliysiGinn lo St Mary s Hospital aud to (be 
Bethicm Royal Hospital, and clinical assistant at tbo Ejsl 
Loudon Hospital for Childicn, Sbadwell, be became 
assistant medical oiBcer and bacteriologist to the Croydon 
Borougb Hospital aud tlie Croydon aud B irabledon Toiut 
Small pox Hospital latei, lio was assistant M OJI 
BillcEdcn Urban Distiict Council,, and modical snjicr 
inteudeut at tho London Pover Hospital Ho wa: 
appomtod M.0 H of Stockport m 1908 Dnnug luvcstispi, 
iiouB which lio coudnoted ho was snccosafnl m traciuf 
tho infection of coitain enses of small po-i to iniporteil 
cotton Ho was yomt authoi of Coibm and StcuarU 
popular Ilandlool of Physics and Chennstiy, of wliicli 
tho fifth edition was published last yeai Dr Corbiiu 
hoallh was seriously affected by wai service Poi sonic 
limo boloro tho wai he had been medical oDicci ol 
tho Manchestor Artilleiy , ho was mobilized ou Uio ovc 
of tiiD declaration of -war and appointed speembst sanitary 
officor of tbo 66tb East Lanoasbiiti Division In 1916 lie 
went to Mesopotamia m command of a field amtulauco 
with tbo rank of hentonant colonel Ho tcok pail in Ibc 
ndiance, aud from 1917 to 1918 was mililary inedic.i] 
olllcci of boa tb of tbo.city of Baglidad wlienco lie was 
invalided borne Ho was demobilized in Dccombci 1918, 
and at once retumed to bis duties as M OH lot 
Stockport Ho was president of tbo Stockport Modical 
Society m 1913-14, and m the social life of tbo district be 
was a veiy populai figure An able admimstiator, Dr 
Corbin s lolations with tlie medical profession, witli 
oDlcials, and with tbo public were of tbo most coidial anil 
his oarly death is gieatly regretted Ho loaves a widon 
and two sons. 


Dn B iLLiAU L-UVO Colles of St Boswolls died snd 
denly on November 22Dd Ho was born in tlio Best 
Highlands m 1861 aud graduated M D , C M m ibo 
Lniversity of Edinburgh in 1834 A few years latei bo 
Bottled m St. Boswells, and soon became identified irilli 
tho life of tho Roxbarghshiro town taking both a pait 
and an interest m its affairs Ho was parecbial medical 
officer ior St, Boswells, Maxtou, Mellon aud Bowden 
Ho bad a largo piivato pmctice, and m 1912 bo bocamo 
a Follow of the Edmbni-gh Obstetiical Society Ho was 
tlio author of on article on "Pregnancy in a bicoruuous 
utciois,** which was published in the Bnixisn Medical 
JouJiNAi in 1889 I'Oi many years Dr Cullen was one of 
the most aotiyo membeis of tlie Soutli Eastern Counties 
Division, British Hledioal Association, of which in 1906 bo 
was an exemplary chairman Ho took a keen mtcicst in 
politics, both genei-al and modical, and on tho National 
-Insurance Act coming mto operation he was elected 
chairman of tho Roxburghshire Panel and Local Medical 
Committees, and was appointed a representatire on Ibo 
county Insurance Committee. Perhaps tho last important 
public duty ho- was able to poifoira was lo ntteud Uio 
Annual Meeting at Newcastle os Repie^ntatne of bia 
Division Dr Cnllcu was an able public speaker, and bis 
services could ahvays bo depended on in aid of any good 
cause Dormg tbo wai bo -was mucli overworked giving 
nustmted help to neighbours on service and bo InmEolE 
solved foi a ponod os surgoou to a hospital at Dunkirk 
He was also president of tbo local Tolnutoei 
Corps, and used bis great mflneuco with mneh eff^t to 
stimnlato recrmtmg over a wide oren As a practitioner 
fiu was extremely conscientious, and wliilo his boniioimo 
and kmdiy manner rendered him universally popular Ins 
unfailing devotion to bis patients interests and bis skin 
made biin a trusted and valued fiiond m evei-y enieigoucy 


Be rogiol to announce tbo death on November IMb, of 
Thomas hloGj-ocH^ M D Glas" D P H Edm aud Glosg 
MOH nud Parochial Medical Officor of Girvaii Ayisbir^ 
-Ho bccanio suddenly ill, and died m a few hours, wbilo^ 
visiting a fiiend Di McGeocli was bom fifty six ycnis 
ago in the parish of Coimouell, Ayisbre, at Baibue, a 
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H eslnto vcbicb had holonged to hi8 forbears for over a 
inry Ho gradnalocl M B , C M at Glasgow Univoraity 
I tbo ago of 21, aud bocamo assistant to Dr Millar of 
isbaw ° A fow V oars latoi bo startod on bis own ncconnt 
I Girvan, wbore bo bmlt np a largo practice and made 
or biniself o wido circlo of frionds In spito of bis bnsy 
to biB studious disposition was not to bo snpprossod, and 
0 graduated M D Glosg in 1910, and two ycaiS latci 
jned bis D P H , lator be was appointed niodioal officer 
' bcaltb of the burgb Dr BfcGeoch was professionally a 
ry sound man, conrtcons, oonsidemto, and peculiarly nn 
stcntatious Ho was also a siiortsmau, being a good shot, 
keen angler, a golfer, and a bowling obampion In 
addition to bolding several public appointments in tbo 
kstrict be was a past pioaident of tbo Ayrsbiro Division 
the British Medical Association At a Branch Council 
' eebug, bold on November 16tb in Glasgow, n resolution 
'was passed instructing tbo sooiotai'y to convoy an 
y .ssion of sympathy to bis widow 


"We regret to announce tbo death of Dr David Lrviha 
ROVE Davies of Cnccietb, which took place suddenly on 
Vovember lltb in bis 57tb year Dr Davies received bis 
’dical education at Owens College, Manchester, and 
' P with tbo diplomas ofMRCS,LI{OP m 189L 
rt" was formerly assistant medical officer at the Borough 
Aijlnm, Nottingham, and had been in practice at Cncoiotb 
lor some thirty years Ho took a largo share m the life of 
Its district, nas lecturer to the Bed Cross Society and 
Si John Ambnlanco Association, and medical officer to a 
^imbdr of public bodies He waS a J P for tbo county of 
Carnarvon Dr Davies took much interest m tbo work of 
le British Medical Association , be was a former chon 
nan of the South Camaivon and Menonelh Division, and 
it tbe time of bis death was a memboi of the Council of 
die Noitb PTales Branch He was tbe contributoi of a 
lumber of articles to tins and other medical jonmgils Ho 
Was widely i-espected as a practitioner, and bad for many 
peiB been medical attendant to tbo Prime Mmister and 
lis family 


TsEdeatb is announced of Dr Claddb Philip Lb Qucsve, 
*bicU took place at Southampton on November 18tb, as 
1 result of ceUnbtis, by which bo was attacked in tbe 
ttercise of bis professional duties He was educated 
it SL Bartholomew s Hospital, and took tbe diplomas of 
line S Eng and L3 C P Lond in 1890 He was a 
oembet of tbo Southampton Division of tbe Soutbom 
traneb of tbe British Medical Association, and bad filled 
Hveral offices m tbe Division Ho was a man of wido 
lyinpalhies, with all tbe attiibutes that distinguish tbe 
Mccksfnl general pmctitionoi , and be lias as popular with 
■ns prolession as with bis patients He leaves a widow 
md one son, who have received widespi-end sympathy 


We regret to record tbo death of Dr William HRUBEnr 
SaAET, which took place on November 5tb Dr Smart was 
tho only son of tbe late Sir William Smart, K,C B , M D , 
k'l^and was educated atBlnudeU’s School, Cains College, 
tambndge, and St. I'bomas s Hospital He obtained the 
|4iplomaot M R 0 S Eng in 1885 and graduated M B Cantab 
.m 1886 After bolding resident appointments at tbo Royal 
ijlants County Hospital and tbe East London Hospital for 
A'ldrcn, Dr Smart went into general practice at Poles 
pOrffi, Warwickshire, where be remain^ for ovoi Uiirty 
iiWirs, bolding tbe oppointment of medical officer of tbo 
ifolcsworth district of tbe Atberstone Union iVn accurato 
..■iinical observer, possessing a charming personality and 
nndly manner, bis death has cost a gloom over tbo whole 
jiiatnct m winch be worked He haves a widow and one 
yn, a member of tbo medical profession 


[j Bb. Alehed Temple PcnKiNS died recently at Well ng 
[ Now Zealand at tbe age of 63 Aftei studying 
[ uedicmo at Gn\ s Hospital, be qualified with tbe diplomas 
[jf MR.G S Eng and L R 0 P Edm in 1882 He went out 
e New Zealand m 1836 He was for some time a membei 
1 tbo honorary staff of W ellmgton Hospital and tbrongb 
; k his professional caieer he was a well known member 
I I tbo Now Zealand Branch of tbe British Medical 
i|ksociation 


Dn Jambs Dividson Wyness, of Aberdeen, died on 
November 2dtb at tbe ago of 76 Ho was a native of 
Invernne and graduated MB, CM Abord lu 1872 and 
M.D m 1874 Aftei graduating bo commenced piactioo 
in ScbooUnll, Abeiileen, but afterwards removed to Union 
Street and later to West Craibstone, where be bad a largo 
practice, which bo only disposed of a week previous to bis 
death Ho was a member of tbe Aberdeen Division of tbe 
Aberdeen Branch of tbo British Medical Association Ha 
was twice married, and is survived by a daughter, bis only 
child, who resided with him 


The death took place, m bis 52nd year, of Di Rdpeet 
WiiEATLEV, at Torquay on November 14tb, after a short 
illness Dr Wheatley received bis medical and dental 
education at tbe Middlesex Hospital and the Dental 
Hospital, and took tbe diplomas of LDSRGSEng-' 
in 1893, and M R C S and L R C P in 1895 In the latter 
year bo commenced practice as a dental surgeon m 
Torquay, wbeie be was very snccessfnl Unfortunately 
ill health obliged him to retiro in 1912. He is survived by 
bis widow and one son 


The death la announced of Dr Dwight H Mohray, of 
Bjraense, New York, at tbe age of 60 He was a Fellow 
of the Ajnencan College of Surgeons, a well known 
proctologist, and Bpoakei of the House of Delegates of the 
American Medical Association 


Stmbnsiiirs nnii ©olltiijiis. 


UNIVERSITY OF OXFORD 

At a congregation held on December 1st the- degree of Doolor 
ol Medicine was conferred upon W H. Batcher, St John’s 


UNIVERSITY or CAMBRIDGE 
The State Mediclno Syndicate has appointed Dr G S 
Graham Smith, Dr G H Orton and Dr 8 Mehllle to be 
merabeta of the Committee on Medical Radiology and Elec 
trology lor a period of three years Tbe Bjndlcate has also 
appointed Dr D E Shore Dr C 8 Mjers FRS, and Sir 
German Sims Woodhend to be members of the Managing Cora 
raittee for the Diploma in Psychological Medicine for tbe same 
period 

Dr Graham Smith Mr G E "UTierry and Mr F W 
Dootson ba\e been appointed members ol tbe Special Board for 
Medicine until tbe end of next yeai Tbe following have been 
elected by representatiies of departments to sene on the 
Board for tbo same period Mr G Stead Dr T 8 Hele Dr 
H Hortildge Mr 8 M Wadham, Dr Louis Cohhett, and Mr 
Arthur Cooke 

An election to a research studentship tor the degree of Ph D 
will be made at Trinity College In July next and in every 
Bubseqaeut year 

At a Congregation held on December 3rd the following 
medical degrees were conferred 

M D —0 J Stocker 

MB BCn— r P M Parsons B 8 Rcott G W Tbcobnld 

M B — J M. HlCElntOD R B p Lanadown G P N Richardson, 


UNIVERSITY or LONDON 

A counsE of poBt-gradnote lectures ^snpplemented by a course 
of clinical lustrnctTon) on mental defioienov has been arranged 
by the University of London Extension Board in 00 operation 
with the Central Association tor the Care of the Mentally 
Defective The conrse la intended for medical practitioners 
and will be of two weeks’ duration from June 12th to Jnne24th, 
1922 The fee la five guineas, with a registration fee of ono 
gniuea Intending students are asked to make early applies 
tion Fnll particnlara may be hod from Mias Evelyn Pox 
University of Jbondon, Imperial Institute Hoad, bouth Kenslnir 
ton, SWT 

sir Cooper Perry has been reappointed one of the representa- 
tives ol the University on the Central Council of the rederatol 
Snperannuation Sjstem 

It has been decided to hold tho ceremony of Presentation Day 
In 1922 In the Boval Albert Hall 


Sir M llmot Herringham and Sir William Willcox iiave been 
appointed respectively chairman of tho Graham Legacy Com 
miltee and of the Physiological Laboratory Committee 
rive lectures on recent researches on tho biology of bacteria 
will he given at the Royal College of Surgeons Lincoln s Inn 
rields Av O , bvMr b \V Twort,Sapcriutendont of the Brown 
Animal Sanatory Institution, on December 12tb, 13tli 15th, 
19th and 20th at4pni Admission is free without ticket. 

Professor A B Boycott F R 8 has been reappointed 
Director of the Graham Medical Research Laboratory for ono 
year from January 1st, 1922. 
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MEDICAL HEWS 


tUttrcn, Jettr.it 


- - “ DOTVERSITT OF DEBKAM 

0\ Uio nomination o[ tbo Senate tlio ' 
lla^ c been mode by the Chancellor, the t 

Mjars 1922-23 Vice Chancellor Dr Art 

ot Cohio and Fsyohologv I’ro Vico Chanoollora Mr 3 8 G 
Pemberton, lormorlv M P lor Sunderland , Dr David 
Diumiuoud, Professor ot Medicine , and Sir Theodore Morlson, 
Clinirmnu of the Connell ot Armstrong College 


DNlVrPBlTl OP Lll EUPOOL 
Tjit UnherslO Court has appointed Dr Richard Caton, C R E , 
W D Emeritus Professor ot Phvslology, to bo one of the Ino 
Pro Chancellors of tho Dnhorsitv in anocoBsloa to tho late 
Di 3 W Alsop 


ROTAL COLIiEOE OF PDISICIAHS OF IREEAKD 
At the lost busluc-ia meeting ot tho College held on December 
2nd, tho President admitted to tlio Eloences in Medicine and 
■}iid^Tllot^ the JoWo'whia camlVdatea v>ho had passed tho Con 
joint Final Examination of the EovnI Colleges ot Phrs'clana 
and Surgeons 

L b Decker P 3 Benson IV H Browne J F Closrj 3 J CJune 
A Domn W 0 Dwjor J r I nrlcht M \\ Frarcr 3 3 
rilEslmons J Mad Graj Mil Utssins C fl Illina 3 n 
Lnwlor Matilda O Kelli It U Klfihtioeale 3 0 Boarj Q S 
Ituthertord T G Wbllcroft. 

The follosving have passed the Conjoint Examination for the 
DPH 

t J Gloror H E-Mooncr t A Itusfiraso 


BOCIPTY OF APOTHECitRlES OF LOHDOH 
Tiil tollosTlng candidates hare passed in tho subjects indicated 

Sononnr —In Amin '13 It Dellcatl *IC D roster '13 S 
13 \ Marriott 

Mei'uim — *A O I, Brown IS Cohnei 'IP 1 F Davldron 
'M T A Elnakoeb 'R I tsklno Omi *l| 1) 1 nator 'IS A 
liayes tit HeneVn IM HUiur Fid Ic V Conk ID Meotlea 
lA MIshrlkr tb Sodaroa 'Ir Spira ’It B Thomas 
ronrxsic Ml ninm. — A G L Brown St T A Ctnnkceb 1 D 
Foster R llencln C F Cone C Martin) L Bplra n M Mbllo 
MiewnEnT— 3 1 Cahill \ O C Dirldson. M r t Elnakoeb 
i. V Foster A MIshrlkr C A Mcholl 

* Bectloa X t Boctlou It 

Tho Diploma ot tho BoeleU has been gnuled to Alcssrs 
V Pi I Davidson, J L Dellcatl E D 1 osier 11 Ueuolu, 
at Hiimt I Id, C 1 Long and D Menzies 


©Ijtf 


XlEAIiTH OP THE ARMY IK 1914 
Ttir Director General s Report on the bealtli ot the troops at 
borne and abroad for tlie first seien montlis ot 1914 has now at 
long last been pnbllsbcd * It la submitted to tbe Becrotars of 
the \\ai Onioo bj the pvoaent D G Lieut Geuernl Sir dnmes 
Goodv/ln, K C B , who during the period under review held the 
runlt ct Major lie explains In his iutroductor' letter that the 
aai has defajed the pioparatlou of tho report and that lor the 
same leason tho tobies on tho medical oxaminnlion ot recruilB 
Imie Imd to be omitted because complete returns from tho 
rntlous reorultlug centres could not be obtained In tho cir 
cbmatauooB it is inovUablc that there should be an air ot 
nnciout history about this report and Its wealth of stallstlanl 
tahl s It is dhlded In the oustomarj manner into a numjwr 
of main seoUona dealing, reapeeth el y, with tbe health of the 
troops serving la the United Kingdom, those seriing in Indio, 
those servlug at other stations abroad, and those sen lug on 
board aliip 


BOUrn ATRICAH WOUNDED SOLDIERS 
Tbf lost ot tbe Sonth African soldiers ai ho were wonnded in 
the great war will shortly be repatriated, and. la view of Ibis, 
the High Commissioner for the Union of South Africa at the 
reoneat of his Goiornmont bos addressed to the Army ^nnoll 
nu appreciation of tho Bltill care, and attention accorded Vo oil 
snoli soldiers In aniillarv and other hospitals in tho United 
Etngdom sluoo the outbreak of, the great war As roost of tl>e 
boapit-aia have hot? been oloaetl ana their Btaffs tbo 

Armr Conncil makofl piiblJo aunonDComent of thiB appr^m 
ti,on in the hoi>o that it will be brought to the notice of aJi 

“i'^actaowledglng Hie letter of the Hlgli Commissioner, the 
Aimv Council has taken occasion to convev to the SoulU 
Afrlimn Goiernmont through the High Ooramlsaionei an 
PxnrVsBlon of its amtitude for the core and attention bestowed 
“^slk and wounded British ti-oops while In hospital in South 
Africa - 


DEATHS IN THE SERVICES 
Surgeon General Sir William Deane R llaou K-C M G Armv 
Wodlcal Scnlco KoHred) died at Wes^ld BosMX on Ootobei 
19Ui aged 78 Ho was educateil at Trlnitj Cbiloge, DnbRn 
wjiero r >0 grarioatod AI B In 1866 he took tbe Xi 1? C 8 I in the 
foUowt pij seat and entered the Armr Medical Department as 

H 11 lUatUiao'S Sit"*** »>ook.«ller or dlrooUj from 


assistant surgeon on October let, 1867, hesencdlu IbelCUili 
Foot in tho old rogmiontnl days He attained the nnV of 
surgeon colonel on July 18th, 1894 and BUrgcon-genenl on 
October 3rd, 1898, retiring on Jannary Ist 19CM Ha hod a longi' 
list of war serv ice— Afghanistan, 1878-80, medal, Egypt, lt81,‘ 
medal aud Kbodho’a bronze star, Budan 18M, hattlcB ol Teh*^ 
and Tamal, meutloned lu dispatches in London Go ette ol Jlsr*' 
6tli, 1884, two clasps abd spcolalh promoteil to rank of llto *- 
tcuanl colonel , boutb Africa, 1899-1902, as principal atiltalC 
otnoor, advonce ou Kimberler operations In tbe Trsunii! 1 
Orange River Colony, and Cape Colony , mentioned In dlmsttles 
In Ow London Gareffs ot Pohruary 8th and April 16ih, Iwl, sod 
of 3nly 9tb, 1902, Queen’s medal with three clasps Klug’sutcdui’ 
W 1th two clasps, and K 0 M G He subBequentlv lecelvtd 
Good 8orv lee Pension lu 1907 


Metrical i 


The Connell of Epsom Collcgo wlU shortly be awarding’ 
“Franco’ pensions of £30 ft year to medical men Bit 
under 55 j ears of ago whoso inoomo, independently ot any i 
allowance from tho College, dooa not exceed £100 a year i 
Pomis of application can bo obtained from the secretary,' 
49, Bcdforil faqnate, London, W C 1 
A meeting of tho North Western Tnhercnlosls Boclely' 
will ho held at tbo Pnbllc Health Laboratory, lork PIbcc,’ 
Manclicstor, on Thursday , December 15th, at 3 p m ,VThcu 
Dr Arthur Boilers will read a paper on “ CompleaiEBt' 
fixation tests in Iho diagnosis of tnborcnlons inleotlons “ 
Modioalpiactltloncrs interested in tubcrcnlosis aro inrited 
to attend 


At tbo meeting of tbo Hoologicnl Society of London on 
Novenibei 22nd, Di A Binltb R oodward, F H S , exhibited 
the human skull and other remains from Broken Hill, 
North RUodosla, upon which ho hid founded tho speclw 
JInmo iliotJcslcntis In compailng tbo Rhodesian sKuU 
with a Neanderthal sltuil from La Chapello, Dr Smith 
Woodwftitl stated that tho lormcr may prove to be next 
grade after Neanderthal In tbo ascending series 
Tue Booond annual dlancr and danco arranged hv the 
Panel Committee lor tho County of London will be held at 
tho Ilolborn Eoslanrant on Tlinroday Decoiuber loth, ot 
7 0 clock Tickets, qirlce 213 foi .gcutlomen and 15a Lr 
ladles (OKcliislvo of wine), may no obtained fi'om the 
eccrctaiy of tho C'omwitteo, Dr B J Fannnn, Staple 
House, Chancery Imue, W C 2 All medical practitioners, 
wiiolUer on tho panel or not, will be welcomed 
On Noromhor 20th n special sorvlce was held at 
St R'orbnrgh’s Church, Derby , when a memorial tablet 
to the mon of the 2/lst NorlU Midland Field Ambnlonco 
R A M C (T P ), who gato Iholi Uvos In the great irar, 
was unveiled by Major General Btr Rlohatd Xiice, 
K C M G , 0 B , F R C 8 On tho momorlal, whicli Is a 
Uondsomo marble tablet, appears tho crest of the 
B A M 0 , fUo title of the unit, and tho names of twenty 


nine men _ i 

The annual illnner ot the London (Royal Free HospilaiJ 
School of Medicine for Women was held on Friday, 
Doccrober 2nd, at tho Connaught Bcoms. The 
taken by Mr Fames Berry, consnltlng snrgeon m ‘‘ O 
hospital, who was supported by a Jaxes 
Ohnliman, in proposing tho toast ot “Tho Hospital a“ 
Sohool,” gave a short review ot tho year’s 
paitionlarly to tho gy haecologlcal and L 

rocontlr ostabllBhed with Dr Lonlse MoUroy m * 
airoctor Mr Berry roterred also w ith satisfaction to tho 
llDidng np of the school wllh St Harr’s 
and wlth*^ the Bt Panoras Inflrmaty In order 
Btndents might have iargev opportunities for 
dintofti oxporionco Ho x'ogreUcfl the loss 
In tho work ot tho hospltol-the weekly 'XStU 

the onnnal exhibition ot museum speoimens The hcait 
of the visitors and guests was proposed by Dr Bam 
Darls who mentioned In partloular the presence of 
S', 5r C M Wilson of gT Mavy ’s Hospital. Dr Hamer, 

cmdDr Thaokoray, Medical Sapoilntendent of S 

luflrmaiT Of Professor Keith, (he principal gnest. Hr 

Davis sJa that ho had mado ever 

tho Royal Oolloge of Burgeons more-nsefal than it hwi ev 

^on before Sir Arthur Keith, In responding, fltat ex 

nressed bls thanks to the hospital and ae^ipe^^eelett k 
Ulm^^rtlcipate In its family business, and his resect 
ItocCS, whose fopntatlon as a sergeon Mil ta 
searcher wM international Ho then opened out on wwo 
of the medical and sociological aa^ts 
A MONUMENT was inangurated by M pfengj 

Minister of Instruction, ou December 4th. ‘h® 
of Medicine ot Bordeanx, to the memory of I 
students of the fatuity kUled In the great war 
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Wr me iiiforiiioil by tbo Cbaliman o[ Uio Boartl of 
■'ontrol tbet tbo iiicrtlcal supi-rlntcnilouls ami oltaknicu 
)t Msitiuu Cominltlcos ot all couutj ami borondb inoulal' 
lio'-pitalb lu Luylaml ami Wales have been iu\ Uctl to a 
'OBlcrcncc, IQ bo lickl ou Jauuaiy 19tli at tbo JliulRtrj ot 
flcaltb, to coiisbloi lu \\batillicctious luuaoj aclmlniatra 
;lon aud tbo treatment ot iici-sous 8Utrcrlui> from mental 
llseaso maj be improved 

i)n JAJIE.-, SThPlIEN on tbo oecaslou ot bis lotiroment 
to Abei'docu from Peterhead, oboro bo practised for 
ucnrlj bait a ccirtuir, has been presented by bis fiiomls 
irith two ca'jj ebabs and a pleco ot silver plate suitably 
Inscribed 

The drat and second courses in psjcboloyical medicine 
at tbo llaadslcj Hospital sboned a sat|)lus ot receipts 
ever cxpendltnrc ot ^25, aud It Is ovpoctod that In the 
case ol tbo third conrso, now In ptoyress, c\iM3Udltare and 
receipts will balance 

At tbo recent meeting ot tbo Ontario Ncuro Psychiatric 
AESoclatiou at Alimlco, Ontario, Dr Edward llvau, Presl 
dent ot the Association, suggested that the tlmo bad 
arrived tor a radical change in medico legal procedure in 
cases where the accused v ns not ot sound nrtnd Hero 
viewed many leading cases, and ashed why n medical 
coninrisslon ot recognised psychiatrists could not bo 
appointed in all medical cases to Investigate the rssuo ot 
insanity calmly and impartially , turd lay tbo results before 
(lie attorney general, the judge, and tiro jury Ho sug 
gested, tlicrctore, that tbo legislature sbonld provide that 
in all cases where the question ot lusnnity was raised a 
body ot psychiatrists sbortld be appointed by tbo Grown — 
a permanent body if possible — to advise tbo Crown TLo 
lion W E Raney , Provincial Attoiuey General of Ontario, 
received Dr Rv an s suggestion coitlially He said that it 
tho association would niipoint a committee to prepare 
legislation Improving medico legal jurisprudence bo would 
supply legal advisers, and would undertake the expenses 
ot such a committee If legislation were prepared, be 
said that be would go on wrtU It at tbo next session of 
the House 


ttiUvSr JtatiJS, autt Aitslucfs. 


oiclnj to pmitiiip difficuluet, (Iia JooartAi, iiiuil be tent topreit 
tarlter than hitherto, it it ntenllal that eoinmiiniealiont intended 
for the current utjie sitoidd be received by the fnt pott on 
Tuetday, and lengthy doeiiiiienit on Jfomlay 
OniQll,AI, ARTICEFS ana LCTTEnS/oricardedfor pnbUcallonan 
tiaderttood to be offered to the UntTrau UedioaIi JonaMAii rtlon# 
otletitJieconlrarv be elated 

COBBraronnrKTB vrbo vrlab nollofl to bo token of thoir comiunnlco- 
Uons ibonia nntheatlcote lUom trllb Uiolr notnoB — ol coono not 
cecosunly for pabltcoUon 

Aemona deilrtDfi reprints of tlieir srtloies pabUsbod la tiro BamsH 
llEDicn, JotmKii, are roqnosted to commnaicote wltU tbo OIIIoo 
bS hlisnd W CA on receipt ol proof 
b order to avoid delaj It le particolarly reanootod that AEE totters 
irtirtedllorialbnBli essot tho dooPHii. bo addrossed to tho Editor 
at tbo OOlco ot the Jopuhai,. 

Ifan pootol uddrcsi ot Uio Bnrnsn MnDiCic AesoemrOH and 
oarnsn Medtcai, Jotjnwjm Is d29 Stmnd London W C a* -Tbo 
lelectsphic addresses aro 

b editor ot tbo DaiTrsH AlEDicit, JotntxAti Jtliolopv 
llrilraiid London tolopbono 2S50 Oorrard 
briNAbOIAL SECRPTARA AND BUSINESS VIANAaER 
■AdvertliemonU etc ) Urlt ulate TTsiirniia London tolopbono 
flO Oorrard. 

i MEDICAL BECBETART ITedlitera BVifmiid London 
lelepbono 26J0 Oorrard Tlio addresi ot tbo Irish OlHco of tho 
IriUib Medical Association Is 16 Bontb Frederick Street, Dahlia 
ilelecrams Bocfllui Lubttn tolephone 4737 Dublin) end of 
the Scottish Ofllco 6 llntland Sqnaro EdlnbarEh (toloEcams 
diioctaie Edtnburoh telepbono 4361 Central) 


QUERIKS AND ANSWERS 

' G P ” asks wbotber any particular article ot diet or medicine 
is Hhelv to benefit and. arrest chronic interstitial neplintla 
Alkalla and tniritrine have been na d for headache but it 
'tiU persists 

Income Tax 

' Bkighton ’’ asha it it la correct to inclnde army pav in bis 
practice 

. Not if— as ia in general the case— tax has been paid 
during the period ot military sen ice on the amrv pav for tbe 
year then corrent If tbe pay in question was hospital pay 
issued throngU a local command and not dealt with bv the 
pavmaater tor tax pnrpoaea or aasessed aeparatelv by the 
local antboritieo Brighton ” will prolrablv be bonnd to 
inclnde it in hla av erage now 


‘ Ikona** inqnirea as to tlio allowance of expenses (1) m 
travelling to the Ueadqiiarters of tlio "Jlinlslry of Pensions 
and (2)- of snbscnbiug to professional societies, associations, 
and periodicals 

AV here liie fees in quesbou are received by a general 
practitioner wo conceive that be is entitled to Include tliemin 
blsgeueml SebednIeD statement and to deduct Uie expense of 
travelling in tlio same way be would if he were attending at a 
pntieiit^s residence instead of at a Government office Bat 
where tbe emploviueut is a whole time one the recipient of 
the salary would seem to be in tbo same position os auv 
licrsoii living some distance from bis work and tbe expense 
of travelling cannot bo deducted ns a profcteional expense In 
any oaso tbo expense of obtaimng such periodicals and other 
Eonrees of information ns may be necessary to mnmfniii tbe 
level of professional ability appears to us to be allowable 
Tile expense of removing family aud effects on taking up an 
nppomtment is no' allowable 


Letters notes, etc 

A DiSCLArVIEK 

Dr G N Bicgs (London, AV ) writes It has just been bionght 
to mv notice that my name was mentioned in a fauuday paper 
last week in regard to tbe case of a boy who bad been seen by 
Pastor JeftrevB at Netting Hill I need hardly state that I 
waa qnito ignorant of tbe fact that my name was to be pnb 
lisbed and I nev er gave any permission for it to be used in 
anyway 

The a Rvv Treatment: of Cancer 
Dr S P IMPEV of Capetown writes with reference to the 
recent announcement ns to the intensive treatment of cancer 
and tbo apparatus used at Erlangen that he ia not surprised 
that good resnlts arc obtained, bat that be sees no reason why 
special apparatus sbonld be used, as for many vears past 
with the apparatus In general use,’ be is qnlte able to cure 
cancer vviUi bis own methods I have bad under treat 
ment,” he writes about 1 000 cases, and ont of this number 
have enred upwards of SO per cent ” Acoorapanymg these 
claims, aud to substantiate them, he refers to papers he has 
pnblisbed ID the South ijnean Meilicnl JRecoid of November 
ji2nd,I913 p 474 March 24th, 1917 p 87, January 12th, 1918, 
p 5, and 1 ebmary 12tb 1921 p 41 
AA e bare read these papers carefully Tbe first is entitled 
“The Roentgen ray treatment of malignant growths,” and 
after notes on tbe manner in which be suggests x rays not, be 
states Ibave treated 216case8of malignancy andhaveonred 
183 ” Analvslng bis cases, we found that of tbe rodent ulcers he 
claims 46 cared out of 49 , of tbe epitheliomas 124 cared ont 
of 133 of cancer of tbe tougne, 2 cured out of 2 of cancer of 
tho parotid none cured ont of 5 ot cancer ot the thyroid 
none cnied out ofS , of disease of tbe mammary growths (? all 
cancer) 4 cared out of 11 of sarcoma, none cured ont of 1 
or excladlng tbe epitheliomas, 6 cases of cancer, or suspected 
cancer, enred out ot 24 Nodetailsofbismetbods dresnpplied 
Tbe second paper on ' \ rays aud cancer,” contains little 
of value as regards bis own work It consists of a disserta 
tion upon cancer aud the action of x rays , a few statistics 
as regards bis resnlts on cancer ” of tbe lip and a statement 
that alcohol has a prohibitive action on the rays ’’andtbathis 
nnenred cases were ‘topers " Details of methodaarenotglven 
The third paper on \ rays and high tonsiou electricity ” 
is again a mere discussion upon the action of x ravs It 
contains no statement ns to lesults and no details of methods 
Tbe lost paper is on Epithelioma of the lip and its treat 
mentbvxrays” it again is a disenssion on tho cancer cell 
and the action of x rays followed bv a statement as to the 
anthor s v lew s on tiie kinds of epithelioma , a statement that 
be has cured 2 0 cases of epithelioma of tbe Up ont of 264 
treated No details as to methods are given It follows 
then that tbe claim to have cored upwards of 80 percent 
of 1 OD cases of cancer treated is not substantiated in these 
papers TheresultBaspnbllahed putting tbe surface cpIDiello 
niata out ot tbe question boil down to twenty four cases ol 
cancer oi suspected cancer (be admits lie is not sure of all 
of them) and a claim of care of six 

Bv a later mail we received another communication from 
Dr Impev wiiich after references to tbe above mentioned 
papers, conclndes as follows 

‘In tlie treatment of cancer bv the x ravs we must always 
bear in mind that 

1 Idiocs-ncrMles occur in i raj work as oflon as In dmea 
administered and these have to bo euarded ngainst. meKs 

InbUJllIre action on Ibe action of 
tbe rays and when the system Is aalnrated with a cohol tha mva 
aeem to have no btnoficlal notion 

'’bf'rsJrom every other case In somo 
tMtlnl a^ase t° bo taken In accoont when 

4 rbe health of tbo patient has a considerable Influence on 
the resnlts a b^calthy body responds more readUj to the mya 
than an unhealthy one a yonnu potlent than nn old one In this 
connexion I maj mention thatl have found the 11 T current verr 
nsefnl In BtimnlatinR the healthy Ussnes for they nudoubtedli act 

as a tonic to the sj-atem. 



ioi6 Dec 10, 1921] 


LEXTERS, NOTES, AND ANSWERS 


f 

I nuiOAX JOTUU 


5 Tlio elto of llio cancer lien a marked Inanence on tUo rcanlU 
of treatment As rceards «lto all cancers mat be dlviaed for 
practical purposes into tliroo classes 'n n — ^ 
cancer is absolutolp on the surface at 
or cutis (li) Tbo snbeataneous M 
tbc (trowtb — in this 
Bcaictl firowtUs 

ins a euro with 0 muc 

In the subontanc «o lusmui are not bo Hood because the 

nkln acts as a tliter and retards man> of the most cllectfto rare 
In these oases a medium tube must he used a stronger current of 
elcotrioltr and tho skin must he protected bj a flUer I mm of 
aluminlnm or one thloknoss of good solo leather In the deep- 
seated cases a much stronger current must bo nseJ and tho skin 
protected bj at least 2 mm aluminium or its caulvalent in solo 
leather 

G To obtain the best results from n tube it should bo brought 
ns close to tho tissue to bo treated ns pssslblo 
I 7 In mj opinion medium doses glron at short Inlorrals and 
OTlopdlng over a lengthr period git 0 bettor results than any other 
methods 

The dool) trentment practised at Erlangen and elscvt here 
la not concerned with epllhellonia ol tlio lip, etc but with 
definite cancer rnostjt of deep-seated organs and Dr Impev 
brlnjis forward no otldeuco tliat is worthy of consideration 
beariug ni>ou this point On the ctldenoe with wbiob lie has 
•nppllcd ns his iulllnl claim is not proved indeed, bis figures 
pros 0 tho rot erao As to anj sneolal methods of x ray treit 
meut tref erred to ns ‘ mvmetlioda") be does not describe 
them 

Birth Comrol 

Dr M vrie 0 Stopes (Hollownr, N ) writes Tonr two corre 
spondents Dr Unllidat Snthoriand and Dr Binnie Dnniop, 
by quoting paragraphs without their full context appear to 
lend support to tlelts which bt implication are, to somo 
extent, detriraoiital to mj own This method of controtorsv 
b[is net ernppoalod to me, but In tlio interests of the aoclotv 
wltli which 1 am associated, I must be allowed to answer the 
implications The paragraph quoted bv Dr Sathcrlond is 
not, ns would appear from his letter, n simple opinion of 
mine on the medical profession but was written in replv to a 
rather sourriloua paragraph so worded as to lead the publlo 
to belioto tbat the medical profession as a whole was against 
the Society for ConstruoUto Birth Control and Racial 
Progress Sly answer which appeared not only in the papers 
quoted bnt in others contained the following statoraout 
’ \t 0 liave throe of tlio moat dlstiugnished medical men in 
Great Britain on our list of t Ice Presidents, fourothers also 
xerv dlatlngnlahed, on out Boscarcii Committee ” Reading 
those words before tlio paragraph jour correspondent quotes, 
and taking all in oonjunotion with an attack impltiug that 
the entire medical profession was against us it is obvious 
that tho posltiOQ is rather different from what readers of Dr 
butherland's letter in your issue of Rot ember 26th might 
eniipeac 

As regards Dr Dunlop, he now shifts tho atlielsts’ position 
bt adding tho word “ organized ” Tho othelsts never tire of 
ropontlni, certain definite mlsstatomonls examples of wlilch 
are “If it were not for tlie fact that the despisod Atheists, 
Charles Bradlaugh and Annie Besant, faced imprisonment, 
ralsropiesentotlou, insult, and ostracism for this cause forty 
four years ago, she [Dr Stopes] would not be able to conduct 
lier campaign to day” {Literary Guide, November 1921) and 
‘Before the Kuowlton trial neither rloh nor poor knew 
anything worth oounllng about oontracopthe devices" 
(MaUhueiau, November 15th, 1921) I oriatioua of these slate 
ments have been incessantly made and I dealt with their 
contentions in the presidential address for the 0 B O Mean 
■while to them I reply that “There has never been m this 
couutrv anv law against tho dissemination of properlv pre 
sentol blttR control information, and before, diinug, niirt after 
the Bradlaugh trial properly presented information on birth 
cohtrol was extending its range with full liberty ” Mv 
address is uow in the press and when published will make 
publio not only new matter from mauusoript letters of verv 
early date in my possession, but other overlooked hlstorioal | 
facts I have already told Dr Dunlop I refuse to be drawn 
into a dlsonsslou on laots, an account of ■which is stlii in the 
press 


Medical Services dadeh the Midwtves Acts 
Jdstitia” writes I have recently had a friendly argument 
with tlia local santtarv authority of my town in connexion 
■with payment for services rendered under the Midwives Acts 
I9H and 1918 The rbedical officer of health has aiwavs 
refnsed payment in those cases where tlie patient was not 
aotuall V in labour ev eu though the attending praotltioner bos 
received the official ‘ pfnk form ” from the midwife eon 
ceriied Being oonvunoed that mv official coHeague was 
wrong in his rnlmg, I decided to test the matter The other 
day I received a pink form ” from a midwife asLlng me to 
860 a case of pernicious ^omitlnc of pre^nnno^ I at oooe 
complied and afterwards applied to the M O H. foe payment 
fThie was conrtooDSly but definitely refused on the grounds 
that tlie patient was not in labour ” I Immedlatolj took a 
barrister s opinion and promptly summoned tbo mayor 
alderman etc in tho local oonnty court The legal nd\lserB 
of the council <7eolded that they had no case and qafckii paid 
Into court the stlpalated fee jplut the cost of the summons 
I ha\0 strong reason to think that other practitioners in 
other towns ha\e also been refased payment on the Bazne 
groiiuds ahd would like to emphnslre that it ie clearir laid 
down in the rales drawn up under the 1918 Act tbat a 


medical mau mmt bo called in by the midwife if * ftny 
abnorraalitj occurs during the course of pregmitci ; and that 
tho local sanitary autborxU is rcaponslble forpavment 

♦ Tho action our corresiwndent took is to be commended, 
but he might hate saved himself both cipense and trouble if 
he had asked the Medical Secietarv of the British Medical 
Association to take the matter up for him One or two 
similar cases have alreadv been taken up direct uUh the 
Ministry of Health with success 


Tlie Mfdioal Sickness Annuity and Life 

ASSUkAKCE SOCIETI 

** M B C \5iB , M R C 8 writes In cose auv of votir rcadera 
may bo unaware of the existence of the Medical SickneSa 
AnnuHv and Life Assurance Booietv and the beneHts which 
mar he derived from It I should like to make known to them 
the following facts I joined the Society in 1834 Inl900mr 
heaUU broke down completelv and I could no longer contmoe 
to practise The beneriolary payments of the Socletv began 
At once and ba\e now ceased uecauee I have reached tho age 
limit of 65 but between 1900 and the present time I have 
drawn 1 098 weeks* Bicicueaa benefit for the sum of £2,381 and 
have paid in premiam8i£227 Mv own experience mav perhaps 
induce other members of the profession who are not already 
insured to consider whether U would not be worth while to 
follow mv example 


Thais Gossip 

** M B ’* writes The general public sometimes blames us for 
oursccrecv I liope that aach as the following Incident (s 
rare Vosterdav I was lu a tram for London Tue ocenpanta 
of tho carnage were throe mon and throe women, including 
a Loudon specialist and mvself At a station abont twenty 
miles from London tw 0 men got in and for the remaining 
half hoar to liondou ' talked shop ” One was a nualifled 
man apparenklv on hobdav from another part of England 
tho second a medical student Thev discussed mastoid 
operations the tracing of a cerebellar abscess, and various 
cases of lateral thrombosis with their end results good and 
bad Thov then passed to the subject of the chfef teacher^ 
and exammord in Loudon whom thev discussed bv name the 
(jualified man Bpeaking dT a well known surgeon remarking 
He Is always called the butcher* vou know * Thev had 
no means of knovrmg tbat tlieir enforced listeners included 
two doctors wlio might have been friends of the surgeon but 
the effect might have been great If the other members of the 
general public happened to have known bun 

A Pboblem is Recossthuctios 
The printers devil must have had a particular! v virulent 
attack of perversltv last week, for at page 208 of the SUPPkJ 
MENT (co) 2 line 6; we are made to announce as one of the 
Items on the Agenda of a meeting of the Cambridge and 
Huntingdon Branch, The Reconstruction of a Female ** an 
achiovemeut wbioli no mere male (even a medical male) 
conid bo expected to uudertakh \\hat we shonld liave 
announced, according to the copy *' sent in hy the Secretary 
of the Branch was The Reconstruction of a Femur” 
can onlv hope that the announcement bo whetted thd 
cnnosltv of the members that a vervfull attendance resulted 


Vacanoieb 

NOTiElcATiONs of officos Vacant In universities medical 
colleges and Ci vacant resident and other appointments at 
hospitals will be found at pages 28 29 31 32 33 and 34 
of our odvertlBement columns and advertisements as to 
partuersblps, asslstantshlps, and locum tenencles at pages 30 
and 31 

The appomtment of medical referee under tho Workmen a 
Compensa Jon Act 1906 for the Margate and Ramsgate 
County Courts m Circuit No 49 is vacant Applications to 
the Private becretarv , Home Office, bv Decetnber 28th 

The appointments of certifying factorv surgeons at Chirk 
(Denbigh) Menai Bridge (Augiosev), and Chlpi>©uhain (\\ ilts) 
are v aoau t 


SCALE OF CHAROES FOR ADTTERTISBMENTS IN THE 
BRITISH MEDICAL JOURNAL 


Six lines and under >. 

Eftoh addlllonalline » 

W hole Binfilo column (three oolomni to page) 
Half slocio column ~ 

Half page « »** 

\V hole page m 

An average lino contains six words 


£ 0 
0 9 0 
0 18 
7 10 0 
3 IS 0 
10 0 0 
20 0 0 


All remittancea by Tost Offlee Orders must bo made ps^blo ta 
the BrltiaU Medical AMOcUtlon at the General Post Omce bondon 
No reaponslbllltr wlU bo accepted for anj such remittance not so 


eafefluarded 

Advertlsomoots should be delivered oddrtused to the Manogor 
429 Strand London not later than the fli’st post on Tueidsy moroinC 
preceding publication and If not raid for at tho time should ne 
accorapanled by a reference ^ j 

IsoTsu — It bi against the xnles of the Po*t Office to reoelre polls 
resfanfelottcrB oddreoted either la Initials or numbers. 
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A^EDICINE 


EiS Treatment of Epilepsy 

■Wechsler (Tied JiccoK?, Octobei 22nfl, 1921) rttsenBses the 
tieatmeut ol epilepsy Irom obsoL\ations ol 58 true liHo 
pathlc cases AVhilc luminal generally hoops convulsions 
in abojauco (18 cases) so long as Its aaministratiou Is con 
timietl, (ho attacl s return vrhcu it is stopped, and in a fow 
instances it appeal’s to aggravate tho condition, and it has 
little elTect on ;)ct/t iiia! Bromides are at times still tho 
oul^ drugs ivlilch affeot epilepsy, and In some cases tvbon 
both luminal and bromides separately have failed they may 
be successful in combination, though this is not always 
the case Iho products of tlio endocrine glands hate 
given good results, especially in females in association 
Mitli anomaliLS of menstruation Ceitaiu foodstuffs appear 
to have a special relation to some of tho cases, and in 
ti-eatniont by staivatlou tlioro seems to bb some correla 
tlou between tho number of convulsions and tho height of 
the induced acidosis It is tho author s oxporlouce that 
In some cases giadually increasing doses ot a drug, 
especially luminal, may control the attnolis when smaller 
doses fail 

54B Tuberonloui Infection and Tuberonloas Dlaeaie 
HAMBUKacn (11 ten llin 11 oefi , September 29th, 1921) 
states tliat the discos eiy of droplet infection by Flfiggo 
is tho most impoiLant advance in Infectious disease since 
tlio classical uork of Pasteur and Koch Infection takes 
place by coughing, speaking, and, in tho case ot tuber 
culosis, only within tlie ordtnaiy distance foi conversation 
(1 to H metres) Thoie is no evidence that infection takes 
place In man b\ inhalation ot dust Eveiy thing on tho 
otlior hand, points to dli'ect Infection fioin man to man 
Compared with tubeiculons iuroctiou tuberculous disease 
is comparatuely uncommon, though it is impossible to 
dcteiinluo at pieseuc the rclativo frequency Hamhurgei 
states tliat a short time ago ills sou, aged 13 y ears, developed 
phlyotonulai coujunttlrltis, uhtch healed lu about a 
foitnlght, tho geneial condition being unaffected As 
Haiubuigci had been in the habit for many years ot testing 
his children with tnbevcnllu every siv. mouths, and tho 
boy 'had aln ay a given a uegath e reaction before, thoeyo 
disease, yy hich y\ns accompanied by a positive reaction, 
could undoubtedly be attributed to a recent tuberculous 
lufcetiOD As the other four children still gave a negative 
reaction it yyas pretty certain that the Infection y\as 
denyed from some jicrson outside the family Hamburger 
ihoreforo recommends that lu combating tuberculosis 
special attention should be paid to prophylaxis against 
eMraiamllial exposure to infection 


617 Tertiary Syphilis of tho Elver 

TallquisT il mala IdKtiiesdUsl ap-ia Havdhngar May- 
luue, 1921) has come to thij conclusion that, lu Plnland 
at any rute, tertiary syTrlillis ot the by or is rare Ho found 
it in only 8 out of 2 117 necropsies, in only 28 out of over 
24,000 hospital patients, and hr only 7 out of 11 000 patients 
lu prly ate pr-nctlce Adding these post mortem and living 
cases together, he obtalnei a total of 43, among yrhlch 
iliere was only one case (a man of 32) with syphilitic 
disease ot the nervous sy stem The explanation ot this 
remarkable lack of coincidence of syphilis of the liver and 
neiTous system is perhaps to bo found in the fact that 
sy pliills of tho nervous sy stem occurs comparatively early 
Jhe author is optimistic yyith regard to treatment pro 
yided it is instituted early and conducted systematically 
Ot 20 patients treated since 1910 and showing no com 
plication, 7 yvero completely cured the swelling of the 
liver disappearing and the general condition becoming 
perfectly satisfactory In 11 other cases improvement 
yyas effected, although there yvas still some enlargement 
ot tho liver or other sy mptom referable to It The average 
duration ot tho sy phllls before sy luptoms of hepatitis 
appeared was eighteen years, and the average ago of the 
patient yyas 42 vears the extremes of age being 23 and 
67 year’s Another conclusion to yvhich the author comes 
is that tertiary sy phills of tho Pvor points to faulty treat 
inent early in tho patient s sy’philitic career Ten of 
his 35 cases exairlned durdng life had n^verf recelyed, 
speclllc treatment, and most of tire rest had received very 


inadequate treatment during the first period of their 
syphilis Tho upshot ot these investigations, particularly 
08 far ns they rofer to the frequency ot tertiary syphilis of 
the liver, is that the textbook cenceptions of this disease 
require collection 

618 Mnmps treated by Antldlphtherltto Sernm 
n ilotgagni (September 15th, 1921) has collated several 
cases ot mumps where Salvaneschl’s method ot treat 
meut yvns adopted This consists in the injection of autl 
diphtheritic serum (20 o cm ), and the earlier It is given 
the better tho results On the whole good results yy ore 
noted both ns a prophylactic and in reducing the length ol 
the attack, and probably diminishing the orchltlc oompli 
cations Homo cases of primary pai’Otltlc orchitis yvero 
treated with scrum In one group of 65 cases treated by 
this method only 8 showed any orohltlo complication, and 

5 of these showed signs of initial orchitis on admission 
Of 35 oases treated at the military school at Saumur, 

6 developed orchitis 

649 Pvlorospasm In Adulti 

riNhEY and FniEDDNWALD (Avier Joitrn Med Sciences 
October, 1921) discuss tho medical and surgical treatment 
ot pylorcsposm in adults The largest number of cases 
are secondary to some irritative lesion in the stomach, 
or as a reflex from disease elsewhere — for instance, 
chronic appemllcitls, gall stones, nephritic colic, ole , 
but a foyy are purely nemotlc yyltlront any definite lesion 
Symptomatically hunger pains, relieved by emptying the 
stomach or by taking food, occur two or three hour’s after 
meals yyith palpable stomach contractions, and signs ot 
Intermittent stagnation and hyjrcracldity It is im 
portant to determine whether tire lesion producing the 
spasm is within tho stomach or beyond, or whether the 
condition is purely nervous, and in this connexion x rays 
are most valuable in dlfforentiating between tho types 
Medical rneasur’es should alyvays be carefully tried before 
resorting to other methods of treatment, and the under 
lying nourasthenia should be overcome by change of 
scone, massage, and rest Easily digested food at regular 
intervals should be given, and the admiuisti’ation of olive 
oil Is of seiwlco the attacks being relieved by morphine and 
atropine hypodermically hot applications, and lavage 
Atropine lu full doses, or adronallno nuoleoprotoin are 
valuable in relief of spasm, but if this is secondary to other 
abdominal lesions the primary cause should bo removed 
first The author’s conclude that yvheu medical measures 
fall py loroplasty gives the most satisfactory results 

650 Tho Therapsutlo Properties of Propyl Alcohol 

Recent Investigations by Christiansex (Vgeal rift for 
Larger, October 13th, 1921) into tho therapeutic properties 
ot propyl alcohol seem to suggest that, at any rate lu 
certain diseases of tho skin, this drug deserves wider 
popularity than it has hitherto enjoyed In 43 cases ot 
acne of the face complicated in most cases by severe 
seborrhoea and stamped with a long record ot failure to 
i-eact to other remedies, excellent results yycro obtained 
The treatment was continued for several months, and the 
patients found it easy to continue indefinitely tho use ot 
a 35 per cent solution with which the face was bathed two 
to three times a day In this strength tho alcohol possesses 
no dehydrating properties and is non irritating In simple 
seborrhoea a 50 jrer cent solution can bo nseei Tiro author 
records several failures in the treatment of eczema, 
rosacea, psoriasis, diphtheria, and gouorrlroea, and, as a 
remedy for lice, propyl alcohol proved disappointing But 
it was I’emarkably effective in prurigo, pityriasis ami 
seborrhoea ot tho head, and ns a hair wash a 35 per cent 
solution of propyl alcohol with a little castor oil was found 
effectivo cleansing agent Another arid qiiitr 
different sphere of usefulness was found tor propyl alcohol 
as a preservative and disinfectant ot surgical insti’uments 
Provided a 50 per cent solution is made alkaline by the 
addition of a little soda, instruments do not rust in it Af 
a dismfectant pronyl alcohol is in every respect super lor 
to Qthj 1 alcohol, 5 per cent of tho latter corresponding* to 
2 per cent of the formei A 50 per cent eolntlon of propj I 
alcohol can be obtained In Denmark from Goimauj at tlie 
cost of about IJ cron ns- (about Is 6d.) for a kilo, and It is, 
. therefore, cheap enough to be 'extensively use I as a dlS 
infectant of the hands and field ot operation 
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EPITOME OF OUBKENT MEDICAL LTTEBATUBE 


rf ho records tho following case to show that tbo scop 
Ism ns to this condition ever existing Is ixuwnrmntcd 
Bistrlcd woman, ngod 55, \\ ns admitted to hospital -with 
ilorahml pnln nnd retention of fnocos and tlnlns The 
nnerafate nnd pulse wore normal, but the lower 
Niomen wna^dtstonded and tender There wns no urns 
lar rlgldltj and rectal nnd vaginal exnmluatiouB wore 
ratlve Under general nnaosthesla the abdomen was 
onco opened and the caecum found to bo modorntoly 
stended There was bowevoi, no eonstrictlon of the 
rgc Intestine, and two bands of ndhesions, passing from 
3 middle of tho transverse colon to the polvla, could not, 

I the anthoFs opinion, possibly have obstructed the 
rstiue, it was not distended above this point ncr 
Ihpsed hclou it These bauds woro, however, llga 
ired and divided Scriilluy of tlio small intestine 
wealed ten to twelve sections, each of a little more than 
liandbreadtli in length. In a state of spastic contiactlon, 
j’lo gilt being rednoed to the ciroumforenco of tho little 
Ingcr And being somew hat paior tlianthe lestof the gut 
tetweon these seotlons, uhich were most numerous in 
ho ileum, tho small Intostlno was distended In splto of 
to general anaeslhesla, touching the gut immediately 
TOVolted spastic contraction Tho abdomen was closed, 
troplno was Injected snbcntauoonslj , nnd opium given by 
lie month Bopeated enemas during the next few days 
‘ Icldcd neither faeces nor flatus, and It was not till the 
ouilh day after the operation that tho Intestinal ohstruc I 
ion passed off Eoooverj followed 

559 Decapinlatlon In Renal DIeeaea 

’ovsrsG {lloipitalstidcude, August 24th, 19211 has per 
Jonned decapsulation of ono or both kidneys in 77 cases 
: t renal disease, and is satisfied that In a large proportion 
it cases this operation can restore to complete health 
ntlcuts who would otherwise bo doomed to early death 
IT chronic Invalidism His opinion of the operation Is so 
ivonrable that he recommends it in every case of nephrosis 
Tliioh does not react satisfactorily to medical treatment 
In itself the operation Is not dangerous, and It Is technically 
:asj to perform "When ho finds tho capsule of the kidney 
airlj normal, the autlior simply strips It off the kidney up 
lO the hllus But when ho finds tho capsule very^ fibrous 
led thickeued ho excises It He reminds the phj slolan 
tlint ohionlo nephritis la comparatively often unilateral, 
uid that It is therefore alwaj s advisable to catheterizo the 
ureters when oases of nephritis arc Investigated Ho has 
found that in most oases of hiterstltial nephritis ohavac 
iotlzed by attacks of haematurla and pain complete cure 
cm be effected by decapsulation Indeed, all his 26 cases 
of mterstltlol nephritis and perinephritis, associated u 1 th 
sttneks of pain and haematurla, but without albuminuria 
in the intci-vals between these attacks, were cured by 
liocapsulation His least satlstactoiy results were obtained 
imoug eases of small granular kldnoj iu an advanced stage 
Bat eveu tn these cases headache, nervousness, lassitude, 
snd Inabllltj to work often passed off completely, and the 
jllmminnrla disappeared or was markedly reduced The 
go d results achieved in coses of orthostatic albuminuria 
Were probably due to fixation of the kidney in its normal 
position bj the operation tho same result can, bon ever, 
be obtained hj the supjrort to tho kidney effected by well 
fltting bandages 

530 Araenloal ConJunotlvItlB 

iIrriAX {Pans msd , October 15th, 1921) states that all 
arsenical preparratlons are vaso dilators and ate liable to 
t,lvo irse to conimictlvltis It Is particularly frequent 
after organic compounds, such as atoxyl, heotrne, galyl, 
aud tho arseno benzols Previous affections of the con 
jtrnotlva, snob as are caused by mustard gas poisoning, 
Itav fever, aud ciliary blepharitis, favour its appearance 
Arsenical conjunotlvltls is merely a paraly tio dilatation of 
tiro conjnnctival capUlarlos The conjunctivitis, which Is 
more or loss marked according to the for m and intensity 
of the intoxication, may assume a localized or a general 
torm In the localized form, wlrlch Is tho most frerinent, 
tlrore Is more or loss pronounced congestion of the lower 
and outer quadrant of the conjunctiva the lesions being 
bilateral anti symmetrical Tho free border of the lower 
ilil and tiro lower conjunctival cnl do sac are also slightly 
congested The congestion Is not accompnnlod by dis 
charges of serum or pus, but occasionally there is an 
excess of lacrymal secretion In the generalized form the 
vrhole conjunctiva Is in\ olVtd the lids are stuck together, 
and there is chetnosls In spite of the intensity of the 
symptoms tho Inflammation subsides corapletoly within 
ono to four weeks Treatment consists In instilla 
tion of one or two drops of adienallne (1 in 10,000) morning 
ind evening associated with a colly rlnm 0 / zinc sniphate 
(I la 10), and a boracic spray throe times a day 


OBSTETRICS AND GYNAECOLOGY 

set Oomplloations of Pre^nanoy dne to Uterine 
Antoverslon 

VEuntlCOI,! [Jicvista d Ohttet e Oinec Practica, June, 1921) 
records tho case of a woman, aged 27, in whose firat labour 
a double tear of the cervix aud upper part of the vagina 
occDiTod, but was not sutured , a few months Inter n 
second piognpncv terminated in abortion at the second 
mouth Tlio third pregnancy, which followed rapidly 
took a normal conrse during the first two months , during 
tho thlrtl and fourth months, however, the pat ent snffetLd 
from copious lencorrhoea, severe pelvic pain, intermittent 
haemorrhages, nnd frequent micturition nnd dysnrla, 
leading eventnolly to intractable vomiting emaciation, and 
elevation of tempemturo Examination showed tho ntorns 
lo be bent on Itself bobind the symphysis pubis, and to 
compress tho anterior vaginal wall , tho backwnrdly dls 
placed cotvix was witb dlfllcnlty palpable Manual aud 
Instrumental attempts at repineomont proved fruitless, 
hut tbo symptoms speedily abated aftor the occurrence 
of Bpontanoons abortion Tho incarcoratloo of the ante 
verted ntenis was attributed by the author to tho cicatilciat 
changes conseqnont on the corvlco vaginal wound, and on 
tho pammetrltis which occmiod at the time of tho first 
oonflnemont 

682 Troatmant of Puerparal Infection by Carrel-Dakln 
Irrigation 

GenTY (Id Qunic , July, 1921) gives the results obtained 
in an oxtensfve series of cases of puerperal infoclion 
treated by Carrel Dakin Irrigation, instituted, as a rule, 
abont tbo fourth day After disinfection of the vnlva, 
vagina, and cervix, an India rubber sound was Introduced 
lor 10 or 12 cm into tho uterus and fixed by means of a 
suture Every throe iiom-s 20 c cm of Dakin s solution 
were injected Although tho lesnlt of the treatment was 
i-apldly to transform purulent or foetid discharge into a 
thin blood stained fluid, tho method was found to have tho 
disadvantages of producing local irritation and to bo 
followed in certain cases by rigors or abundaut hacmoi 
rhsgos Tho writer considers that tho more remote results 
are doubtful , certain patients would in nil probability 
have been cured by other means of treatment, and in 
certain cases a fatal septicaemia supervened It is 
concinded that this mode of treatment does not merit 
farther trial 

563 IndioRtlowB for OaeBaToan Beotlon 

BexrotaT (Qijjlic el Obstit , iv, 4, 19211 dlsousses the 
indications for Caesarean sootlou In the absence of polvlo 
contraction 'With regard to tho indications furnished 
by n'ero vaginal conditions, ha bolloros that acquired 
vaginal stenosor frequently and congenital stenoses 
^niiular or tubular) rarely may justify tho performance of 
Gaosaroan section Stenoses, soloroses and dogeneratlon 
of the cerrix uteri, whether caused by provlons operation, 
syphilis or malignant disease, furnish definite iudloatlous 
which also exist when tetanic contiacturos, elongations of 
the uteriuo axis and elevation of Bandl s retraction ring 
presage rupture of tho utoms In cases of fibroma of the 
lower uterine segment lecourso may ho had to Caosaiean 
section when in tho presence of powerful uterine coutiac 
tlons no tendency to mobilization or displacement of tiie 
tumour la noted In the course of two or three hours M 1th 
regard to adnexal conditions so'ld or cy stic tnmours of tho 
parovarium or ovaries which cause dystooia should ho 
treats 1 by abdominal Caesarean operation tt'lth regard 
to modifications of the maternal health Heurotay denies 
that eclampsia may justify Caesarean section save In tho 
case of coinUdeut pelvic obstruction Barely cardiopathy 
or nephritis may uocessitate recourso to this operation, but 
Caesarean section of tlio moribund should only bo under 
taken after very serious reflection , tho case is quoted of 
Marek vrho after porfoiming tho operation in a patient 
suffering from bronchial asthma saw hersurvla eforniueteen 
davs Caesarean section of tlie dead subject may bo under 
taken provided tho foetus he one of at least seven months* 
gostatioD, that the signs of foetal life are present or have 
persisted until the moment of decease of the mother, that 
the mother has not been dead longer than twenty five 
minutes, and that rapid acconcUementpri wins nalnialcs 
13 not possible Taming to Indications for Caesarean 
section arising from abnormalities of the foetus or of 
foetatlon, Henrolay declares that excessive size of the 
fopta! head may justify In certain oases abdominal 
hysterotomy malprcsentatlons which at times may 
justify this operation are those of the face, forcliead 
breech, and cord Caesarean section in tlie case of 


ioiO o 




tPsc 17, 1921] 


BESPIBATORT PHENOMENA IN NERVOUS DISEASE I017 


®Ijc ^Jurliis (Drittion 

ON 

EESPIRATORT PHENOJlEJfA IN NERYOTJS 
DISEASE 

, -t 

Dflivebed before thf West Kent Mfdico CniRUROiciL 
BOCIFTV ON Decejiber 9tii, 1921, 

j ' 

Sir JAMES PURVES STEWART, Iv.C M G , C B , SI D , 

sntnoB pnisiciAN to tee WEsnriNSTEn HoaniAi,. 

Atart from tbe large proport on of onr patients Tvlio saffor 
from primary respiratory atTeotions, tliere are a consider 
able number ivbo exhibit respiratory symptoms ivliicb are 
n cousequBnce or complication oE other maladies I wish 
here to draw attention to that important group wnich we 
find occurrmg secondary to various diseases of the nervous 
system ' 

' 1 ~ Scspiraiory Centres 

Let mo first of all recall the nervous mechanism of 
respiration The primary or lowest reflex respiratory 
centre is located in the lower part of the medulla 
oblongata, probably in the region of the visceral sensory 
nnolens of the fasciculus sohtanns. This vital centre 
malutams ordinary broathmg with its regular rhythm 
During oidinaty qmet breathmg the inspiratory phase is 
an active muscular process of suolang air mto the lungs , 
expiration, on the other hand, is a mere passive recoil of 
the hmgs and thoracic cage, due to elMticity of their 
tissues ' 

The muscles involved in ordmory inspiration comprise, 
first, the diaphragm (innervated by the phrenio nerves 
whoso motor nucleus in the spinal cord is at the level of 
the third, fourth, and fifth cervical segments), and 
second, the intercostal muscles (mnervated by the senes 
of anterior spinal roots from the first to the twelfth 
thoracic mclnsive) 

During -forced or laboured respiration, and also in 
conghmg and sneezmg, various supplementary or acoea 
sory muscles, both inspiratory and expiratory, are called 
in, so os to remtorce the ordmory mechanism of mspiration 
and recoil 

Grdinanly the respiratory centre in the mednUa is 
excited to activity by variations m the oxygen and carhon 
dioxide content of the blood But it is also influenced by 
nerVotiS stimuh These stimuh reach it through various 
sbntorv nerves, chiefly along the vagus, which is the 
visceral sensory nerve of the respirato^ tract, but also 
from almost any sensory nerve of the body, thus coughing 
and other respiratory reflexes con be mduced by widely 
varying stimuli 

Perched above the vital respiratory centre in the medulla 
there js a higher i-oflex centre m the mid bram, situated 
bilaterally in the mesial part of the optic thalami This 
centre is concerned with emotional reflexes, such as laugh 
ing and sobbing, actions which involve modifications of the 
respiratory movements accompanied at times by secretory 
phenomefin, such as lacrymation, and even by visceral 
henomena — for example, precipitate contractions of the 
ladder or bowel Lastly, higher still, there are motor 
centres m the oerebml cortex, by means of which we can 
exercise ji partial voluntary control over the lower 
respiratory mechanisms 

It IB not snrprismg that these complex respiratory 
centres, situated as they are deep wRhm the brain, 
medulla, and spmal cord, are liable to become disordered 
in diseases and injuries of the nervous system, whether 
the lesion implicates the central nervous system itself 
or the Sensory or motor elements of the reflex respjra 
tory arc 

Respiratory phenomena are commonly an accessory 
element m neivons diseases or injuries , sometimes, 
however, they may dommate, for a time, the whole 
qlmical picture. 

^Eeijpiralorij Syinjiioms in Cerehral Lesions 

^3ji,fferebral concussion, say from a head injury, the 
morbid process cousists m a sudden violent squeezing of the 
beam This produces widespread cerebral anaemia and 
is associated with mmulo penvoscular haemorrhages in 
various parts, notably in the grey matter of the cortex, the 
mid brain, and the spmal cord Besides the characteristic 


feeble frequent pulse, the subnormal temperature, and the 
low blood pressure of the concussed patient, we observe 
that his breathmg is curiously slow, shallow, and irregular 
Later on, when reactionary cerebral oedemasupervenes.con- 
Bcioksness returns, the temperature rises, the pulse becomes ' 
, full and bonndmg, and the respirations are now deeper 
than normal 

In cases of apoplexy from destructive cerebral lesions, 
whether due to haemorrhage, thrombosis, or embolism, in 
addition to the nnilateral paralytic signs and symptoms, 
varymg in distnbntloh accordmg to the location of tho 
lesion, we often find those of coma The probable 
explanation of this is that the bram as a whole is com’ 
pressed by diffuse oedema sorroundmg the focal lesion, 
whilst beyond the oedematons zone there is an outlying 
zone of venous obstruction extendmg do-wil towards the 
medulla, where it produces irritative syrmptoms In such 
cases of cerehral compression, in which the patient is 
comatose with slow pulse and raised blood pressure, wo 
note that his breathing is loud and stertorous in character 
The snormg noise is due partly to flapping of the soft 
palate and partly to falling backwai-ds of the root of the 
tongue The noise of such stertorous bieathmg cau often 
be alleviated by gently tnmmg the patient on one side and 
proppmg up one shoulder, so tiiat Ins tongue falls to one 
side mstead of baokwai-ds The patient, of course, 
romams unconscious as before, but his friends at the bed- 
side are comforted by the qnietenmg m his breathing 
Sometimes in comatose patients of this sorb we observe ’ 
the highly ommous phenomenon of rhythmio breathmg — ’ 
the BO called Cheyne Stokes type of i-espiration In tliik 
there is a regulM alternation of periods of activity and 
inactivity of the bnlbai respiratory centre. Dnrmg the 
inactive phase there is total cessation of breathmg, which 
may last several seconds , then the respiratory movements 
gradually reappeai, steadily becomiu" strongei and 
deeper After persistmg at a maximum for a few breaths 
the movements agam suDside, gradually deolmmg in amph ' 
tude, until temporary complete apnoea is again 'reached 
This process is repeated agam and agam until, in fatal’ 
cases, it IB replaced by the tine terminal breathing; 
popularly known as the " death rattle ” This is irtegnlai ' 
and gasping in character, and to it coarse bubblmg tracheal 
sennas are commonly snperadded 

There is another less common form of cerebral haemoi*- 
rhoge in which the lespiratory symptoms are peonhai and 
characteristic This is what is Imown as chrome subdural 
haemorrhage or delayed, traumatic apoplexy, & condition 
m which a collection of blood, often very large", gradually 
accumulates for days and weeks between the dura mater 
and the cerebral hemisphere The blood is enclosed 
witbm a distinct fibrmous membrane, derived Ifiom tbq 
coagulated blood itself, winch restnets the rate at which 
tbe haemorrhage spreads The condition is sometunes 
biiaterah The bleeding is venous in origin, bemg a slow 
ooze from the short cerebral veins which entei the 
superior longitudinal sinus Subdural haemorrhage of 
this sort is traumatio m ongiu but tho injury js often so 
trivial as to be overlooked Followmg some shght blow 
on the head, after an interval, several days at least, the 
venous haemorrhage gradually becomes large enough to 
produce symptoms of intracranial pressure Then head 
ache Bupervenes, and gradually, a week or two later, the 
patient becomes dull and diowsy After several weeks 
more the limits of mechanical compensation are reached 
and the symptoms Change, father suddenly, so that tho 
drOwsmess deepens into coma, perhaps ushered in by 
sharp pain m the head and by vomitmg This coma comes 
and goes, varying in intensity in a curious way, so that 
withm a period of twenty four hom-s tho patient may pass 
from cousciousifoss to coma and back agam, being perhaps 
only a little dull mentally in the intervals In this con 
dition the respiration is very curious, for tho patient, even 
when awake, breathes os if he were sound asleep — that 15, 
Uis inspirations are deeper than normal and expiration is 
also slightly emphasized , j 

In the terminal ooma_of cfrebral pieningitts, cerebral 
^ abscesses or intracranial iwnours the onset of stertorous 
breathmg or Of Cheyne Stokes breathing is of grave omen 
and calls for prompt relief of intracranial pressure if this 
be still possible In meningitis, especially in tnhercnlons 
basal menmgitis, quite apart from threatened coma, it is 
not nncommon to observe a canons irregular type of 
respiration consistmg in a want of harmony between tUo 
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djapbrngm and tlie intercostal moscles, so that they no 
longer act synclirononsly 

In otlior Tarioties o£ coma — for oxanipio, post epileptic 
coma, toxic coma (wliolbor from outaido poisons sSoli as 
opmm and alcoliol, or from endogenous poisons ns in 
uroemio or dioTiolic coma), m tbo coma of cerebral nialarin 
and of snnatrobe, and so on, stertorous brcatbing is ono of 
tbo cardinal symptoms In tbo coma of opmm poisoning 
tboro IS excessive slowness of respiration Diabetic coma 
18 often preceded for a day 01 two by an buugoi with 
slow, deep, sigbing respirations and by uncontrollable 
drowsiness, gradntuly merging into coma witb deop 
stertorous broatbing 

Many years ago Hugbbngs Jackson made tbo mlorosting 
observation tbat m some cases of ordinary bomiplogia tbo 
cbest wall during qniet I'cspimtion moves more frooly on 
tbo paralysed side, corresponding ns it were to tbo ox 
aggoiation of tbo deep rofloxos m tbo paralysed limbs, 
wboicas dnnng voluntary deep inspiration tbe respiratory 
excursion, bko other voluntary movements on tbo bcmi 
plegio side, is distmctly less than noimol 

licsmraiory Symptoms tii Bulbar Lesions 
In cbroDic nnoloar diseases of tbo mednlla — for example, 
in chi onto bulbar palsy, wbotbor tins commences ns a 
pnmary affair in tbo bulb or occurs os tbo upward oxten 
Sion of an amyotiopbio lateral sclerosis of tbo spinal cord, 
or IB due to sj nngobulbia or to tumours of tbo modnlln — wo 
observe tbat, if tbo vagal nuclei or norvos arc implicated, 
tbe patient bas a continuons dyspnoea, more or leas sovore, 
to which from timo to timo are suporadded paroxysms of 
more intense dyspnoea. In such cases ns tbo various 
bulbar nuclei, supplying tbo tongue, bps, palate, and 
larynX) becocoo involvcdi tbo voico becomes feeble ehu 
monotonous If tbe laryngeal abductors aro pai-alyscd, 
tlio g’ottiB becomes narrow od to a more sbt, talking is on 
effort, respiration is laboured, ovon at rest, and tbo super 
addition of the mildost bronchitis is liable to bo fatal 
owing to difflonlly m coughing np tbo bionobiol scotelions. 
If tbe adductors of tbo glottis aro pamlysed, pbonntion is 
lost and the patient may bo unable to speak above a 
wbispor, moreover, imperfect closure of tbo glottis favours 
tbo accidental inhalation of food particles with tbo posM 
bility of a resulting bronchopneumonia Cnrionaly onongb, 
syriDgomjoba with sovero implication of tbo bnlbar nuclei 
is sometimes compatible with prolonged survival 
Thus I have In mlnil a lady who dm eloped typical phono 
meiiaof syringomyelia In 1907, inoludlug d^eooloted anaes 
thosla of tho upper limbs and neck In 19(S she dmolopcd 
well marked laryngeal stridor with hUaleral, asymtnetnenJ 
abductor paralysis, and became liable to of aculo 

dyspnoea Nevertheless she Is sUll ^ho and able to get about 
jn 1921, t^vehe years from tbo ooset of ber bulbar symptoms 

Acute or subacute bulbar palsy from affootion of tbo 
bulbar nuclei or nerves is a nincb more serious affair 
These nuclei may be implicated by tbo upward spread of 
an acute anterior poliomyobtis, or by tbo downwara ox 
tension from tbe mid brain of an epidomio enoepbabtis, or 
nn aonto ascending neuritis of toxic origin may spread up 
to tbo bulbai nervos as m Landry s paralysis, m wbioh 
case respiratory paralysis begins with weakness of tbo 
abdominal and intercostal mnaoles, spreads up to the 
phrenic nerves innervating tbe diaphrogm, and culminates 
in implication of tbe laryngoal and palatal nerves 

Bcspiralory Symptoms tii Spinal Cord Lesions 
Proereisivo ascending lesions of tbo sjpmal cord m toe 
dorao cervical region are often accompanf^ by 
increasing icspiratory embarrassment as the muscle of 
mspiration bewme successively mvolved ^ 

the abdominal mnsolea favours 
or ratestmal distension, pressing toe diaphragm 
and as tbo interoostals cease from activity, more and mom 
strain falls npon tbo diaphragm and upon the nuxUia^ 
Bonsclos of inspiration which are called m to supplement 
its activity Rospiration becomes slower aou more dini 
cult, whilst expiration Is shortened and followed by a long 
pause before too next inspiration sets in Finally, when 
toe upper level of toe pbrenio nnolens, tbe third cemoal 
Begment, la readied, tbe diaphragm is paralysed, as woU 
as the intarcostals, and tho patient dies from asphyxia, 
since the supplementary mnsdes of rospira«ou above that 
level (chiefly the stemo mastoida, stom^hyoids storno 
tojtidt andto uppermost fibres of tho trapcxii) arc / 


rarely able by tbomsolvcB to cany on adegnate respiratory 
movements for more than a sbprt time 

Symptoms snob as we bavo just described may ocout 
suddenly in fracture dislocations of tbo cervical vertebrae, 
and in wonnds 01 baemoiTbages witbin or around the 
spinal cord, they may come on acutely in acute polio- 
myelitis, in softening from artcnal thrombosis (formerly 
misnamed " myelitis "), more gradually in abscesses or 
meningeal inflammatory doposifs compressing tbo cord, 
and still moro insidlonsly m tnmonrs of tbo spinal cord 
and in primary dogonomtivo diseases of tbo anterior 
cornual colls, ns m amyotiupbio lateral soloroais 

An important group of res|nratory troubles oconrs os a 
complication of tabes dorsalis in tbo form of laryngeal 
onsca Somotimcs tbo tabotio patient, oven m tbe early, 
pro ataxio slago of bis malady, may bavo paroxysms of 
violent, cansoiess congbmg coming on suddenly day or 
night, 80 Bovoro that tbe patient fecomes cyanosed for a 
few moments, bas ncuto laryngeal spasm and may even 
become nnconsciona for n few moments Later in tbo 
disease wo meet with laryngeal palsies of vanous types, 
tbo commonest being a bilateral abdnotor paralysis In 
Bueb cases, ovon daring qniet respiration, if we oxammo 
with tbo laryngoscope wo can see distinct ataxia ot tbe 
vocal cords, somotimcs when they aro moving outwards 
during pbonation, somotimcs as uiey como together for 
pbonntion, tboroby rondormg tbe voice tromnlous But it 
IS especially in bilateral aMuctor palsy tbat laryngeal 
crises aro liable to snporveno in which, from some trivial 
catarrh or oven without apparent oxcitmg cause, tbe 
patient has a suporadded laryngoal spasm prodnoing 
cough and urgent dyspnoea, so urgent perhaps as to 
demand tracheotomy or intubation A mnoh rarer form 
of respiratory affection in tabes is a widespread apnoeio 
crisis, of wbiob I bavo only seen ono erninple 

Tills occurred in a fnbello patient of W who bad tmffered tom 
unsleadlncBS ol tho legs for eight vears DnrlDC the last turee 
or Jour > ears lie had been eabjcct to occasional bladder crises 
and also to typical laryngeal crises. About a year Mfore I oaw 
him bo del eloped occasional crises of a totally different sort 
In which he became nnoonsclons with cyanosis and etwtorons 
breathing, bnt bad been free tom them for two months until 
bis tcrmmal attack in which I had the opportunity of witnessing 

p^rox^ms occurred at tn ten ala of about ten minutes. 
Eoch attack bogau with sudden total cessation of respiration, 
both diapbragmatio and Intercostal After a conple of minutes 
of this opuoea tho potlent gradually became oyanosed and thra 
dm eloped osphyxlal oonvuleloDB, with clonlo twitoUlng of the 
face, trunk, and limbs These passed off In a few s'oonds and 
wore succeeded hj Inspirator} stridor, after which he gradually 
recovered oonsoionsnees with normal nnlet respiration xdb 
whole affair Tasted about two mlnates in all 
elsted regular!! but was rapid 136 per minute, bolh during wd 
between tho gnccosslv e attacks These apnoeio . 

for two davB, at intervals ot ten to 
assidnouB treatment by full doses of atropine 
oxygen inhalatious and occasional morphine The ludlviduat 
atfocks became sberter in duration, lasting only a f 
alt, and tho intervals between the paroxysms became 1“^^ as 
ninoh as twenty minutes, bnt tbe patient became stuporose and 
died from exhaustion on tho filth day 

Cuses of anoesing are occasionally met with in tabes, 
accompanied by secretory pbenomona in tbe form oi 
rbmoiTboea and lacrymation, bnt, altbougb tbeso aro ex 
bansting to tbe patient, they do not cause danger to liio 
Bueb as oocnrs m tbo laryngoal and still more in tue 
apii06io Oiisiff 

Laryngoal palsies occur m other degenerative nervous 
diseases, notably in disseminated sclerosis, and even m 
Fnedreicbs ataxia, but unlike tabetic cases, they aro 
rarely accompanied by respiratory difficulties 

Jtesptratory Symptoms in Peripheral Nerve Letiont 

Eespiratory troubles aro sometimes met m 

peripheral neuniis from toxic degenerotion. whatev^ 
le ^6 cause of snob neuritis-for e.-mmp e, ^i^bob 
diphtboria, arsemo, ben ben, etc, Dipbtbentio 
liM a special tendency to select tbo 
palate, giving a nasal twang to tbe voice and also mu^bc 
difficulty m swallowing, with a special inclination . 
recTzrgitation of fliuds. Post-dipfitlierifcic Jaryngea paJ 
are Jess common, bnt vre sometimeB meet wth tiicm 

Diaphra^maito parahjsts from ponpberal nenriWB w 
often ovorJooked, sinco tbo pationt lias little or HO uiB 
comfort Tvbon at rest and ebows merely a certain degree 
of aocelomtion in brcatbing Bnt soon oa bo makes tbe 
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sligbtost physical eHorb he becomes markedly dyspnoeio. 
Once it IS looked foi, diaphragmatao palsy is easy of recog 
nition, for i\e noto that instead of the normal pushing 
forward of the epigastrium during inspiration, the 
abdominal wall is sucked inwards at each inspiration, 
meanwhile, thei-o is marked over action of the intoi-costals 
Pnrnli/»« of the xuUrcostal muscles is rare m penplieral 
neuritis In spinal cord lesions, however, it occurs fairly 
commonly, and the level of the lesion m the cord can 
often bo accurately located by noting up to what level 
the intercostnls are thrown out of notion In patients 
who are not too fat the healthy intercostal muscles can 
normally be felt to harden during deep inspiration 
Absence of intercostal contraction, up to a certain level 
in the chest, is an important confirmatory sign in 
localizmg lesions in the thoiwcic region of the spinal 
cord When all the inteicostals are paralysed, thoie is 
absence of expansion of the thoracio cage during 
mspiratiou 

Unilateral injuries of the vagus and especially of its 
recurrent laryngeal fibres, are not uncommon in war time 
The following is an example 

After a hand to band encounter on the Balonica front In 
1917 a Bulgarian prisoner was brought in with a bayonet wound 
in the back of his neck Tlie entry wound was immodiateli 
nboie the middle of the spiue of the left scapula three inches 
internal to the tip of tho acromion process There was no 
exit wound Within a week a small pulsatile swelling became 
palpable at the outer side of the left sterno-mostold at the 
leiel of the cricoid cartilage no thrill or bruit was made out 
over this little swelling, but it was oi Idently a small aneurysm 
in the neighbourhood of tho common carotid artery When 
admitted to hospital, a few hours after being wounded, the 
jiatlent had surgical emphysema of the left upper chest and 
some haemoptysis from wounding of the apex of the lung His 
loloe was hoarse and he had paralysis of the left deltoid, biceps 
and supinator longns muscles all supplied bv tho fifth cenlcal 
root These muscles ultimately de\ eloped electrical reactions 
of degeneration and there was also an area of entaneons 
anaesthesia along the outer side of the left upper limb, from 
the middle of the deltoid to the thumb corresponding to the 
fifth cenlcal root, together with another area of outaneons 
hvpemoBtheslaahoie this, over the tip of the shoulder and side 
of the neck, corresponding to tho todrth oerilcsl root The 
biceps jerk and the supinator jerk were absent on the left side 
whilst the other reflexes including tho pronator jerk and 
triceps jerk beyond the torritorv of the fifth oen leal segment 
were unimpaired lu addition, the left vocal cord wao fixed in 
tho cadaveric position, eiidently from damage to the vagus or 
to its recurrent laryngeal branch within the left carotid sheath 
The curious area of oufaneons liTpomestbesia might be 
accounted for os doe to irritation of tho senson fibres of the 
phrenic nerve in the scar but no motor impairment of the 
diaphragm could be detected 

Hven in civilian practice, ns tbo result of aortic 
anonrysm and other inlratboracic abnormalities, the 
recurrent laryngeal nerve generally on the loft side, is not 
uncommonly nSected The vagus nervo, inolnding its 
recurrent laryngeal branch, may also be accidentally 
damaged m operations in tho thyroid region 

Unuateral tranmatio lesions of the phrenic nerve are 
much less frequent, but the mclnsiou of this nerve lu a 
ligature has been known to produce inveterate cough from 
irritation of its sensoiy fibres This nerve may also be 
implicated by ballot and bayonet wounds, causing unilateral 
paralysis of the diaphragm, easily verified by radioscopy 

Bcspiralory Symptoms from Muscular Affeetjous 
In many nf the primary myopathies the progressive 
general mnsculai enfeeblement may m tune implicate the 
respiratoiy museles and thereby diminish the patient's 
resistance to palmonaiy affections, bnt localized respira 
torj paralysis does not occur In myasthenia, on the other 
hand all tho features of bulbar palsy may be reproduced 
including laryngeal palsies and respiratory failure In 
this disease the paralytic symptoms vary in intensity from 
time to time they are specially aggravated by fatigue 
and tend to clear up again after a period of rest Un 
fortunately, with tho respiratory muscles prolonged rest is 
nnattamable, for whilst the patient s tired ont respiratory 
muscles aro restiug he may die of asphyxia, and ns a 
matter of fact this is the common termination of 
myasthoma gravis. 

Family periodic paralysis is another rare affection, 
sometimes appearing m successive generations of the 
same family in which the patient, otherwise healthy 
has altaclta of profound flaccid paralysis of the limbs 
and trunk, lasting from a few hours up to a couple of 


days nt a time The affected muscles are not only 
paralysed, but for the time they become mexcitable to 
electrical stimulation — the so-called cadaveric reaction 
In such attacks the intercostal muscles may bo imph 
cated, but, so far as I know, tho diaphragm has never 
been affected, and therefore respiration can still be 
carried on 

Spasmodic Bcspiralory Affections 
The foregoing respiratoiy troubles are mainly paralytic 
Lot us now turn to tho group of spasmodic inspiratory 
affections These may be due to disease either of the 
vegetative or the cerebixi spiual nervous system 
M ith regard to the vegetative nervous system I need 
only mention in passing the important spasmodic respira 
tory affection known as asthma, whose phenomena of 
laboured bieathmg consist essentially in spasm of the non 
striped bronchial muscles, innervated as we now know by 
the dorsal motoi nucleus of the vagus In asthma tho 
bronchial nerve centres react with abnoiTnal violence to 
vanons blood borne irritants, whether these be foreign 
proteins oi bacterial toxms, also to peripheral imtauts, 
nasal 01 otherwise, or oven to psychical stimuli Tho 
result IS the asthmatic paroxysm, whose features are so 
familiar that I need not weary yon by recapitulating tliem 
Coughing, yawning, sneezing, and hiccup are all of them 
reflex phenomena which may be induced in healthy indi 
vidnals by appropriate stimnL Of these, hiccup calls for 
special mention Hiccup is a spasmodic myoclonic con 
traction of the diaphragm, occurring so suddenly that the 
glottis IS momentarily closed by suction, producing the 
characteristio inspiratory noise or ‘‘ hic ’ In slight coses 
of hiccup the affair is transient and piodnces only trivial 
discomfort Sometimes, however, it may become so severe 
and prolonged os to induce profound and even fetal ex 
haustion The reflex phenomenon of hiccup is sometimes 
excited by transient gastric or other abdominal irritation 
It may also be due to disease of tho peritoneum in rho 
region of the diaphragm (the phrenic nerve being sensory as 
well as motor in function) Other cases of hiccup are due 
to central disease of the respiratory centres m the medulla. 
Thus, for example, it may be produced by the toxin of 
epidemic oncrpholitis In encephahtio hiccup the myo 
dome spasms may implicate not only the diaphragm and 
the constrictors of the glottis, but may even extend to the 
muBoloB of the abdommal wall and trunk Hiooup of this 
encephahtic type may continue for days at a time, nt tho 
late of twelve to fifteen hiccups per mmute Most cases 
dear up m three or four days, but others go on for weeks 
Hiccup may also occur os a terminal symptom in tumours 
of the posterior fossa of the skull Lastly, we sometimes 
meet xvith cases of hysterical hiccup Those are recog 
nized by their history and concomitant phenomena, and 
the symptom piomptly subsides under appiopriate 
suggestive troa'^ment. 

Before dismissing the subject of cough wo ought to 
recall whooping-cough or pertussis (an mfcctive disease 
cansing irritation of the conglung centres m tho medulla) 
with its initial and terminaf stages of catarrh and its 
paroxysms of rapidly succeeding expiratory coughs, 
followed by a smgle long drawn inspiratory laryngeal 
‘•whoop These paroxysms of alternate Mughs and 
whoop follow one another in succession until tho attack 
m TOmdmg temporary apnoea with cyanosis, or 

Laryngismus strid tins, especially occurring in iickety 
laryngeal inspiratory stndoi and 13 
tetany 01 painful tonic spasms in tho 
regarded as a 

tetany of the adductor muscles of tho lary nx 
In the classical accounts of tetanus tho respirxtorv 
muscles are described as becoming imphpated ^in the 

p^o^sm "no?nuI®^“'^i tetanic 

^ ^ ^ “P'sthotonos, but also tonic 

respiratory and laryngeal muscles, causing 
p yxi ich may be fatal I had considerable pelsonal 

of tetanus dunng tho Gallipoli campaign and 
had the opportunity of watching a number of severe cases 
of tetMus. Seven bf my cases were fatal, bnt in none of 
them did death ^ppon to be due to respiratory spasm or 
J^ui’ patient died of was progressive 

after the tetania 

spasms had subsided completely 
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Personally, I have never seen a case o£ rahiet (or so 
called bydropbobia), but the symptoms are described os 
being of tno varieties, sometimes a spasm of tbe inspira 
toiy muscles, ns ivell ns of tbo pbnryux and oosophagns, 
at other times a paralytic inertia of the whole respiratory 
apparatus, ocenmug either pnmaiily or following tbe 
spasmodic attacks Tbo patient may dio either from 
respiratory spasm, or from syncope On tbo other band, 
Jiijslet teal pseudo liijclrojtltohia is not uncommon, and I 
have scon several instances of this in which tbo patient 
erroneously thought that be bad been bitten by a rabid 
dog Hero wo observe globus bystorions with rapid 
breatbmg and various dramatic movements of tbo trunk 
and limbs, sometimes accompanied by a lond hysterical 
laryngeal noiso intended to resemble a dog’s bark But 
there is neither true respiratory spasm nor paralysis, and 
to tbo careful observer tbo diagnosis presents no ditficulties 
Thoro are also other nervous diseases m which the 
respiratory mechanism may be upset Foi example, m 
a major epileptic fit the tonic phase of tbo fit is often 
ushered in by a cunous laryngeal wail, the so called 
epileptic erv, produced by tonic spasm of the expiratory 
muscles Thionghout the tonic stage of the epileptic fit 
the respiratory muscles are fixed, respiratory movements 
cease and the patient becomes incrcasmgly blno and 
cyanosed Then, when the clonic stage sots m, the 
cyanosis posses off, tbo lospimtory muscles take part m 
the jerking movements and saliva may bo jerked from 
between the bps I once had the opportunity of doing a 
laryngoscopy during the clonic stage of an epileptic fit and 
was able to see the glottis alternately ojioningand shutting, 
synchronously with the clonic jerks of the trunk and 
limbs 

Both m athetosis and in chorea the iri'egular involuntary 
movements may implicate not only the limbs and face 
but also tbo respiratory muscles, causing tbo breathing 
to be uiegular and clumsy, so that the diaphragm and 
mtercostals no longer contract synchronously and tbo 
smooth rhythm of respiration is luterruptcd In con 
soqnonce, oven the patient s ai ticnlation may bo jerky In 
so called ‘‘paialytio" chorea the supemdded factor of 
mnscnlai feebleness may sometimes be so sovoie that the 
patient's voice is reduced to a faint whispei 
The fine muscular tremors of the hmbs lu exophthalmic 
goitre may sometimes spread to the trunk and to tbo 
respiratory muscles This tremulous respiration, as Minor 
pointed out, is best marked daring a long expiration 

In advanced paraltjsts agitans, if weexamino the patient 
laryngoscopically, we may observe a rhythmic tremor of 
his vocal cords, synchronous with the tremor of the 
hmbs This laryngeal tremor usually ceases during phona 
tion, but not always The patient a voice becomes thin, 
monotonous, and feeble His oi ticnlation, like his gait, 
becomes festinont, so that ho begins his sentences slowly 
but tends to hurry towards the ends of sentences or of 
long words, pronouncing tlio final syllables hurriedly 

various lespiratoiy phenomena may be met with in 
hysteria Of these, hystorical cough is the commonest, 
but hystoiical tachypnoea or rapidity of respiration, 
hysteiioal sobbing, also all soils of curious laryngeal 
noises, may bo met with 111 diffeient cases But, wliat 
over then vaiioty, all these hysterical respiratoiy affoc 
tions cooso spontaneously during sloop Hysterical cough 
occurs almost always m bouts 01 paroxysms, often at tbo 
samo special time of day, arid most frequently when the 
patient knows hersolf to bo under observation It may 
last for honi-a at a time Hysterical conch is nnaccom 
ponied by tiiio dyspnoea, whilst abnormal physical signs 
in tho respiiatory oigans are conspicuous by their absence 
Hystoiical cough often has a peculiar metallic musical 
soit of noise Hysterical laughmg 01 sobbing are fre 
quently part of a hysterical paroxysm, whether occurring 
bofoie, dining, oi after the hysterical attack. Hysterical 
tachypnoea is onotboi faiily common manifestation, con 
sistmg m paroxysms of extremely rapid breathing (80, 
100 or oven 150 poi minute) but without cyanosis or other 
respiiatory distress Tbe pulse remains quiet and steady 
tbrougbont tho attack there are no abnormal physical 
signs 111 tho chest and tho tempeiature’ mmams normal 
thmughout Hysterical aphonia, ano her common type, is 
easUy recognired not only by its concurrent phenomena 
but by its oharacteiistic Inrynooscopio npiioarances 
showing deficiency of adduction of the vocal cords 


Finally, we have tho interesting group of respiratory 
tics or hahit spasms, which occur in highly strung, often 
highly intelligent individuals of psycimsthemo nervons 
constitution Such patients are not necessarily montally 
subnormal, on the contrary, some of them are far above 
tho average of intolligence Hospiiatory tias are of many 
varieties I recall one individual — a distinguished univer 
aity professor — whoso habit spasm consists in an occasional 
sudden snifling inspiration accompanied by wrmkhng up 
of the nose , another individual — a surgeon of world wide 
reputation — who makes an occasional sudden inspiratory 
laryngeal noiso from time to time when talking In another 
highly Strang young man tho breathing is interrupted at 
irregulai intervals by paroxysms of shoit littlo expiratory 
puffs at tho rate of about two per second, associated with 
pnmacing and with jorky movements of the arms, another 
individual gives an occasional little nervons cough or grunt, 
and so on Then again, ouo variety of stammering, in 
which tho patient sticks in tho middle of a vowel (leas 
common than the typo where he slicks over a consonant) 
IS simply a respiratory tic affecting tho muscles of the falsa 
vocal cords. Examples of tics 01 habit-spasms of this sort 
might easily bo mnftiphcd, and many of you can recall for 
vonrsolvcs frionds or patients who perform peculiar 
respiratory actions of this sort A tic or habit spasm, it 
should bo lemombered, is a psychomotor affair of cortical 
origin, consisting in tho frequent explosive repetition of 
tho same motor act It never interferes with voluntary 
movoments Sometimes the tic tal es place automatically 
and without tho patient s conscious attention in more 
sovoro cases tho tic absorbs tho patient s attention dgring 
its performance, and is accompanied by a feeling of irre 
sistiblo compulsion Thogreator tho psychical abnormohty 
tho more violent does tho tio tend to bo 
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We os a profession had n more or less general acquaint 
anco with the existence and growth of that section of the 
population which has como to be known as 0 3, but it 
required a groat war.necessitatmg tho passing of a hmited 
ago group of tho manhood of the nation through the sieve 
of physical and mental fitness, for it to becomo general 
Imowledge The examination of recruits was conducted 
by modicnl men who, generally it can be said, had no 
expert knowledge of mental diseases, and consequently 
tho sieve had a very open mesh as far os mental disability 
was oonceinod — sufficiently open to allow the passage 
through of nil except the most obvious cases of mental 
disease, and the rapidity with which tho exammations had 
to be made owmg to the urgent demands of the situation, 
caused, in many instances, even men suffering from gross 
forms of insanity and mental defect to bo passed mto the 
service Early m 1917, owing to the large number of 
soldiers being certified ns insane, there was an outcry that 
the army was creating lunatics, and calling for special 
treatment of these men as victims of the war In reply 
to this I pomted out that down to the end of 1916, esti 
mating from the statistics then available, 5,000 men had 
been enrolled m tlie forces m England, Scotland and 
Woles alone who, had the war not token place, would have 
been certified ns msnne and placed under treatment os 
pauper patients If this estimate had been correoted up to 
tbe end of 1919 the figures would have been approximately 
10000 

In this connexion it is most mteresting to note tiie 
statement made in the House of Commons bv the Mmister 
of PensioDS that on December 9th, 1920, over two years 

Dollverod at tho onnanl meotlnfl of tho Kent Branch held at the 
liODdorrCoaaty ZJentaJ Hospital 
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after ficbtmg ceased, the total number of ox service men 
confined in asylums sufformg from certifiable msanity due 
(it is alleged) to war service was 5,634 If to this number 
bo added the numbers of those who were certified but who 
have m the mtenm been discharged rocoveied or reheved, 
and of thoso who have died, the 10 000 mentioned above 
will approximately bo rcaohed In other words, 10,000 
potentially msane men wore drafted into the service, 
resulting m a standing cost to the nation, if their mainien 
anco, pensions, pensions to their wives and families (all at 
the full rate of 100 per cent disability), and the central 
staff charges are computed, of upwards of three million 
pounds a year, as agomst about half a million, their cost as 
ordinary patients chargeable to a parish I look upon 
these as belonging originally to the category C3, and 
believe that a very largo proportion of them would have 
been rejected if the sieve had been made of finer mesh by 
the addition of mental experts to the recrmtmg boards 
All these cases have been a source of anxiety, difiSculty, 
weakness, enormous cost, and trouble to the army antho 
rities, both in the field and also at hotne Closely nUiod to 
these, and almost inseparable from them, was a very much 
larger group — the nenro psychiatric — of coses of war 
neuroses (commonly known ns shell shock), which formed 
a largo proportion of the total number mvalided out of the 
service 

Ihe dictum that man is the product of his heredity plus 
environment is veiy true, and it depends upon the mter 
reaction of these forces what the dominant characters, 
physical and mental, of the mdividual will be Like 
prodnces like, but every breeder of stock will say that by 
jndieiona selection m matmg, snitable housmg, proper 
feeding, and the cultivation of desired characters he can 
obtain, after several generations, a breed of ammals whose 
dominant characters are infinitely superior to his original 
stock we, unfortnnately, m dealing with the human race, 
can in our tune only influence duectly one and, in some 
rare instances, two generations, 

HercHtly 

Heredity is without doubt one of the gieat factors in the 
production of our C 3 population, and the trend of modem 
civilization, by its Pooi Law system and by its treatment 
of the unfit dunng childhood and early adult life, tends to 
foster the growth of this class The care, treatment, and 
education given to the physically and mentally unfit 
children m the special schools and homes may reduce 
materially the degree of unfitness, but if their Improve 
ment is such as to enable them to escape mcaicemtion 
under the Mental Deficiency Act, they are turned out 
mental, moral, and physical weaklmgs, to return to an 
environment which was associated with the development 
of their unfitness At the best they are misfits, capable 
only of the most menial work , they are deficient m the 
power of initiation, of application, and of control , their 
moral sense is feeble, and they are easy prey to evd 
influences. Members of this class are, as a rule very 
improvident, they marry or cohabit usually with their 
hke at a relatively early age, and, not bemg restrained by 
such problems as how the children are to be housed fed, 
clothed, educated and placed m the world, they produce 
large families to populate our workhouses and homes for 
the defectives, fill our prisons, and supply the bulk of the 
patients to our mental hospitals 

The good work which is bemg done throughout the 
country by the pre natal and chdd welfare clinics sheds a 
ray of hope over this aspect of the problem but to what 
extent the improved environment in the shape of better 
food healthier conditions, and early treatment will counter 
act the bad heredity, time alone wdl tell 

Alcohol 

Alcohol IS another of the great factors, and is commonly 
inseparably associated with heredity A great amount of 
work has been done by numerous investigators to determine 
the effects of alcohol upon the growth and activity of 
animal and vegetable cell life and these investigations all 
tendjto prove the poisonous effects of even dilute solutions 
of alcohol upon every form of cell life It appears to 
interfere in some way with the power of oxidation, result 
mg in retarded growth and imperfect development if it 
does not cause death It is a protoplasmic poison, and as 
BucU It attacks the eerm plasm in the prospective parents, j 


beginning its evil action even before union has taken 
place AVith regard to its effects on the developing ovum, 
it has been found in the case of hen’s eggs batched in 
monbators that when alcohol was apphed in the form of 
vapour or injected as a solution, a large percentage of 
abnormalities, deformities, and monstrosities were present 
in the chickens hatched out, and further, that the chickens 
thus obtained showed a lack of normal instmcts Dogs 
given alcohol with their food aie found to give birth to nti 
nnusnallj^ large proportion of deformed or dead puppies, 
and thoso puppies which survived for a time showed 
retarded development and the same loss of normal 
instincts observed in the chickens These observations 
would lead one to expect that ihe human foetus does not 
escape from these poisonous effects during its sojourn m 
the womb of the diunken mother — in other words, tho 
prospective mother, addicted to drink, poisons her child 
before it is born AA hat possible chance con a child have 
of developing into a normal citizen when born with such a 
handicap and surrounded from its birth with an environ 
ment of neglect, improper feeding, and tho mental and 
moral miasma of a drunkard's home ? Of course if the 
germ plasm had been handed down thi-ough several 
generations of strong, healthy, and virile ancestors, it is 
possible that its mlierent power of resisting adverse 
inmuences might enable it, in a measure, to Hurtnount tho 
obstacles in its present environment, but though it may 
rise above the ph'\sical and menial defects which "ue 
associate ^\ith imbecihty, it will not attam a normal 
maturity Durmg the past thirty yeai*s my work has 
necessarily brought me m close touch with the C3 element 
of our population, and I am therefore entitled to speak 
with some authority as to their physical, mental, and 
moral attributes, even though I cannot at present bring 
forward stetistics to support my views I have observed 
that people with an alcoholic heredity are commonly 
undersized, fiequently weedy or malformed, they have 
poor resistance to any stress, and their recuperative 
powers relatively feeble Mentally their standard 
of intelhgence IS poor, they rarely pass beyond the 
fourth standard at school , they are not willing students. 
Md thev show a poor return quantitatively and qnalita 
tively when they do apply themselves, they are emofionally 
unstable, are easily swayed by passing mfluences, and aie 
poorly controlled , tbeir leahzation of their own deficiencies 
tends to develop the herd instinct, and their noisy valour 
in a ctowd would appear to be great, but individually they 
are cowards Their moral ^nse is commonly poorly 
developed, and they easily fall a prey to habits antisocial, 
which land them into the criminal class, and antisomatic, 
which ^11 probably call for the intervention of the 
psychiatrist I behove that tho physical, mental, and 
mot^ stendards of any community are m inverse ratio tc 
Its bill, and I am convinced that much as many of 

the U citizens may roil against the interference with 
the right of the citizen which it entails, their present drink 
policy, if contmued, will place them in a very short time 
ratellectnally, socially, and economically m advance of the 
rest of the world 

Diet Vtlamtn! 

Bad feeding m early life ig an important faotoi in the 
prodnction of malformations, poor development, and m tho 
lapng of a se^ bed for the many diseases and disorders 
wLch culminate m chronic lU health, even amongst S 
who have a good heredity The deficiency disease 
rakets, ben beri, and scurvy the underlying causes of a 
si^seqnent unfitness, wo now Icnow to 
pnrln? '“Sufficiency or absence from the food of 

ce^n definite pnnciples— the antirachitic (fat soluble A) 
^tmeuritic (water soluble B), and antiscorbutic vitamins 
I have for some time held the opmion that a number of 
other widespread diseases-for example, dysente^ dia^ 
rhoM, and even tubercnlosis-will ultma Jy be rdegaf«l 
Tuberculosis is nl nays associated ^witU 
tat deficiency, and anj improvement m the condition 
01 tUe patient IS mvanably accompanied by on increase 
m the deposit of fat m tlie tissues Ihe discovery 
of jitamins opened tlie dooi for unbounded possibilities 
of improving the health and physique of the nation I 
believer in the importance of 
™ 'ij before vitamins were rccog 

nizea 1 formed the opinion that when boiled it underwent 
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some jjrofoHuil cbnnne 01 lost Rome property -wliicl) pincU 
cally (Icstroyed its nntntiro rnlno, so tlmt for years I liaro 
jusisted npon it being tnben ficsli or ivitb tbo addition of 
a littio hikoirnnn water Kh during tbo last tbreo and 
twenty yoai-s I bavo bad, among iny otbci duties at tins 
hospital, tbo important task of snporvising llio dietary 
of between 2,000 and 3,000 people dail^, I have of neccs 
sity given mucli time to tbo study of dietetics, and I have 
njade innumeiablo e'yponmcnts to aid mo in devising 
nutritions yet economical dietaries As instancing tbo 
raluo of a fon elcmontary facts in dealing with a restricted 
dietary, sneb as tbo peoier c'asscs bavo mailable during 
nomial times, I may point out yvbat happened at tbo 
Loudon County Aleutal Hospital, Be\loy, and similar 
hospitals thiougbout tbo kingdom, ns a result of rationing 
during tlio war Tbo rationing of foodstuffs bad not 
been long in oporafiou boforo tbo boaltb of tbo patients 
begin to suffei and tbo death lato began to rise After 
much deliberation I came to tbo conclusion flint tbo 
primary troublo was tbo iusufliciency of fats containing 
enough of vitamin A A ccordmgly tbo roasting of meats, as 
bemg a process yvastofnl of fats, yvns stopped , the boiling 
of meat nas not continued, as a large proportion of people 
will not take fat in that form, and all tlic meat was finely 
minced and converted into soup, with vegetables added 
and tbicbenod witb pea flour, oatmeal, or maize floor 
Tbo boaltb of tbo patients rapidly improved , tbo^ re 
gamed weight, and tbo death rate dropped to pracficnlly 
normal — on the feiualo side of tbo hospital it was bolon 
the 1913 rate — whilst m otbci hospitals Ibrongbout tbo 
country similavly placed and issuing foodstuffs of equal 
calorific value tbo patients lost yvoigbt and tbo dentil rates 
mounlcd up to double, and in many instances to treble, tbo 
pro war rate, tuberculosis and dysontory being rampant. 
J’ationts transfoired boro from other hospitals invariably 
gamed weight, in some instances as nineb as 2st m 
double that number of montbs I bavo given tlicso details 
not m ordoi to blow our own trnmpot, but to cmpbasizo 
the important fact that a cheap dietary, composed of tbo 
cheapest food olemonts availablo to tbo poorest classes, is 
compatible with good health if properly cooked Tbo lack 
of knowledge of the most elementary facts with regard to 
cooking and tbo real valuo of foodstuffs (a form of ignor 
nnce not confaned to the poorer classes) is deplorable, and 
a disgrace to the women of this country Tbnftincss is 
a virtue seldom found amongst oni C 3 population, and 1 
have often been struck by tbo extravagant modo of cater 
ing wbicli I bavo elicited when interrogoting patients on 
then modo of living and dietary Oatmeal porridge is 
practically unluiown , maizo meal, one is told, " is cattle 
food ' , whilst pea flonr is never beard of south of tbo Tweed 
I often wonder as to the tiuo dietetic value of marganne, 
which is a most important ingredient in tbo diot, and as 
to the degree m which it is responsible for tbo stunted 
growth which I think is becoming mcreasmgly evident. 
When first introduced it was composed obiefly of ommal 
fats, which no doubt retomed tbeir vitamin content fo a 
greater or less extent during the process of manufacture, 
and some makers also added a percentage of bnttor fat, 
BO that its nutritive value was practically equal fo butter 
itself, even though the vitamins might have boon consider 
ably reduced dunngthe process, seemg that there is reason 
to bebeve as Professor Halliburton has pointed out, that 
only n small amount of vitamins suffices Xow, however, 
it IS made from vegetable oils, which are subjected to a 
very high temperature during conversion, which probably 
cornnletely destroys the vitamin content, and unless a 
sufficiency o£ vitamm is available m the form of milk or 
fat meat, -ire have the diet which has been proved by 

experiment to produce rickets m rats It is a matter which 

calls urgently for mvestigation 
Teeth 

Good sound teeth and healthy gums are rarely found 
among tUe poorer classes. There is no country in any 
part of the Tvorld that I have been m where the teeth are 
BO bad ofl they are in tbis country Those who came m 
contact with cho American and Colonial soldiers muet have 
boon stmclc with the groat contrast between them and our 
own in this respect There is probabK no condition, par 
tjcularly when accompanied by pyorrhoea, wbiob bears 
in its tram so many forms of iJJ health anch as chronic 
dy8X>op6ia, chronic toxaemia, neuritis and valvular heart 


affections, ns bad teeth Bad feeding and lack of proper 
care during infancy and childhood is without doubt an 
important ennso, and I often wonder if tbo form m which 
bread is eaten in tbis countrj does not materially assist m 
producing tbis condition hero bread is balccd m the form 
of a loaf, that is to say, with a mmimnm of crust, whereas 
on the Continent and also m America it is made in long or 
small rolls with the maximum of crust The crumb la tho 
portion wlncb is most appreciated in tins country, and 
rarelj is tbo crust preferred even by tho beggar, if any 
portion of tbe bread is discarded it is tho crust The 
teeth aie consequently given littlo or no work to do, the 
crust, which would strengthen and clean the teeth and 
, harden tho gnnis if eaten is so small m amonnt, whilst the 
crumb forms n pnltaccons mass in tho mouth which fills 
' tho interstices of the teeth and later undergoes acid 
j fermentation Tlio enamol of tho tooth, already of poor 
quality and possibly deficient in amonnt owing to rachitic 
I and scorbutic conditions m infancy, is destroyed Another 
important point m favour of tlio maximum amount of emst 
19 that the larger the proportion of the crust tho greater the 
amount of mastication required, with resultant increase m 
tho quantity of saliva and a more advanced state of diges 
tion of the carbohydrates before they reacli the stomach, 
to the groat benefit of tho nholo process of digestion 

Si/phtlis 

Tho researches of M assermann and Noguchi liavo 
enabled us fo envisago tho temblo ravages of syphilis 
much moro completely than nos possible before they 
placed such important aids to diagnosis at onr disposal 
bypbihs belongs to a totally different category of causes 
from those alrcadj mentioned, seeing that it prodnees its 
dire effects indopondcntli and nninfinenced by heredity and 
environment, the soundest heredity and the most ideal 
environment do not retard or minimize its effects It also, 
in the case of acquired sypbihs, brings down its victims 
most frequently in tbo pnmo of hfo when often children 
have been born, who consequently arc thrown dependent 
on tbe world and possibly handicapped with tbe coagemtal 
form of tlio disease Though it mnj attack any bssuoin 
tho body, it appears to bavo a selected affinity for, and pro- 
duces its most disastrous effects npon, tbe nervous tissue 
and tbo vessels m its vicinity Insanity, chiefly m the 
form of general paralysis, blindness, and orgamo nervG 
lesions, paiticnlarly tabes dorsabs, are tbe principal forms 
of tbo disease wbicb redneo the patients to tbe C3 
category In tho congenital form we now recognize it as 
a great canso of maldevolopment, of wastmg, blindness, 
idiocy, imbecility, or organic nerve diseases, mclndmg 
wbat IS termed congenital general paralyis, 

Hoitntiff 

Bad bonsmg undoubtedly yields its quota to the 03 
popnlation, and bad as its effects are upon the physical 
neolth of tbe mbabitants from overcrowding, insnffioieiit 
hgbtmg, and insanitary conditions generally, I behove, 
for reasons which I nml presently state, that mfinitely 
greatei ovils result from its mfiuence npon the moral 
health, particnlarly of tho children. IVith the physitail 
aspect of the problem — tbe lack of oxygen, tbe excess of 
COj, and tbo poisonons exhalations of the human body, 
the presence of sewer gas from faulty drams, dampness, 
and the absence of smdigbt, with tboir resnlts, poor 
development, chronic anaemias, catarrhal condition^ 
tnbercalosis, and chronic rbenmatism — yon are bronght in 
daily contact, and can realize more fully perhaps than I, 
the extent of their degenorativo infl cnce. I wish there 
fore to emphasize the importance ot the moral, or rather 
the immor^ aspect of overcrowding and its influence upon 
tbe mentality of tho people as judged from my standpoint 
as a psychiatrist 0 / over thirty years experience. 

Sexual Excetset 

I want yon for a few moments to consider with me the 
funchon of reproduction Wo know as a biological fact 
that tho function of reprodnction is implanted by Natnm 
for the sole purpose of continmng the species and to 
ensure that the acts of corabming the noccssaiy eloniei^ 
should be performed, A^ature further provided that the 
act should he accompanied hy the seuso of pleasure , 
without this insurance animal Jffo would have long since 
died out It IS only on rare occasions that tho sexual act 
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JS ongngod in for tlie purpose o£ its true fanotion It is 
rotlior looked upon ns a ivell of . pleasure whioh can be 
draivn upon to nn nnlimited extent ivitbont inonmng any 
penalty Nature, however, imposes a penalty for the 
abuses of any of the functions it has created, whether 
that abuse be positive or negative, and though the 
rango of excessive use and insufficient use may vary 
in mdividnals, Nature usually gives warning signs to 
the individual concerned before imposmg the full penalty 
Ton are all acquainted with the nature of the penalties 
attached to tho abuse of most of the body functions, 
as your daily life is occupied in warning your patients, and 
in endeavouring to lessen the effects and counteract the 
penalties they have mcniTod, but few of yon probably 
reahzo the nature and extent of the penalty Nature mflicts 
for abuse of the sex function I do not propose on this 
occasiop to enunciate any theories ns to tlie pathological 
states which may ensue ns the result of abuse of the organs 
of generation, but I purpose makjng nn ex cathedra state- 
ment based upon my clinical experience, and showing how, 
in my opinion, the depraved morality and pernicious habits 
BO frequently acquired dm mg childhood and early youth, 
foster^ by overcrowding, lead to the mental, moral, and 
physical deterioration of the race I am fully convinced 
from my observations of, and tho close investigation of the 
preiious histones of, thousands of coses, that excessive 
dram on the sexual glands at any ago leads to mental 
deterioration, varying m degree according to the amount 
of excess, tho nature of the feeding, and the hereditary 
nerve stability m any particular case, and further, that if 
the diain is set up in early youth, the penod when the 
maximum physical and mental building is takmg place, 
paitial, it not complete, arrest of mental development 
follows. In some rare mstances the mtelhgent and obser 
V ant parent has recognized the cause of the change, but 
commonly the child is said to be “outgrowmg its strength’ 
or to*be “over stndymg ' A typical history of a very large 
number of my cases would be as follows Up to the age of 
12 or 13 the ohdd was bright, clover, mtelhgent and always 
held a high position in class, then gradumly became daU, 
found it incroasmgly difficult to memorize, memory became 
less reliable and showed cunous lacunae apathy gradnally 
became more pronounced, position m class dropped, at each 
examination, was prone to fits of suUenness and bad temper, 
formerly unknown, and though at one time promment in 
games tended to become retrrmg and to be given to seeLmg 
sohtude Constipation was a source of much trouble, 
the copiplexiou became muddy, and it was obvious to the 
parents that the health was suffermg from some cause 
The child was given more attention, was kept more closely 
under observation, was given tomes and special food, and 
for a time improved, but did not return to the former 
standard, and tho progress at school was slow After 
leaving school found difficulty in settling to any kmd of 
work, never stayed m any place long, sometimes left 
abruptly , was poorly controlled, given to impulsive acts, 
had been “ walking out ” for some time, or was approaohmg 
marriage, or had been recently married , or perhaps u 
the patient was a female, had the first baby, when the 
complete mental breakdown took place Close invostiga 
tion reveals that knowledge of sex matters had been 
acquired at a very early age, due possibly to observmg 
the conduct and hearing the remarks of a drunken 
parent or sleepmg in tho some room with the parents, or, 
sharmg the bed with older children or grown people had 
been initiated m masturbation when 10 or 12 , possibly had 
often practised the habit m concert with other children, 
had been checked, and for a time the habit had been 
arrested, due to increased attention received, possibly 
supplemented by religious mflnence or a change of en 
vironment to one of greater social punty, occasional gross 
lapses had occurred, followed by impulsiveness and 
irrationality, leading to change of occupation or place of 
omplo 3 Tnent, more frequent anuses brought about by tho 
sex excitement associated with “walking out,” or tho 
greater excess of normal sexuality of early married life, or 
that factor, plus the stress of childbirth, resulted m the 
mental attack which we recognize by the term dbmentia 
praecox If the excesses are not commenced until after 
adolescence has been established — m other words, until 
after the body building and mental development are com 
pleted— then the reduction is not so groat, but the balance 
in the bank of health mav have been brought so low that 



the bills presented by other forms of stress cannot be met. 
A person of either sex who had become-a disciple of Onan 
commonly indulges in the habit very much more fre 
qnently than the normal sexual act would, for obvious 
reasons, be possible, and I have had quite a large number 
of cases under my observation where the habit acquired 
before marriage has been moie or Idss persisted in after 
marriage These people, when met W the ordinary trials, 
wonqes, and difficulties of life, can offer no resistance, bdt 
develop neurasthenia, psychasthenia or melancholia. In 
the meat bulk of oases they recognize the cause of their 
trouble, and may try to fight against it , some mayprevail, 
but with others the force of habit and the sex impulbe 
IB too strong for their weakened will power, and then 
neurasthenia, psychasthema, or melanohoha become more 
marked, when they are labelled as suffering fiom a 
nervous breakdown ’’ To this class belong a large pio 
portion of the so called shell shock oases In some 
fulminating cases, under the influence of sudden stress, 
real or imaginary, the patient suddenly commits suicide, 
or we have a double tragedy or some bizarre act brmging 
the case under public notice, and it is then said to be 
“ a case of temporary msamty ” 


Jatirea uaracy 

These are, m my opinion, the principal factors which 
enter mto the causation of our C 3 population. The 
question at once arises. Are we ns a nation, aud we of tho 
medical profession m particnlar, as the real custodian of 
the health of the people, combating these adverse forces 
sncMssfully “i I fear the answer must be m tho negative, 
for those of us who spend our lives in close contact with 
one or other section of it mnst, I think, admit that it 
IS inoreasmg ont of proportion to the rest of the com- 
mnnity The enormons growth of bureaucracy in recent 
years, at enormously increased cost, has not, in my opmion, 
added to oni efficiency m any branch of public health 
h,yery branch of the profession is being pigeon holed each 
mto Its own watertight compartment presided over by an 
army of clerks and governed by lay bodies whose chief 
concern is to see that every man shall do his work m 
exactly the same way os everybody else It puts a 
premiuin on action, stultifies individuality, kills progress, 
and wntes innumeiable reports Reports are the life blood 
of bureancracy The rapid growth of medical knowledge 
neceMarily means more specialization, as it is utterly im 
possible for any one man to keep in touch with its increasing 
ramifications, and therefore, to obtain lesults in any wav 
commeMurate with the inorease in medical knowledge 
wo need greater facilities for team work, so that special 
knwledge in any direction may bo more leadily brOToht 
to bear upon any particular problem at the earliest possible 
time One of the greatest difficulties in connexion with mv 
own speciality IS the long duration of the attack and the 
progress which the disease has made before it receives tho 
spwml attention which it reqmres, with the consequently 
reduced chances of recoveiy, and the gieatei mental 
SMrrmg should recovery take place If our special know 
ledge could only be brought to bear upon the case wh^n 
the earliest manffestations of the diso^rder show them 

tie benefit might accrue to the patient and 

to tho nation as a whole I had the great pleasure of 
^mg present at the meetmg at Dartford when Lord 
Dawson propounded the scheme formulated by tho conned 
over which he presided, with which I found my^If ta 
absolute a^ment I believe that the scheme of LMDihd 
centres, ifeffioiently established, would materiaUv S 
m solving the problem of our 0 3 population ^ 


tht S^n established by 

suMesstnl there It grew ont of a need for a\\ elf 

wo^oUhrAmlrin^^'w ont the child welfare 

wora or tho American Red Cross in Poland It Is stated 

P">babl 3 take a place ns part of the 
edu^tlonffi curriculum of the Unlversltj of Cracow and 
It should have a wide Influence In aronslng publlo^rt’eresb 
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THE BACTERICIDAL ACTION OF GASTRIC 
JUICE ON B TUBERCULOSIS 

nr 

JOHN INKSTER, M D , ai,d S ROODHOUSE GLOANE, 
MBC.r DfU MD DPII 

ULiE nwiDENT MEDicii, oFriocn. rirnoEoauT 

CITY or MNTJON nosriTAi, poti 3 sasutEB or Tm cdeet 
TICTOIUA rjlBK E 

I 

DcRn>( tbo past low years a good deal of attention has 
been paid to tbe subject of gostno nnalyaia m normal 
people Tbo mvontion of tbo Eiubom* tube lias made 
tbiB \7ork mneb more aoenrato than ■was possiblo with the 
old atomacb tube and glass funnel It is not necessary, 
bowevor, to refer in detail boro to tbo valunblo observations 
made by Crobn and Roi33,^Robtuss and Hawk ' m America, 
and by Ryle* and Bennett' in this country, and by 
numerons other observers, sinco moat of tbeir work has 
been dono with reference to tbe chemical aide of gastric 
onolysis, with which we are only mdircctly concerned 
Tbe abort series of oxporimenta dealt witb in ibis papor 
was made ivitli a viow to testing tbo baotonoidal power of 
normal gastne accretion on B tulteiculosis 

Technique 

Tbe gastric juice was removed from the stomacli with 
tbo Einborn tube in tbo usual way, nt regular intervals 
for a space of tlireo hours after tbo teat meal given on a 
fasting atomaUi, m tbo early morning In cacti ease tlio 
exponmonls were mado upon porsons whoso digestive 
system ivaa behoved to bo normal, and tbo test meal 
given 37 ns tbo oatmeal test recommended in Ryle’s papor * 
In tbo first ease every sample of gastric juice removed 
during the period of observation tvaa tested as to its 
bactoiitidal powoi , in tbo subsequent eases only three 
samples weiti tested, caro being token always to use 
lasting juico as one of tbo samples 
All inoculations into animals wore mado by ono of ns 
f& R G) As tbo first o\penment showed considcmblo 
digestion of tbe tissues at tbo site of inoculation, and tbo 
guinoa pigs died caily ns a i-osult of absorption of tbo tovio 
products of tins ivo decided in future oxponments to In 
activate tbe gastiic secretion by neutralisation with 
N TO NaOH immediately before inooulation 
This proccdui'o was earned out in Evporunents 11, HI, 
and 11 and was successful in avoidmg digestion at tbo 
site of inoculation and tbo consequent toxio absorption 


Jnloo wore mixed with 0 1 c cm of this diluted emnlaion, so thit 
onh 100 baollll (oiposod to the action of gastrlo jalce) w«e 
contained in each iuoonlatlon of the tnlxlnrc ^ 

can, only bo regarded as empirical, fant we 
w 1 ) tke gastric jnice conid cope 

with small doses of bacilli The test was made at 37“ C foran 
lionrond n half os before The rosnlls obtained were as followt 


SamDlo of 

Qfislrio j 

1 

Starch 

1 

} ; 

) 

Macus 1 

1 Biio. 

Total Acldit-I 
In Terms of 1 
N/lONsOH j 

Galcco-rt* 

looculalioa 

llcsHng j 

- 1 

+ 

+ 1 

40 

T3 - 

15 mlnalcs 

+ 

+ 

- 

20 


do .. 

+ 

+ 

- 

IG 

TB -* 

60 „ 

1 + 

■¥ 

- 

40 

i 

90 „ 

+ 

+ 


33 

i TJJ - 

120 

- 

+ 

+ 

28 


1 



+ 

1 


1 


* Tiwlcal csicons abscois at ilto of inocalstlon wss noted on the 
twoIflU dn\ after Inoeulatton bat no tabercio bacilli coaid be found 
nllher in niroct ftlins or by anttfonnln mntbod A control Inocala 
lion dI tl)n extromel> dilute emulsion used in this erpertment was 
also mado In a niiinea-nlc and rnored necallre. It seems probsble 
tborofore that tbo faw tuberelo bacilli present in the cmalsloo were 
lost during manipulation (for example on tbo sides of tbopirette) 


Casv ni 

Adult fomolo convalescent from salpingectomy No signs o( 
tnbcrculosls. In order to make tbo experiments approximate 
more ncarlj to nntnrol conditions the samples of gastric juice 
In this case were mixed with a mouth wash obtaracd from a 
case of pulmonary tuberculosis with baollli in tbe spnlum In 
the case of each sample 2 6 c cm gastric secretion was added to 
2 5c cm mouthwash The time of exposure at 37“ Q was the 
same os in the last experiment (that la, nlnctv mlnntes) 


1 

Eamplo of loi-.-v, 
Oaslrlo Juice 

juncup : 

Dllo 

Total Acidity 
in Terms of 
N/JOXaOir 

Gpinra pie 

iDOCUlftttOS 

Belting 1 - 

+ 

+ 

I ‘ ! 

TB + 

ISmlaulos ' 

+ 

■t 

! 10 1 


30 , „ ^ + 

+ 

- 

JO i 


60 „ „ 1 + 


- 

24 

TB + 

20 » 1 + 

+ 

- 

23 

♦ 

10 ., 1 - 

1 

+ 

* 

TB - 


e A Control inoenlation of this tawplo wttlioat tbo addition of 
lUOuLb wash caro rlso to no tuberculosis la a culnea pic 


ClSE I 

TleaUhy adult male clinicalh free from tuberculosis Six 
cubic centimetres of gnstrlo juice from eacli sample were roixeil 
with apptoxlmatel} 0 5 c.cm of t\ pica! nummular sputum con 
taining tubercle bacilli (that is about the amount of sputum a 
palieut miglit rcadilv swallow) aud incubated at 57“C for one 
and n ball hours The incubated mixturoa of gostric juice and 
sputum were then iuocniftteil into guinea-pigs The rcBOJtB 
obtained are tabulated below 


SamiJJe of 
Gastric Juice 

i 

Starch 

j 

Macue 

Dilo 

I 

Total Aoiditj 
Ja Tenua of 
Naa NaOH 

1 

(3ataca-rt£ 

IcooQlatloa 

15 minutes ] 

1 

1 i 
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75 

TB + 

30 

1 + 
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21 7 

TB. - 

60 - 
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- 

41 7 

TB 4- 

“0 n - 

[ + 


— 

60 

TJ3 - 

120 .. ~ 

1 “* 

i + 

** 

6L7 

TB + 

160 1 \ 


1 + 

- 

4U 

TB + 

180 ! 

1 

■b 


541 

TB + 


Tho ouantity of resting juice obtained was only snffleient for 
tiro insulation test It was therafora nsod as a control ta 
order to be quite sure that tbe gastric secretion from tJi« cose 
Tindar obMr\Tition contRlnoil no tuberolo bfioilii Tlio tuiim&i 
tboB Injected romalnod free from tnberoulosls 


CSSE II 

Ileal tliy adult female olinlonlly free from tuberoalosls In 
Ibis case three sompj™ of gaetrip Julca were mixed with an 
emulsion of tuberelo baollli of a known \ Imlont strain Tbia 
emulsion otlglnnllv containing 2,C00 million orcauJsms oer 
cubic centimetre was dilated down nntll iliromfcaifw ft only 
contained 1,000 bacilli per cub c centimetre 60 cm ofgastno 


Cssfc n 

Adult malo ivith fraotnro of right tibia and fibula No signs 
of tuberculosis Tho rout "■ ' rr-n-!"'* t 

was adopted again, except 
tuberculosis from which t 

tbo first bat ing died in the interval, (i) the time of exposure 01 
gastric secretion to mouth wash was lengthened from one and a 
half to throe hours Tho results obtained were 
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+ 
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+ 

+ 
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+ 

- 

S2 
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* This sample was jBooDlafod Into a culnea pie aa a control of tbe 
eastric secretion ho toberonlosla resulted 


CoVCLUSfObS. 

1 Gaslrio joico iwmoved from the stomachs of persons 
free from gaatro-intestmal disease, nt ranoas intervals 01 
time after an oatmeal test meal, showed veiy little power 
of destroying (a) tubercle bacilli in sputum which bna 
been exposed to it for ninety minutes, and (5) tnbercio 
bacilli in month ivnshos which had been exposed to it for 
ninety nnd ono hundred nud oJgbty minutes reapoctivoly 
Jn ono COSO a total acidity of 62 (Case i\J in another of 
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54 1 rOase i), and in a third of 24 (Case m) faded to destroy 

tlie baciUns , a . 3 

2 The gastric secretion may possibly have destroyed 

the tubercle bacilh in a very weak emulsion to which it 
■was exposed nnder similar conditions, but tbe number oi 
haciUi used (100) was so small that it cannot be considered 
a fair test, and even the control test with this weak 
emulsion proved negative in a guinea pig „ 

3 The protection against the tubercle baeillns afforded 
by the gastric secretion is apparently by no means perfect 
But it must be remomhered that the dilution of contents 
and the motor activity of the stomach probably play a 
largo part in this mechanism of protection, and these latter 
factors cannot bo satisfactorily experimented upon intitfro 

These results are in general agreement with the con 
elusions arrived at by Allan Mncfadyen ® under different 
conditions and with bacteria other than B iuhetculom as 
loug ago as 1887 

4 In the four cases examined the untreated gastric 
]uico contained no tubercle bacilli as judged by the 
inoculation test. Wo know of no records which show 
whether or no tubercle bacilh have been found m gastric 
juice in persons not suffering from chnioal tuberculosis 
This point may have important hearmg on the portals of 
entry of the baciUos 

RcprainNi El 

1 rinliorn DUecrsetofBtomach 6th edition 1911 p 68 TheDuoStital 
Tiibt 19"0 p 17 5 Crohn and noiss Amar Jouni Jfoi. Sol , 1917 164 

857 Crohn Ibid 1918 166 801 Crohn Ibid 1918 156 666 “Ilohfnsa 
II E and Hawk, P B Jbiim Amar Had Aatoa 19J1 76 371 664 and 
1340 4 Ryle Irfiiicft 1920 11 490 » Bennett T I BnmaH MEmoAi, 

JonnNAi„1920 11 503 tnnref 1920 II 1196 OMaefndyan A Jbiini of 
Anat and Phya 1887 21 233 and 413 


AN OPERATION FOR INGUINiVX HERNIA * 
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Several coses in quick succession presenting difSonltiea m 
the efficient excision of the sac led me to devise a new 
method by which these and other troubles could he easily 
and snccesstally dealt with when they arise 

1 approach and reach the back of the inguinal canal 
from a middle line incision m the lowest part of the 
abdominal wall Unless compelled by some complication 
I do not open the general peritoneal cavity 

All the work is done m a space made m the snbpori 
toueol tissue I have Operated in tbis way upon forty one 
patients In tbe first nine I mode all tbe incisions fongi 
tudinal In tbe remainder I have traversed the abdominal 
walls by Pfannenstiel s method I will describe an nu 
complicated operation 

Tbe patient is placed in tbe Trendelenburg position, and 
tbe operator stands on tbe side opposite the hernia A 
transverse skin incision 4 or 5 inches long is made 
1' inches above the symphysis pubis Its centre corre 
sponds with the middle Ime 

A transverse incision is made m the aponeurosis of the 
rectus abdommis of both sides, care hemg taken not to 
injure either linoa semilimaris The hnea alba is undercut 
upwards and downwards, to within one or two mohes of 
the umbilicus, and to the symphysis respectively in doing 
BO the sheath of each pyramidalis muscle will be opened 
The opemng thus made m the aponenrosis is retracted up 
and down and the Bnbperitoueal tissue exposed by separ 
atiug the abdominal muscles m the middle Imo The 
peritoneum and its contents are pushed up on both sides, 
and if necessary kept up by packing 

Two retractors are mserted , they should have long, 
separate, and blunt prongs The lower retractor, by far 
tbe most important mstmment in tbe operation, shonid 
pull tbe abdominal wall downwards, outwards, and fov 
wards on tbe sido of tbe operation Forwards to lift up tbe 
abdominal wall Its prongs sbonld leach tbe deep epigastno 
artery and vein I should not adviso anyone to proceed 

14 ith the operat on until he is satisfied that tlus retractor 

15 m Its proper position The upper retractor pulls the 
stmetnres outwards After more completely pnshmg 
upwards the outer part of the peritoneum and thoroughly 

•Read before the Section of Sareery Royal Society of Medlolne 
Deeember 7 tb 


exposing the ihao fascia, the neok of the sac can he seen 
entormg the ingninal canal The deep epigastric artorv 
and vein are delimited and separated fixim the inner part 
of the neok of the sac Oheyne’s dissector is a very useful 
instrument to use for this pnrjiose The spermatic vems 
and VOS deferens, with its vessels, are found and separated 
from the whole length of the exposed sac These strnotnrea 
are usually on the outer and under surface of the sac 
Havmg cleared the sac, it is pulled out of the canal by 
gentle contmnous traction in the direction in which it lies 
If there are no indications of the possibility of its easy ex 
traction, the sao is cat and the canal portion replaced 
The romams of the sao m the snbpentoneal space are then 
radically excised (Congenital herniae would belong to this 
type ) The neck of the sac, including part of the parietal 
pentonenm, is then transfixed and removed FmaUy, the 
inguinal canal of the opposite side is exammed, and if ah 
normalities exist they are treated on the samohnes I have 
only once had to ligature a vessel m the snbpentoneal space, 
ajid that was a small branch of the deep epigastno vein 
I will now desenbe (1) the comphcations and stmotnres 
with which I have met, (2) the hemiae I would avoid, and 
(3) the hemiae I would select for this operation. 

I 1 Compheahons and Structures Encountered 

I have fonncl and removed unsnspected and potential 
hernial sacs from the opposite side in three patients In 
others I have cleared from the mtemal opemng of the canal 
of the opposite side firmly attached dimples of the parietal 
pentonenm In others I have removed fibrous cords that 
passed from the panetal pentonenm into the canals 

In one patient the nneary bladder occupied the canal 
and practically was a part of the neck of the sac The 
pentonenm was peeled from the bladder, and the sao was 
radically excised When I meet this complication again 
I shonid distend Iho bladder with fluid , this would render 
the separation of the peritoneum safer and easiei I may 
say here that it was a sequence of hemiae m which the 
bladder appeared that made me devise some procedure by 
which I could deal more adequately with lliis complication 
I am sure the operation I have described to yon allows a 
complete and safe method 

In seven cases I found the ncachns, which bore the same 
relation to the sao as that occupied by the bladder This 
was traced to its union with the bladder, and it contamed 
a good deal ol nnstriated muscle, very tortuous patent 
and small arteiies and some fat 
In a few patients I have traced adhesions between 
bowel and sac, and omentum and sao into the general 
peritoneal cavity, which I have been compelled to open to 
satisfactorily cleav them away The hemiae in these 
instances appeared to be redncible before operation 
The obliterated hypogastric artery was recognized m the 
sac m three cases In one of these the lumen of the vessel 
was not obliterated at the pomt of section 
From one patient I removed a small sac entermg the 
canal, and missed a ninch larger one that was plastered 
against the iliac fascia and enter pait of the inguinal 
opening It was this mistake that makes it so essential 
to expose the ihao fascia 

In another patient I had the following nufortnnato 
experience I had removed the sac on the left side and 
foni^ an unsuspected sac entering the internal opening on 
the right side I congratulated myself on lemoviug these 
tiro sacs from the same opemng In six weeks the patient 
returned with a direct hernia on the right side Rightly 
or wrongly I associated my operation with this new hernia 
and determined to take llr ViotoiBonney’s advice and adopt 
Pfannenstiel a method of traveramg the abdominal wall 
As an unusual complication I may mention that through 
the same openmg I have removed an appendix from a 
patient who suffered from appendicitis and inguinal 
hernia ° 

2 Eicmtac to he Avoided 

The hemiae I would not select for this operation are 
direct henna, irreducible enteroceles, henna m male 
cuuaren under 7 or 8 years, and old hemiae in whicli the 
internal openmg has been dragged down opposite the 
external 

3 Herniae to ha Selected 

I would select herniae in females of any age, and all nn 
complicated inguinal hemiae in males over 7 or 8 I would 
I not exclude irreducible epiploceles 
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BIr IL L Blailyn of AVindsor 1 ms poiforraetl ibis 
operation twice foi tbo relief of strnugulatccl bcrnino — in 
the inguinal and fcnioiiil legious respectively Mr 
Maitjn found access to and dmaion of tbo strictures 
easy to iicrform boliind tbo strangulated lutostinca Ho 
points out tbo ndvantdgo of being nblo to deal witb a 
leseotiou of tbo bovol from tbo sanio Mound at tbo saiuo 
timo Ho abo points out that in fcmorgl liomia tbo 
abnormal obtuiatoi artery would bo seen and bgatnitid 
bofoio being cut 

I may boio say tlmt I bavo npproaobod femoral bomiao 
by tbo same metbod It bas been quite cosy In somo 
cases I ba\o coveiod tbo intornal opening of tbo crural 
canal by turning up a flap of ponostoum from tbo pnbes 
and by turning outwards and upwards a larger iionoslcal 
flap from tbo back of tbo sympbjsis pubis In other cases 
I bavo blocked tbis opening by coibng np into a plug 
tbo internal sapbona vom, which I dissected from tbo 
tbigb as fai ns tbo kneo 

It IS too soon to report upon tbo succoas of those 
measures of occlusion m femoral bomiao, but all is well 
BO far 


LOOSE CAETILAGE. 

nx 

VERNON PENNELL, M A , M B , B Cn C intab , 
F R C S Eva , 

rrixow or rnimaoKr coixeoe CAitunmon 


TnosF clinical conditions of tbo kneo-jomt variously 
loforrod to as " loose cartilage,” " displaced mtornal car 
tilage, and “ internal dorangomont of tbo kneo joint,” 
have lu tbo pas'- boon a more prolific source of lay 
antagonism to tbo medical profession than almost any 
otbor dobuquoncy of tbo bnman fi'aiuo Indeed, tbo un 
qualified bono sottor 18 tbo offspring of ” loose cartilage" 
and ” snrcicnl apathy ” Nor is tbo layman alono m 
looking oskanoo at surgical motbods of treatment for this 
condition wo bavo only to recollect tbo almost rovoron 
tial awe m which internal dorangomont of tbo knee joint 
was held by tlio E A M C during tbo lato war A man 
suffering fiom tins condition was almostinvariably boarded 
out of tbo sorvico, partly, no doubt, becanso of the congested 
condition of operating theatres and the possibility of infcc 
lion in certain cases, but far more often because "bo would 
novor bo of any more use in tbo army ” 

The treatment of tboso ■wrongs is not easy, and tbo 
diagnosis is, to my mind, moro dilEcnlt still, yot sneb 
gloomy iiessimism should not exist in tbo mind of many, 
nor would it survive if it bad not a very real foundation on 
tbo lock of fact 

Tbo I'esnlts of opemtivo treatment foi loose cartilage 
(like all lesults) aro grouped into three largo cIossob 
( 1 ) Those cured 01 much improved, ( 2 ; tboso m whom no 
change has taken plaoo , ( 3 ) tboso who aro dofinitoly worse 

It IS with the first class only that I wish to deal hero 
Tbo cures aio m the mmonty, and in jnst that type of 
man which mest commonly is the sufforor tboy are, if not 
an extremely small moiety, at loost notbmg bko a majority 
—I rotor to tbo athlete Dnrmg tbo last two years 1 have 
made personal inqmries among a largo nnmbei of patients 
who have bad tbo mtornal somilnnar cartiloga removed 
Rugby footballers, cricketers, and soldiers nearly all mado 
the remark, “The Icnee is better, but of course it will 
always be weak ” , on inquiring tbis was generally inter 
preted as meaning “ no more football ’ It may be argued 
that football should not bo tbo test of a radical cure, yot 
to rav mind tbo condition is not cured unless tbe patient 
can lotnm to bis normal mode of life and pleasure 

Tbe clinical condition after operation which provanta 
tbe taking of violent exercise is, m nearly eve^ case, an 
undue laxity of tlie knee-joint TVitU lateral mobuity of tuo 
leg on tbe tbigb and in order to undorstand bow this bas 
boon brought about tbe anatomy and pathology of tbo 
condition muafc bo briefly studied 

Anatomy 

Tbo ini^r aspect of tbo kuee represented m tbe accom 
panying drawing of a dissection made by myself In tbo 
anatomical department of Cambridge 'Dnivorsity sbows 
tbe vanons layoi-s wbiob go to molto np or strengtbon the 
capsule of this joint SnperfloiaDy tbe foacm lata invests 


tbo knee tightly, and when tins 1 ms been rcflcoUd U10 
capsule piopor is opposed Tins consists of bundles ol 
connective tissue coursing m various directioiiB, and often 
oMiiy Boparablo into lajcis and individual structures 
Notable is a well marked crrsccntic layer of douse fascia 
derived from tlio somiiiicinbrauoms tendon bokind and 
passing across (suporbciol to) tlio internal lateral ligament 
and tbo fibrous expansion of tlio insertion of tbo vastus 
lutornns ( 2 ) In tbo drawing it 13 not ns prominent 
or oxtonsivo ns I bavo soon 
it, and it should bavo been 
ropresonlod as rising well 
above tbo joint line It 
IS inserted luto tbo sub 
cutaneous surface of tbo 
tibia Tbo fibrons expan 
Sion derived from tbo 
vastus intemns is an in 
tegral part pf tbo capsnlc 
and blonds with tbo internal 
latorni ligament to tbo 
medial side Tbis latter is 
a ribbon sliapcd strnctnro 
1 to in in brondtb, and 
though its thickest and 
slrongost part passes down 
from tbo medial surface of 
tbo inner condyle of tbo 
femur just below tbo ad 
dnetor tubercle, yot it is 
a much moro extensive 
band of fibrous tissue than 
13 described m textbooks, 
and extends well forward, 
where it 18 in danger of 
being wounded m tbo usual 
incisiou for removal of (bo 
internal cartilage, rurtber 
moro, its intimate attach 
mont to tbo internal car 
tilago renders it extremely 
18 displaced pathologically 01 removed surgically, the 
innermost fibres of tbo interna! latorni ligament bemgtom, 
or nt least stretched, when tbo internal cartilage part* 
company from it 

Pathohsil/ 

Tbo pathology of looso cartilago is of some interest 
owing to tbo largo number of abases by which this 
clinical condition is Icnown These abases really bide 
various stages or types of tbo samo affection 

Practicnliy tbo term "loose cartilage” refers to a 
clinical and not a pathological condition Indeed, it is a 
most nsolul term, comparable with that alma lor a mild 
gastritis, a " bilious attack ” In practice a true looso 
cartilage — that is, one dotaobed from all its connexions— 
must bo axtromely rare, if, indeed, it ever exists. Broadly 
speaking, tboro are pathologically three groups 

1 Tbe unduly mobile cartdage, which after somo stress 
or strain has severed its connexions with tbe intemal 
lateral ligaments, but remains connected by its anterior 
or posterior boms and coronary ligamonts to tbe bend of 
tbe tibia , it tends to become “ sbuntSl outwards, rcsaltiug 
m a condition of " knee look.” 

2 A partial fracture of tbe cartilage, which is torn 
tangentially or transversely to its circumference. 

3 A cartilage with one bom detached from its mooring 
and bent into an abnormal form, or with part of it detached, 
which may wander about tbo joint as a loose body 

Be tbo condition winch it may, injury almost always 
rOBults to tbe internal lateral bgament — injury wbiou 
IS still further augmented by tbe consequent synovitis 
which follows a “knee locking” from the wedging ot 
a detached or somi detached portion of tbo semilonur 
cartilage between tbo condyle of tbo femur and tbe bMU 
of tlio tibia Repeated or prolonged effosioua into tuo 
Itnee joint wiU give nsa to a laxity of tbo ligamonts an 
capsule Those most affected will bo at tlio P^mt o 
greatest slram — that is, to tbeinnoi side This is par y 
by reason of tbe oblique “sot' of tbo fomur ^ 
and partly becanso this space between tibia and m"“ „ 
condyle of tbe femur {normal ono eighth of an mob) w 
bare been forcibly increased by tbo impaction of a foreign 
body between tbem if kneo locking bos taken place 



Lett Knee 1 Faicla I«ta 5 
Slip from BomimcmbrAiJOinf 
3 1 spaniion from vaita« In 
temuB 4 Internnl lateral Uia 
mont. 5 VaBtuB internnt. 6 In. 
tcrnal condyle of femur 7 Ten 
don of addnetor niacnnf (C»m- 
Uridee Anntomi DepU 1921 ) 
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Tlio methods of treatment m vogue at the present lime 
consist of removal of the diseased or damaged cartilage 
comhmed -nith careful suturing of the capsnlo in one 
layer As far I know, no attention has been directed 
towards icmedying the lengthened internal lateral liga 
ment, if one may except a caveat uttered against incising 
it m opening the capsnlo This removal, even if it has 
been performed before the mtornal ligament has appre 
ciably lengthened after the softening of a STOOvial 
effusion, will leave an internal lateral ligament relatively 
lengthened by one-eighth of an inch, -which serves as nn 
excellent starting point foi a further actual lengthening, 
just ns an imperfectly removed sac results in a “ recur 
rence” of ingumal bomia, be the sac merely a "dimple” 
in the pentonenfn In addition, tho usual moisions used 
tor removal of the internal semilunai cartilage almost 
invariably encroach on tho anterior fibres of the internal 
lateral ligament, -which is still further damaged thereby 
I refer to the curved incision passing to the inner side of 
•the patella and then backwards just bolow tho joint line, 
or the horizontal one on a level m ith this mtornal carti 
lage Boarmgthis m mind, I have during the lost two 
-years operated -with my eyos turned to the internal lateral 
ligament as tho chief offender in the resultant lack of 
Innotiou of this joint 

Formerly I adopted the honzontal incision, but as this 
almost invariably resulted in severance of the anterior 
fibres of the internal lateral ligament, or an msnfiicient 
entrance to the joint cavity, I have now returned to the 
curved incision convex anteriorly 

Tho skin incision should be large, considerably laigei 
than that which is made through the capsule, this having 
heou found and all bleedmg stopped, the mtemal lateral 
ligament is defined and thereby protected from damage , 
if it 18 so extensive as to reach far forwaid, its anterior 
fibres are deliberately divided, and in view of the Imow 
ledge of this severance can be united afterwards by 
separate sutures. The mternal semilunar cartilage is 
then removed in tho ordinary way, carji bemg taken not 
to damage the internal lateral ligament at its attachment 
to the circumference of the eomilunar cartilage, which 
may need carefnl division with knife or scissors 

The closmg of the wound is the most important part of 
the operation The moision through the capsule should 
be enlarged and the edges of the oapsule excised so that 
at least one eighth of an inch reduction m its vertical 
measurement is brought about, the edges are then tightly 
secured The internal lateral ligament is shortened in 
its entirety by two or three mattress sutures, and, finally, 
the slip of fascia from the semimembranosus is detached 
from the muscle and s-wung forwards more vertically to 
act as an additional stay tojhe inner side of the joint and 
attached to the structures to the inner side of the condyle 
of tho femur If this slip is absent, a strip of fasaa lata 
can bo fashioned mto an additional superficial internal 
lateral ligament to assist m the support of the inner aspect 
of the knee 

Tho chief points m tho operation I wisli to emphasize 
are 


1 The large skin incision, of "flap” form, allowmg ol 
the identifioation of the internal lateral hgament, and 
when present, the slip from the semimembranosus. 

2. The avoidance of damage to the mtemal lateral hga 
ment, or tho deliberate severance, when it cannot be 
avoided, of its anterior fibres 

3 The excision of a portion and tightenmg of the 
capsnlo by one row of sutures 

4 Tho shortenmg, or even pleating, and, where damaged 

tho reconstruction, of the mtemal lateral ligament by a 
second row of sutures ■' 

5 LMtly, the manufacture of on additional superfloial 
internal lateral hganjont 

Passive movements should be begun early, but the leg 
should not be used to carry the weight of the body for one 
month, and exercises should be gradually mitiated 

As to i-esnlts, I can only plead that they appear satis 
factory I have only employed this method m some half 
dozen cases, and tliough (as yet) I am qmte satisfied with 
their mndihon, they have not been as severely tested ns 
I could wish No vigorous athlete appears among them, 
and the most strenuous are n railway porter and a police 
man, both heavy men, contmuously on their feet, and used 


lo a fair amount of sudden turns The Icneos are not in 
any sense lax, and lateral movement of leg on thigh is 
absent, as in a normal luieo 

The most strilung result is shown in a man with very 
lax lateral Imaments who was having repeated attacl^^ of 
synovitis, and, as he expressed it, need no longer “lead a 
life in a straight Imo, but can turn comers with the best ’* 
Yet my purpose in publishing this paper is not to piesumo 
to teach my surgical superiors but rather to ask for a 
frank recognition on our part that tho condition of loose 
cartilage has not been blessed by surgical cures in sufid 
oiont uumbei's to warrant a satisfied complacency with the 
present methods of treatment, and the possibility (it is 
almost a probabihty) that treatment of the cartilage itself 
18 not tho only procedure necessary for the repair of a 
damaged jomt 

Lastly, T trust that others with more suigical expe 
nence of these oases tnan myself may come forward with 
criticism or condemnation of the methods advocated 
above. 
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At tho close of the eighteenth century John RoUo dis 
covered that abstention from starch and sugar benefited 
the symptoms of diabetes For more than a hundred 
years this epoch making discovery dommated the treat 
ment of the disease From the middle of the nineteenth 
century onwards physicians, however, began to roahzo that 
glycosnria did not always disappear on a purely animal 
diet and to recoguize the danger of the supervention 
of aoidosis and coma on snob a dietary Towards tbo 
close of the century it was discovered that sugar could 
bo denved from protein as well as carbohydrate and 
that the fats played a vital r6Ie m diabetes During 
the first decade of the present century various ob 
servers, such as, Naunyu, von Noorden, and Guelpa 
recogmzmg the advantage to diabetica of ocoa 
Bional abstention from protein and fat as well as the 
starches, mstitnted penodio fast or semi fast days The 
^option of these methods met with considerable success, 
but glycosuria (mmmonly recurred when the former diet 
was resumed , this was especially the case when, os was 
customary, the patient afterwards was fed the more 
generoMly m the hope of making good tbo loss of tissue 
incurred during the period of restricted diet The mam 
object of trMtment was to mamtam the patient at the 
bigUest possible level of weight and nutrition with the 
mtention of ossiBbug him to withstand a wostmg disease 
As the result of Allen s experimental work at the Rooke 
feller iMtitute, the very opposite object is now kept m view, 
for we have learnt that the permanent rednction of bodily 
nutaiHon is m itself beneficial to the diabetic state ^ 
Minkowski and von Menng m 1889 bad shown that 
of the ^oreas in animals caused 
““3 °tbers demon 
between degeneration of the 
^ands of Limgerbans and the existence of glycosuria 
« b>s researches on the ossumption^tCrtbese 

islMds famished an mtemal secretion ^bicb sunnhes 
body cells m the metabXm 
of carbohydrates In 1913 bo reported the results of lim 
attempts to secure a " working model ” of the disease bv 
experiments on partially depanoreatized dogs Yirtuallv 
every detail of cbmeal diabetes could be reproduced by 
lemovmg varymg proportions of the pancreas^ In ammal J 
mild or severe iatotes bemg secured at will Tho animals 
rendered sugar free by fostmg, m other words 
byaffoi-dmg physiological rest to the external panSd 

tTe” o°w 'of“?re“‘‘^ digesTire^pre^^! 

gland was L^en^^ 

experiments showed not alone why fostmg was 
advantageous, but indicated practical methods for^pre 
tbe return of glycosuria when fastmg w^ com 
pleted Diabetic ammals which from the outsit were kept 

CongnS'a^Caw'i)it?^toter Soutli African Medical 
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on rostnoted diei remained tlnn, but vroio Tigorons and 
lively and coutinned sugar free Others, allowed to eat 
wliat they chose, appeared at first much hotter nourished, 
but sugar returned and they giow emaciated, cachootic, 
and finally died The secret of success lay in hooping Iho 
diabetic animal porraanentlv nndoi nonrishod and thoroby 
adjusting the total load of tho food lutalto to the lowered 
capacity of tho pancreatic endociiuo secretion Correctly 
treated animals not alouo continued sugar free, but their 
toloranoo to carbohydrates actually improved , woakonod 
function was lestored and strangthened by indicions 
feeding 

In 1914 Allen' applied the results of his o'xponmontal 
work to tho treatment of tho disease in man At about 
tho same time Graham, in London, disoovoi'od indo 
pendontly by clinical observation tho valno of fasting, 
followed by uuderfoedmg Tho principles of his method 
closely correspond to those of Allen, nlthough they differ 
in details of application Tho woik of these observers has 
placed tho wliolo problem of the dietotio treatment of 
diabetes upon asoientiflo basis, aud affords one of tho most 
notable ndvauocs of recent jeara lu tho field of medical 
thoiupcntics 

Geveh-u, ParserpLBs or TnEATiicsT 

Tho object of the modem treatment is twofold First, to 
rondoi tho patient as quickly as possible sugar free with 
out producing acidosis or mcroasing an already existing 
noidosis Second, to keep him ftoe by moans of a diet 
adjusted to his lowered assimilative capacity aud designed 
to strengthen that capacity 

1 ileljiod of JReiidcnnff the Patient Free of 
Sugar and Acidosis 

Freedom from both glycosuria and acidosis is usually 
readily achieved by fasting Since diabetes is a disorder 
of total metabolism extending to protein and fat as well 
as oaibohydrato, it is necessary— save m tho mildest cases, 
when tho restriction of carbohydrate alouo may suflico — 
to withdraw all food matenols By cutting off tho entire 
food intake, as in starvation, tho risk of precipitating coma 
is avoided On fasting, tho mam source of sugar is 
removed by prohibiting the ingestion of pre formed carbo- 
hydrate , the body is consequently made to utilize its own 
store of sugar, so that, as Poulton “ points out, there is soon 
none left to pass out into the urine Tho samo applies to 
protem (potential carbohydrate), although the process hero 
takes o longer time to acoomplish hmally, when tho 
tissues have been caused to Lum then own sugar, tho fat 
stored in the body is completely oxidized without the 
formation of acetone bodies ns toxio by products Aoidosis 
consequently disappears, as a rule, along with glycosuria 
dm mg fasting 

2 Method of Building up it Suitable Bid 

The aim after fasting is auocessfnlly completed is to 
hmld up a diet which will keep tho patient free and at the 
same time provide sufficient energy for tho maintenance 
of health This object, which is sometimes immensely 
diflioult of accomplishment, can be reached by different 
methods. 

When the now ti'eatment was first introduced it was 
believed neoessaiy to investigate separately tho patients 
to'erance for the individual food elements — first for carbo- 
hydrates, next for protein, and lastly for fat This took 
a groat deal of time aud entailed, during the estimation of 
tho carbohydrate tolerance, a relative protein deprivation 
detrimental to health Chmoions, in their anxiety to avoid 
former evils attendant upon a high animal diet, went to the 
opposite extreme with diets excessive m vegetables and 
deficient m protem and fat I 

Alien • now recommends m most cases a diet composed 
from tho outaet of almost pare protein Mosenthol * had 
previously onthnod diets predominant in protein, and 
Fenlon” qmto recently has advocated a similar method 
Graham “ employs tho " ladder diet’ m which carbo 
hydrate is maintained at a low level, whilst protem and 
fat are fixed from the ontset at a relatively high level on^ 
gradually increased oarbobydrato is added in at the end 
This system has many adherents It Is easy of application 
and yields brilliant results, especially In those milder 
cases tolerating high protein fot allowances and reacting 
badly only to carbohydrates Qmte recently Graham ® 


has instituted modifications of his method which would 
app^r to promiso oven greater success m their clinical 
application 

in my own oxponence, based upon the treatment of 
oO casM of diabetes, tho best results on tho whole have 
been obtamed along tho linos of the arrangement of diet 
outlined in Allen’s earlier papers' and standardized by 
Joslm in Amoiica and by Leyton and Cammidgo in 
England Broadly, tbo primary purpose of tbis system 
IS to learn tbo tolerance for carbolij drato and cover the 
piotom losB as quickly ns possible fat, usually less 
needed, is added later ns conditions may seem to 
indicate Tbo motbod may bo regarded ns a comprouiise 
between Ibo earliest sobemos, involving extended penods 
of vogotnblo diet, and tho newer plans, cntaihng possible 
risks from tho stimnlatmg effect upon metabolism of an 
initially high protein intake It is simple of acconipliah 
ment, and possesses tho merit of bomg applicable alike to 
mild and severe cases 

IVhatevcr motbod may bo selected, tbo keynote of 
treatment is under nutrition As Allen ' bus pemted out, 
tho fact must never bo lost sight of that any kind of food 
in excess wcaltens toloranoo for other foods Consequently 
tlio diet must bo adjusted carefully with reference to all 
its constituent elements. Strict adherence to the scheme 
adopted is essential, for tho patient who undertakes treat- 
ment and then relaxes his diet is m a worse plight than if 
ho had never been treated. 


ArruciTiov or MonEHif Methods 

Tho individualization of tho patient is of the highest 
importance No two oases of diabetes are alike, and 
altliougb a basic plan of treatment is essential eaob case 
mnst bo managed according to its typo of seventy 'When 
n diabetic presents himself for treatment the primary step 
18 tho careful examination of tho patient. The history of 
his illness, tho condition of his organs, and his weight are 
ascertained In tho sciontifio study of the metabolic dis 
turbanoos of tbo disease diabetes, elaborate methods ore 
required for tho investigation of the state of the blood fat, 
tbo nitrogen and ammonia content of tbe urino, tho 
porcGDtago of CO3 of the alveolar nir, etc In clmioal 
praelico, ns Joshn * has insisted, complicated analyses are 
not necessary, aud it 13 ordinarily sufficient to examine 
tho nrino for the presence of glucose’^ and diacetic acid 
Estimation of tho blood sugar is essential and must 
not bo neglected unless laboratory facilities are wholly 
nnavnilahlc 

Tho required data having been elicited, tbe patient is 
advised to outer, if possible, a hospital or nursing home 
whoso staff aie familiar with modem dietotio methods 
and trained in the aconrato weighmg aud measuring of 
foods 

The patient first of all is made to fast Allen® has 
shown by exporimentol observations in animals that 
light exoroiso is useful m mild diabetes, whereas it 
increases tbo blood and urinary sugar in severe cases. 
CoDBoqnently tbe patient is allowed to be up and about 
during the fasting period if his general condition is good, 
whilst the weak and omaciat^ diabetic with much 
acidosis is kept in bed It is wise, as omphasiEed by 
Joslm,'® not "to withdraw all food abruptly In order to 
anticipate possible danger from aoidosis, a modified diet, 
with fat excluded, is first of all employed In severe 
cases with a strong diacotio acid reaction protein may 
next be withdrawn for forty eight honrs and carbohydrate 
food finally eliminated As a rule, however, it is snf 
ficient to place the patient for forty eight honrs on a 
mixed diet rendered fat-poor by the exclusion of hotter, 
cream, moat fat, eto 

The aotnal fast then follows, mitigated by the admini^ 
tration of tea or coffee (without milk, sweetened by 
saoohann if necessary), water and soda water as desired, 
and a quantity of clear soap (beef tea, bovril, etc., skimmed 
of fat) not exceedmg 10 to 20 onnees per diem Actual 
hunger is allayed by the use of substances sneh as biaenils 
made of agar or bran, which are practically devoid of 
nutritive contents Alcohol to the amount of from 1 to 
2 onnees daily may bo allowed durmg the period of meagre 
diet, although its use is not approved by all authorities. 
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Fnstiug IB continued until tlio iinno is sugar free, and 
for at least twenty fenr hours afterwards The duration 
of the fast should bo detorminod, where possible, not alone 
by examination of the unne, but by the measure of the 
sugar content of the blood Hyperglycaemia frecinently 
persists after the unne is free Tests based on glycosuria 
alone, as Allen* has shown, maj yield a false standard 
subject to considerable error on account of the wide vana 
tions of renal permeability For this reason the fast is 
extended to a period of not less than twenty four hours 
after the urine is free, when the blood sugar as well may 
be hoped to have reached tho normal Leyton “ states 
that the disease is not arrested unless the diet is reduced 
imtil tho blood sugai is normal 

Tho disappearance of sugar mdicates that the overtaxed 
internal secretions of the pancreas have been sufiBoiently 
restored by alimentary rest to permit the complete assimi 
lation of sugar formed from the body tissues It is 
expected that later, by judicious exorcise, tbose functions 
will further become strengthened and able in addition to 
utilize the sugar contents of a carefully adjusted diet 
A mild case will become free in twenty four hours , m 
severe cases tho process may occupy many days Alien” 
ongmally employed continuous fasts, extoding m some 
cases to as long as ten days Joslm** shortly afterwards 
substituted the more universal method of intermittent 
fasts, restricted to three or four consecutive days, mtei 
mpted by a few days of low carbohydrate protein diet, and 
repeated if necessary This alternate process of limited 
fastmg with interpolated food days may require several 
repetitions before freedom from sugar is produced Attain 
mebt of the aglycosnno state is acoompamed by prompt 
cessation of the more distressing symptoms of diabetes, 
such as thirst, dryness of the month, polyuria, excess of 
appetite, pruritus 

Usually the diacetio reaction disappears together with 
the sugar Some moderate diabetics exhibit slight per 
sistence of this reaction so long as they are starved This 
may be disregarded, for it wiU usually cease when feedmg 
with oaibohydrates is begun and nutrition reaches a oertam 
level Once the patient is free there follows the mfinitely 
more difhoult task of arrangmg his subsequent diet The 
first step IB to mtroduce carbohydrates which even tho 
severest diabetic retams some power to bum This is best 
done by allowing a limited quantity of green vegetables, 
such as French beans, spmaoh, lettuce, or other “ greens " 
(see Table B, tiroup 1) Those are poor m nutritive value, 
when cooked three times m different waters they contam 
less than 2 per cent of carbohydiate At the same time 
they are rich in cellulose, which famishes a comfortable 
feeling of fullness and stimulates mtestmol penstalsis 
The first addition to the diet, then, is made m tho form 
of from 5 to 10 or 15 or. of thrice cooked groeus, each ounce 
of which represents approximately one gram"^ of carbo- 
hydrate This ration is increased by 5 to 10 grams daily 
until sugai appears In order to avoid tho risk of sudden 
flooding of the tissues it is necessary to divide the food 
and distribute it m three or four portions durmg the day 
(for mstance, at breakfast, lunch, tea, andf dinner) 
Occasionally glycosuria will recur immediately vegetables 
are introduc^ , tbis phenomenon, which probably is the 
result of unpreparedness of the tissues for a carbohydrate 
influx, need not be viewed with alarm, since it ceases as 
a rule on increasing the quantity of this food A very few 
diabetics, acconlmg to Joalin,** reach a daily tolerance 
level of between 200 and 300 grams of carbohydrate, 
most have a tolerance below 100 grams , the majority 
below 50 grams In severe coses the attornment of a 
tolerance of between 40 and 50 grams may be considered 
satisfactory, provided a sufficient tolerance for protein and 
calories is at the same time achieved 

On the third day, whilst the carbohydrate tolerance is 
still being tested, about 20 grams of protein are added to 
the dietary Three eggs wiU furaiM this quantity A 
further daily addition of 10 to 20 grams is made in tho 
form of other predominantly protem foods, such as wliite 
of egg lean meat, fish, etc Tho increase is maintamed 
until tho patient receives from 1 to 1^ grams of protem 
pel -kilogram t of his body weight Thus a patient 
uoighmg 110 lb, or 50 kilos, would be allowed some 
SO to 70 grams of protem daily, provided he remains 
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sugar free Some severe diabetics are unable to tolerate 
so high a level of protein, and wdl develop sugar on an 
excess of this food material as surely as on an excess of 
carbohydrates The adjustment of the protein allowance 
consequently must be carefully made 

A small amount of fat has of necessity been included in 
the food during the process of building up the protein 
allowance, but untd a relatively high carbohydrate ration 
IB reached this element is restrict^ in order to minimize 
any tendency to the production of acetone bodies. When, 
howevei the pc' ji limit has been approached a sufficient 
carbohydrate standard reached, and the blood sugar is 
normal, fat as such is introduced mto the diet It is con 
venient to commence with an ounce of thin cream (con 
tainmg 6 grams of fat) Thereafter from 10 to 20 grams 
of fat are added daily m the form of butter (contam ing 
some 25 grams to the ounce) and other predominantly 
fatty foods. Doily additions are made either until the 
body weight becomes stationary, or until the total caloiic 
value of tho diet reaches a level of about 25 calories pei 
kilogram of body weight — provided that sugar does not 
recur and there is no increase in acidosis Cammidge” 
recommends that the final proportion of fat to caibo 
hydrate in the diet shall not exceed a ratio of two grama 
to one 

An excess of total calories is the commonest mistake of 
mexpenonco, and is responsible, aq Allen* states, for much 
unfavourable progress and mortality m diabetes The 
patient, who has grown thm durmg treatment, is generally 
anxious to put on flesh by increasing his fat mtake This 
desire must be curbed lest any good results hitherto 
aclueved should be completely nuUified As Geyhn-” 
points out, apart from immediate ill effects such as the 
possible precipitation of acidosis, fat exerts a depressing 
effect on carbohydrate metabohW and prevents a high 
degree of tolerance bemg maintained These effects are 
the more dangerous in that they may be delayed and 
msidiouB in onset Many a patient who up to this point 
has reacted well will relapse if he is permitted an excess 
of fat Allen” has shown experimentally that the assimi 
lative powers of diabetic ammals nse and fall mversoly 
with a gain or loss of weight dependent upon fat ingestion 
In some manner an increased fat supply or formation of 
adipose tissue imposes a burden on the functional capacity 
of the islands of Langeihans 

It follows that although sufficient fat should be allowed 
to prevent further loss of weight, or even to permit of a 
gam of a few ounpes per week, any material increase in 
weight which recalls sugar or acidosis must be checked by 
fasting The patient must be schooled to accept the spare 
noqs of permanent under nutrition as a substitute for tho 
emaciation of disease In most oases he will ultimately 
tolerate a greatly mcreased carbohydrate intake if his fat 
IS kept low 


j-uruuguoub ree rreanueni a twenty four hours specimen 
of urine is exammed daily, and the return of tho slightest 
trace of sugar is a signal for fasting Usually a single 
fast-day will suffice to clear up tho sugar The diet 
thereupon should comprise not more than 50 per cent 
of the food contents consumed just prior to the relapse 
Further additions are cautiously made, and tlio maximum 
intake restricted lor weeks to a level of from 10 to 20 per 
cent lower than that previously reached ^ 

During the course of treatment, and after its completion, 
the patient is subjected to a restricted diet on one day m 
each weet He is required to fast on every seventh day 
it Ills condition is severe, or merely to reduce his food to 
half rations if the case is a mild one 
It IS clear that the details of treatment must varv m 
accordance with the type of disease Great difficulties are 
experienced m the treatment of the extremely emaciated 
and cachectic patient It may bo necessary, as Alien ^ 
cases to juggle carefully the various 
factors of glycosuria, acidosis, and bodily iaintenanco 
In some a prolonged penod of almost pure protein nutri 
tion may be required before the pancreatic function is 
sufliciently restored to permit the assimilation of even so 
small a quantity of carbohydrate as lO or 15 grams with 
oat the retnm of glycosnna In others, tho snpply of 


*A calorie^- mo^&onnt^of heat reoaired to mUo tho lemporalnro 

" * le™“Gt-93 lemm proloin - 

In practice Jt la convenient to lenoro tho decimal places. 
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ptinciciitic lioiiuono luay bo mndequatc to tlispoBO of tbo 
nDniiunru supply of fooo matormls — nunioly, llioso tloiiml 
from Ibe patient’s own botly stoics, gljcosiuia unclei tlieso 
circuinstauces IS beyond control Again, in tlio soxcrest 
foi Ills of diabetes tbo patient may bp unable to tolcinto 
sufficient fat m bis diet to subserve tbo needs of a com 
foi table oxislouce, wbatovor tbo proportion of olbcrfood 
materials tolerated In such cases altboiigli, ns Tannoy’o 
points out, llio only danger freocMStciico foi n diabetic is a 
sugar fi'co oxistenco, tbo persistence of a moderate degree 
of glycosuria is prtfertrb'o to a con^liliou of cbrouio 
starvation 1 

Fortunately a course of dieting, conducted broadly on 
tbc bues deaenheU in the great mayor ity of lustancos will 
ncbiQve brilliant results in a few wcolis As Tosliu’' says, 
tbeio are now few coses of diabetes for wboin littlo liopo 
romams The earlier in tbo disease trcntuicut is begun 
tbo better will bo tbo results In many cases of young 
diabetics formerly pronounced boirclcss, with an cxpcctn 
tion of only a year or two of life, tbo paticut after treat 
mciit IS able to resume Ins orsliunry routiuo of cxistcnco 
with an incieased tolemnco for staicliv foods. His 
symptoms aro lobcvcd ho regains energy, resistance, and 
a sense of liopefulncss and nclt being His life is pro 
longed, and risUs fiom the common diiuiotic complications 
of gangrene and coma aro gicatlr dpiiimshctl llo is pro 
Tided with a dietary offeimg a nido inngoof variety wliicli 
robs it of monotony His food lulalto, it is true, is 
restricted ns to quantity , but it is luiomi that tlio diabetic 
can load an active life, mnintaming bis weight on mticli 
loss food than a bealtliy yiersou of llic samo woigbt 
An important factor m treatment is the education of tbo 
patient lu tbo rntionalo of tbo motbods employed Ilia 
inttlligout CO oyioialion 13 essential at all stages As 
Leyton'’ says, tbo iintient bo'ow a ccitaiu standard of 
lutoiligcnce and possessing no self contiol cannot bo 
treat'd Tbo intelbgout patient is readily taught to 
cxauimo bis own mmo and to fast if sugai recurs at any 
time Ho IS instructed 111 tbo olcmciitniy principles of 
diototics nud tbo significance of food values He is sbowu 
bow bis rations are weigbed and mcasiirod nud Icnrns to 
eslioiato witb sufficient accmacy bis foorl poUious, so that 
bo IS able after a tune to dispense witli woigliing scales. 
Ho IS giren a limit wbicb bo must not cxcood with regard 
to tbo vniious food elements Tbis limit, m order to 
provide n luaigin of safely , is placed at sotno 10 to 20 per 
cent below tbo actual levof bo bns been fouud capable of 
tolciatmg Lists nro supplied to bim (see Tables A and B) 
showing tbo food valiio of tbo commouor articles of diet 
and tbeir intorcliaugonbility Iiom tbeso bo is tnugbt to 
select bis menus witbiii tbo limits prescribed binally, bo 
is told not to gam weight but to follow a dietary just suffi 
Clout to cover bis body needs as indicated by tbo woigbing 
macbmo. 


mtereurrent conditions such ns septic infections, infln 
enva, pyorrhoea, or oven trivial ailments ond omoboail 
distuibauces, may produce metabolic sot baclis of a gtave 
nud permanent cbarnctcr not amenable to further totiss 
and suitable dieting ° 

Tbo modern dietetic treatment of diabetes is not a cure 
HI tlio true sense, since it represeuts the sparing rather 
than the restoration of a wcnlcened function As Allen" 
says, ‘‘Any ymailivo moans of augmenting tbo ondoenno 
pancreatic function even by a bttlo would giro tberapentic 
results far surpassing those of tbo negntiro plan of sparing 
the function by diet ’ Some day wo may hope to be able 
to atimulato or strengthen tlio pancreatic funebon in a 
direct manner, and so to supersede palliative mensnreB bj 
actual cure 
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Prognosis 

Under formei systems of dieting none but the mildest 
cases weie rendered sugar free foi more tbau very brief 
peiiods. Even moderately severe diabetics, in spite of tbo 
most iigorous carbohydrate rcstiictions, romoinod glycos 
uric and subject to constant danger from gangrene or 
coma, Tbo immediate outcome of modem methods is tbo 
arieatiug of tbo progress of tbo disease with oousoquont 
prolongation of life, whilst tbo risk of disastrous compbea 
tioDs 18 onorenously losseued Acute diabetes has been 
largely abolished 

Of ultimate results it is too early to swak with cei tainly, 
foi the method 13 yet m its infancy Wlien the new treat- 
ment was first introduced it was hoped that if the patient 
could bo kept sugai free fot a prolonged period tolerance 
would gradually improve and approximate the normal 
In mild diabetes this expectation appears to be jnsti 
fied in the case of experimental animals , in the 
case of the bninan diabetic tbo point is still un 
decided and many years of observation will be needed 
boforo it can be settled So far os the severer type of 
liuuiau diabetes iB concemod, sufficient data are available 
alioady to sbow that tbe immediately favonreblo results 
arc not always permanent In some crave cases, in spite 
01 most oarefnl diotme and tbe avoidance of overstrain 
trom an excessive food intake tbe disorder is clearly df 
an inherently progressive ebaraoter and spontaneonsly 
ndioncmg Even in mild cases wbioU bavo remained 1 
jwoll for years nndcr treatment, tbo Bupcivoulioa of j 


Group I —Containuip ai crape 1 pram earhohpjrate jKr owtee 

Freiicb beaus spinach , asparagus , scntttle , broueii 
sprouts cabbage , catilltlower tegotablo marrorr, pump- 
kill, lettuce, encumber, celerv, watercress (coobcil) 
tomatoes * rhubarb 

Group II —Coniaining artrape S prame carbohydrate per ounec 
Onions, turnips,* carrels * artichokes, leeks, railishes, 
watercress (raw) , beetroot,* mnshreoms,* lemons straw 
borrlea , water melon , ijcacbes , oranges , pineapple. 
Group HI — Conlatninp averape 5 prams earbohpdrate per oiiiiee 
Greeu peas, broad beans, macaroni, apricots, pears, 
apploit,* nectarines, oherries * 

Group IV — Conlniimij; niernge 7 prams carbohydrate per oitnee 
Boiled potatoes , haricot beans , rice, fresh figs, banonas, 

plums, grapes 
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MEDICAX, SUEaiCAL, OBSTETRIOAIi. 

CONSERVATIVE TREATMENT OF COMPOUND 
FRACTURE OF THE ANKLE 
Of tlio mauy lessons nseful to civil surgery taught by the 
ivar tlioBo conceniing apiputation have a most practical 
bearing on everyday life The most ingenious devices of 
the instrument maker, aided by the moat pamstakmg 
CO operation of the patient, yield but a poor result ■when, 
compaied with a. hving limb Whenever possible, there 
fore, conservative methods should bo adopted Sepsis 
and shock rendered this impossible in the great majority 
of wai COSOS — a fact appreciated after an initial failure of 
attempted conservation In civil life these two factors 
enter into the prognosis to n minor degree 

My apology for the lollowmg detailed account of a some 
what commonplace case is the desire to emphasize the 
value of conservative measures 

Hnlorw— Mrs F , aged 31 ivas admitted to the Royal Ports 
month Hoapltal on April 15th Buffering from a oomponnd 
Pott’s fracture dislocation of the right foot The Injury 
resulted from n fall down a flight of stairs on the previous 
evening Her medical attendant had immediately under an 
anaesthetic, ligatured bleeding points and dressed and splinted 
the limb His opinion and that of hla colleague was that 
amputation was imperatiie 

Preparation — Two hours was given for the patient to over 
come the effects of a long amhnlance journey Then under 
general anaesthesia the ^In was cleaned successively with 
turpentine methylated spirits and ether, and Anally painted 
with 2 per cent iodine Inspection revealed the Injury as a 
clean split” of the skin from the outer border of the tendo 
Achlllis posteriorly to the neck of the astragalus anteriorly at 
the level of the malleolus on the inner aspect of the foot The 
deltoid ligament was ruptured together with the tendon 
sheaths , the tendons were displaced The internal malleolus 
was fractured 1 in above Its tip The lower quarter of the 
flbnla was shattered The whole foot hung hinged on the outer 
skin flap and tendons so that when everted the lower end of the 
tibia projected from the wound The posterior tlbial artery 
was uninjured 

Operation —The joint was irrigated with mercury perohlonde 
1 in 3 000 the edges of the wound excised, and fragments of 
flbnla removed as far possible The foot was inverted, the 
tlbial fragments opposed and retained bv a triradiate plate 
placed as an upright Y The joint was irrigated with hydrogen 
peroxide and Anally with saline Interrupted catgut sutures 
were used to close the Joint cavity os completely os possible 
The tendons wore sutured In position The skin was closed 
without drainage 

Ajter Treatment —A posterior angular back splint was applied 
The wound was dressed on the fourth day There was a slight 
breaking down of the wound immedlatelv over the plate with 
some sero-^urulent discharge , 1 per cent picric acid dresslogs 
were used andthe temperature never rose above 99 8° Passlv e 
movements were carried out from the fourth day, and active 
movements encouraged from the tenth dav On June 6th move 
ments through twenty five degrees were possible the plate 
was still quite filed but healing over it was slow I removed 
the plate Progress was now rapid A small sinus opened on 
the outer side of the foot and some flbular sequestra were dis- 
charged The patient was discharged on July 2nd and attended 
os an out patient At the present time the foot is quite healed 
and movements are excellent The last i ray examination 
showed no further flbular sequestra 

In this case amputation was expected I held a famt 
hope that on ankylosed jomt might be attained, and then 
the result — a mobile joint with no shortening The 
success I attribute to very careful skin preparation, anti 
septic joint irrigation, and strict aseptic dressing durmg 
the tedions and prolonged after treatment 

I am mdebted to Mr C P Childe for permission to 
publish this case 

ismson H Staffoud Foss, M.B , B S , M.B C S 


EMETINE IN JAPANESE BILHARZIA DISEASE 
The Japanese medical officer in charge of ss Panama lawn, 
which was visitmg Durban on October 1st, 1921, mformed 
mo that he had had three patients suffering from the 
effects of Schistosoma japoniciim mfestation on boa-^, and 
that ho had suctes^lly treated them with emetme 
mjections, giving from a half to one and a half grams on 
alternate days over a period of about one month This is 
confirmatory evidence of the value of emetme mjections 
in schistosome mfestation, and I have already observed 
the degenerative changes characteristic of the antimony 
treatment in ova obtamed from the urme of patients m 


Natal who harboured three distinct species of schistosome 
However I think a word of warning is needed m regard ta 
the severe cardiac depression which is likely to occur 
during the second or third week pf the emetine treatment, 
especially if emetine is tried, as it deserves to bo tried, m 
comparison with the antimo^ treatment for lepers 
Durban F G Cawstox, M D Cantab 


SJntisIj illftiical ,^S5onBtt0ir 

CLINICAL AND SCIENTIFIC PROCEEDINGS 


METROPOLITAN COUNTIES BRANCH CITl 
DmSION 

At a meeting of the City Division of the Metropolitan 
Counties Branch, held on November 18th, Mr A IV 
Sbeeh, Professor of Clmical Surgery m the University of 
Woles, delivered a lectore on “ Visceral displacements as 
a cause of disease ” 

The lecturer said that he would endeavour to make the 
subject mteresling to the general practrtionei, and would 
deal with it particularly os mdicating lines of research 
available to him He pointed out that tbe investigation of 
every new patient was a piece of origmal research, and 
mdioated the shaip difference of opinion which exists as 
regards the importance of visceral displacements as a 
disease producing factor, referrmg particularly to the 
work of Sii Arbuthnot Lane and to a recent paper by 
Lord Daw son The possible causes of visceral displace 
ments and their relation to disease were dealt with 
seriatim under tbe headings of developmental abnor 
mahties, body shape, giavity. Lane s hypothesis, infec 
tions, and — as lesser factors — bad. food, bad habits, bad 
hygiene, and neuropathic conditions Details were given 
of the opposite view that displacement might exist 
without disease and disease without displacement, and 
this portion of the subject ended with an expression of 
the belief that oongemtal abnormalities phu gravity pZtw 
infection were the most important factors m disease pro 
dnction, others being secondai'y A description was next 
given of the disease due to visceral displacement, which 
the lecturer considered could be recognized os a definite 
cluucai entity, a condition of “ mdigestion ’ with mal 
nutrition, having local abdonunal symptoms and signs of 
general toxaemia Toxaemia was the lot of all, a sterile 
alimentary tract becommg infected at birth, henceforth 
life was maintained by a precarious balance of toxms and 
antitoxins, and a steiile bowel might go far towards con 
femng immortality The x ray findings after opaque 
meals weie described and the i-esults of “ biopsies ’ at 
operations given 

Treatment, non ojiei’ativo and operative, was next con 
sidered under the former heading aporieuts and a support 
mg belt were approved , under the latter fixation operations 
directed particularly to the large bowel Non operativo 
measures were advocated in older people The lecturer 
related his personal experience, especially m reference to 
a number of pensioner patients whose large bowels ho had 
fi-xed by the methods of 'iVaugh and Coffey Theso patients 
had been idle for years, and in and out of various bos 
pitals many had had otlier operations Of a considerable 
number particulars hod now been obtamed, and all but 
one of these patients were working He also mentioned 
a few oases of colectomy which he bad performed, and, 
although the results were good, ho did not advocate the 
operation, pomtmg out that after colectomy there were 
cases which neither died nor recovered, but became subject 
to irremediable abdommal misery The utihty of the large 
bowel WM shown, inter alto, by the biological reaearohls 
of Cohn Mackenzie X ray observations of opaque meals 
given to twelve old men were described Those were 
healthy labouring men workmg at tbe time, their ages 
varying from 68 to 80, the average boiijg 75 In not one 
was the colon grosslj displaced Methods of observation 
similar to this were mdioated and advocated The disease 
WM not peenUar to people m whom bad food, bad habits, 
bad hygiene, and nerve abnormalities might be supposed 
to liave set up nenro moBcular defects in the bowel It 
occurred m all sorts of people, although different classes 
reacted differently 

Appendicitis was a separate disease Pyorrhoea was i* 
pninary infection The incidence of tuberculosis depended 
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moip ou tlio dogreo of acquired immnmty of tbe individual 
Uian upon alimentary tosoennn Gostrio and duodonnl 
nlcore, tronbloa m tbo biliary tracts, and inobdo ngbt 
Uidnoy were usually aocoudary oflocta of viBooml displace 
inonts lu couclusion, Mr Sboou spoke of I'csoarcb, stating 
that tbo disease uns witbrn the every day exporicnco of 
praetitioncrs, and that Ibeii investigations tboroon ucro 
ns ■woitby of financial aid os laboiatory rcsoarcli Ho 
indicated tbo various hues ou wbicb such investigations 
inigbt proceed 


lUjioils of ^Odettes. 

TUE ORIGIN OP THE ANGINAL SINDROMR 
A DiFCDSsioH took plttco at tbo Ilnrvoian Society on 
December 8tb, witb Dr G de Brc TonTLC in tbo cbnir, 
on tbe question, “Is tbo anginal sjndroino of cardiac 
origin only ? ’ 

biv CnAiii.To'i Briscoe put forvfard tbo thesis that 
angina might bo due to respiratory slraas After drawing 
attention to tbo dear ent natnio of tbo pictiiro m angina 
and tlio laige number of cases u Inch lay botivccn tbo true 
angina and tbo so called " false ' angina type, bo pio 
ceSled to develop tbo following propositions 

1 That tbo causes of an attack of angina were such 
as to place a strain upon tbo rcspiiRtory opparatus 
just as inucb as upon tlio ciieulatory 

2 That no adequate cvplanalion was forthcoming 
fov nocturnal atlacKs ou tbo theory that tbo condition 
arose fiom circulatory sticas 

3 That snob attacks wore moit) consistent with a 
theory of respiratory origin 

AYbou ovei fatignod, tbo skeletal tnnsclo gave iiso to 
lefened pains, and this was true of tbo muscles acting on 
tbo upper respiratory apparatus. Tbo trmugnlaris slcrni 
when tender and loslod by pressure reicned tbo pams 
lliiougb to tbe book of tbo atomuni 01 outwards to tbo 
axilla, according as the stress foil duung ovpiiation or 
mspiratiQU Tbo scalonos and intorcostals of tbo first iivo 
spaces referred tbo pams to tbo aim, sbonldoi, orontoiior 
axillary region, and loss frequently to tbo occipital region, 
anterioi trianglo, or stornnl aica Tbo composite rofonod 
areas of any of those mnsolcs presented a piclnro which 
would satisfy tbe referred areas found in typical cases of 
angina pcotons Tbo anterior scalono — imdor ordinary 
ciicumstnncos tbo mest constant muscle m luspimtiou — 
was the most prolific m rcfcired pams 

Tbo speaker then went on to point out that mstan 
taneous relief was possible lu a considerablo number of 
oases when assistance was given to tbo expiratory muscles 
of the upper thoracic segments This action might bo 
explained on tbo ground that it increasqd tbe activity 
in tbo lower part of tbe lospiratory apparatus— that is, 
at tbe lower ribs and abdomen Ho showed a simple 
meobanism wbiob bad proved satafactoiy in many 
instances It consisted of a spring insoitcd into a broad 
piece of webbing, which was used to strep tbo cbost. 

By means of a tracmg bo illustrated bow tbe tender 
iriangnlniis produced a marked tlioracio elevation duo to 
contraction of tbo scalene muscles, which did not relax 
fully m expiration, and be regarded this as a possible 
oxyilanation for the spread of pain m an anginal attack 
Tbo pam in tbe neigbbonrboou of tbe stoinum resulted 
from stress of tbe trianculans stoini, wbiuli caused in 
cicased action of tbe somene elevating tbe thorax, with 
the consequence that pain was appreciated in the arm, 
while tbo gripping m tbe throat was tbe rosnlt of pain 
arising from tbe non relaxation of this muscle in expire 
tion Those referred pams were foimd in different typos 
of cases — from true angina to tbe group of conclitious of 
which asthma, thoracio neoplasm, and chronic bronchitis 
wcio representative 

Hifl general conolusiona were that fatignod muscles gave 
use to referred pams that tbo upper respiratoiy mccbanism 
was excited nndei the same conditions ns were usually 
associated with anginal attaclcs (in two of his cases anginal 
attacks had followed stunnlntion of these mnscles), that 
the respiratory moscloa whan tender referred pams to 
those areas which were constantly affected in angina 
pcc*oriB and that treatment based upon tbe bypothesis of 


muscular strain bad proved cffoctivo m relieving pam 
Tbo progressive ossification of ribs and cortilagos, flierciiy 
increasing the work of Die affected muscles, might explain 
why tbo respiratory stress aixise ot the time of life when 
angina pcctona commonly occurred 

Sir Sidney RossEti, W Fits said that it almost seoineil 
ns if tbo purely cardiac explanation of angina was becoiiimg 
discredited Not only bad Sir Charlton Briscoo assailed 
it from ono sido but a recent book bad assailed it from 
another, tbo author dcclailng that angina was entirely ol 
gastric origin Tbo aigmnonts brongbt forward that 
ovonmg wcio certainly convincing so fni as they sbowccl 
that tboro was some connexion between pressure ot tbe 
mnsolcs referred to and tbo pains in angina poctons. It bad 
boon dofmitoly shown that there was a sensory loflev 
between those tender muscles on tbo one hand, and the 
arcoB in which tboro were pamtnl Bcnsationa in angma 
pectoris ou tbo other Ono difficulty, lioworer, was that 
prcssiiro over so many areas scorned to preduce exactly 
tbo same senes of painful impressions The suggestion 
that tbo condition originated in tbe fatigue of these 
respiratoiy mnsolcs appeared to bo negatived to some 
oxtont by tbo fact that m angina pectoris, ns a 
rule, tbcio were very few respiratory symptoms. It 
bad boon distinguished by many observers as one 
ot tbo cbarectcnsticH ot angina pectoris as apart 
fioni other forms ot caitlinc trouble, that it was not 
accompanied by dyspnoea Might not the irritation of 
, Ibcso muscles bo brought about by pathological processes 
I which also affected tbo vessels? In grave dogenerative 
diseases of tbo arteries it was not only tbe aorta winch 
was affected, and it was quite conceivable that tbo wide 
spread cbanccB winch went on m tbe chest sot up an 
irnlablo condition of Iho muscles and brought about these 
reffexes Ho would bko to consider further tbe argumen^ 
brought forward before committing himself to a decided 
opinion, but bo bad tbo feolmg in spitoof nil that had 
boon urged, that tlio cnrdino ongm of augma pectoris naa 
not altogotbor discstabbsbod 
Sir louN Broapdfst commented upon the enure 
absence ot all loforcnco to any disease of tbe bMrt in tlio 
COSOS which Sir Charlton Briscoe bad brought lof^nitl m 
support ot bis contention He did not gatlior that tu a 
1 respiratory spasm conld prodnoo a sudden stoppage 01 1 1 

heart Ol any thing which might brmg about sadden deotu 

Ho bad always regarded niigraa ns a warnmg pam 
out by the heart as an indication that a 
effort would brmg it to a standstill Mnckenne attnbuteu 
angina to a foiluro of contreotiJity It was a donger 
signal wbicli caused so sovoro a commotion that very 
often n biggish dose ot morpbme was needed to stop n 
Supposing tbo spasm of tbo mnsolo was a danger r^ex, one 
could understand bow streppmg and reduction of the spasm 
would, on tbo tboory uow proponaded, reberq tlie pam. 
but ho faded to soo bow a strapping of the cbost coma 
prevent a danger signal from the heart diie to failing 
contractility on mcroased exertion, and niter an, “ 
was an advantage to got this danger signal rawer 
than that tbo bear? sbonld stop snddonly without warning 
He ndmittod that tbe pathology of this referred pain was 
not Toiy easy of explanation It was not cosy to say t at 
ono common causo, bko fniinro of contractility, wha 
from insnfficiont blood supply or the weakening of tuo 
muscle by dogenerative change, conld ncconnt foi it. 
abdommal nugma bad been described by many antliore, 
and was said to bo a reiy severe radiating pain, somewuar 
hka tabetic crises, and in many of tbe coses brougui 
forward tbe pam might be that of abdommal angmn 01 a 


seveio gastric pam . , i 

Sir M JiiLUi B iLicox said that tbe society must leoi, 
soraewbat astonished at having so novel a view of 'ang 
pectoris brongbt before it Sir James Mackenzio, m 
most mtercstmg explanation ot angina 
that the characteristic gripping pam WM canseo by s^ 
of tbo mtercostM muscles, tbongb be did not J 

mention tbe triangularis stcini Tbo discnssion g 
really turn upon tbo question of which was 
which tbe borao B as the contrwtion of the J 

mnsole as the sequel of an anginal attack the , 

of tbe pam, or WM tbo pain caused by tb6 <:ontmot^a 
this respiratory muscle as the primary condition n 
coufosaea that ue could not accept offliand tlie new 
fasomatjQf; as jt was. Tljero were sevctul poi 
upon wlilcli it appeared to fad at tli© teat ft latiffQu 
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of the rcspii-atory jnusoles osplftined tho causation 
of angina pcctonSi ivby ■wore tbore not attaobs of 
angina pectoris in lung conditions ivbero there -was con 
tinned over exertion of tbo respiratory mnacles? The 
theory did not explain tbo part which was played by 
disease of the coronary vessels, of the myocardinm, and of 
the aorta in angina pectons, as illnatroted m the tragic 
cases which they had seen so freijnently Then, again, if 
th^ theory was correct that fatigue of the respiratory 
ninscles caused anginal pain, why should not oxygen 
relieve the anginal attach, seeing that oxygen proanmably 
would give rest to tho respiratory muscles ? For his own 
part he still adhered to the cardiac and aortic explanation 
of angina pectoris, although Sir Charlton Bnsooo’s argu 
ments had been most instructive, and had shed a great 
deal of light on many of the obscure phenomena in this 
disturbance 

Dr A BoACKnALirMoBTSON recalled that twelve years 
ago he had opened a discussion in tho some society on 
tins subject. In that discussion it was stated that 
William Stokes had declared positively that in the course 
of his long hfe ho had never seen a smgle classical ease 
of what he understood was meant by angina pectoris, 
although ho had seen many cases of what he called 
anginal dyspnoea and distress There was probably little 
di&cnlty m coming to a conclusion when one met with a 
case of true ongina, which had a very definite character 
In his own experience one clinical fact which ha had 
noticed with great frequency was that after attaclcs of 
what was called, perhaps inadequately, true angina, there 
was a very remarkable and persistent fall in blood 
pressure It was in cases of angina minor that dubiety 
arose as to whether the vanous pains of the mdividual 
concerned did oi did not point to a serious condition It 
was pretty generally admitted now that afferent influences 
reached the spiue from the viscera These minor cases 
had frequently to be watched w itU great care , no doubt 
there were some which were dependent on the stomach 
Ho was afraid he must place himself amongst those who 
had expressed a preference for the older explanation, and 
ho was very sceptical of peripheral manifestations of pain 

Dr H. w 'UiLTSHioE said that the absence of any 
exact definition of angina added to their difficulties Sir 
Charlton Biisooe had evidently used the term in a very 
broad sense mdeed, to mefude moat attacks of a 
jiaroxysmal kind, bnt ha thought that that brood use of 
tho term had been justified that evening In tho gonoral 
Ignorance with regard to this condition it was not wise for 
clinicians to tie themselves down to an over exact and 
limited use of tho term Sir Charlton Briscoe had re 
ferred mamly, not to major angma, but to those cases of 
less pronounced character, which, although they did not 
lijom very largely m the textbooks, were met with very 
frequently m piactice, where they caused muph per 
plexity He had not gathered that Sir Charlton Bnscoe 
meant to claim that all angma was due to respiratory 
stress, but only that some ongmos might he so explained 
Tho facts which ho had brought foiward were certamly 
highly significant. He had told them that these muscles 
sometimes became tender, and, when tender, caused refened 
pams over wide areas, but that on applying pressure to the 
muscle m some cases tho patient was able to recognize 
the pain caused ns being his own particular breast pang 
The speaker could bear that out , he had seen the same 
thing Sir Charlton Briscoe had also said that pain of 
such n nature as would be classed as angina could be 
leheved by lateral thoracic pressure, and that again was 
the expeiience of the speaker He was not going to give 
up the cardiac explanation for many nngmas , he did not 
think that Sir Cliarlton Bnscoe would claim to have solved 
the whole riddle hut only to have farniahed some facts 
with regard to those cases which conld not bo exactly 
labelled or doclioted, and m so far os ho had done this he 
had helped tho rest of them a stage nearer the truth, which 
had been obaenred by the large collection of cases not to 
ho exactly placed In the meantime, m the present state 
of our knowledge, it would be sa'e to conclude that angma 
was not necessarily only n cardiac phenomenon 

Dr^^V 'W Stock! a, speaking as a general practitioner, 
said iTiat the discussion had made his mmd more confused 
on tho subject tbau before, nllbougb ho recognized that 
there was much food for thought m what bad been said 
Ho wished Sic Gbarlton Bnscoe would tell them wbotber 
tbo piognoais lu the coses of angma caused m tbo way be 


had suggested was as grave as m tbo -true angma of cardiac 
origin 

Sii CsAULTox BnisooE, m replying to tbo discussion, 
said that m answer to Sir William Willcox’s challenge to 
express bis own views on tbo subject, be wished to state 
emphatically that he did not claim to have proved that 
the anginal syndrome was solely a respiratory pLeuomenon 
He considered that his explanation of the cause of tho pam 
was based on firmer grounds than that of previous authors 
The conviotion that angina was solely of circulatory ongin 
was firmly fixed m the mmds of the profession, so fiirnly, 
that m readmg through monographs on this subject ho 
found that practically no mention was made of any organ 
of the body other than the heart and the aorta in 
the post viorlem reports on cases dymg during an 
attack. A consideration of any alternative view was con 
siderably hampered by these omissions. At the same time, 
the differences recorded m the blood pressure relative to 
antecedent and subsequent observations, m the size and 
rate of the pulse, m tho account of flushings or pallm of 
the face, sweating, and so forth, during observed attacks 
were remarkable The two most constant phenomena 
were the pain and the fact of some unusual incident'refOr 
able to respiration Tho latter was interpreted ns being 
dependent upon ciicnlatory disturbances and no recogm 
tion was taken of the fact that it might possibly bo tho 
primary cause of the condition In general, it was possible 
to explain the causes of an attack on a respiratory theory 
equally well or better than on a circulatory In most of 
the conditions in which the mam vessels showed serious 
deterioration similar phenomena might bo anticipated in 
tho smaller vessels snpplymg tho vajions muscles Possibly 
in tho triangnlnris sterm more than other muscles, for it 
was, like the heart, one of tho muscles constantly at work, 
contractmg probably more than fourteen times a minute, 
Ischaemic conditions of the lespiratory muscles might he 
expected to produce pains similai to those m an inter 
mittent claudication He was mohned to -think that the 
true severe anginal attack should be regarded as the most 
acute type of a serjea m which tho so called hysteiical 
attacks represented the mildest form 

Sudden death on Ihe basis of tho respiratory phenomena 
put forward was quite explicable on the following grounds 
The right auricle was supplied with blood by two meohan 
isms— flret, the negative pressure m the chest consequent 
upon in^iration-; secondly, positive pressure m the abdo 
men resulting from contraction of the abdommal muscles 
conntermg the descent of the diaphragm With the 
maiked upper thoracic type of breathing, whether natural 
or spasmodic, the tone of the abdominal muscles was 
diminished or absent. The nltemative mechamsm of 
blood supply — negative pressnio in the chest — was there 
fore actmg alone, and if diminished, as by lespiratory 
siandstill, and as the general accounts of an anginal attack 
suggested, the natural sequence would bo considerable 
diminution, if not suppression, of the blood supply to tho 
right heart This would account for facial palloi and for 
alterations m the pulse The effect would bo far greater 
where the mam circulatory organs were markedly 
diseased He considered that the whole question of the 
mechamsm of the attack should be viewed with a healthy 
scepticism 


LIGATION OF THE INNOMINATE ARTERY 
At the meetmg of tho Section of Surgery of tho Royal 
Spciety of Medicme on December 7th Sir Cuaiilks 
Ballakce discussed the ligation of the innominate artorj, 
and described m detail four cases m which tbis operation 
had been successfully performed foi anemjsm of this 
artorj (aneurysm of tbo bifurcation), he also showed 
lantern views to illustrate the technique He said that a 
clear appreciation of tho anatomy of the region concerned 
was of tho first importance m the performance of the 
operation From the anatomical jiomt of view tho liga 
tiou of the innominate aitery was a cervical operation by 
no means difficult of performance* Tlioro was no risk of 
injnry to tUe pleura if the artery was approached from tho 
front and from the tracheal site, and if the knife was not 
used outside the limits of the pulsation area But from 
the pathological and operation standpoints he had found 
that xt was neccssaiy and desirable to remove bone sons 
to obtain a clear and, free exposure Each case requiixid a 
different plan of operation, and his illustiatiobs 
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the seotions ol bone removed m tbo four cases ivbicb be 
took as bis text As soon as tbo left innominate vein and 
tbe upper border of tbo arch of tbo aorta 17610 defined tbo 
rest of tbe operation was faiily easy IVbonovor hone 
removal ivas decided upon it confd be safely accomplisbcd 
if tbo fingers of tbe loft bond ivore inveigled into tbo 
snpenor mediastinum so as to protect tbe stmotnros 
tberom from injury IVben tbo bone bad been removed 
tbe edge of tbo pleura could bo pusbed to ono side by 
stroking -witli ivet gauze Sir Cbailes Ballanco laid pai 
ticnlar stress on four points Tbo first -was that cases 
about to be submitted to tins operation should not bo 
previously treated by tbe inotbod of Valsalva Tbe second, 
that tbero was a group of cases of aneurysm of tbo in 
nominate artery (aneurysm of the bifurcation) which wore 
suitable for proximal ligature Distal ligature caused the 
aneurysm to become a divortionlnm of the aorta, and so 
increased tbo pressure within it , this procedure should not 
be followed when proximal ligature was possible His 
third point was that tbe presence of aneurysms necessitated 
tbe removal of a part of the sternum in order that a free 
and clear exposure of tbo vessel below tbo aneurysm might bo 
gained Finally, tbo ligation of tbo innominate mi^t bo 
safely and surely accompbsbod if tbo ligatures were tied 
in a stay knot without rupturing tbo coats AVbilo bo 
would not magnify tbe dillionltiea of tlie operation, bo 
could not quite accept tbe gay comparison of tbo Into 
fcpir W Mitcboll Bonks, who said that in contrast to tbo 
ligation of tbo first part of tbe subclavian artery, tbo 
ligation of tbo mnommato artery was a “ surgical 
amusement " • 

Sir CnABTBns Syuokds said that it bad not fallen to 
many of them to ligature tbo innominate artery, apart 
from wonnds in war, but bo recalled ono snob operation 
which bo did some years ago Tbo case was on aneurysm 
of tbe subclavian which raised tbo clavicle and filled tbo 
msterior triangle On carefully studying Sir Charles 
Ballanco B recommendations pnblisbcd at that time, it 
seemed to him a case m which be might ligature to tbo 
first part of tbe subclavian Therefore lio divided between 
tbe bead of tbe sterno mastoid and passed an anonrysm 
needle round tbe artery For some reason which bo did 
not understand tbero was a funous rusbme of blood, with 
considerable noise He withdrew tbe needle and it ceased, 
and on repeatmg this manmuvro tbo same thing occurred 
ogam He then incised tbo stemo mastoid and exposed 
tbe innominate, which be secured with floss silk, and tbo 
patient got well and tbo aneurysm dwindled Afterwards 
tbe old sac suppurated, but notwitbstandmg this tbe 
patient made a good recovery and lived for some years 
In tbe war ono bad to ligature tbo mnommato artery on 
various occasions, but there tbe tmatomical conditions, if 
tbe operation was token m band early enough, were such 
that it did not seem necessary to remove port of the 
sternum If tbe stemo-olavicnlar region was quite free 
from the aneurysmal sac, it seemed to him that to adopt 
tbe method of incision inside tbo stoino mastoid and draw 
to tbe carotid gave one a fair opportunity 

Sir OnAULKs Baluance said that be did not recommend 
tbe removal of part ol tbe sternum for snbolavinn aneurysm, 
but only for cases of aneurysm of tbo mnommato (aneurysm 
of tbe bifurcation) Asked by tbo President of the Section 
(Mr Raymond Johnson) what he recommended os ligature, 
be said that be bad nsed kangaroo tendon, which bad the 
advantage of being absorbed less quickly than catgut He 
bad also nsed goldbeater s skm, which was recommended 
to him by Lord Lister, this took about the same time to 
absorb as kangaroo tendon, and both these substances wore 
absorbed from their surface, while catgut was not absorbed 
only from tbe surface, because the plasma cells worked 
their way through tbe mterstiees right into the centre, so 
that there was central absorption ns well He preferred 
materials which were subject only to surface absorption 
He added that be could recall a tiipe when the behef was 
very frequently held that catgut came to life again m tbe 
body It was Lister, of coarse, who explamed how each 
little particle of catfmt woe absorbed and hving cells put 
down which hving c^s, spinning fibrous thi’eads, replaced 
those of the oatgnt. 

A New Operation for Inguinal Hernia I 

Sir Lenthal Cheatle read a paper on A new opera I 
tion for mgnmal hernia, which is prmted in full at | 
page 1025 I 


T ^ 1*1 TuENEn said that be quite agreed with Sir 

l^ntbal Cheatle that tbo complete removal of the sac was 
the important part of tbe operation For many years bo 
had been accustomed to operate on inguinal bemiao simply 
by removing tbe sac, without m tbe gre'at majority of 
cases any suturing of tbo muscles He began this practice 
with young children, extended it to older children," and 
finally to adults Ho could quite understand that it did 
not matter what sort of sac ono bad, bow large or ex 
tensive it was, for one could remove it perfectly easily 
by tbo method described Tbo metliod gave ono tbo 
opportunity of exploring tbo rmgs and canals on both 
sides. 


DIAGNOSTIC VALUE OF VIBRATION SENSE 
The third ordinary meeting of tbe Liverpool Medical 
Institution took place on December 1st, with tbe President, 
Dr J E Gemuell, in tbe chair Dr W Johnson rend a 
short paper on tlio diagnostic vaino of tbe vibration sense. 
Ho pointed ont that tbe work of Dr J L M Symns and 
Dr E J Wood, in tbo Guy s Hospital Neurological Depart, 
mont, bad, by establishing a quantitative method of 
estimating the sensation, rendered feasible the investiga 
tion of tbo vibration sensation at tbo bedside The tuning 
fork devised by Dr Symns for tbo purpose was de 
moustrated By means of tins tifnmg fork it was possible 
to show tbo prosenco of a definite diminution in tbo 
vibration sense in certain nervous diseases before tbe 
cnlaneons forms of sensibility showed any loss Thus 
tbo observation assumed clinical importance in tbe early 
stages of tabes dorsalis, penpheral neuritis, and lesions 
involving tbo sensory paths in tbo spinal cord Tbe point 
was emphasized that in cases whore cutaneous sensory 
loss was dofinito investigotion of tbe vibration sensation 
was comparatively nnimporlaut. 

Mr J H RtuxiNSON lead a paper on some genito- 
nnnary cases, drauing attention to frequent errors in 
diagnosis, and for their avoidance emphasized the iinpor 
tanco of tliorongb investigation of tbe urine and cathetoriza 
tion of tbe nrotor He contrasted tbe symptomatology of 
tuborcnlons pyelitis with septic pyelonopbntis, tbo latter 
being more often bilateral than the former He referred 
to treatment by lavage of tbe renal pelvis through a 
uroteral catheter, and discussed tbe tieatment of bleeding 
after prostatectomy He stated that 75 per cent of renal 
stones passed spontaneously, and that Sactlltis coh 
occurred m more than 50 per cent of oases of pyelitis 


ENCEPHALITIS LBTHARQICA 
At a meeting of tbo Pathological Section of the Liverpool 
Medical Institution, held on December 8th, with Dr J E 
Gemuelp, the President, in the chair. Professor J M 
Beattie rend n paper on encephalitis lotbargica. He dealt 
mainly with tbe pathological conditions found m enoepbal 
I itis letbnrgica, basing his remarks on tbe post mortem 
examination of three cases 

The mam pathological changes found were tbe con 
gostion, both in the membranes and in the cerebral tissnos, 
and tbe perivascular mfiltration with occasional haemoi 
rbnges in this Virchow Eobm space The nerve cells 
showed very marked degenerative changes, such as pig 
mentation, eccentricity or loss of nucleus, and vacuolation 
Nouronophagia was present, but only m ammor degree. 
Irregular rounded or oval bodies sometimes with an 
apparent central spot, were seen in the nerve cells, bat 
these were thought to be degeneration products, and 
remains of Nissl grannies Very largo numbers of 
"byalme bodies,' described by Boyd and by various 
Italian observers, were demonstrated, especially in ono case 
(a woman aged 48 years), bat they were present also lu the 
other cases (aged 54 and 19 respectively) The relation of 
these to corpora amylacea was discussed, and Professor 
Beattie concluded that tbe bodies were produced by de 
generation of myelm They bad no proved etiological 
significance in tbe disease, as stated by some of tbe Itaban 
woikers, but their presence conld not be regarded as acci 
dental, and as having no special pathological relntiop to 
the virus of encephabtis. It was shown in one case where 
the first symptom was ophthalmoplegia, that these bodies 
were present m considerabio numbers in the optic nerve, 
and wore especinlly associated with a porivascnlar infiltra 
tion of the sheath of tbo norre Tbo bacteriological 
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fiadings and tbo experimental prodnction of tbe diaeasa 
VOS disouBsed Eoforenco -wnB made to tbe recent com 
munication of Delaunay suMoating that encephalitis 
lotbargica "was a forni of ranios, and tbo similarity be 
tween tbe pathological findings in the two diseases was 
dealt "with Tbo relationship of the disease to polio 
myelitis and to inflnonza was also discnssed. 

Professor Beattie concluded that tbe disease ■was a 
distinct entity , that the nasopharynx and salivaiy secre 
tion barboni-od tbo virus, and that it tvas important, there 
fote, that throat and nose disinfection should he urged 
He made an appeal for a co operation between tbe patho 
logist, tbe bacteriologist, and the physician in the investi 
gation of this disease, both during life and in the ^losf 
mortem room , and ho especially urged that the po«< 
TOorfeiii examinations should be undertaken only by 
thoroughly trained and experienced pathologists 


TUBERCULOSIS IN CHILDREN 
At a meeting of the Pathological Society of 'Manchester 
hold on November 9th, 1921, with Mi Howsox Ra\, the 
President, in the chair. Dr C P Lapaoe opened a dis 
cussion on tuberculosis m children Ho pomtod out the 
frequency of tubarculoua infection in children, as illus 
ti-ated bj (1) post mortem examinations at the Children’s 
Hospital, Pendlebnry These showed the great frequency 
of glandular tuberculosis, m many cases without disease 
of the organs They also showed that cavitation of the 
lungs in babies is not uncommon (2) A ray examinations 
to demonstrate thoracic tuberculosis 13) The results of 
the von Pirquot skin reaction in 1,000 children, as 
demonstratmg tbe incidence of non fatal tubeioulosis in 
tbe ago periods of cluldhood Nos (2) and (3) were 
correlated to tbe cluneal examination, and the close 
oorrespondenoo between the three methods of examination 
pointed to the fact that tuberculosis in its early stages 
should- be recognized by symptoms and history rather than 
by physical signs. 

The one thousand coses were divided olmically In five 
categories — that la, negotive, possible, suspicions, probable, 
and positive Even the sospiciona cases had no physical 
signs, but only pallor and debdity, some loss of flesh, and 
an mdefinite oougb,.and m some cases with a history of 
infeotion m tbe home These were often tuberculous, and 
when tested with the von Pirquet test at the different age 
periods gave results as follows 

0 - 2 , 5 %, 2 - 5 , 62 %, 5-10 67 % , 10 - 14 , 59 % 

The frequency of tuberculosis and its variability in 
different areas was discussed in relation to the milk 
Supply, tbe conclusions reached being that, though mfeotiou 
from liuman souiccs was much tbo more common and 
more dangerous, yet tbe danger from tuberonlous milk was 
veiy real, especially when tbe likelihood of massive doses 
was present Tbe autopsies seemed to show tliat tbo 
tubeicle bacillus could pass tbrougb the damaged mucous 
membrane and clinically Ibis seemed possible, especially 
if some illness, such as chronic enteritis or bronchitis, 
lowered the health of the qhild and produced local luflam 
matioil and perhaps stagnation Closed or open disease 
lesulted In some cases there was a maiked bacillaemia, 
resulting m generalized tuberculosis In others tubercle 
bacilli were disseminated to various parts of tbo system 
where they might remain latent then at some subsequent 
period of lowered health, with perhaps local mjury, they 
might he lighted up and form isolated areas of disease, 
such ns nodules or joint or bone trouble Ibe mode of 
spread was, however, more often by the lymphatic system 
Tuberculosis was sboivn to be a very fatal disease, 
especially in young children, tbe death rate fallmg very 
rapidly after the second year — that is 25 at 0 to 1 year, 
rising to 40 at 1 to 2 yeats, and falling to 20 at 2 to 3 years 
A great deal of non fatal tuberculosis occurred, hut every 
offoit should bo made to postpone infection as late as 
possible on account of the very high death rate at the 
early a^ 

Mr E D Telford discussed the subject from tbe 
surgical aspect. His figure for bovine mfection in Man 
cbeslSr was 50 per cent , tbe route of infection being, as 
a rule, via tbe digestive tract Tbo average age of cbmeal 
onset m a largo senes Was 3^ years from whicb he deduced 
a fairly long latent period after tbo tfriginal infection In 
younger infants tubercnlosis tended to be more "acute and 
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more generalized Mr Telford discussed the sites of 
surgical tuberculous disease and the influence of injury 
and pre existmg simple disease m detennmmg tbe site of 
tnbercnlons infection later Tbe different types of cold 
abscesses and tbe results of aspiration were given Tbe 
effects of rest were discussed with special reference to the 
operative fixation of joints as opposed to formal excision 
Finally, some points were mentioned regarding tbe 
prognosis and ultimate fate of tbe healed cases 


MEDICAL ASPECTS OF DELINQUENCY 
At the last meeting of tbe Medico Psychological Associa 
tion of Great Britain and Ireland, beJd at tbe rooms of 
tbe Medical Society of London on November 22nd, under 
tbe presidency of Dr C Hotiebt Bond, a paper on the 
medical exammation of delinquents was read by Dr 
M Hamblin Smith, medical officer to H.M Prison, 
Birmmgbam He began by saying that John Howard s 
book on piisons as he found them in the eighteenth century 
showed that tbe medical side was then practically non 
existent Though many of the prisons had a surgeon 
attached to them, he seemed to come m only when 
specially required For many years past, however, every 
prison had had a regular medical officer as part of the 
establishment, and his duties and functions had nnder 
gone remarkable developments Tbe larger prisons were 
now well built and well equipped, and the nursing staff 
had altered for the better The medical officer had oppor 
tumlios, especially m the case of long term prisoners, of 
observing tbe effects of diet and work, as well as watching 
tbo devmopment, m either diiection, of various forms of 
disease It was of great interest to note how various 
physical ailments conduced to delmquency, though onij so 
far as they affected the mental hie This might come 
about m several ways. A man snffermg from such a 
physical defect as bemia, tuberculosis, defective vision, 
was handicapped in earning his bvmg in tbe competitive 
labour market, and hence was predisposed to break the 
I law The early formation of good habits of industry must 
[ be a preventive of ■de]inqnenoy’,'bnt tbe physical defective 
from cardiac or phthisical disease was unable to woik 
regularly , Ibe physically weak obUd was often kept away 
from scliool — thus not only were bad babits formed early 
but these persons received more thou the usual sympathy 
A boy with defective vision would be a constant trouble to 
Ills teachers, who, ignorant of the defect, would punish 
undeservedly, producing in the child a mental conflict 
which might result m delmquency This was now largely 
prevented by the present system of school inspection 
Moreover, the tendency of certain physical disabilities 
was to moke tbeir viotims antisocial, owing to the feeling 
that they were not as others 

But, contmnod Dr Hambhn Smith the medical officer s 
duties soon giew beyond the mere treatment of physical 
ills it beenmo evident that no uniformity could bo earned 
out in the n ay of diot, woik, and punishment for infractions 
of discipline The medical officer therefoie had to exerciso 
much discretion There had been a groat development, 
too, m tbe menial side of the work. Piobably the official s 
worlc was originally confined, in this respect, to certifies 
tion of oases of legal “insanity , pnsoners wore hold to 
bo either normal oi insane, in a rigid sense It was seen 
however that a man though not insane might have a 
mentality which showed a donation from that of the 
sliiclly normal person, and many of this type found their 
way into prisons Largely, these abnormal cases wcio 
placed now under the medical officer s direct charge 
These persons finding then way into prisons could now 
be certified under the Mental Deficiency Act 1913 It was 
Meai that conduct was the direct result of mental life 
There could no lougei be the rigid division of prisoners 
iimo were normal and thoso who were insane, ovcij 
offender presented an individual problem, bonce he needed 
separate investigation Probably, however, public opinion 
was not yet ripe toi sncli universal investigation, though 
the courts and the public should be educated up to the 
of this. The author had long given careful con 
Bideration to the elucidation of the problems connected 
with tlio mental aspect of delinquency, and he had devoted 
much time to tbe selection and apphcation of a scheme of 
tests. His earhei work was done with the Binet scale, 
bat be became dissatisfiecl ^vitU tbat schcrue moreover., 
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Lq xva^ not satisiied as to tbo propnoty of tnnoli 
talk ^ at the present day about ‘‘mental ago” Ho was 
dealing with tbo tost bo now nsed in a book sbortly 
to bo pnblisbod Wondoiful light bad boon sliod, 
on tboSQ problems oE delinquency by the so called now 
psychology, and lio considoied that this made tbeso 
problems voiy hopeful lie was not saying thcio was 
aluajsa mental conflict at tho root of dohnqnenoj, nor 
■wbotiior such conflicts wero always of a sox character 
Hut bo felt certain that such a conflict was present in 
many cases, and tbo discovery of this might niter the 
whole aspect from which tlio particular ofTondor was 
logaixled Ho tliongbt a scboiiio would need to bo devised 
for tho placing of suitable cases undci tbo caro of offlcial 
psycho-analysts At Birmingham tbo author was on in 
tcgral part of tbo city's sclicmo for dealing with its do 
Iinquonts Dr A Potts had been appointed to o\amino 
cases which it was not desired to send to tho romand part 
of tbo prison 'The malo and femalo JlcinandDepnilinontH 
wore arranged and worked, as far as possible, on hospital 
linos, tbo idea of prison being kept ont of sight Dr 
Hamblin Smith then described tbo rontmo followed It 
was now very i-aio to got a mental defective or a psychosis 
caso fiom tho city of Birmingham on conviction Ho 
advocated tho division of tho country into convcniont 
distiiots, each having a proporly equipped piison with 
a special medical oflicer in ohargo, to u Inch all cases re 
qniring mental examination should bo scut Tho only 
nltcinativo plan would bo to havo ti-avolhng mental 
examiners in each district, nho could attend when ro 
qnircd His conclnsion was, that uninvestigatod offenders 
■woi‘d tho most oxponsivo loxnry that any community 
conid indulge in Ifo thought there shonld bo a closer 
union botwcon tbo puson and asylum services, there 
might be a nniGed service, working in each district under 
a local head, who uould bo tho director and msniror of tho 
work Lastly, Dr Hamblin Smith detailed the require 
ments which psychiatrists shonld possess for this work, 
and loforred to the intention of tho University of Binning 
ham to hold, next satnmer, aa intonsiro course of lecture 
domonstrationa 

Dr W A Ponrs confirmed tho opinion that every 
offender was worthy of investigation, and that this pro 
ceditre (urnod ont in tbo end to bo economical He 
alluded also to tbo importance, in doubtful cases, of the 
supposed offenders bomg examined without gomg to 
yiriBon, so that their self respect was preserved 

Dr I T DuNSTOif (Commission of Sfentally Disordered 
and Defective Persons of Sonth Africa) spoke of what he 
saw during his recent visit to Now York State Each 
person sentenced there to a year or more imprisonment 
went through a thorough medical examination A beauti 
fully fitted reception pnson was being built, and next to 
it a large medical institute, under the stimulus of tho 
National Committee for Mental Hygiene. So far tho work 
had been done, under some difllcuity, by Dr Glueck After 
the medical examination each caso nos exomined by a 
psycho ogist, who had tho final “ say,” for he settled 
whether tho prisoner was defective, or maladjusted, or 
actually insane If normal the man was recommended 
tho light vocational ti-aming or treatment Hence every 
felon 8 fate was decided, not by the magistrate, but by 
tho examining psychiatrist. In Chicago every juvenue 
delinquent was examined by a psychiatrist, who sat beside 
tlio judge ns assossor and mode a lapid diagnosis. In 
Massachusetts however, a most detailed personality study 
was made In America the prevailing view seamed to be 
that it was tha individnnl who really mattered, not the 

Mr A H Tam on (Commissioner of the Board of Control) 
said it was impossible to hear what was being done m 
Buraingham and in Ameuoa for keeping defective persons 
ont of prison witlibut sympatbizmg with such efforte to 
tho full Sir IloBEBT AniiSTEONO- J ones spoke of an effort 
being made to found a Magistrates Association, one object 
oE which would bo to seenro greater uniformity m deolmg 
with similar oiTences in the various distncts 

Forgetting 

A short paper entitled Forgetting was read by Dr 
H Davies Jones of Littiemoro Hospital Oxford Ho 
explained that ho was not attempting to deal with tho 
complete amnesias met with in tbe practice 0/ psycho 


analysts Freud claimed that forgetting, whether for 
words or deeds, was not a foituitons occurrence, bat that 
a reason conid nsnally bo rovoalod by psycho analytio 
motbods A means of ganging tbo valne of an amnesia 
was tbo emotional offcot accompanying it , bo spoke only 
of cases m wbicb a sufficiently doep impicss bad been 
made Forgatting was not apassivo but an active process, 
people forgot because they did not wish to remember some 
thing nn^casant, because it clashed with tboir innate 
tendencies Each time tbo nndcsired memory reenrred, 
nn attempt to repress its expression was made, and area 
tnally tbo repression would bccomo a part of tbo nncon 
scions self Still it possessed a latent enoigy which conid 
not bo destroyed, and expression wonid occur by devious 
routes Motbods of psychological analysis enabled this to 
bo biouglit again to conscionsnoss and a bettor adjustment 
made To acliievo this Freud employed the method of 
free association Dr Davies Jones quoted cases to illnslrato 
bis iliosis 

Tbo papoi was discussed and praised by Drs James 
Steuaht, C Stimobd Bead, BEDFonn Piehob ondA B 
E\ ixs, and tbe anther replied 


TREATMENT OF PUERPERAL INFECTION 

A MEFTiNo of the West London Medico Cliirnrgical Society 
was held at the West London Hospital on December 2nd, 
with tbo President, Sir G Lexhuj, CnE.iTi,E, JnCJl , in 
the oliair, when a discussion on tbo treatment of pnerperal 
infection was opened by Dr FaEDEaicE J McCann 
Ho compared tbo nature of puerperal mfection vntb that 
of ordinary septic wounds Tbe normal sequence of events 
in a healthy pnorponnm nos attained chiefly by tho 
increased vascular and lymphatic snpply of tbe involnting 
ntorns Ho emphasized tbe importance of wounds of tbo 
coiTix, vagina, and vulva as sontces ol mtection, and 
cntioized tbe orthodox teaching that infection usually 
originated witbm tbo uterus 
After allndiug to tbo modes of spread and the general 
course of tbo infection, be proceeded to discuss the impor- 
tance of piopbjiaotio measures. He deplored tlie present 
defect in our hospital system which provided snob scanty 
accommodation for puerperal cases Tbe teaching of 
obstetrics also shonld bo improved Medical officers of 
health Ebould be omjiowered to admit to hospital women 
whose domestic surroundings were unsuitable for a con 
finomout. Tbe nppbcation of forceps and tbo mtrodnction 
of tbo band into tbe nterns should bo regarded os major 
operations Rectal examination should bo avoided, its 
disadvantages were obvious Vagmal and ranneal wounds 
and doep cervical tears should be carefnlty cleansed and 
* sutured With regard to tbe treatment of intected cases, 
in tbo first place extragenital sources of infection must be 
excluded Exploration of tho nterns was only permissible m 
tbo sevorei types of oases, or after any likely source of 
infection in tlio lower genital tract bad been exoinded 
The curette should be nsed ns a probe only or for gently 
removing any loose fragments, and never as a scraper 
Pnerperal peritonitis and localized abscesses must bo 
dealt with on ordinary smgical lines Subcntancons 
sahucs, free purgation, and the judicious use of qnmmo 
wore all valuable In his experience, serums and vacoines 
wore, on tbe whole, disappointmg 

Tbe PnESiDEXT said be disapproved of tbo use of 
spuatuous lotions in tbo prevention of cracked nipples, and 
advised tha use of plain soap and water He warned 
agamst placing too much reliance on tbo alleged antiseptic 
properties of many gauzes on tbe market 

Dr Beminotov Hobbs was strongly in favour of utariuo 
diamage, os in bis opinion tbe rise of temperature was due 
to meobonical blocking of tbe nteeme outlet by mnl 
positions of tbo nterns, oedema of tbe cervix and over 
loading of tbe rectum For this purpose bo used a small 
rubber catheter After cleansing tbo genital passages the 
catheter was introduced into the uterus by moans of a 
special forceps made to bis design 10 c.cm of a glycerin 
and lodmo mixture (in tbe proportions of 7 to 1) were 
then injected mto tbo uterns It might be necessapi to 
repeat this injection on several consecntira days, according 
to the conrso tbo temperature took He showed a senes 
of temperature charts which bore oat the efficacy of this 
hno of treatment 
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WAR BIEXHODS IN GYNAECOLOGICAL SURGERY 


Dr H J P Suisov roferrod to tho importance ot pro 
phylaxis, and wondered to wliat extent the glycerin was 
responsible for the success of Dr Hobbs’s treatment 
Dr Knvvett Gordon stated that on expenonoe of 
250 cases had led him to believe that the best line of 
treatment was curettage, saline mfusions, and the use ot 
serums (acoording,to the bactcriologj) in large doses, com 
bined with saline Laparotomy and even hysterectomy 
wore mdicaled m the severer cases 
Dr Bernard Spilsburv referied to the severe type of 
case usually seen by him, in some of which death oocuired 
as early as twenty four hours after infection There was 
in those cases little macroscopic evidence to account foi 
the infection He felt encouraged by the Ime of treatment 
advocated by Dr Hobbs 

Dr J Bdrntord laid stress on the importance ot 
baoilluria as a cause ot fever durmg the puerperium 
Bacteriological examination ot the urine should be a 
routine proceduin m puerperal cases associated with 
pyrexia Other speakers included Dr Malcolm Donald 
son. Dr Laphioen Smith, Dr AAUoncN Pendrbd, Dr 
Sanguinetti, and Dr P G Llovd 
Dr McCann, in replying to various points in the discus 
Bion, agreed that for cracked nipples simple washing r\ith 
soap and water sufficed He did not advocate the retention 
witbm the uterus of any instrument used for lavage or 
drainage, ns he considered it uould mterfero with the 
normal contraction and retraction of the organ 


1^AR METHODS ADAPTED TO GYIS'AECO- 
LOGICAL SURGERY 

At the inaugural meeting ot the Nottingham Medico 
Chirurgical Society Dr Frances Iatins of Liverpool gave 
an address on some personal experiences of war methods 
adapted to gynaecological snrgerj 

She statro that early m the war her attention had been 
drawn at tbe Pasteur Institute to the value ot anti 
gangrenous serum She had used it during 1915 and 1916 
in a fow instances, but the snpply was inadequate for 
the large numbers of badly mfeoted cases arriving at her 
hospital after the Somme offensive, and many died from 
gas gangrene The results were mfinitely better m 1918 
when the three principal organisms had been differentiated 
and an efficient triple serum prepared In spite of the 
numbers of badly wounded there were practically no deaths 
from gas gangrene among the cases treats propby 
lacticaUy and cnratively by the Wembeig serum although 
there were deaths from gas gangrene among the coses 
m which, from tbe inadequacy of supply, no prophylactic 
dose could be given A decrease m mortality from strepto 
coccal septicaemia was also noted m the cases treated by 
the polyvalent sernm of Leclamche and Yalffie, and its 
prophylactic use m badly mfeoted wounds was associated 
with improved results 

She bad endeavoured to apply some ot this experience 
to gynaecological surgery, and bad used tbe combined 
antigangrenons and antistreptococcal serum with excellent 
results m cases of Y ertbeim's operation tor carcinoma of 
tbe cervix where mfeoted and necrotic growth was present 
She bad also found it of service m oosoa of malignant 
disease involving resection of bowel, and in tbe nbdomino 
perineal operation for carcinoma ot the rectum It was 
important M dilute the serum with normal saline, and its 
administration during anaesthesia lessened anapbylactio 
phenomena Reference was also made to the treatment 
of puerperal sepsis by A inaver s antistreptococcal serum, 
where tbe results bad been encouragmg 

Miss Iveus then discussed tbe use of autigonococcal 
seium as an ad 3 uuot to conservative surgery in gonococcal 
infections where mutilating operations liad been so rmi 
fotmly practised m the past. Her experience was based 
on the results of its use in forty coses, m tbe majority 
ot which salpmgitis bad been the prevaihng feature 
Nicollo a serum had been employed nnd was admmistered 
os folloivs (1) By intrapentoneal injection daring laparo 
tomy, (2) by sabentaneous injection after dilution with 
normal salmo, and (3) by vaginal serum packs alternating 
with dressings of 10 per cent salt solution mixed with 
5 per dent caibolio lotion In tlio majority of cases the 
pus tabes were opened up and 20 c cm of sernm injected 
mto them or left m the pouch of Douglas The tubes 
were not removed unless veiy extensively damaged, and the 
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abdomen was closed wilhonl drainage All tbe patients 
had made an immediate recovery, and tbe results m oases 
of salpingo oophoritis, endoceivioitis, aithntis, and espa 
oially in puerperal gonococcal infections were excellent 
Many coses had been followed up and were m good 
health, presenting a marked conti^t to cases treated 
without serum Three cases required further opei-atiou, 
bnt the possibility of remfection could not bo excluded 
Mibb Ivons couBidered that her roaulta warranted extendec 
study and experiment with a rehoble serum 


X-RAY DIAGNOSIS IVITH ARTIFICIAL PNEUMO 
PERITONEUM AND PERINEPHRITIC 
EMPHYSEMA 

At an infoimal meetmg of the Section of Electio Thera 
pentics of the Royal Society of Medicine on Decembei 
9th Dr Carelli, of Buenos Aires, gave a demonstration 
of his method of produemg an artificial pnenmopentonoiim 
for the X ray exploration of the peritoneal cavity, togethei 
with a modified procedure for the investigation of the 
kidney Dr Caralh, whose work appeared originally 
m the Btvttia de la Aioctaewn Medica Argentina m 
1920 and 1921 (Nos. 183-5 and 200), did not claim that 
the inflation of the peritoneal cavity by moans ot 
oxygen as a preliminary to radiography was his own 
mtrodnetion , the method was first brought forward 
by Y'ebor, m Germany, followed by other workera 
m that country and m Italy and America, and the 
first article on the subject in English, by Mi J E H. 
Roberts, appeared in the British Medical Journal ot 
November 15tb, 1920, page 742 But Dr Carelli appears 
to have improved tbe process, partionlarly as applied 
to tbe npper urinary passages. The laige x ray films 
which he showed on the viewing screens were received 
with acclamation They illustrated a ith wonderful clear 
ness the topography of the abdomen The more solid 
organs, like the liver, spleen, pancreas, nlerns, and ovaiies, 
were discernible, tbeir volume, sliapo, and relations could 
be appreciated, and m many instances it was possible to 
detect pathological changes In some of hig examples ho 
was able to point to cysts ot tbe ovaiy, stones in tbe gall 
bladder, abnormalities of tbe liver, fibroid of the uterus 
and o‘her conditions 

The plan which Dr Carelh follows 13 , in the first place, 
to empty completely the digestive tract by a saline puigo,) 
and afterwards to puncture the abdominal wall with a long 
platmnm needle of less tham 1 mm in diameter ben it 
IS certain that the point of the needle is witlim the 
peritoneal cavity oxygen is passed m slowly, and radio 
graphs are taken m diffeient positions according to 
the area which it is desired to exploie It is very 
important afterwai-ds to withdraw tho oxygen, which is 
done by means of a small trocar Out of 750 admims 
trations he Las had only one accident, duo to au 
nnsnspected condition in the patient Tbe kidnej, 
being extraperitoneal, is not well shown in a pueiimo 
peritoneum, and Dr Carelli s praoedure hero, using 
practically tbe same apparatus, is to create an artificial 
emphysema aronnd tbe kidney After taking a preliminary 
radiograph foi localizing purposes, bo makes a lumbai 
puncture and inserts a fine platinum needle jnst above tbe 
tip of tbe transverse process of tho second lumbai vertebra. 
As soon as this process is reached tbe needle is mancenvrod 
so as to avoid it, and then, watching tbe lespiratory move 
ments with tbe aid of a manometer, which indicates when 
tbe perirenal connective tissue is reached, bo injects carbon 
dioxide of very pure quality The absorption is rapid, and 
tbe radiographs have to be taken as quickly as possible 
Tbe patient experiences a certain amount of discomfort in 
tbe lumbar region, but this is said to disappear within loss 
than half an boar The pictures, both of the normal nnd 
pathological kidney and tbe snprarenal gland, obtained by 
this means again evoked tbe applause of tbe andiouco j 

Some questions were asked of Dr Carelli with regard 
to tbe photographic side of bis technique Ho uses an 
ordinary Snook transformer and OoolJdgo tube, making 
bis exposures with a double intensify mg screen upon 
“dupbtized ’ film Tbe exposures range from 02 to 04 
second, and in tbe case of the kidney, save with stout 
people, are usually even shorter than this. Skiagrams 
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of n puoauaoporitoiieutn aro talion at a dmtanco of two 
or tiueo metros anG of tUo kiGnoys at 60 or 70 cm Uo 
jllnstratcd aa x raj table which ho has doaigaed with the 
nssistaaco of some of his colleagues It is a mochanism 
which appeals to bo capable of inclination at ovtiry 
possible plane, while still preserving a nnifonn dis 
tanco botwoon tube and patient 'J'ho patient himself 
can be rotated quiolcly and complctelji by means of 
canvas slings Dr Carolh has lately been doinonstratmg 
tins method in tho i-ndiological department of Dr Dollionn, 
in Pans, and ho is shortly proccoditig to the United States 
Tho first actual demonstrations with patients m London 
weio earned oat at tho French Hospital on tho preiious 
day, and Dr HBnNAirvN Jonssos told tho Section that two 
most excellent lesnlts woro obtained Tho thanlis of tho 
meeting weio voted to Dr Carolh, on tho proposition of 
Sir Vncnin inn ItEin, snppoited by Dr G H OnTon and 
Dr E P CojiHEnn ireir, tho President of tho boction, and 
Di CvitELLi, in replying, cmphosivcd the fact that ho only 
bionglit forward tho prooodnre for cases m which clinical 
diagnosis by oi'dmary moans was not possible 




A TEXTBOOK OF PATIIOLOGA 
“PvTiioLOoi and ohnical lucdicino are, aftci all, tho samo 
thing viowcd fiom diffei-ont angles " This is tho principle 
on iihicli M G MacCillum has uritlen his J'cf/ioo/ 0/ 
Pnffioiogy, which has now reachod its second edition ' Ho 
has sought to doal with all sides of pathological processes, 
not only the anatomical, hut also tho clioraical, tho physio 
logical, aud tho cliuical The subject fs now so vast that 
an author is apt either to try to do too much, giving 
a confused account which special Unowlcdgo only can 
unravel, or to rolapso into a dogioo of mcoraplotonass 
winch defeats its object Tlio book is forbidding in bixo 
and woiglit, and cannot bo said to escape altogether oithcr 
of those defects Tlio authoi states that it is not intended 
as a complete book of rotorenco, and many not nneommon 
patbologicat conditions aro hardly touched upon tho title 
Iff theiefore to this extent misloadmg Uo has sot himself 
tho task of treating pathological processes from tho point 
of viow of tho injury causing thorn, and meludos not only 
the immediate but also tbe more vomoto results. Tbis 
inevitably leads to a ceitaiu amonut of repetition, as the 
reactions of organa to different infectious and other stimnh 
often differ but slightly 

Nevertheless the book is wolcomo, hocanso it deals with 
each mfeolivD agent, and tbe reactions of tbe body to this 
agent, as tboy are mot with m the patient, while the 
oriiuary textbook of pathology too often tends to bo a 
moie description of a pathological museum Tho chapters 
on bacterial and spiiocbaetal mfoctiona ore especially 
valuable from this standpom*- This new edition incoi 
porates a groat deal of expenonco gained first-hand in tbe 
war, and in addition a largo amount of tbo work done 
undei tbe same circumstonoos by others , it is one of tbe 
tii-at boolcs to be published wbioli moindes a comprebcnBivo 
sui voy of tbo advances then made. luvcstigations earned 
out in Vmorica nntni-ally take first place, as the book is 
fonnded on a course given to tbe second year students of 
tbe College of Pliysiciana and Suigoons nt Tobna Hopkins 
University but tbe work of otbor nations, especially that 
of the British and Japanese on parasitic diseases, is also 
moorpornted , . , , 

The tirst eight chapters deal with the disturbances of 
tbe physiological and biochemical properties of tho cir 
cnlatmg fluids and cells of the body, and could have been 
ahoitened by assuming that tbe readoi possessed more 
knowledge of physiological processes , sneh knowledge is 
essential to any student of pathology These eoilier 
cliaptors are rather of tho nature of a concentrated general 
pathology, ■with a few physiological, chemical and oyto 
iogic^ fragments incorporated tbonglithey are stimulating 
in that thoy expose many loose explanations which pass 
mnstor in thin immenao and still ombi yonic snbjeofc 

Chapters rv to -YVII deal with the defences of tho 
body against injury inoludlng in this the processes of 
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jnflnmmation, immunity and repair An endeavour n 
made to separate the processes of repair from those of 
inflammation, thongh tho definition given of the lattei 
is so vaMo as hai-dly to be a definition nt all, and it is ad 
mitted that tbo two processes may proceed simnitaneonsly 
moxtricably mingled m tbe same area ’ Tho discussion 
of tbo various types of wandering colls is chieflj based on 
tho work of Haximow, who derives from tho lymphocyte 
most of the monouuclear groups, including also the 
mnerophoges of Mctchnikoff, tho work of Opw on the 
diueront formenta of tho wandonng colla is also ctn 
pbnsized Tho section on immunity is a vciy bnef 
summary in which the side chain theory of Ehrlich is 
strongly supported This section is so concentrated as to 
bo dillionlt of absorption, as is also tbe next — tbat on 
acidosis Tlio processes of repair are dealt with on the 
hues of their interpretation by comparison witb tbo growth 
of tissues IK vitrOf at present perhaps a dangerous analogy 
Chapters follow on the inflammatory actions and mo 
attempts of repair in ccitain organs, mclnding one devoted 
to tbo Iciduoy and ono to tbo liver Tbeso are written m a 
discursive fasbiou and are rather of tho nature of critical 
and somewhat destructivo essays than of courses of 
instruction foi tho ignorant 

In cliuptcrs XA HI to WIV forms of mechanical, 
phjsical, and chemical injuries are discossed, and special 
emphasis is laid on the rcsnlts of obstruction m tbo 
various sj stems of tbo body — reapuatory, alimentary, 
excrotorj, and circulatory It is difllcnlt, however, to 
nudoistaud why tbo various forms of circnlatorv failure, 
dao to such conditions as rajocarditis or disturbance of 
tho conductive system of the heart, should bo gronped 
nndor obstrnctivo lesions The chapters on obstruction 
in tbo alimentary and excretory systems are valuable 
because they group together matters of great clmical 
interest which aro usually found either not at all or widely 
scattoicd in pathological taxtbooks. 

Chapters \\V to \X\A H constitute tbo most valnable 
part of tbo book, as tbej put forward with clearness and 
precision tlio modern views of bactenal diseases, each m 
leoting agent and the lesions pixidneed by it bomg con 
sidcred sopaintoly This is tbo section in which the work 
tho great war stimulated is chiofly incorporated,. Promi 
Hcuco IS given to tho recent -imorican work upon tlio 
various forms of broncbopneumonia which different cocci 
produce, and the most modern gronpings of the strepto 
COCCI and pneumococci are set onC Many of these broncho 
pnenmOmas aro slated to bo of tbo nature of interstitial 
luvasions, a view which is fashionable in America now, to 
a large extent owing to its advocacy by tbe author himself, 
but winch IS jiorbaps to be acceptw as yet with reserve 
Tbe cliaptors on syplulia are full and thoroughly up to date. 
Colics s low is explained as being an infection of tbe mother 
without symptoms, tbo infant being infected by tbo 
placenta, but no explanation is given bow tbe mother 
iiarbourg tbo organisms wilbont giving evidence of this 
Tbo wide diatribntiou of sypliiblic granulation tissue 
which does not take tbo nodular form of gnmmato is 
rightly einpbasized 

Two chapters on tbo diseases due to animal parasites 
are followed by others on tbe pathology of tbe blood and 
blood foimmg organs Emphasis is laid on the work of 
Bnnting and others, on tbo legeneration of bone marrow 
after its destruction by rioin, beunol, etc , and on the 
bearing of the facts on snoh problems os that of pernicions 
anaemia The question of the laukoemio gronp of diseases 
IS disonssed very fully, status lymphaticus being included 
here Hodgkm'a disease is also added for straotnral com 
patisous, but it IS recogmEcd that its origin is probably 
infective 

Diabetes is held to bo essentially panorcatio in natnre, 
aud stress is laid on tbe perfusion experimonts of Admont 
Clark, showing tbat the perfusion of a sugar solotion 
tbroogb tbe pancreas greatly aids its assimilation by tbo 
heart Excess of thyroid secretion is considered to be an 
maufflcient explanation of exopbthalmio goitre, a condition 
in winch it is argued, tbe organs of internal secretion aro 
all more or less involved, tbo sympathetic system is also 
vaguely implicated In the discussion of tbe adrenals and 
tbeir fonotioU tbe work of English observers, w^icb 
established tbe wbolo matter, is ignored. A'ngno state 
menfs are also made abonfc tbe presence of adrenaline 
j seoretlng tissue oJsowlioro than In the enprarenal modalla, 

I hot In man the paraganglia disappear almost immediately 
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ntter birbli TLo diseases aasooiated with the pituitary 
body are treated ou the linos of Cusbing s oKperimental 
■work. Two chapters follow devoted to the pathology of 
bones, m which the possible relation of -vitauim deficiency 
is entirely omitted , oven though the authoi may not 
behove m the theory, the experimental evidence is 
snfliciently strong to demand a passing mention The 
final chapters are devoted to tho oonsideration of 
" tumours," and a classification is given which is lightly 
slated to bo an arrangement — good for practical purpoEcs 
— ratbor than a true classification, ns the latter is 
j impossible until thou etiology is known 

Tho illustrations are thronahont good, and bring ont 
clearly the points discussed, though the absence of ex 
planatory lettering makes tbeii interpretation at times 
conjectural Photographs are mainly relied upon foi 
macroscopical illustrations, and are throughout of a very 
high standard Most of the microscopical illustrations 
are reproductions of dra'wings, the only poor ones bemg 
CBitain confused microphotographs of lung conditions 
which could with advantage be replaced The coloured 
illustrations though few, are good, and a novel and useful 
feature is the mtroduction of sections of tissnes seen under 
the low magnification of a hand lens. References are 
given at the end of each chapter which refer to papers 
(mostly of recent date) dealing generally with each subject, 
from which tho more particular work can be found The 
printing throughout is admirable, except foi a few mis 
prints The book is to be recommended not only to 
students, but also to the practitioner, as it gives him 
pathology from the point of ■view from which ha himself 
sees it, not as an abstract subject, but m its direct relation 
to tho problems of clinical mediome 


PROFESSOR HAMMAR OF UPSALl. 

Thit eminent histological anatomist Professor Johan 
Aloust Hammar of Upsala celebrated his sixtieth birth 
day on August 21st lost, and received on this occasion 
from his fellows, friends and pupils a F’csfsAn/t’contaming 
thirty-eight scientific papers from their pens Professoi 
Hammar himself is responsible for ninety contributions 
to scientifio literature, the earliest dating from the year 
1885 The papers contributed to the Festshnft deal with 
medical subjects and histological research of aU sorts, 
many of them relating investigations in disorders of tho 
nervous system , they are ■written in Swedish, German, 
and Enghsh covering over a thousand pages 

It IS perhaps invidious to mention a few of these papers 
m view of their general excellence, for all afford evidence 
of careful observation and research Dr Kristenson gives 
a good account of a small epidemic of encephalitis 
Icthargica observed in a Swedish regiment twelve mouths 
ago , such epidemics are said to be of frequent occun-enco 
m Sweden, and to bo in no way connected with or 
inhibited by epidemics of influenza Dr Wallgren has 
an interesting clmioal study of tuberculosis of the 
bronchial glands in children , m the last resort he 
rohes for diagnosis upon the results of x ray examine 
tiou, which may give positive evidence to be accepted 
ns correct when the cutaneous tuberculm reaction has 
been negative repeatedly Di Shderlund describes four 
cases of operation for acute cholecystitis occurrmg m the 
course of enteric epidemics in Gothenburg Tho B iyphostit 
was recovered m pure culture from the bile m three of the 
patients, and in the fourth irtis mixed with B colt m one 
instance the cholecystitis followed tho enteric fever, m 
throe it occurred durmg the fever s course Dr Bergmark 
contributes a well written account of tbe dissociation of 
sensation observed m three patients with lesions m the 
medulla and pons Dr HSggstrom, examiumg the tuo 
ovaries of a healthy woman ng^ 22, found m them over 
900 000 follicles, of which 1,700 showed signs of further 
development, and 219 had gone on to the secretion of 
hquoi folheuh Nearly 1,000 of the ova contamed two 
nuclei and were true twin ova only five follicles con 
taming two ova were found Tho corpora lutea or their 
remains numbered 67, and 52 were in one ovary and 15 in 
the other, from which fact it may be argn^ that tbe 
folliSes do not npeu m the two ovaries alternately 
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GASTRIC AND DDODENAE ULCERS 
Dr Rosertual’s essay on the symptoms and treat- 
ment of gastric and duodenal ulcers” is based on his 
experience of 326 cases of nicer found among over 3,500 
patients with gastric symptoms seen at Budapest. Of the 
326 patients 64 per cent were males and five-sixths were 
ovei 30 years of age, while over 20 per cent, had had their 
ulcer for over ten years Tables are given showing the 
frequency with which certam symptoms occurred m tho 
various looahzalions of the ulcei-s, and the x ray diagnosis o£ 
tbe condition is discussed at full length The author argues 
in favour of tbe medicinal rather than the surgical treat- 
ment of gastric and duodenal ulcers , rest m bed, a modified 
Lenharz diet, and the admmistration of well emulsified 
fat He recommends the use of atropine, or its congeners, 
onmydrin and novatropm, given by the mouth or, m severe 
cases, hypodermically, these drugs act by lessening tho 
tonus of the vagus nerve, reduemg tho secretion of hydro 
chloric acid and diminishing the spasm of the pylorus. 
He also advises the use of bismuth salts and of the 
alnmimnm preparations nentralon and escahn Tho 
surgical treatment of these cases is discussed, but is said 
to give results m general less satisfactory than the medi 
cmal treatment The book, which is illustrated with 
a number of excellent skiagrams, should be of mterest to 
physicians and surgeons alike 


SEROLOGICAL METHODS OF DIAGNOSIS 
Maeo RoBiNSTErN’s Tratti pratique do Sirologie et de 
Sirodiagnostic‘ is an up to date book descnbmg laboratory 
methods employed m the diagnosis of disease The first 
part contains a brief description of the properties of 
normal and immune serum No new theory is expounded, 
but the author attempts to give the ■views of well known 
workers in the field of immunity m a concise foim 
The second part of the book describes m detailed fashion 
several diffeient methods of performing the Wassermann 
teat , it enlarges on methods employed m the serum 
diagnosis of gonorrhoea, tuberculosis, eohinococous'disease, 
and cancer , and ends 'with a consideration of Abderhalden s 
reaction In a practical treatise of this nature it would 
have been better to distmgnish more clearly between those 
methods which are umversaUy approved and those which 
are of doubtful reliability For mstance, whilst forty 
pages are devoted to Abderhalden’s reaction, only two are 
spared for the practical application of agglutmation It is 
a singular omission that attention is not drawn to the 
pitfalls of inhibition zones in agglutmation , nor is justice 
done to the accurate technique of agglntidation evolved m 
the war Tbe treatise will prove useful to those engaged 
m laboratory diagnostic work as a reference book, for it 
contains desonptions of many serological teats not commonly 
practised m this country 


DISEASES OF THE EYE 

A BOOK that has reached its ninth edition may safely bo 
said to bo beyond criticism, and we have no hesitation m 
saymg that nz Schweinitz s Diseases of the Eye'^ is one of 
the best handbooks in our language on its subject 

This edition has been reset, with the result that, 
although it forms a bulky volume, it does not look quite 
so bulky as the last edition It is well printed in clear 
type on good paper, and is thoroughly up to date, for much 
new matter has been incorporated m the text In the 
preface a paragraph, consistmg of more than twenty lines, 
draws attention to subjects which now appear for the 
first time, many of them the results of tho oxpenenco 
gamed m the war, such as poisonous gas conjunctivitis , 
the localization of the cortical centres of vision, tho work 
of Sir William Lister and Dr Gordon Holmes, and the 
various plastic operations of epithelial inlay and outlay for 
■remedying ectropion and contracted sockets. A valuable 

» 06er die Sumviomatologte imd Therapie der Hagen und Huodmal 
aeiehtrttre V on Dr B Eojenthul Berlin S Knreor (Snp 
Toy 8to pp 72 10 plutej 8 flRnres M 12.) 

* Train pratigue de Sfroiogie et de Sirodiagnoatic Par II Rnbln- 
sleln Paris A Unlolno et Pllj 1921. (Aled 8vo pp 414 22 flenres. 
Fr 22. post froo Fr 24 20 ) 

®2)is«is^ of the Eve A Handbook of Oplithalinlo Practice for 
Students and Practitioners Bj* George E de Schweinitz M D 
IjIj DJ*a Mnth edition, reset Philadelphia and loondon "W B 
Sanndera Companr 1921 (Bor 8vo pp. 832 415 figurea 7 -plates 
j 50s neU 
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tiino lu this now edition cortain alterations Ua^ e been 
made lu tlio form of the tables In tbo chapter on hospital 
expenditure, with tho object of giving a true comparative 
analysis of expenditure under each of tho different heads 
Then follows tho usual detailed directory of hospitals and 
other charitable Institutions, occupying some 800 pages, 
and Including not only British, but Dominion, Colonial, 
and certain American and other foreign hospitals Eull 
as tho information given Is, It would be more complete If 
tho names of the staffs of tho provincial hospitals were 
given. In addition to those of the London hospitals. In a 
publication of this kind the names of tho physicians and 
surgeons at, sny, the Eoj al Victoria Infirmary, Newcastle 
on Tyne, or the Manchester Boj al Infirmary, are of ns 
much Interest ns tho name of the auditor or the original 
architect The account given of the finance of some of 
the Colonial hospitals Is Intorestrug , in Australia largo 
Gorommont grants to hospitals evidently do nob prevent 
control by an elected oommlttco of subscribers while In 
at least one large Now Zealand hospital the entire 
income of £39,000 appoara to come from contributions by 
imtIonLs, In spite of the fact that it Is free to those who are 
tmable to pay 

It Is rmdonbtedly desirable that the average diabetic 
patient, having a chronic disease that can only be treated 
dleteticallj , should be taken fully into the coirfldence of 
his medical attendant and taught as far as possible to 
fake care of himself The American Pr/mcr /or D/nbef/o 
jPntlcnf*'* by Dr 'WILDEB and two lady dietists of the 
Mayo Clinic attempts to do this , beginning with brief 
chapter's on foods and urine testing, It gives an account of 
■the diets turd recipes suitable for different classes of 
diabetic patients The book la well written and seems 
to fulfil very well the purpose for which It has been 
written Many of tho foods mentioned are American 
products and presumably to bo obtained in other cormtrles 
only with difficulty 


A Primer/or BlahtUe ratimli ByU U Wilder PhD Mary A 
Foley and Daisy Ellithorpe Philadelphia and London W B 
Bannders Co 19J1 (Fcap 8vo pp. 76 S rtsnres 7» 6d neU 



APPLIA^"CES AND PREPAKATIONS 

A I’cmle Clamp 

Mn n Wansev Batlt MJl C 8 (London, W ) writes The 
penile clomp shown in tho figure will I think be found usefnl 
in those cases where medicaments ore reqnirod to be retained 
In tlie urethra for some time and also for the sealing in” 
abortive treatment of gonorrhoea In the latter case the clamp 

is loosely adjustea 
before the injec 
tion of the 20 to 30 
minims of collosol 
orgentnm and is 

firmly closed after 

rujoction The 
meatahseat of col 
lodlnm can now 

1 T , ■, applied nt 

leisure, and the clamp should not bo removed until after tbeseal 
has hardened I have found the clamp satisfactory for use with 
any adolescent cr adult male patient Owing to the great 
V ariatiouB in size of the penis m different indiv iduals the ustinl 
spring clamp is often nseless The ‘ sealing in ” abortive 
treatment of gonorrhoea is ao valnahle In suitable earlv cases 
tliat any method tending to the simplification of the technioue 
is of interest. The clamp has been made to my design by the 
Holboru Surgical Instrument Company ^ 

A rigid Binaural Stcllioseope 

Dn VicTor Feldman (London, N ) writes This stetho- 
scope is made up of three main parts, as shown in the 
illustration Tlie ear pieces are joined to 
gether by means of a ball and socket joint 
Into the socket Is screwed a metal tube the 
length of which can be varied to suit the 
user 8 convenience The chest piece in its 
turn is screwed to the end of the tube 
Should we renmre a movable chest piece, 
a sliort length of stout pressure tubing 
foliont 14 in long) is supplied into which 
the adjacent ends of the tube and chest 
jriece can be fitted tlins allowing lateral 
movement to tho chest piece The ndvan 
tagea claimed for this rigid stethoscope are 
(1) It does away with rubber tubings (2) 
bonnds are conducted better than in the 
ordlnarv stethoscope (3| It can bo taken 
to pieces and is therefore portable The 
stethoscope is made by Messrs Mayer and 
Phelps, of 59 to 61, New Cavendish Street, 



THE HISTOKY OF BRAIN SURGERY 

Thomas Vic art Lecture by Sir Charles Ballancb 
At tho Royal Collego of Surgeons of England on December 
8th, before a distinguished gathering, with the President 
of tho Collego (Sir Anthony Bowlby) m the chan, tho 
Thomas Vicnry Lectnie was delivered by Sir Charles 4 
Ballonco, K.C 31 G , who took as his thome “ A ghmpso 
into the history of surgery of the brain ” 

Sir Charles B vllance said that the history of surgery 
of the brain was so wide that he would make no effort to 
touch its compass, hut would merely, like an alpme 
trayellor, solute a few of the peaks and pass on When 
did brain surgery arise? He hesitated to dogmabze with 
regard to the surgical methods of prehistoric races, whoso 
civilization, more or less complex, had perished with its 
records in the abysmal depths of geological time He was 
anxions, in discnssmg the surgical knowledge which might 
have been attamed by early man, to guard himself against 
the assumption that it was devoid of knowledge or slnU 
Surgery was the oldest branch of the healmg art, foi 
injuries must have hem common events among oni remote 
ancestors, and -with the evolution of tribes into nations, 
one would think that some knovtledge of injuries and skill 
in their treatment must have been acquired and handed 
down to sncceedmg generations 

Trephining in Early Times 

No written record had reached ns, but the evidence of 
skuUs showed that trephmmg was practised in prehistoric 
times The late Professor Lucas Championmere made a 
Btady of this subject, and in 1912 published an account of 
the skulls found in the burial grounds of the Incas of Pern 
and also m the oaves and tumuli of vanons parts of France 
His conclnsion was that trephming was undertaken amous 
prehistono races as a remedial measore, and in the mam 
rocent therapentio views justified the cranial therapy of 
the neohtlno savage. It was certainly of surprising m 
terest that, thonsands of years before trephining was 
recognized os a part of scientific surgical practice? a de 
compression oramectomy was performed among peoples m 
many parts of the earth ^ 

Early trephmmg was piobably done for the lolief of 
pains in tho head, fits, msamty, the biblical disease known 
as devil possession, and fractures of the skull The 
prtioM of skull removed as he showed by specimens 
Lorn the College mnsenm, weie of considerablo size, and 
it was noteworthy that in veiy many cases the holas were 
made over the motoi cortex Lucas Championmeie had 
shown that the men of the Stono Ago employed a voiv 
definite method of removing bone, and that they used saws 
in cutting 3Iultiple trephining was also perfoi-med by 
W and in this piocednre they had noc 

teen without follovvers in later times. Guthrie? tho great 

Peumsular war with W^gton, h^ to set his face against 
ae practice of multip e trephmmg, which before hiftima 
was common The classic mstanco was that of Henry of 
Navarre (sixtMnth century), who was thrown fiom ^li?s 
horse and snstained a fractured skull, and whoso smJon 
navi* twenty seven times The undaunted nfnry 
gave a certificate to his surgeon to this effect anB +L 0 I 1 ^ 

he asked his best friends to supper and drank tn-c?? +i ’ 
of them to death I The lectn^rrstew^Tome mteresu'^° 
m instruments used in surgery 

i^he hinterlMd of Algeria at the present day Thovliad 

Hilton Simpson, who^ 1 ad 
stedied the hill tribes of that country, a^d had secured 
these mstruments from the native surgeons 

present time, and tho method as practised by Hippocratic 
I.0»„ belween a. ooSi.na.r J ™ 'Ig 
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slartiDg point of European civilization Untorlunatoly, no 
record existed of tlio surgery of tlio golden age of Oroto or 
of Mycenae , no surgical abode bad been dug out, olUiongb 
diacovorios bad been made of bodies bisootod lougitudm 
ally, wbiob su^ostod that anatomy was studied by moans 
of frozen sections Homorio surgery xvas obiefly Josenp 
tive of TTOunds In tbo oigbtb boolt of the Jltad tlio 
borse of Nestor n as wounded in tbo brain by an arrow 
sbot from tbe bow of Pans, and it was related tliat in agony 
tbo borse sprang into tbe air and rolled round and round, 
causing confusion among tbo oilier borsos of tbo team 
Tbe lecturer suggested that tbo borso of Nestor was 
wounded in tbo cerobollum, wbiob in the borse was very 
large as compared witb tbo cerebrum, and that it n ns tbo 
peculiarity of tbe cerebellar wound to cause tins rotatory 
movement. Hippocrates was tbo father not only of 
medicino but of surgery, and wbatovor poi-sonal contri 
butions bo made to surgical linowledgo, bis greater task 
was to take in all that bad boon done before bim, seloct 
tbe valuable from tbo worthless, and moke surgery n 
science, indopendont of superstition and sophistry His 
tradition was a priceless asset to tbo profession for all 
time His knowlbdgo of injuries to tbo bead was oxlremolj 
complete, in some cases bo recommended operation in 
order to slacken tbo “tightness of tbo bead,” bo also 
decompressed when tboro was inflammation or n iorcign 
body inside tbo skull Hippocrates rccommondod tro 
pbinmg as n euro for blindness when tboro was no evident 
disease of tbo eye , bo also recommended operation for 
meningitis His trephine bad a collar or cross bolts to 
regulate the depth to which it could go 

i'be next groat period was that of Colsns and Galon, tbo 
former of whom described tbo trephining operation, while 
Galen, so far ns bo linew, was tbe only cxpcnmontal 
physiologist before Harvey Then came tbo long ages 
during which meu wore content without surgical incjuiry 
Such learning ns escaped tbo blight was preserved in tbo 
monostenos of Europe, mostlj, ro far ns raedioino was con 
cernod, among the Bonodictiuos Tlio alow re creation of 
enrgory was a fascinating study To come down at onco 
to very recent times, the lecturer said that when bo was 
elected on tbe surgical staff of the National Hospital for 
tbo Pniwlysed aud Epiloptic, thirty years ago, tbo two 
groat men with whom bo enmo immediately into contact 
were Hugbbugs Jackson and David Terrier Tbo former 
lemainod in bis vision as tbo Socrates of neurology, and 
bis papers wore of extraordinaiy interest Forner bofongod 
to that small group of gioat men who rediscovered and 
re created tbe science of cxpenmental neurology, which 
bad been lost to mankind since tbe time of Galen It was 
difficult to realize (with Sii David Fornor sitting immo 
diately in front of bim) that bis first paper was published 
m 1873 Then tboro was Victor Horsley, who from 1884 to 
1891 published eight papers of tbo greatest importance. 
Godlee was tbe first to remove, under modem conditions, 
a tumour of tbe brain, winch be did in 1884, and by tbe 
end of 1886 Horsley bad done ten such operations. Horsloy 
bod long and intimate acquaintance with operations on tbe 
brains of monkeys, and tbe leotnier believed that to this 
was laigely attributable Horsley’s success in brain surgery, 
aud any slight success of Ins own was due to tbe same 
opportunity 

The Lesson of JSselory 

What was tbe lesson to be gathered from the story of 
tbe surgery of tbe brain which he had so imperfectly 
sketched ? In tbe gradual evolution of truth, at the end 
of each stage of tbe world s history, it would seem that a 
groat man appeared who focussed the best thoughts of 
the precodmg centuries or was tbe messenger of new 
knowledge Carlyle, m speakmg of tbe hero as poet, said 
that ten^Bilent centuries found a voice m Dante, and he 
spoke of Dante “ deep, fierce ns tbo central fire of tbo 
world , Sliakespeare, wide placid, far seeing, as tbe sun, 
the upper light of the world So it bad been in surgery 
Hippocrates John Hunter, Lister — all marked epochs in 
the advancement of knowledge. There were lesser names 
bridging tbe gaps — Morgagni, for instance between tbe 
famous anatomists of the Middle Ages and tbe great 
pathologists of tbe first half of tbo ninoteentb century 
and after Huntor there were Astloy Cooper and Pierre 
Onvrard (a Prenob rofngoo in Hnaaia) and otbera John 
Hunter awoke m tbe mmds of bis pupils and later 1 
followers a desire to explore tbe old Jfronnd by tbe J 


now experimental method and to discover truths lone 
wncealed Ibom was a spirit of adventure with 
Huntor and his school akin to tlint of the Elizabethan 
oxplorors The torcli which Hunter lighted was earned 
forward by Cooper and others, burnmg with a fanghtor 
flame Galou aud Harvey had been like Hnntcr in 


their enthusiasm for the experimental method, but neither 
of them loft behind a great band of pnpils and followers 
In a volume which ho Limsolf had had to read as a student 
it was written that surgery had then reached its furthest 
limits But in the fallnoss of time Lister, the peerless 
^ight of surgery, the “upper light," the herald of the 
down of soiontifio surgery, arose and inspired a deeper 
insight mto surgical thought and practice In tlie fullness 
of time also came a mau specially framed and of great 
nbihtj and onthusinsm named Victor Horsley, and cieatcd 
a now department — that of neurological surgery — making 
what was before hia time haphazard and dubious to rest 
upon the surest fouudatioua m the practice of every 
surgical clinic None of them had seen Hipjiocrates in 
the flesh, but hia spirit ruled and energized their teaching 
and stimulated thoir clinical investigation The wonderfu'i 
oharaotor and spirit of Hippocrates, as Dr Charles Smger 
bad said, wore more real and living now than over they 
bad been since tbo eclipse of tbe Greek scientific intellect, 
None of tbom liad seen John Hnuter m tbe flesb, but bis 
spirit was very ondont in tbo Hunterian Museum, and 
also in tbo genius for inquiry and experiment which ha 
had ohoitcd 

The Sacred Duty 

In conolnsion the lecturer confessed to an uneasy feeling, 
shared by borne of his friends, that during the last two or 
three dooadcs the cult of Uio operator among some of tbe 
joungor Follows of tbo College bad displaced in part tbe 
recognition of tbo sacred duty upon each one of them to 
lay one moro stone on tbo bniidmg of surgical knowledge 
They wore all of them pilgrims of surgery who had only 
os vet reached the threshold of truth A vast field of 
their nrt and soicnco remained unmapped and unexplored 
Ho trusted that suoceediug gonorstions of surgeons wonld 
dovoto time to research work Besearoh added sack rest 
end satisfaction to life There was no thrill lilce that 
which accompaniod tho first perception and tbo slow tin 
folding of somo new truth or principle Thus might they 
os surgeons rightly forgo now weapons against disease and 
death 

Wisdom and yet more wisdom was their goal as they 
groped their way onward upon this bank and sTioal of time, 
for was it not written, “She is moro beautiful than tbo 
BUD, and above all tbe order of tbe stars, and being com 
pared to tbe light, she is found before it, she is tbe bright 
ness of tbo overlnstmg light, the unspotted mirror of tbe 
power of God, and tbe image of His goodness ' 


LEAD POISONING AND THE INTERNATIONAL 
LABOUR CONFERENCE 

ST 

PaoFxsson HENR\ E ARMSTRONG, D Sc , F R S 
OxB of tbe decisions taken at tbe recent Geneva Conferenco 
(of which a note appeared m tho BErrisHMEmoAi, Jodbnau 
of December 3rd, p 958) involves the early introduction 
of regnlations protectmg health m the painting trade 
Undoubtedly, the dust produced by dry mbbmg down is 
the chief risk, and if this be eliminated and careless work 
deprecated, there shonld be little, if any, objection to honse- 
pointing os an ocoupation Lead poisoning is practically 
unknown amongst tbe painters in Scotland , probably tboir 
immunity ip that which intelligence provides— tho Scothsh 
pamters seom to be moro caiefnl workers than painters 
generally Proof has boon given, by a long senes of 
practical trials earned out recently m Manchester and 
London, that it is not only poSaiblo but advautagoous to 
rab down paint after wetting with water, then removing 
the debris with a wet sponge m this way all du^ is 
prevented Several large firms in the pamtmg trade bavo 
already adopted this method 

Tho Belgian and French inspectors asserted at Genova 
that regnlations are unworkable , probably they bavo A 
caroJoss, if nofc naiDtoIlj^ent, class of worker to supervise 
Apar6 from regoJatlons, Lowevor jf it once be iaa.de really 



DEO i7h i9ii] 


LEl4.I> POISONING 


^ The Bum 
L Ujcdicxl Jottsxu. 


1043 


clear to painters ivbat tbev Lave to gam, if tlio public also 
bo made aware of the one chief danger attending painting, 
an opinion will soon be established and n fashion sot, so 
that official inspectonal inteifoience 11011 be unnecessary 

The risks from load poisoning, which, were formerly 
great in tho whito lead and pottery indnstries, it is well 
known, have boon all but entirely abolished by tho intro 
duotion of mechanical methods of i-omoving dost and of 
wise regulations imposed upon employers and workers 
Tho white lead bogey, howovor, still stalks among painters, 
m fact, the painter has only to consult his doctor for a 
•pain m his stomach to bo told, more often than not, that 
he 13 a viotitn of lead poisoning There may, howovor, bo 
-other causes at work which aro not always suspected 

Ten years ago two Departmental Committees of the 
English Homo Office inquired mto the iisks attending the 
pamtor’s occupation I was one of those who gave 
evidence , it so happened that I had been working, on tho 
action of hormones on living matter, in a diieotion which 
made my testimony of consequence' Tho question at 
issno was tho poisonous ohaiaotor of white lead paints 
The assertion had bean made that volatile compounds of 
lead were given off from paints 

By an exhaustive senes of experiments Mr C A hloin 
and I wore able to prove that sneh was not the case ^ Tho 
assertion was onco more made in 1914 by M Herman, a 
Belgian n orker Mr Klein and I have recently repeated 
his experiments and have been able to demonstrate then 
fallacions character'' — ho had been misled owing to the 
presence of minute quantities of copper in hltor paper, 
recently, at tho Genova Conference, the transcript of a 
statement by M Herman was hjnded to ns in which this 
observer admits that we aro correct m onr conclusion 
The “volatile lead ” bogey may now bo regarded, we trust, 
as laid for evei I may add that onr couclnsious have 
been conflimed by the Government chemist. Sir James 
Dobbie, to whom the matter was refeiTcd in 1913 by tho 
Home Office Committee 

■U'hon first called mto consnltation in 1911 I was not 
conversant with the medical history of tho subject I was 
told that paint hod a poisonous meet on animals, and it 
was snggaated that a volatile lead compound was operative 
— this was before I had made specifio experiments 1 
conld only scoff-at the suggestion os an entirely improbable 
explanation from a chemical standpoint I pointed out 
that paint did not only contain white lead but also oil and 
turpentine, and that the oil underwent changes m drying 
“When told that basophilic grannies had been observed m 
the blood cells of the animals exposed to paint and that 
this condition was an indication of load poisoning, I 
suggested that tho turpentme and perhaps also the vaponr 
given off on drying might Well be tho tanse Of the 
phenomenon The experiments wore repeated and my 
forecast venhed At the meeting I had produced leaves 
poisoned by turpentine 

Tho effect is so stnkmg, so easdy demonstrated and so 
mstmebve, that T would urge every medical man to 
observe it foi himself and reflect on its doep meaning 

All that 18 needed is to enclose a leaf of the ordinary spotted 
laurel {Jitctiha japontca) in a wide month bottle, such as a 
piclile Lottie together with a lew drops of turpentine After 

n interval depending on the temperature the leaf begine to 
darken and eientnally becomes black the action Is rapid at 
blood heat The turpentine vapour penetrates tho leaf snrface 
and produces a disturbance w Itbm the oella which determines 
the interaotlon o£ on enzyme with a glncoslde one of the 
products of change being a substance which blackens in the 
afr Eqnalh striking is the result when an ordinary lanrcl 
leaf (Primiis taiiroccraius) Ib used together with a strip of paper 
dipped in an alkaline solution of plorio noid The yellow paper 
soou becomes orange and eventually brick red tbrongb the 
action of the hydrogen cyanide (prnsslo acid) liberated from the 
leaf, which gradually becomes brown Chloroform produces 
the effect more ropidly 

In view of the frequency with which persons sleeping m 
newly painted rooms have been affected, and of the work 
done, especially by French observers, extendmg back into 
tho earher half of last century, it is more than remarkable 
that the mflnenca of turpentine m paint has been so little 
considered by the medical profession and every distnrbmg 
symptom displayed by a painter attributed, of late years, 
to lead poisoning The work done in America, Germany, 
and elsewhere, showing that volatile liquids generally 
have most deletenons effects on health, seems to be 
recognized only m narrow circles. 


Mr Klein ijnd I in 1913 summarised the situation m the 
following terms 

“The toxic effects sometimes experienced from drilug pamto 
are to be ascribed to turpentine, and dpe aliowouce must 
bo mode lor this in dealing with the hygienic phase of the 

i iroblem Onr innuirj also shows that, in many cases effeota 
lave been regarded as duo to ‘ lead poisoniug ’ which are 
attributable to other couses especially to turpentine 
“ The whole available e\ idence indicates that the dangers 
attending the use of lead compounds are only the well known 
mechanical dangers 

‘ There is no fonndatiou for the importation of o new element 
of danger into the consideratiou of the question of paints Lead 
paints ore to be objected to only on the ground that they may 
enter Into the system through careless handling or in the form 
of dust snch as Is prodnceil by rubbing down old paint. ’ 

■We have again dealt with the subject m a recent papei 
read at the Koyal Society of Arts,’ and have stated onr 
conclnsions m the following paragraph 

“ In point of jnct all solcents of ail iclnch can he used in piintt 
and inmtslica at tliinncrt are lethal snbntanect It is only seldom 
that painters comjielledto work in confined spaces are overcome 
by their vapours, snob cases must be regarded as abnormal 
because they are In fact, acute cases of poisoning, dne to the 
high concentration of the vapours in the air breatlied In the 
ordinary practice of house painting the worker is exposed almost 
daily, during long periods to air containing vapours at a low 
concentration , under such conditions owing to the slow nnWre 
of the attack, the effects arc frequently ov erlooked thongh deep 
seated changes may be in progress the extent of which, even 
to-day, is not fully appreciated ” 

At Geneva, the question " Is medical science, generally 
speaking, m a position properly to diagnose load poison 
ing?” was referred to a medical subcommittee composed 
of Dr Desir4 Gilbert (Belgium), Dr Frey (Germany), 
Qeheim Hofrat Professoi iL B Lehmann (Germany) 
Professor Cnrsebmann (Germany), Di T M Legce (Great 
Britain), Professor Longa (Italy’) Dr Jos4 Gonzalez 
y Castro (Spam), Sii Kenneth Goadby, KBE (Great 
Britain) 

This Committee repoited unanimously that 

“ Medical scienoe has been able for a long time to diagnose 
satlsfactonly tv pioal and severe oases of saturnism 

‘Modern methods of diagnosis in the bands of sneoialiy 
trained medical men enab'e them 
‘ (1) To recognize saturnism in most doubtful cases 
‘ (2) To exclude cases of alleged saturnism 
" (3) To recognize lead absorption ond lead intoxication at an" 
earlier stage than heretofore ’’ 

This report told ns only that specially Iraxned medicAI 
men — in other words, the certifying doctors — could dia 
gnoSB saturnism , of these, I believe, there are not a dozen 
in the country Sir Thomas Oliver, ono of the few lead 
experts, in his recent special address to the British 
Medical Association at Newcastle upon Tyne, mentioned 
cases withm his knowledge m which death ceitificd as 
due to lead poisoning was proved post-viartcm examiUa 
tion to bo dne to malignant disease of the intestine "We 
had with ns at Genova a master pamter from Manchester, 
who told the Committee that his med cal advisers long 
insisted that he was suffering from lead poisbmng although 
he assured them that he had not been m conlaot with paint 
for years when ultimately ho was operated upon he was 
found to be snffermgfrom gall stone For some nnexplained 
reason my attempt in the committee to discuss the mfluenca 
of tnrpentino was objected to ospocially by IL Gilbert, tho 
Belman factory inspector and medical man 

1 proposed to refer the following questions 

to tbo Medical Subcommittee — ^ 

'Joffrecofrlskor lead poisoning attaching to tho 
painting industry, according to statistics ? ® 

ilfr, ra® “bannels by which lead penetrates most 
irequentlj into the orgauiam of the bodj ^ ^ 

the further proposal was made to add 

Amongst painters’ diseases attributed to white lead sbonld 

Whim? •'“y other ranse than 

^feated, and consequently my attempt to 
‘l''oners lindor proper d.s 
cnssion was thwarted Snch are the methods of con 
scientific treatment of a subject appears to 

Tbe report of tbe Medical Subcommittee "waa 

"That in bo far ns concerns painters nslno white lead or 

CYbu IIS'S?."" 

f'Li! WlSttLETfiM .”5?." 
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TicadirjL's (M Becondarlly, bv Ibo inclusion unilcr saturnism of 
cases 01 ileatn Guo to other causes 

“2 As to morbidity, b> defects lu notification and cortlflca 
tion and bj otbei: itnperfecllons ” 

( As to tbo second quostjon tbo Cowmittco reported that 

“ Bv far tho most important danger ia from duet wlilch outers 
through the noso and mouth ” 

Of Into jofli-s I bnro given mnoli fni-tbor nttontion to 
tbo effect of oliomically nontnil eabstunccs, anncstbetics 
and antiseptics, on living tfsBuos. Tbeir penotrating 
power nnd tlioir power of exciting disturbances witbin 
tbo normal coll is astounding My cousidorcd opinion is 
that tbo medical profession lias jot to approemto tbo 
insidious and often deep seated otfecta that may bo pro 
ducod by repeated and contmned exposure oven to small 
amounts of vapom-s suob ns that of turpentine JPaiutors 
nie Imown to bo subject to siobncsses from wbicb load 
workers are as a rule free — sucb ns kidney complaints 
and bai'doning of tbo ni tones It mil bo necessary to 
take carofnl note of tbo mfluonco of snob o'^posuro in any 
future attempts to diagnose tbo symptoms nnd assess tbo 
danger arising from tbo use of lend paints 


1 Tlio Orleln of Oemollo Effools III —Tbo Fnnctlon of Ilomiono 
in Lornnfe Obnoge In Relation to Narcofila and tbo 

1 hoQomeaa of Doceaeratlto and Kegoaomtfro Chaafro (a £<(\{ag 
Stnicturea Cj Honn E Armstrons and J Tmokland AnnsfroDi; 

0 / the Hoyal Socie/y li vol 82 588 June 1910 Tho 
I unction of nonnoDOfl In Ilcsiil&tlof. MolalK)li8iu Br lloarj j 
Armstrong and E F Armatrong Jiiuali 0 / JDotauu, \ol xxv 507 
April 1911 

^The lioha\/our of Paints andor fho CcadlUooe of Pr&cilca trUh 
Special noforonco to tho Aspersions Cast upon Load Paints lir Ifonrr 
^ ^ Ind 1913 

• • Tloferonco to Technical 

) Ilcnn 1 Armatrong and 

t 'Aril August 26th 1021 


ST BRENDA’S PRIVATE HOSPITAL, BRISTOL 

A UOSeiTAL FOR PAlIhO PiTILNlS 

DT 

STUART V STOCK, MB, BS, EROS, 

acattmAn 


Ix the issue of tbo Bnmsn Msdical JounxAt, for Febmarj 
2l8t, 1920, Jlr VTlliam Billington publisbcd au article 
on tbe St Cbad a Private Hospital, Blrmingbnm, and on 
July 16tb, 1921, a discussion was opened nt tlio Royal 
Society of Jledicino by Sir Thomas Horder on tbo private 
clinic system The following account of a pnvoto hospital 
which has been started m Bristol under tbo group system, 
nnd which is intended for patients of limited means, may 
therefore bo of interest at the present juncture 

In Bristol, as m Birmingham, there was no provision 
for that large number of patients nbo were unable to 
afford tbo heavy expanses incident to an operation in 
a piivate nursing home, and who yet were not of tbo 
class for whom tbe voluntary hospitals aro pnmaiily 
intended — a state of affairs which is bound to load to 
hospital abuse It was felt, tborofore, that a non 
cbantsble, self supportmg institution, like that in Bir 
mmgbam, which would t^e these patients at fees well 
witbm then means nnd give them all tbo advantages of 
tbo up to date modem hospital, would be a great boon, 
not only to tbe patients themselves but, it was hoped, 
also to- fbeir family doctors 

In draTTing up tliu linea on wbicli tbo hospital sboulu bo 
run there were obviously two schemes to be considered- 
one m which the institution should be run on the lines of 
St Chads, the other, m which it should be ran m tbo 
same way as a modem general hospital, with ite staff 
nnd a fixed scale of fees After a good deal of deliberation 
tbe SGcond alternative "was decided upon, and it “wao furtber 
iaid doTTiz as a fandamental piincipie that no patient 
Rbould be admitted witbout a note of recommendation 
from Ills own doctor 


Tfc TOO- *1 -I Finance 

Bouclit tLat no naancldl asBlabance should be 

tl.e staff and the 

the danger 

success and temptation to Advertise which would sn«,y 
follou as pointed out by Mr Bisbop Ilarmom ^ 


The fees to bo chargod were next decided TVitb these 
os a basis, it was rosoTvod to start with 40 beds Carofnl 
calcnjation and mquny showed that, with 40 beds and tbe 
low foes, the hospital must bo run on tho small ward 
system, as separate rooms would mean too high fees for 
Uio rostneted incomes of tho patients to be catered for 
Having arrived at this point, tbo numbci of the staff was 
decided upon ns follows Two surgeons, two physicians, 
a gynaecologist, an ophthalmic surgeon, a dermatologist, 
a surgeon m chargo of tho ear, nose, and throat depart- 
ment, two anaesthetists, a skiagmphist, and a bactono 
legist, all of whom are on tbo junior staff of either tbo 
Bristol Rojal Infirmniy or tbo Bristol General Hospital 
and tbo Clinical Board of tho Umversity of Bristol 
Legal advico was then songht, and the twelve members 
of tho staff formed thcmaolvos mto a limited habihty com 
pnny Tho company has issued ordinary and preference 
shares, all of which aro nt present hold by tbe staff 
This IS tho present constitution of St Brenda’s, but it is 
meant to bo only a temporary phase The number of beds 
wo could afford to open was limited, thus limiting tbo staff 
This limited staff, on tho advico of tho lawyers, b^mo a 
limited habihty company But tho intention is not to rest 
here As tho hospital grows, and we hnvo experience 
enough to show that it will grow, tho staff is to bo cnlaiged 
It IS hoped that when debentures bare been paid off tbo 
constitution will bo altered to take in the bulk of the junior 
staffs of the Bristol hospitals. 

Piemues 

Tho question of promises was one of tho greatest dilB 
cnltios the staff had to face Bmidmg, at present prices, 
was out of tho question, so, after a considerable amount of 
tronble, two largo somi detached dwellmg bouses m Ch/ton 
Park close to the Clifton Downs, wore secured and thrown 
together, and converted into a hospital on tbo small ward 
system Tbo majority of the wards contain throe or four 
bods Tlicro are two floors avoiIabJe for words Tbo 
ground floor contains tbo surgical beds, tbe theatre and 
a ray installation, and tbo second floor tbo labour word, 
nnrsorj, medical waiffs, and day rooms for men nnd 
women This provides accommodation for forty bods 
Tbo pathological department and the dark rooms are in 
the basement. Tbe rooms aro lofty and well ventilated, 
and control beating baa been installed 

Tbo hospital is run on the lines of on ordmary general 
hospital A groat feature is “ team work," and patients 
aro more thoroughly overhauled than is usual m a general 
hospital Very close touch is kept with tho generd prao 
titionor who sends the case m He is given a prolimmary 
report on his case, and, if necessary, an intermediate one 
On the discharge of tho patient he receives a full account 
of the progress, treatment, and suggestions for fnrthec 
treatment. In any case of diflionlty he is called m to 
the consultation, and is always warned os to tbe time of 
operation m a surgical case. Carofnl records of each 
patient are kept by the registrar 

The fees are 3 guineas a week for maintenance, Ikguineas 
for professional attendance, nnd from 2 to 10 gnineaa for 
operations, according to their seventy, and from 1 to_3 
guineas for special investigations, such as a rays No 
charge is made tor routine olmical pathology, drugs, or 
dressings. 

Tbe hospital has been opened six months, and it has 
been found that tbe system works admirably A factor 
which IS greatly appreciated by the general pmotitionor 
and the pktient m that the cost of treatment, investigation, 

01 operation is known beforehand, as there are no extras 
whatever ==== 

The Swedish Parliament has allotted 6,000 kronen tor 
the cBtabllahment or an institute lor racial blologj nt 
Upsala, under the direction of Professor Lnndborg 
The Gascite Hebdomadaire states that there aro 22 SW 
medical practitioners In France and its colonies, of whom 
5,415 I'esldo In Paris . 

The London County Connell is urging the Government 
to take steps to Introduce legislation to gh o pormanoM 
oCfeot to emergency measures passed during tho war lo 
pormit a reduction in tho number of jurors on coroners 
Inquests and to allow a jury to be dispensed with altogether 
in cortnln oases In three dlstrlots out of 152 Inquests, 

140 were bold without n jury with no complaint and with 
a great savins of ci^ponfllturo 
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MOTOR NOTES FOR MEDICAL MEN 

BY H MASSAC BDIST 


THE SPARE PART PROBLEM 
Recent correspondence in tliese eolnmns lias revealed that 
a nnniboi of medieal men resident in various parts of the 
conntry have n common experience in discovering that it 
IS next to impossible to obtain deliveries of spare parts 
for their moter cars, while otheis complain of the nn 
reasonable delays of procedure Some of these ooire 
spondonts appear to imagine that I have not touched on 
the subject That must be due to a lapse of memory on 
their pait, in that it is one of the problems that has been 
referred to by me frequently m these columns since the 
Armistice More than once stress has been laid on the 
fact that the choice of a oar for a medical man should be 
governed largely by investigation as to the probability of 
spare parts being available promptly as and when they 
shall be needed This had to be touched on, for example, 
at the time that changes of models, liqmdationa of com 
panies, difficulties in regard to labour problems, and so 
forth, were discussed As it appears, however, that the 
urgency of the matter has not been suffioiently appreciated 
by many of those concerned, it may be of service to draw 
attention to the fact that the medical man a choice 
of motor vehicles is necessarily and always very 
much narrower than that of the general public. 
On the one hand, the medical man cannot afford 
to indulge in experiments, because his car is needed to bo 
ready to tahe him anywheie at any time all the year 
round , whereas the average member of the public can 
motor more or less at his option In practice, this means 
that, whereas the average u*ember of the public cau try 
an entirely new typo model if it embodies points that 
appeal to him, the medical man cannot take such a 
risk, because it is a long established fact that even the 
biggest firms have to give a new type at least twelve 
months' run in the hands of the public before they can 
discover all the things that are hkoly to go wrong with it 
m charge of the general user, as distinct from those points 
that are reveal^ when the experimental and earher 
examples of the given type are put through all manner of 
tests m the hands of their staffs, although many of the 
tests represent even more deliberate abuse than cars 
receive occasionally at the hands of some owners or their 
paid drivers It is only after n car type has been on the 
market twelve months that medical men are justified in 
buying it, provided the result of such test is Uiat the model 
has proved itself to be a suitable one But that is not the 
only ground on which the medical man s choice is neces 
sarily restricted A factor that operates to a greater ex 
tent in most cases concerns the obtaining of spare parts 
Under noimal conditions this problem will be present 
alwaya In the current abnormal conditions it is m 
evidence to a greater extent than ever before 

Replacements for Old Models 
"Wo may therefore take the three mam examples which 
the medical mau should have in mind 

Sometimes where a medical man knows the person who 
bus owned a certam car ho cau economize capital outlay 
by buymg it at secondhand, because he has personal Icnow 
ledge that it has never been abused In no other circum 
stauces should a used car be acquired by a medical man 
Such machines do not carry tho maker s guarantee against 
the failure of parts, and so on In exceptional cases where 
it 13 appaient that os a mere capital outlay, the individual 
medical mau will be doing well to acquire a paiticulor car, 
m that ho cannot obtain any new one to give correspondmg 
service for anything like the same sum of money, never 
tholess before making his final decision he should ask 
himself how old the particular model is, and take steps, 
not merely to discover how the nearest local authorized 
agent of the given moke of car is situated in regard to 
stocks of spaie parts, but also what is the position of the 
manufacturer behind the agent. Some 2,1300 parts go to 
tho construction of tho average motor car Few builders 
who have established their reputations over a period of 
years and who are therefore of the class most likely to 
serve medical men well,' have put through fewer than 
twenty satisfactory standard models m the course of their 


enterprise It will theiefore be appreciated that it is os 
well a financial as a physical impossibility to carry for an 
indefinite period a stock of spare parts for all types 
To deal with the problem some manufacturers, such as 
Rover, have removed the jigs, patterns, dies, and other 
necessaries fob producing the parts of old models and 
have set up entirely separate establishments, sometimes 
a hundred mdea away from the factory, where there 
IS installed the necessary machmery for making such 
parts to order But in these days of excessive taxation 
and ever inoieasmg financial stringency obviously it is 
impossible for any manufacturer who does not chance 
to have had a lot of spare parts left over before the 
war — and that case would indicate that his cai had not 
been very much of a success — to have on hand in these 
days of high costs of material and labour, and on falhng 
maikets, a big postwar pioduction of spare paits foi 
obsolete models Where a car is of a model which was 
abandoned at the tuno war broke out most of the spaio 
parts needed nowadays have to bo made to order, and that 
takes time In this coimexion I would mention that the 
medical man derives one mcidental advantage from 
circumstances ovei which, it chances, no one has any con 
trol as the price of materials and wages is commg 
down, such parts aie likoly to be made cheaper and 
more cheaply as time goes on But, more important 
than getting a few shillmgs off a spare part, is the 
question of the medical man getting it promptly It is 
because we cannot rule out the time factor in this con 
nexion, and because, m any cose, spare paits which have 
to be made to order cost much more than those which go 
through m series, that the medical man should be chary of 
acquuing out-of date models, although the imtial cost is 
often very tempting Of course there are certain parts of 
the vast numbeis that go to the assembhng of a cai which 
are sometimes carried m stock for outof date models 
because the books of the given firm teU them at what 
periods such parts are duo to be worn out, therefore, 
fiom the numbers of cars that have been sold, tliey have a 
very clear idea of what wdl be the demand for snoh parts 
and when it will arise But many parts need replacement 
merely because an accident has occnried Ten to one 
such parts will not be stocked, because they are not 
portions that wear out m the normal course of motoring 

Supplies for Pobeion Built Cars 
The second pomt concerns foreign built cars Both in 
the pre wai and the post-war period it has been pointed 
out many a time that cars, particularly of American 
makes, are sold by fiims registered hero each with a 
limited capital liabihty of not more than £10,000, yet each 
of such concerns will sell m a year goods exceeding 
£250,000 and some of them £1,000,000 in value, every one 
of the care disposed of having the maker s full guarantee 
Plainly, if onythmg went wrong with the model tho 
guarantee would not be worth the paper on which it 13 
given, because there is £10 000 capitel only behind a 
quarter of a mdlion pounds, or a million pounds liability, 
as the case maybe Ihe busmess in America was built up 
largely on the prmciple that service must be given m a 
manner winch, certamly in the pro wardays, was not under 
stood by European manufacturerr While all was going 
well, of course, the benefit of such service was very plain 
to the owner But when things go ill, as they have done 
in the majority of cases smee the war, nn entirely different 
situation obtains. It is for this reason that many American 
service schemes have brokdn down in this country But 
one must be explicit m this connexion and point out that 
there have been exceptions in the Americau indnsliy, 
some of the firms represented m this conntry having 
contmned to enjoy successful trading here aud being 
determined to lay their plans for further development' 
of their scliemes this year Hence the exceptional 
factors concerned are able to continue to givo effcotivo 
service. Likewise, m regard to tho Continental mdustry, 
there are m France, for example, certain firms which 
are able to give supplies of spares promptly But tho 
French motor mdustry m general is in a very bad case, 
much worse than oui own, m that some of tho oldest 
established French firms have even ceased to be This 
topsy turvysituation obtains in all motor bnildingconntnes ' 
One has always to recognize the existence of this unknown 
factor In addition, tho financial status of the authorized 
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ngoni Ihroogh -wbom any builder or cbiof conceasionairo 
sells a car to nn individual customer situated outside tlio 
metropolis will largely goTorh the facilities given or witli" 
bold in regard to obtainiug spare parts Sometimes oven 
in tbo ease of a manufacturer wboso business bns been 
reconstructed tbo now interests decline to bale anytbing 
to do witb tbo production or marboting of spare parts for 
obsolete models after stoolis bavo been exhausted, bceanso 
that part of tbo business docs not pay In abort, this 
problem is aggravated owing to tbo oxtriiordinary state 
of affairs to wbicb tbo world s industry is subjected as tbo 
result of tbo war Rut tbough tbo medical man is power 
loss to control manufacturing conditions, novertbolcss lio 
bas a certain local radius of vision, as represented, for 
example, by bis inquincs satistjing him as to wliotbor 
tbo aulboriKod agents of tbo car are financially sound 
Some agents continue business for months and oven years 
after manufacturers can give them credit no longer, wbicb 
means nocossanly that tlieir customers will sailer occa 
sionally in regard to servico, apait altogotbci from factory 
problems 

Post wau Bnrnsn Semuer Sckemfs 
Lastly, we come to tbo question of borne built macbmes 
Here much tbo samo circumstances govern tbo manu 
facturcr Tbo medical man should bo informed that the 
people in charge of practically all tbo world s motor manu 
facturing and selling enterpnses are not tboso who appear 
nominally to bo so, but financiers lu nine cases out of 
ten such folk do not concern tbcmsolvcs with future 
prospects, but concontmto all Iboii attention on tbo 
problems of the moment. In that connexion often the 
business of spare parts bns to bo proportionately neglected 
because tbo financiers can seo at a glanco that tbo prices 
of labour and raw materials am falling , tborofore it is in 
advisable to produce parts at current pneos to go mto 
stock for on indoflnito period, in that the pnmo aim in 
endcavonimg to negotiate difficult financial times in 
manufacturing ontorpnso must bo to devote all attention to 
tbo production of that wbicb will bo liquid and roabzablo in 
tbo minimum time Happily, on tbo u bole, tbo outlook at 
borne IS not so gloomy os ono might imngino on considering 
these points For example, such on entorprisoos the Viokora 
concern, the Wolseloy Company, bas oiganizod a service 
sysfom which is more complete than any contemplated by 
Americans in this country Briefly, the principle is that 
thirty centres have boon establisbed in various parts of 
tbcBo islands, at ooeb of which complete stocks of spare 
parts of all post war models are carried, including parts 
that could not wear out, but which might bo damag^ by 
collisions and so forth Thus tlio problem of apart needed 
forroplacemcnttbrougb an accident, ns distinct from normal 
wear, can be dealt with right away It will be appreciated 
that, by choosing no fewer than thirty centres in such a 
relatively small area ns these islands, it is possible foi a 
customer at any ono point to bo within at most a 30 miles 
i-adius of a source of supplj Again, the question ns to 
wbothoi. supplies can bo bad through a particular loool 
agent from any one of the centres so established is solely 
a point of the local agent s financial condition at tlio given 
time, m that no builder can afford to supply through an 
agent who is financially unsound Tbo medical man, bow 
over, could easily obtain tbo namo of tbo nearest of tbo 
thirty d<Sp 6 ts and deal wjtb it direct in sueb cironm 
stances I bavo instanced what, as fai as I am aware, is 
tbo most notable illustration of a british firm establishing 
a complote service sohemo but I wish to make it under 
stood clearly that a number of Biitisb maunfactorei-s are 
working on similar Imes, and that gradnolly tbo problem 
of spare ports will bo solved Moreover, throngh many of 
these services out doted models will also be able to be 
kept in nse : 

Dsposits snoexD not he Mide 
So mnob for the governing circumstances and the 
vnnons sitnations which evidently need bringing to the 
notice of medical men os matter for practical consideration 
when they are cboosmg cars In regard to tboso who 
liave vehicles already some will come mto confiict with 
one or other of the particolar governbig circumstances 
I have lUnatrated and ovor which one can exercise no 
control But medical men must have the nse of thob cars 
bj book or bv crook. One correspondent writes ‘ Most , 


firms intimate that spare part delay can bo avoided by 
leaving with them a credit deposit— of uncertain amount. ’ 
No such pifiicy should bo encouraged by any medical man 
It IS beyond tiio power of mortals to foretell wliat will be 
tlio financial condition of any firm in tbo fnturo It one 
went wrong tbo money so deposited would probably bo lost 
to tbo medical man who advanced it Tbo greatest con 
cession any medical man should make in the matter of 
expediting business is to send cash with his order But 
oven that should not bo done unless ho is at least 
certain that tbo hnsiness of tbo manufacturer m question 
is m operation whou ho sends his order Cash on delivery 
13 about all that ought to be asked Of course, the matter 
IS complicated by a number of manufacturers having to 
change tlioir agents no loss in the interests of the pubho 
tlinn of thomaolvcs. Tbo problem is certainly the most 
vexed of all those that concern medical motor users at tbo 
moment Yet it is one with which it is practically im 
possibiofor tbo Society of Motor Mannfactnrera and Traders 
to deal bccanso tboy could not possibly gnarantco tbo 
financial stains of any member Noitlior would any form 
of agreemont render it possible to deal with what are Iho 
vicissitndos of conducting commercial cntcrpriso One 
docs SCO, however, that the Society of Motor Manu 
facturors and Tradcre conld at least do something m the 
matter of urging its mombors to speed up fncihties for 
spare parts and to have a standard procednro by which, 
for oxamp’c, each would always acknowledge promptly an 
order for a spare part whether ho could supply it or not 
Fortunately for the credit of the Industry and the trade, 
despite tlio abnormal circumstances through which we 
aro passing, such experiences ns arc rightly complained 
of nro Iho exception rather than the rule Moreover, 

I bchovo it 13 roasoaablo to entertain iho hope that 
complaints nndor tins head will tend to bo fewer from now 
onwards For ono thbg tbo managomont of local garages 
18 largely passing into the hands of bnsinesslike men 11 0 
nro not yet at tbo ond of wooding out unsatisfactory agents, 
but tbo process is proceedmg apace In connexion with 
tbo whole matter, too, some injustice is bomg done nn 
wittinglj m the general confusion For example, if nn 
oivncr of a British car cannot obtain spare pai^ ton fo 
one bo tells all and sundry who will list^ to him that no 
British mannfactarer organizes Ins hnsiness properly 
Tbo same sort of thmg obtains in the case of nn owner 
who has been disappomtod about an American car, a 
French one, and so on 

The Just View 

Tbo truth is that ono can cite good and bad examples 
when dealing with cars of any county of origin By 
generalizing instead of specifying the incuvidnal motorists 
may do an injury to tboso very bnsmesses, whether they 
aro of British or foreign oiigin, which it is doaimble to en 
courage, because they happen to bo conducted on the right 
lines "Every complainant should be most scrupulous to 
cite the particular make of car ond agent in question when 
over ho IB justly spreading his grievances abroad In no 
oircumstancos should swooping assertions bo made, because 
oxnmpleB, alike of satisfactory and of nnsatistaotory service, 
conld bo cited m the case of members of the motor industry 
or trade of any country For example, it was the foshioa 
before the war to oito the Americans os the only folk who 
could give really satisfactory servico and to condemn all 
others, including tho members of the Contmental and homo 
trades, by companson The fact is that to day moro 
American firms doing business m tins country could 
bo censured under this hood than foreign or British ones 
That docs not mean that it would bo fair to condemn all 
traders in American cars. Than that notbmg could bo 
more unjust. 

In regard to tbo Ansaldo car, of which brief mention 
was made in those columns recently, Messrs. B ntkina and 
Doncaster, Ltd , of Great Portland Street, inform us that 
the back axle drive is by straight bevel gear, and that 
detachable wooden wheels are stodardized. 


It Is reported that during the joar 1920, deaths rosnlting 
from accidents caused by automobiles and other motor 
vehicles (exoJudJng motor ojcles) recorded within tbo 
death registration area of tho United Sfatos (an area 
which contains 82 per cent 0 / tho , total population), 
numbered 9 106 This ropreaonts n death rate of 10 1 per 
100,000 of the population * 
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THE MEDICAL HISTORY OF THE WAR 
The publication of the official Htstory of the Great 
IFhr has been eagerly anticipated, and the first 
r olutne of the medical series ’ now available, will whet 
the appetite foi the succeeding issues which are 
planned to covei the whole field The complete series 
will consist of twelve volumes General History of 
the Medical Services (four ^olume3) , Diseases of the 
War and the Medical Aspect of Aviation and Gas 
"Waifare (two volumes) , Surgery of the War (two 
volumes). Hygiene of the War (two \olumes) , Patho- 
logy and Medical Research during the War (one 
volume) , Medical Statistics and Epidemiology of the 
War (one volume) We hope that from all this mass 
of matenal valuable lessons will be drawn for future 
guidance The Editor in Chief, Major General Sir 
William Macpherson, has secured the assistance of 
a large number of wnters whose special knowledge 
of particular subjects is made avadable for the 
information of all 

The volume now issued deals with organization and 
admmistration in the United Kingdom, and also 
with the operations agamst Tsingtau, Togoland, the 
Cameroons, and South West Africa In no previous 
campaign m which the British armies have taken pait 
has any concerted attempt been made from the be 
ginning to preserve and publish an adequate descrip- 
tion of the medical problems involved, and it is 
fortunate that this lack of knowledge as to what has 
taken place in the past was so soon recognized in the 
great wai and that, owmg largely to the action of 
Professor Adami and Sir William Osier, provision was 
earlj made to meet it Lieut Colonel E S Brereton 
was appointed in 1915 to commence the gigantic task 
of disinterring and collating information from the in- 
numerable war diaries kept by each medical unit 
which otherwise would have been fanned in a mass of 
files that the most courageous reviewer would have 
hesitated to wade through The Editor in Chief m his 
introduction also pai s tnbute to the value of the ser- 
vices rendered by the Medical Research Councd through 
its Secietarj , Sir Walter Fletcher, who placed at the 
disposal of the War Office the statistical machinery 
which ultimatel} became mva’uable in elucidating the 
mass of figures as to casualties, mcidence of disease, 
and so forth It was quickly recognized that such a 
war as this would pioduce an invaluable collection of 
pathological specimens, and bore again the Medical 
Research Council, with the foresight which chcrac 
terizes so much of its work, stepped mto the breach, 
and by the appointment of Professor T R EUiott, 
r R S , at the Boulogne base, formed a collecting 
centie which preserved a unique collection of speci- 
mens both m^ical and surgical 

The task which was laid upon the -Irmy iledical 
Service was one the magnitude of which the most 
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careful prevision could hardly have foreseen An 
army of three and a half million had ultimately to 
bo piovided foi, and a personnel, highly tiained but 
wotully inadequate m numbers, had to be expanded 
to deal with the problem of the sick in such an armj 
The piepaiatory steps are lucidly traced bj Sir 
Wdliam Macpherson, who sketches the development 
of the R A M C ns a corps, and indicates the way 
in which it was made possible to expand this nucleus 
until it finally embinced over a half of the medical 
men and women m this countiy As he says him- 
self, it 13 “ the magnificent and harmonious co- 
operation afforded by the medical profession thiough- 
out the empire, and a host of voluntary and other 
helpers in the work of the Army Medical Service and 
the Royal Army Medical Corps that was the most 
prominent featme of the war ’ 

Statistics aie now not altogethei convincing 
weapons Suffico it to say that the beds in mihtary 
hospitals at the outbreak of war numbered 7,000, and 
at the Armistice had iisen to the gigantic total of 
637,746 fully equipped beds , 75 hospital ships or 
medical transpoits weie put mto commission , 770 
separate units weie mobihzed , and finally 2,655,025 
cases, eithei battle casualties or invalids from sickbess, 
were transferred to the Umted Kingdom Reading 
once more the stoiy of the early efforts made in 1914, 
the mind travels back to the hustling and urgent 
methods which were perforce in vogue to allow of 
the necessary rapid expansion of the Royal Araay 
Medical Corps Two features stand out prominently 
medical admmisti-ation had elaborated the ideas on 
which the work pioceeded , and, in most respects, 
that which followed had, m its general outlines, been 
foreseen It was a stroke of genius which contem- 
plated the enlistment of voluntary aid, and had made 
a partial commencement in the trammg of Voluntary 
Aid Detachments which subsequently weie an in- 
valuable source of reormting foi the nursing and 
medical sefnees The nucleus provided — often with 
a certain amount of dension at the likehhood of its 
ever being required — obtained recognition of its ex- 
treme value with a rapidity which raielj occurs, and 
as succeeding volumes unfold tho story we sliall 
doubtless i-ecogmze moi’e and more the value of this 
agencj It is interesting to note that it was m 1914 
that the establishment of nursing d^phts first yipeaied 
m the official tables of war establishments Had this 
method of dealing with tho convalescent sick and 
wounded been recognized still earlier, and made a 
more prominent feature of medical admimsti*atiOD, its 
value would have been far greater, for there was no 
medical measure throughout tho whole war which did 
more to check wastage and maintain man power than 
the expansion of the convalescent system of handling 
casualties Should war ever occur again, and the 
British armies take the field, tho provision of con- 
valescent beds m the proportion of two to every 
hospital bed would probably be recognized to be a 
matter of very early importance 

Another interesting point to trace and one on 
which columns could be written was the method of 
transport iiom the first railway ambulances im- 
provised largely from derelict French rolling sto-k 
there evolved a fleet of ambulance trams fitted ^v' b 
every possible convenience for minimizing the 
mg of travelbng The introduct on of mo‘o- 
also revolutionized the handimg of in 

field, and the storv of the mQ‘Qr anifcnL,n'’’ occovs 
is one of absorbing m ervs‘‘ 
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tinuous, little adyertisetl, and often monotonous and 
arduous work which tho sanitary sections earned out 
was undoubtedly one of the most ^aluable factors m 
preventing epidemic disease, and when statistics are 
prepared the incidence of acute disease u ill indicate 
the i-emarkable achievement in 23roventive medicine of 
the Eoyal Army Medical Corps, winch with its sister 
services had expanded at home and abroad to include 
half tho medical profession m Great Britain and the 
British Empiio Another mattoi which uill be of 
interest to tlio cuilians uho sencd m some medical 
cajiacity in tho war is tho tracing of tho part plaj ed 
bj the consultants and tho specialists tho co ordinat 
ing and instructional work which the former carried 
out, and the handling of casualties bj those specially 
qualified to deal witli jiurticular diseases 01 injuries 
which the appointment of sgooiahsts made jiossible, 
marked an advance in administration which uas ulti 
matelj copied in the allied armies Enough has been 
said to indicate the inteiest which this first \olumo 
will create Wo hope in subsequent issues to discuss 
some of tbe many matters of detail it raises 


THE IMPERIAL CANCER RESEARCH 
FUND 

OuiNC to the more pressing jiroblems of tho war, 
the woik of tho Imperial Cancel Research Fund was 
piraotically suspended for tho period, and tho recent 
jiubhcation of the seventh annual report marks the 
resumption of its activities Of tho seven papers 
constituting the lepoit, four have alioadj appeared 
m iirint m otboi periodicals from 191S onwaids, and 
maj therefore be dealt with bneflj 

The fii st paper, by Dr W Cramer, is an account 
of a series of experiments on the effect of sodium and 
calcium 10ns on tho growth of a transplantable 
mouse caioinoma Bj suspending tumour emulsions 
in isosmotio solutions of sodium chloride and calcium 
chloride he found on trans|)lantatiou of tho cells so 
treated that there was a distinct though temporary 
inhibition of growth with tlie latter the calcium 
chloiide abstracted some of tho water fiom the cells, 
but this loss could be neutralized bj subsequent treat 
ment with tlie sodium chloride solution It isbeheved 
that th'S inhibition and the subsequent recoveiy afford 
an explanation of the spontaneous fluctuations often 
exhibited by tumoui colls in the course of their pi opaga 
tion Dr A H Drew contributes a suggestive paper on 
the comparative oxjgen aviditj of normal and malig- 
nant cells Comparable quantities of living normal 
mouse tissues and mouse cancer cells were incubated 
in long test tubes of Locke s solution containmg 
methylene blue in weak concentration The rate of 
decolorization of the fluid starting from the bottom 
of the tubes was measured, and it was found that in 
the case of noimal tissues the decolorization proceeded 
rapidlj for the first hour, then slowed down markedly, , 
and ceased aftei the fourth hour, whilst in the case 
of the malignant tissues there was no appreciable 
decolorization for the first houi oi two, a shght 
amount in the fouith or fifth hour, and then a 
cessation after which time tbe cells ueie dead The 
explanation given is that the tumour cells have a 
much lower oxvgen avidity than the normal and that 
whatei er oxygen thej require is obtained fiom that 
dissoh ed m the solution This explanation, however, 

13 rendered douhtfnl bj the findings m a subsequent 
paper m the same report Dr Dieu states that j 
further investigations were in piogress to determine 
whether the reaction could be used to distinguish 
neoplastic from other prohferations, or benign from 


malimant tumours As this paper first appeared in 
Apnl, 1920, the furthei communication givmg the 
results of such a practical application will he awaited 
with interest Two other papem by Drs Russell, 
Gye, and Woglom, on the oxygen consumption and 
respiratory exchange of mouse tissues, normal and 
neoplastic, are concerned mainly with the technical 
difficulties of a difficult problem, which have been 
partially overcome, but which allow only of cautious 
and tentative conclusions So far as they go they 
seem to indicate that the quicker tho rate of growth 
and the more highly differentiated the tumour is, tho 
greater tho oxjgen consumption, and further, that the 
more rapidlj growing undifferentiated tnmom-s draw 
their energj fiom carbohj dratos while the more 
bIowIj growing tumours obtain it from fats 
Dr C da Fano contributes a long and well illns 
trated paper on tho Golgi apparatus of transplantable 
tumom cells An account is given of the technique 
required for tbe demonstration of this somewhat 
obsenro cytological structure, and the hterature on the 
subject IS thoughtfnUj reviewed Dr da Fano finds 
thnt apart fiom the fact that Golgis apparatus was 
a constant feature of the nndogenerated cells of alt 
tumours examined, it showed a charactcnshc aspect 
in almost each of them, whilst there was a similarity 
of structure and situation between the Golgi apparatus 
of tumour cells and that of normal tissue elements 
Bv way of replj to the contention of some sceptics 
who have doubted the applicabilitj of tbe findmgs 
in the studv* of mouse cancers to tho mv stigation 
of malignant disease as it affects the human being 
Dr J A Murraj collects a few cases illustrating 
“ lymphatic dissemination ’ in spnntan'oiis and 
transplanted tumours in mice He admits that the 
number of those lymphatic gland metastases is small 
and ho attnbutes this to the fact that a c 1 am length 
of time IS necessary before metastases oconr, and that 
m the case of tbe rapidly growing tumours death 
occura befora metastatic nodules appear visible to the 
naked ej e In the few instances he c tes of lymph 
gland metastases the piooE that these ar ss by 
lymphatic rather than by vascular dissemination is 
not verj stiong, and tbe frank admission that the 
fieqnent involvement of lymphatic channels so chirac- 
tenstio of human enremomata, as well as some othei 
features, are not paralleled m the case of mouse 
tumours would not seem to us senonsl} to detract 
from the value of the results obtamed from the study 
of mouse cancers 

Probably the most important paper m the present 
report, and one that will attract more general atten- 
tion, IS the brief account giveu by Drs Murray and 
Woglom of their experiments dealing with tar cancer 
in mice The authors refer shortly to the work of 
then predecessors m this mteresting development 
of cancel research Though the close relationship 
between tar and other similar substances to the pro 
duction of warts and epitheliomata has long been 
lecogmzed, mamly owmg to the mvestipations of Dr 
T M Legge of the Home Office m the mdustnes con- 
cerned yet the numeious attempts at expenmental 
venfioation of this relationship netween cause and 
effect have failed, probably because the experiments 
were not continued long enough The first success 
was obtained by the Japanese workers Yamagivva 
and Ichikawa a few years ago Bv long continued 
application of coal tar to the ears of rabbits they 
induced papillomata and epitheliomata tho latter in a 
few cases on mg metastases in the regional lymph 
glands Though it is diflicnlt to ho certain of the 
peicentage of oases thnt were definitelv malignant, 
y et the work of these pathologists is of supremo 
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importance, not only becanse they opened np a new 
field m cancer investigation, but because they taught 
us the value of patient persistence neoessan to 
successful results with any suspected cancer producing 
agent No ciitioisin can detiact fiom that Folloi\ing 
them, in 1919, another Japanese worker, Tsutsni, 
found that tumours were easil} induced by apphmg 
tar to the back in laboratorj' mice 

These pioneer communicat’ons contributed to a 
Japanese journal might have escaped general atten 
tion, and perhaps have been doubted had not Frbrger 
and Bang of Copenhagen undertaken the verification 
of their findings The work of the e Danish observers 
Mos published, it is interesting to note, in English 
Drs Mun-ay and “Woglom have given further venfica- 
tion, if such were necessary On one point thej seem 
to us to be rather ser ere on the work of their pre- 
decessors they insist that too much reliance was 
placed on histological evidence A reading of the 
paper by Fibiger and Bang leads ns to believe, how 
ever, that their evidence is smgulailj^ complete and 
convincing The only point which the workers of the 
Imperial Cancer Eeseaicli Fund claim to be an advance 
IS the value they attach to the transplantability of 
tumom ‘3 as the prime test of mahgnancy, and they 
believe that the success of autoplastic grafts taken 
from the tumour at a fairly early stage enables 
one to ascertain definitely that the malignant stage 
has ocouri-ed The alteration of environment of the 
pi'ohfeiatmg edge of such a tumour introduces quite 
new factors, and it maj be doubted if much impor- 
tance should be attached to autotransplantation 
Certainly the proceeding is in the nature of things 
inapphcable to human tumours of a histologicallj or 
clinically doubtful nature, and in the cose of eyperi 
mentally mduced tumours in mice the point of 
interest is not so much the percentage of neoplasms 
that can be classified as benign or malignant as the 
fact that undoubted malignant tumour-s can be pro 
duced Dis Murray and Woglom attempt also to 
draw a relationship between the ‘cancer age and 
the onset of the proliferations induced by tar painting 
in mice Throughout the various repoits of the 
Imperial Cancer Hesearch Fund one finds an in- 
sistence on the importance of age with regard to 
the development of cancer 

The previous experiments of Fibiger on spiroptera 
caromoma, of Bullock and Cuitis on cysticercus sar 
coma of the hver of rats, as well as the expenments of 
various workers on tar cancer of mice, would seem to 
show beyond doubt that age as a factor per se is of no 
importance it is merely a question of tlie length of 
time dunng which the causal agent, parasite or other 
irritant, has been in operation Drs Mm ray and 
Woglom have not entered into a discussion of the 
particular constituent m tar which has this effect on 
tissues The opinion is strongly held amongst work 
men engaged m the pitch mdustnes in Wales that the 
incidence of tar warts and epithehomata has increased 
since the anthracene fraction has not bean removed, 
and the Home Office reports do not show any cases 
of skin neoplasms amongst men workmg with blast 
fui-nace tar Recently Bloch and Dreifuss' in Zurich 
have shown that the substance inducing new growth 
IS distilled over at a temperature above 300°, and this 
would probably correspond to the anthracene fraction 
These, of conise are mmor points, but the great 
adranco resultmg from the demonstrahon which the 
Japanese scientists and their successors have given 
with tar IS that it enables us by the nse of a common 
irritant to stndj the stages of growths from their 
inception to the end 
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MASTERSHIP IN ORTHOPAEDIC SURGERY 
The University of Liverpool has establislied a Master- 
ship m Orthopaedic Surgery (MCh.Oith') This is, we 
believe, the first occasion on which a university has estab 
lished such a degree, and it is very appropriate that 
Liverpool should be the first university to do so , the fact 
that the scheme has been evolved with tho advice of , Sir 
Robert Jones and will be administered under his direction 
must ensure success The degree will only be granted to 
candidates who have diligently attended a special course 
extending over fifteen months which the university 13 
about to establish with tho advice of a special board 
Candidates must bo (n) graduates m medicine of tho 
university or an approved rmiveisity, or (h) graduates m 
a faculty of the university or an ajiproved university 
who are Fellows of tho Royal Colleges ’Of Surgeons 
of England, Edinburgh, 01 L'eland, or the American College 
of Surgeons The fii-st course will, we tmderstand, 
begm next October Sir Robert Jones has been appointed 
Director of Orthopaedic Studies and Chairman of the 
Board of Orthopaedics , the other members are the 
Vice Chancellor, the Chairman of the Medical Faculty, 
Professor Macdonald (professor of physiology), Professor 
Beattie (bacteriology). Professor E E Glynn (pathology), 
Professor Thelwall Thomas (general surgery). Associate 
Professor Simpson (anatomy), Mr Armour and Mr 
McMnrray (orthopaedic sui’gery), Mr Newbolt (general 
surgery), Mr Dun (surgery of children), the Dean of the 
Medical Faculty, and Mi Thurstan Holland (radiology) 
Mr Thurstan Holland m addition is acting as Secretary 
to tho Board Candidates for the degree must attend 
combined courses of anatomy and physiology, and 
pathology and bactenology, each extending over six 
months, a course in radiology and physiotherapy extend 
mg over three months, a clinical and practical course m 
general surgeiy extending over six months, and courses m 
ohnical orthopaedic surgeiy extending over fifteen months. 
Candidates who hold tho degree of Master of Surgery of an 
approved university or are Fellows of the Royal Colleges 
of Surgeons of England, Edinburgh, and Ireland, or tho 
American College of Surgeons, may be exempted from the 
special courses m anatomy and physiology, pathology and 
bacteriology The courses will be araanged m five parts 
of three months each The courses in anatomy and physio 
logy and pathology and bacteriology will be attended during 
the first two periods of three months each, and durmg these 
periods the afternoons will bo given to general surgeiy and 
the orthopaedic clinic During the third three months 
a candidate will attend a course in raaiology and physio 
therapy and the orthopaedic clinic Duimg the fourth 
and fifth peiiods of throe mouths each a candidate will 
hold a clinical assistantship in on orthopaedic clinic, and 
will attend on one afternoon a week a geuei*al surgical 
olmical theatre The first course vrll, wo understand, 
begin m October, 1922 Terminal examinations will bo 
held , the final examination will consist of written papers 
m tho principles and practice of orthopaedic surgery, an 
oral examination, and a clinical examination Iho feo for 
the courses m anatomy and physiology, pathology and 
bacteriology, and radiology and physiotherapy is six 
guineas in each case, for the clinical couraea tho fee 13 
twenty gumeas Tho examination fee is £5, and for 
admission to tho degree the same amount 


STANDARDIZATION OF SERUMS 
Tn*- conference, attended by representatives of ten powers, 
which IS being held m London this week by the invitation 
of tho League of Nations Health Committee, has con 
sidcred the steps that ^honld bo taken for tho standard 
i/atiDu of serums The conference was foiinally opened 
at tho Mmistry of Health, on December 12th, by the 
Minister of Health, who, in welcoming the delegates, 
pomted out that mvitationa had been extended to countries 
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not tnonibors of the Longno TJio chair -was tnhcn by Dr 
Th Madsen, Director of the State Serum lustituto m 
Ooponhagen, who said that work on tho linos desired had 
been began some years ago by tho Medical Hosearch 
Oonucil The oontorence proposes m the case of all the 
scrams disoassed to consider tlio tests for sterility, for 
the amoant of antiseptics present, aud foi tho amount of 
proteins It is hoped to arrange for a scries of mrestiga 
tions on a uniform plan in loading institutes in tho different 
conntrios It is proposed also to institute a uniform 
system of indicating tho dates of preparation and of issue 
At present standard diphthena and tetanus serums are 
maintained at tho Institut filr otponmontollo Thorapio, in 
Franlcfnrt, and in tho Hygienio Laboratory of the United 
States Pnbho Health Sorrico Tlioso two institntions 
are bemg asked to interchango their standard scrums 
and to send them to tho other lustitutcs which will 
participate in the proposed investigation, in order that tho 
relation between the two standards may bo determined 
As the methods for tho standardization of tetanus anti 
toxin vary m different institutes, a discussion of methods 
has been hold, and a proposal has been put foiward for 
an international unit of both diphtheria and antitotanns 
sorums With regard to dysentery serums, tho position is 
much less well defined Tho first question that must bo 
settled IS whether a standard serum should bo praparod 
against tho Shiga bacillus only, or whether it should m 
elude other dysentery baoilll The action of monmgococcns 
serum being to a great extent dependant upon the typo 
of moningocoocas against which it is prepared, knowledge 
must bo obtained of tho different typos of meningococci in 
different countries, a uniform method of oxamination of 
tho various typos must bo established, and a uniform system 
of nomonolaturo of tho diffcient types arrangod Tho 
four mam mothods of testing tho potency of nntimomngo 
cocoas serum at present m use aro based on tho agglutinin 
content, on tho complomont fixation standard, on tho 
opsonin content (phagocytosis) , and on tlio nnti endo 
toxic value and protective power It is assumed that a 
serum noU m more than one of these ontibodios will i 
possess a comparatively high therapeutic officionoy, but ; 
further evidence on this point is needed It is proposed j 
that the standardized somms from different laboratories 
should bo compared and different mothods for standardiza 
tion exammed, that an investigation of pnoumocoooi in 
different countries should bo made in ns many mslitntes ns 
passible, and that a uniform nomenclature should bo ! 
devised Tho two mam mothods it is proposed to uso for 
determining tho potency of tho antipneumococons serum 
aro based on its agglutmatmg power and its anti mfoctions 
action Hei-e again tho question of a polyvalent serum 
arises Tho conference intends, if possible, to evolve 
a scheme of making tho seinm diagnosis of syphihs roliablo 
and the results m different aonntries comparable Each of 
the mstitntos partioipatmg in the inquiry will he asked 
to compare ono or more other methods with its own by 
applying them in a large number of cases of known 
syphilis and of control oases Tho results would then bo 
collected and aualysad and conclusions drawn, which 
would be submitted to otbor institutions for observation 
and experiment. On December I'Jth the delegates, 
together with a number of other guests, weie entertained 
to luncheon by tUe Government, when Sir Alfred Mond 
was in tho chair The closing meeting of the Conference 
was held later on the samo day 


PROTEIN DEFICIENCY AND PELLAGRA 
I an aiticle published at the end of February (p 311 ) 
roforonco was mode to the conclusion of tbe Committee of 
Inquiry into Pellagra among Turkish prisoners of war that 
an lundeqnato supply ot protein to tlio body tissues was 
important in tbe genesis of the disease but it was at tho 
same time pomted out that whilo an adequate snpply of 
Elutablo protein was undoubtedly necessary it was not 
likely to be adequately ntibzed by tbe body tissues in tbe 


absonco of a snlBcioncy of vitamins As tho rosnlt of 
many years roaoarch and elaborate analyses, of pcllaoroos 
and non pollagrons diets m Egypt, Dr H liiTson,' 
Professor of Phvsiology at Cairo, Las wntton a paper 
which greatly strongtlioncd the case for protein doficienoy 
os the essential factor in pellagra Ho shows that tlio 
minimum daily intake of protein necessary to ensure 
ngamst pellagra is tho equivalent of 40 grams of animal 
protoin, but tbero aro considerable personal variations m 
normal persons os to tho amount of protein necessary, 
labour raises the amoant required, and so also, as will bo 
seen later, docs disease of the alimentary tract Karl 
Thomas s view, that the minimum requirement of protein 
vanes according to tho kind of protein, is accepted , La lias 
slated that the biological value ” of beef protein is 104, 
of milk 100, nco 88, potato 79, wheat 39, and maize 29 
Tlio explanation of Uio discropancy in tbo biological mines 
of proteins from different sources appears to be tbe well 
known difference in tbe proportion of tho vanons ammo 
acids winch make up tbo protein molecule, in 1913 tbo 
late Professor F M Sandwith suggested that tbe absence 
of tryptophane (mdol amino proprionio acid) from zein 
(a protein in maize) is an important factor in tho etiology 
of pellagra. The question as to tbo part played by maize 
may now, it is contended, be answered in tbe mam by 
pointing to tbo low biological value of maizo protein 
50 per cent of that m tbo endosperm is zein, m other 
words, pellagra is not duo to mnizo os such From 

analysis of o senes of diets Professor Wilson finds 
that those with a biological valno in protein of 30 or 
less are all primarily pollagrons, whoreas those with a 
biological \alue above 37 are relatively non pellagrous if 
the diet is aafficient to meet the energy requirements 
Tho dofioioDcy of protein may bo primary when the snpply 
IS insufflciont or is in such an indigestible form that it 
cannot bo utilized, or, end tins is a most important point, 
it may bo secondary when, from disturbances of digestion 
or other conditions, the supply of protein cannot be 
assimilated In pollngm intestinal disorders are common, 
and so IS indionnnnn, which represents a loss of protom and 
tiyptopbano Professor Wilson points out that, measured 
by tho mdicnn in tho anno, tho protein destroyed in tho 
mtostino may amount to a considerablo part of the total 
nilrogonous intake Indioannna is of course closely 
related to tbo diminution in the liydrochlorio acid of tho 
gastric yuice so common in pellagra, for as a result tbe 
bacterial flora fionrisbes and the secretion of pnncrealio 
yuico fails Tho Imbihty of pellagra to relapse may be 
connected with aolilorhydria and the reanltmg mtestmal 
pntrofnction, for such persona require more protein than 
normal individuals, and on a diet sufficient for the latter 
may suffer from protein manlBoienoy Mhilo healthy 
persons may escape pellagra when their food protein has 
a biological value of no more than 20, tbo mmimnm safe 
valno for a community would be 40 for bard labour 
probably SO, and for porBons with chrome intestmaldisease 
or previously the subjects of pellagra as much os 60 
By applymg these oonclusions obscure cases of pellagra — 
for example, those occurring in this countni— may bo 
explamed Though pellagra is agreed to bo a disease of 
tho poor, starvation and pellagra aro not convertible 
terms, for pellagrins may be otherwise well nonrished, 
in sprue, m whioh there is usually much emaciation, 
pellagra is not noticeable, but it is interestmg to note 
that in sprue tbe coefficient of protein assimilation is bigb, 
indioannna is not prominent, and the liydrooblorio acid 
in tbe gastric juice ismcreased rather than diminished. 


DISTRESSED PROFESSORS 
M E have received from Sir Maurice do Bunsen, Chairman 
of the Universities Committee of the Imperial War Belief 
Ennd an appeal signed by a number of distinguished 
British niou of science for contributions to the Committee a 
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fund for tbo assistance primarily of professors and lecturers 
in tbe universities of Anstnn Information recently 
received bas induced tbe Committee to extend its work 
to tbe universities of Eussio. Tbe average Viennese pro 
feasor, witb bis wife and children (tlio appeal states) draws 
but tbo equivalent of £40 to £60 a yew to maintain bimsolf 
and bis family From tbo Armistice to tbe end of last year 
one tenth of tbe professors and lecturers of Austria died, 
largely as tbe result of want, starvation, and consequent 
disease Tbo appeal mode to undergraduates in this 
countij has met with a good response as a plea to students 
for students Tbe sum of £1 a bead a student is bemg 
gindually raised, mainly by student effoit, until a total 
of some £32,000 bas been collected In Holland tbo 
amount raised, taking into account tbo value of clothing 
and food, is about £11,000 South Africa, with only 3,000 
students, has sent about £3,400, and America has raised 
roughly £80,000 This money is bemg spent on a carefully 
organized plan for tbe relief of tbe most destitute students 
in tbe universities of Austria, Hungary, Poland, and 
Czocbo Slovakia Tbo special appeal now made is to men 
of learning in Great Biitain and Ireland to help in tbe 
work of relieving tbo distressed senioi members of sistei 
universities Information received shows that between 
1914 and 1920 tbe number of doctors ubo died in Bussia 
owing to wai and distress was 30,000 Tbe Universities 
Committee hopes, in co operation with the British Com 
mitt^e for Aiding 3Ieu of Letteis and Science in Russia 
to relieve some of tbe jnost acute distiess existing in tbe 
universities of Russia Cheques should be made payable 
to tbe Honoraiy Secretary, Universities Committee, and 
sent to its Organizing Seoiotaij at Fishmongers Hall, 
London Bridge, E C 4 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY 

Afteu a consideiable lapse of time tbe Clarendon Piess 
has sent forth three laige instalments of tbe Oxford English 
Dictionary,’ and bos biougbt tbe conclusion of tbe whole 
work within sight As it happens, tbe portions of the 
alphabet dealt with (U — Unforeseeable, W — Vasb, and 
X — Zyxt) contam few medical terms as compared with 
many much smaller parts which have already appeared 
Tbe reason of tbo comparative scarcity of medical words 
IS found in tbe facts that Greek is hardly at all represented 
in tbe portion of U undei consideration that tbe W pait 
shows an entire absence of both Greek and Latin derivk 
lives, and that Y is in similar cose The words undei X 
and Z, being largely Greek and Latin m origin, serve in 
some measure to make up tbe deficiency, they might 
wboUy have made it up bad not tbe editor-s deliberately 
held their band, as is revealed by their statement that 
“ many Latm names belonging to tbe systematic ter 
minology of zoology and botany do not fall within the 
scope of this Dictionary ’ In tbo U portion there are 
a lew medical terms of some mterest, such as udder clap 
and udder til (diseases of tbe udder of ewes) , ulcer with 
its associated words, mcluding the rather rare nlcuircle 
(a small ulcer) , uhia with its derivatives uloid (having 
tbe appearance of a cicatnx, from tbe Greek, owX,;, a 
scar) , with umbilical, umbihcalily (a seventeenth 

century word for umbdical cord), umbihcate, and 
umbilicus , uiiclion (in its medical sense) , under blade 
Inrl cr (an obsolete name for tbo snbscapular muscle) , 
and undercot, a rare word, signifying to fester or suppurate 
inwardly As usual, the illustrative quotations are 
chosen with wonderful appropriateness , for instance, 
under umbilical, one reads (from a seventeenth century 
book) ‘ Umbilical Arteries are two arteries marching 
from tbe Navil, through Peritonaeum to tbo sides of the 

■'ll! Welo EmilCali Dictionarv on HtilorieaJ ^riitapies EditoS by 
Sir James A. H Mnimil Henry Bredlej W A Crnifiie and C T 
Onions. V ol I U to Unforeseeable bj W A Craigio SLA ItXj D 
W to Wasb bj Henry Bradley SIJ. LI, D \ to 7nt by C T 
’h® Clarendon Press etc Hnmpbres Milford 
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Bladder", and agam, "The Embno doth breath, but not 
feed, through the Umbihoal vessels ’ , and yet again (in a 
figurative sense, from Sir Thomas Browne), ‘‘ In his im 
mortaU and diviner pait hoe seemed to hold a ncarar 
coherence, and on nmbilicabty even with God himselfe " 
The medical meanmgs of ordmary words are, as the editors 
have led us to expect, never forgotten and never un 
illustrated, for example, under unfavourable one finds the 
definition “not favonrable, of diseases or physical in 
juries,” and tlie qnotation, “they were seized with an 
unfavourable small pox ” Among tbo rubrics from W to 
Wasb, there is baldly a smgle strictly medical term, biit 
tbe non medical woids with medical meanmgs aie ill 
presented fully Thus wafer, with the sense of a cacbel:, 
18 defined and illustrated , so is waff, with the meanmg of 
“slight" (a slight attacker touch of illness), and so are 
ivalltuff (for example, walkmg the hospitals), wambly 
(affect^ with nausea), loanderiny (for example, wandeiiug 
cells, spleen, kidney), and want (mentally deficient) 
There IS, however, one inteieSting medical term, wall eyed, 
with an obscure derivation, it is Used both of human 
beings and horses, and sometimes wrongly as if it meant 
bbnd eyed, it really signifies bavmg an eye tbe ins of 
which IS whitish, streaked, parti coloured, or diffeiont 
m hue from tbe other eye, or having a divergent 
sqmnt — in a woid, “ speckled eyed ” A quotation of 
1694 speaks of a man is having “ one eye bigger than 
tbe otbei and divers m colour, bfemg a Hazel or Wall Eye ” 
In tbe tbiixl instalment, which contnms the last Ihice 
letters of the alphabet, there aie some commonly used 
medical words A says have a piominent place, and 
iDnstrative quotations fiom tbe year 1896, then discoveiy 
by Roentgen having taken place in the previous jear 
Other terms are xaniltelasma xanthine, xanlho (in many 
combinations), xeno (meaning foreign oi strange in many 
compound words, amongst which, however, one misses 
xenomenia or vicanons menstniation), xeio (as in xore 
stomia or dry month), xerosis (ichthyosis), xiphoid (swoid 
shaped or ensiform), xiphopagus (double monsters snob as 
tbe Siamese twins), xylaloes (equivalent to hgnaloes) and 
xyloiherapy (the use of certom kinds of wood m tbe enre 
of disease) Among tbe Y s attention is arrested by yaw 
(a tubercle) and tbe disease yaws (which, like measles and 
mumps, IS not a plural) Tbe earliest qnotation containing 
tbe word yaws is dated 1679, and reads ‘Both winch 
quarters of the world [sc American and Afncan deserts] 
bung forth the monstrons yaws as a proper stock to 
ongiaft a new cion of Disease ’ Yean meant to give birth 
to, yeld signifies sterile or not yielding milk, yellows is a 
synonym for jaundice , and yex is a hiccup An interesting 
and rather surprising fact is that tbe eaihost qnotation 
contaimng yellow fever is dated 1748 Amongst tbo Z s 
zona and zoster (both equivalents for herpes zoster), 
zygoma and vnrions cygo componuds catch the eye winch 
IS on the outlook for medfoal terms , all are snfiioiently 
illnstrated and clearly defined The Editois are to bo 
congratulated on tbs appearance of these three parts of tbe 
NED and on the near approach of the completion oi their 
huge task. 


THE MAUDSLEY COURSES IN PRACTICAL 
PSYCHOLOGY 

The fourth coarse of lectures and practical instruction for 
the diploma of psychological medicine, to bo given at the 
Maudsley Hospital, Domnatk Hdl, S E , will commence on 
January 3rd, 1922. The course will consist of two parts. 
Part I bemg condneted by Sir Frederick Jlott, Dr F Gollo, 
and Dr Henry Devine Sir Frederick Mott will give eight 
lectures on the anatomy of the nervous system, followed 
by practical mstrnction and demonstrations on methods of 
slammg nervous tissue and preparmg it for microscopical 
e x a min ation , microscopic sections "will bo distributed, 
illustratmg tbe principal diseases of tbe nervous system, 
for mounting as a permanent collection Dr Golla will 
give eight lectures on tbe pbysio’ogy of tbo nervous system 
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foUowocl by practical luslruotiou aud domonfitrationa on 
physiological ohomisliy (including the cliomistry ot tho 
nervous Bystom, pliysioo chemical methods, blood and 
urine analysis, and gastric contents analjsis) and practical 
physiology (including tho recording o£ reflexes and teemora 
in man, and tho notion o£ drugs on tho autonomic system) 
Similarly, Dr Dovmo iiill give eight lectures on 
psychology, followed by practical instruction and demon 
stration ot psycho physical methods and. memory and 
intelligence tests Dart II, 'which will begin m April, 
1922, -will include lectures and demonstrations on the 
diagnosis, prognosis, and treatment ot mental disonscs, 
mental detect and crime, tho pniotionl aspect ot mental 
deficiency , pathology ot mental diseases, including brain 
syphilis, its symptomatology and treatment, tho sjm 
ptomatology ot mental diseases , tho psychonouroses, and 
demonstrations m neurology Full details will bo pub 
lished lator Tho loo lor tho whole coarse (Part I and 
Part II) is 15 guineas, or for either part separately 
lOgninons, for ono single Bones of lectures in Part I tho 
fee IS 4 guineas, and in Part II 2 guineas Inquiries as 
to lectures, etc , should ho addressed to tho Director of tho 
Pathological Laboratory, blaudsloj Ilospital, Donmarh 
Hill, S L Tho Fellowship of Medicine, 1, IVimpolo Street, 
11 1, w ill colloot foes from, and issue admission tichots to, 
medieal men intending to talto tho course who are intro 
ducod by tho Fellowship 


CLAYOEN V WOOD HILL, 

A ncrouT ot tho case— Clay don v Wood Hill — which 
lesullcfl m n verdict ot £750 damages agamst Dr 11 ood 
Hdl, appeared in the TouaxAb ot Novombor 26th, p 919 
H o announced in our last issue that the matter was under 
tho consideration of tho Medico Political Committee ot tho 
British Medical Association At a special meeting ot tho 
Committee hold last week (Dooembor 7th) tho opinion was 
unanimous that, it the verdict wore allowed to stand, it 
might prove a menace to medical men placed m oircnm 
stances similar to those in wluch tho dofondant was himself 
placed, and that it there wore voasonnblo prospects of the 
verdict being sot aside by tho Court ot Appeal or tho 
defendant succeeding if a now trial wore ordered, steps 
should be taken to that end, It was reported by the 
Solicitor that the last day on which an appeal could be 
lodged was December 13tb The Committee hoard a full 
statement of tho legal position from tho Sohcilor, who 
pomted out that in every cose of this nature it might 
bo taken that tho Court ot Appeal would mtorvene 
onlv on one 01 other of the following grounds, namely 
(a) That thoro was no caso to go to tho jury, (6) that the 
verdict was against tho weight ot evidence, (o) that thoro 
was misdirection on tho port ot the judge, (d) that tho 
voi-dict mvolved questions ot law as diatmct from quea 
tions of fact or ( 0 ) that tho damages were excossivo 
Mr Hompaon explained that he was fnlly acquainted with 
all the facts of the case, his firm having noted for tho do 
fondant at the trial Whatever support might bo given by 
the British Jledical Association, tho appeal would have to 
ho that of Dr Wood HiU ns defendant in tho action, tho 
Assoointion having no locus standi m law apart from him 
The most that could ho looked for fiom the Court ot 
Appeal wonld be not a reversal of tho verdict and jndge 
went in favour of Dr Wood Hdl, but a direction for n re 
trial ot the notion by a judge sitting with a jury, in 
whioli event the risk of an adverse vordiot would agam 
have to he ran After disoaesion and farther consul 
tatioa witn the boheitor, the Committee agTehd unanf 
uiously that tho caso was of aaiEcient importance to 
justifj tho AsBocfatioa in doing whatever was possible in 
ordei to tost tho jndgement and got tho decision reversed 
Dr BoodJIill had stated that, noting on legal advice 
ho had refrained from appealing on hia own behalf bnt 
■uould give all the help he could provided the legal advice 


received by the Association satisfied him that there was 
reasonable prospect ot a sucoesstnl issue resulting from an 
appeal Tho Committee instructed tho Solicitor to obtain 
nt once coilnsol’s opinion and empowered a small snh 
committee to act for it should tho opinion he in favour ot 
taking tho caso to tho Court of Appeal Counsel g opinion 
has now been obtained Tho joint opinion ot Sir Ernest 
11 ild, K C , and Mr II C Dickens, by whom tho defendant 
was ropre-sonted at tho trial, was to tho effect that the 
prospects of snccess were not such ns wonld justify an 
appeal They pointed out that it would ho possible to 
succeed only (1) On the ground of misdirection by the 
judge, ot (2) on the ground that tho verdict was against 
tho weight of evidence After examining the judges 
summing up and the ovidcnco given m court counsel stated 
that tho cTianccs of success were very problematical, and 
tboy bad come reluctantly to tho decision that they conid 
not advise an appeal with any degree of confidence. The 
Chairman ot tho Medico Political Committee reported 
nccordmglj'to tho Conned of tho Association nt its meeting 
on Wednesday, Decomhor I4th The Council approved tbo 
course winch tho Committee, acting upon legal advice, had 
taken A second hat ot subscriptions to tho fund now 
being nisod to reimburse Dr B ood Hill for the heavy 
expenses incurred by him in defending the action is 
printed this week at p 1057 Tho Treasurer of tins fund 
13 Sir Hamilton Ballanco, All Saints Green, Norwich 


RENEWAL OF MOTOR LICENCES 
Mfdicvl men may bo reminded that by the new arrange 
ments that have come into force this year they would do 
well to sot about renowmg their motor car hceneas as 
soon ns possible, and not nait until tbe turn of tbe year, 
ns formerly All information applicable to eaob individual 
COSO can bo obtained by applying for tbe necessary form 
nt tho local post olSco 


The opening of the Sir Alfred Jones Bosearch Laboratory 
at Freetown, Sierra Leone, will be celebrated m Liverpool 
on Tuesday next Sir Francis Danaon, Chairman of tbe 
Incorporated Liverpool School of Tropical Medicmo, will 
preside at a dinner to be held nt tbe Adolpbl Hotel Tbe 
guests will bo tbo Earl of Derby, Chancellor of tba Vmrer 
sity and President of tbe Lirerpool Chamber of Commerce, 
and Dr B Blackwood, Professor of Tropical Diseases of 
Aliica in tho School 


nnh Winks* 


i NonroLK Wau HospiTAt, TnoniE 

At tho Norfolk War (General) Hospital, Thorpe, Norwich, 
now reverted to its normal nso os the Norfolk County 
Mental Hospital, Field Marshal Earl Haig unveiled a 
commemorative tablet on November 30tb, set up in the 
front hall of the mom buildings The event was ceJo 
brated with due ceromony, and the tablet was, after un 
veiling, dedicated by the Lord Bishop of Norwich in the 
presence of a distingnished gathering, which inolnded the 
X>eaQ and choir of Norwich Cifthedral and the Earl o£ 
Leicester, Lord Lieutenant of tho County, Major Delavai 
A-stley, the Vice Chairman of tbe Committee of Visitors, 
and others Marshalled in groups on the front lawn 
doctoi*s, nurses, and ex patients, officers and men, disabled 
ex service men from neighbourmg hospitals, the Norwich 
Transport and Ambulance Company, and Commandant of 
Norfollr ^nxihary or Hod Cross hospitals .Escorted by 
Lient. Colonel JD G Thomson, C B E , tho officer com 
mandmg tho hospital, the Field Marshal inspected tho 
various fproaps saying a few kindly words appropriate to 
each The band of Si© Norfolk Hegiraent added music 
to the interest and snccess of tho coremonj^ 
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GtASaOW CONFEREKCE ON VeNEREAI, DISEASE 
A CONFERENCE wos held m Glasgow, on Docemboi 2ud, of 
reprosontativos of local anthoritios and others interested in 
the campai^ against venereal diseases in Scotland, under 
the auspices oE the Scottish Committee of the National 
Connell for Combating Yonereal Diseases. Of 285 local 
anthontiea who were invited, 196 sent representatives, and 
the meeting was stated to ho the largest held in Scotland 
on such a question Mr E B Turner submitted a paper 
prepared by Sir Malcolm Morris on the prevalence of 
venereal disease and the work of the National Council It 
was hoped that an active programme would be pnrsuoJ in 
Scotland to secure that tho subject of venereal disease 
received an adequate place in all permanent educational 
arrangements, and that the training of all doctors and 
nurses should mclnde aJeqnate instruction m the snbiect. 
Persons responsible for the training of adolescents should be 
given a course of lectures on the disease and its social effects 
in ordei to enab'e them to guide the young people under 
their care Particulars of the work of the medical 
department of the National Council were given and the 
desirability was emphasized of a certificate of health for 
people before marriage Sir Leslie Maokenzie read a 
paper on administrative aspects of venereal disease control 
in Scotland Thirty one tr atmont centres had been 
established and were in full operation in Scotland, and 
these centres served more or leas adequately a very large 
proportion of the population Only 27 per cent, of the 
local authorities had not complied with the regulations 
and had not submitted schemes for approw Dr 
McGregor Robertson, chairman of the Scottish Committee, 
dealt with the functions and proposed operations of that 
committCT Without the support of the local authorities 
they realized that their work was likely to begm and end 
ID words, and he sought to stimulate local interest and 
enooni’age and promote local effort in deahng with those 
diseases Dr A K. Chalmeiu said that as a means of 
preventing the spread of the disease it could not be 
suggested that the present dispensary scheme was effec 
tive, but it might be urged that it had a certain educative 
value Compulsory treatment and (where necessary) 
detention was the only logical sequel to notification, and 
this was the rook npou which it spht. Dr Richardson 
(Hadington) mtrodneed a discussion on the problem in 
rural districts, where it was much moie difBcult to spread 
knowledge about venereal diseases that in town areas. 
Two methods had been suggested, one by propaganda by 
means of the cmema and the other by co operation with 
the education authorities 

Edinburgh Royal Infirmary 
At the third annual meeting of the League of Snb- 
Eciibers to the Edinburgh Royal Infirmary the orgomzmg 
secretary said that notwithstandmg the many difficulties 
of the past year they had exceeded the subscnptious of 
the previous year bv more than £4,800 A total sum of 
£17,808 has been collected from the various groups of 
subscribers, cemprising industrial employees and those 
engaged in commercial and business establishments 
throughout the city and m public works in the country 
districts now embraced in the scheme Durmg tho year 
the membei'ship of the league had been extended from 
55,000 to 75,000, the mcreasebemg equally divided between 
the city and country districts The memberahip was 
divided into 989 groups in town and country, with numbers 
rangmg from thousands to less than a dozen in a CTOup, 
while the rate of subscription varied, the minimum being 
one penny weekly The chairman of the board of manage 
ment of the mfirmary congratulated the league on the 
effort made There had been 13,600 in patients m the 
mfirmary during the year, while ont patients numbered 
41,8C0 The infirmary was the laigest general hospital in 
Great Britain, and was well worthy of all the support that 
they and others gave it Last year the expenditure was 
£130,000, and this year he was afraid it would be between 
£134,000 and £135 000, but from all sources the mcome 
over expenditure would show a balance to tho good They 
would not, however, have been able to show such a good 
result except for the fact -that the Prince of 'Wales s Fund 
had been drawn upon to help tho mfirmary, while they 
had also received a large amount from legacies 


Pensions Inquiry at Aberdeen 

An inquiry was opened at Aberdeen, on December 9th, 
by lepresentatives appointed by the Mmiater of Pensions 
to inquire into complaints regarding the Oithopaedic 
Annexe at Forbosfield, Aberdeen, and the circumstances 
legarding tho I'esiguation of the committee m charge 
Tho inquiry was conducted by Mr George Chrystel, 
permanent secretary of the Ministry of Pensions, Sir 
Lisle Webb, Oolouel Warden, and Colonel Richardson 
After inspecting tho annexe, the commissioners met 
representatives of the Aberdeen Branch of the British 
Legion, who pnt forward complamts in regard to the 
accommodation foi ex seivice men at Foibesfield It was 
stated that the accommodation was totally inadequate, 
that there weie not snfficient huts to house the men, that 
the heatmg arrangements and cloakroom accommodation 
were not satisfactory, and that the approach to the annexe 
was in a bad condition Mr Chrystal said that he had 
mspected the annexe, and was quite in agreement with 
tho British Legion, and promised that theio should be no 
delay m having the mattei remedied A lepresentative of 
the British Legion spoke of the good treatment wliioli tho 
men received under Dr Middleton Connon Mr Ohiystal 
said that he personally shared that opmion 

Glasgow Royal Infirmapy 

A most enthusiastic and happy gathering took place on 
December 5th in the Athenaeum Restaurant, Glasgow, 
when 205 nurses, past and present, of the Glasgow Royal 
Infirmary met at this the first annual dinnei The chair 
was occupied by Mrs Strong, who was formerly matron of 
tho institution, and who retired from that position in 1907 
after many years’ service There were present as guests 
Mr James Macfailane (Chairman of Managers), Mr James 
S Craig and Professor John Glaister (Managers), and Di 
J Maxtone Thom (Snpenntendent) After dmner a full 
toast list was earned through by the nuisos In the course 
of the evenmgitwos unanimously decided to foim a league 
for Glasgow Royal Infirmary nurses, and if possible to 
pnbhsh a magazine at regular intervals for circulation 
among its members ’ 

Nburo Induction 

The autumn meeting of the Scottish Division of the 
Medico Psychological Association was held m Edmburgh 
on Friday, November 18th, when Dr Haydn Brown load 
a paper, and gave a demonstration of the methods he 
employed m ‘‘nenro induction ’ The audience contained 
many rocomized authorities on psychotherapy, including 
Professor George Robertson, Dr George Ker, Dr Muiniy 
Lyon, Dr Bryce, Di Brock, Dr Heniy, and Dr David 
Yellowlees The speakers were unammonsly of opinion 
that what Dr Haydn Brown called “ nenro induction was 
simply light hypnosis or the hypnoidal state of Boris 
Sidis, mduced by a recumbent attitude m an easy position, 
accompanied by the usual suggestions and manipulations 
employed in indncing hypnosis The opinion was further 
expressed that there was nothmg now m tho methods 
demonstrated, and nothmg that was not employed m 
appropriate cases by several of the speakers m them own 
practice The mtrodnction of a now term to describe so 
famihar a process and conditions was therefore deprecated. 


Ifrulan^, 


3>.surance Certificate Fees fob Medical Me\ 

On tho invitation of the Local Medical Committee, a 
meeting of medical men in Belfast and neiglibourhood 
xvaa held in the Medical Institute, Belfast, on December 6tb, 
'* to consider the proposed reduction of fees for certificates 
under the Insurance Act'* Professor R J Johnstone, 
FJhC S , M.P (Northern Ireland), presided, and there was 
a good attendance The following resolution was passed 

That this meeting of members of the medical profession In 
Belfast and in the sorroundlng conntles protest mO^st 
strongly against tho proposed redaction of the present fees 
for certifleatfon in connexion with the National Insarance 
Act, as the present rate does not even yet represent the rate 
of remuneration that was originally agreed on, when regard 
is had to the depreciation In the ^alne of money 
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Tlio Dublin Borongb ^ledicnl Corauuttoo (Professor K J 
Eowlotlo, FlbCPI, m tlio cbuir), pnssocl Iho following 
rosolntion 

That inaGmuoli ns the original ngreomeut betw con tlio medical 
proIoBsion and tlio Treti8ur\ arrhodat In 1915, was to tho 
efioct that certain Bums of mouoi wore to bo allocated bj 
tho Treasnry for expenditure In Ireland on (1) certification, 
(2) on tho appointment of medical referees acceptable to 
the mpdlcnl profosston , and seeing that thoTrenanrt has 
not in the sfi years ensuing adhered fo their part of the 
bargain, tho metlical profession mast decline now to agree 
in advance to anj farther arrangements suggested bj the 
Treasnry in this matter 

Strongly worded protests by other IJorongh and Local 
lledical Committees throughout Ireland have boon mado 
With lognrd to tho action of tho Treasury it is yiointed 
Out that, first, by its violation of its undertaking with tho 
lush Medical Committco in not appointing whole timo 
medical roforcos, otc , tho Treasury managed to havo from 
30 to 40 per cent of tho oqnivalent grant unoxpondod each 
yoai since tho Insnranco Act oamo into operation, and 
secondly that owing to tho circnmstanccs in which tho 
increased foes for cortihcntion wcio granted m 19^ tho 
Treasury is not justifiod m making any reduction. 

Duniib IhFAKT Ain Soerm 

Tho CommittoQ of the Dublin Infant Aid '’ocioty is 
making its annual appeal for funds to onablo it to con 
tiniio tho supply of milk. This charitj, which is tho 
means of saving the lives of uumhorless children, is one 
which should appeal to many indoed, it may bo looked 
on ns n duty ns much ns n chanty to support it, for tho 
health of tho future generation depends on tho Iicalth of 
tho babies of tho present Tho work, which is non 
political and non sectarian, is carried on in a thoroughly 
practical and bnsinosaliko way Through tho city 
rogiatiar tlio committco has a knowledge of all births 
m tho oity of Dublin Tho nurses visit tlioso who hvo m 
tho poorci localities and might bo expected to be in need 
of help Tho voluntary visitors then visit until tho baby 
is ono joar old Tbo nurses duties are to soo that tbo 
child 8 hoaltli is not noglocted until 5 years of ago Tho 
milk ddp6ta and tho sowing guild of tho society wore 
formed to help tho very poor There ate fivo milk depots, 
in all of which milk is given oithoc free to thoso who 
cannot afford to pay anything, or at a reduced pneo to 
thoso who can afford to pay a littlo It Will bo nndor 
stood that tho oxpenso of carrying on thoso d(!p6ts is high 
owmg to the price of milk at present 

Ulsteu Medical Society Aneual Dinkek. 

Tho annual dinner of tho Ulster Modioal Society was 
held m tho Medical Institute, Belfast, on Dccemboi 8tb 
Owing to tho illness of tho Presidont, Dr Bobert Hall, 
tho Vice President, Mr ,T A Craig, F 11 C S Eng , occnpiod 
the chair The society had ns gocsts tlio Lord Mayor of 
Belfast, the Speaker of tho Senate of Northern Ireland 
(the Marquis of Dofform and Avn), the Speaker of tbo 
House of Commons of Northern Ireland (the Hon Hugh 
ONoiIl), the Lord Chief Jnstico of Northern Ireland, 
togethei with Lords Jnsticos Moore and Andrews, Mr 
Justice Wilson, tho Recorder of Belfast, and tho President 
of the Law Society Tho following toasts woro given 
*‘The King, ' by tbo Cboirman — tbo National Anthem was 
sung " The Prosperity of tbo City of Belfast,' by Pro 
fessor B J Johnstone, bLP , lespondcd to by tbo Lord 
Mnvor, ‘ The Senate and House of Commons of Northern 
Irefond,’ proposed by tho Chairman and responded to by 
tbo Speaker of the Senate and by the Speaker of tlio 
House of Commons, “ The Legal Profession, ' proposed by 
Professor J A Lindsay, and responded to by the Lord 
Chief Jnstice, tbo Eeoorder and Lord Justice Andrews 
also spoke, “The President," proposed by Dr Thomas 
Houston, who referred with great regret to the illness of 
Di Hall, and said that all would join in wishes for his 
spoody recovery , ho coupled with the toast the name of 
their Chairman and t ice President, Mr J A Craig, to 
whom they owed a debt, aa at an boure notice be nnder j 
took to fill tho gap, and had dono so with the signal 
euocess that they had aii wifcnoBSed Mr Craig repued, 
and proposed tho healths of tho Honorary Secretary Dr 
w W D Thomson and hia two coadjntors Drs. Marsboll 
and Torkmton, to whom fell nil tho labour and work. 

Dr Thomson repbed , 


L U<i,naL Jmuiit 


C0ia'^s}i0ittrettr^. 


HIPERTROPHIC PYLORIC STENOSIS AND 
inPERADRENALISM 

Sin, — In J OTIC issue o£ Novombor26tb (p 891) appears 
a communication by Messrs H. Tyrrell Gray and F b 
Reynolds lu wliich congenital bypoctropbic pylonc 
stenosis IS nttnbnted to hyperodronolism m tho mother 
This extraordinary theory is supported by tho followins 
evidence 

•Clinical evidence appears fo ns to support the view Ibif 
closure of the pyloric aplilnoterlB controlled by BtImnlatloD of 
the Bympntnotlo nervo snpplvand by ilsbormone (ailrenallne) 
and the logical inference 1« that the pjlorio bvjicclropliv li 
nBBoclafeu with liypemdrcnnliem tho rcenlt of eicessiTe bjto 
pathetic Btimnlation bon there is no evidence of hyper 
ndronallsm in tbo child bat sIdco it is geiierallv conceded 
that the hvpertrophv takes place tit ulero it 1* probable Ibat 
tho liypenidrcnallam is maternal in origin ” 

Anxiety and npprohcnsion m tho pregnant mother and 
tho " first child ” factor are also put forward as aripi 
Dionts Tbo theory was previously published by Dr 
Pine.’ 

Tbo Hicory makes sovornl unwarrantable assumptions. 
In tbo first place, it is not at all cortom that the normal 
effect of sympatlictio stimulation in man is a constriction 
of tbo pyloms I can find no autbontativo account of 
any exponmonts on this point. Even if constriction has 
been obtained m any particular senes of experiments on 
animals, wo should bo very careful not to assume that 
such would bo the action of tbo sympatbotic, or the only 
possible action of tbo system m the human subject Wo 
know that tbo strength and tbo nnnlitv of tbo stimalns 
make a great difference in tbo rcsnft I\ e know also that 
tbo effects of sympatbotic stimulation are not the same m 
different classes of animals Vo may further suspect 
that tho effects differ m different nnmials under different 
conditions 

As to tbo offools of adronin, it mntt not hastily bo 
assumed that thoso are m all respects identical with those 
of sympathetic stimulation Wo know that the effects of 
tbo drag vary according to the dose, and very probably 
with several other unknown factors I am aware that 
tlioro aro some isolated statements that adronm con 
striots tbo pylorus, bnt I submit that tbo ovidcnco is 
not convincing 

In spooking of hyporadronalism, Messrs Gray and 
Reynolds probably mean over activity of tbo cbrotnopbil 
tissues About tho adrenal body (cortex) wo tootr prac 
I ticoUy nothing, nor yot bavo wo any notions of what may 
be tbo fnnctions of tbo adronal body in conjimotion with 
tho ohromophil tissno in it (medulla) It is not Imown 
what aro tho normal functions of tho chromophu sisotcs, 
nor aro thoro reasonable grotmds for supposing tlmt there 
18 snob a thing ns over activity of these tissues. It is not 
easy to concoivo what would be tbo results on the whole 
organism of excessive activity of tho chromopbil tissues 
assuming that this means increased pouring out of adronm, 
and that adronm has exactly the same effects as stimn 
lation of the sympathetic. From tho data available it 
would seem that the effects on heart, blood vessels, muscles 
of alimentary tract, organs of secretion, and other struc- 
tures will be so compboated and so sonons that any 
increased contraction of tbo pylorus would never bo noticw 
It Booras cunons that this one possible action sbonld be 
singled ont to account for a definite malformation 
Agam, one is nrgod to inquire, why sbonld the effect be 
manifested on the footns, and not on tbo mother ? 

But the starting point of tbo whole bypotbeaia seems to 
be the emotional theory of adrenm secretion It is only 
just to pomt ont that tins theory has never been firmly 

established . , i t 

Taking nil these pomts into consideration, it is iament- 
able that the record of a good piece of sargical work the 
relief of an intestinal obstmotion by a simplo incision 
sbonld bavo been spoiled by the mtrodnction of a b^o- 
thesis which is not only totally unfounded but wliicli u 
not even plausible The pnbboation of sneh views orm^ 
the whole snbject of internal socrotion into disrepute ana 
can only have tbo effect of deterring critically minucti 

1 Lfincet Septombor 1919 
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clinicmiis from e\ploiing wliat might m many cases tnm 
ont to ho fertilo tefntoi’y — I am, eta, 

SwMB Vincent 

Middlc*>es Hospital Medical Soliool Doc 6tU 


rERFORA.TION OF THE NASAE SEPTUM ESI 
COCAINE TAKERS 

Sir,— I regrot that, by my letter published in your issue 
of November 27th, I failed to make my meaning clear to 
your correspondeuts That perforation of the cartilaginous 
nasal septum does ocenr in cocamo sniffers, and that sneh 
perforation apparently stands in definite relation to the 
tailing of the cocaine by the nose, has been known abroad, 
in the States and in Canada, for some years 
I have found no mention of the fact in any English 
textbook, but, of course, I may have failed to consult the 
right authorities 

I am well aware that septal perforation occurs with 
special frequency amongst workers in certain trades, eta , 
and that many explanations have been given for its 
occurrence m other persons, who have not been suspected 
of the cocamo habit 

But Dr O Malley s logic— that, smee perforation of the 
nasal septnm occurs in people “ who never had access to 
cocaine,’ its presence m cocame takers must be regarded 
as merely coincidental — is eqnahy capable of proving that, 
since such perforation occurs in people who ate not 
workers in either salt mmes or chromic acid factories, its 
presence oftentimes, amongst those who arc, is merely 
coincidental So, too, for syphilis Dr Tilley, however, 
thinks that people take to cocaine because a perforation is 
forming as a result of irritation from collected dust and 
nosc-picking , he regards the ulceration as antecedent 
rati er than consequent, to the habit My point is simply 
this Perforation of the cartilagmous septum 13 of suffi 
ciently frequent occurrence in notorious cocame takers to 
warrant onr attaohmg some diagnostic importance to the 
association, m any particular person, of such nasal perfora 
tion with a certain group of nervous symptoms 

In my experience perforation of the septum m cocamo 
takers is always circular It is not ‘ button hole,” ns 
suggested by Dr Tilley A button hole is a slot, at most 
eUiptioal, but never circular The septal perforation of 
cocaine takers is described m La Cocaine, by Courtois 
Snflit (Masson ot Cie, Paris) — I am, eta, 

London W Deo. lOth F ^ CbookSHANK. 


MULTIPLE TOOTH EXTRACTION 
Sib, — The latest craze of the medical practitioner 
appeals to be to advise his patient to “ have all your teeth 
exti-acted ' , on any affection of the eye, rheumatic poms, 
ihenmatoid arthritis, gastritis, and many other diseases, 
the same advice is given. Although there is, no doubt, much 
to bo said m favour of this advice m certain circumstances 
IS it not possible that it is often token a little too far? 
A case in point a healthy man, aged 28, a cycle agent m 
possession of a set of teeth far above average, consulted me 
complainingof ‘ inflammation of the left eye The history 
was that his eye had been inflamed and painful for a 
week , he had seen his medical adviser severM times and 
was informed that ho had " an ulcer of the eye ” and 
strongly advised to have all his teeth out On examination 
I found a minute metallic filament embedded m the cornea 
which with the help of a solution of cocame and a needle 
was easily removed 

This case may be exceptional, but I am convmced that 
m recent years the advice so simple to give — " have all 
your teeth ont ’ — is often given without due consideration 
of all that this advice entails. — I am, eta, 

Eontllaoa Deo 6th MoNTAGUE IVa\ 


AMBROISE PARE 

Sib, — lour reviewer "W G S is rather severe on 
Imbroiso Pare, to whom he is less than kind “As to 
bis midwifery, ’ 'tV G S says “ Philumenos and 
Soranos had described podahe version on the living 
child Pari only referred, with Celsus, to podahe version 
tor the extraction of a dead foetus ' 

The first part of this sentence is true enough, thonoh 
how Pari s credit can be affected by the work of Soranus, 
which was only rediscovered m the mneteenth century, 
I fail to see 


Philumenos, as quoted by Aetins, certainly in one biief 
sentence recommends podahe version on the living child 
He can hai’dly be said to describe it, for the whole matter 
18 contained in the following sentence “At si caput 
infautis locum obstmxerit, m pedes vertendus est, et ita 
adduceudus ' But the piactice had completely fallen 
into disuse until Pari’s time, and ho levived it by his 
writmgs 

W G S 's statement that Pari “ only i-eferred to 
podahe version for the extraction ot a dead foetus ” is not 
correct The headmg of Pari s chapter (I quote from the 
English translation, not having access to the oiiginal 
French) is, “ Of the chirurgical extraction of the childe 
fiom the womb, either dead oi ahva” Moreover, in the 
course of his very precise directions he advises that oue of 
the arms be allowed to remain up by the side of the head, 
on account of supposed danger of the os contracting round 
the neck and so killing the child It is thus clear that he 
IS speaking of version of the living child 

Agam, AV G S says “He believed that the pubic 
symphyses separated ’ This is the reverse ot the fact 
Pari says “ But the bones of the share, called ossa pubis, 
I have never seen to be separated, os many do affirm ” 
What W G S was probably thinking of is Pari s 
assertion that the ilia separate from the sacrum at the 
time of labour, which he declares that he has actually 
seen m poat mortem exammations of women who have 
died in labour 

Finally, W Q S says “ Although Paii does not 
mention it, GniUemean states that he had seen Pari per 
form ddatation of the cervix, accouchement forci , and 
that Pari s own married daughter had been so delivered ' 
This evidently refers to GniUemean s acconnt of his on n 
successful treatment ot Pari s daughter for ante-partiim 
haemorrhage, which is worth quotiug in full (Again I 
quote from the English translation (1612) ) 

“ The yeare 1599 ” (Pare died in 1590), “ Madam Simon, yet alive 
daughter to Mr Parens Counsellor and Chief Chirurglou to the 
King, being ready to lie downe was surprised with n great flux 
of blond and because of great swonnings that took her 
every quarter of an hoore through the losse ot blond she had, 
Mr Marchant my son in lawe and myselfe wore sent for But I 
finding her almost without pulse, hanng her voice weak and 
her Ups pale , I told her mother and her husband that she was 
In great danger of her life and that there was but oue way to 
save her, which was to deliver her speedily the which I had 
seen praotlsed by the late Mr Parens her father, who hod 
caused me to do the like unto a gentlewoman ot Mad do 
Seneterre Then her mother and her husband earnestly in 
treated us to helps her and that they would put her Into our 
bonds to dispose of her And so sodainely following the advice 
of the physlUons, she was very happily delhered of a lively 
child ’’ ■' 

Earlier m the chapter the procedure is described, 
which IS simply that of podahe version and rapid extrac 
tion There is no need to use the term " acconchemout 
forci ” of such a very ordmary procedure As to three 
bladed dilators, as hmted by W G S , there is not a word 
of such a thmg 

Action and reaction are equal and opposite, and I can 
only conclude that the indiscnmmate eulogy of Paie on 
the part of the author reviewed produced a reaction on 
the part of W G b calculated to neutralize it Pare, with 
his modest saymg, “ Je le pansae Dieu le guarist,” would 
have wished to be saved both from his friends and his 
enemies — I am, etc , 

li> 8 Hants Dec 8th Phtlip D Tdbner, M D Lend 


VENEREAL CLINICS A LA\ POINT OF A'^IEW 
Sib,— U nlike Dr Reginald Miller, I am veiy stron-ly 
of the opinion that the British Medioal Journvl has 
given valuable assistance to the antivenereal campaign 
by publishing • Venerealoe s ’ letter m Uio issue of 
Novembor 26tli 

To those who refuse to hve in a fools paradiso and 
who prefer to face the truth, however nuploasant it may 
be, the blindness of certain sections of tho public, espe 
cially the femmine public, to the wide incidence of sexual 
irregularity amongst unmarried men is a great diQlonlty 
in dnvmg home the venereal problem Few with a largo 
experience either of venereal disease or of tho outlook ot 
young unmarried men can fall to I'eahze that the views 
expressed by “ Venorealee ” aro those of a very large 
section of our young men We have to face tho problem 
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fln<] the gi'oat reduction in bin food -wbiob it necessitated, 
figures in Mark Twain’s ITy DihtU as a Lilem'rij Piraon 
But see also bis At the AppeMe cure — I am, etc , 

Lonaon W Dec lolb F TARbES Weber 


CLAIDEN V WOOD HILL 
Sin, — Tbe following subscriptions and promises bave 
been received t6 tbe Wood Hill Fund m addition to tbose 
recorded in tbe first list, wbicb was pnbbsbed in your 
issue of December 3rd There is plobty of opportunity for 
further subscriptions. — I am, etc , 

Hamilton A Ballance, 

An Saints Greon Norwich Honorary Tressarcr 

Dec Uth 

Amount pie>Ionflly acknowledged £195199 


£V1G8 

Tbe Kent Branch of the British 
Medical Asaoclatlon Ipcr Br 
Fdwin Starling Tunbridge 
^Yell8) 

£10 10s 

Mr G Grej Turner Nowcaallo* 
upon tStio _ 

Mr H. A T Fairbanks QBE 
D.S O Xiondon 

Mr F H Bruce Fox Tcalmpton 
Mr ^Y^I!am ‘Willja Great Tar 
mouth 

Sir Hugh M Rigby K C Y O 
X/Oudon 

£10 

Mr Herbert C Crouch Ascot 
£>t5t 

M IfOndon 

Mr Hugh ^YhItwe^l Norwich 
Mr Herbert M. Bylvcster Beiston 
Mr NnughtonDnnn Birmingham 
Mr Charles J Acton Waneford 
Mr U Q K Young Braintree 
Tho Medical Committee of the 
Barham Counts Hospital (per 
Br Selby "U Plummer) 

Br Arthur Burton Cromer 
Br James Taylor Oulton Broad 

£i4s 

Br Branford Morgan 1 orwlch 
Mr C Y Dean and Dr F W 
Burj Lancaster 

£SS8 

Dr Arthur Chook Norwich 
Br 1* I Glnseppi Felixstowe 
Br A\ T Rowe M U Nottingham 
l\rr N Blako Odgers North 
ampton 

Mr HnnierP Tod London 
T he Y rekin Medical Club (per Dr 
George Mackie ^VellingtoD) 

?5 

Mr John SUepheard Nojth 
M alsham 

Br C B Pantln Donglos 
Dr John Uhthoff Bournemouth 
Mr Gu> B NIcholBon Hull 
Mr E J C Dicks M B E From 
lingham 

Mr H N Boron Orford 
Br G O Qamor Wj-mondham 
Mr Charles F Gross ‘Wickham 
^iarket 

Mr A incent P Tighe Dnblin 
Mr Mark R Tajlor Norwich 
Mr Henry Wj Ill's Great Yar 
mouth 

Dr Dora Colebrook, Cambridge 
Mr C H Andrews Norwich 
Mr W E MyUis Belton 
Br M P Addei Ipswich 
Br John Attlee London 
Mr I roncis Harwell Mildenhall 
Mr n P Hughes Dudlei Caxton 
Br Herbert Cook CBL Cardiff 
Mr C P Crouch Weston super 
Mare 

Br A J Campbell Duns 


Dr CitH E Harrison North 
Elmbam 

Mr Edward \ Perry O B E 
lleepham 

Mr r A Martin Flegg South 
Woodford 

Dr H Moiling Watton 
Dr Batterbury and Partners 
Wimhome 

Dr J 8 HlnnoU QBE Bury 
St Edmunds 

Dr H M Hart-Smith Southwold 
Mr A M Vann Barham 
Dr Lonls Maepheraon Edinburgh 

Mr J E Chalmers Caatleton 
£1 U 

Dr Ian M Jefferies London 

Mr Reginald Cock. London 
Dr P E Bolus Upper Norwood 
Dr G MacLellan Blair London 
Dr Enid Cafder Lowestoft 
Dr Barley WjTine St, Faiths 
Dr G A O Owens, Long Stratton 
Dr Geo Master Bury St Edmunds 
Dr Bernard Batt Bury 86 Ed 
munds 

Mr L H Worth Streatham 
Dr W W Floret Egbam 
Dr W Black Jones BuIlth'WeUB 
Dr J C Jones Pensilva 
Mr M C Moxhom Aldborough 
Dr A G Hamilton Chester 
Dr J Dolpratt Harris E?eter 
Mr G H Hunter Haughloy 
Mr Alfred E Sears Blaokheath 
Dr Thomas C Blackwell Oxshott 
Dr A M Watts Broadstairs 
Dr ■^illlam J Ashbj Aylesbury 
Mr A E IronsWo M C Ashtcad 
Mr Wm F Haslatu Birmingham 
Dr J S Manflon Warrington 
Dr Charles J Girling Sallebory 
Dr UudlejQ Groenfleld Rushden 
Dr H Laird Pearson Birkenhead 
Mr Pinlip Talbot Stalybridgo 
Mr H B Walker M 0 Minehead 
Mr B Loj Y Ilcox Hemel Hemp- 
stead 

Dr Frank W Melrln LLB E 
Oswestrj 

Dr Joseph Walker Bootle 
Dr W J Dewar Arbroath 
Dr Francis 0 Bottomley QBE 
Boumemoutb 

Dr J Alford Andrews Bovey 
Tracey 

Dr C H Attenborongh Frlmloy 
Dr John Fletcher rulhaiu 
Dr Wortley Qualt. Mundcsley 
Dr George Black Tomlntonl 
Mr T Walsh Tetlci Kirby Moor 
side 

Dr Allred Cox O B E London 
£1 

Mr T A Mnrras Penketh 
JLE M C Kensington 
Dr R L Paterson Methlick 


ws ea 

Dr R W Rlx Sudbury 


Since tbe removal of the Tropical Diseases Bureau to 
the boIIdlDgs occupied by the London School of Tropical 
Medicine the libraries of tho two institutions have been 
united Ihe common library which Is known as tl^e 
Tropical Diseases Library , is administered by a committee 
ropresentmg both institutions ns well as the Seamon^s 
Hospital Society, who are the trustees TJie aim of the 
Tropical Diseases Library is to promote tho study of 
ti-opical medicine and hjgicuc gencrallj, and the Library 
and Beading Boom are open daih from 9am to 6 30 p m 
(except on Saturday when thej close at noon) to all 
membeiN of the profession who oro interested In those 
subjects. 


iftmlffrsiiifs nntr (S^alUgcs. 

tJNIVERSIOTY or EDINBURGH 
The following candidates ha\e been approved at theeiamlnai 
tlon. indicated 

Finai, M B Ch B — R Abtamaky J 0 Adam C S Appleyard 
E ArtXBemena C G Auld C T B Benson L R. Bergson Susan 
A Binnie J M Blair R P Bliss J M Bonar G Brewster 
Agnes G Brongh D D Brown C Brownlee W S, Bun* K F 
Caird A Campbell D Campbell Q G Campbell 0 G Calto 
O H F deCbalus E Clark D B Clarke Matilda L Craig, 
D R Chwmb J 0 Cmlckshank A H Deigbton J A Douglas 
A MacG Duff Jeannie P Dunn Katrine Dunn Evelyn Bj G r 
Ewen G B Flint Charlotte E Forsyth J A Fraser Eiloen R 
Freeman FLA Gac6 Marjorie Geen O 8 Gibbs N Giblln 
Doris M Gibson Helen E Gilson A R Gilchrist I 8 HaR 
T Harrison Isabella M Ha> W B E "Hughes E J Hunter 
R H R lanes B Isaacson Inez IL Y M Jenkins OIL 
Jones *J O Kelly Marjorie 0 Kerr A King J Lovius P J 
M Dlarmld Jane V/ Macdonald "W S Macdonald G~ S 
MacKay G W J Mackav J O MacKay H D M Kinna 
H iFNair J, W Mason "^D 8 Middleton I O Middleton Ann 
L Morrlsoa Q M- Musa, 8* S *NIchoIfi^OD G OgHvIe J W T 
Patterspn H R- Poltar A, M. W Eaa, L, Ratnayake W B 
Reid 0 A Robson 4 Sanders E L Sanders 0 G Banders 
Margaret M Sands M N Sanya! G & Scott 0 M Seward 
J M D 8 Slater A -T Sloan TEC Spence G D Steven 
F AL Stewart A Stuart A Sutherland A K Tampl Marlon 
C Taylor L Teltelman DWG Tough G A \elluot 
K VnllakkJ Q B Welker J Walker P K Walker Sarah B H 
Welker K. B Williamson *A J Wilson J T ‘WTlson J H 
Wright 

Forensic Medicine — Margaret S R Armstrong^ Lilias F E 
Begg Jane G H Hornet Eleanor M Cadman J O Caird 
Mary 0 OampbelJ J F Cunningham B T Deas Marjory H 
Ewing. L 8,Froat Alice J Gray L P Greson V L P Hayes 
J M Henderson E Q Hunter S Lewenson W M Llojd D 1 
MAlnsh Annabella 'VTOairity Elizabeth M. Maokay Marjorie 
O Mackintosh Grace J iforshall 0 L L Murray J R Porves 
W M Ross R M Saunders M Segal A. J Shedden M F 
de Silva Doreen Stranger Charlotte E W Thompson C B 
Thomson M 8 Toukhy Kathleen kL Tamer Elsie M Walker 
H H F Watt I G Williams J Williams 
Fuhlie Health —IjilisnT E Begg T A Cochrane R T Deas 
Marjory H Ewing H Greenberg L P Greson B T HalHsveU 
klargoret M R Hamilton V L P Hare? T M Henderson 
E G Hunter B Q Inkster S Lewenson D T M Ainsb Eliza 
hethM Mackay J R Panes F L Rifkill W M Ross R, M 
Bannders M Be^l A J Shedden, I D Stronaob F M Stuart 
Charlotte E W Tompson Elizabeth N Thompson H U F 
Watt LQ Williams 

’ Parsed with dUtincHon 


UNIVERSirr OF BRISTOL 

There was a large aitendaDco in tbe Coancil Room at tho 
Unnersity of BrUwl on Friday December 2nd, whenLmeiitua 
ProfcBsor C Lloyd Morgan D 80 , F R S was presented with 
bis portrait, a gift from friends collcagnes and students both 
gast ^d present The portrait was painted by Mr Anuing 

UNTYEESITY OF MANCHESTER 
The following appointments ha^e been made J P Bncklcv, 
MA, MD, M», FRC8, Lecturer in Regional Snrgcry 
J M W Morisou 31 B , C M Lecturer in Applied Anatomj 
and T H Olner, 31 D , Lecturer in Olinlcal 31edioine 

UNIVERSITY or WHALES 

The Council of Uni\cr8lty College of South Wales and 3ron 
mouthshire has appointed Dr Ewen T 3raoleau Professor of 
Obstetrics and Gynaecology m the Uuhersitj of Whales in 
the Welsh National School of Mt ” ' " — 


connexion with the ^ 


I Medicine Cardiff 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At the annual raeetmg of the Royal College of Phjsicians 0/ 
Edliibnrgli held on December Ist Sii Robert Philip, 31 D 
LL D was elected President for the ensning rear TJio other 
oftice bearers for tbe 3 oar were appointed as follows Vice 
President, Dr Harrj Rainy, Councillors Drs John William 
Ballantyne, John Maepherson, George 31 Robertson Robert 
Thin and James Lamoud Lackie, Treasurer Dr Norman 
Walker. Secretary, Dr J S Fowler Honorary Librarian Dr 
John YVllliam Ballantyne , Curator of the Research Laboraton , 
Dr J J Graham Brown 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AN ordinarj Council was held on December 8th, when bit 
Anthony Bowlby President was In the chair 

The diploma of Fellow was granted to the following twentj 
six candidates found qualified at the recent examination 

A V f Negus M T Treston N St J G D Bnxlon 

^ ® 0 Norris 

Goldschmiat Marian N Bostock Eleanor J 
^midge R,B Grwn A D Wall H Reid A B K Vatkln** 
Ik Y Paton L H \pplcb> G G Bmeo W H Bleadon G K 
Brookes H ‘W B Cairns C M Finny A H Heslop G I 
Straeban D 3IcK Sutherland 

The Licence in Dental Snrgery was granted to sixty three 
candidates 

Sir Anthony V Bowibv and Sir John Bland Sntton were 
re-elected to represent the GolJego on the Conjoint Board of 
bcientific Studies 

The President reported that he attendetl in tbe lecture theatre 
of the College on Thursday, No\ ember 17th, the day appointed 
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L NUlICAL Jocwit 


for tlie ttonnal meeting ot Pcllo\7S nnd Members, nnfl Ibat as 
the required quorum of thirty was not present at the e-rplmtloii 
of fifteen minutee from 3pm, the lionr for wlilob tho mectino 
bad been Bummonefl, ho had announood that the mooting could 
not be hold Tho President referred to certain irregular pro- 
ceedings whioh appeared to ha\o tahon place on this occasion 
after his ■withdrawal from the theatre, and suggested that it 
might be a matter for the fntnre consideration of the Connell ns 
to whether, or not, any stops should bo taken in 7 low of these 
ir egnlar proceedings 

Tho matter was rcforroil to a committee to consider and 
report to the Connell in regard to the irregular proceedings to 
vhloh the President had called attention 

A7oto of thanks was jiasscdtoMr II T Waring, the repre 
sontatho of tho College on tho Goucral Medical Counoit, for his 
reporting tho proceedings of the General Modleal Council at 
their recent session 


EOYAL PACDLTr OF PITiSIGIANS AED SDR&EOKS. 

GLAsaow 

Thf following have, after examination been admitted ns 
Follows of haonltj D McIntyre, O U Mator, J I Russell, 
D Smith, D Stolon, W R Wiseman 


©liiluniy. 


THOMAS M-tcQUREN, M B , C 31 Enrs , 
Easlbonmo 

Bi tbo dentil of Dr Thomas MacQnoon, tvho passed ntray 
on December Ist at Eastbourne, aged 70 years, tbo local 
medical profession has lost ono of its oldest and most 
respected members, and the town ono of its most ostcomod 
citizens 

Born at Crofts, Dalbeattie, Kirbcudbngbtsbiro, in 1841, 
Dr MaoQaoon received bis motlicalodncationnt Edmburnb 
University, graduating M B , 0 M in 1873 Tboreaftor bo 
bllcd tbo positions of resident snrgcon, Qncen s Hospital, 
Birmingbam, and resident medical officer, Rojal Hospital 
for Slot Obildron, Edmburgb In tbo Basso Turkish war 
of 1877-78 bo served os one of tho sorgeons with tbo 
.Stafford Honso bocioty In 1879 bo settled in Eastboumo, 
joinmg in the partnership ot an extonsivo general practice 
He was for many years ono of tho medical officers on tbo 
honorary acting staff of tbo Prmooss Alice Memorial 
Hospital, and at tbo time ot bis death bo was on tbo 
honorary consulting staff 

Ever since bo underwent a sorions operation, in 1910, 
which was followed by a protracted convalcsconcc. Dr 
MaoQnoen never recovered bis former vigour and bnoyanoy, 
and although be continued, with tbo assistance of bis son, 
who jomed him in pnrtnorslup in 1919, to attend to some 
of the work ot tho practice, it was evident of late to bis 
friends that tlio remaining term of bis life's span was 
rapidly drawing to a close Bat those of bis follow 
mm jbers who saw him at the mooting of tbo Division of 
til Biitisb Medical Association tbo day before bis death 
never contemplated that tbo end was so near at band He 
wos n past president ot tbo Eastbourne Medical Society, 
a past chairman of the Eastbourne Division of tbo Assooia 
tion, and always took a keen interest in the welfare ot bis 
profession He also took an active interest in commanal 
affairs, was a member of the To'wn Oonncil from 1892 to 
1895, when be rendered excellent service on the Sanitory 
Committee, and was an ardent Freemason 

A colleague writes " A typical Scot, ot ample physical 
pioportions, genial, buoyant, unassuming, sympathetic, full 
of common senso and brimful of bnmonr, withal intolerant 
ot everything savouring ot cant and hypeorisy. Dr Mac 
Qneen possessed a sterling character wbiob, consistently 
disployed during tbo forty two years of bis association 
with the affairs ot Eostboui-ne, so endeared Ins personality 
in the affectionate esteem and regard of all classes of the 
community that bis death is now nmversally revetted 
Especially will bis loss be irreparably felt by those in 
the bntnbler spheres of life who have appreciatively re 
gardod bis patient and assiduous services, nevei failmg 
coortoay ever ready sympathy and many unostontations 
acts ol Inndly benevolence with feelings ot gratitude 
By those ■who knew him best — and bis intimate friends 
■were many — -it was reabzed tbnt be never bnrbonred a 
grievance nor cberisbed malice against anyone and it can 
tmtbfolly be said that at tUe end of a long and honour 
able career the vital spirit of Thomas MacQneen quits this 
mundane sphere without leaving an enemy bobind. 


dOHA SCOTT, M A. M D , 

li&lo rhyalclan to tbo Southern Iloapltal for Women and Children 
ll*achci.lcr 

11 F regret to record tbo death ot Dr John Scott, M.D, 
practitioner in Manchester, at tbo residence ot Ins son, 
Dr James Botlinno Scott, Abridge, Essex, in tbo 74tli 
year of bis ago 

Dr Scott was born at Aberdeen m 1847, and attended 
the grammar school there, whore bo was the school 
medallist. At Aberdeen University bo received tbo deoree 
of MA in 1866, tbo degrees of MB, CSL in 1873, “and 
that of 51 D in 1891 

acting for a biiot period as assistant to Dr 
lUiam in Huntly and as medical ofQcer, Sonth 
Bonaldsay, Orkney, be removed to Manchester in 1876. 
Ho was for manj years in partnership there with bis 
brother, tbo late Dr Benjamin Scott In 1918 be under 
wont an oporn,tion from which bo never sufficiently 
rocovorod to resume active work In 1880 Dr Scott 
became physician to tbo Sontlicm Hospital for Women 
and Children, and to tbo 5tancbcstcr Maternity Hospital. 
W bon those institutions wore amalgamated with St 3Iary s 
under tbo name of St 5Iarj s Hospitals, be contmned bis 
work in tbo children's and tbo maternity wards until ho 
rotiied in 1918 Ho was lecturer to midwivos and 
examiner to tho Central Midwivos Board for many years, 
during which ho also served tho University ot Manchester 
ns lecturer on vaccination Ho was a member of the 
North ot England Obstetrical and Gynaecological Society 
from its beginning, and ns local secretary arranged tho 
hlnncbcstor meetings and dinnora of tho society He was 
thus very well known in nortliern obstetric circles, and 
was nnivorsally loicd and respooted ns one wbo cbenshed 
all that was courtly and chivalrous in his deahngs not 
only with bis colleagues but with students, nurses, 
midwivcB, and tho hospital staff of all ranks 
Dr Scott endeared himself to his patients and friends 
by bis sympatbotic interest, bis dobgbtful bnmonr, and 
cbcerfnl disposition Ho was an accomplished classical 
scholar, and never lost bis toste for tbo masters of Greek 
and Roman btoratnre Ho was also well versed in French 
hforntnio and history Dr Scott is survived by bis widow 
and his son, Dr James Botbnne Scott 51 0 


We regret to iccord the death of Dr RocEn Beemoji 
B onKF, winch took place at Plymouth on November 29th 
in Ins fifty eighth year, from puenmonia following an 
oporation Dr Bnrke received bis medical education at 
Queen s College, Cork, qualify mg with tbo diplomas of 
L B 0 P and L B 0 S Edin m 1888, and bo began practice 
in Plymouth about thirty years ago Ho held the posts of 
honorary onaestbetist to the South Devon and East Corn 
wall Hospital and to tbo Ear and Throat Hospitol, 
Plymouth, and during the 'war was on the staff of tho 
Sioko Military Hospital Ho was an active member of 
the British Medical Association, and at the time of bis 
death wos a mombor of the executive committee of the 
Plymouth Division In bis younger days Dr Bnrke gamed 
great distinction in Ireland os an atlileto, and be held more 
than one Irish obampionsbip He was very popnlar alike 
with all oloBses of the population and with Ins follow 
practitioners, be was devoted to all kmds of outdoor 
sports, was a golfer, and rode to bounds He was twice 
married, and is survived by bis widow, two daughters, and 
three sons 


The Deutsche medisinische Wochenschrift states that 
the medical profession in Germany lost 1,675 of its 
members by dantb In the war, while 2,200 were Wounded 
The late Mr Frederick William Gorst ot Hay ton, Lancs, 
bos by his will bequeathed £500 each to tho Liverpool 
Royal Infirmary, the Liverpool Northern Hospital, tho 
Liverpool Southern Hospital, and tho Liverpool Stanley 
Hospital, and £250 each to the Liverpool Consumption 
Hospital and the Liverpool Children s Hospital 
TlNtiER tho will of tho lato Miss Francos Elizabeth 
Hughes tho Ramsgate General Hospital and Seaman « 
Infirmary receives £1 000 to endow a Frances Elizabeth 
Hughes and John Dai los Hughes bed Tho testatrix has 
also bequeathed £2 000 to Dr Robert Grieve Blcha ol 
Hamsgate In recognition of bis long continued klndnoss 
to bor 
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A^ Intenntiocal Societ\ ot "Vlcjical H^^lrolos^ xras 
founded a a mcctins at the Roval Socicta ot ticdicine 
oa December 9th, \\ith a preliminary membership ot 
71 medical men, from 13 countries, engaged or interested 
in medietd ha drologa Delegates from France, Italv, and 
Holland avere present The folloaviug avete elected repre- 
sentatives for their respective countries Belgium Dr R 
IVvbauav Czecho-Slovalaa, Dr Isidore Milller France, 
Dr Paul Ferrevrolles Great Britain, Dr WUlrid Edge 
combe Holland, Professor d 3 an Breemen India, Dr 
H D Dastnr Italv, Professor Luigi Dovoto , Japan, Dr 
Goichi Fujivam laeav Zealand, Dr A.rthnr Herbert 
Eorwav, Dr T TV Khndtzon, Svntrcrland, Dr de la 
Harpe, Fmtcd States ot America, Dr Cna Hinsdale 
Thev avill collate and present to the societa , ba means ot 
an international journal, the clinical and experimental 
work In each conntrv bearmg upon the medical action 
apd uses ot waters and baths Dr Bncklca of Buxton and 
Dr FerreaToIles of La Bonrhoule were eleetcal honorara 
editorial socre aries and Dr Fortescuc Fox president 
At a mcetmg ot the Hauchester CImical Soclctv, held in 
the Phvsiological Department of the Universita on Movcm 
her 17th the president, Dr G K Alnrraa , aunoonced that 
the snbjec- of Professor Leonard HIU s paper In ITatch 
would he on the phvsiological action of light and its uses 
as a therapentic agent Dr Lamb spoke on alveolar air 
its relations to respimtora processes and to blood and 
demonstrated theaanons methwls of talong alveolar air 
Professor Hill discussed the carriage ot CO- by the blood, 
and the acid base ratio compensated and imcompeusateil 
Drs Lamb and Robinson discussed a combination in which 
there might be a disturbance ot tho acid base ratio In 
the blood 

The King has commanded that the Great Korthern 
Central Hospital Hollownv, shall henceforth be known as 
" The Roval Korthem Hospital 
The Committee ot the Bristol Royal Inflrmarv hasnsl ed 
Lieutenant Colonel Percy G Robinson, D S 0 to act ns 
president of the institution, with a view to his election b\ 
the governors in dno course, in succession to Mr H H 
Wills, who recentlv resigned for reasons ot health Colonel 
Robinson is a director of Messrs E and A Robinson 
Ltd , and served with much distinction in the war It 
shows an enterprising spirit in the governors ot such an 
important hospital to choose os their president-elect a 
Vonng man who is not oulj an active member of a big 
business bnt well known throughout the district ns an 
all round sportsman and conntj cricketer 

At a meetmg ot the School Medical Group ot the Society 
of Medical Officers ot Health, held in London on November 
19th, it was decided to make representaHons in the 
appropriate quarters advising that tho Minister ot Health 
should Undertake all the powers and doHes now delegated 
to tho Board ot Education with respect to medical inspcc 
tion and treatment ot children and \onng persons, as was 
the expressed wish ot Parliament during the passage of 
the Mliiistrj ot Health Act, 1919 
The annual illnner of the Epsomlan Club was held at tho 
Trocadero Restaurant on December 8th, with Dr H E 
Hajnes in the chair Alter the health of the King had 
been hononred Dr Haynes proposed " Horcat Fpsomto 
He reviewed the hlstorj ot the college from its touudatlon, 
and gave interesting reminiscences of his own old school 
davs there Ho said that the school had never been so 
flourishing ns It was to-dnv, and much ot its success was 
dne to tho present head master The Rev T Barton, 
head master of Epsom College, replied to tho toast Ho 
said that one ot tho features ot tho school at present was 
the great success ot tho Officers Training Corps, tho per 
centago ot snccesstnl candidates tor 0 T C certificates at 
Epsom being tho best m England The rehnildlng ot the 
nave ot tho college chapel, w hlch was to bo tho Epsom 
war memorial, was to ho commenced in tho near liitnre, 
but a considerable snm of money was still required for tho 
purpose Ho said that although tho school was success 
tnl alike in work and play, he hoped to bo able to do some 
thing more to develop tho intellectual Interests ot tho boy s, 
most ot whom nt present seemed to spend their holidaj s 
repairing motor cars and motor cycles Tho toast ot “ Tho 
Visitors ’ was proposed bj Dr H F Ealand in a chamcrer 
isticallj wlttymnimer Ho sot out,"ishosald, to “pull tho 
legs” of the diCfercnt guests, a, feat which ho achieved In 
no uncertain fashion The toast was resiiondcd to bj Sir 
Edward Pollock, Solicitor General, who spoko ot tho differ 
cnee in the modem developments of school llto as con 
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tasted with his own sohoo’devs The health o’ tho 
Chairman was proposed hv Sir D Arej Power, •'ml at the 
conclusion ot the dinner the school song "was sun" with 
much enthusiasm ' ^ 

The house and libtnn ot the Rov al Society of Mcdiuina 
will be closed from 1 nda\ December 23rd, until Tuesdai 
December 27tb» both d vrs inclusive " * 

The annual dinner given bj the Medical Committee ot 
tho Cancer Hospital was held at the Hotel CecU on tiio 
eycnlngot December 8th, under the chairmanship ot Sir 
tmarles B\ all, CJ? E the senior surgeon In proposing 
toast ot “Prosperity to the Cancer Hospital,” the 
Chairman referred to the breaking dovm in recent a ears 
of the barriers between the various hospital staffs ot tho 
metropolis, and the participation of the Cancer Hospital 
in the scheme of post graduate edneation The finances 
of the Institution, he said, were still holding up in the 
anxious times that all voluntara hospitals were now 
going through Sir Thomas Horder, jihasiclan to the 
hospltai, in proposing the licalth of the guests, welcomed 
each visitor in a tew apt words and coupled with the 
toast the names of Sir James AHen, K C3 , High Com 
missioner tor Lew Zealand Sur Klngslev Wooil MT> 
Parliamentary Private Secretary to the Minister of Health' 
and Sir Peruval Horton Smith Hartlej Sir Tames Allen 
in his acknowledgement, exprcsseil the gratitnde of New 
Zealand to the medical schools of Great Britain for the 
opportnnlties given to its medical students and graduates 
and the welcome thej received. Sir Ktngslev Mooil 
defendeit the Ministry of Healths attitude towards tho 
volnntan hospitals , and Sir Percival Hartley spol e ot 
^e friendh relations thit exist between tfio Cancer 
Hospital and its near neighbour, tho Brompton Hospital 
tor Consumption, ot whose Medical Committee ho is 
clioirmati rhe health of the Chairman was proposcil in 
coUeagne, Mr Cecil Rowntrec, 
h-R C b , who made the arrangements for a verj enioaable 
evening 

The Medical Golfing Society has been earned on in a 
more or less infonml manner for twentj three j ears, but it 
has now been decided to put it on a business tooting At 
1 riM^t meeUng Dr Rolf Creasy was elected the first 
pr^l^t, ■nce-presideuts, a committee, and a secretary 
and taasurer were also elected The annual subscription 
has been fixed at lOs., and is pnj able to Dr Rolt Creasy, 
jun, honorary secretary and treasurer, 3S, Mcy month 
btreef, TV Subscriptions tor 1922 maj be paid forthwith 
Two toi^mcnt meetings me to be held annually, and 
there wlu be team matches and other competitions tor 
tyyo challenge enps and two other cups Membership, 
without election is open to anj gentleman on the Mcdtclxi 
hegtater on application to the honorarj secrctarj 

The TVar Office announces that officers ot tho R \ M f’ 
(exc^t quartermasters) are in tature to be removed from 
tho Kese^e on- atoning the following ages Surgeon 
General, 60 j ears , Coiond, 57 , and othoi officers, 55 

T^ Liveri Dinner of tho Society ot Apothecaries ot 
London was ht^ at Apotliecarics Hall, I^ckfriars, on 
13th The chair was taken bv 
theM^erortbeComp.anj,Dr T\ F R Burgess, O DE^ 
and Inhere was a large attendance After the loyal toast 
had been honoured, the toast of tlio ■ A.mij. Navy Md 
Air Force was proposed by the Senior T\ arden and 
responded to bj Mce Admiral Sir Robert Hill, Medtal 
Director General, R N The toast ot “ Universitier nml 
Cdicgo and theExamiuers yvns submitted bj tho Master 
who gave rominlsconccs ot the London Unlversilw classiS 
when he was a student many years aeo at Gn\ o n,..! 1 
paid a triple to London Lniversity^ tor what’ it Imd 
accomplished in raising tho standard of prefessiona 
ednea ion Tho toast was rcpiieil to bj bh byducy 
’.^'^“■Clhaneellor ot tho University 

by ^tbo^ scryiccs rondcicil 

bj the Clt> Coinp-mlcs and bj his own Uulyci-slty 
^ tho cniiso of edneation and b\ Air W nirUn.t 

Examiners of *ho sociotj^ 
The health ot the Lively and Company was jiroposwl bv 
tho Master and responded to by Dr Gordon Itrown mm 
tho toast ot “Tho Guests 'of whom i^anr^' ere presen 

unLcHcld, and replied to b\ Sir Charters SmuojuIu 
^ mo delightfnl solos and doots -ncre sung by Alis^t A iolefc 
Openshaw n- -^Bingham Matson,*’ ClorK ot the 
Compauj , Richards nt tho piano 

Thf ' aciety ot Mcillcluo ot M arsaw 

was cole ^ iher 5th by n special meeting 

o ption, and on December 6tU by 

a speei" ot St Cross 
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EPITOJVIE OF CURRENT MEDICAL LITERATURE. 


MEDICINE 


570 The Cansatlon of Bronchial Asthma 

Eubow (VgcsUlft for larger, Soptoinber 8 th, 1921) cou 
Eiders 03 not altogether wise the progressive teudencj to 
regard asthma simply as a nervous phenomenon due to 
vngotony In 45 out ot GO cases of asthma treated at 
his hospital the disease developed In previously hcalthj 
persons as a sequel to acute biouohitls 01 in the eourse 
of chronic bronchitis In some cases the asthma dated 
from childhood, and only in 6 cases did the asthma begin 
suddenlj rvlthont anj apparent illness to provoke it Hho 
condition observed in these 6 cases la doubtless more 
common In private than in hospital practice, and it pro 
bably inclndcs the group of cases notv associated tvlth 
anaphylaxis The remarkable olleot of adronnllne on 
asthma does not necessarily prove It to have a purely 
nervous origin, for the dilatation ot the bronchi effected bt 
adreirallne should help the asthmatic, tvhether his sj m 
ptoms arc duo to spasm ot the bronchi or catorThal stvell 
Ing ot their mneons membranes The author has found 
that the subjects of asthma are not more intolerant than 
healthy pel-sons to COg Inhaled for nix mluntea in strengths 
ot 6 , 8 , and 10 per cent 

571 Simulation of Phthlnla by Tonsillitis 

Pemun {Vgcsl rift for Larger, September 15th, 1921) draw® 
attention to the remarkable similarity of the clinical 
picture presented by chronic tonsUlltls and early pul 
monnry tuberculosis The former gives rise to lassitude, 
emaciation, anaemia, fever, nlght-sveats, cough, and 
expectoration The confusion ot those sj’mptoma with 
those ot pulmonary tnborcnlosls is the more easy as there 
mav be hardlj any sjmptoms referable to the tonsUs 
there maj not be even slight dysphagia or tenderness lu 
the tbr-oat Thus it is easj to overlook the tonsillitis, and 
the slight changes it provol^es In the resplr-ator-y tract, 
snob as mild bronchitis and apical catarTh, are accepted 
as indicative of tuberculosis The author Insists that there 
is often little or no enlargement ot the tonsils in these 
cases, and they do not protrude beyond the palatine 
arches But if the tonsils are pressed on directly or 
through the anterior palatine arch with a spatula a little 
purulent secretion or caseous lumps may be squeesed out 
betraying the presence ot chronic suppuration A record 
of one ot the author s cases shows that bilateral tonsU 
lectomy maj banish fever and many another sign ot 
disease oven after 111 health duo to this cquso has per 
slstcd lor many years The author records another case 
In wlilcli tonsillectomy failed to rid the patient ot her 
symptoms, which proved to be due to pulmonary tnber 
oulosls, and ho contrasts this case with the forme- to 
show how Important it is to keep both conditions lu mind 
when the cause of numerous vogue symptoms is being 
Investigated 

572 Treatment of Gonorrhoeal Arthritis 

SlEDR (Bull ct Vim Soc dc Chtr dc Pans, October 25th, 
1921) reports the results obtained by Costa In the front 
ment ot gonorrhoeal arthritis by an antigonococcol vaccine 
prepared with formaldeliyde Thrs substance ensured a 
perfect preservation of the bodies of the bacteria for an 
IndollnltG period, and, apart from an unavoidable febrile 
reaction, did not give rise to any unpleasant symptoms 
Tile treatment nas employed in nearlj a hundred patients 
suffering from the articular complications of gonorrhoea, 
Inclndlng acute and chronic, mild and severe forms cases 
whicli V ere di-j and thoeo accompanied by effusion, and 
those with or vlthout bouj lesions The vaccine, while 
exorcising a selective action on the complications, -nns not 
without Inlluenco on the source of infection, whether 
situated in the urethra or in tho vagina Most of the 
paHents were old standing cases in whom the joint lesions 
der eloped on the recurrence of the urethral discharge In 
every case tho affectioii was accompanied by fever botw een 
101 4^ and 104=’ F , severe pain and Insomnia, and an almost 
complete loss of power in tho affected joint The dose 
was 0 5 c cm the first daj 1 c cm the second dar , 1 5 c cm 
the third, and 2 c cm tho fourtli The injections were 
thou repeated every two or three days, the doses being 
reduced bj two to three tenths of a centimetre untU 
recoverj took ulace Five to six hours after injection the 


patient began to feel leUef, and was able to make use ot 
the affected limb As it was unnecessary to immobilize 
tho affected limb the tieatment was suitable for out- 
patients, in whom It had the double effect of preventing 
anicylosis and rigidity and Impiovlng the general health 

673 X ray Treatment of Syringomyelia 

IiHEBJnTTB (Paris mid , October 1st, 1921) remarks that 
since the beginning ot the nineteenth century, when 
OUhior of Angers first described the disease, until quite 
recently, tho prognosis of syilngomyella has been pot 
sistently bad and the treatment Ineffective The applica 
tlon of r rays, however, has caused a considerable 
modification of its olmost Invailnbly fatal course In 1M5 
Enymond, Oberfchfli, and Dolherm Incidentally noted cases 
of improvement In syringomyelia effected by a- raj s, bud 
Gramegna in 1907 was the first to make a comjileto study 
of the effects of ladiotherapy on syringomyelia, and 
shoitly afterwards a succcessfnl case was reported by 
Lhermltte and Beani-egard The painful symptoms of 
sj-rlngomyella, as might be expected owing to the general 
analgeslo effect of a- lays, are those whioh yield most 
leadily to the tiaatmont Tho objective symptoms are 
more resistant The paietic sjmptoms due to compression 
or circnlatoiy disturbances lu the pyramidal tract are, as 
a mlo, benefited at the same time as tho sensoiy 
symptoms Walking becomes easloi, and especially in 
cervlco dorsal sj-i-lngomyella, the patients feel a lotm-n of 
power In their upper limbs and greater freedom in tho 
movement of their fingers Attenuation of tho spastic 
phenomena In the upper and lower limbs ma y also occur 
On the other hand, muscular atrophy and tho vicious 
attitudes caused thereby are not affected, and all that can 
be expected from i-adlotherapy Is the arrest of tho 
regularly progressive evolution of tho amyotrophy 
Trophic disorders In the skin, bones, and Joints as well as 
vesloal and genital disorders, are also benefited by x ray 
treatment 


674 Treatment of Haemontyals by Pituitary Extract 
PissAW and TouVAr (Bull Soc dc Thir , October 12tb, 
'1921) repoi-t tboli observations on 15 cases of severe 
haemoptysis In pulmonary tuberculosis treated by Intra 
muscular or intravenous injections ot the extract of the 
posterior lobo of tlie hypophjsis Thoy maintain that, 
with the exception of artificial pneumothorax, there is no 
method so effectual for checking haemoptysis Although 
In the great majority of cases the cessation of haemoptj sis 
Is Immediate, it is not always permanent Not infro 
queutly, after a few days’ rest, tho haemoptysis reerrrs, 
and a fresh injection Is required The writers hold that 
tho intrair-nscular route is often inadequate, whereas the 
Intravenous route alone cau be depended on , 1 c cm of 
pituitary extract in 10 c cm ot normal saline is Injected 
slowly Into a vein, five minutes being taken for tlio 
process so as to avoid anj shock Thej think tho most 
probable explanation of tire action of the drug Is that it 
causes an increuso in the coagulability ot tho blood ftmile 
Well and Porak) ' 


ammonia nermatitis 

Cooke (Amcr Jourit Dts of Children, November, 1921) 
discusses the etiology and tieatment ot ammonia dermat 
Itis of the gluteal region lu infants and In older childion 
snffering froin enuresis, he isolated a Grampositlro 
saprophytic bacillus (Zi ammoniagenes) haring tlio 
proportj of fermenting urea with tho production of 
^monra Staphylococcus aureus and albus, B smcnmalts. 
Sarcina lutea, and B protcua exert a similar action on urea 
An acid medium Inhibits tho growth of B ammoniaqcncs, 
while the organism grows freely in alkaline media Bv 
Impregnating the diapers with an antiseptic a prompt 
disappcainnce ot the ammoniacal odour and a rapid rc 
inn® ‘ dermatitis results, and In some 60 infants 
rylui a.mmouIacal diapers and an erythematous or papnlo 
vesicular dermatitis cure quickly followed tho use of 
diapers flually rinsed in 1 in 5,0C0 mercuric chloride 
solution, wrung out and dried Boraclc acid 1 in 20 and 
mercuric iodide 1 m 5,000 are also useful antiseptics, and 
since wot dlapei-s will retain from three to five ounces ot 
fluid it is important to have the diapers dry before rinsing 
and drying hi order not to dilute tho antiseptic 
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676, Ohvostok s Sltfii In Children 

Yekonese (I! PoUcUntco, bo7 Prat , Octobei 3lBt,p 1<165), 
nttci lorciilng to Pollitycr’s recent arllclo on ttiborculosia 
and Chvostclt s sign (vlaoLPITOMC,Ko^ ember 51U, No 421), 
records Ills own obBci rations (luring tlio last two j oars at 
tbo I’ndua Paediatric Clinic Among 413 obildrou, aged 
from 5 to 9 joara, 8G, or 21 pci cent , sboMcd ClivoBtck's 
sign Out of 49 clilldron wUli c\ Idcnco of rlokota tlio Blgn 
nns found In 14, or 28 5 per cent , none of vboni bad any 
otbor signs of tetanj Of 41 cblldrcn iiltb undoubted 
tuberculosis (glandular, osscons, peritoneal, or pnlmonarj), 
tbo stmptoms were found In 9, or 21 8 per cent , some of 
ivliom bad zlckots or a liiston' ol spastnopUlIla In 40 who 
Bboued no BignB of iIcKota or otbor sjmptoma of tetany 
or anj blatoiy of tuberculosis tho sign uns pi-osont In 
23 7 per cent I oronoBo’s conclusions arc as followB (1) 
Chvosttk a sign lu addition to occurring In lunnlfest 
letanj Is more frequent in xlokctj cblldrcn oulng to tbo 
presence of latent tetanj (2| In tbo majoiltj of cases in 
wbicb there are no obvious Bigna of rickets the presence of 
the sign indioates latent totan\ (3) All causes u bleb luako 
tbo nervous system bj porexcltable, ubotboi conatltn 
tional, organic, or toxic, maj give ilso to tbo sign (4) 
Among constitutional causes tbo greatest Importance la to 
bo nttaclicd to neuropathies ol familial origin and to tbo 
uric aold diathesis (5) Tbo toxic causes maj bo of tbo 
most vailed nature, ranging from tbo gravest Infection to 
a slight febrilo attack thvosteka sign thoroforo docs 
not possess anv diagnostic value lu Infectious diseases 
such as tuberculo-ils 


677 Sltvor Salvnrsan In Byphllla 

P VPEGVAT (Aidrrl Iijdscln r Ccticeel September 24th, 
1921) states that bis results with this drug In tbo treat 
incnt of sj phllia bav c been disappointing Of 92 sypbllltio 
patients under treatment at an Amsterdam hospital 
between Februarj and Juno, 1920, 31 wore treated with 
silver salvaraan intravcnouslj and 61 with a mixed 
treatment of neo salvarsan Intravonousl} and anbllmato 
intramuscularlv Tbo duration of tbo treatment of both 
methods lasted sK to eight weeks Bolaiiscs were ninch 
moit! frequent with silver salvarsan than with tbo com 
blned methods Unpleasant results after Injection, such 
as high temperature, diarrhoea and nltrltold orlsos, were 
also more fiequout after silver salvarsan Papegaaj con 
eludes that silver salvarsan Is dccldcdlj Inferior to neo 
salvaraan and mcrcuij lu the treatment of sjpbUla 


S7S. Oastrla VIeee and Hereditary Syphilis 
PnOh [Bull cl Mini Soc Med dee Hop dc Biicareet, 
May 17tb 1921), after quoting the statement of Castex 
of Buenos Aires that tho majoritj of gastric and duodenal 
ulcers arc of Bjrphllltic origin, states that acqulicd syphilis 
Is not locognlyed in 20 pci cent ot tho cases in men and 
in 50 pci cent ot tbo eases In women, while hereditary 
syphilis is overlooked In 95 per cent Ho records a case ot 
gastric ulooi in a girl, aged 15, w hose fatbcrliad contracted 
BjrpblUs ton years before she was born The child began 
to saffer from pain In tbo stomach about the ago of Syoora 
Ordinary gastric treatment by laigo doses of belladonna 
and bismuth was Inelloctirc Spcolflc treatment with 
mercury and Iodides was then adopted, and the gastrlo 
symptoms completely disappeared ^ 
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liable to bo followed by breaking down of tho sutures, 
necrosis, perforations, Ostulffe, or clcatrlciar stenraea 
In opomtions -for adhesions in tbo chronic- condition 
slmplo reparative surgical procedures may sufllcc In tho 
case of adhesions which arc not very Arm not very 
mimcrons or extcnslv c, and not very vascular If, bow 
ever, on account of (bo number, extent, organization, and 
vascularity of tho adhesions it is clear that their liberation 
would bo troublcsomo and would leave largo donnded, 
eroded bleeding areas, it Is much bettor deliberately and 
ot once to perform Intestinal rdsectlon 


6 S 0 Obolollthlasls 

V Al non (11 ten l.lln 71 ocli , October 5tb, 1921) states 
that Hold weg, in 1912, was tho brst to carry out syslomatic 
Investigations on gastric cliomistrj in cbolfdltbiasls In 
39 patients who developed gastric disturbance after cholo 
cj stcctoiuj bo examined the gastric juice, and In 28 cases, 
or 71 Tier cent , found complete absents of hydrochloric 
acid, in 7 cases subacldity and In 4 normal volnes 

V Alder, in 1914, examined 82 patients, and in 15 cases, 
or 18 per cent , found noi-mal values. In 32, or 39 per cent , 
bypomclditj , and In 35, or 42 6 per cent , subacldity or 
complete abscnco of hydrochloric acid His conclusions 
nro ns follows (1) Tho gall bladder Is not merely a 
reservoir wllb no other Innction, for Us removal leads 
first to a dlslmbauco of fnnctlon manifested by changes 
In tho composition and discharge of tho bile, and secondly 
to an important change In the gastric chomlsti-j (2) Tho 
origin ot cholecystitis and cholangitis la not always to bo 
found Inahacmntogonousor enterogenous B roll Infection, 
but ill many cases la to be explained by a descending 
gnstrogenons Infection (3) Cancer of the gall bladder is 
not one ot tbo complications of cbolellthiasls The 
classical oxiicrlinonts of AsohofT and Bncmelster have 
proved that it is only pure ciioIesterJu stones that are 
present in (ho gall bladder before tbo development of 
cancel, blit those stones do not produce clinical symptoms 
lu tho gall bladder wall Aseboff and Bnomolster regard 
tbo association ot cancer and cbolollthiasis ns a mere 
coincidence, and oven consldoi it possible that cancer is 
primary and stone fonnatlon secondsrv, bocanse tbo 
contents of a carolnomntons gall bladder readily become 
infected and so give rise to the formation of stones 


&al Atropine Idloiynoniay In Opbttaalmolofy 
IiOTTRUP Ardersen {Hosjntalstidcnde, Jnno 15tb, 1921) 
waiTis against the indlsorlmluato use of atropine In diseases 
of tbo eyes, and suggests tliat on inflammatory reaction of 
tlio eyes may ho duo to a natural or acquired idtoBvnorasj 
to atropine Ho has found that when cases ot phlj ctenular 
1 oratlMs w 1th blepharospasm have been treated in vain for a 
long time w 1th atropine and j ollow ointment, both keratitis 
and blepharospasm vanish almost Instantanoonsly when 
atropine Is replaced by homatroplno, scoOTlamine ot 
cocaine Even in cases wltbont any natnralldlosvucmsv 
to atropine, tbo time may come when, after its prolonged 
use, it has an iiTltntivo effect on the cbnjunetlva, provoking 
a condition rcsombllng folllcnlar conyiinctlvltls and, in 
sevoro eases, trachoma Tbns tho author concludes that 
in ophthalmology two forms of atropine idiosyncrasy exist 
In addition to the form just described there la tho innate, 
comparatively rare, idiosyncrasy manifested by a violent 
leactlon to a single Instillation of atropine 


SURGERY 


57B Reaeotlon for Iptostlnal Adhedona 

IR operating on intestinal adhesions encountered either in 
tlie presence of recent inflammation or later in tho ohronlo 
stage, Thevenabd (La Cynic , Jnlv and August, 1920) 
believes that it is best in the great majority ot eases 
deliberately to peitorm enterecKimv without vvostlng 
time in the endeavour to rectify tho moibld conditions 
by loss drastic methods Intestinal resection, ho says. In 
experienced bonds is an operation vvhlcli la no more grave 
than the tedious and lengthy processes involved lu tho 
sepamtiou of adhesions and tho subsequent processes 
rat from prolonging, It nsuallj abhre iates the opera 
tion With regard to adhofilocs coming to operation 
In tho stage In which there Is acute Inflammation 
nffeotlng tho Intestinal walls Thevonnrd declares that 
separation is accompanied by dangers ot infootlon and 
jneaents considernblo dlflicnlties which in the end often 
ncccssttato rooourao to Intestinal resection It must also 
bo leiuemhered that repair other than by rtsectlon Is 
ToOo B 


58E. The Belntlon botwosn Duodenal Ulcer Appon- 
dlottU, and Cholelltblasls. 

SchDtz (jrtcti llin V och , October Gtb, 1921) states 
that the relationship between those throe conditions Las 
been frequently discussed ever since Sloynihan declared 
that they 'were frcqueutlj associated and connected 
otiologically Moynlhau regards dnodcnal nicer and 
cUolellthlasls as secondary and os a rule with theii 
infective origin in the appendix Opinions, however, 
regarding the frequency of this combination nro by no 
means nnanlmous, for while Moymlban found appendicitis 
in thiee quarters of his coses of duodenal nicer, Mnyo 
found it in only 16 pei cent , and cbolollthiasis in 7 per cent 
Schrijver, in his monograph on dnodonal nicer, states that 
he has hardly over found an example of appendlcllls 01 
obolelithiasis among the cases of duodenal nicer on w liicii 
he has operated, and Nowak has only exceptionally seen 
disease of tho gall bladder in his cases Pchflts who hn> 

seen a largo number of clinical casesand sovernl hundred 
operated cases of duodenal ulcer, is not convinced of tbo 
fregnency of this combination As regaids tbo relation 
between dnodonal pjeer and disease of the gallbladder, 
there is no doubt ns to tho fregnency of this association. 
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^vhloU iB duo to the ojose npproxlmaUon oltlie two organs 
to ono another In duodenal ulcer adhesions oJ the | 
dnodenuni to the gall bladder are frequent, but as a rule , 
have no clinical slgnlflcauce Occasionally they may glvo , 
dse to biliary obstruction and the formation of goU stones, | 
tbongb the latter is by no moans frequent As regards the j 
relation between duodenal ulcer and appendicitis, Schfttz 
lias frequently found, in cases of well marl od duodenal - 

ulcer in which the diagnosis was confirmed by m rays or ; 

operation, that an appendlcectomj had taken place a short 
time before In most of the casos tho history was one of 
chronic appendicitis, and the symptoms disappeared only 
for a short time after the operation or were not essentially 
improved Schfltz thinks that most probably In such 
cases the diagnosis of appendicitis was froq^nentlj Incorrect, 
and that therefore the supposition of a frequent associa 
tlon between duodenal ulcer and appendicitis falls to tho 
ground The frequent association of appendicitis and 
cholelithiasis has not been emphasized In the literature, 
although the one disease is often mistaken for the other 

E83. Minor SiSns of OholollthlaBis 

Eajiond, Jacqueun, and Borrien (BitU ct Mim Soc 
Mid des Hop de Pans November 10th, 1921) described 
the following three signs which they have investigated 
during the last tn o years at the HSpItal Saint Antoine in 
Paris (1) The xiphoid point Tenderness over the xiphoid 
Is hardly over absent in cholelithiasis , os an Isolated 
symptom it may bo present in painful processes connected 
with the cardiac end of the stomach, emphysema, dllata 
tiou of the heart, and pericarditis , but when it Is asso 
dated with a tender spot over the gall bladder this is a 
strong presumption in favour of a more or less latent 
cholelithiasis (2) The respiratory sign This consists In 
a definite diminution of the veslctdar murmur at the right 
base, especially In the posterior axlUairy line, hr tho course 
of cholelithiasis , sometimes this area Is found in the 
middle lobe or In the upper part of the right lung it 
persists for a long period and even for months after an 
attack of biliary colic (3) Refiex pain at the site of 
emergence of tho perforating branches of the right Inter 
costal nerves This pain is rarely spontaneous, and is 
more frequently provoked by light percussion As this 
sign is sometimes met with In ulcer of the lesser curvature 
It possesses less diagnostic value than the respiratory sign 

5S4 Tuberanlous Peritonitis Treated by Antltaberonlons 
Vaccine 

GibO (iJr/ Med , July 30th, 1921) reports 38 cases of tuber 
cnlous peritonitis treated ly injections of Martinottl s 
antrtuberculous vaccine Tho results were 15 cured, 

11 improved, 8 in siatu quo, and 4 no Improvement 
Grouping the cases, 20 were of tho ascitic typo and 
15 of these were cured Seven were flbro-adheslve and 
4 of these wore improved Of tho flbro caseous group 
there were 8 cases aud 4 of these weie Improved Three 
cases were suppurating and in one of these some improve 
mont was noted From 7 to 35 injections were given On 
the whole the author considers the results were satis 
lactory No lU effects were observed 

685 Adenoids as Manifestations of Hereditary 
Syphilis OF Tuberculosis 

ARiiENGAUD (Ecu delar d'otol , ct de ihtnol , Octohet 1st, 
1921) states that by inquiring into tbe family history of 
children with adenoids he usually found in tho parents 
syphilitic manifestahons such as chronic aortitis, aortic 
aneurysm, arterio sclerosis and hypertension, interstitial 
nephritis, chronic hepatitis, chronic myelitis, tabes, and 
general paralysis and chronic arthropathies Examination 
of the children suffering from adenoids showed stigmata 
of liereditary syphilis such as Hutchinson a teeth, de 
formity of tbe palate, and sinking in of bones of the nose 
Qastaigno who perfoi-med the Wassermanu reaction in 
42 cases of adenoids, found a positive loactiou in 31 Of 
tho 42 cases 24 had stigmata of hereditary syphilis ond 14 
wore considerably improved by nntisj"philltlc treatment 
These facts show the importance of syphilis In the etiology 
of adenoids In another series of cases Aimengand found 
that the parents had suffered at one time from tuberculous 
manifestations such as pleurisy, asthma, peritonitis, and 
osteitis, while tho children Ihemselves presented snppura 
tivo cervical adenitis and signs of chTOulo enteritis or 
chronic peritonitis 'While not denj iug tho advantage of 
surgical treatment of adenoids when they give rise to 
nasal obstruction, otorrhoea, or recurrent bronchitis, 
Ariuengaud emphasizes the Importance of looking for 
hereditary sjphills or tuberonlosis in these patients and’ 
adopting an appropriate medical treatment 


6SB Spraln-Fraoture of tbe Tubercle of the Tibia 

SoDIiE (Jouni Orthop Surg , October, 1921) records a 
method of treatment for fracture sprain of the adolescent 
tlbial tubercle (Osgood Schlatter disease) which has given 
good results In adolescenoe the tlbial tubercle is a bealc 
like projection from tbe upper epiphysis, overlapping the 
upper end of the diaphysls anteriorly and separated from 
it by cartilage, tbe direct fibres of the patellar ligament 
being attached to this beak like projection of the epiphysis, 
while the r-adlating tendon fibres spread fan wise to be 
attached to the tiblal diaphysls, this latter distribution 
being explanatory of the fact that total inability to extend 
tbe log is not produced, some power of extension still 
remaining after injuries of this nature Operation alms at 
stimulating early bony union between the tlbial beak and 
tbe diaphysls by using a bone pin graft Through an 
elliptical sldn tnclslon exposing the tubercle a longitudinal 
incision is made in tbe patellarrligament, the bursa excised, 
and the tubercle drilled through to the dlaphyMs to 
seonrely hold a bone pin shaped from the antero lateral 
surface of the tibia exactly to fit the hole In selected 
cases In adolescence the method gives good results and a 
short convalescence, with resulting efficiency of the limb 

S87 TraatmaTit of Post oparaUve IntoBtlnal Obstiuotlos 
by SnteroBtomy 

VOLLHARDT (Deut Zcit f Clur , July, 1921) deploies the 
fact that many surgeons stUl refuse to believe In the effl 
caoy of enterostomy in post-operative intestinal obstinc 
tlon They say that enterostomy is effective only in the 
slight cases, which usually recover without operative 
Interference, whereas It fails to avert death In severe ca^ei 
of intestinal paralysis The author records 15 cases, 9 ol 
which recovered , in at least 6 of these 9 cases the entero- 
stomy certainly saved the patient’s life, and In the remain 
Ing 3 It probably did so , and even in the 6 cases which 
terminated fatally the enterostomy almost Invariably 
afforded some relief , death was due In 2 oases to heart 
failure, in 3 to general sepsis, and In 1 to pneumonia 
The author Insists that the high mortality associated with 
this operation Is traceable to the conditions calling for it, 
and not to the operation itself i 


OBSTETRICS AND QYNAECOLOQYi. 

588 Frurltci Vnlvae 

BcHtAffM {Zenlralbl f Gtjnah , November 5th, 1921) sum- 
marizes what Is known of the etiology and pathology of 
pruritus vulvae, and advocates more general employment 
of X ray therapy Two widely differing vieu s have been 
held with regard to the etiology of piuritus vulvae 
Olsbausen distinguishes between a symptomatic and 
essential pruritus, of which the latter is to be regarded 
as a neurosis connected in many cases with tho mono 
pause and independent of organic disease According to 
Veit, in a very small minority only of cases is pruritus 
vulvae to be regarded as a neurosis. In nearly all cases a 
cause Is to be found in chronic Irritation of the vulva duo 
usually to abnormal conditions of the secretions or excre 
tious with which the parts come into contact, or to mastur 
bation or sexual excess Amongst the causes of such irrlta 
tlon are diabetic urine and the urine of nephi-itic or arthritic 
subjects, the faeces in icteric patients, aud cervical or cor 
Ijoreal discharge in cases of catarrh, vaginitis, or ulcerated 
carcinoma Other causal factors aro hypertrophied and 
octatlo sebaceous glands and abnormalities in tho insertion 
and direction of the hair follicles Pruritus vulvae may 
occasionally be a sy mptom of early vulval cancer Gibbons 
states that in certain cases minute ulcers scarcely vlsiblo 
to the naked ey e were to be found According to Veit, tho 
microscopical characters of the condition consist in an 
Inflammatory parakeratosis with small celled, subopl 
thelial inflltrjition Other authors have described a 
degeneration in tho Pacinian and Meissnerlan coipuscles 
Treatment of early cases la that of tlio associated causal 
condition combined with local measures Solutions which 
may be recommended are those of sodium bicarbonate or 
carbolic acid, or of 1 per cent mercuric chloride More 
drastic applications, for example, of 3 to 6 per cent 
carbolic acid, aro occasionally successful , painting with 
10 percent cocaine solution or with solutions of menthol 
in parolene have been recommended IVith regard to tuo 
more Intractablo cases Schubert has injected beta eucaine 
solution Into the sacral canal and in tho neighbour 
hood of the tubera Ischii Vn,l;Ious authors have 
excised portions of the vaginal nvacosa, and Mauclalre 
has divided the right superflclRl and tho left deep 
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perineal nerves Sloboiirg, wlio logauls tlio innlatly ns' 
largely dno to an aCtoctlon of tbo i nh al non 0 onillngs, 
oudoavonred to stretch those by snboutnneona Injcotions 
ot nealt cocatno and phenol solutions, ho fonnd that 
equally satlstaotory rosnlls could bo obtained by Injection 
ot physiologically saline solution In amonnts of abont 
300 c cm ■\Vodorhako gave subcutaneous Injections ot 
melted and sterilized human tat Schklm reports elo^on 
cases ot severe pruritus vulvac, coexistent in oertaln 
Instances Tvlth diabetes, myoma, prolapse and kraurosis, 
treated sncoesstnlly by sr my applications made twice 
weekly toi llvo to eight weeks , a turthcr course of mdla 
lion was given It necessary at tho end of two or three 
weeks Ho bello^ es that this Is the treatment ot election 
tor long standing cases , tho cases of non snccoss or 
reonrronco which have been rcjiortcd ns following the 
«■ ray treatment are to bo attributed either to Insnfllolont 
care directed to tbo exclusion ot systemic causal factors, 
or to neglect to persevere snlllclcntlj long with the 
treatment 

589 Hound Iikamonts In Backward Dliplacomonta 
ot tho Otoma 

Collins {Med Record, October 8th, 1921) describes hls 
operation for using tho round ligaments to correct retro 
displacement of tho uterus ith tho uterus held In 
normal position tho round llgameirts are brought forward 
with forceps until tho latter meet behind tho fundus, 
where tho ligaments arc croutually sutured A circular 
incision around each ligament ents thronglr tho peri 
lonoum, which is peeled back for about an inch on 
cltlicr side of tbo forceps A half Inch vertical incision 
Is then made in tho median lino ot the fundus posteriorly , 
and the knifo is passed Iiorlzontally in tbo mttscio to 
emerge close to the broad ligament, and tiro denuded 
portion ot one ligament Is drawn thronglr beneath tho 
tube and ovarian ilgamont A similar procedure Is carried 
ont on tho opposite side w Itlr tho other Ilgamont, the two 
mooting in tbo mcdlau ntoilno incision, where tlrcy arc 
sutured with chromic catgut rnrthcr sntnrcs arc passed 
thronglr tho ligaments at the sites of tiro lateral Incisions, 
and all these incisions arc then closed with plain catgut 
lutcnrnptod sntnrcs Tho operation is safe tUoroarono 
law edges and no adhesions follow, and being a mnsclo 
to muscle nttaobment there Is no prrlllng away to ono side 
or tbo other TEo ntonrs rromalns mobile, tlrcro is no 
iDtorfcrencG with pregnancy , and tho ovary is supported 
and varicosity of tire veins of tho broad ligament relieved 

SBO Action of Antlaentlca idvon Intravenously 
In Puerperal BepsK 

Becker (/'eniralhl f Oynbl , August 27th, 1921) mixed 
and inonbated cnltnrcs ot streptococci, stapliy lococcl, and 
V coh w ItU vonons blood of pregnant subjects, and various 
antiseptics w hlolr hat 0 had a vogue in tho treatment ot 
pnorperal infections, tho concentrations used were sneh 
as may occur in the clrcrrlatlug blood after Intravenous In 
jectloDs of these dregs Colloidal silver prcpai-atlons from 
both Goreian and French sources, and redo preparations 
of pyridln derivatives, were found not to Iclll tho micro- 
organisms, nor to hinder their development In vitro, com 
hinatfons ot sliver preparations and tho aniline dy os wore 
shown by similar experiments to exert a certain ddgroo of 
Baotericidal activity In a further series of experlmonts, 
however, blood taken from patients snCtering from pner 
peral fever was mixed with micro-organisms, and tholr 
development compared in the cases In which the patients 
had or had not received, before venesection, Intravenons 
Injections of combinations ot silver derivatives and aniUito 
dyes no dlfferenco was observed rnrtUor, tbe number 
of colonies resnlting from Inonbation of successive baemo 
cultures from septloaemiopneiperal patients was found In 
certain cases to become Increased, in spite of repeated 
Intravenous injections of tbeso dregs It Is concluded 
that any therapeutic snccess which may follow Intra 
vcuons Injections of silver propai-atlons, alono or In com 
blnation with aniline dyes is not dne to their baotericidal 
properties but is a secondary consequence to tho Increased 
tissue resistance which is produced 

591 Eeqaelee of Sfyoraeotomy durlof PreiTnttnoy 

Accordxng fo VORON{ra Gyii^c y June, 1921) the gmvid 
citorns exhibits a considerable degree of tolerance for 
mj omectomi of 12G snob operations Treiib found abortion 
to follow In 28 onlj t oron relates tbe case of a prim! 
liara in whom on account of acute abdominal pain double 
In■^ omectomj was porfonned In tbe fifth month of gesta 
tlon two fibroids being removed of which ono Mas 
attached In tbo icffc angnlnr nnd tbo other In the Jowei 
segmental region Laboui superrened normallj nt term 
the bade of tbe child showed an extensive naevua 
xo6o H 


PATHOLOGY. 

J 

Tronoh Hover 

The dual rejiort ot tho ^Var omce Trench Fever Invcslt 
gatlon Committee, edited by blr Da\id Brpce (Jonrn ot 
Hygiene, Bovombor, 1921), gives a general review of the 
oxporimontal work carried ont by tho research staff 
at the Trench Fever Hospital at Hampstead The coa 
elusions which wero reached may bo summarized as 
follows (1) Tho actual cause ot tho disease is not Imomi 
with certainty, but there is a consldorablo amount ot 
ovldcnco In favonr of Its being duo to an organism belong 
ing to tho Blckettsla group (2) Infection appears, os a 
rule, to occur by moans ot tho contact of lonso excreta 
with the abraded shin (5) Haring gained, entrance into 
tho body , tho oi-ganism passes into the blood stream, 
whore Its presence can he demonstrated from the first day 
of the fever M) In tho blood It probably enjoys on extra 
corpnscnlnr oxlsteucc, and Its sojourn there may last as 
long as fifteen months jS) Though it may leave the body 
by tbo sputum and nrluo, its chief mode of exit is by tho 
blood sucking louse (G) After a feed on a patient suffering 
from trencii fover the louse docs not become Infective for 
from five to nine days (7) The vlrolonco of tho organism 
in tho lonso excreta is retained tor at least four months 

(8) No iaboralory animal bas yet been fonnd to be definitely 
susceptible to tho disease, all experiments fortesting 
infcctivity have had to be conducted on hnman volunteers 

(9) Natural immnnitv in hnman beings would appear to 
ho somewhat nncommon, while acquired immunity is 
generally ot a partial and tcmjiorary nature 

I 

£93. ITho Iramndlato BAeotb of X Raya on the Blood 

Bymphooytes. i 

About two years ago evidence avas bronght forward Iiv 
Buss to show that a short exposure to j- rays prodneed in 
rats a great reduction of tlio lymphocy tes clrcnlating in 
tho hlooil This sequence Is now challenged by Leitch 
(jtrcJi Radiol and 1 tectrollierapy, September, 19^) on tho 
ground that It is not a spcciflo effect of the x rays, but 
rather tho rosnlt of a fright reaction snsfafned by tho 
norvona rat on exposure to the somewhat terrifying 
nolsos lucldontai to tbo x ray room Hls conclnslons arc 
based on a Bcrics of blood counts made on eight ot theso 
animals which w cro submitted to the ordeal of a temporarv 
rosldcnco in this room, some holng given a small dose of 
X ray s, and some being protected from tho rays by means 
of a lead screen In every ono of those rats a dimfnutlon 
in tho lymphocy to count, varying from 15 per cent to 69^ 
per cent , was observed Furtbor examination of tbe blood] 
of llvo patients wbo wore undergoing x my treatment,] 
none ot whom hod, however, received on exposure for at^ 
least ono month provlonsly, failed to demonstrate any, 
marked fall in the lymphocy tlo count Whatever may bo 
tbo explanation ot tiro dcoroaso in tbe blood lymphocy tes 
following exposure to x rays — and that It does occur 
seems to bo undoubted— there are grounds for snggestlng, 
that before any far reaching conolnsions are drawn it, 
yyould bo advisable first ot all to mol o a fairly complefo 
study of the physiology ot the rat— a study for yvlilcU 
many scioutifle yvorlmrs would bo profoundly gratefol 

SSI The Total Kon-proteln Hltrafen Conitltuents of the 
Blood In Cbronlo HeplirJtls with Hypertension 
Williams (Are/i Intern iifer? , October, 1921) has coutrf 
buted hls shore of tbe work pn tbe alterations In the 
ohemJstiy ot tho blood which Is being carried out uotv 
almost universally In a stiidj^ of 88 patients presenting 
an increase In tho non protein nitrogen content of tho 
blood he is able to confirm the resnlts ot previous investf 
gators and to add fiesh facts ot his own Ho finds that 
ohionlo uophritls with iiypertenslon and uraemia is char 
actorlzed by a marl ed Increase In tbo amount of non 
protein N In the blood and a low peroeutago excretion of, 
phcnolsnlphonepbtbaloln In cbronlo nephritis there 
appears to bo no definite correlation between any of tho 
clinical ay mptoms and tbe amount of non protein N In tbo 
blood Fnrtber he concludes that tho presence ot albumin 
and casts In the mine is not necessarily diagnostic of 
nephritis, nor Is their absence necessarily Indicative of 
the non existence of such disoase Cardiac luelHoloucv 
(vlo&o "wltbout tbe presence ot nephritis la associated Mltli 
a moderate retention of non pi’olein N in the blooci, par 
ticniarlj of nrJo acid In this condition ImprovoiDont 
the cUtJUlatoij disturbances is accorai>anlod b 3 a decrease 
in tho various nitrogenous ovtmetives in the blood , this 
leads him to suggest that a part, at least of tho dauiago 
dono to tho Icldne} B Ib a sequol to ilie alterations In their 
nutrition brought about b 3 passim o b 3 pcrncmia 
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Tue cbildron desonbod m this paper wei-o m one ward of 
a laigo foundling hospital in Vienna, wlicro we wore per 
iniltcil to work by tbo comteey of the director, Di Guatar 
Riethei They vaiied in age fiom 1 to 3 years, and m 
growth, bodj neight, activity, and general deve’opment 
each was considerably below the normal standard for age 
and had been bo for many months prononsly The back 
waid condition was in no way associated with existing 
illness, and the observations made on the group were of 
inteiest by demonstrating each child s approach to normal 
Btamlard when dietetic changes wore introduced 

In this institution there is an effective system of re 
cording the body weight, diet, development, and medical 
history of over^ child and it was therefore possible to 
trace tbo progress made since admission in the first weeks 
of life. TTio hospital is established m spacious modem 
buildings, and has a small staff of tiained nurses, who 
supervise tho wards The care of children is undertaken 
b 3 mothers, admitted with their infanta fiom the obstetric 
clinics, who remain three to four months, in order to 
nurse their own babies and to assist in the care of those 
wnthout mothers As frequently happens in large institu 
tions, tho life of mothers and children is i-atbei confined, 
and, owing to shortage of fnel, overcrowdmg could not be 
avoided m tho reduced number of pavilions it was possible 
to heat 

Carefnl studj of tho past diets of the special group of 
children showed that after the thiee first months of life 
tho calorie value of tlioii dietary was nsually adequate 
when breast milk had been supplemented by artificial 
food , but the types of food used suggested that detective 
growth might he due to qualitative dofioiencios in the diet, 
from shortage of fats aud of fresh elements. Tho frequent 
occurrence of infantile senrvy (Barlow s diseasel m the 
mstitntion and the prevalence of rickets pointed m the 
same direction 

The diets of the children consisted of dilnted cow s milk, 
to which was added sngai, cotoals, or pioprietary infants’ 
foods Tho amount of vitamins m the food was therefore 
reduced in proportion lo the amount of this dilution and 
the same was true of the fat content The antiscorbutic 
value of the milk food was farther reduced, owing to the 
time that elapsed before it was consumed It was 
reckoned that all milk was three to four days old when it 
was consumed in the wards Tlieie is also little doubt that 
during tbe warm months the milk was heated at least 
ouco before delivery All the food for somo hundreds of 
mfanls was prepared m a central milk kitchen by 
standardized methods which were stndied in detail The 
kitchen arrangements were admirable and there was no 
overcooking but the iiregnlant}' of the milk delivery and 
the necessity for piepanug laigo quantities at once, 
caused delaj in the whole process of preparation The 
food was prepared acoordmg to standard receipts under 
the control of one sister who had been in charge of tho 
milk kitchen for over ten years. 

By the courtesy of the director aud with tbe co operation 
of the pbjsician m charge of the ward, dietetic tieatment 
of a gronp of children was undertaken from December, 
1919, to June, 1920 The mam diet was still supplied 
from tho central kitclieu, but addition was made of (1) 
antiscorbatio material to supply Ibis accessory factor, and 
(2) fats rich m the fat-soluble accessory factor 


Condition of the Children hefore Treatment 
In this communication nine children are specially 
selected for study their ages ranged from 12 to 31 
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months A short survey of their condition when first 
seen is set out in the accompanying table (p 1065) All 
were under the normal weight for their age and in most 
cases the deficiency amounted to 25 or 30 per cent The 
delay in development was more striking than the low body 
weight 

Four of the nine children could not sit np without snp 
poit Case 7 at 21 months lay ineit, and if a limb were 
raised it foil back helplessly Case 9, 31 months old, 
could not hold its head up foi more than a few minutes 
and took no notice of its suuoundings or of being handled 
Tho absence of any spontaneoas activity 01 movement 
among the children was a veiy striking feature They 
showed little signs of awakened intolhgence they had no 
dosire to play, and the oldei children made no attempts 
at speech 

With 'two exceptions, weight at biith was normal. 
Case 1 was a premature baby weighing 2 (XX) grams, and 
Case 8 was a twin and weighed only 1,600 grams All had 
had somo amount of breast feedmg in the early months of 
life and one child Had had a complete diet of breast milk 
until 7 months old , most of the children, however, had 
made little progiess at first, in spite of tho breast feeding 
It should be noted that the dates of then birth — 1918 or 
early 1919 — coincided with a period of great food do 
privation in Vienna, aud it is therefore probable that the 
mothers weio imperfectly noniished during both pregnancy 
and lactation In hospital, however, there was no seiioua 
shortage of calories in the diets after the breast feeding 
was supplemented or replaced by artificial food The 
supplementary artificial food began from birth in 4 cases, 
and before 4^ months in 5 cases 

From the data available tbe calorie value and tho pro 
portion of milk fat in the diets wore calculated fiom birth 
np to the time of tho first examination of each child 
The energy quotient or latio of the caloiies consumed 
daily to tho body weight expressed m kilograms was also 
calonlated This value was always mamtained at the 
accepted f standard and averaged well over 100, in soma 
cases it reached 150 180 and oven 2(X) for varying periods 
of lime The amoi n of 11 1 k fat was low m comparison 
with that taken by an infan fed on whole milk of good 
quality, whetlier human 01 cow’s Tho autisoorbatio 
valne of the diet was low for tho reasons given above 

Previous Illness 

The past history of the cbildrou showed furnnculosis 
and otitis m many cases, but the outstanding fact was 
tbe oconrrence of defauite scurvi once Or oftener in every 
instance except Case 1 Case 8 had suffered from two 
attacks, at 61 and 13 mouths rospoctively, and Case 9 
(31 months old) from three attacl s at J6, 20, and 24 
months respectively These two childien were tho most 
backward of tbe senes considering tbeir ago Tho 
symptoms of senrvy had consisted in swelling and 
tenderness of the limbs, especially the thighs, and in 
haematnria, month symptoms wore rare. 

In the treatment of sonrvy in this mstitntion soma 
whole raw milk was given in the diet for a period varying 
from one or two weeks to some months, the time depending 
on tho rate at which the symptoms subsided, and tho 
amount upon the supply of raw milk available In somo 
cases raw lemon juice was also given, but no satisfactory 
method existed for its administration Recovery was 
slow and often partial in Case 8 svmptoms peisistcd over 
a period of several mouths Study of the weight charts 
of theso children convinced ns that failure to increnso m 
weight was often associated with defioiency of anti 
Bcoibntic material in the diet In many cases incieaso m 
weight had taken ploco when extra antiscorbutic was 
added to the diet, or when raw milk was substitnted 
temporarily for the heatW milk food 


Presence of Piclels 

Some symptoms of nckots wore present in all children, 
and in five cases tho disoaso was severe and definite 
deformity was present A survey of the whole institution, 
made in March-June, 1920 showed that some degree of 
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ricltots was common at 5 and 6 months of ago, and that 
the disease was practically imivoraal at 9 mouths — that is, 
at a period oonBidornbl3 earlier than that at which it is 
ordinarily snpposed to bo manifest In ainving at a con 
elusion as to theoMstenco of iickcls attention Mas directed 
to the following points 

1 Condition of nnteiior fontonello, presence of cranio 
tabes , development of parietal and frontal bossing 

2 Enlaigemoui of costochondral junctions, develop 
nient and contour of chest 

3 Eulaigoment of epiphyseal ends of long bones at 
wrists and ankles, bowing of the tibiae 

Drscripiion of Treahnctil 

Treatment consisted in eniicliiiig the diet of those 
cluldren with (1) tbo antiscoibutio vitamin and (2) tlio 
fat-soluble vitamm in form of nuimnl fat The diets 
remamed otherTnse unchanged ovcont that in some coses 
food was withdrawn to balance tlio additional calorics 
given in tho form of lat The energy quotient was in no 
case incroased The general management of tbo childven 
remained the same 

Tho antiscorbutic material was given in tho form of raw 
swede turnip juice, 10 to 20 grams daily, experimental 
woik on scurvy in guinea pigs had indicated that tho raw 
juice of this vegetable possesses antiscorbutic properties 
comparable with those of fresh oranges or lemons Tho 
clean cut surface of the raw vegelablo nas grated on an 
ordinary kitchen grater 
and tho pulp sqnoczcd la 
tnuslm by hand It was 
given alone or with the 
food and nas well loler 
ated in all cases. It was 
occasionally replaced by 
orange juico or lemou 
juice (neutralized with 
solid calcium carbonate 
and fillei'cd), but during 
the wintoi 1919 - 1920 
these fnuls wore loo 
seal CO and tooevpensivo 
in Vienna for geneial use 

The fat soluble vitamin 
was given m the form of 
cod liver oil and buttoi 
Tho initial dose was 10 

f rams of bntter daily , in 
'ebruaiy, 1920, the daily 
dose of buttoi was m 
creased to 20 giams foi 
five of tho nmb children, 
and to these, m tho month of April, 10 grams of cod hvci 
oil daily weio given in addition Cases 1 and 3 received 
cod liver oil only, and Cose 2 raceived an extra ration 
of “100 c cm full milk daily — that is, about 12 grams of 
milk fat 

The result of those additions to Uio diet was in every 
case satisfacloiy The children bogm to pnt on weight nt 
a more rapid late than foimeily, and the normal curve was 
gradually appioached during the slx months of treatment 
(see lable) I’ho improvement is specially evident m 
Oases 8 and 9, wheio depaitures fiom tho normal weight 
for the oge, as great as 4 and 4 6 kg , weie reduced to 1 2 
and 2 4 kg i-espectively 

But more sinking thau the merpase m weight was the 
itnprovement of tho children in general activities Taking 
the four cbOdien, aged i-espoctively 12, 21. 22, and 31 
months, who weie unable to sit alone, Cose 7 could do so 
after six weeks, and Coses 1, 8, aud 9 after two and a half 
to tbue months of tieatment. Of seven children who 
showed no spontaneous movement of tho legs when first 
examined, four (Cases 1, 4, 5, 8) stood within three montlw, 
and after six months aU the chUdrau were hegmnmg to 
walk Another sign of satisfactory development was the 
nvpid closing of the fontanolle, which in every case was 
opou boforo treatment was began 
Data collected tram the past histones aud daring the 
peiiod when the children were under observation were set 
out m charts showing the calorie valno and fat content of 
the diots together with tho weight curves, plotted 
against the normal That given by Pfaundlor (1916) haa 
been adopted ns giving a fair average for normal growth 
Tho post histones proved to be of great intorest, ospeoinlly 


ns showing the influence of scurvy or of a prcscorhutia 
condition upon incraaso in weight It would take np too 
much space to give tho detailed description of all the nine 
children, hut foiii cases (4, 7, 8, and 9) hare been selected 
as being specially instructive. Case 4a, lliat of a iittle girl 
nearly two years old, uot„howovei, tieated in tho present 
scries, has been added ns a sinking instance of growth 
induced by adding antiscoibniao to a deficient diet 

CiSF 4 (Chart 1) 

At birll), August 22ii(1 1918 tliis cljiltl tvos of uonnal 
weight (3 1 hg ), ufls brenet fed for six weoKs and tb#‘D received 
diluted cow’s milk wltli additioua of sugar till six months old 
1 ull milic aud cereal wero then gl\cu for a nionlb At se\eu 
months this was largclj replaced bv malt soup {Val fuppe), 
preparation with calorie \qIuc equal to full milk, cou 
fiisllng of 33 per cent milk, 4 per cent tiour and 10 iier cent 
malt extract Tho child thro^c poor) v from tlie start, aud tbe 
weight enno de\ fated more and more from tiio normal onlll 
obout tho tenth month 

Tlio total cniorjes (approximate) and dailv ration 45 f milk fat 
together with tho encrg\ quotient are plotted on tlie cliart 
undemcatli tho weight cnr\o There is no evidence of Jack of 
calories in tlio diet (hrougbout tiifs period the euergv quotient 
varied from 120 io 350 during the first six months and later 
^ 60 ^on to ton incnths) It \Qrlcd from 150 to ISO bnl ue^er 
Ihcloss, tho cliild onI\ pot on 400 grams wclglit in this i>ericwh 
Jt Is exideni, tlicrcfoie, that the high caloric Intake had little 
effect in stlmoJatlng growth Tho mlnluting factor appears to 
hoAO been tlic dcflcicnc% of antiscorbutic material in tlio diet 
8c\oro B\mptonis of ficllrv^ were noticed at eight and a lialf 
inontliB (April 29lb, 1919' nher a ponwl of nbont se\cu weeks 

iuwlncli malt soap figured 
largoh ID the diet \9 
demoustrated bv Ilefia and 
I ish (1914), raalbsoup is 
cspecinll\ poor in antlscor 
biitic propel ties for tbe 
milk js diluted 1 In 3 with 
water and tbo food 5s boile-t 
twice dnnng the prepm-n 
tion It Is therefore i>ossihIa 
that the malt soup diet pre 
clpltated tbe onset of atute 
B^nipfoms The diet was 
cliaUcetl at once to include 
n i>IeDtifnl supplv {],0..0tu 
BOOc cm ) of raw full nn'K, 
and growth begau to take 
place slowlv for the first 
raontb while tlio simntonis 
of Bcnr \3 remaiuetf bnt 
later more rapidlr \t 32 
mouths the child weighed 
55 kg, and at 36 )»out)j« 
81kg During this perlwl 
there was no Inorense of 
calories or of fat, aud tbe 
cncrg\ quotient progrea 
eh ely detlined in 
Tlio presDorbntib i>eno<l 
was morketl by an ntlnck of furnncuioais Tho scartv 
attack was of a particulailv severe character, the right 
thlgii showed skin Jiacmonhnges and was swollen aud 
tender and the leg was nmintaiued in a flexed ixjaitiou 
blood cells were present in fhe urine The acute s^raptomy 
yielde<l but Blown to treatment witli raw milk and niter 
fortj ODO flag's (Juno 13th 1919) hneirmturia still persisted 
A iiersfatent deformitv (sborleniug of tlic riglit leg) was left 
T ra> photograidis taken in October, 1919 the months after the 
acute ottaeJf, when the child was 14 months old showed 
atnictural do^o^ralt^ of tho right femur with 1cm shorteniug 
of the tlugli as compared with the left the ieft femur was 
also ofTectod bnt to a Jess degree At tills perio<l a dofiuito 
“rosary” and slightly bent tibiae arc recorded as o^ideuce 
of liokets 

Two months later, in December 3919 tlio child was first seen 
bv ns She was tlien 16 months old, and was revCi'ing tho 
mixed diet usual in the institution consisting of milk cocoa, 
puddings made with milk and cereals, finely 8lG\ed cooked 
ATgetabies and a little bread It w^s c^cnlated that this diet 
bad a calorie raluo apfiroximately equal to IjOOO calories oai)' 
ftud contained 30 grams dalh of milk fat Tiic weight carve 
was approaching the nonnaJ bnt she was still 20 per cent 
under welglit for her age, her fontaueile was open siie liaij 
four teeth but made no attempt to speak llie de/omutv of 
the right Jog was still ^ery obvious she coold ait np uu 
' supported but could not stand She received a rcgolar anti 
scorbutic in the form of 20 grams dalh of raw swede juice or 
orange juice The mflk fat in her diet was gmdualJv lucrca-sed 
from about 30 grams daily to 35 to 40 grams, and later some cod 
liver oil was given , 

$he made good progress during the snccecdfng mo niontUBi 
nut on over 2 kg in weight the teeth erupte l rnpidh tbo 
loDtanelie was closed there was marked Incrcaae in general 
inteillgence and activity and she learnt to walk 
This was fhe only ciiild of tbo series who nppeai'cd to be 
unablo to tolerato co<7 IJver oil which causeil loss of npj^etlte 
AcoompaDfotl by loss of weight, and conseyuontJv had to bo 
discontinued 



CiivUT 1 — Case 4 Uorbani J born Angnst 22ud 1918 B Breast mi k 
JIM Baw con 8 milk. 1 J Itawfrolt Juice hi) Enorgj quotelut of diet 
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Siimmnry 

1 Mnrl ed failnre to grow during the drat nine months of life, 
nssocmtcd with inok of antiBCorbntio material in the diet, 

culminating in an attack of acute Bcmaj' 

2 Growth in weight restored on Inclnsion of raw milk in 

the diet , , , . , . 

3 Permanent doformltv of soorhntic origin in long hone of 

the skeleton , ,, . , , 

4 An attack of fnmnculoslB dnrlng the preacorhntlc period, 
possihlvdue to a diminished resistance to infection 

5 Good progress from 16 
to 21 mouths when e-rtm 
milk fat and antiscorbutic 
were added to the diet 

The next case offers 
interesting conflimation 
of the conolnsions drawn 
from Case 4 ns to tlio 
effect upon giowtb of n 
deficiency of antiscorbutic 
material in the diot This 
childleftthe homoshortly 
after onr first visit in 
December, 1919, sho re 
ceivod no treatment from 
us, and her case is not 
therefore included in the 
accompanying table 



Case 4* (Chart 2 ) 

At birth on March 18th, 

1918 the child was of a% er 
nge weight (3 kg ) , she 
receiied some breast milk 
for SIX weeks, after which 
the diet consisted of diluted 
cow's milk and sugar and from the tlilrd to tlie fifth month 
included a considerable amount of malt soup Prom the fifth 
to the twelfth montli some full milk and cereal were given 
During this period growth m weight was lerv poor and at 
12 months the gild’s w eight was about half that normal for the 
ago 'Tliero had been no lack of calories in thediet (see Chart 2), 
hat nntil the age of six months the proportion of milk fat was 
\orj' low and never exceeded 20 grams dailv Later this 
iinproied and from 10 to 12 months iO grams of milk fat was 
taken dailv Thera was a dafioienoy of antlsoorbntic material 
in tlie diet espeoiallj’ when the maltsonp was gueu 
Tile prescorbutio 
period was again puuc 
mated by vnrions in 
feotlons fnnmonlosls 
was noted at 6 months 
of age again at 8 months 
and at 9 months tlie 
child also had an attack 
q( bronchitis at lOJ 
months 

At 12 months some 
degree of rickets was 
noted At 13 months 
(April 1919) acute syra 
ptoms of scurvy were 
recognized blood was 
found In tho urine, tlie 
gnms were swollen and 
tho lower half of the 
right thigh was swolleit 
and tender The thonix 
was flat and the op' 
phiaes tliickened huk 
notBensitue Fmltjuico 
was gh en and raw milk 
tliia treatment was con 
tinned for three moutiis 
Growth in weiglit took 
lilace immediately this 
nntiacorhutic treatment 
was begun , the weight 
which was 5 2 kg at 
13 months improied to 
6 8 kg at 16 mouths and 
9 2 kg at 21 mouths 
and was fast appioaching the normal G1 4 kg ) Mixed diet 
containing vege ables was introduced at 17 mouths 
\Mien seen b\ ns at this time slie was making 
althongh backward she could stand but did not walk 
eleven teeth hnt made no attempt to speak 

' Case 7 (Cliart3) 

r B weighed 2 8 kg at birth on April 4th, 1918 He also 
sliowed poor deielopm nt during the first vear of life Breast- 
feeding was partial (300-350 c cm daily) unHl 5 months old, but 
at tliis age the weiglit had increased cniv to 3 6 kg Tho 
artificial food given had consisted of malt soup and -after 
breast feeding wae dlsoontinned malt-sonp formed the entire 
diet for a short period At 61 monUis tlie weight was onlv 
3 S kg breast milk, was again introdneed, snpplemented 
In Im-reasing omonuts of full cows milk. At Si months 
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the weight was 4 4 kg , and the diet was changed to dilutotl 
cow's milk and cereal food 

At 11 months (weight = 4 9 kg ) definite symptoms of scan v, 
swollen gnms, and red blood oells In the urine were noted 
Lemon mice and some raw milk were given, tho sonrvy sym 
ptoms ImproAed slowly and were still apparent after four 
months’ treatment hnt tlie effect of antiscorbutic material in 
the diet was evident in tho weight curve, which showed a slow 
hut distinct improvement The raw milk was oontiuned for 
ten montliB (December, 1919), when the child was 21 months 

old and weighed 8 leg 
At this period we first saw 
the child in the backward 
condition Bummarized in 
the accompanying table 
Be could hold up bis head 
hut could not sit unsnp 
ported His muscles were 
ilacoid, the body fell limply 
forward, aud if arm or leg 
were handled it would fall 
hack helplessiv wlien re 
leased There was no spon 
taneons movement, mnsen 
lar power was tliat. shown 
by a normal baby of three 
moothe, the child resented 
iiandlmg and cried oontinn 
ously Dentition was not 
markedly backward and 
there were ten teeth The 
contour of the head was 
very rachitic, the fontanelie 
was widely open and the 
epiphyses at wrists aud 
ankles were enlarged Alter 
this examination the anti 
Bcorbntlo treatment of 150 
c.cm raw milk daily was 
Increased (December 1919) 
of potent material in the form 
Batter vlas given (10-20 



progress 
she had 


by the addition of 20 com 

of raw tnrnip mice or orange juice 

grams daily) and later 10 grams of cod llv er oil in oddltion, so 
that the daily fat ration reached 35-45 grams 

The following la a short summary of his progress 

2Arceir«l8(Jannaryl6th, 1920) 'IVelght 8,460 grams Some 
improvement in muscular power can sit np with some support 
hnt stiii feeble and makes no attempt to use legs More con 
tented and sleeps better 

SixteecU (Tehmary 4tb, 1920) Weight 8,710 grams More 
active, can sit alone, and kneel m oot holding on to the bars 

with hands 

Ten veelt (March 5th, 
1920) Weight 9A90 
grams Stood for first 
time, rickets lesspromi 
nent in head oontonr, 
tibiae slightly bowed, 
chest contour good 
2 icenti; trcrlj (May 
14th 1920) Weight, 
10,630 grams Fine 
looking child, active, 
skin healthy, snhenta 
neons tissues firm 
stands easily Blokets 
much less apparent, 
liead oontonr mnoh im 
proved no parietal, and 
onlv sllglit frontal boss 
ing tibiae stralglit,oheBt 
contopr normal , wrist 
opipliyscs show slight 
swellings 

Iweiity four weel e 
(June 16th) Weight 
10,9(X)grams Beginning 
to wollc 

The improvement in 
weight is well seen in 
Chart 3 the 30 per cent 
deficlencv from tlie nor 
mal nt 21 months is re- 
duced to a 10 per cent 
deficiency after five to 
six months’ treatment 

Summary 

1 ’This case shows a period of poor grow'h in weight cnl- 
miuatlng in an attack of acute scurvy, improvement lu gro vlh 
in weight on adding autiscorbntio material to tho diet 

2 Marked impiovemont in giowlh and also general progress 
o-M actlvit} on adding a larger ration -of antiscorbutic, and at 
the same time increasing tho milk fat 

Casf 8 (Cliart 4 ) 

Ida P , born rebrnarj 11th 1918 was one of twins and was 
much under normal weight at birth (1 6 kg ) , her twin brother 
weighed 14 She received a complete diet of breast milk 
for nearly three znonlbs then followed a transitional period 
of mived feeding for a few weeks after which the diet was 
completely artificial, and consisted of dilated milk, and cereal 
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food TJifswftg contlnnccl for fonr montlis at six months of 
ngo (September 191S) defluito ejmptoms of scurvj wore ob 
fl;tir\c(l The child screamed on being handled B\%cIUng8 were 
nottced on the left thigh and left shoulder, the enlphjala of 
the loft hnmerns was swollen and imfufni, the ninsolca o\or the 
jJ^hfc tJbJa were swoDej) and ocnemafons, and slOn hnomor 
rhagos were noted on chest neck and back Haw full milk was 
introduced into the diet (800 to GOO c cm 1, fruit jnlco was ghen 
and an inrnsiou of pine tree 
needles The symptoms cleared np 
^lowlv and after two months raw 
milk was diacontlimod and acurvv 
was considered to be cared At 
this time (t“n montbs) a moderate 
degree of rickets was noted 
During tlio first four mouths of 
life on breast milk the child made 
fair progress and the we;^ht cuno 
ran fairl> parallel to the normal 
Thovo was marked tlattcnlng 
during the period preceding the 
ficnr\^ attack and while the 83 ni 
toma lasted The weight, whicli 
ad reached 4 kg at 6i rnontha 
remained statlonar3 until 9 
months when the child welghcil 
onI\ 4 2 kg After the dcilnite 
6^mptom8 of scan} Imd dls 
appeared some progress in wclglit 
was note^] althougli somofull milk 
was retained in the dictan it was 
not gii cn raw and both fat content 
and antiscorbatic ^alao wore low 
The sbort period of growth from 9 
to 12 mouths was euccccded h\ 
another stationnr} period from 
montlis (5 3 kg) to 15 montlis 
(5 5 kg ) During tide period there 
is a coutimiouB record of conglip 
fe\erJsh colds etc and in Sfacch 
191^ at 13 mouths of age aeeconti 
attack of acote senrv}' took iilacc 
shown b\ a swollen painful femur 
and presence of bio >(1 In tho urine 
TroJtmeot with whole raw md! 

WAS again instituted and ot 14 
months vegetables were also intro 
diiced into the diet O-rowlb In 
weight began slowlfand proceeded 
eveulv tintll December, 1919 whou wc first saw tho child 
Raw mdk in decreasing amount bad been continued with 
sligjit intermission till tins date 
ilie olijld was then 22 months old, and weighed 7 6 kg .abont 
hotoir f}crn}!i) Who was and ;;as9lfe, am) her 
muscles were flaccid , shoconid ncitlicr sit nor stand nor was 
there an) attempt at spontaneous movement bhe etiowed a 
moilorale degree of 
rickets, she liad 
four teeth, the 
foutanello was still 
open and distinct 
frouta! bossing was 
present The chest 
was rachitic In con 
tonr with project- 
ing sternnra palp 
able losarv and a 
lateral sulcus at 
the rib junctions 
Tlie legs woio 
straight but there 
was a slight (luck 
eidng of the lowei 
ends of both tibiae 
The vrrists were 
not enlarged 
During the six 
mouths she was 
under observatlou 
she received dally 
20 grams nntiscor 
butic material (nvw 
lemon juice swede 
turnip juice or 
drange juice) and 
10 gr-ms of butter 
In Febrnaiy 1920 
the butter was in 
creased to 20 grams 
and iu April 10 
grama of cod fher 
>11 were gh en in 
addition There was a dramatic Improvement and the weight 
curve bcLan to make a steep Ofioent towards thd'no'rmtfl llto 
and a half months of ^resttnent (up to June 1920) re<lnce<l the 
deficiency In w elgl»t from 35 per cent to 11 per-cent The child 
was tlion 27i monibs old and Weighed ILl bg (normal for 
thot ago 12-5 kg ) 

1 The rapid increase in weight daring this period wa^ 
accompanied by marked general progress which is snm 
manzed 10 tho Table After Bvo to six months of tho 


onrichod diet tlio little giil (at 28 montbs) -svas a trans 
formed creature , sbo ivos active merry, and plnmi), conld 
stand and walk round licr cot, and nos trying to talk, bke 
liad two! VO tooth, Iior fontanello had closed, and there waa 
a voiy stnUm^ rcmimtoa w ilio signs of nclots noted on 
031 first Gxamination No rosary and no sivellings of tho 
opipliysos weic to ba folt, and tbo ebest contour bad mueb 
improved (Seo pbotogmpb ) 

An tmoxpectcd control for tins 
COSO was discovered in a twin 
brother, who bad also been m 
tbo institution since birth bat 
remained in anolberward in tbo 
same building Tbo salient 
points of his past liisfory wero 
obtained, and Ins weight curve 
IB plotted alongRido that ot bis 
Bister s (seo dotted weight curve 
in Chart “I), and runs fairly 
parallel with it. 

The brother snfTereil also from 
a Bciere attack of scurij daring 
tho first rear ol life, and In his 
case tho symptoms appear to havo 
been present perdstenifi Irora the 
ninth to the eighteenth month 
During tills period tlie body weight 
increased only from 4 2 to 5 3 kg 
HO tliat at 18 montlis of age tlie 
cliild was about half tlie normal 
weight After this period ranons 
additions to diet were giren inform 
of cod llrcroll and meat jaicc bat 
no regnlar antiscorbutic was glren, 
and the weiglitcnneremaiiiedre^ 
nnentlBfactorv until Wai 1920 
wlien 1)0 received for tlie first time 
mW| lemon jmcc Tills change 
coincided witli a sharp npward turn 
in ids weight cur\e 

It was at the end of tins 
period tiiat wo first saw tlio 
child nbo was feeble, anaemic, 
and unablo to sit np without support. His amis and 
logs were tliin and ill dot doped, bis condition was 
iotbaigic, and bo sliottod no hij’ns of intelligonoe The 
contour of tlio bead was lacbitic, the fontandle was 
closed, but tboio was marked frontal and parietal 
bossing, tbo cl est was compressed laterally, there Avas 

a dobuito rosniy, 
and the abdomen 
was pioniinent 
His condition ox 
actly rollootod 
that ot bis twin 
sister BIX montlis 

E revionsly boforo 
er diet was on- 
riclicd Tlie con 
trast between tho 
two children is 
well shown m the 
ac company ing 
pbotogi-apb 

Wo aro inclined 
to attiibnto tlio 
iniprovoment in 
tho tnm sislei 
principally to tbo 
effect of a regular 
and potent anti 
scoibiitio in tbo 
diet, for the pro 
portion of fat, 
tlioiigli increased 
also, was not so 
greatly altered 
and the child also 
I bad been taking 

a small amount ot cod liver oil daily before she camo 
nndei oar notioo 

CiSE 9 (Charts) 

V J ogefi 2i A cars old when first seen wn* the oldest of the 
series and at the same time the moat backward Sbo was 
alKint 35 per cpnl wudor welRlit for her ago did not o\en bold 
up her head and nmde no attempt at spoutanoujis moroment 
She weighed 2 S'kg nt birth (lUaylath 3917; and after ono 



fda t Cleft) am] lolmnti 1 (rlsht) Ji>m.22ud 192) at 
23 tuontbs ot age 
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moiiUi ol bienst foetlinjj rccen<*'l n'*'*UIon8 of diluted milk 
Drom 4i " - irtillcia), Diidnntll llio 

agg ol 9 1 two-thlrda with BUKor 

ivutl cerci ^uu uuiumitB tl lull iiiilK were n^EO i-ivcn I rem 
9 to llicoutliaof 0('0(rcbrunn niul Itnich 1918) f>lie rcccUcd 
full lullU null cereal Jooil runtle ■\\Uli lull mill Durmtj llio first 
yenrot ll/o U10 welfclit enrre fiecamo piogrcBsireh flatter and 
deunried move ami more from tlio normal 

ThoBecend rear or life (Mnr 1918 to Mav 1919) rvae cren Icbs 
E aUefactorv than tho fit.t The not incicauo In weiglit orcr tlio 
whole toeho moutliBOas ucgllgiUle and omounted to 2CXIgmtn3, 
und the tear was maiked br three nttaci a otscun \ 

Tho diet for the drat mouth o( this period contalupd ft largo 
proportion of mnlt-soiip ” but in lime, 1918 there is a record 
of full raw milk gireu for n, fo\ weeks mdlcfttlng that a acor 
batlo condition rraa siianeclod, ftlthoiij,h no srmptonia are noted 
in her dossier The diet then rorerted again to ordlnatj rnllk 
nud oeieal food nnt'l at tho end of August, 1918 (at 13t nipiitha) 
malt-Bonn again made its appearance in the diet, with the 
addition of 100 giams dallj of raw milk In snitp of IhlBnutl 
eoorbutlo addition dofinttosonc',', naadlagnoaed in Soptomberfat 
16 moutbs) Etnlt inleo nas piren oud the diet rros again 
changed to raw full milk, nhloh was contiunod, with a short 
iutonal, imtil December 1918 A cooked diet naa tlicu gheu 
of whole milk and cereal 3cgetablcB were Includerl, hot In 
Janunij 1919 (at 20 montlia) definite scurry erniptoins rvero 
ncalu noted in the fonn of fawollen and swollen and pain 
ful legs Raw apple juice and lemon juice and raw milk were 
dnen again and the raw rnrlk was contmucdnntil the beginning 
ol March (1919) Tho nente sjmptoms had Iheti dlsanpearecl, 
BO tho i-aw mill was again dlacontiuned and 
Boup At tho beginning of Mat (the ohlJd was llioti 24 inontliB 
old) doflnile ucurt t wa? dingnOBcd for the third t mo aOd on this 
occasion was more sor era in obamcler than on tlie two prm ions 
occaslouB Tbeie were eklir I'aemorrhnges on the back aii^d 
tbiub, the thigh was sonaUho and painful, tlio goms rrero 
swollen there was oedema of both feet, and t^aomaturln 

Note was made of rickets at 22 mouths, tho child bad onij Are 

teeth oud was etldeutly terv backward -...-i,, -nn 

Tlio oiiratho treotmont of this thM 'Attack of Bciirv^o 
Bisteil of lemon juice, green tcgetables, *7,' ‘W!"] 

which on this occasion formed a large prwwtiou o' “'s 
diet, and was continued for nonrlT six months The oblW 
ItGii&n to crow and at 25 rears bad increased from 59 to 
79 1 s in weight At this period tho "‘'''‘t. 

first time nud^er condition is summarized in 1 

only to heM''ur'o?"aTw mhinres The child rras lethargic, 
unintelligent andinactne 

The effect of a oomljmation of antiscoibntio ftuJ fa^ 
Bolnblo accessoiy factors rs well 

mado wiien mw lemon and oransG jnice iU to ^ gronJ , 
and 10 to 20 m-arus of butter were added to tbe diet (seo 
Table) I^tci. 20 grams dailr of swedo turnip juice was 
Bubstiinted foi orange juico In si's, weeks tbc obild was 
trying to sit up \n three months she could do bo and 
was trjing to stand she also showed activity and intolh 
genco lu many ways In five months she was boginnmg 
to walk with help _ , . . . 

This case is in many ways tho most instructive or the 
First it shows very dearly the inlubitioD of 


ginwlli nucl progress innposed by fi scorbatio or pro- 
scorbutic ' condition, oven when doCnite symptoms were 
absent In tUo second place, tho history of the second 
year of this child’s hfo shows that senrvy must not be 
considered as enred wlion the sovero symptoms are no 
longer obvious Tljo cnrntivo treatment for tbo first two 
attadra was applied for a abort period and discontinued 
when symptoms had disappeared, on botli occasions ft 
speedr rdftpso took place. Only after tho tlrird attack o£ 
scurvy was the autiscorbntio treatment continued for a 
prolonged period, wlien the dnld showed by its growth ^at 
tho constitutional disturbance was bemg really rectified 

CONCLCSIONS 

It is not possible to make gonomhzations upon tho 
history of nino children, hut the follorvmg provisional 
conclusions aro stated liero m tho hope of suggestmg 
further research m this field 

1 Tho addition of antiscorbutic jnicos and of fats con 

taming tUo fat-solublo accessory factor was found to bavo 
a satisfactory result in stimulating growth and progrMs of 
nine very backward children, of ages varying from ^ w 
31 months Tlio condition of these children before treat- 
ment Bbowod that development had been retarded for 
many months , , , x 

2 The diet allotted for the children did not appear to 
be lacking m onlones, but tliero was evidence that their 
food liad been deficient m antiscorbutic principle and in 

™3 It appeal's that doflcieucy of antiscorbntio material 
m diet had been on important cause of failure to grow 
Eight of the nine children gave a history of previous 
attacks of definite sourvy, and two (Oases 4 and 6) showed 
bony deformities which were probably of scorbutic onpn 

4 It IS not possible to determine whethoi the beneficial 
effect obsorvod after enriching tho diet with two aec^ory 
factors 18 to bo attributed to the extra antiscorbntio or 
to the e-xtra fat given , probably both factors wore con 
oerned In some mstanoes— for example, Cases 4a. ana o 

impiovement in growth and remission of raohitio 

symptoms wore observed after addition of antiscorbntio 
material to a ^ot already contammg a fair allowance oi 

5 Tho oases studied indicate that tho chdd’s opacity 

for recovery is considerable when conditions of depnva 
tion are rectified , tho normal standard conld be approacUea 
In six to twelve months, even afler twenty four montti 
retardation m growth and progress . « Tt,f,ther 

Inoonoloaion our warm thanks are due to Dr U ^ ’ 

Director of the Landes Zentral Kmderhoim, for 
afforded to ns m the wards of the mstitnlmn and f p 
mission to pubhsh these observations 

express onr mdebtednesa to Primarms Dr M .Aara, 
physician m charge of the section in which t es o 
tions were made, for liis continued co opcnitio 
Bjmpatliy mth ns in onr "work. 

TtnrrnnjfCE* _ , ^ - r^r 

* Chick ana nboOei, Deecuii er 711i 2913 »Ho5BADaPiJn 

jLmrr Joum 2Ji^ C7iiltt» voJ vXJJ p 386.2ifH 
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THE ETIOLOGY OF RICKETS" 


An analjsiT of forty cases seen in private practice in 
Auckland may be of some interest ~ 


BT 

G BBUTOK SWEET, M B , Ch.M Svdket, 
Auckland N Z 


At the present time tboro are two different bcIiooIr of 
tlioufibt on tbe subject of tbe etiology of nckets— namely, 
tbe dietetic and tbe bygiemc, Oie former conaidenng that 
a defective diet is tbe cause of tbis disease and tbat lack 
of fresb air, snnshmc, and exercise os enly a contributing 
factor, "wbicb increases tbe seventy of tbe disease bat 
never causes it it tbe diet is satisfactory Tbe latter 
claim tbat nckets is directly due te a bj’gienio defect 
Many years before vitomms were tbougbt of, Obeadle * 
brought forward many convincing arguments in favour of 
tbe formeranpposition -JJe pointed out tbat tbe disease 
was very rare in breast-fed cbildren, and tbat when it did 
occur it was almost invariably due to prolonged lactation 
(witb deficient secretion of milk) and tbe addition of 
starcby foodstuffs as a supplement He considered, tbat 
f{it msufScienoy was tbe cbief cause of nckets, but also 
recognized tbe value of suitable protem m tbe diet as a 
preventive and tbe injunons effects caused bj an excess 
of carbobydrates m young infants He claimed to have 
cured rickets by mer^y correctmg tbe diet of mfants, and 
vyos of the opinion tbat cod liver oil, though useful m some 
cases, was not au essential form of treatment, and that m 
other cases — for example, those infants who bad mdiges 
tion — its use was sometimes harmful 

Findlay, in 1906, expressed the opinion that msnfiicient 
exercise was the cause of nckets His experiments with 
Baton on pups appeared to have strengthened bis views, 
and recently" bo has published a small number of cases 
which are intended to show tbat gi-eater curative effects 
are obtained by massage and electricity than by improved 
dietary hud admmiBtiatiou of cod liver oil, etc Aoel 
Patou and Watson, as a result of tbeir exporimenta, came 
to tbe conclusion tbat au unclean environmeut produced 
rickets m joung animals owing to microbic infection 
They suggested tbat a non specific microbe feucb as 
McCatnson has sbown to be tbe canse of goitre was to 
blame for tlia disease Hess,’ by reason of bia dietary 
experiments on negro children, was opposed to tbevitomm 
tbeorj , and noting, os most other observers of tbe disease 
have done, that ricketa was most active m wmter and 
tended to improve in spring and snmmor sngc^ted tbot 
lack of sunshine was tbe canso of nckets lie demon 
stratcd bv a fnrtlier senes of experiments tUa* sun baths 
in spring and ultra-violet rays in wmter bad a cni-ative 
effect on negro mfants suffermg from this disease 

Jiicltels in Australasta 

Befoie discussing tbe vations tbeones tbe writer would 
like to give a short description of nckets as it occurs at 
tlie Antipodes, as be considers that it seives to throw a 
certain amount of light on tbiS vexed question In former 
times the existence of nckets m Australasia was denied, 
and its absence was quoted os an argument against tbe 
dietetic ongm of this disease Such, however, is far from 
the truth, and it is now recopiized that nckets nltbongb 
n6t ueaily as prevalent ns it is m Europe and Amenca, is 
by no means uncommon It is present, however, m a mncb 
milder form — marked deformity of bones is extremely 
rare, and spasmophilic condibons, such as tetany and 
laryngismus; which are associated -with advanced forms of 
nckets, are conspJcnona by then absence Tbe common 
symptoms observed m Anstralia And New Zealand are 
slight beading of tbe ribs, delaved dentition and closure of 
tbe fontanelle n protuberant belly, sweating of the bead, 
and restlessness at night Anaemia and malnutrition 
(altbougb occasionally tbe fat form of rickets is seen) are 
nsnal Tbe muscles are flabby and vJantrag m tone and 
tbe ligaments are relaxed A tendency to the development 
of catarrhal conditions of the mucous membranes, snch ns 
bronchitis and diarrhoea, is not infrequent TbesA symptoms 
are practically identical with those described by Clieadle 
as exiahng among tbe better classes of tbe population m 
England 

•Somo prefa ory matter contalnlnga review of recent experimental 
work bj H pkfne Oaborne anil Mendel Mellanbr and othera [1911- 
1518) and a few other paravraphs bare been omitted owing to 
eilKcnciea of tmee- 


Ago 

Under 6 months 
6 to 12 months 
1 to 2 years 
0\ er 2 Tears 


Cues Peroeulage 
1 1 2A 

21 52 5 

16 40 0 

2 50 


The cases seen over tbe age of 2 years were aged ^ears and 
3 months andSvears and 5 months respechteit The lattei 
case presented marked deformities of the bones of the upper 
and lowerJbnbs and chest wall eciid was the only case of such 
mariced detormitv in a New Zealand bom olilfd that I have 
ever seen 

Birf — In everv case the diet was more orless nnsatisfactorj 
ns regards insufficiency of milk and excess of starchv foods 
None of the cases were wholly breast fed hut S (20 per cent 1 
were partly on the breast sapplemented chiefly with starchy 
foods It IS noteworthy that 5 (&2 per cent.) of these partiv 
breaSt-fed infants were over the age of 1 year One infant of 
9 months of age from a country district developed nckets on a 
diet of a patent food and condensed milk hut his Iwln^sister, 
fed on exactly thesamS'Iines, showed no sign of rickets 

Sedton — ^Eonghly dividmg the year in Anoliland into five 
winter months (which is a very liberal allowance) and seven 
summer months it was found that 29 (T^pfercent ) of these 
cases were brought for advice during the summer months and 
11 (27A per cent J during the winter These flgnres tendloshoiv 
that the increased activity of ricketa in winter noticed in other 
countries does not occur In New Zealand The probable ex 
planatlon Is that advice being sought for tlie Catarrhal com 
plications of this disease, diarrhoea m this country is a more 
marked featnre than bronchltia which, as is well known, tends 
to occur chiefly during the winter season 

Hi/gtfue — ^The hvgienic condition of all these patients was 
good 

Symptomp — No case was incinded in the above series of cases 
in which beading of the ribs delayed dentition and closure 
of the fontanelle were absent Marked sweating of the head 
and restlessness at night occurred In the majoritv All the 
coses without exception were below normal weight Sll^it 
deformity of the chest such as pigeon breast oi tlie presence of 
Harrison's snlcns occurred in a few of the cases, but bending 
of tbe Jong hones of the limbs With noticeable enlargement 
of the epiphyses was only noted in the one case already 
mentioned None of the cases showed fllgns of laryngismus or 
tetany 


A comparison between rickets as observed m Enrope and 
Australasia would tend to ebow tbat the early symptoms 
tips disease show great similarity, but that the coarse is 
mncb more bemgn at tbe Antipodes than m older parts 
of tbe world A little consideration on the subject should 
clearly demonstrate why such is tbe case There is a 
wide difference^ between tbe euvirournentof the child m 
Australia and New Zealand and tbat vvbich csiflls m tbe 
slnms and tenement houses of the largo cities of Europe 
In Glasgow or London for instance, among Iho young 
children of the poor during tho long winter montlis the 
hygienic conditions of lifo of tbe puppies cooped in a 
laboratory is almost exactly reprodneed -Close confine 
ment, with its attendant evils of insufficient fresh air, snu 
sbme, and exercise, naturally tends to intensify tbe sym 
ptoms of a metabolic disoi-der For normal growth and 
development m an infant we know tbat a woU balanced 
diet IS an essential, but other factors are also necessary 
For proper development of mnsoles e-xorcise is an impor 
tant feature The ceaseless activity dnrmg waking bonrs 
which IS characteristic of all young animals, is probablv a 
necessity for normal development of both mnsclos imd 
bones, bimilarly the functions of tho rapidly developmc 
cerehro-spinal and sympathetic nervous systems of the 
mfant would appear to he stimnlated,tbrongh theevesicht 
by an environment which permits of a variety of objects 
of interest Contrast the lot of tho infant of tho 
slums with that of the child in the same class of 
society in Anstralosia The former for six months of 
the year is kept for the greater part of the twenty four 
hours m a dingy room, m which sunshine, fresh ail and 
cleanliness are all lacking Excessive clothing, hampcrinc 
the froe movement of the child, is not nncommonlvahphcd 
by the parents to mamtam warmth, and, owing to tho 
tendency of these unfortunate children to bronchitis the 
luotlier js often afraid to take them into iho open for fear 
they should “ catch cold. ’ In Anstraiosia the w inters are 
short and sunshine is abundant, and in coDsequcnco 
infants arc enabled to spend a great deal of then existence 
m the open air, to exercise thoir muscles freely, and 
increase their powers of observation The occurrence of 
this disease in Australasia wonld tend, then, to show that 
absence of exercise and. snnsliine have no cansul relation 
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to nckefce The one feature common to all cases scon by 
the Tvnter m these countries la some dietary defect, and 
from this ho conolndes that rickets is a dietetic disease 

The chief difficulty in accepting a purely dietetic theory 
for the causation of tickets is the following well known 
fact. If a number of children are placed under the saino 
hyoienio conditions and fed on a similar ill balanced 
artificial diet three things may occur 

(1) The infant may remain quite healthy and develop 

normally 

(2) Malnutntioh may occur without signs of iickcts 

(3) Itiokets may appear 

None of the theories so far advanced explains Ibo 
markeffiy variable susceptibility to the development of 
nckets possessed by infants placed under similar condi 
tions of life as regards bjgiono and diet Speaking of 
infants reared in an institution, Hess® recently said 
the fact that 25 per cent of the children fed on the 
same milk would got rickets and the rest would not, 
showed that there nns some individual idiosyncrasy If 
wo adopt the dietetic theory of rickets we must go further, 
and bo able to explain why a similar diet given to three 
intonts is capable of producing nlroplij in one, rickets in 
another, wbiio a third child who was similaily treated 
itunalned in good health 

Cautley* has ondeavonned toevpliun why the atrophic 
infant shows no sign of rickets by stating that there is 
antagonism between tl^ie two diseases, tlio atrophic infant 
not having “ sufficient anabolic vitality foi the production 
of the oharactonstic proliferative changes in the cartilages 
and bones” Do thot ns it raaj, the fact i-cmaina that 
atiophio infanta rarely show signs of ricltcls In both 
those affections, which may bo proatimed to bo duo to 
dietetic causes, as hnnian milk is a specific remedy for 
one and o propliylnctio for the other, there ore profound 
luotabolio ohances, yet the clinical signs are maikcdly 
dillercnt In looking for an explanation which will 
satisfy all the pecnlinrities of rickets ns shown by labora 
toiy experiments and clinical observation, including the 
results of therapy, it appears to the writer tliat one must 
go farther than* to assign either a purely dietetic or 
hygienic otiologv for this disease. The profound motaholio 
changts which occur m a sevore case of this disease can, 
ho considers, bo only caused by a distnrbanco of those 
organs which control metabolism in the young In the 
further study of secretions produced by the oudociino 
oigans — "fho regulators of raotabolism," to quote 
McCarrison * — will perhaps be found the key to open the 
portals which at present hide -the mysteries of this disease 
If a deficienoy of ondoorino secretion is the direct resalt 
of an nnsDitablo artificial diet, and the latter is also the 
chief factor in the causation of nckets, it would perhaps 
not bo illogical to conclude that tins disease is the effect of 
a deficiency of the secretion pioduced by one or more of 
these organs Of the various ondoorino organs a deficiency 
of whose secret on is responsible foi tlie piodnotion 
of rickets I suggest thot the Uiyiniis gland is the most 
probable. McCarrison found that in bii-ds and monkeys 
^xpenmeuted on with certain diets **the thymns atropines 
intensely,” but bo has no data with legard to the 
merely soorbutic diet A piansible reason for consideiing 
that nckets is dno to thymic insnffloiency is that the 
age incidence of the active growth of the thymus and 
of the disease known ns rickets is almost identical 
The normal thymns does not incresse in size after the 
age of 2 years, and rickets os a progressive disease is 
usually limited to that age Sniely these significant 
facta are something more than a more coincidence 
TJien again the peculiar idiosyncrasy to ricUots may 
better bl explained by this theory than any other StiU" 
has drawn attention to the wide discrepancy between 
the weight of the normal thymus gland m infante m 
noted by different observers, and it is not unreasonable to 
suggest that Nature has been more lavish in her endow 
rnent of some infants with a large and active gland than 
in otbei-s. If such should prove to be the case, we can 
more easily explain those cases (known to all observers) 
wbiob, in spite of an ill-balanced diet containing 
(tbeorotically) iusnfficiont aiutable protein or fat and an 
cxcessivo amount of earbobydrato, oau still remain boaltby 
for a considerable time because owing to a highly 
efficient thymus, a sufflcienoy of secretion is produced to 
prevent the onset of this disease In advanced cases of 


tickets Hie sposmopliilio manifestations which occur owing 
to dofcotivo liygieno are possibly dne to Hie atrophy of 
other endocrine organs such as the parathyroids The 
condition of marasmus or infantile atrophy, which is said 
to be antagonistic to rickets, may possibly be dno to a 
deficiency of the scorotion of other endocrine organs. 

The wntor has endeavoured to show that nokets is 
primarily a diototio disease, being duo to oitliar an 
iDsuffioioncy of fresh animal feSd in an artificial 
diet, or to dofcotivo assimilation (as a result of 
digestive disturbance) of such food It remains only 
to express an opinion ns to which of the two great 
classes of foodstuffs, fat or protein, are responsible 
for such defective metabolism As a result of clinical 
study and a considomtion of the experiments of others I 
have come to the conclusion that a deficiency of suitable 
protein is the probable cause. The experiments of Paten 
and Watson would appear to show that in pups nckets is 
not cansed bj feeding on slammed milk, and though I have 
freqncntly fed infants on fresh and dned separated milk 
for several vioeks I have never seen nckets occur as a 
result. The bonoCcinl effects of cod hvor oil in this 
disease, both ns a prophylactic and a curative measure, 
would nt first sight appear to bo a stumbling block to the 
acceptance of this theory I know, however, of no evidence 
that tho benefit derived from this form ol treatment is dno 
to the fat of tho cod hvor oil, alone or in part, and further 
investigation may show that tho extractives contained 
therein possibly servo ns metabolic stimnlants or regulators. 


Siimmart/ of Conchmons 

L That rickets is due to a deficiency of fat soluble A 
vitamin in tlio diot Iioa not been proved 

2 It IS primarily dno to a diet aotnally deficient in fresh 
animal food, probably snitablo protein, or to a disturbed 
digestive condition which prevents tho assimilation of tho, 
same 

3, Tlio striking metabolic changes in rickets are due 
secondarily to a deficiency of secretion of one or more of 
tlio ondoermo organs and probably chiefly of the thymns 
gland 

<1 Confinement in yonug animals, with its attendant 
evils of lack of sunshine, exercise, and cleanliness, ate 
important factors in increasing the sovonty of the disease 
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DIAGNOSIS AND TREATMENT OP PERFORATED 
DDODENAL ULCER 
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BT 
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aeBOZos, adzboeeh both, iveibiubv lire eectheeb on cijsicii. 

ADltOEnT TO iEKItUltEIf tTWlTEIiaiTT 

On looking over tlic records of my woik m the Abetdeeu 
Royal Infirmary dunng the years WW-WW 1 was struck 
by thenumbev of cases of perforated duodenal ulcer Ibat 
came under my care — namely, 12 in 1915, 9 in 1916, 8 m 
1917, 9 in 1918, and 3 in 1919, or 41 m all As this seemed 
mneh m excess of previous years, I thooght it might ^ of 
interest to record certain points in the clinical notes of tho 
cases. Owing to the greatly reduced staff m the liospitel 
dunng that tune, tho only assistant available for me was 
a senmr student who had many duties to perform, hence 
ibe votes are not so detailed as I would have lilted 
Perforation is the most senons symptom that can occur 
with duodenal nicer, it may take place in both acute and 
chronic nicer nt practically any age Perforation has been 
reported m a child of two months and m a xromaa aged 
T7 years, but such cases are exceptional At the same 
time tbo fact must be recognized that duodenal ulcer ana 
its oomphoaitonB is now being found nt a nmch^riier age 
than was at one time fbonght to bo probable. Perforation 
IS not only tho most sewons but also the most frequent 
complication bat the pereontage of cases in which it is 
said to occur vanes greatly Oalavt in hie -Principles and 
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Prachcc of JHedicmc, Btntod that perforation occui-s in 
6' percent of nil cnacs Donglas, m Stimtcal Dtseates of 
the Abdomen, says “ Tlio froqnoney of perforation is civen 
os 43 pel cent. (UiyostoU), 69 pei cent (Collin) and 50 pei 
cent (Robson) ’ In tbo collected papo*^ of tlie Mayo 
Oinio (1905-1909) it is stated that in 272 operations foi 
duodenal ulcer peifoiatiou ivoa found si\.ty six times, aud 
that sixteen of these rrere acute The further fact, how 
over, must ho apparent, that statistics are no*" accurate, 
ns tlieio arc many cases of duodenal ulcoi diagnosed either 
not at all 01 n rougly Considering the now acknowledged 
prevalence of duodenal ulcer any light that can be thrown 
upon its serious i.omphcation8 must be of value 

Frequency 

The ratio of men to women suffering from duodenal 
ulcer IS variously given as from 5 or 3 to 1 lu the 
present senes of cases of perforation the ratio was 40 to 1, 
the ono being the only case of perforation 111 a woman 
that 1 have evei soon From this, and from a study of 
other hospital statistics in Aberdeen, I got the impression 
that duodenal ulcer m the female is very rare Some 
observers account for the greater frequency of perforation 
111 men by the fact that men aro more liable toti-aiima, 
and that the nature aud quantity of the food taken 13 
different 

Age 

Most statistics state that duodenal ulcer is commonest 
betueen the ages of 20 and 60, that is in cases operated 
ujion, but as the majority of the cases had had sjmiptoms 
for montlis or year's, an earlier age mnst be taken for tlio 
incidence of ulcer In the present senes the youngest 
was a lad of 17, the next a woman of 19, the oldest a man 
of 63 Of the 41 coses 26 occurred between tlio ages of 
40 and 60 9 between 20 and 40, aud 4 over 60 
L J Hammoud ‘ reports 14 coses of perfoi'otion (12 mates 
and 2 females) aud states that the greatest nntubor 
occuried botueen 20 and 30 

History of Previous Indigestion ” 

In the majority of cases of peiforatiqn there is a history 
of definite ‘indigestion’ for mopths or years lu three 
of the present senes there was no provions history of 
tiouble, all stntmg that they felt porfectlj well until tbo 
onset of the symptoms In the bulk of the oases under 
leviow in which previous symptoms woro present there 
uasaiieriod of CNacarbation previous to tho perforation 
varying from a few hours to a wo-k This seems to be the 
iLaiial experience, and differs from that of L J Hammond, 
who reported 14 cases to show tho absence of clinical sym 
ptoms during the stage before perforation Investigation 
of the pievioivs history of indigestiou usually gives a fairly 
typical pictuie of duodenal ulcer — namely, pain and dis 
comfort commg on two to three hours after a meal, slightly 
relieved by vomiting and the eructation of gas aud com 
plctcly loliovcd by tlie taking of food also the characteristic 
night paiu, yiractically nil tho cases admitted gping to bed 
uith milk aud biscuits close at hand 

lu tho present soues tho piavions history of indigestion 
varied from thirty years to soveral mouths, though in one 
caso tho history was for one week only 

Dissemination of FZiird after Perforation 
rcifoi-ntcd duodenal ulcers have been divided surgically 
into threo mam classes, namely 

1 Cases in which the escape of intestinal conteuts 
IS BO profuse as quickly to flood the whole pentofieal 
cavity 

2 leases in which the escape is not so profuse but 
yet coustaut, and areas of tho general peritoneal cavity 
necomo more gradually filled, usually m a very definite 
EoqueUce ono part after another 

3 Chronic perforation, in which the leak is so small 
aud gradual that it leads generally to the formation of 
a localizetl abscess, owing to the hmitmg adhesions 
which have time to occur 

The cases in the present scries belong to classes 1 and 2 
In nouo of the coses was there any appearance of a locahred 
nffcction 'iho second class of case was by far the most 
common 'ihere was nearly always an interval during 
which tho extr-ayasated contents were limited to a par 
ticular region of the abdomen. Frequently tho course of 


the extravasation can be followed chnically by noting the 
points of most acute tendernnss, which seem to coriespond 
to the spreading margin of the fluid As the fluid leaves 
the duodenum it ti'acks along the shelf of mesocolon 
towards the right kidney pouch, then downwards either 
on tho outer or inner sido of the colon to the light iliac 
fossa, and thereafter flows into the pelvis hen this is 
full the fluid gradually spreads up tho loft side, aud finally, 
m an untreated case, falls the whole peritoneal cavity 

Symptoms of Perfoialion 

As regards tho symptoms at the onset of perforation, 
practically all the cases under review told tho same story, 
aud when to this wis added tho previous history of 
indigestion there was little doubt os to the natni'o of 
the case Tho onset is, to my mind very characteristic — .• 
a veiy sudden attack of sevoro, agonizing or excruciating 
paiu in the epigastnum, which tends to ‘double ouo up ’ 
and gives tho feeling of impending death 'Tins is quickly 
followed, m the majoritv of cases, by severe prostration 
or collapse, tho degree of which possibly depends upon the 
ainouut aud rapidity of spread of the escaping fliud In my 
cases the onset rvas variously described as “like on eloctnc 
shock,' “severe burning ' “ a tei'nblo spasm," “knife Idre, ’ 
“absolute agony, etc I was struck by tho number of 
patients who spontaneously stated that tho pain “ doubled 
them up The sudden pain is accompanied by respiratory 
distress, in that the respirations are short lapid, and 
difficult, and Hus, along uitli the sense of impending 
death, makes the expression one of groat anxiety , the 
face becomes pale and perspiration stands out in beads 
on the forehead The upper part of tho abdomen is 
usually “ board like oupaJpation and excessive teudeinoss 
18 present, -especially in the epigastnnm 

These symptoms may bo loolced upon as the flrat stage 
in the condition, and clearly indicate some grave cata 
strophe, and, as already stated, when taken rvith a provions 
history of '• indigestion ’ -should leave no donbt os to tho 
diagnosis In tlirs stage ihere is nsually some quiokenmg 
and weakening of tho poise, the temperature is subnormal, 
and tho patient may or may not vomit. In twelve of my 
senes vomiting was noted at the outset, but it may have 
been a symptom in many more 

This first stage is usually of very short duration, and 
unfortunately medical men seldom have the oppoitnnity 
of seeing it as tho patient soon passes into what may bo 
termed the second stage, which is characterized more by 
tenderness and mnscnlar rigidity In this stage thero may 
be recovery from the colAipso tho pulse aud temperature 
may be normal, there may bo little complamt of pain, and 
the patient may look compai-ntivoly veil, although in most 
cases there is still a suggestion of anxiety or restlessness 
ID the expression Examination of tlie abdomen reveals 
very marlrod iigidity of both lecti and usually difficulty in 
taking along breath , bi'oathing in the majority of cases is 
costal Thero is usually also marked tenderness a little to 
tho light of the mid opigastnum, rather below and internal 
to tho tip of tho gall bladder — to the light of tho middle 
line above tho umbilicus At tins stage there may not be 
much alteration in the tcniperatuTO or pulse lato, but as a 
rule the respirations reimin quick, 35 cases in my senes 
had a rospiratoi v rate of from 25 to 30 

Obliteration or dmnnutiou of liver dullness mnst not be 
taken as a noces-sary sign of perforation Only in tvo 
cases was tho liver dullness found to be obliterated, in five 
it was dimmished 

I he time ocenpied br the first and second stages is 
usually wnm one to twohoura, and tho third stage develops 
rapidij The cases como under obsoivation most fre 
queutly dniing this thud stage 111100 diagnosis has 
become more difficult Tho fluid has usually fonnd its 
■way to the right iliac fossa and often into tho pelvis, and 
it IS now that no find tho signs of spieading “pontonitis , 
tho jiulse rate incicases aud tho temperaturo rises, there 
may bo slight distousiou of the abdomen, and the lender 
ness becomes moi*o general altbongb exccssiro tendomess 
may still be made ont to the nghl of tlie epigastrium, tho 
tenderness is frequently most mailced at this time in the 
light iliac fossa and this observation may lead to a. 
diagnosis of acute appendicitis Tlie plionomenon la 
accounted for by the fact already mentioned, that the 
point of greatest tenderness follows the spreading margin 
of the extrayasated fluid Tho board like iigidity has 
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BLUE SCLEROTIOS AND BRITTLE BONES, "WITH 
MACULAR ATROPHY OF THE SKIN 
AND ZONULAR CATARACT 
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When tbe sclerotics are abnormally thin, as m bnpb 
tbalmns, and even locally after scleritia, tbe white part of 
Hie eye assumes 0 blmsb colour, because the dark nvoa 
shows tbrongb But a bluish colour of tbe whole solera 
may be congenital, and is most often found in connexion 
with bones so slender and fragile that fractures are occa 
sioned by the slightest cause — ns, for example, slight 
blows or fall from a small beii,Iit. 

The description of tbe disease “blue sclerae and 
tendency to franuro ” was published for tbe fiisttimeby 
Eddowes' m 1900 in a short report in the BnmsH Mkdicai. 
JouBhiL, which, however, gives an almost complete de 
sciiption of the disease Eddowes saw the disease m a 
father and his daughter, and he is of the opinion that the 
blue sclerae, as well os tbe tendency to fracture, are due 
to an inheiited defootivo structare of the fibions tisane of 
the body In 1908 Peters’ desciibes a family of four 
generations of the 11 members of which 10 had blue 
sclorae, and ho establishes the fact that the disease is 
congenital and hereditary In a subsequent report Peters” 
mcutions that fractures too often occurred in this family 

Since then several pedigrees have been pcbhsbed of 
families in which bine sclerae and the tendency to fracture 
were found to bo inhentod. In this way Stephenson* 
mentions, m 1910, four generations and Harman ” a flttli 
generation of a family, of tbe 55 members of which 31 had 
blue sclerae 

Burrows” fonnd in 1911, in a famdy of 24, 13 affected 
with bine sclerae and 9 with the tendency to fracture, 
Adair Dighton’ found among 14 persons 9 with blue 
sclerae, Cockayne” 6 cases m a family of 17 members, 
ton der Hoeve and de Kleyn” report two pedigrees in 
1918, in one, 10 persons out of the 22 members of the 
family have bine sclerae, as have, m the otlier, all the 6 
members of tbe family, while 10 and 5 respectively have 
tbe tendency to fracture Finally Froytag*” has recently 
mentioned a family of 18 members, 11 of which had 
blue sclerae. 

In samming up all these cases it will be seen that 
among 156 persons, 76 — that is, about one half — had bine 
sclerae, and among 52 persons, whose bones were examined 
m addition to tbo symptoms of tbe eyes, 24 — also about 
one half— bad tbe tendency to fracture If we look at tbo 
pnblisbed pedigrees, foi instance, at ears, tbe conditions of 
heredity seem to be of sncli a nature that the whole mattei 
seems to oe in accordance with the view adopted by 
Groenow *' that the anomaly is inherited ns a dominatmg 
quality according to Mendel s theory 

Besides bine sclerae and tendency to fracture, other 
anomalies are described in these patients One of the 
most frequent seems to bo deafness. 1 an der Hoeve and 
de EiByu,' who were tbe first to describe this symptom in 
connexion with tbe blue sclerae, found hardness of bearing 
ol deafness in all tbe members of the two families m 
question who suffered fiom bluo sclorae nnd tendency to 
fracture Bronson ‘ found deafness in 7 cases, Yoorliocve “ 
tbe same in 4 cases Late development of tbe teeth is 
farther mentioned by Crooco “ syndactyly and astig 
matismns by Tan der Hoeve and de Kleyn,® embryontoxon 
by Peters® baemopbilia, congenital vitinm cordis, palatum 
fissum and racliisMiisis by S^oorlioove,'* projecting frontal 
and occipital bones by Bronson '* and a tendency to 
luxations and snblnxntions by Freytag '® and Bebr 

As regni-ds tbe cause of tbe disease a great deal seems 
to indicate that this is due to an inherited anomaly of tbe 
tnesodoruio. Tbo hluo colour of the sclerae is ns men 
‘ioned above duo to the sclerotic being so transparent 
ibnt tbe uvea shows tbrongb more than normally, the 
cransparency, m its torn, is doe to tbe sclerae being 
thinner than usual as Bnobanan*’ proved by measuring 
an enucleated eye, the sclera of which was only one-tbird 
of tbe ordinary thickness 

Tbe tendency to fracture 13 due — asns proved by several 


examinations by x rays (Stenvers in Von dei Hoeve and 
de Klejns report,® Freytag'” Croceo,'* Reye®*) — ^to tbm 
ness of tbe bones and defective calcareous development, 
Farther, a relative thickening of tbe compacta at tbb 
exjiensa of tbe spongiosa is fonnd — probably a result of 
former fractures — m addition to older and newer fradbnra 
lines as well as flexures of separate bones and 6f tbe whole 
bony system 

The deafness is, in some cases, dne to oto-sclorosis 
(Bronson,” Crocco,”) nnd m other cases to labynutbfc 
disease (T oorboeve '”) Stenvers (loc. cit ) found on exabiina 
tion by X rays that tbe labynntbic parts were covered b^ 
n thick calcareous substance, so that tbe deafness m this 
case was due probably to a secondary disease of tbe 
labyrmtb as a consequence of disturbances of nutrition 
censed by tbe osseous affection m tins region 

Tbo real cause of all the symptoms is quite unknown ns 
yet Some authors think that it is dne to disturbances of 
tbe internal secretion (Bolten ” Bebr,'” Hoffmann”), while 
others connect the disease with inherited syphilis , but 
none of these theories has, however, yet been proved 

We shall now bring forward a case of this rare disease 
which has not, to our knowledge, yet been described in 
this conntry *' Tbe case is more mterestmg becanso the 
patient suffers from n cutaneous disease, which perhaps ifi 
connected with the othei sjmptoms and whicu has not 
before been desciibed ns part of this disease 

Descmptiov of Disease 

Condtlton of ScVedily — Tbe existence of bine sclorae 
and tbe tendency to fracture in all tbe other members of 
tbe family is illustrated by the aocompanying pedigree, 
composed according to information given by the patient 
It bos only been possible to examine one membei, a 
maternal aunt, she had typical bine sclerae, was dull of 
hearing, nnd had formeily had several fractures, but 
presented no changes m tbe skin 

Pedigree 

«r 

I I ^ — I 
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AJia7nne-srff — The blue colour of the sclerae has existed 
as long as tbe patient remembers, and does not seem to 
have changed m tbe course of tbe years. She has not 
noticed any subjective symptoms Of bor eyes, and bos not 
complained of an impaired eyesight. 

The patient states that she had broken her right upper 
arm twice her left forearm once, both her legs once her 
right collar bone once, and one of her ribs once Each 
fiHctnre had occurred after a very slight trauma The 
patient is not able to give any more detailed information 
about these repeated fractures, tbe last having ocenrrod at 
tbe oge of 13„ Subjective ear symptoms have not been 
obsorved 

Three years ago— m summer time— brownish spots os 
big OB a pea began to appear on tbo nook Thej gren m 
tbo couree of the winter, nnd other spots of tbo same 
nature as tbe first ones continued to appear From that 
time entaneons affection has spread slowly, dovelopmrr 
especially in ■winter, while the disease has in summer 
been rather stationary There has been no itolunc, pams 
or pamestbesins Tlie state of tbe general liealtb lias 
been good There have been no symptoms from tbe Inncs 
or heart ana no febrilia ^ 


AJBJFCnVE iNVFSTICATTO^ 

The patient is 23 years old, nnraarned, tbe dan^liter of 
a rattager B eight 35 kg , height 142 cm . the distance 
be^een the finger tips at outstretched arms 152 cm 

ihe eyelids arc natural, the conjunctivao free 
xrom injection The comcae have distinct arcus juvonihs 
above and below otherwise normal -Javal 3 00 (O’) above 
on the left , 3 00 (170’j above, on the right ' 

Imperfecta coneenlta ydth hlao sclema 
TolxanoMen and fJiken in aospitahl(den^e m 9^7 
sboald hoTTOver perhaps be referred to here 
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THE DIFEICULTIES IN DIAGNOSIS AND 
TREATMENT OF HEPATIC ABSCESS 


intoction IS not snffloiently seveie either to send the patient 
foi expert advice oi to arouse at home the suspicion thai 
the entamoeba is the responsible agent Hence the con 


HI 

GEORGE J LANGLEI, JLD , M E C P , 

rUTBIClAX aXCOATS nOBPITAL AM> ABaXSTAJIT PHTSIClAi; SAIiTOaB 
noYAii nosriTAn, jimaiiEaTEii 


Tub p eseut relatively high frequency of hepatic abscess 
ns the result of oversea soivice during the lecent war, the 
difficulty experienced m accurate diagnosis even when the 
lesion is borne m mmd, the dramatic icsults of emetme 
treatment — those factors combine to make the disease of 
great importance at the moment The following notes of 
COSOS which have occurred recently serve to illustrate the 
dilfioulties expenenced The fact that a patient has had 
a liver abscess in the post which has been surgically 
treated by no means excludes the development of a 
second abscess at some very considerably later date The 
followmg two cases lUnstrate this 

J S , aged 43 sened three years in Palestine del eloped 
dvsenterv In 1918, and was operated upon in Gaza In that year 
Alargollver abscess was opened and drained He reached home 
in Pebmarv 1919, and returned to work os a miner He was 
admitted to hospital on Augnst 25th 1920. with intense hepatic 
pain There was an operation soar in the region o( the gall 
bladder Lner dullness at the right base reached up to the 
angle of the scapula, the edge of that organ being felt four 
fingers below the costal margin There was great tenderness 
01 er the seventh rib in the axillary line \ raj examination 
showed fluid in the right pleura, a fixed diaphragm, and a very 
largo liver Under treatment thisall disappeared, the diaphragm 
and liver returning to normal and the patient returned to work 
Ho however came under observation again in Jannarj , 1921, 
with all the signs of an acute ll>er abscess, from which over two 
pints of pus were evacuated Ho made a good recovery 

J A H , aged 30, bad Be\en and a half years’ army sendee of 
which four years had been spent in India He was operated 
upon in Julj 1913, for hepatic abscess of which the scars 
through the nght rectus and the eighth rib in theaxillarj line 
still remain He was discharged unfit for farther service ou 
account of rheumatoid arthritis in 1914 He was admitted to 
hospital on June 6 th 1920 on account of vomiting pain in the 
right chest and right shonlder Hxaminatiou showed crippling 
of left hip knee, and foot The liver was only slightlj enlarged 
upwards hut reached down to the iliac crest and was very 
tender, there was slight pvrexia up to IbO^F at night Under 
emetine the temperature quickly came to normal and the liver 
had returned to its usual dimensions at the end of the usual 
sixteeudlav course of treatment He has remained well since 

Although cases pi-esenfcing the syndrome of dysentery, 
pyi-exin, leuoocytosis, hepatic pam and enlargement, ace 
generally diagnosed os hepatic abscess, it is important to 
remember that, although the light dome of tlie diaphi-agm 
may be pushed up and fixed, the patholomcal condition 
ma^ stiU be an acute amoebic hepatitis. It 13 this con 
dition m which dramatic cure may* bo effected, and, 
becanso this is the early stage of the disease it is also the 
condition in which errors of diagnosis are easilycommitted 
The differentiation of hepatitis from abscess formation is 
usually impossible unless clinical examination or x ray 
show's an actual bulgmg, and even then much surgery can 
be saved by vigorons emetine treatment — for instance, 
1 grain of thehydioohloride night and morning subcutane 
onaly or intramnscnlarly Sd effective is this treatment 
that rodiogrAphio examinations at four day intervals 
enable one to follow the dimmution m the size of the 
liver, and the rapidity of recovery in these patients is one 
of the few cnrative joys of life vonchsaled the physician 
The patient m a we^ 01 so is converted from n sallow 
complexioncd, wasted, sweating wreck to a comparatively 
normal individual with no pyrexia and no pam 

The accompanying temperature chart shows how easily 
these cases may be mistaken in the early stage for an 
enteric group mfection The temperature in this case 
came to on abrupt end on the exhibition of emetine, which 
was prescribed on account of the hepatic enlargement 
discovered on clinical examin ation 

A history of definite dysentery iS not by any moans 
1 always obtamablo, but two forms of bowel looseness 
appear to be frequently associated, vyith this grave com 
plication (1) Diarrhoea occurring at night, the bowel 
acting three or fonr tunes, and (2) two or three loose 
evacuations m the morning between breakfast and 
luncheon, intestinal peace reigning for the lest of tlie day 
It IS possible that this variety of bowel inaction to amoebic 
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A =* On admission b = Blood onltnro negative One groin of 
emetine was given on tbefonrteentU dnj and thereafter one grain 
in the morning and one-third of a graih In the evening on each dai 
from the fifteenth to the twenty third day one grain woe given 
on the morning of the twenty fourth day 


dition goes untreated and unonred, givmg rise to hepatic 
infection later The foUowmg case illustrates this 

A A , aged 43, served in Mesopotamia from 1916 to 1918 con 
traotlng dysentery in 1917 for which he was invalided to India 
Ho has suffered from a slight diarrhoea ev er since his return to 
England in May, 1919 The bowels have been open throe or 
fonr times ev erj morning but iie has been comfortable for the 
rest of tlie day. He was admitted to hospital ou August 21st 
1920, with pain in the right hypochondrlum and pyrexia up to 
lC0°r of one week’s duration The complexion was salTow 
and the patient obviously in great pain The skiu of the light 
lower ribs was hlistereil bv the application of mustard leaves 
and hot-water bottles prior to admission There was dullness 
at the right base for a handbreadth up hut the liver edge 
could not be felt He was acutely sensitive to any pressure 
over the right lower iibs \ ray examination revealed the 
right diaphragm pushed up and fixed bv the hepatic enlarge 
ment Under emetme the pain and tenderness rapidlv die 
appeared the liver enlargement more slowlv, hut on Septembei 
28th 1920, the patient was discharged with onlv verv slight 
limitation of right diaphragmatic movement He looked verv 
well and has remained so till now ■' 


On the other hand grave diflficulty may arise from the 
scarring wbicb must follow tbo evacuation of a livei abscess 
The following case is still a source of anxiety, and has been 
so fdi some weeks past 

tv H , aged 60 served in India from 1896 to 1912, where he 
contracted both dysentery and malaria He rejoineJ the armv 
in 1915 and was operated nwn in that year at Grantham for 
a liver abscess In 1916 another operation was undertaken at 
Berne Bay for the repair of a hernia wliioli lind developed at 
the Bite of the wound He came undorpbservatiou in Fehruarv 
1921, for malaria and a recent recurrence of dvsentory There 
was a central epigastric scar through or in the thin wall of 
which hepatic tissue was visible Tlie upper limit of tlie liver 
was normal hut its edge reached two flngerbreadths below the 
costal margin It was not tender No splenic enlargemeni and 
no malaria jmniBltes were fonnd There was an extenslv e fistnla 
in auo with three separate openings from which much pns and 
some biooilwas discharging No entimoebae were fonnd in the 
stools but the iray examination revealed a large liver with 
some imps red movement of the right diapliragmatlo dome aUd 
a very obvious bulging upwards fust to the right of tlio peri 
cardium There was no pyrexia, no lencooytosiB no iiain and 
no tendemeas hut the patient had a very marked clubbing of 
the fingers for which no cause could he fonnd 

The fistula was excised and rapid healing took place 
hlatologioal examination of the tissue slioweil no entamoebne' 
The patient remains quisle well, the x rav appearances being 
attributed to the cicatrix of his previous abscess, since no 
ohange in Us ap^ranco has taken place in three months 
The dlstnrhlpg factor of his clubbed fingers remains ^ 
explained but he is emphysematous and may possibly belong 
to the group now designated Ayerza’s disease ^ 

The case below is worthy of record owing to the rarity 
with which amoebic abscesses are found m the lessor 
peritoneal sac 

23, contracted dysentery at Cantaro in Annl 
1919- He WM demobilized in September 1919 and had heeu i I 
eversiDCBwl hpaln in the cheat and abdomen accompanied 
bv conefipation He was seen on November 11th 1919 and 
found to have hectic temperature sweating wasting, extreme 
prostration, and a enr ons earthy pallor The lower thorax and 
a forge tnmour mass was both 
seen and felt in tlie left hypoohondrinm whicli was acntelv 
tender Mr Graham Simpson of Shemold Boyal Hospital verv 
kindiv operated upon this urgent case inolslon throngli the 
left rectus revealed the left lobe of the liver and a large 
flnetnating swelling the size of a cocoannt was felt in the lesser 
sne behind the stomaoh this woa drained through the lesser 
omentnm On the third day after operation eousolidation of 
the right pulmonary hose was found Ou tlie fonrtli day 
emetine was atarted , the temperature became normal in three 
da vs and remamed so, reooverv being uninterrupted 




1074 24, 1921} 


mi-MOHANDA, 


r, TiitBtmii 
L Ujc&tcal Jo ncui> 


It IS scarcely necessary to observe that every liver 
abscess, tbongh solitary, is not duo to tbo onlamooba, as 
tbe two following anomalous cases show 

P , aged 29, toned in Ireland four and a bnlf years, 
France fl\e months, Mesopotamia three years, being de- 
mobilized In Angost, 1919 lie contracted malaria, and In 
September, 1918, rocohed a blow on the chest from a spade 
handle A swelling doi eloped paluloBsIi, and was opened in 
December, 1918 a discharging slnns remained, which was 
again curated upon in robrnaty, 1919 A\ hen seen on January 
30th, 1920. there was still n disenarging slnns around tho right 
seventh rib in themld^:la^ionlar line 'Jhero was no pyrcvla, 
no onlargemont of Iher or sideen, no enlarged glands, and no 
^gUB In tho lungs Tho Wassermaun reaction was negatiio 
\ ray examination showed no onlargemont of tho User Oiicra 
tfon rmcalod a hvdatid 05 st of tho upper surface cf tho 
diaphragm, removed with much dlBicnlt}, tho sluus takthg 
seiernl weeks to heal 

II W aged 24, a machinist (female) had snffeied from pain 
in tho right side tor the past throo months, but had onlv been 
on work for tho iiast three weeks 1\ hen first seen on March 
15th, 1921, sho looked Hushed and lorj ill, with great dj spnoca 
and h rapid pulse Tho heart s apex boat was in the third 
space In tho nipple lino on the left side Dullness at the right 
base extoudc<l up to tho tiiird rlh in front and on tho left side 
to tho sixth rib in tho lateral line Tlio right chest was tapped, 
anti thirty four ounces of clear hat spontaneousl) coagulablo 
Hold was drawn off Tho heoUc temircratnro contlmicd, and 
the dj spuoea was hnt Iittlo relict cd Tlio apex beat returned 
to tho Ultli space in tlio nipple line hat tho right sided dnll 
ness persisted altbongh tlio left liod disapiicarcd A needle 
was introduced into tlie rlglit cliest on two siibscqucut occa 
sions, but onlv blood was obtained Tho liter edge reached 
below tbo 

The die llkelt that the trouble 

lav heueat ;e suppurating hvdatid 

cyst of liter was found which during tho oiicratlou hurst into 
the lung, producing some hacmoptvsls 'Iho blood showed 
a marked leucoct tosls but no coahiophilla Iziter It was found 
that complement fixation using the clear fluid obtained from 
daughter ctsta, gate with tho patient’s scnira a complete 
fixation in 1 in 20 dilution and dclajcd lysla m 1 in 40 dllntlou 
At nil two controls no fixation was obtained This patient had 
UBter lited outside northern Lngtand Her death, whicii 
occurred on tho fifth da\ after o)ioraiion was hardly surprising 
in view of tho great extent of hcpatlo damage 

To my surgical colleagues, Air AA H Douglas, Mr Jolm 
Jlorloy, and Mr Gooftroy JoffcrBOd,foi tboir over ready 
help and advice lu these difficult and anxious coses, 1 
would offer mj grateful thanlis. 
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SUDDEN DEA-TH FEOM ASPHYXIA FOLLOWING 
KEGURGlTAriON OF bEMI DIGESTED tOOD 
As the following cose possossos eomo medico legal interest 
it has been thought advisable to bring it to general notice 

A man^ nged 52 was brought in dead to King Edward VII 
Hospital, CaidifT, on the evening of Noember 7tb, having 
Bhortl) before died enddeniy in a hotel bar Iho jxwf mor/^w 
examination was made on the morning of November 9tli The 
body was that of a well preserved, well developed man, and, 
bevoud a slight abrasion on the riglit forehead, there was 
nothing abnormal in the external appearauoes of the body 
tjior/f/H staining and rigor mortis were present, bat there 
were no ti-aces of Ilvi(Ut> 

On opening the body it was noticed that tbe veins of the neck 
were greatly distended vvitli very dark fluid blood , this escaped 
on severance of the veins, leav lug the large veins and right side 
of the heart without a trace of blood The escaped blood 
clotted quickly outside the body Tho fluidity of the blood 
within foe boily is attributed to the suddenness of the death, 
the aubseqaeut cooling of the body, and tho absence of fetors 
facilitating deposition of blood platelets Apart from dllata 
tion of the chomboi's, and a slight increase of epicardiai lat, 
tbe heart was lu very good condition j 

The lungs were engorged with dark blood, which brightened 
on exposure to the air There was no oeclema and but very 
sllglit emphysema. Impacted in both bronchi, in the right to 
a greater extent than in tho left, was some creamy pnltaceous 
material wliioh extended into tlie bronchioles of both lungs 
Tliore no Inflammatory reaction Pracea of the same 

material were fouutl In the tmebea larynx and oesophagus 
“hoATod anv ©Nldeuco of inflommattoa On 
e^mluatlon the niaterJaJ appeared to be composed of ncml 
dij,Mted food the total qoMutlt} present did not exceed two 
tables pooiuuls 

The stomach was almost empty Tho mneoas membrane of 
the oesophageal antrum showed cnpUlarv ouRorgement and 
rugae weie present Tlie pAloric antrum on the other band 
ahowed digested rugae and the presence of a few cubic 


centimetres of somlllutd digested material tinged with altered 
haemoglobin and emitting an odour ol stale alcohol The othu 
organaof the bodj, Including the brain, wore free from any 
pathological coudlt/on, apart from some x cnons engorgement. 

Thcro XTR8 therefore presumptive evidence of the in 
gestion of some irritant on an almost empty stomach con 
tnlnmg tho remains of a semi digested hght meal, follow^ 
by vomiting and regurgitation into tho larynx and trachea, 
and so into tho bronchi and bronchiolos, producing speedy 
suffocation Tlio irritant action of tho ingested material 
\i os evidenced by the condition of tho mucous membrane 
of tho oesophageal antrum and its preservative nature by 
tho porsistenco of tho mgao at this site Tho odour of the 
stomach contouts suggested tlio alcoholic nature of the 
irritant. These findings wero homo out by tho details 
related at tho inquest His lost meal, taken at 5.30 pm , 
consisted of tea and bread and batter Ho arrived at the 
public house at 8 20 p m and sat drinking until 9.30 p.m , 
when ho was noticed to gasp for breath, his bead fell 
back, and his pipo dtloppcd out of his moutli, death 
appeared to bo practically instantaneous It is conjectured 
that on account of tho piesence of some women friends ha 
allomjitcd to suppress tho vomiting which took place 

Caruin E Ejinis noBcrra, M D 


A CASE OF PEEIOSIS HHEDMATIC4 
Ix view of tho recent discussion on tho phenomena ol 
ncnlo rhonmatism, tho following case may bo of interest 


A man agcil2G was taken ill on Noi ember 14th with joint 
pains Uo remained at work until Noiomber 16th, when bo 
contracted a sore throat and took to his bed Ho was admitted 
to the Unra Green Hosnital, Bristol, on Noiemher 17th ns 
a BUBjicoted case ol diphtheria. On admission his throat was 
ten congested, with a small ulcerated patch on tbe left tonsil, 
iho tougne was furred Uo complained of pain and stiffness of 
tho joints, and fluid was detected In tho right knee-joint The 
heart Bouuds wore normal, tho temjieratdre ICO", and tha 
imIsoSS Ho was glien a small dose of diphtheria antitoxin 
and largo doses of sodium bicarbonate and sodium sallcj-Iata 
Uo Rot uo rollef c\en after the salicylates had been pushed 
further On Ko\ ember 20tb raised areas of large bnemor 
rhagio imtcbcB appeared on tbe loft hip, both knees and 
on tho forohead There were porpnrio patches also on 
the palate There iras no eruption on the back rntther 
patches of ulceration appeared at tho base of the nvola and on 
the lower lip Tho joint pains were atlll present , aspirin was 
aubstituled forsodlnm eahoylale, bat with uo tetter result On 
Noiember 2l8t the Icmpcralnra rose to lOi", and remained 
there for fort\ -eight hours, it dropped to normal on Nosember 
24th, and remained down Tbo joint pains and patobes of 
nlcorotlon cleared up rapidly, and ho wM dlscha^^on 
Noiemter29tb During the height of f ke f o\ er there tras a 
thick cloud ol albumin lu tbo urine The throat swabs were 
tn dlnlitherin and A’lnceut Infection 


The combination of joint pams, sore throat, and purpuric 
ernption was first described by Sohhnlem under the name 
of pehosis rbonmatica, but it appears to differ from acute 
rbeumatism m tbo following respects 
The jomt poms are not nearly so severe as those ot 
aento rheumatism, and the patient can move about with 

a fair degree of comfoit , , , . won 

Tha profuse swearing so charactonstio of acute men 
matism is absent. Endocarditis does not occur 

Salioylatea appear to have uo effect whatsoover on tue 
jomtpamsorthotomporaturo.^ ^ 


Bristol City Isolation Hospital 


AT a recent meeting ot tho FdderatlM ^atonmlM 
t the Hague It was decided to bold an ^rl^ 

ongiosa at Madrid, to which Germans and Austrians 

nnmhet of professorial 

-russlan unlvorsiUea, inclodlng thoso of 3 *^,1?! 

f medicine, embryology, and ^colocv at 

ledlclno, medical Jurisprudence, 

Idnlgsborg. pathological anatomy, 
nd dentistry at Bonn, and 

THE Ministry ofFoodln Gonnanj hasroTO^acomm^toO 
5 promote aclentiflo Investigations on food Tho wm 
littee consists of Professors Abdorhaldcn and 
10 physiology of nutrition, Banr and G Haberiandt mr 
ogotable physiology , A Halduscbka, A Juckcniack, 

Paul for tho chcinlBtry of food .R O Neumann for 
tctceiolog} aod /ilJwont/try Jofiiono T Mfllior for 
aenilcal questions and K Kucsjuskl for statistics 


Dec 24 , 1921 J 


rNCIDENCE or ECLAOTSIA 


r THuBirrmr 

L UeDICAI. JOOMAL / D 




THE INCIDENCE OF ECLAMPSIA 
At a meeting of the Section of Obstetiics and Gynaecology 
of the Eo} nl Society of Medicine held on Decemhei let, 
with Profosaoi Henry Bitioos, President, in the chair, Mi 
E H Paramorb road a paper on eclampsia and its in 
cidonce. He believed eclampsia was simply a uraemia, 
distinguishable from other acute uraemias only in the 
method of its production The necrosis of the maternal 
kidney and liver was an ischaemic neciosis — a necrosis 
due to a shutting off of the blood supply The cessation 
of the blood flow was determined by an occlusion, not of 
tlie supplying arterioles, but of the capillanes into which 
these arterioles led and the occlusion was produced, not 
by a thrombosis, but by a pressure. The thrombosis was 
secondary to the necrosis, and the pressure was due to 
the raised intra abdominal tension, which in certain cases 
of pregnancy was exaggerated, and to which the rises 
mdnced ^ activity and ospeoially by laboni wore super 
added The moidence of eclampsia supported this 
conception Thus, eclampsia was most common m 
primigravidae and also more common in strong mus 
cnlar women than m fragde or diseased (for instance, 
phthisical) women The unmarried pregnant woman 
was more prone to eclampsia than the married, because 
she constricted her abdomen by cor8et<i, endeavouring to 
prevent the abdominal distension which the woman m 
wedlock had no motive to hide. Eclampsia, however, also 
occurred m other kmds of cases — in twins, hydramuios, 
concealed accidental haemorrhage, and in hydatidiform 
mole The flrst three types at least had one conspicnons 
feature in common — that the uterus was greatly larger 
than it should be for the period of the pregnancy This 
necessarily must affect the intra abdommal pressure And 
labour, by which great rises of this pressure occur, also 
played a part in the causation of eclampsia Po»f partnm 
eclampsia was to be attnbuted to the effects of labour 
Labour increased the albuminuna of pregnancy and often 
first caused albumin to appear The question of the effect 
of straining on the blood flow through the viscera had not 
been considered Mr Paramore stated tliat the blood 
chose the easiest path, and that not all the otgans, or 
indeed all parts of tlie same organ wore supplied in quite 
the same way The great mass of blood reaching the liver 
had first to pass through the gastric and intestinal capillary 
network whilst that reaching the convoluted tubules of the 
kidneys first traversed the gTomernli If in consequence of 
an increaso of intra abdominal pressure an obstruction in 
these secondai'y capillary areas occurred it could surprise 
no ono that the tissues concerned should snffei from an 
monition or that an ischaemic necresis should result The 
question was whether a study of the mtra abdominal 
pressure and of the incidence of eclampsia warranted the 
acceptance that such actually happened He believed that 
the evidence more than justified such a conclusion 

In the discussion that followed Mr Marcoui said that 
Mr Paramore had brought forward a definite, easily under 
stood explanation of an admittedly difficult question, and 
argued his pomt with ingenuity He overlooked the fact 
that the same argument was applicable to the power of the 
body to avoid the effects of a too great pressure upon the 
liver and kidneys Agam, it was stated m the paper that 
the blood in its course chose the easiest path This 
Ignored altogethei the control of the vessels by the 
sj mpathetio nervous system which should bring about a 
contraction of all the vessels of the body rather than allow 
a pressure necrosis of the important organs affected m 
eclampsia 

Di Giles asked whether Mr Paramore had considered 
the question of the production of lesions of the hvei and 
kidney as the result of mcrease of intra abdominai 
pressure from tumours apart from pregnancy 

The paper was also discussed by several other speakers, 
who had difiBcnlty m accepting the pressure theory 

Mr Tohn Ellison showed specimens from an unusual 
cose of ectopic gestation The patient was a young woman 
who had been married four weeks and whose last period 
was a fortnight before marringo For a week before 
admission to St George s Hospital there had been some 
tenderness of the breasts, and five days before she had 


sudden pain in the right iliac fossa which made her feel 
faint The abdomen was opened and the right tube was 
removed The section of the tube at the point where the 
cone touched it showed normal lumen and wall with blood 
snrronndmg it The tube appeared to be quite noimal, 
and for that reason the author suggested that the primary 
implantation had occurred on tho pelvic peritoneum and 
embedded itself in the retropeiitoneal space Mi John 
Ellison also showed a specimen of squamous celled caroi 
noma of the ceivix uteri associated with a nodule of 
spheroidal coiled caremoma of the body of the uterus 
Mr Sidney Foesdike showed microscope slides from a 
case of carcinoma of the cervix m a virgin aged 24 yeara 
and 10 months When 23 years and 3 months old sba 
began to have irregnlai bleedings from the vagina she 
saw a doctor, who told her to go to- hospital if tliey did 
not cense The bleeding became woi-se and theie weia 
occasional floodings, but she did not go to Jiospital until 
Novembei, 1921, one ywi and seven months alter the 
onset of symptoms Then on examination the hymen 
was found intact, but by rectum the cervix was felt hard 
and enlarged Undei an anaesthetic a few days later 
a large growth involving the vaginal walls and bases of 
broad ligaments was found , a piece was removed for 
pathologieal examination The growth was quite in- 
opei-able and radium treatment was given The microscope 
showed the growth to be colnmnai celled caremoma. 


OXyCEPHALY 


At a meeting of tho Medico Chirnigical Society of Bdiu 
burgh on Decembei 7tb, 1921, with Sir Eobert W Philip 
in the chair. Mi D M Greio gave a demonstration of 
certain features of the oxycephalic skull and of the 
oxycephaho syndiome which included webbing of tho 
fingers and toes, fiequently with mterdigital synostoses, 
and inability to extend fully ceiiain joints, especially 
the elbow joints The condition was congenital, and 
possibly also hereditary, from its occnnence in individuals 
in miuoi degrees The sex incidence was about equal A 
sboit climcal bistoiy was given of four cases In two tbo 
condition was slight a boy of 8 with oxycephaly, bat 
witliont Byndaolylism , and a gul of 8 with the typical 
sknl), with syndactylism and normal mental development 
In two adult cases tbo condition was much nioro pio 
nonneed One was a man of 56, with a healthy pedigree, 
and maiTied, with three children, of whom oue liad died in 
infancy from menmgo myelocele, two survived and were 
apparently healthy The man s skull was typically oxy 
cephalic, tuere was no syndactyly, but there was limited 
extension at tho elbows His mental development was 
under the average, but tins perhaps was to ho ex- 
plained by tbe defective hearmg and eyesight vbich 
existed, the man was able to wo& and to maintam bis 
family Tbo featiues of this case weie demonstrated by 
photographs and radiograms Tbe second adult case was 
a man of 47, of well developed body, but illiterate In 
addition to oxycephaly, be showed complete webbing of 
the fingers and toes, and had synostoses of coitain parts 
of tho plialangeal bones The skull was shown and its 
features demonstrated The mam points wore the small- 
ness of the bones of tbe base of tbo skull and of tbo 
superior maxilla and palate, the very naivow bony 
foramina m tbo basal legion (the jugular foramen ad 
mittcd only a fine qnill) the bulging out of tho temporal 
fossae, tho typical peaked vortex of the slcull, and the 
thmness of the bones of tbe vertex which prodneed in 
rauiograiDS tliG cliaroctorjstic ** digital injpressions " 

Tho factors in tbe growth of the normal skull were 
aiscussod and the effect of normal synostosis in monidiuf* 
tho shape of the unnmted portion of tho skull Jfr Grom s 
explanation was that in oxycephaly tho bones fused 
whenever they touched, this sinostosis beginning nn 
usually early A duo to tlie commencement of tho process 
was to be found in the associated synostosis of tho 
phalang^l bones These bones were being formed about 
the fonitb week of foetal life M itb regard to this point of 
date, a skull obtained from Pans, without any history 
attached, was demonstrated This sknll showed m the 
vertex tho features of oxycephaly, but tho bony elomenfa 
of the base, and also tbe maxillary and palatal bones, were 
of normal size It was argned that m this case the ’forces 
altenng tbe shape of tbe vertex could onlj havo como into 


1076 Deo 24, 1921] 


ORAL SEPSIS AED BYeTEArtC DISEASE 


L lintieAi. Jomik 


play at a vnnoli latei elate in tbo life Iiistory, coitamly after 
buth, and probably not till adolesccuco This mtercstin'j 
specimen ho deaenbed ns an otamplo of pseudo 
oi.ycephaly 


€Untcal Value of llenal Fintciton Tesla 

Dr J D CouRiE gave an acconut of the qoninion testa 
of roual function, nnd of tlioir value in the diagnosis and 
pioguosis of kidney coses. He doseribed the tocbMiqno of 
three tests blood ni-ea estimation, plienolaulphonephthalein 
excretion, and the nrea concentration test In his opinion 
the most valuable single tost ivna the pheuolsnlphono 
pbthnloin, but it was movo nseful to combine tbo three 
tests and to obtain a short series of tbo group With 
regard to diagnosis, tbeso tests enabled nn earlier diagnosis 
of comuieucing interstitial nephritis than did tbo ordinary 
methods of clinical obsei ration, also, in those cases of 
advanced heart disease irhero tliero rroro signs of kidney 
involvement, these tests more acoumtely discriminated 
between the edeots of a renal vonons congestion and those 
of a moi-e serious luvolvemont of stmoturo nnd function 
There wore also groups of eases where these tests bad 
made prognosis more acenmto, in acute paronchyiuatoiis 
nephritis, whether the ultimate result was recovery oi n 
aonons nnd peiiiiancnt damage to the kidnojs, this rosnlt, 
good or bad, could be forosliadowod more accurately by a 
801 les of these tests Dr Comno quoted a striking case of 
interstitial nephritis whore the ordinary clinical signs gave 
no serious warning while the special renal function testa 
wero dcfinitelj bad nnd the patient died in a few months 

Dr K Fleming said these newer methods had assisted 
treatment by aoouriug more acenrato diagnosis and pio 
gnosis There seemed a possiblo fallacy in tho blood 
uroa teat, m tliat tbe liver and other oigans might liold 
up a proportion of tho lotaiucd nitragen Dr W Danas 
ciiticized tho use of soya bean meal lu the estimation of 
blood nrea he had found it too vauablo in its ferment 
action Ho alluded to cases of aoidosis complicating 
nephritis and giving a high blood nrea rending indopoudont 
of tbe renal disonso 

Dr W T RiTcniB had found tho phondsnlphono 
phthnloin teat e'-pecially useful m oombinod oardio 
leual conditions. Dr Oiulmbus IVatsov attached most 
value to tlio blood urea test, but on tho nholo was 
sooptionl as to any groat assistance from thoso tests m 
their present stage of derolopmont. 


ORAL SEPSIS AND SYSTEMIC DISEASE 
A JiEETiso of the Leeds and West Riding Medico 
Ohimrgieal Society was held at the General Inhrmary, 
Leeds, on November 25tb, in conjnnotion with the Loods 
Branch of the British Dental Association Dr BEaTnASi 
Watson (Harrogate) opened a disonssion on oral sopais 
and systemic disoase After referring to Dr William 
Hunter s pioneer work, tbe speaker said he purposed 
dealing mainly with ohronio apical infection, probably 
tbo most imixirtant of the focal infeotions He briefly 
alluded to Rosenow s work on selective localization of 
bacteria, and described tho changes found at the apices 
of infected teeth, emphasizing that these conditions 
wero often symptomless, nnd recognizable only by dental 
radiography He enumerated various systemic disorders 
which might be attribntnblo to oral sepsis, laying stress on 
maliguaut endocarditis, nopbritis, and tho rheumatic 
group of discuses Ha concluded with a plea for closer 
CO operation between pUysioian, dental surgeon, and 
radio uupher, and foi a fuller recognition of tho potontinli 
tios o1 dental work for good or evil 

Mr H. B ScAUOiLL explained tho methods used in the 
IE ray examination of tho teeth, illnstratmg bis remarks by 
nnmerons lantern slides 

Tbo pathology nnd bacteriology of oral sepsis wero 
dealt with by Dr Sinclais Miller ^Harrogate), who 
dcRcnbcd tho various types of gingivitis and pyoirhooa 
nlroolnris nod expressed tho opinion that otiior footers 
tw woU ns bnotonn, woro osBontial for tbo production of 
tlioso condItiouB. In spoaUmg of apical and peri apical 
infMlionB or tho el.ronlo tyno Cr JliJler nnoted his 
bacteriological findings ia a largo sorios of teeth con 
demnod by e ray and removed from patients snlTcring 
from systemic disease intli n now to vaooino thorapy 
Stroptococci, falling chiefly into tbo rindans group wero 


obtainod from all spcoimons of the senos, olbo- organisms 
in aauition weco onlfcarod in a siutiU parconta^o of tbo 
casos Tho spoalcor domonstrated by lantern slides 
bactona j^iog m giunttlatnataaa tissao removod from tbo 
apicos of infected toclh 

Phillips said that though Dr HnnlePs 
■work had lod to a proper apprcciatiou of tlie damage 
ranged by septic conditions m tho mouth there appeared 
to bo grounds for complaint m somo qnaitors against tbs 
iDoroasmg sacriSco of tooth in the treatment of certain 
systomic disorders After discussing tho mode of origin 
of pori apical mfeotion and chronic snppnrativo pen 
odontitis, Mr Phillips stated that many dentists iiad 
doubts as to tho results of devitalization of pulps nnd 
of attempts at disinfection 01 prosenation of asepsis in 
root oauals b} tho nso of oanatio and antiseptic drugs , the 
diDicultj might, however, bo mot by tho use m au asoptia 
loot of a noiitial ilihug material, and, when antiseptics 
woio required by dnimago nnd redressing at short intervals, 
removing nil traces of drags before tho poimnnent fillings 
wero introdnced Ho expressed donbts as to whothci 
comploto conlidonco should bo placed in radiograms He 
felt that tho dentist should require reosouablo proof of tbo 
need for sacriCcmg any largo number of teeth, and h« 
outorod a jiloa for a wider exorcise of caution and 
thoroughnoss m diagnosis. 

Mr G L 'WiLiiNsoN said that wh do there was perhaps 
no positive pioof that focal abscesses or gmmilomntn nt 
tho apices of tho teeth wero often tho ennso cf lufectod 
heal Is and joints, much circumstantial evidence had boon 
presented dnring tbo last few years He asked that these 
rases should bo considered without prejudice and with 
a close CO ojieration hotweon physician and dentist Hs 
ontorcil a strong pica for a earofiil conservative irentmont, 
pointing out that areas of mrofaolioii, as shown by ladio 
iosy> aisappenrcd after infection -was removed Ho 
advocated as smtablo for front teeth tho method ol 
amputation of the necrotic apex tbrongb the outer wall 
of tho alveolar process after tilling of tho canal siith somo 
hard and smtablo material A discussion followed, m 
winch Dr LniNosTONS, dental pathologist nt the Univoc 
sity of Livoipool, took part. 


STERILITY 

A MEETING of the London Association of Iho Jlodioal 
Women s Federation was hold on Dooembor 13th nt tho 
Elizabeth Garrett Anderson Hospital, with Dr Louis i 
llARTiNnALE, the Bresident, in tho chair 
Dr CnnisTiKv Morrell brieflj roviotvod the possible 
oauaes of sterility, emphasizing nt tbe outset tbo fact that 
tbo condition of the husband as well ns of tlio wife had 
always to be taken into consideration Whore active sperron 
tozoa were present in the seminal fluid sterility might 
bo duo to incomplete or too rapid coitus, to mechanical 
ohstrnotion to tho upward passago of spermatozoa — ns, 
for mstanco, in cases of uterine displacement, or m 
cervical obstrnctions as from profuse discharge, or stenosis 
of tho mtornnl os. Tho ntorino lining might bo nnsmtablo 
foi imbedding, or there might be disease of tbo tnbos 01 
of tbe Ovanes Apart from the moobanical canscs, wliioh 
could often bo treated snrgirally, there was still mncli 
work to be done in the study of tbo dilToront ondoormo 
glands as they affeotod pregnancy Dr JInrrcll discussed 
at some length tbo "higher up or hormone' theory of 
, stenhty and tho particular offocts of administration of 
such internal gland preparations ns thyroid, post pituitary, 
thymus, and the various ovarian extracts, on men 
strnatioD, ovulation, and prcmancy Sho indicated the 
thoorotical grounds on which tho difforont cndDorinD 
preparations might be expected to bo of valno, and tbo 
particular conditions in which sho had found them nseful 
Miss Elizareth Bolton said that she had put togellior 
tho cases sho had soon m private who had como com 
plaining of sterility after having been mairicd more than 
two years. Sho iind not attempted to got statistics from 
hospital patients, partly boennso sho had not time to got 
answers from thorn aud partly bocanso one did not got as 
fair a chance of talking with tho pntionts themselves and 
of ndvismg that tho linshand bo examined before any 
oporativo treatment for tho wifo was nndortnkcn. In all 
cases sho talkod to tho patients first and tnod to find ont 
whnt Jtind of life they led, whether they tended to overdo 
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lliomsolvos pbysicallj, 'ttliotbor tlioro ■nos markccl mon'al 
btram, and also wbotbor d j sparonnia was present If so 
it was treated In some cases dilatation witb a stictobinn 
speculum like Cusco’s was cnougb In otbcis sbo obtained 
for tbo patient a graduated vaginal dilatoi and advised 
ber to use it for balf an hour daily for two monlbs In 
tbo ovtronio cases sbo examined tbo patient nndei an aiiaos 
tbotic and dilated tbo vagina at one sitting If possible, 
sbo preferred tbo more gradual motbods Tbc frequency 
and time of connexion was tben inquiicd into, espcoinlli 
in relation to tbo desires of tbc woman In many 
cases tbo patient stated that tboro was not retention 
of semen, and in tlieso cases sbo generally suggested tbe 
use of a bolster to raise up tbo bips, and tbo altera 
tion of position from tbe dorsal to tbe semiprono after 
intercourse 

Sbo bad notes of 150 cases, all of wnom bad been ox 
amined, but 28 of whom wcio not treated and were not 
seen again Tins loft a total of 122 treated cases, of whom 
63 became pregnant. On considering these cases sbo 
found that tbo} fell into four different classes, according 
to tbo gynaecological findings and sbo bad found a gynao 
cological nbuormabtj in every case Of tboso 150 cases, 
86 bad marked anteflexion witb, m tbo groat majoiity, an 
elongated cervix pointing forwards, 20 bad lotrovcision, 
28 fibroids, aud tboio wore 16 tube coses 

Of tbo 86 antofloxions 16 wore nntreated,'and of tbo 
rcuiaming 70, <10 became pregnant , 52 bad a dilatation 
and curetting, 3 having bad tbo passage of a sound tried 
brst , of tbese 27 boenmo pregnant Nineteen bad a sound 
passed only, and of these 10 became pregnant Two bad 
vaginal septa and these became pregnant later One was 
treated by injection of semen twice after two dilatations, 
but with no result One bad an exploratory operation, 
when tbo ovaries were found to be adbereut and were 
freed, while a dilatation was also done, tbe patient 
became pregnant In all these coses tbe passage of tbe 
sound and dilatation were done if possible at snob a time 
ns to allow interoonrso before tbo next period Tbe time 
of pregnancy in relation to tbo operation varied greatly , 
in tbo majority of cases it ocontr^ witbm a few months, 
in a few cases at once, and in a few others after fiom two 
to three years, but sbo bad not beard of any after a longei 
jieriod than tbiee years A good many of tbe dilatation 
cases were operated upon on account of dysmenoirboea ns 
Mell ns sterility and many of these wore uiuoli better fiom 
tbo point of now of tbe dysraenorrbooa, altbougb tboy did 
not become pregnant 

Of tbe 20 retroversions 2 wore untreated, and 13 of tbe 
remaining 18 became pregnant, 11 bad tbe retroversion 
replaced and a Hodge pessary inserted , <1 of tbese wero 
treated by a dilatation, aud 2 bad a sound passed Of tbe 
11 coses treated with a Hodge pessary 7 became pregnant, 

2 retroversions with adherent tubes bad an exploratory 
laparotomy, and both later became pregnant Five Qilban 
operations were done for sterility, and 4 of tbese cases 
became pregnant 

Of tbe 16 tube cases 3 were untreated , 13 bad operative 
treatment, and of tbese 4 became pregnant, all four bad 
tbo right tube only involved, complicated by tbe appendix. 

Of tbe 28 fibrofd cases 7 wore untreated, and of tbe 
remaining 21, 7 became pregnant , 2 of tbese bad a large 
polyp removed by tbe vaginal route, while tbo other 5 bad 
several fibroids removed by abdominal myomectomy 
Miss Bolton usually advised patients after myomectomy 
to avoid pregnancy for six months. She bad bad one 
patient from whom she removed large fibroids by myo 
mectomy, who was found at tbe time to be about two 
months preraant. This patient bad bad no previous pieg 
nanoy, bad been married fourteen years, and was 42 Sbb 
■went to term quite satisfactorily 

In considering this comparatively small number of cases 
Miss Bolton thought it was worth noting that all bad 
a gynaecological condition which might account for tbe 
sterility and that over 51 per cent of tbe total nnmbei 
of treated cases became pregnant 


The fiftieth annual meeting of tbe Society Medlcale de la 
Bulsse Eomande was held in October at Lausanne Dr 
Monnler, of Neuohfitel, presiding 

Tm M^Ilcal Society of tbo donntv of Erie (New 
orOctoberlTtt centenary of Its Incoiporation 




THE HEALTH OF QUEEN ELIZABETH 
Count Fosro observed that tbe English intellect was 
sonnd ns far ns it went, bat tended to be cautious in tbo 
wrong place This is certainly true of tbe attitude laymen 
adopt towards tbo opinions of medical men Tbe man 
who pcnnits himself to criticize tbe technical details of a 
method of treatment of which be cannot possibly be a 
judge will often be found to attach tbe greatest importance 
to a medical ohtlcr dtclttm This remark is prompted 
by a leview of Mi Fuedericl. Chamberlin’s book, Tfia 
1 mate CJiaeacter of Queen Elteaheili^^ which appeared in 
tbo Literary bnpplemont of tbe Tunes According to tbe 
Tunes reviewei, tbe chief importance of Mr Chamberlin s 
book IS on tbe medical side “It is satisfactory,” we 
aio told, “ to have a ruling on tbo question from a com- 
petent medical antboritv ” Historians and novelists have 
devoted many more or less interesting pages to tbe great 
qneen s love affaii-s, but “ with the medical verdict, cadil 
queetio M Jiat was physically impossible cannot have 
happened ' Snob is tbe impression created on tbe mind 
of an educated layman by utterances of some eminent 
medical men prmted in Mr Chamberlins book It will 
bo interesting to consider what was said by the “ doctors ’ 
and upon uhat grounds 

Ml Cliamberlin first collected every extant cou 
temporary remark upon Elizabeth’s health, arranged tbo 
Btatoraeuts m chronological order, appended ten questions 
(of the t 3 q>e usually objected to bj counsel as “leadmr» ) 
and submitted the dossier to five medical men ° 

'Ibe general character of the answers and tbe extent 
to which tbe word unanimous (employed by tbe Tunes 
reviewer) is applicable may be judged from a sinole 
instance Mr Chamberlin s fifth qnestion was “ Did she 
[that IS, Queen Ebzabetb, or did she not probably Lava 
a strong constitntion ^ir ^\jlham Osier answered, *‘A 
strongh nonrotic one” To tins remark wo find Mr 
Cuaibberlm has attached a lemarkable footnote asserting 
that ei otic, neurotic and neuropatluc are popularly sup 
posed to be synonyms—' all except pnnsts in onr tongiTe 
and medical men understand tbe three terms to be inter 
changeable ’ Sir Cbffoid Allbntt answers tbo qaestioii 
m the negative Mr Alban Doran leaves it alone. Dr J A 
Howard says, ‘tbis qnestion has no medical moaning and 
slionld bo deleted bu Arthur Keith says that “ cleaih 
wo bare not tbe data to assess tbe nature of Queen 
Elizabeth s constitution except by noting tbo reaction of 
her brain and body to the changing conditions m winch 
they were placed But if wo may use tbe expressions na 
they arc babitimlly employed in ordinary speech wo should 
cortamly say she was of a nervous constitution ” 

M’bcn we turn to the “evidence’ it is found to consist 
of the gossip of servants, extracts from tbo letters of 
ambassadore politicians, and m general of mattei amply 
jnstifymg Sir Clifford AUbntt s surmise that ‘‘ tbe tittle^ 
tattle of Courts tbe subtilty of embassies, much oxag 

® T,'’ indispositions, and 

Sir MiUiam Oslei B blunt remark, “probably far too much 
was made of bor illnesses ’ But bow, in the face of these 
plain statements conld an mtelbgent ciitic have reached 
the concluBion WO have quoted ii-ai-ueu 

1 Keith mast, we fear, bear tbo burden Ho 

iioiitubntion by stating very plaiiilv that 
the data ''vore madeqnate to support a soientibc con 
closion As bo says, one “has to attempt a dia^osm 
on historical data, not set down by expert observerf ba“ 

wUb 'tbrol^“®f“ acquainted 

with tbe elements of medicine ’ Sir Arthur KriHi I.oo 

however attempted to draw certain eonSns f om tUe 
meagre details supplied to him 

from tbe ago of 
sometimes definite physical® tig 
a a, such ns diopsy, are mentioned, more frequently 
symptoms suggesting “hysteria ’ le 
ported lliere are also remarks ivbiob point fairly dis 
tinctly to nmenorihoea or dysmenoirboea, and, espeoially 
about the normal time of menopause, headache, violent faU 
of temper, aud so forth, are recorded Sir Aitbni Keith 


WnS'' Chancier of Queen ElUnlelh By FreSorlci; CLam 

uerlia London John Lane 192L (Tp ist netj 



1078 Dec 24, 19213 


REVIEWS 


Vnreii 


suggests that all these may he referred to an abnormal 
seKual system, and that “ju a medical sense her seToal 
system was blasted, she had neithoi the instinct of 
swcetheait nor mother — for these instincts are impossible 
in such a frame as hers” Sir iithnr goes further ho 
Uiinlcs that these disabilities were advantageous to the' 
queen “ A healthy sexual life,” ho says, “ a womb and 
ovaries in xwrfeot health, a body that glows in full per 
lecttou ot womanly beauty, are handicaps to a woman 
who has to steel a course amidst the shoals and narrows 
of the Sea of State, with such a fall endowment she 
cannot bat bo tbo slaro of the qatihbiea with which 
nature has so richly dowered her’ This opinion 
will affect differont medical readers differently Some 
will hastily say that it sounds rather like nonsenso , 
otliers will be reminded of the immortal Sherlock 
Holmes’s deduction from the manner in which Watson s 
boots were laced that his faithful biographei had had 
a Tmkish bath , others — probably a majority — will 
call it eloquent and thought provoking None will accept 
it as a scientific deduction from adequate data. That it 
should produce so different an impression npon the lay 
leader IS a Bigniicant fact and one uo should all take to 
heart, 

Whether Queen Elizabeth was or was not capable of a 
normal sexual life is— pncD Hr Chamberlin — a subject of 
tho same order of importance ns the aatborabip of the 
JtiniJis letters oi the tmes Anon played £0 the dolphins. 
Bnt It 13 not a tnvial mittei that the authority of medical 
science should be extended to cover obiter dicta snob 
as that m which the Times i-eviewer indulges 'The 
usage Sir Aithui Keitli has experienced shows what 
unexpected resalts may flow from tho discussion of 
psycho pathological topics in populai books 


PROGNOSIS IN CONGENITAL HEART DISEASE 
Lc Traits des maladies conginttales dii soeur‘‘ is tho result 
of ten years work by Dr C Litmav, physician to the 
Hopital La Rochefonoanld, Pans, and Professor C Pzzzi, 
of the University of Pavia, the editor ot tho Italian 
archives of heart disease, who worked for some years m 
Professor H. Vaquez s wards in Pans The authors show 
that instead of b^g merely an attractive study of patho 
logical curiosities and at most a subject of clmical interest 
m childrens and lymg in hospitals, congenital heart 
disease has a hitherto unexpected importance in tbo 
explanation of nnusual cardiac conditions m adult life 
Thoy also draw attonlion to the long duration and 
latency of many cases, the true facts with regard to 
which hare been Kept in the shade and haroly ro 
cognized sufficiently by reason of the deaths tbafc 
occur soon after birth and m early life Further, con 
genital lesions of the heart doe to malformations do not 
weaken the cardiac muscle m the same way that acquired 
disease, due m the vast majority of cases to some infective 
factor, nocessariJy does. A hopafnl view is token of the 
outlook of pregnant women with congenital morhus cordis, 
the authors findmg that this event is more often accom 
plished with success than accompamed by calamity Thoir 
oxpenonoe does not tally with the generm impression that 
pulmonary tuberculosis is a common termmation in con 
genital heart disease^ and especially in pulmonary stenosis, 
for in none of their cases was the tubercle bacillus found 
in the sputum A feature ot the research undertaken in 
tho preparation of this monograph is tho analysis by 
means of graphic methods, the electrocardiograph and tbo 
fluotescent screen, of congenital lesions m adults in them 
these methods are much more snccesafnl than in mfonts. 

After mtroductory chapters on the development of the 
heart, on the general morbid anatomy of congenital cardiac 
lesions and on their pathogeny, the vanons forms of 
congenital morbns cordis are considered senatim and m 
admirable detail The old hypothesis of a true malfonna 
tion as the explanation of the morbid changes is reinstated 
in placo of Uio conception of foetal endocarditis which has 
oppcaJed more to medical authority at any role nntil the 
appearance of Sir Arthur Keith a work on the balbns 
cordis but it is definitely atat^ that foetal endocarditis 
IS mainly resp onsible for two conditions — namely, tncnspid 

^ Train Jrs tnalaSiis coaainttalea <ra ccnir Far Ch IJrabty et I 
C Peril Preface par M la rcoferraar Vanaar. rati* Xabzairia 
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'stenosis and stonosis of tho pulmonary orifice (os apart 
from the mfnudibulum) The inflnenco of congeal 
syphilis 16 full^ 3 ifloassed and is shown to be an important 
but not exclusive faotoi in causing cardiac malformation* 
for lu moto than half the anthois cases the Waasermnnii 
reaction in the patients and their parents was negative 
Tho positive evidence in support of the belief in the mfla 
enco of parental tuboronlpsis m mdneing congenital heart 
diseaso m the offspring is carofniiy examined and found 
to bo too scanty to lend any support to sneb an explanation 
The reported examples of congenital mitral stenosis aro 
submitted to careful criticism, and though the existence of 
a small group of cases of true malformation or of foetal 
endocarditis is admitted, the great majority of the reputed 
cases are regarded as tho result of attenuated endocarditis 
arising afU r birth 

Tho subject ot a patent ductus artenosns is discussed at 
length, and as a preliminary consideration the causes of 
noimal closure aro minutely descried, while agreeing 
with the late Dr G A. Gihson as to the diagnostic vaipe 
of a murmur contmuoas through systole and diastole, tho 
authors do not regard it os pathognomonic, nor do they 
belioTO that it is constantly present A full and attractive 
account is given of coarctation of the aorta, it is illustrated 
by diagrams of the two tj pes found in the newly born and 
lu the adult respectively, and by a soheme of the col'ateral 
ciroulation that develops os the result of this constrirtion 
of tho aorta near tho junction with the ductus arteriosus. 

The careful clinical doacnptions and the analysis of the 
copious lileratnre, mclndiug that of this conutry, roudoi 
this imjmrtant monograph a valuable source of reference. 


EMERGENCY SURGERY 

There would appear to bo a ceitam attraction m the 
compilation of works on emergency surgery they allow 
to the author considerable hcence m the selection of his 
mntoiinl and enable him to dogmatizo on principles of 
practice without any very laborious relerenoo to aiilbonty 
’Tho vaino ot such books to those to whom tlioy aro 
mleoded to appeal depends essentially on the soundness 
of the practical advice given The book by Dr Johv J 
MoonaBAi) entitled Traumaito Surgery^ the second 
edition of which is before ns, is a work of this character, 
and a large part of its subject matter quite obviously 
belongs to the category indicated, tbougli certain chapters, 
Bueli as those on diseases of bouo, deformities of Ibo 
bonds and feet, and traumatic neuroses, ore not commonly 
BO classified. 

In bis consideration of tbe tieatment ot wounds in 
general the author, although he pays homage in the letter 
to the most anccessful procedures brought to notice dnnng 
tho last seven years, appears to be imbned with tbe spirit 
of wbat may be termed pro war metboiis. There is a 
good chapter on mfection of the hands and fingers, 
m which tho anatomical situation of pus coTlcc 
tiona and the bfst lines of incision for their ovacaa 
tiou are carefully studied Tho subject of joint 
iDjorics IS illostrated by a series of pictures from 
Murphy s Clinics showing m detail the vascular supply to 
the larger articulations. In treatmg acute suppurative 
arthritis the author appears still to favour the nso of 
robber tubes for drainage, and m certain cases of knee- 
joint infection advocates transverse incision of the joint 
followed by its full flexion In this section twenty four 
pictures, illustrating tbe various stages of the operation of 
arthroplasty according to Murphy’s methods, are included 
Dislocations are dealt with on classical lines. As might 
be expected, considerable space is derated to tbe subject 
of fractotes, thaagh the chapters aro not exhanstive. For 
example, the author does not discuss as a cause of non 
union in fractures the presence of synovial fluid between 
tho broken surfaces, and farther, the minor but imjiorlant 
fractnresof thehandand footrecoivo very short notice His 
view, that x rays ahonid not bo necessary m tbe diagnosis 
of fractures, will hardly be assented to by most surgeons 
of to day however estimable it may bo to enoonrago the 
chmcal diagnosis of these injuries, it fs clearly nndesirablo 
to omit the use ot the method whicJi can fnrnieh the most 
accorate information The vatnc of several pbyeao-tfieni 
pentical measnres m restoring tho function of mjnrcd 

• ZVowpMtytf Surtmrv By Jobs J aJoortwBw? 31 D P A.C.S. 

6e«oad edit/oo PbJlad«fph/jt. tt is ibaaoJera CompaoT 

lan (Roy aro pp.K^ asoenres. 4 -m Dct^ 
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NOTES ON BOOKS 
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limbi 18 roforrocl to, but tbo more modorn inotbodi arc not 
dcicrilicd m dotail Tlio opmious tlio auUior oxpioasos on 
-tho "11011111001 of injiliies of noives 111 winch tlioro has boon 
coiiiploto di\ isiou, with Roparution of tho ends, ninat bo 
li lu'dy stated tebo iiiisloadiiiv! in viow of loccnt oxpcrlonco 
111 this country Tho Jlodical Rosoaich Conncil, after 
icTiowing a mass of ovidenco, has diawn tho couoliiHion 
that goixl results can oulj ho expected 111 thoso cases if 
diicct Buturo of a none trunk is earned out, sovoial 
iiianceuvros ha\o been dovisod to maUo this process pos 
Bible ovou when there is a gap of several inches between 
tho severed ends of tho nerve 
Tho book IS well printed, but tho photogiaphio ropro 
dnctions, especially those of a- raj pviuts, are in Bcvoral 
cases lacking in definition 


NO IKS ON BOOKS 

Dn Knowsfev Sibdev s little book on The Ticalniciit of 
DiecasLS of the SI in* has now reached a third edition, 
wliloh Is at ouco an nehlevoinont and a testimonial It 
has onh grown sllglith In size, and remains very con 
iciilcnl to handle iho old chaiactoiistlcs are retained 
the flret pait lonslsts of a general description of methods 
of treatment, and the second of notes on those skin dls 
cases selected bj tbo author for incUislon arranged in 
alphabetical order Each disease Is drat dclincd and then 
directions aio given foi its treatment Ho does not 
conct,rn himself with the question of diagnosis Tbo 
appendix coiilalus a numlioi of pioscrlptlons, both lor 
internal ronicdios aud local applications Manj of those 
arc no doubt of great ulllltj, but tho fault wo have to 
find with tho book la that tho authoi does not give any 
clear idea to tho pmotltiouor how to sot about dealing with 
ant partlculai condition On tho otliei hand, should ho bo 
lather at a loss in ant dlflicnlt case, ho Is likolj to find 
hcio some additional method to tr\ which pietlouslymlght 
not have oeeurrod to him The Illustrations aio all photo 
graphs, manj of them pairs of tho " before and “ after ’ 
ttpo, soiuo of tho “after aro not ontlrolj convincing 
'ibero aro also a number of photographs of dermatological 
curiosities, which, although Interesting in thomsolvos, are 
not verj appropriate to a work of this ohaiaotoi IVo 
recommend tho \olumo to tlio seeker after “ tips, ’ but it 
is not calculated to be of much uso to the student 

The second edition of The Lahoratonj Ifantial ui General 
il/ erolnoloqy “ propai od by the Michigan Agrloultiiral 
College, lias been brought up to date b\ the luoorporatlon 
of recent methods, such as standardization of media by 
hjdiogon ion couconiratlon and improved techniquo for 
watci and sewage analjsls iho book Is a concise well 
lilnstratod account of tho methods employed in studjing 
bacteria, and is intended to be used in conjuuetlon with 
some standard treatise on bacteriology The first series of 
exercises doilgned to teach the student morpliologlcal aud 
cultural methods are followed bj another dealing with the 
phjslologv of micro oigaulsms The remainder of the 
book deals with applied microblologj air, w ator, sewage, 
soil, and mill ore dealt with succosslvelj , tho technique 
being thoronghlj explained ihe last section Is devoted 
to animal diseases and immuultj , and though It contains 
well chosen representative exeiclses, it is not saflloleutly 
comprehensho to be of much value to the medical 
bacteriologist ihe appendix Is well stocked with notes 
on media making and staining solutions, together with 
other infoimatlon of a practical nature 

Professor Fermi s book on anopheles and malaria® gives 
tho general render who Is also a reader of Italian an 
excellent account of the bases of antlmalarla campaigns, 
or, as he puts it, of " dlsanopholesizatiuu and ' dls 
malariatlon It is written In the form of question 
aud answer, and la practical In Its treatment of the 
subject 

To those interested in the mental processes of a con 
struction engineer engaged in demolishing the bacterial 
theorj of Infectious disease and tho sclentlflc basis of 

* The Treatment nf Die ases of Ihe Shot Di W Knowjley Slbloj 
MA MD D C Camb M U C P bond M It C S I ng Third edition 
London B Arnold 1920 (Demi 8ro PD 2o2 21 platoi 12j 6a not ) 

‘ LaKbratorv Afniitinl in Oenenil ilicrobioloou Prepared br tho 
Laborutorj of liaotoriologj end Iligiene Mlchlgin Acricnllnral 
College Second edition LewLork John W Uej and Sons London 
Chapman and Hall Ltd 1921 (Cr 8vo pp xlii + S 72 75 figures 

21k not ) 

‘Sniil AnnMt e Sulla Malaria Professor 0 Fermi Rome Tlpo- 
gmfin FratelU Pallotta 1921 (Med ^to pp 155J * 


thorapj bj vaccines and serums Mi Pearson s booklet on 
lasting and Mans Collect Diet’’ maj bo recommended 
Others will piobably find It less Inteiestlng 

Tho Child’s Path to Fi cedom” is tho title of an Interesting 
and porsuaslto little book In which Mr Norman MacMunn 
ciltlclzes tho traditional sj stem of class teaching In schools, 
and expounds Iho Ideas and methods upon which be has 
worked among his boys foi some j oara past He advocates 
a complete reform of method in child education, tbo chief 
means being the cultivation of an atmosphere of freedom 
111 which tho boy teaches himself to oonojntrato upon bis 
work, just ns the j ouug animal loams through plaj to lit 
Itself for tbo struggle of life This notion of using the 
play impulse for auto oducatlou and self discipline lies, of 
course, at tho loot of tbo Montessoil method, but Mr 
MacMunn has travelled a considerable way bv himself 
thiou,.!! the now country of which Dr Marla Montessorl is 
a pioneer, aud ho has ovidentlj been Impiossed on 
Ills jonrnoj bj tho luotbod of psj cbologlcal analysis , so 
far, indeed, has ho gone that ho finds the Montessoil 
movomout In England threatening to become a naiTow 
ortho loxj Like manj enthusiasts, ho wiltes discursively 
at limes, and in his desire to put things light he hits out 
at thoso w ho seem to obstruct refonn As foi the results 
of “ tbo now discipline, ’it is as jet too early to foim an 
opinion , but this Intorastiug experiment Is now in pro 
gress at riptrco Hall In Essex, and we imagine that 
Inspection by medical men and women would be welcomed 

Wo have not failed each year since its publication began 
to praise tho Medical Art Kaloudai® published by the Him 
of Philip Kiusoman of The Hague It is a wall calendar 
of twenty seven sheets, each adorned with a half tone 
reproduction of a picture having a medical Inteiest Some 
of the pictures favour the alchemist of Tenleis (the 
younger) and the doctor s visit of J H Steen both in the 
Manritzhans at Iho Hague another alchemist by the 
younger rouiois, said to he a portrait of the artist, is less 
well known Anothei poitrait is of Ludeman dosoilbed 
ns a “Kwakzalver, who certainly looks it, the legends 
arc all given in English as well as Dutch, though it was 
hardly necessary to translate this expressive woid which 
is well established in our language, though with a difleieut 
spelling Several of the pictures leproduced aro in the 
Wellcome Historical Medical Museum In London and soma 
others aio fiom private collections in tho Netherlands 
A good many of the pictures hav e to do with extraction of 
teeth which may, peihaps, commend the calendar to 
dentists 

The number of Di am issued Inst week contains the third 
part of the study of cerebral function In learning, by K S 
Lashlej , of the University of Minnesota, a psychological 
inquiry into cougeuflal word blindness, by Lucy G 
nides and a paper by Kanshi basaa on pioprioccptive 
redex and clonus in the spinal frog The Issno contains 
also a report of Mr Percy Sargent s presidential address 
on epilepsy delivered to the bectlon of Neurology of the 
Boy al Society of Medicine 

1 Fatting aud Man t Oorreet Hiel By R B Peareon Chlcuffo 
Illinois USA Fabllsbed br the author (Cr 8vo pp™53 ) 

siheChM s Ptih loj reedom ByNorman MnoMnun B A London 
Q Boil nod Bona ltd 1921 (Or 8vo pp 163 2 b 61 net) 

»J I billp Krnteman 87 Prinaegraoht Tbo Hague Holland Prica 
68 post free 


Beginning with the Jaunaiy issue, the Journal of 
Orthopaedic Surgery, the offlcial organ of the American 
Orthoiiedlc Association and of the British Orthopaedlo 
Association, will bo published once a quarter instead of 
monthly 

The Beiltner Uiniiche fYoehenschrift and tho Thera- 
pcutische Hathmonatshifte will be amalgamated at the 
beginning of next yeai, nndei the title of hlimscha 
Wochenschrift 

After a long interval the Gazcia Medica da Bahia (Brazil) 
has resmned publication, onteimg now upon Its flfbv 
^nd j ear, under tbo dUection of Drs Novis and Samnalo 
Tavares 

The publication will bo rosumotl on January let, anil 
thereafter inontblv, of the Aic/mcfi Infdrnaitoitalcs dfl 
Laryngologie, d’OloJoyu, ct dc Bhiuologie, which ceased 
[ pnbboatlon in August, 1914 It will bo edited bv Drs 
1 Loiiiaitre nud L Baldenwcck Tbo address of Its 
publishing olllce Is 120, Avouno Ylctoi Hugo, Paris ami 

the annual subscription la hr 60 ’ 
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I THE STANDARDIZATION OE SERUMS 
The conference in London called by the Loagno of Nations 
Heallb Committee to discuss tho standardization of serumB 
and saroli^oal teats concluded its buameaa, as stated last 
weclf, on December 14tb Tlio membei’S woio the OTests 
of tbe Biitiab Government at Innobeon on the Inst day of 
tbo meeting, wliGu Sir AtmEn Mond, Minister of Health, 
in welcoming tbe visitois, said tlint the delegates had not 
been dmivn exclnsivoly from conutiies which woreinembors 
of tho League This was an allusion to tho piesence cf 
two delegates from Geimany, and also of a United States 
representative, who, although not delegated fiom Ins 
connti-y to the conference, was present as a member of the 
Oflico International d Hygiine Pnbhqno. 

In responding to the toast of “ The Guests,” Dr 
TuEonoRB Madsev, Diroctoi of the State Seram Institnle 
at Copenhagen, president of the conference, referred to 
the active part tho British Ministry of Health had 
played in biiildmg up Ihe health woih of the League It 
was quite ceHam that without the assistance of a most 
distinguished member of the Ministi'y, Dr G S Biichaunn 
Senior Medical Ofhcbr of tho Ministiy and Vice President 
of the Health Commilloe of tbe I^eagno, tho health 
organisation would not have been completed so soon nor 
so cfficientl} They weia also indebted to tho Ministry 
of Health for lending Dr Norman White to bo Chief 
Epidemic Commissioner of tho League 

The piesent conference represented one of the branches 
of mtemational health woik which tho Health Committee 
’had found themselves able to toko up iminodiately It 
. had brought together many men of scieuco from different 
conntiicB who had not been able to meet for a very 
long time His chief legiet was tho absence of a colleague 
fioui Russia (Protessoi Taiossivitch) They weio spcci 
ally foitunate m receiving such great assistanco from 
the Medical Eeseaich Conned Them had been a 
'giost need foi a uniform unit foi antitotauns and auti 
diphtheiial serums, and now, by the co operation of 
Butisb, French, German, American, and Italian scioutisls, 
complete agreement was practically coitam to bo obtained 
at a time not very fai distant Tho discussion of the 
seiolomoal diagnosis of syphilis, a subject snggeslod by 
the Biitisb Ministry of Health had led to a number of 
institutions agreeing upon a umtoini plan of work along 
tbisIiuG Tbe methods of staudaidization of dysentery, 
monmgooocous, and pneumococcus serums had been dis 
cussed, and further work in commou had been planned 
Avam, by international co operation it was hoped to arrive 
at’uhat might be called a bacteiiologioal geography of the 
diflei-ont types of monmgococcas and pneumococcus Tho 
conference was attended by three memhai-s of the League 
ot Nations Health Committee or Office Intornafaonal 
d Hygiene Pubhqno (Dr O Volgho of Beigiuim Dr G S 
Buchanan of the Mimstiy of Health, and Dr Rupert Blue 
of the United States) Tho foioigu delegates to tho 
confei'enoo were 

Austria Dr R jrnoller, Professor of Scrologv Vienna 

’ BclRlum Dr Kenauv of tho Pastern Institute at Brnssola 

Iriineo Dr Lonis Martin. Dr Doptcr, and Dr Cotoul ot 

“G^rmanr^ftotwor W Kollo of the InsUtnlo of Dvporl 
mental Pathology Prankfoit amt Professor D bachs, ol the 
Cancer Research Institute Heidelberg „ „ „ 

Great Britain Slclroderlol Andrewes Dr H H Dale and 
Professor W Bnllooh, members of tbe Standards Committee 

of tbe Medical Research Couuoil 

Ttjilv Dr B Gosic, Medical Oilicei of Health of Rome 

Jmian Dr Miynjlma of tho Kitasato Institute 

pXnd Dr L Hirszfold of the State Serum Control 

^SwitMrlamf'^'Dr R Doerr, Professor of Hygiene and 
Bacterlolof^ Raiohman Medical Director Dcagno of 

nSoo® and vF Noraan White, Chief Epidemic Comralssioner 

°'llL°o^S“ufo®Britlah solentists assisting the 

Itonresentlng tlic Medical Reseaieh Vonncil Sir BalWr 
rictohor KDB MD DRS Professor G Drejer MD 
Oxford Dr M U Goi-dou Profassoc J C G Ledlugham 
1' B 8 Professor P 1 ildes and Dr 8 It Donglon repre 
BcntluK tho '\Ilni*trv of Health in addition to those alreaav 
meiitiouQd Colonel T M Harrison nud Dr A. 1 astaood 
rcprcaontin;? tho ^^ar Oflloe Sir 'N\Jiliuni X^eishmau 
K C M G XUS 

Tho bnsincss of the confcrcnco was in part contlncted 
by snbcoraraittcos, and tho following were among tUo 
ccommcudations male 


I — DirnrHEMA dtd Tetarus 
Tho Committeeonanti diphtheritic and anti tetanic serums, 
which met under the chairmanship of Dr Lonis Martin, con 
sidered It both possible and desirable to fix for both an anti 
toxin unit which could be generally accepted and aoknowledged 
as an international unit 

Diphtheria Antitoxin 

Two units are nsed at present— (a) the German, determined 
in the Prankforl Institnle lorExperlmeutal Medicine, following 
the Ehrlich method with the standard semm and (l>) the unit 
determined in tho Public Henlth Bnrean at V nshington 
To determine aconmtoly the lerv small differences between 
these two units the standard semms and test toxins will he 
supplied to the varlons participating iustitntes both by the 
Frankfort Institute for Experimental Medicine and the 
Washington Pahiic Health Bnieau Tlio result of theespeil 
inents performed at tbe seioral laboratories represented will ba 
sent to the Danish State Serum Institute, which for this pur- 
pose u ill act os tho central laboratory 

Titailii! 4 ntitoxin 

At present four methods ore employed to describe tbe potency 
of Biitltetanio toxin The poluls of departure of the four 
methods ate different, and experiments hai e not vet detehnined 
tlio exact relation between the units thus determined It is 
considered desirable and possible to establish a common 
mensnro by an agreement on a Bleglo standard antitoxin 
using tho principle ndopte 1 in connexion with the stnndardiia 
tion ot nntidlphtherlal sornra The partldiiating laboratories 
must first flx experlraeutally tlie relations which obtain between 
the four units at present employed, and with this object nn 
exchange of semms and toxins will be made m order to smure 
the necessary Lomparatiie experiments Tbe precise deUils of 
tbe experiments will be recorded and the documents will be sent 
to the Danish State Serum Instiinte, which for tills purpose 
will act as the central laboratory, the results will be discussed 
at a subsequent conference 

n — Mevingococcus avd PkeumococcCS 

(cl) ■fiidmeiimgococfii* Srriiiii , « „ . 
qqie recommendatlousof this Committee, ot whlcbDi Dopter 
VTOB oliairman, were as follows „ ^ 

1 With tbe object of obtaining full Information rogorfllug 
the varlons typos of meuingooocons the several laboratories 
mutually agree to exchange agglntlnatlug semms and 

of menlugocoocl the latter being obtained exolusirely Iiom tho 

ceiebro-splnalflnld of meuiugltls cases 

2 Macroscopic methods will be employed 
invcMigatloDs, tho baoterial cmalsions hniing been kept for 

24 honre at a iemperature of 37 ° 0 , “ intr^tho 

methods which mav also be employ ed Ini eallgatl^s mto the 

sfttiiratioQ of agglutinins maj be carried out by any niefehoa 

3 In the existing state of on" kiiowleilge and wlthont 

preindlce to the opiuious of the seyeral institutes partioi^tlug 
in tlieso researches and wlio ore not represent^ at this con 
fcronce, it oppoars to bo difficult to determine the ° 

lalue of antimenlngooocone semm bv measnreraent of aggln 
tlnins BBusitizers (senihllisatrlces), and opsonlns 

“4 fr^h experiments will be undertaken ^ the yarions 
IMioi-atorloB regarding tbe value to he nttaclied to tlie deter 
mffiXns of anti eudoloxio aud bactericidal power 

fW Uitipnenmoeoccni Serum . 

1 A mutnal exohango of cnltures of dinerent strains of 

^TS^Ues into the agglutinating power of antlpnenmo 
faftncHB Herom is of no \ala0 In (Ictermlning its tberapeutJo 
power T™e best method of titrating thcsenim is t liem^nre- 

!!preAenthe or“sImnltaneons 

cultures, (c) the monoyalonce or polyvalence of the different 
serums ^ -DiSEvrEuy 

The Committee on antidyaenfory sernm of which Professor 
^f!tTas"apd“?l.aTir^w^,U’{Vet^vl»”b.^^^^^^^^ 

KsissiasMM 

pfinftllv well with tItMiil bacilli as wltu toxm a . it -mia 
f^e method ot testing the ‘I'-sentery semm 

recommsnded the^Fraukfort Instltate wonid 

the standard serum jn n tboMrious 

employing li\ ing hacdli for tuQ tes^ Tirenaratlon of 

j'^lt wru nnnnlmouali ogrecl that in R'°,Pr P, 
Ciporlmeutal anil Shiga neriim tho horses shon'd be Snoeula ea 

with the A rt'/irulerlar (Bhlga) only , Ihe 

4 It was agreed tliat tho ones Ion of tlio preparation and ths 
standardization of aoranis prepared from van o ns other atoiio 
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HEVLTH or ELEMENTARY SCHOOL CHILDREN 
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(lvs('ntcr\ Imoilll Hlionlil not be illsonsiioit as tho notuni stato of 
our Kiiowlodjc does not permit ii3 to yh 0 n (leci3l\o aimwor 

r\ — SFROnivoNosis 01 S\ruiLis 

Tlic rccommeiKlatiouB ot Uiis Committee, which sat nnder 
the chninnauahlp ot I’roteasor Uulloch, were 

1 In a certain number of Institntos tlio Wassormann reaction 
as practlKcii in them siionld be compared wltli tlie methods of 
bioliB Georgl, MelnikoIU, and Droj cr ^\ard (“ Sigma”) 

2 Tile number of cases examined in oacl> institute should bo 
1 000 of undoubted svpiiills and 1,000 in wliich B\piilila conid bo 
cxciuded as far as possible 

3 It Is also recommended tliat tiie different methods shouid 
lie compared on about (one and the same) 50 casesont of tiio 1,000 
at different stages of tho disease Tlieso repetition tesla sliould 
be carried out on at least tlireo or four occasions in tlio coarse 
of tiie disease and it is recommended tliat tho 60 cases siionld 
comprise especially snspeoted srphilla ot the ner\ona system 
and ot tiie eye 

1 Tiie worlter should be allowed Die opporlunltv of studying 
the ro3l>ccti^o authors' own methods in the respectlre 
institutes 

5 The places whore tiie tests are to bo carried out siionld be 
cflicieutlv equipped and tlia serologist should bo in as close 
toiichwltli tho cimician as possible 

6 tor tho Uocculatlou teats tiie serologist should nse only 
extracts prepared or controlled b\ tlieir rospoctlr 0 antliors 

7 'riio samples of serum to be tested should bo known only 
by numbers, and tlio serologist should not lia\o access to tlio 
clinical or patliologlcal records until tlio whole series of tests 
is concluded, but tlio chief of tho laboratory may cause any 
scrum to bo retested wlthont making tho serologist aware of 
the fact 

8 A preliminary report should be submitted after tho first 
500 tes^ haae been concluded 

9 All reports on tests should Include information as to 
(n) rellabilitv ot tho method, (h) complexlU ot technique, 
(r) relative consumption of time by the method (d) expense, 
(O case aud accuracy n 1th which the reaction can be observed, 
(,f) percentage of dubious results, (g) the extent to which the 
method yields quantitative results 

It l3 recorameudevl that all the results should be finally 
submitted to tho State Institute for Soropatliy of Copenhagen 


aUE HEALTH OF ELEMENTARY SCHOOL 
CHILDREN 

Tiin number of clnldton rn nyorage attendance at tbo 
pubho elementary sobools of England and Males dunng 
tlio year 1920-21 was 5,187,000 Appioximatelj 2,400,000 
of those were modroally examined during the year, in 
three groups — at 5 years ot ago, at 8 years and at 12 
years, or when they are commonly spoken of as entrants, 
intermediates, and Jeavors Tho medical stalls ot the 
316 local education authorities number about 800 whole 
time medical officers, many of whom are also medical 
officers of Iicalth, and 1,900 school nurses , there are 
also 730 pnvnto uractitioners employed part time, both 
in tho Bcliools and m tho 900 school clinics but there are 
many others engaged m tlie 391 hospitals which undertake 
some of the school work. Besides tho r-egnlar examination 
of tho children at the stated periods of thoir school hfe, 
any sick aud ailing children am specially examined, and 
these examinations account for some 30 pei cent, ot the 
total nnmber of examinations 

Commenting on tho great scope of the work, m his 
annual report,'' tho Chief Medical Officer remarks that 
thieo disadyautages ot State mteryention m this respect 
worn anticipated m the eaily days — namely, that such 
action would panperizo the parent and destroy the sense 
ot parental responsibility , that it would impose an nn 
lemunemtiyo burden on the ratepayer , and that it would 
hare a detrimental effect on the legitimate practice o£ 
medical men The history ot the school medical service 
has dispelled these fears. Parental responsibility has been 
stimnlated, the investment is yielding a high interest, and 
medical treatment has been snfficientlj safeguard^ to 
secure the support and co operation ot the medical pro 
fession Tho school medical service is not dnplicatm<» 
tho woiK of the medical practitioner, but snpplementmg 
and onbancmg it Further, tliere has been an important 
indirect effect in tbe entry of tbe medical officer to the 
schools it has tanght tlie educationist that the, child 
most be bandied as nn mdindual and not in the b ulk. It 
has given a new understanding of the child as an indi 
vidnal, an nnderstnndmg which cannot fail in the future 
to affect the whole scheme of education 
The giowmg interest talmn by teachers and parents m 



the heal III of tho children is evidenced in tho reports of 
local school medical officers Dr Johns of Banbury 
writes 

“The teacbers tlo evorvtliing possible to facilitate the satis 
factory anil efficient work of school inspection Ills largely 
owing to tbo interest taken bj the tenoliors in tbe health ot the 
children under tlioir care and tbe trouble they take in following 
up tbe work of soliool medical inspection, that tbe larger proper 
lion of cliildron obtained treatment for their defects, for a 
tcaclier who bos lived for years in a village, and knows ail the 
parents, baa verv great power in persuading them to have their 
cblldron’s defects remedied ” 

Tho number of parents attending the routine medical 
inspections vanes considerably tlironghont tho conntry 
At Northampton tho percentage was 37 3, in Essex 44, at 
Blackpool 52 6 at King s Lynn 68 5, at Margate 80 The 
reports comment appreciatively on the work of many 
voluntary bodies, such as the Children’s Care Oojnimttees, 
National Socioty for Preventing Cruelty to Children, 
Invalid Children s Aid Association, Children s Country 
Hobday Fnud, the Fiesh An Fund, the Gmid of the Brave 
Poor Things, and such other guilds of help 

It IB now becoming tho custom of the school medical 
officers to undertake certain collective investigations into 
the health of their chaiges. For tho enrrent year it la 
anggosted tliat spocial inqmry into one 01 more of the 
following matters should be made 

1 Dnll and backward cblldren The Incidental canses of tbe 
oonditlouB and tbe manner of treatment 

2. Tho BupervlBlon ot abnormal children 

3 Tbo Incidence of rickets 

4 Tho effects of Industrial processes on the plivslcal welfare 
of elder children and adolescent pupils 

5 Tbe incidence ot nenropathlc conditions in public elemen 
tarj sobools 

6 A comparison of pbvsical conditions In elementary and 
secondan sobools 


JSnrserif Sc/iools 

Tho recent opening of the extension of the Deptford 
Nursery School by the Queen has caused some inquiry oa 
to tlio nature of these achools Up till now as many as 
twenty seven liave boon established in various paits of tho 
country, ot these three have boon closed Most ot thorn 
ore in London, but Birmmgham Bradford, Darlington, 
Derby, Leeds, Mancbestei, Salford, and Scarborough have 
established such schools At present the Board can only 
entertain proposals for tho establishment of fnrthei schools 
of tho luud in special cirenmstances and on on expen 
mental basis where existing buildings are available 
Variation in the typo of buiJdmg 13 desirable in order to 
learn fiom actual working which form of school most 
nqarly approaches the ideal , but in any case they siionld 
be unpretentious and simple both in form and equipment. 
Tho Deptfoid school provides open air sheds closed on 
three sides only, put np on unoccupied land The great 
danger to be guarded against in those sobools arises from 
the risk of infection of epidemic diseases to a body of 
children at a highly snsceptible age— a fact that 'those 
TOnneoted with children s hospitals know only too well 
It 13 therefore desirable that these schools should be 
very small, and extensions loading to tbe gathormg 
together of a hundred or more infants should be avoided 
It appears that the Board reqnured tliat due safoenards 
against this usk should be taken before the extension of 
the Deptford school was allowed 

The report states that there is ah-eady abundant evi 
deuce th^at parental mterest is stimulated and mcrensed 
by the obvious physical and educational impiovement of 
tho children nndci the skilled care of the nnrsory sclmol 
sapermtendent The classes afford a practical demon 
Btration to parents, yonng teachers, and older girls ot the 
children^ methods of framing of tho youngest 

School Absences 

Some mvestigation lias been made into the canses and 
frequency of absences from school Broadly speaking, it 
18 no longer necessaiy to drive children to school AnTon- 
other considerations, the opportunity for Iho employment 
Of cblldren for profit Las gouo , in many respects tlio 
scbool lias become for tbo child a moio attractive place 
than foimerly, and the efficient woilr of the school attend 
ance officers has regolarized school -attendance and made 
It tho j^ecognized habit of the community There were 
four points in the inquiry (1) What is the pcicentage of 
total absences ? (2) Vi hat is tho percentage of absoncoa 



loss' DEC 24, I$ai] 


Health op elementary school children 


f TmtBitnrt 
L VrpiCAi. JocruAS 


due to diseases? (.3) How muob limo is iost? (4) AVlmt 
are tlia principal diseases )endiug to absences ? Tho 
answers show that only a miuouty of tbe cbilditin me 
absent on giounds otboi than medical Tmancy is rai'e 
The peiceutagos of absence vary from 7 to 10 Of those, 
EOiue 75 to OT per cent woto absences dno to illness A 
large propoition of the absences aro foi short peiiods 
of one half to one day Of causes, common colds, 
coughs, and lung conditions head the list, nc\t come 
infectious diEoases Teiy accuiate returns have been 
made in London of absentees of petiods of tliieo nionths 
and upwards tho natuio of the illnesses m ordoi of 
frequeu^ woie T nherculosis, rhenmatisin (including 
heait affections and choiea), nervous disordera, eye com 
plaints, anaemia and debility, imgworm, and lastly, skin 
affections 

T/ic Findings of Medical Impcclxon 
Last year aomo 2,400,000 children were examined by the 
medical staff, and of these no loss than 47 9 per cent, were 
found to be suffering from defects Tins percentage in 
eludes all dogrees cf delect, major and minor, some 
required active tieatment, othois were recorded for fnrthoi 
obseivation In London the qctual percentage refeirod 
foi treatment M as 39 4 A most valuable comparative 
return is given on page 47 of the percentagea of defect 
found m foui different sections of tho community 

The four groups taken are twenty fonr indnstnnl areas, 

— twenty foui residential towns, twenty four rural arcus, and 
London Tho total number of children whose physical 
-coUdiEion comesHhfo the count upon which tho table is 
based is 746,411, fnlly safficieut to give a Ime picture Tho 
striking featnre of the table is the distinction of tho children 
in the lesidential towns, under nearly every one of the 
twenty two heads in which the defects are scheduled these 
childien show a smaller, and often a distinctly smaller, 
dogioe of defect than the oliildron in tho othei tbrep 
classes The children of tho mrni aions, contrary to 
popular ideas, do not show np to advantage, they are 
never so good as the childron of the rosidantiaJ towns, and 
they are scarce! v erei bottei than the children of ihe 
industrial towns or of London , indeed, in diseases of the 
throatand nose they show tho highest retnm of all the four 
gioups In dental disease they show an eqn valent figure 
to tliat found in London and the industrial towns — namely, 
23 per cent — a ffgui-e mncli laigor than that found in tho 
i-esidential towns whci'o dental defoots totalled only 14 per 
cent The rural children had a lesser degree of visnal 
defects than the industrial towns and Loudon, but Uiey 
showed mmo of this defect than the children of tho rosi 
dential towns Valuable repoits in this connexion are 
furniahed by Di Newsholmc of the Noith Hiding of York 
shire and by Di T B Imwe of Birmingham 

'Diit, says Dr Hamer cf Loudon, in Ins reixwt, 

‘ lemams the greatest enemy with which we have to 
contend Despite pi ogress, a largo number of parents 
still appear to consider that tho presence of nits and 
vormm in tho head reflects m no way on the standard of 
cleanliness among then children, but is simply a natnral 
phenomenon Uucloanlmess of serious degree imposes 
a handicap on tho piogress of tho child, and often inflicts 
upon him acute physical discomfort No child can be 
said to bo deriving icasonablo benefit fiom his school life 
if lie 18 to be fonnd in tho sohool usually in a vemiinons 
condition Modical inapootions m London, however, show 
that there has been an improvement of 30 per cent, in 
seven years mveiauuons conditions, and this improvement 
lias been accelerated during tlio last threo years, during 
•which there has been a groat forward campaign The 
country distiicts are not exempt from the plague of dirt. 
Dr Martin of Gloncosterslnre wiites, os regai-ds pediou 
loBis Of 32 000 children no less than 14 per cent, wore 
infected but that is half the percentage of what was 
formd ten to t'welve years ago Ho states that the present 
procedure is cumbrous slow and unsatisfactory The 
•Ume lioa arrived ■wlion simpler and more satisfactory 
action Blioald bo practicable The simplest course would 
notomalioit *an offente fora parent to send "a child "to 
eoltool in an infcotivo condition (ludnding jicdiciilosis)" 
nttor notice has been Riven io tho parent that such child 
IS infections. Cortamij tlio time has come when tho 
clean children of tho schools shonld bo protected from the 1 
eoiistaut Imbihtv to infection which tho presence of a Igtr j 
ncrsistently duty children present, j 

i 

\ 


Trealmaii of tho School Child 

The feataro of tlio report 19 tlie cvi(3enco of the growth 
of school medical trcatiupot At itg loception it was a 
very small affair In 1910 thoie yvero only 14 school 
chnics, and London contemplated provision for tho treat- 
ment of 25 000 children In 1920 iboio aro 900 sohool 
clmics, and London malcos provision for tho treatment of 
Do /olvor than 198|C00 children Od pago 69 is given a 
tabulai rctnrn of tho numbors of attondauces made at 
school clinics by the cliildien of twenty four areas for 
each ymar sinco 1914 In those foni y ears there has been 
on enormous increase from 700 COO to 2,800,000, or over 
fonr fold These figures aro lemarkablo In considering 
them tho Chief Medical Officer makes the following 
observations 

“ Attondanoo at a clinic Is not a form of entertainment , sncii 
a place is clsited only of necessity Again, it is clear that these 
atteiioances do not mean (liat disease is more preraleut, bat 
that it is being more treated Nor do they mean that children 
prefer sohool clinics to prh’alo practitioners, for in many cases 
prUato practitioners form the staff of tlioolliiio Theoomraon 
means aiallable to tlie parent for obtaining medical treatment 
are tlio private practitioner and tlio hospital Bnt tlio private 
practitioner charges a fee, and is often too mncli engaged to 
Rico carefni attention to chiidren^s ailments, and tlie Jiospital 
Is oiercrowded, and docs not iny itself out to accommodate 
clUldren Tho ont-patient dcpariinenls of ourdargeJiospltais 
are not attmotice places and a parent mat be kept waiting for 
long periods On the other hand the school clinic isaiiopular 
institution ft Jsattractiie aml.we)l epDipped IJ hetrcalnieut 
" " ^ o sohoo! nurse is per ana grata 

acker, the nur=e Uio school 
■ -o cnmmittcc ail cembme to 
■ The usefulness of tho clinic 

• rs direction, for tlio groat moss 

and some prliate practitioners 
\ern helming success Indeed, 
Its very SDCcess may be its linrt lor an overorowded clinic Is 
an Inomolentone, and a clinic doNoted excinslielv to cliildren 
to treatment of crowds of children, niai lose Its prcien he and 
educative functions ” 

We give this paragraph as it stanifs Tkero is a good 
cleal of special pleading in it Tho contrasts are manifestly 
overdrawn There are statements on both sides of the 
picture "which can scarcely be accepted witlioat fnrthei 
examination In any case tlio tine reason of tbo great 
incteoso m attendances of cliildron at ohmes has nothing 
to do with tho likes oi dislikes of the children and litlle 
to do -nith tbo likes or dislikes of the parents It is 
wholly a jnattci of oiganized pressure — pressure all 
along the huo, from the examination of tho child to the 
end of tho coarse of treatment. This pressure may be 
justifiably in tbo best interests of tbe child and of the 
community Bnt the fact that Hus pressmo succeeds 
in swelling tho clientele of the school olinics is no ovidouco 
of “ popularity ” as against any other moans of niodidal 
treatment, and the use of sneh data In this sense argues 
a failure to rccoguire tho facts of the conditions 

SeolioD I of tbe Local Education Authorities (Medical 
Treatment) Act, 1909, leguires 

“ That wliere any local eiiacation anthoritv proi ides for tho 
medical treatment of ohildren attending any public elemeutirv 
school nnder Section 13 oi the Education (4.dmluiBtmtl\e 
ProMsious) Act 1907 tlierc shall he charged to Hie parent of 
evert child In lospeot of any treatment ns nisv ha deleroiined 
by the local edneation antliorlty and in the event of piimenl 
not being made by tlio jinrent it ahall be the diuv of tho 
anthoritv, unless thev are satisfied that the parent Is unable by 
reason of olrcnmstauoes other than Ills own default to p-vv Ihe 
! araonnt to require the pavnient of tho amount from tho 
iiaraot and any such amount may be lecovered summ-irliy 
ns a civil debt ” 

The Board of Education recently asked local authorities 
what are the priuoiples followed by them in dctormiuing 
tho charge to be made to jmrenls uudei tho Act and from 
the replies of cei tain autlioiities a return has been com 
piled'showing the foes cliaigod for various forms of treat 
ment Tho extvaordinai'v variation m those replies ludiiMtos 
that there is no common policy in the conutry and there 
IB little indication of any reaeoiiablo attompt to catry oat 
tbo direction of Parliamont liio lepoifc ndda fcbat 

I ,!nic and ftjjpropcbvlo -adiT!iuhib3it4tni 4f thU Vet c^Us 
£or tbo carefa) oooBiileration of each authorit> Jt la olnlcns 
tJidt where tbe ijatibjtt enn pay somethin;! towanfs a raenical 
freAtmect ho slioatd do so, Clearlj tho intention of PBrliament 
was to place upon tbe anthoritv tho responsjbff/tv of ffccurinff 

pa^'inent nnto^s they are utUded that tho parent is unable by . 
reason of clrcomstauco) other tliAU biff ouu -Oeraolt^ to 
Bznoant 
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“ The in'ipcoloil fio’iool child \\ ho icqnlrcs trealiiioiit tlionid 
nlwajsbo referred to tho private practitioner w hen lie la wlllint; 
or nhio to undertake the ucceasan treatniont for mlnoi all 
incuts prcaeuco of vermin, rlngwoim, otitis media, adenoids 
and enlarged tonsllfl defeotlvo v Islon or dental earles, and vvlicn 
the parents of the cliild can pav the coat of tiio treatment The 
cvtahhsliment of the B0I106I clinic does not aholleli this prlii 
cinlo Itmcrelv nrov ides the convenient equipment for dealing 
vvltli niaU} children ” 

Tins BCo‘ion rioals V017 fully with tho arranoomonts 
that erodes rablo m tlio treatment of tonsils and adenoids 
Tho utmost cat 0 is necessary in the selection of cases for 
operation, tlioio must bo asanraiico that the condition is 
not a temporary inflainniatory onlaigomout and that tho 
continuance of tho cuiargcinciit is delriinoutal to tho 
health of tlio clnld Furtiior, there ranst bo strict com 
pliauco with loasonablo loquiiomcnt for tlio after caie of 
cases where operation has been poi formed * For childion 
to bo left to recover after operation, with bleeding thiaats, 
on tho flooi of a hospital waiting room, 01 to bo sent homo 
suffering fiom " iiiting in a tram cai, or 

to be allowed o operation to play in tho 

street and oat is obviously improper ’ 

Asa smtablo scheme of ariangoments there is i-eprinted 
the instruction drawn up by Sli Herbert Tilley, of Uui 
veiait) CollogoHospital, London, for tho use of his patients 
j\n account is also given of tho Cyiil Henry centre at 
'VVoolnich for tho operative treatment of these conditions, 
and vvhoie the children are retained for two dajs after 
operation 

Tho orgauivalion of school ophthalmic woilc is dis - 
cuKsod in sjiuo detail luid hu-gclj along tho lines of a 
paper by Mr Bishop Harman recently published m these 
columns (Bnmsn Muucvi. Jodiisal, 1921, vol i, p 792) 
The couclnsiou on this matter 13 as follows 

• Apart from auj consideration of case and comfort of life 
proper attention to visual do'ec‘ daring the soliool period will 
ensure tliat tiie joniig worker will enter indnsirial life well 
equipped for the strain of roRnlar effort required of him His 
eHrmiig power aud contiiiuitv of servlco wilt lie ciiliancevl 
I tlierebv, and anv ospeiidituro vvliicb will give liira proper use 
1 of Ills eyes finds its justiflcattoii In tills fact Ucro indeed is 
I aforce making for ccouom) aud cfBo enoy iu Industrial life ” 

I 

I Denial Ditease and Treatment 

I That the incidence of dental defect among school 
' children is widespread, indeed almost universal, is ad 
milted ou all sides. Act the couditions of dental work 
have been such that there has boon no real possibility of 
overtaking the vvoik Tlieio has been a shortage of both 
dental practilionei-s and nurses Owing to tho posamg of 
the Dentist Act of 1921 the shortage of tho foimsr may be 
( remedied 'ilio extent of dental defect can bo judged by 
the figiues of tbo returns received from 121 aicas, ropre 
senting an average attendance of ovei two and a half 
million cbildren These sliow that of 580 000 children 
inspected by tbo school dentist not less than 907,000, or 
70 per cent wero doomed to be suihoicuLly seiious id 
icspect of dental decay to bo roforrod for treatment, bnt 
scaicely moio than one half of those aotnaily received 
treatment. Comuiontiug on tbo arraugomoiit of dental 
clmias, the necessity of saving every moment of the 
dentists time is iiointed out, at pieseut much time is 
■Wasted either through fanlty airangouients in the handling 
of cbiliiren 01 in lading to lecord folly the results of 
inspection In many areas no chart is made out until 
the child attends for treatment, vvliilst in a few others 
providing treatment there is no preliminary mspootion 
at all 

‘Another prolific source of wastetl time Is the treatment of 
the temporary teeth to the neglect of the iier nauent In many 
areas the number of (einporarv tectli filled daring the year 
aotaallv exceeds the nnmtier of permanent In fact In some 
olhiiee no dlserimiiialion Would appear to be made between the 
two groups rhia Is an extiemelj s lort-sighted policy for ff a 
< hild Is to leave school with a sound and complete dentition, it 
Is of tho utmost Imjiortanoe that the first sign of disease or 
misarrangomont in the first permanent teeth should he promptly 
dealtwUh luspeotlon should il possible, be made snffiolently 
'early toqjermltofuiuyiiieoessBry treatmentismg nnilertakon Jo, 
time, aud ismcE tho siweai molar’ Is oltsu iu place eteu 
before five vears of age, and sometimes badiv deoav ed by the 
tlmethe-cliild reaches six it follows that the nearer toilve vears 
ot ago the iuspeotlon takei place (even In the present dlmoult 
tlmoB) the more hope Is there of -making it possible to the 
child tojcaob the>Bchool leaving age with no iiermaneut teeth 
extracted " 


7 hr Ahnounal Child 

Fiom the lotums of tbo year it is estimated that tbo 
total number of ascoi tamed abnoimal cbildien in Euglaud 
and AValos is 169,500, oxchisivo ot dull and backward 
children The mentally defective head tho list with 
37 000, not counting 6,500 epilojitics in this total Next 
follow tlio Clippies with 36 000, those alTectcd with 
pnluionnry tuberculosis mimboi 20,0DO, llio blind and 
tho deaf account foi 6,000 each The total number ot 
these cbildren in special schools is about 39,000 leaving 
over 100,000, or about 2 pei cent , of the wlio'e child 
pojmlatioii uuaccommodat^ To tins estimate must bo 
added the tale ot tbo dull and backward cbildren, esti 
mated at 10 per cent so that tho full number of abnoimal 
childion reaohes a total ot some 12 poi cent. The groat 
difliculty met with in these children is tho diagnosis of 
iiiontal dofoct Tho dollnitious adopted in the vaiious 
statntes are of n legal or sociological nature, aud do not 
afford a clinical basis ot diagnosis It is pointed out that 
montal defectives offer cvoiy kind of variation, and are 
alike in one respect only — tlioy all exhibit absence 01 lack 
of momory power Aftoi some consideration ot the various 
tests in vogue for the measurement of meutalitv, the 
peculiar menial characters of the various types of defects 
are considered 

The blind child is commonly very backwaid on ndmis 
Sion to a school , at tho age of 7 or 8 years be may bo 
extremely timid and incaliablo of fastening bis own 
olotlios , Ins talk may be mere baby talk, and unless 
care be_takcn it maybe that^sneb a child will be certified 
_n3jnpnlally defective In sinking contrast -to this is tho 
absence ot feai shown by the deaf child altliongb, when 
neglected, tbeso show no boltoi advancement m general 
capacity than the blind child The improvement both 
these classes show after training at appropriate schools is 
diamatic m the extreme The ciippled and tuberoulous 
cliildicu, apait fiom general lolardatiou, show no well 
ascoitamed signs of psyobological abnmmality atliibutable 
to then defect During tbo intoivala of fieedom fioin fits 
the epileptic maybe mentally nomial, subnormal 01 super 
noimal Tlie coiu'se of the disease may cause him to de 
generate into a state of mental deficiency 01 imbecility, m 
wbicli bis case resembles that of subjects saffenng from 
those defects 

Tbo dull and backward child presents a serious problem 
Mr Gyfil Burt, lofoning to the re-snlts of an investigation 
into tbo oducatioual ability among the entire body of 
children m a representative London borough, points out 
that baioly one half (96 9 per cent ) are assigned to a grade 
01 standard assumed to be normal for then ago Of tbo 
subnormal, a laigo propoitiou are bat little behind thou 
proper level, bnt at least 10 per cent nie fioiu 15 to 30 per 
cent retarded, aud foini the gionp ot definitely dull and 
backward children These piesent a foimidab'e by- 
product ot the cducatioual system Cm related with tins 
backnaidness there is often some physical defect Di 
Claike ot Coinwall found that the following stand out as 
important Enlarged tonsils and possibly nasal obstruc 
tiou, sijuint, malnutrition, defective bearing, aud various 
diseases of the ciicnlatoiy system, while defective vision, 
more particulavly confln^ to one eye, seems to bo cor 
related with retaidatiou Etlncationally tbo backward 
child IS a misfit in our present system Tbo school 
standards do not fit him, and without special provision ho 
has a tendency to become luoapacitated and nnemploy 
able A number of areas Iiave provided special claases 
for tues© chilJren in 'wliicli the ordinary cnrricnlutn is 
moderated lu requirement, and a liberal substitute of 
manual trammg is offeied 

The Froviston of School Meals 

Tliere are some signs of a fajliug off in the nntutional 
condition of the school children during the past two years 
The set-back is not serious in degree, nor is it universal. 

show immense improvement on 1907 and 

oven 1913 Bat it is not satisfactory that 8 or 10 per cent 
of-ScIiopLi^ldpon should be ill nonnahed a figure which 
m some distniitB -SB greatly hxeteddd FOnl thfngs may 
ho done with -regard to these children — 

q) The school (lootor may prescribe for the child a snitab'a 
dfetnrv and aihlse the parents accordliigh, and this is the 
nmal conree 12) The authority mav proiTde milk or cod Ii\ 
oil for certain children, free or at cost price ( 3 ) Canteens mr y 
be established In connexion with schools os was done for th< 
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great mnuitlon works tlnring tko war (4) Tlie sckool moilica 
o/licer rany ndriso Hie onthoriti to put into operation Hie 
Provision of Menfs Act foi certain cnlldren attenifnn Uiefr 
scliools This Act Tvas put into operation in 127 local nveoa 
Jostjenr 148 000 ohiidren were fed a number more than tnlco 
as large as the numbers fed in tlio jears 1916 to 1919 but muck 
Bmallcc than the aterage of the preceding four Jears 

Tltero are indications that tlio iooal anfcliorilies aro 
e\6ioising care in tins mattci Isoto Ims been made tbafc 
when tbo meals are continued duung the holidays there is 
n marked drop in the numbei of childicn roceiring free 
moals, fiom which the mferenco is made tliat the free 
moai was not tlionghfc worth the tionblo of goin^ foi it, 
01 in other words, that the parents wore not in such 
ciicnmstauoos that a free meal was needed At Stoke on 
Tiont applications for free meals by parents are required 
on a punted foim, and to that is attached the claasa 0/ tlie 
Act which states that the cost is to be obaiged to the 
paients where they are able to pay The hos^ teachers 
of the schools of the district report a number of instancea 
m which parents have withdrawn their application on thonr 
attention being drawn to the seotion of the Act printed on 
the application form 

Kent has mstitnted a promising experiment to meet the 
conditions of children coming to school from distant parts. 
A number of canteens have been established in tbo schools 
at which these children may obtain hot meals at cost price. 
So far tbo scheme has been an entire snccess It has 
obtained the widest help from voluntary workers, it save-s 
the rates, improves the aveiage attendance, it nourishes 
the child, and it lays the responsibility upon the parent 
For many rnral districts the scheme may be found to solve 
a difficult problem 


Jiweiitle Eiiiplopineiif 

The provisions of the Edocation Act of 1918 and of the 
Employment of IVomen, lonng Persons, and Children Act, 
1920 have well nigh extinguished the employment of 
children under school age 15ut there were in 1920 in 
England and Wales as many os 27, 96^ children ondei 14 
years of age certified lor half timo labonr, and a further 
number of 64,141 for whole time factory labour, a total of 
92,000 children employed under 14 years of age ^wards 
of 42,800 of these childieu were in Lancashire, 22,600 in 
lorlcahiro, 5,500 m Staffordshire, 4,300 m Cheshire, 2100 
in Wales 1.500 in Warwickshire, and only 126 m London 
The lomamdei are returned as distrihnted m ”tho rest 01 


England ” 

The centra of the inquiry is now moved to the leaving 
a<io of 14, when the school medical officer will he calleu 
upon to determine the effect of the activities of the school 
medical service upon the child daring school hfo, and to 
state in clear and intelligible terms what j^rt the child is 
able to ploy in the industrial life before it The importance 
of this examination of children before they reach tlie 
leaving ago is shown by the retain of the rejections of 
children on medical grounds by the certifying f^tory 
surgeons Upon these snrgeonslalls tbo duty of certifying 
tbeffitness of chUdran nnd^ar the age of 16 yoara P«or to 
their admission to the factory The 
on medical grounds numbered m all 7,992 out of a total 
of 11,639 roj^ions m the United Kingdom— that is, they 
constituted 68 per cent, of the rajoctions The rem^ng 
rejections were On account of ago 397, want of o^denco 
of age 3071, and other non medical r^ons 178 Ul 
mediml grounds of rejection want of 
the hst foi neariy half tbo children , next comes defective 

Vision or disonso of ©y©s , , n i. 

These figures show that approximately 2 per cent of the 
cliUdren living school were rejected by the factory corti 
fvmg sargeons^as medically unfit, yet all tbeso chndren 
iXvd^hce^uuder the care of the school m^ical service 
The mffi^idms for which they wera refused omploym^t 
must, therefore have been overlooked, or thongh delooW, 
uuramS o™ misdiagnosed by the school doctor or t ie 
cortifjmg surgeon, or, tbougli correctly 
rcRacUod by tlio paient or tlio local oducntion antbonty, 
or filially contractod sioco thoj bad Icit scbool in auy 
case tbero is an ludjcation of a leakage tbo source ol 
Avliicb aUontcl be lavoatigatcKl bj the antliorities concemeu 

J?ho report conclodes with certain npp^odfees, Aj>pcu 
A IS a tabalar return of tlie scbool medical serrico of 
encU education nntborit3 1 ormcrl^ tbo number and 
cimtnetor of tbo racdfcnl personnel ir-is mdicated and far . 
nisbed nscfol mformation, there is now given only tho naroo } 


of the chief school doctor, who is commonly the modicsl 
officoi of tbo area. It uould be convonient if the earlier 
fuller infoiination were lestoied Appendix B gives infer 
mation concerning prosocntions mstitnfed by local ednea 
tion autboiities. Appendix C is a most intoicsling mqniiy 
into a ncu scheme of physical classification devised by 
Professoi G Dreycr of tbo Dopaiimont of Pathology of 
the University of Oxford This scheme shonld bo mvesti 
gated practically by every scbool doctor, for it promises to 
bo a moat valnablo mdication of physical Ctnesa 
Finally, we might call attention to tho altored prico of 
tho report It is now 6s a copy Fonuerly it ranged 
from Is. to Is 8(1 , and for reports of greater bnlL even to 
twice tho number of pages. Evidently the Stationery 
Office IS charging "bine boolos” at tlioir coat instead of at 
a nominal snm reprosontmg Jittlo more than the cost of 
the papei It is to bo hoped that the mci'cased price of 
the report will not lessen its circulation 


mLLIAJI CLIFTS DIAKY 
SoMr contomporanos insmnated that W illiom CUf t, Con 
servator of the Hnnterian JInsenm from 1800 to 1842, irsa 
a natural son of John Hunter, and in an eaily Lancet he 
is described ns making Iiis appcaniDca among the distiu 
gniabod audience at a Hunterian Oration “looking moco 
hko John Hnntor than ever " Inasmuch, bowovei, ns 
Mrs. Hunter introduced young Clift into the Hnntrr 
honsobold at Leicestei Square, having, ns it were, leceived 
him from a lady at Bodmin whose favonnte artistic prodigy 
tho little boy had been, this Beandalous and picturesque 
theory has but small snppoit From sketohing m chalk on 
hia dornJsli patroness s kitchen floor, ho was early pro 
moled to the position of museum artist, amanuensis aud 
general utility man to John Hunter himself, and, coming 
to know his gioat master and to admire his genius and his 
transparent honesty, he was able in time to band on the 
fuU Hunterian tradition to tbo neiv College of Surgeons of 
England m n new century A book that has probably 
never yet been wntien aboot, since foi a numbOT of years 
it lay ont of sight 'n a storeroom at tbo College, is 
Chfts Diary It is m some thirty volumes, and covers 
the period 1811-41 Each volomo is one of RioUards 8 
" Dianes ” fdr any given year, the sixo is quarto ana the 
paper is of that excellent kmd only now nsed in edtltoni 
de luxe Chft gave three shillings for his diaiy at each 
Now year, and solemnly recorded the fact of thepomhase 
in an early page of the book He writes a beantifnl clerkly 
hand of the eightoentli century type, which snggests a tram 
mg in drawing and design, and uses tho irregutar foims 
of apellmg of an age not yet conto^ to sot rales of 
craphy It is a pleasaro to read iheso old Mi> notes m 3 
Sail Y jottings of a man who m his generation sorved the 
College and the memory of n great man with tonchinp 

Bmg^ness of heart and nutinug mdnstry and imowledgc 
At first sight tho Diaiy does not appear to contain any 
verv important entries, we aro confronted dnniig sncces 
sive weeks with homely details of small exponses-itcins 
iccording fourpences and twopence ha pennies spent for 
string, glne, tmtneks, and paint brashes nsed « Jo® 
mosenm^ But even among these little nimonnts appen 
more interesting facts, and wo learn mnch about coacu 
hire porterage, and outlays for ref^hmonts, BOgg^tmg 
that the labourer did not go dry or hungry and atont t o 
very moderate rates of pay enrront in an ago 
tiurchasme powei of tho sovereign was often to times 
what it IS at present. Thus, omJnne 27th ® 

the conservator ‘‘packing praps at 
Bread and cheese and beer while packing IM 1 
yeai 1811 nas very busy, for tte wbolo ®'^® ^"50 

CoUection was m process of transfcrenco from tbo konm 
of " Mr E Jennor, adjacent to tlio coUego bnU^g ?aslle 
^ hnTbeen deposited la 1806 after its removal from Castle 

^^utaav 10 [Maroh 18U] Sir Mm ®l.zaril Jir Ckne^Md 

house out 

' Cnrrrinff in Vrr Visenves Ac into Collego 
hoots Ic. ttc. /or ft ta/o of JI lott hj* il/r Creaton 
iTftj 1 for green clotb oxatuiaaUou table 2a 
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Vav 2 “■'Ir rriir\oyof St Bnrtholomow’B Hospital brought 
Ten (jcntlcineii SludcDts at that Hospital, to the uruacum ” 
Theso were probabh tlio llrst \isltor8 to the Jluseum apart 
from 'Members of tbo Court of Assistants or of tlie Collego staff 
5Ia> 3 ‘ "Mr Hawkins [Slastoi In tlie inaugural year of tho 
Collego ISOO] and liis friend called to see tho Jtuseum,” and 
there arrh 0(1 " A Jfiunint iu a Glass case from Thebes," nhich 
Anthony Caillslo Bubsc(iueull} uuiolled before a select 
audience . ... 

On'^Iaj 17 there canto tho first American tlsltor, "a friend 
of bir M Bll/Jtrd’s, to see tho Museum ” 

On tho 25th came tho widow of Tohu Hunter with Mrs 
CampboU ( Ignes Hunter) 

Tuly 12 ‘ Itecehed the Ostrich from Eycler Change, for 
which Mr Homo paid Mi Pollto s man £5 5s " 

Later, nrrhed a lama at tho price of two guineas 

The Museum now fulK installed, was first opened to 
visitors foi two daj 8 weolJj on Mnj 18tli, 1813 On Jnuo 
lltli, 1816, " the Jluseum opened to visitors for Jnno, Jnly, 
and August " Clift seems to have made a point of showing 
visitoi-s round the collection, then, as now, unrivalled In 
Ins zoalons, unafiected wnj, he gave bis explanations to 
nil and sundry, to students ns well ns to distinguished 
laymen Among tho formei wo may luingino Jolin Keats 
to have been included, for wo Icnow from tho Collego boolis 
-that in tho j car 1816 a ticket was issued to lum for Sir 
IViIliam Eawronco s leetuies, which lasted, as Clift notes, 
from Mni-ch 21st to JIny 13tli, when tho fifteenth and last 
lecture was delivered Tho second Iceturo was, “ On the 
A anous lliooilcs concerning Lite, at various periods of 
tho world ’ 'lliis luaj have oxcited coinmont, foi in 1826 
Lawrence, wo know, got into dilhonltios in a pnhlicalion 
hold hy his opponents to ho disrespectful to “ tho dignity 
of man Another notable course of lectures that year was 
from Aboiuethj, who was opposed to Lawrence’s material 
istie views Our discreet diarist, however, never offers 
comment or criticism on the ideas or Utterances of the 
Coart of Assistants, and we only very rarely obtain a 
glimpse of his private opinions, as whon he notes that Mr 
George Shaw, th' zoologist, to whom tho College presented 
a gold tea and coffee service, was "a dnnee." Shaw a 
Clime may have been that of getting others to do his 
business for him in tho many volumes of liis finoly 
illustmtod tieatrso on Katnral Ilistoiy, tho plates of wliioli 
rtro manifestly not his own woik. Clift hated plagiansm, 
and that tho services of literary ghosts shonld go nn 
acknowledged Hnntor was, in a sense, ghost to Sir 
Everaed Uorae, and Clift moi-o than snspoct^ tho latter 
of using Huutor s notes and then destroy ing them Horae 
thus built up a high reputation which was not properly 
his, and Clift never forgave him AVhen Home, driving 
with him in a post chaise, confessed to his destimction of 
tho Hunter papers in 1823, ho was so taken aback that he 
conld only stutter “ W'oll, Sir Eveimd, there is but one 
llimg moie to be done, that is to destroy tlio collection ’ 
The death of Home (September 1st, 1832) is recoided by 
Clift m the Diary by the msertion of a biographical notice, 
gnoted from a jomnal, at the end of which ho wiittis 
grimly, in brackets, “ Sic lianait gloria mtntdi ” 

He did not attend Sir Everaial s foneral or that of Sir 
Asfley Cooper, but on Sunday, January 7th, 1821, we read, 
“Mrs. Hunter died this morning Aged 79 ' Clift calcU 
lates that she was twenty four years younger than John 
Hrmtei at the time of their marriage She was fanned at 
noon on January 15th, the mourners being Dr Baillie and 
Sir Everaid Home (brother), H'llliam Hrmter Bailhe and 
William Clift, and two other gentlemen, of whom one was 
a painter These were convejed in two mournmg coaches 
from Mrs Hunters house m Holies Street, Cavendish 
Square, “ a white house ’ says the diarist, “ east side above 
the middle Tho coflin was buried in a vault under 
the new church, Ma ylebone “Lady Campbell (Agnes 
Hunter),’ continues Clift, “remained m Holies Street, and, 
of coniso, did not appear ” “"Mrs Hnntei had been do 
clming in health and strength giadnally for some time 
Dr Bailhe and Sir Everard Home thought it useless to 
drench hei w ith Medicine ns she had little appetite they 
supported her with Coi-dials, such as woak brandy and 
water, Ac Being very fair, and her ban like I lax, hei 
'leoth had failed her for several years, and consequently 
her digestion did not improve ’’ 

Of Clift 3 activities oucside the College, snob as the 
disseebou of the bodies of ciiminals who iiad been hanged, 
his journeys in search of specimens or the relations of 
the Collego with arctic and other explorers, sorao account 
maybe given at a future date Ticron G Paibb. 
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OF 5IALIGNANT DISEA8V. 


THE OPERATIVE TREATJIEKT OF MALIGNANT 
DISEASE 

Bbadshaw Lectubc by Mb H J 'W’’AniNG 
At tho Royal Collego of Surgeons of England, on 
December l4tli, tho Bradshaw Lecture was delivered by 
Ml If J A\ nring, Follow of the College, on “ 'Tho 
oiicintivo ticatmont of malignant disease, ife possibilities 
and limitations." 

Mr WiBiNo said that ho pioposad to confine himself to 
tho conclnsions at which he had nirivod as a result of his 
own work and observation during the last twenty five 
years, and to bring forwai-d no references to literature or 
to statistics Statistics m this instance were misleading, 
because many patients, especially hospital cases, were 
reported as cured and passed out of tho obseivation of tho 
operating surgeon, but afterwards developed recurrence 
and sought treatment elsewhere 

Commencemoni and Si(e of Malignant Disease 

Pathologists had not yet succeeded in demonstrating tho 
actual mode of commencement of a malignant tumour 
I Probably the piocess was essentially a local one, and only 
' after tlio growth had become well established did it mvado 
adjacent tissues or cause the formation of secondary 
giowths The growth having infiltrated into the various 
connective tissue layers, a fpw cells might be detached, 
and, carried by the blood 01 lymph streams, give use to 
secondaiy growths m othoi paits of the body The paits 
m tho immediate neighbourhood of a new growth nsnally, 
in varying degrees, formed anatnral banierto its extension, 
and theiefoio, from the surgical point of view, m aU 
malignant disease tho afiection should be regoided as 
really a local one and upon the extent to which this was 
the case depended the possibilities of snccossfnl operation 

Tho first important consideration was the site of the 
disease AATion malignant disease attacked a tissue or 
organ near the snrfaco of tho body the patients nsnally 
sought skilled advice at nn oaily stage, and this per 
mitted of smgical interference in a way that promised 
success In cases in winch the tongue was aflfeoted, for 
instance, people, at all e\ ents among tho edneated classes, 
came for advice early, althongh this did not hold good m 
the case of people of tho artisan class ospeoially if they 
had no effective dental service avadablo, and the results 
m consequence weie loss satisfactory But m tho case of 
affected tonsils, on the other hand, the disease often was 
not manifest to tho patient until n much later period m 
its development, indeed, epithelioma of the tonsi's might 
not bo noticed until the adjacent vessels were well 
mvolved 

The deteimming importance of the site of the disease 
was illustnvted in sneh cases as carcinoma bf tbo oeso- 
phagus, which was veiy difilenit to approach smgicnlly, 
and, even if the anatomical difficulties were overcome, the 
patients almost invariably died from secondaiy h^mor 
ihnge The stomach was frequently, in the later decades 
of life, the site of a caremoma, and up to the present tlie 
surgical I'esnlts had not been ns satisfactoiy as one would 
wish This was due to a great extent to the difficulty of 
early diagnosis The tamom conld not be readily felt, and 
tho disease was often not treated until tho lymph glands 
and other strnctnres had become mfected 'The pancreas 
was another deep seated organ, and the symptoms which 
followed from malignant disease of the pancreas were not 
very definite, so that by the time th© disease was noted it 
was often too extensive to eiadicate He had opoiated 
for carcinoma of the pancreas m three cases, bat two of 
tho patients died after operation, and the third only 
recovered to die later fiom secondary growths. 

Priinarij and Secondary Growths and Types of 
Carcinoma 

The extent and connexions of the primary disease had 
next to be considered Some growths, while extending 
quite markedly, would remam with margins veil dif 
fereutiated from tbo saiiotmdiag tissues and liere tbo 
prospect of operative treatment was good , hnt others — 
ho showed m illustration a growth m tho pelvis of the 
kidney extending to the uictor— had no clear hue of 
domaication, and m such cases there was likely to ha 
a swift recurrence aftei operation Secondary growths 
wore most commonly developed jn the lymph glands An 
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jufilti'atjng growth of tho tongue, ovoi If it wore rocogniEcd 
at on early stage, might set up a secondaiy growth which 
londered fuitlici opoiatiro procedures of doubthil benefit 
When tho growth inTolvod the lym})!' glands laigely and 
tho connootive tissues showed signs of oedema, the case 
might be said to be beyond suigeiy On tho other hand, 
columnar call carcinoma of the laigo intostme and rectum 
might OMst for a long tune bsforo it set up secondary 
groTitbs, and snob a condition was very amenable to 
suigery, provided it was diagnosed oarlj Oonsideiabla 
etiess was sometimes laid on diagnosis by x ray examiua 
tiou of tho intestinal tract Tho leotnior thought that 
X lay workers were rather inclined to make diagnoses 
which were not justified by clinical oxpeiienco He 
would not advise i-ehauce on tho x ray findings to dotoi 
mmo whether or not an operation should take place in 
columuai coU carcinoma The primaiy growths appeared 
to have, in some cases, a marked inflaonco on tho further 
incioaso in size of the secondary growths Thooansoof 
this was not clear to him , he only knew that it was so as 
a i-eault of olinical observation 

Prom the clinical point of view carcinoma might bo 
said to consist of four vaiietics (1) Tho exuberant, or 
“ cauliflower " type, (2' the ulcerative typo, which was 
fairly satisfactory in operation, (3) tho infiltrating typo, 
•nhith suigically was tho least satisfactory of all and 
(4) tho scirrhuB type with a large amount of fibroid tissue, 
mot with particularly in the breast, and giving fairly 
satisfactory results in treatment Orons onaTly a tumour 
which had existed foi a long time and hnl been regaided 
os non malignant would become malignant, it was always 
well for the surgeon to bear in mind that [loasibihty The 
more tho colls of a malignant gron th approxima’ed to tho 
typo and size and characteriatica of the cells of the tissue 
from whicli it had boon taken, tho groafor was the likoli 
hood of tho snocosB of the opeiativo procedure The more 
remote histologically, the smaller the prospects of success 
Usually the vital characteiistica of the colls of o malignant 
tnmour could not he estimated nnlil the growth had been 
removed and a histological examination made Bat the 
vascularity of the growth and its mode of extension was 
of assistance m prognosis A very vasoulai tumour with 
colls extending widely from tho margins mdicated the 
less favourable condition 

Tlio reaction of the tissues immediately adjacent to tbo 
malignant growth was an important factor Gonerallj 
tbo tissncB were lesistaut, and aometimos formed a fibions 
bnmei so that the growth was localized, its extension 
limited, and its invasion of the lymph and blood vessels 
delayed but, on tbo other baud, the tissues appeared 
sometimes to oOei no banier, and then tho case was 
oxccedmgly grave 


CharacUt lattcs of Patient and Decuion aa to Operation 
The vital oharooteristics of the patient and the co 
existence of other diseases had also to be reckoned with 
Patients who were natuially obese weie not usually good 
subjects for operation, owing to tbo ease with which a 
malignant tumour invaded fatty tissues, and also lu 
cut tarn cases to their diminished power of repair The 
patient s age was of some importance. Garcinonm in tho 
elderly was of slower grou th than in the yonng In 
carcinoma of tbo breast in a woman of 30, or of the 
tongue in a man of 30, the opei-ation was likely to be less 
Buccessfol, other things being oqnal, than in a similai 
cose with a man or woman 20 years older Some surgeons 
were averse from removing malignant growths in people 
of advanced ago bnt age was not a barrier to tbo per 
formnnee of an operation nnless tbo patients bad otboi 
affections which militated against success 

Preliminary excision of a portion of the supposed 
malignant growth before operation, in order t<? confirm 
tbo clinical diagnosis and decide the kind and extent of 
operation to bo performed was a practice which could not 
be too strongly ooudemned, as the necessary cutting might 
caiiao tho starting of now growths Carofnl okuical 
o'caminntion by a skiUecl diagnostician wonid in practi 
caU\ nil cases, avoid tbo necessity for snob a procednro 
, conrso wos demanded tbo growth 

sbonid be removed ns far ns scorned practicable and after 
investigation, tbo onoration comploled in tlic nppropnato 
■nay All tbo clinical facts should be communicated to 
the pathologist Clinical examinations of supposed 


malignant tumours sbonid be carefully carried out, nnd 
when the diagnosis was ouco made further repeated 
examinations should bo depiocated because they ivere 
hkoly to load to tbo detachment of cells from tho tamonr 
and establish secondary growths. Every operation for 
raaioal cure sbonid have foi its objootivo the completo 
lemoval of tho pnraaiy focus of the disease Unfortn 
nately, opemtious uora sometimes done by surgeons 
^1 knowledge was not as complete as it 

should bo Tho roaults of surgical procedure would be 
more favouiable with the earlier diagnosis of the disease 
and immediate operative treatment by a skilled surgeon 
versed in tbo anatomy of tho part 


A Jfnyj and liadtuin 

Tho lectnrci rcfcncd, m conclusion, to the value of 
m rays and ladiiim m complementing 01 replacing suigical 
procedures A itiy applications proi lous to °tho per 
formnnee of an oporatiou had been advocated by many 
In his own oxpurienco he had not b en able to iissni-o 
bimsolf that there were any advantages from this pro 
opeiativo treatment One of its effects was to cause tbo 
tissues in tho region of the growth to become indniatcd 
In tbo case of carcinoma 0 / the breast and other super 
flcial tumours it might bo an advantage to apply x rays 
after operation m order to destroy any scattered or 
detached colls outside the operative field It was essential 
to the anccessful treatment of malignant disonsu tba^ nil 
malignant colls should either bo removed by operation or 
dosliojed tn atlu, and agents such as ir rajs and radium 
offoiod tho only means of attaining tho second result 
Thoro was no doubt that a- rays and radium oxerted a 
marked effect on tbo growth of cells in many malignant 
tumoms A pioiious injection of a salt of copper was 
said to assist in tbo destrnotion of tbo tumour cells by 
a rays, and pliysioials with whom he had discnsscd the 
matter thought that tbo introduction of coppei was likely 
to canso the cells to be more subject to z ray action 

Tbo empirical application of z rays and radmm in the 
treatment of nil cases of malignant disease was strongly 
to bo deprecated Itecently on improved a ray apparatus 
had been introduced and with this it was claimed that 
tbo rays could bo effectively applied to doop-scalcd 
tissues Tbo powers of this therapy bad been very mlitli 
exaggorntod in the lay press His own belief was timt 
the frequent lesult of x ray treatment of operable growths 
was to render them moperabie One of the chief raasoua 
for failure in cases tieated by x rays was that tbo radio 
logists who bad treated tbo patients had had insnDioicat 
clinical experience A few weeks provionBlj ho hnd been 
visiting Germany, and be wont to one of the centres 
wbero deep x ray therapy was practised Thoro he found 
all kinds of patients being treated bj x rays, and it 
appeared to him that while the x ray operators were 
highly competent m tboir own technique they woie less 
familiar than they sbonid bo with clinical medicine Ho 
asked one of the autboiities to show him a cured case and 
a patient who had been treated for caromoma of the breast 
was brought for bis inspeotion Undoubtedly tbo breast 
caromoma bad shrivelled up a gieat deal, but the giowtli 
had spicad into tbo axillary region where be found 0 con 
siderable secondary growth adherent to the Ijmpliatic 
structures He indicated this to tUo x ray specialist, who 
liowevei, said that there was nothing in it of importwce l 
Mr Wanng insisted that in cases in which x ray treat 
ment was given the x ray operator and tho clmicinu 
should work in close oonjnaotion. In his opinion, up 
the present time many more cases had been reuderou 
inoperable and therefore mcnrable by x rays and radium 
than bad been cured by these agents The place of x raj 
and radium was m surgically inoperable cases, where muc 
allonation of fluffonag and Bomo prolongation oi^ J 
might bo obtained from mdiokliompy 


'1 


The next annual mcotlngotrreucb spealdug uourolojJ^ 
will be hold at Qulmpor in the drat "’C'v'',®', i 

under tho presidonej of Protessoi Jean Wplno, of > . j 
whenthofolloniugsnbjocts will bo discussed (1| .•« 

clfstiirhanccs in epidemic encephalitis introduccu 
iiuello and Petit (2| Lesions of the central dcito 
system lu motor I'estlessaess and miit.cnl'ii iigidil'} » 
daced bj Dr Angla Ic of Bordeaux f3) Caio of the lusano 
and protection of the rl^thts of tho iudividnol and fiOCiClJt 
IntroJaccd b\ Dr Coarbon of Wtt iibanafoid 
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CHEMICAL AVAREAEE 
Tnt policy of seciccy concoining gas ^\al^alo m all 
ils aspects lesultcd in a ^CIl being diawn ncioss the 
stage of wai, and only now, little by littlo, is this veil 
being pulled aside E\on ivbcn all the official 
liistoiios aro punted it is not likely that tho whole 
stoi} will ho told, hut wo shall know ouougli to study 
tho great medical problems invohed, just as tho daily 
press IS initiating tho general puhlic into some of the 
now and terrifying possibilities that chemical waifare 
holds Secrecy was a wise piocaution when our 
defence against gas was inadequate, and a necessitj' 
as regards out own and our Allies’ preparations foi 
using the same weapon That it, bower 01, hampered 
medical treatment of the casualties and led to an 
unnecossai'j’ prolongation of convalescence, particu 
larly in home hospitals, is oquallj undoubted 

Most of tho recent publications on tho subject, 
deahng both with medical and general aspects, have 
come from Amoncan authors, which is not surprising 
whan tho great gas oiganization built up in the 
United Slates is remembered Nearly 1,300 chemists 
were allotted to various branches of research work, 
and we have it on the authority of General Fiies, who 
commanded the A.merican Gas Sen ice in Fiance, that 
at tho aimistioe their Chemieal Warfare Seivice, 
includmg tho gas regiments, numbered over 4,000 
lofficere and nearly 45,000 men Tho results of some 
of the medical research are now a\ adable,* and form 
a valuable record of pathological and thei’apeutio 
in\ estigatron The final results a ei'j largely confirm 
the opinions which had been held bj Bntisli observers, 
who, working without the advantage of much labora 
toiy assistance, and pressed as they were by tbe 
urgent needs of the moment, may well be satisfied 
that in no essential have their conclusions been 
proved at fault 

It will be remembered that the first emplojment 
of poison gas was by means of cloud attacks chloiine, 
and later a mixture of chlorine and bromine, was 
hberated fiom cylinders and earned down wind to 
the opposing lines This method of attack was 
gradually replaced by gas shell, wheieby a variety 
of poisons could be used, the direction of tho wind 
■could largely be ignored and a very high concentre 
tion of gas could be obtained on a distant target. 
Phosgene and other toxic substances with a similai 
action — notably chloropicriu — were at first the usual 
filbng for gas shells , but the introduction of “ mustard 
gas’ in July, 1917, marked the point when chemical 
woifore began to be a definite factor as regards the 
number of casualties Up to that time gas warfare, 
though harassmg to troops from the need for con- 
stant vigilance, caused a proportionately small 
number of casualties , but after mnstai'd gas was 
freely used casualties increased enormously m 
^ numbers, and began to influence the problem of 
man power very considerably 


The classification of gases adopted during the 
war was in accordance with the main pathological 
condition produced, and this may still he regaided 
as the most useful for general purposes The lethal 
gases or lung imtants, such as cfiloiine and phosgene, 
produced their mam eflects 011 the pulmonary alveoh 
Tho second group was named the vesicants, of which 
mustard gas was tho outstanding memliei The 
third, consisting of tho aisino piepamtions, was em- 
ployed in the closing phase of tbe woi, and was tho 
least elTectivo weapon m tho production of serious 
casualties, though tho effects were immediate 
and for a short time stupefying About this last 
group httlo lias so far been published in accessible 
Utoraturo, largely because its potentialities are so 
considerable 

Mustard gas produces a chemical burn, affecting 
any portion Pf the bodj with which either the 
vapour or the fluid itself comes into contact The 
eflects are dolaved usually they commence six or 
eight hours after exposure Then an acute inflam- 
niatoiy process begins, and this, if not checked, is 
followed by a bacterial invasion, the organisms 
common to tho area affected multiplying on the 
pabulum of dead tissues provided, and setting up 
their chaiactoiistic lesions The eyes, the skin, and 
tho aiiwaj aie all accessible to the direct action of 
this poison, and consequently suffer Acute con- 
junctivitis, loading on to keratitis if neglected a 
widespread erythema, followed by vesioulation, strip- 
ping of the epidennis, and extensive septic bums 
laryngitis, tracheitis and bronchitis, with sloughing 
of the mucous lining of the laiger tubes and compli- 
cated by a descending septic bronchopneumonia 
these oie the grave lesions observed The American 
authors confinn the view held by tlie British, m oppo 
sition fo the French, that mustard gas does not 
produce any sjstemic affection The sjmptoms of 
the latter they, with ourselves, ascril e to the 
secondary septic infection, which maj set up acute 
nephritis or toxic myocarditis 

In discussing the tieatment of skin lesions the 
authora lay stress on the value of hypochloiouS 
solutions, and the standard treatment in the American 
armies was based on their recommendations It con- 
sisted of alternate traatment with eusol solution and 
hypertonic sahne solution, to the entira exclusion of 
-Ointments The protocols of cases treated in this 
fashion form a strong argument in its favom 
Though masks can save from respiratory or ocular 
troubles, the skm is m no way protected, and as 
jnuatar'd gas — a fluid with -a high boiling point — can 
•remain active on tbe ground for days, troops moving 
over a contaminated area will he exposed to the 
danger of bums for days after the shelling We may 
note here the var-jmg degi-ee of susceptibility to the 
action of mustard gas some individuals show a bum 
after an exposure of five seconds to air saturated with 
vapour, others show none after an exposure of five 
minutes, while among negroes 70 per cent are 
resistant to a i per cent solution 

Colonel Underhill has given us a monumental work 
on the action of the lung irritants, which affect the 
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taaen to investigate the blood changes In bnef, ik 
may be stated that the blood is an index to the 
seventy of the pulmonary condition The initial 
phase IS one of blood dilution, which lasts for about 
SIX eight horns This he regaids as an increase of 
blood volume due to the reaction of the tissues in 
respimse to the strong iintatne stimulus of the gas 
on the respiratory tract This phase, during which 
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pulmonary oedema develops, is followed by a very 
high blood concentiation, persisting for several hours 
The concentration is due to the pounng out of fluid 
into the lungs This, in port a passu e effect, is in a 
large deOTee duo to mobihzation of chlorides in the 
lungs, whioh leads to retention of fluid to hold them 
in solution The tissues hist are drained of fluid to 
Eupplj this need, but ultimately the blood also 
becomes concentrated to famish the demand of the 
lungs If recovery takes place, a slow return to 
normal concentration follows Associated with the 
oedema there is a marked degree of acidosis, but 
whether this is due to chlorine absorption or to a CO_ 
acidosis has not been deteiTnmed Thus, physiological 
problems of great interest are outlined m this work 

TVith regal'd to treatment, the author advances 
some views which will not be full}' accepted m this 
country He advocates venesection, and urges its 
emplo}ment at an early stage before acute pulmonary 
symptoms have supervened This may be possible in 
a laboratoi'y, wliei-e the degree of gassing is known, 
but it 18 impiaotioable in the field Were it caiiied 
cut it would he an enormous tax on the medical 
service, and would certainl} mean that a large number 
of men would be unnecessanly deprived of a pint of 
blood We agiee with the value of venesection in 
treatment lint doubt its place os a piophylaotio 
Associated with bleeding he advocates intravenous 
saline infusion (o 97 per cent NaOl) This treatment 
has not been tried ohnioally , but m theory it is 
sound, and has piorcd of value m the laboratory 
On the question of oxygen we again part company 
with him His \rork on gassed dogs led him to 
attach little value to oxygen, bub the British medical 
service in Branoe plo^ed its lalue and sar ed scores 
of lives by its use 

Major Lefebure, m hia interastiug book The Rtcldlc 
of the Rhine," sbous how the suocessii e developments 
in the use of poison gases took place, and he concludes 
that in future wais these gases will play an even 
more important pait His object is to point out the 
fact that now that the uar is oiet Germany is left 
with eight enormous chemical factories, seven of them 
on the Ehine, all of which can at short notice be con 
rorted into poison gas facboiies capable of turning out 
three thousand tons of poison gas a month No other 
country is m a position to produce a tithe of this 
amount Major Lefehme holds that Gei'many's posses 
sion of factories capable of making such enormous 
quantities of poison gas constitutes a menace to 
humanity, and discusses the methods by which the 
menace may be countered Tne ideal method without 
doubt would be to abolish gas warfare, as was sug 
gested in the manifesto published in the British 
Medicau Joubhal of November yotli, 1918, p 61 1 
Failing this, howevei — and it seems clear that no con 
r ention, guai'antee, or disarmament safeguard will 
prevent an unsoropulons enem} from employing 
poison gas if he lias the whip bond in its production 
— other methods must be looked foi 

A great field of research has been opened up by , 
chemical wartare To some extent this research is of 
benefit to general medicine In the mam, bower ei, 
we cannot but rpgard it as a degradation of medical 
science that it should be called upon to assist in the 
studj and perfection of lethal agencies It is a 
sti-nugo nnomalj that whilst tlie International Dis 
aimamont Conforonco is discussing control of prepara 
tions for war there should ho an apparent quickening 
of intci'cst in chcimcal moans of destruction 
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THE SIGNIFICANCE OF DIGESTION OF 
THE OESOPHAGUS 

Dioestiox of the mucous membrsne and walls of tbs 
oesophagus is a recognized condition at necropsies 
it has laiMlj been regarded as an event taking place 
aftei death, and although the occasional occurreiice of 
peptic ulcers at the lower end of the oesophagus, 
analogous in all respects to gastno and duodenal 
ulcers, has long been known, the first attempt to 
correlate post-operative and other forms of haeiiia 
temesis with luiin xitmii digestion cf the oesophagns 
was made b} Mi Pringle and Professor Teacher in 
1919 on the basis of clinical obseiTations and naked 
eye examination of the oesophagus IjiIyo xiiem 
digestion of the oesophagus (oesophago malacia) is 
probably not so \ ery rare, and some at any rate of 
the cases commonly legaided as examples of pojf 
mortem digestion leally belong to the categoiy of 
actual and important disease 
Professor Teacher, Mr Pringle, and Dr L. T 
Stewart,’ have observed eighteen evamples m seven 
yeaiB and have now supplemented the previous paper 
m histological examinations of fifteen specimens 
snowing evidence of vital reaction in all but one, in 
the exceptional instance haematemesis had occurred 
duimg life When the change occurs after death the 
stomaoh is commonly affected also, vital reaction 
such as acute inflammation is absent, and ruptnro 
into the pleura is I'are m tnira vitam digestion of the 
oesophagus op the other hand the stomach is either 
not at all affected, oi only slightly, and the micro- 
Bcopio appearances are m general those of acute 
injury and inflammation The oases ma} be o’asBified 
into three groups m the fii'st there is sbght super 
ficial erosion ■with a histoiy of vomiting of black 
matenal , m the second there is set'ore and esteri 
give ulceration without perfoiation, and microscopic 
examination shows much more change than appears 
to the naked eye , m these oases it was tliought 
that the lesion had 'occurred within a period of 
thirty SIX hours of death , m the third group, which 
contained nine cases, perforation or widespread de 
struction of the lower part of the oesophagns had 
occurred The mam clinical manifestation was vomit 
ing of blood, unusually black, m small quantities , pam 
behind the sternum or between the shoulders was 
noted m two cases, but is probably a characteristic 
symptom, being, no doubt, often masked by pain due 
to the piincipal disease or by the patients grave 
condition Out of the eighteen patients, ten were 
suffering from surgical conditions such as appou 
dicitis or gall stones m two the condition occurred 
subsequent to accidents— namely, rupture of the brer 
and fracture of the femur , and six were observed in 
such medical conditions ns pneumonia and puarpeml 
eclampsia The suggested explanation is that vomit 
mg of active gastric juice occurs, and that some 
of this fluid remains m the lower part of the , 
oesophagus and digests its walls , m nine cases m 
which fairl) accurate time data were available the 
interval between the onset of haematemesis aud 
death was from twenty to thirf} eight hours, in 
one case the interval was forty three hours, and 
the miorosoopic appearances were compatible with 
commencing healmg 

The process of intia-xilam digestion of the 
oesophagus therefore is not an agonal phenomenon, 
nnd, as it can he diagnosed, it maj prove to ho 
amenable to treatment 1 
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BREAST CARCINOMA 

Don sonio joarq post Sir Lantbal Choatlo has been con 
diiclmg careful roscarcbes on tbo histology of breast 
carciuoma Ilia work is all tbo moro wolcoino bocanso 
at tbo present day tbo piofcssional pathologist is almost 
entirely engrossed with pioblcins of bacteriology and 
serology It is our loss that tbo rush to these gold 
mines should have been so universal and whole hoartod, 
for it has loft tbo man wbo stayed at bomo, tbo morbid 
anatomist, to follow an nnfasbionablo pursuit and to bo, 
in some quarters, tbo object of good natnred roproacb 
Sir Lontbal Cbcatlo proves to us that tbo study of dead 
tissuo IS not so bairon a Hold ns many would have ns 
believe Wo have acbicvcd no finality of knowledge boro, 
and bir Lontbal Choatlo has boon ablo to show to us that 
tbo patient study of sections will rovonl to tbo investigator 
many facts which others bavo misinterpreted or neglected 
Tbo method employed lias boon tbo mtensiva study of 
serial sectious of largo pieces of breast tissue, and tbo 
object has been tbo investigations of cysts of tbo breast, 
of cystic mastitis, and the origins of cancer By his serial 
sections ho has demonstrated that many of tbo so called 
breast cysts are really m continuity, that tboy aro not 
properly cysts, but dilated and convoluted dnots In a 
paper published recently' ho discussed those intracystio 
papillomata, which ho terms “ nni ” and “ multi radicular,” 
pointing out tbo relationship of the latter to carcinoma. 
He goes on to describe a condition of diffuse, benign, 
Oesqnamating hyperplasia of opitbolium in ducts and 
acini Tins condition he regards as primary within 
tbo gland and not secondary to chronic inflam 
matory changes outside tbo opitbchal tube This change 
bo behovas to bo duo to an irritant, probably gaming 
access along tbo dnots from without Thus stagnation 
with iiaitation are tbo causal factors, and the end result 
may be a benign desquamative hyperplasia (so-called 
" chronic mastitis ) 01 somotbmg moro serious This 
former condition is tbo first step m tbo dilatation of tbo 
ducts which loads to the apparent cyst formation Papillo 
mata and malignant disease may follow It is impossible 
fully to appreciate this very short but suggestive article 
without reference to two previous papers.* It wUl be 
recalled that Sir Lentbal Cheatlo many years ago put 
forward the suggestion that cancer begins moat commonly 
in the ducts and more rarely m tbo acmi Its origin 
becomes obscured when lymphatic permeation and m 
filtration take place owing to cell metaplasia converting 
the original columnar cells into cuboidal and spheroidal 
shapes In an advanced case the origins of the growth 
become obscured, and httle, if any, trace of tbo original 
cell type can bo found It is at this point that the whole 
breast sections can bo of great value, and the study of the 
area neighbouring on the chief mass of growth may brmg 
fruitful results One otbei benefit derived from such 
sections bos already been alluded to — namely, the demon 
stration of the unity of scattered “cysts,' which are really 
only sections of a convoluted duct system A farther 
point of great importance 13 the apparently wide area of 
primary malignant growth The oaremoma does not 
begin at one very definite spot m the duct wall and spread 
by indiscriminate invasion, but seems to spring from wide 
areas of duct wall To evplain this on our present con 
ceptions of cancer growth it is necessary for Sir Lentbal 
Cbcatlo to postulate a definitely “ genetic action ” on the 
port of the tissue fluids secreted by the cancer cells. He 
suggests that autolytic products of injured cells may 
cause this proliferation This is, however, merely a 
tentative suggestion to evplain an observed condition very 
difiionlt to reconcile with the facts of cancer as wo know 

* i Farther Contribution to the Study of Oyats and PaplUomatn of 
moBreail by Sir Ijenthal Cheatlo Brit Jouni Sura 1921 October 

nL'l Mmory Cftnoer in Cysts of the Breast Sir Lentbal 
CTicntip Brit Jonrit. Sura October 19^ 149 Bonli,n and Molic 
'-'"lei.es lu Duct Epithelium of the Breast Ibid January 1911 


them te day There can bo little donbt, however, os to 
tbo acenmey of Su Lontbal Cbeatle’s obsei vations, and bis 
really bcantifnl and profuse illustrations bear out tbo 
written woid 

THE ETIOLOGY OF ERYTHEMA NODOSUM 
Tni contribution to tbo elucidation of the etiology of 
erythema nodosum by Dr I Odery Symea m oni issue of 
Novomboi 5tb and tbo various communications to which it 
liod given origin make it cleai that tins curious condition 
still requires much resoarcli before its relationship to other 
diseases can bo regarded as definitely established One of 
tbo most intorostmg contiibutions to this subject was 
recently made by the well known Swedish physician 
H Emberg, but it lias not enjoyed the wide publicity 
it deserves In August, 1919, at the first Nortbein Con 
gress for Pediatrics in Copenhagen, be gave an account 
of 55 cases, all of which bad been under close climcal 
observation tbrongliont tbo period of the eruption As 
Dr Emberg pointed out, accounts of erythema nodosum 
are seldom combined with a careful recoid of the condition 
of tbo Jungs rocussing attention on tbo lungs, be found 
that during tbo eiuption, partionlaily m its late stages, 
transient signs of pulmonary disease were often dom°on 
strable From time to time be detected rbonohi, changes 
in the qnabty of the normal respiratory sounds, prolonged 
expiration over part or nearly the nbole of one lung, 
slight dnllness over a considerable part of one lung, and 
other signs of involvement of the Inngs He snggested 
that tbo briefness and mconstancy of these manifestations 
probably account for the slight attention bitbei-to paid 
them His case for legardmg erythema nodosum os a 
tnbeicnlons reaction received considerable support from 
X ray examinations of tbo chest which were under 
taken m 39 of bis 55 cases In 35 of these 39 
coses there wore x ray signs of tnberonlosis, and there 
was considerable evidence foi regarding it in most of 
these coses as both active and extensive. Only m four 
cases were the X ray signs of tnbercnlosis nnooitam, bnt, 
cnrionsly enough, in these four cases other signs of tubei 
culons infection, snob as phlyctenular conjunctivitis, filled 
the gap m the evidence Dr Ernborg’s roseaicbes into 
tbo relation of v Pirqnet’s tnbercnlm test to erythema 
nodosum also seem to bavo cleared np some of the 
mysteries snrronndmg it His study of the literature of 
negative tuberculin reactions m connexion with erythema 
nodosum showed that, when the time of the test was 
stated.it was always carried out durmg convalescence and 
after the erythematous stage In his own experience the 
test invariably proved definitely positive when he earned 
it out durmg the acute stage of the erythema, and 
after the erythema bad subsided this test was apt to 
be negative even when there were definite clinical si<ms 
of tuberculosis Many of bis patients developed manif^t 
tuberculosis soon after the outbreak of the erythema, and 
he concluded that this condition should be regarded as 
the orgamsm’s reaction to “ autogenous tubercnlimzation, ’ 
the lesion being closely similar to that provoked locally by 
a snbentaneons injection of tuberculin The collection of 
abstracts in Tubercle for May, 1920, and October, 192L 
shows bow busy many investigators have lately been in 
Bcrntinizmg the underlying cause or causes of erythema 
nodosum 


THE TREATMENT OF LEPROSY 
ly the account given on November 19th (p 851) of tbo 
position to day of the treatment of leprosy reference was 
made to the progress achieved in the past twenty years by 
the use of cbanlmoogra oil and its derivatives, and morn 
particularly during tbo lost ten years by improvements m 
toobnique A considerable amouut of valuable and in 
torestmg clinical work on the subject is being done in the 
Far East, as, for example, at Mokogai, Fiji, by Er Philip 
Har^r, and at SiaoUn, China, by Di Henry Fowler, of 
the Mission to Lepera The annual report foi 1920 of the 
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Fiji Medical Department, published recently, contains an 
appendix by Dr Harper on the treatment of leprosy by 
the intravenous injection of ohanlmoogra oil Fijians, bo 
states, aro qnioL to recognize leprosy, ivliich has existed 
amongst them fiom early times, and have special names 
for all the prominent symptoms Dr Harper considers 
that the division of cases into nodular and nerve 
IS nnsoDud, because although cases of pure nerve 
leprosy aie common, in a cose of nodular leprosy 
careful examination will always demonstrate nerve 
symptoms In his experience tlie first sensation affootod 
in leprous neuritis is that of temperature, pain sensation 
next disappears, and touch sensation later There are 
three stages, ha concludes, into which leprosy, in Fiji at 
least, may bo roughly divided (1) the macnlar stage, 
without neuritis or nodules, (2) the nerve stage, with 
macules, past or present, but without nodules , and (3) the 
nodular stage, in which neuritis is always demonstrable 
thougn macules may not have been noticed Acid fast 
bacilli teem in smears of serum from macnlos, accompanied 
by infiltrations on nodules, but are not found in smears 
from macules present alone Dr Harper considers that 
all cases of purely shin leprosy and some cases of the 
nodular type can be cured, he msists, therefore, on the 
importance of early diagnosis agd treatment. Tho favour 
able results of treatment m tlio past few years at Mokogai 
have been due to the general hygienic treatment and to 
the intramuscular injection of chaulmoogra oil, mostly by 
Mercado s formula , it has been found, however, that cbanl 
moogra oil may be given mtravenonsly Of forty cases so 
treated since August 21st, 1920, all derived benefit except 
two, in both of whom tieatmont had to he stopped early 
Tho formulae employed for intiavonous injection aro two, 
though the iodine formula has recently been abandoned, 
ns it was convenient to use only one mixture when ns 
many os 200 patients weie being injected daily The 
fii-st was lodmo 1 part, other 250 parts, chaulmoogra oil 
750 parts Tho second is Caibohc acid 10 parts, etlior 
250 parts, chaulmoogra oil 750 parts Chaulmoogra oil 
had previously been given intravenously with great pre 
cautions by 1 arham, Stevenel, and Noc, but the dose used 
was about one fortieth of that employed by Di Harper, 
and it was repeated far less frequently He starts with 
10 minims of one of tho above mixtures for adults, and 
this IS increased gradually to 20 minims without ill effeots 
the dose is given daily for six days a week, and may bo 
coutmued for at least five months on end Children bear 
lelatively large doses , one advanced case, an Indian girl 
aged about 9 years, received 20 minims for several weeks 
Tbe immediate effects of the injection ore a taste of ether 
and of chaulmoogra oil, flushing of tho face, acceleration 
of tho respiration and pulse, and sometimes cough , the 
loter results include slight drowsmess, a rise of tempeia 
tore and of pulse rate, reaching the maximum in about 
four hours and ending eight hours after mjection, and 
lencooytosis. If m making the injection the vem is missed 
and the injection made mto the cellular tissues, a painful 
swelling persists for two or three days, and sometimes 
longer, in the first 3,000 injections there were two cases 
of mild and transient phlebitis In Without the Oamp 
(the quarterly magazine of the Mission to Lepers) for 
October, 1921, Dr Henry Fowler states that intramasoolar 
injections of chaulmoogra oil and camphorated oil, with 
resorcin given week by week, had little snocess in his 
hands in the treatment of leprosy Later on ho ascer 
tainod that m Korea where excellent resedts woea being 
obtained at tbo same time by Di 1311800, of Kwangju, 
larger doses were used. The camphor was dissolved in 
the chanlmoogra oil itself and nltimatcly the resorem was 
omitted One pound of chanlmoogra oil is brought to the 
boil m a water bath and 100 grama of pnlverized camphor 
added the mixture is kept m tho nater bath with tho 
cork of tho bottle partially closing its mouth until nil tho 
caraplior is dissolved the bottJo is then tightly corked 
and tho contonfs arc ready for use Tho oil is injected 


into the deep gluteal mnsolcs, starting with 2 c.om once 
a week for the first month, thon 3 c.cm once a week for 
tbe second month, increasing by 1 0 cm each month until 
600m are given once a week in the fifth month , if the 
patient can stand it, this dose is continued Under sneh 
treatment, in three or four months patients say that they 
feel stronger and more cheerful, sensation returns to pre 
vionsly anaesthetic areas, and the thickened nodnlar 
appearance is no longer to bo observed 


SYMPTOMLESS CARRIERS OF PROTOZOA 
In a recent paper Dr H H. Scott bos drawn attention to 
tbe frequency of carriers of the cysts of Entamoeba 
histolytica and Entamoeba colt in Jamaica.* None of 
the 102 individnals ohoson for examination woie suffering 
from intestinal complaints, but tboy wore selected at 
random from patients admitted to hospital for other 
diseases Nino examinations, at Intervals of two or three 
days, were mado on each individnal over a period of throe 
weeks, the stools being concentrated by the method of 
Cropper and Row Three separate samples from each 
stool were examined before the stool was passed as nega 
tivo for tbe day Dr Scott found that cysts of B coh 
were found at some time or other m 47 pei cent of the 
patients examined, and E histolytica in 17 per cent 
These figures are very high The nearest approach to 
tbe figure foi coh cysts was that noted by Mattbews and 
Malms Smith among asylum patients in England — namely, 
45 9 per cent Thongh these carriers themselves were 
not suffering from the disease, those harbonnng histo- 
lytica cysts were, of course, potential sonrees of m 
foction to tlieir noighbonrs The sanitary provisions of 
Jamaica are, to say the least, pnmitive, and therefore 
natives must bo constantly exposed to infection Dr Scott 
reports that in two of the males and one of the females 
oxamiDod thoro were ankylostoma, ascaris, trichiuns, 
E coh cysts, htslolyitea cysts, Giardia, and Obilomnslio 
iriihont cansiDg any sbdornina) or intestinal disturbance. 
In a second paper Dr Scott deals with tbe sizes of 
E histolntica cysts among symptomless earners in 
Jamaica The cysts varied m size from 7 to 15 p, but tho 
averngo diameter lay between 11 and 12 /i Tho curve 
obtained by plotting tho size of the cysts agnmst the 
numbei examined was found to bo bimodal, the first mode 
appearing between 75 and By and the second between 
12 and 13 g. A case is reported giving instances of tho 
change of size of E histolytica cysts in the same patient, 
a fact which previous workers have not observed and one 
which has a practical boarmg on tho question of tho 
differentiatiou of strains by tho size of tho cysts. "With 
regard to the sizo of E coh cysts, Dr Scott shows in a 
third paper that the curves recording the size of coh cysts 

15 also bimodal, with modes between 17 and 18 y, and 
agam between 19 and 20y It la usually stated that tbo 
curve of E coh is unimodal, with the mode between 

16 and 17 y It would appear, tlierefore that tbe oysts of 
tbe races of E coh found m Jamaica aro of a larger 
average diameter than those found elsewhere 


MEDICINE AND LAW 

The annual dinner of the Medico Legal Society was held 
on December 14tb, wben Lord Justice Atkin presided, and 
tbe Lord Chief Justice, tbe Attorney General, and the 
Presidenta of tbe Medical Society of London and of tho 
Lair Socioty wore the principal guests. Sir 
Collins, in proposing “ Medicine and Law, ’ ralsw t 0 
delicate question ns to which should have prccodon^ 
The two professions had developed side by side, and 0 
first hint of their association was to be found in tho co e 
of Menos when the law called mcdicino to its aid to socuro 
that no corporal punishment shonld bo administered to a 
woman with child Tho methods of procedure of tho two 
professions woro fandamoatally different. Iledicmo had 
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fow of tbo uniformities m wliioh law doligbtecl, but was 
rkb in bypolbosos Tbo medical man ratlior distrusted 
tbo legal method, and was apt to bold with John Hunter 
that “'boDmtions are of all things most damnable," while 
the law j or probably summed up tbo medical man as bo 
left tbo witness bo's, ns Humo summed up tbo philosophy 
of BerLcIey, “ IIis case is unanswerable, but it fails to 
carry conviction " Sir ilbam Collins hinted at the 
formation of an institnto or faculty of forensic medi 
cino under tbo aegis of tbo University of London Mr 
James Borry responded to tbo toast as President of tbo 
Medical Society of London, and in mahing play with tbo 
nnlilbcsis of tbo two professions told tbo story of tbo 
lawver who remnrlted to a doctor, " In our professions wo 
both of us have to do dirty woik,” and loccived tbo reply, 
"Acs, but, at any rate, after my dirty woih I can always 
wash my bands ” The Attorney General, who spolco next, 
said that the lawyer could havo replied that for his part 
bo always came into court with clean hands, and that if 
he Imew anything about bis busmess ho took care not to 
soil them Sir Gordon Ilowait added that to make a 
comparison between Law and Atcdicino was a little in 
vidions, and bo would find refuge in tbo cvamiilo of the 
schoolboy who, when asked to say which was the greater 
general, Hannibal or Julius Caesar, replied that when it 
came to a comparison of then abilities and acbievcmonts 
the answer must bo m the affirmative ' The Lord Chief 
Justice, in a few words, proposed tbo toast of " Tbo 
Medico Ijogal Society ,” and said that anything which 
associated tbo medical profession with law was of groat 
advantage, at all events to tbo law the two were not 
m such antagonism ns was sometimes suggested Lord 
Justice Atkm contented himself with a survey of the 
work of tbo Medico Legal Society, which, bo said, was 
never in a more flourishing condition than now, and never 
bad a larger roll ot membership Sir John Colbo pro 
posed " The Guests," and replies were made by the 
President ot tbo Law Society and tbo Master of tbo 
Apothecaries’ Company The ofiBcers ot the society were 
the recipients of many neat compliments from Mr Travers 
Humphieys, who proposed their health 


SCHOOL HYGIENE FIFTY YEARS AGO 
The recollections of a veteran m any service are always 
of interest, and the paper on school hygiene fifty years 
ago, by Dr Clement Dukes, tho doyen of the public school 
medical officers, which appears under tho above title m 
the official oigan of tho Medical Officers of Schools 
Association,' will carry the reader back to hrs boyhood, 
and the recollectron of what public school “ sanitation ’ 
was like As Dr Dnkes says, sanitary science m 1871 
was m rts infancy throughout the world, and in 
schools almost an unknown quantity, even where its 
existence was recogmzed it was largely disregarded m 
practice But when the time arrived for him to rolm 
qmsb the seals of office, lie was able to inform the 
goveiTimg body of Rugby School that every single reform 
for which he had striven connected with the school had 
been attamed, witb tbo sole exception of sick beds com 
mensurato m number witb the moreased numbers in tbo 
school, and these were there and then conceded In bis 
view, "the secret of progress is definitely to ascertam 
what IS absolutely required, and then go for it for aU one 
IS worth Convmce oneself, and convert those concerned , 
bnt the difficulties are that it usually mvolves so mnch 
and so many ' He adds that be believes tbeie will 
now be found m the public and preparatory schools, at 
all events m the English speakmg races, the soundest 
sanitary conditions which can at present be attained 
In considermg education arrangements, be discusses, 
tbo bonrs of work, and msists that foi the very 
young they sbonld be few, and the hours of sleep 
ample Ho g ives the following scale of the daily 
I ' School Svaiaic ^ovem^>o^ 1921 


amount of sloop necessary at various ages At birth 
twenty throe hours, at 1 year twenty, at 2 years eighteen, 
at 3 years sixteen, decreasing thereafter by one honi a year 
until tbo ago of 6, and after that by half an hour a year 
until at 19 the bonis of sleep number nine At all other 
ages bo oonsidors eight hours a night enough Ho con 
Bidors that tboro is still a fault m the deficiency of supply 
of fat in tbo general dietary scales "Few children will 
cat tbo fat of butchers' meat, but they love suet puddmga 
ot all lunds ” Parents, bo urges, sbonld get into touch 
with tbo schools, as much good may be gamed thereby 
Compnrmg the advantages and disadvantages of day 
schools and bonrdmg schools, be concludes that the 
hoarding school is tbo best place for those children who 
bavo^tbe misfortune to be reared m homes where the 
discfpbnO IS slack "And the meaning of disciplme,” be 
says, “is training, not punishment 1” Dr Dukes objects 
to the easy going policy in vogue, which says, “ Ho will 
turn out all right m tbo end ’ And adds that “ He will — 
if bo IS made to 1 ” He concludes his mterestmg paper 
with n note of admiration for the work of Sir Robert 
Baden Powell, Chief Scout Master and founder of tbo 
Boy Scouts and Girl Guides 


SMOKE ABATEMENT 

The injurious effect of a smoke laden atmosphere both 
upon health and property baa long been admitted Dr 
AV A Brend m a recent paper’ has expressed the view 
that a smoky and dnsty atmosphere far transcends all 
other mfinences as a cause of infant mortobty, and other 
observers have shown that there is a distinct relation 
between smoke polluted air and ill health A parlia 
mentory committee reported in 1919 on the practicability 
ot smoke prevention In the past hundred years many 
special mqniries mlo the subject have been held, and 
there has been a great deal of legislabon relating to it 
A bill introduced m the Honso of Lords m 1914 by 
Lord Newton was withdrawn on second reading upon 
the promise of tbo Government that a Departmental 
Oommittee should be appointed to examine the present 
state ot the law and its administration and to advise 
as to farther legislation The President of the Local 
Government Board, Sir (then Air) Herbert Samuel, 
appointed a committee, but its labours were abandoned 
dnimg the war, and it was reconatitnted by Dr Addison 
m January, 1920, with Lord Newton as cbainnan An 
mterim repot t was issued six months later and the final 
report of the committee has just been pubbshed It la 
clearly aboivn m these reports that the existing laws with 
respect to smoke nnisances are not being admimstered aa 
they should be The reason for this is not lax to seek, for 
the administration is m the bands ot the local samtary 
authorities, whose members mclude many delmqnenf 
mnnnfactnrors. There is also a widespread delusion “ that 
the presence of smoke implies prosperity and that the 
blacker and giimiei a district the more flourisbmg are ita 
circumstances " The Alkali Acts are admmistered by 
Government mspeotors, and it is evidently the opinion of 
the oommittoQ that the smoke abatement laws sbonld be 
similarly administered, though no snob definite recom 
mendation is made, and the less drastic proposal is put 
lorwaid that the central authority sbonld be empowered to 
act only m dot&olt ot the local authority neglecting the 
duty placed upon it ot enforcing the law Other recom 
mendatioDS are that, while mmor local authorities 
sbonld retam the power to take proceedings, the duty 
ot administering the law with regard to the pollu 
tion of air by smoke sbonld be m tho bands excln 
Bivoly ot the county borough conncils and the county 
councils As regards domestic smoke it is recommended 
that the central housing authority, unless such a 
course is found to be impracticable, sbonld decline to 
sanction any bonsmg scheme unless specific provision is 
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made for the adoption of smokelosa methods for supplying 
the reqniied heat It is suggested that local nnlhoribcs 
should be able to make by laws requiring the pionsion of 
smokeless hoatmg arrangements m newly erected hotels, 
clubs, offices, and similar buildings, and that the Govern 
mont should encourage the co oi'dmation and extension of 
research into the problems of domestic heatmg generally 
It IS well known that in some towns a very considerable 
profit 13 made by municipalities in connexion with gas and 
electricity nndertakmgs This is deprecated by the com 
mittee, who recommend that every facility and encourage 
ment should be given to mcrease and cheapen the supply 
of gas and electricity. 


The symptoms of jejunal peptic nicer usually precede 
those of tho coho fistula, which consist of diarrhoea, foal 
eructations and vomiting, wasting and loss of slrengtb 
Diagnosis is particularly difficult when the symptoms of 
jojnno coho fistula come on without pluvious evidence of 
n peptic jejunal nloei, and in such cases a bismuth ouema 
followed by an x ray esammation is of the greatest help 
Tho ontlook is very had indeed unless operation 13 
adopted, and oven then the tendency to recurrence makes 
the ontlook anxious 
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JEJUNO COLIC FISTULAS AFTER CASTRO 
I ENTEROSTOMY 

Gastbo enterostomy, hy altermg the physiological con 
ditions m the alimentary canal, created an entirely no\v 
knorbid lesion — the pepUo jejunal nicer — which seems to 
have been first described by Braun in 1899 , it has boon 
yanously estimated as ocourrmg in 1 to 4 per cent of 
nU gastro enterostomies This sequence of events has 
naturally been carefully studied by surgeons, among 
others Mr H J Paterson (89 cases m 1920) and Mr 
Garnett Wright (165 cases m 1918), and was graphically 
fiesonbed by the title of Sir John Bland Sutton’s Huntenon 
feoture in 1916, “ Ulcers new and old, jejunol for duodenal 
ploer " The jejunal nicer may open mto the colon, and 
n year and a half ago Dr Charles Bolton and Mr Wilfred 
Trotter published m our columns cimioal observabons 
tosed on 4 oases under their observation and 27 collected 
from literature (vide Bainsn SIedicai, Journae, 1920, 1 , 
757) This subject has recently been farther elaborated by 
Dr Georges Loowy,* of the surgical clinic of tho Sal 

f etn^re, by means of extensive research mto the htorature 
e has collected 59 cases, and by tbe addibon of 17 
previously unpublished examples, has brought tbe nambor 
of jejuno cohe fistulas after gasbo enterostomy up to 76 , as 
the recorded examples of a peptio jojtmal ulcer amount to 
about 400, the incidence of a jejuno coho fistula is estimated 
at 19 per cent The peptic jejunal ulcer is recognmed to 
be much commoner in males than in females, probably 
because men are less amenable to dietebo restriobons, in 
some of the statistics three quarters of the patients ore 
males , but even so, it is rather remarkable that all Loewy s 
76 jejono coho fistulas were m moles In all the gastro 
enterostomy was retro-ooha This fistula is generally 
between tbe efferent loop of tbe jejunam, close and opposite 
to tbe gastro enterostomy orifice and the transverse colon, 
which is often narrowed at this point Tho efferent loop 
of the jejunum shows dilatation, congestion, and thicken 
mg, due to regurgitaboa of faeces and gas from tho 
colon, m a fashion analogous to the dilatation of the 
Uenm nsnally present after ileo sigmoidostomy Loewy 
discusses the pathogeny of peptio jejunal uloer at some 
length under the three headings of (n) errors m snrgical 
technique and post operative feeding, (6) physiological 
factors, hyperacidity, and the peptio effect of the gasbio 
juice, and (c) pathogenic factors, snob as qiroulatory 
and nervous disturbance and mteobon, sjrpbilis having 
recently been thought to be a probable factor, partioulariy 
in young subjects , but, although this monograph is rather 
remarkable for tbe attention paid to British writers, 
there is no reference to Dr A F Hurst’s view of the 
existence of a special typo of stomach or dnodonnm 
inherently prone to undergo ulceration under conditions 
that would bo ineffective m ordinary perspns Loewy 
concludes that no one factor, such ns the use of nn 
absorbable ligatnres, is tho responsible cause of peptic 
nicer, but tbat a combination of factors is necessary 
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The Special Session 

The special session to enable tbe Government to submli 
the articles of the Irish agreement for the approval o 
Lords and Commons was opened In State by the King ot 
Wednesday, December 14th, and was continued nntt 
Monday, December 19tb, when Parliament was proroguet 
bj Boyal Commission until January 31st Debates el 
historic interest took place, and on December leih thorf 
were divisions In each House on tho address In replj to His 
Majesty’s speech An amendment, which hod been moved 
in the Commons, was defeated by 401 votes to 58, and thni 
moved In the Lords nas defeated hv IGO voles to 47 In 
each place the address — declaratory for ratification — was 
then agreed to His Majesti .Inprorogolng intimated that 
he had “received with deep satisfaction ’ tho assurance ot 
approval of tho articles ot the agreement and tho rcadlncsB 
of Parliament to give effect to tho provisions OnU the 
Irish business was taken , but the usual opportunitv for 
questions to various matters about other subjects nas 
ai ailablc 


Trentmint Ailoirniicft —Mr J Davison aaied on Decemher 
16tb, how manj men had been alnioK off treatment afiovnnicds 
tn consequenoe of the oironlar of tho Ministry dealing with tbd 
snpenision of outpatient treatment liow manj ol tliose 
struck off allowanoea were certified bv the lIlDlstry ot Pensions 
as fit for any work, how manv were ordered to contlnne 
treatment withonf allowances, and whether la lien of 
posters Issned byibo Ministry of Pensions in I919IntlmatlDg 
to disabled men that during treatment while nnable to earn 
tliey would be given adequate allowances for the support of 
themselves and their families, this practice would w recon 
sldered Mr Maopherson revetted that the figures E 0 Uj,ht 
were not available He pointed ont however tbat it was not 
the duty of tpe medical officers of Uio Ministry to certifv nieu 
as fit for work, and the treatment allowances could onlv be 
anthorired under the terms of the Hoynl Warrant when in con 
Beqnence of the treatment proiJded the man was rcnflcrecl 
nnable to provide for his own support and that of his fainlly 
This was not a new prlnolple, and he was not prepared to 
recommend any amendment of the Warrant m this respect 


Indian Opium Trade —In replv to Mr Gllhert on December 
16th Colonel Gibb (for the Secretary for India) stated tliat tho 
total area under poppy onltlratlon In British India amountgrt 
to 156,435 acres In the year 1919-20 and 9 823 chests of opinm 
were exported in that year The countries which Imported 
this opium were the Straits Settlements Dutch Best Indies, 
Siam, French Indo-China, Japan, United Kingdom, Hong 
Kong. British North Borneo Ceylon, Manrltins, and FIJI 
Isisuu The Minister was not in a position to state bow much 
of the raw opinm exported from Inula to other countries was 
there converted Into prepared opinm for smoking 


Hutflan Tamlne Belief — Heplving to Mr A Willlaros on 
December 16th Mr Cliamborlsin said the Goiernment was 
fully alii-B to the serious nature of tho famine in Hnssia 
Parliament had voted a sum of £100 000 xepresentlng the 
present luJae of Goiernment stores^ cbleflv medical fo be 
placed ot the disposal of the Bed Cross Soelotr for tbe relief of 
famine in Knssla , tbe original lalno of iheso stores was 
£250000 


Professor H Wintz has issued a notice stating that 
the womens olinlo of the Unlvcrsitj of Briangcn, wbich i 
has hitherto always been open to visitors. Is dosed fP'" I 
tho present The clinic is being reorganized, alterations | 
made, and now Installations Introduced Ho hopes to j 
open tho cBnic next year by a coarse of post graduate i 
lectures ^ 

A Dltck pharmacist Dr H Batfet of Arniielm has been ( 
awarded tho Davy prize bj tbo Dniierslty of Ceneva for t, 
an essay on the dosage of digitalis l 
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IviNO Enw^nn’s IIosriTVL Fond tor Loi-dov 
ypi TiN(i ot Uio Pi-csidont auil Goiinrnl Council o£ King 
divnra s Uospitnl Fund foi London Tor tlio purpose o£ 
Tardin" grants to the hospitals, convalescent homes, and 
uatorimns for the present yeai was hold on DocomlMr 
ith, -n-ith ViBconnt Finlay in tho chair Lord llevelstoLo 
ho honoiarj ticaani-oi) aunonneed that the amount 
eoived for gonenil piirjiosoB to December 3rd, 1921, as 
121,326 'Ihis exceeded tho total indicated m tho csti 
ate laid down before tho Council m November, the 
crease being duo to tho action of King George s Fund 
r Sailors lu again providing tho nmonut of tho grant of 
5,000 to tho Seamen s (Dreadnought) Hospital Lost 
;ar the} had been compelled to draw on reserves to com 
oto tho amount lequired for tho ordinary distribution 
his year bo vras glad to Bay that they ■wero in a inoro 
irLucato position For instance, tbo legacies revived 
oring tho last eleven months amounted to £74 000, os 
’amat £18,000 m 1920 The Conned had decided to dis 
ibute a portion of those additional lecoipts and to keep a 
Drtion m reserve, thus effocting a reasonable compromise 
3 twecu tboir endeavour to afford every possible assistance 
) tbe hospitals during this year, and thoir equal dosiro to 
laintain a regular distribution os a stabilizing inlluenco 
□d element in tboir finance He had locoivcd tho 
illowing communication from Lady Mount Stephen 

'I baixi been atloivcd to loll you by tbe oxccators that my 
Qsbaud has loft the rosidne of nis fortnno to King Edward fl 
ospital Fund It is, I b6lio% e, practfcally nearly the whole of 
la fortune, for the legacies, etc , in proportion do not amoniit 
1 an\ tiling ot Importance Would you, as 'ftcasnrer ot tuo 
Jug's Fnnd, make this known to the Ckionoll ? 

This commnmcation reached them at a moment when 
Lioir finances wore in urgent need of help, and the capital 
cconnt had been depleted by tbe extraordinary calls made 
pou it dating tho past eighteen months Sovei*al of thorn 
lore that day mourning the loss of a very dear personal 
nond and every member of tho Council, and, indeed, 
very member of the community who might bo interested 
1 hospital matters, would deploro the loss of a benefactor 
rho, imposing m his modesty and rcsoive, was really 
emarkablo for an almost muquo breadth and generosity 
f character 

Sir William CoUms, in making the annual statement 
n behalf of the League of Jlercy, said that the meeting of 
be Connell of the Lieagne would not bo held until tho 
ext day but tbo League would ceitaioly be m a position 
0 make a contribution of £14,000, possibly moie, malung 
. total from its foundation of £323,034 to the voluntary 
lospitalsof Loudon, through the Ivmg Edward s Fond, and 
Qclndmg extra metropolitan hospitals, £360,429 

Tho amonnt placed at the disposal of tho Distribution 
lommitteo for allocation amongst hospitals at the present 
listnbntion was £210,000 Tho amonnt distributed lost 
'ear at tbe ordinary distribution was £190,000, apart from 
be emergency distribution of £250,000 made by tbo Fund 
n July, 1920, ont of its accumulated funds, and tbe special 
listnbntion of £250,000, which was entrusted to the Fund 
ly the Bribsh Red Cross Society and the Order of St John 
►f Jerusalem for diatnbution on then behalf m aid of 
chemes of extension or improvement at hospitals able and 
Tillmg to treat ex service men 

The number of hospitals applying this yeai was 110, os 
igainst 108 in 1920 The Alexandra Hospital had moved 
rat of the London aiea, the Royal Chest Hospital was 
imalgamated with the Royal Northern Hospital (late 
3reat Northern Centi-al Hospital), and applications had 
loen received from the Evelma Hospit^il, the Metropolitan 
Ear, Noso and Throat Hospital, the Roll of Honour 
Hospital, and St Bartholomew s Hospital The total 
imonnt of the grants recommended in aid of schemes of 
lapital expenditure was reduced from £36,300 last year to 
£11,575 this year The total grants to maintenance 
imounted to £198,425, an increase of £44,725 over the 
xirrespondmg total at tho ordinary distribution last year 

Tbe statistical report showed that the increase m coat of 
woikmg still contmued, the expendilnie of the London 
bospitaJs in 1920 being 135 per cent more than m 1913, 
whereas their mcome had mcreosed by only about 66 por 


cent Lord Cave's leport showed that the aggregate 
increases in expenditure in London, where comparative 
statistics of cost of wockmg wero cirenlated by the King s 
Fnnd, wore considerably smaller than tho aggregate 
increases ot tho provincial hospitals 

Universitt CoLLEon OF South Wales 
Tho prohmiiiary list of subscriptions to the appeals by tbo 
University College of South Wales, which in total amount 
to £250,000, for tho provision of additional bnildmgs and 
laboratory equipment and for the adequate lemnneration 
of the staff, amounts to £76,300 The subscriptions include 
£50,000 and £20,000 respectively from Lord Glnnely and 
Mr D R. Llewellyn, President and Trcasnier of tbe 
College Messrs Moi-gan, Wakley and Co have con 
tributod £2,100, and £1,050 each have been subscribed by 
Sir J Myndham Benyon, Sir Herbert Cory, Mr Daniel 
Ratcliffo, and tbe executors of the lute Mr Richaid 
Beaumont Thomas 

BiHiiixnnAii ^Ibdical Benevolent Society 
To commemoralo the centenary of the Birmingham 
Medical Benevolent Society, which was founded on 
Novombor 27tb, 1821, a dinnei was held at tbo Qncon s 
Hotel, Birmingham, on November 25tb, when the Pre 
Bidcnt, Mr George Heaton, and fifty two members and 
guests attended The object of the society is to lelieve 
indigent widows and childien of members of tbe society, 
and also members who have themselves fallen into 
necessitons circumstances The society has during tho 
hundred years of its existence been able to distribute a 
sum approximating £35,000 In several cases tbo total 
amonnt of grants has exceeded £1,000, and at present 
£775 13 granted aimnally to three pinctitioners and 
twenty three widows and children of deceased members 
The chief guest of the evening was Mr Neville Chamber 
lam, M P ,wbo,m an able speocb, proposed the toast of the 
society, which was i-ephed to by the President and the 
Senior Treasnrei, Mr F Marsh The latter, in his reply, 
made an appeal for a larger membei’ship to enable the 
society to make more libeiul grants to deservmg cases 
Speeches wore also made by tbe Lord Mayor of Birming 
ham. Sir Edward Malms, Dr James Neal, Bishop Hamilton 
Baynes, and Dr H G Dam, and a most snccessfnl and 
pleasant evening was spent Particulars concerning 
membership of the society, and forms of application, may 
be obtained fiom the honorary sociotary, Dr L G 
Parsons, 52, Newhall Street, Birmingham Any registered 
medical practitioner, male or female, regnlarlv pmctiBrng 
within fifty miles of Birmingham, is eligible as a member 
of the society Tbe snbscnption is one ppimea, payable 
annneUy lor twenty one years, or tbe whole may be com 
pounded by tbe payment of one snm of 16 guineas. 

Vetekinaey and Human JIedicine 
Professor Share Jones, of Liverpool University, speaking 
at Exetei on December Btb, said that tbe progiess of 
vetonnary science in this country had been retarded and 
its real mission obsonred by tho popular view that it con 
Bisted solely in the dootormg of side animals, and in con 
sequence it had become associated also entirely with the 
Mmistry of Agnonlture The result was that its work was 
generally assessed at live stock value, bnt nothing could be 
more faHacions, the work had a much more far reaching 
effect on the nation s welfare. Lord Haldane's RoyiR 
Commission on Univei-sity Education, in 1918, reported 
that the modern vetcrmaiy snrgoon should pass through 
an exacting pregramme of education and a course of tram 
ing as specialist as thorongh as tho student of human 
medicmo , it held, further, that the future development of 
veterinary medicme depended upon its adoption of the 
methods of dealing with disease that had been worked out 
for human pathology The Commission considered that 
research in animal disease must of necessity be associated 
with reseaich in hnman disease, and that a depaitmcnt 
dealing "witli aniinal disease had become as necessary to 
a school of investigation in human medicine as the asso- 
ciation 'With human pathology -was to the investigatjon m 
animal disease. Obviously tbe proper Mmistry to take 
charge of vetermary science was the Ministry of Health 
It was absurd that labies in animals, foi instance, should 
be dealt with by tho Mmistry of Agncnltnre and the same 
disease, hydrophobia, in man, by tho Ministry of Health. 
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Glasgow icronrA iLFiaiiAnr 
There has jnst been issued tbe tbirty fouctb annoal 
report of the work of Glasgoiv A ictoria Infirmary, its 
dispensaries, and its convalescent homo at Jjargs. At the 
Infirmary 4,348 in patients were treated, 2B0 of whom 
remained in iiospital at the close of the financial year 
The average residence of patients was twenty five days, 
compared with 25 2 days foi tlie previous year, and the 
cost per patient was £10 9s 3d , against £10 4s 30 At 
Bellahonston Dispensary 24,560 ont-patients attended, 
and at the convalescent home 498 patients wore treated 
The total ordinary income of tlio Infirmary was £41,904, 
and the total expenditure £49,161, the deficiency of £7,256 
contrasting lavonrably however, with the deficiency of the 
previous yeai of over £11,000 

Queen Mary Nursing Hoira, EnivauRon 
Since the opening of the Queen Mary Nursing Home, 
Edinburgh, in 1913, tbe demand for admis^on baa 
ONceeded the accommodation available Tbe adjoining 
house has therefore recently been purchased and con 
nected with the ongmal building and with this addition 
sixty beds will bo available for medical and surgical cases 
The Queen Mary Norsing Homo was opened as a nursing 
home for persons with limited means who wore unable lo 
meet the charges of private homos and did not wish to 
go into a charitable institution The initial cost of con 
strnction and equipment was defrayed by public subsonp 
tion, and the home is self snppoi ting, the charges being 
arranged so that it is ran simply to pay expenses It is 
managed by a committee, throe members of which are 
appoiuted by the EdniburgU Branch of the Biitiah Medical 
Association, and Sir Kobert Gshci is chairman 


The Doblim PaARiiAcopoEiAs 
On St Duke’s Daj, 1920, the Kegiatrai, Di T Percy 0 
lurkpatnck, the nuthoi of Tlte Mistorij of iht Meitcal 
Teao/tmg tn Trtntiu College, Dubltn, nnd of the Schoolof 
Phyttc tn Ireland, submitted a life of “ Edward HiU, II D 
(1741-1830), Begms Professor of Mediomein the University 
of Dobl D, ' to the meeting at the College, and on the same 
day this year he gave an account of “ The Dublin Pharma 
copoeioB, thus continuing the history of the college and 
showing its influence on jnedicme in Iioland By the 
Medical Act of 1858 the General Council of Medical 
Education and -Registration of the United Kmgdom was 
empowered to publish a pharmacopoeia for the Umted 
Kingdom to supersede those previously published for 
Ensdand, Scotland, and Ireland bj their respective Royal 
Colleges of Physicians. The first edition of the Bntieh 
Pkarmacopoeta collated those of London, Edinburgh, nnd 
Dublin, and appeared in 1864 As regards these separate 
pharmacopoeias, the Royal College of Pliysicians of 
London came first into the field by bringmg out on May 
7tli 1618, the London Pharmacopoeia a small folio of 
164 pages which became authoritative in England and in 
the town of Berwick on Twoed, and in 1699 the Edin 
butgh College followed suit ^ publishing a pharmacopoeia 
for Scotlancf, on June 5th, 1721, the Preaideut and Fellows 
of tbe King and Queen a College of Physicians began to 
consider sorionsly ‘ tbe making of a dispensatory for this 
Citv (Dublin) and Kingdom, but tbe first Dnbhn Pharma 
coDoeia did not appear until 1806 the delays which occurred 
bemc fully detailed by Dr Kirkpatrick Such a work was 
obviOnBly much needed for m the charter granted to the 
Irish College by AVilliam and Blaryln 1692 tbo President and 
Fellows wore given authority to enter tbe bouses or shops of 
npotljodaries nod druggists to examine the medicines there, 
•vfbich if found to be defective corraptedi or not moot ov 
convooiont to bo used in medicine for the iieaitli of mans 
body, were to bo barnod or otbormao destroyed ' Bat 
as neifUer a standard of the parity of tbe drugs nor of tbo 
method of manufacturing componnd medicine, had been 
laid doTvn the ditScuIty m deciding foiny on the drags ; 
must have rendered the inspection of httlc use In 1731, j 


pending the issao of the Dnbhn Pharmacopoeia, thoimfa 
College rocoramenaed the use of the London Pbarmacopoeit 
hnfc it did not malre it official as it was in Engfand, tlioufili 
fllandatd'rn Ireland for eighty years. 
The first Dnbhn Pharmacopoeia was an octavo of W pares 
in Latin, and though only 500 copies wete printed for tlii 
use ot the whole of Ireland it was not until 1826 that i 
revised rfition saw iho light, this work was sevetelt 
criticized by Michael Donovan (1791-1876), wiiose nanii 
has been preserved in the aolntion of iodide of arsenic sea 
meicnry On November 1st, 1830 tbe President and Fellovs 
received a Jotter from Tliomas Watson, M D , becreUry of 
Uie Committee appomted by tho Royal College of Physicmns 
of London for tbe purpose ot reviamg tbe phannacop0ci» 
of tliot College asking jf they would join with tbo London 
and Edinburgh Colleges in the formation of a genertl 
pharmacopoeia for tho United Kingdom This proposition, 
which anticipated the action of the Medical Act of 1858, 
was politely declined Tho lost edition of Die Dablin 
Pharmacopoeia, brought out in 1350 by Professor John 
was in English, and was much improved by tlio 
adoption of tbe system of weights and measures advocated 
by Donovan in big criticism of the previous issue. 


Cci'veBpauiJeucf. 


HOSPITALS IN THE TERRITORIAL FORCE 

b>ir, — Your article (December lOtb, p 997) on tliS 
correspondence botweeu tbo Senate ot tjla University of 
London and tbe IFar Otfico in reference to tbo reorganaa 
tion of Territorial General Hospitals is tbe first mtinialion 
to many of your readers that this matter is recoiviog 
attontioD 

Tn 0 fundamental changes appear to be couteroplated by 
the War Office — -namely, the abolition of tbe d la sutle 
system aud tbe requirement that the whole of tbe par 
Bonne) mnst be mcdiCBlly fit for general service and mosl 
take tbe obligation to serve overseas With these two 
changes no one, I imagine, will be fonnd tp quarrel, 
certainly no Terntonal who served overseas in the 
late war •' 

Tbo Territorial Genera! Hospitals as originally plannM 
were intended as a provision against a possible invasion 
and military operations in tbe borne country Tbo danger 
of this does not for tho present exist. 'The Tenitonsl 
Army IS therefore no longer a “Homo Defence Force, in 
the sense that it mil stay at home to defend oar homes. 
It 18 not surprising that tbo schoino foi tho reconstructed 
Terntonal Aimy should inoludo General Hospitals ready 
to servo overseas when mobilization of that Army becomes 
necessary Tins is a contingency wbieb wo all hopo may 
not arise, bat, if it should, the medioal services must bo 
better prepared than they wore in August 1914 It is "ith 
tins object in view no doubt that tbo War Office bos laid 
down the conditions quoted in your aiticlefoi eligibility 
for appomtment to the General Hospital List 'These eon 
ditions include the waoratiou that no young medical ofBcct 
can be placed on the General Hospital List unless lie has 
soon active service (either overseas or at home) or bai 
completed three and a halt years sen ice m what toe con 
vemoucB may bo termed a "field unit.' The intention ol 
the War Office is evident Some mcasuro of nnlitniy 
training is regarded as tbe essential complement to 
piofessional skill 

My experience peisuades mo that tlie policv cf the A>ar 
Office IS sound Tbo principle that on army doctor shall 
be an officer os well as a doctoi does not incntnblj lend to 
Jus becoming an admmistrafivo automaton, hide bound 
with red tajie Tho officer who was apt, in tlie late war, 
to lay so much blamo ujion red tape was os often as not on 
untrained civilian who from iguoranco of the workings of 
the raacblno, was unable to moke lifp bit of it work R 
■wns not always red tape ibat clogged the wheels, in me 
modicol sernco it was freqnenlly the man wliosaid, ‘ I ^ 2 
doctor and I can t bo bothered with all this anny nDnscBB& 

In this detail the proposals ol the Bai Office should be 
supported There were quite enough doctors takon from 
civilian life who showetl tlieroseivca able to add to high 
professional attainments o mastery of tlio dufics ot “U 
officer to jaslUy tho At ar Office in asking for proof of thu 
combination m officers on tlio Goncml HospitalEist Attlis 
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BJiino time, tlio “miUiontics" nccil nn occnsional roniimlor 
tlmt niuong tlio niiuor liorrora of tlio ■\\nr ■s\oro a certain 
ji^imbcrot on^ccrs^^llo attained high laiih as adiiiinisliators 
whoso hole clmni to bo BO regarded igiioiaiico of and 
iiidiftcronco to piofcPRioual Itnowlcdgo of any hind Tlio 
best administrative oflicorn could not tolerate anything loss 
than the best profess onal ^yorh in then unitR 

If as a profession no support the ai Offleo proposals 
it nuist bo on tciuis. Tho Wai Ollico ashs that tlio men 
who staff tho Temtoiial GouCiwl Hospitals shall have sonio 
training in tho ndininiBtration of tho iiitdical service AVo 
may agree provided some guarantee is given that when 
a medical ollicci has added this ti-aining to his other 
(luahficntiouK promotion to higher itink and to higher pay 
shall not lai conHued to tho spociahst in administration 

Tlio last paragraph of tho AAai Oflico letter promisos 
a great rtforni — namely, tho fomiation of hospitals for 
homo sorvico only, to bo stalled by olheers who, by loason 
of ago or medical category, aro not eligible for service 
overseas — 1 am, ole , 

aillon Brittol Dee IStb J ^ NlXOV 


Sir, — Tho eorrcspondciico between tho Army Medical 
Dcpaitmcnt and the Senate of tho University of London 
miSLS tho a hole question of tho futuio of tho 'icnitorial 
General Hospitals Perhaps the oxperionco of ouo who 
served foi five years in ouo of these inatitntions during tho 
war may have some bearing on their organization in tho 
future and tho continuanco or non continuance of tho 
« la suite system 

Tho plan of Loitl Haldane and Sir Alfred Keogh of 
securing tho services of the consultant and spcoiahst 
nioiflbois of tho profession foi homo service was, on tho 
wIiq'q, admirably conceived, and coitainly resulted in the 
best medical and surgical shill in tho country being at the 
disposal of tho sioh and wounded soldier That is beyond 
contiovorsy Unfortunately tlicio wcixi gaps in the 
oiganization which were never pioporly filled up fioni 
fiistto last 

L Almost from the beginning tho administrators wei-e 
given, or arrogated to themselves, tho iwsition of com 
inauding oCRcoi, with absolute control, not only of the 
ndrainistrativo work and of the non medical personnel, but 
of tho distinguished men who formed the medical staff 
ihero was no piovision in the organization to ensure that 
tho oflicer holding that position shouldbe a man of previous 
liospital experience 

2 Ihere was no provision for a medical board on which 
the oDlcors who leally did tho medical and surgical work 
should sit to have an effective voice on the professional 
work of the hospital They were merely officers under the 
military orders of the admmistmtor 

3 Tlioro was no provision for resident house surgeons 
to oaiTy out tho orders of the medical ofiicers 

The system by which our great civil hospitals is carried 
on IS tlio result of hundreds of years’ expenence. A 
medical board and the existence of a resident staff is the 
very OBSonco of it It was a mistake to ignore that ex 
yierience completely m setting np the Temtoiial General 
Hospitals One evil result was the absurd system by 
which highly qualified consultants spent days of valuable 
lime in tho i-outme woik of nn “orderly officer’’ m 
merely signing hundreds of letters and forms issuing from 
the office'’ of the C O The letters themselves wore often 
written by a sergeant-major or oven loss highly placed 
N C O , but the mechanical work of attaching a signature 
lind to bo done by nn officer who was a siieciahst or con 
Bultnnt, to tho waste of his tmo and energy and the 
1 sacrifice of his own proper work, which suffered grievously 
j thereby 

. Tho fact that one man was a lieutenant colonel or a 
I majoi and that another was only a captain depended 
I not on tho professional status of the officer, but on the 
accident of original appointment, yot to tho regular 
U D M S rank was everything Ouo of these gentlemen 
I telephoning to tho hospital one day, was infoimed that 
I there was nobody above tho rank of captain there at the 
moment , he deolinod oven to speak on the telephone to 
( any oIHcoi not oLfioldiankl though the captain on duty 
as oideily officer was a physician on the staff of the great 
civil hospital of tho town and a man of the highest pro- 
fess onol status Tfio duty of tho subordinate officoi was 
not to suggest but to obey All intelligence was presumed 


to centre m the liighoi ranks, although tho DDJL'l 
might bo a man of very small piofossional experienco who 
had never even hold a losidont appomtment in a hospital 
Tho professional sl-nff of tho general hospitals was 
absurdly oxccssivo it only Miey woie called on to do their 
pioper work and not turned into ciorks or house surgeons 
Iftho Torritorinl General Hospitals had been demilitarized, 
it tho officoi s had been styled physicians and surgeons and 
spocmlisls instoad of lieutenant colonels ana majois and 
Captains — if, that is, those institutions had been inn on the 
hues of tho gieat civil hospitals, they would bavo been 
only Imlt ns expensive and twice ns efficient Tho red 
tape, the endless correspondence, tho failure to seeuro 
propel equipment, tho want of resident house surgeons, 
tho friction and the ill fooling, all those lesultod trom thu 
attempt to nin gicat hospitals on tho lines of the anti 
quoted Army Medical Service 
Tho schomo tho Army Medical Department has now 
submitted rocks of all tho evils of purely military control 
of what nro not, in essence, piilitaiy units at all If 
Territorial Geiioml Hospitals are again to bo set up they 
should be nndei Teiritonol contiol There should be a 
system of medical boai-ds thioughout, both a coutraf 
medical board at the AA’nr Office, and medical boards at 
each hospital to dii-oot tho i-cal professional work of tho 
hospital, and with real power A proper system of house 
surgeons should bo instituted The work of tho admmis 
trator should ho limited to administrative and mihtaiy 
work only, though he should, of course, bo a membei 
ex oijicio of tho medical board The clerical work should 
bo dono by cleiks, and not by doctors. Responsibility 
shonld bo decentralized and the contiol of the Regular 
D D M S limited ® 

It would be better were rank and uniform among the 
professional staff abolished, and that tboy should bo 
appointed according to their professional qualifications 
and seniority, each to do the woik for which ho is beat 
suited This, however, is perhaps too much to expect the 
Army Medical Department to consent to and if the hos 
pital goes abroad mihtaiy status becomes necessary Bui 
IS there any reason why the homo hospitals should be sent 
abroad? Is theio no room for a scheme by which tho 
homo hospitals should be, as beiorc, served by the best 
medical and surgical mon in the country, although they 
may be unfit, by age or other reason, to solve out of 
England? It has been said that tho n la, suite system 
failed , if it did it was because of the manner in which tho 
medical officera’ time was wasted and their initiative crushed 
That they did their woik with great enthusiasm and 
devotion, in the face of every obstacle and discouragement, 
IS undeniable They have leceived scant recognition 
neithei promotion nor decoration came their way in tho 
mom Bat it was the civilian doctora who stoi ted every 
impiovemont in the treatment of the soldier, and that is 
tho object of general hospitals It is to be hoped than the 
British Medical Association will insist on havmg a say on 
this important matter —I am, etc., 

December nth Latb Capt R.A M C a la suite 


nust-iTAL, nULiiCY 

Sin, — Hospital policy is by agreement a matter for tha 
calmest deliberation It has been so treated in all pro 
fessional meetings at wh ch I have heard it disoussod, and 
so also in moat of the correspondence thereon in the 
Journal. But Dr Gnrratt s letter in the issue of Decern 
bei lYth, p 1056, is a lamentable exception to the rule. 
Either by reason of the intensity of his feelings, or from 
forgetfulness, he allows himself to distort facts in a way 
that would be scnicely tolerable m the perforvid oratorv of 
a political partisan •' 

He ciiticlzes the policy of the Association relative to the 
formation of a hospital “ Staff Fund,’ for he says that this 

“ In the opinion of the able Cave Committee which held 
Gventy eight meetings and examined nmetj three expert 

medical men, would endah^ger 
the fntnre of the volniitary hoepltals ’ Indeed, this Com 
mittee quoted witli approval the opinion that ‘ tho bottom 
woola drop out of tbe ^ olantary system ’ ” 


On turning to tho Cave report, par 50, which is the sola 
refei-euce to tho staff fund, wo hnd, after a brief desenp 
tion of thp purpose and method of such a fund, a state 
ment that tho practice is^snpported bj the British Medical 
Association respecting patients sent to a hospital by a 
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puWio aulhotity, an3 then “ On the other hand, the 
honorary staffs of some hospitals avo unwilling to share in 
such a fund and two distingnishod physicians oxpressed 
the view that if tho medical staffs came to be subaidived 
to any substantial extent, ‘ the bottom wodld drop out of 
tho voluntary system ' 

The opimon of the comniittoe itself 13 expressed thus 

‘*If the SI stem of curving a percentage to n staff fnnd is 
conOned to oases where the full ocst ol maintennuco ami treat 
meut is paid by or on behalf of the patient not mnch objection 
can (we think) be taken to it bnt anv estcnsion of the praotfoe 
lieioml those limits appears to us to endanger tho future of the 
loluntiry hospitals ” 

The mildness of the committee s opinion, and the 
^londemoss of the evidonco upon which they came to their 
conclnsion, is in striking contrast with tbo false emphasis 
which Dr Ganatt puts upon it Dr Garratt s sum manes 
of tho proceedings of the Conference of the Staffs of 
A^olnntnry Hospifijs held on December 21st, 1920, and of 
fho Annual Representative Meeting at Newcastle, am as 
distorted as his citation of the Cave Committee’s report. 

Setting aside hia ‘ facts,’ the real loply to his aignmont 
lies m the definition of a '‘voluntary ’ hospital On that 
point there have been many misapprobensions. A volun 
tary hospital is one that is under voluntary and indo 
pendent management, as opposed to a State or mnnicipal 
hospital, which is managed by the representatives of the 
rate or tax payers That is the sole test of a voluntary 
hospital Whether the patients pay 01 do not pay, or 
whothci tbo staff is paid or is not paid is immaterial, and 
in no way affects the “voluntary* status of a hospital 
if its management is independent and voluntary As a 
mattoi of fact, the “ two distmguished physicians ” who 
evpiessed then view on tho staff fnnd to Lord Cavos 
Committee, which is guoted above, belonged tea voluntary 
hospital which has paid the members of its staff honomna 
for many years, yet that hospital roniams voluntary 

So long as a volnntaiy' hospital is a chanty momboi'S ol 
onr profession will bo as fully propatnd to do philontbropio 
■woik in at least equal proportion to other sections of the 
community, bat in so fai as a Jiospitol becomes a placo 
for the reception of paying patients, whether they pay in 
■whole or in part, 1 C is inevitable that the demand of the 
medical staffs that they should receive remuneration for 
anyanch work, if only in some coses by a token payment. 
Will become more insistent throiighont tho country ■ 

I am, etc , 

N Bishop Harims, 

Xjoncloo IV Dec 16tb Cbainuan of the Hoapltala Comralltcv 


IHE CAUSES AND PREVENTION OF BLINDNESS 
Sis, — I wish to make a little neurological comment on 
Mr Bishop Harmans admirable papei on the cause and 
pievention of blindness (November 5tb, p 727) That I 
IiL .0 to do so will bo evident to anyone who has read 
Snellen s and my paper in the Nedcrlandsolic Ttjdschr v 
Ocueeakundc, 1909, u, No 15, being a roport of the 
examination of 100 in'mates of the school foi blind 
children m Amstoidam In more than 20 pei cent, we 
found eithercerloin'Oi probable brain disease spontaneously 
(01 too late operatively) cared It seems to me that in 
tho National Institute of the Blind the 7 cases of Group II, 
tho 105 cases of optic atrophy of tho school childi'cu and 
tho 55 piivato ditto cases should be eqnally examined 
from onr point of view by a competent neuro surgeon, 
or a neurologist in combination with an ophthalmologist. 
It will then be interesting to specnlate ns to in what 
percentage of these unfortunates a palliative operation in 
time mi^t have prevented the complete blindness, for it 
was one of om results that this percentage was a very 
great one if wo took the really completely blind cases 
apart — I am etc , 

L J T Mpskens. 


AmatorCttm hor 29tb 


PERrORATION or THE NASAL SEPTUM IN 
COOAINE lAKERS 

1 .. Oroolcsliniik (p 1055) takes exception to my 

rrn. ^ staled that porforatlon of the nasal septum 

tjint Its p^ple wlio bad no uccoss to cocaine aiid 

Pi^enw in cocaino takers must not be rogatded 
III the iclationsbip of ennse and effect I vontnro to think 
liowcvcr, that most rhmologists wiU agree with ni\ point 
of view 


Dr Crookshank’s original letter was written apropos ol 
a case under his care which ho diagnosed ns a ‘ cocaine 
taker ’ hecauss the latter had a perforated nasal septam, 
nllbonnh “other competent medical men ’ had already 
labelled tho patient " syphilitic. Logically, this patieni 
might liavo been called chrome -worker, granite cotter, 
motal gimder, or rag sorter, if ho had not revealed bu 
occnpation or secret vica 

The gnestion is of considerable interest but the dangen 
attaclied to laying mnoli emphasis on septal per/oratioii 
ns diagnostic of tbo cocaine habit can be very senous, is 
Mr Tilley has very ably placed tho necessary note o) 
warning beloto the inexperienced i-eadoc, I merely nii to 
endorse what ho says —I am etc , 
hoDdon w Dec I6tb John F O Mallei, r Tt C S 


" STIMULANTS 

Sir — ^Dr E IVenthorhcnd takes me to task for refemnj 
to alcohol as a stimnlant. He upbraids mo for perpotnatinj 
what he regards ns a popnlnr fallacy which it may tnki 
contones “to exorcise from the mind of tha ecnoral paWic 
He thinks one might liavo expected hotter things from roe 
foi bo says it has boen clearly proved “ that alcobof is i 
naicotic and not a stimnlant.’ 

As a membei of the British Society for tho Stndj 0 
luebiioty, of which X was for several years president ' 
have heal'd tho notion of alcohol and alcoholic drinks dis 
cussed almost ad nauscant, and I hire listened to soon 
wise and tnneh foolish talk on tho subject I have cvci 
hoard a learned professor of tharapeiitios assert that nev 
iibisky has jnst the same effect -npon tho human orgnmsu 
as tho matured article. 

The fact is, niooliolic drinks affect the body m nianj 
different ways, according fo the natnro and gusntity 0 
tho bsierago imbibed, and the age, constitution and stall 
of lioaitU of the imbiber To state oategoricallj tlml 
alcohol in the Iona ol beer, spirits, or wmo is a uarcotii 
IS assni'edly not to state the whole troth Tliat alcohol ji 
one Ol other of those forms may act as a narcotic u 
certain, that it may as Sir Samuel Uillcs was wont Ir 
insist act os a sedative is akso certain and it is cgnall^ 
certain that nudor some conditions it may act nSj i 
tomporaiy revivor or stimnlant. ^ 

I do not Bay that alcohol always acts as a stimnbnt it 
perfectly sound health, for instance In tho majontv ol 
cases it does not enhance -the woik of brain or mnstlc 
Nor have 1 any great faith in alcohol as a thcrapcutii 
agent, and I even believe that the health of tho cotninnnill 
would be improved if we lost tbo art of browing this subtu 
essence, but this does not blmd mo to the fact— tin 
glaring faot — that under certain conditions alcoholic drinki 
ore stimulating 

Does Dr VVeatherhead senoualy maintain that m state! 
of exhaustion alcohol may not have a temporaiy reviviuf 
— thnl'is, stimulatiDg — effect, that, foi instance, on nget 
subject slowly and painfully iccovenng from a sorop 
attack of innueura may not somotimes bo tcmpornrilj 
lovlvod by a glass of cbampagiio? Or, again, that a roar 
habitually consuming two bottles of wliisky daily is no' 
similarly revived when, after several hours of abstinence 
he has recoursD to the bottle ’’ — I am, etc., 

HAnnv CAjirBEii. 
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AMPUTATION OF MANGLED LIMBS DUBLNG 
COLLAPSE 

Sni, — This lefctei has l^en prompted by the report of oo 
accident in todays lay press, a report of on oxaciij 
Bimilar caso appeared about a year ago 

A man, a^jed 51, had both Jogs badly crnslied m o 
motouDg accidonfc. Ho was earned three qnorwrs o 
a milo to a hospital Tlio report tljcn goes on 

••Immediately on Mr K fl arrival at tbo 

Hospital both legs woio nmpatated at tho thigh oa 
tho injured man expired shortly aCcor nmo o clock n 
ovenmg —that is, a few hoars after tho flcciUenk inc 

word * bnt should read “and natoinnj 

Two explanations nro etvon by tlioso who 
practice of ampotatiog whlJo Uio jinticnt is cohapsc 
Ono 18 * ^oJJ }on see ihc case was hopeless from tUQ 
first a Btatomcat which carries its own rd/utatioo, mqcc, 
if the case was obvionsl^ lio|>elcfl 3 aiupcitat on wa® 
unJnstifiabJIc* 
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Tho Bccond and more usnal o'cplnnation m that tbo Innb, 
bciucinjmcd bojoud possibility of ropaii, if not romovod 
' at onco would certainly canso sovoio and fatal sepsis, with 
a probablo roforonco to tho risk of absoiption of tho 
products of disintegrated tissues (hislainliio, etc.) which, 
in tbo Inboi-ntory animal, are capable of producing a 
condition rosonibhug that of shock 
Tho argument is fallacious, because tho deferring of 
ampntation until tho collapse has passed off does not 
necessarily involve the occurrence of sovoro sepsis, nor 
IS it certain that sovoro sepsis, oven should it ocoiii, 
must bo fatal Tho one certainty is that amputation 
dnrmg collapse obliterates any ohanco of survival which 
may still exist, and causes death — I am, etc , 

Plrmonth Dcc.l 5 tb 0 HAMILTON WinTFEOlID 


©IiifitiTrir. 


"W GORDON S.VNDERS, M B EOin , M D MohTrELLiEr, 
Cannofl 

Tin; death of Dr Gordon Sanders from pneumonia, at the 
comparatively early age of 56, will bo deeply regretted by 
a wide circle of patients and friends 'William Gordon 
Woodrow Sanders was bom in Edinburgh in 1865, tbo 
oldest son of William Saudoi's, FJt S , Professor of Patho 
logy in the Universily of Edinburgh Dr Sanders’s mother 
was JIiss Georgina 'Wright of Norwich, whose sister Helen 
married Sir William Gairdnor, K C B , F R S , Professor of 
Medicine in the University of Glasgow Gordon Sandera 
was educated at Fettes College, and, taking up the family 
tradition, entered the medical school of the university 
His acaflomio career was distmgnislied, and he graduate 
with first class honours , he held resident appointments m 
the Hoyol Infirmary and tho Royal Hospital for Sick 
Children To be President of the Royal Medical Society 
13 justly esteemed a distinction far above academic 
triumphs, and this honour came to Sanders. With such 
encouragements ho started in practice as a physician m 
Edmburgh, becoming a Fellow of the College of Physicians 
in 1894, and physician to tho Western Dispensniy 
This promise of a brilliant career as a consulting 
physician was out short by the development of pulmonary 
disease ith characteristic courage, Sanders at once 
proceeded to Montpellier, where he graduated in 1896, 
thus obtammg the right to practise in Fiance Ho then 
settled m Cannes, where professional success rapidly came 
to him A general physician of wide knowledge and 
Bound judgement, he gamed tho respect- and affection of 
patients and colleagues alike Sanders had eaily been 
attracted to the study of diseases of tho heail The new 
conceptions of cardiac diseases and the methods for their 
stndy and tieatmeut originated by his friend Sir James 
Mackensio were embraced by Sanders with enthusiasm 
He contributed papers on cardio pulmonary murmurs and 
congenital malformations of the heart to tho medical 
journals The scanty leisure available from a large 
ractice and his untimely death have robbed medical 
terature of the fruits of the clinical experience of his 
later years Sanders was a marked personality, wise, 
kindly, and endowed with a genial hnmonr which was the 
iehght of hi3 friends Dr Sanders married Miss Georgina 
Frances Darnell His eldest son held a commission m the 
Flying Corps throughout the war His second son, an 
omcei in the West Yorkshire Regiment, fell in 1918 His 
third son is a medical graduate of Edinburgh They with 
his three daughters, one of whom is a member of tho 
medical profession, are left to momm his loss. 


The death occurred in Salisbury, Rhodesia, on October 
'7tb, of Dr Hebbert Edward Hick, who was chair 
nan of the Mashonaland Division of the British Medical 
Issooiation Dr Hick was bom in Leeds, Yoikshire, and 
vas educated at the Leeds Medical School, qualifying 
ILRCSEng andLRCPLond in 1889 He commence^ 
fraotice at Bradford, but soon left, with his family, for 
South Africa He settled temporarily in Natal, but prior 
i |to the outbreak of the South Afneau war he went to 
|Sbode8ia, and practised in Sahsbury until 1903 He then 
^eft for the Transvaal, and settled at Volksrust, where he 
bractised for nine years Dnnng that time m addition to 


health, and foi sovernl years was a member of tho town 
connciI Dr Hick returned to Salisbury in 1912, ond 
actively associated himself with tho social life and de 
volopment of tho town He was appointed medical oflicer 
of health, and his devotion to duty was marked by his 
nnmerons activities to enhance the welfare of tho com 
mnnity In addition to an extensive practice and his 
dntios ns M 0 H., he was chairman of tho Hospital 
Advisoiy Board, and was also a prominent Freemason 
Dr Hick was exceedingly well known throughout 
Rhodesia Of a kindly nature and charming disposition, 
ho won a host of friends wherever he wont, and his death 
comes os a personal loss to a laige section of the com 
nmmty He leaves bohmd him his widow, two sons, and 
a daughter 


The death of Di GnEeoni Paui- Jordan, which took 
place in London on December 4th, at the age of 64, 
removes one of the oldest and most populai residents of 
Hong Kong Dr Jordan graduated M B , 0 M at Edin 
burgh Univeisity in 1880, and afterwards studied in Yienna 
and Pans, and at St Thomas s Hospital, obtaining tho 
diploma of 31 R 0 S Eng in 1884 Proceeding to Hong 
Kong in the eighties, ho was appointed colonim surgMn, 
and when that post was abolished became health officer 
of tho port, an appointment he held until his death "Bbth 
Sir Patrick 3Ianson and Sir James Cantlie he was one of 
the founders of the old Hong Kong Medical College , he 
was consulting suigoon to tho Alice Memorial Hospital, 
and during the war was surgeon superintendent of police 
Although advised to take a holiday some time ago, he 
remained at work and continued to act as vice chancellor 
of Hong Kong University and professor of tropical diseases. 
Recently the degree of LL D was conferred upon him 


Dr George Frederick Rossitfb, who died recently at 
■Weston super Slaie, aged 69, hod been in failing health 
for some yeai-s He commenced his professional studieti 
in 1868 at the Taunton and Someiset Hospital, and m 
1870 enteied St Thomas’s Hospital, where he had as a 
student a brilliant careoi, bemg awarded the Cheselden 
medal and tho Treasurei s gold medal He qualified 
with the diploma of M R C S Eng m 1874, obtained the 
M B Lend degree two years later, and was successively 
honso surgeon, bouse physician, and resident accoucheur 
at St. Thomas s In 1877 he commenced private practice 
at Weston super Mare, and thice years latex was elected 
honorary surgeon to the hospital there, where for the next 
twenty five years he did excellent work On his retire 
ment fiom active practice in 1908, on aoconnt of ill health, 
he was appointed consultmg snrgeon Dr Rossiter was 
for nearly forty yeai-s a membei of the British Medical 
Association, but he took little active part m pnbho life 
He was a man of high character, with a deep sympathy 
for others, and he did a multitude of good works m an 
unobtrnsive manner He is survived by bis widow and 
foul sons. 


Dr Thomas Brownlie McKbrdriok died suddenly at 
Southpoit on November 30th, at the early age of 39 He 
received his medical education at Glasgow, and obtained 
the triple qualification m 1909 in 1918 he became an 
F R.F P b Glasg He joined his brothei in praotice at 
Rochdale, and on the outbreak of the wai he offered his 
services, being appomted to a commission m the R.A MC 
in October, 1914 As a lesnlt of his war service I 10 
developed heart disease and was invalided to England in 
1918 He was unable to resume work at Rochdale, and 
commenced the pimitice of electro medical tbernpentics at 
Southpoit. Fox the past three yeais he also held the 
appointment of neurologwt to tlie Preston Board of tho 
Mmistiy of Pensions He had been a very keen angler 
nil his life, and wrote sevei-al magaEmo articles oir fly. 
fishing He leaves a widow and two young oLuldien 


Claeexce Williams, who died at Boston, 
USA, on November 8tli, aged 66 years, was bom m 
Mnnobester, England Ho became a licentiate of tho 
Royal College of Physicians, Edinburgh, m 1880, and a 
member of the Collene two years latei He went to 
America m 1887, and had practised lu 'Boston foi many 
yeai-s. 
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UNIVERSITIES AND COLLEGES 


lltnllmaiJus nub ®olle 0 ( 5 . 


DNivEHsm: or oxrouD 

At a congregation held on December 17tli the following medical 
degrees were conferred 


D 31 — W E Viller 

E 31 — M E Shaw D B Panw C C H Oharasie 


DNivEEsiapr or oambrIdqe. 

The following candidates have passed both parts pf the ex 
emlnation for the Diploma In Psjchologlcal Medicine and are 
entitled to receive the diploma 

M A ArchflaTe S Kollr G A ilUp It A Noble W D IVilllos 


DNIVERBITr OF LONDON 

A 3IEETINO of the Senate was held on December Idth* the Vice 
Chancellor (Sir Sydney Bnssell Wells, M D ) being in the chair 
Mr B. H Aders Pliromer, D So-Iond , was appointed as from 
Jannarj 1st 1922jto the Cniverslty Chair of Chemiatrt , tenable 
at 8t Thomas’s Hospital Mddloal School Prom 1902 to lOM he 
was Grocers’ Company ’s Besearob Student attheLiater'Inatltate 
of Preventive Medicine and in the latter year was appointed 
Assistant for Physiological Chemistry at tTiilverslty Ooiiege at 
which he was later appointed to teach chemistry to medical 
Btndents In 1912 the Senote conferred on him the title of 
Eeader In Physiological Chemistiy Since 1919 he liaa been 
head of the Biooliemioal Department of the Bowett Beaeaceh 
Instltnte of Animal Natrition at the Dnlversitv of Aberdeen 
and North of Scotland College of Agrlcnltore, and Besearoh 
Lecturer In Applied Biochemistry in the tJnliersIty of 
Aberdeen 

Eegnlationa for the now degree of Bachelor of Denthl Hnrgory 
were approved for internal students 
Sir Sjdnev Enssell Wells, M D , tvas reappointed the repre 
eehlative of the Dnherslty on the General Medical Connell for 
1922-23 , and Professoi A D V aller, M D , PBS, p-as 
appointed to represent the Dnlierslty at the tmvelllng of a 
meipoTial to Postenr, In commemoration of the one Iinndredtb 
n^hersarv of his birth, to take ploce at Strosboarg in May, 

London School of Tkopical Medicine 
Tlie following wore aaccessfnl at the examination at the end 
of the sixty seventli session 
“E P Hioks (wlnnor of 


. Dancan ttedai) ‘E, S OocUleb *0 D 
Ena Ish *E A 0 Laocton. SIlss A Beabons O P Obenoi 
A O Boras 0 U Leo J It Ifot all B Shaba I G Spoar J A 
tonre H O Wllkloson H O Bofmorr O N Cossery J 
Dlmoek J Pedrls J D Gatder R B. UnCoblson A H UlCohsll 
C D K Waldron Miss Itoba Huosberser Msjor J A A 
Iiemahaa I 31 8 PM. Nanavall 31 Homy A Bfodarl SI H 
Bid J F 3IlMnItta Oaptiin D F Taylor IMS W Splt^ 
M Sbalaby H Bacbanan K 0 Klrtl 
* IlKh distinotioa 


DNIVEESm OF UVEEPOOL 
The following candidates haie been approved at theexamina 
lion Indicated 


JIB OhB Iwirn HoNOPBsi — OIa»» I *11 L Armour I’C A 
Wells data II *0 H B Oormlcbael t&N Cbaiuborloin 
II B CmB — Pari III O A AJtloly J K. BhaOa H B Obibbsr 
A O Omwiotd Helen M Duvall I S Fox B A Galway P G 
Laihara J F O ilaOoII Katbloen 3f Platt Gladys Butberford 
F C H Soreeant N S Tarlor W T dO V Thomson Part JJ 
W H A Dodd G T Kraiewskl O B Lewis O F O Prideaqx 
G Sanders B B Smith Enid P Stowell A. Wftlsberg D A 
Woodoeom. Part I A B D Adams, J JBorkson B W Brook 
field T L Bulmer I Casdan W J B Chldlow B Q Cooke 
B L Corlott. I H Davies Hilda 3L Davla F Parlnm F B 
Fowweatber Baaan G uck H Graf J B. Griflltba A J Havre 
O W Heolej S Heaselberg BUrabelli Hunt J E Jobuton 
F H Jones A Kofalas T J Kirkpatriok D A Levin Etleon 
JI Lloyd Morion B Lnofe D Btaofarlano Mary M MoMIllan 
F Modon P Malpas O H Owen Eleanor M P Pconion 
J D O M Poolo E L Boberta {J Bobcrls Dorothea W Bogers 
J A Foott, J F D Shrevrabury E B Smith J B A ToBaok 
DorotbrA Tarlor EUsalieth M Theroo V T Tb^na H A 
Thomas R ThoiaaB 9A Tamarkia L J ^bymsrk H F 

TVlddQP A G Mllklnson B B 'Wilkinson J Williaias -- 
Dl fir— Q P F Alien (recommended for tha Al»n H JUUno 
Memorial Medal) C S Corfleld A Hsmld B W I^nghdrst, 
G A filacvea, H. R fiJadan W P Wulllwc 8 S Shrf Kenl. 

* Dlfltin nlabed in Snreory ^ Dlatlngalshed-in ObstoWes 
J Plstlngaiflbed in Medicine* f Dlatlnflalahed In Patbolocy 


tTNIVEKSlTY Or EDINBURGH 
At the dradoation oewmouJflt heM lu McEwan Hall, on Decern 
her Alfred Ewing arid that m a with 

tourtcen British nniversities, Edinburgh tenght the la^e^ 
lumber of Btndente and gave Us teaching at the least 
mwt per head Taking the fourteen Jargo nnhersllfes-of 
EiiRlnnd altogctbei^-Oxford and Cambridge were necessarily 
loft oat beciiQBo their flnttnccfl werd too obscure to beoDdor 
Blootl — thoro were about 26 000 stTWlonts Rt a total cost of ^65 
Per head That meant that the uni^ ersltles bad aotualiy to Rod 
4b^ nnnuallv for cnoli Btudeni that tbev tanght Oat of lliat 
coat the student contributed on the a% cm^fo in fees nod tbe 
reruahider had to be found somewhere They in EdinbarvU 
were so fortunate as to receive now £70 000 a year from the 

State cgui^■nlc^t to £16 per head Their endowments amounted J 
to £S a head and their fees to £22 n head T2io coat <o ffie I 
t nherslti was £47 and if thev took the three larjjcst ^coftisb I 


rUtktUL Jmnu 


tinlyersities together the cost per student was £49 orwhipkiv. 
.Btndent fonnd only £21 For every £3 that the DoIvctsTS^ 

emeigeil from fen 

u ^ Parlons condition 

The following medical degrees and diploma were oonferrtd 


B flinnfe Alice Bloomfield (with Flnl 

CTasa^Honoura) *0 G Brown S B a Campbril (with 
Class Honours) ^*fiIaJor V T CarratboTB. ILA iir 
-AG Ccmllle IU8„*F A* E Grew^lIsW 
^ I M3 'G L Qlrdw'Soa G H LjS.g?-DVnn^^6 

3Ln ri, n P J Slane A K Tow r. 

ALB, CnJ3— B Abramaky J o Adam O 8 Apployard E Araw- 
mens Tf O Anld 0TB Bensoo L B. %riion KnuTf 
Bl^le J H Blair UP Bll» J M ”33^0 ax (JB^stor 
G JBrodgli D L Brown a Brownlee W a Bnir a F CM 
^ Campbell G O Campbell o O oSSi 

" ^ C-'CrnlcksImak.A H. DelBhton,J i. 

^Dglaa A ilacQ Unit Jeaaole P Dano Katrine Dnia, 
Evelyn B O Pwen G B Flint Charlotte E ForajUi J i 
rveemon FLA Qao« MariorleGeen Og 
G Helen E Glbwn A B, 

"HMrlat I S Hall T Harrison Dabella M Hei w 11 t 
Hu^es E J Hunter BUB Innos B lanacion Inei M T K. 
_ Jenkins C. L I Jonoa U O- Kelly Slai^ileC Kerr A Kin 
' - J Lovlua P J MoDiannId Jane W MacdooaJd W a Ban 
doMld O a Maokay G W J Mackar J C AlnoKay B V 
^ McNair J W Mason ID S Jlldtlleton LO. 
Middleton Ann L Alorrieon Q 31 Mnta 8 S Mdiolwin. 0 
Gitrowlok J W T Patterson H It Poller 
A M W Bno L. Batnayaki JW B Beld C A Hobson A. 
Randera E L Sanders O Q Sanders MarosrotAI Bands H N 
Banyal O B Scott C Mi Seward J MoD H Slater A T Sloan 
? .1*- P Spence :o D Steren F M Stewart A Smart A 
Satberland A K Tampl Marion C. Taylor L Toltelniao 
DEC Tongb O A Vollnot U Vnllakltl Q B Walker J 
TValko^ K, Bailer Farsh B H Balter IE B WlllliinKio. 

A J Wilson J T Wilson J H B right 

DeP II — "W p S Jobnsoa 

•*fliab)r rouiineDfJed for Thtfsf# "Commended for ThetU* 

T PAsssd wjtb first class booonfs 
f 1 ossed with second class hoax>.irf 


ROYAIi COtiLEGE OP BDEGEONS OF EDI^BU^GH 
At the moetlDg xjt the Oollrtfe held cm Decetnber J6th 8h 
David Wallnce 0 M G Freaident In tlie chair, Dr Gecrgc 
Mackay and Mr 0 W Catboort, 0 B B were re-elected repre 
Bcntatives on the hoard of mana^ecoent of the Ro^al lufirawrr 
EOJohurgh, lor the ©uHUfng year 
The foIlowlDg candidates having passed tbe roqojsite cranil 
nations were admitted I oiiows 


J2 nu w-v-w. n T» /t> T TT TV.W, g D SdiUU T B GoVhsle 
*' M 6 Irani \ M K^lklnl 

* ita\n A* It. Bbepvaxd I A. 

J R Warren 


®Ijr ^fcbirrs 


DEATHS IN THE SEKVIOES 


Captain Clement Hovle Heppenstall, Indian Medical Servia, 
WM reported as bilie I in aotiou onDecembcrDtli onthcKortli 


B’est frontier of India, in an attack mode hr trihesnien on a 
convoy proceeding Irom Datta Khel to Muhammad KOei in 
the TocdI ValJey He was educated at Leeds and took tho 
Scottish triple quahhcatlon 4n 1908 he grailnated MR Bo 
London in 1914 and took the London diploma in trop«*l 
medicine with distinction in 1920 After jllhng tbe poets of 
resident modical oflloer at Leeds Pnhiio Dispensarr and of 
medical officer to a sjlver Joa<l mining compin\ be took a 
temporary commission in the I M b on December 2nd 19J5 os 
JieateDSJ3( was condrmed from March 13th 39J6, and promoteil 
to captain on December 2nd, i916 He had served in tlie recent 
war for three rears -no 

Sargeon Major General Peter Stephenson Tornhnll K 
Bombay Medical Service (retired) died in Edinburgh on Ootoj^ 
Tth aged 85 Ho woa educated at Glasgow where he gradnalen 
M D in 3859 and entered the LM S ob ftsslBtant sowon oo 
October 1st 1860 bocomlOg brigade surgeon on April let iw 
deputy surgeon general on Pehrnary «th 1883, nml su^wn 

major general on February 26tli 1893 lie retired on Marcli 

ISSi He served 3n the Ab^*ssiuiun war of ISM-SS, when he 

„4- oyvtinn .-<r A rll onrT nt f Ji * af nlTTI fl U fl fJl ntfirO Ol 


present at the action of ArJI and at tlie storm and captnreol 
‘ - ■ Ingtliemeflal In 1883-35 be noted ingptrinj; 


llagdnio roceliingt _ .,-v 

Goneml of Prieons, Bombsy , from 1885 to 1888 be wns Becro-»^ 
to the P 3t O JJombny and In the administrative gra>W» 
bold the posts ancoesslvelj ol P M 0 in Sind and ol sorgi^ 
general with the Government of Bombay He received e fi 
service pension on leb 2fith 1893 and was ^dp an limomr' 
enrgeon to the King on September 20tb, 1902. He Icn 


widow, tlireo BODB and fonr daughters . r. .i,«l of I 

Major Albert Thomaa James MoGreery 1! A M C 
appeudioltia at Bombay on 8eptemb« lOtb He was MiU 
Dci^ber 26th 1882, and edneated nt Trinity <^ileie Ball 
where be gmdnated D A., M B B Cb , and B A O j 

Entering the B A M O as lientenant on -Aa«u®l ^st ^ ) 

wns promoted to a brevet ■majority onJannarvlsl 1919 , 5 

major on August 1st 1920 Ho cened in the , 

Mesopotamia where be took part In the defence of Kntiui 
Gcoerai Towushend wa* twice mentioned in dis^tcncs I 
Apr// 5fh and JaJyUtli 1916 and rccoHcd tho 3//ilbtrv C-rvss 
on June 3rd 1916 aS Well ju « b/ox cl lUred years later |j 
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Tnr BiIUhIi Itcil Cioss Soclolj makes ai\ appeal ou 
bohalt of tlio llnsslaii lauilno Hollot ruml, \\hlcli la 
alteailN slilpplnj' stores to tlio value of £250,000 jjlaeu to it 
bj the British Gorcmiuont A great deal more la needed 
11 a continuauco of the famine, with Its attendant epl 
aemlcs is to ho prevented Di lloglnald Farrar, until 
recouth a lucdlcal oOlcer of the Mlulstrv of Health, Is 
ilrcadr in Jloscoar on behalf of the Society and of tho 
Puldeniio Section of tho League of Nations to advise 
r"’ tlio distribution of tho Ini'go amount of medical sup 
iflcs contained in tho British Government a gift Sir 
jamln Bohertson, Jv C S I , ■who has had much ex 
pcrlonco of faiuiuo in India, is going to Ruasin, at tho 
renuest of tho British Red Cross Society, to oxamlno 
Evlating motlioda of distribution in Russia of voluntary 
charitable relief from tho British Empire and to mako 
suggestions lire address of tho trcaaurerof tho Russian 
Famine Relict Fund is Fishmongers’ Hall, Loudon, E C 4 
R E are informed that a Council for the Promotion of 
Oro Nasal Hvglcno has been formed, with Dr Octavla 

I Lcrvln as chalnuau and Dr John Ky naston ns honorary 
iccretary Tho first members aro Dr Houdoison and 
Dr Baskott Tho objects of the Connell are to extend the 
tnowlcdge of tho functions of tho upper oJi passages, to 
ibtaln acceptance of the principle that oro nasal hy gleno 
ihonld bo adopted ns tho ordinary routine, and that opera 
Jons should bo performed only In oxcoirtional cases Com 
annicatlons may bo addressed to tho honorary secretary, 
S, R elbock Street, Loudon, AV 1 
Part of tho great work done for tho blind by Sir Arthur 
Pearson, u hose death has aroused so much sy mpathy , was 
0 prorldo tialulng in massage for blinded soldiers and 
Jvilians Tho Assoolation of Certificated Blind Masseurs, 
24, Great Portland. Street, Loudon, R’ 1, of uhleh Sir 
Irthur Pearson was president, appeals to the medical 
uofesslon to encourage tho employment of blind persons 
killed In massage Its members aro forbidden to under 
ake the trehtment of patients without tho consent and 
dvico of a registered medical practitioner 
A PRACTICAL conrse ou orthopaedics will bo held by 
)r Calot at his clinic in Paris, 69, Qual d’Orsay , from 
annary 23id to 29th, 1922 The Spanish and Lngllsh 
mguages will bo employed in tho demonstrations as well 
41 tench, tho fee is 150 franca, and tho number of places 
i limited Further Information may be obtained from 
j)r Colleu, 69, Qual d’Orsay , Paris 
The annual report of the Royal Bur-gical Aid Society, 
JTcaonted to tho fifty ninth annual meeting, held at tho 
lansion House, on December 13th, showed that 19,490 
ratlents had been assisted and 28,656 surgical appliances 
lUpplied to necessitous persons The Lord Mayor, In 
Roving the adoption of tho report and accounts, urged 
hat every effort sliould be made to augment the society’s 
Jcome and to extend its usefulness 

The first Italian National Congiess of women medical 
Tactitiouers was held at Salsomaggloro from October 
jlth to 16th, and a national Association has now been 
tganlzed 

j A COMMITTEE, with M Gcorges Clemenceauas president, 
,48 been formed to erect within the preolncts of the 
t Anne s Asylum, Paris, a monument to tho memory of 
iT \ Magnan, who was for long its chief medical officer 
1 is hoped to unveil tho monument next May and at the 
'une time to celebrate tho centenary of tho discovery of 
noral paraly sis by Bayle Subscriptions may bo sent to 
i. Masson, l2o, Bonleyard Saint-Germain, Paris VI® 

At a recent moettng of the Metropolitan Branch of the 
,)ciety of Medical Officers of Health mention was made 
|7 Dr P W Alexander, M O H Poplar, of the solution 
iJd spray or need with great success In Poplar for de 
I toying bugs As several inquiries were made after 
I’lrds about this solution Dr Alexander states that tho 
jUd used IS solution “D,” made by Messrs Sumner, of 
mover Street, Liverpool , it consists of certain synthetic 
ilvallves of coal tar in combination with volatile and 
Jieral oils It is sold in fly e gallon tins, price 6s a 
Jlon 

The trventy fifth anniversary of the Flusen Light 
4tltnto was celebrated at Copenhagen on October 23rd 
Asionq the courses of lectures to bo given at the Roy al 
rtltntlon before Easter is one by Sir Arthur Keith ou 
Racial problems in Asia and Australasia ” being the 
It part of a conrse on ‘‘Anthropological problems of tho 
Empire ” 


Dn A S Gubd, of Mustapha Snpeiionr, Algieis, has 
received fi-om the President of tho French Republic the 
medal of tho “ Reconnaissance Franfalse ’In lecognitiou 
of his services to the Fieuch Rod Cross, in connexion 
especially yylth the auxiliary military hospitals at Aix 
les Bains (Savoie) and Algleis Dr Gubb s many friends 
In London, yyhoro ho yvas engaged In general practice for 
many years, and acted also ns editor of the Medical Vress 
ami Citculai, yylU deslio to congratulate him on the 
recognition ho has noyv received from his adopted country 
The number of nuiso Infants in tho custody of foster 
mothers registered by tho London County Council yyas 
2,952 in 1920, and of this number 1,045 were under 1 year 
of age Tho number of deaths in the year was 26 (20 of 
them among Infants under 1 year), and so far as can bo 
ascoitalucd, 27 others who had been under tho care of 
foster mothers dlccl In hospitals or Infirmaries About 
90 per cent of the nurse Infants are lllegltluiato, and this 
mortality bonis very favourable compailsou with the 
mortality among lllogltimato children generally 
In its annual report tho State Children’s Association 
points out that the amount of juvenile delinquency has 
now fallen to pro war level It repents its protest against 
tho practice of tending to prison boys and girls between 
14 and 16, and juvenile adults between 16 and 21, the 
imposition of these soutencos, often for a month or less, 
can, it is argued, liavo no etfcct on tho offenders save to 
destroy self respect The number of children supported 
or assisted nndei tho Pooi Law has Increased, as was to 
bo expected In existing economic conditions The 
scattoicd home system for Pooi Law ohlldien who cannot 
bo boarded out is winning approval, though tho shortago 
of houses and the heavy cost of building has checked its 
application 'Pho report makes lefercnce to the Home 
Olllco Commltteo on Pi-obation appointed at the end of 1920 
■rhe State Children s Association submitted its views to it, 
but tho ropoit has not yot been published 


nutr 


At, otchip to prnittup dtficulltet, the JounNAL mutt be sent to prett 
earlier than hitherto, it it ettenltnl that eommuuieattont intended 
for the current ittje should be reeetveil bp the first post ou 
Uuetdap and lenpthp doenments on A/ondap 

CottnvBTOnTirji'n rrbvyriih soV^co lo b® taken of oornmnnica 
tloos elioold KothenUemto ibem vrllb tbelr names — ol ooarsa nol 
necesunril}’ for publication 

ACTnonn dcsIrlDC reprlnUof iLeIr articles publlihedia tbanarriBa 
llEDicAi. I 0 UUMAT ore rerinested to oomiunuloato wltli tbe OIQoo 
Btmcd 'tv C 2 on receipt of proof 

IM order to avoid delay It Is partloulnrl} reqaeatod tbat Alifj lehters 
OP tile editorial UnnhieBs of the JoonXAJL be addressed to the Lditor 
at the Office of Ibo JornNAi>. 

Tbe postal address of the Unmarr IIedicaia Assooiation and 
BniTiBn MbdicaIa JouuHaij is 429 Hlrand liondon W C 2. Tbo 
telegraphic addresses arc 

1 ISDITOR of the BnixisTT Mbdtoaij JonpNAn Jttioloffv 
JleBtrand London tolephono 2S30 Qerrard 
2. FINANCIAL BEOURTAIIY AND IlUBINEflS HANAGFR 
(AdvertlsemenU etc) Irfindnfe TF^tlraud I^udon telephone 
630 Qerrard 

3 AIGDIOAL BEORETATIY ifediserra TTettrnnd Loudon 
telephone 2630 derrard The oddress of tbe Irish Office of the 
British Medionl AsKootatlon Is 16 Bouth Frederick Street. Dnblla 
(telegrams Bnrilfus Dnbitu telephone 4737 Dublin) and of 
tbe Bcoltlsb Office 6 Untland bqnare Edioburch (telegrams 
Aiicciaie I^dinburab telephone 4361 Central) 


QUERIES AND ANSWERS 

Dn H Feuoif Woods (London) writes in reply to Dr Mont 
gomery (November 26tb p 924) that bomoeopathlBts often ubg 
condurango in cases of cancer accompanied by painful oraoka 
in the corner of tbe mouth 

Habitual Headache 

••A E ” writes Will ‘ N O ” try a class of water at bedtime, 
just after brushing the teeth with coTlosol argentum dentifrice, 
and honey as a finish to breakfast If the lady likes it? 

Dn R Macdonald IjAdell Birmingham) writes It would 
appear possible that the patient in question suffers from a 
con%ersfon hysteria This would not be inconsistent with 
tho fact that her general attitude towards life Is a bright bne 
Analysis of her dreams should repeal whether or now this is 
the case, and would proMde a basis for euro 

Fleas 

Dr S MALLAVNtH (Hvderabad Deccan) writes in answer to 
“ABB’s** query (October 29th, 1921 page 726) as to pre 
venting access of fleas to the skin, to suggest the use of 
powdered tobacco ]ea^es on floors or floor mats, which he 
thinks much better thgn camphor 
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Iodine Tdeatment 

W T who desires to resort to the Intensive iodine treatment 
for tnbercniosis and arthritis, llnds tlmt tlie tlnotnre of the 
French Cothx wliioh is reooramendetl tor this i>ariJose con 
tains no potasslom iodide The proportion of iodine is 
1 grain m 10 minims, when tide amount is added to a Bnmll 
quantity of water a preoipltate occurs 
*,* We learn that at University College Hospital, where 
the concentrated 10 per cent tincture of the French Coilex is' 
used it is customary to dispense it undiluted and to direct 
the patient to measure the drops Into water or nnlk and drlnlc 
oflf the mftture at once The preparation “ lodiuosol " 
(E T Pearsou and Co , London Road, Mitcham, Bnrrev) 
contains 6 per cent iodide (approximately) and can be diluted 
with liquid paraffin, or dispensed in lull strength to he ta] en 
in milk or on sugar It Is more difflcnlt to measure than an 
aicoholio solntiou 


iNcosn; Tax 

" G P ” inquires whether the lortliooming reduction in the 

^capitation fees for panel patients Is a “speciflc cause” 
entitling him to a reduction Irom the nterago baala of 
assessment 

*,* Nes, hut it must not bo forgotten that a “ speciBc 
cause ” does not constitute a ground for departing from the 
average basis except whore there has been a change in the 
proprietoraliipof the pmctloedanng theperlod covered bvthe 
tliree years forming the oterago or in the vear of assessment 
itself 

*‘ G A.” desires to know whether the whole of the income 
derii ed from investments m the Dominions is linhle to tax In 
this country orouly that portion which is remitted 

In general lucome derlied from slocks, shares 
securities and rents is chargeahle nooordlng to the amount 
of income accruing, other forma of Income according to the 
amonut remitted But ‘ persona not ordinarily resident in 
the United Kingdom" can claim the remittance basis for 
either class of Income, and this was the case in the replv to 
which our correspondent relers 

"L D "a medical woman who holds a oountv post, receives 
ds 6d pec diem when eUe is awaj from home as out-ot 
pocket expenses Is this returnable ns ‘'income"? 

*,* No It represents rcpavment to the recipient of exieoial 
expenses, and we understand that the Reienue anthorllles 
make no claim to assess any portion of the amonnt which 
maj not be expended— In the long ran no doubt there wonid 
be no excess m any case. 


I,ETTEB 8 NOTES ETA 

Canoeb Hodses. 

Db D Owen Wnxuiis (Glaudvfl Cardiganshire) ■writes As 
bearing npon the matter of cancer houses mentioned In voor 
issue of Noiemher 12tii p 818, it seem i to me that I bate 
read in the JoUKNAl some time ago thot cancer might bo 
caused by mice aud rats infesting houses, and these might 
hale been present in the old houses referred to 

Destbuction of Lice on Haib clad Abeas 
De E W Goodall (Hampstead) writes About two years ago 
I was auxions 10 obtain an oilectiie hnt clieap insecticide for 
use on tlie heads of patients safforlng from aonte Illnesses 
Tiirough the Kindness of Mi Bacot I was able to obtain a 
small lint siifllcieiit quautitv of light wood oil and from 
another source I proenred some heaiw wood oil After trial 
of llio»e Oils both neat and dilated with flhminu I came to 
the conclusion reluctautli that tliey were unsuitable for tlie 
purpose for which I required them however laluabie ther 
might be for the Jousv inhabitants of a typhns-rlUden countnr 
Tliev bale an nninviting aiipearance and a most nupleasant 
olour I also found much diflloulty in getting the samples I 
had to form a mixture or solution with paraffin 


was informed tliere was mo return of the trouble It will ta 
noticed that someone at that time— about fortv flic 
ago — liad been UBir" 
written about It 
hospital pntienlB 
remedies were bein 

cure was due to e . 

rav If the destruotlon of t£e parasite was due to the 
bydrocianio acid circnlating in the blood one would ILtok 
that a weak and appropriate solution of It sprayed over had 
and b^j of patieut or on hla inner garments would be mots 
quickly efficacious 


tliey all got qulckl\ Mel! bat ns olbev 
g used at the same time how much of the 
Ither leirififlvor-tn hntli forr^fTior T 


IlEBPBS AM) TABICEIaLA 

Du James B Millep (Blahopbrlgge^ Lanark) writes la the 
reiatiousbip oetween chicken pox and herpes other tkia 
fbrtUltoQs? Chicken pox is a Aery common disease, herres 
not at all uncommon , it would be contrary to tho law* ol 
penvaiation were these dfseaser not to occar on occisfcm 
almnUaneoasly in the same bouseliold, just as anr oth*- 
common ailments do In how many Jnslancefl does ckiofe 
pox ocenr where the sonree of iu/ectlon cannot be traced’ 
a Aery few of these it is doubtless preceded, associated wi 
or followed by herpes or any other of the thousand and-c 
ills to which flesh Is heir Like all general practitioner 
hs\e seen wanycasssof these two diseases batoalytvcof/t 
their aasoolation In the two following instances 

1 Oa October 2lBt 1921 C B CSrearel wa* found to bo snfTttl 
from cbJoken pox and on the same d«t« her JJttJo eitfer Cb 
(1 year) bad herpes oo ^ovember 3nl 1921 Cb H develoi 
chicken pox 

2 Some years (iRo IV child In a country homo half a tnOe dUti 
from tbo nearest vflU;je cleveioped chJekenpox her aunt, n 
looked after her haring bad an attack of herpes zoster aboatt 
weeks before Tbs wronts were certain that the child had c 
been In anr waj ex]N>sed to lofecilon and Indc^ stated that th 
knew of no caeo of oblckeo pox in tho vIclDit> a careful fnatilr; 
tlie neighbourhood howerer elicited the fact that chlckm-p 
Wes' then somewhat prevalent in the nearest villa;.e nndthatt 
child bad actually been in contact with Infected children 

Now it 18 apparent that in these two cases the oconrren 
of herpes was incidental not only so but Cb H 's hern 
gaAe her no protection whatever against chicken poi, h 
attack running the usual course 


The Ii.\AV OF THE RotD 

Db James HoIaMes (Chesbam Bonk Bury) writes The ifig 
wav Act of 1S55 enacts * That the driver of auj cart ^trJag 
or other Aebicle shatl keep to tbe left or near alae A\b| 
meeting any other cart carriage or otbof 
penalty is £10 for an owner driver and £5 for a bireo mlve 
iiot© that tbe driver bos to keep to tbe ' near aide ’ not na 
half It ifl presumed that this provision Is to allow fMb 
ttifflo ample room to pass As a cyclist I have oblalr* 
several coDviotioDS under this claase when drlAers of bo 
vehicles seemed to think a oyollat had rifcbt to be on i 
road I am informed that under the Police Clat^ A 
overtaking traffic must in popuiouB places pass on the rJ| 
or off side 


A ConuECTiOh 

Ts Professor Swale VJneent’e letter in our last Issue fp 

word “obromopbil” -occurs several times, it sbonia hi 
been “ chromaphil ” The former word simply means dwp 
statnlug, while the latter refers to the reaction to Bolts 
obromlom 


Yacahcieb 

NOrmoATIOJJB of offices vacant in unlversUIea, medh 
colIeLcs -and -of vacant resident and -other appolntmra 
at hospitals, will be found at pages 29 31 32 sna 
of our advertisement colnrons and advertisements si 
partnerships, asslatantshlps. and Jooumtenencjes at pages, 
and 31 


■R E have received from the Anglo-rreuch Drug 
Limited of 238 a Grays Inn Rood WCl a oop' of the bloc 
diary tbev ore issuing for 1922 It should pro\-e a u efid oaii 
memorandum pad for tbe cousuitlng r oom desk ^ 

SCALE OF OHABaBS FOR ADYERTISBMEKTS IH Tik 
BRITISH hlEDICAI# JOURNAL, 


Ih tbe course of o letter on the treatment of verminous diseases 
Dr WB HuvTEU (Loatlonderrv) writes Perhaps the Jilstorr 
of the following case mar lead ton treatment easflv carried 
out and if the cure can be attributed to tho remodr employed 
jt nonld come in \crr baudrto meet epidemics of tvphua 
or tho minor horrors of wnr ' Some years ogo a jiatfcot 
Ai-ns brongbt to me in deep distress snffering from lousiness 
Jroni wJiIch he oonld not free himself Be was fn good 
circnmstnucefl nnd wna able to j,o from homo nod take baths 
of eiorrklad His undergarmenta were boi/ed and daf/r pat 
on clean and nil to no purpose I had read of such coses 
Lelug sue CMinJIr treated hr tbo patient o rofxtnro 

coutaiuinu dilate li) droc\-auic acid in ordinarv doses This 
was ordered for m\ patient aud iu a abor time to rm 
soriirisc I mast admit nnd to tho great doij(.|it of the 
patient and his faTniI% lie mme to tell me be was completely i 
free from his affliction 1 inquired seAeral times after and i 


Six Hue* and under .«*-.«*** 
Each additional line *7 

AVhoIo slacle colama (throe colnmut to pone; 
Half plnfilo column — 

Half pofTo « « « 

AAholepafio — 


0 9 0 
0 1 6 
flDO 
315 0 
10 0 0 
20 0 0 


An average Uno contain! six word*. 

All romlttanceg by Post omce Ordoiy murt ^ 
tbe BrUtMh ModJcal AafocUtloa at tiie General Post OOiM boo 
Ho nuponsIblUty will be accepted for oar tuch romltUneo 
«afei;uardcd -4-nr 

AdverttcotuenU ohoald be dalfvored addressed to the 
#23 Hirmod I^ni3z>o not later tbao Uie Drat po*ton Toofday momiu 
precedlpiT rnbUcatioo and If not paid for at tho time anooiu nc 
accompanied bra rareronoa 

^ OTW.— ’It i« atfaJaat tbe ralM of n e j^tnt OtTleo to receive 
fVJfanfr Jotter* addreaxed cJttjar Jn Jaltlat* omambera. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE 


695 Protein HypcrsonBltlvoncES 

IjONacoPL(Joi(rn tiinr Vid Wsjoc , Novoiiiboi 12th, 1921), 
lu a sumniarj of recent veil vllh which most readers 
are familiar, points ont that a coitain propoitiou of Indl 
vldinls pos'^oss an ldlosMicms\ to soino suhstauco or 
snbafauccs which nsnallj are proteins, 01 contain proteins, 
hut niaj ho of non protein uatnro Contact w 1th these 
substances nndor certain coiulltlous niaj oauso hay fovci, 
asthma, yastro Intestinal disturhancos, ec/cina, nitlcnrla, 
orothcrcutaneoHsnmuifostatlonH As a rule, tho sj inptoins 
of these diseases apjiear carl j In llfo, and inaj bo ohserved 
tho llrat time tho patient comes lu conlact with tho snh 
stance to which ho Is hj imrbonsltho J, here is undoubtedly 
a_ dollnltc ten(lcnc^ towards tho Inhciitanco, not of a 
specific hj pcr6ensltl^ cncss, hut of a (piallti of tlssno that 
allows of tho dcvolopnieut of IdlosMioiasIcs this may 
he dependent on a condition of the bod^ fluids or of tho 
cells which permits of a rcad^ union of foioigu protein 
with them Tho pccnliarltj of tho patients la that tho 
shin reacts h^ the foimatlon of an urticarial wheal to tho 
application of tho substance or substances to which tlioj 
aro hj pcrHcnslti\c 1 hough these leactlons arc hlghlj 
spccllle, thej maj bo multiple and produced hj a largo 
varleta of proteins ^otmal Individuals who ha\o had 
subcutaneous or intra'cnous Injcctlous of horse serum 
show a mcasumblo dlfTcrcnco In their susccptihillty to 
somra disease This docs not depend on tho amount of 
Bbnim, but on tho condition of tho tlssno cells and fluids 
of the bodj which, in the snscoptihlo Individual, allows of 
tho rapid union of tho foreign scrum w ith tho colls of the 
bodj In tlio small perocutago of InsuROoptiblos tho con 
ditlon of tho cells and hod\ fluids is such that the union Is 
inhibited, or takes place so slow Ij that serum disease does 
not occni In contrast to those highly specific reactions 
are tho disturbances, ven similar In nature, that may be 
brought about in any normal person by tho injection or 
absorption of some of tho poisonous dellvatives of tho 
protein molecule, such ns histamine 

59S Trsatmont of Bronchial Asthma 

PETKfih (Igcskiijt for Larger, Soptomber 8th, 1921) has 
for many years treated his asthmatic patients on lines 
which have often proved successful In addition to pre 
paratioUs containing iodine, he gives calcium for Its 
sedative plopertles, and his hospital In patients carry out 
Swedish gymnastic exercises In oi-dei that compression of 
the thorax and expiration may he promoted He also 
givcS atropine, the dose of whicli is steiuldy Increased 
up to 2 to 3 mg and in some cases up to 4 or 5 mg so that 
9 mg are gi\cn dally Out patients are not given Swedish 
oxcrcisea nor more than 3 mg of atropine Not only does 
this treatment give relief at tho time of an attack, but It 
gradually increases tho length of tho free intervals from 
months to y ears and even to decades 1 ho author regards 
the atropine ns the most Important Item In the treatment 
Ho draws attention to the remarkable tolerance for 
atropine shown by many asthmatics, and he has seen 
many patients take 5 mg or more for a long poilodwith 
out any 111 effects Ho regards this tolerance for atropine, 
and the success he has achieved by his treatment in pro 
longing the asthma free interials, as proofs confirming tho 
view that asthma Is largely due to vngotony 

ES7 Incipient Tabes and the WaisermanniReaotlon 
Boltev (Aedcif Tijdschr r Geiiee*/, , October 8th, 1921), 
who records several examples, maintains that In doubtful 
cases of tabes it Is always necessary to have tho four 
reactions performed — namely, tho Wassei maun reaction In 
the blood and cerebro spinal fluid, Nonna s reaction and 
pleocy tosis, although the negative result of all four re 
actions does not exclude tabes He regards Isolated ocnlar 
sy mptoms, such as oonlat palsies, or comraenolng optic 
atrophy, with sluggish icaction of the pupils to light and 
accommodation or Inequality of tho pupils, as almost 
certain proof of commenolog tabes, even If the four re 
actions mentioned are completely negative, and all other 
symptoms of tabes are absent _ Negative reactions In 
tubes are much commoner than In general paralysis 
Thus Krtlger, in 310 cases of ^joneral paralysis, did not 
And a single instance in which all font reactions were 


negative, while In about 90 jier cent they were all 
posithc In tabes, on tho othei hand, ho found that nil 
foui reactions weio posltho in only 70 poi cent , and In 
3J per cent they wore all negatho Ivrugei found that 
In tabes tho Wassoimauu leactlon in the blood was 
jiosltlvo In 85 poi cent , and In the ceiobro spinal fluid In 
77 per cout Lymphocytosis was jirosent in 90 por cent , 
and Increases of albumin In a still higher percentage, tho 
exact llguro not being ghon 

69S Diet In the Exudatlve-Lymphatlo Diathesis 

MONntD {UgesKn/t fot larger, Novombei lOlh, 1921) con 
skiers that tho exudative ly inphatlc diathesis is a familial, 
hereditary, and congenital condition chnracteilzed by In 
tolerance foi animal lats which have a directly toxiccffect 
on children of this class Accoitlingly bo eliminates 1 his 
constituent as far ns possible from the child s diet, and ho 
doprlies childien nudoi 1 year of both whole cow s milk 
and human milk, glylng them instead skimmed milk, 
buttermilk, soup, gruel, mashed potatoes and apples, 
rusks, and fruit ju'eo soiijis For older children ho Inter 
diets fresh milk, cream, butter, fat, yolk of egg, bacon, fat 
meat or fish dishes, and cod llvei oil He allows thorn 
dishes made with skimmed or butter milk, giuel porridge, 
bailey and meat soups, bread, vegetables, potatoes, fiuit, 
honey, maimalade, white of egg, and meat and flsh con 
taintug little fat Maigarmo, cocoa, and milk free chocolate 
can also be given, ns well as malt extinct Under this 
treatment such manifestations of the exudative lymphatic 
diathesis ns eczema, stiophulus, hionchitis and other 
catnnhs of the mucous membranes, speedily disnppeai 
and the general appearance of tho child becomes much 
bcttei Otbei manifestations of this diathesis, such as 
adcuoids take months rather than weeks to react to this 
dietary, but in tho end tho lesults aro more satisfactory 
and poimauent than with operative tieatmont feisty 
eight of the author's patients had undergone 75 adeno- 
toiiiics and 13 tonsillectomies without tho slightest benollt 
in a single case Tho author dlslingulshes between this 
diathesis and scrofula or tubeioulosls, repeated tubeicnlin 
tests among 144 of his cases of this diathesis w eto ne alive 
In 133, and positive only in 11 Thus It would seem that 
those children are refractory to rather than susceptible to 
tho tubeic o bacillus 


OHM Jrrieamann a Treatment of Taberouloals 

Kwexebehoer (zfenfirtftf / um J/erf , October 1 st, 1920) 

repoits ou (1)22 cases of pulmonary tuberculosis which 
had been treated by Frlodmauu s method in 1914 
(2) tho subsequent history of 63 cases of vaiious foims of 
tuberculosis whoso couiso of treatmentliad ended between 
October, 1919, and July , 1920 Of the 22 cases, 7 ha 1 died 
at intervals ranging irom seven to ninety days after inocu 
latlou Among thesun Ivors no favourable local or general 
changes could be attributed to the treatment , nor, on tho 
'‘“J unfavourable effects be detected 
Of the 63 cases, none showed any Improyomcnt that could 
not have been obtained without rUedmanu s method 
Klieneborgoi believes that misinterpretation of x lay find 
Ings is lu part responsible for any favomahle opralous as 
H 01*^1 of Frlediuann s vamlno Ho recommends 

that the treatment of tuberculosis should piooeed ou tho 
old lines until a reliable vaccine has been discovered 

600 Contfenltal Syphilis after Salvarsan Treatment 
of tile Mother 

UOTtnii; and Boisserie Lacrok [Gae hrbd drs Scl Mid 
dc Bordeaux, feeptemher 18th, 1321) lecord two cases of 
^ngenital syphilis In Infants whoso mothera had been 
treated by noyai-senobenzol In the first case treatment 
had been started in tho fourth month of piegnancy but 
3 76 ’ out Vigorously until the sixth mMth, 

3 75 grams of uovaisenobeuzol In all haying been given 
Tieatmont by iutramnscnlar Injections of*^blnlo<lide of 
iperenry wm then continued until the beginning of thh 
Bocond COSO arsenical treatment 
consisting ill 3 15 grams of no\ ai'seuobenzol IinmedlatOlv > 
pr^eded fecundation, And all treatment was bmitted 
during jiregnaucy It wonld be a mistake to icgard the 
arsenical treatment ns useless In these two cases, since 
brought to full term And two 
, apparently healthy children- werq. born, the syfnptobia 
.developing In the course of the first month ^ 
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COl Sliver Ealvarsan In Syphilis 

Bo/s (HosintaUtulendc, October Sth and 12tb, 1921) con 
eldoi's silver sah araan aa good ns, and probably bettor 
than, all tbo earlier salvarsau preparations, btit Ills faith 
In its efllcacy does not extend to dispensing irifeb mercury 
as a supplement to sUvor salvarsau This he has given in 
315 cases In every stage of sj philla each patient receiving, 
as a rnle, lour Intravenous injections, containing 15, 20, Z5, 
and 25 eg respectively ot silver salvarsau In the 28 
cases of primary syphilis ivlth 'Wassemiann*s reaction 
negative at the beglnnlug of treatment, this reaction in 
vaiinbly continued to be negative, iu all the 10 cases ot 
primary sjphllis ivith a positive Wassennann reaction 
a negative reaction was nltlmatolj obtained Only in 2 
out ot 59 cases ot secondary sj philia did this treatment 
fail to convert a positive Into a negative Wossormann 
inaction Of the 117 patients Itopt nnder control tor three 
to eighteen months only 3 showed signs ot rolapso attcr 
this treatment The anthor concludes that as the sym 
ptomatic action of silver salvaraan is at least aa great ns 
that of old salvarsan, and as the former Is much more 
soluble, it la the better of the two But, itke the other 
salvarsan preparations, silver salvaraan has comparatively 
little Influence on oases of old standing, whereas In early 
cases its action is dramatic 'Within twenty four lionrs of 
an Injection It is impossible to demonstrate the presence 
of sptrochnetes, and the drug may have a prompt effect on 
syphliltio iritis which has proved refractory to mercury 

S 02 . Acute ITaberonloBlB In Aloohoito Hepatitis 

riESSINGElt and Brodin {Bull cl ?Tnn Soc Mid de$ JI6p 
de Pant, October 20th, IKl) for several years have noticed 
that cirrhosis of the liver running an acute febrile course 
in alcoholic subjects was always found at the autopsy to 
ho associated with miUary' tubercle of the peritoneum or 
lungs The clinical history ot such cases consisted of 
two distinot stages, the first being one of alcobolio 
cirrhosis with ascites, and the second ono ot jaundice with 
hepatic inaufllclenoy, aggravation of the nervous maul 
fostations ot alcoholism, and a temperature ranging 
between 100 A'> and 102 2= The first stage lasts from six 
to twenty months, and the second only a few weeks or 
even days Tlio writers recoi'd five Illnatrative coses, In 
two ot which the miliary tuberculosis was almost ox 
clusively peritoneal, In another two was olilefty pnl 
monary, and In one renal They found that tho 
cutl reaction was almost always negative in diseases In 
which there Was a serious disturbance of tlio hepatic 
function In commencing cirrhosis in which there were 
no definite signs of hepatic inanffioiency tho entt reaction 
was still positive but became negatlro when these signs 
appeared Tho writers attribute this absence of local 
reaction to the existence in hepatic BnI)Jocts of an anergy 
Himnar to that present In measles and typhoid fever 
This anergy may explain the development of tho terminal 
tuberculosis In chronic hepatitis It also enables ono to 
imdcrstand why alcoholism favours the development of 
tuberculosis, as the liver plays a predominant part in 
combating tuberculous lirfection 


SURGERY. 


603 Free Bodlea In Bernlal 8 act 

C ruEO (11 Pohclintco, Ses CUIr , September 15th, 1921) 
states that in contrast with freo bodies In joint cavlHes 
very little has been written on free bodies In hernial sacs, 
only 31 cases In all having been published Free bodies 
iu the jrerltoneum are more frequent, as 31 examples hove 
Ireen recorded Free bodies In hernial sacs may arise 
either from tho abdominal cavity, hr which case they ore 
merely free bodies In tho poritonenm which have 
migrated secondarily into the hernial sac, or tho> may 
he formed hr the hernial sac Itself Most writers ore 
agreed that they ore formed by fringes of the omentnm 
or by tho appendices epiploicae of the larger intestine, like 
free bodies In joint cavities which arc derived from 
hnwrplnsla follow ed by separation ot the synovial fringes 
Proo bodies may also originate from tumonrs of the 
nelfibbotirjiig organs sncii as lipomas libromoB, and evsts, 
which arc prlmarilj pcdnnculnted and then hccomo 
detnehod Viiothcr mode of production of free bodies In 
the iieritoucnm Is tho action of micro organisms file 
toxins or tho sabstancos dorivcti from necrosis of tho 
ceUnlai elements produced b\ bacteria As vegarils tho 
l-rrnirl oiitUr of free bodies In tbe horrrini sacs some mnj 1 
Lt c&cscd by tliicAonlug of tho wall of the sac fJaboiilaj 
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and Batol) or by polypoid growths ot tho omentum wlilch 
hat 0 become separated Boduncidatod growths may also 
arise in the sac itself and then Jiecome free Aa regards 
the pathogenesis of these bodies, chronic trauma, Irrita 
won, and Inflammation play as Important a part as in tbo 
enSD of loose bodies iu tbe joints Free bodies In tho 
peritoneum in general and in bernlal saos In partionlnr 
give riso to no sy mptoms, and nio only met with by 
accident during operation or at autopsy The absence ot 
Bymptoras is due to the fact that they do not cause anv 
reaction in the peritoneum or serous coat of the horalal 
sac These free bodies must bo distlngulsbed from tuber 
cnlons nodules, masses of Inflamed omentnm, aud tumonrs 
within tlio hernial sac Tho case described by Carlo 
occurred in a man aged IS, and Is of special interest 
a9 being tho first cose since that published by Bbaw in 
1854, in which the condition was diagnosed before opera 
tion Tbo patient was admitted to hospital for strangn 
aled hernia accompanied by a congenital hydrocele In 
which a small nodule could be felt At operation this 
proved to bo a crlcareons moss composed of calcium 
carbonate surrounded by a connective tissue membrane 

60 * Testlcnlar Transplantation 

BoLoaNESt IJoum d Urol , Tome xll. No 3) revlows tho 
recent literature, especially tbe work of Lydston, Falcone, 
"Voronolf, and Btoinack, and records his own experiments 
on guinea pigs, rabbits, and dogs, his conclusions being 
ns follows (1) Homologous transplantation of a normal 
testicle Into tho peritoneum or tunica vaginalis is followed 
by absorption of tbo seminiferous tissue and hy pertrophy 
and hvporplaala of the luterstitial cells, which hecomo 
transformed into largo poIyTinclear cells (2) Homologons 
transplantation beneath the abdofuinal aponeurosis ot a 
testicle transformed into a mass ot interstitial tissno 
(Interatltialoma) ns tho result of prevlons epidldymo- 
deforontectomy Is followed hy a transformation into 
grnnnlo-flbrous connecUro tissue (3) IVhlio transplants 
tlon of an entire testicle has a stimnlaLing effect oa tbo 
sexual fnnetion, transplantation of oxclnsiiely intoratltJsl 
Hssno bam no effect on this function, and consequently 
does not cause any change in the seminal atrophy of tho 
old animal Into which It has been transplanted 

605 Sphytmomanometry in Oto Rhino Lorynyolofy 
OANtn.T(Feu dc Inr , d 0 / 0 ! , el derlriuol , September 15th, 
1921) disensses the medical and surgical interest of 
estimation of the blood pressnro in diseases of the oar, 
noso, and throat The instrument employed by him was 
Pachon s osclUometor, with which ho measured tho 
maximum pressure, minimal pressuie and osclilomotrio 
Index In surgery osHmation of tho blood pressure proved 
a valuable guide aa to the choice ot an anaesthetic, tho 
administration ot tbo anaesthetic, espeololly In oporations 
on the skull and neck, and tho posbnporativo coarse Tho 
medical interest ot aphygmomanometry consists in Its 
application in tinnitus, vertigo, and haemorrhage, espo- 
cialty eplstoxls, the treatment varying according as tho 
oscillometer showed a high or low blood preasnre 

008. Perforated Snodanal tlloer 

TOOPET (Buff et Mem Soc dc Chtt de Pant October 25 h, 
1921) reports 6 cases ot duodenal nicer, In all of which tho 
correct diagnosis was made before oporatlon, except la 
one case in which tho diagnosis of Intestinal obstruction 
was made In each caso tho first part ot tbo duodenum 
was nffcoted, tbo perforation being always situated on the 
anterior surface In 5 cases it was tho size of a lentil and 
in 1 case of a 50 centtmo piece Tbo resnlls were as follows 
Stx operations, 2 deaths and 4 recoveiics In tho 2 fatal 
cases the operation was porfonnod lato— namely , thirty 
eight hours In quo caso and thirty six hours In the other 
after tlie jierforatlon In the 4 cases nliich recovered Iho 
operation was performed from fire to twenty eight hoars 
after tho perforation In 4 cases tbo perforation was 
merely obliterated, and in 2 gastro-entorostomy was 
performed 

6 OT Repair attar OiteomyeJItis. 

BAimivzi (Ca Cltn Cliinirg feeptemher-Oclober ICT 
discusses tbe best methods ot filling up tho bony uivlf'cs 
loft after the dcstructiou or operative fieatroentJn osum- 
myeUtis After describing tlio common methods iu uso 
(osteoplastic oporatlon, musolo Iransplanlntlons, 
grafts, pinmbago and bone grafts) ho reconls certain casM 
where atlor the first surgical interference, ho tried Iieiio' 
therapy , w ItU excellent rosnlts Ho enters with consider 
able deta I Into the modttt opemndi of his trcntinont and 
adds a bibliography of some fifty or sixty references 
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GOa. Nasal Sinusitis In Children 

ClEMISbOV {Totnii I nryiiqolo'ii/ lUtil O/o/of/y, Novcniboi, 
IMl), from a sludj of 85 eases of nasal slnualtlH in 
clilliiren, considers it to l )0 of nioic ticqiicnt oociiironco 
tlmu has liltlioito been Riipposccl ] lie niaxillarj antinui 
eras most ofton alTcctca, tlionuli some eases tliowcil 
ctlimolilat, frontal, and splicnoldal infection I lie ellnlcnl 
similarity between sneli cases and lliose duo to adonold 
infection lias liitlierto clouded tbe is uc, tliouflli ccitain 
RMiiiiloms cliaraetoiistlc of sinus disease aic absent fioin 
pnieJi alcnold eases 1 routal licadaciic cspeclallj it 
nnllntcml, points to nasal sinus latlici tlian post nasal 
InvolTcment In oidei of frei]uency tlic sjinptoms are 
Nasal dlscbargc and obstiuetion, constant eolds, deatnoBS, 
chronic cougb, frontal Iicadaelio, mental dullness, nitb 
occasional cplstaNls, and ]inin intbc tcctli, face, and joints, 
rrbilo on evainiuation luuco pus or clear lluld Is picscut 
in ouo or both sides of the nose, nltli tliicUoning and 
reddening of tlie nostrils and congested luibinals Tmiis 
Ulumlnatlon, radiograpbj , and c\ploratoij puncture with 
wasbiugs aid diagnosis A single pnnetuio alone inaj 
relict c sjmptoms, tbougli iuiprot cuient may bo main 
lalned only ns long ns ticatmont by jmnctuicand iiilgatlon 
is caniod out Of tlio cases treated 22 pci cent were 
cured and 39 per cent improted It is hoped tJint tho 
subject Mill attract the attention of many observers, ns 
tho condition Is believed to bo moie pievalcut than 
hitherto siipjiosed 

609 Qalna Formol Solution In the Treatment of 

Infections 

Tilcher {Med liecord, \o\ombei 12tli, 1921) nfflrms 
the valne of quino-foimol Bolntion in tiie ticatiuent of 
Infoctloua Its Euperioilty o\cr Dalnn s lluld In the 
treatment of gas gnugiene dm lug the nai mbs demon 
stinted, ho states, by the Immcdlato decrease in the 
nuinLcr of ampul ntlons Tho foimula consists of Quinine 
sulphate 1 gram, by drooliIoUo acid 0 5 c cm , glacial 
ncetle acid (99 per cent ) 5 c cm , sodium cbloildo 17 50 
graiuj formol (^tO per cent ) 1 c cm , thymol 0 25 gram, 
alcohol (90 per cent ) 15 c cm , aqua q s ad llitie Used 
08 Dakin’s fluid Is used tlio solution is non Inltatlng, 
stable, easily picpaicd, and concentrated or Us con 
Rtituents varied as desired, and it is not e\penslte In 
civil practice, the autboi says, it gltcs bottci lesults thou 
those obtained with Daluu s fluid in empy emato, infected 
Mounds, nose, throat, and sinus work, and it is most satis 
faotoiy in carbuncles, furunculosis. Impetigo, ccllulltlb, 
etc , by using a continuous wot dicsslng by laying Cniicl 
tubes over a single lay et of gauze next the slclu and 
covcUug Mitb more gauze. Nothing gives better losults in 
exteusite burns, sloughs, lacerations, and compound frac 
tures and, being stable, It can always bo Icept ready to 
hand for emergencies 

610 AuscuUntory SItfn in Abdominal Dlsoaiea 

AscriKER (Amcr Joiini Med Sri , Novembei, 1921) do 
scribes u physical auscultatory sign present In so largo a 
percentage of acute abdomicai diseases accompanied by 
Bcio purulent or purulent exudation ns to be of distinct 
value in diagnosis Most of tho cases auscultated were 
appendicitis, and in some the heart sounds and the 
inspiratory murmur were audible with the stethoscope 
over three or four of the quadrants, tho heart sounds being 
distant and similar to tho foetal heait sounds, the insplra 
tory murmur being at times audible with quiet breathing, 
or at others only with deep bieatbiug In all cases in 
Mbich tho sign was present operation i ovealed free pus, 
Fcro-pmulent fluid, or blood in the peritoneal cavity The 
sign Mas not present in ascites on account of Us gradual 
development, but it appears Mhen there is a sudden 
accumulation of fluid under tension Of 20 cases the sign 
■was positive in 18, doubtful in 1, and negative in 1 (an 
Infant in extreimi) whOe in only 2 of tho cases was fluid 
demonstrated by shifting dullness, and in 8 the symptoms 
and usual physical examination did not suggest tho 
presence of peritonitis Tho sign m os present m the one 
cate of Intraporiteneal haemoiahage from a ruptuied tubal 
pregnancy 

811 Bnrgloal Treatment of Angina Pectoris 
JovNESCOilti/ Med , August 20tb,1921, and T « Fresse Med , 
No 59 19M) publishes n second case of angina pectoris 
1 treated surgically On Tune 12th ho removed the whole 
I chain of the cervical sympathetic on tho left side, com 
1 prisiug tho first thoracic ganglion Iho immediate results 
(wero excellent, it is too early as yet to say what the 
inltimato resnlts will be Tnflicr has performed a similar 
j operation In three cases ivlth good results so far 
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612 Alboe a Operation for Potts Dlaeare 

^on8C^0T7 {Dent /at f Lhir , September, 1921) hag 
porfoimcd Albec’s operation (grafting a piece of tlio 
patient fi tibia into tho bade of the spine) in 28 cases of 
disease of tiio spine His verdict is empliatically favour 
able Ho was afraid that the mobility of tho spine would 
bo pcrinauontlv and seriously Impaired, but his patients 
could ultimately move practically ns freely ns normal 
jicrsous, probably becanso of compeusntoi’y developments 
In the spino aboyo and below tbe site of operation In 
caries of tlio cervical yerlobrae, G cases of which bo has 
operated on, lie Uoops tiio patient in bed only for eight 
weeks after flic operation In his first 26 cases the opera 
tlou wound healed by first intention, in the 27th ease it 
was infected from a bedsore, and in the 28th from 
(probably) a pneumonia from which tiio patient waS 
Buffering 'ilicso sticoossos wera all tbe more remarkable 
ns noltbor cold abscesKcs nor pulmonary tuberculosis were 
regarded ns contraindications, and in 2 cases of cervical 
dlEcase retropharyngeal abscess was present In additloil 
to tlie G cases of disease of the cervical vertebrae there 
were 9 with disease of the lumbar vertebrae, 11 with 
disease of tbe thoracic yertebrae, and 2 with disease of 
both lumbar and thoracic vertebrae IVith regard to the 
ultimate losnlts, G patients were stUl imder treatment , of 
the remaining 22, there yyore 14 who were able to rnsumo 
woik ns before and wore free from pain, and 7 who, though 
llio results were objectively good and the disease had 
apparently healed, showed some impaired moTcment, and 
wore not quite froe from intercostal nemalgia or other 
foims of pain Tlio 22nd case was one of gonorrhoeal 
arthritis, and its response to the operation was disap 
jiolnting 9.he ages of these patients ranged from 3 t6 
51 years in IG cascR tbe disease had lasted more than 
Bix months, and in 12 eases less than six months before 
tho operation. 


OBSTETRICS AND GYNAECOLOGY 

613 Treatment ot Eolampslam aniJ Eolampela 

Essen Moller (llospitaUtidcnde, September 7th 1921) 
reviews blsexpciionce of oclampsism and eclampsia at his 
maternity hospital, where 75 cases of eclampsism wore 
observed In 11 of these cases labour was spontaneous- 
and in tho remaining 64 it was hastened by rupture ot the 
membi-anes There was no fatality among the mothers 
for whom this procedure would seem to bo pr-acticallv 
free from danger These 75 mothers gave birth to 82 
infants, of whom 19, oi 23 per cent , were slillboiu or dletl 
before tbe mother s dischaige from hospital But many 
of these deaths weio nnayoldablo, in 9 cases labour was 
Induced on account ot albmninuric retinitis. In 2 cases the 
foetus hod died before tlie membranes wore ruptuied and 
altogether 15 of tliese fatalities could be discounted 
leaving 67 infants with 4 fatalities There were 105 cases 
of eclampsia with 20 deaths among the motheis After 
dlscusBlug y arlons methods of treatment, the author comes 
to the conclusion tliat it is desirable to hasten labour as 
much as possible, and in severe cases of eclampsism to 
Induce labour before the outbreak of eclampsia But ha 
is doubtful as to the beneflts ot major surgical opei-ations 
snob as Caesarean section, for Bovin and Alin havn 
i-ecently Bbown that the nrortallty from eclampsia can bo 
reduced to 6 to-f per cent simply by Stroganoff s treatment 
supplemented by veuesoclion Luem, 

614 Pneumoperltonenin In Gynaecoloty 

Benthin (/.entralbl f Gijn , August 13tb, 1921) states that 
pnenmoper tonenm, ot the method ot x ray diagnosis of 
dis^e of the abdominal organs after Insnfflahon of U to 
2 lltios of air into tho abdominal caydty , has been little 
employ «1 in gynaecology, Mojei of Tiibingen being 
apparently the only gynaecologist who has mSdo an ^ 
tensive use of the method Bentbln, who lias ernmoy^d 
it for some time has had disappointing resnlts f iid 
always found that be deilvotl more intoi-matlon from pal 
pation He concludes that pnonmoperltonenm is not of 
much diagnostic valne in gynaecology It is onlv hr tho 
exceptional cases, in w lilch tbe diagnosis between a^genitab 

intestine or mesento^ is 
imcertnin even undoi on nnaostbetlc, that fUo motliod 
is advisable He regards it as dongei-ons in extensive 
Intratiual adhesions, beennso the intostme cannot get onfc 
of the yvay of tho needle nsod foi pnuctnrlng the abdomen 
The method is practically inapplicable In Uie differential 
diagnosis of jielvic disease Lastly, even when it is not 
dangerous It Is decidedly unpleasant for tbe patient! 
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especially In the carj> of ndbeslons, vrlicn it ma^ give rlao 
to djspnoea, pain In tlio bat-lc, etc, -ffblcli may last a 

bole day 

816. neoldual Vefotatlona on tbe Olapbragtn 

JtCconDlNa to GbIPEl [ZeiitrnIVl f Oynal , October 1st, 
1921), tho tleveVopwent of nodnlar oxcrosocncos containing 
cells resembling those of Ibo deciilnal tisane la ooniinou 
during ■pregnabcy on the peritcneupi lining Ibo pouch ol 
Pouglas In 90 per cent of 49 post viorteui dissections 
Gelpel lias found slmilni vegetations on portions of tho 
great omentum Beoentlj be bas found similar appear 
ances on the lower snr/ace of tbo dlapbmgm, a finding not 
bitbeito recoirled Tbe patient, a tromnu aged 46, died In 
consequence ot baomorrbago duo to pJaoenia praevla and 
to a tear ot tbe cervix and vagina At ibc autopsy nodnles 
4 mm by 2 mm were found on tbo abdominal surface ot 
tbo dlapbragm, ospecially on tbe central tendon and tbo 
adjacent musculat parts To tbe naltcd ej o the vogota 
tions resembled small tuboicles, but niloioscoplcally tbo 
characteiistio appearances ot dccldiial colls ivoro soon 
buporficially tbe vegetations uoro covcio i bj peritoneal 
cndotbellum A certain number of Blmilnr nodules uero 
demonstrated in tbo deeper lajeiB of the dlaplimgni 
between Its tendmons fibres It is suggested that tbe 
appeainnco of Ibe decidual colls in ibis tissue Is to be 
regarded as a response to a substance which, oilglnallng 
in tbo gi-avld nterna or tbo ovaries, is boruo tlirongb tho 
lymph r cssels to tbo diaphragm Tbo tiassago ot such an 
jrritant substance upuards (hrongh the diaphragm into 
tbe plcnral or pericardial cavitj is conceivable llio 
anther bas found cells rosorubllng those of the dooldual 
tissue fn Bjstematio examinations of (ho pelvic lymph 
glands Tho appearance ol the vegetations on tho dla 
pbragm may bo regarded as sonicwliat analogous to tbe 
Docnri'enco of a subdiaphragmatio abscess as a conseqneuco 
ot inflammatori conditions In the pelvis In hotli instances 
tbe greater portion of tho Inlervenlngreglonsof pciUououm 
retuwning free from ob\ lous affection 


PATHOLOGY 


816 The Comp ement Fixation Test AppIIod to the 

Diagnosis of 0,3Uiar Tuhercmosls 
CutltfiRE (C It Soc Biologic October 22Dd 1921) bas 
applied tho complement fixation reaction to the diagnosis 
of certain affections ot tlio eje of uuKuoun ot doubtful 
etiology, such as korato iritis, iridocyclitis, chronic 
glaucoma, and Indefinite forms of kerato coiijunctlrltls In 
children After a prolimlnarj Wassormann reaction hod 
been performed on each serirm, a complement fixation test 
for tuberculosis rvas carried out, uslug Bosiedka’s antigen 
Ail cases of active tiibeiclo uoro excluded, tho raiualnlng 
ones u ere divided into three classes (1) 1 a Icnts who had 
irreviotislj snrfci'ed from tubercle, but who had either been 
cured or ubose Infection had passed Into a latent stage 
Of 10 semms examined 8 were positive (2) Patients 
generally children, presenting tho stigmata of glaiidnlar 
tubcrordosls, and suffering from kerato conjunctir Itls Of 
7 serums examined S wore positive (3) Patients suffering 
from ocular affeotlons la whom It was impossible to 
discover clinically anj Irrice of tuboicnlens infection Of 
11 scrums examined 4 wore positive In spite ot tbo 
small propoitioir ot cases examined he feels jnstlflod In 
oonclndlng that tho complemont fixation reaction sorvos 
to establish a diagnosis ot ocu’ai tuUei-cnlosis In patients 
cllntcallj cured of the disease in patients In nhom 
tubercle Is merely suspected, and finallj In patients In 
whom the etiological Importance of tuhorclo cannot be 
estimated bj clinical methods 

817 prophslnotfo rnocufxtfon afafnst Hfeaffa* 

HiraISHI and OkaMOTO (Japan Jlcil 71 oi hi, October 15tb, 
19211 have endeavoured to Indnco acquired Irarannltj to 
measios iu a series of cblldren, of ’ubotu 19 were 
and 25 wore girls Blood w as drawn from the median 
basilic vein ot a patient suffering from the disease at 
some time between tho appearance of KopllK s spots and 
tho height of tbo eruption It was collected into a solntlon 
of 2 per cent cUratod saltno and Injected In doses rarjlng 
from 0 0001 to 0 005 cam Into the lutorscapular region 
Aftci Inocalation come of the cUIldrcn ^vcfC tested at 
different Intervals oitlJcr bj a dose of n larger amonot of 
blood Or b3 smoarlnf, tbclr tbronts Trltb material taken 
from tho pharjnx of a snfferfng froQJ measles 

Othei’S were slmplj left to scoff tbc\ tv ould dcrofop fiio 
dlwaso b\ natural inctbods of lafcctlo< Xbc results show 

iioo Z> 


^vccka fi the flrat inoculation no fowc 
than 29 ol the childien dovcJojJed measles Tho reinalnluj 
15 woro not atl-achcd during n penod of observation ex 
from flft^ ei^ht to ono bnndred and cloven day? 
Troni tUeso ifc would appear that tUo dcu^^cc of luiumnlt; 
attained after tbo dose given was practically nogllgibio 1 
is, moreover, especially dllficult to assess these figure 
al their true rahio, as tho experiment was nudortakci 
at a time when measles uns apimrently pocnl/arlj rile 
Nevorlbolcss it seems not improbable that it is aloug tlicsi 
lines that a snccossful mo<7o of iirophjlnx/s ufli bo worker 
out, a snpposltlrm that Is to some extent supported bj tb( 
work of recent rrcnch w rlcoi-s 

fire Paative Aoaphvlaxla in tha Guinea pig 

Ever since 1915 Tzaxk (C 17 Soc Bwlor/ie November 12lh, 
1921), In cases ot marked intolerance to dings of Ik 
arsonobouzol group, has endcavonred to roproduco a stale 
of passire anapbjlaxls in tho gnluea pig bj the pre 
liniinarj injection subcntaueonslj ot tbo patient s scrum 
followed tlio some or tbo next daj by tho particular lot ol 
arsenobenzol which had given ilso to the symptoms Tip 
till qnito rcecntlj all such attempts had failed, but ot 
nlleilng tbo tocbniqno and glrlug the injection dlrectlj 
Into the lioart ho snccccdcd in loui cases In producinf 
n donmte sliock in tho animal Ho fonnd that bj glviej 
1 c cm of the patient s soinm, followed bj 1 centigram ol 
uorarsonohcn/ol, a crisis roanlted in tho guinea plj 
witlilu three minutes, marked h> severe tljspnocsi 
pinrltus, conv^lsi^o movomeuts, expnlslon of faeces otc 
In the space of a few minutes the auimni retnrnorl to it: 
uoimni condition Couti-ols oarrled out hj tho injecllor 
of Borum alone and ot the arbeuical salt alone—cveu It 
twice tlio doses given in tho successful oxiierlmont— lallct 
to give rise to bjiuptoms of shock Blmilnrlj controli 
poifornicd wHh the seiums o! throe normal individunh 
pro\ oked no auaphj lactic reaction in the guinea pig i 

619 Position of Kidneys ond Appendix In 
Filipinos 

Til o papom bare icocull} appeared (PJiiliiipinc Journal oj 
Science, \ol IB, No 6, Juno, 1921), one rlenllog writh the 
position and sire ot tlio kidnoj s oiitl the other w ith tbi 
position ami length of tho apirentllv in tho ril/p/no» 
Nanaoas, ns a icsiilt of tho stniTj of 48 oases in tho tils 
soctlng room, conoludcd that tho loft kidnej is larger than 
tbo right, and that tho Icldnojs aro In general at blgbci 
let els in males than In females On the average tbo 
kidneys of fomalos wore larger than tlioso of males. 
Ho states also that tho right kkluoj Is fonnd furtbci 
from the median Uuo ot tho hack in both soxo'^, tbt 
difforeuco being moro marked in males than in feina)cs 
(jAltciA and SohhOZA have made an Investigation Into jlic 
length and position ot tho \ onnltorm appendix In rillpintB' 
Their results are based on a study of 340 autopslci 
In the rlopaitiuont of pathology A comparlsoji ot thok 
work and that of others illnstraies tho fact that the longfb 
of tho hniimu appendix is very variahlo and sbowslnf 
deflnl o relationship to race The subcaocal position k 
commoner in children and tho retrocaecal in ndnlts The 
polvlr, position, which is considered normal hj sonic 
authors, was not fonnd in this series and must bo regarded 
as infrequent in rillpinos 

eXfi B coll InfeotlcnM of tho Vrloary Tract 
BUDQBOh IVonDLEV, and Baw TREE (Journ of Ihjglcnc, 
October, 1921) havo made a studj of tho tvpos of fi roll 
occurring in tbo nrino of patients snttcilng troni iDtecfions 
oi { 110 “ nrlnarj tract ptj Ing special attention to tbo pm 
portj of haemoljsls Of a total luimboi of 27 stralas 
I Isolated from tho mine of males, 20 were found to bo 
haemolytic and 7 non haemolytic , while of a total number 
of 42 strains isolated from females 11 wore liooioolytio 
and 31 non haemolytic That Is to saj that thobacuiDlyt'c 
gecup Is the common typo in lufeotiou in men and tho non 
hneuiolj tic In women At tho same time tbej were nblo 
to show that baemoij tic A col i is piesont In tbo faeces ot 
13 per cent ot normal indlriduais, but Is lucrcascil to 
35 4 per cent in tbo faeces of patients suffering from dlnr 
rbooa or colitis, altogether independent of sex Tbis 
seems to suggest that in tbo male infection with B rah el 
the urinary tract maj be consequent on an invasion o> 
the blood stream from the Intestine, wbllo in females tbo 
greater chance of coatnmlnatlon ot the nrothra with laccsl 
ranttor would predispose to an infection witli Ibe non 

Iiaomoly tfc tj po In support of tiio former contention a 

Borologfenl relationship was found to exist botwfen 
certain or the bBOmolyttc urluaiy and faecal strains of 
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Gntling the stmidb into lengths ot stnndnrd thickness. 


London Hospital 


T/ie process of 
'■gauging' the finished 
catgut IS conducted 
under the 'same 
conditions of rigid 
asepsis as those 
which mark the 
various steps in the 
actual manufacture. 



he giading of the various si/es of London Hospital 
lAtgut is conducted under the same rigidly aseptic 
onditions is those ^^hlch m irK each stage of nnnu- 
icture Absorption time has been the subject of 
epeated tests over an extended period so that the 
gatures persist for iO, 20. or 40 dai s and are 
ipidlj absorbed after the limits specified burgeons 
re invited to visit the Ligatui e Laboratories and see 
)i themseh es the routine b\ n Inch the ^a^^ mateml 
is evolved into finished catgut. 


Prices and Desenkta e 1 iTerature on riquesi from 

^ Allen & Hanburys Limited 

48 Wigmoie Street W 1 



"ULTRATAN” AND 
CHROMICISED CATGUT 
of to, 20 30 nnd 40 dav 
ibsorption also Plain nnd 
Forimhn Catgut m nil stnn- 
dird sizes 
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amca isi convalesceiace iollowse^? 
acote disease. 


‘Byno’ Hypophosphites has shown itself to be an 
excellent tonic for invigorating the system after 
severe ilbess It is of proved value also in general 
debility, acting as a mild but efficient restorative 
The ‘Bynm’ Liquid Malt renders the preparation 
easy of absorption and in this respect it is a distinct 
advance on the official syrup of hypophosphites, 
which in many cases of impaired digestion is not 
well tolerated In convalescence following Typhoid 
and also Influenza it reduces anaemia and improves 
the general lone Where nervous exhaustion is 
associated with impaired gastric functions it is at 
once a stimulant and digestive 


Further particulars and free sample 
will be sent on request 

Allen & Hanburys Ltd. 

37 Lombcird Street, LONDON, E C 3 
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TBEATMENT OF C\BCIN05rA OE THE CERVIX 
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baclis to tbe poifoimanco of AVertboim’s bj'sterectom 
tbo amount of abdominal fat ivliicb occurs in so man; 
tbo patients 


Till ITiESLNT POSITION 01 Till- TIU'ATMENT 
OE CAPCINOMA OE TUP, CEP.I IX 

Diinrrni) at the Makciifsthi Rowr Imiumviix, 
JUNf, 1921, 

I»T 

■W FLETCHER SILV-W , M D , 

ixctrnnn in oiiarrmicB anp oTHArcoiroaY uAsciiFSTm rxirnn 

Slli \flSISTAAT OYNAErOLOOICAT BUIUIEON JlOYAI JSJTOMMtr 
BrMOn ABfllBTAHT BUnOFON I Oil WOMPN BT I^IAnX S 
HoariTAE AND oYNAECOLoaiaT cnnmTiL, 
uosriTAii pon cANCPn MANcirrbTi n 


Is tbo last fifteou years, ivitb tbo general adoption of 
'Itortbcinis bjstorectomy and tbo discovorj of tbe effect 
of mdiimi on tbo disease, tbo prognosis in cancer of tbe 
cervix bas been greatly improved, tbongli it is still any 
tbmg but satisfactory, and cau hardly bo so ns long os tbe 
cause of tbo discaso la not definitely known At tbe 
porsout time some of tbo best scientific minds in tbo pro 
fession nie working on tbo problem, and tboro is ovorj 
hope tbej will ultimately solve it, until then tbe treat 
ment must nccessanly bo in tbe nature of groping in tbe 
daik but 111 spile of this great handicap the clmiciau 
bas made steady progress, and it is with tbe object of 
comparing tbe results of treatment obtained to day with 
those obtained before tbe adoption of Weitbeims bjster 
tetomj and radium that I have chosen this subject non 

Diaunosis 

It IS impossible to discuss tbo treatment of cancel of tbe 
cervix wiUioiit saying a few words about diagnosis, for tbe 
two are mdissolnbly connected 

Enfoi Innately a very large number of patients suffering 
from tUis disease come to ns too late for treatment to bold 
out any Lope of cure This is very largely due to tbo 
patient seeking medical advice very late, m some instances 
bocanse there is an ineradicable belief m the female mind 
that baemorrbnge at any time is more or less normal, and 
in others because tbo patient fears to have her own fears 
confirmed , there are, however, a certain numbei of cases 
where the jiatient consults her own doctoi, who treats her 
symptoms empirically without a vagmol exnmmation, and 
so valuable time is lost before she is sent to tbe gynaeco 
logical surgeon 

Cancer of tbe cervix may prodnee many symptoms, bnt 
tbe one symptom wbicb is bai-dly ever absent is baemor 
tbage It IS very difficnlt for a doctor m general practice 
to suggest making a vaginal examination on every noman 
who comes to bun complaimng of baomonbage, bnt it 
would be very much better if tins could bo done, and it 
should be insisted upon if tbe haemorrhage does not cense 
nftei two or three weeks treatment, for cancel of tbe 
cervix may occur at a very early ago, I have seen it as 
early ns ^ and 24 years of age, though it is very much 
more common m patients who have passed tbe fortieth 
year After that age no patient who complains of baemor 
rbnge should be treated until a vaginal examination has 
been made, and this becomes increasmgly important as tbo 
age of tbe patient advances, and is most important when 
the haemorrhage commences after tbe menopause 

Moreovoi.no opportunity should be missed of impressing 
upon women tbo fact that increased haemorrhage at the 
menopause and any recnrrenca after tbe menopause, is 
always due to some pathological condition and should lend 
tbe sufferer to consult her doctor at once 

If only we conld get women to realize this fact and con 
salt their doctoi whenever it occurs we should get a much 
higher jiercentago of early cases of cancer of tbo cervix to 
deal with and a mnob larger percentage of cures. 

Pam IS considered by women tbeniselves and frequently 
even by doctors ns an important sign in cancer of tbe 
cervix This is not so if the patient snffera from pain 
dno to cancer of tbe cervix the disease has extended 
beyond tbo cervix and tbeie is little hope of cure Another 
fallacy is that cancer of the cervix occurs m thin, tired 
out anaemic patients. In my experience tbe largest number 
of patients suffering from cancer of tbe cervix are stont, 
fairly healthy looking women, and-one of the biggest draw 


Old Methods of TnEATMCNT 

M ben I was resident snigical oflicei at St Mary s H 
pital, bfiforb tbe ndop'tion of Wortbeim s hysterectomy r 
beforo it uas kuoun that radium affected the grow 
COSOS of cancel of tbo cervix were divided into two groi 
for troatineut' 

- In the eaVly coses vaginal bysterootomy was poi forme 
in tbo cases too far advanced for tins tbe cervix v 
scraped and oantcrized It was only m veiy laie 
stances that tbe patient, aftei vaginal hysterectomy , c 
not ba\o fairly early lecUrieuco of tbs growth, and that 
what wonld bo expected In tbe first place, cancel of t 
Cervix vSry quicldy extends beyond tbe ceivix, and in 
vaginal bystSroctomy tbo hue of incision is bound to cli 
very closely to tbe cervix fiom fear of damaging t 
nrotor, so that in a largo proportion of cases tbeoutlyi 
colls of tbo groutb are not removed, and in tbe seco 
place, tbo malignant mass on tbe cervix is rubbed into t 
law wound dm mg tbe manipnlations of tbe opeiatic 
From one or other of these two causes early reenrren 
was almoit inevitable. 

The advanced caseS w'eie sCraped and cauterized simp 
ns a palliative measure and without any hope of cm 
thongb many improved markedly in general health a: 
were tree from local symptoms for some months, due 
the remoral of tbo sloughing infected tissue from wbr 
toxins were absoibed This was tbe position of t 
operative ti-eatment of carcinoma of tbo cervix fiftei 
years ago 


WEKTiiErM’s Hvstbrkctomv 


A gieat advance in tbe treatment of cancer of tbo cerv 
was the adoption of Wcrtbeim’s hysterectomy, which diffe 
in two main principles from tbe old vaginal bysterecton 
or abdominal panbysterectomy In tbo first place tl 
ureters are dissected out and retracted to each side, 
that tbe whole of tbe parametnnm out to tbe ibao vessi 
can be removed, and along with this any enlarged glau 
situated along tbe ibac vessels 

In the second place tbe dissection is carried down tl 
vaginal wall, which is then well clamped below tbe oerv 
and cut across below tbo clamps, so that the uterus 
removed with a cuff of tbe vagina clamiied ovei tbe ceiv 
to prevent cancer cells being rubbed mto the raw area. 

I did my first Wertbeim^s hysterectomy m 1911, and 
veiy difficult proceeding I found it to be Until that tim 
as far as I know, only two of these operations bai bei 
done in Manchester, both by Dr Donald and I bad ossistt 
lum-on both occasions, but though I reabzed that tl 
operation presented very great difficulties it was only wbt 
I came to perform it myself that I recognized tbeir tn 
magnitude 

Fortunately this patient did very well, and after a tin 
I lost Bight of her nntff, m September, 1916— that is, fii 
and a half yeai-s after my operation — she was sent to rt 
from another town by another doctor with a sma 
epithelioma m the vagina, its upper edge being quite 
quarter of an incli b^ow tbo scjar m tbo vaoina Tb 
patient I bare included m tbe cases of recurrence, bi 
I can hardly consider it a true lecurrence, os it looks moi 
liko a new growth in a patient who is suscontible 1 
cancel ^ 


in the following year I did tbe operation four tin 
with three deaths, and it was only the knowledge tl 
these patients were doomed if treated by any other metb 
which allowed mo to continue performing this operation 
It must be remembered that at this time fewoperab 
bad adopted tbo operation and tbe details were i 
^^rdized, BO wo were constantly trying new motbo 
Gradnoffyonr present technique was evolved, ivitb vas 
improved resull^ The following year I performed t 
operation seven times with one death 


Operalnhtif 

Jndgement on this point vanes veiy conaiderablv i 
different centres and with different operators. Som 
snigeons will only perform tbo operation in tbe vei 
earbest cases, while others, knowmg that it bolds tl 
offiy hope of care, and that some of tbo apparent! 
advanced cases romam free from recurrence after tl 
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tho abdomen on accoantrof the growth ijcoriug on mspcc 
tion to bo absolnte^y nntoncbable, while m others, though 
tho femoral is effected, rot the operatoi is, so to apeak, 

‘ iiding foi a fall”, on tho othei hand, a cortain number 
of gieot timmphs are obtained which, m om opinion, 
outweigh all the failures. 

Kecuing tn Touch with the Becovoed Cates 
I have been osceodingly snoccssfnl in heeping in touch 
with tho patients, only 4 out of the 80 recovered cases 
haring been lost sight of Every patient has been wntten 
to at least once a yeai, and experience shows tliat, in ordei- 
to allow of this to bo done, not merely should tho name 
and address of tho woman be tahen, bnt the names and 
addresses of at least two of hei relatives so tliat m the 
event of her movmg and not notifying her change of 
address, hei relatives can bo applied to as to her where 
abonts 

Tha BesuU m 100 Cates 

The lesults obtained are shown m the followmg table 
The figures in bracliets are those of tho ]omt sonos 
published by Berkeley and myself m 1916, and are inserted 
heie for comparison 


Died ot the operation 

20 

m 

Died of recurrent grow tlx 

33 

(32) 

Died of other disease 

3 

(2) 

Lost sight of 

4 

(7) 

"Well after ft\o years 

40 

(39) 


100 

(100) 


It will be seen that the results of tlie two series are 
closely similar Under tha head “ Died of tho operation ” 
18 mduded every case of death due to the operation, 
whether ocoutting m tho first few days or after an 
mterwal of several weeks Post-operative sepsis and 
shock are tho commonest causes of death 


Gates with Olandular Involvement 
In every case tha rtigionat glands removed at the opera 
tion were microscopioafiy examined , in 38 cases they were 
found to be malignant. This is a larger flgnre than m the 
conjoint senes, in which 35 cases were found to bo carei 
nomatons As might be expected, these 38 oases show a 
much higher operative mortality and a much greater per 
centage of recurrences than do the 62 cases m wbieU the 
i-egional glands were not malignant, bnt nevertheless a 
certain proportion of them were ahve and well five years 
or more after the operation 


Taile of Casa in icUlcti the Xtegtoual Glands leere and leere not 
Cnrcniomafoiit 


aUndf Oluida not 

carcIaomaCoas c&rclaom«toas 


Died of U 16 operation 9 (9) 

Died of recurrent growth 17 (16) 

Died of other dlBeaso 1 (B 

Lost sight of 2 (2t 

Well 6 or more years attar 9 (7) 



There is agam a general similanty between the results 
of tlie present and those of the conjoint senes, the prmcipal 
difference bemg in the number of lato r’ecnrrcnccs. In 
oithci, more thou throe fourths of the recurrences take 
place withm three years of tho operation 

As in the first senes so m tho present the scat of early 
recnnencG is usnally m the vagma, of late recnnence 
higbei up in the pelvis or abdomen General cancerous 
metastasis practically never occurs, but recurrent growth 
may develop m the bony pelviS, or lumbo-sacral spine. 

Deaths front other Disease 

Of tho three cases that died of disease other than 
carcinoma one succumbed to pulmonary tubercnlosis which 
she had at tho time sIio was operated on, one died of acuto 
nnnory sepsis following on operation for repair of a vesical 
fistula undertaken a year oftei the radical operation, and 
one died suddenly of angina pectoris over three years after 
the operation The two first cases are moluded in the 
jomt senes. 

Cases Lost Sight of 

Pom patients were lost sight of, one at the end of one 
year, two at the end of two yeais, and one at the ond of, 
three years They were all well when last heard of 

Cases TTeii ii/Vei Five lears and the Question of 
jltsoiiife Cure 

The patients a ho reinamod well aftei five yeai-s uum 
bored “10 Tbe first was operated on m JIarch, 1908, and 
tbe last m Fobrnaiy, 1915, and tho others mteimediately 
between these dates 

In the paper wiitten by Berkeley and myself reporting 
the lesults of onr first 100 operations we followed 
IVerthoim m consideimg five yeara freedom from recur 
renco ns ‘ nbsolnto cuia ” Expenenco has shown that 
this IS not justified, and that a small proportion of 
rccDiTonces, probably about 5 per cent of the total - 
nnmbei, do occur aftm five years 

Thus, ID the present senes, two of the patients nbo 
passed the five yeara limit subsegnontly developed 
secondary giowlbs In one tbe growth lecuired m the 
abdomen m tbe sixth rear, and she died six and a hall 
years after operation ft was a columnar cell carcinoma, 
and the glands removed at the operation were not caruno 
matous In tlie other the growth reenrted m the abdomen 
m the sixth year and she hngered On to die neaily seven 
years aftei the operation It was a sguamons cell 
carcinoma, and the glands removed at the operation wbro 
oaremomatons. 

An absolute cure should not tberoforo be claimed for 
anything under seveu years’ freedom Irom recurrence. 
It is of course possible for secondary giovrth to appear 
oven later than this, bnt practically ik is so faW that a 
patient who has survived that time may be regarded as 
surely cured, whereas after five yeara, though sue is pro 
bably cured, there still r-emains on appreciable ebance of 
the disease x-eapjieanng 


38 (35) 62 (65) 

The corresponding figures for the conjoint aeries are placed 
in brackets for comparison 


Agam the similarity between the i-esults of the conjomt 
and the present serios will be noticed Tho important fact 
that secondary carcinomatona deposit in the regional glands 
may exist at the time of the operation and yet a good result 
be obtained is very strikingly shown, and establishes the 
correctness of tlie opinion expressed by my colleague and 
myself m our joint paper, that cai-cinomatosia of the 
i-eeional glands per te does not contraindicate the opera 
tioa, and that as it is impossible, exixpt by tho micro 
scope, to be sure of the condition of the glands, their 
lemo^val ahonld be part of the rontme of tho operation in 
every case 

Becurrences 

Death from x-ecarrenco occurred in 33 cases 


7 aide showing Data of Heeurrtnce 


A\ itlilii2Tears 

2 and 3 years 

15 

05) 

12 


Uettveen 3 and 4 years 

3 


JUetween 4 and 5 > ears 

3 

16 ) 


33 

(32) 


Tlie figures iu brackets are llioae lor the conjoiut series 


Operahilitu ftote and Actual Achievement 
To appraise coireotly tho results actually achieved by 
a senes of radical operations for cancel of the cervix it 
IS necessary to know the surgeon s operability rate^tbat 
IS, the number at patients operated on oat of every nn 
selected 100 presenting themselves for treatment at the 
institution at which he works and in bis private practice, 
for it IB obvious that no companson of results founded on 
I the mere enumeration of operative deaths, recurrences, 
and cures con bo made between tbe performance of one 
surgeon who practises a restneted operation on carefully 
selected early growths end another who carries out a 
drastic procedure on every case m which there is possibility 
ofremovab 

3Xy colleague and myself, in onr paper in 1916, esn 
mated oui operability rate as being 635 per cent , on 
grounds which do not need repetition hero as we fully 
discussed them thou. The lOO cases with whicli this 

K is concerned represent, therefore, a selection out of 
iscs originally presenting thepiselvcs for treatment 
On the Continent varions formnlae hare been nsed to 
express the late rekalts and actual accomplishment of this 
operation, but in our jomt paper my colleagho and I 
adopted a more explanatory mathod which I shall 
repeat hero. 
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Onl ot 100 patiouts oiwratcd npon, 40 have lived five or 
luoro jeara fico from rccurrcuco It from tlio 100 casos 
operated upon the 4 cases lost sight of bo subtracted, then 
of tlio 96 cases oporaxed on ivbose subsequent fato could 
bo followed up, 41 6 per cent bavo lived five or moro years 
free ot rocurrouco And it, in addition the 3 casos bo 
subtracted that died of disease oilier than carcinoma, 
then of 93 eases operated on in whom it has been possible 
to follow up the oulcomo ot tbo carcinoma, 42 3 poi cent 
have lived live or moro years froo ot rocurrenco 
Again, the number of iiatiouts that rccovored fi'om tbo 
operation is 80, and ot tlioso 40 — that is to say, 50 per 
cent. — bavo lived flvo or moro jeara froo of recurronoo 
If from tbeso 80 recovered cases tbo 4 lost sight of bo 
subtracted, then ot 76 rocovored cases whoso after history 
could bo followed, 52 3 per cent bavo lived five or moro 
jeers free of rocurrenco It, in addition, the three coses 
that died of disease other than carcinoma be subtracted, 
then ot 73 recovered cases 111 whom it has been possible to 
follow up the outcome of tbo cnrciuoma 54 8 pei cent, have 
lived five years or moie tree ot roourronce 

Further, it xvill be seen that of the 160 cases originally 
presenting thomsLlvcs for treatment 40, that is to say 
^ per cent , have by reason ot the operation lived for five 
or moro years It from these 160 cases the 4 cases lost 
sight of bo subtracted, then of 156 patients originally 
presenting themselves whose subsequent fato could be 
follow ed up 25 6 per cent have by reason of tbo operation 
lived five years or moro free ot reoarroncQ And it, in 
addition, the 3 casos that died of disease other than 
carcinoma be subtracted then of 153 patients originally 
presenting themselves m whom it has been possible to 
follow up the outcome of the oarciooma,“26 1 per cent 
have by reason of the operation lived flvo or more years 
free of recurrence 


Into Piofossor Wortheim to point out that the results oE 
tho two Borios absolutely oonfiim nil tho claims he made 
for tho operation ot whiOh he was the principal pioneer 
fiom 1898 onwaids 

It sboms o'ctraordiuary at first sight that twenty' threo 
yonis should bo requitoi to establish the value of a 
surgical procodui'e, and that even now there should be 
many who look askance at the operation, and othora who 
are stated to be disappointed with its lesults, or even to 
hnvo abandoned its practice altogether In explanation it 
18 to bo remembered that before 'any individual surgeon 
can nccumiilate snfficiont personal experience to foim hid 
own judgement many ywrs must elapse (thirteen years in 
tho case of the present series), during which he must 
maintain a very painstaking record of the after fate of liis 
patients Many surgeons will not be troubled to do this, 
and ns a result the successful cases drift away from them 
and nro lost sight ot, and all they see aro the patients 
who come up to them with reonrrence, a disheartening 
procession 

Bnt a moro important reason than thik is the fact that 
Weitheim’s operation is not, and never can become, an 
operation for tho general The most difiicult operation m 
surgery, its snccosstul practice can only be achieved by 
learning how to do it Those of us who took it up j ears 
ago had no firmer basis on which to begin than thewiitten 
description of the operation as practised by its deviser and 
improvement could only bs obtained by self teaching 
Those who come aftei hare an easier road to travel, for 
the technique is established down to those mmnte details 
which count so much in success But even so the opera 
tion cannot bo learned without much practice, thought, and 
time, and it must be rogretfnlly admitted that thoie are 
some who can neither teach themselves nor leain from 
otheis 


Prolongahon of Ltfe in Falienls Itecovetvig 
from tho Operation 

It was shown by Aithibald Leitcli, from a study ot over 
1 000 cases, and indopendeutlv confirmed by MaoCormac, 
both wovking in the xaneor Kesearoh Department of tho 
Middlesex Hospital that in patients not operated upon tho 
average duration ot life from the onset of symptoms to 
death is one year and nine months Berkeley and I found 
that patients presenting themselves tor treatment toi the 
first time, and suitable for operation, had on on average 
had symptoms for six months The life expectation of 
those women therefore is on an average one year and threo 
months It may therefore with confidence be assumed 
that where a patient suivives the operation three years or 
over her life has been prolonged by the operation 

On this basis it will be seen that out of the 80 coses 
ot this scries that recovered from tho operation 48, or 60 
per cent,, had their hfe prolonged as tho result of the 
operation, namely 

Prolongation of Ltfe J>y Operation 


Well coBCB 

38 

(39) 

Eecurront cases 

8 

(T) 

Cose that died ot intercurrent disease 

1 

(0) 

Cases lost sight of 

1 



IF 

(49J 


The figures in the brackets are those ol the joint series 


A Peview of the Operation 

To pnt it briefly, a surgeon undortakmg n senes ot these 
operations performed in the manner ot my colleague and 
myself ns desenbed elsewhere, and cirriM out on every 
cose in which there appears a possibility of removing the 
growth, may expect, if his operative mortality is the same 
as that of this series — namely, 20 per cent — that 25 per 
cent ot the patients originally presenting themselves for 
ti-eatment nnselected, 40 per cent of those operated on, and 
50 per cent of those recovering from tho operation, will be 
alive and well five years after the operation Further, he 
may expect that of these about 5 per cent will succumb to 
recurrence wilhm the next two j ears, alter which period 
those surviving may for practical pniposes bo reckoned as 
cured “ 

Such^’iesnlts would be exceedmgly successful for car 
cinoma in any situaUon, and are remarkable beyond 
expectation when the anatomical difficulties that beset 
tho operation are bomo m mmd It is bnt justice to the 


The Operative Mortality and its Itediiolion of Recent 
Yeats 

The chiot objection to the operation that has stuck m 
tho throat ot surgeons in this conntij is its high moitahty 
in tho post ■Whether this objection is well founded m 
the case ot a disease whoso mortality nntieated is 100 per 
cent. I shall not drsenss, bnt there con be no doubt that 
a high death rate is most dishearteuiug to a surgeon, and 
so burdens him with repeated anxieties and disappoint 
monts that he may lose Lis moral courage, and lesoit to 
picking and choosing foi operation those cases m which 
recovery seems fairly assured, or else practise a restiicted 
operation only applicable to quite early giowths 
My colleaguo and 1 have gieatly lowered oui opoiativo 
mortality of recent years by other moans, thus 


Operation Mortality 

Death rate ot tbo operation in our first 
joint 100 cases 

Death rate ol the opemtlou in the pieseut 
series 

Death rate in the last 100 oases performed 
bv Berkeley 

Death rate in the last 100 cases performed 
by Bonney 

Death rate in the last 200 cases jointiv 
performed 

Death rate in the last 50 cases performed 
by Berkeley 

Death rate in the last 50 cases performed 
bv Bonney 

Death rate in tho last 100 cases jolntij 
performed 

Death rate m tho last 60 cases jointly 
performed 


20 per cent 


20 
14 
13 
13 5 
8 
10 
9 
6 


This improvement is due to four factors (1) spinal 
anaesthesia, (2) tho use of " violet green to sterilize tho 
vagina, (3) suturing the vagma, and (4) increased operativo 
dexterity 

AVe employ spinal anaesthesia to block shook impulses 
and to produce relaxation of the abdominal wall wheieby 
the operation is immensely facilitated, but tho patient is 
undei full inhalation anaesthesia ns well 

btonhzation ot the vagina by “ violet green ’ has leduccd 
in a remarkable way the number of cases of sevoro post- 
operative BBps'S Tho vagina is packed with gauze soaked 
in it immediately before the abdomen is opened 
In our earlier casos we always loft the cut end ot the 
vamna open for dramage, but since Mr Thrmg of Sydney 
told ns that he found the patients did better if it was 
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closed Tve hare done likewise, and lonnd that he was 
qnite light 

Increased operative dexterity oonias with practice, and 
after an experience of between 400 and 500 cases wo 
naturally have learnt many little technical “ tips,” 
dilBcnlt to pnt into words bnt apparent enongh in 
pnctice The ijet i-osalt is lighter handling of the tissues, 
less damage to adjacent structures, leas bleeding, and 
greateij guiokness All but the reiy dilBoult opeT-aliotia 
nie finished undei an houi, and some under throe quarters 
of an honi, and this year I did one exceptionally easy 
case in tluity minutes 

The Future of the Operation 

Until some means of treating operable carcinoma of the 
ceiwix is found which will cure more than 35 pet cent of 
the patients, surgical extirpation will remain the proper 
treatment foi operable cases 

Radium has not fulfilled the high hopes founded on it. 
It appears to cure occasional cases, but so wonld a red hot 
pokei vigorously apphed In certain quarters an improved 
appliance for r ray radiation has been boomed , so were 
mesotborinm and radium soma years a"o Those of ua 
who have had the handling and the seeing of the actual 
conditions that obtam in oaromoma of tho cervix must bo 
pardoned it at present these alternative methods of treat 
ment leave us cold 

A review on tho basis of five years’ freedom from recur 
renee of not lesa than 100 cases treated in this country 
mnst be to hand before the results of any new method of 
treatment oan be critically compared with the lesnlts of 
surgery, and the obtaining of snch wdi reqmro about seven 
years , until then, at all events, 'Wertheim s operation will 
hold the field 

Its successful results which this paper recoids are not 
its utmost achievement, improved technique and expe 
nonce will bettei them It is probable, however, that the 
advance will be more in the direction of lowered operative 
moitality, and prolongation of life iwthor than ateolute 
cure, foi it must be lememberod that most of the deaths 
due to the operation occur m the cases of advanced growth 
or border line operability, so that the “ cure expectation " 
rate of the lives gained by reduemg tbe operative death 
late from, say, 20 to 6 per cent wUT not be great. At a 
hazard I should say that 4 survivals at the end of livo 
years out of tho 14 cases wonld bo all one could expect. 
That the scope of tho operation can be extended to 
growths more advanced than those now dealt with I do 
not believe It has reached its hmit m this direction 


THE MODERN OPERATION TOR OANt'ER 
OP THE BREAST* 

BI 

RUSSELL COOMBE, M A , F R C S , 

cxKrEn 


W HEX one turns one s thoughts back to the fonn of 
operation that was performed for cancer of the breast in 
my student days and contrasts it with any of tbe operations 
which aie now undertaken for this condition, the im 
mensity of the change is very stiikmg In the days of 
my house snigeoncies an elliptical incision, made chiefly 
with the view of securing an easy coaptation of flaps, 
sufficed These moistons were enlarged around the tumour 
until the pectoral fascia was inached and then the breast 
was lomoTcd , many operatora advised tearing it from tbe 
underlyiim tissues since this method led to Jess haemor 
rhace There was never any idea of romoving any 
axillaiy glands, still less of a foimal dissection of tbe 
axilla 'fhese were almost pro antiseptic days, and tbe 
usual result was that shortly after tbe operation tbe wonnd 
had become a big abscess which slowly healod up 

MitchcU Banks of Liveipool was an early advocate of an 
extended operation, and it was he who pomted out how 
much better flaps might be obtained by ‘ latcralizing ’ 
the scalpel used It was Halstead, however, who first 
advocated and practised on operation which incladcd 
removal of tho greater part of Ifio pectoral mnscles and a 
complete clearaneo of tlio axilla this operation bo staled 

\ rapar reid btlor# tljo Jvietcr OiTlslon cf tho British Mcdlrnl 
Ar,.3",atlon on Noveuihor isth 1921. 


ho could complete in favonrable cases in an hour ani. 
thieo qnartera, tho time being longei in more difficnfi 
cases Haiold Stiles of Edinburgh did much todcvelon 
and improve Halstead s technique It is taken for graafcil 
nowadays that no suigeon has done his best by a case of 
cancel of tbe breast who lias not lomoved the greater part 
of the pcctoial a major, tbe pectoialis minor and tlie 
axillary contents The discussion of how best to carry 
put these objaots is what I wish to Jay before yon Uin 
aftoinoon 

Ceitam fundomcntals must be at once laid down (1) ho 
longer time than is essential should ho spent, the shock 
of an operation of such mamitudo is necessarily severe, 
and shonld not he mcrcased by using any bnt the quickest 
method compatible with effectual removal of tho disensa 
(2) Outside tbe question of lime ovoiy other means slionld 
be taken to obviate shock (3) Every possible procanlion 
should be token to prevent any risk of jpfecting dividcil 
tissues during tbe course of tbe operation (4) A completo 
i-emoval must be earned oat of tlio disease itself willi 
a wide maigm of surrounding tissnes liable to infection, ol 
the proximal lymphatic area, and of the correspondin' 
lymph glands. 


The Qiiestwn of Time 

The observance of certam points will save time. 

(а) Free and complete access to tbe axilla, so that no 
time may be lost in tbe tborongh clearmg of its lyinpliatic 
glands and tissues Lockwood pointed ont that it n 
imposaible to clear tho glands snnxinndiDg tbe axillary 
vem nnlesa tho pectoral mnscles are divld& The time 
spent over this can be vastly shortened by completely 
tnrmng back the tissues constitntmg tho anterior axillary 
wall before tbe dissection is commenced 

(б) The provision of lustniments calculated to help in 
perfonmng tho axillary dissection os rapidly and cleanly 
as possible Kelly s comb greatly shortens this process. 

(c) Avoidance of having repeatedly to arrest bleeding 
fiom the same vesseJs owing to re dividing them , that is 
to say, the vessels supplying tbe organ sboold at once bo 
divided as near tlieir sonrees as tho incisions allow 
(it) Lower flaps shonld be made fiist so as to avoid 
delay dno to blood from higher flaps and moisions hanug 
to be frequently wiped away 
(e) An ample supply of pressure forceps shosild be avail 
able so that none should have to be tied and twisted off 
simply because they are wanted again four dozen is b\ 
no moans an excessive number to provide. 


Shoeh other than that Due to Time 
This laises again the pomt jast refoired to of i-apid 
baemostosis, but beyond this there is mnob to bo done to 
minimize tbe shock duo to so large a mutilation 

(a) Every effort mnst be made to keep tbe patient wnini 
In the first place a suitably ent mackintosh is wanted wblcb 
will prevent loss of body heat, except at tho pnit actually 
exposed for operation The corresponding ann should be 
waimly wrapped np 

(5) If it can be shown that some pait of the opera 
tion 18 nccessaidy slower than another, and ospeoially it 
it only involves a comparatively small part of tbe iota! 
operation, that -part shonld be performed first so ns to 
avoid a prolonged exposure of tbo larger portion of Ibo 
wound Farther, abomd it be shown that snch a prodeed 
mg IS possible, tbo rest of tbe exposed area should to 
carefully kept warm until the latest moment. 

(c) I submit that tbo dissection of tbo axilla and tlio 

amputation of the breast practically constitute tnosoparato 

operations It is, of course, assnmed that all tbo oidinary 
methods of protecting patients from sboclc during opeiation 
v-iR be carried ont 


Infeetton of Divided Tisiues 
Tbero are tbreo cbioi means by which this may bo 
leduced to tbe ramminm 

(<t) Planning incisions and flaps so as to leave a ■aide 
margin lonnd tbo onginal growth 

(h) \voiding any incisions or dissections wbicli invaiK 
tbo lino of tissno-beanng lymphatics running from llio 
growth to tbe axilla, and so open lymphatic vessels wliioli 
may conlam malignant cells ' 

(c) Avoiding manipnJations which may tend to pash on 
^towards the axilla any malignant cells nbicb mav alrcadv 
barn entered Ivninhatic vessels 
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Of course, -ulicu m cases of doubt a picliuiinarj incisicn 
IS wade, it should bo tho rule, if a luabguaut giowtli is 
found, to close tho lucisiou propcrlj — a swab lusido rvilh 
sharp catch forceps on tho slun is tho quichcst method — 
to discard tho knifo and all other lustiuiuents used and 
thoroughly to wash ouo s gloves 

Comp/c/e Itcmoial 

Tho aim must bo romoval of tho discaso v\ith a safe 
margm, not tho rosorvation of flajs ■which will como 
together artistically Tho operator must do his best to 
put tho patients life out of danger and consider tho 
■cOTcriug m of the wound afterwards 1 do not propose 
to spend tiuio m discussing tho many forms of daps — some 
of them rpiito fantastic — winch have been suggested 


Methods of Opernltoit 

Broadly spcnhing, two mam sohomos foi breast opera 
tions present themselves to ns, (<i) the old method of 
operatmg from below upwards, and (6) tho more modem 
method of operating from above downwards Personally 

I must at once proclaim mjaelf as a strong advocate of tho 
second method, yet, as I dud that at, at any rate, ono 
London hospital which is a teaching school, and also m 
some provincial hospitals, tho former method is tanght 
and practised, it occurred to me that tho matter was ono 
jnstifjung somo discnssion of tho relative ments of tho 
tu 0 methods 

Reviewing tho older method, I think wo shall find tho 
following considerations with regard to oui fundamentals 

1 It IS the slower method Halstead talked of 1 hear 
45 minntes I have freijnently done oven nnfavonrablo 
coses m loss than an hour, operating by tho second method 
The OMllary dissection is needlessly delayed and com 
plicated by tho fact tliat tho tissues to bo removed are 
attacbed and hanging on to tho heavy mass of the breast 
tumour, the moving of this, and the fact that Ihoa-villary 
moss ilsolf tends to obscure the apes, can only make for 
difficulty and delay In regard to the airest of lioemoi 
rhago, a very laigo pnit of tho arterial supply of the 
breast comes from above , m operating from below, snob 
vessels are continuallj being te divided at a highei point 
than before, and much time is thus lost 

2 Owing lo the early formation of the largo breast 
W ound, and the presence of this open wound dating the 
n\tllarj part of the operation, a severe amount of unneces 
sary shock is inflicted on tho patient. 

3 Infection of tho divided tissues I\o shall surely 
ogieo that manipulation of tho amputated breast during 
the fine dissection of tho axilla is very liable to help the 
escape of any malignant colls present m the lymphatics 
at the time of operation into the wound, and so load to 
reinfection , also, it is less easy to keep clear of tho deeper 
parts of the giowth when lifting the mass npw ards than 

II hen turning it doimwards 

Those, then, ai-o distmct disadvantages of tho older 
method, and I do not personally know of any advantages 
to counterbalance them As a contrast, I propose now 
to describe the operation I have for some years been 
accustomed to perform 

A speoially designed maoluntosh and corrospondmg cloth 
cover np the trunk except the site of the proposed operation, 
tho arm. is well wrapped np Tho upper ends of the in 
cisions over the breast are hghtly traced and continned 
up so os to cross the axilla and end on the innei aide of 
the arm nearer to the anterior than to the posterior fold 
A foul fold piece of sterilized flannel is then placed over 
the affected breast so as to keep tliat portion of the trunk 
wai-m dnrmg the axillary dissection 

The upper part of the incision is now deepened to divide 
tho axillary fascia, and a posterior flap is formed to 
expose the latissimus dorsi (posterior wall of tho axilla) 
The incision is made near to the anterior fold because the 
backward dissection does not have to go beiond the 
posterior fold 

An nnterioi flap is now dissected forward to about the 
middle of the clavicle, the inger is thrust np behind 
the anteiior wall of the axilla, close to the hnmei-us (on 
the outer side of the axilla) beneath tho poctoralis major 
which IS cut through with sciasere close to its insertion’ 
Ihisplau completely avoids tho lymphatics which cross 
tUo pectoi-^ fold further in The pcctorahs minor is now 
similarly divided, and the acromio thoracic vessels on 
Its mnci side are divided between two pairs of forceps, 


nd auj fuilhor pait of tho poctoralis major that 
cquucs division is severed from tho clavicle. It will 
now ho found that the whole axilla is freely exposed, and 
tho vessels aud nerves going down the inner side of the 
humerus aro m full view 




Fio 1 ~<?pcc!al mackiatoih and cloth 

X IQ 2 —Renmindor of flip x Is pushed under the back of the 
thorax 


A point IS selected as the lowest point from which the 
tissues surrounding tho axillary vessels are to be removed, 
and theso are dissected up the inner side of the arm along 
the enter side of tho axilla to its apex When this pomfc 
IS reached the dissection is reversed, and the axillary tissnes 
are brought away from the chest wall, turned down, and 
left ns a mass continnons with the breast and pectoral 
muscles Tho axillary dissection is now carefully 
reviewed, any detail found reqmrmg attention receiving it 
Tins done, all vessels aie twisted and tied off befoio 
turmug to the breast amputation, n large hot swab 13 
placed in the axilla, and the upper part of the skin wound 
brought together over it with catch foiceps, thus covering 
it up This portion of the operation bemg fimished, the 
hroast lemamsto be amputated 

Tho external flap is oat first, then the mternal flap 13 
reflected towards the stemnm 'When these are com 
pleted the mass of pectoral muscles, axillary tissues, and 
breast aro rapidly separated tbe finger from tbe chest 
wall , for vessels divided m this process at least a dozen 
pairs of forceps sbonld be ready 
Tho internal attachments of the pectorohs major are 
cut through with scissors the left hand or blont-pointed 
scissors separating the muscle from the chest wall and tho 
perforatmg vessels being secured as they are divided The 
pectomlis minor is similarly separated from the ribs, and 
the amputation by this and a httlo further separation from 
the chest wall is completed 

Nothing now remams bnt to deal with haemostasis, 
insert a dram in the posterior flap, and close tho wound 
It IS well, whilst ligaturing and twisting vessels, to keen 
large flat hot swabs on tho wound 
Let us now review the advantages of this operation 
All proceedings are so facihtated as to lead to their takmg 
the shortest possible tune Early and complete access to 
the axilla is provided, the strippmg up of the tissues on 
the outer side of the axilla from the big vessels and nerves 
will be found to be an almost astonishingly quick and easy 
procedure , eveiything is in full view and easy of access 
Similarly the tissues on the inner side come off tho 
surface of the serratus magnns with great rapidity and 
very oli^Jy I should like again to draw attention to the 
value of Kelly’s comb m the dissection of the upper part 
of tho axilla It was brought out by Howard Kellv of 
Baltimoro, described in the Annals of Surgery in 1906, and 
quoted in the Medical Annual in 1907 
A largo portion of the arterial supply to the breast is 
cut off qmte soon by the eaily division of the vessels derived 
from tho axillary artery , there is thus no waste of time 
duo to frequent re division of the branches of these vessels 
and there is much less loss of blood from tho operation as 
a whole Care is taken to make the lower external flaps 
of tbe amputation first , these incisions are thus not 
obscured by oozing trickling do-wn 

Shock 13 mmmuzed by postponmg to the end ot the 
operation the severe mutilation involved m the actual 
amputation of the breast , moreover, this largo area is 
kept quite warm during the slower dissection of the axilla 
by the dry thick flannel placed over it 
Mampnlations are mimmized and dislurbanoe ot 
malignant cells thus avoided , cut lymphatics aie turned 
downwards aud forwards out of the wound, and so a^am 





iio8 Dec 31, 1921] 


GONORRHOEA TREATED BY ELEuTROEYSIS 


r II 

L UrpKit. 


tho rislr of infoctiou is minimized Especiallv tbeie is uo 
manipulation of tlie iiinm lunioui uliilst tbo asilla is being 
dissected An cosy view is provided of tbo postoiior 
aspect of tbo tumour, and complcto knowlcilgo obtaineil of 
tbo aatisfactoiy distance of tlio iiosteiioi snifnco of tbe 
tnmoui fiom tbo lino of cleavage 
I may add tbnt after operation I always Loop tbo arm 
at light angles to tbo tinnli — in ollici iiords, extended in 
a lino with tbo sbouldoi I liavo known ouo 01 two eases 
begin doing thou own hair as eaily as tcu days after 
operation I beg tbeicforo, to submit tbo contiast I bavo 
drawn between Uieso two opoiatioiis for discussion by tbo 
mooting Roraouallj , I bavo full conlldonco that my pro 
fcrouce foi tbe moic modern operation will find acceptance, 
but 1 ti-ust somo of those present will bo found to point 
out advantages of tbo formei and defects in tbo latter 
operation winch bavo escaped my notice, but wbicb I 
prosumo piescnt tbomsolves to tlio minds of those who 
piaotiso it Ibis IS intended to bo merely a short paper 
I have tbcioforo avoided any rafereuco to tbo laigcr opera 
tions involving division of tbo clavicle 01 cusscctious 
doM n tbo abdomen 


GONORRHOEA TREATED BY ELECTROLYSIS 

HBSXjLTS in 500 CASES 

DT 
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Ik 1915 I pubbsliod a desciiptiou of this pioccss and ^avo 
a buef account of tbe I'esults in tbe earliest stages. Sneo 
then sovoral monographs have apiicarcd showing tbo im 
piovemeuts attained Tbe outstanding featnro of the 
method as evolved to day is, I tliiuk, the rarity for any 
case to become cbronio , particularly is tbls tlio case when 
tlie subject IS one who has attended early and has not 
already bad one or more attacks Not tbe least satisfactory 
feature of tbo method is tbe facility with which one can 
deal with tbo disease in women on tho some prmciplos, bnl 
of conrse with a modified teobuigne Tbe process as I use 
it IS os follows 

In an aento cose, in a man, the fust stop is to moke a 
smear preparation of tbe discharge and stain it by Gram’s 
method The existence of gonococci ■oill be established 
by this means, but if they are not seen there- can be no 
positive diagnosis of gononboea By tbo microscope ono 
also detects in this way tbe existence of those coses, wliiob 
are quite uncommon, of a primary uietbntis with a purnlent 
discharge for wbicli some other bacteiia are responsible 
Tboae latter cases also difllor cbuioolly os to tbe latent 
polled between tbo contact and tbe appoaranco of tbo 
discbaige and m other signs 

The patient is first directed to void some hut not oil of 
tlio urine be then reolines on the couch In tbe aento 
stage a few drops of stovamo solution aie injected into tbe 
antonoi metbie. Having thus dulled tbe sensitiveness of 
tbo channel, tbe perforated electrolysis catboter is gently 
imsscd into the urethra os far as tbe compressor mnsole 
Ibis will be found a pamless proceeding Tbo flexible 
indifferent oleotiode containing nietalho gauze covered by 
several layers of Imt is wrung out with warm water and 
applied to tbo scintuiu, and also around tbo penis The 
positive electrode is connected to tbe stylet of the catheter, 
and tbo negative clootrodo is conucctM to tbe pad Tbo 
fluid used is a solution of sodinm cblondo, 1 per cent , 
containing also ono half per cent monocbloracetio acid 
This flmd falls tbe catbetci, and also tbe funnel of india 
i-nbbcr which is attaobed to its upper end As tbo flmd is 1 
absorbed to some extent by tho uietbro, and also docoiu 
posed by tbo current, the excess m tbe funnel mamtxins 
the provision of the fluid path for the current, which is 
also chemically balanced os tbo electrolytic action pro 
grosses. I mean that tbe monocbloracetio acid is less 
rleconiposed by the current than the salt, and this acid is 
able to neutralize tbo alkalinity whicli tho liberated 
sodium would otbcrwiso deposit ngamst the nrethral 
luombrane and which would causo pain and Injnry to the 
dclicato epithelium 

A curreut of three qnaitera to one niilliainpero is all that 
need bo given, for half an hour each daj for tho first five 
dal’s \ftcr that I treat the case onB every other daj, 
and on the Trerngo tncivo treatments m all ere enough 


Beginning this work in 1912 I have tnod most of tbs 
vaiiationsof tbolaigo cmients (up to five uiimampires). 
1 have Ined tho effect of giving troatmout several tmics 
a dny and otbei variatious, but I find tho best results 
so fai nio as above mentioned Tho clinical luiprovo 
ment is not duo alone to a germicidal effect on tbo gono- 
cocci, lliough tins IS coiieidciablc Tbcio is also a voso 
congestion following any elecii-oljsis, and if too strong or 
too ficqnent a current is used there maj be hacmoribago 
following fiom the engoiged vessels 
After SIX treatments of tins Icmd there will be very littlo 
discharge, and of course no ollioi treatment, snob as lavage 
01 inigatious, must bo nsed At tbo end of tbe first week 
tbo patient tokes 5 minims of snudalwood oil m capsule 
form fom times daily 'Ibis can bo gradual]} increased 
to twice that nmonnt m tbo twouiy foui bcurs A weekly 
dose of gonococcal vaccino is also n ixmtino which lieljis 
tbo vital factor of phagocytosis Stalling with small 
doses of 10 million a safe incicnso is that of a liko amount 
each week Gonococcal vaccine alone is quite unable to 
overcome the suppurative process 
As tbo discbaige ceases tbo threads are tbo only 
remaining sign of the malady , these become loss purulent 
and are soon only wisps of mnous, in which presently no 
onococci can bo fonnd tVbon tbo patient boa seen no 
ischnige for two weeks and is having uo treatiueut by 
electricity, nor in tbo foi-m of medicine, tho tests can bo 
undertaken It gonococci nio not fonnd microscopical'y a 
dose of 200 million gonococcal vaccine is injected 11 tbo 
infection has not been abolished there will bo on angry 
redness of tbo injection site and tbo re estabbsbniont of a 
urethral discbaige of a purulent cliaracter, m which gouo 
COCCI will be seen oasil} Favonrably tlioie are uoitlior of 
these signs At tbe samo’time tbe patient can resume tbe 
use of alcohol, which has been avoided since the onset of 
tbo malady Alcohol, being a mild nnnary irritant, is 
sometimes able to reinforce a slight uretbrol discharge, 
which the patient may have miss^, bnt it is, of course, 
unable to generate gonooocoi or other bacteria which were 
not there all tbe time Electrolysis practised in tbis way 
IS a painless, safe, and rapid way of overcoming acute 
gonorrhoea. It is, of course, a much more elaboia'e fonn 
of treatment tlian using a syringe or imgator, and gives 
much more reliable results. 

CompUcahoiis 

I have already referred in previous monographs to tbo 
remarkable immunity from arthritis and fr.soial compbea 
tions of patients treated in this way In tbe whole series 
I have only oncountei-ed two cases, and in one of those a 
pen urethral abscess bad been incised before I saw tbo 
case. Tbe act of incision (a correct procednro) bad pro 
Tided tbe inoculation of tbo gonococci into tbe lymph 
stream In the other case tbo condition was rejiorted to 
me after tbe patient bad come under tbo care of another 
doctor for a sharp fever attack comcideut with bis 
gonorrhoea, but I did not have tbe opportunity of seeing 
tbe joint or distinguishing tbo condition from an inflnonzal 
or other artbritcs. Without, however, labonrmg these 
I oases, tbe percentage is too remarkably small to be occi 
dental It 13 clear that tbo process of electrolysis for 
gonorrhoea makes arthritis so unlikely an occnrrenco 
os almost to justify tbo assurance of immunity When 
one realizes tbe sorioos disability that patients may suffer 
from tbe crippling effects of gonoirboeatbia is acousidera 
tion of tbo first order of importance 

In this senes I bad no cases of ophthalmia nor did any 
cases of stricture occur Tbe absence of etnetnro is not 
surprising considering tbe rarity with which cases bocomo 
chrome For on organic stnetnre to form there has pre 
vjonsly been a necrotic phase of Uio snppuration leading 
to an ulceration Tbo subsequent fibrosis of tbo ulcer 
leads, of course, to tbe constriction of tlie nretbral lumen 
and its symptoms. It is probable that tbo nse of strong 
and canslio cliemicals, either as bougies or as instiilations, 
in tbe delicate nretbral lining prodnccs tbo initial cbemiral 
lesion wbiob initiates tbe ulcer formatiou Sjinsraodic 
atnetaro ono boob, of course occasionally, but as tins is 
essentially of tbo nature of an inflammatory spi^iii it 
needs notbiog more than sedabvo treatment, to wlilcb it 
always yield? 

JBpididymitifi is tbo ono JmbiJity of j^onorrliooi in men 
whicli I bavo encountered this condition is of conrso, 
juot wjtb In patients in wbom nona but o pcctaat Ct 
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intrgativo troalinont is followed, wliilo it also occurs in tlio 
routine iiiQthods of injoctions or irrigations Not in 
fioqnonllj a non ease aiipcars tor troatmont with epididy 
inius as tlio fii-sl symptom of any malady tUat tlio patient 
lias apparently noticed Tins complication is tlio ono 
wliicli makes tlio period before locovory muck longer In 
my lost senes of eases tlio froqncncjr of its ocourronco 
has fallen considerably In my oxperionco opididymitm is 
unlikely to occur except in tbo acute or subacute stages 

Numher-of TrcalmtnU 

In tlio absence of any complications twelve treatments 
aic necdcd'in an acute cose This means that clootrical 
ti'catment is not required after tlio third week By a survey 
of the last five years of this work tins period- has been 
getting shorter, and tlio present is not likely to spell 
hiiuhty In tins seiios of 500 cases 287 vroro acute and 
213 chronic. 11110 chronic cases rvero usually sent to mo 
after not less than two niontlis of treatment under tho 
care of tho patient s medical man Either irrigation or 
injections had given some relief but had not arrested tho 
disease, or thoro had been a relapse aftoi ceasing Iroat 
luoiit lu such cases there needs to bo microscopic 
examination as to tlio presence or not of gonococci By 
this means ono knoas m bother tho condition is ono 
of gleet, 

i Dv tho reasons already given there should not be too 
fiequeut uso of clcctioljsis in these cases In spite of 
local la\ ago that has been tried in the methods montiohod, 
and jicrliaps vaccine and medicines, there still is a sup 
purativo condition The patient's resistanco is weak, 
and if continued with no perceptible improvement ono 
sees too often liow iirigation leads to irritation 
Llectrolys s three times weokiy with no other local 
ti-catmcut, soon produces tho desired change, and so far 
I have not met tho case which will not ^leld to careful 
assistanco given this way provided the patient co operates 
m the progiainme laid down Sometimes tbo patients 
failure to recover under his doctors caro is due to the 
jiaticnt a ow n impatience or to indulgences of tho alcoholic 
or other types bometimes also he has been disappointed 
b} tbo nnroaljzed promises of recovery witbm a period 
The promiso of recovery m a certain time is, of course, 
a factor m tbo patient s confidence at the bogummg 
I think, however, with the late Dr Gee that lu most 
maladies prognosis is the most diEBcuIt of the mforma 
tions expected of us But as that great teacher used to 
remind his students, “ Gentlemen, you will usually he 
wrong ' 

In view of ihe immunity from rheumatic comphea 
tions desciibed, I believe the protection is due to the 
produotiou of a sjiocific autibody, probably allied 
chemically to gonococcal vaceme If so, the vaceme I am 
malung lu a special way may, by itself, prove of greater 
value than existing foians, bnt I have not yet sufficient 
experience of it to make a detailed pjtbhcation at the 
present stage In curing gonorrliooa wo are not able by 
auy single operation to empty tbe mucous glands and 
follicles of tho urothra of the infecting bacteria. A stream 
of liquid injected or irrigated does something m that 
direction, but if it could wash out the gonococci in those 
crypts we conld remove them while tho jiatient waits, so to 
speak Manifestly wo can no more do that than we can 
wash the infecting miciobe out of the parotid gland (in a 
case of mumps) by iriigations tbrongb its duct Treatment 
of gonorrhoea docs, of course, assist lecovery, and it does 
so by local geimicidal action, by elevation of tlie resistance 
by tbe appropriato vaccine, and by tbe bacteiicidal action 
of urmary antiseptics A good treatment tbeiefore must 
avoid washing away the precious antibodies which are in 
the lymph bathed bnt inflamed parts, and at tbe same 
time it shonld help by destroying or otberwiso removm" 
from the affected channels the populations of tho gonococci^ 
whether dead or alive 


According to recent statfstics ^ ienna has lost 10 per 
cent of its popnlation since 1910, or 190,000 inhabitants, 
130,(^ of whom weio children or adolescents 
Profi'ssor Jcaxbrau bas been appointed tbe 

first protessor of nrologj at tbo school of medlcfne at 
Montpellier lie was president of the twenty first congress 
of tbo rroncU Association of Uiology recenth held at 
Strasbonig 
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The commonest defoimity resulting fiom infantile para 
Ij BIS 18 club foot, tbe variety known os talipes equmo varus 
being tbo most fieqneut This condition, as time elapses, 
becomes tnoic pronounced, and, unless appropriato means 
are adopted m its early stage to correct the deformity, 
very radical procedures are necessary foi its amelioration 

Dnnng tho last four years I havo had several cases of 
tho different varieties 6f club foot undei my caro winch 
have notthad efficient treatment, somo of them having 
(been entwcly neglected Their ages have varied from 
7 years up to tho Iw'cntios when flist biought under 
observation They have comprised cases of talipes eqniuo 
varus (paralytic and spastic varieties), talipes equmo 
valgus talipes ca’caneo cavns, and talipes plantaris 

As pointed out by Rowlands,* it is useless to expect that 
in the later stages tenotomies, with division of contracted 
hgauients and fascia, will alone rectify tho deformity Tho 
bones of tho foot have grown and developed in an abnormal 
position, and it ik this abnormal growth of the bones which 
proves an effective obstacle to the restoration of the toot 
to n normal shape Rowlands advocates an operation 
throngu the medio tarsal joint which is tantamount to an 
excision of this jomt I have followed closely on the same 
linos 

Tnhpes Eniiivo tarns 

This dofoimity, when well developed, piesents the follow 
mg points of interest 

Tho affected limb is shoitei than its follow, there is 
wastmg, which may be very 
marked the leg feels cold, pro 
senta a bluish discoloration, the 
heel is raised from the ground , 
the foot IS inverted and addiioted 
The head of the ostragalns forms 
a mniked projection on the dor 
sum of the foot There is somo 
degree of scohosiB (compensatory), 
which disappears on the patient 
being held up The gait is awk 
ward, the patient walking on the 
outer border of tbe foot, and 
where this comes in contact with 
tho gixnmd a callosity develops 
There may, m addition be some 
degree of rotation mwai-ds of tho 
lower part of the leg 

Treatment —Following the example of Sii Robert Jones, 
tbo operation is bloodless After elevation of tbe bmb 

tourniquet is applied around tbo tbigb so ns to compress 
tbe femoral artery Though numerous vessels are severed, 
there is no bleedmg to obscure the field of operation, and 
consequently no time is taken up in tying vessels or 
swabbing tho wound 

The plantar fascia is put on tho stretch, the tense hands 
bemg divided sabcutaneonsly Tbe inferior and internal 
portions of tbe astiagalo soapboid capsule and tbo long 
and short plantar ligaments are then divided The foot is 
unrolled and sbretclied manually as much as possible A 
curved incision is then made from below and m front of 
the mtornal malleolus, downw ards and outwards over the 
dorsum of the foot towards its outer bordei This incision 
is planned so as to open later the medio tarsal joint, which 
latter is made np postenoily of the head of tho astragalus 
and foto part of the os calcis, articulating respectively 
with tbo scaphoid and cnboid anteriorly, each joint having 
a syuovinl cavity and bemg surrounded by a strong hga 
men tons capsule 

The luoision is deepened, cutaneous nerves and veins 
aie ent through and then the nntoiior annular ligament of 
the ankle joint is divided Tho following tendons are 
exposed from withm outwards the tibialis anticus, 
oxtensoi longus balincis extensor longns digitoruni, and 
tho peronens terfius These aro freed and lifted foi wards 
by means of a couple of hooks The termination of the 

* lloatl llofflre tlio lork Medlosl Socletv December lotb lOTl- 
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antenor tibial artery, Toin and nerro are e'tposed between 
tbe tendons ot tbo extensor lonfjns digitornm and extensor 
longns ballacis The nerve to tbo extensor brevis digitorum 
18, if possible, preserved, tbis latter muscle being detacUod 
fiom its origin from tile os calcis and turned ontwards 
The prominent bead ot tbe astmgalos is easily made out 
and tlie astragolo scaphoid joint opened The periosteum 
and ligamentous capsalo are sopaititod with a rugmo in a 
baokwaid direction from the neck ot tho aatingalus, and 
the head and pait of the neck removed with a nhai p chisel 
At tbo age of 8 oi 9 years th's can bo done with a chisel 
alone, hat if the patient la much older a mallet will have 
to he used as well 
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A thin layer la token ofif the adjacent am face of tho 
acaphoid. iho calcaneo ouboid joint la now opened 
doraally and adjacent portiona ot thtao bones removed 
In removing the head of the astragalus due regard must 
be had to the line ot section, the direction bemg Ii-om 
above downwards and aligbtly forward and outwards 
Sufficient amonnt ot tbo bones la removed so as to eliminate 
the varus, the opposing aurfaces should now he snngly 
opposed lu the coireoted position The medio tarsal joint 
IS now closed dorsally with stout chromic catgut sutures 
In cases wheie tbo tibialis auticus is strongly acting its 
insertion may be detached and sutured to the penostoum 
and ligamentous structures over tho dosat surface of the 
cuboid so that it becomes au inverter of tbe foot Tho 
origin ot the extensor brevis digitorum is now sutured 
back in positaon to tbe upper surface ot tbe os calcis. Tho 
annnlai ligament is imited over the exteuaor tendons and 
tho skin closed with interrnpted silkworm gut sutures 
The limb is now held vertically and a longitudinal incision 
made on tho inner border of tbe tendo Aohillis This 
tendon is exposed and lengthened by a Z shaped incision, 
the tendon being first sht lougitudmally and then each 
half divided transversely one half being divided above and 
the other half below By shdmg tbo Wo divided halves 
on each other the tendon can be lengthened to tbe reqmred 
degree 
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Tbo posterior ligament ot the ankle joint is then divide, 
and th^oot can now be dorsiflexed beyond o right 
tbe equinns position being over corrected The two ends 
of tho tendo Achilhs are now sutured t^etUei wdU 
chroimc catgut and the skin incision clos^ with inter 
ranted silkworm gut satures. The sntm-ed lines nje now 
painted with iodine and ganro di-essmgs appliM ano 
limb Is snrronnded with a layer of wool from above thelmee 
to Uio base of tbo toes oud a tlauncl bandage applied over 
all '\^ hilo tho foot is hold m an over corrected position 
tho limb front abore tbo kneo to tho toes which are loft 
free 18 encased m plastor of Pans bondages Before the 
casing has sot it is sht up in its whole length anteriorly 
with a sharp scalpel and sorroonded with a single layer of 
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cotton wove bandage Tho tourniquet is now removed. 
The ciiculation is now seen to be restored to tbe toes and 
the patient is returned to bod 
1 01 the next forty eight hours it is not uncommon tor 
the patient to complain of some 
degree of pam in the limb , this 
IS not accompanied by auj swell 
ing of tho toes or signs of 
baomoiihage, and need not canse 
any alarm It is easily assuaged 
by tbe exhibition of a few 
minims of nepontbe, and passes 
off uitliiu two days 

Tbo plastei is lemovod at tbo 
end of SIX weeks This is quite 
an easy mattei, as it has aliwady 
boon slit up before leavings the 
opoiatlug table The sutures are 
now removed and tbo limb rc 
placed in its jilostor casing In 
a few days massage is com 
mencod, and in the course ot a 
month the patient is mcosnred foi 
boots and leg irons Whilst these 
aro being made tbo plastei casing solves as a splint to 
keep tbe foot in position During the early part ot tbo 
massage ticatment, or on putting Iho foot to tho gioond, 
tho patient may complain ot paiu in the sola, hut tUia 
soon disappears Aftoi tbo plaster is first removed theto 
IS no voluntary movement, but under raassoge this soon 
returns, and movements wliicli before operation were 
feeble or even absent may become respectively stronger 
and apparent. 

In cases of 
oqumo varus, 
in providing 
leg irons (ex 
teinal and m 
temal), it is 
necessary to 
have a stop at 
the ankle to 
limit plautai 
flexion and 
poimit dors I 
flexion, and, 
in addition, a 
varus T stiap 
to counteract 
any tendency 
to a leturn of 
tho varus posi 
lion A cork 
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lion n corn sole 18 added inside the boot of a 
sufficient depth to oompensato for 
the hmb Where theie is some 

addition of the lower part of the le& ^ 

corrected by cartymg the leg iron np ^ 

which IS fit^ a pelvic band passage will stiflbava^o 
be continued and tbe apparatus worn till 
not tend to reappear and the hmb become 
possible As time goes on it will be found necessary 
dimimsb tho depth of the cork sole. 

TahpcB GoUaneo cavtu 
In this nncominou deformity, the 
varns, tbe patient walks on tho back of ‘ 1 ^® ^®®i““. 
fore part of the foot is dropped— that is t® s®!* Vpare hod 
of the loot in front of the medio tarsal J®’®^- J 
two casos of this deformity where the 
been complete, but where both the anterior and poster^ 
S^upTOes of the foot have 

of movement Tho operation m *'**®'^ „ Kobert Jones" 
for tbe most port tbe one f-n^stiures 

and quoted by Tabby It is enter 

Sfflffe J — Ihrongh an mcision on “>® cavns 

border of tbo foot opposite the joint— a 

deformity— that is, opposite the removed, 

wed^e sliaped piece of bone, base npwa , . iqi 

transverse^ from the ‘’'fo'^^nDdage™ to tbo tibia 

silkworm gnt sutnres and tho foot VanOag _„rns tho 
with plaster of Paris bandages ^J.^hero is i 
wedge removed is broader externally tha® ‘®^ ,„i,>rnall7 
If there IS any valgos the wedgo is broader internally 


I 
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Tins opemtioii coireols Hio caviia tloforraitj In fonr 
lo five weeks the plaster is taken off and the sutures 
i-ciiiovcd 

Slaffc t' —At tins opouvtion the calcaneus dorormity is 
corrected, tbo foot boinf; brought down to n light angle 
Tlio anteiior ligament of tbo ankle joint is divided Ibiongli 
an open inoisiou across the front of that joint, tbo tondous 
being bold out of tbo ^vnJ Tbrougli a lougiludiual 
incision over tbo tondo Aclullis tbo tendon is divided and 
a wedge shaped picco of bono removed from tbo back of 
tbo astragalus, tbo boso backwards, the superior articular 
surfaco of tbo astragalus being loft intact so that wo 
can still got doraiUoxion and plantar flexion at tbo 
anldo joint 

Tbo foot IS now brought into an over corrected position, 
a BUOlciont portion of tbo tondo Aobillis being removed so 
as to meet in tins corrected position Tbo postonoi 
incision IS closed In ouo of tbo coses a wide gap was left 
at the Bite of tlio anterior incision and it was found 
necessary in order to close it to make a transverse incision 
aljove tbo ankle joint, undercut its edges, and nnito it 
votdioally Dressmgs are applied and the foot and log put 
in plaster of Paris bandages Tbeso arc removed after 
SIX weeks, and tbo aftor treatment is tbo same as indicated 
in cases of talipes ctjuino varus. Boots and irons me 
provided with a stop at tbo ankle to allow plantar flexion 
and limit dorsifloxion A vatus 01 valgus T strap is 
added if tbero is any tondenoy to either varus 01 valgus 
icspoctivelj 

Tiihpei Plnnlant 

Tbiscondition — '‘hollow foot — is bilatoial, and variously 
supposed to bo duo to wearing abort boots or to a neuritis 
affecting tbo extensor group of muscles of the foot following 
some of tbo infections fevers in childhood Tbo arob of 
tbo foot IS higher than normal and tbo sole hollow, tbo 
toes mo contracted, liyperoxtonded at the metatarso 
phalangeal joint and flexed at tbo interpbalangeal joint, 
the slruoturcs in tbo sole of the foot are shortened Tbo 
foot cannot bo flexed to or beyond a right angle Coins 
develop on the heel and ball of tbo foot, walking being 
very painful, this being tbo chief symptom calling for 
ticatment This condition can bo treated on the same 
lines as outllnod for talipes cqumo varus 

HesitllB of Operation 

By observing these cases over a number of years one 
finds that the paralysed limb, as a result of the operation, 
not ouly grows in length and girth but it grows m length 
at a quicker rate than the sound limb I have frequently 
observed coses where the affected bmb has been from 
lu to 3 in shorter than its fellow, that this amount of 
shortening decreases as timo goes on, and in one case 
operated on four years ago, where the shortening was 
li in , has to day become practically nit, tbe gait is 
indistinguishable from that of a normal person, and tbe 
tbe patient has discarded all apparatus 

Table of some Cases tehere Measurements liaie been Recorded 
Talipes equino vania Operation July 18th, 1917 Amountol 
shortening Noi ember, 1917, IJ in , December, 1918, 6/8 In , 
to^ay l/4in 

Talipes eqmno v algos Operation, 1918 Amount of shorten 
Ing October 1918 11 in , February 25tb 1921, 3^4 In 
Talipes equlno-vuruB. Operation, July 18th 1919 Amount 
of shortening Novombor, 1919, 3 In , March 1920, IJ in , 
Febrnary 19M li in 

Talipes calcaiieocaius Operation first stage March 19th, 
1920 , second stage. May 1st 1920 Amount of shortening 19M 
1 In , after operation, June, 1921 6/8 in 
Talipes equino lorns Operation, Norember 1919 Amount 
of shortening June 15th, 1920, 1/2 inch, February 24th, 
1921 1/4 in 

In somo cases, where tbe paralysis is extreme, tbe patient 
may have to contirfue to wear the apparatus, but even in 
those cases tbe deformity has been corrected, tbe gait 
becomes more that of a normal person and less of an eye 
sore to its parents and friends, and can partake more in 
tbe activities of life. A pomt to be noted in two cases of 
spastic talipes oqnmo yarns (ngbt-sided hemiplegia) is 
tbat<tbe upper bmb maikedly improved after tbe foot had 
been operated oh 

In undertaking tbo treatment of these cases it is noces 
Bary to have them under one s own supervision for a few 
years, also to have at one a command tbe services of a 
skilled masseuse, and to have provided correct boots and 


irons Messrs C F Tbaokray, of Leeds, have provided 
me with efficient apparatus 

The lino drawiugs from photographs and skiagiam 
appended illustrate a case of talijies equino varus before 
and after operation 

Rifehesces 
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The btoraturo on tbe subject of pigmentation of tbe 
vermiform appendix is at present scanty In fact, a 
recent searcb tbrongb the varions available indices of 
■medical boons and periodicals proved negative No edition 
of tbe large monographs on appendicitis is of late enough 
date to inolnde this subject 

Tins interesting pathological condition was first dis 
covered a few years ago by W H Battle,' and tbe results 
ot a study of six of Tiis specimens were published by 
Professor S G Sbattock in 1916 " In this article tbe 
naked eye appearances and histological characteristics of 
tbe specimens are fully described, and possible oxplana 
tions of tbe phenomena disoussed Tbe drawing published 
by Sbattoek shows a mottled black pigmeutation of the 
mucosa Tbe inegulanty ot tbe coloration is due to a 
sprinkling of light areas, corresponding to tbe situation ot 
the lymphatic nodules In tbe specimen removed fiom tbe 
case described in this paper the patoby distribution ot the 
pigment was remarliable, reminiscent ot tbe maikings 
on tbo back of a snake On analysis Professoi Sbattock 
failed to find any traces ot iron in those speoimons He 
was also able to show that tbe pigmout was not derived 
from blood Histologically tbe pigment lies in tbe tissue 
snrronndmg tbe glandular crypts and is carried m large 
endothelial cells, all ot which a-e superficial to tbe 
mnsculariB mucosae 

Tbe subject is at present being actively investigated by 
Professor Sir Arthur Keith In a recent demonstration 
at tbe Royal College of Surgeons lie showed several 
sections of pigmentcM appendicos Tbe granules are con 
tamed in large ohdotbelial coUs lying lonud tbe bases ot 
tbe crypts of LiebeikUbn In sections taken from tbo 
colon in chronic cases ot intestinal stasis tbeso cells are 
being attacked by large numbers of phagocytes Tbo 
actual pigment seems to be related to melanin, and 
contains a fatty acid winch is m some way allied to 
adrenalme The changes that occur m tbe structure of 
tbe colon jn chronic intestinal stasis are protonnd, but 
one of the most luterestrag is ceitainly tbe pigmentation 
of tbe mucosa. 

In this connexion McOarnson’s “ recent work on 
deficiency -diseases is illuminating This observer lias 
been able to produce experimentally, by feeding animals 
on a vitamin free diet, changes m tbe bowel similai to 
those deaonbed by Keith While no mention is made of 
tbe appendix, the mucous membrane ot tbe caecum is said 
to be “usually moderately congestbd, ecobymotic, and 
often ot a daik slate grey colour ” Olmical evidence is 
also forthcoming to show that n deficient diet, ns experi 
enced m a prisoners of war camp, may prodnee the same 
changes m tbe bebavionr ot the bowel Gnarmi' has 
studied forty caseffuf deficiency inanition which developed 
tbe condition ot chronic intestinal stasis, x ray examina 
tion showing visceroptosis, distension ot tbe gut, and 
constipation 

These pathological changes in tbe bowel are associated 
■with an alteration in tbe adrenalme secretion (McCarrison) 
Farther studies on this subject are being carried out In 
the meantime there appears to be sufficient evidence to 
justify tbe conclusion that the changes m tbe boweF 
.associated with chrome mtestinal stasis and resnltiDo in 
pigmentation Of tbe mucosa, interstitial fibrosis, "and 
degeneration of tbe intrinsic nenro motor mechanism may 
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be dne to, or at any rate largely associated with, 
avitaminosis 

The clinical history oJ tho patient from whom the 
appendix hero illnstnvted was taken 13 typical o( that of 
clironio appendicitis and suggestive of mteatioal stasis 

A lady, 50 jeara of age, was sent tome oomplainlog of occa- 
sional right fliao pain nausea, inability to take and digest more 
thon a few oarefoliy chosen articles of food together with 
obstinate constipation, I'arjiug with bouts of passing loose 
unformed motions 

The drat attack occurred thirty veais ago and for lwent\ 
years she had noticed an almost continual gcambiliig in the 
right iliac fossa with slowly 
Increasing constipation In 
1907-8 aha had to resort An 
tirely to aperients and the 
motions were ol ways loose In 
1916 chronic appendicitis was 
diagnosed hot no OMration wos 
performed In 1920 there was 
a deflnlta attack of acute in 
tiammatlon with raised tem 
perature 

'Wlieu examined in April, 1921, 
the patient, a ladv of a 
naturally dark complexion, 
showed a Billow akin, yellowish 
Bclerotics, and a dirty tongue 
The nrine was normal and the 
/ -■». -y X actions contaiuod bile On prea- 

h— — J sure deep taudacneas in tho 

Fie I —80011011 of auuondix right iliac fossa was obtained 
lu u 0 o 0 a Pigmanted oolla and Rm sing’s sign was elicited 
eroaned tonnd tho b&Ms of It woe felt that extensive 
the glandular on cts snperflclal structnral changes probably 
to tho muscolorls maooise existed in the colon and short- 
oironitiug was dlscnssed How 
ever it was flually decided, at the reqnest of the patient, 
to perform appaudicectomy, at any rate as a preUtnlnary 
measure 

The incision ndvocaled by JalagolerO was atiilved to expose 
the caecum and adnexao ' Several perieaecal adhesions were 
divided the Ileum released and a diseased appendix was 
removed The appendix os it lay tu >i u was noted to bo of 
n slaty grey ooloar whereas the large bowel appeared normal 
in tint When the appendix was slit oten the mottled pig 



mentation was very striking 
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Six months later the improvement in both the general 
appearance and symptoms of this patient was remarkable She 
presented a clear, fresh complexion and looked years yonnger 
The constipation was no longer her Wle noire, and she was able 
to lake an ordinal^ diet digesting oud enjoying articles of food 
she had been obliged to refuse for tears 


SnjniAEV 

1 Pigmentation of the vermiform appendix has hitherto 
been regarded as an uncommon condition Attention 
having been drawn to it, surgeons will now probably be 
Burpnsed at its frequency The first specimens ware dis 
covered by Mr W H Battle and described by Professor 
S Q Sfaattock in 1916 

2 The condition may be regai’ded ns secondary to 
changes in tho big bowel associated with chroma intestinal 
stasis (Keith) 

5 The pigment cells contain melanin and a fatty acid 
substance probably allied obemically to adronahne 

4 While the exact significance of the pigmentation 13 
not vet clear, it appears constantly in cases of chronic in 
testmol stasia along with the de^ouerative changes in 
Aueibachs plexus (associated with a defective motoi 
mechanism), diminished activity of tho mtestinnl mucosal 
cells and lack of the usual pioteotive mechanism against 
bacterial infection (McCarrison) 

5 It 18 piobtthlo that all these changes are closoly re 
lated to atitaminosiB, since all the pathological conditions 
idtcudy mentioned have been produced experimentally m 
luumnis by appropnate diets (McCarnson) 

G hixim flm practical point of view the importance of 
Ibis coiicoptiou cannot bo over estimated Chronic intej 
tinnl stnsis ebronio appendicitis and many morbid con 
ditions of tbo caecum may bo prorented by the odminrstra 

rLr opcmtl n la a. vtrL-i on ol Bcltlb » Ce— ic,-* TIio i 
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lion of a diet containing snifioient natural foodstuffa winch 
aie especially rich in vitamin B 
These notes have been written at the suggestion of 
Pfofessor Sir Artlinr Ivcitb, to wbonj I am indebted foe 
luucU valuable information and who )tindly prepared tbe 
Boctions described I wish also to tbank Lord Da^vson for 
tbe opportunity oC G'^amming the patient obmcally and 
flubsequeutly obtaujing the specimen at operation 
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TnROiiBOTio obatmclion of tbo inferior veua cara is a 
condition which liaa long been known in medicine In 
Alexander s ' translation of Morgagni a Seaie and Caines 
ofHueaie there is a very clear description of the condition, 
donved from a letter from Stoncari, and Morgagni also 
gives a detailed reference to a description by Halier’ 
It may follow an infection (sneh ns typhoid fever or 
puerperal sepsis), traumatism, or moiignant tnmonr 
of the kidneys, suprarenal bodies or liver In 1911 
Pleasants’ collootesd records of 314 cases of obsteno 
tion of the inferior vena cava, of these, 171 wove due 
primarily to thrombo phlebitis, usually associated with 
inflaromatory foci elsewhere in 88 cases the obstruction 
was due to maiignnnt growths, tbe cause of the reniamder 
was indefinite 

As regards tho all important point of tbo eventual 
prognosis of the condition and tlio average duration of life 
in those cases nnconnecied with malignant disease veiy 
Jittle appears to be known, and little or no information is 
given, with few exceptions, in fho reports of cases tyhich 
nave been pabliabed Tina lack of knowledge was cm 
phasiEcd in a discussion on the subject of thrombosis of 
the inferior vena cava lost year m the Section of Mcdiciuo 
of the Royal Society of Modioino, mtroduced by Dr F 
Parlies Wober * 

In 1903 Parlies Weber examined a man aged 28J^ for 
life insurance, and he was accepted, with ten years added 
on May 8tb, 1917, he was still alive and well and about to 
pay tho last prominm of the policy Parkea Weber also 
quotes Shaltocks’ case ol a medical colleague who 
developed thrombosis of tbo luferioi vena cava m 1884, and 
wbo lived for twenty five years afterwards, death occumug 
in 1909 from tonsillitis and septicnemin during the last 
SIX years of hia life, however, ho had been subject to 
attacks of thrombo pblobitis in bis enlarged sapbenous 
veins In 1907 Parkes Weber saw n man, aged 26, wboso 
inferior vena cava was thrombosed seven years previously 
I OB a sequel of typhoid fever the thrombosis was associated 
' with oedema of tbo legs and vaiicose ulcers and ho had 
had throe attacks of thrombosis In 1912 tbo condition 
of Uiis'man was much the Same. ^ 

1 have recently had under my care a patient who 
developed thrombosis of tbo infoiior vona cava fifteen 
years ago, from puerperal sepsis and whose condition is 
of some interest m regard to tlie ultimate prognos s of 
such cases, Tbe patient waa sent to mo by Dr W 1 
Rntberfurd, to whom I am also indebted for tba 
historical notes npon this rare condition 

A married womoo aged 41 came under treatment because of 
very severe thrombosed and nlcenitod Internal baeinorrboids 
Her history was that fifteen years ago siie had a very difficult 
ohlldhlrth invohlng two days’ labour aud au instrnmoDtal 
deiitery following this puerperal sepsis sapeneued with 
white swelling of the left leg aud a week or two later q£ the 

^be was completely bedridden for three months aud partially 
so for nine months Before her confinement she had I>eeu 
quite healthy with no sl;iu of varicose toins or Imcmorflioids 
J*lio swellinf/ aud oedema of the lower extremities subsided 
vow slowly She stated that the su/rornolal veins In tho front 
ol the ahdomca became uready distcndeil to the loci of btr 


)Fc 


MEMORANDA. 


r TzrzBamm 
t. Uedioaii Jetmts 


riij 


at, nn(^Blloao^elorc<^ piles In ll'O, 

m acml imnlUl t-eUliiK iibout \cr\ little 

itort of the ImcmorrlioldH and tlio fecUnfi of, wclglit in Per 

3 Phe also Biiflered from diflnarcnnla and inenorrliagln, bnt 

mcatolia\cIiadnofurUicrplilcblt B m-t -nnlbrr 

i lion sbo came iiudeb tbo obsoivatlon of Dr A\ T ‘ber 
Il.alioiit ton montliBago, Bbo bad masBcnof \aricoso \c1iib in 
li legs e\tenaing np to the tbtgbs tancose \em3 ni tbo 
tR, Inomorrboids of a Bet ere degree and -a a ell niarbod 
iinmnlcatlon on cacli Bide between tbo tortupua to na beblnd 
anterior Biiperlor spine and tboso of tbo lower ntcrcoslal 
CCS a'bcre was no tinlblo connnnnication between lie 
gaetne srstems bnt Ibis might well be bidden b\ tbO 
erior abdominal fat tbero was no Sign of aBcltcs nnn 
imnnnrla The lineniorrboidB wore operated upon In t be 
ncbeBtci JowlBh Hospital, with a niarlted Incrcaao of the 
font B comfort 

\s rcgartlB the duration ot life utter UuombosiB of the 
la cava, it is mtoiestiiif; to look at tho rcsnlls of a 
les ot c'vxicrirncnts on does conducted by Rojan and 
lm“ In tho dog tbo mforior vena cava sjstcni is abso 
cl\ coinparablo tt itli that of man, and ligatnro of that 
n was performed by those mvosligalora at difTerent 
ints 'i’hej reached tho following conclusions In liga 
■c of the inferior \cua cava below tbo level of tbo renal 
ins, whatever tho points of application of tho ligatnro, 

5 IS possible and compatible with ordinary good health 
gallon at tho level of tho lenal veins, and compiising 
D of thoso veins in the ligature, is well tolerated 
gature performed immediately above tlie renal veins, 
d taking in tlio loft anprarcnal body and its vessels, 
also compatiblo with life, tbo circulation becoming 
bstabbsbed but ligature performed above tbo right 
pmreual body and its vessels is always followed by 
atli, tbo circulation appai-cntly i-emaiuing completelj 
structed 

I’liis conclusion, Btjan and Cohn state, is connrined by 
meal observation, and is also m accord with tbe con 
iBious of all otber investigators down to that time 
311) PuiTura stated (.1898-99) that life was possible 
len ligature of *bo inferior vena cava was performed 
tneen Ibo junction of tbo iliac veins and the Lcpatic 
ins, but was more difBonlt to presarvoit tbe ligature was 
ado above tbe level of tbo renal veins, Gossot and 
:c(.no concluded fiom tbeir expenments (1904) that 
;aturo of the mtorioi vena cava below tbe renal veins 
os aoBompamed by no pathological phonomoua, not oven 
' any oedema ot the lowei limbs, but ligature above the 
eel of tbo renal veins was always followed by senous 
310113 and death Lootta'' cained out similar expon 
ents in 1907, and came to similar conolnsions. Tlio 
isonco of albutumuna in tho ease described above is 
imimrlance here as being strongly suggestive 'that tbe 
rombosis bad stopped short of the level of the renal 
!ins 

Shattock condneted an autopsy in the cose which has 
■en already mentioned, and found that the inferior vena 
iva bad been converted into an impervious ribbon -from 
lo point of entry of the hepatic vem downwards, while 
)th tho renal veins were closed at their entrance into tho 
jna cava, blood being returned from tbe kidneys tbrongb 
10 veins of tbe capsule and by way of the lumbar veins 
irouob tbo azygos veins. This should be compared with 
10 observation lecorded by Morgagni.' 

It seems evident, therefore, that complete obstruction 
; the interior vena oava leads to the development of 
iricosc veins, sometimes of very considerable pj,tcnt and 
I attacks m them of tbrombo pblobitis — in addition to 
gmentationot tbe legs, varicose ulcerB,Tuid other sequelae 
1 severe varicosity — and to otber symptoms of baclnvard 
rossuro" in tbe yenons system of tbo lower part of tbo 
nnk and tbo legs, but is not incompatible with a 
rolongcd and fanly comtortablo life 

nriTncNcrs 

1 AlevanSor trans- Slortimnl Seats and Causes of Disease 1769 
>1 III p 510 * Haller Opuscuta patholotjiea ITsl Olia 0 
[ ICRAonte Johns Hcplins Hospital Heporls 1911 xvl p "63 
PiirRoa Weber Proc Pop Sor ileil (Sect, ol Mel) xlv 19_1 p 9 
lliattock Pror Hov Soe Med (Sect of Patli ) vi 1913 p 126 
l)6jan aud Colin Hev deChit Paris 1911 p 302 Tlicottn roiiclimeo 
'iiruraiea December 1907 p 538 andOannary 1903 ji 16 


DliRiNt tUo last mneteen months there have been 
I cases ot anthrax in New York, M of whicb have been 
lie to tbo use ot infected Japanese slinylug brushes. 
. ot tbo cases wore fatal A few cases tvere also caused 
i infected toothbrushes 


lltcmoi'anttn: 

MEDICAL, SURGICAL, OBSTETRICAL. 

COMMON CHANGES IN ERITHROCYTES 
It is well kuowu that in load poisomng the red discs-sliow 
abnormalities lauging from poljcliromasia and punctata 
basophilia to crytliroblasts of various lands Bnt tbo 
changes that follow small doses of load in a few days bavo 
almost escaped observation , In treating occasionally 
intcmal liaomorrliago and clironic diarrhoea with lead 
(pliimbi acetatis gr xx, ac acetic dil ,",i,^q (dost ) cbloro-' 
formi ad 'viij , JES tci diq), I bavo obssrvDd that for ten 
pcisons there were, in three to nine days (I) about lonr 
showing polycliiomasia and punctate basophilia, (2) llirce 
showing in addition Cabot nngs and How oil Jolly bodies 
(3) two sbowmg all those ond crytbroblosts , (4) ono 
slioAiing no reaction 

I am not aware that attention lias been directed to tbe 
fioquoncy with 3\bicli such changes follow tbo malarial 
paroxydm My experience is limited to a few cases ot 
benign torhnn infection, but tbe changes were practically 
always present about tlnity hours after the onset of 
pyioxm In ordinary ambulatory cases nucleated reds aio 
seldom seen, bnt m such cases polycliromasia may be 
detected m 3 to 4 per cent of erythrocytes, and punctate 
boaopbiho, Cabot rings, and Jolly bodies in about I per 
1,000 of red discs These changes are not usuallj observed 
in oi-dmary ailments, bat I have seen them, tbongh rarely, 
m influouza, typhoid fever, and scarlet fever In each of 
three cases of haemolytic anfiemia they were gi-eatly in 
creased at the paroxysms tacliolnno jaundice), bnt never 
disappeared entirely In permcions anaemia their presence 
has been recognized fora long time. 

The evidence suggests that these — polyohromama, 
punctate basophilia, Cabot rings, Jollj bodies — aio signs 
of an erytlirogenesis more active than is ever required in 
health, and'tbercfoio in this sense abnormal In malaria, 
sucli erytlirogenesis is to bo expected and is a good sign 
In load poisoning Papponbeim considered that the metal 
directly cxcite'Dtho marrow Tbo fact that even small 
doses quickly stimulate erytbrogonesis suggested to fne 
tbo use of lead m certain porsislent aliaemias of -chlorotic 
character In chlorosis ono seldom meets with signs of 
oToractive crythrogenesrs (polycbroraasia, etc.), but j oung 
chlorotics promptly respond to lead In older women with 
chronic or recurrent anaemia of chlorotic character I have 
given lead for a fortnight without observing any reaction 
in tbo film except that tbe reds were less anaemic, and 
that tbe increase m haemoglobin continued for weeks niter 
stOTpmg the drng 

In any case it is nsefnl to recognize these changes. 
Ordinary stains show tbe coarse basophilia exditod by 
lead, bnt the other changes atid tbe finer basopbiha m 
malaria are rarely displayed by a stain that cannot bo 
depended on to show' hclmffaers dots eonspicnonsly 
Manson’s methylene bine answers well when it Ims been 
steamed (not under pressure) for half an hour on tbreo or 
four successive days It becomes intensely polycbiome. 
It IS convenient to have two small wide mouthed bottles 
with glass stoppers One contains about 20 c.cm of pnro 
methyl alcohol, and films are dropped in to bo fixed by 
laying the bottle on Jits side for five to fifteen mmntes 
Into the otber bottle 50 c cm of distilled water are 
poured, and four drops ot 1 por cent, aqueons solution ot 
eOsm and three drops Of polychrome Mauson a blue added 
Tho whole is well mixed, and the fixed film tiausfeired 
with forceps to stain for half on honr to tw^o hom-s oi 
longer Distilled water, dtop tube, add clean bottles are 
necessary 

Eolloe w Robert Cbaie, M D Glasg 


A CASE OF ANEURASM OF THE SUPERFICIAE 
PALMAR ARCH. 

The following casenf traumatic aneurysm of tbe Superficial 
palmar arch is, I think, wo'tby of record. 

A girl aged 5 veara was admitted to the Presidency General 
Hospital Calonlta, under my care ou October 4th, 1921 She 
waSEutTenug from a pulsating tumour on the palmar surface ot 
her right hand The liistofv giVen Was that three weeks before 
she sustained an injury to her ndht hand bv a piece of glass 
from a burst soda water bottle The injurv produced a linear 
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cut aboHtttu inch loug ou tlio palm o[ the hanO mldray between 
the bases of the nrosimal phalauges niicl the wrlat-iolnt 
Haemorrhage, which was protuao was coutrolled by a uaiid 
herohief useil as a tourniquet and by local pressure There was 
no further bleeding ou remo\al of the tourniquet, and the 
patient was able to use her hand without pain 

Fire days alter the aooldout the patient In pushing oimn a 
door forcibly h>i>orexteuded bor baud Next do\ thoicirasn 
Blight dark brown discharge from the wound, which hadscemeil 
to na\e healed There were then some pain and swelling In 
the hand which were i-elleted bj elc\-atlon of the part The 
swelling gradnallv became more marked and oxtendod to the 
ring and little fingers, wbich could not bo straightened The 
skin around the wound took on a bluish appearance Two dajs 
after the second iiijmj the mother of the patient noticed a 
lump protruding from the wound, hut did not observe any 
pnisatlon In it The Inrap gradually became larg“r The 
patient was treated for some time lij a doctor who applied local 
pressure but In spite of this the swelling giew in size Ifonnd 
a daik blue swelling o little to the ulnar aide of the contra of 
the right palm It was about tho size of a pigeon’s egg, it 
protruded from the wound pnlBated,and disappeared gradually 
on pressure The patient complained of pain and tenderness In 
the hand Tho ring and little fingers were Hexed on tho iialm, 
and any attempt to straighten them cansed pain A thrill was 
felt and a bruit was heard 

I operated on October 7th, 1921, under chloroform A mbbor 
tournfqnet was applied above tlie wrist, the wound was 
enlarge half an Inch above and below the swelling, and the sac 
dissected out The swelling was found to he an anenrjsmof 
the superficial palmar arch This nrtarj was ligatured on both 
Bides, and also one palmar interosseons branch The wound 
was swabbed ont with reotifled spirit treated with blpp, and 
sewn np There was a slight sero-sangalneoua discharge from 
the wound for a few dal’s The patient was discharged from 
hospital cured on October Lith 

1 am indebted to Lient Colonel E E Waters, IMS, 
Snperintendont, Presidency Genei’al Hospital, Calcutta, 
for permission to pnblisU tbis case, and to Assistant 
Surgeon J J Donne, I M D , for bis careful notes 
BOG Kirw vk, M B , F R 0 S I , 

Fresldsnor Oeneral Hospital Caloutta MslorlUS 


VABICOCELB IN THE FEMALE 
I WAS much interested to road tbo lootuce given by Dr 
TV E Fothecgill at St Blary's Hospital, Manebestor on 
vanoocele in the female (p 925) I Lave been working at 
tbe snbjeot for the past two years, and with some good 
practical results 

In many cases I could find no objective signs to aoconnt 
foi certain definite and distressing symptoms enumerated 
by patients, the most marked bomg constant dragging 
pains m one or both groins, extending in some cases down 
the thighs, always better just after periods weie over, and 
beginning to come on about a week oi ten days after tlie 
period had stopped and becoming moreasmgly prouonneod 
until the next menstrual flo w had started These symptoms 
puzzled mo because I could in many cases find no deviation 
from tbe normal m ovanes or tubes I did not do as Dr 
lothergdl suggests, aud examine tbe patients m the upright 
position At lost with one patient life was such a misery 
that I resolved to do an exploratory laparotomy 

On opening the abdomen and examining the pelvis Ifonnd 
the uterus normal and the ovaries normal, but tho plexases of 
veins In the broad ligaments wore much Increased In size the 
vessels being three or four times as big as ordinarily found — ^in 
fact tbe broad ligaments looked asifa/airsizedv aricocele had 
been spread over them I ligatured some of the larger masses 
of veins at both ends and cut between The patient mode a 
good recovery and went ont without pain 

I adopted tho same procedure in other patients who 
wore without definite physical signs The coses all ter 
mmat^ as did the first, and as none of the patients hove 
yet returned, I presume that my deductions were correct 
and my operations justified X know that the small 
number yet treated will not allow mo to dogmatize, but at 
any rote it is a start in wbat I believe to be tbe ngbt 
direction to a enro of what up to now has been a berrying 
condition m so many otherwise healthy women 
London W EL BowSE 


A NE^v medical journal entitled J a Diarjnosi to contain 
cliloflj articles on pathoiofij and on clinical modlclnc Js 
to bo pabllBbod At Perugia under tbe dlrectlou of Profesaor 
Sllvcstrinl 

S>rvHr-pox Ims reconilj brolcen out at Zuiich and Basle 
In Zurich there were 120 cases ot a mlKI character and in 
Basic 47 cases of tvhlcli 8 s\ere fatal Xho a^cs of the 
patients ran£,cd from 1 to 67 




TREATMENT OF DISFIGUREMENTS CAUSED 
BY NASAL SYPHILIS 

At a meeting of tho Laryngological Section ot thoRojil 
Society of Alcdiomo ou Decomb r 2ml, with Sir Wiliux 
MiLLiGAir, tho Pi*oaiUent,m tlio chair, Di Dodglib Gdtuce 
sliovvcd photograplia and lantern slides illnstrat ng tla 
result of treatment in a case of nasal syphilis where (!« 
disease had destroyed tho colmnolla and Uio cartilaginom 
septum, and had pioduccd an extreme degree of “ saddle, 
nose " deformitj The patient, a girl aged 18, had snficrel 
from inherited syphilis between tho ages of 14 and 16. 
When tho lesions were healed and tho Wasaermann rear 
tiou was negative, operaGve treatment was nudertakeu 
The colnmeila was I'econstruoted by slcin flaps from Um 
npjior hp, and tbo " bridge " of tbo nose was restored 1/ 
a graft of costal cartilage This graft was introdpced 
through an inoision across the root of tho nose, which w« 
considered prefemblo to an intrssasal inoisioa, on accoast 
of the oaso of access and greater asepticity By sob- 
entaneoDs dissection a pocket was constructed for tbo 
reception of tbe cartilage graft, which was suitably shaped 
according to tho requirements of tho case It was well in 
these cases not only to make a pocket downwards to tlifl 
tip of the noso but also one upwards and not too deep, 
accnratoly measnnng tho length of thegiaft and theleagUi 
of tho pookot, so that when tbo graft was slid m it would 
be tightly gripped The advantage of a cartilage graft wts 
that it was natural tissue. It had great snpoiionty over 
paraflin or othoi foreign substances, and it conld easily bo 
whittled down to the exact shape and size roqmred 
Mr H. D Gillies expressed tho opinion that tlm 
deformity following nasal syphilis was due in large measure 
to destrnotion of tlio mneons membrano lining tbe nose 
If only cartilage wore implanted tbe desired result would 
not bo aobievM, and it was neces-sary to replace, by means 
of skm grafts, tbe mneons membrano which had been 
destroyed Ho showed lantern slides of three cases whidi 
had been treated mthismannei withexcellentrcsnlts Tbs 
operation might bo supplemonted later by tbe mtrodaotioa 
of a cartilage graft, if necessary 
Replying to questions by Sir 'William MrLLioAN, Hr 
Mosobavb Wooduak Di Kelsok, and others. Dr Gotbwb 
said that ho pieferred cartilage to bone on account of tbe 
easo with which it could be cut to any desired slnpe. 
Cartilage persisted nnalterod when introduced subca 
taneously, and it was immaterial whether perichondrium 
remamed attached or not No fixation by sutnre was 
necessary, provided that the graft was shaped suitably and 
fitted accurately into tho pocket construoted-for its rocop 
tion He had operated on 7 caaes, 5 of which were due to 
injury aud 2 to syphilis, and tho earlier cases had stood 
tho test of time 

Sir StClaik Tnoi/soy showed a patient, a school 
master, aged 53, suffering from lutnnsio epithelioma of the 
Jarvnx The only symptom was hoarsonoss winch had 
been commg on steadily for one and a half years. 'Xbo 
larynx was normal except for the loft vocal cord, winch 
had a comparatively slight mechanical impairment and 
hod been replaced by an infiltrating irrognlar neoplasm, 
ot characteristic canliflower appearance [tiaryngo fissure 
was successfully performed on the following day] 

Dr Andrew Wylie showed a patient from whom a 
fibroma of the right vocal cord had been removcd_by the 
forceps which he had designed the patient had had 
tracheotomy performed when a ohild and Dr Wyho cm 
stderod that the tnbo must have Irritated the vocal cord, 
the fibroma resulting years afterwards. 

Arretted Development of Trachea 
Mr C A Scorr Ridoot reported tho caso of a boy, aged 
16 who was first seen on feoptorabQr27th, 1921, when lie was 
suffering from extreme dyapnoea, with marked recession, 
and was livid and gasping There was thyroid enlaigo 
ment, ospecially of tbe right lobo The InatoryiWas that 
difficult breathing ou exertion was noticed after entone 
fever cloven years bofore, and also a ‘ lamo ngbt hip 
Tho boy was nnablo to more nbont qnicklj owing to 
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nttcrwnrds, "BwoUing of tlio nocE” was uoticod two 
^\ceks boforo aclmission to hospital on Soptouibor 27tb 
As no nnacsthotio was possible, an injection of cocaino 
ancl adrenaline n as given, and an incision made for low 
tnobcotoiny 'i’lio right lobe of the thj roid was found in tho 
middle lino of tho nock, and on poshing this nsido and dis 
Bcctiug carefully a cord like collapsed trachea v\as exposed 
dccpl) placed, about the sire of n goose quill, flattened 
latcmllj , and pushed to the loft of the middle lino An in 
cision vias carefully made after injection of 1 per cent 
cocaine, and with difficulty a No 28 Parker s tube was 
inserled, there u as immediate relief Tho lube later on 
was coughed out, grave S) mptoms returned and a larger 
tube was msorted Tho thyroid enlargement was rapidlj 
disappearing under tho administration of 5 gr of thyroid 
extract dailv On October 19th, 1921, a fresh incision was 
made ovoi tho cricoid cartilage, which was almost noimal 
m 8170 , the trachea being atrophic up to this point, and 
Koenig 8 tube was inserted The larj nx, except for some 
what mfantilo appearance of tho epiglottis, was not nndulj 
sninll for his ago In tho right thigh all tho muscles wore 
wasted but rollexcs wore apparontlj normal 

bir T Ddxcas Gr-Ast said tho histoiy did not suppoit 
the idea that tho condition was congenital, as tho difliculties 
datcu only from the typhoid fever in tho htth xcar Ho 
thought it likely that some atrophj of cartilages had 
ocenrred ns tho result of tho illness, and tor that reason 
the condition appeared to have persisted after the pressure 
on tho light lobo had been removed Perhaps a skiagram 
would indicate tho condition of the lowct pait of tho 
tiachea If tliat part proved to bo wide, possibly the 
restricted portion might bo resected That was heroic 
treatment, bnt reports of Gluck and others required that 
it slionkl bo considered 

SirMn-nuJi Milligan said that if the narrowing had 
been confined ton small area ho could have understood tho 
attribution to typhoid fever, bnt ho gathered that the 
lumen was small from top to bottom, and ho could not 
think typhoid lever could cause such uniform stenosis 
Probablj tho whole bronchial tree would bo found to be 
in a like condition Tho lover probably aggravated the 
stenosed condition already existing in fact, the lad got on 
well until tho typhoid added to the trouble Trachcas had 
been seen flattened by tho thyroid, but this present con 
ditiou was not local 

Other coses and specimens of interest were shoxvu by 
Sir JamesDondas Ghant, Mr G IV BADCEiiow,Mr Kelsok, 
Mr Cle'iinsos, Mr J F O Mallet, and others 


AMOEBIC DISENTERT 

At a meeting of the Section of Tropical Diseases and 
Paiasitology of the Royal Society of M^icme on December 
5th, presided over by Sir Leosabd RorEBS, Professor 
Leon vbu Dudgeon opened n discussion on amoebic 
dysenterj Ho referred to the widespread occurrence of 
both dysentery and diarrhoea during the occupation of 
Galhpoh in 1915-16, and to the wholesale use of emetmo 
for prevention and treatment He claimed that emetiue 
had been responsible for the freedom from the comphoa 
tion of liver abscess, and had enabled many dysenteric 
patients to continue at their posts m spite of then attacks 
The value of emetine bismuth iodide, though beneficial in 
the earlv stages of an attack, had been over estimated, for 
it had tailed to cure many long standing cases. In the 
diagnosis of the chronic stage bo mentioned the imjxirtnnco 
of the use of the sigmoidoscope, the necessity of frequent 
examination of the stools for E histoJyttca cysts, and he 
attributed some value to the presence of Charcot Leyden 
crystals. Reference was made to the finding of the cysts 
in stools of normal people without any history of past 
disease and residents m Great Britain Past histories 
were, he thought, often open to doubt and unreliable 
The piesence of cysts might resnlt from veiy small 
amoebic ulcers of the bowel giving rise to no symptoms, 
such as post mortem exammations occasionally revealed 
where death was due to accident 
Dr P H. Manson Babe dwelt on tho dififionltj m the 
treatment and diagnosis of tlie chronic case, whose course 
was more often marked by alternating diarrhoea and con 
stipation Tho presence of cysts of E Jiistoli/lica m the 
stools conld.only be verified in abont.30 per cent of cases. 
In a further 90 per cent, diagnosis was supplied bj the 


use of the sigmoidoscope, and in tho remainder was based 
on tho conrse and history of tho case Mention was made 
of tho insidious onset aiid long spells of latency occasion 
ally displayed by amoebic infection Emetine bismuth 
iodide was undoubtedly of value in the early stages, and 
was capable of curing about 50 per cent, at that period, 
bnt when tho disease became clironic it had proved a 
failure. He emphasized his preference for tho use of 
emetine alone in the acute phase, followed later by 
emetine bismuth iodide Earlier administration of the 
double iodide might prove harmful owing to the risk of 
its irritating action on tho acutely inflamed bowel leadmg 
to serions intestinal haemorrhage Recovery depended 
much on tho patient s general resistance to infection 
being maintained, and was occasionally aided by rectal 
injections of onsol Emetine bismuth iodide was best 
given in gelatine cachets, m 5-gram doses every night, for 
a conrse of 56 grams. Abstinence from food for two hours 
previous to each dose was advisable, and intolerance to 
tho drug was occasionally avoided by giving ten minims 
of tincture of opium, or, ns advocated by Sir Leonard 
Rogers, by the addition of 5 grains of tannic acid to the 
iodide Ipecacuanha given on the lines advised by Sii 
Patndc Manson at times succeeded when emetine bismuth 
iodide failed, bnt treatment of the chrome stage of amoebic 
dyseuteiy still left much to bo desired Following the 
coarse of the double iodide treatment in a favourable case, 
carefnl attention in the matter of food and the gradual 
retum to full diet were of much importance. 

Sir Leonaed Rogers recommended Decks s bismuth 
carbonate treatment for the relief of cases which emetine 
failed to enro, the number of which was relatively small 
in proportion to tho large total of acute amoebic dysentery 
Many cases in India, vaguely diagnosed os chronic diar 
rhoea or constipation, were found post mortem to be due 
to amoebic infection He attributed tho reduction in the 
number of cases of hvei abscess in India to the use of 
emetmo m the treatment of dysentery Combmation of 
tannic acid and emetine bismuth iodide bad certainly 
checked the unpleasant effect of the latter, and after the 
course of emetine bismuth iodide bo had found courses of 
ipecacuanha in doses of 15 to 50 grams of value 
Surgeon Bear Admiral Sir Pebct Bassett Smith stated 
that the general debility due to recurring diariboea and 
constipation m the chronic stage of the disease diminished 
tho prospect of recovery Emetme and emetine bismuth 
iodide treatment met with success in the acute oases, but 
later on the results were less favourable Emetme bismuth 
iodide at times proved so unpleasant to patients that they 
would not take it Ho had found the comhmed use of 
ipecacuanha and tannic acid very helpful in ohronio cases, 
bnt under present conditions the difficulty of their 
obtammg suitable diet was a serious problem He men 
tioned the results of tho examination of stools of normal 
peiEons for E histotyhca. cysts, and stated that Bayliss 
had found 2 per cent out of 900 examined at Haslar to be 
cyst earners who had never been out of England and bad 
no history of any mtestmal disorder Owing to improved 
samtation the risk of chronic amoebic carriers spreadmg 
infection in England was neg igible 

Dr Arthur Powell, lefomng to cyst carriers among 
normal persons, regarded their post histones as being open 
to doubt In his oxpenence, amoebic abscess of the hvci 
was usually preceded bv dysentery In the diagnosis of 
chrome cases, the value of the sigmoidoscope was limited 
to those with ulceration in the lower part of the bowel 
Ho confirmed the benefit derived from the combined use 
of tannic acid with emetine or ipecacuanha, os also did 
Hr G W Goodhart, who followed in tho discussion 
Dr J C Baker described a few cases of amoebic dysentery 
which had apparently been relieved by the use of cheno 
podinm oil Dr G b Buchanan asked to what extent 
amoebic dysentery occurred m Great Bntain , he thought 
that httlo reliance could ho placed on history of freedom 
from illness of cases reported as cyst carriers Ho dis 
approved of such cases bemg entitled to inclusion under 
the term amoebic dysentery earners 
Professoi Dudgeon, in reply, said lie had dealt with 
amoebic dysentery in Great Britain as referring to those 
commg from the East and under treatment at home 
Dr Manson Bahe did not regard the chenopodinm oil as of 
any real value m the treatment of amoebic dysentery It 
WHS exceptional to find amoebic abscess of the hver 
without post mortem evidence of some, even minnto 
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ulceration o£ tbe bowel, wLicb, os Professor Dadgeon bad 
pointed out, might exist without any symptoms and be 
found in persons dying as the result of accident. He 
referred also to instaiices in bis experience of conditions of 
apparent rude health, yet aesociated with chronic amoebic 
lesions of the bowel He had littlo doubt that amoebic 
dysentery existed both in Great Britain and Franco 


AMBULANCE OfiGANIZATION IN WAR 

At a meeting of the War Section of the Royal Society of 
Medicine on December 12th Colonel H AV Giuttan, late 
D D M S , 9th Corps, British Expeditionary Force, leo 
tnred on medical organization, particularly with reference 
to the transport of wounded, in open n arfare He laid 
special stress on the importance of foresight, not merely 
in the provision of an adequate supply of dressings or re- 
inforcements, but m the arrangement of a goneral plan 
of campaign, havmg regai-d to the circumstances of the 
locality m which the battle would probably tahe place 
A general review of the area should be made before the 
batUe, either by means of maps or, better still, by recon 
naiBsonce of the giound, having in view especially the 
probable difficulties in tho evacuation both of stretcher 
cases and walking wounded Duung his three years ex 
perience on the western front ho had done everything ho 
could to develop and encourage tho principle of liaison 
between tho medical and other branches of army service. 
It was very useful for tho officer m charge of an nm 
bnlance division to know m advance exactly tho arrange 
ment of field telephones, and to bo allowed to stndy the 
field maps and aerial photographs Those responsible for 
the medical arrangements should, above all, receive in 
formation about impending opeiations. In studying tactics 
in advance with his officers he had found plastioene 
models very useful He exhibited a number of diagrams 
illustrating the positions of the vorions detachmonfe and 
reserves from tho advance dressing station rearwards. By 
tho exercise of foresight a field ambulance might become 
a very dependable and flexible orgomzation, and the aim 
in allotting duties to field ambulance commanders abould 
be to ensure that the work of the ambnlanco would be 
earned out as well, or a’most us well, when the command 
ing office! was absent as when he was present. The 
ijearers were the most important un'is in tho field am 
balance system, and propei means must bo provided for 
keeping them in touch with the main medical detachment. 
In a divisional area before operations be provided for over 
a thousand stretchers and double that number of blankets, 
and by bis diagrams he illustrated the strategy of their 
disposal The first great requirement m ambulance organ 
ization, as in all military employment, was secrecy Tbe 
second was efficient march and traffic dwoiplme March 
discipline meant that under no ciraumstances must the 
unbntan e iransport bo overloaded Traffic discipline 
meant not only compbance with the general matrnctions 
as to the rnle of the road, but strict observance of the 
plan of keepmg a space of so many yards between eve'y 
twenty vehicles when the transport of a column was on 
the Ime of march , this prevented traffic blocks A third 
requirement was that the mam outhnos of tbe scheme of 
•^ransportation should bo drawn up in advanco, beanng in 
tnmd that it was an economy m personnel to have one 
liviaional route of evacuation, although under certain 
..ircumstances it might be necessary to novo two 
Most of the discussion centred round the jiossibihty of 
greater use being made of motor transport m dealing with 
the beater problem m the forward area, and one speaker 
advocated aerial transport os a means of tokmg back the 
wounded with maximum speed and to tho furthest 
distance from tho front. 


Messhs a E Dean and Co 's catalogue, In addition to 
UlustratlonB ot all this firm s well knovra x ray apparatus, 
lucludlng tho most recent form of the dlaacopo, has photo 
braphs of cubicles Installed bv them at hospitals for the 
pnriKjaes ot carrjlug out both deep and suporflclal therapy 
In safotj One of these shows the double coll group 
ustaUed at tho Liondon Hospital UTan} pieces of 
ipparatns usoful In x my work arc shown, and tho Arm 
states that all of this la mannfacturod In their Eondon 
taotory An Invitation is given to those intcrosteil to visit 
the factor! at Leigh Place, Brooke Street, Eoiboro 




GUI 9 HOSPITAL REPORTS 
The Oclobei instalment of the Ont/'t Sotpilal Ittpcrhf 
the fourth for this year, completes a most anccesslul 
volume and provides ample evidence of the stunu 
luting influence of the editor, Dr A F Hurst Ab 
mentioned m previons notices of this new departnre— 
the 'quarterly publication of these reports — a welcome 
feature is that the articles are almost umveraallv 
now and not reproductions of contributions to other 
medical periodicals. The article. In Memoriam of tho late 
Su James Goodhart, by Dr Lanriston Shaw, tells the story 
of tho strenuons life of this stiiking personality with aym 
pathetic insight Aftei bomg tho first house physician at 
Gny’s and the first resident medical officer of tho Bvohna 
Hospital for Side Clnldren, Goodhart, though aiming al 
tho post of physician became, for lack ot othei opening, 
surgical registrar at Guy’s for two years, and then threw 
Ins energies into pathology with sueh effect that when lie 
was elected assistant physician some opposition was aroused 
on the ground that Jio was too good a pathologist ever to 
become a successful physician His early ohmoal repnta 
tion owed much to his Siudeni$ Guide to Children t 
Diseatee, first pnhliglicd in 1885 and his lectures on 
“ Common Neurosos " m 1892. Di Barber g well wntten 
article on protein sensitization and focal sepsis in the 
etiology of certain skin affections contains some of tho 
subject matter of Ins paper read before tlio British Medical 
Association at Newcastle and recently published, ho 
emphasizes the depondenco of alopecia oreata on focal 
infections, usually m the month and throat, and tlie 
streptococoio origin of erythema nodosnm, erythema 
scarlatimtoime reonrreus, and herpes zoster In tbe first 
instalment of a valnablo research on tests for physical 
I efflcienoy Di G H Hunt and Professor Pembrey describe 
I " the pulse ratio,” or the ratio between the average pnise 
rate foi the two minutes immediately following the given 
exeicise and the pulse rate at rest, as a bettoi test than 
that usually employed — namely, the time that the pnise 
takes to return to normal after exercise Dr C P Symouds 
desciibes a caso of bilateral oiglitii nerve tumours asso 
ciated with multiple neurofibromata and multiple endo- 
theliomata of the meninges, and supplies an interesting 
commentary on the symptoms and pathology The studies 
on gastric secretion deal with pylono obstruction by Dr 
J A. Ryle, and the effect of belladonna in hyperchlor 
hydria by Dr R D Roberts, resident medical officer at 
the Now Liodge Chmo, 'Windsor Forest In a note on 
gastiio and dnodennl ulcei as family diseases Dr A F 
Huipt points oat that the frequency of a family history 
m gastric and dnodennl ulcer soggeste a diathesis which 
favours the development and teourrence of snob ulcers 
Mr R P Rowlands discusses the relative manta of 
cholecystectomy and choleoystetomy, and, while pointing 
out the advanto^es of removal when the disease is limited 
to the gall bladder and tbe cystic duct, msists that it should 
never he performed nnless it is certain that the common 
bile duct IS patent. Mr A W Ormond gives an account ot 
SIX cases of quinine amblyopia and discnsses the mechauiBin 
of its produotion The voinmo closes with Dr A J 
McNair s article on 121 cases of Caesarean section in Guy a 
Hospital, 1910-1920 


THF OPHTHALMOLOGIOAL SOOIBTy 
The outstanding fontnres of the forty first voinmo of the 
Traiuaetions of tho OphthalmoloiJtcal Society of the 
Untied Kingdom' number two— tbe Bowman lecture and 
tbe report of tbo disonssion at tbe Oxford Congress on 
post- operative infection in ophth-lmology To take the 
fatter first, no better opener could have been found Him 
P rofessor Morax of Pans, bis reputation is vrerld wide 
and lie ia very Tvell known in tills country His paper 
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provides n Incid snmmsry ot jiiodoru viows on tbo bao 
tonologi of -wound mtoclions after operations on the eye, 
and deals with tboso tronblosomo Into infections wbiob arc 
possibly of ondoconous origin, and -wlucb usually show 
tliomsolvcB sonio tune abont tlio end of tUo first sveoU after 
tbo operation or oven lator still Motax 8 pnpor is one 
that should bo bond and pondored on by all ophthalmic 

^he Bowman lioclnro, delivered by Mr Troaohot 
Collins in memory of Sir William Bowman JPnitdalor 
vosler ” 13 quite a different piece ot work it denis with 
the changes in tho visual organs correlated with the 
assumption of the eiect posture Jlr Collins dealt 
mainly with tho higher mammals A slndj of the 
morphology of their visual organs showed, lie said, that 
there is a close rosoiiiblaneo between those of man and 
moukeys, and wido differences between those ot monkeys 
and the lower mammals. Ho showed that the chief 
cause of those marked divergencies was tho alteration in 
environment prodnecd by the adoption of arboreal life 
This paper is too long and also too valuable to be dealt 
with snitnblv in an abstract, and it must bo snfficieut to 
saj hero that tbo subject is discussed under the following 
heads ^ isual field. Light sonso and form sense, Accom 
modation and convergence , Colour sonso and tbo protective 
mecbanism of tbo eyeball The amount of research on 
tailed in tho preparation of this paper must have been 
euoniious, and, though Mr Collins s services to tbo 
societj ai-o too many to bo enumerated, oxtondmg ns 
they do ovoi a period of thirty six years, wo doubt 
whether ho has over achieved a more solid contiibntion 
to tbo pages of the Tramacltoiis of tbo society which he 
has served so well 

The remainder ot tho volumo contains notes of cases 
and pathological observations and the reports ot two dis 
cussions, the one on psychology in lelation to vision and 
the other on the treatment of manifest concomitant 
strabismus Excerpts from the proceedings of the six 
affiliated societies are given also The matter is good, 
and tbo volume os a whole compares favourably with any 
ot its forty predecessors 


HYPNOTISM 

Dn Llovd Tdckev first pnblisbod bis well known volume 
on Irealment by Hypnolum and Stiggeshon ’ m 1689 and, 
since it has now reached its seventh edition, it still clearly 
maintains its position as a reliable guide to psycho 
therapeutic treatment based upon suggestion The author 
has utilized hypnotism in tho treatment of nervous dis 
orders for over forty years, and his views are therefore 
based upon an exceptionally long and varied experience 

Tho book is essentially practical in Us aims, and a 
number of short case histones derived from the personal 
experience of the author are included m the volume No 
attempt is made to discuss more recent inodes of therapy, 
and Dr Lloyd Tuokey wisely confines himself to the form 
of treatment he has himself found efficacious during so 
many years In method ha follows the teacbmg of 
Liebault, to whom this volume is dedicated Apparently he 
does not utililie the liypnotio state for facilitating tbo 
revival of traumatio momones, but rather for the lu 
creased suggestibility which characterizes this psychical 
condition No doubt, hUe all wise physicians, he makes 
himself atxjuainted with the personal difficulties ot his 
patients, but there is m this volumo no discussion of the 
psychopathology of nervous disorders, and the treatment is 
purely suggestive The author follows Bemheim moscribing 
bis cures to tho influence of suggestion, but it may be that 
other factors operate in the production of beneficial results 
Thus it has been suggested that the complete relaxation 
and inner quietude of the hypnotio state permit of mental 
readjustments which could not otherwise be effected If 
this be the case a kind of spontaneous recovery may some 
times occur m a manner unknown This comment is 
made because though hypnotism tends to be replaced by 
more sophisticated and leas empirical methods, its possi 
bibties cannot bo altogether ignored in view ot the en 
conragmg experience of those who have utilized it over 
a nUffiber of years 

^Treatment bv Hvpnotitm and SiiacreMlion orPsuchotherapeuticir 
B) O Word rooker UI).Aberd Sovealli edition London Hnilllero 
trindall and Cox. 1921 (Dsmi 8vo pp liv + 49 d 218 net.) 
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In tho present edition tho chaptei on psycho analysis by 
Dr Constance Long is omitted, as Dr Lloyd Tuckey con, 
aiders that this subject has its own htoratnre and is nol 
suitably included in k woik concerned with suggestion 
A chapter by Dr Percy lUlon on treatment by suggestion 
during the war is added to this volume, as are also some 
additional coses by the author The additional chapter 
la somewhat scanty, and its wiiter seems to be conscious 
of the fact that hymotic suggestion has only been utilized 
in a minor degree m tho treatment of the war neuroses, 
and that other methods have been largely employed 


DISEASES OF THE KIDNEIS 
A SECOND and entirely revised edition has been issued of 
the volume on diseases of the kidneys,* which forms 
Fasciculus ot the new TraitS de Midecine appearing 
under tho general editorship of Gilbfut and Caiilot 
Progress in the investigation of renal disease is so rapid at 
the present time that a revision of this natuie had become 
imperative The names of the anthoia ai-o sufficient 
guarantee that modern scientific woik receives the fullest 
attention, espeoially in the department which is at present 
of such absorbing mterest — namely, tbe estimation of 
renal efficiency The first chaptei deals admirably with 
the physiology ot nrmaiy secretion, the composition ot 
nnno m health and disease, and with tbe problems of 
renal function Tins is the contribution ot Ji'axbelwe and 
Ajibard, and repioseuts a difficult task excellently pei 
formed Methods of mvostigation are being so constantly 
introduced, modified, and replaced by other and better 
ones that it would be easy to compile a treatise which, by 
adoptmg a tono of finality and positive assertion, might bo 
out of date before it hii left the printers' hands The 
authors have, avoided this pitfall by judiciously laying 
stress on the general objects ot research lathei than 
on particular methods Tho methods m vogue aie amply 
described, but in appraising thoir value the impression 
left on tbe reader is that much more remains to be done, 
and that this volume only blazes tbe trail Tbe result is 
that the book will serve as a most valuable stimulus to 
fnrthei progiess One problem especially strikes us as 
being more dwelt upon than has heretofore been the case 
— nameli, the rate of elimination of arsenic after injection 
either subentaneous or intravenous A careful study of 
these observations is recommended to all who are respon 
Bible for the tieatmeut of venereal diseases and who wish 
to avoid untoward consequences duo to the toxic effects of 
arsenic But the whole subject of tbe physical, chemical, 
and microscopic examination of the nnno has been brought 
together in readable end masterly fashion 

Chauffabd and I OEDERicn deal with the clinical aspects 
ot ronal diseases, discussing then etiology, symptomato 
'nsy, und pathology The various formi, of nephritis are 
described u ith a precision and clariiy to which the French 
language is peculiarly well adapted, and in this respect the 
authors have well maintained the high standards for 
vihich the medical literature of France is justly famed 
In the discussions on prognosis a wealth of information is 
to be found which every medical man will value highly 
lb will, no doubt, he freely drawn upon by fnture wnters 
m all conutnes The piognostio signibcance of the 
newel offlcienoy tests is clearly explained Finally, trout 
ment meets with the fnllest consideration, so that the 
volume may be confidently rooommendod to general prac 
titionei-s, physicians, surgeons, and research workers 
alike 


A TEVTBOOK OF G\NAECOLOG\ 

No speciality seems more fruitful m the production of text 
looks than gynaecology, and although a cosnal observer 
might think tiiere was no loom for more, yet the enter 
prise of authors and pubbshera must presumably be 
rewarded or else the supply would dimmish Often it 
13 difficult to discern any special reason for the prodnction 
of a new textbook, but tbat does not npplj to Dr James 
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Yooko 8 TcxthooX of Gynaecology f 'wbioh -lias recently 
made its appearance in the well known and justly ropntod 
Edinburgh Medical Series ot Mossis. A and G Ulo^ 
Nowhere does Dr Yonug specifically mention the aodicnco 
to whom he is parlionlarly appoaling, but a pemsal of the 
book indicates that he has had the final year student more 
especially in his mind For the student the book is 
admirable. It is not so shoit as to be scrappy or to be of 
the nature of a “ cram book ” , and it is not too long or 
detailed It supplies all and a little more than all that the 
student can possibly require foi exammation purposes, and 
much that ho will find of great value in the early years of 
his practice 

It IS m this caleulalcd suitability to the needs ot a 
special class of readers that wo find ample justification for 
this book In its aiTangomont there is nothing particularly 
novel, and its teaching follows the accepted Imes The 
first section is devot^ to a summary of the special 
anatomy and physiology of the female reprodnctivo organs. 
Then followsectiousdescriptiveof the methods of oxamina 
tion and of symptoms. The various o inioal conditions are 
grouped under the headings of displacements, infootion, 
oxtrauterme pregnancy, now growths, and errors of 
development. Lastly comes a section dealmg with opera 
tions and therapeutic measures imongat the displace 
ments it seems unnecessary to loolnde retroflexion of the 
gravid uterns, as the condition is more appropriately dis 
enssed m a textbook of obstetnes, and tho autboi has 
apparently nothing to say about it that is not to be found 
in such books Over the thin ico of controversial points 
he skates with commendable discretion and dexlonty, 
neither attempting to conceal the unsatisfactory state of 
onr knowledge ot some points in gynaecological pathology 
by an affectation of dogmatism, nor emphasizing it to such 
R degree as might leave the student with a feeling of lack 
of confidence in the teachmg 

The illustrations by Mr John Grieve and Mr Hiehord 
Muir are for the most part excellent But we hope that 
m due course Fig 36 will be redrawn (^for at present it 
verges upon, the ludicrous), and that Fig 66, a microscopic 
drawing ot tuberonlous (not tuberoufar) endometritis, will 
he provided with a high power inset We congratnlate 
Dr Young and cordially recommend the volume to students 
and to teachers who have felt the lack ot a book of jnst 
the light size and kmd for recommendation to tliclr classes. 


PHYSIO AND FICTION 

Sin SquinB Sphioob is so well known for his books on 
Thomat TFal'Zry (his official ancestor in the editonal chair 
of the Lanepl), on Medical Education, Medicine and the 
Public, and the lighter sketches in Odd leenes and The 
Industrious Chevalier, that it is with a feelmg of pleasant 
anticipation that the reader takes up Physio and Fiction * 
and settles down in comfort to the study ot twelve essays 
which, though mainly published previonsly in poralar 
leviews, have been expanded as the result of considered 
experience These articles, dealing with the relations ot 
medioino to ordinary life, strike a note of reasonable and 
wholesome optimism, and are refreshingly free from the 
post-war depression of tho laudator te/upons acti — an 
onconraging feature, as they are obviously tbe judgement 
of mature and careful thought. Tho opeuiug essay, on 
“Medical Priestcraft, shows that, as medicine is not 
an exact science, it is viewed by a large Section of 
tbe edneatod pnbho, who now concern thoinselvOB much 
in matters beaimg on tbeir health, with suspicion, 
and no longer as a mystery sacred from critioism 
a medical priestcraft, indeed is no longer possible, and 
before long the pcmoiplea of public health will be so 
widely familiar that a more leasonable sympathy will be 
felt with the aims of mediome A later chapter on "Some 
Pubho Developments of Mediome ’ discnsses the estabhsh 
uient and future of the Ministry of Health, and makes it 
clear that tho claims of the public to bo associated with 
any exhibition of medical antbonty ore all for the good 
riio prophecy is hazarded that soon there will be no 
class of general practitioner separated off from hospital 
lih^aiciana and snrgeons, from specialists, and from 1 
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officials, and. that tho prmcqfal -hospitals, becoming local 
centres ot scientific medicine, will be officered by men 
who, by fasion of duty with the general practitioners ol 
tho noighbonrhood, will moke of the whole of medical 
energy one general scheme for the good of -the popol^ 
tho practitionere having Jiospital b^s and sharmg m tka 
tcaclimg of students, asLir James MackenzieFas nrged. 

In the introductory address on “ Prizes and Per 
fonnances “ the futurfi of medical students is considered 
on the basis of Sir James Paget s well known analrais 
ot 1,000 entrants at St. Bartholomew s Hospital, on Mr 
Edred Comor’a recent examination of tbe careers of 
stn^ents at St Thomas’s, and on a study of 250 students 
at &t, George’s Hospital, tho satisfactory conclasiou- is 
arrived at that m comparisou with other vocations the 
medical profcsaioa promises mneh Tho interesting essay 
on “Medicine in kiction” has many references to past 
and recent novels, and the note on Thackeray s "Dr 
Goodenough ” relates the oircumstancos of the fall ot 
Elhotson, tho prototype of this famous character la 
contrast to word pictures, which too often leave a wide 
scope for spccolation as to the identity of the disease 
deaenbod, is the acem-afe diagnosis supplied by tbe artists 
brush , but unfortunately pictorial art is sadly wanting for 
purposes of diagnosis m the history of disease, and, as is 
pointed out in the section on “Medicine in AiV'afow 
frescoes would have helped to settle how far malaria was 
responsible for the sudden decadence ot Greece. The 
medical man s tendency, born of his training, to regard 
those ho meats as potential cases and to diagnose them 
facially, and Dickens e ability in this respect — os shown by 
many of his grotesques, sneh asQuilp — are described under 
the title of “ The Pathologist in tho Str^t " 


NOTES ON BOOKS 

A COMMITTEE Of the Biltish Science Gnild has publJsbod 
a Catalogue of Uritlsh SeiciUtfte and Technical Heels'' 
covering, it Is hoped, eveiy branch ot soionce and 
technologi', and designed to promote tho nse ol know 
ledge and tho development of edncatlon, science, and 
Indnstry It consists ot lists of books arranged in groups 
according to tbo subjects with which they deal , tho In 
formation given in each case being the author s name, tho 
title of tbe book, its size, price, and so forth Turning to 
the heading Medicine, with its many sabheadlngs, wo find 
under “Diseases of the Eesplratory System ’’ no mention 
of Powell and Hai tley’s book on diseases of the lungs and 
pleurae, nor does Sir Thomas Lewis figure among tho 
authors mentioned under the subheading “Diseases ot 
tho Heart and Clrenlatory System ’ Sneh lacunae arc no 
doubt Inevitable la the compilaUou ot a work such as this 
Catalogue, yet, equally without doubt, they imimlr Its 
utility not a litUo 

Di GinnOTHERB’s Princ Examination Made laeij* is 
meant for readers untrained In science , It contains sound 
advice and foU direcHons for performing tho common 
urlnarj' tests, and may be recommended to the attention of 
nnrses and hospital orderlies 


Mr AxnRl5 Tridov Is a prolific writer on psjeho 
analytic sfibjects, and his latest volume is concerned nlth 
Paiicho analysis, Sleep andDreams^ The book is Britten 
on popular lines, and In It the thesis is advanced that wo 
sleep in order to dream, and to be for a number ot hours 
our simple and unrepressed solves Such a view would 
scarcely seem to bo defensible on biological grounds as It 
falls to account tor sleep as a phenomenon of nniveisal 
occuiTence throughout animal life Mr Tridon holds tho 
view that sleeping sickness is in a large roeasnro 
psychogenetio in origin He does not appear to bo a 
medical man 


Tho history of the Thirty fourth Division, by Colonel 
BhieeBPEAE, Is typical of most ot tbo new army 
Ivislous, whose raising and training and quick transfci to 
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HOSPITALS AND TIIE NATIONAL PEOVIDENT SCHEME mg 


fho notnnllrout still leiimlus ono of llio grent woudors of 
lliowar"’ Tho Thlrtj fourth v ns a Noitli of England aufl [ 
Scottiph foniintlou, nnd iroilmps that accounts Roino-uliat j 
for tho clannish spirit \\hlch ai-oso, and which carried tho 
division so uuifoiuily succcssfullj and slondlly through 
niaur tight coiucrs Its bine nnd white chequer sign r\lll 
long bo held in nllectlonnto luoinorj Colouol Shnltospcar 
has not nttouqjlcd nuv general description of tho war, birt 
has given us a clintlj domestic account of dlvifllonnl life, 
nnd that, after all, la tho rneinor-j nhlchinost of ns wish 
o retain lucldcntallj ho pajs tribute to tho work of tho 
3 A M C “ Whether In a big offeuslvo or In slight shell 
iliowor, tho ‘doc’ was nhrajs ioad>— cool, cfllciont, and 
inwonrjlng ” Tho spirit of camarndorlo arhlch the war 
mgendcrod will scenro for this bool: a wolconio from Iho 
housands who at oito time or another, formed part of tho 
rhirtj fourth Dhlslon 

Binulughnm shared with London nnd Manchester the 
rdmlulstmtho good fortnuo to have ncarlj all tho modicnl 
aults of Us Territorial Dhlslon recruited and trained 
dose to each other, which gave opportunity for 
rommuultj of training and much friondlj emulation 
llolouol J E H bAWiFn" has traced tho origin and tho 
irogress of these units — field ambulances, gonoral hoa 
iltals, and casualty clearing stations Tho South Midland 
Division, of which tho ambulances were part, crossed to 
rrnneo in March, 1915, and from that tlmo on boro its full 
share of battle, both on tho Westoru frout nnd, from 
November, 1917, on tho Italian front Tho Moimtod 
Brigade Diold Ambulnnco was sent with Its Mounted 
Brigade to Egjpt, nud wont through tho whole of the 
ScuuBsl nnd I’nlostluo campaigns The history of oaoh 
unit Is traced soparatoly, nud tho varjlug exporienees at 
home nnd abroad foi-m a goueral epitome of tho work of 
the E A M C In all areas Birmingham modicnl men nnd 
nurses will bo glad to ha^o this iicrmanont record of their 
share in the great war 

Tho Trench I 'Annie TliirapcHtigtic for 1920,” by Dr 
CHEIMS E, is a small volnmo consisting of two parts The 
first of those contains an nliihabetlcal list of diseases, with 
notes on tho rtoent Impiovcmcuts made In their treat 
inont Tho second Is devoted to now methods or to 
criticisms of older methods In compiling hls jonr book 
tho author has consulted tho French medical literaturo 
most freqnontlj, but also notices original contributions 
appearing In America, England, and other countries His 
volumo maj bo described os rather slight, but it contains 
information of service to practitioners of medicine anxious 
to 1 now the latest thing In treatment, and to them It moy 
be recommended 

Tho book. Tuberculosis of Children,!^ translated by Dr> 
Max Eothsohild from the German text of Professor 
Much, Is a somewhat contentious work In which tho 
diagnosis nnd treatment of the disease are treated from a 
liopnlar point of view The translator has preserved 
much Gorman Idiom In hls American rendering, and tho 
publisher has swelled the volumo to an tmnecessary size 
by the use of wide margins and wide Interspacing 
Professor Muoh’s views command the respect of many 
of those who have to do with tho prophj laxls and treat- 
ment of tuberculosis, and to them tho book may bo 
recommended 


The Thlrlv fourth D vition 2915-1910 By Elont -Colonel J 
Shakespenr CM& OBE DSO London H P and Q Witlierbj 
1921 CDemr 8vo pp vi + 528 7 liloBtrstlonB 15 mans 128 Gd 1 
n The Bi mtuohnm Territorial XJiiUb of the B A 51 O 2914-1919 
Edited by Brevet Llent Colonel J E H Satryer M D R A.M O T 
Blrmlngl nm Allday Ltd 1921 (Cr 8to pd 230 ) 

” L Auufe Thirapeutiaue 29^ Par Dr L CbelnlsBe Paris 
BlasEon et Ole 1921 (Cr Svo pp I'M Fr 6 not ) 

18 TulterculOBie of Children Its Diagnosis and Treatment By 
ProtevBor Dr H Mnob Translated bi Dr Max Roibscblld Lew 
Xork The Macmillan Co 1921 (Demy 8vo pp 156 12s 6d net ) 


APPLIAiTCES AND PREPARATIONS 

Dr E 8 Ellis (Honorary Anaesthetist, Hospital for Sick 
ChildreD, Gloncester) writes Mills’s chloroform bottio still 
deservedly retains its popnlarlly, bnt it his the great dis 
advantage that the leaden stopper is alwnvs liable to fall out, 
with dieastrons results. With a view to obtlatlug tills dlfii 
cnltv, Messrs Allen and Ilanbnrys US, AVigmore btreet W , 
bate made to my specification a bottle in vhicb the stopper 
screws not to a collar which Is also liable to come off bnt to a 
thread cast in the glass itself A second feature is its sqnat 
shape, nlnking it almost Impossible to upset The bottle is 
graduated in cnblc centimetres or ounces, reading from below 
upwanls, for the greater simplicity in administering mixtules 


UOSPlTALb AND THE NATIONAL PROYIDENT 
SCUEME 

DlSCUSSIOX IN THE KeLSINOTON DIVISION 
At a meeting of the Eensmgton Division of the British 
Medical Association on December 19lb, with Dr W E 
I'u\ m tho chair. Dr J 1 Gordon Dill of Hove gavo an 
address on tlio National Provident bchomo (otherwise 
known ns tho Sussex boliome) as a means of placmg 
hospital flnauco on a sound footing 

I)r Gordon Dill's Address 

Dr Gordon Dill began by reviewing a generation of hospital 
development When he started practice and was elected tj the 
honornrv staff of a largo provincial hospital, the patients in 
that hospital wore, wltliont exception, the indigent poor The 
average workingman at tliat time, thirtv years ogo, disliked 
the idea of going to tho hospital A certain stigma was 
associateil with the receipt of oharltj, and no question 
arose of the abuse of hospitals by people who conld afford to 
bo treated pilvately Tho change in llie social statas of liosp tal 
patients bad coincided with other changes In the internal ad- 
ministration of hospitals wberebj their cqnipment had become 
incrensiuglv elaborate and abreast of modern sclentiflo progress 
Hisenriv colleagues conld look back to a time when the only 
aids to diagnosis were the physloiau's own trained powers of 
observation nnd a stetlioscopo, when the hospital wards were 
invaded bv waves of sepsis nud when surgery, although often 
brilliant, was timorous nnd handicapped Bmce that time, 
along wltli tlic disoov ery of a now world of pathogenio mioro- 
orgnuisms, tliere liad been developed means of defence in tho 
shape of antiseptics nnd aseptic surgery and of oonuter attack 
In the shape of serums and vaccines Mauj new weapons had 
been added to the thernpeutio armament, sncIi os x rays and 
medical electricity Manv instrumenta of precision, snob as 
the ophthalmoscope and the evstoscope, bad been introdneed 
It was not to be wondered at, in view of tho increasing elahora 
lion nnd cost ol medical and snrgical equipment, and of tbs 
fact tliat the IiospKal was tho onlv place where all these aids to 
diagnosis and treatment were available under one roof, that 
advantage shonld bo taken of hospital facilities by people 
higher and liighei in the social scale Ho believed that at no 
great hospital in the country was the proportion of inmates 
who conld be called indigent poor higher than dO per cent The 
remainder were people able and in manj cases willing to pav 
a part at least of their maintonanoc It had been computed 
that 84 iier cent of the popnlation were potential hospital 
patients nnd only 16 per cent nursing home patients 

During these lev olntionary changes tho hospitals had main 
tained tlioir tradition of charitj Until tlie last two vears they 
had treated ali their patients as though they belonged to the 
necessitons poor At his own hospital (the Eoynl Sussex 
County Hospital), nntil the beginning of 1921, patients were not 
allowed to par In recent months an inoreaalng number of 
hospitals had adopted soheraes of pavment by patients At 
Bt Bartholomew’s a fixed charge of two guineas a week was 
made In the case of an In patient and the almoner then had to 
decide whether the patient was able to pav Tho full cost of 
maintenance in some of the London hospitals was £5 a week, 
the average he believed, was about £4 Of the largo bulk of 
tbo jiopulatlon who were potentially hospital patients only 
about 2 per cent were received as inpatients in the course of 
a year, and about 18 per cent attended as out patients It 100 
per cent of this population paid a small yearly premium it 
would pav tho full cost of maintenance of these In patients and 
of attendance on these out-patients This, in brief was the 
plan of the National Provident Bchomo He agreed that the 
charitable tradition of the hospitals must be maintained, bnt 
some regard must be paid, in defining their charitable scope, 
to recent social history 

Dr Gordon Dill then went on to doa’ with the question from 
the point of v lew of tho profession A large party In the State 
was anxious for the nationalization of tho hospitals If sonie- 
thlng was not done to lint the hospitals on a proper financial 
basis, nationalization would become prnotloal politics The 
profession, when agreed within itself, could do anv thing in tho 
medical world and therefore it was desirable to formulate a 
statesmanlike policy wliiofi would restoie tlie hospital eqnili 
brlum The National Provident bcheme was carefully framed 
to give the general practitioner his proper share in tlie medical 
services of the conntiv It gavo him a hold upon admissions to 
the hospitals None of tlie contributors could obtain tho 
serv ices set out under the scheme sav e through a general pruo 
titioner That was sound policv from the point of view of 
national health There was no belter preventive officer than 
the general practitioner >vho knew tho constitutions, env iron 
meut7 hlatorl tmd horefiltory tendencies, and also'tho psyoh6- 
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logy, of hla patients Under thlsBoherae in 8^6^> lespcotsaie 
with regard to the indigent poor, tlie family doctor rraa tho 
iicceEsaryiink between the patient and the hoapitai or cousnlta 
tlve seriioes lie reijuiretl 

The sclienio was In Its Infancy, and it would be nnwise to 
draw conolniious from oieien months’ experience in Siiseex 
Jjord Seibj Iiad ghen ceitain flgaros (Britisb Mi dical 
JODBXAL, December lOtb p 1007) allowing tliat during tlio 
eleien months 2,083 of tlie contributors were in piafienta and 
8 5 per cent wore out patients Tlie latter figure was rerj 
satlafactori as against the 18 per cent whioli be had quoted 
earlier because it showed that the scheme was likoU to 
realize one of its foundation principles— that of making the 
out-patient department except in tho case of the indigent poori 
consultithe The other principles of the sohenie were 

1 That the people who nsed tho hospitals siionld be glAcn an 
opportunltj of pajing in fnll for the serilcaa thev recehed and 
should do so by an organized si stem of collcoled pairaenta 
which would balonco in nui one rear" tho expenditure occa 
sioued on behalf of those of theli uumhei. who received in 
patient or out-patient treatment 

2. That in theensoof these people tho Iiosplfala should glie 
tlie aid of their resources to the priiate doctor for tlio purposes 
of diagnoais and treatment 

3 That admission to hospital, oxoept in urgent cases such as 
accidents should he through the ptlvale doctor 

4 That mass iiaymenta or workmen's contrihutions winch 
fulOlled the condltlods mentioned aboiefpajlng in fall for ser 
1 ices rendered) ehould be made througli a neutent Intermedlan 
bodv, and not to the hospital direct This last provision would 
form an Important safeguard for the loluntary system 

General Dircuftloii 

Dr H M STnATFonb criticised the scheme fmm the point of 
alow of the general practitioner A great nu'mberof general 
I'raclitloners did their own operations aud it patients were 
given the opportunity of calling In consultants, tliei would nsk 
for the consultant for any little surgical trouble, such as touslls 
and adenoids, or the opening of empyemas This would mean 
that the general practitioner practlcalli ceased to do surgerv 
Similarly in medicine, there were many eases whlcli a pmo 
titioner was unable to diagnose on first seeing the patient, aud 
here again there wonld be a demand for tlic cansultant, iiitli 
consequent loss of responsibility to tlio general practitioner, 
who would become a sort of superior clerk It seemed a piti 
that the generous and elaetlc methods whicli tlie profession Iiad 
practised in onlv requiring payment from patients according 
to their ability to pay ehould end up in the tightness of a 
contract scheme 

Dr H H 8 thOUnfFTn thought that tlie scheme was likelj 
to swell the head” of hospital stnlTs while attenuating the 
bodj of general practitioners Dr Dill's estimate was tliat 
more than 80 per cent of the population in tho last recoucse 
wonid he hospital patients, and he supnofed that about fO per 
cent of tlie medical profession were on the staffs of hospitals 
This meant tliat 10 per cent of tho mediool profession looked 
after 80 per cent of tho serious illness of the oommumty He 
quite realized that the general practitioner had certain facilities 
at tho hospital under tho scheme, but it would be better if 
general praotitioners tbemsolies Inaugorated schemes of dia 
gnosis and treatment iu centres of their own rather than that 
everything should be centred in the hospital It was time 
that tlie importance of general practitioners In diagnosis and 
treatment was emphasized The difference between general 
praotitioners and memboraof hospital staffs was not a difference 
of capacity but of opportunity 

Dr HAitoLPSlMJTON regarded It as a curious way of relieving 
tlie ffnanceB of a hospltat to add to its expenditure bv allocntlng 
n sum to the medical staff, which hitherto had been honorary 
He failed to sea very much flnanclal beneflt to the hospitals, 
while the general practitioner would lose considerably 

Dr B H Dbeapeh pointed ont that the Sussex soheme 
emanated from Brighton which was not only a much smaller 
place than London but leas of a working class area In propor 
tion to its population He believed that under tlie scheme the 
attendance at the out patient department in working class 
areas would be ranch larger than 8 or 18 per cent Manv in 
surnuce practitioners saw 50 per cent of the insured persons 
on their list in the course of a vear 

Dr Z G 7 r OVD said that tho position of the voluntary boa 
pitals must necessarily cause anxiety, and he regretted what 
tlio Bishop of Birmingham rightly called the ‘Inhumane 
ixiltcy ’ of tlio Ministry of Heallli in not accepting fu full the 
recommendations of the Cave Committee to niake to the bos 
pltals tlie grant of n million fortlinith His own feeling was 
that as the hospitals were founded for the sick poor the Intro 
doction of a coiitriliufory- sclieme would vitiate tliclr original 
putqiosc It would take avvav from thesicl pefor tho beds to 


whicli tliey had a right At the present time 400 ol the me;s. 
wtouB poor were awaiting admiBslon to the Best Daha 
ilospltal He was entirely against the charging of fees atviiei 
tary hospitals, and tills for sovervl reasons one ol which ng 
that iu course of time a competitlou developed betretmlio 
liospitais and the general praotitioners. 

Dr Hickaud Llo\d asked wlietlior Dr Gordon Dili esa 
sldorcd tho scheme a good suhsttlnlo for the powerful Iticr 
which tlie free treatment of the sick and needy cxcrcladiu 
eliciting toinntary contributions 

Dr HEnnEBT TUvVFn questioned whether {he scbaio 
would raise sufficient money, not merelv in one year,hBlmr 
a immber of years Would it he possible to coutiasc fto 
collection of the subsoriptioiiB m v iew of tho notorious in 
providence of certain classes coupled with the foci tint fco 
mnjority of fho contributors during a given vear orperharfa 
number of rears, would have no occasion to apply forbeigSt 
under tho scheme? 

The Opener'e Ttphj 

Dr Goudov Dili/ inrepiv said that if tlie solieine tended to 
take ail surgery out of tlio hands ol the general practllloiiif, 
that wonid ho the general practitioner’s own fault It ns 
expressly staled that general practitioner treatment was mt 
provided under tlie s6beme No doubt many gonoral praA 
tioners were competent to do even major surgerv, and tie 
scheme would not deprive them of the opportunity Hliora 
cxperlonco was that patients wonid prefer their own geoml 
practitioner to do an operation if hevras capable of performing 
It, rather than go to someone whom they did not know Bnl it 
was open to the general practiffoner uuder the schema to write 
to the coDsnItant that he thought a patient needed anr-rtr 
application — or other service — which he iiad not the uiejas 
of giving, and if the consnltant agreed this coaid bo arranged. 
At tlie same time, If the treatment was svlthm the asn 
petencB of Ibe genoml practitioner, the hospital staff wodid 
not take It awav from him, ahd iio would hare fte 
Rihantage of a second opinion At present the general 
practitioner, wliile desiring a second opinion, often liesiteW 
hecauso he did not think that the patient oonld afford lira 
full fee, and did not care to ask the consnltant to nndir 
lake tho case for a reduced fee No sncli hesitation nceil 
tal e piaco under tills scheme if tho patient were a con 
trlbntor Those of them who practised as oonsnltanls ind 
on opportunity of jndglng of the competence of the gencrel 
pmCitioner, aud bo himself hod the lilghest possible respect 
for fho genera] praotltionor s attainments But bow manyef 
them oonld do the work thevdlu at the hospital without tta 
facilities wlileli the hospital afforded— facilities foraMnswr 
nmnn test a differential blood count an r ray examination’ 
No man, however compoteut, could do hfs best woikwltliont 
such advantages, and it was desired that they should he shsrcd 
with the general praotitloner 

Several speakers, Dr Dill continued had alluded to lira 
possibility of a fait in vnluntarv suhscriplions if the scheme 
were adopted Bat there wne another way of looking at the 
question At present many former snhscrlbers to hospitnte 
■were deterred from enhscriblng becnose tho wages of working 
class Inmates were very freqnentiv so Iiigh {hat oharitv dW 
not seem to be called for It it could be pointed out to 
snob that those who could psv were doing so bya properly 
organized system they would be more likely to subscribe 
becanse they wonid feel fbht their benefnctlons were relloving 
the residuum of necessitous poor He was surprised to 
learn that 400 necessitous poor vraro awaiting admissioii 
to the IVest London Hospital Ho knew of no hospital 
in which the projwrtion of the indigent was above 20 per 
cent, and he thought that Dr Llovds definition of the 
poor must be different from his own He added that It was not 
the promoters of the Sussex Scheme who inlrodnced lira 
prlnoiplo of payment by patients Tliat principle iiad becu 
Introdnccd provionsly.and the fact bad to bo accepted One 
speaker had suggested that tho scheme was founded ou lira 
sa^ of working class improvidence It was Irne liiat the 
industrial classes had been accustomed to have tlielr lioepitsi 
treatment for nothing bntit was snrelv only mnatter of ediica 
tion for them to rasllze that thevmnst pay for it Thepro- 
MBion for the pavmcnt of hononirr slaffa was onlvpntin ^0 
scheme becanse it was tlio accepted policy of the BrilisU 
Medical Association It was not Intended that tho rnemMO< 
of bospital staffs should necessarilv put the inoiiec into their 
own pockets, altlioogli they wonid he at libertr to do so if tlicy 
pleased In repiv to a question ho said that in bis own 
he hellored that tho number of members of the sdiorac alter 
eleven montlis was just below 600 Lord Selin, the lionomry 
Becrctarj of the scheme told IiJm that the onnibcr Iiad becu 
IncreasJni, •tea«Tf/j: fn the iattcr months 
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HEIT I’Ji'LLO'VVSHlPS 

Tnp trustees of Uio Beit Jlonional reHowsluiiB for iiiodioal 
icflcaicli Imvo recently elected six Fellows, of whom two 
nio inoilicnl women Since the boginninf; of the present 
X CM the annual valno of oicb Followsliip lins been £400 
instead of £300 ns foimcjy Tlio usual period of tenure 
IS threo jonrs, and roscaichwork must bo earned on nt one 
of the places locooni/od bj the trustees It is announced 
that Professor T U niUott, 0 B E , D S 0 , F 11 S ,a foiraor 
Bolt i ollo^\ and no^^ physician aud diicctor of tbo medical 
unit at University Collego Hospital, has been appointed ft 
iiieiubcr of the Advisory Boardi,-.ij 
'ibo following nro the now Follov,s, with ft eliort slate 
statement of tbo msearcbos they propose to carry out 


ItonrnT Kl ixn Cx\-xan 51 So , AsBlstant in DiTsiologlcal 
( lioniiBtr\ DnbcrBllv College, London, who wib aUidj 
ciiemical aspects of motaboUem and digestion, lu tbo Inatituto 
of Phxsioloci at Uniroraltv Colleco . , , 

UinnLUT lH\r\P 0 itT Kax, O B E , B Sc , Demonstrator In 
Biocheinistri, riniicraUv of Leads, and forraorlj Acting 
Chemical Adviser to G fl Q Great Britain who will inveatl 
l^nto the ilcfirailalion of caTbohrdrates and aUled substances by 
juicro-orcanisnis nt tlio Lister lustitiUo 

KVTULfFN rORSAirn LAMJFR, MB, B S , M Sc , 
formcriv Demonstrator of Anatomj, London School of Medl 
cine for ^\ouicn who will nndertaho tho following research In 
the Department of Human Aualoray at DnheraUy College. 
London 


rxaininatlon of onllc re&lons la prlmato bralna cUolcal obaerva 
Hons mid pliiiloloEicfil oxporiiaonts wltb a n low to aicertfttafns tbo 
cr«clM»taicR of the evolutionan procea* of <le\elopmont of Btcroo- 
KCoplc vision and conJnRale movoments of the ejea stnd> of tbo 
probloiu of human pbllogeny from this standpoint ana tbo relation 
of tbo rcfiulta obtained to tbo In\e»tIgation and tr^tment of tbo 
associated lesions of tbo norvous Brstom met wUb In ollnlcai practice 


'Rxviw Goldblatt, B a , M D CM McGill, lately Demon 
Ktrator in PathoIog\, Western Bftsene lTnl\er6lty, who wlU 
hncstlgato at lUo Lister Institute the qualitative relation of 
fftt-soluble A dcflciencv to the dcpalopment of richetfi, and the 
effect of paralloroldcctorayonlmmuuity.wlthepccialreferencc 
to the natural rcslslauceol rats to tuberculosis. 

LouisGross M D ,C M McGjII DouglasFellow in Pathology, 
^IcGilI Universltv who u ill undertahe microscopic and macro 
Rconic experimouts iu relation to the condition of intestinal 
stasis at the llo\al College of Surgeons of Eugiand and at the 
Zoological bocleU’s Gardens 

Ethll. MAR-Tonic Luce, DA M D B Ch formerU Demon 
strator iu Auntom> and lu Zoolotn at Dublin Uni\Gr8ltj, who 
will iu%estigate at the Lis er inatitute the accebsory food 
factors, u itli spec al reference to the relationship of the dnctless 
Inlands to calcium metabolism 


The oflico of ihe lionora^ secretary of the Beit Fellow 
fillips 13 nt 35, Clarges Street, riccodilly, M , and all 
conespondence of candidates and Follows should bo sent 
to that address 


KO\AL MLDICAIj BENEYOLENT FUND 
At the inccling of the Committee held on December 13tb 
twenty eight cases were considered and £378 10s voted 
to twenty five of the applicants. The following is a 
8uminai*y of some of the cases relieved 

Widow ttEod 63 of L R C P and S who was a sargoon on a Union 
Castle boat and died tbl« i ear Applicant is left quite nnprovJded for 
tibo euffers from eevero rbenmatlo float and cannot earn her own 
living She receives £5 interest from W ar Loan and hoa sold various 
articles to paj her war Froni December Slst 1921 tbe Btoanjship 
Compaoj bavo granted ber £50 for two sear* ^oled £10 In two 
iusta ments 

KLR C fi Eng aged 59 who through paralysis bed to giro np practice 
He DOW has to pa> £2 2s a week for attendance board and lodglni 
and li s onh Income Is an annuity of £72 3s per annnm and £35 from 
friends A fon who nsed to help died In 1918 and a brother was able 
to allow a small mm but aince talcing bis iienaion Is unable to continue 
help \otcd £25 In twel\*e instalmente. 

Widow aged 57 of U B Aberd who died In 1910 Owing to 111 
health oppllcsant Ls unable to earn hcrowm living and at present sbo 
is only in receipt of 303 a week from a daughter Voted £5 

7.LB ^dln 55 who owing to deatneaa bad to gWo up bis 

praoUce androccntlj haa been working as a gardener but has found 
the work too heaNT He Is now dependent on an unmnrriod aletcr 
whose moans are not suCQcIont for two people Voted £26 in twelve 
instalments 

Subscnptions may be sent to tbo Honorary Ticasurer, 
Sir Cliartoi'8 J Symonds, nt 11, Ohandos Street, Caven 
disb Square, London, W L Tbo Royal Hedical Benerolent 
Fund Guild is overwhelmed, in those days of exorbitant 
prices for clothing and liousebold neccssavics, v, ith appli 
cations for coats and skirts for ladies and girls boldiug 
secretarial posts, and suits for working boys Tlie Guild 
appeals for secondhand clothes and household articles for 
the benefit of tUe widows and children who m happier 
times would not have needed assistance The gifts 
should be sent to tho Secretary of the Guild, 43. Bolsoicr 
Street, Bn 


MLDICAL DEFENCE 

Dn BsTFa JIacdovatd of Fork sends us, with a request 
foi publication, tbo following letter, which is addressed 
to Sii Hamilton Ballance, tho treasurer of tho Wood Hill 
Fund 

York, December ITtli, 1921 

Deal Sir, 

I oiicloso a small subscription towards the Wood HIH 
Fund Had tlio fund been one to fight an appeal I should bare 
oudeax oared to scud as largo a subscription as I could possibly 
ha\o afforded 

As It is I send a small subscription, with a moderate amount 
of enthusiasm onh aud solely as an expression of sympathy* 
withDr IVood Hill lu his suffering from what I regard as a 
gross traxesty of jnstice At tho same time I think that the 
Icssou onght to ho driven home that tho necessity arises solely 
becanse Dr Wood Hill, like so many other medical -men and 
women was not a member of one of the medical protection 
associations 

The reasons why this precaution is so commonly neglected 
are malnh two (I) mere thoughtlessness, (2) the stupidanstipeta 
for indhidnallsm which interferes so much with colleotivef 
action in medicine I baxe no moans of knowing which, if 
either, motive was present in this case, hut asan objectJessoif 
to the profession it may bo Invaluable, and 1 trust that the sum 
total of Bubscrlptlons on your list may mitigate its cost to Drl 
Wood Hill BO as to leave it no more than an mterestlng episode 
m hi8 life 

I am sending a copy of this letter to the BnrriSH Hedicau 
J otJBXAi in the hope that the Editor will publish it 

Yours falthfullv, 

Peteb Maodoxald. 


MOTOR CARS TUE SPARE PART PROBLEM 
Diu 3 Vax,teb Gabjian, of Wedneshury, sends us a long 
letter dissenting from the views expressed by Mi Massac 
Burst in onr issue of December 17tli (p 1045) Dr Carman 
summarizes Ins Own views as follows 

1 Yonr expert claims to have already counselled medical 
motonsts-to buy their cars from makers who nXe prepared to 
supply snare ports It such he the ease he counsels wisely 
Why it Bhonld be supposed that In this matter medical men 
constitute a special class It is dlBIcnlt to see, inasmuch as the 
same considerations which affect them must apply almost 
equally to business men both for their private cars aud foi 
those employed in their hnslness 

2 As regards the obtaining of spare parts he says that it is n 
problem tcntch iri/f be present always If thisaccnrately represents 
the position, his outlook for the British motor Industry is a 
Sony one The Dord Company gives a service by means of 200 
to 300 depots scattered throuMout the length and breadth of 
the United Kingdom, and to this fact it is due thatnhateicr 
their drawbacks their vehicles are to he seen upon the road 
Infinitely more frequently than any other make of car, and they 
preponderate more and more eterydai Any company which 
after any mlBadventure small or great can make their cor fit 
foi the road in as many hours as another company needs m 
days weeks or mouths, posseasesan inesLmable advantage 

3 Tour expert suggeslB that makers with a high reputation 
have put at least twenty different models on the market So 
mnoh the worse for them The Tord Company has made few 
deviations from their original model whioli more than holds 
Us own with all the best makes of to day With their standardize 1 
models they can make it possible to get spare partsovory where 
it is not the streamline body or unique bonnet which appeals to 
the busy man when he leaies home his main object is “ to 
get tbeie ” and “ to get home ” This with his Ford car ho 
generally succeeds in doing 

4 In 'ilsromarks headed 'Post-warBrltishSenlcoSohemes” 
he unwittingly damns the motor Indoslrv In this country , while 
doing hiB best to bolster up a rotten state of things Snrol , 
whatever the difficulty is to bo encountered the British makers 
espooially m the present depressed state of the industev, should 
make a real effort to cater for the needs of medical motorists 
whose number is not far short of 20 00D and m catering for 
thern they wouldalso besnpplyingthe needs of commercial men 

5 Your expert offers superfluous advice as to making deposits 

to cover the cost of spares which may be required Such v 
rialcoloiis procGGtling is uot likoly to Ug udoptod flvon by bo 
unhusmesslike a class as medical men are supposed to 
constitute 

6 He objects that a motorist etpenenoing dlfBcnlty m 
opining spare parts is apt to tell all aud snndn n ho will 
listen to him that no British manufacturer organizes his hnsi 
ness properly Quito so, lu so doing he is to all Intents and 
purposes stating a fact 

7 Finally, he noli ely suggests that no sweeping assorllon 
should he n^e os to the deliugueuoles of the motor trade 
when he is dissatisfied hut that he should cite the parllcnlor 
make of car and the name of the agent regardless of the fact 
that a perron so doiug might he only adding to his difiicnltios 
by nnding himself cited to appear to answer a charge of libel 

Dr Gannan s views will, no doubt, receive full con 
Ridemtiou Irom oui readers, we will add only tliat oni 
correspondence shows that a wammg as to tbe inadvn 
ability of malting deposits to cover tbo cost of spare parts 
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EDUCATION OF THE DEAF CHILD 

Terhaps no part of tbe field of observation open to 
tbe medical man bas been more geneinllj and more 
persistently neglected than that occupied by little 
deaf children Foi almost tbe whole of our era tliese 
children have been neglected by society and con 
Bidered a race apart, and e\ en wben grown up denied 
tbe rigbt of common law and oitizensbip For a 
hundred and fifty years tbe teacher of tbe deaf haa 
been at work and tbe deaf child is now recognized not 
only as one of ourselves but as fat to receive all we 
can give him His capacity foi work would seem to 
be limited only by our lack of ingenuity in fit eduoa 
tional methods to his special case Such children nio 
not mentally deficient — they are only deaf Tbe 
greatest educational triumph of the last century was 
the lifting of a deaf and blind Amencan child — Helen 
Keller — from a woild of silence and darkness to 
become a social and literary leader Yet our pro 
fession as a whole baa been at no pains to co operate 
With tbe teaohei It is true that every now and then 
a doctoi proposes to leap tbe barrier, to cure deafness, 
and to render the work of the special teacher unneces 
sary Some of these enthusiasts have been quacks, 
most of them well intentioned woikeis who did not 
understand the problem set them None has studied 
the problem in its cbuioal, pathological, and educa 
tional aspects Recently a revival of hearing eseccises 
has been beard of Many years ago Bezoldof Munich 
and Urbantscbitscb of Vienna expressed different 
views as to tbe 1 alue of such exercises Tbe former 
held that what took place during such training was 
a better appreciation — a difierentiation of what liad 
been bear’d from tbe first , the lattei, that real increase 
of hearing took place Bezold proved his case by 
retesting Ins children after many years with the 
original tests — the continuous tone senes of tuning 
folks — and finding the original hearing islands un 
altered Teachers support Bezold They know that 
deaf ohildren orally taught improve m their appreoia 
tion of the sounds taught, but they beheve that this 
improvement is due to an acquired power of 
differentiation and not to increase m hearing 

What 18 the duty of our piofession towards deaf 
children ? Apart from om-able conditions which ai-o 
pot being discussed heie, such as middle ear deafness, 
tbe doctor is a necessary' link between the mother 
and the teacher The mother of the dumb child 
appeals first to the doctor and hopes for anything but 
a verdict of deafness The doctor, gmded by a kindly 
heart, but basing Ins opinion on no adequate acquaint 
anoe with the history of hereditary deafness, suggests 
that m time perhaps at the age of sexen hearing wiU' 
develop Npxv the education of a deaf child should 
begm not nt seven je^rs but afc three years or sooner, 
if tho fact of deafness can bo established In the 
'ivords of a pamphlet that has come into our hands 
* ihoro ma\ bo somo Mrtuo in the number seven but 
there is nono her© nor is there in anj other number 
There 13 not a large school or institution for tho 
education of the deaf m this country m uhicb the 


beginning of tho education of a deaf child has not 
been disastiously deforied by the altitude abme 
lefei-red to 

The years from three to seven are tbo years of 
language foimation m cbildion, naier to be repeated 
m tho case of the deaf child A gesture or a pointed 
finger is all the reply the mother is able to give to 
the child's upturned look Apait from snob natural 
wgns, theio is no language common to them both 
They do not know— what they will find out later on 
—that tbo essonegiof speech is not voice or even 
breath, but musonlai' mo\ oment which can be seen 
and deciphered It this woio not tiuo there would he 
no hope of oial commumcatiou with the deaf at all 
In the niQantitDG tho donf child looks in \ain to tbe 
mouth of tbo mother for meaning During a stage 
of life when every street poster every street scene, 
every countiy new, raises questions in the mind of 
the child, the mother may only reply by a nod, a 
shake of the head, or a omile Now hp reading is 
natural We all do it except when wa use the tele 
j phone, and could we do it then had language by 
I users of the instramont would almost disappeai 1 
But in oonnesion with conventional forms of speech, 
lip reading involves some training, and as tbe training 
m deaf cbildieii should begin early, the mother must 
be tho first teacher Tho pamphlet above quoted, 
entitled "What tho mothei can do foi her deaf child," 
IS an attempt to gt\e the mother tbe key to her deaf 
child’s c'osed mind Miss Martin, one of the teachers 
of the deaf under the Glasgow Education Anthonty 
13 its authoi, and it is published by Messrs Hill and 
Ainsworth of Stoke on Trent under tlie auspices of 
the National GoDege 0/ Toaoliers of tbe Deal and the 
Glasgow Deaf Children's Society A short preface is 
written by' Dr Kori Love, who urges tlie need for 
early' training and the folly of waiting for developing 
lieanng Medical men cannot be expected to study' 
details of educational methods but may be asked to 
do alt they can to get the necessary special ednoiition 
begun as eaily as possible This is the pnme duty of 
the doctor towards tlie deaf child 

During tho last twenty or thirty years much has 
been done for the welfare of deaf children Schools 
are bettei equipped, teachers are bettor qualified 
Education of these childran is now compulsory , and 
tbe medical inspection of school ohildren bos swept 
into the schools for the deaf many neglected ohildren 
But the age for compulsion is too high In England 
it should be reduced from seven to five years Even 
then there will be ample scope for such work as Bliss 
Martin has done , for without the co operation of the 
medical man and the mother the early y'ears of the 
deaf child s hie must remain dull and blank. 


THE HEALTH OF THE ROYAL AIR 
FORCE 

Dobing tbe war tbe medical problems of flying 
though not entirely' neglected prev'ionsly, came into 
special piommence, and to meet the urgent need for 
further knowledge the Medical Research Council 
appointed the An. Medical Investigation Committee, 
which under the chairmanship of Dr Heniy Head, 
brought out a senes of valuable repoits Tho seoie- 
taiy of the Committee, Lieut Colonel Martin Flack, 
onginated bis well known physical efhciency tests for 
tho examination of flying men on admission, and tho 
results thus obtained showed the value of applied 
physiology Since the nimistice flying problems have 
attracted less ationtion and interest in them is 
thei-cforo rovaved by the appearance of the first It piorl 
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III the JRaUh of iho Boijal -it) Fortef Bubraifcted by 
bo lato Diroctoi of ^fodioal Soi'Vicos, An Commodore 
d H G 1 ^ 11 , %\boso groat powoi of organize 
lou in tbo successful initiation of this new modioal 
orvico 18 fully locognized by all in a position to 
udgo 

Tins iO)iort deals with the yeai 1920 and contains 
tatistics (in tlio piosontation of which graphs have 
loen freely oinploj od) as to the Home and Overseas 
rorces, and interesting information' aS to the rasearch 
voik in progress, such as tbo further elucidation 
if the nature and value of the so called physical 
iflicioncy tests, the physiology and pathology of high 
iltitudo flying, the visual I'oquiroments of pilots, and 
n particular the natuio of hetorophona and its eftect 
n the production of bad landings, and the investiga- 
tion in India of the offoets of glare in aggravating 
usual defects The statistics are carefully drawn up, 
ind bare the advantage of showing illness nor man, 
10 that if a man has the same disease more than once 
10 does not appear as two patients , thus sandfly 
brer, which was specially severe at Baghdad, attacked 
559 men once, 121 twice, 7 tlmce, and 3 men lour 
iimes, the total number of men attacked being 690, 
rnd not S34. 

V novel and con\ enient heading is that of “upper 
nr passage infections ’ for what are populaily known 
IS colds, coughs, and sore throats , this showed a 
.atio of 66 7 per 1,000 of the average annual strength 
rile ratio for veneieal disease was 49 6, for tuber- 
lulosis 3 9, and the total of all eommunicable 
hseases 278 6 per r.ooo During the year there 
was a steady reduction of venereal disease from 
57 to 27 per 1,000 pc) mcmem , but the moi- 
denoe varied widely in different countries, being 
127 per 1,000 in Mesopotamia. 974 m Egypt and 
Palestine, 41 m the United Kmgdom, and 130 7 in 
the rest of Europe The well marked fluctuations m 
the graphs for venereal disease in Egypt, Palestine, 
and the rest of Europe, particularly the latter, are 
due to the small strengths, the multiphcity of rmits, 
and the continnally altering strengths , the majonty 
of cases under the beading Rest of Europe occurred 
among the France and Flanders units, which were 
demobilized in the early spring, and among the 
personnel on the Ehme and in Berhn 

While neither vaccination against smoU-pox nor 
inoculation against enteric fever is compulsory in 
the Eojal Air Force, it has been the policy to point 
out to all ranks the importance of this protection , and 
the result has been most satisfactory, for the ratio per 
1,000 works out at o 19 for entenc fever, and there 
appears to have been only one case of small pox rn the 
total average strength of 25,932 The chief practical 
point obtained from investigation of sandfly fever is 
the importance of ehmmaang cracks and crevices 
from floors and walls of buildings, for few men will 
sleep under sandfly nets on account of the heat and 
want of ventilfltion, caused by the fine mesh neceS 
sanly employed , anti fly preparations, snob as bambsi 
oil, are useful adjuncts, hut then effect is transient, 
and can never eradicate the disease , the solution of this 
problem is the suppression of the sandfly, or possibly 
of the particular species responsible, as has been 
shown in the case of malana and anopheles In 
the short account of the “ Z ” expedition, which left 
England for Somahland in the autumn of 1919, and 
was finally disbanded at Suez in April, 1920, there is 
a graphic descnption of the first use of an aerial 
ambulance m desert warfare , the machme was a 
modified De H 9, carrymg one stretcher and an 

^ EepoH on the He Uh of tTie Jtovai J-ir E’oree for the YearlS^ 
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attendant, and pioved that " m operations over 
country where other transport is so tedious and 
trying, the aeroplane is a veritable godsend for sick 
and wounded ” Hoatstioke and sunstroke occurred in 
the ratio of 64 5 per 1,000 in Mesopotamia, and 97m 
Egypt and Palestine, the correspondmg deaths bemg 
in the ratio of 2 3 and o per 1,000 

The statistics of injuries are divided into seven 
categories, such os flymg accidents while on duty, 
of which, there weie 71, with 29 deaths, the ease 
incidence among officers and coidets bemg 21 per 
1,000 of strength and the death rate 8 5 Thera 
were 25 propeller accidents while swinging propeller's 
on starting aeroplanes , and motor accidents numbered 
102, fracture of the lower third of the radius accounting 
for 59 No statistics of “ flymg sickness ” are given, 
because it is now becoming clear that the conditions 
grouped under this title, such as “ sickness due to 
nigh altitude,” " exhaustion,” “ famtmg in the air,” 
“vertigo,’ and "vomiting,” are really symptoms of 
physiological mal adaptation to altitude or rotatory 
movement In the section on functional disorders 
among E A F, officers, it is pomted out that the 
mental strain of fljung under peace conditions is 
probably never so acutely felt by a pilot as it was 
before his first solo flight and during his early tram- 
ing, and that a healthy pilot with the mental aptitude 
for flymg is able to “ repress ” successfully any but 
normal reactions to the occasional risks of flymg, and 
to remain unconscious of other types of reaction 


INFLUENZA IN AMERICA 


An mterestmg study of the epidemiology of influenza, 
with partioular referenob to the world vvide outbreaks 
of that disease in 1889 and during the last year of the 
great war, has recently been wntten by Dr W T 
Vaughan of Harvard Medical School * In this essay 
will be found collected together a great deal of m- 
formatiou as to the history of these epidemics, which 
have visited the inhabited world at irregular mtervals 
smee the year 1173 ad, at any rate, and possibly 
since 415 B c , the general characteristics of the out- 
breaks are sketched, the manner of spread m localities, 
in countries, and m continents, and the general course 
of the successive epidemics is clearly traced A full 
account of the morbidity and mortality of influenza m 
Boston durmg the winter of 1920, mvestigated by the 
author himself, follows, and chapters are devoted 
to the connexions between overoiowding and mfluenza, 
mflnenza and other diseases, and the prevention and 
control of influenza Epidemiologists all agree in 
telhng us that influenza, having visited us so often, is 
likely often to visit us agam at uncertain dates in the 
future Can anything be done by way of prophylaxis? 
Very hltle according to Dr Vaughan , the indmdual 
18 advised to avoid crowding at home and abroad, to 
pay particular attention to hygiene, and to boil all 
plates and dishes after meals, but it is stated that the 
use of face masks durmg epidemic times has proved of 
little benefit and has often even been detnmental 
The closing of schools seems to have httle influence 
on the prevalence of the disease 

What particularly hampers the epidemiologist and 
medical officer of health in deahng with outbreaks of 
mfluenza 13 the want of knowledge as to its bactenal 
cause There is no incontrovertible evidence which 
renders it possible to say that the mfluenza bacillus 
18 or IS not the causa of the disease , hence practical 
work m the eradication of mfluenza must depend 
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chiefly, if not -solely, ou the gaaeial methods of prd 
ventivS inadicme 

The same point is biought out, hut in fuller detail, 
in the opulent monograph on The Patholoqij of 
Influenza ’ issuing from the Yale TJmversitj School of 
Medicine m 1920, and based miunly on the mrestiga 
tion of an epidemic of soma 1,100 cases of the disease 
occurring dtirmg the last three months of the year 
1918, with 280 deaths Here it is pointed out that 
the result of an enoimous amount of haotenological 
studj , os recorded in the literature, is to show that 
numerous organisms have been found more or less 
constantly m influenza and influenzal pneumonia 
These are the influenza baoiUus, the pneumococcus 
group, and several varieties of streptococci In addi 
tion, many other microbes, snob as staphjlococci, 
Friedlander B bacillus, diphtheroid baoilb, Slterococcns 
catarrJiabs, and iindetermined organisms of soieral 
varieties have also been repotted as present It must 
be remembered that the influenza bacillus is one 
easily missed when it is present, and not lately 
believed to bo piesent when it is in fact absent 
The autbore of the monograph conclude that the 
etiology and the poital of entry of the exciting cause 
of influenza aie both unknown They draw attention 
to the fact that the organisms associated with in- 
fluenzal pneumonia aie the so called “ mouth or- 
ganisms present m the mouths and upper air 
passages of normal mdmduals, as well as of influenza 
patients They draw an interesting comparison 
between the respiratory lesions of influenza and those 
initiated by the inhalation of poisonous gases In 
gas poisoning it has been demonstrated that the 
imfcial damage to the epithelium of the larger air 
passages, which may be tenned a protective 
mechanism, is followed by an invasion of the lung 
by the bacteria of the month, resulting in a pneu 
monia of mixed bacterial origin The authors argue 
that theie is no reason why we should not consider 
that the unknown etiological agent in influenza 
iniures the pioteotive mechanism in the same way os 
poisonous gases do Similarly, both gas and influenza 
damage the pulmonary parenohyma itself, so that the 
bOotena of the an and mouth find their way into the 
damaged lung, there to initiate histological reactions 
that may not be distinguishable one from the other 
A special word of praise must be given to both the 
plain and the colonred illustrations that are freely 
scattered thioughout this monograph , we have never 
seen better 




THE RI'JlERA CLIMATE 

At a meeting of the Sooiiti MW.cate du Littorat Midi 

tetaneen at Nice.on December 4tb, 1921, Dr D W Swways 

of Mentone gave an address on the climate of the Eiviei^ 
which, be eaid, did not seem even now to be properly 
nndarstood The standard textbooks descritw it m warm, 
dry, and marine, and classified under the heading Matme 
C^mates ’the coast towns of the Biviora The ^pnlar 
and correot conception of a marine ohmate 
should bear the impress of the proximity of the 
There must be winds from the sea, with 
^drein in consequence The climate would ^ 

tempenito soothing aud sedative as was commonly the 
cneo m typical places, such as those borderi o 
Atlantic Ocean or seas branching from it Such a climate 
■n-aa not fonnU on tho Krcnoli Kiviera During tho winter 
BiM^on tbo air -was dry winds clonds and ram ireio rare 
nnu tho glr was slinauIatJng mtlior than Bootbinu and 

^riif Pallioloara^ JnSsrara Ilj M C Wlnt^rolti: lasbol 11 Wason 
and r P McNamnm from tbs In-Adr 'sai>or»ior, or nstboToc *oa 
llactcrloloci idle 1 nlrersltr Hcliaol or Mt, idao sa 1 tl e ffsmi 
Ho«pltal bondon H Milford Oxford LoU-rrot) lrti»«. iMrs sto 
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sedative Though the sea was on one side [to the south) 
it was from the mountains on the other (to the north) 
that the Biviera receives almost the whole of its air supply 
in the wmtei season It had, therefore, a mountain 
climate at a low level Shoi'tly after sunset the air could 
be felt moving through the Biviera towns fiom north to 
south The smoke from the chimneys turned southward, 
and could easily be traced passing out over tbe sea. This 
movomonl of the ait contraned throughout the night on 
almost all nights ddVfilg the winter During the daytime 
when fine — and niSflf’tuan tluee fourths of the days were 
fine — the same thing happened, but was ma^ed by 
tbo foot that the sun blazing ou the coast line heated 
tho nit and caused it to rise The air, passing 
into the coast towns from tho mountams, rose m its turn 
as it also warmed, and so did not blow right through tlie 
towns as at night, noi did it mako its presence felt, unless 
an actual wind from the north west (tbe mistral), or from 
the north oast (the bise oi bora) were blowing, which was 
onnsnal Dr iBennet, who was originally largely respon 
sible for tho interest taken in the Biviera as a health 


resort, observed that m tho four months December-March 
of the season 1864—65, out of 121 daj s the wind was from 
a northerly duoction on 84, “all but invariably days of 
brilliant snnshme with a bine sky On tbe days when the 
south wind blew there was neatly always cloud and often 
ram Tims, dnnng the 121 days of the four winter months 
there were 29 days of ram and 92 days of fine fair weather 
Of these ramy days 20 occurred with southerly winds and 
9 with northerly winds” Anyone climhmg to tho 
crests of the mountains north of tho Biviera towns 
would. Dr Samways said, find that on fine days there 
was almost nuiversally a gentle, bat very appreciable, 
breeze, coming from the north This air bad lost its 
moisture, liavjug deposited it as snow when it was chilled 
white passing over the higher monntams further north 
On descending the eonthem slopes near tbe coast it found 
that those on which the sun foil peipendionlariy in winter 
had become hot. The air, therefore, gamed heat from the 
rooks over which it travelled aud from mixing with tbo 
heated air rising from them In consequence tho cold 
northerly draught was warmed considerably before reaching 
the Binera coast towns, and, being warmed became still 
drier and lighter 'This air, dnnng the day. replaced tbe 
warm air rising from the sun heated belt of land near tbo 
sea, namely, from tbe Biviera and its coast towns. In tins 
respects it contrasted with the night air, which passed 
right through the towns and out to sea In wmtei two 
kinds of winds came from a southerly direction (from over 
the sea) There wore the trub marine winds, from the 
south west and south east, which come from far, and were 
aooompanied by a faU in the baiometer and warm, moist, 
sea charged air, strong wind, rough sea, cloud and raw 
were then usual These winds blew frequently m the 
autumn, but seldom m the wmter Under tUeii inflaence 
tUe Biyiera possessed temporarily a manne climate, anU 
under them only The other winds coming from tbs sea 
were more common in the winter, and arose locally They 
•were espeoially prevalent in Maroh, and were due to tho 
son beating the land apd cansmg the heated air to ri^ 
As It rdse it must be replaced, and if air were not suffi 
oiently supplied from the mountains, as somotiraos imp 
nened, the required air was socked in from the sea. Tuis 
Mused a local sea breeze, gentle at first, but increaBmg as 
the sun became powerfnl, and dying do™ os the son 
deolmed This wind was chiefly felt on the sea front or 
promenade, and commonly not at aU a mile ‘ 

had risen and disappeared with the npdrangUt 
Mused It This wind was cold and dry qudo wl ko 
an ordmary sea breeze, and closely resembled moira 
tein air It was the air which had gone out over 
tUa sea during the prenotts nfght, and was 
back ns an indrtiagbt during the daj The proximi y 
the sea, aud tEe occtkaiooal prosenco of this inaraQg**w 
bavo made tho unuary, includinji nh \rcitov6 on tho 
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subject, eoncluilo that llio Riviora bud a niarmo cbmato 
The iiiKlit air, vliicb bad spread out ovoi tbo sea, was 
sometimes, on sunnj daj s, pusbod bade aRain to tbo laud, 
revei'siuf; for a^\bllo tbo direction of its flow, bat lomam 
iiig uioniitain borno air Talvon as a ■abolo, tbeicforc, tbo 
Riviera bad a mountain obmato Only when tboro was 
a tmo sea breero from tbo soutb west or sontb oast, with 
a falling barometer and cloud or ram, bad tbo sea any 
direct infliienco on tbo temporaturo, bnmidity, oi oilier 
cbaracleristics of tbo atniospbero fl^njjjcbmato, m fact, 
for moio than nmo tentbs of tbo bopijs in winter was 
compirablo with that at Loysin or Davos latbor than 
Riairitr or lorquaj itb tins mountain cbmato tbo 
Riviera bad tbo advantage of being at soa level and of 
being comparativdy warm It offoitid tbo bouofit of a 
nionntam cbmato witbout tbo disadvantage, probibitivo 
to manj, of c\ccssivo cold, and n bigbly larefied atmo 
spbore Its success ns a winter playground and a benltb 
rcsoit was primarily duo to tbe sun and tbo mountains, 
and only m a very subordinate degree to tbo sea. 

PLAGUE IN SOUTH AFRICA 
As element of mystery lias surrounded tbo ropeated ont- 
brcalts of plague m Sontb Africa, and until lately tbo 
source from wbicb infection arose bas tomaiuod a matter 
of conjecture Some bgbt was thrown on tbis matter by 
Dr J \ Mitcboll, Secretary for Public Healtb and Chief 
jMedical Oflicer of tbo Union, m a paper read before tbo 
Soutb African Medical Congress at Capetown last October 
Plague, it appears, was introduced into Soutb Africa 
during tbe war of 1899-1902 by rats from vessels with 
caigocs of forage fiom mfecled South American porta 
Serious outbrealss occurred m tbe shipping coutrea, and 
tbe disease persisted in some ports up to 1905 An 
epizootic amongst tbe local rodents was found associated 
with these outbreaks, affecting particularly brown and 
black rats, domestic mice, and wild striped mice Save 
for one outbreak m Durban in 1912, no coses were reported 
in tbe Umon from 1906 to 1914, plague then reappeared, 
not this time in tbe ports, but in remote farms in tbe 
Cape Province and in tbe Free State Tbe mortality was 
as high as 70 per cent m some of those isolated epidemics. 
Tbe farms aSccted were often widely separated Whence 
bad the infection arisen ? In view of tbe isolated situation 
of tbe farms affected and tbe long period of persistence, it 
did not seem probable that human carriers could bo the 
cause of tbeso outbreaks Accordingly a rodent survey of 
tbo areas involved i\as made by a naturalist, accompanied 
by an expert trapper and tracker Tbe districts involved 
were practically free from tbe ordinary domestic rodents, 
but it was found that tbe gerbille or " nacbtmuis ” was 
veiy common in some parts, and also tbe multimammate 
mouse Further study showed that tbe outbreaks corre 
sponded roughly with tbe areas or sandy stretches in 
which the gorbilles especially abounded Evidence of 
recent migration of gerbilles and desertion of bunows was 
also found, and here and there dried up carcasses or 
skeletons of gerbilles These creatures are purely noc 
tumal, so that they are seldom seen by man, and they 
avoid buildings. They aie gregarious and migratory, and 
often travel long distances at night. Tbe almost com 
plete destruction of jackals, lynxes, and cats, and tbe great 
development of mealie growing, have created conditions 
exceptionally favoniable to wild rodents m tbe parts of tbe 
Free State affected The place of tbe domestic mouse 
18 taken by tbe multimammate mouse, which lives some 
times m gerbille burrows and sometimes in dwellmgs 
or outbuildings. It is lazy, and never travels for , 
it prefers any cover, or tbo burrow of some other animal 
to digging a bole for itself bnspicion having fallen on 
these two rodents, tbe next step was an attempt to isolate 
tbe plague bacillus fiom them or from tbeir parasites It 
was found that tbeso and other wild rodents were flea 
infested especially m summer, tbe many species of flea 


rocovored including a number which bite man, tbeso fleas 
were bigbly snsooptiblo to plague Repeated exammationS 
of dead rodents wero, however, always negative Heeltby 
wild rodents wero placed in cages near suspected burrows 
in tbo hope that they would exchange fleas with tbe 
inmates, but this method also gave negative results How 
direct proof was at last obtained is described m somo 
detail by Dr Mitchell It would seem from tbo outcome 
of this painstaking inquiry that in Soutb Africa tbe 
gerbille and multimammate mouse (and possibly other 
rodents) act ns a reservoir for plague Infection in 
man results from bites of fleas which have fed on infected 
indents That plague is not more common is because tbe 
complicated chain of infection between lodent, flea and 
man can seldom be completed in viow of tbo fact that 
these rodents rarely entei buildings These findings are 
not out of keeping with those of other countries where it 
has been found that plague can persist as an enzootic 
amongst wild rodents In California ground squirrels 
have been found to baibour plague, and tbe ongmal sourco 
of tbe terrible Maucbnnnn epidemic of pneumonic plaguo 
of tbe -winter of 1910-1911 is believed to have been tbe 
tarbagan or marmot Tbe existence of this reservou of 
plague IS a constant menace in Sontb Africa — a fact 
recognized by tbe public health authorities In tbe 
destruction of these lodentsgassmg with carbon bisnlpbido 
lias so far been tbe most effective method, ordinary 
methods of poisoning and trapping have proved useless 

PRIMARY MALIGNANT TUMOURS OF THE 
HAEMOLYMPH GLANDS 

It is often said that tbe day of moibid anatomy, gross and 
microscopic, bas passed , and no doubt tbe achievements 
of metabolic research, of chemistry and of serology, and tbo 
light they throw on tbo early and active stages of disease 
may be regarded as potentially of moie practical utility 
than tbe old fashioned study of what are often termed tbe 
end results in tbe dead bouse On tbe other band, tbe 
morbid cbnnges in tbe fixed tissues provide information 
beaimg on the natura and classification of diseases, and we 
can hardly flatter ourselves that finality bas been reached 
in these respects For example — our knowledge of tbe 
diseases oi tbe lymphatic glands and tissues shows many 
gaps and unsettled problems Professor Douglas Symmers ' 
of Now York, who bas pubbsbed a senes of interesting 
papers beanng on this, now describes for tbe first time 
primary malignant disease of tbe baemolympb glands, in an 
article entitled ‘ Primary bemangiolympboma of the hemal 
nodes, an unusual vanety of malignant tumour ’ Tbo 
baemolympb, or, as be prefers to call them tbe haemal 
glands, represent *' an accessory system of dimmntive 
spleens," and though seldom if evei noticeable m healthy 
human beings, become visible in some diseases, especially 
anaemias associated with cbnnges in tbe spleen and bone 
marrow, and m syphilis of tbo spleen, as reddish or 
reddish brown bodies in tbe pre vertebral fat Professoi 
Symmers reports fully two cases of boemongiolympbo 
sarcoma arismg in tbo abdomen, where baemolympb 
glands are most common, with a reddish oi bluish red 
colour, and microscopically counterfeiting more or less 
faithfully tbo histology of baemolympb glands m that 
there are groups of lymphoid cells separated by mnumer 
able distended blood sinuses with or without a supporting 
retionlum of connective tissue One case showed a sobtary 
mass with about eleven secondary nodules or was locally 
malignant , tbe other, m a girl aged 3 years, a large 
abdominal tumour composed of fused baemolympb 
glands and widespread subperiosteal growths m tbe 
skeleton, especially in tbe skull cap , there was a tumour 
near tlie right eye and tbe neighbouring skin was slightly 
discoloured Tbe blood count showed 9,000 white and 
1,500,000 red cells As tbe adrenals showed notbmg of 
note, tbe passing resemblance to the group of “ suprarenal 

1 D BrniDiers Ann hit Meil Cblcaeo 1921 ixviU 467-474 ^ 



1126 Deo 31 , igiij 


k MEDICAIj STOCK TAKING 


t 


TttBUBW 

Hxsxcu. 


sarcoma m children Tvith metastases m the sUnll," described 
by Di Eobert Hutchison in 1907, may be meiely noted 
with interest. Experience in the post mortem rooms of 
several hospitals has given Professoi Symimers the im 
pression that these pumary malignant growths of haemo 
lymph glands occur fairly frequently, but the two reported 
me the only instances among 7,000 necropsies at the 
Bcllevne Hospital 

INCIDENCE OF AORTIC ANEURYSM 
Ik the first of what promises to be an interesting senes 
of articles on auenrysm Drs B Luche and M H lion’ 
analyse 321 anenrysms found after death at Philadelphia, 
and, by utilizing statistical reports from other pathological 
and clinical souices, bring the total available tor con 
sideration np to more than 3,000 Some of these 321 
anenrysms, involving the heart 01 its valves (15) or the 
aorta (278) or its branches (28), wore multiple, and hence, 
out of 12,000 necropsies at Philadelphia, there were 268 
cases, or 22 per cent., with true intin corporeal anenrysms 
It has long been recognized that the incidence of 
anenrysms vanes in different parts of tho world, and 
on this point an interesting collection of statistics is 
analysed , ont of a total of 1,452 aortic aneurysms found 
among 160,143 necropsies (0 9 per cent ), tho United States 
showed an incidence of 1 aneurysm in every 41 necropsies. 
Great Bntain 1 in 74, the Scandinavian countries 1 in 109, 
and Austria and Germany 1 m 198 It must, however, be 
lemembered that in Teutonic hospitals necropsies are the 
rule, whereas in tho United States this is very far from 
being the case Ohnical records from the British and Ger 
man aimies before tho war confirm tho greater frequency 
oT aneurysm in Great Bnlam and tho United States of 
America The explanation of vanations in tho incidence 
of syphilitic lesions, which is so well illustrated by the 
frequency of aneurysm and tho rarity of tabes dorsalis 
in negroes, may, it is suggested, lie either m a racial 
predisposition of the vosc^ar system or in the exist- 
ence of different spirochaetal strains possessmg selective 
affinities and being particularly prevalent in certain 
countries or races. In the United Slates aortic 
aneurysm is commoner and occurs at an earlier age 
in negroes than m whites, it is also four times 
more frequent in males than in females, whereas in a 
statistical collection of 1B74 aneurysms of all hinds the 
proiiortion of males to females worked out at 27 to 1 
The frequency with which aneurysm in the past remained 
undiagnosed justified Sir William Osiers dictum that 
there is no disease more conducive to clinical humility 
than aoitic aneurysm , but skiagraphy has rendered lecog 
nition much easier, and while notmg that a correct 
diagnosis was made in only 43 per cent of Luoke and 
Eea s cases, it must bo remembered that their matenol 
was collected from records beginnmg m 1867 


A MEDICAL STOCK TAKING 
Da E G Dun Dnuav, m a paper reprinted from the South 
A fncan Mcdtcal Becord, takes stock of tho profession of 
medicine’ We are not, he says, isolated experts Be 
learn from all from our dental brethren, from the nursing 
profession, from the pharmaceutical chemists, from the 
Siseases of plants, from the instmcts of animals, from the 
Uts of primitive people, and, above all, from the history of 
Dur ancient and honourable profossion, not to be over 
mthusiostic for novelty nor conlemptnous of our pre 
decessors. It we turn, he continues, to the camp followers 
or citizen amateurs who hang round the army of medicine 
in its lighfc with disease, we may still learn lessons 
Propnotorj and qoack medicines, sneh systems of enre as 
cancer oarers use with their revival of a pain/nl bygone 
mothcK l which wo abandoned a hundred years ago tho water 

IiXTll^Wsllsiof'' ^ -irntr- sued .rf/ror.. 
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cure of Sebastian Kneippe, ortho hydropatbyofLoaisKflhne, 

all give practice m discrimination of error from truth and 
throw light on the instincts, minds, and emotions of out 
fellow men Taking tho treatment of bones and joints as 
an example, Dr Drury observed that since neolithic man 
first opened tlic skull of his dragged tribesman with a 
flmt knifo and lot out tho headache or the demon that 
pos'osscd him, man has been tinkering away at bone or 
joint trouble The uso of bone setting dates far back to an 
unknown age, anj^l^ often been hereditary in families who 
transmitted their ^igcrcts What did wo learn from them ? 
BTicn the “small hone out of place ’ happens to be 
fracture dislocation of tbo spine or an acute tuberculous 
joiut, tlie lesults of bone setting may be disastrous, and 
ue might then be tempted to use the bitter phrase of 
Sii Astley Cooper about the science of medicine, that it 
“is founded upon conjootnro and improved by m,nrder 
Percivall Pott, nursing bis ankle in 1756, is concise upon 
tills point “ The people, ' ho says, “ regard bone sotting 
(as it IS called) as no matter of science, asaihmgwhich 
tho most Ignorant farrier Inay with tho utmost ease 
bceomo soon and perfectly master of — nay, that ho may 
J'oceive it from his father and family as a kind of 
heritage.'' Speaking of the great reputation of a cortam 
Mrs lUapp, Pott contmnas “The desire of health and 
ease, like that of money, seems to pat all understandings 
and all men upon a level, tho avaricions are duped by 
every bubble , tho lame and unhealthy by every qnacli ' 
Is it too much, asks Dr Drury, to hope that British 
medical men may m time rise to tho level of Swedish 
medical edncation and be drilled in the practice of 
massage ? Not till then, he thinks, skall we have reacted 
adcqnatciy to the stimulus of the bone setters, and have 
learaed all — and more than all — that thej profess to teach. 


THE WESTERN UNIVERSITY MEDICAL SCHOOL, 
CANADA 

Tbf non buildings of the B astern University Medical 
School, liOnUoD, Ontano, were offloially opened on Novem 
her 17th by the Hon H H Grant, Minister of Education 
for the Province of Ontano Addresses were delivered by 
Mr Arthur T Little, chairman of the board of governors, 
and by Dr 0 E Somerville, of tbe Eoyal Commission on 
Umversity Education for Ontario A portrait of tbo late 
Dr H A McCdllum, MJt 0 P Lond , tbe former Dean of 
tbe medical faculty, nas unveiled by tbo Hon W J Eoche, 
M.P , Chancellor of tbe B ostern University, who paid a 
high tribute to the memoiy of Dr McCallnm foi his 
splendid services to the university On the followmg day 
Di A B Macallum, FES, Professor of Biochemistry m 
McGill University, addressed tho faculty and students, 
urging that medical research be vigorously prosecuted m 
the new lahoratorios Dr F E Miller, Professor of Physio 
logy in tho uuivoraity, informs us that tbo present Dean, 
Dr Paul S McKibben, was responsible for tho planning 
of the buildings and for the general supervision of their 
construction They are constrnctod of reinforced concrete 
thoroughly fireproof, and are regarded as being among tho 
most np to date on tho Amenoan continent The cost has 
been approximately half a million dollars 


GLASGOW MEDICAL LUNCH CLUB 
Fon more tlian a decade in all large towns and business 
centres luncheon clubs have been formed by business men 
to further social mterconrso and to be of mutnal benefit to 
the members. Mc*etmgs are held nsnally once a week on a 
fixed daj at Innch time, and after Inneh a short address 
IS given by an mvited guest, or by one of tho members 
Thus m the course ol a season many vaned subjects are 
introduced Social evenings ore held from time to 
These regular meetings have boon found sostimnlatmgand 
helpful lhat some similar clnbs from very small bcginnmgs 
have developed Into strong organizations, whose mfincnco 
on matters of pnbhc interest is now vecojmlaed to be con 
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sldcrablo Following on llioso linos it bns boon dooidod to 
form snob a club toi raodical proctitionors m Glasgow, and 
tbo inaugnml lunch i\as hold on Dccoiubor 15th in 
Fori»D 80 u and Forrester s llcstaiirant. Eiiclianan Streot 
This mooting was oallod nndor tho auspices of the British 
Jlcdical \ssocialion, Glasgon Eastern Division Dr brank 
■\V Martin, cliairiiiau of tho Division, presided, and Pio 
lessor John Glaistoi, MD, was present as tho guest of 
tho clnb After lunch a tompoi-ary doiistitiition and rnlos 
wero adopted on tho motion of thb chairman, and woio 
remitted to a eoininitlco, roprcsontativo of tho uiodicnl 
profession m Glasgon ns a whole, to amplify or ninend 
Professor Olaistcr, 111 coiiimending tho idea of such a club, 
warmly advocated tho need foi greater social intorcourso 
among follow medical iiractitionors, and indicatod gone 
rally tho linos on which tho club might develop so that it 
would bo of tho groatost benefit to its membors A wide 
variety of subjects of address could bo chosen, and tho 
subject selected might with ndvantago frequently bo one 
ontsido tbo realm of mcdioino or surgery Tho mfluenco 
wielded by such a modioal organisation might prove 'very 
helpful in connoMon with municipal health problems or 
State projects Dr James Drover, secretary of tho 
Scottish Committee of the British Medical Association, in 
proposing a vote of thanks to Professor Glaistor, strongly 
supported tho aim and functions of such a club The 
meeting was in all respects a successful one, and was 
attended by over forty doctors, roprcseutativo of tbo pro 
fession in Glasgow and the immediate noighbourhood 
Tho present intention is that meetings should bo held 
weekly on Tliursdays at 1 p m for 1 IS p m , and that the 
liability of members should ba limited to payment for tbo 
lunches which they actually attend, with an occasional 
small levy to meet printing and othei expenses Tho 
acting secretary is Dr D McKail, 2, Moms Place, 
Alontoith Row, Glasgow The second meeting of this club 
was held on December 22nd, and was attended by thirty 
seven membors Dr Frank W JIartm presided, and after 
lunch Sir Kennedy Daleiel addressed tho membors on the 
subject of quackery m medicine 


THE FELLOWSHIP OF MEDICINE 
We announced on December 3rd that duung the oommg 
year tho Fellowship of Medicine and Post-Graduate Asso 
ciation proposed to arrange a series of courses for medical 
graduates. The syllabus has now been issued for a six 
weelis cenrso in general medicine, to be held in London 
from January 9th to Fobruaiy IStb Tho following bos 
pitals aro taking part Bethlem Royal Hospital (psycho 
logical medicine). Cancer Hospital, Cholsoa Hospital for 
AYomen, Brompton Chest Hospital, Maida Yale Hospital 
for Epilepsy and Paralysis, Middlesex Hospital, National 
Heart Hospital, Paddington Green Children’s Hospital, 
Royal M'estminstei Ophthalmic Hospital, St Georges 
Hospital (pathology and post mortem demonstrations), 
St JIark s Hospital for Diseases of the Rectum, St 
Marylebone General Dispensary (infant diet and diseases 
of infancy) , SL Peter’s Hospital (genito urinary disease), 
AVostem Hospital, Fulham (infectious diseases) The 
morning and afternoon of every week day will be fully 
occupied, and the time table has been so arranged that ns 
far ns possible tho work will bo earned out each day at 
hospitals close to one another in order to economize the 
time of graduates attending the course Tbo feo is 
fifteen gumeas, and the names of those wishing to attend 
should be sent as soon as possible to the Secretary of tho 
Fellowship of Medicine, 1 AVimpolo Streot, W 1, to whom 
all inquiries should bo addressed 


LECTURES ON BIOMETRICS 
We are asked to state that a course of six public loctnros 
bn tho Current Work of the Biometric and Eugemes 
Laboratories will be given lu the Department of Applied 
Statistics and Eugenics, University College, Loudon, on 


Wednesdays, Fobrnary 15th, 22ud, March 1st, 8th, 15thi 
and 22nd, 1922, at 8 p m Tho order of tho lectniea is as 
follows “ Sidelights on tho evolution of man from the 
knee joint,” by Professor Karl Peaison, "On tlie inherit 
aiico of intolligonco,” by Miss Ethel M Elderton, “Scheme 
of anthropometric measurements m the biomotiic labors 
torj,” by Di Peicy Stocks , “ The relation of caries in tho 
tcoth of school children to health and homo conditions,’ 
by Mr E C Khodos, " On the inheritance of certain types 
of blindness, by Dr Jnlia Bell, "On occupational mor 
talitv, ' by Di M Greenwood Tho lectures will bo de 
liveicd m tho theatre of tho laboratory, they aio open to 
the pnblio without fee, bat, as the number of seats is 
limited, admission will ho by numbered ticket for each 
loctiiie, tor which application shonld be made to tha 
Secretary, Gallon Laboratory, Umvereity College, London, 
WO 1, 


PHANTOM EDITIONS 

A cnsTOii which Gorman publishers seem bent on esiab 
lisbmg IS a carious example of tbo working of the German 
mind, wbicb quite easily believes that a thing can both ba 
and not be Lot it be supposed that before the wai a book 
bad reached, say, a sixth edition , a new edition now 
issnod 18 caUed “the seventh and eighth ’’ The explana 
tion seems to be that tbo publisher estimates that but for 
the war n seventh edition would have been called foi a 
few years ago, and that an eighth edition would have been 
due now It ministers to the conceit of authors, and the 
purchaser or reader of this edition is not deluded — is, 
perhaps, inclined to smile at what seems the simple 
cnnnmg of the publisher But 

What a tangled web we weave 
When first we practise to deccii e I 

If another edition is published it will doubtless be called 
tbo ninth without qualification or explanation, and the 
reader who then first becomes acquainted with it will be 
opt to suppose that the book has been more popular than is 
really the case It is a stupid little subterfuge, and should 
bo given up for the bononr of literatuie, of which tbo 
publisbmg trade in a sense forms a pait 


The ofllcei'S of tho third International Congress of tho 
History of Medicine are President of hononi, bli Norman 
Moore, Bt , M D , president, Dr Charles Singer treasucei, 
Mr W G Spencer, O B L , M S , general secretaiy, Dr J 
D Eolleslon, vice presidents. Sir D Arcy ionoi, K B E , 
PROS, Dr Tricot Royer of Antwerp, president of tho 
first International Congress, and Drs Jeanselme and 
Monetrier of Paris, presidents of the second International 
Congress 

The new hospital for Braintree and tlio district, 
presented by Mi W J Conrtauld, High Sheriff of 
Essex, to take the place of the small cottage hospital 
presented by the late Mr George Courtanld about fifty 
years ago, was formally opened on December leth Tho 
entile cost of the site, bnlldlng and famishing, Inolndlng 
up to date te ray apparatus and snrgical appliances, has 
been homo by the donor, while Mrs Courtanld has given 
an np to-date motor ambnlanco Tho hospital contains 
twelve beds 

For the convenience of residents in this country who 
contemplate a visit to one of the French spas an office has 
been opened In London, under tho direction of Mdlle 
Blaise, to give information ns to the qnaUtles of French 
watering places, the manner in which they compare with 
those of other countrins, and tho conditions under vhich 
they may most advantageously he visited The offico, 
which Is associated with the Service des Stations 
Thennalos, is established at the Office Fransnls dn 
Tonrisme, 54 , Haymarket London, S W 1 , and Mdlle 
Blaise, who, as has been said, la the chief of tho service, 
will be glad to respond to inquiries 

Dr C PmQOFT, Pro'essor of Pediatrics, University of 
Vienna, delivered the third Harvey Society lecture at tho 
New York Academy of Medicine on December 17 th, on 
the snbject of tho nutritional treatment of tnberonloais in 
childhood 
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Dr Almond ^\ns actiuf; socrotnrj ot tho local Division c£ 
tlio British llcdicnl \ssocintioii foi somo time during 
the early part of tho avar and tho arrangements for tho 
momoiial tablet wore carried ont by the Division 

LtaFnrooi. Sciioon of Tnopicvt, JIedicine 

In Cl Icbration of tho opening of tholtosoarch Laboratory 
at Freetown, Sioi ra Leone, a dinner took place on Docombor 
20Lh at tho Adclphi Hotel, Liverpool I'o tho regrot of tho 
distinguished company, tho host. Sic Francis Danson, 
chaimian ot tho Liverpool Scliool of Frbpical Medicine, 
owing to a severe chill, avas nnablo to bo present Dr 
llichard Catoii presided, and among those present wcio 
Lord Dorbj, Chancellor of tho Lniversitj ot Liverpool 
and President of tho Liverpool Chamber ot Commcice, 
tho Bishop ot Liverpool tho Lord Mayor of Liverpool, 
Professor Blacklock, tho Professors of the School ot 
Tropical Medicine, and man} merchants well known in 
African commerce 

Tho toast list affoided tho speakers ample opportunity 
for testifying to the beneficial avoiL tho school had done 
during its tweutj two years oxistoncc, and for promoting 
its further extension in all tropical regions Plio first 
toast, to tho founder ot refered memory. Sir \lfrcd Jones, 
was honoured in silence. Dr Caton said the objects 
of tho school avoro twofold in scope (1) To train medical 
men in those diseases pecnliar to tho tropics and tbns 
enable them to combat successfully their disastrous effects 
"With this object in view tho University bestowed, after 
oxaminahon the diploma in tropical medicine (2) To 
promote tho stndy and investigate the cause of disease 
avith tho ulterior object of nreventing its development 
In tbo accomplishment of tho second object, not only 
would the white man benefit, but tho welfare and happi 
ness of the native races be iiumcasnrablj increased Ihe 
Liverpool School had sent out during its cvistcuce no less 
than forty expeditions, all crowned with auccesstul addi 
tions to out knowledge Ho mentioned Ismailia, some years 
ago a malaria ridden town, now free from this scourge as 
a result of medical research and untiring effort Dr 
Caton read a letter from Mi M inston Churchill, the 
Colonial Secretary, regretting liis inability to bo present 
on tbis occasion Mr Cbm cbill warmly acl nowlcdgcd the 
good work tho school had achieved m the past — •' a record 
of which any mstitntion might be proild ‘ To those 
outside Liverpool I would say that were I asked to select 
the imperial object to wbicb a large snm of money conld 
most profitably be devoted I sbonld name witliont besita 
tion tbe research into the causes of tropical disease and 
into the means of prevention and cure ’ 

ihe Bishop of Liverpool proposed tho toast of “ The Sir 
Altied Tones Research Laboratory at Freetown, Sierra 
Leone ' The laboratory was erected on n site 260 feet 
above sea level, with view over tbo town and sea It was 
designed by a Liverpool man and would be condneted by 
Liveipool men It was mtended for pure research work, 
and had the inestimable advantage ot this being cairied 
ont on the spot and theretoie m the most tavonrablo con 
to and extending our knowledge of 
Professor Blacklock and his colleagues, 
E J Clark, he wished, m the name 
ot those present, good lack and God speed Professor 
Blacklock expressed on behalf of his colleagues and him 
self his warm thanks for the honour that had been paid 
them, and assured his bearers that no effort on tbeir part 
would be wanting to promote tbe objects ot tbo new 
laboratory which all of them had so much at heart 
He admitted that Sierra Leone enjoyed in tho past a vile 
reputation, but now ho thought it conld be said of iVest 
Africa that it was not uearU so bad as twenty fave years 
ago Tbe site of tbe new laboratory was excellent, 
and m its choice they were indebted to botli the Mar 
Oftico and tbe Colonial Office Tbe keen interest taken 
by tbe medical men resident was most encouraging, and 
among others be mentioned the name of Dr B H^Iiemian, 
who is now a member of tbe staff of tbe Tropical School 
* Tbo University of Liverpool and tbe Liverpool School 
of Tropical Medicine ’ was proposed by tbo Lord 3Iayor 
of Liverpool Tbe university was a great asset to tbe 
city It brought culture and high ideals, and illuminated 
tbe commerce of a great city Tbe number of students 
pre war was about 1 000 last rear over 2 700 students 
were within its bcildings Boferring to ^he Milhon Fund 
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m aid of tbo nnivorsily, he was anxious that the citizens 
of Liverpool should not forget its existence Tho uni 
Torsity was developing along lines of modern thought, 
and its dcvclopmoiit must be assured by generous snp 
port and nob'o endeaionr The Tropical School began 
in 1898 It owed its existence to bir Alfred Jones, 
Hubert Boyce, and Ronald Ross, who all realized the 
importance of the pioblom ot rendering Africa no longei 
tho white man s grave but a country that conld be made 
healthy for nil concerned in its farther development Tho 
chancellor of the nniiersity Lord Derby, in acknowledging 
tho Lord Mayors tiibnto to the inflnenco on city life 
of the umveisity, said that the university was god parent 
to tho School of Tropical Medicine Its objects brought 
the school more intimately into connexion with commerce 
and tho development of fresh markets foi our trade For 
tho health of tho lives of those who were pioneers should 
ho the first consideration, and that fact gave him great 
satisfaction, as through its connexion with the university 
tho School of Tropical Medicine was domg such splendid 
work for the conntiy os well as for the empire 

Piofessor J W M’’ Stephens, F R S , responded for the 
School, and set forth the activities of the various depart 
ments, mentioning his colleagues Professor Nei\ stead and 
Professor M arrm^on A orko Tho latter was occupied with 
the classification of parasites, of which the school possessed 
an unrivalled collection The ward foi tropical diseases 
in the Royal Infirmary was to bo supplemented with one 
for private patients Fmally ho wonld like it to be known 
that the activities of the Liverpool School of Tropical 
Medicine were only limited by the funds at their disposal, 
and donations and snhscriptions from all who valued the 
work and its beneficent objects were urgently solicited 

AnRAXGFMEXTS FOE MpDICAL TeEATMEXT OF SCHOOL 
Childeen 

Tho London County Council, on December 20th, sane 
tioned arrangements for the tieatment of school children 
in the J ear 1922-23 Provision is to be made for dealing 
with 34,650 cases of eye refraction, 17 030 ear, nose and 
throat cases, 2 628 ringworm cases, 58,990 cases of minoi 
ailments, and 116,160 dental cases Three additional 
minor ailment centres and one additional dental centre are 
to ho established The allowances to surgeons m tho eye, 
throat, and rmgwoim departments, and the specialists m 
ionization in the minor ailments department, are to bo at 
tbe rate of £80 a yeai for one half day of two and a half 
hours duration a week The onaosthetists in the throat 
and dental departments are to be paid at the rate of £75 a 
year for the same service In the mmor ailments depart- 
ment (other than ionization treatment) the session is to be 
redact from one of two and a half hours a week to one 
of two hours a week and the doctors m this department 
are to be paid at tbe rate of £66 a ycai Dentists are to 
be paid at tbo late of £60 a year foi one weekly session 
of two and a half hours. Tho pre war rates for doctors 
and dentists were £50 and £40 a year respectively 

The Residextiai. Treataievt of TuBEBotrLosis 

The London County Council has received and accepted 
an offei from tbo Metropolitan Asylums Board to defray 
tbe cost ot treatment of insured tnbercnions persons in tbe 
Board s inatilntious m tbe same way as the cost of treat 
ment of nmnsnrcd persons is defrayed, subject to the 
condition that tho Conned shall pay to tho Boird in 
resjiect of these insnred persons a proportion of the block 
grant payable to the Council by the Government, Tho 
Board lias also asked, m effect, that the Conned will 
utilize fully the Board s accommodation before avail 
mg itself of accommodation m \olantary institn 
tions The accommodation which tho Conned will 
reqniie foi 1922-23 will bo 2,200 beds (1,500 adults and 
700 children), as compared with 2,550 for the current jeai 
Of these beds abont 1,400 (900 adults and 500 cbddren) 
will bo in tbe institutions of tbe Metropolitan Asjlnms 
Board, and 800 in voluntary institutions In view ot tbo 
Board s suggestion of tbo possible discontinnanco of tbe 
use of voluntary institutions by tbo Conned, tbo Pnblic 
Healtli Committee states tbo reasons wliy a considerable 
amount of accommodation in such institutions most be re 
tamed The improved methods of selection of cases for resi 
dcntial treatment depend on the provision ot observation 
beds which have been reserved at Brompton Hospital and 
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at Ihe Victoua Parle Chest Hospital It is tieccssary also 
to consider tho special needs of ceitam patients (b 6, foi 
instance, chmatio conditions) ^liich might not be InlfaHed 
by any of tho Board’s institutions, 'iho Public Health 
Coinmittes icports that tho improved methods of seloction 
liavo vesnUed in a niaihed leductiou ot the nUmbor ot 
patients fonvhom residential treatment m found necessary, 
that tho improved system of classification has ensnr^ 
that patients have been referred to tho pnrtioulai instita 
tions most smtable to their condition and that owing to 
the very diaappomtiug results ot residential ti-entiuont ih 
raoderatoly advanood cases, patients imhhcly to deiive 
■appreciable benefit from continued treatment are »6w 
given shoi tor residential treatment for instructional pm 
poses It IS also reported that the number of ox service 
men rennirmg treatment for tnbei-culosis is steadily 
diminishing 


fever, it is important that observations on the prevalent 
types ot mouingococci sbouid bo continued dnuag the 
picsont non opidemio period 
At tlio locont coiifoiouco ot tboHcaltb Committee ot tbo 
League of Nations in London tbo desirability of obtaining 
Eucli information was emphasiicd, and it was decided to 
appoint conlics in different countries foi tbo collection 
and typing of strains of mooiugococoi obtained from the 
coiebro spinal fluid m cases of meningitis. In addition, 
an intcrcliaugoA^plsboh cnltnres between llieso countries 
was proposed, Wffl it was arranged that Dr Madsen, 
of tlie btatons Serum Institut of Copenlmgen, would 
piovide llio central orgonixation for tins purpose. — I 
am, etc, 

Tlio PfttboJojJical Laboratorj of tile IfBEI) GniFfltH 

Mlnlstn of HosUli Deo SOUi 


Fees of Medical Adiisbus Tuajiwu Accidexts 
In February last the London County Conncil raised by 
50 jyer cent, the fees imid to the throe medical advisers 
it retains id connesion with claims lor compensation 
arismg out of acoideBts on the tramway service Before 
this increase the foe was lOs fid loreach medical cxamiua 
tion and two guineas a day fot attendance m the High 
Court Having regard to the decrease m the price of 
petrol and the cost of living, this 50 per cent, increase is 
now to be redneed to dO per cent , and the whole question 
of placmg these fees on a permanent basis is to bo con 
sidered in a few months’ time 


Coi'mp0ni>£n«. 


CEREBRO SPINAL FETER AND MENINGOCOGOLS 
TYPES 

Sib — The report by Ferdinand Wnlff on tbe recent 
Danisb outbreak of cerebro spmol fever was reviewed in a 
leading article in your issne of Soptembei 17tb, 1931, 
p 452, where it was stated that “ the prevalent type of 
the Danish outbreak differs sorologioally from auy of tho 
four typos sent to Professoi Madsen by Dr Gordon ” 
Professor Madsen, on learning from Dr Bnohanan that 1 
ehonld like to esamiuo some ot the Danish atrama, kindly 
sent me six strains of their predominant typo, designated 
Type A 

I have tested these strains with aggiutiuating serums 
piepared by me during tho 1915-16 prevatonco of corebio 
spinal fever in this oounlry All six strains were 
agglutinated by two of my Group 3 serums and were not 
agglntinated by my Group 1 serums One of tbe two 
Group 2 serums agglutinate three of tbe strains to nearly 
tbe fnll titro of the sernm, tiio remaining thice strams 
were agglnUnated less well Dnring the work on meningo- 
cocci at this laboratory it was found that tbe last- 
mentioned sernm agglntmated 33 out of tbe 155 cerebro 
spinal and nasopharyngeal strams Investigated " Only a 
small preportion, however, of tbe 33 straino were shown by 
absorption experiments to be of tbe same ivi’f, many 
which were agglntinated os well os tlie liomologous strain 
failed to absorii the agglutmm for that strain Similarly 
I find that m respect of this particular serum there ate 
marked differences m absorptive capacity between tho 
individuals in this group of Danish strains 

It, 18 evident that these six strains are closely related, 
and belong to tbe second of tbe two chief serological 
divisions of meningococci Tlie fact that they are all 
capable, as stated by tbe Damsh workers, of absorbmg 
tbe acglntmm frem one sernm depends on pecnlinritios 
of individual serums and agrees with my experience 
of absorption experiments with Group 2 strains and 

serums. , , , . T^ 1 , 

It 18 quite clear that tbo predommant type of ilanisn 
meningococens belongs to the same group as many of tbo 
nngliaU strains, and it is interesting to note that Group 1 
inonlngococoi did not occur in the Danish outbreak 
During recent yeai-s we have had few opportunities of 
cxauiimng strains of motuDgocooci in this laboratory, but 
IJio last culture which came frero a case of cerebro spinal 
fevci occurring m December, 1920 was identified as n 
Group 1 strain 

As part of the epidemiological study ot corebre spinal 


MEDICAL ASPECTS OF DELINQUENCY 
SiK, — Dr 'Hamblin Smith’s papei on this sabject, 
reported in tbo Joorval of December 17tb, p 1035 
raisea some important qnosliona which before long must 
be met 

Tho point to which I paitionlarly wish to call attention 
IB this — the impoi'tance of having at least one medical 
man on every benoh of inogistrates still better it this 
uiemboi had some expert knowledge of psychological 


jnedicme. 

A\ e are at last beginning to understand that tbe dnty of 
magistrates is rather to prevent crime than to pnnisb 
it, as enme is very JaigeV — esfieciolly m tbe yonng — 
line CO conditions which can bo fathomed, and in many 
circnmBtanees changed 

Tlie oanscB ot enme are so numerous and inliicate that 
special knowledge and thought are required to track them 
out Few men are so fit to do this as one trained in om 
profession I am afraid at present tliat wo as a nation are 
not suffioiently advanced to advocate wiUi a chance of 
sncooss a specialist always to ait with a judge or with a 
benoh of magistrates. Still, a step m the right direction 
wonld bo to have always a physician as one of tuo 
magistrates, giving his advice wlienever necessary 

1 am. etc , 

V,' J Tvsen, M D , F R G P , 

Obnlrtufui of the Klhem Division of 


TYcii' lOth 


CHB MEDICAL PRACTITIONER AND PROCURED 
ABORTION 

qir,— The disonssion on this subject in yonr issoo 
f December lOlh, p 9B5, inisefl some interesting rad 
ebalablo points Professor Rrakcn Lyle advises tlm 
ledioal profession to refuse attendanee unless consent bo 
iven to lutocm tbe police What is tbe position ot tbo 
oolor under such circumstances? Ho is “ow >in aecessoiy 
fter tbe fact — 18 be to remam silent? Again, is ins 
osition altered it a colleagno, u’ 

ndertakes treatment ■> The majority of these c^s will 
iqmre immediato treatment, allowing of 
msidoration of the medico legal 
■nTd,T, when consent may be withheld u uat then / 

am, etc.. 
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LOOSE CARTILAGE 

Sin —I read Mr Victor Pennell s article in yonr issue 
E December 17tb. p. 1026 with great pleranro, and ho^ 
jat ins invitation to smgeons to give their experience 

it^^sTmp^ibie^to deny that tiie results 
iterference%n cases of “W cartilage 
“they should be and with Mr tv 

ns unsatisfactory state of affairs is duo to lateral 
liL m“ordml agreement, but I think tlmt be n^ lay 
jffioient stress 6n tbo importance of the 
mtrel of that mobiljiy lujnry to tbe iigamcnt ^ho^^a 

irefnlly avoided but hgnnient deficiency is not comm y 

At’^t^^^YDarntry ot Pensions Hospital at Sbopherfs 
usb Jsee a very fair numbor of men in whom for o 
insoD or anoUicr operation for this condition has 
sen a BUCCess ii'o ennse* of fniJnro nrO' (1) Incmciont 
lati, especially tbo inlcrous (2> ndlicdons 13) ncikcncd 
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Inlornnl latonil ligamont, (“1) luconiploto removal of oar 
tUafio, (5) oatoo artlintifl. 

EUioioul mobilization iinilor gas followed by ro eduoation 
of tlio quadncojis, olcotrical and g 3 ninastio, will snflico to 
euro tlio first two dofocte Wlioio Una has not sufficed or 
there is ovidouco of oKtonsivo damage to the internal 
lateral ligament, I first tried shoiloning Iho hganiout by 
excision of tho weak part and mattress stitching eombiuod 
with transplantation of tho soiiiitondmoBUs tendon ns an 
additional ligament I was not satisfied with this, and 
now uso lustcad a fico strip of fascia Igta passing round 
tbiough aiilcro postciioi holes in tho luiici condyles of tho 
femur and tibia, malting two now ligamouta, well lucoi 
porated with tho capsule by catgut stitches In my 
experience the oxtroino posterior end of tho cartilage does 
not causo trouble if loft behind, but tho middle portion is 
Bomotimcs left, and on two occasions I have found that 
the middle portion had been roinovoil, the anterior and 
postoiior ends being left and becoming thicUoncd like 
cherries on stalks. This is, of course, nnsatisfactoiy 

Where tboio is a history of rociiriont synovitis and no 
recent ** locking ’Ido not think that tho joint should be 
opened until mobilization aud ro education have been 
tried, ns a cartilage maj have been once displaced and 
afterwards reattached Where tlier*o is a clear history of 
recent recurrent *' locking " tho joint should be explored 
without waiting for muscular development, os this latter is 
difiicnlt to obtain where there is a gross lesion There 
seems to be a vicious circle only to bo broken by removal 
of the cartilage For operating I prefer Sir Robert Jones a 
method which certainly does not injure the ligament 

As regnids after treatment 1 differ from Mi Pennell os 
my patients bear weight on their leg on tho tenth day, 
and aio treated by 10 education (electrical or gymnastic 
according to thou muscular development) from that time 
onwards, with distinct beuefit to functional result — 
I am, eta, 

London W 1 Doe 20tli P JENhER VerRALL. 


THE ORIGIN OF THE ANGINAL SYNDROME 

Silt, — Whatever the other disadvantages of suoh 
maturitj, one must have attained ones fifth or sixth 
decade before, under tho most favourable circumstauces 
from the point of view of personal experience, one can 
have seen, I shall not say niauy, but a suffioieut number 
of cases of Hoberdeu s disease, to be in a position to 
speak with authority on that always interesting affection 

Heberden himself when ho compiled his Coinmen(ariei 
''rom Ins notebooks was 72 years of age, and, unless ho 
added to his manuscript which was published the year 
after his death at the ripe ago of 91, considered he had 
at that time seen 100 coses That all these weio not of 
the classical typo associated with his name wo may 
gather from tho fact that one of them was that of a boy 
of 12, which can manifestly only liavo been of endocardial 
and probably valvulai origin. Wo most remember that 
tbat acute obseiver wrote in pre anscnltatory days. 

It is os true now as when btokos wrote in 1853 {Diseases 
of the Heart and Aorta, page 488) tbat tbe affection 
described by Hoberdeu and Latham is comparatively rare, 
and when tbat great physician confessed that he had 
never seen a case of it. It is letreshing to reaid snob a 
statement at a time when we are informed by some not 
only of its frequency but also of its precise nature and 
eminent curability 

No subject illustrates better the tmtb of the Hippocratic 
aphorism concerning tbe length of art and the shortness 
of life than the progress we hive made in onr knowledge 
of angina pectoiia Its perennial interest and recurrent 
discussion 18 maintained by tbo tragic issue of most oases 
of “ angina vera and by its still very imperfect olucida 
tion After what I hope I may with all modesty regard 
us considerab 6 experience of both “trno' and “false” 
anginal am templed to aaseit tbat_Heberden a disease is 
almost always soonei or later, and at times after many 
years fatal, that 11 such cases the “syndrome’ is always 
of cardiac origin, and tbat when a fatal issue does not 
nltimately ensue we may bo tolerably certain tbat we are 
not doalmg with angina vera bnt with some more or less 
painful affection of tho thoracic paiietos or stomach of 
little senons moment 1 

I have used the expression almosl always fatal, for I 
have in my own experience known one case of angma 


gravior, followed by the full pictnro of cardiac failure, 
whioh did apparently reoovoi and die some years latei of 
malignant disease I am not certain, however, that even 
this cose, had he lived longer, would have been on exoep 
tioii to tho rule Suoh rocoveiies, howovor,no doubt oooni 
from time to time, but I have known the fetal seizure 
postpouod for ten or fitteen years, althongh I have also 
seen two deaths in a first attack of genuine angina. Tho 
pain in the syndiome oE a pseudo angina mav be consider 
able, bnt a fatal issue never or “ hardly ever" ensues, and 
its paiiotal natni-e is nsnolly indicated by some objective 
01 subjective inoreaso of discomfort in deep and full 
respiration or " in attempts at it ’ In such cases its origin 
is never cardiac 

Tlio opener of tho debate at tho Harveian Society 
(British Medioai, JonENAt, December 17tb) based his 
i-omaika on fifty cases, of which he considered seven were 
positively and ten probably cases of angina pectoris I 
cannot gather for what period these were under obser 
vation, or whether any of them manifestmg tbe syndrome 
died 

Often ns tbe subject has been treated and many as have 
been tbe theories advanced to explain tbe nature of angina 
pectoris, no account of it has surpassed aud few have 
equalled m aocuiaoy and penetration Hehoiden s own m 
his Commentaries (p 309 et soq ) 'There is, however, one 
point in his description of which I was long sceptical, bnt 
whioh I have later appreciated, and to which 1 desire to 
draw attention os of clinical interest and importance 
“ ’The pnlsos of those m this pain,” he remarks, “ beat 
naturally ’ {natwahler proisvs moventiir) That a man 
oven at the point of death, who has had “ this pain ” mav 
be m porfeob subjective comfort aud have a pulse normal 
in rate and rhythm 1 can affirm, but the rule certamly is 
that when actually in “ this pain ’ the pulse is either 
retarded or occasionally intermittent, and usually followed 
by a rescuing acceloiation, which again is succeeded by 
tho normal pnlso on the complete subsidence of “ this 
pom ” With suoli a normal pnlse, however, and m the 
complete absence of oitbor subjective discomfort or 
evidence of cardiac failui-o tbo blood pressnro of a patient 
nsually measuring 130 to 150 mm may have fallen oven to 
loss tlion 100 mm This is always of grave and usually 
of immediately fatal angniy I am not awaie tbat tbis 
point lias been snfflciontly recognized by the ohmcian, 
but can attest it from personal experience on moie than 
one occasion 

The origin of the syndi-ome m suoh oases is nnquestion 
ably cardiac, and my own examination alter death of cases 
which have terminated fatally leads mo to tlie conclusion 
that the cardiac ongin of the syndrome is not of one kmd 
only, bnt of sovorm kinds it may be in niUBcIe, or lu 
vessel, or in aorta. To i-elate the data on which I rest 
this conclusion would, however, be to trespass unduly at 
present botb upon your space and forbearance — I am, etc , 
Alexander Blaokhall Mouisoh 

London W Deo 19tb 


HOSPITALS IN THE TERRITORIAL FORCE 
Sir, — Thedecision of the Senatoot thoLondon University 
(recorded m yonr issue of December lOtb, p 997) not to 
CO operate with the War Office m the staffing of 'Territorial 
hospitals IB to be regretted from tho pomt of view of tho 
efficiency of these bodies. 

The Senate appears to have overlooked tbe proposal that 
a *• General Hospital list is to be mstituted m wliioh tbe 
records of an ofilcer’s special qualifications and civil hos 
pilftl appointments are to be shown Surely this does 
away with ihe risk of rankmg and placmg officers merely 
by the length of their torritoiial service 

Again, the question of professional and administrative 
i-ank has been raised and apparently the Senate objects 
to the former not being eligible for as high rank as the 
latter It would be interesting to know what views on 
this point hospital physicians aud surgeons take wild 
during the late war became commandmg ofhoefa of 
Teiritonal base hospitals. 

Unless the WAr Office distinctly states that the thirty 
two officers do not molade men acting as bouse physicians 
and surgeous it looks as if that was the mteution, for such 
junior officers have been shown to bo required, aud 
witliont tbeir assistance no opeiatmg surgeon or pUysiciau 
could properly undertake the care of the large number 
of patients contemplated. A 
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The |)rovision that all ianks must bo fit for general 
service indicates that it is contemplated that there shall be 
an interchange oE personnel as well as the whole hospital 
heing moved overseas and there is ample opportnnitj for 
those who do not make good being transferred to other 
positions 

The Senate appears to have forgotten that provision is 
being made tor service at a fntnre date when moat of the 
medical men new practising will have retired (at least I 
sincerely trust that there will be no war on the scale of 
the last one for manj years) Thoiefore h certain amonnt 
of prelimmary trainmg is necessary, and I fail to see the 
hardship in asking a man to fit himself for service to his 
countiy if required A good many hospital physicians 
and surgeons preferred S) sene for a time with field 
ambulances, and there a bombing attadj ma^ easily give 
occasion foi some knowledge of admmistcation — 
1 am, etc., 

nccembei 19Ui C vi>T UN B \ M C (T A ) 


MULTIPLE TOOTH EXTRACTION 
Sin, — Having read the comments of Mr Montague M ay, 
in the JounNAL of December 17th (p 1055), upon this 
subject, I would like to suggest that this may have boon 
a case ot ttdung a patient s word of what another doctor 
has told hiu- M'o all know how dangeions a practice this 
18 and how ready patients are, and evou how they enjoy, 
to denounce the treatment of one doctor to anothei 
Mr Way’s ease presents similar cu-camstances to one 
of mine not long smce, when a lady come to see me on 
account of deafness m one ear, with the history that her 
doctor hod treated her for some months and sue was no 
better Upon examination I found a ping of cotton wool 
pressing upon the tympanic membrane I did not remove 
it hut referred hoi back to her doctor, snggesting to him 
that if he removed it hei deafness might be entnd, this 
turned out to be the case, and so I had the groat pleasure 
of knowing I had not let my neighbonr down Wonld 
not this have been a bottei policy m Mi ay a cose? — 
1 am, ete.) 

Bontfuea Dec 19Ui AuTHUa SI Bakford 


Sir, — I s not the craze Mr Way mentions jnst ns fashion 
able with the public ? Multiple extraction is essential m 
those oral cesspools where thoio is extensive nlcoration and 
necrosis of the jaws But quite a number of young women 
lose their teeth disadvantageonsly nudei tlio ne^ of the 
dentist, and are subsequently compelled to wear dentures 
Many never remove these dentures, foi aesthetic and other 
reasons 

The medical student s dislike of odontology and of 
psychology is proverbial These speoialities are slurred 
ovei, and the practitioner grows up inefficiently eqmpped 
Tthe State, regulating the panel system, loaves the general 
practitioner with no voice in the matter of the teeth, so it 
13 transferred to the practice of the dentist Agmn, the 
non panel prnctitionoi is exposed to the same mdignity, 
having to submit to the dictation of the patient through 
the authority of the dentist. 

Tlio spint of speciaham is bej ond itself at the present 
day and must be watched by the general practitioner In 
my opinion, a better acquumtauco with dental surgery 
will be to the advantage of the general practitioner, 
since a large number of diseases are hot-housed in the 
mouth 

la It not opportune to add that ir raj photography of tho 
month and a systematized study of endocrmology are 
destined to lessou tho thousands of edentulous mouths ^ 
Nay may we uot say the decime of dentistry and the rise 
ot the general practitioner, to tho peace of tho human 
body ? — I am etc , 

BourncmontU Dec I7th JOHS FnED BbiSCOE 


X ENEREAL CLLNICS A LA\ POINT OF Vinn 
Sm — I tlimic you did well to pabheh ‘ lenerealeaa 
letter it does undoubtedly stand Tot tho outlook of a large 
section of modern yontli and oven manhood Unfor 
*unatcly tins frankly selfish and irresponsible point of 
view appears at present to bo more and more rcooivtng 
official recognition sanction and oteu approval Tliece aco 
io mam jx-opleof weak mil non ndnys that the bureaucracy 


finds it moat convenient to assume everybody to bo will 
less, everybody to be tho slave of his passions, and nobody 
to have any mclmalion towards social conduct, except 
w ben frightened into it by fear of personal suffering 
.. young people at on early age, it is ai-gned 

tii 0 ffiots of fiOK, ’ onu let tliom bo fcboroogbly laiuued 
with “ the knowledge of the principles and practice ot 
immediate self disinfection ” (Dr H W Bayly) Pre 
snmably tlus knowledge sbonld be imparted at scliool, and 
might well bo an^tra “ subject ' of the leaving covtificate 
c\AU]iJiatiozi9 fFm^icr, an the casos Tvbero aaja principles 
and prnotico breiUc down and one becomes tho victim of 
that ailment which treubles yonr first correBpoudant, let 
nobody forget that there is a second hue of doiouce — 
namely, “ the splendid venereal clinics at tho laindon hos 
pitals,’’ where evetybody is so good and kind to yon, and 
whoso gloiions evangel “Tcnercaleo ’ would like to see 
posted np thronghont tho length'and breadth pf the land — 
in fact, " in all the public urinals ’’ Truly tho health' 
millennium is almost at our doors I 
What nonsense is all this? We doclois are mneh to 
blame for lotting snob o fool’s doctnne gam ground If 
the "docent-hvmg, hai-d working ’ virtnons, and generally 
patriotic “ average young men ’ of subnrhan London and 
elsewhere luo not to be moved by the claims of other 
people, at least do not let them run away with the idea 
that infection is tho only poisonal rislc they nin Surrender 
to the ajipotites is entirely nnphysiological (that is, con 
traiy to iiatnre), and, if persisted in, tends sleiidily towards 
loss of mil powei and of scit confidenc’ towards near 
asthenia and even moral collajjse Health is by no means 
only a physical matter, as nil prnotising doctors bate 
always been perfectly well aware — I am, etc. 

Edinburfib Dec litb d BnocK 


Sm — In the British Medicai Journai,, December 17lh 
(p 1055), Mr H Wansoy Bajly regrets tho bhndncss ot 
cortam sections of the pnbhc, especially women, to the 
wide incidence of sextm irregularities among men, aud 
attributes a great deal of the diflloulty in dealing effeo 
tively with this question to this apathy My experience 
IS that 95 per cent of yonng men have irregular moral 
relations at some period of their life. Abont4i)er cent 
oio addicted to mastnrhation , 1 per conk are chaste 
Unfortunately Dr Manon McKenzie and other medical 
praotitionors have not had the opportum^ perhaps of 
observmg life in tho West End of London Filt^er cent 
of the couples diiviug away at night from West End 
restaurants have irrognlnr moral relations. In one such 
place I saw four ladies who had gonorrhoea, and who were 
under my treatment leave with yonng men they informed 
me afterwards there was no harm as they took precautions 
to prevent infecting their friends In another similar 
place two waiters hove active syphilis with ulceration el 
the lips and mucous patches on the lips and month, a 
source of possible infection to any of their customers 
Fourteen men I know who have chronic gonorrhoea and 
uncured syphilis continue to have relationsliip with 
women, probably spreading disease. In the majority of 
cases one 01 othei of tho patty is undei the influence 
of alcohol, and this would account for the failure of 
prophylactic measures. 

Until such time os the diseases classified ns venereal 
are mode notifiable, and tho wilful attempt at spreading 
pnnished, the present day prophylactic mcasuics most 
fad. — I am, eta, 

John ARirsTRoxa 

Captain R A 11 C (reU lato Officer in Obarce 1 enerail 
Tootint Orore MIlltdrrHosiiltftI etc 
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\EUI?0 INr)UCT^O^ 

Sic, — Tlio report published lo the Mi-dicai« 

JouBJAi. dated Docomber ITtb p 1053 of tho paper 
wliicU I road at tho Scottish Birision of the Medico 
Psychological AsaoemUon in Edinbargh compels cxplacn 
tion from me, il I way be Jnadly allowed Iho speal ers 
present wore ‘ tmaniinonsly of opinion, ' tho report fiat's, 
that nenro mdacUon is simply light hypnosis or tho 
Iiypnoidal state of Boris Sidis Now if this were so tljcu 
X should cither bo iguoraut of tho worlc of Boris Sidis oi 
robbing him of iits prior claim at icast I sbonld he guilty 
of a xvant of fraabness of oarpres-^foa lu some way or 
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nnotbcr timl would not bo very ic^iicoltul towards Uio 
readers of my works 

I not only gave a verbal roplj to speakers but I after 
wards sent a written ono to Professor Geoigo Itoboitson 
to tbo ctTect tlial Ibo Iccbniguo of neuro induction is not 
only now but that it is easy as compared with any ollior 
psycho tliciajroutic mcaus, moreover, it would scorn Hint 
1 have yiist ns much right to givo a particular name ns 
Boris bidis lias in using bypuoidal or William Brown 
' -•* uoro so I fiiitlioi pointed out 


mt to (friiipusit aio not neuro 
reIa\aii<A^,'’ wliicli was a part 
of my e\position of neuro induction — and one of tbo most 
impoifant parts 

Before critics arc in a position to judge neuro indnction, 
and to compare it with hyimosis or tbo so called liypnoidnl 
state, tlioy must lirot make Ibcmsolvcs suflicicntly clear 
ns to what they mean by the two latter teirus, for the 
whole of irsjclio tliempeulic literature shows that hypnosis 
itself, and Iboroforo the lijpmoidal state, has never boon 
wholly understood, and lias tlieiefoio not been Inlly 
deliued Even SIcDOrtgall has failed I have in my 
writings sot out finally to define it and I ask all autlrora 
lies just wlicio I have failed to detino it, if they think I 
bare failed Now, Iiow does tbo nonro ludnctiou stnto 
differ hour tlio lijpnoidal’ Tbo answer is best given 
lliroiigli quotations from the book of Boris Sidia entitled 
Nonnat and Abiioniial Psychology 


On page 347 of Una work wo find *' The livpnotdic state fs 
dcaultorj it forma no connected refatfous In its rarions repro 
ductione," Aiso wo find on page 349 ‘ In llie iiypnoldnf stales 

fractions of dianoclafed moments present in the BubcoiiBclotis 
come up like ImlibleB to tlio eurfaco of tlic naticuPs coneclons 
ness burst disapi>ear, and vanish never to oome again 
attir tile mode ol deBtiliorj conscionsness leaving no 
traces behind them ” 


Neuro luduction at ouco sets out to reach the sub 
conscious, through immediately mduoted autonomous 
roiaxation, and it elicits at once the best thonght power 
that the individual is ea/iable of In the technique there 
IS no Ironblesoino or clumsy means of eliciting eitbor 
hypnosis or tbo bypuoiOal state, such as are commonly 
employed by Boris bidia and by tlioao ovperts who were 
presont when I read my papor m Edinburgli There 13 
nothing unscientibc in the teoliniqae of neuro mductioD, 
such as " t ring the patient s eyes 01 “ making monotonous 
noises,” nor is thero anytliiug “ desultory " or bnbbling or 
fleeting in tbo thought reaotious, on the central y, tuero 
IS BCientiflo mstantanoons simplicity of technique pro- 
ducing the clearest and most permanent (liongbt reaction 
It IS insufficient grasp of the tecbniqiio and effects of 
nenro induction by those who merely listen to a single 
short address that produces anti or erroneous cnticism 
But lime aud oocasious in future will moke relative values 
clearer to estimate — I am, etc , 

London W' Deo 18th Havdn BboWN 


THE HISTORY OF BB\IN SURGERY 
Sib, — 1 have just read with great pleasure and piofit 
year account of Sii Charles Ballance s Thomas Yicary 
lecture on the history of brain surgery He deserves our 
beat thanks and congratulations. Of course, ono could 
not expect the lecturei to mention all the names of the 
men who had taken up brain surgery, but I thmk it is a 
gieat pity the name of Sir William Macewen has been 
left ont I had the honour and the pleasure to he asso 
ciated with him os a student between 1880-90 m Glasgow, 
aud a great part of his vvoik then was done on the brain, 
especially for traumatic epilepsy Of course Sir William 
did not publish much about his work till 1888, when he 
gave an original address on brain surgery before the 
annual meeting of the British Oledical Association in 
Glasgow tliat year Thero is no doubt that Sir David 
Ferner with bis “ centres ’ made the study and art of 
bram surgery possible, hut I think Sir William Macowen 
was a stndeut of it earlier than Sii \ ictor Horsley if 
not, then he was contomporaiy vv ith him in the snrgical 
treatment of the brain I have seen a good deal of this 
work with Macewen and others, and I thmk we ought to 
congratulate the workei*s on their worlc aud the great 
improvement in tbo technique I fiimk with many oibors 
of the Glasgow school that it would bo a great omission if 


wo did not offer a meed of praise to its incsont professor 
of siiigoiy for liia hue pioueei work m tbo domain of 
biain siirgciy — I am, etc , 

aiosKow Dec i7tb Javics Cn no 


Sin — lu Sii Charles Ballance’s veiy interesting locimo 
on iho histoiy of brain surgery there is one staitling 
omission, no mention is made of the woik of Sn William 
Macowou, the distinguished President-elect of tbo Biitish 
Medical Association, “ tbo loadei in this country', and, wo 
believe, in tbo vvoild, on this subject.” (See leading 
article in Bbitisu 3Iudioal Joubnal, Angnst, 1888, p 323 ) 
Smoly Sir Charles must have missed a great “nlpiuo 
peak — I am, etc., 

Leicester Deo 29th JoHV HonnoV D IV lEs 


CLAYDEN V WOOD HILE 
Sir, — Tlio following is the thn-d list of subscuptious to 
the lYood Hill Inud I shalf bo miicli obliged if you will 
publish it in youi nev-t issue — I am, etc , 

Hamiltov a UVLtnCB, 

All KainU Groen NonWeb Honorarj Ircasurct 

Docoinber 26lb 


Amount provlonsly aotnoTrledfied £471 Ts 6<3 


SV 

Tho Staff of tbo Radcllffo Inflr 
maty Oxford i)€r Dr Emobt 
Mallam 

The Moncheslor jredical Com 
miitoe per Dr John D Dwart 

£/0 10 b 

Mr A r Vt obb JobnsOD CBE 
DSO liOndOD 

Sir Cbar'es Rjall CBE London 

^10 

A Friend 

^5 St 

Dr tvilfrod Attloe Eton 
Mr Cbarlcs'W Blden Lax£eld 
Ur Don(;las K Beth Smith 
Bildeeton 

Tho Medical Staff cf the Maccles- 
field General Inflimair por Dr 
H N Baokin 
Mr O H Fagge London 

£S 

F London 

Dr H RosBoll \ndre'W(>B London 
Drs A LI Vaughan and J Cuth 
bort I earce PUs 

£3 3 

Mr B D Telford ManeboBter 
Bfr C F Gmr ^cnTua^I^et 
Mr Gordon H Haoknej Edg 
baaton 

Dr O n M Wood Woolpit 
The 'Mortlcal Staff of tb© Hospital 
of 9t Cross Rugbj perPr A I 
bimey 

£^ es 

Mr Qeorce Billing Blackpool 
Mr A Koalfe Cox Mortimer 
Mr H Barham Blackman NonTlch 
Dr F n Todd Taunion 
Dr Gould Maj London 
Mr H V MiCeboff Brockford 
Mr Alfred Llnnell Northampton 
Mr Henry O Biddle Stradbroke 
Dr Henry A Bonn M-0 
■Wyiuondbam 
Dr Robert Grant Cromer 
Dr Alfred E Carsberg Bourne- 
mouth 

Dr O Gordon Roberta Halstead 
Mr H r Stilwell Hales 
Mr John Fraser M C Edinburgh 
Mr Xt d Ucodoro Hare 3f C Earl 
Soham ' 

Mr Lionel Colledgc London 


£^ •='t 

Mr Charles \\ M ITopo 0 B F , 
London 

Mr G Bertram Muriel Wbitc- 
bavoD 

Sfr A y Pringle O B F IpsTricb 
Mr 5Ianrice Mottmm blbford 
Ferris 

£1 U 

Mr H Barrett Pope M C Leeds 
Mr James Tailor Clifton 
Dr Tliomas Laird Hejwood 
Ur C H Rangome Walbcrswiclc 
Drs Jupp and L awcus Chard 
Mr W K- Brewer Hamp toad 
Dr Helen I Moss Guildford 
I r Frank Bryan Inswich 
Dr AlwynH Bradloj i^elcostor 
Dr Harold H bliff Bun St 
Edmunds 

Dr G Socretan names Cam 
bridge 

Mr L V Russell Woodford, 
Abingdon 

Mr Qeoige Morgan Brighton 
Dr L 8 B Tasker M 0 Stockton 
Beatb 

Mr 0 B Mooring Aldridge 
Boumemoalh 
W.H H 

Mr j Kennliib Olapbaui Common 
Dr Alarlc Ballance Hntilold 
Messra Huabacds and Husbands, 
Taunton 

Dr Peter Macdonald lorl 
Dr Thomas Blilnes Bride Jfan 
cheater 

I Mr G Francis Smith Watford 
! Mr Montagu CutcIIffo Dawliah 
I Ur Bernard E Pottei London 
Dr J BoirBtov ns Loddon 
Dr William H Payne Brockicy 
Mr T Herbert Goodman Ua\tr- 
bill 

Dr r N H Maldment Uailoslon 
Dr E A 0 Baylor Ipswich 
Dr G E Haalli) London 
Mr Laurence C Panting Truro 

108 ca 

Mr O Leonard Traylcn XMllesdon 
Green 

Dr W H Maldlow Hmlnstor 
Mr F ManiiadukeSeali ] addook 
Wood 

Mr T W Robbins Ipswich 
Mr Martin O Raven BroadstairS 

Gs 

Dr R J CoIlsTts Dulrcfton 
M D (ret ) Southboumo 


According to tho Journal of the Amo (can Medical 
Aniociation a meclicnl praotiLionor nt Augolcs has boon 
flneil 100 dollars, with iho alternatixe oI 100 da>s In gad, 
foi failure Lo loport a case of diphtheria, millctlou of Iho 
peuaity x\a3, Iiowcvoi, suspouded foi two years 
Celebrations wore held at Li^ge ouDccombci 4tli, lu 
honoiu of the coniplotiou of fifty j ears of scientlUc woilc 
by Piofcssoi Lk)ii iredeiicG A. bas relief jiortitiit of 
bimBclf iu bron/o V as presented to him, aud tills A\jU bo 
placed later iu the Institute of Phj siologi at Liege 
Kepreflcntativcs of Hie Universities of Lausanne and of 
Stiasbourg couforced houoiary degrees upon ProCcssoi 
Fr^fh^ricq and r^ugiatuJatoi'y telegrams vero lecehed 
from all paics of the world 


ii34 Dec 31, 1921] 


OBITUARY 


©bifnnrir. 


BARRA UTTLEWOOD CMC 1 R C S , 

UOETEr COLOvEL R.A.SI C IT ) 

CooBultloe Burgeon aeooml InDnuan RceJs 

Bt llie death, on December 19tb, oE Colonel Dittlowooil 
Leeds loses one ot tbo most distinguislicd of its former 
citizens, tbo General lufinnnri is depnvcd of one of tbo 
most eminent of its surgeons, tbo nmvcrsity is made to 
lament a loyal and valued tcacber, and a largo circle of 
fnends, botb witbm tbe profession and among tbe general 
public, mouma tbe loss of one vfbo vrae bigbly respected 
and loved 

Harry Littleirood was bom on April 13tb, 1861 , bo was 
tbo second son of Cbarlea F Littlewood, of Hempstead 
Hall Norfolk He received his early education at Norwich 
and at Cnivorsity College, London He took tbe diploma 
of L R C P Lond in 1884, and becamo F R C S in 1886 
He was created C M G in 1917, and received tbe honorary 
degree of M Sc. from tbo University of Leeds Ho was 
Vice President ot tbe Section ot Surgery at the Annual 
Bleeiing of tbo British Medical Association at Camlindge 
in 1920 He n as unmarried 

Littlewood went to Leeds os resident surgical officer 
yn tbe year 1886 He bad bad a distinguished career 
at University College Hospital, where be was awarded 
tbe Atkinson Morley Scholarship in Surgery, and whero 
lie bad filled soverol junior positions After a terra 
of four years as resident, be began practice as a consulting 
surgeon, and was, on tbo death of Mr McGill elected 
assistant surgeon to the General Infirmaiy, six years 
afterwards bo was promoted to the full staff, a position 
which bo held for about eighteen years At tbo university 
bo bold lu succession tbe posts ot demonstrator in sutgical 
pathology, lecturer in practical and operative surgery, and 
then that of professor of surgery Tboso were the posi 
tiona m connexion with winch bis chief public work was 
earned out but be held from time to time other honorary 
posts and did much work for some of tbe otbei medical 
chanties of Leeds and distnot 

From tbe timo that Mr Littlewood went to Leeds those 
who Imcw him well formed the opmion that be was 
destined to bold a high placo in the distmguisbcd toll 
Of Leeds surgeons. Tbo writer ot this notice recalls a 
lemark made to him by tbe late Mr McGill "Littlewood 
18 tbe best man I have over bad to assist me at an opera 
tion ’ Tbo spint of loyalty of which this was a mani- 
festation never left him throughout the whole of bis long 
and honourable career, be never wonld accept credit lor 
that which bo bad not done , be was generous m all 
questions as to pnonty, and bo was uniformly enconragmg 
to tboso who had tbe boppinoss to work under him He 
rather sbtinned specialism in surgery, though bis reputa 
tiou as an abdominal aurgeon stood deservedly high In 
tbo early days of bis career, and eapeoially durmg the 
period of bis residonoe in tbe infirmary, be laid 
tbo foundations of a remarkably sound and varied know 
ledge of orthopaedic surgery, which enabled him dnnng tbo 
latter years of the war to organize that branch ot work ot 
tbe 2nd Northern General Hospital To a more onlooker 
some ot bis finest work wonld appear to bo in connexion 
with tbo treatment of aneurysm, and bo showed at tbe ^ 
raeetmgs of tbe Leeds and It estRidmg Medico Cbirurgical 
bociety many cases in which cures bad been effected by 
excision It IS believed that tbe first specimen wbicli ! 
proved tbo possibility of tiuo ovarian gestation was j 
shown by Ui Littlewood and Mr Annmg^t n moetmg 
in London of tbe Obstetrical Society m 1899, the report 
was published m tbe Transnehoyts of that society for tbe 
ycnri90L 

As a teacher Mr Littlewood was a tower of strength 
to tbo Leeds Medical School At the tune when ho 
was a resident tbe senior interns liad great oppor 
tanitics for toacbine and of this bo availed bimsclf very 
fallj M hen on tUo lionorary staff be was most assiduous 
in gnidinp tlio attidenta in tiieu studies bis lectures 
were carofulli prepared and bis ward visits were always 
full of interest 

As a consulting sargoon Jlr Littlewood was ono of tbo 
most sacccsstul and dlatinguisbcd that JAcods bas ever 
bad ITo was absolutely and mast deservedly trasted by 
bib professional clients, and bo always gave of Ins best 


Tint miTiM 
ITcUCUL /otuit. 

M ben bo ratired from practice and loft Leeds to slay 
at bis small csta'o at Erpingbam and to oniov tliat 
rcBpifo from work wbicli bo so well deserved and 
wbicli be BO greatly required, bis doparture was mado 
tbo occasion of many marks of ssteeiu, and probably 
tbo only man who was snrpriscd by bis great popnlantY 
was himself 

But perhaps m some respocto bis greatest work was yet 
to coino, for when tbo war broke out some sateen months 
after bo bad loft Leeds, as it was thought for good, bo was 
bacli 111 harness again as lieutenant colonol m charge ot 
tbo sutgical section ot tbo 2na Noitbern General Hospital, 
woikmg under Colonel Dobson, who was ono of bis own 
Btudonts, and in this capacity be took bis full share ot 
operating IVbon Colonel Dobson was temporanly laid 
aside by illness Littlewood earned on the administration 
of the hospital, and, ns was well known, was prepared to 
band back tbo roms to bis predecessor wbonevor be felt 
able to resume tbe charge Other work was, however, 
found for Colonel Dobson, who spent some time m Prance, 
and Littlewood remained the administrator till, after the 
war came to on end, tbo hospital was banded over to 
tbo Ministry of Pensions It is a pleasure to recall the 
generous but well deserved tnbnte wbicli bo paid on some 
public occasion to the work of Colonel Dobson, who, as bo 
pointed out was the man who saw dearly tbo Imes on 
which Abo 2nd Northern General Hospital wonld have 
to be cairicd out, end who boldly pressed agamst great 
forces ot resistance for tbo socarmg of the splendid 
buddings at Beckett s Park as its headquarters. In tbo 
extensive onla^emont of this hospital by the provision of 
hutments Mr Littlewood ivas tbo leading spirit Sub 
Bcnptions poured m when they were asked for by ono who 
was so folly trusted, and tbe natural desire winch every 
ono bad to help in alt departments of the hospital work 
was greatly enconroged by tbo courtesy and patience witli 
wbicli offers wera met Tbo largo staff of the hospital 
were either his old infirmary colleagues or tboso who 
came from other parts of tbo country or from Amciica , to 
one and all be was tbo some, and so it came to pass that 
he retained all bis old friends and bound them to him by 
stronger foolmga of affection and respect, and that be also 
added to the circle of bis ndrmtera. 

Tbe funeral took place at lagwortb Cburcb, Norfolk, on 
December 22nd Tbo Infirmary and tbo 2ud Northern 
Qoneial Hospital were represented by Dr Viatson, Mr 
Walter Thompson, Mr Dobson, and Mr Conplnnd At 
tbo some hour a motuoiial service was held lu the 
chapel of tbo General Infirmary, which was largely 
attended by many of bis old friends 

In tbe course of an appreciation pnbbsbed in tbo 
TorltMre Post on tbe day after Mr Littlewood’s death, 
Sir BzaKELEY Motxisin wroto 

Tbe sudden death of Mr Littlewood will bring a sense 
ot "tragic loss to Abe multitude of bis friends in Leeds, and 
will be acnloly felt by all bis old colleagues. He ivas a 
man of rare distinction m surgery Ho was a -nifness to 
tbe truth that for success m surgery qualities of intellect 
and of heart must boicombmed With qualities of character 
no loss distmguisbed 

As an operator bo was safe Tbo rash adventure was 
foreign to bis nature He considered all aspects of a 
difficult case, aud was bard to move when once bo bad 
reached a decision He was oantious, but never timid 

S nick, without baste, full ot resourco in every emergency 
[is sagacity was almost faultless. Though liis mind 
I moved easily along tbo old paths, bo was always ready to 
seek tbe now Ho devised {resti methods and now devices, 
some ot wblob have taken tbcir place m contemporary 
aurgicnl procedure. 

Hia professional attruumonts therefore, were of n very 
high order, but all bis fnends will agree that they were 
not tbe greater part of bim His nualitics of cliaractcr 
influenced all be did and said and tboy played a con 
spicuons pact in the great mfluenco bo bad upon many 
generations of studeats, among whom bis popularity was 
nnsurpasRcd Sometimes a little blubt and nbrapt lu 
specob be was direct, sincere, and lioncst in notion and 
m thought He was a man to be trasted, one for whom 
affection grow sleadiL His work at tbo luGrniary told 
upon bis iicaltb Mr Littlewood « retirement from Leeds 
Was tbo direct coiiBcqncneo of liis xcalous, devoted and 
nnceasmg worL 
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After a joars rcliiomcnt lio was back m Leeds at the 
2ud NoiUiem General llosjpital, of which ho took coturaaiid 
when Jfi Dobson fell sonously ill Of his woik during 
tbowar tho citj of Leeds niaj well bo proud IIo com 
inanded a fine hospital is 1th gieat capacity and with gicat 
distinction More than onco he fcaied that ho would bo 
coiupi-llcd to icsicii,but his senso of duty overcamo tho 
pi gent need ho often felt for coinplotc lost Liko many 
otlici good men, ho has paid tlio piico of his devotion Wo 
can lOpa'J him only by grateful romoiiibranco of a lifo well 
spent in tho seivieo of his fellow mqu and, when the great 
call cniuc, m tho sorvico of his countt^' 

GEORGE nrMt\ Dtl’WlK Jf B E M D St AND , 
men din 11 fie Mot an 

■\\i regrot to rocoid tho death of Dr Goorgo Honry 
Dai win, which took place in llauclioster on DecombCreth, 
at tho ago of 69, after a fow weeks illness Dr Dai-win 
received his medical cdueation at Owens Collogo, Man 
ehester, and qualified in 1880 with tho diplomas of 
L 11 C P Ldin and L It F P S Gins and L M In 1881 ho 
obtained the Memborsbip, and lU 1889 proceeded to tho 
Fellowship of tho Royal College of Phwicians, Edinburgh 
Ho giadnated M D bt Andrews m 1895, and later the 
R Sc.Vict was conferred upon liim For many years ho 
practised in llcst Didabnry, Manchester Ho bocamo 
physician to tho JIanohester City Mission, and on retire 
inenl was appointed consulting physician On rolmqnlsh 
ing general practice ho went to reside in Southport, having 
been appointed advisory medical oOicer to tho Lancashire 
and lorKshire Railway 

Dr Darwin will best bo remcmbcied by bis devotion to 
ambulance work and training Ho was ono of tba best 
known examiners and judges m railway ambnlnnco com 
petitions, and tbo antbor of Ambulance Lcclurcs, Ftral 
Aid Cards, and On Hygiene Ho began lectoriug in Man 
Chester soon after qualification, and assisted tho late Dr 
Dacro Fox in his pioneer work among police and work 
people in arabnlanca tiaimng and examination He was 
elected to the committee of the Manchester centre of the 
bt John Ambnlance Association m 1889, and was a most 
valued member of it Ho was chairman of the corauiitleo 
foi many years np to tho timo ot bis death 
About twelve years ago Di Datwinovas elected to tho I 
central CNOcntivo committee of tho St John Ambnlanco j 
Association in London, from which ho recently retired 
For his services in ambulance work bo was elected an : 
honorary associate in July, 1890, and was created a Knight 
of Grace of tho Older of St John m 1897 Tho gicat 
interest m military work which Dr Darwin took begaii 
with his appointment ns surgeon hentonant to tho Znd 
I oinntcor Battalion Manchester Regiment (now 6th Bntt 
PA), from which ho retired with the rank of Surgeon 
Majoi and theVoluntcoi Officers’ Decoration During tho 
gieat war he gave voluntary seivico os medical ofiicei to 
ono of tho branches of tho 2nd 110816101 General Hospital 
in Mancliester, and was awarded tho M B E 

A collcagne writes 'The chief aim and object m Dr 
Darwin’s life was the spirit of service. To the wide circle 
ot fiieuds who mourn his loss he will bo an inspiration 
and example of one who was always ready to help in any 
direction He had a kmd and gonial disposition, with a 
sympathetic manner, over considerate and thonghttul for 
other's 

aVILEIVNI ROBERT COLMB lUDDLETOX II D Abebd , 
D P H , 

Lftte ILO H Sfagaporo 

The death of Dr W R C Middleton, which took pilaco on 
December 8th, at Boxhill on Sea, from coiebml thiombosis 
■will come as a shock to many old friends in the East and 
at home 

He was the eldest son ot the Rev M’jRmiu Middleton, 
M A , Government Chaplain, Kaiochi, and was boioi at 
Bombay m 1863 From an early ago be was brought up 
at Aberdeen, wbeio be was educated at tho Grainmai 
gebool and Umversity He graduated 3I_A in 1833 and 
M B , C M m 1888 After a yeai ns resident m the 
Infirmary, and a brief assistantship in England, ho went 
out to a farm of doctors m Singapore. His real bent, 
bowevei, was towards public bealtli work, and when home 
on furlougb in 1894 he took hiS D PJL The micdical 
ofRcnrsliin ot bealtb m Sinoanoi'O was then vacant and 


on bis return ho soenred tho appointmeut, which he held 
until last year During this long tonure of office he 
thoroughly icorgonized and enlarged the monicipal health 
department, whicli was growing in importance Many 
sanitary improvonionts weio put through and others com 
mcnccd on his imtiatiro bo highly wero his services 
valued that on his ictiromont ho was, with the approval 
ot tho Government of tho Straits Settlements, voted o' 
generous lionorarinni by tho Singapore Mcmicipahty, ancT 
tbo City Hospital for Infootions Diseases, ivhich he liatT 
been mstrnmontal m erecting, was named the Middleton 
Hospital 

Dr Middlofon was always a Leon Volunteei, aud, foil 
somo tirao during tbo wai, added to bis other duties those 
ot chief medical ofhcei to the troops m Singapore, with/ 
tho rank of lieutenant colonel He took an aobve park 
during tho Singapore mntmy m 1915 The extra stramf 
togotlior with long rosidonco in tho tropics, told seriously 
on his health, and, to add to it all, the ship ho embarked 
in to return East aftor'home leave was torpedoed, with 
the loss of a good many lives He ■was never qmte the 
samo man again, and eighteen months ago failing health 
compeUod him to retire In addition to the sterlmg worth 
ot Ills character, tliero was a charm about his personality 
which, together with his sense of humour, gamed hinr 
many firm friends as well as the loyalty of those who 
worked with him This largely contributed to the snocess 
of his endoaronrs on behalf of the public health of 
Singapore He was one of the oldest members of tho 
Malaya Branch of tho British Medical Association and, 
a well known figure m Singapore social life He leaves' 
a widow and step daughter, and will he much missed by 
relatives and friends aliko 

The date Du Gordon Sanders —In onr last issne wo 
published an obituaiy notice of Dr Gordon Saaffeis who 
died at Cannes on Docombei 2nd bir James Mackenzie, 
JI D , r R S , writes After a bnllia'nt' college career and 
bolding some hospital appointments Sanders settled in 
Edinburgh, and his fnends predicted for him a dis 
tingnished future But within a fewyeais his health bioke 
dou II and he had to seek a more congenial climate Ho 
studied for a French degree at Mon^p^er and ultimately 
settled at Cannes, wheie ho was speedily reoogmzod as a 
practitioner of outstanding ability and bnilt u|i a largo 
pmclico Unlortnuatcly from tune to tune bis bealtb* 
gave way and ho had tio give up his practice, so that on 
recovery ho had to begm all ovei again This happened 
Boveiul times, but ho faced the blows of ill fortnne with 
dauntless courage, and although physically weak yet by 
conserving bis strength he accomplished an amount of 
work which would have exhausted a stronger man ’Those 
who More favoured to know Goidon Sanders found him a 
man of unnsnal type His long periods ot ill health had 
forced him to spend much time in loading and in con 
templation, so that he was not only well versed in modicnl 
literatnre bnt a discriminating and thonghtfol readoi of 
general htei/nture He had a peculiarly cleai and aloft 
mmd and a capacity for expression that enabled him to 
represent his ideAs in simple yet exquisite language Tho 
many problems which confronted tho practitioner ot 
medicine had been carefully studied by him, and tbongh 
be never wioto Ins friends mvormbly found m him a man 
of resource, always willing to place his store ot know 
ledge and experience at their disposal It is needless to 
say that the patients who consulted him wore well served 
Indeed it is seldom foi a doctor to have been so beloved 
and trusted by bis patients, for m every case tboy found 
not only n dootoi but a very belpfol friend 

Da T Algernon CnvpuAS, FR.S, died on December 
17tb at Reigate Born in 1842, bo was educated at (lie 
University ot Glasgow, where ho graduated M D with 
honours m 1863 in which yeai ho also took tho diploma of 
L.R C S Edin Aftci scrvuig as resident physician and 
snrgaon at the Glasgow ROjol Infirmary he joined tho 
stall of the Joint Conntios Asjlnni, Abergavenny, and Jator 
became medical superintendent ot tbe County and Citv 
Asylam, Hereford Ho was elected F R S in 19l6 and 
was also a Fellow ot the Entomological Society and ot tho 
Aoological Society Ho contribnteu papers to the Journal 
of Menial Science and to tho Transactions of the Enlomo 
loatrnl Snriely, 
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TTNITBRSITIES AND COLLEGES 




Dr JUattseiv On e\ CotEirAt., for forty firo years 
M O H for Snrbiton, died on December lltb, aRcd 77 
He ivas the son of Dr JIattbew Trollope Coleman, was 
bom at Hampton Wick in 1844, and spent kis childhood in 
Surbiton He was educated at Marlborough College, 
Guy s Hospital, and the Univorsily of Abordoon Having 
obtained the diploma of M E C S Eng in 1867, ho cradnoted 
M D Abord m 1868 and M D in 1871, and in 189o took the 
D P fl of the English Conjoint Board Botarning to 
Surbiton, ho sot up there in general practice, and sne 
ceeded his father as M 0 H for Snrbiton in 1876, ho con 
tmned to hotd that ofBco tiff hfs death Dr Coloman took 
great interest in local affairs, and was the first super 
intcndeut of the local volnuteor firo brigade He hold for 
a number of years a commission as surgeon lieutenant 
colonel of tbe Bast Surrey Begimont (Militia) and was 
associated witb ihe Special jReservo from 1^9 to 19£)9 
Ho was also medical officer to tbo Snrbiton Hospital, his 
appointment dating back to 1832 

B\ the death of Dr James Dorild Kingston on Thames 
has lost one of its oldest and best known medical practi 
tioners Bom in Esses seventy years ago, lie a as educated 
m Scotland at Madras College, bt Andrews, and completed 
bis medical training at Charing Cross Hospital Ho 
qnahfied with the L S A in 1881 and obtained the 
diploma of MHOS Eng in 1882. He becatno assistant 
to tbe late Dr Hams, sneocodmg him fifteen yoara after 
wards as medical superintendent of the Kingston Union 
Infirmary a position ha held for thirty five jears, so that 
he was connected with that institntion tor fifty years lor 
some time ho was parish medical oCQcor and vaccination 
officer for Kingston, and at the time of his death be was 
medical officer of health for Ham Dr Donald was a roan 
of sterling character and devoted to Ills work His nnaelfish 
natnre and cheorfnl disposition endeared him to all who 
knew him 

We notice with tnneh regret the announcement of the 
death, at the age of 63, of Mr Chables EmiABti Cassal 
F LC , formerly Public Analyst for Westminster, Konsmg 
ton, Battersea, and the Kesteven and Holland districts of 
Lincolnshire. He was for some years analyst to the 
Bpitish Medical Jodelal, having succeeded the lata Dr 
Paul and being himself sncceeded (after a short interval) 
by tbo late E F Harrison Though the son of a French 
man — his father was professor of French at University 
College, London — Cassal might have passed in appearance 
and manner for the typical John Bull There were, in 
fact, two Cassals — one in bis laboratory, very precise and 
Xiamstaking, the other out of it, rather vehement in speech 
and of a combative bnmonr Ho bold high office m tbo 
Institute of Chemistry, was president of the Institution of 
Chemical Technologists (1914), and for fifteen years (1899- 
1914) editor of the BntuU Vood Journal He joined the 
1st London Eoyal Engineers (Volunteers) in 1885 and was 
Liont Colonel Commanding from 1932 to 1908 From 
1908 to 1914 he was Honorary Colonel Commanding tho 
London Brigade B G A (T F ) 


SlnibirsttifS h»& CoIIf^es. 

UNIVEHSITr OF CAMBRIDGE 
At a congregation held on December 19tli tbe following medical 
degrees were conlerred 

II D — B K. T CoIIIiJf J C Mallhow* „ „ „ „ 

MU U Cb — C H W htttle W H Blackborn GDC Tracr 
li CunmoGhsm „ . . „ . .v v, n w 

MJ3 — P D H. cbainnan. H A. A Parselcr O Dnnscombe 
3 WhUUncdolc 

BCa.-G ELWard , , 

* Admltlca by proxy 

The foUowiag bare been saccesslai at the December Bnal 
examination 

Tra D 5LU -P^rt I Suratrv WJulftn/ ana GunatcaDej D n 
Barlnim W T B«wlck, T A Batcher S I Castell ILS 
Cotliott h It enDnloghHU E Don«Jd«on J G Uraxr It F 
J bcpJie H "S Edirards A A- GMBuaell I; B Harllcr C ii 
Ilfiwibomo J B Leather W B A G i ilcArtbor 

C J- VcLoan B Mountain R W Mchol R R Powell A A 
rriebart \ E Roebt J C Ru»*dJ 1 H Spiber R R TraJB 
T*irt /I Hcjnp j\itftoU>av <* it P7t'tniiaeolooy O t Aber 


croiui ir ^ 

Oorbrlt 

5 

jAnr-a II 

TiIcLcau 

TllCIDfOD 

Cr Lxasu ■ 


l Ctrtloc B S 
□cfr^ombc J- 
ctttoocZ c SlcC 
\ LterrU C F 
allenam N Q 
Witter 


„ , „ , UMVERSITT OF LONDOk 

Uons b!diSired““^‘^''‘“ approtedattbc cxamlna 

ILO -Branch KiTeUelne} E Ball (Dniverjlty Urfil) X. I Brcnn 
^ blshtiTood F Portu It IL A lUbtuan' 
^,P t. W W»de OH Warner Branch irT^ 

yfi/ery «wfl DiMset aS U omm) filnrjaro M liMdo K. M 
Cohen Janet McA McGJlHUoIrprJltr "Medal) p Q Qoloioa 
EU^bBlb if Schwab R Theroo JSrtttie/i r r) 

M S —Branch I tSurocrtfl E M. n<tnaflcld.Joncs, W Baliabary 

UNIYDil^ltsr OF MANCnESTEE 
The following candIdStea bate been approtodat the esarama 
Hon indicated 

Fin^ JLB., Cb B — n S vanAaltcn O H Buckler *T Chadtclck 
R 6 Crals O M Dntbie H r Emmett, Caroltoo If I dirttdoi 
Erans tt Oeroghtj MarBuerlto F Johnstone Jemio tlirotr 
t\ L Martland Margaret Foirnall H Hofeathal J W Smith 
S r> Taylor Nor* b ttalker J \\ rtbmetoo Forcaiic 
iledteine It Aodorton II P lay F W tt Fox o B Kirk 
bride A A Pomfrot Medicine 8 Adler Dorothy M. Tj. Dyson 
Obstetrics B J Allleoa Dorotb) M L Dyeoo. SHrg m B 1 
AlUean 

* Awarded aecond class honoars 


UMVEBblTV OF LEEDS 

A cosonEOATtoN of the Unitersity was presided over br tbo 
Vice Lhaucellor at tbe Scbool of ilediclne on December 22ud 
for tbo conferment ql the degrees in Medioine The lice 
Cbanocllor took occasion to speak of the great loss which tbe 
UnltorBltv had sastained fn tbo death of t-olonel Littlewood 
and made brief but feeling reference to tbe talue of his sm ices 
and to tbo affection in which lie was held by all He olto 
referred to certain important Iroprotements nhfch bad been 
sanctioned bv tbo Conncil for tbe further organl.iatlou of the 
departmeiiiB of Medicine and bargery, these will hsde=crlbed 
in a later Issue 

Tlio following degrees were then conferred 
M D —h Gordon 

M.b ■ ” m TO. D 

< H Jbeake 

B 

ME tfa Alarion 

> atcb Csra 

I ■ t Wilson 

Before presenting the sncccsstnl candidates for tho recently 
iustit ted Diploma of Anrsing, the Dean ot tho iacaltr o 
*iled<cliio presented the matron of tbe GeuemI JuHrmarv MIsi 
Eupbemia bteele Innes, lor the diploma, liaiior/s eaitia 

The following pass Hals has 0 been published 

FlSAL M B Cm D —Fort I J Atkinson Marjorie Baxter W IT 
Bean Alieen M. Olaje F CleSB 1 H Cohen L. Coben 
M. Cohtn K E Croclstt Dorolby il Zdercombe H Fallows 
3 Ireeman H A Uelleweli B Hnnsn Marjorie M Jackson 
Tt H I odso A. A. Alasscr P Oborman J Jl Oddic J E 
Onlhwalto Gwendo ino F Prince 1 Itossnbloom O H 
f-ellcra H Sbtard U M. Bnlberlaod A L Taylor G M 
Wadawortb A Boibank G F Walker J 8 Walker Oretta M 
1 Waidie It Wood , , , 

: Pari II Edith Qbosb B Levy Jessie Bbcard. 

ECCOVD MtB CuB— Part I C B Aokroyd M. Beck well E E 
BiomOeld Ealbltoo Boddy A Cannon G Chamber* F E 
Curtis " D Dyson H Edelsletn J Ewinc G K Fjtton 
Maria L Gaunt, Desiree M B i ross H HarUey A Heminc 
•way lannle HlisU M Hutcblnwn J C Lamont E H Lodse 
E U Milner A. H Morloy B Murphy L B l-astion W O 
Platt ll-S Pmh M Itabinoyltcb H Boss E T Eoiton S \ 
Brmer P M bawtlli > A. Booddb c J I -A Mmpsun S K. 
Sledce Ann Bncden B O Thompson K. A Tnmcr E B 
V lkceob J O Ward C B Williams Hester E Boodcock. 

Part 11 D a AlUion Sarah b S Barker A Baractl 
I Borenblum.n. Broad ben t B BroorobMd R Cohen J S 
Dint J i^DDcttn fca FioTT6rs A. Franklin J R S 
Gr«n?;^ P X Hardwick J IjHartley^D Heap V D Hick, 

W B Hill W O H Hornby 3 L. O Iredale B L H. Jones 
Esther !t hUllck B EorJten G E A Lewis M JUsier J I 
Moorhoose J H. O Donnell S BUre man GW Tajlor J L 
Teale G Thompson A. 0 Welch Edith A. Whitney 

DJPH— n J O WoIIs 

UNIVERSITi OF DUBLIN' 

Tee following candidates base been npprosed nt the esamina 
tlon Indicated 

riNAL M B PAwr I— Mulerin jre<H« and Therapeutics Medteal 
^^^itrvm'ien^ nnrf Itvalear Baeterintoau ami PatheUery 
mn7k!*P J OMeara n O McCormick 'J A Gaynor 
•MoSorio F Blbtbo^ n. M D rayle J E McCormick 
b E H-P Williams Horioo L Iraln If OD Bnrke-OsllDes 
It IJp 5 eblir.r Samolsky F p Coi^laod J H H LC 

Wynne Eileen A Bojd M ScbMrixl^rfc ih SL Martin T G 
A\Rion b CaUftUjn Anne R Dt^ctroll I ilfltTcr J H 
Hodtman B J G Hyde L B Lfcvlttsb I) Cabbe A ABbersem, 
KTTcVho/ n L C Fl.ber uertb, H Ifnlcr or, , 11 
OUcriest J Kroccr Pathr>lo{ty J Ilest J ^ 

ran Suulon JUcuria nvA 

Jur tprudtnce and jivTieite D j Mal*D Jl C ^ 

ZJaocan J J AArJ/r I Juritprudenft and Mvyien 

JSfict^n -trim aud l^thnlninj «. t 

Paut rr — Ar«firiti^ O M I^tno r r CeJ V1I>1 cL r 
Fan^jccr ^ ^ ilarpby F J L Harphy C V Vnkmc.n 

MijQDlc AJjier J C GiIIc»pI« T doBraUa J Lalt T llaJono 
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narrott.. A S BmilliLW 7 R Cralfi R Dormer V Adrauat 
\orA G M Afeimry II Vi Kaplnn 1! N 1 orrott. P 11 8 
J’OMcbo 3lar(,«ry Honchlor n»s-c» JI Ellou O KIrkor R A 
OM nin J D \\nt«on ilitUcl/erv ’S. O llolnsford *4. 
Igranol, S O ASiIdou P 11 8 lonclio D O \orcnelI II N 
hrlLO T P Mrers J 0 J Jlornlco I V Cairo I IlutU Lemon 
\ I Ihllliiw C 1 llniutou I !■ V doMllicm L Stonnnukj 
Lliftilotlo A Stnnrt 71 Uowloj Slay L PowoH ST B haplan 
I J P Kollr L L Ovondnlo G O Malhcrl 0 It Lang 7 
Jlob'nson G Blaclcall lluUi E riaiolle J Holman Mlnnla 
Alter Dorotby \ Dali J H J BUiort 01I\o V Fair L 
Pbllllin 71 G I I’oiTO 1 R Sea e A D. Drotsko D H 
Saaymnn IT C Dundon R E Fausiot G Kirker Sf Sajer* 
R, L mil n L Hanna, G 3 Moran J V SVlIliama R R 
Baker J R 77 Ills Hnroerv ’G M Irrlno T do Bmljn 
a D Dljkmnn D Hulo I lO Sackjf' .Doris Holland L 
Blazunsky T G Skarbam 77 A Mumbj 11 Boalo 
C T do ST 7Ulol r \Iamla L O 7 orcncll K Agranat SI 
> Hon 1) II Enayman C do L BbortI J D Tbouipson A H N 
Todd a F Orendalc 7V B Briggs J Holman H Hall 
O (. B Robinson Beryl F L Cockle Rita Dillon Loateb 
SI 77 Kaplan R I ang 


)PH PAnrl— Ckriiifstri/ Haclerxoloay Phuncs nndileieoroioou 
R 7V Poiver T G Campbell 77 L Sonng 
PAitTlI— SoiiHnn/ fjiniiirenna Practical Sanitarv Peport 
Jlpgimeana Eridemlolocu lilal htitltUri aiul PitUic nrnlth 
La:c I 77 Godbey 77 B J Pemberton A G kT'rlgbt Jessie O 
Gilbert C L. SIcDonogb 

* Passed on bigb marks 


TniMT7 COIXErE 

• Iho Comitia Ilicmalia in Trinity term held on December 
lb, tlio following degrees syero eouferred in the rnctilty of 
rficlnc 

ID — 7 J Home ^ , 

if U II Cn B„A 0 — 7 7granat 7 S Dradlarv Dorotby 7 Daly 
T doBmlln C D Dlikuian 71 Lllon RntUF Flavol'o Doris 
1- Holland Q 71 Irvlno U TV Kaplan G C Malbferbo 
I r 71 Sloloni lAnlea Die) 77 A Mnrpbi G C B Robinson 
J D Tbommou C T do M 7 illet 


THEKojal InstltntcotPublicHqalfchkvlll bold a Congress 
iu PIjmoath fiom May 31st to June 5tb, 1922, under tbe 
picsldcncy ol Earl rorteseno, Lord Liontonant of Devon 
Besides conferences on various matters, tbero wUl be four 
sections (1) State Mediclno and Mimioipal Ilyrione, 
g) Naval, MUltarj', oud Air, (3) Bacteriology and Bio 
Cbemlstij , .{4) Women and Public Health The Harben 
Lectures wUl bo delivered during tbe meeting by Dr T 
Madsen, Director of the State Somm Institnte, Copenhagen 
A course ol lectures on Tuberculosis and Public Health 
will bo given In the lecture ball of tbe Institute on 
Wednosdays, January lltb to March 22nd, 1922, at 4 p m 
Otvitg to the cvclnsion of Germans and Austrians the 
Finnish opbtbalmologtsts and anrgoons have refused to 
take part In the International Ophtbalmological Congress 
which Is to be held at Washington In 1922 
A BILL bos been Intiodnced in the United States House | 
of Hopresontativos to i-egulate the sale of sutures and 
surgical ligature material The shipment In inter Statje 
or foreign commerce of sutrrres or ligature material for ' 
tanmon surgical use without sterilisation labds or not 
packed ond prepared In containers against contamination 
Is to be forbidden Every mamrlacturer must hold a 
licence granted by the Secretary of tbe Treasury, who 
Is authorized to onfoTco tire proposed Act, with full powers 
to enter and irrspeot any plant manufacturing silture or 
ligature materials In case of violation tbe licence may 
bo revoked, with a iieualty of 1,000 dollars flrre and with 
impriaomnont of not m rre than a year 
The celebration of tbe flltioth anniversary of the Incor 
potation of the Preabjter-fan Hospital, Philadelphia, U S A , 
took place on November 25th 


I 


EOT 7L COLLEGE OE SURGEONS IN IRELAND 
IF following caudidatea have passed Uie examhratlona 
dicated 

rruriART FEixoTVante — F H TIicks D E TTTieelor Edith F 
riMT. y rT.Ty iffflHTp —77 J Dunlop F Gin S J Healy TV Napier 


CONJOINT BO VED IN IRELAND 
in following candidates have passed the examinations 
dicated r~ 

Fiijai. Bbofessios n.. — E S Becker E T Benson TV H" Broimo 
J F J Clean J J Clnne A Doran TV C Dwyer J F Enright, 
TL W Fraser J J Fllesimone I llaoF Gray Tl P P Bigidnii 
C 8. HBUe J H Lkwlor Matilda G VelU R H NlgliUngole 
J O Leary G S imiberlord T G TVhltcroIt 
D P H.— Dr T 3 Glover- Dr H Ii, Mooney Dr J A Moscrave 


At the annual meeting of tbe Harveian Society, In the 
:edlcal Society’s Booms, 11, Chandos Street, WTl, on 
hrrrsday, Jamrary 12th, at 8 15 p m , Dr G do Beo 
urtle tvBI deliver the presldentiar address on “Some 
olnts On spasm In the aliitientary tract ’’ 

A THREE months’ course of lectures and demonstrations 
I hospital administration for the diploma In publlo health 
lU he given by the medical snperintendeint, Dr E W 
oodall, at the North Western Hospital, Hampstead, N W , 
a Mondays and Thnisdays, beginning January gth, 1922 
'he fee lor the course is £3 3s Cheques, payable to the 
ietropolitan Asylums Board, should he sent to the Clerk 
f the Board, Embankment, E C 4 

The first of the series of conferences arranged by the 
'own Planning Council wUl he held at the Central Hall, 
Itrmlngham, on Saturday, January 28th Leading em 
loyers ol labour, medical men, architects and surveyors, 
nd also clergymen and mlnlatera of all denominations In 
be western Midlands tvUI he Invited to attend, and it 
5 expected that women’s associations tvUI be largely 
epiesented 

The Eight Hon J E B Seely ttUI preside over the 
thirty third Congress 6f the Boyal Sanitary Institute, to 
e held at Bournemouth from July 24Hi to 29th, 1922 
The Board of Trade announces that the referee, after 
idaring a complaint under Section 1 (5) of the Safeguarding 
f Industries Act that santonlne had been Improperly 
QCluded in the lists of articles chargeable with duly 
inder Fart I of the Act, has given a Judgement upholding 
ho complaint, and accordingly santonlne Is vrithdraTvn 
rom the lists as from December 20th, 1921 
The winter clinical meeting and dinner of the Edinburgh 
Iranch of the British Medical Association will take place 
in Friday, February 17th Further particulars wiU be 
luhUshcd later * 




AifOwing to dtjJlcnUxeit Journal musthe sent toprest- 

earlier than hitherto, it is essential that eommuntcatlons intended 
for the current utue should be received by the first post on 
Tuesday, and lengthy documents on Monday 
ConmesroiTDCHTS wisb notlcft to b« taken of tbelr cornmnnlo#* 
Ilona ebonld autbentituite them tbelr nimei— of eotine nek* 
oeceeaarny for imbliaitioo 

AcTTBona dealrlne reprints of their arilolei pnblished In tbe BninsHt 
AJxpical JounNiir aire reonet ted to cmnmanloate wltb tbe Offlee* 
<29 Birand W 0-3 on receipt of proof 
Ik order to arold delay It is partloolarly reaneated that Aliti lettant 
OP ti\e editorial buslDeas of tbe JoPEKAL be addressed to tbe Editor I 
•t tbe ounce of tbe JotmsiL. 

Tbs postal addresj of tbe EnizisH Mhoioal Assocsaziok and/ 
BrnneB Medioaii Jopbkal is BtraotL I/ondoii« VT 0-2. Xbe 
Megnvhie addresses are 

L EDrtOB of the BBiTiflH Medical JouBKiir Ailiolomt \ 
Westrojid Loudon telephone 3630 Oerrard 
2.F1NANOIAI* SEOaETARY AND BUBINEaS MANAOERi 
(AdTertlsemente etoj Articulate IFsifrand London telephone t 
*630 Oerrard. i 

i. MBDIOAD BEOBETABY. Mtdiuera TTstfrand. 2k>nden 
lelepbone 2630 Oerrard Tbe address of tbe Irish OfSoe of th« 
BriUsh Medical AssooiatioD la 16 South Frederick. Street, Dublin 
(telegrams Saeillue Lublin telephone 4737 DubUnX and of 
the Bcottisb Office 6, Butlaud ^uare Ekllnbargb (tetogrami 
Aetoeiate Edinburgh telephone 43^0entralX ' 


QUEBIES AHD ANSWERS 

Anaesthetics in Gen’eral Practice 
B who seldom giTes aDoesthetics except for midwifery 
asks what is the Barest onaeathetio apparatus, and mode ol 
administration (1) in general snrgerj, and ^2) in midwifeiy 

Income Tax. 

** L S 9 who desires Information on certain points, la 
advised as follows 

1 The three years’ average still applies notwithstanding 
tbe change in the nroprietorshlp of the practice, but if at the 
end of the year ft is found that tbe income has been less tban 
the average a claim to repayment of the tax on the difference 
can be made 

2 Debts which ha^ e been definitely found to be bad can be 
dedacted as an expense, pro^ Ided that they were brought In 
as rart of the groaa income when they were placed on the 
books—for example, not where the gross receiptsare com 
pnted on a cash basis. It Is not essential that legal pro 
ceedings should have been tried 

3 The reason for refusing the allowance for renewal of the 
motor cycle is not understood there are presumably somo 
speoal circumstances, but “ L S S " does not mention 
tbem 

4 We consider that snbicriptions to the British Medical 
Association are allowable as ccjvered by the value of the 
litersture and other infonnatiou on professional matters 
thereby obtained As jegards the medical protection socletv 
tbe answer would strlctTy depend on the individual benefit 
accruing from the payment of the eubscrlptiou 
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lbttDes, notes, and answers 


B ” askfl for an opinion to tbe amount he can claim as 
an expense of replacing his car The facts appear In the 
replv 

**.* Tbe nmonnt to he calculated is the cost of buying 
in 1920 a car similar to that replaced 

£ 

1917 cost of orfclnsl 9^h p eecon^Uiiud Hillman 200 

Assumed 1917 cost of new 9 5-b p Hillman „ 400(a) 

Assumed 1920 cost of new 9^h p Hillman 5C0(0) 

Tlierteforo 1920 cost M seoondband 9il-h p HlUmen ^ 2£0(c) 
Car sold for £100 therefore coat of ronewlnc wltb car 
of aimllSir power tjpo and aualltj would be £150 

(n) This ilgure Is gnessed, but the actnal sura should 
he RBcertainahle 

{h) As the 11 h p Hlllmau co^ts £585, JEaOD is simply 
estimated as being the cost of a similar 9 5-h p car 

(c) That is, in the ratio implied bv the first three figures A 
piofesslonal man is not entitled to an allowance ior depreola 
tion and no one is entitled to a loss oi capital as such, 
hutHule (3), applicable fco Schedule D, cases laud II,pro\ldea 
that an allowance -ahall be made for sams expended for 
the supply of implements utenBlls and articles employed for 
tbe purposes of the profession In the evidence given before 
tbe Royal Commission on Income Tax it was stated by 
an official witness that an allowance for cost of replacement 
would take Into account the enhanced cost of the article 
replaced 


r rskBuTtfli 

L MiDiflit. Jtrmns 


number ol coses of “refles neuroses” autbentlcally cured by 
the oorreotipn ot errors o( retraction, and Dr Carruthers’s 
note Is ol interest, as eiugularlr enough, there are tew 
references to the cflect of e^e strain on disorders ot men 
siruatiou 


RnFUMATIBM AND BtCOS 

Dn Jawfs pAtE\ (Que Que Rhodesia) writes Dr Drlnt 
water s letter under the oboi e heading has interested me very 
much Most of m^ life I hare suflered from neuralgic head 
aches, and rcoently from mnscnlar rhenrnatitmandsaiatica 
owing to tbe diSooverj abont three rears ago that tlppered 
lierrlogs gave nrfyoenrolgla in one eyehaltteo acute at times 
that I had to ha^e injections of morphine), I began closely 
to scrntinlzo the elfect of different foods on mr general 
health I found that all” cured** meats affected me — some 
more than others — and that tlie actual ” poison ” was the 
saltpotro used in the curing process laittorlr, hvgiWng up 
all cured meats and taking a dose of a Well known brand ot 
salts containing the snlpliates and chlorides of magnesinm 
BOdinm and potassinra or err morning my general health has 
greatly improved, nithoiigb my fingers and feet are still 
slightly alTeoted Like ‘Montaigne’s patient, I am very fond 
of bacon and onlr a few days ago I had occasion to rlsit a 
farm a long distance in the coimtrj and arrired tliero jnstat 
broaklast time and was tempted into bar ing eggs and bacon 
tbe resnlt jras twelve hours of uenralglo headn^e I hope it 
was the last piece ot bacon I shall eat until it can be cored 
without saltpetre Is saltpetre used m the manufacture ot 
cigarette and pijie tobaccos" 


JbETTERB NOTES BTa 
■WABMbOS 

Erofesboe Tuklwall Tuomas of LUerpool writes I hare just 
learnt ot a man — posing os a umihew ot mine and a naval 
ofBcer — calling on doctors in the London area wlio have been 
either students or honse surgeons in Liverpool Heendeavours 
to obtain hospitality and monev He is an impostor 

Dn E r PnATT (London, 'W ) writes I should like to warn 
the readers of the BniTtsn Medicu. JouiiWAt against a man 
with leontiasla ossea He gave me a cbeqnc tor 5 guineas, 
and called thp nevt day and Induced mo to cash a cheque for 
£2 os it was Sunday, and ho said lie had run short of ready 
cash I was completely taken in ns be said lie was a brother 
Ota man I knew and seemed to be quite in tonoh With him 
and all bis famllr 

'‘SOHOlCAL”.SCAnLET Ffvbh 

On E T Labeam (Aoooks Green, Birmingham) writes If Dr 
Raven (December 3rd, p 912) will refer to tbe BniTisn 
Medical Jodreal of February 9th 1331 he will And a ease 
ot * surgical ” scarlet fever described b\ me In this cose 
the rash spread around a freshh incised wound ot the dorsnm 
of the foot and was followed a week later bj desquamation 
■which was abundant and became general and continued for 
seven weeks I mar add that the patient had been exposed 
to tbe infection ot scarlet lever 

The M B op the UKrvERsrrr of Lokdok 
•One ■who has Had to Wait ** writes I heartily agree with 
voui correspondent (p 972) on the qnestion of tbe examination 
lor tlie M B London There sliould certainly be an exaralna 
tion between June and tbe following March Many a student 
gets stale” and disheartened waiting for bis next oppor 
tnnity, and it is more than likelv that the University loses a ' 
number of its undergraduates who take the intervening 
Conjoint examination and drop tho London University 
degree altogether 

Eve strain and Reflex Necboses 
Or A E Bdbrouqhs (Liverpool) writes Under the heading | 
“btray Thonglits,” appearing In the Journal of December 
3rd p 972 Dr Thomas Carruthers draws attention to a ooso 
ot fortnightly menstruation cured nbsolntoly by the use of 
spectacles and asks for the chain of reasoning which led to 
bis prescribing glasses As Dr Carrnthers hints, * the key 
was V ia the nerv ons system ** In persons wlio liave inherited 
orscqnlied an nnstaWenorions system or ‘nenropathlo dis 
position * ns it has been called tho iist cl reflex nentosss the 
resnlt of eye strain is lengthv I have mvself observed a 
case ot painful menstruation which vvas at once cored per 
manentlj bv the wearing of glasses for a very small astig 
matic error, InsafBcieiit to cause any impairment of vision 
Headache is the commonest ot all tbe evils rosoUing from 
refrnotlvo eiTors, ns is well known now nlthoogh formerly 
oscrlbed to disease ot the retina, or ot the brain especially in 
cases accompanied bv vertigo and vomiting A nsefnl guide 
ia contained In the answer to the question Do the symptoms 
oriso from, or are thev made worse bv the prolonged use ot 
Ibe ovea for near or distant vision * According to Sir T 
Tjander Brnnton SO to SO per cent of all cases of beadaoho 
arc of ocnlar origin Nllgralno and bablt spasm are 
common resnjts of eve strain (be latter being sometimes 
confuted with chores Cases ot the care of opiloiitv by the 
prescribing of sjicctacles Iinvc freqaontiv been reported from 
America but tbo matter Is debatable and X do not tblok in 
onrconntrv we ore mcllneil to gov err far along this line of 
'tliongbt LcvertUelcss, wo are adding av*r} dav to the 


Rupture of E\eball 

Mr A S Tusford, L 31 and S (Hong Kong) writes On 
October 27th, 1921 a nativ o 3Iarnt polloeman was admitted to 
hospital complaining of intense pain in the right eve He 
stated that he had come by boat from Bempoma some titty 
miles away and that when playing football two days earlier 
the ball hit bis eye with violence Inspection showed that 
the r/gbt eye was ruptured at the top margin of the cornea 
and that a piece of iris was protruding abont 0 5 mm Tbe 
eye was badly inflamed He was given a saline purgative and 
put on milk diet The eve was kept moist with a pad soaked 
in mercury perohlorlde solution I in 4 OOT In font davs thfe 
inflammation had subsided The protruding portion of the 
ins was then excised under local anicstbesla, the iris 
reposlted and tbe eye bandaged Two davs later the Iris 
appeared to be dragged towards the rupture so a drop ot 
sointlon of atropine was Instlliefl, and tbe iris slowlv assnmed 
a normal position Healing was oomplele in six davs and tlie 
man was discharged to doty on November 6th at his own 
request 

Destruction of Lice ox Hair clad Arfas 
Dr James Holhes (Chesham Bank Bnry) writes Inreplvto 
Dr Hamilton’s remarks (December 3ra p 96S) about lice I 
would sngdest that be gives a full trial to vinegar Tho 
cement holding the "nits” to tbe hair seems To be of an 
albumlnoidal nature, Bolnble In acetic acid but not in water 
Many years ago I asked tlie medical oflioer to an infections 
disease hospital what he did If he admitted a woman whose 
head wao lull of nlte He replied "At night we soak the 
hair in vinegar, pnt a bathing cap on and in the morning 
the} alt come ont like peas from a pod *' I have tried tins 
plan in thonsands of cases, and never heard of a failnre it 
tally carried out 

Vacancies 

Notefioationb ot offices vacant In universities, medical 
colleges and ot vacant resident and other oppolntmente 
at hospitals, will ho found at pages 28 30 31, 32 end 33 
of onr advertisement columns and advertisements ns to 
partnerships, asslstantshipff, and ioonmtenencies at pages 29 
and 30 

THE appointments of certifying factory snrgeons at Dorking 
(Snrroy) and WInohoombo (Glonoester are vacant 


SCALE OF CfrAKOBS FOR ADYEHTIBEMBNTS IN THE 
' BRITISH HEDICAL JOURNAL. 


Six linos and under » 

Bseb additional line .. ... 

3\ bole xlncle colnmn (tbree colnmna to page) 
Half olncleoelamn » 

Half pace _ .. ~ 

tVhoIe pace « 


£ s d. 
0 9 0 
0 16 
7 10 0 
3 15 0 
30 0 0 
SO 0 0 


An average line oontalDS elx worde- 
AI! romlttancoe hr Poet OlDce Orders mast bo made parable la 
the Brltiih Uedlcal Aeioelatlon at tho General Post olRco London 
5fo raoponslbUltj vriU bo accepted tor onj enoh remittance not so 
•afecuarded 

tdrertlseuiente should be dellrarod addressed to the tfanacer 
959 Blrand London not later tban tho flrat post on Tuejdar moraln, 
precedloc publication and if not paid for at tbe time abould bo 
accompanied pra reforenee- 

not> — It Je BCalnet tbe mies of the Poet OClce to receive posto 
rrsfanfe letters addrceeed oltbor In Inltlafe ornaoibers. 
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MEDICINE 

021 Rhino phnryntfltlg In Bright a Dlsoaae 

AccoUDlhG to DljUniN {Itcv (Ic lar ,(Polol , cl clc ilnnol 
Novombei 15tli, 1921), among the vnilouB symptoms of 
Bright's (llscaso threo principal sj mlromos may ho isolated 
— uamolj , tho cardlo vascular syndrome, tho sj udromc 
of cUloildo retention, and tho sj udromc of nitrogen reton 
tlon Ho maintains that each of those sjndromcs is asso 
elated with a spcolal form of rhino phai*ynrftis In the 
cardlo-vasculaif syndrome, or syndrome of hypertension, 
hj'poi'aomla of tho phary nx Is often 4ho Hint sign of 
Bright’s dlscnso Tho mucous momhmno Is congested 
and varies in colour from a bright red to a deep carmine, 
tho usual colour being a uniform raspberry^ Tho mucous 
membrane is also thickened and snollon and covered with 
viscid mucus Tho cbaractorlstlo feature of tho rhlno- 
pbaryuagltls of chloride retention Is oedema of tho phary nx, 
which often accompanies or pi-cccdos anasarca The 
nvnla Is chiefly afloctod, but sometimes one or move of tho 
palatal arches may' bo Involved In some cases tho 
oedema is preceded by a stage of Inflltratlou In which 
there Is a hypersecretion of all the glands to compon 
sate for tho lenol lusnfllclenoy , rhlnorrhoea and broncho 
rrhoca being particularly abundant In addition to these 
two forms an apparently ordinary rhino pharyngitis may 
develop at tho onset or at an advanced stage of Bright s 
disease Dlurln bus observed only one example of tho 
rhino pharyngitis In nltrogonousretentlon The pharyngeal 
mneosa in this case was di'y, polished, aud shiny 
Deglutition was difficult, and tho patient complained of 
a feeling of smarting In tho throat Although this was 
only an Isolated Instance, similar cases will very probably 
be observed when tho pharynx Is systematically examined 
In cases of Bright s disease with nitrogenous retention 

622, Increased Prevalence of Liver Diseases In 
Oermany 

Gottstein (Zentralhl f inn Med , October 15th, 1921) 
draws attention to recent publications on tho Increased 
prevalence of catarrhal jaundice and acuto aud subacute 
atrophy of the liver In Germany This has been 
attributed to difficulty in obtaining prov>or nourishment 
during and after the wai, and to syphilis and treatment 
by salvarsan A comparison of the statistics for 1913 
with those of 1920 in Dmber s clinic at Charlottenburg 
brings out tho following facts (1) An Increase in diseases 
of the liver from 3 2 to 4 7 per cent of the total admissions 
(2) A rise In tho percentage of cases of jaundice among the 
diseases of tho liver from 19 to 38 {lei cent (3) An abso 
lute increase but unchanged percentage proportion of cases 
of cholelithiasis among the liver cases (4) A deolluo in 
the number of cirrhosis cases from 2G to 20 per cent of all 
the liver cases The supposition that the increase In tho 
Icterus cases was due to a previous attack of syphilis or 
courses of salvarsan is not confirmed by the Charlottenburg 
figures, as only 50 of tho 200 cases of diseases of the liver 
In 1920 gave a positive Wassermonn reaction or a history of 
syphilis and treatment by salvaiean 

623 The Cerebro spinal Fluid In Congenital Syphilis 
Tezneb (Monafsgclir f Ktnderheilh , October, 1921) states 
that. In contrast with the numerous Investigations of the 
kind in acquired syphilis, comparatively little has been 
written about the cerebro-splnal finld in the congenital 
disease, while the results obtained by vailous observers 
are conflicting His own researches Included the study of 
four reactions, namely, tho Wassermann reaction in the 
blood, the Wassermann reaction In the ceiebro spinal 
fluid, cerebro spinal lymphocytosis, aud the Noune Appelt 
reaction, which were carried out In 43 cases In a few 
cases Bandy s reaction was also performed It was a 
remarkable fact that whereas lumbar puncture in adults 
not Infrequently causes symptoms of meningeal h-rltatlon, 
In spite of confinement to betl for two days, the only 
sy-mptoms observed by Tezner in the course of 62 lumbar 
punctures were temporal y apnoea In an Infant and head 
ache and vomiting In an older child The results of the 
exammatlon of tho cerebro-splnal finld were as follows 
All the reactions were positive In 41 8 per cent , the 
Wasseimann reaction was positive alone In 32 5 poi cent , 
and lymphocytosis, ‘^ogether with a positive Wassermann 
reaction, was found in 13 9 per cent , 16 of the total 


number were Infants, among whom all the reactions were 
positive In 62 5 per cent , the Wassermann reaction was 
positive In 50 per cent , and a positive Nonne reaction aud 
lymphocytosis wei’o found In 31 3 per cent With one 
exception, in which tho spinal fluid showed lymphocytosis 
and a iiositivo Wassermann leaction, all the Infants showed 
awcllmniked syphilitic ciuptlon, 20 were older children 
without nervous sy mptojis. In whom all the reactions were 
positive In 15 per cent , and a positive Nonne reaction aud 
lymphocytosis wore found in 5 per cent , 7 were older 
children with nervous symptoms. In whom tho Wasser 
manu reaction was positive In 70 1 per cent , and lympho 
cy’tosls was found in 20 per cent Bandy’s reaction, In the 
few cases In which It was performed corresponded to 
Nonne s reaction, but tho other reactions did not show a 
similar parallelism These results Indicate that a positive 
Wassermann reaction In the cerebro-splnal fluid In con 
genital syphilis is much more frequent than in adults, and 
Is Indeed often tho only change present in the fluid On 
tho other hand, although tho fluid was affected in a com 
parativoly large number of cases, the changes rapidly 
disappeared and did not represent a permanent damage to 
the central noivons system 

624 Tuberculosis of the Prostate In Old Rga 
Gavet (/ yon J/(?d , November 10th, 1921) found In GO cases 
of tuberculosis of the prostate that 17 occurred In men over 
50 years of age Passive congestion plays an Important 
part In Its causation The moat frequent Initial symptom 
Is dyBuria, and is accompanied by painful micturition, 
haemorrhage at tho commencement or end of the act , if 
at tho latter pus is frequently present The epididymis 
Is often simultaneously affected The condition is not 
more serious in old people than In those less advanced In 
life The condition has to be distlngnlshed from simple 
hypertrophy, cancer, and calculus of the prostate The 
use of the cy stoscopo for diagnostic purposes should not 
bo neglected Surgical measures ate not indicated In the 
treatment, excepting when complications arise InstUla 
tlons or urethral Injections of gomenol, gnalacol, and iodo 
form, and warm applications are indicated Bilateral or 
unilateral castration he states, will often stop suppuration 
and eauso prostatlo atrophy with advantage 

625 PJastlo Anaemia In Infanta 

HAliBEItTETMA [Xcderl Ttjdgclin ti Geneesh , October 8tb, 
1921) records a case of plastic anaemia (unaomla pseudo 
leukaemlca infantum) in female twins, aged 8 months, 
whose clinical history was as follows Brematme birth at 
eight months, anaemia of the mother. Infection shown by' 
double otorrhoea, and rickets Tho blood picture showorl 
nucleated red cells aud myolooytes, with an Increased 
number of leucocytes Treatment consisted In trans 
fusing the chUd most severely affected with her father’s 
blood and giving the other twin arsenic and Iron, the diet 
being the same In both cases At the end of four months 
the child treated by transfusion showed a much better 
general condition and improvement hr her rickets, which 
hr the other chUd had grown worse The first child also 
showed a much better condition of the blood, not only as 
regards the haemoglobin content aud the number of red 
cells, but also as regards the occurrence of myelocytes and 
nucleated red cells, In addition to a diminution In the size 
of the spleen, whereas in the other child the condition of 
the blood bad deteriorated and tho spleon had increased 
In size 

616 Air Snallowlntf In Infants and Yonntf Oblldran 
THOMSON [Edin Med Joum , December, 1921) discusses 
the clinical sheets of an swallowing and some other 
“bad habits’’ Iq Infants aud young chUdten Air 
swallowing may be either physiological or pathological 
In the former atmospheric air gains entrance when 
swallowed with food during deglutition, by air gulping In 
babies dnrmg swallowing between monthfnls of food and 
drink, or by air sucking during tbe spasmodic respiratory 
efforts of htccongb, sobbing and laughing, and during 
severe coughing paroxysms Bathological air sw allowln" 
frequently occurs in dyspepsia, and especially In neur” 
asthenia and hysteria Abnormal air gulping is associated 
with the habit of sucking the fingers, comforters, etc , 
and may commence during some digestive upset 011 
account of the relief obtained, being continued long 
after the rndlgestlon has passed away In neurotic 
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olflor chiidren autl ndnlts It roaj" be Iroitatiio, 01 
becaone of the attention it attracts The cblld bends 
forward, or sits up, closes tho mouth flrmU , lowers tbo 
chin, and swallows, air gulping cannot tako ])laco if tho 
month is kept open Treatment necessitates a cobsiant 
watch for the commencement ol swallowing morements 
with immediate diversion of attention and the pre 
ventlou of flngei sucking, etc , and as long as the habit 
continues eructation should be encouragerl bj carmlna 
tlvcE and patting the back, while iu older children a cork 
should be Inserted between tho molar teeth on tho occur 
rence of the first signs Air sucking can take place with 
the month open, and consequentlj treatment with a coilt 
between the tooth maj not always be as successful as It Is 
in the treatment of air gulping 

eS7 Serum Traatm mt of Paeuraonla 

Howard (Canadian iled Assoc Jotun , Ootobei, 1921) dis 
cusses tho treatment of pnonmonla w 1th special reference 
to tho nse of serum, and points ont that, in Tjpo I In 
fectlons at any rate, good results follow tho use of a Tj pel 
serum In order to avoid tho danger of anaphjdavis a 
preliminary intracntaneoim injection of 0 02 c cm horso 
semm dllnted ten times with normal sodium chloride 
solution should be given and compared w 1th that from a 
similar amountof normal salt as a control, and If a distinct 
wheal does not appear within an hoar tho patient may he 
assumed to be not Jiypersonsltlre to horse scrum An 
houi or two before tlie Intravenous tlioraju , a dcsousltlWng 
dose of 0 5 to 1 0 cm of horse serum maj he givau sub 
cutaneouslj , after which lOJ o cm of the Bocketcllcr 
serum, diluted with 100 c cm normal salluo Notation, way 
he safely administered The Type I seram causes storUlaa 
tlon ol tho blood and shortening of the dlseoao, tho moi 
tallty being reduced from 25 percent, to 7 percent iho 
earlier tbo sorum is given the greater Its success Pnoumo- 
cooous vaccine Is of value whoa sernm Is not available, 
but tho serum treatment IuTitio I Infeoilons is preferable 
Vaccine is contraindicated In acuto lufootlon tubercniosis 
and nephritis, and should not bo given in largo doses in 
cases of chronic cardiac disease, to Int allds, or in the later 
months o£ pregnancy 


SURGERY 


Gas R Kara Caufo of Porforation of the Palate 

HOUOET and Pommehead (Pans mid , Octobei 29th, 1921) 
record three cases of perforation of tho palate In patients 
who were wearing dental plates of the suction valve tjpo 
iu which adhesion to the palate is elTected b% a concave 
piece of India rubber The perforations w ore of small 
sine and situated at tho top of the palatal vault just at 
the point of application of tho suction The occurronce of 
perforation Is to ho explained partlv bj the traumatic 
action of the plate, the lubhei being of Inforior qualltv, or 
the application not being made with all the necessary 
precantlous, and partlv by a constitutional cause In two 
of the patients the IVossermann reaction was positive 
and tho third patient though ho refused to have his blood 
tested, presented a large area of leucoplakla In a simUar 
case reported by Maurol the Wassormann reaction was 
Also positive The writers conclude that in all cases of 
perforation of the palate In persons wearing a dental plato 
the process of ra.efjdug osteitis is not the conseqneDco 
ouly oC tUe titiuina caused I?) the plate but is also due 
to tho aj phllitio soil 

639 Operative ComprMsIon of the liUntf 

HouX BbRGEK (Dull Mi)n Soc Chir dc Paris, 1^21, 47, 
268) describes the operation of stripping of tho pariotel 
pleura and compression of tho In^ foi certain non 
tnborcuIouB pnlmonarj conditions This manoeuvre was 
first described by Tnfflcr, who in 1914 
of (.angrcuons abscess of tbe Inng treated by this meaim 
Toffler stripped tbe parietal pleura- and maintained 
irressuro over the affected area of the lung by means of a 
large fat graft — in one case a lipoma, in the other a plsdn 
of omenram Bonx Berger has had five cases in which 
this treatment has been adopted, with three successes and 
two fallnrea One case reported will give an Idea of the 
scope oc tho operation A man, 35 years old, had had a 
lootid bronchitis lor l\v© months and medical treatment 
had fattod to allovlato this 0. hero was nu abundant ex 
pcctomtion Of foal material emaciation sneats, -with 
dallncss and respiratory silence over the lower two-fliirds 
of the loft lung IladIoi,rapUv revealed opacity of the lung 
and dfrtphmcfmatfQ Immobfllt; The upper part of tho 
imjjnas dear, the heart was pushed to the right JMony 
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noedio punctures imd discovered but one drop of pus 
Bduk Borgor lomoved part of tho fltth rib bclon the ietl 
“V, '®***Dfi Pns hj aspiration, performco 

w 1th the finger a wide soparatlou of the parietal pleura 
from Iho chest wall He compressed tho lung bj packinc 
Into tho space thus made strips of gauze The (amiiou 
was renewed ovorj flye dajs Almost tmmedlatelv tho 
expectoration diminished and tho foetid odoni rapldlj 
depaitod Two montlis Jater tho expectoration was no 
more than 10 grams a daj As a role the pulmouarj com 
piession is Icept uji for fifteen dajs hj ineaUB of gauze or 
a bag The Indications for the operation aio fonud In those 
cases of pulmouarj suppuration which do not present 
collections capahlo of being drained Tho lesion should 
be nnilatcraJ, and the best iiesults will be obtaintd in 
those cases wheie tho lesion is most limited Iu extent 
Tho condition most essential for success Is that the lesion 
slionld bo snfilciontly open iufo the bronchial tree to 
allow llio pnlmonaij compression to empty tlie purulent 
area Tho pleura should be, and nsnallj will be, already 
adherent 'Tho jirosonce of a pnenmothorax is a doflulto 
couiraindicatlon Houx Berger lost a case thrangh 
Inlectlon of a largo pnenmothorax 

630 PoBt-oneratlva Tetanus 

MunsTAD (ilcdicinsl Pcvtic, Soptemher, 1921) has carried 
out bacteriological oxaminatidns of catgut used in a hos 
pltal whole, in tho course ot a few mouths, four cases of 
tetanus occurred after operations on the nterns (two), 
appendix, and kidnoj AJthongh this catgnt had been 
treated witli absolute alcohol foi tiilrty mtuntos at a tern 
imratiire of 300’ O , cnltnres wore obtained w hicli pro 
\okod fatal totanns tu mice Tho autlior has tested ten 
dilToront methods of preparing catgnt foi oporatfon, and 
most of thorn wore so Inadeqaate that tho catgut artl 
llcially impregnated with tetanns bacilli proved to harbour 
tliem after “sterilization ” Only three methods proved 
satlsfactorj both from tho baoteilologist s point of view 
as well as from the handicraft standpoint of the operator 
The two best methods ot the three are associated with 
tho names of Claudius and Bovslng 'The former pnta 
catgnt into a solution containing iodlno 1 part, potassinni 
iodide 1 part, and water 100 parts The gut can bo need 
aftcr-it has been In this sotntion for eight daj s, and Itrcan 
be left in this soiution till required 'Tho method recom 
monded by Bovsiug consists of tieatlng the catgut with 
ether for twentj four hours and then wltli a 4 poi cent 
aqncous solution ot sllvei uitroto for tour dajs Alcohol 
(three volumes) is now sdded to the solntlon In which tlio 
catgnt is kept till required Tlie antlior s siicvoj ot the 
Ilteroture shows that of tlie 159 pablislied cases of post- 
operative tetanus os mauj as 163 oecarred after opera 
tlons on the femalo and male reprodnctlvo organs and 
operations foi hernia 

631 Treatmont of Oraena by HelloUtorapy 
Mossi. (Prp lis lar , d olol , ei dc rhino! , October 15th 
1921) i-ccords six cases ot ozacua treated by lieliotherapi 
the treatment being carried out as follows A specnluiu is 
placed in tho noBlrlls, which arc then exposed to tho sen s 
raj's Astrowhatand tinted glasses aio worn to protect 
the eyes, end a parasol is used to proiont sunstrake 
Tho duration of tho stances varied w ith tho condition of 
the weather and tho jiatlent s occupation, hut wore 
usnallj two hours a day, one hour for eacli nostril The 
exposure to the sun wosalwajs preceded hj washing tho 
nostrils free of any secrctfon The treatment Is stow, and 
alwajs requires patlencd and intelligent co oporatlon on 
the pait of tho patlont In two of the etx cases in which 
this treatment was persisted tn Mossf obtained results 
which wore far suporlor to those which ho had observed 
during the lost eighteen jears nith ordinarj methods 
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Ocular Obanfas In Infantile Ecurw 


BIiAKB (Ant'r Joum Ophthahnotogu, Octoher, 3921) dis 
cusses the ocular changes In Infantile scurvj , and records 
a case which la of interest becanse of the Infrequencj of 
the disease in infants and the fact that the ophtimimo 
legist may be consulted beioro tlie diagnosis of scurry lias 
been made The most frequent ocular coinphcatlon is an 
exophthalmos, occurring sacIdenJy and due to haeinor 
rbage into tho orbit 'Ihe condition mat be slight, or so 
marked as to canso loss of the ejo from exposure and 
sapsts and It mat occur entjy or lata in the piogresv of tlio 
disease In one or both ejes, and genorallj following a fit 
ot crjlng Tho haemoiTliago is either Into the areolar 
tlssno of the orbit or beneath the periosteum of ono of tlio 
orbital bones the orbital plate of the frontal bone being 
the most common aite causing on ecclijunosisof llic upper ' 
ltd Trbcn it extends tn front of tbo fascia orbltalis 3 ety 
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occasloiiallj Hio Imonion-hago may bo subcoujunctlval, 
rotiuftl, iuto tho anterior chamboi, or in tho lower lid 
Treatment tor tlio general comlltlou causes rapid resoln 
tlon ot tlio associated oculai conditions Tlio practloal 
slgiilllcauco of SHcli cases lies in tlio fact tlial tlio ocular 
changes inaj bo an eailj manifestation, first scon by tbo 
oiihllmlmologlst bofoio thosciuv'j lias boon diagnosed, and 
a sudden oxopblbalmos In an infant is most probably 
scoibuUo in origin in tbo absenoo of any history of 
traumatism or pertussis ^ 

033. Chponlo Suppuration Ovor''tho Sacrum 
IISLVNT) (l/cdicinij/ /lei’iir, Soptonibm, 1921) drans attou 
lion to a clironlc snppnrativo condition of tuo soft tissues 
or or tbc"sacrinu, and points out that it is commonly mis 
taken for tuboi'cnlosis or a manlfostation of spina bifida 
occulta In bis opinion tbo condition Is oilgtually trail 
nmtic, and tbo tendency for abscesses to recur at Irrcgnlar 
Intcnals and in rosiiouso to slight injuries la at least imrtly 
duo to tbo state ot tousiou ot tbo strnotmes concerned 
Once iurccllon has occuricd, this tension lenders healing 
dinicult In only a couple ot joars ho has seen Qro 
such cases in his hospital, four ncrc operated on h.o 
diseased bouo could bo found, and o'sclslou of the wall ot 
tbo abscoss, including flstulao lending from ft to the 
e-cterior, was followed bj completo rccorcry Tlio degree 
to which the wound gaped at tbo operation was alamiing, 
and in order to obliterate tlio carltj left bj tlio abscess 
tbo author had to mobilise, and partially detach, tlio tissues 
between tho wall ot tlio abscess and tho sacrum beforo 
passing mattress sutures through tbo whole Held ot opera 
tlon Ail bis imtlcnts wore fat, short women between tbo 
ages ot 21 and 35, and in one case tbo disease had lasted 
tor about tw entj thr-eo to twenty five years 

e'9 Picric Acid In Industrial Surgery 

Bolduc (Journ Indmt Hygiene, November, 1921) recom 
mends tlio use ot a 5 percent solntlon of picric acid In 
95 per cent alcoliol as an antiseptic in open wounds, minor 
cuts, sovero lacerations, compound fractnres, and tor pro 
paring tbo skin lor minor and major operations Bettor 
results arc claimed than wltli tincture ot Iodine, and it 
can be nsod for any condition in which iodine can ho used, 
and, with tho o\coptlou ot tbo ojo, it can bo applied to 
aiij part ot tho bodj It is less Irritating and loss toxic, 
possesses mild anacstbotio properties and it Is stable and 
cheap Gauvo saturated witli tlio solution, sterilized and 
allowed to dij, foims an Idoa! dressing, and sutured 
wounds treated with it nsunlly heal bj llrst Intention, 
without Infection and wltli a resulting smooth cicatrix 
Simple waslilng in water will remove the stain from 
clotlilng , tho dlfllcultj ot removal from the skin, and 
its luflaiiimabilltj in tho crystal state, appear to be its 
oulj disadvantages 

633 Arc Il^ht Baths for Lupus YuISarls 

Heiberg and Stbandberg (fetn. Eadwlogica, Jnly 25th, 
1921) studied mlcroscoplcallj at tho iinsen Light Institute 
the changes in tlio mnoons membrane ot the nose in 
patients under treatment for lupus vnlgaris with universal 
arc light baths Tho appearance ot giant cells and giant- 
coil tubercles In 50 cases so treated was compared with 
75 non treaicd cases Ckimpleto giaut-coll tubercles and 
glant-cell stmotnro appear more frequently In the non 
tieated than In tho treated cases Tho tubercle cell gr mps 
showed general retrograde clianges, decomposition occur 
ring everywhere, a real onraUvo process being brought ' 
about quite different histologically from tbo process met 
w ith In the feeble spontaneous attempts at heallug which 
may occur in non treated cases 


OBSTETRICS AND GYNAECOLOaV 

6 8 Radium Treatment of Rterlna Fibromata 
Eaubb {Gynic et Obstel , 1921, Iv, 4) declares that the 
time has not yet arrived when a definitive judgement can 
be prouonuced on the value of radium treatment of uterine 
fibromata , it must bo ndmittod, howovoi that in certain 
cases the action of i-allum is sure, rapid, and simple, and 
has tho adrantage that anaesthesia need not be indnoed 
Apart from slight vaginal burns, tho only deleterious con 
sequences that may ousno arc slight elo\ aliens of tempera 
tore, and very rarely porrnterluo suppurations, the suggos 
tioii tUat radium ttoatment ina^ favour or may determine 
tho sub3eqnent development of a neoplasm of tho uterine 
body Is w ithout foundation Every case of fibroma mnst 
1)0 considered on Its merits before the ebofee Is made 


between operation, on tho one hand, and radium therapy, 
coinbhitd ft necessary wltli j" my treatmei t, on the other 
In tho case of a young woman with a medium sized nncom 
plicated fibroid, who after an oxiilauatlon from tiro smgenu 
piofci's radium to oijorutivo treatment. It is not jnstiflahlo 
on account ot tho risk ot post operative sterility to refuse 
radfnm therapy In tho case of greatly debilitated subjects 
tho prctoroiico must, ot course, boaccoi'dodtoiion opciatlro 
treatment *Ot other cases the majority should come to 
opoi-atlou tmoug Indications for operation are nucci 
tainty ot diagnosis, piovions failmo of radium or x ray 
tioatmcnt, cooxistenoo ot inflammatory adnoxal lesions 
or clironic appendicitis, the existence ot a suspio'on with 
regard to Intoction ot tho fibroid, necrosis or cnlciflcatlon 
of tho fibroid, and coexistence of pregnanci, fn cases In 
wblcli dy stocia is likely The author concludes that very 
largo fibroids, and those which are pedlcnlated or poly poid, 
as well as those causing grave symptoms of compression, 
art) unsuitable for ladlnm treatment, and ovei-y casoy/hiUi 
because ot its atypical syniptomatology or for other 
reasons gives rise to snsplclon ot mallguRncj should ho 
operated on 

637 Treatment of Adnexal Inflammation 
Baum (Ved hltmf, 1921, 13) is satisfied that m a senes 
ot 99 casos of adnexal and parametritic inflammations 
he has seen good results follow subcutaneous injection 
of iMcparations ot oil ot tiirpoutlne Tire results wore 
considerably better fn tbo acute than in tho chronic in , 
flnmmatoij' conditions Notwithstanding improvement in 
Bubjectlvo symptoms and disappearance ot fever a large 
proportion ot this series presented at tho end of treat 
incnt well marked objective signs of the morbid process 
SohKCKPFLD (Dari !lin JToeh , 1920, 30) records good 
rosnlts from similar treatment in 115 cases Stf&emaxn 
(Zentram f GymV , November 26tb, 1921) states that 
^ a series ot 70 cases of Inflammatoiw ' adnexal 
tnmonr treated by Injections of oil of turpentine given 
subcutaneously or deeply in the bnttook, cure ooonnod 
In 18 5 per cent , improvement In 37 2 per cent , 
and fatlnio in 44 3 per cent The resnlts were very 
slimlai fn a soilos of 30 cases treated by injections of 
milk These poiooutages differ a little from those lo 
irortod In casos treated expectantly or by exhibition ot 
vaccines, it is noteworthy, however, that Gloscoko, in 
220 oases treated by diathermy , had 54 6 per cent ot 
cni-es, 39 1 per cent ot Improvements, and only 6 3 per 
cent ot faiJnros Stogomanu obtained as good results 
by injection ot tnipoutine or milk as by injection ot then 
propi-lotniy snbstltntos The advantages ot these treat 
ments appear to ho (1) that during their nso the patient 
will inoie leadllj rest in bed, (2) that they may lie 
applied dnrlng tho febrile stages, (3) that they provide 
time tor tho clearer establishment of diagnosis, and 
(4) that they oxerclso a favoniable effect by suggestion 


o.B ooaoure Aonte Cardiac Dilatation at the End of 
Pretfna&oy 

rnOmCH and Tofte {Hospitalstidcnde, September 14tli 
1921) record cases of aonte and alarming dilatation ot the 
heart towards tbo close ot pregnancy in patients showing 
no sign ot organic heart disease Iho fact that complete 
iMovery occurred within a few weeks of the termination 
of pregnancy pointed to tho condition being dne, not to 
any permanent lesion ot the heart, but to transient heart 
fallnie provoked by the extra strain thrown on tho heard 
by tbo pregnancy In one case the dUatatlon of the hoard 
was so acute, and the symptoms dne to pulmonary oedema 
were so alaiTuing, that Caesarean section was iierfonued 
general anaesthesia having to be dispensed with (exoont 
for a few drops of ether Inhaled whllo the abdominal wall 
was being Incised) owing to the patient’s desperate con 
1 MI P°3s1Ij1o that a slight attack ot diphtheria 
wbleU tills 3G-year old patient had contracted at tho age of 
16 may have left some degeneration of tho myocaidlimi 
In both cases the albuminuria, w hloh was severe at the 
end of pregnancy, disappeared completely 


EUoloiy of Cephaihaematoma. 

WEazlERL (Zentralbl f Gyndl , October 8tli, 1921) 
relates the cAse ot a prlmlpaia, aged 25 snffering during 
^alJonr from nente haomoiThoglc 
nephritis In consequence of uterine inertia, continued 
roatomal pyrexia, and signs ot Impending failmo of tho 
lOdral ijeait, abdominal CaesarGan Boction wa^ undertakou 
bj means of the low Incision The child exhibited signs 
of asphyxia, and by premature respirations had di-aw u a 
good deal of liquor ainnii into tbo respiratory passages 
On the customary situation on tho parietal boho wm n 
cgplralhaematoma 5 cm* In diameter After exhibiting 
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EPITOME or CEBBENT STEDICAE EITEEATUBE 
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Vedicaa JoflWK 


:erel)iul sj-mptoms attributed to au lutcmal cophal 
liaomatoma Ibo cUild died ou tljc second daj At Ihd 
autopsj tbo dJagnosIs ot external copballiaeinntoraa vafi 
Tcrilled, but tbo internal cerebral apjrcaranccs arerp 
iiormal save for oedema of the brain au oarlj aRpiralioif 
pnennionla was present Tiro factor to ubich most 
sIgniQcauoo is usually attacbed rn the pi-oducHon of 
copbalbaomatoma Is pressure on tbo foetal sbnll pro 
duced during its passage tlirongli tiro polris Tbe ensp 
iioro recorded, in 'nbich tbo bond bad not engaged in tbe 
brim, shows tbo Importauco uliicb most bo attacbed to 
otber oUological factors (1) an undue friabillti ot ibc 
periosteum ot iiatbologlcal alterations of tbo skull bones 
(2) poilostoal bj-por-aemla resuitlug from incipient foetal 
ispbj xia 

050 Oabaiton a method for Brcpelllntf tho Placenta 
ToPTb [Ilos}nhihtiaattie, March 16tb and August 31al, 
1921) compares tbo Torioiis mclliods for dealing with 
retention of tbo placenta at ids materultj hospital In 
soventeoii cases Warm water was injeefeti Into tbo nm 
blllcnl vein (Gaboston s metbod) Tho author tabulates 
bis results obtained with Crode_8 method alone, Ciedt s 
motliod aided by gonernl anaesthesia, pltnltrin, mnnnal 
detnebmeut and Gabaston s method Tic finds tbe last 
perfectlj safe, and bo considers there is practically no 
risk ot nirembolisr , or of sepsis provided carols exorcised 
A disadvantage of Gabaston s motbod is that tbo placenta 
comes away so swollen and pale that it is dlfllcnlt to 
ascertain ubetbei all of it has come arm r ot not It tho 
patient is ttierlrcntts vbon first seen maunnl dotacirmont 
Is indicated, as tiro delay entailed hr Gabaston s nictbod 
might prove fatal Tbe best procedure is probably to trj 
Credt s methorl first, then Gabaston s It both fail, ( rede's 
modiod under anaesthesia, and flnall} manual dctaclimout, 
should bo tried 
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Changes In the Taborculln Reaction due to 
Addition of Adrenaline ond Quinine 
BobrEirnob (C A Soc Z/to/ogtr, Aor ember 12tli 1921) has 
wor! od out on a scries of several Imndr-ed patients tbo 
ollcots ot adding small qnantltlcs of certain substances to 
erode tuboronlin If to one drop ot tnborenlin 0 5 o cm of 
■saline be added and toanotbor drop O^c cm ot o lln 1,000 
solntion ot adrenaline and cutaneous tests bo carried out 
a itlr those mlxtares on corresponding parts of the opposite 
forearms, the icactioas in the two cases or Ul be found to 
purj,no a vorj different course Supposing a patient 
reacting moderately to tubcieuiUi bo taltcn after twenty 
four liours tbo skin Inoculated with tuberculin alone will 
sbon an erythema or a papule of a diameter ot nbont 4 mm 
On tlio other hand, tbo skfn rnociilated uith tlio tnborenlin 
adienalino raKturo will show a rerj infiltrated papulo of a 
livid rod colour and a diameter of about 9 mm This latter 
reaction Is accompanied by soreness and bj distinct tender 
ness ou pressure Around tbo papule there Is frequently 
a diffasc oedema, which lasts for two or Ibreo days Tho 
papule Itself, Itowever, disappears mote slowlj, and even 
a n cok after the test Its remains can still be distinguished 
by thohvldrcd colomot tbo skin and tbooccaslonal fnflltra 
tiou which persists at tbe site In oontx-ast to this Is tbe 
cffoct produced b) qttlnine If 0 5 c cm of a 1 In 5 solution 
ot qulitlno bibydrochlorlde bo added to a drop oftvrborcnlln, 
and tbo mixture used for making a entaneons test, tbo 
reaction rvhich results Is less than that caused by tbo con 
tfol tnborculm alone Slmllarl} with antlpjTln and pyra 
midon Those latter substances, ■nben aduilnlstcrcd to a 
patient safforing from a tubcrcnloiis fever, resemble each 
otber hr rendering tho si in less scpsitlvo to tbo notion of 
tuberculin while adrenaline, hr similar cii-cumstanccs, 
produces tho reverse effect 

642. Dlgostlve HnomoolaBla 

Some time ago IVldnl, Abraml, and lancovcsco Introdncod 
a new test for hepatic efilciencr depending ou tbo fact 
that It tbe activltv of tbo liver is diminished to a certain 
degree it Is tmablo to fix foreign proteins convej ed to it 
bt tUo portal vein with the result that these pass Into tho 
siutomfc clrcnlatlon where thej giro rise to a condition of 
protein Hboclr — n condition ■n hicli Is cbairacterlrcd, amongst 
otiior tblngn by a fall in tlic bloorl pressure and a lenco 
pcula Appljlng this test to tho stadj ot tt number of 
patients Bnircrlug from various dlsensts GAiwrr. n 
Wd de I-t Sitis-tc J omamie Aovomber 1912| nndC^tST'lf 
Is ot eoDSIderablo raliio In cstlnratfug tbj)c^nmot^r\jt_^ 
trauma snstnlned bj the Hr cr during the ingress orThc 
ItUl^s After a complete fast dnrlne tuo mieht #ho 
made to swallow 200 gran 


ns possible Each twentr minutes for the next two honif 
hIs blootl pressure is taken and a drop of blood drawn foi 
a loncocj te count It hepatic inofilctency Is present both 
of thoso -will fall, gcnenillr ultbtnfortj minutes Bccoverr 
to the normal figures appears to occur within two Itorrrs 
AS e'xnntpTcs bo quotes one case of jaundice following tbo 
injection of saharsnn two cases ot EaCunec s cirrhosis, 
ono case of pneumonia, in wbicii the. tost was positive 
tlnrlng tbo ncuto stage and uegatiro during conralescencc 
arid one case of snbllmnto poisoning As with nli tests ft 
will bo Impossiblo to dotcniilne Its value till It has been 
tried on axon largo number ot cases and a standard of 
normal values obtalucrl 

653 The Hochanlsnr of the Slnrctlc Action of 
Calcium Salta 

BbbJf, AtJBEf, and nttsxxrcHT (C T 9or Violoine, 
No\ ember 17th, 19211 bare picilouslj shotrjr that jiotas 
Blum salts are able to exert a marked diuretic effect In 
oases of oedema, provided thej are given in snificicntlr 
largo qnanfttics The potassinm nets by Increasing tbo 
excretion of sodinra tbrouglr the kidneys, and tbe loss of 
sodium from tho bodj fs accompauied bj a corresponding 
loss ot water Now It Is a well Iniown fact In blologj that 
OTlclum and sodinm salts are antagonistic to ono another 
It was therefore resolved to tiq the effect of calcinm salts 
j on the renal excretion of water, and for this pmposo a 
caso of generalized oedema was cboscu w litcb bad proved 
i*c(ractor3 to tbo usual methods of treatment Torawbolo 
month tbo patient was kept on a constant regime, and the 
total amounts of sodimn, potassium, calcium, and chlorides 
taken in by the mouth and oxcreted In the urine estimated 
carefnilj Dnring this period a vaijlug dose of calcimit 
cblorldo or lactate was given each daj As a remit tho 
patient lost ncarlv 2 stone In weight The loss of water 
corresponded closelj with tbe excretion ot sodium, at 
first tblsolemoiit was eliminated with ease, but fowartls 
tbo latter part of the time incrcasiug quanfltics of calcinm 
had to bo given in order to faollitato its excretion No 
definite corielatlou conid bo established between tbo out 
put ot potassium or ot oblorldcs and tbo lossot weight 
Tbo effect, then, of calcium Ingestion Is to bring about an 
Increased oxcrotlon of sodium br the kidiiojs, which Is 
follow cd bj a dobydraiion of tbo bodj 

655 B mnrlseptlous in tho Cerohro (plna) Fluid 
of n Cnma of MenlntfltlB 

A cunious case is roported b\ Dumost and Coxosi 
[ton Instil nt Pasteur, Octobei, 1921) of an Italian soldier 
who died nndei tliclr care in a field ambalancc Ju 1918 
On admission be presented tbe txpical jricturo of an acute 
case of meningitis no bistorj of cranial Injury 01 of car 
troub’e was obtainable Lnrabar pnuctnrc gave 20c cm 
of turbid fluid under pressure, wliicb oil examination Was 
found to contain a number of red and white cells— 40 per 
cent of lymphoc} tes and mononuclears and 60 per cent 
of polj morphs No reduction ot Eehllng s solutfou 
occurred Ibongb no meningococci or tubercle bacilli 
xvero found, a fow tblu rectilinear. Gram positive bacilli 
with square ends were Bceu on microscopic film prepara 
tlons 1 ortj cubic centimetres of antlmenlngococca! serum 
w ere administered for safetj but witbont effect Asccond 
injection pro vdd. to bo lllcewise valueless, and tbe pallon* 
died In two dajs’ firao No autopsy -vras possible From 
tbo cerebro-splnal fluid a pure cultui'o of the bacillus seen 
was obtalnod and a carofui investigation of its properties 
made, including serological, immunological, and patho- 
genic reactions From these tbej conclnde that tbe 
baciUns must be classed with the gi*oup of organising 
associated with swine crj-sipolas, nsuallj known ns 
JJ muriseplicns Though several cases ot Infection with 
this organism have been I'cported by German workers this 
would appear to "bo tho first lime in w'bich It has boon 
found in connexion with a meningitis 

656 Thyroidectomy In Cattle 

Hug (C B Soc Jliolo;7ic,AovembDr 17tb, 1921) has followed 
Ibe development ot three calves on two of wUIcIi a thj reld 
ectomx was pcrfoi’mcd at the age of 2 months and on tbo 
remaining one at the ago of 3 montlis The total period of 
observation extended through nineteen months A scries 
of non operated conti’ol animals — number not stated wore 
reared under comiiai’abtc conditions The weight of tlio 
animals, tbo calcium contort ot tbo blood, and the per 
contags qoantltles of pinsrua nnd red culls in the oltwi 

—leasnrcd Apart from a slight rctardatioir In the 

„ thjTOtdcctoralred animal-, dcvelojrmcnt 

.umjc-jitA^b^rocecd In a normal manner No fie acini ^ 
sjmpTorj&r^irer'c noted The secondary scxnal elmrac 
terlstfco riio cToHj id rtppcnrnncc Tlio Ijfloinrtto 

[ woll Jth therso ot tho confrolfl 



